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commonest symptom of disease; there is no 
informative to the practitioner and none 
at times more misleading; again, there is 10 symptom more 
distressing to the patient and none that often gives 
rise to mental niisconceptions, 

The subject of pain bristles with attractive problems, to 
some of which only is it possible to refer. A rambling dis- 
course, With reference to illustrative ca: would appear 
to be more suitable for present purposes shan a systematic 
disquisition. If, then, certain aspects of pain are dealt 
with in What may appear to be a sketchy and haphazard 
manner, no apology is called for, since it will be thereby 
possible to cover a wider field. 

What do we mean by pain? While the word is some- 
times used to express a state of mental anguish or distress, 
it is commonly applied to a recognized type of bodily dis- 
comfort. It is to pain in this sense that these remarks 
refer. Here again, however, it is to be remembered that 
one individual will describe as pain a sensation to which 
another would not apply the term. Pain is indeed difficult 
to define, but since we all know what we mean when we 
speak of pain, in the common acceptance of the word, 
definition would appear to be unnecessary. 

Does pain fulfil any useful purpose—is it, 
of any economic value? If not, why should the human 
race be cursed by a symptom which is the cause of so 
much suffering? The pains of labour afford an instance, 
perhaps the only instance, in which pain is the constant 
accompaniment of a physiological process. But since the 
pains of labour are related to the evolution of civilization 
for they are, I understand, comparatively trivial in ihe 
primitive races of mankind—they may perhaps be regarded 
as pathological. Sir Charles Sherringion has referred to 
pain as ‘a psychical adjunct to a protective reflex.”” Pain 
is indeed a protective danger signal, and, since it affords 
a warning that all is not well, it fulfils an invaluable pur- 
pose. In so far as pain is informative it must be regarded 
as an indispensable blessing, while it is, at the same time, 
one of the curses to which the human flesh is heir. 

All the information regarding subjective pain that we 
possess has been acquired from personal experience or from 
the statements and reactions of the sufferer. On the other 
hand, our knowledge of objective pain and its subservient 
mechanism has been largely derived from a study of (1) the 
effects which result from localized disease of, and more 
particularly injury to, the peripheral nerves | spinal cord, 
and brain; (2) the phenomena which follow “experimental 
nerve division in man; and (3) the “ referred pains ”’ and 
areas of cutaneous hyperalgesia which are met with in 
disease of the various viscera. Animal experiment has 
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afforded us but little help in this connexion. Do the 
lower animals feel pain, and, if so, to what extent ? This 
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is a question which is difficult to answer. 
Edinger of Frankfurt, one of the greatest comparative 
anatomists of his day, was of opinion that the lower forms 
of vertebrates, in w hich the pallium is wanting, do not feel 
pain. On the other hand, we now know that in man the 
thalamus is the centre in which crude sensations of pain 
are experienced. The reflex withdrawal of a limb which 
follows the application of a stimulus is no proof that the 
animal suffers pain. This is an independent phenomenon, 
as is demonstrated by the fact that in certain cases in 
man, in which conduction in the spinal cord has been 
interfered with by disease or injury, the lower limb is 
drawn up reflexly when the skin is pinched, although 
there is no accompanying painful sensation. Sir Edward 
Sharpey-Schafer writes: ‘‘ Nothing is more certain than. 
that pain is not a primitive sensation; it is in fact-he 
latest sensation to be evolved.’? There appears, indeed, 
to be no doubt that the appreciation of pain is more acute 
the higher we ascend the evolutionary scale. 

Individuals differ greatly in their sensitiveness to, and 
tolerance of, pain. Some are hypersensitive, others hypo- 
sensitive. Again, the threshhold for pain in the same 
individual differs in different situations, and varies from 
time to time and under different circumstances. Further, 
while one individual tends to minimize, another tends to 
exaggerate. This tendency, which applies to all subjective 
symptoms, may be ‘‘ temperamental,’’ while, on the other 
hand, it may be determined or influenced by extraneous 
circumstances. Unfortunately we possess no instruments 
of precision or other means whereby. the clinician can 
measure pain and record comparisons in scientific terms. 
A conclusion can only be arrived at in terms of a general 
impression. after a judicial consideration of all the cireum- 
stances. The appreciation of the subjective constitutes 
a large part of the art of medicine. 

Anatomical and physiological considerations regarding 
ihe path of the nerve fibres which conduct painful im- 
pulses need not detain us. Suffice it to say that there are 
special afferent fibres which pass by way of the _ peri- 
pheral nerves to the spinal cord and brain stem. Soon 
after entering the central nervous system the path for pain 
decussates and terminates in the optic thalamus. Here the 
nerve impulses are appreciated in terms of pain and are 
recognized as diffuse, unlocalizable, disagreeable sensations. 
The function of the cerebral cortex, which is directly con- 
nected with the thalamus by fibres arising in the latter, 
is to localize these sensations and analyse their significance. 

Pain is usually due to excitation of peripheral nerve 
terminals, but it may be directly determined by stimula- 
tion of the peripheral nerves, while it is very exceptionally 
a consequence of disease which involves the conducting 
tracts in the spinal cord and brain stem or the thalamus 
itself. Most of us have probably met with cases of 
epidemic encephalitis in which intense pain has been a 
striking symptom. The thalamus is often implicated in 
this disease, and the pains which result may present similar 
features to those met wilh in the thalamic syndrome of 
Dejerine. 

The manner in which pain may be produced, as a conse- 
quence of excitation of the peripheral nerve terminals, 
calls for passing notice. Noxious stimuli of various kinds 
may, as we are well aware, excite the nerve endings in the 
skin and give rise to pain; again, we have all expe- 
rienced the pain which accompanies muscular cramp, and 
we have observed the hyperalgesia of the muscles in aleo- 
holic neuritis and the analgesic muscles in some cases of 
further, we are familiar with the joint pains in an 
arthritis, and with the excruciating pain in 
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in which malignant tumours involve the bones. But the 
problem of pain in relation to visceral disease is somewhat 
different. When such organs as the lungs, the liver, or 
the spleen are affected by disease, pain is not complained 
of unless the investing serous. membrane is implicated. 
Then, again, uleeration of a hollow viscus may exist for 
years without producing the slightest distress. ‘‘ It is, 
indeed, a basal fact of clinical observation,’’ as D. P. D. 
Wilkie writes, ‘‘ that most abdominal pains, if we exclude 
those of the parietal peritoneum, are due either to spasm 
of, or tension in, the hollow viscera.’? The pain in such 
circumstances, as exemplified by the various types of colic 
(gastric, intestinal, biliary, renal, etc.), is either a direct 
consequence of the spasmodic contraction of the muscular 
tube in its attempts to force its contents beyend an impedi- 
ment, or of a passive distension of the tube above the site 
of obstruction. Then, too, it is an interesting fact that 
pains arising in the internal organs are very inaccurately 
located and are misreferred, as reflected or referred pains, 
to more or less definite areas of skin on the surface of the 
body corresponding to the spinal segments from which the 
organs in question are innervated. There is, too, another 
well-recognized causal factor in the production of pain. 
I refer to interference with the blood supply, as exemplified 
by Raynaud’s disease, intermittent claudication, and some 
cases of angina pectoris associated with disease of the 
coronary arteries. How difficult it is to appreciate the 
characters of a sensation one has not personally expe- 
rienced; how difficult even for the trained observer to 
describe his sensations, how difficult to gauge the intensity 
of pain in the individual case ! 

A physician of wide experience once asked me to examine him, 
since for three days he had been troubled with what he described 
as @ severe pain, which he referred to the side of the chest. Upon 
examination I found no objective signs, and ventured to predict 
that the pain might be the precursor of an attack of herpes 
zoster. *‘I have seen many cases of herpes zoster,’ said the 
patient, “and I am sure that this is not the pain of shingles.”’ 
Nevertheless, on the following day the herpetic rash made iis 
appearance. 

The practitioner is called upon to regard the symptom 
pain from three points of view: first, as a phenomenon 
which often affords important information in diagnosis ; 
secondly, as a symptom which may in itself call for treat- 
ment because of the distress or disability it produces; and, 
thirdly, as a possible source of misconception on the part 
of the patient; this, if uncorrected, sometimes deter- 
mines a state of apprehension and anxiety, which may 
culminate in prolonged or permanent invalidism. 

Pain is responsible for many diagnostic difficulties and 
pitfalls. All of us have met with cases in which a referred 
pain from a basal pleurisy has closely simulated appcn- 
dicitis, with pain referred to the left breast by women 
suffering from pelvic disease, and with epigastrie pain due 
to disease of the dorsal vertebrac. Again, we have met 
with cases in which the pains of tabes dorsalis have 
simulated disease of the stomach and other organs, and 
cases of hysteria in which acute visceral disease has been 
so closely imitated that the surgeon has been induced 
to open the abdomen. Many other instances of the kind 
might be cited. But it is not my present purpose to dis- 
cuss the significance of pain as an indication of organic 
disease, the misleading features it may present, and the 
many niceties in diagnosis which occur in this connexion. 
Nor is it my intention to refer further to the treatment 
of pain attributable to, and adequately accounted for by, 
obvious physical causes. I would now consider another 
aspect of pain which calls for consideration, the more so 
sinee it does not perhaps receive the «liagnostic attention 
which its importance merits. 

Whereas pain is commonly attributable to physical 
causes and may consequently be termed physiogenic, since 
it is directly referable to a_ recognized physiological 
mechanism, it may, on the other hand, be of mental 
origin, or at least modified by the attitude of the mind. 
To this type of, or factor in, pain the term “ psycho- 
is applicable. Reluctant as one is to adopt a 





genic ”” 


nomenclature which is not in common usage, this becomes 
imperative if the terminology expresses an idea which 
seives to clarify existing conceptions. The terms ‘“ physio- 
genic” and ‘ psychogenic 4 


”* are peculiarly applicable to 





the symptom pain, fer, as R. D. Gillespie points out, 
‘the differentiation of physiogenic from psychogenic js 
not precisely the same as the differentiation of ‘ organic’ 


from ‘ functional,’ for ‘ functional’ can be physiogenic,” 


A correct appreciation of the etiology of pain in any given 
case 18 @ necessary preliminary to rational treatment, 
hence the necessity for a precise etiological terminology, 
My remarks have so far been deveted to a brief considera. 
tion of physiogenie pain; let us now consider some aspects 
of its psychogenic counterpart. 

The attitude of individuals towards pain is very different, 
I have by me a pamphlet written by a layman nearly two 
hundred years ago, evidently an irresponsible, happy-go- 
lucky fellow with a keen sense of humour; would that we 
could all share his cheery optimistic attitude as he writes 
upon the ** Honour of the Gout”?! Listen to what he 
Says: 

“Get me two men together, one that never knew Pain, and 
another newly recovered of the Gout; observe them both narrowly, 
In the former, perhaps, you may perceive an easy, even Temper, 
but the latter is ravished with Joys and Satisfactions, which if 
his tongue does not declare, his Hands, and Feet and Gesture 
shall... . Such are the lucid intervals between Heart-breaking 
Fits of the Gout, with all its Ravings and Roarings which the 
violent Paroxysm forces from the tortured Patient; and who would 
spoil the refined Pleasure of his Recovery, by wishing t9 have 
one angry Throb, one heavy groan bated him? ... O, so pleased, 
so joyous, so happy. so blessed will you be, when the Turn of 
Health shall come, Why. Sir, you will be in Heaven, in Heaven 
while you are on Earth.” 

We do not like to be advised to curtail our interests and 
forgo our pleasures; we may, indeed, resent advice to this 
effect. 

A lawyer, a man of ability, consulted me some years ago. not 
because of pain it is true, but on account of sleeplessness—a 
symptom which he said had troubled him for many years. As 
a result of my inquiries T ascertained that the patient was a very 
heavy smoker, that he had once given up smoking for six weeks, 
and that during this period he had slept well. The result of a 
prolonged examination was otherwise negative. The therapeutie 
indications appeared’ obvious, but when it was explained to the 
patient that the evidence was most suggestive to the effect that 
tobacco was the cause of his insomnia, and that he shonld at 
least cut down his smoking, his reply was, “‘1 did not come to 
you to be iold that, doctor, but to get something for my 
sleeplessness.” 

A forcible expression of opinion is sometimes necessary 
if it is to be effective. 

A society woman, accustomed to enjoy to the full the pleasures 
of life, complained of a precordial pain which was interfering 
with her activities. She was seen by a heart. specialist of world- 
wide reputation. A few questions and a brief examination served 
to elicit the essential facts. The diagnosis presented no difficulty, 
the indications for treatment were obvious, and after a short talk 
the physicians returned to the patient’s room. ‘‘ My lady,” said 
the specialist to the spoiled child of fortune, ‘‘ you are suffering 
from a pain which you are right in supposing is due to your heart. 
I might give you something which would relieve the pain, but 
I don’t propose to do so, The pain is a warning to you io 
eurtail your activities and live a different life.”’ With this remark 
he turned and left the room. The advice was perhaps not 
unexpected, but the manner in which the opimion was expressed 
was so unlike that which the patient had been accustomed to 
receive from the physicians whom she had previously consulied 
that it came as a thunderbolt. Whether it achieved its purpose 
history does not relate. 

Such is human nature! After all, we can only put the 
facts before our patients; it is for them to decide whether 
they will follow our advice. The doctor can only advise, 
he cannot coerce. 

The influence of the attention upon pain is familiar 
to us all. We know that when we concentrate our atten- 
tion upon a pain the pain is intensified, while, conversely, 
when our attention is distracted or otherwise oceupied, 
the pain is much less apparent. The mother of the teeth- 
ing child tries to engage the child’s attention, and when 
she is successful the pain is for the time being forgotten. 
This fact, which is constantly applicable to the subjective 
symptoms of disease, is of great therapeutic importance, 
especially in these cases in which the fixation of the 


attention upon the symptom in question is determined’ 


by anxiety as to its significance. 
This observation raises the question whether, or to what 
extent, pain may persist as an after-memory, the conse- 
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quence of a stimulus that now no longer exists. Although 
unusual, this undoubtedly occurs. Fortunately our memory 
of pain is usually short-lived. 1 cannot, for instance, 
recall the case of a woman who has continued to be dis- 
tressed by the memory of her labour pains after her child 
was born. The explanation may be that the pains, intense 
though they were at the time, are of short duration. 
On the other hand, it may be that the mother’s thoughts 
are so concentrated upon the newborn infant, of on other 
matters, that her attention is distracted from her previous 
suffering. Again, it may be that she knows that the 
cause of the pain is now non-existent. An illustration of 
the fact that a pain may persist as a memory in the brain, 
after the peripheral stimulus which was originally respon- 
sible for its determination has ceased to act, is afforded 
by the following case. 

A miner was admiticd under my care suffering from sciatic 
pain, which he informed us had been continuously present and 
hal incapacitated him for two years. The ankle-jerk was absent 
in the affected leg, an indication that be had almost certainly 
had a sciatic neuritis. On the other hand, there was no tender- 
nesigOn pressure over the sciatic nerve or its branches. The 
patiett appeared to be a good fellow, he was receiving no com- 
pensation, and he told us he was very anxious to be cured and 
to get back to work. After considering the facts we came to the 
conclusion that the pain was an after-memory. He was told of 
the conclusion we had come to and our reasons explained to him. 
The pain disappeared in a few days, the patient returned to 
work, and continued to work steadily from that time on. 


A diagnosis in a case of this kind is often very difficult, 
notably when evidence of structural changes coexists which 
would appear to be sufficient to account for the pain; 
while, further, a confident diagnosis is essential if a cure 
is to be effected. 

Some individuals are able to experience pain by an effort 
of the imagination—pain which is as intense as a pain due 
to peripheral stimulation. Thus a friend of mine, a very 
able member of our profession, tells me that he can 
imagine himself sliding down a sloping roof until his heels 
come into violent contact with the balustrade below. He 
says that he can feel the pain in his heels and the jar 
to his spine as vividly as if the accident had actually 
occurred. 

Now if pain can be voluntarily induced, and if it may 
persist as an after-memory, it is not difficult to realize 
that it may originate in an idea. There can, indeed, be 
no question that some of the neuralgias, neuritic pains, 
rheumatic pains, and headaches with which we meet in 
practice are so determined or maintained. Again, we must 
remember that psychogenic pain is very real pain, and 
consequently, in speaking to the patient, it is inadvisable 
to use the words ‘ hysterical’’ or ‘ imaginary,’ for, 
unless we explain exactly what we mean, these expressions 
are apt to be misunderstood, and our supposed attitude 
may be resented by the patient. The following case of 
psychogenic pain is so instructive that [ am tempted to 
describe it in some detail. 


The patient, a man in the early twenties, a cripple since child- 
hood, whose every want had been attended to by a devoted 
mother and sister, was admitted to a nursing home. A _ history 
was obtained from the patient's medical man to the effect that 
he had been called to see the patient some eight weeks pre- 
viously, when he found him suffering from a severe pain over 
the left side of the chest, near the costal margin, for which, 
upon examination, he could find no cause. The pain continued 
to recur at the same time-—ten minutes io ten each night. It 
was very severe, and drugs failed to relieve it. Every night for 
the six preceding weeks the doctor had had to keep the patient 
under the influence of chloroform for nearly two hours; the 
pain then passed off until the following evening at the same hour. 
When seen, on the afternoon of his admission to the nursing 
home, the patient stated that he felt perfectly well, excepting 
at those times when he was suffering from pain. 

Upon examination no objective signs were detected to account 
for the pain. The conclusion was come to that the pain was 
psychogenic in view of its periodicity, the fact that the patient 
appeared to be unduly suggestible, the obvious concern shown 
by his relatives in his presence, and the absence of any other 
adequate explanation to account for the facts. The diagnosis was 
mcomplete in that we failed io elicit the determining mental 
factor which had been responsible for the localization of the pain, 
a point of the greatest value in establishing, or corroborating, 
the diagnosis in cases of the kind. A line of action was deter- 
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mined upon, and the physicians returned that evening shorily 
before the hour when the pain was to be expected. 

The picture was one never to be forgotten. The room was 
dimly lighted, the patient was breathing heavily and was appa- 
rently asleep. His mother, his sister, and two nurses were in 
atlendance, As the physicians entered the room the mother 
approached them with her finger to her lips, and whispered, 
“It is not quite time,” and they sat down to wait in an 
expectancy of silence. Precisely at ten minutes to ten the patient 
moved in his sleep, and began to give vent to groans, which 
gradually increased in intensity as he rolled from side to side in 
apparent agony. In accordance with a preconcerted plan the 
patient was asked to inhale somé amy! nitrite, with the remark, 
“This will help you.’’ When asked after .a minute cr two 
whether the pain was improving, the patient’s answer was “ Not 
yet.”” This response was in itself encouraging. A few minutes 
later the patient admitted that the pain was abating, and before 
long he said that it had-gone. Then he was told, “ You will 
have no more pain,’ and the physicians left the room. The 
patient’s mother and sister followed. ‘‘ It is wonderful,’’ they 
said; ‘‘ will you come to-morrow night and give him some more 
treatment? ’’ The reply was, “No; there will be no recurrence 
of the pain, but we want you to leave the patient to the care 
of the nurses and not visit him again until we give you per- 
mission.’”’ The prediction was correct; the pain did not return. 

This case serves to impress many lessons. Thus, among 
other things, it demonstrates that severe pain may occur 
in the absence of an organic or other accountable physical 
cause; that precise and inexplicable periodicity should 
suggest the possibility, although it does not necessarily 
imply, that the pain is of mental origin; that a diagnosis 
of psychogenic pain is based partly on the exclusion of 
an adequate physical cause and partly upon an estimation 
of the individual’s suggestibility, together with a considera- 
tion of his attitude to his surroundings and the detection 
of a determining factor to account for the localization 
of the pain; that a psychogenic pain may be fostered 
by undue attention; that a pain of the kind may be cured 
by suggestion or persuasion; and that, in suecessfully 
dealing with such a pain, confidence in diagnosis and a 
confident expression of opinion are essential. 

The psychogenic factor in pain is often determined and 
often maintained by suggestion. How foolish people are! 
They are constantly making remarks to their friends who 
have been or are ill. ‘‘ How are you?’’ ‘* You are not 
looking up to the mark.’’ ‘‘ You look as if you require 
a holiday.”’ ‘‘I hope your pain is easier,’’ and so on. 
Such remarks draw the patient’s attention to his con- 
dition, the very thing we are so anxious to avoid. The 
individual in whom the psychogenic factor is prominent 
is for the time being a suggestible individual. 

A psychogenic pain may be suggested by a previous 
illness. 

A man who had suffered in early childhood from tuberculous 
disease of the spine fell and struck his back. From that moment 
he complained of pain in this situation. When examined some 
weeks later there was evidence of old tuberculous disease of the 
spine, but no indications of fresh injury. The patient had not 
apparently fallen very forcibly, yet he complained of severe pain 
in the region of the old disease. After a careful consideration 
of the facts the conclusion was come to that the pain was psycho- 
genic. A confident opinion was given to the effect that the pain 
was not due to a recrudescence of the disease, the patient's 
anxicty was relieved, he was encouraged to move and walk about, 
and in two or three days the pain had disappeared. 

Again, pain may be suggested by the surroundings in 
which it had originally appeared. 

A woman had an extremely painful whitlow, which was opened, 
and was followed by nerve pain and sensitiveness of the finger, 
which persisted for months. Some two years after the pain in 
the finger had disappeared the patient revisited the locality 
where the whitlow had developed, and for iwo or three days she 
experienced the old pain in the finger, which she correctly 
atiributed to the associations attached to her former experience 


Pain may be suggested by the illness of another. We 
have all met with instances in point. Then, too, pain may 
develop as a defence mechanism. 

A young married woman had a miscarriage soon after her 
marriage and developed a perineal pain, which made intercourse 
impossible. A gynaecologist could find no local cause to account 
for this pain; the patient was in no way averse to intercourse, 
but inquiry showed that she believed that she was abnormal, and 
had an exaggerated fear as to the danger of parturition. When 
she realized that there was no reason for the fears she enter- 
tained the pain speedily disappeared. 
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Pain may be fostered in association with an inferiority 
comples. An individual recognizes that he is not up to 
what is required of him, and in some pain or other sym- 
ptom from which he suffers he finds an excuse which will 
afford an explanation to the outside world and serve to 
maintain his self-respect. 

We practitioners are apt to be too materialistic in our 
outlook. We are always searching for something objective 
to account for pain and other subjective symptoms to 
which, when found, we can attribute all the symptoms, 
often forgetting the part played by the mental attitude of 
the patient. Many of us can recall the day when the 
discovery of a movable kidney afforded us so much satis- 
faction. Here there was something to account for vague 
abdominal symptoms and for a neurosis from which the 
patient was suffering. Was not the proof to be found in 
the fact that the fixation of the kidney was, in some cases 
at least, followed by pronounced improvement? We failed 
for long to realize that by erroneously attributing sym- 
ptoms to a movable kidney, of the existence of which the 
patient might be unaware, we were associating in the 
patient’s mind the neurosis with the kidney; that she was 
only too pleased to have something tangible to which to 
refer her symptoms; that the movable kidney was in no 
sense responsible, but that once having produced this 
association in the patient’s mind the symptoms would 
probably persist so long as the patient was aware of the 
physical condition which she regarded as their cause. 


A lady consulted a surgeon because of abdominal pain, and he 
diagnosed a movable kidney, which he stitched to the abdominal 
wall, with the result that the pain completely disappeared. Six 
months later the patient happened to meet the surgeon. He 
asked her how she was, and she replied that the operation had 
been a complete success and that she had had no more pain, 
but, she said, ‘‘ for the last day or two I have had a litile pain 
here,’’ pointing to the other side of the abdomen. ‘‘ Oh,” said the 
surgeon gravely, ‘“‘I wonder whether the other kidney is loose.” 
The kidney was not palpable, but from that day the patient 
complained of pain which she atiributed to her kidney. 


There can be no question but that we often sugyest 
symptoms to our patients by drawing attention to pheno- 
mena of the existence of which they had previously been 
ignorant. Some of us remember the pleasure we used to 
take in demonstrating a case of hysterical hemiplegia—. 
the loss of pain sensibility, the defective vision, hearing, 
and smell, the contraction of the visual fields, and so on. 
All these phenomena were merely indications of suggesti- 
bility, and the clinician was often, no doubt, responsible 
for producing them. When one examines a patient who is 
obviously suggestible, one does not ask him whether he feels 
the prick of a pin, but one says to him, ‘‘ You feel that 
quite well, don’t you? ” and his reply is almost always in 
the affirmative, provided that he has not been previously 
examined. The man who has g-ray photographs taken in 
cases of visceroptosis and shows them to the patient in 
order to demonstrate the dropping of the viscera, and 
impress the patient with his diagnostic skill, is indeed 
a dangerous fellow, for, while visceroptosis may cause 
symptoms, it is often symptomless, and the last thing we 
wish is that the patient should erroneously attribute his 
discomforts to a physical cause we are unable to rectify. 

We are all only too familiar with the pains complained of 
by the hysterical subject, the individual who believes that 
others fail to understand, and to give her that pity she feels 
that she deserves, whose craving for sympathy amounts 
truly to a vice. The state of mind of the litigant who 
suffers from pain, which he attributes to his accident, 
and the desire for material sympathy, is very similar. 
Impressed by what he regards as the injustice of those who, 
he believes, are either biased or regard his case from a too 
optimistic standpoint, he feels he must accentuate his 
sufferings to make them understood. 

A type of case which presents great difficulty in diagnosis 
is well exemplified in the nervous woman who suffers from 
chronic abdominal pain. Here it may be extraordinarily 
difficult to apportion the physiogenic and psychogenic 
elements. None of us who have read that masterpiece 
of clinical picture-painting in which Robert Hutchison 
describes these patients is likely to forget it. ‘‘ She is 
a connoisseur in doctors, specialists, and treatments, she 
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has often acquired the operation habit, and although any 
new therapeutic plan usually relieves her for a time, the 
relief is always very short-lived.’? Chronic invalidism 
might often be prevented if these cases were recognized 
in their early stages, and, if I may say so without offence, 
saved from the machinations of a materialistic surgeon 
who ignores the mental side of the picture, and by plicating 
the stomach or fixing the dropped bowel—operations which 
are nowadays fortunately going out of fashion—often 
merely serves to perpetuate a clinical picture which in 
many cases, at least, is very largely of mental origin, 
although no doubt determined in the first instance, as is 
almost all psychogenic pain, on a physical basis. 

If the medical man may be so deceived as to the cause 
of pain, we can readily understand that the patient may 
attach a quite erroneous interpretation to this symptom, 
lt is natural that he should associate the pain with an 
organ which he believes lies in its immediate vicinity, 
We have all met with patients suffering from lumbago who 
have come to us under the impression that they must have 
disease of the kidneys, or complaining of precordial pain 
which they believe is an indication of cardiac disease, 
but which is actually due to heartburn. ¥ 

Misconceptions of the kind are in themselves harmless 
unless the patient becomes anxious as to the cause of his 
pain, when a state of introspection may be initiated. This 
may culminate in an anxiety neurosis, and result in a 
disability as pronounced and as persistent as that due to 
grave organic disease. Indeed, as an experienced practi- 
tioner recently remarked to me, ‘‘an anxiety neurosis 
wrecks many a man’s life.’ Now an anxiety neurosis is 
easily produced, and the practitioner is often responsible, 
If a tendency to introspection is recognized in its early 
stages it can usually be effectively dealt with, but if it is 
permitted to become a habit, like all habits it is difficult 
to correct, One of the most important qualifications of the 
practitioner consists in his ability to visualize a case from 
the patient’s point of view, to recognize anxieties when 
these exist, and correct them where this is possible. 

Reference to some general diagnostic and therapeutic 
principles may prove useful in dealing with patients, parti- 
cularly those who are obviously anxious-minded, in whom 
pain or other subjective symptoms are predominant, 
A patient commonly consults a doctor for one of two 
reasons: on the one hand, it may be that the pain or other 
sympioms of which he complains are so distressing that 
they are interfering with his daily duties or his personal 
comfort; or, on the other hand, it may be that he fears 
that the symptoms in question, though not severe, are the 
precursor of illness which may temporarily or permanently 
incapacitate him or perhaps even prove fatal. 

While in the majority of cases pain is attributable to, 
and adequately accounted for by, obvious physical causes, 
in some the severity of the pain and its persistence appear 
to be out of proportion to the physical condition, and in 
others no physical condition can be detected. In such 
circumstances the question arises, Is the pain in whole or 
in part psychogenic, or is the patient wilfully exaggerating 


or malingering? The answer to this question is often 


a matter of great difficulty, and an opinion can only be 
arrived at after a full consideration of all the data. Among 
these the following are deserving of special mention— 
namely, the situation and character of the pain, its 
constancy and intensity and circumstances which appear 
to influence it; the cause to which the patient attributes 
his pain, and possible misconceptions on his part which call 
for correction; the personality of the individual, his 
behaviour, his surroundings, his suggestibility, and_ his 
general outlook on his case; his responsibilities and sense 
of responsibility; the existence of an inferiority complex, 
his financial position, and, it may be, the question of 
compensation and his attitude towards it. 

When one examines a patient whose symptoms there is 
reason for believing are psychogenic, or who, one feels, may 
be exaggerating, it is essential that the patient should not 
realize one’s suspicion. He should feel, indeed, that one 
fully appreciates his trouble and sympathizes with him, 
for it is only by adopting such an attitude that it is 
possible to gain his confidence. The patient should be 
examined alone and his story patiently listened to, for the 
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history is of great importance. Direct questions as to the 
presence of symptoms of which the patient has not com- 
plained are to he avoided. A therongh, if rapid, routine 
examination should be carried out on the first occasion, if 
only to impress the patient with the fact that nothing 
has been omitted. Again, as one organ after another is 
examined, it is advisable to * Your heart, at any 
rate, is quite sound’; “your lnngs ave quite healthy,” 
and so on, for it must be remembere:| that the patient may 
have fears which he has for the moment forgotten to 
mention, or has purposely refrained from mentioning. If 
ihere is evidence of organic discase it is best to tell the 
patient so; we. must take him into our confidence, and 
explain to him exactly what significunce we attach to it. 
When the opinion is expressed to the patient it must be as 
dogmatic as the facts permit, there must be no prevarica- 
tion, and the symptoms to which he attaches special 
importance must be specially mentioned, 

Finally, if no organic disease is found, don’t clap the 
patient on the back and say, *‘ There is nothing the matter 
with you, old fellow.’?. This, it is true, may be all that is 
required in some cases, but other patients will go away 
and say, “‘ By Jove! that doctor would know there was 
something the matter if he had my trouble.’? No, we must 
try to give the patient an intelligent and_ intelligible 
explanation of liis symptoms. If the patient asks whether 
his symptoms are ** imaginary,’’ we must clearly explain 
to him what is implied by the word ‘* imaginary,” that 
there is nothing to be ashamed of, and that these pains may 
cause just as much suffering as those due to organic disease. 
We practitioners, & repeat, are often responsible for 
creating and perpetuating states of invalidism, either from 
want of knowledge or want of understanding. It may be 
that we fail to read the patient’s mind and realize his 
misconceptions; again, we may forfeit the patient’s con- 
fidence by giving him the impression that since his sym- 
ptoms are not dependent upon organic disease his condition 
dees not call for special attention, as there is nothing to 
be done. Even more culpable is the action of the weak 
man with whom we occasionally meet, who, posing under 
the guise of a ** kind, attentive doctor,’ follows the path 
of least resistance, panders to his patient’s whims, and 
unwittingly cultivates a curable neurosis as he would a 
hot-house plant. 

In a last word 1 would refer to the value of isolation as 
an adjunct in the diagnosis and treatment of pain in 
which there ix an obvious psychogenic element, and in the 
detection of malingering. Isolation has, in my opinion, 
fallen undeservedly into disuse. 1 have repeatedly demon- 
strated its efficacy in hospital practice in this type of case. 
There are three chief reasons why the ‘* rest cure,’’ as it 
was called, is nowadays but seldom emploved: first, because 
at one time it was utilized indiscriminately in the treat- 
ment of all kinds of unsuitable cases: secondly, because it 
was often exploited by those who failed to appreciate its 
underlying principles; and thirdly, because the modern 
psychotherapist argues that if a patient is treated in 
isolation his environment is artificial, end that, although he 
is thereby protected during his course of treatment from 
counter-suggestion, he will relapse when he is once more let 
loose in the world. Dejerine, who did more than anyone 
to popularize this therapeutic measure, held a contrary 
view. This objection is purely hypothetical, and L know 
of no evidence to show that it is borne out by fact. 
Isolation might, T am convinced, be utilized with advantage 
very much more than at present is the case. It is a most 
useful adjunct to suggestion and persuasion in the treat- 
ment of cases ot pain in which the psychogenic factor is 
predominant. 

I have spoken of pain, but what I have said is equally 
applicable to many symptomatic manifestations with 
which we meet. Our conception of disease must not be 
limited by the confines of morbid anatomy, clinical patho- 
logy, and biochemistry. We are necessarily concerned 
With all those disturbances of function which tend to 
shorten life and produce incapacity, and with all the 
determining factors which give rise to them. What better 
illustration in this connexion than the symptom pain, the 
subject of these remarks? 
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PERFORATIVE DIVERTICULITIS OF 
° THE COLON. 
SoME PropLeEMS DURING THE TREATMENT OF 
A Fata Cask. 


BY 
Sir W. LL. pe C. WHEELER, 
DUBLIN. 


Pervorstion of the pelvic colon into the free peritoneal 
cavity in the case of an apparently healthy adult is 
sufficiently uncommon to justify, [ think, this short com- 
munication, 

Discussions on the prediverticular state, the compara- 
tively common condition of diverticulosis, with such 
sequelae as diverticulitis, abscess and fistula, obstruction, 
and carcinoma, have received considerable attention. in 
recent surgical literature (Spriggs, Mummery, Mayo, ete.). 
The case under review is in a different category. 


History. 

On April 27th last an apparently healthy man, aged 44 years, 
took a dose of salts in the morning, before breakfast. He had 
felt vague pain and discomfort in his abdomen for some days 
previously. Within an hour of taking the salis his bowels acted 
twice. He was seized with a suddea excruciating pain in the 
left iliac fossa after the second motion. He could put his finger 
on the exact spot. He said he felt as if he had been shot. He 
lay down with his legs drawn up, applied hot-water bottles to his 
abdomen, and drank some brandy, which was at once vomited. 
He was seen within an hour, and was then in a condition similar 
to an carly case of perforated duodenal or gastric ulcer, except 
that all the local signs and symptoms were confined to the: lef: 
iliac fossa. The pulse was slow, the temperature normal. There 
was fullness and rigidity of the lower abdomen, much more marked 
on the left side. There was nothing to be felt per rectum. The 
upper abdomen was soft, and high abdominal respirations were 
still prevent. 

Diagnosis 

The diagnosis presented little difficulty. No left-sided appen- 
dicitis could have developed with such dramatic suddenness; the 
bowels had acted well, there was no distension, the picture was 
one of acute peritonitis, and not that of an obstructive lesion. 
In an adult, vigorous and healthy an hour previously, it was 
difficult to think of any likely cause other than  perforative 
diverticulitis which would produce such an acute condition in 
the left lower abdomen. The diagnosis was made within a few 
minutes of seeing the patient. It was recognized that perforation 
of the colon into the peritoneal cavity, such as oceurred in this 
case, or in cases above a malignant obstructicn, is followed by 
a peritonitis of intense virulence, and a grave prognosis was given 
(The segment of colon involved is notoriously septic, and when 
there are no limiting adhesions the assault on the peritoneum 
is seldom successfully countered.) 


Operation. 

Within three hours of the onset of pain the abdomen was 
opened on the left side below the umbilicus. So-called pus, 
probably of the defensive and protective variety, welled up. 
The coils of small intestine first scen were covered already with 
paiches of protective lymph. The pelvic colon was sought, and 
was found loose, boggy, and swollen. The exact site of the 
perforation was difficult to locate at first, but was subsequently 
found. The friability of the swollen loop was such that an 
attempt at suture of the perforation was found to be impossible. 

The exceptional freedom of the coil from adhesions suggested 
that there never had been previous attacks of diverticulitis, and 
confirmed a negative history given by the patient. The perfora- 
iion was dealt with by leaving the loop of colon outside the 
abdomen, with a subsequent Mikulicz resection in contemplation 
if all went well. The caecum was drained, as it was thought 
unlikely that faeces could pass for some considerable time 
through the affected loop. It was possible to introduce the caecal 
tube through the primary incision. The pelvis was also drained. 

At the conclusion of the operation the stomach was washed out, 
and, notwithstanding the short space of time which had elapsed 
(three since the perforation, it already contained ominous 
black material. 


hours) 


Aficr-History. 

There was very little drainage from the caecum. On the day 
afier operation vomiting became frequent; repeated lavage of the 
stomach only gave very temporary relief. A stab wound was made 
in the extruded loop of bowel, through which enemata were given 


without effect. Vomiting continued, and it was soon obvious that 
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a high obstruction was established, and high jejunostomy was 
indicated. An incision was made parallel to the left costal carti- 
lages under gas-oxygen and local anaesthesia. A distended loop 
of jejunum was selected and a catheter was introduced by the 
usual Mayo method. A few ounces of green fluid came through 
the tube, but there was no subsequent drainage. Fluid, however, 
could be freely introduced. 









plit!?* 
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A, Duodenal tube. 8B, High jejunostomy (tube inserted too low). 
Cc; Stab wound in colon, D, Caecal drainage. £, Drain in pelvis. 


Vomiting continued throughout the third day. A second jejuno- 
stomy after identification of the flexure was considered, but it 
was felt that the same result might be obtained by drainage 
of the stomach and duodenal contents through the medium of 
a duodenal tube. The tube was swallowed with great difficulty 
between two attacks of vomiting, and, after lavage, by means 
of a nasal tube. It was now possible to aspirate fluid every half- 
hour with a Record syring>. Three pints were withdrawn in 
twelve hours. The character of the fluid completely changed; 
at first it was black, afterwards it became orange-coloured, with 
a foul, but not a faecal, smell. The toxicity of this fluid was 
made evident by the fact that if aspiration was delayed on any 
oceasion the condition of the patient became rapidly werse. 

The mechanical difficulties encountered were dealt with in the 
manner indicated, but, in addition, it was necessary to cope with 
progressive failure of strength from toxaemia and loss of fluids. 


Biochemical Considcrations. 

Every few hours a pint (12 pints in all) of 10 per cent. glucose 
solution in distilled water was administered intravenously. During 
and at the end of each transfusion insulin was given hypodermic- 
ally (1 unit to 3 grams of glucose). Fluids were given con- 
tinuously by the drop method into each axilla; water, peptonized 
milk, and panopepton were introduced through the jejunostomy 
tube. It was interesting to note that, immediately after a trans- 
fusion, duodenal regurgitation increased, necessitating aspiration 
on each occasion. 

At one stage the urine became alkaline, dehydration was 
marked, and slight tetanic spasms (cramps) occurred in the arms, 
suggesting the condition of alkalosis so commonly observed in the 
presence cf high obstruction. Improvement followed the adminis- 
tration of collosol calcium and the substitution of hypertonic 
(3 per cent.) saline solution for distilled water when administering 
the glucose. 

Towards the end of the illness a dilemma arose in connexion 
with treatment. Duodenal contents in the presence of high 
obstruction are notoriously toxic. Their retention is fatal. On the 
other hand, if they are abundant and freely drained the patient 
eannot survive their loss for any prolonged period. After forty- 
eight hours of frequent aspiration through the duodenal tube the 
patient became dehydrated and stuperose, and threatened with a 
physiological death. 

Wilkie of Edinburgh was confronted with a similar dilemma 
in somewhat similar circumstances. High obsiruction followed 
appendicectomy; the jejunostomy opening was made too low. 
A second jejuncstomy was performed at a higher level. After 
a period of free drainage rapid emaciation followed and death 
appeared imminent. The upper and lower jejunostomy tubes were 
counected outside the abdomen so that the duodenal contents could 
be delivered into the lower intestines. An immediate improvement 
in the condition of the patient followed, with ultimate recovery.! 





Wilkie’s method was adopted in the present case in a modified 
form. The duodenal contenis, immediately on their withdrawal, 
were injected through the jejunostomy tube with an aspirating 
syringe. Coincidently with this procedure the caecum commenced 
to drain. It was noticed that the peptonized milx, panopepton, 
and other materials given via the jejunostomy opening passed 
through the caecal tube unaliered. 


Termination, 

With the caecum draining and the duodenal contents saved 
the general condition of the patient improved. On _ the 
morning of the fifth day he announced that he felt beiter and 
was going to recover. The Record syringe failed to find any fluid 
in the stomach and duodenum, and some bile appeared for the 
first time in the eaecal drain. The bile was green, and not inter- 
mixed with the other faecal material. (This has been noticed in 
other patients suffering from pancreatic disease.) 

For six hours the patient made rapid strides towards recovery; 
there was no further regurgitation into the duodenum; his 
appearance was transformed. He was given a hypodermic of 
omnopon to promote rest, and all who were watching him felt 
that at last recovery was assured. 

On the evening of the sixth day the signs of high obstruction 
again appeared; restlessness and delirium quickly followed, 
Aspiration of the duodenal contents and intravenous medication 
gave no response. He died twelve hours later. 

Towards the end of the illness respirations became fast without 
any pulmonary complication; air hunger was followed by the 
appearance of acetone and diacetic acid im the urine. Alkalosis 
had now given place to acidosis. Alkali solutions, rigidly avoided 
at first, were freely administered in combination with glucose, 
but without effect in the end. 

A posi-mortem examination was refused, but the loop of 
bowel was examined, and proved to be the site of perforative 
diverticulitis. 

The following points in the case are noteworthy. 

1. The ease of diagnosis. 

2. The good fortune in finding the perforation in a loop 
of bowel easily extruded. 

3. The free drainage of the caecum after some days, with 
complete emptying of the lower coils of intestine in the 
presence of persistent high obstruction. 

4. The efficacy of the retained duodenal tube as a means 
of high drainage. 

5. The extreme toxicity 
contents. 

6. The signs of hepatic and pancreatic insufficiency in the 
presence of continued obstruction. 

7. A condition believed to be alkatosis changing to 
acidosis. 

8. The dramatic relief from obstruction followed by a 
fatal relapse. 

In conelusion,. I wish to acknowledge my great indebtedness for 
the untiring help of Dr. Magennis and Dr. Gilbert Wilson in the 
management of the case. Dr. T. T. O’Farrell kindly examined 
aud made sections of the specimen removed after death. 


of the obstructed duodenal 
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THE EARLY DIAGNOSIS AND TREATMENT 
OF CANCER.* 
BY 
MALCOLM DONALDSON, F.R.C.S., 


PHYSICIAN ACCOUCHEUR, WITIL CHARGE OF OUT-PATIENTS, 
£T. BARTHOLOMEW’S HOSPITAL, 


Ix his opening remarks Mr. Donaldson suggested that the 
problem of cancer might be considered under four headings: 
etiology, early diagnosis, treatment, and education of the 
public, and, having described briefly some of the views held 
on the eticlogy of cancer and indicated lines on which 
further investigation is proceeding, he continued as follows. 

My object now is to discuss the second, third, and fourth 
parts of the problem, and it is as well to begin by trying 
to picture the situation as it exists to-day. To do this, 
I will try and describe what happens to thousands of people 
each year. 

First, there are the average men and women, going 
about their daily life, occasionally thinking of the ques 
tion of cancer. One day they experience some perplexing 











* Abstract of an address delivered at the Royal Institute of Publie 
Health on November 20th, 1929. 
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symptom; it is not a symptom that they are used to; they | made without any appreciable interference with his daily 


cannot assign any definite cause, such as a_ blow. _ They 
immediately think—Is it cancer? They try to put it out 
of mind; they put off going to their medical adviser for 
fear that he may pronounce it to be malignant disease, 
then later on they are forced to scek medical advice. 
They do not go and say: ‘ Look here, | want to know 
whether L have cancer,’? but they go and give a general 
storv, sometimes actually hiding the main symptom, hoping 
in their hearts that the doctor will realize they are nervous 
of cancer and tell them that they have not got it. It 
js an interesting psychological fact that people fear to 
admit they are atraid. 

Then we come to the average practitioner: he is perhaps 
unable at a first glance to find eut exactly what is the 
matter with this particular paticut, but it is obvious 
that it is not an acute condition. so he recommends a 
bottle of medicine and a little rest, and tells the patient 
that if he does not feel better to come and see him again. 
The patient, consciously or subconsciously, takes this to 
mean that he has not got any malignant disease, and he 
does not feel ill enough to repeat the visit. A few months 
later, however, the symptoms are much worse, and he goes 
to see his practitioner, who now has no difficulty in seeing 
what is the matter. But precicus time has been lost, and 
the chances of curing the patient are very much less. Yet 
no one is to blame; it is the system that is to blame. Many 
times have 1 had a letter from a doctor saying: ‘‘ 1 have 
treated Mrs. X on and off during the last six months for 
toothache, indigestion, or what not, but only vesterday did 
she tell me that for the last nine months she had noticed 
irregular haemorrhage. When | knew this I at once 
examined her, and now send her to veu, as I fear she 
has got an advanced cancer.” 

Then we come to the last part of our storv—the present 
state of treatment of cancer. That is left largely in the 
hands of experts, but even here things are not satisfactory. 
The number of cases that can be dealt with by the experts 
is very limited, and naturally the early cases are given 
preference, as their chance is better. To get their patients 
treated quickly general practitioners have, therefore, to 
send many of them to general surgeons, who perhaps are 
rather less experienced in the treatment of malignant 
disease. It is becoming more and more common to find 
in the smaller country towns such general surgeons attached 
to a firm of general practitioners, and it is obvious that the 
combination is of very great value to the community, but 
for the particular object of cancer treatinent such surgeons 
cannot have sufficient experience to be really up to date. 

That, then, is a fair picture of the present state of 
affairs. 

It would be as well now to consider, first, what should 
be the ideal, and, secondly, how any system can be grafted 
on to the existing one. Who is the first professional 
person to come in contact with the patient? Obviously, 
the general practitioner. He, therefore, is the keystone 
to an arch on which all the rest depends. One of the 
primary thoughts he must have in his mind when a patient 
comes to see him is, Has this patient got early malignant 
disease? Can every practitioner be made an expert in 
diagnosis of cancery The answer is undoubtedly, No. He 
can only suspect the possibility that from the symptoms 
the patient may have malignant disease, and then at once 
send the patient to a diagnostic centre. Now what is 
needed in these diagnostic centres? 

First, there is the question of the staff. This staff must 
be a well-organized team, trained in the science of cancer 
diagnosis. This is where we meet with the first difficulty. 
Tt is essential that the centres should be so plentiful that 
patients do not have to travel far from their homes in 
order that a diagnosis can be made, and yet these pre- 
liminary centres need highly skilled staffs, including 


surgeons, radiologists, and pathologists, and other 
specialists. Though it is not easy to find a number of 


such teams, nevertheless it should be possible to find one 
in each county hospital. 

If it is discovered that the patient is suffering from 
malignant disease he or she must at cnce be transferred 
to a centre for treatment. These centres should be rela- 
tively few. Any person should be able to get a diagnosis 
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life; but treatment centres cannot be efficiently and 
economically run except in large institutions. The question 
arises—hcw to staff these large institutions. The staffs 
must be people who devote the greater portion of their 
lives io treaiment of malignant disease; they must also act 
as a team, and frequent consultations should be held 
between the surgeons, specialists, radiv!ogists, physicists, 
and pathologists. Such institutions must not only be for 
the treatment of the individual patient, but centres for 
education and research into treatment; post-graduate 
courses, both in treatment and in diagnosis, should be 
frequently held. 

Patients who have passed through such a centre must be 
under its foster-care for the remainder of their lives, and 
for this purpose the centre would need an efficient follow- 
up department, which would write and ask the patient to 
come up to be examined at frequent intervals. There 
should be also a social service attached, which knows what 
happens to incurable patients. Much more could be done 
than is done at present for relieving pain in these cases. 
How many surgeons interested in neurology have worked 
out methods for destroying the pain-conducting nerves, 
yet it is not difficult to imagine operations for dividing the 
posterior roots, which, though not prolonging life, would 
make the last months more bearable. 

Now we come to the last part of the problem, but by no 
means the least—namely, the education of the public. If 
we are successful in solving this all the rest of the diffi- 
culties will disappear. There are a few people who say 
that if we tell the public all about malignant disease a 
generation of neurasthenics will be produced who will go 
about imagining that they are suffering from cancer. 
Nothing, however, is further from the truth. There are 
millions of people who now spend hours of agony fearing 
that they have this dread disease, and if they could once 
summon up courage to go to a centre and be told that they 
have nof got malignant disease they would go away quite 
happy. It must be the common experience of most practi- 
tioners, certainly of . gynaecologists, that patients come 
complaining of some indefinite symptom. When, after 
careful examination with negative results, patients are 
told that there really is nothing serious, no tumour or 
cancer, ete., an expression of relief at once comes over their 
faces and they admit that that is what they had been 
fearing. 

Until recent years tuberculosis claimed as many deaths 
as cancer, but very few people suffer from apprehension 
that they have tuberculosis. And why? Because they talk 
about it; because they know some of the symptoms; 
because they are not frightened or ashamed to go to a 
doctor and say: ‘‘ I want you to go over my lungs and 
see that I have not got consumption.’’ It may be said that 
there is another reason—namely, that consumption is cur- 
able; but so is cancer, 1f taken early enough. At present 
nine out of every ten people believe that no patient is 
ever cured of cancer. It therefore may be said that the 
first great step towards education is to make people talk 
more about it, 

The next step is to get reliable facts published concern- 
ing the disease, and here I would appeal to the newspapers 
to go to committees for their articles on cancer rather than 
to individuals, whose object is often to promote their own 
welfare rather than that of the public. I am afraid this 
suggestion will not appeal to the less reputable organs of 
the press. It is much more exciting to have a headline 
such as ‘** Eating tinned lobsters is the cause of cancer,” 
than to publish a carefully thought-out article which has 
heen discussed and passed by a committee of experts. 

There are some who may say that the symptoms are so 
insidious and so often common to other conditions that it 
would be unwise to broadcast that these svinptoms are 
possibly the early warnings of cancer; but, after all, the 
majority of people do not suffer from any symptom and 
will not be worried by such knowledge. To quote one small 
instance, in the case of women the two common sites ‘for 
cancerous growth are the breast and the uterus. If every 
woman knew that the absence of any lump in the breast 
meant that she had not got cancer of the breast, and the 
absence of any irregular vaginal haemorrhage meant that 
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she had not got malignant disease of the uterus, it would 
relieve thousands of women of a haunting fear, Con- 
versely, they should be told that if they have a lump in the 
breast they must at once consult a doctor, and likewise if 
they have any irregular haemorrhage. When, however, 
such propaganda is sent out it should also be explained 
that not every lump in the breast is cancer, and that a 
great many cases of irregular haemorrhage are not due 
to this serious condition. 

It has been suggested that it is a good thing to tell the 
public the statistics of people dying from malignant disease. 
It is often said that cancer is on the increase, a statement 
which, though probably true, is by no means as true as 
the figures would seem to suggest. We must allow for the 
greater age to which people live, and for the better 
diagnosis owing to the higher average diagnostic ability 
of the general practitioner compared with that of a past 
generation. But how is broadcasting these facts going to 
help the public? 

There is, however, one thing that will appeal to the 
people, and that is their pocket. Few of us are really very 
frightened of dying; most of us dislike the idea of pain 
during the process of dying: but all of us fear being put 
out of action and seeing our relatives suffering because the 
breadwinner is laid low and additional expenses are being 
incurred for treatment. Can this expense and worry be 
avoided, and can any scheme for this object be made to 
help in the education of the public? I helieve it could be 
if a special insurance policy could be taken out for cancer, 
and if the premium on such a policy could be reduced on 
the production of a certificate that the individual had been 
examined within the last six months and shown to be free 
from any signs of malignant disease. Such a system would, 
I venture to suggest, appeal to millions of people. It is 
irue that the insurance companies are not primarily 
philanthropic societies, and inquiries suggest that they are 


averse to the principle of frequent medical examinations in 


connexion with insurance. On the other hand, if a case 
of cancer is treated early the prospects of a permanent cure 
are very good, and the patient will go on paying premiums 
for a great many more years, and the insurance companies 
will not have to pay the large sums of money which are 
forfeited on the death of the patient. 

There is yet another line in which the public must be 
educated, and that is concerning the meaning of the word 
“‘ yesearch.’? Nine out of ten people, even among the 
better educated, believe that research means that a person 
suddenly thinks of an experiment and does something to see 
what will happen, much in the same way as a little boy will 
put a match under some gunpowder to see what comes next. 
Nothing is further from the truth. Research may be con- 
sidered under two headings: first, laboratory research; 
secondly, clinical research. Both of these are essential if 
any advance is to be made in the fight against cancer; but 
i+ is about the clinical side of research that the public must 
Jearn. 

If we labelled any hospital as a ‘“‘ Research Hospital ”’ 
it would be very difficult to get patients to come and be 
treated. The patients would imagine that the surgeon, 
like the little boy with the gunpowder, is going to do an 
experiment not knowing in the least what will happen. 
What are the real facts? Jn clinical research a patient is 
treated by the most up-to-date methods known to science, 
but instead of letting that patient go out of the hospital and 
all the facts concerning him be forgotten, extremely careful 
notes are taken before the treatment is started, during the 
treatment, and after the treatment. When some hundreds 
of similar cases have been treated these notes are collected 
and carefully compared to see the value of such treatment 
or the value of any modification that has been made in that 
treatment. It is true that to a greater or lesser extent 
all hospitals are research hospitals, because experience 1s 
gained by somebody every time a patient is treated, but in 
a busy general hospital the need to treat thousands of 
patients as quickly as possible prevents the medical atten- 
dant from making as careful records as is desirable. For 
that reason it is far better to segregate patients suffering 
from cancer in special hospitals, the staffs ef which are 
specially chosen for their interest in and knowledge of that 








disease. Such a hospital must lay itself out for the carefy] 
observation and making of records. 

It is quite true there are in this country cancer hospitals 
but are there sufficient? There are in the British Isles 
over 40,000 deaths from cancer every year, and every one 
of these cases should have careful records and special 
investigations if rapid advances are to be made in the 
treatment of malignant disease. Can the existing hospitals 
deal with such numbers? It is obviously absurd. Even if 
there was sufficient accommodation in the existing hospitals, 
| venture to say that there is not one single hospital which 
at present quite ‘* fills the bill’’ as a research centre. It 
is our duty to demand that such centres be created. Every 
such centre should have an efficient and_ well-equipped 
research laboratory attached to it so that clinical research 
and laboratory research can go hand in hand. It must not 
be forgotten that it is the patient who is suffering from 
the disease, and it is the patient who must be cured. 

There is yet another difficulty that the ‘public cannot 
realize—namely, that progress is a matter of evolution, 
One point gained leads to another, but the final goal js 
often a long way off, and it must be a really philanthropic 
person who is prepared to put down money to help a cause 
the ultimate goal of which may not be reached until after 
the death of the donor. If one could guarantee to have 
a solution to the problem within a specified time there 
would be no difficulty in getting money, but that is not 
possible. But think of the magnificent gamble! By 
subscribing a million or even half a million to a hospital 
the goal may be reached within a comparatively short time, 
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In most situations in the body fracture of a bone is 
normally followed by a process of repair which leads 
eventually to restoration of the continuity, strength, and 
rigidity of the broken bone. This is bony union. Failure 
of bony union is non-union, because no other kind of union 
can give the strength and rigidity which are essential to 
the normal functioning of a bone. 

For the purposes of this inquiry it matters not whether 
the fibrous tissue between the fragments of an ununited 
fracture is thin and loose or thick and firm, nor whether 
the ends of the fragments themselves are atrophied and 
pointed or enlarged and shaped to the semblance of a 
joint (pseudarthrosis). It is sufficient that non-union as 
a rule causes great disability, so that bony union is the 
ideal to be aimed at in the treatment of nearly all fractures. 

The causes of non-union given in textbooks of surgery 
are many and various, and the following classification is 
fairly typical of them all. 

I. Local causes : 

(a) Imperfect immobilization—said 
frequent of all causes. 

(bj Great separation of the fragments. - 

(c) Interposition of bone, muscle, or tendon. 

(d) Poor blood supply through injury of the nutrient 
artery—-for example, in fracture of the neck of the 
femur. 

(ce) Tumours—sarcoma in callus or pathological fracture 
through tumour. 

(f) Infection and excessive suppuration. 

II. General causes—for example, acute infectious diseases, 
scurvy, syphilis, osteomalacia, gout, rickets, rheumatism, 
chronic nephritis, diabetes, alcoholism, anaemia resulting 
from prolonged lactation or long-continued fever. 


to be the most 


Before commenting on these alleged causes I would 
suggest that there is realiy only one common cause of non 
union—namely, absence of haemorrhage between and 
around the fractured surfaces—and that the creat majority 
of the causes given above may be identified with it. 
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The bones in most situations are vascular, and bleed when 
they are broken. Usually there is considerable haemor- 
rhage between and around the fractured surfaces, and the 
extravasated blood, acting as an irritant, provides the first 
stimulus to repair of the fracture. Absorption of the blood 
clot and its replacement by connective tissue cells derived 
largely from the periosteum and marrow of the broken 
bene is the first step in the formation of the provisional 








‘callus which is essential for bony union. 


When for any reason sufficient haemorrhage does not 
occur at the site of a fracture, the natural stimulus for 
repair is lacking, and the fracture may fail to unite. This 
event is especially common in the case of fracture of the 
neck of the femur in an elderly person, not, as usually 
stated, on account of malnutrition of the fragments, but 
simply on account of the absence of haemorrhage, for these 
fractures are practically dry. 

Many surgeons, and particularly those who are familiar 
with cranial surgery, are aware of the remarkable haemo- 
static effect of fresh muscle tissue when it is applied directly 
to a bleeding point or surface. In some cases, when a bone is 
broken, the jagged broken surfaces are immediately thrust 
into the mass of muscle surrounding them. Haemorrhage 
is thus arrested, and when eventually the fragments are 
reduced and brought into apposition there may be little, if 
any, blood clot around them to provide the stimulus for 
repair. It has occurred to me that this may be the explana- 
tion of some cases of non-unioun—for example, of fractures 
of the shaft of the humerus. 

When a fracture is compound and infected, even mildly, 
the first effect of the suppuration is to break down and 
remove the surrounding blood clot, which is discharged as 
pus. The infective process, if mild, may itself provide 
the stimulus for repair; but, on the other hand, it may 
vot, and this is a not uncommon cause of non-union. 

Of other causes of non-union, imperfect immobilization 
is said to be the most frequent of all. This is absolutely 
untrue. The treatment of fractures by active movements 
from the first results in sound bony union. Deliberate 
attempts to prevent bony union by active or passive move- 
ments are frequently unsuccessful. Fractures of the ribs 
and other bones, both in man and in other animals, unite 
readily in spite of constant movement. Great separation 
of the fragments, as well as the interposition of soft 
parts, may make it mechanically impossible to restore the 
continuity of the bone. 

Poor blood supply through injury of the nutrient artery 
suggests that the reparative power of the bone is interfered 
with, But I would again suggest that the real cause of 
non-union is absence of stimulus, due to insufficient 
haemorrhage. Tumours, in so far as they are purely 
destructive, are an obvious cause of non-union. 

Turning now to the general causes of non-union, many 
of these-—for example, syphilis, gout, chronic nephritis, 
diabetes, and chronic alcoholism—are conditions which are 
or may be associated with arterial disease (endarteritis, 
arterio-sclerosis), and it is possible that this may account 
for very slight bleeding from the ends of a fractured bone, 
and in exceptional! cases lead to non-union. It is difficult 
to see any other connexion between these common con- 
ditions and the comparatively rare occurrence of ununited 
fracture. 

No orthopaedic surgeon would accept rickets as a cause 
of non-union, Deliberate fracture of rachitic bones for 
the correction of deformity is one of the commonest ortho- 
paedic operations, and non-union is practically unknown. 
On the other hand, so-called renal rickets, which has 
nothing to do with rickets proper, but is definitely asso- 
ciated with chronic nephritis and arterial disease, may be 
included in the causes of non-union. Osteomalacia is not 
a cause of non-union, and I know nothing of non-union 
due to rheumatism, scurvy, or acute infectious diseases. 

I would submit that there is only one common cause of 
non-union of fractures, and that is insufficient haemorrhage 
between and around the fractured surfaces. Two practical 
deductions obviously follow this conclusion: (1) that in order 
to promote union there must be blood clot at the site of 
a fracture; and (2) that in order to prevent union haemor- 
rhage must be prevented, and blood clot, if present, must 
be removed. 





Intracapsular Fracture of the Neck of the Femur. 

Until comparatively recent times non-union was thought 
to be the almost inevitable result of an unimpacted intra- 
capsular fracture of the neck of the femur. Non-union in 
this case has been attributed to malnutrition of the head of 
the bone, or to lack of apposition of the fractured surfaces 
(Whitman). More recently numerous attempts have been 
made to secure bony union in this fracture (a) by operative 
fixation of the fragments, (b) by the abduction treatment 
of Royal Whitman, and it is now pretty well established 
that bony union may be obtained in a fair proportion of 
cases by either of these methods. 

But, while each has its enthusiastic advocates, neither 
method is suitable for general application among elderly 
patients. Intracapsular fracture of the neck of the femur 
is one of the common fractures of old people, and though it 
is true that it occurs also in the comparatively young, and 
sometimes even in the very young, this does not alter the 
fact that the majority of cases met with in practice are at 
least middle-aged or elderly. Many of these are entirely 
unsuited for direct operative intervention on the hip-joint, 
and the same objection applies to some extent also to the 
abduction treatment of Whitman. 

The abduction treatment is by no means a trivial affair. 
For an elderly patient the administration of an anaesthetic, 
the forcible manipulation of the already injured hip, the 
application of the plaster, which takes time, and the 
prolonged fixation of the patient in plaster afterwards, 
constitute an ordeal which is not likely. to become standard 
or routine unless we can confidently predict bony union 
as the ultimate reward. This we cannot do. The only 
statistics available show failure of bony union in from 
30 to 40 per cent. of cases, and this is the experience of 
most surgeons, 

The outstanding criticism of the abduction treatment, 
however, is that it is purely mechanical and takes no 
account of the physiology of repair in fractures. In other 
words, Whitman places the fragments in apposition and 
hopes that they will unite. Sometimes they do, and sometimes 
they do not. He does nothing further to promote their 
union, and it may be remarked in passing that prolonged 
fixation in plaster generally conduces to atrophy of bone, 
which is not encouraging to union of a fracture. 

In the first part of this paper I have put forward the 
view that absence of haemorrhage between and around the 
fractured surfaces is the one common cause of non-union. 
In fracture of the neck of the femur, especially in old 
people, there is very little bleeding from the bone, and 
therefore the natural stimulus to repair of the fracture is 
wanting. Intracapsular fractures fail to unite because 
they are dry; turn them into wet ones, and they will unite 
like other tractures. Acting upon this hypothesis we have 
injected fresh blood directly into the hip-joint as soon as 
possible after the receipt of the fracture, with the result 
that sound bony union has been obtained without operation 
or prolonged fixation of the patient in plaster. 

Needless to say, length and alignment are important 
mechanical considerations, and we have considered the best 
means of securing proper reduction of these fractures in 
the circumstances of elderly patients. We do not doubt 
that manipulation under an anaesthetic is most effective, 
but we have found that perfect reduction may also be 
ebtained by weight extension, which is far more generally 
applicable to elderly patients. Weight extension is, of 
course, one of the oldest methods of treating fractures, 
but until the introduction of skeletal traction I believe it 
was not possible to apply really efficient traction to a 
fracture at the hip-joint. With skeletal traction perfect 
length and alignment can be obtained. Up to the present 
time only one case has been treated to a termination. 


A woman, aged 57, fell and was admiited to the Middlesex 
Hospital on March 20th, 1929. On examination she was found 
to have a iypical intracapsular fracture of the neck of the left 
femur (Fig. 1). Within an hour of her admission 14 c.cm. of 
blood were injected into the hip-joint. The blood was drawn 
directly from the median basilic vein with a Record syringe, 
and injected straight into the joint above the great trochanter. 
Afier ihe injection ice-tong callipers were applied under local 
anaesihesia to the lower end of the femur, and a weight of 
15 lb. was applied at once. The weight was rapidly increased 
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up to 301b., and later reduced to 21lb. This gave perfect 
reduction of the fracture with restoration of the norma! length 
and alignment of the neck of the femur (Fig. 2), and it was 
_maintained continuously for thirty days. The weight was then 
reduced to 111b., which was kept on for a further period of 
fifteen days, and then removed. During extension the limb was 
slung in a bent calliper splint for convenience in nursing and 
to reduce friction, but no attempt was made to immobilize the 
hip—in fact, massage was started at once on alb accessible parts 
of the limb and movements were encouraged as far: as possible 
without disturbing the extension, At the end of nine weeks 
the patient was got up in a walking calliper splint. For the last 
two months she’ has borne weight upon the joint, and she has 
now discarded the splint. The radiogram (Fig. 3) shows that the 
length and alignment of the neck of the femur have been 
maintained and that there is unmistakable bony union. 

I am greatly indebted to my Registrar, Mr. E. W. Riches, 
F.R.C.8S., for his invaluable assistance in carrying out the 
practical details of this case. 


Commentary. 
All our experience of fractures in general points to the 
conclusion that mere apposition and immobilization are not 





the vital factors in the repair of bone, but that a physio. 
logical process is involved, and it should be the aim of 
treatment to stimulate and promote physiological union 
when this is likely to be deficient. The case here cited was 
a typical intracapsular fracture of the neck of the femur 
in a middle-aged woman, which would almost certainly 
have failed to unite under ordinary treatment by weight 
extension alone. The injection of fresh blood provided the 
stimulus to repair, which is present in most fractures, 
even in old people, but which is lacking in intracapsular 
fractures of the neck of the femur. Perfect reduction of 
the fracture was obtained by efficient traction without 
serious disturbance of the patient, no general anaesthetic 
or direct manipulation of the fracture being required at 
any stage of the treatment. 

If the experience gained in this case is borne out by 
others, it seems likely that this treatment by injection and 
traction will become the method of choice in the future, 
for it is applicable to any patient who can be kept in bed 
at all, and, provided that skilled nursing is available, the 
technical difficulties are not great. 
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Tue following case is published for three reasons: (1) To 
place on record a case of solitary cyst of the kidney 
(itself a rare condition) associated with a renal calculus, 
a combination believed to be unique. (2) To describe how 
a case of renal colic should be relieved, investigated, and 
treated. (3) To show that, in spite of 
modern methods of urological diagnosis, 
the cause of a patient’s symptoms may 
sometimes be only discoverable at the 
time of operation. 


S. T., male, aged 54, married, was seen for 
the first time on June 8th, 1929, two hours 
after the beginning of a typical attack of 
left renal and ureteric colic. 

Past History.—Six to four years ago he 
had attacks of pain in the left side of the 
lower abdomen which had a sudden onset, a 
duration of six to seven hours, and an abrupt 
termination. Four to two years ago there 
was a period of freedom from attacks. 
During the last two years there had been 
several attacks of a similar nature, but not 
so severe; during one of these a little blood 
was passed per urethram. A course of 
waters at Carlsbad made no difference to 
ithe symptoms. His last attack occurred 
about a month previous to the present one, 
and lasted for four hours. The pain, of a 
dull aching character, began in the left 
renal region, with intermittent acute pains 
shooting to the left testis and tip of the 


penis. The patient had never noticed any 
grit in his water. X-ray examination a year ago was said to be 
normal, 


Examination showed the patient to be a healthy well-covered 
man, but in considerable pain. He micturated four or five times 
during the day, but not at all in the night; the stream was good 
and there was no difficulty, urgency, or haematuria. The pain 
was that of left renal and ureteric colic. The bowels were regular, 


and there was never any blood or mucus in the stools. Per 
rectum, the prostate seemed normal; no abnormality was 
felt. Examination by the abdomen showed neither kidney io 


be palpable. There was tenderness on deep pressure in the 
left loin. 

Cystoscopy (under local anaesthesia).—The bladder mucous mem- 
brane showed mild cystitis with very slight swelling of the left 
ureteric orifice. A No. 4 Charriére ureteric catheter was passed 


up to the pelvis of the Ieft kidney. Some resistance was felt at 
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two points: (1) at the uretero-pelvic junction, and (2) about 
3 inches lower than this. Some 15 c.cm. of urine, indicating a 
slight degree of hydronephrosis, were collécted and preserved for 
examination. Immediately the catheter reached the pelvis of 
the kidney and the flow of urine was established, the renal colic 
subsided, and after withdrawal of the cystoscope and catheter 
the patient said he was absolutely free from all pain or 
discomfort. 

A report on the catheter specimen from the left kidney stated 
it to be of normal colour, acid, slight haze of albumin present, 
no sugar, no phosphates, and a small deposit of mucus. 

Subsequent Progress and Further Investigations.—On radio- 
graphy of the urinary tract by Drs. Coldwell and Allchin the 
right urinary tract was found to be normal, The left urinary 
tract, with opaque catheter passed to the left kidney, showed: 
(1) no shadow indicating stone in left kidney or ureter; (2) dis- 
placement of kidney shadow upwards by a spherical body some 
4 inches in diameter which is probably attached to the lower 
pole of ihe kidney and moves with it on respiration (Figs, 1 
and 2); (3) this body displaces the lower ureter inwards and 
forwards, causing marked kinking of the 
catheter on full inspiration (Fig. 3), its 
opacity to x rays being rather less than 
that of the kidney itself. 

Left Pyelogram (with 20 per cent. solu 
tion of sodium iodide).—Pelvis and calyces 
normal. No demonstrable communication 
with any possible cavity in the spherical 
body. Sodium iodide withdrawn and a 
further skiagram taken in the hope that if 
a stone were present some of the fluid 
would adhere to its surface and thus throw 
a faint shadow. No shadow was seen. 

Renal Function Tcsts.—10 c.cm. of a 1 per 
cent. solution of indigo-carmine were in- 
jected into the median cephalic vein, an 
observation cystoscope being in position. 
This appeared at the right ureteric orifice 
in two and three-quarter minutes, the efflux 
being well stained. There was no appear- 
ance of the dye at the left ureteric orifice 
in twelve minutes. 

On June 26th the patient had a second 
attack of left renal colic, accompanied by 
some intestinal obstruction and followed by 
the passage of large quantities of flatus. 
A catheter was passed to the pelvis of the 
left kidney and the colic was relieved. The 
following day, at 9 p.m., he had a third attack of colic. A caiheter 
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| was passed at the patieni’s residence, with immediate relief after 


| withdrawal of 15 c.cm. 


of urine. During this attack it was 
possible to palpate a tumour in the left upper abdomen. 

On Jvne 29th the patient was .seen in consultation with Mr. 
T. P. Dunhill, and the past history and investigations were 
explained. At this time no tumour could be palpated. Explora- 
iory operation, with differential diagnosis of (a) a solitary cyst 
springizg from the lower pole of the left kidney, and (4) hyper- 
nephroma, was advised, and permission obtained to remove the 
left kidney if necessary. The renal colic was thought to be due 
io kinking of the ureter by pressure of the tumour. 


OreraTION Note By Mr, T. P. Dunmtter. 
On June 31st the left kidney was explored through a curved 
incision in the loin, and on palpation the upper half appeared 
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showing bony union. 


The same case six months later 


3.- 


showing reduction by skeletal traction. Fic. 
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The same case 
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Intracapsular fracture of neck of left femur, before treatment. 
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normal. The lower half was replaced by a cyst. A calculus about 
three-quarters of an.inch long by half an inch wide was felt in 
the pelvis, The kidney was removed. 


Report on Kidney and Cyst after Removal. 

Fig. 4 is a skiagram of the specimen. The calculus is clearly 
shown. No connexion between the pelvis of the kidney and the 
cyst could be demonstrated. It would appear that the stone and 
cyst were independent of each other. The calculus was composed 
of pure uric acid. 

Post-operative Progress——The patient made an_ uneventful 
recovery. When seen on October 11th he was feeling well, 
putting on weight, and had no urinary symptoms. The urine was 
normal in colour, acid, clear, specific gravity 1018; no albumin, 
no sugar; urea 2 per cent.; there was a deposit of mucus. 
The centrifuged deposit showed an occasional pus cell, some 
epithelial cells, and phosphate crystals. No organisms were seen, 
Cultures were sterile. 

CoNcCLUSIONS. 

1. The passage of a ureteric catheter to the pelvis of the 
kidney, and withdrawal of its contained urine, will give 
immediate (but temporary) relief to pain arising from 
renal colic. 

2. Repeated attacks of renal colic in an otherwise healthy 
person, even with a normal renal skiagram, should lead to 
a provisional diagnosis of stone, because a calculus of 
pure uric acid throws no shadow with g rays, as its con- 
sistence is equal to that of the kidney itself. The wax- 
tipped ureteric catheter should be of some assistance in 
confirming such a diagnosis where a calculus with a rough 
surface is present. It was not employed in this case 
because it was erroneously supposed that the cyst was the 
cause of the colic. Further, the patient should be advised 
to undergo an exploratory operation before the kidney 
becomes too disorganized to be worth preserving. 

3. As regards the relations of the stone to the cyst, no 
connexion of any kind could be demonstrated. 

4. Doubtful renal swellings should always be explored, 
owing to the impossibility of exact diagnosis. 

5. Renal tumours can reach a considerable size—for 
instance, that of an orange—without being palpable in 
a well-covered patient, and further examinations such as 
radiography, pyelography, etc., should never be omitted 
when upper urinary symptoms are discovered. 

6. Positive evidence should always be obtained of the 
presence and function of the opposite kidney in case 
nephrectomy has to be performed at the time of operation. 








TWO CASES OF ACUTE SYPHILITIC 
APPENDICITIS, 
BY 
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ELWYN ROWLANDS, M.B., Cu.B. 
PENYSROES. 
(With Special Plate.) 
Tue increase in visceral syphilis is one of the features of 
medicine in the present century, but up to now not many 
cases of acute syphilitic appendicitis have been reported. 
In searching for such records we have had the able and 
generous help of the librarian of the British Medical 
Association, but have succeeded in finding two only—those 
reported by Pasqualis (D. A.)." 

In Royster’s exhaustive monograph on appendicitis 
(Appleton, 1927) there is reference to pseudo-appendix 
associated with secondary syphilis. This condition is classed 
by Condamin and Voron (ibid.) with the form of intestinal 
neuralgia which Fournier had called syphilitic typhosis. 

The two cases about to be described, however, are true 
acute inflanimations. 

Case I. 

A woman, aged 19, felt well until she had a miscarriage in 
the fifth month on the floor of a farm kitchen. During the 
following week she developed lower abdominal pain and tender- 
ness with pyrexia. 

On admission to hospital she did not look very ill; temperature 
100°, pulse 120, respiraiions 26. The throat was red and covered 





with loose mucus, but not painful. The abdomen was distended 
and tender all over, the maximum signs being in the right iliac 
fossa. No mass was palpable per vaginam, and only moderate 
tenderness, 

In view of the possibility of infection following the mis- 
carriage, and the conditicn of the throat, expectant treatment 
was given. 

Her condition remained much the same for seven days, except 
that localization became more definite in the right iliac fossa. 
Laparotomy now showed: (1) general redness of the whole intes- 
tinal tract; (2) copious sero-sanguineous fluid; (3) patches of 
gelatinous exudate on the bowel and on the surface of the leaves 





of the mesentery—evident precursors of mother-of-pearl plaques; 
(4) an enlarged and acutely inflamed appendix, which was removed. 

Operation was followed by prompt clinical recovery, and the 
patient left hospital on the twelfth day after operation, the 
throat being normal. The Wassermann reaction was positive, 

The appendix was submitted to Dr. W. H. Grace of Chester, 
to whom we are indebted for the report printed at the end of 
this communication, The features are well shown in the accom- 
panying photomicrograph. 

Case IT. 

A woman, aged 26, complained of the sudden onset of right- 
sided abdominal pain with pyrexia. She was admitted to hospital 
the following day with a provisional diagnosis of acute appendicitis. 

On admission the temperature was 100°, pulse 92, respirations 20, 
She was pale, but did not look very ill. The tongue was evenly 
covered with white mucous exudate. The abdomen was distended 
but not tense; it was tender all over, but moved with respiration. 
The maximum tenderness was quite definitely in the right iliac 
region. Nothing was found per vaginam. 

The treatment was expectant; the tongue improved a litile 
with mouthwashes, . ; 

The condition remained stationary, and on the fourth day of 
the illness laparotomy showed: (1) intestines peppered all over 
with small punctate and star-shaped haemorrhages; (2) a small 
amount of free serous fluid; (3) a large appendix, acutely inflamed 
and covered with plastic lymph. 

On opening the appendix the mucous membrane was found to 
be of a uniform pale pink with no evident ulceration, The 
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thickening was clearly due to infiltration of the subperitoneal and 
submucous layers. 

Recovery was uneventful, and the patient was discharged on 
the twelfth day. The tongue became clear the day following the 
first injection. The Wassermann reaction was positive. 


The two cases had the following corresponding features. 


Case I, Case II. 
Wassermann reaction +. Wassermann reaction +. 
Specific throat. Mucous patches on tongue. 
Denied infection, but was un- Denied infection, but had an 

married at the time of the illegitimate child seven years 
miscarriage. previously. 

One of 10 healthy children, One of 5 healthy children and 
and no miscarriage in the no miscarriage. 
mother. 

Mother’s W.R. ++. Sister’s 
W.R.+. (No opportunity for 
examining other members.) 

No vomiting throughout the 
illness. 

Macroscopically acute appendix Macroscopically acute appendix 
with unbreken mucous mem- with unbroken mucous mem- 
brane, brane, 


One brother has definite facies 
of congenital syphilitic. 


No vomiling. 
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Dr. Grace’s Report. 

Case I.—Subperitoneal layer thickened and packed with lympho- 
cytes. Number of lymphatics also full of lymphocytes. Muscular 
Jayer normal. Submucosa enlarged, with several small vessels 
packed with lymphocytes. Histological character consistent with 
diagnosis of syphilitic infection. 

Case II.—Chronic inflammation scattered throughout submucosa 
and underlying layers.* There is a predominance of lympho- 
eytic infiltration, and the findings support a diagnosis of syphilis, 
but further than this it is not possible to go. 


There was no evidence of tubercle in either specimen. 
Efforts to show up the spirochaete by Levaditi and other 
silver methods were unsuccessful, but, according to 
Warthin,’ this is frequently the case in undoubted syphilis. 


RFFERENCES, 
1 Semana Med., 1929, i, 301. * British Medical Journal, August 10th, 1929. 
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Peruaps it is true to say that in no branch of medicine 
has radiology been more useful as a diagnostic aid than 
in disease of the chest; nevertheless, though the skiagram 
may show a condition which is definitely abnormal, vet the 
abnormality’ present is not diagnostic of the underlying 
pathological lesion; and, in order to ascertain the nature 
of the abnormal shadow, the aid of clinical medicine and 
pathology must be sought. 

Such a radiological abnormality is a triangular shadew 
which is seen at the base of the lung. The shadow is a 
rectangular triangle, one side of which rests on the dia- 
phragm, the other along the mediastinum; the hypotenuse 
runs from the mediastinum to the diaphragm. This 
shadow may appear on either side of the mediastinum, and 
when it occurs on the left it may lie within the cardiac 
shadow, and thus tends to be obscured and may be 
unrecognized at first. 

In 1911 Dieulafoy' described the clinical findings in 
cases of mediastina! effusions; not long afterwards the 
radiological appearance of this condition was reported as 
being a shadow similar to the triangular shadow described 
above. The following case illustrates this. 

H. W., aged 11 years. Four weeks before admission to hospital 
the patient had felt ‘‘ off colour ’’; slight cough was present, with 
occasional traces of sputum. Physical examination on admission 
showed impaired percussion note and absent air entry at the left 
base behind. Temperature 99.8° on admission. The skiagram 
showed a triangular shadow behind the heart shadow (see Fig. 1). 
After a few days in hospital the temperature fell and the patient 
felf quite well; during the four ensuing weeks the physical signs 
gradually disappeared. A second skiagram showed that the shadow 
had gone, and that lipiodol could not demonstraic the presence of 
any bronchiectasis (see Fig. 2). 


One brother of the patient had recently died of 
pulmonary tuberculosis, and another brother was suspected 
of the disease. The effusion was probably tuberculous in 
origin. Wallgreen? has described a similar case in which 
diagnosis was confirmed ‘by exploratory puncture. 

Recently the occurrence of massive atelectases of the 
lung has attracted considerable attention, from both the 
clinical and . radiological sides, particularly the massive 
atelectases occurring as a post-operative complication, or 
as a result of haemoptysis; but massive atelectasis may 
cecur in other pulmonary conditions—for example, trauma 
to the chest wall, pneumonia, and pleurisy. The atelectatic 
lobe, or part of the lobe, gives a dense shadow on the 








* The appearance at operation was anything but chronic. 











skiagram, and the mediastinal shadow is displaced towards 
the side of the lesion. The shadow of the atelectatie 
lobe may be similar to the triangular shadow now under 
discussion. 

D.S., aged 8 years, came to hospital complaining of a cough 
which had been present for some time, but which recenily had 
become worse. Physical signs revealed an area of dullness ang 
bronchial breathing at the right base behind. The heart was 
displaced slightly towards the lesion, The skiagram shows the 
triangular shadow at the right base with the cardiac shadew 
drawn towards it. In view of the past history of pneumonia the 
diagnosis of bronchiectasis was made, and the patient was sent 
away to a convalescent home. On return the physical signs had 
disappeared, and lipiodel injection of the lungs showed no 
bronchiectasis; the shadow had gone from the skiagram and ihe 
heart had returned to its normal position. 

In the following series of cases ihe skiagrams of the 
patients’ chest showed. the triangular shadow. In their 
histories these patients admitted to the raising of much 
sputum, or dated their cough from their recovery from 
pneumonia; which facts suggest the possibility of a 
bronchiectasis; the lung was therefore injected with 
lipiodol, and bronchiectasis was demonstrated within the 
shadow. 

W.A., female, aged 17 years. Had pertussis when she was 
4 years old; since then bronchitis, and during the last four years 
repeated haemoptysis. Patient had been notified as suffering from 
pulmonary tuberculosis, Physical signs: dullness and added sounds 
at left base. A skiagram showed a iriangular shadow behind 
the heart (see Fig. 3), and lipiodol injection demonstrated 
bronchiectasis within the shadow, 

B. P., aged 11 years, complained of cough which had _ been 
present for ‘ years.”’ The amount of sputum raised varied from 
1 to 2 ounces. There was a history of patient having had 
pneumonia at 3, 5, and 10 years of age. Physieal signs at left 
base; dullness, bronchial breathing, and rales. A skiagram 
showed a triangular shadow behind the cardiac shadow, and 
lipiodol injection demonstrated bronchiectasis in this shadow. 

F.R., aged I4, had suffered from cough for ‘ years.’’ There 
was very little sputum. Pasi history of measles. Physical signs 
were present at the left base, and the fingers showed slight 
clubbing. A skiagram showed a triangular shadow behind the 
heart (see Fig. 4); lipiodol demonstrated bronchiectasis within 
the shadow. 

E. S., aged 9 vears, complained of cough which had been present 
since the last attack of pneumonia two years previously. Patient 
had had pneumonia three times. The sputum raised was offensive 
and varied from 2 to 3 ounces daily. Physical signs at right 
base; behind dullness and bronchial breathing, added sounds. 
Fingers clubbed. A skiagrain showed the triangular shadow at 
the right base. Repeated attempts at lipiodol injection were 
unsuccessful (see Fig. 5). The facts that the amount of sputum 
was large and that the physical signs and skiagram remained 
unchanged for two years leave little doubt that the condition was 
one of bronchiectasis, 

In 1926 Singer and Graham* described a_ case the 
skiagram of which presented the triangular shadow, and 
in which bronchiectasis was demonstrated by lipiodol. At 
operation an atelectatic lung with bronchiectasis was found 
to correspond to the shadow. Rist, Frocine, and Jacob* 
collected a series of seven such cases, which at first they 
suspected as being purulent mediastinal effusion, but the 
lipiodol injection showed the conditions to be bronchiectatie. 
Wallgreen reported five such cases, and discussed the patho- 
logy. He believes that the primary condition in_ these 
cases is an atelectasis and bronchiectasis. 

It is a matter for speculation how much influence local 


areas of collapse exert in the etiology of bronchiectasis, 


generally, though it is probable that it may have some 
bearing in relation to the disease occurring after chromic 
pneumonic conditions. The clearing up of a collapsed area 
of lung is dependent on the free mobility of the chest 
and diaphragm, and occurs least readily in those parts 
where there is a deficiency of movement. 

This condition obtains particularly in that portion of 
the lung under discussion. 
formed by the spine and ribs and the angle of the 
diaphragm, it is shielded from the more forcible respiratoty 
movements, and is a spot where one would expect to find 
a residual atelectasis. In such maimmer we account for 


| the comparative frequency of the condition described; we 
| consider, from the number of cases we have met with, that 
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it is a not uncommon event, and may account for some of 
those cases of continual attacks of haemoptysis, with no 
definite signs of tuberculosis or gross disease, which are 
met with fairly frequently. 

In this communication we have called attention to this 
triangular shadow, and we have discussed its significance ; 
jin our experience the most common lesion with which it 
is associated is bronchiectasis, and we are in agreement 
with Sergent’ and Wallgreen that the presence of this 
shadow should always raise the suspicion of a bronchiectasis 
unless other clinical evidence is forthcoming to clinch the 
diagnosis of a mediastinal effusion. 


Our best thanks are due to Dr. F. G. Chandler for his kind 
permission to use the notes and skiagram of the case F. R. 


REFERENCES, 
1 Dieulafoy: Manuel de Pathol., interne 1 (1911). 
2Wallgreen, A.: Beit. z. Klin. d. Tuberk:, 1928, Ixviil, 641. 
3Singer and Graham: Amer, Journ. Roentgenol., 1926, xv, 54 
4Rist, Frocine, and Jacob: Annals of Medicine, 1927, xxi, 144. 
*Sergen and Bodet: Bull. Soc. Méd, des Hép. de Paris, 1927, 742. 











EXPERIENCES WITH REGIONAL 
ANAESTHESIA. 


Basrep on 208 Cases IN WHICH IT HAS BEEN USED. 
BY 


H. W. L. MOLESWORTH, F.R.C.S., 


ASSISTANT SURGEON, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 


Ir is probable, if the discovery of novocain had preceded 
that of cocaine and of chloroform and ether, regional 
anaesthesia would by this time have been firmly established 
as the standard method of averting the pain of opera- 
tions. Events having occurred as they did, regional anaes- 
thesia has had to struggle against adverse conditions, but 
has steadily gained ground as safer drugs and improved 
technique have been evolved. One of the chief obstacles to 
its wider adoption is the entrenched belief that for major 
operations general anaesthesia is essential. Early fatali- 
ties, due to the use of cocaine, or to technical errors in 
administration, have done the method much harm. In- 
jections of cocaine or of high titres of novocain (1 or 2 per 
cent.) have been the greatest errors; death has resulted 
from intravenous and intraspinal injection. According to 
Finsterer intravenous injection is easily avoided by adher- 
ence to two rules: (1) in regions free from large blood 
vessels injections should be made only with a moving 
needle point; (2) in dangerous areas it is necessary to 
aspirate before injection and repeatedly during injection. 

The number of cases (208) here dealt with is too few to 
suggest conclusions about the relative safety of regional 
and general anaesthesia, but in this series there has been 
no death directly attributable to the anaesthetic, and one 
only in which it is possible that the anaesthetic (spinal) 
played a part. A survey of the series can, however, give 
some idea of the value of the method to a general surgeon 
who is prepared to give some time and trouble to the 
acquisition of a technique which, though not easy, is 
fascinating, 

Drugs and Solution Strengths. 

I have tried novocain, borocain, tutocaine, quinine-urea, 
and eucupin, and though the first three of these have 
given satisfactory service, [ prefer tutocaine, for the 
reasons presently to be stated. 

Novocain (with Adrenaline).—Novocain has a low toxi- 
city. Solutions of 1 in 400 may be used for infiltration 
anaesthesia; 1 in 200 is adequate for field-block proced- 
ures, and 1 per cent., and in rare instances 2 per cent., 
for blocking the large nerves. The stronger solutions 
Should be used with extreme caution. 

Borocain will give similar results; it is said to be 
superior for producing surface anaesthesia and to be less 
toxic than novocain. I can state from personal expe- 
rience that 10 c.cm. of a 2 per cent. solution may pro- 
duce toxic symptoms in a patient of lowered resistance. 
Solutions of borocain have the disadvantage that they are 
extremely sensitive to slight changes in reaction. . 

Tutocaine is, strength for strength, more toxic than 
Novecain, but it appears to be much quicker in its action, 
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and in 1 in 500 solutions has proved a thoroughly reliable 
anaesthetic. A 1 in 500 solution of tutocaine appears to 
be as effective for field block as a 1 in 200 solution of 
novocain, - 

Quinine-Urea.—I have not given this drug an extensive 
trial. Used alone it causes initial pain on injection, and 
it has a tendency to produce oedema, which persists for 
some time, 

All these solutions are made up with normal saline and 
are sterilized by boiling; adrenaline is added (the synthetic 
variety will withstand a few seconds’ boiling). The solu- 
tion becomes pinkish; it may be used so long as the colour 
is not a mahogany; 1 c.cm. of 1 in 1,000 adrenaline is 
added to each 250 c.cm. of solution. 


Classification of Results. 

Many difficulties arise in attempting to assess the results 
of regional anaesthesia, two of the chief being the follow- 
ing: (1) the patients vary greatly in their reaction to a 
painful, uncomfortable, or an emotional stimulus; (2) it 
is difficult to assess the quality of anaesthesia where in- 
halation anaesthesia has been used in combination with 
regional anaesthesia. All cases in which it has been in- 
tended from the first to combine the two methods are 
classified in the following table as ‘‘ intended combined.” 
The quality of anaesthesia is classified as ‘ poor” in 


Table showing Results in 208 Cases in which Regional Anaesthesia 
was Empioyed,. 






































= Quality of 
’ 18s Anaesthesia. 
Operations. Sz Ae ee Teehnique. 
Qi w« 
° ra ‘ . 
£6 &s Good.) Fair.) Poor. 

Major operations on] 26 2 <4 — — | Anterior splanch- 
stomach and gall- nic anaesthesia 
bladder Braun). 

Ditto ... co ws eof § 1 2 1 1 | Posteriorsplanch- 

nic anaesthesia 
(Kappis). 

Ditto ... cc we of 4 - 2 2 — | Mesenteric anaes- 
thesia (Fin- 
sterer). 

On abdominal wall ove | 35 3 12 _- — | Fie.d b:ock. 

Appendicectomy .. «.) 6 _ 4 2 — |Field block and 
mesenteric 
(Finsterer), 

Hernia: radical cure 15 -- 14 _ 1 | Field block. 

Jeiunostomy and caeco-| 5 _ 5 _ — | Field block. 
stomy 

Variousabdominal opera-| 50 1 31 12 6 |Spinal  anazs- 
tions thesia. 

Suprapubic cystotomy ll = et — | — | Field block. 

Perineal prostatectomy...| 4 - 4 _ — | Trans-sacral. 

Suprapubic prostatec-| 3 - _- 3 — |Field block and 
omy ; epidural. 

Operations on testicles ...} 2 - 2 _ — | Field block. 

Urethrotomy = wi S — 3 _ — | Epidural 30c.cm, 
1/5% tutocaine. 

Cystoscopy in males”)... | 15 — 14 — 1 | Ditto 

Excision of breast wi S — 3 a — | Field block, 

Empyema .. 4 _ 1 3 — | Field block, 

Thyroidectomv: excision] 5 — 5 = — |Paravertebral 
of glavds of neck cervical block. 

Perineorrhaphv repair of | 4 — 4 _ — | Field block; broad 
cervix (D. and C.) ligament block. 

Haemorrhoids 5 — 4 1 — | Field block. 

Operations on upper ex-| 6 aaa 3 1 1 | Brachial plexus 

tremity block (Kulen- 
, kampf). 

Hallux valgus; Mayo’s; 3 _ 3 — | Field block, 
operation 

Sympathectomy, femoral}! 1 os 1 _ — | Field block, 

| | 

Excision of tongue o 1 = lj —- — | Field block. 

| 

Operations on foot oo | 3 — _ ei Anterior tibial 

| | and posterior 
| | tibial block, 

Saphenous varix ... 1 — l1}— — | Field block, 

Circumcision oni of -- 2 1 — | Field block, 

Varicocele ... ove 2 —_ 2 = — | Field block, 

Amputation of penis 1 i 1 — — | Field block, 

Hydyrocele ... = ie 2 — 2 —- — | Field block, 

Operations on hand de lij— l os — | Median and ulnar 

| | b.ock. 
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all cases where the administration of inhalation anaes- 
thesia was not intended but became obligatory; in 
some of these cases the patient’s emotional attitude 
rather than pain was the cause of failure. Under the 
heading ‘fair’? are included the cases of patients who 
preferred to endure discomfort rather than to accept the 
proffered ether, or of patients who accepted ether anaes- 
thesia too light to abolish consciousness. A preliminary 
explanatory talk was given to each of the patients, and 
then, as a routine, each patient received, one hour betore 
operation, and again half an hour before operation, an 
injection of omnopon 1/6 grain, and scopolamine 1, 400 
grain. 

It will be seen that in 163 of the 208 patients the results 
were completely satisfactory; in 27 they were adequate ; 
and in 11 they were poor. lin 7 cases anaesthesia was 
** intended combined.”’ 


Abdominal Operations. 

The outstanding advantage of regional anaesthesia is 
that it facilitates the more difficult upper abdominal opera- 
tions by securing an immobile abdominal wall and _ per- 
mitting exact suturing. This advantage is more apparent 
in cachectic patients, who, under regional anaesthesia, will 
withstand a severe operation better than they would a 
palliative operation under general anaesthesia. 

For operations involving no traction on the viscera—for 
example, gastrostomy, repair of ventral hernia, cholecyst- 
gastrostomy, gastro-jejunostomy in patients with ptosis, 
and cholecystostomy—block anaesthesia of the abdominal 
wall is entirely adequate; for operations such as gastrec- 
tomy splanchnic anaesthesia by Braun’s method is sufficient, 
but when for any reason, such as aspiration of blood, the 
application of Braun’s method is impossible, mesenteric 
anaesthesia is usually adequate. When dense adhesions 
are anticipated, as in secondary operations on the stomach 
ov biliary tract, the posterior route of Kappis is chosen, 
but with the precautions suggested by Finsterer—namely, 
putting the patient in a sitting position and using a weak 
soiution. There is no objection to adding light ether 
anaesthesia during a difficult stage; but any approach to 
the state of excitation results in a loss of many of the 
advantages of regional anaesthesia. [ find that the 
najority of patients decline ether when. it is offered to 
them, or after they have taken a few breaths; but this 
applies only to patients who have heen efficiently injected, 
and. affords evidence that their pain is not very severe. 
Of 50 patients who had operations on the upper abdomen, 
6 were kept under very light ether anaesthesia; 40 of the 
remainder required no ether, and 3 accepted small inhala- 
tions during the stage when traction was severe. In one 
case onty was full ether anaesthesia called for. The method 
of regional anaesthesia is advocated in upper abdominal 
surgery because it gives the surgeon greater freedom in 
choosing appropriate operative measures, offers him certain 
facilities during operation, and helps to ensure to the 
patient a smooth convalescence. 

Appendicectomy.—-The interval appendix and the early 
acute appendix may be removed with less discomfort to the 
patient than he would experience if the operation were 
carried out under ether anaesthesia. The technique of 
administration described by Finsterer has been used. In 
certain cases of retrocaecal appendix the patient will 
require a little ether or gas during the brief stage when 
the appendix is being separated. In six cases such 
additional anaesthesia was required twice. 

Inguinal and Femoral) Hernia.—In_ these operations 
regional anaesthesia gives full relaxation, a bloodless 
field, and absence of post-operative straining; for these 
reasons it is certainly the method of choice. The one 
patient in whom it proved inadequate was a nervous man 
who, through an oversight, did not receive the preliminary 
sedative ; he reacted so violently to a needle puncture that 
ether was started at once, and the operation was carried 
out without further injection. 

Jejunostomy and Caecostomy.—A patient suffering from 
intestinal obstruction who needs simple drainage of the 
intestine may be operated on painlessly and with ease by 
the field-block procedure. ‘ 





Genito-urinary Operations. 

Suprapubie cystotomy for drainage, more especiaily in 
uraemic subjects, may be carried out under regional anaes. 
thesia. If the surgeon wishes to explore the bladder with 
the finger it is more comfortable for the patient, though 
not necessary, to add epidural anaesthesia (caudal block) 
with 1/5 per cent. tutocaine. 

Prostatectomy, by cither the perineal or suprapubic 
route, may be carried out with trans-sacral anaesthes’a, 
using 1/5 per cent. novocain. If the suprapubic route is 
to be used a field block will be needed as well. The admin- 
istration of trans-sacral anaesthesia is one of the more 
difficult procedures, but the technique fully repays the 
trouble taken in acquiring it. Even if the proeedure js 
only partially successful it is surprising how little dis- 
turbance the operation of prostatectomy causes tho patient. 

For cystoscopy in patients who, without anaesthesia, 
tolerate examination badly, caudal anaesthesia has proved 


ideal, and operations on the urethra may be earried out’ 


by the same method. By using 20 to 40 c.cm. of 1/5 per 
cent. tutocaine 1 have had no failures, 


Miscellaneous Operative Procedures, 

Recently TE have been using field block combined with 
injections into the broad ligaments for eperations on the 
vulva, vagina, and uterus by the vaginal route, with 
very encouraging results. Relaxation and a bloodiess field 
make a perineorrhaphy by this method much easier, 

Anaesthesia of the neck by paravertebral injection has 
proved completely satisfactory. 
approach to the transverse processes of the cervical verte- 
brae. In this method, devised by Mecker, the needle 
approaches from above downwards, and from without in- 
wards, so as to mask the vertebral vessels by the transverse 
processes. 

T have induced brachial plexus block six times. For this 
purpose 1/5 per cent. tutocaine appears to be too weak, 
but I have had no failures with 2 per cent. novocain. 1 
have used the method for screwing a fractured olecranon, 
excision of the elbow, bone graft for radius and ulna, and 
reduction of fracture. Where 2 per cent. noyoeain is used 
extreme care must be taken to avoid intravenous injection, 


Spinal Anaesthesia. 

T have left spinal anaesthesia to the end becaus, 
although it represents the largest single item, Tam using 
it less and less frequently. Experience shows that more 
reliable procedures are available for upper abdominal sur- 
A great drawback of spinal anaesthesia is that one 
cannot be certain of the level of anaesthesia. In fonr 
cases out of fifty in my own series the level was too 
low. Moreover, in all there is a fall of blood 
pressure which is partially controllable by ephedrine; in 
six cases, however, the fall was severe, and in two, in 
spite of ephedrine, it was really alarming; in one of the 
latter it probably contributed to the death of the patiei:. 
I now use spinal anaesthesia in one type of case only 
namely, in intestinal obstruction, where, I believe, iis 
risks are outweighed by its advantages, 
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Conclusion, 

Post-operative bronchitis and pneumonia are net climin- 
ated, but it appears to be less commen where regional 
anaesthesia has been used. Patients may vomit 
bat the cause ts probably post-operative medication and 
nervousness. Post-operative distension is very rare except 
in cases of organic obstruction or when the patient is 
uraemic. Wounds heal as well after regional as after 
general anaesthesia, except when drugs, such as quinine- 
urea or eucupin, are added to secure for the patient post- 
operative freedom from pain or ability to cough; in these 
circumstances tight suturing produces a small slough. In 
bronchitic patients this minor defect is compensated by the 
benefit to the patient of being able to cough freely. 

The beginner should not start with the more dificult 
procedures, Even the technique of injecting the abdo- 
minal wall can be acquired only after practice. 
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- ' . y size of a seven months’ pregnancy, and we heard the foetal heart. 
A CASE OF ECLAM PSTA TREATED WITH There had been no veghiall Giaticeeth. and a vaginal examination 
n . SPINAL ANAESTHESIA.* was not made. No urine had been kept for analysis. We allowed 
Ne an the patient nothing but water with sodium bicarbonate, ordered 
h another enema, and forbade visitors. 
hh R. H. PARAMORE, F.R.C.S., From that day the patient’s condition steadily improved; she 
:) avoer. had no more fits, and various symptoms, such as backache, head- 
ies ache, and buzzing in the head, gradually disappeared. She was 
ie Ox April 29th, 1629, shortly after 8 p.m., I was called to sort onal - Rae | 7th, and on May 15th, when she visited the 
a, assist my colleague Dr. Waugh in the treatment of a case ne o> nage Me lle ep aa come = = 7 and the 
is of eclampsia. I suggested that the administration of chloro- ediaitiod Ad “oo Sune tinh Gad Dr We: “ig re [A meg 
‘orm, if it was not already in progress, should be started espe TB ve Pog dBase » an r. Waugh, who attended, 
a form, 1 a 7 5 ’ : reported that delivery was normal. I saw the patient on June 
re at once. On my arrival 1 found a young, massive woman | 23rd; she was smiling and well. Her blood pressure was 120/89, 
- lying on her side in bed. She was almost fully dressed, | and a catheter specimen of urine was normal, It is noteworthy 
re was under the influence of chloroform, comatose, and | that albumin was found once only (May Ist), and in mach 
: breathing stertorously. The room was dismantled for smaller amount than was expected. Whether it was present at the 
t spring cleaning. time of the attack (April 29th) or the next day cannot be siated. 
: : pa . Unfortunately, the child died at the end of a week, but the 
1, The patient, aged 22. a primigravida seven months pregnant, | mother was discharged well on July 3rd. 
«ll had been guite well till half-past seven that evening. She had ; : : . = 1 
1 been feeling sick occasionally, but had regarded this symptom as an — bas De sags ft og ngs io Dr, Waugh for giving 
e unimportant. At the ante-natal clinic, where she had attended © opportunity of treating this case. 
once a month, her condition was considered to be good. She ate 
a great deal, and was habitually constipated. . seven ye Sliver) 
she had gone upstairs to help in the spring cleaning of the + aTON Jak rl . > y 
bedroom el a was lying. "She knelt ian to aoe chair, THE SIGNIFICANCE OF OXALURIA. 
th and said — ” = .* rere was told to = — “ * — BY 
given a glass of water. She took a sip of water and was helpec rn ’ . : 
re. into the ‘bed. No sooner was she on the bed than she had a fit, J. V. C. BRAITHWAITE, M.D., M.R.C.P., 
a and as the fit or fits continued and her condition became alarming, PHYSICIAN, LEICESTER ROYAL INFIRMARY. 
ld Dr. Waugh, who had never seen the patient before, was sent for. p ; rey <x f ? . 
He immediately injected a quarier of a grain of morphine In the routine microscopical examination of urinary 
AS (8.15 p.m.) and sent for me. The administration of chloroform deposits it is not uncommon to find octahedral crystals 
ais was started at about 8.30. of calcium oxalate. Apart from the formation of calculi, 
6 As soon as I saw the patient I made preparations to induce | this oxaluria is not considered by most modern authorities 
le spinal anaesthesia. To expose the patient's back her combinations to be of clinical importance. It is said that the great 
a were cut, a low corset being removed. With due precautions majority of persons passing even large numbers of indi- 
I made a lumbar puncture, drained off about two drachms of ideal sale nial a An , Thi 
se cerebro-spinal fluid, which was apparently under normal pressure, — oe See ee 8S. eee _ 
and then slowly injected 1.8 c.cm. of tropacocaine. This ended absence of urinary symptoms is all the more remarkable 
is the treatment. The administration of chloroform was stopped; no when we consider the known effects of oxalic’ acid and 
Ik. vaginal examination was made, and not even a catheter was passed ; soluble oxalates on the kidneys. Numerous workers have 
to collect urine. f reported that these substances, introduced either orally or 
ne It was now nearly 9 o’clcck; the patient lay still, and her | subcutaneously into animals, produce tubular nephritis, and 
. respirations were regular, loud, gurgling, and at the rate of about Shaw Dunn and his co-workers! have shown that in rabbits, 
24 a minute; the pulse, which previously had been about 72 to oir Snes d dogs tl intrav Iministrati f 
‘d 80 in rate and bounding in qualiiy, soon began to quicken and ee es oe a ee et One 
n. lose its volume; its rate inceased to 104, and at times it could oxalates causes an intense nephritis, which primarily 
searcely be felt al the wrist. On auscultation of the chest I could | attacks the first convoluted tubules, and which for some 
clearly hear the signs of. fluid in the bronchi, and I thought that months seriously affects the power of the kidney to excrete 
pulmonary ocdema had occurred. For these reasons the foot of | urea. It is interesting to note that they conclude that 
’ the bed was raised. Shorily before 10 o'clock the clinical picture | the deposition of calcium oxalate in the tubules plays no 
es changed. The patient turned her head, grimaced, and moved | jmportant part in this process. In man the ingestion of 
si her arms as though to wipe her face, Muco-pus which had | oxalates is sometimes followed by urinary symptoms. 
= collected about the mouth and nostrils was wiped away, and the | Reine @ * Gee wears tour tients euiferi ™ 
16 patient settled on her side, apparently in sleep. The breathing GFing TS FO Sve Fears OSs Pee eee ae 
ae. was now quiet, and on ausculiaiing the chest I found that oxalic acid poisoning have been admitted into the Royal 
i respiration was normal and ihe mucous rales had disappeared. Infirmary at Leicester, and in the only fatal case there 
7 I left soon after 10 o’clock, but when at 11 o’clock I returned, | was suppression of urine. In 1915 three anonymous corre- 
nd the nurse, who had arrived during (he interval, informed me that | spondents in the Lancet? reported symptoms observed in 
7 the patient had had another, very slight, fit, which had lasted | themselves after taking rhubarb, which were attributed to 
t. ouly three minutes, after which she had once more become | the oxalic acid in the vegetable. Of these, one had dysuria 
he comatose. I found the patient semi-conscious, but at moments 1 bleed in @ a had dreuris lone ] * 
; resiless and moving about. I gave instructions that she was to we Se ee ee eee 
be kept on her side; that if the bowels did not move naturally had no urinary symptoms, . 
an enema was to be given, with the patient still on her side; There is, in fact, a considerable amount of evidence that 
"4 aud that if she became conscious she was to have nothing but | oxalates in a state of solution are highly toxic to the 
water by the mouth. kidney, and it would appear that the absence of serious 
The next morning (April 30th) Dr, Waugh and T saw the patient | symptoms in individuals passing calcium oxalate is depen- 
again; she was completely conscious, and had passed a restless | Gant on the extreme insolubility of the lime salt. It 
night, but no further fit liad occurred. She had complained to as formerly believed that calcix calate crvatals only 
2 the nurse of ‘‘ uterine pain.’’ The night report was as follows: 7 ee ee ee Cee ee 
al lin, Geintens O60: ontie S10 separated out after the urine had stood for some time, 
e. 11.40 p.m. Simple enema given, not retained ; palient very being held in solution by acid sodium phosphate. | That 
ul restless. this is not the case is shown by the frequent finding of 
pt 12.30a.m. Vomited. oxalate crystals in freshly passed acid urine, and by the 
is y a.m, Vomited. | ° entire absence of impaired renal function in these cases, 
40 a.m. Vomited again. +o as a . wey . . . emaenbed 
or 2.40 a.m. Regained consciousness; passed urine, 20 ounces. Presumably, then, calcium oxalate is sometimes excrete¢ 
C- 3.0 a.m. Temperature 97.2°; pulse 104. Sips of water given. | as such by the kidney. It would nevertheless be surprising 
t- 3.15 a.m. Soap — given; very good but very constipated | jf these sharp, hard crystals should pass over the delicate 
se 9.0 a.m. eeretiies 98°: pulse 84. renal tissues without causing some disturbance, and that 
In Thus the patient had vomited, had had an action of the bowels, mechanical injury can be caused in this way the sellowing 
ie aul had passed: plenty of urine. The pulse and breathing were | C®5€ appears to show. 
hormal, and the blood pressure was 110/65. The patient was siil! A boy, aged 15, consulted me on August Ist, 1929, for haemat- 
lt # little confused, and had no knowledge of what had happene:l. uria. He had been seen eighteen months previously for hilum 
0 On examination we found that the uterus was enlarged to the | tuberculosis, but six months’ sanatorium treatment had 
* Dr. Waugh penevted thie case briefly in the British Medical pene apparently completely cured this condition. The haematuria of 
of Uctober 12th, 1929, p. 668. . which he now complained had had a sudden onset a few days 
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beforehand; it was profuse and quite painless. He maintained 
that he felt quite well, and had absolutely no symptoms other 
than blood in the urine. A thorough examinaiion revealed no 
abnormal physical signs. The urine was bright red, and a micro- 
scopical examination revealed, in addition to large numbers of red 
blood cells and a very occasional blood cast, the presence of many 
octahedral ‘‘ envelope ” crystals of a size rather larger than those 
usually seen in urine. He was put to bed, and given a milk diet 
with alkalis. On the following day there was much less blood 
in the urine, but the crystals were even more abundant. On the 
next day there was neither blood nor albumin in the urine, and 
only an occasional crystal was seen. The systolic blood pressure 
was 125 mm. of mercury, the diastolic 70, The blood urea was 
23 mg. per 100 c.cm. No tubercle bacilli were found in the urine, 
and an z-ray examination showed no stone in the urinary tract, 
A week later there was nothing abnormal in the urine, and the 
boy has remained ‘well since. 

This patient had always had a fair amount of rhubarb in the 
summer, and during the past season had had more than usual, 
However, none had been taken for a fortnight before the onset 
of haematuria. 


The Nature of the Crystals. 

Although these crystals were of the octahedral form 
typical of calcium oxalate, it was thought advisable to 
investigate their chemical characteristics. So long ago as 
1862 Neubauer and Vogel® pointed out that very similar 
forms could be obtained by crystallizing out sodium chloride 
from a sohrtion containing urea. Another possible mistake 
is the confusion of an unusual form of ammonio-phosphate 
of magnesia with calcium oxalate. A specimen of urine 
containing the crystals was gentrifugalized, the deposit was 
shaken up in a tubeful of distilled water, and this was 
again centrifugalized. The process was repeated], and the 
crystals were found to be still undissolved; therefore they 
were not sodium chloride. They were then similarly washed 
in dilute acetic acid, but remained intact, so that they 
were not triple phosphate. They were, however, solable in 
hydrochloric acid, but were recovered from this solution on 
neutralizing it with lime water. Thus there can be no 
reasonable doubt that they were truly crystals of oxalate 
of lime. 

It would he foolish to generalize from a single case, but 
the history of this patient is, I think, suggestive. It 
suggests, first, that the passage of calcium oxalate crystals 
is not always as innocuous as supposed, and that some 
cases of unexplained spontaneous haematuria may be due 
to a similar cause; secondly, although calcium oxalate can 
cause some mechanical damage to the kidney, the absence 
of symptoms, the rapid recovery, the normal blood pressure, 
und particularly the normal blood urea, of this patient show 
that it is the safest form in which the body can excrete any 
abnormal accumulation of oxalates in its substance. 
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3 Neubauer, C., and Vogel, J.: A Guide to the Qualitative and Quantita- 
tive Analysis of the Urine, translated by W. OU. Markham, New 
Sydenham Society, vol. xx, 1863, 51 and 118, 
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MEDICAL, SURGICAL, OBSTETRICAL. 


ACUTE APPENDICITIS COMPLICATED WITH 
PARATYPHOID FEVER. 
THe association of the above two diseases seems of suffi- 
cient interest to warrant recording. 


A healthy-looking adult, aged 22, was admiited to hospital com- 
plaining of a sharp bout of pain in the right lower quadrant of 
the abdomen. His temperature was 100.8° F., and pulse 80 per 
minute, Tenderness was present over the appendix area and there 
was some muscular rigidity, more marked on the right side. 
Tenderness was elicited on the right side when he was examined 
per rectum. He had vomited once. Acute appendicitis was 
diagnosed and he was operated upon. The abdomen was opened 
by a gridiron incision. Some free peritoneal fluid was found. 
The appendix was long, ihick, tortuous, and very much inflamed. 
It was removed and the wound closed without drainage. The 
appendix was opened and found to contain blood and _ pus. 

Next day the temperature was 99° and pulse 72. On ihe 
second day after operation the temperature and pulse were 
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normal, and the patient felt very well and appeared to be making 
an uneventful recovery. However, on the third a after 
operation the temperature suddenly started rising, and the next 
morning reached a maximum of 103.2°, while the pulse remained 
steady at 80. This was accompanied by diarrhoea of a dysen- 
teric type. The stools consisted chiefly of greenish-yellow mucus, 
with here and there pale yellow ‘‘ cheesy ’? masses containing pus 
cells and also bright red blood clots—about two or three per 
stool, The stool was examined bacteriologically. 

One thought of the possibility of dysentery, or post-operative 
peritonitis, but the steady pulse, soft abdomen, absence of pain, 
and the general well-being of the patient were against the latter. 
That evening he had a sharp bout of epistaxis and later vomited 
some old blood; this latter was probably the result of the former, 
because neither epistaxis nor vomiting was repeated. He now 
complained of a sharp pain in the region of the umbilicus, which 
was relieved by going to stool. The motions (about six per diem) 
continued to show the bright red blood. The fever continued but 
the pulse remained steady. This lasted for six days, the fever 
gradually diminishing and the general condition of the patient 
always remaining surprisingly good. In the meantime, from the 
stool an organism had been isolated, cultured, and identified as 
Bacillus paratyphosus B. The appendix wound healed by first 
intention, and the paiient made a good recovery from the para- 
typhoid fever. 


It may be mentioned that the paratyphoid B is the 
common form of enteric in this part of Germany, but, as 
far as the British garrison is coneerned, this was an 
isolated case. Apparently the sudden onset with rapid 
rise of temperature, dysenteric stool, infection of the 
colon causing bright red blood clots in the stool, steady 
pulse, ete., are all compatible with a paratyphoid B in- 
fection, but at the time this case caused great difficulty 
clinically in diagnosis, 

The following questions are of interest. When did the 
paratyphoid fever start, and was the pathological condi- 
tion of the appendix due entirely to B. paratyphosus B? 
lf the condition of the appendix was entirely due to 
B. paratyphosus B, and if it had not been removed, would 
it have perforated, causing peritonitis? Unfortunately the 
appendix was not examined very carefully after operation, 
or sectioned, because it appeared an ordinary routine ease, 
I+ may be mentioned, however, that at the operation there 
was no evidence of inflammation in the coils of small fn 
testines seen, or in the commencing portion of the ascend- 
ing colon, whereas the appendix was acutely inflamed. 
Finally, was free peritoneal fluid the result of a para- 
typhoid B infection in the lumen of the intestines? 

My thanks are due ito Lieut.-Colonel H. St.M. Carter, 
D.S.0., M.D., O.C. Connaught Hospital, Wiesbaden, for help and 
advice with the case; to Major J. W. Houston, D.S.O., M.B., 
for the laboratory work done, and to Lieut.-Colonel E. M. Penne- 
father, R.A.M.C., for permission to publish the case. 

J. F. Wiper, 


Wiesbaden. Lieutenant R.A.M.C, 





ACTIVE PULMONARY TUBERCULOSIS OF 
EXCEPTIONALLY LONG DURATION. 
Tue following case appears to be of sufficient interest te 
warrant publication. 

X. Y. recenily died of pulmonary tuberculosis at the age of 60. 
He gave a history of having suffered from ‘‘ bronchitis ’’ since 
he was 8 years of age. When he was 14 he commenced work as a 
compositor, but from the commencement he lost a great deal of 
time owing to cough and malaise, and he was told by his medical 
attendant that he was ‘in a decline.’ At the age of 27 lie had 
an attack of pleurisy, followed by blood-stained sputum, and was 
definitely diagnosed as suffering from pulmonary tuberculosis. 
When 39 years of age he was sent to the Brompton Hospital, 
where he was found to have a cavity in the right lung. “4 

He came under the Herifordshire County Council Tuberculosis 
Scheme at the age of 47, and he was found to have signs of 
widespread disease in both lungs, and tubercle bacilli in the 
sputum. With an occasional course of sanatorium treatment he 
was able to continue at his occupation until the age of 53, when 
he was pensioned off. At no period of his life had he been able 
to live and work as a fii man, and he never remembered being 
without cough and sputum. The last two years of his life were 
spent more or less in bed. 

From the above history it would appear that the patient 
had suffered from active pulmonary tuberculosis which was 
slowly progressive for forty-five or fifty years. Until 
the last two years of his life his general condition remained 
fairly good, but whether the marked chronicity of the 
disease was due to exceptional resistance of the patient or 
to an infection of low virulence is a matter of doubt. 

A. P. Foro, M.R.C.S., L.R.C.P., D.P.H., 


Tubecrenlosis Officer, Hertfordshire. 
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Reports of Societies. 


BLACKWATER FEVER. 

Ara meeting of the Royal Society of Tropical Medicine 
and Hygiene on December 12th, 1£29, a discussion on black- 
water fever opened with a joint paper presented by 
Professor WARRINGTON Yorke and Drs. Ir. MuvrGatroyp and 
D. Uvepate Owen. The paper was confined to a descrip- 
tion in very close detail, illustrated by tables and charts, 
of five cases of blackwater fever occurring in this country 
which Professor Yorke and his colleagues had had the 
opportunity of carefully observing from beginning to end, 
and in connexion with which all the various clinical, bio- 
chemical, and serological tests had been applied. Atten- 
tion was drawn to the dissimilarity of the temperature 
charts in blackwater fever cases to those in cases of malaria, 
both malignant and subtertian. As regards the connexion 
between blackwater fever and malaria, the interesting 
hypothesis was advanced of binary fission occurring in the 
ordinary propagation of the malignant tertian parasite. 
The authors agreed that much interest surrounded the 
question of the existence of a pre-blackwater state, which, 
however, they had not been able to distinguish. 

Dr. C. M. Wenyon suggested that there might be a sub- 
liminal condition, in all respects identical with blackwater 
fever, except that there was no haemoglobinuria. 

Dr. Francts CHartesworta thought that blackwater 
fever was quite distinct in its origin from malarial infec- 
tion. Although malarial parasites, benign or malignant, 
had been found in a proportion of cases of this fever, it 
did not follow that these were the cause, which might 
be some hitherto undiscovered ultra-microscopical organism. 
In a part of Zanzibar where he had spent his medical 
career it was quite easy for a European to contract black- 
water fever, but he had never known a case to occur in a 
native. On the other hand, when some Indian agricul- 
turists were sent to Zanzibar to work on the land, all of 
them malarial subjects, four died of blackwater fever. 

Dr. G. R. Ross, speaking from experience in Southern 
Rhodesia, said that there was no doubt that in a certain 
number of cases of blackwater fever fatigue and chill could 
not be invoked as exciting causes; twenty-three patients 
in a series of 180 seen by him personally or notified to him 
developed blackwater fever while in bed in hospital under 
treatment for malaria. The part played by quinine in the 
genesis of an attack was considerable, and he mentioned 
the case of a patient with malignant tertian malaria who 
manifested haemoglobinuria within three-quarters of an 
hour of beginning quinine treatment. 

Dr. D. B. Brackiock emphasized the necessity for team 
work in the elucidation of blackwater fever; it was not a 
condition which was likely to be elucidated by the efforts 
of a single person. In connexion with Professor Yorke’s 
suggestion that binary fission might be responsible for the 
propagation of the malignant tertian parasite in malaria, 
he mentioned observations which went to show, in persons 
dying from malaria, that the internal organs, especially the 
spleen, had a great number of sporulating forms in com- 
parison with those in the peripheral blood. 

Dr. P. H. Manson-Baur mentioned a case of sudden 
onset of blackwater fever in a hospital patient with tertian 
malaria who had been on carefully graduated quinine 
treatment for ten days. It was rare to get blackwater 
fever oping in people with large numbers of sub- 
tertiau p-casites in the peripheral blood. Even when there 
was blockage of the capillaries of the brain, the peri- 
pheral blood might still show very few subtertian para- 
sites. He had been struck by tle large, soft, and painful 
spleen in people who were about to develop blackwater 
lever; whereas it was rare to find a painful spleen in an 
ordinary attack of subtertian malaria. This organ shrank 
with great rapidity as the haemolysis cleared up, and there 
Was some clinical evidence for supposing that the primary 
seat of the haemolysis was the spleen. The last four cases 
of blackwater fever at the Hospital for Tropical Diseases 
had been treated by blood transfusion as soon as the black- 
Water condition commenced, and the clinical results had 
been excellent, better than anything he had seen before. 
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The introduction of fresh red blood corpuscles put a stop 
to the haemolytic process. 

Dr. N. H. Farriry suggested that detailed investigations 
of a limited series of cases were likely to produce scientific 
results of much greater value than the collection of wider 
statistical data under conditions in which accuracy, and 
detailed biochemical, serological, and other methods, were 
impossible. Some work at the Hospital for Tropical 
Diseases showed that all grades of transition occurred in 
blackwater fever—from severe to transient haemoglobinuria, 
and from frank jaundice to no jaundice at all. Recently 
he had seen two patients transfused during the haemolytic 
stage, with very dramatic and beneficial results. The 
haemolysis terminated and the haemoglobinuria cleared 
up, especially in one of the cases, at an earlier time than 
could have been anticipated on ordinary treatment. He 
could not personally support the view that the introduction 
of foreign blood terminated the haemolytic process, but 
the fact had certainly been established that it did not 
increase the haemolysis. Patients with blackwater fever 
died from one of three causes—namely, the rapid haemo- 
lytic process, heart failure, or renal complications—and he 
thought that transfusion during the haemolytic period was 
certainly a therapeutic aid of considerable importance. 

Dr. H. 8. Stannus suggested that a change in the physical 
condition of the blood occurred in blackwater fever; this 
afforded an explanation of the action of quinine and 
sodium bicarbonate in those cases in which chill or fatigue 
had been concerned. In Africa cases were seen in which 
there was definite history of fatigue and chill. Dr. D. 
Tomson doubted the division of malarial parasites by 
binary fission; he had never seen a malarial parasite so 
divided, and he had performed many successful cultures 
in malignant tertian fever. Dr. Frepertck MurcGatroyp 
said that alkalis were beneficial in the treatment of black- 
water fever. Dr. D. U. Owen had been impressed by the 
fact that the spleen punctures did not contain any more 
parasites than the peripheral blood. 

Dr. G. Carmicnatt Low (from the chair) said that black- 
water fever was an extraordinary disease in its epidemio- 
logy as well as in other respects. India, with the exception 
of two areas, had none, whereas it was found generally 
in African countries. The condition was also an extra- 
ordinary disease from the point of view that the clinician 
might have a run of successes followed by an equal run 
of failures. When Dr. Low went out to Uganda he was 
met by a distinguished man in tropical medicine who 
assured him that the only treatment for blackwater fever 
was quinine in large doses. On replying that they had 
been taught at the School of Tropical Medicine on no 
account to give quinine, he was referred to a list of recent 
cases in which unvarying success had followed this treat- 
ment; but, unfortunately, of the very next six cases so 
treated, every one died. 








LIVERPOOL MEDICAL INSTITUTION. 
Ar a meeting of the Liverpool Medical Institution, held 
on November 28th, 1929, Miss Frances Ivens described the 
scheme for a national maternity service drawn up by the 
Medical Women’s Federation, of which a full summary 
appears in the Supplement to this issue (p. 5). 

In the course of the discussion which followed, Dr. 
Letra Murray said that in its broad features the 
scheme conformed to the recommendations of the British 
Medical Association and the report of the Departmental 
Committee on the Training and Employment of Midwives. 
He considered that to increase the status of midwives 
was a necessity, but would prove a difficult and probably 
a costly problem. Only by subsidy and superannuation 
would it be possible to get a better class of candi- 
date—namely, the generally trained nurse—to undertake 
the duties and drudgery of the profession of midwife. He 
emphasized the importance of ante-natal examination, and 
insisted that any attempt to carry out the more serious 
part of such work by one not qualified by special expe- 
rience was bound to lead to the very difficulties which any 
national maternity service was designed to avoid. 

Mrs. Barton Haut said that it was maimy from the 
laboratory point of view that she was interested. Until 
recent years laboratory services had been looked upon as 
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somewhat of a luxury, but nowadays we were accustomed 
to rely on the State for a limited amount of laboratory 
service, and this was provided for in the scheme outlined 
by Miss Ivens. 

“Dr. C. O. Srareysrass stated that in Denmark mater- 
nity assistance was included in the insurance scheme which 
provided for the medical care of wives and children of 
insured persons, and in that country maternal mortality 
was exceptionally low. The capacity of the midwife had 
greatly improved since the passing of the Midwives Act; 
the statistics of cases confined under the care of the Queen 
Victoria District Nurses were exceptionally favourahkle in 
relation to both morbidity and mortality. It was his 
opinion that great practical difficulty would be experienced 
in enforcing a quota number on practising midwives. 

Miss R. Nicnoison considered that an important point in 
the scheme was the position of the general practitioner who 
was to be consulted by the expectant mother before she 
engaged her midwife. This would prevent selection of the 
doctor by the midwife, and booking by her of unsuitable cases, 

Dr. Arincr GemMMELL said that he would like to hear the 
views of general practitioners, as he felt that some form 
of national maternity service would shortly be forced upon 
the profession. It would be most helpful if practitioners 
could give their views as to what would be possible, and 
what would be reasonable in the way of fees, as thirty 
shillings per confinement appeared to him to be much too 
small. He also feared that the introduction of such a 
service would lessen the number of patients available for 
teaching students, and thought that possibly some arrange- 
ment might be made whereby selected doctors and midwives 
could keep in close touch with teaching maternity hospitals 
and notify these institutions when they had labours in 
progress which students could attend. 

Dr. H. H. MacWrrriam said that in his opinion Liver- 
pool women were more and more inclined to have their con- 
finements conducted in hospital rather than in their own 
homes. There was already a shortage of maternity beds 
in the Poor Law hospitals, and more accommodation would 
have to be provided before long. He thought a mater- 
nity scheme based on insurance with friendly societies 
would not be easy to work, and that the friendly society 
part of the National Health Insurance Scheme had not 
been a complete success. 

Dr. H. Cantrett remarked that the £250 income limit 
included many women who do not at present attend a clinic 
or hospital out-patient department, but engaged their own 
medical attendant for their confinement. Many of these 
women would prefer to have their doctor present at a 
normal confinement at their own expense, and she suggested 
that they should be allowed to do so even whilst taking 
advantage of the other benefits of the scheme. Dr. Cantrell 
was glad to see that provision of sterile dressings was in- 
cluded in the scheme, and suggested that the sterilization 
of sheets would be even more ideal. 

Professor Bricés spoke about his forty years’ experience 
of midwifery in Liverpool, and Miss Ivens, in her reply, 
acknowledged the great work Professor Briggs had done to 
improve the teaching of obstetrics in that district. 





DIABETES MELLITUS. 


'A mretixe of the Pathological Society of Manchester was 


held on December 11th, 1929. Professor Suaw Dewy, 
opening a discussion on diabetes mellitus, described the 
sugar metabolism in the body and the part played by 
insulin. He reviewed the experimental work on animals, 
and grouped the pathological changes in human beings 
under the following headings: (1) cirrhotic changes between 
the acini; (2) hyaline thickening of the fibrous septa of the 
islets and degeneration of the islet cells (occurring in cases 
of old-standing disease); and (3) hydropic degeneration of 
the islet cells. In many severe cases no evidence of the 
disease could be found in the pancreas. Dr. T. H. Orrver 
classified the disease into three types: the pancreatic, 
defective sugar storage, and the endocrine form. The first 
type occurred in young people and should be treated with 
insulin. The second type comprised the majority of cases, 
and these generally yielded to dietetic treatment or insulin. 
Probably in a few cases in this group there was also a lesion 
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in the liver, such ax haemochromatosis; in these patients 
the prognosis was serious because insulin had no effect, 
In the third type the ductless glands were at fault; 
diabetics with exophthalmée goitre died rapidly even with 
insulin. The speaker reported cases showimg the inter. 
mittency of symptoms sometimes due to a seasonal variation, 
for the relapses often occurred at the same season in which 
the patient was first affected. There was sometimes a 
strong family history, often associated with instability of 
the ductless glands. He attributed child diabetes to infeec- 
tion, instancing the case of diabetes following mumps. 
The indications for insulin were: (1) extreme youth, (2) bad 
family history, (3) complications such as gangrene, car- 
huncles, or phthisis, and (4) onset of a yellow coloration of 
the skin. Attacks of hypoglycaemia might come on very 
rapidly, and sometimes took the form of epileptiform 
attacks, transient hemiplegia, or mental disturbances, 
Diabetic coma had nothing to do with sugar, and the 
blood sugar was no guide to its onset; acetone was a guide, 
but was not the cause, and it was probable that protein 
was the determining factor. When albuminuria appeared 
coma was at hand, and, if untreated, a flood of fatty casts 
usually appeared in the urine and the patient died of 
uraemia with suppression of urine. Dr. Langtry agreed 
that diabetes was often infectious in origin; he had had two 
cases following broncho-pneumonia. He described cases of 
transient diabetes of suprarenal, cerebral, and alimentary 
causation. > 
FREE PERFORATIVE DIVERTICULITIS. 

Ar a meeting of the Section of Surgery of the Roval 
Academy of Medicine in Ireland, with the president, 
Mr. R. Arkinsoxn Stoney, in the chair, Sir Wii 
Wueexer described the clinical course of a fatal case of 
diverticulitis. which perforated into the free peritoneal 
cavity. A full account of the case is printed at page 5. 

The Present reterred to the fact that the caecum had 
been brought out through the main incision, and suggested 
that, if a separate opening had been made on the opposite 
side, the caccum might have drained itself, and prevented 
the high obstruction. Mr, A. Caance said that he was 
inclined to think that the vomiting was not mechanical 
but toxic, and wondered if the whole condition could have 
been toxic. Mr. H. Strokes said he would like it made more 
clear that there reaily was a diverticulum in this case. 
He had come across many cases of perforation of the large 
intestine, but without diverticula. He drew attention to 
the fact that it was fatal io insert tubes into dilated qut 
with the object of draining. Mr. F. J. Henry said that 
free perforative divertictlitis was a great rarity. He had 
secn only one case. in a woman who, two years previously, 
had been cperated on for carcinoma of the breast. There 
was no difficulty in closing the perforation, and the patient 
recovered fairly easily. 

Sir Wrrr1am WHee cer replied that the caecum was loose, 
and it was possible to perform caecostomy through the 
primary incision. With regard to Mr, Chance’s question, 
he believed that the obstruction which followed septic 
peritonitis was usually mechanical; loose adhesions between 
loops were the cause of obstruction. He referred to a paper 
by Dr. Charles Mayo on this subject. Mr. Stokes had 
asked if the diagnosis was certain. The loop of bowel was 
removed after death, and the perforation of one of many 
diverticula demonstrated. 


Prirciples of Radium Therapy. 

Dr, Ovtver Cuance, who read a paper entitled ‘‘ Some 
experiences in an English radium clinic,’’ illustrated by 
numerous lantern slides, said that if radium was to be used 
effectively it was necessary to possess a thorough knowledge 
of the principles upon which treatment was based. The 
most important factor in the response of a tumour to radium 
was its histolegy. Examples which served to illustrate 
this fact were to be found in the different results which 
followed irradiation of carcinoma of cervix uteri and 
rectum, and, again, the better response to radium of 
growths on the posterior third of the tongue than those 
on the anterior two-thirds, An adequate dose and a 
homogeneous dose must be given. The condition of the 
surrounding tissues influenced the action of radium. The 





cavitation procedure should never be used if any other 
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method was practicable. Implantation was the best treat- 
ment in certain regions. Wherever possible, needles should 
be used in preference to seeds, since it was difficult to secure 
a homogeneous irradiation with the latter. Surface irradia- 
tion was applied through moulds of various sorts. Distance 
irradiation was theoretically the best method, but it was 
wasteful and expensive. Dr. Chance described the various 
techniques employed in different regions, and indicated 
the results of treatment. He said that it was just as 
dificult to assess the results of radium in treating cancer 
as to decide the value of salvarsan in-the treatment of 
syphilis. Time and the keeping of careful statistics alone 
could help. He added that all that could be said at present 
was that radium was the best means for dealing with a 
limited group of cancers, and that with the passing of 
time. and the increasing knowledge which it would bring, 
this group might be enlarged. 

Dr. W. C. Stevenson said that a number of cases which 
were seen by him were quite ‘incurable, and palliative 
treatment alone was possible, but he thought that this 
was very well worth while. He seldom saw cases of cancer 
of the tongue without extensive glandular involvement ; 
much better results could be obtained if the glands were 
unaffected. In carcinoma of the cervix he found it difficult 
to give three treatments, since patients, especially those 
from the country, would not return, so he tried to do as 
much as possible in one session. He asked Dr. Chance 
how he ensured that the threads in the needie escaped 
being cut, since, if this happened,’ radium might be lost. 
Dr. R. Strumrr, referring to radium and to deep z-ray 
therapy, said he thought it was impossible to say that 
one method was superior to the other. In carcinoma 
of the cervix the results obtained from radium and 
from deep @ rays were much the same, but in mammary 
cancer, if the tumour was large, he preferred deep a-ray 
therapy. Dr. M. R. J. Hayes said that it was absolutely 
necessary to know the histological nature of the growth 
in order that the dose might he properly regulated, and 
also to be able to give some idea as to the prognosis. 
Enlarged submaxillary glands were often inflammatory, an: 
there was a risk of necrosis of the jaw unless care was taken 
in inserting the needles. In mammary carcinoma, when 
the whole pectoral muscle had been removed, it was rather 
dificult to treat patients with radium, unless great care 
was taken, Dr. R..R. Woops asked if Dr, Chance thought 
there was any danger of necrosis of the great vessels of the 
neck from the proximity of radium needles. 

Dr. Cuancr, replying, said that they had to reject about 
30 per cent. of the cases that came to them for treatment, 
because they had not a sufficient supply of radium. The 
tip was carefully screwed into the needle, so it was 
impossible for any radium to escape; thread was not used, 
but fairly stout silk. He thought there was a great future 
for combined deep a-ray and radium therapy. They did 
not treat cases of cancer of the oesophagus, since on physical 
grounds they did not consider the treatment was sound. 
Some cases of cancer of the larvnx did well, while others 
did badly. In mammary cancer, once nodules appeared, 
carcinomatosis very often followed. He had never seen 
necrosis of the great cervical vessels from the proximity of 
needles. 





Ar a meeting of the Optical Society, at the Imperial 
College of Science and Technology, on December 12th, 
1929, with the president, Mr. F. Twymayn, F.R.S., in the 
chair, Mr. Crrrrorp Brown demonstrated an apparatus 
for the Duschrome sight test, which was intended as a 
substitute for the Snallen chart. The subject compared 
two lines of black type on red and green illuminated 
grounds, and the sight-tester added + or — lenses in the 
trial frame till both lines were equally distinet, when the 
correcting lens for the mean rav could be described. 
Similarly sets of radiating lines of black on red and green 
illuminated grounds enabled the axes of an astigmatic 
eye to be determined, after which the correcting power 
of each meridian could be found. Mr. S. Apams, for 
C. W. Dixey and Sons, described and showed four types 
of the Maddox cheiroscope for use in the treatment of 
squinter’s acquired amblyopia, and tor the improvement 
of the correlation between hand and eye. 





RKebietus. 


GARRISON’S “ HISTORY OF MEDICINE.” 

THE subject of medical history is one of the most recent 
departments in the healing art to receive systematic atten- 
tion and study. It is now taught in some sixty-three 
academic institutions, and in Germany, which was one 
of the first countries to recognize the educational value 
of this subject, there are some fifteen chairs dealing with 
the history of medicine. In America, where it has been 
taken up with great enthusiasm, some nine chairs have 
already been established. For the intensive study of the 
subject one of the most remarkable developments has been 
the establishment of an institute and library of the history 
of medicine, intended to make possible the whole-time 
study of history by graduate students under the guidance 
of a great teacher in the Johns Hopkins University, 
Baltimore, Professor William H, Welch. This is somewhat 
on the lines of the Institut fiir Geschichte der Medizin, 
which was established in 1905 at Leipzig under the direction 
of Professor Karl Sudhoff by the widow of the late Pro- 
fessor Theodor Puschmann, an earlier medical historian. 

The general texthook which has come to be regarded 
as the starting-point for study at these and other medical 
historical centres is undoubtedly Fielding Garrison’s Intro- 
duction to the History of Medicine, of which a fourth 
edition,' revised and enlarged, has now been issued. An 
interesting preliminary chapter has been added to the 
book on prehistoric phases, from which it appears that 
‘arly man must have been peculiarly liable to disease, fer, 
among the few well-known remnants that have been dis- 
covered, it is stated by the author: 

“The femur of the Javanese Pithecanthropus shows marked 
exostoses; the skull of Piltdown man (Foanthropus) signs of 
acromegaly or of osteitis deformans. The left ulna of the 
origmal Neanderthal skeleton is fractured and, in the opinion 
of Virchow, the left humerus is rachitic. The spine of Heidelberg 
man (7000 s.c.) shows signs of Poit’s disease, which is also 
common in later Egyptian mummies. Human paleopathology thus 
goes back to the late Pleiocene (500,000 3.c.), while osteomyelitis 
in fossil reptiles is already found in the topmost strata of the 
Paleozoic, which the physician-geologist Murchison called Permian. 

** Bacteria probably functioned from the earliest times as rock- 
builders, by deposition of lime extracted from sea-water. In the 
Cambrian coal-beds they began to swarm, in the Permian they 
became pathogenic. ... Pathogenic parasitism was evolved from 
easy-going commensalism and symbiosis in the Cambrian period. 
In course of time ‘familiarity bred contempt and advantage- 
taking.’ Worms began to bore into crinoids, cven as the sponge 
justifies its name by boring into the oyster. Osteomyelitis and 
caries began tq attack the reptiles, armored amphibians, and fishes 
of the Permian. The oldest known fractures occur in Permian 
reptiles of Texas. The earliest known bony tumour (hemangioma) 
was found in a Mesozoic dinosaur of Wyoming. A crocodile of the 
Oxford Jurassic shows necrosis with metastases. The aquatic 
mosasaurs and plesicsaurs of the Kansan Cretaceous show osteo- 
periostilis, osicoma, arthrilides, and dental caries; a fracture 
of the humerus in a horned dinosaur resulted in a subperiostea] 
abscess with several liters of pus.’ 





Notice is taken of the Edwin Smith medical papyrus, 
dating from 1600 B.c., and recently described by Breasted, 
which consists of a roll over fifteen feet long of cursive 
script, dealing with forty-eight cases in clinical surgery; in 
some of these cases feeble pulse and fever are noted in hope- 
less head injuries; in dislocation of the cervical vertebrae 
paralyses of the arms, legs, and sphincters are noted as 
unfavourable symptoms. This defective copy appears to 
be the remnant of some great surgical treatise which had 
long ante-dated the surgical works of Hippocrates. An 
interesting account is given of the mediaeval period of 
medicine, when, as Colonel Garrison says, the heresy im- 
posed by the Arabic commentators of Galen that coction 
or suppuration was essential to the healing of wounds, 
made operative surgery a perilous and meddlesome under- 
taking, when the surgeon, too, whether scholar or mounte- 
bank, stood in danger of life or limb if he operated un- 
successfully on any of the feudal lords. To this period, 
however, belonged Theodoric, Bishop of Cervia, who about 








' An Introduction to the History of Medicine. By Fielding H. Garrison, 
A.B., M.D. Fourth edition, revised and enlarged. Philadelphia and 
London: W. B. Saunders Company. 1929. (6 x 9}, pp. 996; illustrated, 
553. net.) 
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1266 contradicted the dogma of coction and stood out as 
a sturdy pioneer of a simple expectant dry treatment, 
or rational asepsis; William Salicet, professor at Bologna 
about 1268, whose book on surgery contains the first known 
treatise on surgical anatomy; Lanfranc of Milan, who 
introduced the reunion of divided nerves and recommended 
neurotomy for tetanus; and Henri de Mondeville, who, in 
1306, recommended the aseptic treatment of wounds by 
simple washing, since ‘‘ wounds dry much better before 
suppuration than after it.” 

In the latter part of the book an effort has been made 
to do justice to the recent medicine of Russia, Italy, 
Spain, and the Latin American countries. Sections deal 
with modern sectarians and quackery, the development of 
modern medical periodicals, the tendency towards inter- 
nationalism in medicine, and the special advances in 
medicine and surgery which originated in connexion with 
the world war. The author believes that “it is in Russia 
that the great future problems of social medicine will be 
tried out on a grand scale.’? Connected with the Peoples 
Commissariat of Public Health (1918) are institutes of 
protozoan disease, of communicable diseases, for control 
of serums, of physiological nutrition, of hygiene, of bio- 
chemistry, of tuberculosis, etc., but it is pointed out that 
of 33,000 physicians some 29,500 are virtually chattels of the 
State, at salaries of twenty to sixty-five dollars monthly, 
most of the doctors being ‘‘ country shy ’”’ on account of 
the dreary isolation of the rural districts and the vast 
distances to be travelled in the course of practice. A 
valuable set of appendices, which have been to a large 
extent rewritten for the present edition, include one on 
the chronology of medicine and public hygiene, extending 
to over seventy pages of small type, and including most 
of the events in medical history from prehistoric times 
up to 1928; hints on the study of medical history, which 
form a useful guide to the methods adopted by various 
teachers; some forty pages of bibliographic notes, which 
give references to monographs dealing with various medical 
subjects, and particularly to important figures in medical 
practice; and, finally, a series of suggestive questions and 
exercises, which have been rewritten for the present edition, 
and which may form a serviceable guide for students. 

The work is interesting, concise, and reliable as ever, and 
it forms a valuable companion alike for the teacher and the 
student of medical history, whether it be for the purpose of 
consecutive reading or for occasional reference. 





PATHOLOGY AND TREATMENT OF DIABETES. 
In the preface to his work on the physiopathology and 
treatment of diabetes mellitus,? Professor Leeuev refers to 
the admirable qualifications of M. Chabanier, as chief of 
the chemical laboratory at the Necker Clinic, to investigate 
the biochemical problems which diabetes presents. The 
book under review comprises the results of laboratory and 
clinical experiences collected and collated by M. Cuananier 
and his two collaborators, Dr. Loso-ONELL and Mile Lenerr. 
¥ : some years M. Chabanier has been convinced of the 
important part which the kidney plays in determining the 
clinical course of diabetes, even though the initial dis- 
turbance of the glyco-regulation may be due to pancreatic 
disease. Following the classification of Marcel Labbé, 
Chabanier makes a substantial distinction between diabetes 
with wasting and diabetes without wasting. Great stress 
is laid on the essential mobility of the renal threshold for 
glucose, and many examples are given of the threshold 
varying or remaining constant under alterations of the 
blood sugar level. It is shown conclusively how frequently 
the glycaemia and glycosuria do not run parallel. The 
first part of the book, devoted mainly to the chemical 
problems of the diabetic state, is long and intricate, but 
it well repays careful attention, for much of the work has 
not been published before. The second half deals with the 
treatment of diabetes and its complications. The authors’ 
experiences with insulin lead to the noteworthy conclusion, 
‘au lieu de restreindre systématiquement la ration en 
hydrates de carbone suivant la tendance de cette époque 
nous proposions, au contraire, de donner la quantité la 





2 Physiopathologie et Traitement du Diabite Sucré. Par HW. Chabanier, 
M. Lebert, et C. Lobo-Onell. Préface du_ Professeur _Legueu. Paris: 
Masson et Cie. 1929. (Roy. 8vo, pp. 444. Price 50 fr.) 





moins restreinte possible de ces substances, telle cependant, 
dans chaque case particulier, qu’elle n’entrave pas lin. 
stauration par l’insuline d’un état aussi voisin que possible 
de la normale.’’ Not only do the authors consider that ay 
adequate ration of carbohydrate diminishes the risk of 
insulin hypoglycaemia, but they regard it as the best and 
quickest way of restoring the general health. There js 
a curious observation about insulin hypoglycaemia— 
namely, that hypoglycaemia is more liable to occur in pro- 
portion as the preparation of insulin is more completely 
purified. But in this connexion we notice that the 
authors seem to inject the dose of insulin invarably just 
before the meal. They do not appear to have explored the 
varying effects of allowing a longer or shorter time to 
elapse between the administration of insulin and the meal, 
variations which are purely individual and influence the 
insulin effect most profoundly. Taken as a whole this igs 
a delightful and stimulating treatise on diabetes. 


In Diabetics? Dr. Luxp presents for the guidance of 
diabetic patients instruction upon the essential points of 
the disease, the management of diets, and, what is almost 
equally important, their personal hygiene. The author js 
to be congratulated on his excellent summary of hints on 
hygiene. For his diet rules we have less admiration 


‘because, when he sets out a scale of gradually increasing 


diets, No. 15 reaches a total of 2,779 calories, and yet only 
contains 92 grams of carbohydrate as compared with 
231 grams of fat (which, in the light of modern teach- 
ing, is an umnecessary stinting of carbohydates), and 
because of his predilection for brown bread over white, 
It is true he does not disregard (on page 22) the need for 
warning the reader that the brown or wholemeal bread 
must be of an unswectened variety, but he does not empha- 
size the fact that the ordinary brown bread is frequently 
kept moist by the addition of molasses. Perhaps this book, 
sound as it is in its general tenor, serves to demonstrate 
our fear of carbohydates in the treatment of diabetes with 
the aid of insulin, even in despite of Dr. Banting. 


Only a year has passed since the appearance of the 
fourth edition of Dr. Lawrence’s book The Diabetic Life, 
but in the fifth edition, just: published, the author has 
incorporated a large number of new recipes for diabetics 
and of detailed examples of line diets. In this edition, 
moreover, he has made full use of the analyses of the 
carbohydrate content of foods, carried out by himself 
and Dr. R. A. McCance, and published last year in a 
Special Report (No. 135) of the Medical Research Council 
(British Medical Journal, July 27th, 1929, p. 156). From 
these analyses it appeared that there was much less avail- 
able carbohydrate in most vegetables and fruits than had 
been supposed, and the food values now given differ appre- 
ciably, therefore, from those in the previous editions. 





PRICE’S ‘* MEDICINE.” 
Tue appearance of a new edition of A Textbook of the 
Practice of Medicine,’ by various authors, marks a definite 
event in the London school of medicine, and the editor, Dr.’ 
F. W. Pricer, is to be complimented on successfully guiding 
his large team for a third time. A great deal of the book 
has been revised and rewritten, and various changes have 
been made in the classification and arrangement. Rickets, 
for example, after wandering into the diseases of meta- 
bolism in the second edition, now comes back to the section 
on deficiency disorders, The list of new articles and new 
matter is a long one, and it is only possible to pick out 
a few items for comment. The section on metabolic dis- 
orders opens with a very good account of basal metabolism, 
and Dr. R. H. A. Plimmer has contributed an excellent 
article on vitamins. In Dr. Price’s own contribution on 
the heart he has added a short article on cardiac infare- 
tion, and among other additions and alterations is a very 








3 Diabetics. By John Knowles Lund, M.R.C.S.Eng., L.R.C.P.Lond., 
D.P.H.Manch. London: The Scientific Press, Faber and Faber, Ltd. 
1929. (Feap. 8vo, pp. 87; illustrated. 3s, 6d. net.) 

4 The Diabetic Life. By R. D. Lawrence, M.D., M.R.C.P.Lond. Fifth 
edition. London: J. and A. Churchill, 1930. (5§ x 8}, pp. viii + 204; 
10 figures. 8s. 6d.) . 

5.4 Tertbook of the Practice of Medicine. By various authors. Edited 
by Frederick W. Price, M.D., F.R.S.Ed. Third edition. Oxford Medical 
Publications, London: Milford, Oxford University Press. 1929. (54 x §, 
pp. xxxviii + 1871; 115 figures. 36s. net.) 
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good account of syphilitic affections ot the aorta, heart, 
and pericardium. In the rearrangement of this section 
it is a pity that the description of angina pectoris has not 
been brought nearer to that on coronary disease, 

In the section on diseases of the kidneys a brief note 
on nephrosis has been included, together with an account 
of the hyperpietic kidney. The description of uraemia 
has now been placed after nephritis, but, following Dr. 
Izod Bennett’s recent lectures and hook on the subject, 
this disorder requires a different method of approach to 
be up to date, and no mention is made of the acute 
haemorrhagic type of nephritis, which is certainly the 
commonest form in childhood. Dr. Hugh Thursfield has 
revised his contributions on purpura and on Gaucher's 
splenomegaly. In the former he gives a good critical 
summary of the modern views on the relation of the plate- 
lets and of splenectomy to the different varieties of purpura, 
and in the latter a short but complete account of this dis- 
order, now looked upon as an inborn error of metabolism. 
The section on glandular fever has been largely rewritten, 
and the account of the medico-legal aspects of tests for 
drunkenness has heen revised. A good description of 
Schilder’s encephalitis is now included in the section on 
diseases of the nervous system, which remains one of the 
best parts of the whole book. 

The new matter and the alterations in arrangement 
have added only about fifty pages to the total length of 
the volume, which, though it contains nearly 2,000 pages, 
remains remarkably compact in size. Unfortunately this 
compactness has been attained by the use of such thin 
paper that the type on the reverse side of each page in 
the copy submitted for review shows through sufficiently 
to make reading unpleasant. For the rest, this edition is 
worthy of its predecessors, and, generally speaking, each of 
the twenty-six authors has presented an impartial account 
of his subject, with just enough of the personal touch to 
make each section distinctive. The whole production is 
certainly worthy of the traditions of London medicine. 








PRACTICAL PHYSIOLOGY FOR MEDICAL 
STUDENTS. 

PuystoLocy is fortunate in having a number of admirable 
textbooks designed for the service of medical students. 
Prominent among those which have found favour over a 
number of vears are two practical class manuals, of which 
new editions have recently made their appearance. The 
senior book is Hatiisurton’s Essentials of Chemical 
Physiology.® The other is Practical Physiology,’ by 
Professor FE. P. Catucart, the late Professor Nok. Paton, 
and Professor M. S. Pemsprry. In both cases the new 
editions are significant by reason of changes in authorship. 

The name of Professor Halliburton has been associated 
with Essentials of Chemical Physiology for thirty-six years, 
during which time eleven editions have been published. 
Professor Halliburton has now, however. been constrained 
to relinquish the full burden of authorship, and has called 
to his assistance Dr. J. A. Hewitt and Dr. W. Rosson, 
whose names consequently appear upon the title-page. 
The result has naturally been a revision of the text more 
extensive than might otherwise have been the case. At 
the same time the general scheme of the book remains 
unchanged. A good deal of new matter has been intro- 


duced to bring some sections up to prevailing standards of 


medical education. The additions have, on the whole, 
been wisely conceived and ably executed, and the book has 
lost none of its authority. Of the new material that deal- 
ing with the applications of physical chemistry is the least 
convincing. The student is, for example, asked to mix 
equal volumes of decinormal acid and alkali, and to deter- 
mine the pH of the mixture. The result of such an experi- 
ment in the hands of an elementary student would almost 
certainly be most misleading. We note an error in the pH 
attributed to decinormal sodium hydroxide ; the value given 


* The Essentials of Chemical Physiology. By W. 1. Malliburton, M.D., 
LL.D., F.R.S., J. A. Hewitt, Ph.D., D.Sc., and W. Robson, Ph.D., D.Sc. 
Twelfth edition, London and New York: Longmans, Green and Co. 
1929. (Demy 8vo, pp. xi + 383; 55 figures. 9s.) 

'Practical Physiology. By ¥. P. Cathcart, M.D., D.Se., F.R.S., 
D. Noét Paton, MD. LL.D., F.R.S., and M. S. Pembrey, M.D., F.R.S. 
(Demy 8vo, pp. xvi 


Third edition. London: E. 1929, 


- Arnold and Co. 
+ 408; 206 figures. 18s. net.) 
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is fourteen; it should be thirteen. Speaking generally, 
this remains the best brief textbook that we know of in- 
troducing the medical student to the minimum requirement 
in theoretical and practical biochemistry. 

Practical Physiology also suffered a change in 
authorship in its third edition through the death of 
Professor Noél Paton. The whole burden of revision has, 
consequently, fallen upon the shoulders of Professors 
Cathcart and Pembrey. The book is an excellent practical 
manual, to which each author has contributed his distine- 
tive share. Emphasis is, throughout, placed upon the 
practical application of physiology to medicine, and the 
experimental work is so designed that as much of it as 
possible may be carried out upon man as the subject. The 
section entitled ‘‘ Physiological histology ”’ is ef particular 
interest as a comment upon the increasing tendency for the 
teaching of histology to pass from the physiologist to the 
anatomist. The purpose of this section is to emphasize 
continually the functional significance of the structures 
which the student observes under the microscope. The 
section on chemical physiology covers the usual field, but 
does so with a lucidity and authority which is not so easy 
of attainment. The author has mitigated the difficulty of 
his task by a rather optimistic assumption of the extent of 
the student’s knowledge of organic chemistry. We must 
again take exception to the unsatisfactory treatment of 
the subject of hydrogen-ion concentration. Authors must 
face the fact that few medical students have had an 
opportunity of understanding the theoretical basis of ‘‘ pH,’ 
and they should attempt to meet the defect more .ade- 
quately, otherwise it were better to leave the subject alone. 


has 





PREVENTIVE MEDICINE IN CHILDHOOD. 

A very good introduction to the study of preventive medi- 
cine in the period of childhood has appeared entitled 
Social Hygiene for Infanis and Young Children,’ by Dr. 
EvGEN Srransky, who is an assistant in the State institu- 
tion for the care of mothers and infants in Vienna. In 
an introduction, the director of the institution, Professor 
LeoroLp Mou, points out that the latest advances in 
hygiene are often buried in textbooks and. periodicals 
where the general practitioner is unlikely to find practical 
advice in the confusion of pro and con arguments. This 
booklet, of a little over a hundred pages, represents an 
endeavour to give the doctor the advice he needs in order 
to apply the latest advances to his patients. The three 
parts deal respectively with the newly born, the infant, 
and the voung child, and in each case the author sets out 
first the causes of mortality and morbidity at the different 
age periods and the way in which these causes can be dealt 
with and the statistical rates improved. Such disorders 
as intracranial haemorrhage in the newly born are well 
described from the preventive point of view, and in the 
second and third parts the prophylaxis of tuberculosis is 
clearly set out in light of recent work such as that of 
Calmetie and his B.C.G. vaccine. The various acute in- 
fectious fevers are dealt with and details are given about 
the application of the Schick and Dick tests and the 
production of active immunity, while there is a very good 
account of ‘ hospitalization ’’ and its dangers for children 
of different ages. 





NOTES ON BOOKS. 
Tue fifth edition of Recent Adrances in Medicine by Dr. 
G. E. Breavmont and Professor E. C. Dovps, appears little 
more than a year after the fourth, and, without being materially 
increased in size, it has been brought up to date throughout. 
This has been effected by omitting certain sections—a wise 
plan, because some of the material in the first edition can 
no longer justifiably be called recent. Among the new matter 
is an excellent section on nephritis, which gives a very good 
clinical classification of the various types and correlates them 
with the biochemical findings. To complete this section the 
authors might perhaps devote space in the next edition to 





Sduglings- und Kleinkindersalter. Von Eugen 
Vorwart von Hofrat Professor Dr. Leopold Moll. 
F. Deuticke. 1929. (Sup. roy. 8vo, pp. vi + 129; 


8 Sozialhyugiene im 
Stransky.. Mit einem 
Leipzig und Wien: 
6 figures. ) 

® Recent Advances in Medicine. Ry G. E. 
F-R.C-P., D.P.H.Lond., and E. C. Dodds, M.D., Ph.D., B.Sc., M.R.C.P.Lend. 
Fifth edition. London: J. and A. Churchill. 1929. (5) x 8), pp. xiv 
+ 442; 49 figures. 12s. 6d.) 
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the theories of the causation of uraemia. The section on 
diabetes and diabetic coma is fully up to date, and the account 
of the latter is one of the best of its kind in modern medical 
literature. The fifty pages on methods of blood and urine 
analysis have been carefully revised in the light of recent work. 
With this edition “‘ Beaumont and Dodds ”’ will undoubtedly 
continue the popularity it has justly won. 


Mr. Errc A. Crook has managed to condense a great deal 
of the information to be found in the large manuals—such as 
Whitman’s or Jones and Lovett’s Orthopaedic Surgery—into 
the 228 diminutive pages of his book!® in the Students’ Aids 
Series. Its appearance is a sign of the great importance which 
orthopaedic surgery has attained in the present century. In 
such a small work it is not possible to give more than the 
essential facts, but we may hope that by it the reader will 
be stimulated to seek for more in larger works, and, better still, 
in orthopaedic clinics. Ultimately skill in orthopaedics can be 
acquired only by observation and practice. It may be easy to 
describe the manipulations necessary for the reduction of a 
congenital dislocation of the hip, but it is only by seeing and 
feeling and trying for himself that the surgeon can learn to 
carry out these manipulations successfully. The work contains 
few illustrations, but they are better than none; there are 
necessarily no reproductions of radiograms, which are of such 
importance and so illuminating to the orthopaedic surgeon. 


If the claims of the authors, Messrs. Sorrrn and MILLER, 
be well founded, the publication of The Practice of Periodontia! 
should prove a landmark in the history of ‘‘ pyorrhoea.”’ By 
the use of sodium sulphide the epithelium of the pockets is 
destroyed, and by pressing the raw connective tissue surface 
against the roots of the teeth, already scaled and cleaned, till 
clotting blood has formed a bond of union, an opportunity is 
given for fresh cementum and periodontal attachment to form, 
and later for new alveolar bone to be built up round the teeth. 
Pesides the usual scaling and cleaning, the preliminary 
measures include treatment of ‘‘ traumatic occlusion.’’ To this 
the authors devote considerable attention, but we cannot gather 
what it is nor how it acts. Nor are the x-ray pictures pur- 
porting to show regeneration of bone very convincing. The 
claim, however, is made by men who are obviously thorough 
in their work and have a wide experience, and should lead 
others to put it to the test. The experience of the authors 
leads them to assert that elimination of pyorrhoea often cures 
eye troubles, rheumatism, sciatica. constipation, ete. 


10 4ids to Orthopaedic Surgery. By Eric A. Crook, M.Ch.Oxon., 
F.R.C.S.Eng. Students’ Aids Series, London: Baillitre, Tindall and Cox. 
1929. (Pott 8vo, pp. viii + 232; 17 figures. 3s. 6d. net.) 

11The Practice of Periodontia. By Sidney Sorrin, D.D.S., and 
Samuel Charles Miller, D.D.S. New York: The Macmillan Company; 
Ia met’) Macmillan and Co., Ltd. (Post 8vo, pp. xv + 160; 122 figures. 

3. net. 











PREPARATIONS AND APPLIANCES. 
A Tonsiz Pressor. 
Mr. Hersert Tirrtry, F.R.C.S., writes: It is a common 
experience to find that a healthy-looking tonsil contains septic 
material in the depths of its crypts. and that this can only be 
made to exude on the surface of the tonsil by pressure on 


Nene 











the outer, embedded regions of the capsule of the gland. 
Messrs. Down Bros. have made for me this very convenient 
instrument which enables such pressure to be applied without 
obstructing the view of the surgeon. If some cotton-wool be 
wound tightly round the curved terminal of the instrument, 
considerable pressure may be exerted without damaging the 
overlying mucous membrane or causing much discomfort to the 
patient. 





TT 


PortaBLE OXYGEN INHALING APPARATUS. 
Dr. L. S. T. Burrect (physician to the Brompton Hospital 
and the Royal Free Hospital) writes : Patients who find relief 
frem oxygen inhalations have complained of the inconvenience 





of the large oxygen cylinder when they are travelling. In order 
to meet with this difficulty, Messrs. Allen and Hanburys Lid. 
(Wigmore Strect. London, W.1) have made for me a_ small 
portable apparatus, which is depicted in the accompanying 
illustration, 


A Toncve Brape FoR ANAESTHESIA. 
Dr. V. Eapes Vessert (anaesthetist, Royal Northern 
Hospital) writes: When introducing the Boyle-Davis gag, 


trouble is frequently experienced 
in manipulating the tongue into 
correct position. The accompanying 
tongue blade has been designed to 
overcome this difficultv. In addi- 
tion, the anaesthetic tube is carried 
to the end of the blade, instead 
of terminating half-way, as is 
customary, thus giving a_ true 
endo-pharyngeal anaesthesia, and 
the supply of anaesthetic or oxygen 
is not impeded by swabbing or 
haemorrhage. The terminal portion 
of the blade, being more sharply 
curved than usual, draws the base of the tongue forwards. 
This blade has been made to my design by Messrs. A. Charles 
King, Ltd., 34, Devonshire Street, W. 











f DANGEROUS DRUGS REGULATIONS. 
Appointment of Dental Tribunals, 

Tue Home Secretary gives notice that, in pursuance of the 
Dangerous Drugs (Consolidation) Regulations, 1928, le has 
appeinted two dental tribunals—one for England and Wales 
and one for Scotland—to which, as occasion arises, may he 
referred fcr examination and consideration any case in which 
there is, in his epinion, reason to think that a dentist may 
be administering any of the drugs to which the Regulations 
apply, either to himself or to any other person, otherwise than 
as required fer purposes of dental treatment. 

The appointment of the tribunal is an extension to dentists 
of the system already adopted with regard to medical practi- 
tioners on the recommendation of the Departmental Committee 
on Morphine and Heroin Addiction in paras. 65-75 cf its report 
issued in January, 1926. 


England and Wales. 

Mr. W. H. Dolamore, M.R.C.S., L.D.S. (Chairman), nominated 
by the Dental Board of the United Kingdom; Mr. E. C. Sprawson, 
M.C., M.R.C.S., L.R.C.P., L.D.S., nominated by the General 
Medical Council; and Mr. N. G. Bennett, M.B., B.Ch., M.R.C.S., 
L.R.C.P., L.D.8., nominated by the British Dental Association, 
or Mr. F. Butterfield, nominated by the Incorporated Dental 
Association; with Mr. E. Percival Clarke, K.C., as legal assessor. 


Scotland. 

Mr. W. Guy, F.R.C.S8., L.D.S. (Chairman), nominated by the 
Dental Board of the Uniied Kingdom; Mr. J. H. Gibbs, 
F.R.C.S.Ed., L.R.F.P.S. L.D.8., nominated by the General 
Medical Council; and Mr. W. Graham Campbell, M.B., C.M., 
L.D.S., nominated by the British Dental Association, or Mr. 
G. Hogg Patterson, nominated by the Incorporated Denta! Asso 
ciation; with Mr. John Cowan, K.C., as legal assessor: 


— 
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HARVEY MEMORIAL AT HEMPSTEAD. 
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THE MEMORIAL TO WILLIAM HARVEY. 


BY 


Sir JOHN ROSE BRADEOKD, 
M.D., F.R.S., 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS. 


K.C.M.G., 


HE appeal that will very 
shortly be issued, and of 
which a preliminary 
announcement was made in 
the columns of the British 
Medical Journal of December 
7th, 1929 (p. 1072), will give 
the medical profession a 
unique opportunity of pro- 
viding a suitable memorial of 
a striking character to one of 
the greatest of men 

The medical profession is obviously peculiarly quali- 
fied to appreciate the magnitude of Harvey’s work, 
because Harvey not only laid the foundations of 
medicine as a science, and indicated with the utmost 
clearness the path that should be followed by his 
successors if real progress was to be made, but he 
accomplished much more than this owing to his wide 
range of vision and the far-reaching character of his 
work. It may be truly asserted that Harvey’s method 
not only marked the birth of physiology, but that it 
was, and still is, largely responsible for the progress 
and development of the biological sciences as a whole. 
Harvey’s method and discoveries were what are 
spoken of as fundamental, and the method of Harvey 
is in daily use by all investigators at the present time, 
whatever their special aims may be. The funda- 
mental nature of his method and discoveries makes his 
work much more readily 
study the natural sciences than by the world at large ; 





HewrsTeaD CHURCH BEFORE 1882, 








appreciable by those who | 





and hence the great public, although they may recog- 
nize that Harvey discovered the circulation of the 
blood, can scarcely be expected to realize the true 
magnitude and qui ality of his patient and unremitting 
investigations. It is perhaps peculiarly fitting, there- 
fore, that those who know—that is, the medical profes- 
sion—should rebuild a tower that will be visible to all. 
It inay be that in years to come the tower of this 
ancient church of Hempstead, in Essex, will be known 
as the Harvey Tower, and this tower will not only 
commemorate Harvey and his work, but it will also 
be a token of the esteem and admiration with which 
Harvey’s work is regarded by those best qualified to 
judge its real value. 

Some worthy memorials of Harvey are in existence 
—-several notable portraits, a statue, ete. From these 
we get some information as to the man himself; but the 
present proposal is for something somewhat different. 
It is rather that a great profession should try to nm 
in a suitable form its sense of the greatness of Harvey 
Surely a tower to the memory of “William Harvey , in 
the church in which his mortal remains lie entombed 
in the Harvey Chapel, must commend itself to many 
as singularly appropriate. 

The success of such an appeal as that of the a 
Memorial Committee will be assured if individual 
members of our profession will take a personal interest 
in furthering the scheme, and realize that the occasion 
is exceptional, in that the collapse and Tuin of this 
church tower has given the medical profession the 
opportunity of providing a lasting memorial not un- 
worthy of the great man and of the profession of 
medicine, to which he was so greatly attached. 





Donations towards the rebuilding of Hempstead Church 
tower should be made payable to the Harvey Memorial 
Fund, and may be sent to Dr. Arnold Stott (58, Harley 
Street, W.1), who is acting as joint honorary secretary 
with the Vicar of Hempstead. 





A HOSPITAL SURVEY OF GREAT BRITAIN. 


GROWING STRENGTH OF THE VOLUNTARY PRINCIPLE. 
Twat ‘‘ Whitaker ”’ of the hospital world, The Voluntary 
Hospitals of Great Britain,’ appears for the tenth year 
with numerous tables and analyses showing the position 
in England and Wales (outside London) and in Scotland 
in 1928. So effective is the survey that out of a total 
of 792 voluntary hospitals information has been secured 
from 759, representing a total of just upon 50,000 avail- 
able beds. A really wonderful position is disclosed with 
regard to finance, especially when the fact is taken into 
account that continued heavy taxation must necessarily 
to some extent restrain benevolence, and, moreover, that 
hospitals have to meet increasing demands owing to the 
progress of medical knowledge and the introduction of new 
methods of treatment. The sum of £9,604,541 was raised 
during the year, and £8,190,844 was expended on main- 
tenance and development, leaving a larger credit balance 
than in any of the previous four years for which figures 
are given. The totals would be more impressive if the 
figures for London-—the domain of King Edward’s Hospital 
Fund—were included, This is provincial achievement. 


Services rendered by Hospitals, 

The services which these hospitals rendered to the public 
are indicated in the simplest way by the statement that 
the new in-patients during the year numbered 775,425, 
and the new out-patients over three million, a_ figure 
which should be multiplied by at least three to give ~ the 








‘Published by the Central Bureau of Ho«pital Information, under the 
auspices of the British Hospitals Association and the Joint Council of the 
Order of St. John and the British Red Cross Society. Price 1s. net; 
1s. 6d. post free. 








total of attendances. This is above the average annual 
increase. In 616 hospitals the number of surgical opera- 
tions performed under a general anaesthetic during the 
year was 582,310. Only 118 institutions give details of 
the work of their g-ray departments, but in these the 
number of radiographs taken was 416,130, the number of 
screen examinations was 33,477, and 93,940 «-ray treat- 
ments were given. In 100 hospitals giving particulars of 
their massage work, the total number of treatments 
during the vear was 1,064,583. The statistics for the 14 
hospitals in England and Wales (again excluding London) 
associated with medical schools are separately shown. The 
number of available beds in these is 5,152, the average 
number occupied daily is 4,681; new in-patients total to 
97,814, an increase of 12,500 on the figure for 1924; out- 
patients number 636,500, an increase of 90,000 over the 
same period, and surgical operations 108,609. 


Hospital Income and Expenditure Dissected, 

Dissected figures are more instructive than these big 
resounding totals. In 661 hospitals which furnish com- 
plete returns the income per available bed was £150, and 
the expenditure £130. The following table compares the 
sources of income for maintenance of hospitals per bed 
in England and Wales and in Scotland, calculated to the 
nearest pound. 


England and Wales. Sectland, 

Subscriptions ih A 18 
Donations, entertainme nis, ete. Beso Net 18 
Workmen’s contributions and con- 

iributory schemes “a mu | oe 22 
Congregational collections ' 4 onesie 3 
Patients’ payments : m+ 328. 10 
Public services aa an i> tia 6 
Interest from investments oe 1y Lacie 31 
Other receipts rad see * 1 coon 2 
Extreordinary income _... ‘on SD Aton 26 
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Co-operation between the voluntary hospitals and public 
authorities appears, from the increase in money received, 
to be most marked in respect to infant welfare, where 
the total sum has doubled since 1924, and to school 
children, where it has increased by one-third. The income 
received from public services is highest under the heading 
of national health insurance; venereal diseases comes next, 
and after this, infant welfare and maternity work, and 
tuberculosis schemes. Patients’ contributions are a steadily 
rising figure, from £17 per available bed in 1924, to £20 
in 1928. Workmen’s contributions (including the Hospital 
Saturday Fund) have also risen during the same period 
from £34 to £39. Subscriptions have fallen slightly, but 
testamentary benevolence shows a remarkable increase in 
England and Wales, though not in Scotland. The amount 
received by legacy has risen by rapid stages from £576,337 
in 1924 to £954,463 in 1928. 

The expenditure of hospitals per available bed is shown 


in the following table: 


England and Wales, Scotland, 


£ £ 
Provisions _... oan mor —_ 27 
Surgery and dispensary ... aa 14 
Domestic jay “ae ais 21 
Salaries and wages ae 41 


Hospitals and their Medical Staffs. 

Appendices to the review contain the results of various 
inquiries into hospital administration. One inquiry was 
made as to any restrictions imposed upon former resident 
medical officers against practice in the locality on the 
termination of their appointment. Of 52 hospitals reply- 
ing, 44 had no such restrictive clause nor contemplated 
any; one was considering the matter, and seven had 
restrictions against practice, the radius from the hospital 
varying from two to ten miles, and the period from six 
months to five years. Particulars have also been obtained 
as to the position of the resident medical and surgical 
staffs in representative hospitals having from 150 to 250 
available beds. Of the 23 hospitals giving such particulars, 
13 appoint resident officers to posts of rather greater 
_responsibility than the ordinary ‘‘ house man,” and 
generally for rather longer periods. Practice with regard 
to operative work varies within very wide limits. 

Another matter for detailed inquiry has been the ques- 
tion of payment to honorary medical staffs out of contri- 
butory funds. The 244 hospitals in England and Wales 
which replied showed the following position : 


Size of hospital. No payment Payment. 


100 and more beds Jes 6 
30 to 99 beds ie ees 3 
Under 30 beds ee Os eee 12 


None of the 14 hospitals in Scotland receiving income 
from this source and replying to the questions made any 
payment. It appears that, generally speaking, the con- 
tributions to the newer and definite contributory schemes 
are higher than those made in the older organized work- 
men’s collections. It is a common practice in cottage 
hospitals for medical officers to charge fees to the patients. 
Some of the schemes are intended only to cover cost of 
maintenance when in hospital, and the practice of payment 
hy the patient to the doctor of fees for treatment is 
recognized. Again, several hospitals which are staffed by 
general practitioners in the area who are also insurance 
practitioners infer that the doctors have already been paid 
for their services as insurance practitioners, owing to the 
majority of the patients being insured persons. Hospitals 
where no payment is made at present out of contributory 
funds to the honorary medical staff were asked for an 
expression of local opinion, medical and lay. The answers 
given are various, but on the whole the ‘‘ noes’’ have it, 
both on the lay and medical side. Here and there, it is 
stated, such a scheme is viewed with favour by the younger 
members of the medical staff. 

One other matter of topical interest is brought out in 
this compilation. Motor accidents in 1928 necessitated 
additional hospital expenditure to the amount of £250,000, 
a bare tenth of which was recovered either directly or from 
compensation money. That indefensible anomaly, we may 
hope, will soon be redressed. 
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‘ A HISTORIC FOREIGN BODY. 


In the electorate of Brandenburg the succession to the 
throne had for some time been doubtful; and a pity this 
was, for never before had the succession been so important. 
The ruler’s father, Kurfiirst Friedrich Wilhelm, the great 
elector, had raised the State to a position it had never 
attained before. ‘‘ He found Brandenburg annihilated, 


and he left Brandenburg sound and flourishing; a great 
country, or already on the way towards greatness ’’!; and 


now the new elector is struggling ‘‘ very hard, if not very 
wisely, to make his existence heautiful—to make it magnifi- 
cent at least, and regardless of expense.’’? He was “‘ crouked- 
backed, with his back half-broken.”? ‘‘ The Nurse, in one 
of those headlong journeys which his Father and Mother 
were always making, let the poor child fall or jerk 
backward; and spoiled him much, and indeed was thought 
to have killed him, by that piece of inattention.’’? He is 
now filling his court with ‘‘ Kammerjunker, Kammerlherrn, 
Goldsticks, Silversticks, and the other solemn _histrionic 
functionaries,’”’* and later is to achieve kingship as 
Friedrich I, and ‘“ the old electorate of Brandenburg is to 
become the kingdom of Prussia.’’5 

And to all this the succession depended upon one small 
boy. As Kur-Prinz the elector had married a princess of 
Hessen-Casse]l, who did not live long. ‘‘ That poor young 
wife, when dying, exacted a promise from Prince Friedrich 
that he would not wed again, but be content with the 
daughter she had left him; which promise, if ever seriously 
given, could not be kept,’’ and “‘ Prince Friedrich brought 
his Sophie Charlotte home about fifteen months after ’’*— 
whence the name Chariottenburg. She gave birth to a son 
who died, and then to another, Friedrich Wilhelm, who in 
the vear 1692 is a sturdy child of 4, with all the hopes of 
the head of the house centred on him, no other son having 
followed. True, the elector has half-brothers, but these he 
did not want to succeed, for he had never got on with his 
stepmother the electress Dorothee—whence Dorotheen- 
strasse. Suddenly one day there is great commotion in 
the palace—the Kur-Prinz has swallowed his shoc-buckle. 
But Carlyle must tell the story. 

“ At a very early stage, he, one morning while the nurses 
were dressing him, took to investigating one of his shoe- 
buckles; would, in spite of remonstrances, slobber it about 
in his mouth; and at length swallowed it down—beyond 
mistake: and the whole world cannot get it up! Whereupon, 
wild wail of nurses; and his ‘ Mother came screaming,’ poor 
mother :—it is the same small shoe-buckle which is still shown, 
with a ticket and date to it, ‘31 December 1692,’ in the Berlin 
Kunstkammcr; for it turned out harmless, after all the 
screaming; and a few grains of rhubarb restored it safely to 
the light of day; henceforth a thrice-memorable shoe-buckle.’’? 

And there it still is shown, no longer in a Kunstkammer, 
but in the Hohenzollern museum at the Chateau of 
Monbijon, in Room 35, in which are the table and chairs 
and old clay pipes of the Tobacco Parliament (Tabacs 
Collegium) from Wusterhausen. It has no longer the date 


on the ticket, but a label saying it is the buckle swallowed 
by Friedrich Wilhelm I in his fifth year—a small silver 
buckle without sharp points, quite harmless to any child 
of 4 once it has passed the larynx and is not interfered 
with except by ‘a few grains of rhubarb.’ Jt is about 
one inch long with the prong well protected by lying against 
the loop, and at the other end a round knob wherewith to 
fix it to the strap—a very ordinary buckle, but had it not 
passed the Jarynx no Frederick the Great might have heen 
begotten and the history of Europe would have been 
changed, T. B. Layton. 

) Carlyle’s Frederick the Great, vol. i, People’s Edition, p. 24. = ibid., 
p. 19. 2 Ibid, p. 263. ¢Ibid., p. 284% 4 Ibid., p. 138. © Ibid., p. 41. 
7 Ibid., p. 2. 
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CLINICAL ASPECTS OF PAIN. 

To the practitioner of medicine pain presents itself in 
a very practical fashion; it creates a situation which 
demands attention and will not brook delay. Neither 
the doctor nor the victim, at least for the moment, 
is interested in speculations about the protective 
value of pain or about the part it has played in 
the evolution of the race; and, equally, disquisitions 
dealing with the benefit of piin as an instrument of 
moral discipline or with its philosophical meaning are, 
at such times, mere impertinent and even irritating 
irrelevancies. Upon all these aspects of pain much 
has been said and written from the comfortable 
shelter of the easy chair. Yet when put to the 
question by toothache not even a philosopher can 
endure it patiently. Relief is the demand of the 
sufferer, not dissertations, and to this demand the 
docior must needs apply himself, although in doing 
so he has to remember a wider claim. For, of course, 
behind pain is a cause, and it may well be that to 
detect and to remove this cause is the only abiding 
method of securing relief. In short, pain as a clinical 
event asks both for diagnostic interpretation and for 
a scheme of effective treatment. ‘The patient natur- 
ally insists on alleviation or deliverance, but, while 
giving this cry the consideration which it merits, the 
doctor cannot forget that pain may be an outward 
expression of serious mischiefs which it is for him to 
discover, and if possible to avert. 

‘It is with a full recognition of these practical ends 
that Professor Edwin Bramwell, in a lecture printed 
in our present issue at page 1, discusses pain as a form 
of disturbance which has to be judged and to be 
treated by the physician. His long and special expe- 
rience enables him to speak on the basis of first-hand 
knowledge and personal observation, and it is appro- 
priate, in view of his family and academic tradition, 
that he should address his colleagues from the clinical 
platform. The subject, be it admitted, does not allow 
either clear-cut definitions or rigid classifications, nor 
is it one for which a short and certain guide to 


diagnostic and therapeutic success can readily be con-. 


structed. Yet pain as a fact has to be met at the 
bedside, and thus it is important that those who have 
given special thought to the issues which it raises 
Should make what contribution they can to the 
common stock. 

When, as frequently happens, pain is associated 
with physical evidences of disease, there is little 
difficulty, at least on the plane of practical affairs. 
Discussion on the nervous structures and pathways 
involved is a possible exercise, but it concerns, at least 
in the first place, the physiological classroom rather 
than the bedside. A symptom which may mean 
disease, and a physical fact which must mean disease, 
iorm a combination that leaves little room for hesita- 
tion either in opinion or in action. Somewhat less 
decisive, though often convincing enough, are pains 
Which in degree and in distribution follow well- 
recognized traditional lines—as, for example, the 
pains of angina pectoris and of renal colic. In these 
the pain may well have features which justify both 
diagnosis and treatment without any support from 
physical examination. There is a substantial body 








of clinical experience to justify this position, though 
this is not to say that the individual picture is always 
well defined or that it is invariably a genuine one. 
It is when pain is neither accompanied by physical 
signs of organic change, nor marked by characters 
which compel its identification, that the greatest 
diagnostic difficulty arises, and to this group of cases 
Professor Bramwell pays special attention. 

On the threshold is the question, Is the pain a real 
experience, or is it simulated by the patient? The 
doubt often arises when a claim for compensation is 
in issue; and while, on the one hand, it is a serious 
matter to charge a plaintiff with malingering, on the 
other it is unpleasant to be duped. A negative clinical 
examination carries much value, and negative skia- 
grams go to strengthen the conclusion. Do they, 
however, even in combination, close the debate? Room 
for dealing diplomatically with this question may be 
found in a recent discussion at the Medical Society of 
London, and reported in our issue of December 21st, 
1929 (p. 1157). Here is convincing evidence that 
after violence applied to the skull apparent and satis- 
factory recovery may be followed by such symptoms 
as headache, vertigo, and minor mental disturbances, 
while through the whole story physical signs are 
entirely absent. The damage, whatever it may be, 
has been there throughout; it allows convalescence, 
though causing disturbance later; and it cannot be 
found on examination. How difficult it is to affirm, 
in view of such experiences, that negative results to 
clinical tests prove that the patient’s complainings are 
without justification! If this is true of violence 
affecting the brain, a similar development may at 
least be suggested in relation to the spinal cord (the 
‘“ railway spine ”’ of a former day), and the pain in 
the back which has multiplied under the Workmen’s 
Compensation Act becomes more and more difficult 
to label confidently as unreal and assumed. While, 
however, such problems arise in relation to technical 
medical evidence, the detection of the malingerer is, 
after all, not seriously affected. For though this 
depends negatively on the absence of physical signs 
of injury, it depends positively on evidence convicting 
the patient of falsehood or exaggeration or incon- 
sistency. The medical practitioner may well chance 
upon such evidence, although more commonly the 
pretence is detected when the malingerer is off his 
guard and is watched unknown to himself. In brief, 
the wilfully assumed pain, though hard to denounce 
on strictly medical grounds, ought not to escape 
shrewd and careful observation. 

From the pain which is “‘ pretended ’’ to the pain 
which is ‘‘ imagined ’’’ may seem to be a change of 
name without a change of substance. Nevertheless 
the distinction is drawn, and not without justification. 
Indeed, the establishment of it is part of a movement 
which asserts that the clinical picture of a patient is 
incomplete if it includes only a bald record of his 
illnesses and a statement of physical facts as these 
are observed by the physician. The whole man must 
be surveyed and estimated, and this not merely as a 
physiological apparatus, but also as a unit having 
an individual psychological quality and significance. 
Many studies are emphasizing this aspect of clinical 
medicine, and are attempting to systematize and to 
extend what in some fashion has doubtless been 
followed empirically and within limits by many practi- 
tioners who have been psychologists without knowing 
it. Among the consequences of this development is 
a recognition of the possibility of ‘* psychogenic ”’ 
pain, and the name may be welcome alike to prac- 
titioner and to patient. Professor Bramwell has 
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contributed to this enlargement in the range of clinical 
observation, and his present quotations from his own 
case records can be studied with interest and advan- 
tage. They enforce two lessons. The first is that in 
a very difficult group of cases all is not said when 
physical examination yields no positive result; and 
the second, that the practitioner. who would be effec- 
tive in dealing with these patients must cultivate 
the capacity to estimate the quality of the individual, 
as well as to gauge the integrity. of the anatomical 
machinery. Pain apart from organic discase may be 
a very real experience, and the ways of mecting this 
situation ought to be part of the practitioner’s thera- 
peutic equipment. Help to this end will be found 
in Professor Bramwell’s lecture. 








THE CANCER PROBLEM IN 1929. 

How much nearer has 1929 brought us to a solution 
of the problems of cancer? It may well be that many 
who ask this question would derive but small satis- 
faction from a correct answer—even if it were possible 
to find one. Anxiety breeds impatience, and to im- 
patient people a year is a very long time. Life is 
short, says the public; but art is long, add those who 
are engaged in the scientific study of disease. In 
cancer research a year’s duration may be said to vary; 
time may gallop, or it may dawdle. During the past 
twelve months it appears to have trotted steadily 
forward. 

Perhaps the chief contribution in 1929 to the treat- 
ment and study of cancer has been the creation of 
the National Radium Fund, and the subsequent 
establishment of the National Radium Trust and 
the National Radium Commission. Leading to these 
events there had been an intensive propaganda for 
increasing the nation’s radium supply; and, among 
the leading authorities on cancer, a general agreement 
had been reached that the public had been denied 
a valuable form of treatment because the available 
supplies of radium were insufficient for the country’s 
needs. Side by side with this reasoned propaganda 
was conducted a less laudable campaign, in the course 
of which the extravagant and unjustifiable claim was 
made that the time had already come for the complete 
supersession of excisional surgery by radium therapy. 
Fortunately, the balanced statements issued by the 
Radium Commission, and the notes of warning 
sounded from time to time by responsible leaders of 
the medical profession, in our own columns and else- 
where, have done much to quell, though perhaps not 
wholly to end, this campaign, which, as we have 
had to remark more than once during the year, has 
cruelly misled the public and done a great disservice 
to the cause of radiotherapy itself. With the radium 
distributed by the National Radium Commission we 
may hope that in the course of the next few years 
effective studies of both the scope and the limitations 
of radium therapy will be carried out in this country. 
So far radium has been used with most success in 
eancer of the uterus, rectum, bowel, breast, tongue, 
buccal cavity, and the skin. In the near future we 
may expect technical advances whereby radium will 
be used more effectively in the treatment of cancer 
of these sites, and that its application may be ex- 
tended to malignant growths which up to now have 
been inaccessible to radium therapy. Already the 


National Radium Trust has placed orders for large 
amounts of radium, and the Commission has formu- 
lated far-reaching plans for distributing radium to 
those hospitals and institutions which it believes are 
in a position to put it to the best use. The Commis- 








sion has decided to recognize as national radium 
centres only institutions possessing medical schools 
with complete clinical courses and facilities for in. 
structing students and graduates in the principles and 
practice of radiotherapy. But tor the benefit of 
hospitals and other institutions to which otherwise jt 
could give no direct aid, it has installed a radon plant 
at the National Physical Laboratory so that, under 
proper safeguards, it may supply them with radium 
emanation. 

Under the auspices of the British Empire Cancer 
Campaign investigations have been continued into the 
best methods of constructing and using the radium 
‘““ bomb,’ by means of which rays from a large mass 
of radium, suitably screened, can be brought to bear 
upon malignant growths from a distance outside the 
body. Hitherto radium teletherapy has been but 
little used in this country, but with the radium bought 
by the National Radium Trustees it is proposed to 
construct several such bombs and to ascertain how 
they can be adapted to give the best therapeutic 
results, combined with the greatest economy. Towards 
the end of the year the Radium Commission handed 
over one such bomb to the authorities of Westminster 
Hospital, and treatment with it has already begun. 
The great disadvantage of radium teletherapy is that 
the bomb can be applied to only three patients during 
the time that the same amount of radium in needle 
form could be applied to one hundred. In the 
interests of economy, therefore, it will be important 
to use no more radium bombs than are absolutely 
necessary, and here it is worth noting that in 
the treatment of highly radio-sensitive growths (for 
example, lymphosarcoma and other rapidly growing 
tumours) teletherapy with hard x rays may be as 
effective as treatment by the radium bomb, or even 
more effective. In some cases 2 rays alone may 
cause complete disappearance of a malignant growth, 
in others a combination of x rays and radium may 
give better results than either of these devices alone. 
Some measure of success has already been achieved 
by employing the combined method in the treatment 
of cancer of the cervix, radium being applied to the 
local growth and a rays to the gland areas. In treat- 
ing cancer at this site # rays alone have proved 
insufficient, a tendency to recurrence having been 
observed in the primary lesion. During the year the 
so-called stimulation effect of small and repeated 
doses of x rays has been studied in animals, but so 
far it has not been possible to verify the hypothesis 
that under-dosage quickens rather than retards the 
growth. 

It is too early yet to assess the value of the work 
on cancer that has been done during the year under 
the auspices of the Medical Research Council, the 
Imperial Cancer Research Fund, the British Empire 
Cancer Campaign, the Manchester, Leeds, and other 
local cancer committees—to mention but a few of the 
organizations engaged in cancer research. The war 
on malignant disease is being waged along a wide 
front; dramatic advances are few; and perhaps the 
most substantial inroads into the enemy territory will 
be made by summation of small advances. Here and 
there, however, it would almost scem as though a key 
position has been captured, as, for example, by the 
Manchester Committee, which, while studying the 
part played in the production of malignant growths 
by the lubricating oils used in cotton mills, has 
obtained information about the careinogenetic power 
of various oils and the concentration within them of 
a cancer-producing principle. In the course of this 
research two pure compounds of known chemical 
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composition have been proved capable of producing 
tumours, and a study has been made of the factors 
which change a non-carcinogenic into an active 
carcinogenic substance. Already some of the methods 
employed for destroying the cancer-producing power 
of certain oils have proved to be effective, at least in 
part, and one method led to the preparation of a 
purified oil which, when subjected to vigorous tests, 
has failed altogether to produce cancerous growths. 
Representatives of the cotton industry, | after com- 
paring this oil with the crude untreated oil, have said 
that its lubricating power is unimpaired, and the 
Manchester Committee is therefore able to hold out 
the hope that before long it may be possible to put 
on the market an oil which fulfils the needs of industry 
without being a source of danger to the workers. 
Experiments during the year, under the auspices of 
the British Empire Cancer Campaign have afforded 
evidence of the existence of antibodies having a special 
toxicity to cancer cells. So far, however, vaccine 
treatment, while it has brought about the disappear- 
ance of certain transplantable tumours, has not been 
so effective in the treatment of spontaneous cancer. 

A striking development during 1929 has been the 
growth of team work in cancer research. For 
example, at the reconstructed Mount Vernon Hospital 
at Northwood in Middlesex, which is now devoted to 
the study of malignant diseases and their treatment, 
the clinical and laboratory staffs work together as a 
team, and the admission of patients is regulated solely 
according to the needs of the hospital as a centre of 
investigation. Perhaps the greatest mass attack that 
has ever been made on the problem of cancer, how- 
ever, was organized during the latter part of the year, 
when the Council of the British Medical Association 
instituted an inquiry, in which all the members of the 
Association were invited to take part, into the inci- 
dence of cancer and its history after treatment. This 
collective inquiry, which is now proceeding, is limited 
to cancer of the breast, rectum, cervix, and tongue, 
and its aim is to gather information about the previous 
history of patients, the evolution of the disease itself, 
the nature and results of whatever treatment is under- 
taken, and the duration of the disease, both when 
treated and when untreated. These are matters 
about which the general practitioner is better fitted 
to supply reliable information than anyone else; but 
we do not pretend that the ultimate solution of the 
problems of cancer will necessarily come from him, 
any more than it will from the surgeon, the physicist, 
the biochemist, the pathologist, or the radiologist. 
The need of the moment is for the closest co-operation 
between all these workers, and if we may venture on 
a prophecy we would suggest that the near future 
will see the formation of inore and more teams com- 
prising representatives of all these groups, who will 
together tackle problems which none of them may 
ever hope to solve separately. 


~ 
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. THE TRAFFIC IN DANGEROUS DRUGS. 
Pearic attention has been directed of late to the traffic in 
dangerous drugs and the efforts to secure its international 
control from many different points of view. The Women’s 
Jiternational League, on November 13th, 1929, devoted a 
whole day to conferences on the subject, at which the problem 
was discussed from the Indian, Chinese, and Egyptian 
aspects, as well as from that of the League of Nations. 
At the Medico-Legal November 28th, Mr. 
Llewellyn Jones, M.P., contributed a paper which recited 
the labours of the International Opium Conferences at 


Society, on 
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the Hague in 1911-12 and Geneva in 1€24-25, the conven- 
tions issuing from these conferences, and the legislation 
based thereon in this country, known as the Dangerous 
Drugs Acts, 1920-25. In some quarters it has been argued 
that the appalling excess of production of dangerous 
drugs over any legitimate requirement is only likely to 
be remedied by making their manufacture a Goverument 
monopoly, a view that is apparently held by Viscount 
Cecil, Professor Noel Baker, M.P., and Mr. L. A. Lyall, 
president of the Central Opium Board of the League of 
Nations. It is at least arguable whether the experience 
of Government monopolies in India, Singapore, and Hong- 
Kong has been uniformly successful in reducing the. con- 
sumption of opium, while the revenue derived from such 
commerce is not without its bearing on a policy of restric- 
tion or suppression. Mr. Lyall recently called attention 
to the fact that in the Straits Settlements, where one-third 
of the revenue is derived from opium, “ the vast majority 
of opium smokers learned to smoke opium by buying it 
from a Government that had given a solemn international 
pledge to suppress opium smoking.’’ The president of 
the Central Opium Board of the League of Nations 
regrets the ‘“ whittling down” of the provisions of 
the Hague Convention of 1912 in regard to smoking 
opium by the more recent Geneva Convention of 1925. 
lt is good to know that the president of the Board is 
convinced that ‘‘ there is only one way to stop the illicit 
traffic, and that is to stop the surplus of drugs that is 
being produced throughout the world,” a conclusion and 
a policy that have been consistently set forth for more 
than a decade by this Journal. Professor Noel Baker, 
M.P., a delegate to last year’s assembly of the League 
of Nations, has stated that the League is aware that 
*‘the smuggling and distribution is carried on by a great 
international gang who have a stupendous capital behind 
them,’’ while the exposures of the Naarden factory in the 
Netherlands last year and the more recent revelation of 
enormous exports: of dangerous drugs’ from Switzerland 
to Egypt bear witness to the fact that smuggling of 
narcotics is no less prevalent in the West than it is in the 
East. 


STANDARDIZATION OF C!NCHONA FEBRIFUGE. 
Tue provision of an efficient cinchona preparation at the 
lowest possible price is of great importance for antimalarial 
work amongst the natives of tropical countries. Most 
white populations can afford quinine salts, but their cost 
is prohibitive to the vast poverty-stricken populations in 
the tropics, who are the chief sufferers from this disease. 
Some of the difficulties associated with the production of 
cinchona febrifuge are indicated in a short article recently 
published by Mr. D. Hooper.' The Indian Government, 
which has produced this febrifuge for fifty years, though 
always regarding it as a by-product in the manufacture of 
quinine, originally planted Cinchona succirubra, which 
produces “ red bark.’’ This tree is easily grown and pro- 
duces a heavy yield of bark, but the bark contains relatively 
little quinine and a large quantity of amorphous alkaloids. 
It is therefore suitable for the production of febrifuge, 
but is much inferior to other species for the production of 
quinine. The Dutch Government in Java adopted the 
policy of producing the largest possible amount of quinine, 
and ignored the other alkaloids. In pursuance of this 
policy it developed varieties of C. ledgeriana and its hybrids 
which, though not such sturdy growers as C. succirubra, 
preduced barks containing a high percentage of quinine. 
The Indian Government followed the example of the Dutch, 
but continued to produce a cinchona febrifuge. The new 
febrifuge, however, being made from a different raw 
material, differs from the original in composition. Febrifuge 





1On the Standardization of Cinchona Febrifuge. Bv David Hooper. 
Quarterly Journal.of Pharmacy and Pharmacology, ii, 185, 1929. 
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made from the red bark contained the alkaloids in 
the following proportion: cinchonidine 40, cinchonine 30, 
quinine 20, and amorphous alkaloids 10. Recent samples of 
febrifuge, however, contain larger proportions of amorphous 
alkaloids and considerable quantities of quinidine. The 
composition of the samples suggests that they have heen 
made from the residual liquors of Ledger bark from which 
ihe quinine has been extracted. As far as is known the 
various alkaloids of cinchona have an approximately equal 
antimalarial action, and hence one form of febrifuge may 
be as good as another. If, however, cinchona febrifuge is 
to be recognized as an official medicine it must conform to 
some definite standard, for otherwise it is impossible to 
guard against wholesale adulteration. For the adoption 
of such a standard the present time, while the British 
Pharmacopoeia is undergoing revision, is particularly 
favourable, but as a first step it is important to estimate 
the relative efficacy of the individual cinchona alkaloids 
and of various mixtures of these alkaloids. Much valuable 
work has been done on this subject, but the problem is of 
such great economic importance that carefully planned 
investigations on a large seale should be carried out. With 
this pharmacological problem settled, it should then be 
possible for the Government plantations to decide on a 
policy which would produce adequate quantities of an 
efficient febrifuge at the lowest cost, and for the Govern- 
ment to arrange measures to popularize the use of such a 
product, and, if necessary, to subsidize its sale. It is 
evident that the problem is highly complex, but any 
reduction in the cost of efficient antimalarial remedies 
would confer a great benefit on the populations, not only 
of India, but of many tropical colonies. 





OESOPHAGEAL OBSTRUCTION IN CHILDREN. 
Se much attention has been directed in recent years to 
the condition of ‘‘ achalasia’’ of the lower end of the 
oesophagus that organic obstructions at other levels have 
perhaps been neglected. In the current number of the 
Archives of Disease in Childhood! Dr. Wilfrid Sheldon and 
Dr. Alan Ogilvie make a valuable contribution to the 
literature on this subject in their description of the 
clinical course of twelve cases of obstruction of the geso- 
phagus, with pathological reports on four out of five fatal 
cases. The condition of complete atresia of the oesophagus 
inet with during the first few days of life has been excluded, 
as has also the’ acquired type of stenosis following upon 
the ingestion of caustics. Of the twelve cases discussed, 
ten showed evidence of obstruction at the level of the 
seventh thoracic vertebra, and the remaining two at the 
level of the diaphragm. The first group contained. eight 
boys and two girls, and in all cases symptoms arose during 
the first year of life. Vomiting was the most prominent 
symptom, and dated from birth in seven out of the ten 
cases. This vomiting was generally effortless, and occurred 
during or directly after a meal; it was also subject to 
periodic bouts of exacerbation, and produced stunting of 
growth and constipation. X-ray examination in all these 
cases showed that the obstruction was well above the dome 
of the diaphragm, and seemed to lie about half-way between 
the bifurcation of the trachea and the cardia. From a 
general consideration of this situation of the obstruction 
and of certain pathological data, it is deduced that the 
most likely explanation of the obstruction is a congenital 
narrowing of the oesophagus, with possibly some secondary 
spasmodic element. The condition is probably cured by 
gradual growth of the parts, a process which is paralleled 
by the recovery from congenital laryngeal stridor. It is 
emphasized that in this state of affairs attempts at dilata- 
tion will only do harm, and the passage of bougies may 





lL Archives of Disease in Childhood, vol. iv, No. 24, December, 1929. 
a by the British Medical Association, 4s. 6d.; yearly subscrip- 
tion 25s, 





actually convert a simple narrowing into a fibrous stricture, 
The correct line of treatment seems to be the institution 
of a fluid diet to carry the child on until the growth of the 
parts renders a solid diet possible. The second group of 
cases comprised two fatal instances of obstruction at the 
level of the diaphragm. In these vomiting had also 
occurred from birth, and varied in its severity from time 
to time. At both necropsies narrowing of the oesophagus 
was found, and in one of the cases where bougies had been 
used im an attempt to dilate the stricture fibrosis was also 
present in the wall of the oesophagus. After describing 
these twelve cases, and emphasizing the practical point 
that in making an g-ray examination a solid rather than 
an opague meal should be employed, the authors discuss 
briefly the subject of cardiospasm or achalasia in child- 


hood. They summarize the literature, and peint out 
that some of the cases described in their paper had 
been originally regarded as examples of cardiospasm, 


Their verdict is that there is no conclusive evidence 
that achalasia of the cardia occurs in infancy, although 
it does rarely appear in later years of childhood. It 
is important that the distinction made in this paper 
should be clearly understood, for, as the authors rightly 
emphasize, the application of the bougie treatment, suitable 
for cases of achalasia, may de much harm if the condition 
is congenital narrowing of the oesophagus. 





THE PROGENY OF SHERLOCK HOLMES. 
Tue birth rate is falling, and we are said to be within 
measurable distance of a stationary population; not so, 
however, among the spiritual offspring of Sherlock Holmes, 
whose fertility, judging from this season’s publishers’ 
announcements, far from abating, seems to be on an ever- 
steeper upward grade. Some allowance must be made, 
indeed, for the control exercised upon the detective popula- 


tion by a public growing in fastidiousness as it increases 


in sophistication. So exacting are the demands this public 
makes on its detectives that soon all but the most skilled ° 
among them may be forced into retirement or, at best, to 
move into another world, the world of sensational fiction, 
where he-men are he-men, and an wnerring aim is of 
greater survival value than “ the little grey cells.’”? Even 
to-day there are signs that from the apparently undiffer- 
entiated mass of police nevels there are emerging two 
quite separate evolutionary streams, the one tending 
towards a literature of growing intellectual complexity, the 
other towards a more lively literature of swiftly moving 
incident. Both of these classes are likely to appeal to a 
large public, for each fulfils certain clearly defined psycho- 
logical needs, different indeed in their origins and mani- 
festations and in their relative intensity among different 
individuals, but alike in seeking gratification in ways that 
are simple and socially permissible. Stated broadly, there 
needs are for intellectual certainty and for excitement and 
danger, and in so far as, speaking generally, those persons 
who feel the one need are little troubled by the other, the 
tendency in detective literature will be to produce fewer 
and fewer hybrids, but gradually to breed two distinct 
homozygotic strains, the one carrying the quality of logical 
analysis, the other of romance and adventure. To the 
former will turn persons given to philosophic speculation : 
indeed, so extensive already is the literature of almost pure 
detection that even now the intelligentsia forms a large 
part of the detective-story reading pubKe. Bewildered by 
the mysteries of the universe, which have a way of 
becoming more complex with every fresh discovery of 
science; finding in even the simplest problem elements 
to baffle the mind; knowing so much and understanding so 
little; forced by their own philosophic conceptions to doubt 
even the evidence of their own senses—men and women of 
this class seek relief in a kind of problem for which they 
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know beforehand that a satisiactory solution will be forth- 
coming. The intellectual rezder of detective tales does not 
ask for romance and adventure; he finds more than enough 
romance in a single atom; his adventure is of the spirit. 
He asks simply for nuts to crack, the harder the better, 
end he imposes upon the anthor but one restriction: that 
he shall be impartial between detective and reader, and 
cive no help to the former that he denies to the latter. 
Yhe story of pure analysis is valuable in affording brief 
respite trem the philosophic perplexities which otherwise 
distract the mind and torture the spirit. The doctor, it 
may be supposed, belongs to the class of intelligentsia, but 
in the detective story he finds the added attraction that 
many of its problems are medico-legal in essence. Dr. 
Watson never mastered the methods of his great colleague, 
but to-day Dr. Thorndyke tackles and solves some of the 
most ingeniously conceived problems to be found in the 
whole range of detective fiction. Readers of the pure 
‘thriller,’? unlike those of the detective story, ask for no 
problems to solve; they ask simply for some way of escape 
from the deadly security imposed on them by a well-ordered 
society. Their need is for a succession of hairbreadth 
escapes, and in the stories they favour, the element of 
detection, if present at all, is fortuitous and unimportant. 
Deep in their hearts is a thwarted desire for adventure, 
which, failing fulfilment in reality, demands fulfilment 
in fantasy. It may well be that in the capacity of the 
ordinary man and woman for fantasy, for identifying them- 
selves with the characters of romance, is to be found one 
of the forces that make for social stability. 





PREPARATION OF SCIENTIFIC PAPERS 

For those who have something to say on a scientific topic, 
and wish to put it in good form, there is nowadays no lack 
of guidance. Sir Clifford Allbutt’s admirable book on the 
composition of scientific papers' should be read and re-read. 
Though mainly concerned with words and phrases, the 
purpose of this little medical classic is “ literary enly so 
far as to insist on the qualities of precision, clearness, 
and definition.’? The would-be medical author’s education 
is incomplete until he has digested Allbutt’s Notes. Much 
good advice, technical and general, will be found also in 
a hock by Dr. G. H. Simmons and Dr. Maurice Fishbein,* 
which presents the fruit of long experience in the editing 
of medical periodicals. There is also Mrs. M. H. Meltish- 
Wilson’s small manual on the preparation of medical 
papers,* and Sir Humphry Rolleston’s pamphlet on the 
writing of theses for medical degrees.‘ All these first-aid 
primers are, we believe, still in print, and if they were 
hetter known we should have less cause to regret the 
“curious disregard of the literary amenities displayed by 
a large number cf members of the medical profession who 
send communications for publication.’’ Another pamphlet, 
part of the same ground, was drawn up some years 
ego by the Medical Research Council with the object of 
persuading authors to keep the cost of publication of 
reperts down to the lowest figure. A revised edition of 
tllese practical notes on the preparation of scientific 
reports has now appeared’; it is not being placed on sale, 
hut a wide distribution has been mace by the Council 
among research workers in the medical field. The advice 
given is based on experience gained in the production of 
more than 1350 numbers of the Special Repo ort Series. 


covering 


' Votes on the Composition of Scientific Papers, Third oittien. 1923, 
London: Macmillan and Co., Lid. 6s. net. 

*The Art and Practice of Medical Writing. 1325. Chicago: American 
Medical Association (535, North Dearborn Street). 

*The Writing of. Medical Papers. Third cdition. 1929. Philadelphia 
ond London: W. B. Saunders Company. 7s. 6d. net. 

*On Writing Theses for M.B. and M.D. Degrees. Second edition. 1925. 
Tendon: John Bale, Sons and Danielsson, Ltd. 1s. net. 

‘Noles upon the Preparation of Reports for Publication. Revised 
edition. 1929, Medical Research Council (38, Old Queen Street, S.W.1). 


PREFARATION OF SCIENTIFIC PAPERS. 





Tue DBririse 
MepicaL Jovamas 29 





Before proceeding to small points of detail, the Council in 
this new edition urges that no effort should he spared in 
reducing the length of scientific papers and reports to the 
smallest compass consistent with clarity and effectiveness. 
Medical editors generally will agree with the Council that 
in the revision of manuscripts submitted to them a 10 to 
20 per cent. reduction in length can very often be effected 
“by attention to arrangement of matter and by avoiding 
redundant or reduplicated sentences. Brevity can also be 
gained by using short English words in the place of longer 
words, often of Latin origin, or of groups of words.’’ 
A string of examples to illustrate this point is given in an 
appendix. We are aware that clarity and brevity are not 
necessarily the same thing, but the scientific effect and 
literary form of a paper can always be improved by clearing 
away ‘the litter of idle words.’’ Why write “ a consider- 
able amount of ’’ when ‘ much ”’ is meant? Every medical 
author should learn to use the pruning knife. ‘ A 10 per 
cent. reduction in the size of every paper would mean an 
equivalent gain in space for every library in the world, as 
well as in the time of all the readers concerned.” 





MECHANICAL PROBLEMS OF RADIUM THERAPY. 
THe comments of the coroner on a recent case, where a 
platinum filter (screen) containing 50 mg. of radium in 
a needle, which had been placed in a new growth of the 
nose, found its way into the lung, have attracted wide- 
spread attention to a risk which those accustomed to the 
handling of radium in this form have long appreciated, 
In the case reported the radium made its way well into 
the periphery of the lung so that extraction through the 
bronchoscope, though attempted, was found impossible. 
Removal through the chest wall after radiographic localiza- 
tion was comparatively easy, but associated with grave 
risks of pleural infection, from which eventually the 
patient died. As is customary, the head of the filter—to 
the eyelet of which the retaining wire was attached—was 
screwed into the main body containing the radium needle, 
the screw thread being fine and having about three turns, 
and it is evident that during insertion and the sub- 
sequent movements of the part, sufficient rotatory twist 
happened to undo the screw completely, thus detaching 
the body of the filter from the head and leaving it free. 
Accidents of a similar kind, if with less serious results, 
have been known to occur in other cases; and it is very 
necessary, therefore, to reconsider the whole technique of 
the use of radium needles and tubes. The methods 
commonly employed in treatment by radium are: (a) super- 
ficial application by special plaques, a method confined 
almost entirely to dermatologists, since the rays are 
unfiltered ; (4) superficial application by needles distributed 
in some filtering or dispersing material; (¢) insertion into 
the tissues of radium needles (partially or completely 
filtered) and of ‘‘ radon seeds’’; (d) insertion into the 
lumen of viscera of radium tubes and filtered needles; 
(c) massive irradiation by “ bombs.’’ It will be seen that 
the present question only concerns those methods in which 
needles and tubes are inserted, and it will probably be 
argued by many that such methods can be easily sup- 
planted by the use of bombs and radon seeds. There 
are many reasons, however, technical and economic, why 
needles will continue to be used extensively for some time 
to come, despite the difficulties which may arise through 
the fact that they must be retrieved. The ordinary radium 
needle is constructed of platinum (Monel metal is some- 
times used in America), alloyed with iridium—10 per cent. 
for the body and 25 per cent. for the trocar point—to 
give the requisite degree of hardness; the point is screwed 
into the body, after the insertion of the radium, and then 
hard soldered in position; there is therefore no possibility 
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of the point being detached in use. Platinum is adopted 
for three chief reasons: (1) its high atomic weight renders 
it possible to obtain efficient screening in a needle of small 
bulk; (2) it is durable and resistant to corrosive action; 
(3) it is indestruetible at temperatures likely to be reached 
in an ordinary furnace. For the production of screw 
threads which will retain their efficiency for long periods 
of wear it is not, however, as suitable as some other meials, 
and for this reason, among others, the iridium is intro- 
duced. The screens or filters are made of any meta!— 
gold, silver, ete.—of the requisite thickness, but here 
again, for the reasons given above, platinum is most 
commonly used. The heads of these filters could, of 
course, be hard soldered on to the bodies as in the case 
of the needles, but their general utility would then be 
enormously reduced, since it would be impossible to apply 
the same radium without the screen, or in any other 
dosage. The problems therefore confronting the designer 
and user of radium needles are two—to render the removal 
of the needle easy, certain, and fool-proof, and to 
guarantee that the apparatus cannot come apart while 
in the tissues, For the removal of needles, wires and 
threads are used, but neither can be considered fool- 
proof, quite apart from the risks incurred by sisters and 
nurses in the tedious and oft-times prolonged process of 
threading them into the small eyelets. Wires sometimes 
snap and are apt to be very irritating and uncomfortable 
to the patient; indeed, in some situations they cannot be 
used at all; threads chafe and break under the strain 
of extraction, which is very often considerable owing to 
the growth of tissue rownd them during the interval 
between insertion and extraction. Really thick thread 
would obviate this difficulty if it were possible to thread 
it through an enlarged eyelet, whieh could probably be 
designed without in any way weakening the head of the 
needle or diminishing its radiating power. A compound 
thread containing fine flexible strands of wire interwoven 
with the thread, after the manner of flex, might be within 
the possibilities of the manufacturer. The difficulty with 
the screens also should not be hard to overcome. The 
principle of the lock-nut could be applied; and the head, 
once screwed up, could be prevented from rotation by a 
small spring clip or a traversing pin. It would be simple 
to have an evelet at each end of the capsule, the eyes 
heing connected by a shallow groove on each side, so that 
the thread could he passed through both ends, while 
causing no obstruction to insertion and interfering but 
slightly with the radiating power. There is indeed no 
need for the capsule to be made in two parts, since the 
needle, itself threaded, could he inserted from the near end 
and held in position by a spring collar. Finally, the 
adoption of double threading (perhaps in distinctive 
colours) is always to be advocated and in many institu- 
tions is a routine procedure. Jf it is an easy matter to 
prevent nuts from loosening when subjected to the vibra- 
tion and strains of a motor engine, it should be well 
within the capabilities of the radium tube designer to 
make a really fool-proof needle and capsule, and after 
the publicity given to the present case there is not likely 
to be much delay in its production. 


REGIUS CHAIR OF MEDICINE AT ABERDEEN. 
Tur Regius Professorship of Medicine in the University of 


Aherdeen is the oldest foundation for the teaching of 


medicme in Great Britain. Up to now it has been a 
part-time chair at £850 a year. Henceforth it is to have 
a salary of £1,200 attached to it, in view of the professor 
heing expected to devote more of his time than hitherto 
to teaching and research, while additional assistance and 
facilities for research are to be provided. The holder of 
the chair is an honorary physician to the Reyal Infirmary 
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of Aberdeen, with charge of heds. The appointment te 
the chair is made by the Crown on the recommendation of 
His Majesty’s Secretary of State for Scotland. 


Memeers of the British Medical Association will he elad 
to know that Sir Ewen Maclean, immediate Past-President, 
has returned safely from his suceessful visit to New 
Zealand and Australia (when he attended the Australasian 
Medical Congress at Sydney as official representative of the 
Association at home), and also to the Ceylon, Bombay, and 
Egyptian Branches on his way home. 








NEW YEAR HONOURS. 
Tue list of New Year Honours which was issued as a 
special supplement to the London Gazette of December 


31st, 1929, inchides the names of the following members of . 
the medical profession, to all of whom, and in particular’ 


to Dr. Andrew Belfour, we offer congratulations, 
K.C.MG. 

Lieut.-Colonel Anprew Barrour, C.B., C.M.G., LL.D.. M.D., 
F.R.C.P., Director of the London School of Hygiene and Tropical 
Medicine and member of the Colonial Advisory Medics! and 
Sanitary Commiticc. 


Sir James Crawrorp Maxwerr. K.B E., C.M.G., M.D., Governor 


and Commander-in-Chicf of Northern Rhodesia. 
K.B.LE. (Civil). 

The Honourable Staxtey Seyvmovr Arcyre, M.B., lately Chicf 
Secretary and Minister of Public Health for the. State of Victoria, 
Kuight Bachelor, 

Professor Temistocte Zamait, C.M.G., M.D., D.Litt., Curator 
ef the Museum, Malta. For -cientifie services. 

CB. (Military). 

Surgeon Rear-Admiral Roserr Wittiam Bastt Harr, O.B.E.. RON, 

Major-General Davin Harvey, C.M.G., C.B.E., M.D., WK.HLS. 
(late R.A.M.C.), Director of Pathology, War Office. 

Colone] Arrnarr Browyrrety Fry, C.1.E., D.S.0., M.D., 1.M-S., 
Assistant Director of Medical Services, Presidency and A--«aim 
District, India. 

OLE. 

Lieut.-Colone] Watter Vatentixne Coppinger, D.S.0.. M.D. 
F.R.C.S.1., I.M.S., Inspector-General of Civil Hospitals, Cenival 
Provinces, 

Lieut.-Colone] Artitr Fraxcis Hamitton. M.B., F.R.C.S., 1.M.%., 
Professor of Midwifery, Grant Medical College, Bombay. 

C.7.0. 
Sir Georce Wasnincton Banserow, C.M.G., M.D., F.R.C.S. 
HERBERT StaNceY Frencu, C.B.E., M.D., F.R.C.P. 
O.BLE. (Military). 
Wittiam Innes Gerrarp, M.B., 1.1.H., 


Surgeon Commander 
M.R.C.P., R.N. (ret.). 
OBE. (Civil). 

Harotp Armstronc Croven, M.C., M.R.C.S., L.R.C.P., Medical 
Inspector, Upper Nile Provinee, Sudan. 

Wiis, ALFRED STEDWELL Lamporn, M.R.C.S., L.R.C.P., Medical 
Entomologist, Nyasaland Protectorate. 

Cuyartes Jounston SuiTH, M.B., Senior Surgeon, Singapore. 

M.B.E. (Civil). 

Mrs. Eva Cotcminc, M.B. For infant welfare work at Haifa, 
Palestine. 

Major Atrrep Barpwix Dersovza, Indian Medical Departmen’, 
Resident Medical Officer, Gokuldas Tejpal "tospital, Bombay. 

Joun Younc McFapyex, M.D., Magistra nd Medical OMesr:, 
Anguilla Island, Presidency of St. Christophex and Nevis, 

Kaisar-i-Hind Medal (First Class), 

Miss Mary Loneomire, M.B., Ch.B., Lady Doctor in charge of 
the Church of England Zenana Missionary Society Hospital, 
Khammamett, Hydcrabad, Deccan. 

Service Promotions. 

Royal Navy: Surgeon Commanders to be Surgeon Capiains: 
Francis J. Gowans, M.B., B.S.; Leonarp Warren, O.B.E., M.B., 
B.S.; Suetnon F. Duprey, O.B.E., M.D., B.S., M-R.C.P., D.P.H. 

Royal Air Force: Squadron Leader Tuomas James Ketry, M.C., 
M.D., to be Wing Commander. 


A baronetey has been conferred upon Sir T. Grecory Fostex, 
Provost of University College, London, and _ recently Vice- 
Chanecllor of the University of London. 

The recipients of the M.B.E. (Civil) inelude also Mr. D. H. J. 
Nicnoras, Indian Medical Department, in charge of Government 
House Dispensary, Madras; and Miss Erste HuGues, Secretary 
to Lord Dawson, for services during His Majesty’s recent i'lncss. 
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ANNUAL MEETING AT WINNIPEG, 1930: 








NINETY-EIGHTH ANNUAL MEETING 


British 








THE CENOTAPI, WINNIPEG. 








of the 


Medical Association, 
WINNIPEG, 19530. 


T the invitation of the Canadian Medical Association, the ninety-eighth Annual 


Meeting of the British Medical Association will be held. in Winnipeg next 
summer, under the presidency of Dr. W. Harvey Smith, Professor of 
Ophthalmology in the Manitoba Medical College, who will deliver his 
address to the Association on the evening of Tuesday, August 26th. 
The scientific and clinical business of the meeting is being organized in 
fourteen Sections, which will hold their sessions on Wednesday, Thurs- 
day, and Friday, August 27th, 28th, and 29th, the mornings being 
given up to discussions and the reading of papers, and the alternoons 
to demonstrations and special addresses. The names of the Officers of 
Sections are given in this week’s Supplement, together with other preliminary 
information, and further details of the arrangements will appear from tiie 
to time in later issues. Members who propose to take part in the Winnipeg 
Meeting should write for particulars about the journey by sea and land to 
the Financial Secretary and Business Manager, B.M.A. House, Tavistock 
Square, London, W.C.1. The British Medical Association has twice before 
met outside the British Isles, and on each occasion in a Canadian 
city; the Annual Meeting of 1897 was held in Montreal, and that of 
1906 in Toronto. We publish below the first of a series of historical 
and descriptive articles on Winnipeg and its medical institutions, contributed 





by Dr. Ross Mitchell. 


WINNIPEG: [TS EARLY HISTORY 


WINNIPEG owes its situation to the junction of two rivers. 
In the post-glacial period Lake Agassiz covered what is 
now Manitoba as well as parts of Saskatchewan, Western 
Ontario, North Dakota, and Minnesota. 
helt at the north of the lake prevented the passage of 
the waters into Hudson Bay, the great basin spilled south- 
ward by the Red River Valley, and reached the Mississippi. 
The old beaches of Lake Agassiz are still plainly to be 
seen, and the finer deposits offshore make some of the 
flattest and most fertile prairies. The final separation of 
the ice sheets permitted the waters to flow north-east, but 
remnants of Lake Agassiz still remain to form Lake 
Winnipeg and other Manitoba lakes. The Red River, 
which in former days flowed southward, now flows north- 
ward into Lake Winnipeg, which in turn drains by the 
xelson River into Hudson Bay. The Assiniboine River, 
rising in Saskatchewan, flows eastward and joins the Red 
River forty miles above Lake Winnipeg. With these 
points in mind the reader will appreciate the topography 
of the country about Winnipeg, ‘and the meanderings of 
the two rivers, 
HIstToRIcaL. 

So far as is known, the first white man to reach the 
spot- where Winnipeg now stands was La Vérendrye, a 
native of Three Rivers, Quehec, who saw service in 
America and Newfoundland, and fought at the battle 
of Malplaquet, where, with nine wounds, he was left for 
dead on the field. Still seeking adventure in the peace 
that followed, he returned to Canada, and in 1738 voyaged 
by water from Montreal to discover a route to the Western 


Since the ice- | 





Seas and to open up, for France, trade with the Indians | 


of the plains. 
Winnipeg, he reached the Assiniboine and passed up the 
latter to establish Fort La Reine near the present town 
of Portage la Prairie. He was shortly joined there by 
De Lamarque, one of the party, who had meanwhile built 


Traveliing up the Red River from Lake | 


AND INDUSTRIAL DEVELOPMENT. 


at the confluence of the rivers a small post called Fort 
Rouge. A suburb of Winnipeg still bears this name. 

Some vears after the British conquered Canada the 
North-West Company of Montreal pushed forward from 
their post at Fort William on Lake Superior, and, passing 
over La Vérendrye’s route, established several trading posts 
from about 1780 onwards. In 1807 one of these, called 
Fort Gibraltar, was erected at the junction of the Red 
and the Assiniboine rivers, 

Following the year 1800, “ the Governor and Company 
of Adventurers of England trading into Hudson’s Bay,”’ 
who had for over a century been extending their huge 
dominion from the Bay, established posts on the Red and 
Assiniboine Rivers. In 1811 this company conceded to the 
Earl of Selkirk the privilege of placing a colony on the 
Red River, granting him for this purpose some 116,000 
square miles of the surrounding country. The first of these 
seitlers sailed from Stornoway, Scotland, in 1811, and 
wintered at York Factory on Hudson Bay, continuing 
a journey of much suffering and hardship to reach their 
destination in 1812. 

For years there had heen bitter trade opposition and 
personal animus between the men of the North-West Com- 
pany and those of the Hudson Bay Company. The 
advent of the Selkirk settlers intensified this feeling, and 
the North-West Company made it known that they 
intended driving the settlers out, since land settlement 
was detrimental to fur trading. The culmination of the 
feud was the tragedy of Seven Oaks, when Governor 
Semple of the Hudson Bay Company and a score of 
Selkirk settlers were killed. .A monument marks this spot. 

In 1821 the two great companies amalgamated under the 
title of the Hudson Bay Company. The next year Fort 
Gibraltar, which had been destroyed,. was rebuilt and 
christened Fort Garry. It stood until 1882, when it was 
pulled down, with the exception of the north gateway, 
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which has been preserved in a small park. In 1831 the 
company commenced building Lower Fort Garry, twenty 
miles further down the Red River. This stone fort, with 
its buildings, wall, bastions, and many interesting relics, 
happily has been preserved, and forms a link with the 
past. 

In 1869-70 occurred the first Riel rebellion. The French 
half-breeds, protesting against the surrender of the rights 
of the Hudson Bay Company involved in Canadian con- 
federation, formed a provisional government. Riel seized 
Upper Fort Garry and 


ITS HISTORY AND INDUSTRIAL DEVELOPMENT. 
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which have developed. Here are located the great selling 
agencies of the West's grain crop, the Wheat Pool and 
the Winnipeg Grain Exchange, which divide the handliy 
about equally between them. It is the’seat of the Canada 
Grain Commission, which is responsible to the Dominion 
Government for the administration and interpretation of 
the Canada Grain Act. The bulk of the grain is inspected 
at this point for grade standards in the largest and most 
important plant of the kind in the world. And from this 
centre the transportation departments of the two great 

railway systems direct the 





terrorized the people of the 
district until forced to fly 
to the United States by the f 
arrival of the Wolseley ex- me 


pedition.. This force con- 
sisted of the 60th Rifles and 
other — English - Regulars, 
together with Canadian 
Militia from Eastern 
Canada. Tho troops were 





quartered for some time in 
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~ = Wheat Production and 

; Export. 

Brief comment on _ the 
leading activities of Mani- 
toba and its capital city 
may not be without 
interest. The only com 
modity it paid the earliest 











the Lower Fort. ‘ 

Nor was this the firs 
time that English troops 
had been. in the Fort Garry settlement, for in 1846 Colonel 
Crofton, with some 400 men, including a wing of the 6th Foot 
and detachments of artillery and Royal Engineers, had been 
dispatched at the request of the Hudson Bay Company, 
owing to the threat of war beween Great Britain and the 
United States over the Oregon boundary question. The 
force remained for a year, and following this some British 
pensioners were sent out, many of whom remained in the 
country. 

The village of Fort Garry was incorporated as the City 
of Winnipeg in 1873, and since then its growth has been 
steady, accelerated in 1883 by the arrival of the main line 
of the Canadian Pacific Railway, gradually followed by 
other lines, including the Canadian National Trans- 
continental. The earlier settlers came from Ontario, while 
later settlers came from the 


Fort Garry. 
(From a drawing made June 12th, 1835, by Alexander IT. Murray.) 





settlers to ‘* pack out” 
was fur, and it was not 
until after 1870 that wheat 
began to be thought of as an export. Indeed, the very 
fertility of the soil was seriously questioned up to that time 
except along the silt-enriched banks of rivers. Neither was 
the fluidity of grain recognized, and men transported the 
early crops in jute bags. Other methods of handling were 
equally Jaborious. 

The advent of the railroad made export both possible 
and profitable, and rapidly mounting growth in production 
was met by the gradual evolution of the most complete 
bulk handling system, participated in by the banks, the 
transportation companies (rail and navigation), the Govern- 
ment, and the grain trade. Proper handling has meant the 
provision of enormous storage capacity, with facilities for 
weighing, scouring, cleaning, drying, special binning, and 
efficient loading. It has meant the training of thousands 
of persons for the diverse 





British Isles, the United 
States, and European 
countries. 


Inpustrian Activitirs. 

For a quarter of a 
century Winnipeg meta- 
phorically carried its eggs 
in one basket. The basic 
industry of the Canadian 
West was agriculture, and 
with the success or failure 
of the crops the city’s pros- 
perity rose and fell. In 
recent years, however, the 
yield of the soil has ceased 
to be all-important. The 
development of hydro- 
electric power, the dis- 
covery of minerals in the 
northern part of Manitoba, 
and the completion of 
the long-discussed railway 
line to Hudson Bay have directed activities into new 
channels. : 

Winnipeg is naturally the hub of all industrial activity 
for the province, and by the way it has gone ahead in 
the last five years it reflects the general progress made by 
Manitoba as a whole. Material contributory factors have 
been the great development of hydro-electric power: mining 
activity, which includes investment of teas of millions of 
dollars, particularly in the north country; railway expan- 
sion, giving access to new territory and fresh resources; 
increase in industrial development with mounting pay 
rolls; and greater returns from agriculture through diver- 
sification in farming. 

Winnipeg is also the centre of the grain trade of the 
whole country, as well as of many of the allied industries 








Fort Garry Hooter, WinNiPeG, sHowinG Oricinat Fort Garry. 
(Photo by courtesy of the Canadian National Railways.) 


phases of handling from 
the time the grain leaves 
the farmer’s wagon - box 
until it passes out of the 
country. The heart of all 
this activity is Winnipeg. 

Wheat production — in 
128 reached the high mark 
of considerably more than 
half a billion bushels, and 
elevator storage capacity 
stood at nearly half that 
figure, including harbour 
front terminals as well as 
the interior elevators into 
which the farmer weighs. 
The Wheat Pool last year 
erected a handsome new 
headquarters for its cen- 
tral selling agency a 
Winnipeg. In 128 
Winnipeg Grain Exchange 
thrust out a new half- 
million-dollar wing, and is again cramped for trading space. 
Tt is the largest cash grain market in the world where the 
greater part of the trading is backed up by the actual grain. 
The bulk of the 1828 export of grain—almost half of what 
the whole world consumed—was handled through Winnipeg. 

The story of persistent research and experimentation in 
connexion with the evolving of an all-round suitable kind 
of grain is a romance in itself, which can barely be touched 
upon. Some years ago three heads of wheat were saved 
by an Ontario farmer, out of a sample of seed grain sent 
him from Scotland, and since traced to the Ukraine. 
three heads became the ancestors of ‘* Red Fife,’? which in 
turn, bred and crossed with Russian and other hardy 
northern varieties, brought forth ‘ Marquis wheat, the 
present standard. ‘ Marquis,’’ whilst of excellent milling 
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quality, early maturing, and frost-resistant, is not “ rust ”” 
proof, and so a fresh intensive research is going on at the 
present time in the Government Rust Research Bureau, 
located at Manitoba Agricultural College, for a variety 
which shall retain all the good qualities of ‘‘ Marquis ”’ 
and be ryist-resistant as well. Success in this instance will 
mean a saving of untold millions to the country. 


Development of Hydro-electric Power. 

The rapid increase in industrial production in Manitoba, 
which Jast year surpassed agricultural preduction by 
10,000,000 dollars, is due in the main to one 
economic factor—the development of plentiful and cheap 
hydro-electric power. Besides the benefits accruing to the 
city from the added pay rolls, it has become the first 
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electrical city of the world, with an average of 3,384 kilo- | 


watt hours’ annual consuniption per residence. The cost is 
the lowest on record—a shade above three-quarters of a 
cent per kilowatt hour, as against an average cost of 
7.16 cents in 172 representative American cities. 


Towns. | 


and villages throughout the province are rapidly being | 
supplied with power, and the erection of transmission lines | 


is keeping pace with the harnessing of waterfalls. Pulp 
and paper mills are included ameng the industrial enter- 
prises which have followed in the wake of power 
production. 

The total resources of the province in hydro-electric 
power are placed at 5,000,000 horse power, of which 
5,000,000 are on the Nelson River, convenient to ‘the 
mining belt of the north, and 800,000 on the Winnipeg 
River, within easy transmission of Winnipeg. The total 
development, so far, consists of three sites on the Winnipeg 
River, producing 308,000 horse power. Two other sites 
ow the same river—Slave Falls with 90,000 horse power 
amd Seven Sisters Falls with 225,000 horse power—are 
being developed, as well as one 50,000 horse-power hydro- 
electric plant in the northern mining area. 

The full story of how the first of the equipment and 
machinery for the development of hydro-electric power 
was ‘* packed ’’? into the wilderness on the backs of men, 
of the overcoming of swamps and morasses, of mosquito- 
infested trails, of the exc avating of thousands of tons of 
rock, and of the damming of lakes and rivers, may never 
he told as it deserves. But one thing is certain, and that 
Is that the great waterfalls, beside which the toilers of an 
earlier era sometimes dropped dead under their 200-pound 
load per man during the portages, from now on will not 
he called ‘‘ majestic and frightful,’ as Daniel Harmon 
said of them in his famous journal in 1800, but ‘‘ majestic 
and useful.” 


| 


| 
| 
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Mine ral Wealth. 

The presence of valuable copper deposits along the 
Coppermine River. on the Arctic border, has been known 
since the discoveries of Samuel Hearne in 1771-72, but they 
are still inaccessible. Similarly, the buffalo hunters who 
rode the trails on the great hunts in the fifties and sixties, 
knew of the lignite deposits in the Souris Valley on the 
south-western Manitoba border, but it was not until the 
railroad came that the knowledge could be put to general 
use. Something less than one-fifth of the surface of this 
province is arable, leaving an immense area in which 
it was possible to prospect for minerals, metallic and 
non-metallic, and yet it is a bare eighteen years since 
the beginning of Manitoba’s metal-mining development, 
although production of non-metallics commenced earlier. 

The returns from metallics have not been large so far, 
and. will not be until the great plants, now being erected 
at enermous cost in the hinterlands of the province, bring 
the properties they are designed to serve into production. 
The largest of these are the Flin Flon and the Sherritt 
Gordon properties north of the Pas near the Saskatchewan 
border. The Hudson Bay railway cutting through this 
region is now an accomplished fact after more than forty 
years, of ‘‘ talk,’’ and branch lines from it connect with 
both -these properties. The Island Falls power site, ninety 
miles distant, now under development, will furnish the 
needful power. 

When the Flin Flon mine is brought into production 
3,000 tons of ore will be treated daily, with an approximate 
annual production of 30,000,000 pounds of copper and 
50,000,000 pounds of ‘zitic, as well as values in gold and 
silver, according to information supplied bv the industrial 
development depariment of the Canadian Pacific Railway. 
A concentrator and smelter is now being erected to treat 
these ores. The Sherritt Gerdon property, which is a 
near neighbour, will have a higher yield per ton, and 
contains copper-zine ore with values in gold and silver also. 
A 1,500-ton concentrator is under construetion on the pro- 
perty, while the copper concentrates will be smelted at the 
Klin Flon smelter. The ** Mandy ’”’ is another property 
in the same area from which considerable high-grade ore 
was taken in 1917-19, with diamond drilling under way at 
present for the location of further ore bodies, 

In the southern Manitoba mining field» the Central 
Manitoba Mines is the only producing concern at present. 
A 150-ton mill has been in operation here since 1927, and 
gold to the value of 770,483 dollars was shipped to the mint 
at Ottawa last September. Hydro-electric power from Great 
Falls on the Winnipeg River supplies this plant: Other 
mines in this area, where developmental work is now 
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taking place, are the San Antonio and the Gem Lake. 
Minerals, other than those named above, which have been 
discovered in the province are tin, silver, arsenic, cobalt, 
iron, lead, nickel, molybdenite, tungsten, and beryllium. 

For some time past the province has had a very real asset 
in the non-metallic minerals, which have been responsible 
for more than 75 per cent. of the mineral production to 
date. Of these, the group of structural and_ building 
material is the most important. First in rank is building 
stone (Tyndall stone), which is a limestone quarried thirty 
miles east of Winnipeg, and of so high a quality that it is 
being shipped to all parts of Canada. It is seen in Mani- 
toba’s public buildings and many of its business houses. 
The brick and tile industry is also important; gypsum has 
been produced for a number of years; and sand, suitable 
for glass manufacturing and moulding, is also available 
in large quantities. : 

A discovery which may be of considerable importance 
commercially is that of large quantities of lithium ore 
along the ‘Winnipeg River, near the Ontario boundary. 
Considerable development of this find has already taken 
place, and ore has been shipped to Europe for extracting 
the lithium. The discovery has brought Manitoba con- 
spicuously before other parts of the world in view of the 
fact that here is one of the largest sources of supply of a 
non-metallic mineral whose uses are rapidly increasing. 
Other non-metallics found in the province are limestone, 
granite, marble, bentonite, feldspar, garnet, salt, peat, 
coal, oil, and gas. There has, however, been very little 
production of any of the latter named. 

A great deal of prospecting is now taking place, and it 
would not be surprising if new discoveries of first im- 
portance were made within the next few years, more 
especially in the non-metallic minerals in the northern 
part of the province. 








MEDICINE AND PUBLIC HEALTH IN THE 
NEW PARLIAMENT. 


Tar Labour Government has been in office nearly six 
months, during which the new Parliament has been in 
session for twelve weehs. Both in the Ministries and in 
the House of Commons business has been heavy. As the 
Government was pledged to take urgent measures for the 
relief of unemployment and stimulation of work, it might 
have been expected that medical subjects would have 
been neglected. Actually they received a good share of 
attention, happily without becoming centres of party 
controversy. Almost at the beginning the new House made 
a united effort for medical progress when it authorized 
a vote of £100,000 for the purchase of radium. Mr. 
Greenwood, the Minister of Health, has given the Mental 
Treatment Bill precedence over the promised Housing and 
Slum Clearance Bill. This was partly because the former 
measure, not being opposed on party lines, could be intro- 
duced in the House of Lords, but the precedence given 
it indicates an interest in medical and public health 
subjects, which the Minister has shown in other ways. 
The Home Office, under Mr. Clynes, has given sympathetic 
attention to medical issues relating to factories and factory 
inspection. The appointment of Dr. Drummond Shiels as 
Parliamentary Under Secretary, first to the India Office 
and then to the Colonial Office, provides a new link 
between medicine and the Whitehall departments dealing 
with the tropics. 

On both sides of the House the ‘ back benchers ”’? show 
no hostility to the medical point of view, and in many 
cases their questions display a desire to see the Government 
do more for public health. There have been practically 
no questions directed against vaccination and experiments 
on animals. At the start of the session Dr. Fremantle 
excited some Labour members by warning the Government 
that money was being eaten up by housing which would 
benefit national health far more if used on other services. 
During a recent sitting Dr. Vernon Davies corrected a 
Inrking obsession among trade unionist members of Parlia- 
ment by informing them that the medical profession had 
nv trade union. But no antipathy has been shown by the 








Labour party towards the profession. That party containg 
leading and orthodox medical men among its members 
in the House of Commons. Two, Dr. Salter and Mr 
Somerville Hastings, have been elected respectively chair. 
man and honorary secretary of the Parliamentary Medical 
Committee, membership of which is now restricted to 
members of Parliament or peers with a medical qualifica. 
tion. These number about a score, and the profession has 
never been more strongly represented in Parliament. 

If this Government and Parliament last their full term 
of four or five years—a matter on which all parliamentary 
observers feel doubts—medical proposals of outstanding 
importance will be put before both Houses. During the 
debate on the Widows’ Orphans’ and Old Age Pensions 
Bill Mr. Greenwood announced that a Cabinet Committee 
was considering the various State insurance schemes, the 
gaps between them, and their correlation with other forms 
of social service outside insurance. This last phrase hints 
apparently at the Poor Law and the voluntary hospitals, 
Mr. Greenwood spoke of coming proposals to enlarge the 
field of national health insurance. He said that the 
Government might ask the House to consider provision 
of medical and midwifery services in pregnancy and 
childbed to wives of insured men and the increase of 
specialist services to insured persons. Mr. Somerville 
Hastings has gone further in convening meetings at the 
House of Commons to promote the movement for a national 
medical service. Such a service is an objective of the 
Labour party, but forms no part of the Government’s pre- 
gramme in the present Parliament. Incidentally it should 
be recorded that Mr. Greenwood has adopted, and is pre- 
paring to carry out, Mr. Chamberlain’s plans for re-. 
arranging the hospital and institutional accommodation at 
the disposal of Jocal authorities and for securing its use 
in co-ordination with the voluntary hospitals. A Midwifery 
Bill, introduced by Mr. Alpass, a Labour member, was 
looked upon as representing the policy of that party, but 
it has not met with success or with general acceptance. 

The Mental Treatment Bill quickly passed through the 
Lords, where it was introduced on November 19th, and its 
prospects are good, though legalists in the House of 
Commons may urge the arguments put unsuccessfully in 
the House of Lords by Lord Brentford for retaining the 
certifying magistrate instead of relying on medical opinion. 
The bill was ably handled in the Lords by Earl Russell, 
and strongly supported by Lord Dawson. Together they 
convinced the House of the need for facilitating carly 
treatment without certification. Earl Russell, in _ his 
speech, recognized the importance of offering greater pro- 
tection to medical men who give certificates, though the 
provision of the bill on this point is neither clear nor 
universal in its application. One amendment has been 
made to ensure that ‘‘ voluntary ’’ application for early 
treatment on behalf of an adolescent shall be supported 
by a medical opinion. Mr. Greenwood has spoken in the 
House of Commons with dissatisfaction about the present 
provision for mental defectives. In England and Wales 
28 local authorities have now provided residential institu- 
tions for these persons, but 78 had not, and others are 
only beginning to take action. Mr. Greenwood hopes to 
stimulate the backward authorities. Recognizing that cost 
is the chief cause of delay, he has instituted an inquiry 
into the possibility of reducing the expense of providing 
mental institutions. 

Vaccination has not been much before the House of 
Commons, though Mr. Greenwood has announced that he 
is considering the whole question, including a proposal to 
make vaccination voluntary. He gives the proportion of 
parents claiming exemption for their children at 40 per 
cent. The Parliamentary Medical Committee has heard 
Sir George Newman and Dr. Hutchinson (from the Ministry 
of Health) on administrative aspects of the subject, and 
has also visited the Government lymph station at Mill Hill. 
The Home Secretary has answered qucstions from lay 
members concerning industrial diseases, such as conjunc 
tivitis in silk works, aniline dye cancer, and _ silicosis. 
Amendments of the silicosis regulations are understood to 
be in preparation, but the Government’s advisers have not 
accepted the assertion made by some miner members ef 
Parliament that a detrimental ‘‘ anthracosis”’ is caused 





AL 
— 


Laing 
bers 

Mr, 
hair. 
dical 
1 to 
fica. 

has 


term 
tary 
ding 
the 
sions 
ittce 
the 
orMs 
1ints 
tals, 
- the 
the 
ision 
and 
e of 
Ville 
the 
onal 
the 
pre- 
ould 
pte- 


re-. 


n at 
use 
ifery 
was 


but 


the 
d its 
> of 
y in 
the 
Lion. 
sell, 
they 
arly 
his 
pre- 
the 
nor 
been 
arly 
rted 
the 
sent 
"ales 
titi 
are 
s to 
cost 
uiry 
ding 


> of 
t he 
1 to 
1 of 
per 
oard 
stry 
and 
Lill. 
lay 
une- 
Osis. 
1 to 
not 
; of 
ised 











JAN. 4, 1930] 
ee — Sos 
by coal dust. During the debate on a Children and Young 
Persons Employment Bill, Dr. Vernon Davies, as a former 
certifying factory surgeon, interested the House by con- 
tending that work in a mill during pregnancy may benefit 
some women. Dr. Davies has also spoken on the accommo- 
dation for seamen on British ships. ; 

Mr. Adamson, the Secretary for Scotland, has carried 
through Parliament an Act authorizing increased grants 
for medical and nursing services in the Highlands and 
Islands. This measure was strongly supported by Dr. 
Elliot, who himself introduced a bill to permit the supply 
of milk to school children in Scotland to promote their 
health. Mr. Somerville Hastings has put a succession of 
questions regarding tuberculous milk, and has been in- 
formed that the proportion of cows tested in England and 
Wales with tuberculin is still too low to permit of general 
inferences. Dr. Fremantle, who is now deputy chairman 
of the Parliamentary Medical Cammittee, has concerned 
himself with the dangers from the dumping of London 
garbage on the Essex marshes and at other places in the 
Home Counties, and has formed a committee of members of 
Parliament to watch this subject. 

On one other urgent issue of medical interest—the cost 
of treating in hospitals persons injured in motor accidents 
—Ministers were immovable when questioned in the House 
of Commons. The issue was raised in the Lords by means 
of a proposed amendment of the Road Traffic Bill, where- 
upon a promise was given that the Government would try 
to devise means whereby this heavy and growing charge on 
hospitals may be defrayed. 














KING EDWARD’S HOSPITAL FUND. 


DISTRIBUTION FOR 1929. 
Tne annual distribution meeting of. King Edward’s Hos- 
pital Fund for London was held on December 17th, 1929, at 
St. James’s Palace, the Prixce or Waxes presiding. After 
reading a message from the King expressing his pleasure 


in the fact that the Fund, for the second year in succession, © 


was able to make an ordinary distribution of £250,000, 
and that the hospitals would also benefit very largely from 
the Thank-offering Fund, His Royal Highness said that 
the grand total of grants amounted to £378,734, besides 
the allocation of the radium purchased with Sir Otto Beit’s 
gift of £50,000. In the first place, there was the ordinary 
distribution of a round quarter of a million. Last year, 
when this sum was reached for the first time, it was 
thought good policy to rest awhile, lest progress be too 
fast, but it was now apparent that even if the amount 
stayed at its present level for more than two years the 
Fund would not be doing its duty to the hospitals, which 
were continually increasing their liabilities. Grants towards 
the pensions scheme for nurses and_ hospital officers 
amounted this year to some £13,700. Then there was the 
special Thank-offering, which rendered £220,000 available 
for the King’s Fund. Of this amount £105,000 was repre- 
sented by the splendid gift of ‘‘ Audax,’” which was to 
be invested, while the remaining £115,000 would be distri- 
buted in the form of grants in aid of extensions and im- 
provements. Finally, there was the radium purchased by 
the King’s Fund with Sir Otto Beit’s gift. The 4 grams 
had been allocated among twenty hospitals. [It was stated 
in a subsequent report that 2,300 mg. had been actually 
delivered to fifteen hospitals, and the remaining 1,700 mg. 
was on its way as quickly as containers and needles could 
be supplied.] The Prince mentioned that that very morn- 
ing a gift of £10,600 had been received from Mr. Roger C, 
Parr. He concluded by naming a number of persons and 
bodies to whom the Fund was specially indebted. 

Sir Coorrr Perry, chairman of the Distribution Com- 
mittee, said that 143 hospitals had made application to 
the Fund, two more than Jast year. The larger grants 
recommended in the ordinary distribution included the 
following : 

Charing Cross, £4,500; City of London (Victoria Park), £3,500; 
East London, £3,250; Guy’s, £12,000; Hospital for Sick Children, 
£4,150; King’s College, £7,100; London, £14,150; London Tem- 
perance, £3,750; Metropolitan, £4,250; Middlesex, £8,300; Miller, 
£5,600; National (Queen Square), £4,275; Prince of Wales’s, £5,850; 
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Queen Mary’s, £4,500; Queen’s Hospital for Children, £3,800; 
Royal Free, £7,000; Royal National Orthopaedic, £4,500; Royal 
Northern, £8,900; St. Bartholomew’s, £6,500; St. George’s, £8,700; 


St. Mary’s, £6,000; St. Thomas's, £10,500; University College, 
raped yest London, £5,250; Westminster, £5,100; illesden, 


The sum available for distribution among convalescent 
homes not attached to any particular hespital in London 
had been fixed at £2,000. With regard to the special 
distribution of £115,000 out of the Thank-offering Fund, 
the committee had followed the plan of recommending 
large grants where circumstances demanded substantial 
assistance, but yet not so large as to exhaust the whole 
sum available, and thus unduly limit the number of hos- 
pitals participating. The names of 73 hospitals were in- 
cluded in this distribution ; 3 received grants of £10,000 and 
over, 24 received grants of from £1,000 up to £10,000, and 
the remainder grants below £1,000. Of the purposes for 
which the grants were made the extension of existing 
hospitals was the most frequent (25); 12 were for rebuild- 
ing, reconstruction, or new and enlarged hospital buildings, 
1L for additional nurses’ accommodation, and 12 for 
enlarged out-patients’ departments. The list of grants 
recommended from the Thank-offering Fund included : 

East Ham, £2,500; General Lying-in, £2,500; Guy’s (towards 
prevision of site for out-patients’ extension, and to reduce deficit 
on recent improvements), £3,000; King George (Ilford), £10,000; 
Metropolitan, £3,500; Middlesex (towards reconstruction), £14,000; 
Miller (to reduce deficit on extension) ,- £12,000; y wate Charlotte's, 
£9,000; Royal Free, £5,500; Royal National Orthopaedic, £4,500; 
St. Bartholomew’s (towards new operating theatres), £2,000; 
St. Mary’s Hospital for Women and Children (Plaistow), £3,500; 
Woolwich War Memorial, £5,000. 

Lord Doxovcumore, in submitting the report of the 
Management Committee on the Thank-offering Fund, said 
that the aggregate for the whole country was £689,597. 
The portion of this contribution which had been put to 
the King’s Fund was, as stated, about £220,000; the con- 
tributions to the Radium Section (the object of which 
was to obtain the amount required for the National Radium 
Fund, to which the Government had promised £100,000 
on a pound for pound basis) totalled £187,012; other 
thank-offering funds, the totals of which were included in 
the list, amounted to £192,478, and contributions ear- 
marked for individual hospitals and other charities were 
£91,710. It was realized that the King’s Fund could not 
put forward a claim to be regarded as the sole channel, 
although the hospitals of London were national institu- 
tions, but for the purpose of a thank-offering it was 
desirable that the public outside London should have an 
opportunity of selecting local charities. Therefore, pro- 
vision for earmarking was made. Out of the money col- 
lected for radium, the first instalment of £100,000 had 
been handed over to the National Radium Trustees, to 
enable them to claim the Government grant, and a further 
£50,000 was held for their account. The balance of £37,000 
would be placed at the disposal of the King’s Fund for 
the purchase of radium to be leaned to hospitals in London. 
On Lerd Donoughmore’s motion, it was resolved that an 
address be presented to the King, referring to the origin, 
history, results, and distribution of the Thank-offering 
Fund, and tendering to His Majesty loyal congratulations 
on his recovery. 

Sir Epwarp Penton presented a report for the Voluntary 
Hospitals (Local Government) Committee, which is hence- 
forth to be known as the Parliamentary Committee, and 
although called into being to deal with the situation 
created by the Local Government Act, is to remain in 
existence to consider any projected legislation affecting 
hospitals. The report described a draft scheme for a body 
representative of the voluntary hospitals of London to 
confer with the London County Council under Section 13 
of the Local Government Act. The King’s Fund, the 
teaching hospitals, and the British Hospitals Association 
had co-operated in the formation of a Joint Committee, 
a truly representative hospital body, for consultation with 
the council as required by the Act. The Joint Committee 
aimed, it was said, not merely at the fulfilment of a 
statutory obligation, but at providing the means for con- 
tinuous consultation and co-operation between the volun- 
tary and the county council hospitals. The scheme of 
representation provided that for each of the five hospital 
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areas in which London was to be divided there should be 
an area committee, composed of representatives of the 
voluntary hospitals, and that, for consultation with the 
county council, there should be a central committee for 
the whole county, composed partly of representatives of the 
area committees, and partly of representatives of special 
hospitals the services of which were not localized in 
relation to any particular area. It was also provided that 
the importance of teaching hospitals should be recognized 
by securing that each teaching hospital should be, assigned 
to one or other of the areas, and be represented on the 
area committee, and that there should be a separate com- 
mittee for the non-localized special hospitals, Lord Monx- 
Bretton, chairman of the London County Council, voiced 
the cordiality with which the council would weleome such 
co-operation in the difficult and onerous duties before it. 














Australia. 


[From our Corresponvent IN VicTortia.| 

Australasian Medical Congress. 
Tue third session of the Australasian Medical Congress 
(British Medical Association) was held at Sydney in the 
last week in September, 1929, and some account was given 
in the issues of the Journal on November 16th (p. 921) and 
November 23rd (p. 974). The majority of the fifteen sec- 
tions met twice a day, and discussed many subjects; for 
the first time there was a section devoted to the study of 
anaesthesia. The congress was honoured by the presence 
of Sir Ewen Maclean, immediate Past-President of the 
British Medical Association, who attended as the official 
delegate of the Association. Sir Ewen Maclean took an 
active part in the discussions, and in many of his speeches 
showed his keen interest in the development of post- 
graduate work. Thanks are due to the president, Dr. 
0. H. Abbott, and the honorary secretaries, Drs. T. W. 
Lipscomb and A. A. Palmer, assisted by Dr. R. H. Todd, 
for the success of the congress, and for the manner in 
which they performed the difficult task of organizing so 
great a gathering. 


Hospital Beds for Paying Patients. 

The State Ministry has drawn up plans for the estab- 
lishment of ‘“‘ community sections ’’ at the public hospitals 
of Victoria. Mr. and Mrs. F. D. Michaelis recently asked 
the Premier, Sir William McPherson, to accept a gift of 
£5,000 to form the nucleus of a fund for the establishment 
of a community wing at the Alfred Hospital; the gift was 
accepted. It is proposed that the community wings should 
be conducted by a committee separate from, but appointed 
by, the general hospital committee, and that the financial 
arrangements for the community wards should be entirely 
distinct from those of the public wards. The community 
wards are to be used by private and intermediate patients, 
who are defined respectively as those able to pay in full or 
in part for their hospital accommodation and the medical 
and nursing fees. Questions relating to the admitting of 
each kind of patient will be decided by the committee con- 
trolling the community section on the recommendation of 
a medical practitioner. Medical fees charged to private 
patients will be entirely a matter of arrangement between 
the practitioner and the patient. The maximum amounts 
which may be charged to intermediate patients will be set 
out in a fixed table, to be drawn up by a body representa- 
tive of the majority of medical practitioners in Victoria. 
The regulations assure to patients the right to choose their 
own doctor; all the reputable practitioners in a district 
served by a public hospital will be allowed to attend their 
patients in the community section. 


Medical and Scientific Education in Melbourne. 

The council of the University of Melbourne has appointed 
Dr. R. Marshall Allan, M.C., to the chair of obstetrics. 
The new professor will devote the whole of his time to the 
organization of teaching and research. Under the auspices 
of the Melbourne Permanent Committee for Post-Graduate 
Work, Professor Hugh MacLean delivered, between August 
12th and 23rd last, a series of lectures on gastric physiology 
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and pathology, the diagnosis and treatment of gastric 
disease, some problems in. carbohydrate metabolism and 
diabetes, vascular and renal disease, and the uses ang 
abuses of biochemical methods in clinical medicine. The, 
lectures ‘were very well attended and were much appre. 
ciated. During the same fortnight a series of lectures 
and practical demonstrations, covering a wide range of 
subjects, was arranged by the post-graduate committee at 
the various teaching hospitals. Owing to the marked fall, 
ing off of the number of students in the veterinary school, 
due chiefly to the poor prospect of remunerative employ. 
ment after graduation, it has been decided to confine the 
teaching work to the first two years of the course, and to 
send the Victorian students to Sydney for the completion 
of their studies. The council of the University of Mel 
bourne adopted the report of a committee appointed te 
investigate the financial position of the school; in this it 
was recommended that, for the present, the school should 
be carried on chiefly as a research institute. In recent 
years a good deal of research had been undertaken there, 
not only in connexion with the Department of Agriculture, 
but also with the Council of Scientific and Industrial 
Research, the Walter and Eliza Hall Trust, and cancer 
research, 





Canada. 


[From ovr CorrEsPONDENT IN MONTREAL. ] 


Vital Statistics of Canada. 

Tue Dominion Bureau of Statistics has published a pre 
liminary report on the vital statistics of Canada for the 
year 1928, from which the following facts are taken in 
respect of a population estimated as 9,645,000. The birth 
rate is one-tenth of 1 per cent. less than that for 1927, 
being 24.5 per 1,000; 3.1 per cent. of these births were 
illegitimate. The general mortality rate was 11.3 per 
1,000, which is slightly higher than the corresponding rate 
in 1927, but is rather lower than that for 1926. While com- 
parisons between the various provinces in this respect can 
only be legitimately made with some reservations, it is 
noteworthy that Quebec has the highest rate (13.8), while 
Saskatchewan has the lowest (7.2). There is little doubt 
that one disease which contributes largely to this higher 
mortality of Quebec is tuberculosis. This province had a 
record of 2,686 deaths from tuberculosis, out of a total 
for the Dominion of 6,481. Diseases of the heart accounted 
for the highest number of deaths-—-namely, 12,640; diseases 
of the arteries caused 5,644, and nephritis 5,717 deaths. 
Among children it is notable that there has been a con- 
siderable reduction in the mortality under the age of 5; 
but, even so, there is room for much more improvement, 
since the figures show that practically 20 per cent. of all 
deaths were those of infants under 1 year old, and that 
25 per cent. of all deaths were those of children under 
5 years of age. Maternal mortality showed no change in 
the rate which obtained in the previous year—namely, 
5.6 per 1,000 living births. This rate was highest in 
Prince Edward Island and Alberta (6.1 and 6.8 respee- 
tively), and much remains to be done to bring about 
improvement in this respect. There are other diseases, 
however, which have been clearly shown to be more easily 
controllable, and yet they still appear statistically in ua- 
welcome numbers; typhoid fever, for example, caused 468 
deaths, and diphtheria 913. 


A New Research Journal. 

The ever-growing list of scientific periodicals has been 
recently augmented by the venture of the Research Couneil 
of Canada in issuing The Canadian Journal of Research, 
which is to be a medium for publishing the increasing 
number of scientific papers produced by Canadian workers. 
The journal was originally planned to record the work done 
under the auspices of the Research Council, but it is also 
open for suitable papers from Canadian workers not con- 
nected with it. 
of research work on matters relating to husbandry and 


to biological problems, much of which has been under- 


taken in the Universities of Edmonton and Saskatoon. 
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Hospitals in Montreal. 

The hospital situation in Montreal has presented itself 
as an acute problem for some years. There is, indeed, no 
exaggeration in the statement that for the last twenty years 
there has heen no increase in hospital accommodation of 
any significance, and this in spite of the fact that the city 
has nearly doubled in population in that time: an un- 
official census shows over a million inhabitants. This does 
not imply that the existing hospitals have not kept up 
with modern developments, for the leading institutions 
here, such as the Montreal General and Royal Victoria 
Hospitals, rank with the best on the continent, but they 
themselves have not increased in size. It has been very 
encouraging, therefore, to note an effort which has been 
recently made by the Jewish community in the city to 
relieve the situation. By means of an organization directed 
entirely by themselves, and with the aid of a grant from 
the Provincial Government, they have succeeded in raising 
more than a million dollars for the erection of a general 
and maternity hospital, which will contain about 150 beds, 
and be open to all, irrespective of race or creed. The 
Provincial Government has also granted 230,000 dollars 
towards the erection of a general hospital, to be adminis- 
tered under the Public Charities Act, and to be staffed by 
the Order of the Grey Nuns. 











Scotland. 


Memorial to Dr. John Thomson, 
A memoria tablet to the late Dr. John Thomson, in the 
Royal Hospital for Sick Children at Edinburgh, was un- 
veiled on December 14th, 1929, by Sir Thomas Barlow. 
Among those present at the ceremony were Principal 
Sir Thomas H. Holland, Professor G. F. Still, Dr. 
Robert Hutchison, Sir Robert Philip, Dr. Haig Ferguson, 
Professor Leonard Findlay, and Dr. Charles M‘Neil, 
secretary of the memorial committee. Mr. J. S. Lead- 
better, K.C., vice-chairman of the directors of the hos- 
pital, presided. Sir Thomas Barlow outlined the work 
and character of John Thomson, and said that a great 
reserve of quiet power, sound method, and good judge- 
ment lay behind his modest, half-deprecating demeanour. 
A hesitancy of speech was the outcome of a_ resolute 
determination to cultivate accuracy of statement. His 
work in Edinburgh had begun in 1886 as physician to the 
New Town Dispensary, where he soon developed a success- 
ful children’s clinic, and shortly afterwards he entered on 
work as assistant physician to the Sick Children’s Hos- 
pital. -The most important item of knowledge that he had 
contributed to medical science was his account of pyloric 
stenosis in young subjects, an obscure affection of which 
the importance had been made clear by Thomson’s exhaus- 
tive report of 100 cases under his own care. In Dr. 
Thomson’s character there had been a genius of friendship, 
while jealousy and self-advertisement were unknown to him. 
Alater phase of Dr. Thomson’s career had been the earnest- 
ness with which, in the cause of mentally defective 
children, he set himself to engage the interest of mothers 
in simple methods of wakening intelligence and cultivating 
self-control. He would be remembered as the embodiment 
of wise sympathy and of a refined and delicate thoughtful- 
ness. The memorial consists of a marble panel bearing a 
bronze portrait medallion of Dr. Thomson, and is placed 
opposite the entrance to the ward where he spent much of 
his life. It has been executed by Mr. C. O’D. Pilkington 
Jackson. It was announced that there were 117 sub- 
scribers, all medical men, from whom about £270 had been 
received. This provided, in addition to the memorial, a 
medal to be awarded by the University of Edinburgh yearly 
to a young graduate for original investigation bearing on 
the subject of children’s diseases. Sir Thomas Holland, 
in accepting the commemorative medal on behalf of 
Edinburgh University, said that the work which would be 
done in connexion with the medal would not only be of 
humanitarian value but of economic importance to the com- 
munity as a whole. One phase of research for which the 
medal would be bestowed would be related to the psycho- 











logy of children, and the association of Dr. Thomson’s name 
with this medal would be a great inspiration to students, 
Professor Still said that Dr. Thomson’s character might be 
summed up in two words: ‘ kindliness ’’ and “ sincerity.” 
Few men had made such varied additions to the knowledge 
of disease in children, and Edinburgh might be proud to 
have reckoned among its citizens and alumni of the univer- 
sity such a distinguished physician, whose name would 
abide. Dr. Logan Turner said that Dr. Thomson’s life had 
been one long opportunity for the consideration and elucida- 
tion of problems of disease in children, and Dr. Robert 
Hutchison said that Thomson’s memorial was recorded in 
his scientific writings as well as in the lives and practice 
of students whom he had inspired, and who were scattered 
all over the globe, and, above all, in the gratitude of those 
to whom, as children, his whole life’s work had been 
devoted. After the ceremony a complimentary luncheon 
was given in honour of Sir Thomas Barlow by the 
University of Edinburgh. 


Gynaecological Statistics. 

The governors and the medical staff of the Royal 
Samaritan Hospital for Women, Glasgow, formed the 
opinion, early in 1928, that a compilation of the statistics 
of patients treated in the institution might be of con- 
siderable scientific value and of general interest to gynaeco- 
logists and to other hospitals. The statistics of 2,033 
patients, mainly Scottish, whose treatment was completed 
between April 1st and December 31st, 1928, have now been 
published, the diseases being scheduled under four headings 
—regional, general, outside the genital and urinary tracts, 
and conditions not classifiable under the other three 
headings. The material seems to have been drawn from 
four clinics; the number of operations performed was 1,856, 
with a mortality of 1.5 per cent. Etiologically the con- 
ditions from which the patients suffered are divided 
into: infection associated with child-bearing; infection 
unassociated with child-bearing; injury associated with 
child-bearing; new growth; errors of development; 
causes not belonging to any of these groups; and cases 
(121 in number) with no appreciable disease. Divided 
and subdivided in these ways, a complete list is given in 
Table V of the different pathological lesions encountered 
in the 2,033 patients. The table gives information as to 
the number of cases of each lesion, the condition of the 
patient as regards marriage and pregnancy, the number 
of patients operated on, the average stay in hospital, the 
number of cases in which one or more additional lesions 
were present, and the number of deaths. The next table 
gives the number of conditions regarded as the primary 
lesion in the 2,033 patients; while in following tables 
cases are recorded in which second or third conditions 
of less importance existed. A final table gives brief notes 
of the thirty-one fatal cases. The peculiar interest of this 
table is that, small though the proportion of deaths is, 
quite a number of the patients who died appear to have 
suffered from comparatively unimportant conditions. A 
useful reminder is given that even in plastic operations 
for procidentia pulmonary embolism may occur. Much of 
the work of preparing the schedule of diseases, and 
collecting, classifying, and compiling the statistics has been 
done by Dr. Donald McIntyre, surgeon to the hospital. He 
regards this record of nine months’ work as an experiment, 
mainly for the purpose of judging if the scheme is 
workable. The result would seem to justify continuance 
of the scheme. 


Increased Duties of Voluntary Hospitals. 

An address was delivered recently in Glasgow by Mr. 
W. E. Whyte, clerk to the District Committee of the 
Middle Ward of Lanarkshire on the provisions of the 
Local Government (Scotland) Act, 1929. The lecturer 
spoke particularly of the great enlargement of powers 
committed to local authorities in connexion with hospital 
services. On account of the number of authorities who 
in the past had been empowered to make hospital provision, 
and the lack of co-ordination between these, there was often 
failure to secure an adequate hospital service. Many of 
the hospitals, he thought, were too small and too imper- 
fectly equipped to be regarded as suitable, while the 
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accommodation for the sick poor was of a wholly unsatis- 
factory nature. Local authorities were now to be empowered 
to provide as part of their public health duties treatment 
for all kinds of sickness, and there would be no distinction 
between the ordinary sick and the sick poor. The inten- 
tion was to link up local authority service with voluntary 
hospital service as far as this was possible, and it was not 
sufficiently recognized that local authorities might now 
make provision for all forms of sickness, whereas in the past 
they were only responsible for infectious ‘diseases. The 
possibilities of the future were further enlarged by the 
provision that local authorities might recover reasonable 
charges in respect of treatment from persons who had 
been maintained in any institution, except in regard to 
persons receiving treatment for infectious disease. In 
framing schemes local authorities would require to con- 
sider not only the needs of their own area, but the matter 
of combining with neighbouring areas, especially in regard 
to institutions for special forms of treatment, such as 
hospitals for surgical tuberculosis, sanatoriums, and con- 
valescent homes. Areas of administration under the new 
Act were greatly enlarged, but there would still be a need 
for joint action between counties and burghs, and such 
action, when it was desirable, would greatly save unneces- 


sary expense. 


Rheumatic Clinic for Edinburgh. 

The Public Health Committee of Edinburgh Town 
Council, at a meeting on December 17th, 1929, decided to 
recommend the formation of a clinic for rheumatism, 
following upon a report by Dr. William Robertson, medical 
officer of health for the city. The report recommends that 
a system of notification for cases of rheumatism should be 
adopted with the view of securing an approximate idea 
of the numbers of persons under 16 years of age suffering 
in this manner, and of the extent to which they are 
affected. The report states that rheumatism is much 
commoner among the young population than was formerly 
supposed, and that serious heart involvement is frequently 
discovered among children showing unaccountable indis- 
position of long duration. The incapacitating effect of 
this condition is evidenced by the fact that £2,000,000 
is paid out to insured persons as sick benefit in a year, 
so that early recognition of rheumatism might be 
regarded as directed towards the prevention of serious 
disability. It is proposed that the notification should be 
voluntary, and that a fee of 2s. 6d. should be paid for 
each case of rheumatism in a person under the age of 16 
notified to the medical officer of health. The term is 
understood to include chorea, ‘‘ growing pains,’’ and pains 
in the joints, accompanied by raised temperature, as well as 
definite cases of rheumatic fever. The information to be 
supplied will include an. opinion as to whether hospital 
or other special treatment is desirable. It is considered 
that this will give a good idea of the possible demands 
that may in future be made on the local authority for rest 
treatment in an institution. As an adjunct to notification 
it is proposed that a weekly clinic should be held, where 
apprepriate advice about future care will be given to 
patients referred by their medical attendants. 





Ireland. 


° 
Medical Benefits in Northern Ireland. 
In reply to a resolution from the Armagh board of 
guardians about the inclusion of medical benefits for 
Northern Ireland, the Right Hon. J. M. Andrews, Minister 
of Labour, stated that while in certain areas in Northern 
Ireland there was little, if any, discontent with the existing 
dispensary system, the pauper taint was admittedly objec- 
tionable, and in many areas the working classes did 
not feel sufficient confidence in the medical services at 
their disposal. There were, moreover, other considera- 
tions which had to be taken into account in determining 
the future development of the medical services. In the 
first place, Northern Ireland was being urged by the 
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Imperial Government to enable it to ratify convention, 
drawn up by the International Labour Office at Geneya 
in 1927. These conventions required ithe  subscribj 
countries to provide medical benefit for workers, inchudj 
agricuitural workers, on an insurance basis, and had 
already been ratified, or were in process of ratification, by 
fifteen other countries. Up to the present, owing to th 
absence of medical benefits in Northern Ireland, the 
Imperial Government had been unable to do so, and it had 
been much embarrassed threugh not being able to fall inty 
line with other countries in the matter of sickness ingy, 
ance, while seeking to secure that these countries woul 
raise their social standards to the British level in othe 
directions. It was unwise to resist the pressure being exe, 
cised by the Imperial Government to adopt the Britig, 
standards of medical services for insured workers. A furthe 
matter which gave him grave concern was the amount 6 
sickness amongst insured persons; during 1928 the aver 
expenditure per person on sickness and disablement benefits 
in Northern Ireland was £1 14s.; in England and Walg 
£1 1s. 6d.; and in Scotland £1 Os. 1d. Where insurg 
persons were members of societies which operated in Gregt 
Britain as well as in Northern Ireland, the payment @ 
these benefits had entailed loss on the British members, and 
had made the societies (who attributed the present positigy 
in large measure to the absence. of medical benefits in 
Northern Ireland) very restless. Unless some improvement 
could be effected in the near future in the rate of sicknes 
amongst Northern Ireland members the _ international 
societies would cease to operate in Northern Ireland, If, 
through the dissociation of Northern Lreland from Great 
Britain in the insurance scheme, the expenditure on sick 
ness and disablement benefits in recent years had to be me 
out of income in Northern Ireland, the ordinary weekly 
contribution would have to be raised by 3d. A lesser cost 
than this would secure the proposed scheme of medical 
benefits, with all the advantages it contained. Shoulds 
system of medical benefits be introduced there would b 
some modification of the dispensary system and consequent 
curtailment of cost. 

The Ulster Branch of the British Medical Association 
has appointed, at the request of the Ministry of Labow, 
an advisory committee representative of the profession, 
which is to act in a consultative capacity to the Ministry. 
Arising out of the extension of medical benefits, it is 
proposed to reduce the salary of the dispensary doctors, 
on the ground that a number of their patients are insure 
persons, and will be treated in future under the medical 
benefits scheme. This proposal has caused considerabk 
anxiety amongst Poor Law medical officers, as they say 
that 90 per cent. of their work is among the wives and 
children of the insured and destitute, and that this work 
will continue under the medical benefits scheme. 


Promotion in Mental Hospitals. 


A deputation from the committee of management of the 
Clonmel Mental Hospital waited recently on the Minister 
for Local Government and Public Health, in Dublin, to dis 
cuss the method of filling the vacancy which has arisen in 
the office of resident medical superintendent, owing to the 
death of Dr. Bagenal Harvey. The deputation stated that 
it was the unanimous desire of the committee that 
they should be allowed to promote Dr. Fitzgerald, who 
had been for many years assistant resident medical 
officer in the Clonmel Mental Hospital. The deputa 
tion was convinced that this was a case in which the 
Minister should not insist on the appointment being 
made on the recommendation of the Local Appointments 
Commission. The Minister, in reply to the deputation, 
said he did not take the view that the mere fact that a mal 
happened to be an assistant in a mental hospital when 4 
vacancy occurred gave him an unquestionable right to 
succeed to the higher post. Experience and local know 
ledge should properly count, but there were other factors 
of importance that must be considered. The unanimous 
recommendation of the Poor Law Commission, that these 
posts should be filled on the recommendation of the Local 
Appointments Commissioners, was on record, and reflected 
what was the best opinion on the subject. The committe 
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was asking him to ignore the recommendations of the 
Commission. It was clearly in the interests of the whole 
medical service of the mental hospitals that there should 
be a selection free from all local influences. The committee 
might find it difficult to take that view, but it was the 
jntention of the Oireachtas that certain posts should be 
filled only on the recommendation of an impartial tribunal, 
removed frem local, political, and personal influences. 
This was clearly one of the posts in the filling of which 
the local authority should have the assistance of an expert 
advisory body. Experience had shown that every com- 
mittee of management had a natural bias towards the man 
on the spot, and the practice that had grown up of ex- 
cluding all outside candidates, no matter how well qualified, 
had had the effect of keeping capable men for a lifetime 
in subordinate positions, while juniors, with the minimum 
qualifications in point of service, had been promoted. Such 
a system was bound to be detrimental in its effects, and 
could not be defended on any reasonable grounds. It was 
essential that the whole mental hospital medical service 
should know beyond doubt that the department stood for 
the free flow of promotion, so that the best qualified men 
would have the way opened to them, and that appointments 
would only be made after impartial selection. With regard 
to the question of salary to be paid to the new resident 
medical superintendent, the Minister did not think it 
wise, as a matter of policy, to reduce the emoluments to 
a point at which these posts would cease to be attractive. 
They must offer an inducement for young men of talent to 
enter the service. A compromise was reached which, it 
was thought, would be acceptable to the committee. 


Death Pollowing Tonsillectomy. 

At an inquest held recently at Ballymena, Dr. 
John Armstrong made a statement about the risks attend- 
ing the too early discharge from hospital of children who 
have undergone an operation for tonsils and adenoids. The 
inquest concerned a child aged 6 years 11 months, who had 
been admitted to the Waveney Hospital on October 2nd, 
1929, and, following an operation for chronically enlarged 
tonsils, had died suddenly on October 3rd, at his parents’ 
home. Dr. Armstrong said that he had invited the 
inquest, after consultation with the medical officer of the 
Waveney Hospital, because they thought that owing to the 
frequency with which the operation was being performed 
the general public was inclined to take too light a view 
of the dangers that might be associated with it. At 
the last Annual Meeting of the British Medical Association, 
the Laryngological Section had passed a resolution that all 
children who had been operated on for tonsils or adenoids 
should be kept in hospital for at least forty-eight hours 
(British Medical Journal, August 17th, 1929, p. 303). More- 
over, sO many parents failed to carry out the directions 
they received about the preparation of the children, that 
hospital authorities preferred, for the children’s own 
safety, to admit them twenty-four hours before the opera- 
tion. After the operation the children required careful 
attention and skilled nursing. All of them swallowed a 
certain amount of blood, and if, as sometimes happened, 
they vomited before the effects of the anaesthetic had 
passed, the vomited material might get down into the 
trachea and choke them; only by close observation could 
such a danger be averted. Dr. “Armstrong said that he 
wished to make these facts public, so that parents might 
know that an operation for the removal of tonsils and 
adenoids was not regarded by the medical profession as a 
trivial matter. It was probable that operations for tonsils 
and adenoids would be performed more frequently in the 
future than they had been in the past. With reference to 
the deceased child, Dr. Armstrong pointed out that the 
matron had advised the parents to let him stay in hos- 
pital until the next day, but they removed him on their 
own responsibility. Hospital authorities could not keep 
children if their parents wanted to take them out. A 
hospital was not like a lunatic asylum or a gaol; parents 
could take their children out at any time they liked, and 
neither the doctor nor the matron cou!d prevent them. 
They could only advise them to let the children stay. 





Gngland and Wales. 


Health Administration in London, 
Tue London County Council is rapidly getting in order 
the arrangements for the new duties which devolve upon 
it by reason of the Local Government Act. Details of the 
Central Public Health Committee have already been pub- 
lished (November 23rd, 1929, p. 980). The council has 
since decided to set up a general hospitals subcommittee 





‘consisting of twenty-two members, at least eight of whom 


shall be members of the Central Committee; a special 
hospitals subcommittee, constituted in almost the same 
manner; general hospitals (area) subcommittees, one for 
each of the five hospital areas of the county; general 
hospitals (visiting) subcommittees, one for each general, 
hospital, or, if convenient, one for two or more hospitals; 
special hospitals (sectional) subcommittees, one for infec- 
tious diseases hospitals, a second for tuberculosis hospitals, 
and a third for children’s hospitals; and special hospitals 
(visiting) subcommittees. There will also be a staff sub- 
committee of eight members, four to be members of the 
Central Committee; a planning and development sub- 
committee, an ambulance subcommittee, and a_ public 
health subcommittee, the last to deal with the matters 
which have hitherto come witiin the province of the 
existing Public Health Committee, which will shortly be 
absorbed in the larger body. 

The council has also been considering certain amend- 
ments to its standing orders made necessary by the new 
administrative scheme. These relate particularly to the 
duties of the medical officer of health to the council, 
which have been considerably widened. His new duties 
are set out in many clauses of the amended standing order. 
Among other matters it is laid down that he shall advise 
on all questions relating to the maintenance and treat- 
ment of the sick in hospital; the classification, provision, 
maintenance, and management of hospitals, and arrange- 
ments for their visitation and inspection, as well as 
consultation and co-operation with voluntary and other 
hospitals serving the county. He is to be responsible for 
the administration of all hospitals maintained or managed 
by the council] (other than mental hospitals), for the 
administration of the council’s powers under a_ large 
number of Acts dealing with health matters, for local 
medical services, the conduct of the business of the hospital 
visiting subcommittees, and for ‘“‘ securing that hospital 
treatment is afforded to any person entitled thereto, and 
that the provisions of the law, including all rules, orders, 
and regulations of the Ministry of Health in relation to 
hospital treatment, are duly carried out.’’ The personal 
assistant to the medical officer of health, who has hitherto 
held the rank of first-class assistant, is to have the higher 
status of senior assistant, with a special allowance of 
£118 a year. A new principal assistant medical officer is 
to be appointed in the Poor Law division of the public 
health department at a basic salary of £800, rising by 
increments of £50 to £1,000 a year. (The actual figures, 
with bonus adjusted to the cost of living, are £995 
and £1,205 respectively.) The position of medical con- 
sultant (small-pox), vacant by the death of Dr. Wanklyn, 
is not to be filled at present; temporary arrangements 
have been made with the Metropolitan Asylums Board for 
the services of a rota of small-pox experts on the staff of 
the Board to carry out the diagnostic work. 

Queen’s Hospital, Sidcup, up to the present used by the 
Ministry of Pensions as a general hospital, is to be 
acquired by the London County Council in connexion with 
the new duties which will devolve upon the council under 
the Local Government Act. It is intended that this insti- 
tution, which comprises an estate ninety-three acres in 
extent, shall form the nucleus of a convalescent home for 
patients who have been treated in the hospitals which are 
being transferred to the council, and it will also be used 
for ‘‘ decanting ’’ purposes in connexion with the removal 
of patients from transferred hospitals when alterations are 
being carried out. The hospital is designed to afford 
accommodation for 600 beds. The council has also 
accepted, as a gift from the United Services Fund, 
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Heatherwood Hospital, Ascot. This hospital, which was 
opened in 1922, consists of three ward pavilions to accom- 
modate 126 children’s. beds, a treatment block with x-ray 
and artificial light departments, and isolation and adminis- 
tration blocks. The hospital was designed for the treat- 
ment of children suffering from surgical tuberculosis, and 
it has also been used for the treatment of other orthopaedic 
cases. The council of management of the United Services 
Fund realizes that in course of time the supply of patients 
to this hospital from various parts of Great Britain will 
probably cease, owing to the growing provision for the 
treatment of such cases in their own areas. Moreover, 
the fund will itself cease to exist in about eight years’ 
time, and the council of management, having spent 
upwards of £200,000 on the building and equipment, is 
naturally anxious to ensure that it shall continue to be 
‘fully utilized. It has been arranged that the council shall 
undertake to be responsible for the maintenance of the 
hospital on the cessation of the United Services Fund, the 
council in the meantime taking an additional number of 
beds (up to eighty), that the hospital shall continue to be 
used for the treatment of children of ex-service men in 
London suffering from orthopaedic conditions, and that 
the staff shall be taken over. The council has expressed its 
sense of the generosity of the offer by the council of 
management of the fund. 





Public Abattoirs. 

On the motion of Dr. Stella Churchill, the London 
County Council has again been considering the question 
of public abattoirs, and has sought information from the 
authorities of the more important and representative 
towns of Great Britain where public abatteirs are provided. 
In London there are just over one hundred private 
slaughterhouses—a declining number, for there were 1,500 
such places in 1873, and nearly 500 in 1897—and, in addi- 
tion, the large public abattoir provided by the City Cor- 
poration at the Metropolitan Cattle Market, Islington, 
where three times as many animals are slaughtered weekly 
as at all the private slavghterhouses combined. From 
the point of view of public health there are important 
considerations which can be urged in favour of public 


abattoirs, the principal being that the inspection of 
animals, both ante mortem and post mortem, is more 


efficient. To be entirely effective, however, ail the private 
slaughterhouses in the area should be closed, and power to 
do this has been secured by some authorities, but, even so, 
there is nothing to prevent dealers in doubtful meat from 
wemoving to some rural area where inspection is not so 
stringent. The Ministry of Agriculture is about to intro- 
duce experimentally in London and Birmingham a scheme 
for the grading and marking of home-killed beef, and if 
the scheme, as is anticipated, is confined to animals 
slaughtered in public abattoirs and in one or two of the 
largest private slaughterhouses, it is probable that the 
smaller private slaughterhouses, already greatly dimin- 
ished, will disappear. Conditions are also changing in the 
meat trade in consequence of the development of the 
science of refrigeration; nearly three-fourths of the meat 
delivered at Smithfield during recent years has. been 
American or colonial. Other considerations which favour 
public abattoirs, such as the better prevention of cruelty, 
are, the council believes, effectively met even now by its 
own by-laws and regulations. Therefore the council has 
come to the conclusion that while the problem of improving 
the conditions under which meat is produced was un- 
doubtedly important thirty or more vears ago, it is solving 
itself by the passage of time. The public abattoir at 
Islington is capable of dealing with the needs of the 
county of London, and is to be enlarged and modernized, 
and the council does not consider it necessary to take 
action in the further provision of public abattoirs for 
London. 
Radiological Aspects of Tuberculosis. 

The Joint Tuberculosis Council has arranged for a post- 
graduats course to be held in the radiological department 
of the Brompton Hospital for Consumption and Diseases of 
the Chest, from January 27th to February 2nd, under the 
supervision of Dr. Stanley Melville. The classes. will be 
limited to twenty-five members, and arrangements will be 








—— SS 
made at the first meeting on January 27th, at 2 p.m., te 
form small groups for daily practical study in the depart. 
ment, and for visits to the wards and out-patients.. 4 
detailed programme will be sent to members of the course 
after cnrolling. Lectures will be delivered on the g-ray 
diagnosis of pulmonary tuberculosis; technique; bronehj. 
ectasis and lung abscess; intrathoracic new growths; the 
surgical aspect ‘of pulmonary tuberculosis; and dental 
radiology. Instruction will be given on screening and 
dark-room procedures, diagnosis, and reporting. Films 
will be exhibited and discussed, and it is hoped to demon. 
strate the technique of lipiodol injection. The approval 
of the Ministry of Health has been obtained for this 
course; the fee for attendance is three guineas. Further 
information may be obtained from Dr. William Brand at 
the offices of the Joint Tuberculosis Council, Tavistock 
House North, W.C.1. 








SS 


Correspondence. 


GASTRIC AND DUODENAL ULCERS. 

Sir,—There are many points in the ‘‘ Collective Investi- 
gation ’’ concerning gastric and duodenal ulcers! whieh 
raise matters of great interest. Only those who have 
undertaken similar work can realize the heavy labour, 
or appraise the high value, of such efforts as that which 
Dr. Luff has so successfully undertaken. There is much 
in his report worthy of discussion. 

The chief criticism I would venture to offer on Part I 
is that it is not enough merely to record such events as 
** Pain or other discomfort after food’ in Table VII, or 
secondary haemorrhage ’’ in Table XX. The true 
explanation of cases suffering from such disabilities is 
that ulceration is still present; either there is revival of 
activity in an old ulcer, or a new ulcer has formed in 
the duodenum, in the stomach, or, as is most probable, 
near the anastomosis. The number of gastro-jejunal ulcers 
is therefore understated; though the percentage given— 
2.8—is already rather high. The mortality of operations— 
5 per cent.—is also excessive, and represent 
the standard of modern practice in compeient hands, 
‘* Shock ”’ after operation for duodenal ulcer, of which 
11 patients died, is easily avoidable, and indicates les 
than adequate preparation of the patient for operation, 





does not 


needless prolixity or exposure during operation, or 
insufficient care afterwards. If, as your leading article 
suggests, there is likely to be a ‘‘ bogey score ’’- for 


surgeons, I would suggest that a mortality of 5 per cent. 
does not so much correspond to the golfing skill of a 
Gillies or a Tweddell, as to the meandering futilities of 
a Moynihan, with a sorrowful handicap in double figures. 

In the ‘* After-History of Gastro-enterostomy,’’? Part IL 
page 1125, a long report deals with ‘* pyloric ulcers.” 
What exactly is meant by ‘ pyloric ulcers’’? It is quite 
certain that ulcers at the pylorus, or in the pyloric canal, 
so close to the pylorus that they could not be said to be 
elsewhere, are extremely rare. My own figures, in numbers 
greatly exceeding the total examined in this collective 
investigation, show that ‘ pyloric’’ ulcers form about 
1 per cent. of all peptie ulcers requiring surgical treat- 
ment. Ulcers proximal to the pylorus are in the stomach 
and should therefore be called ‘ gastric.’? Of the total 
number of gastric ulcers operated on by me than 
5 per cent. were within 1) inches of the pylorus. Ulcers 
distal to the pylorus are ‘‘ duodenal,’ and should be so 


oe 


less 


called. 
The 454 ‘ pyloric ulcers’? dealt with in this investi- 
gation were clearly not ‘‘ pyloric’’ in the strict sense. 


Were they, then, gastric or duodenal? References to Tables 
VI and VIT (p. 1125) are here relevant. ‘‘ Pyloric obstrue- 
tion’? alone was shown in 38 per cent. of the cases, 
whereas in Part I (p. 1074) pyloric obstruction was found 
in only 17.1 per cent. of the cases of duodenal ulcer. 
‘ Pyloric obstruction’ in the very great majority of 
instances I have seen was in fact duodenal obstruction. 
In few cases was the obstruction in the pyloric canal; and 


1 British Medical Journal, December 7th, 1929, p. 1074; December 14th, 
p. 1125. 
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in still fewer was it exactly at the pylorus. There is very 
rarely @ difficulty in discovering exactly where a con- 
stricting ulcer lies. In Table VII the results of test meals 
are stated: hyperchlorhydria was present in 80.5 per cent., 
, close approximation to the conditions in duodenal ulcer, 
and remote from those in any type of gastric ulcer. Do 
not these two pieces of evidence clearly indicate, that most 
of the cases of ‘ pyloric’? were in truth cases of 
“ duodenal” ulceration? The fact that throughout the 
long series no case of carcinoma developed at the site of 
an ulcer is corroborative of this view. 

May I be allowed to offer a welcome and my tribute to 
the best book ever written in any language upon the 
subject of gastric and duodenal ulcer? The work of Hurst 
and Stewart is worthy of the finest traditions of British 
medicine.—I_ am, etc., 


London, W.1, Dec. 27th, 1929. Moyninan. 





THE SUN CURE AND THE WORK CURE IN 
SURGICAL TUBERCULOSIS. 

Sir,—The paper by Dr. Auguste Rollier, and your 
editorial note in the Journal of December 28th, 1929 
(pp. 1206, 1209), remind me of two very profitable and 
pleasant, if strenuous, days spent at Dr. Rollier’s clinics 
at Leysin in September last. 

Up to that time I had not realized the full effect upon 
surgical tuberculosis of a combination of high altitude, 
pure air, sunshine, simple orthopaedic’ methods, and suit- 
able employment for the patients. One was struck at the 
outset by the cheerful optimism displayed by patients, 
nurses, and doctors, and the pervading air of good fellow- 
ship in every clinic visited. I was greatly impressed by 
the work accomplished and the results of treatment. It 
was a revelation to see the splendid muscular development 
in patients who had been bed-ridden for months, recalling 
the appearance of athletes who had been continuously 
exercising their muscles. Whether Dr. Rollicr’s explana- 
tion is correct or not, the fact remains that high muscular 
development in every visible part of the body is a striking 
feature in his cases, 

The absence of the spinal jacket and the favourable 
course taken by cases of spinal caries without that support 
gives one food for thought, and suggests a revision of our 
methods of treating tuberculosis of the spine. 

The series of cases shown of joint tuberculosis with what 
seemed to be hopeless degeneration of the joint structures, 
in which, after treatment, apparent regeneration of the 
joint with restored movements could be demonstrated by 
@ rays and physical examination of the patient, com- 
pletely upset my preconceived ideas on the prognosis in this 
class of-case, and Dr. Rollier’s views that “ the ankle is 
of all joints, with the one exception of the wrist, the most 
favourable from the point of view of curability,’’ are 
certainly not those upon which I was brought up. If I 
had not seen cases proving his contention I should hardly 
have been able to accept his statement. ° 

Altogether, I was greatly instructed and stimulated by 
my visit, and I cannot speak too highly of the kindness 
and hospitality of Dr. Rollier, who, notwithstanding the 
enormous amount of work he has to do, is ever ready to 
demonstrate his patients and his methods to surgeons 
interested in this branch of work.—I am, etc., 

ANDREW FULLERTON, 


Professor of Surgery, Queen's University, 
elfast. : 


December 29th, 1929. 





THE IMPORTANCE OF THE FAMILY HISTORY. 

Sir,—Without undervaluing the importance of the 
family history in any branch of medicine, I would affirm 
that in no branch is it greater than in that of psychiatry. 
If in this branch the importance of this history is great, 
no less so is the difficulty of eliciting it. That we should 
be faced with bona fide lack of knowledge on the part of 
the relatives of a patient is not surprising. How many of 
us, as regards knowledge of our forebears, can go further 
back than our grandparents? Even of our great-uncles and 
great-aunts most of us, I fancy, know little or nothing. In 
the rare cases in which a pedigree can be produced it may 
serve to show what a family has done for the country, or 





what the country has done for it; or even to prove that it 
sprang from some predatory Norman or minor Scandi- 
navian king. There may, indeed, be proof of blue blood, 
but none about the diseases transmitted with it. But 
when we inquire concerning mental and ‘ nervous ’’ disease 
in the family forebears of a patient we frequently encounter 
not only ignorance, but evasion, concealment, and falsehood. 
I doubt whether in any branch of medicine the family 
and personal history of a patient is taken with such care, 
in such detail, as in psychiatry. This is one reason why, 
at psychiatric out-patients, comparatively few cases can 
be dealt with in the time allotted. Having been concerned 
with history-taking over the greater part of thirty-nine 
years’ service in five mental hospitals, including some seven 
years at out-patients, I should say that the family history 
obtained has been of value only in exceptional instances. 
Nevertheless, one has, of course, been expected to give a 
prognosis in the case, and very often one’s opinion has been 
requested on such difficult points as the choice of a career 
for the patient (should he recover) or his relatives, the 
prospects of the latter, the advisability of marriage. 

Doubtless, some still talk of Alexander and some of 
Hercules, but more nowadays of Eugenia—a form of latter- 
day hero worship by proxy. A brave and inspiring concep- 
tion. But what are we doing nationally to build up a 
system whereby accurate official data regarding the life- 
history of the individual, and therefore of the family, 
shall hereafter be available? Owing to some flaw in the 
ritual of a contraceptive method a birth, perchance, occurs 
—plus one, puts down the official concerned, as gratified as 
it is given to officials to be. Who cares? It does not help 
posterity to mate or live better. Or perhaps it is a death 
—minus one; here posterity might care much if the stated 
cause of death were reliable. And all in between, the 
silence of the tomb. The individual’s illnesses, with trifling 
exceptions, are unknown. Whereas, were these compul- 
sorily recorded, along with the ascertained cause of death, 
there would be available, with the passage of time, a set 
of facts about an individual’s ascendants for him to record 
opposite these in the family pedigree, which should be 
compulsorily kept. This information would be accessible to 
authorized persons—thus, officials of the State, members 
of the family, medical men asked for an opinion, life 
assurance companies; those who, more rationally than now, 
will have to deal with criminals and malefactors in 
general; those who, more rationally than now, contemplate 
a joint ménage and are willing to give procreation a trial. 
More interference with liberty! Rather, a sound contribu- 
tion to the common weal. ‘These health dossiers, one 
assumes, would be kept at the Ministry of Health in 
London, and at its branches in the chief cities. A gigantic 
mass of paperasse, truly; but what of it, when all will be 
gigantic; when each city terrestrial shall have its sub- 
terrestrial and aerial counterparts; when cupboards for 
skeletons shall be plentiful and pigeon-holes no longer at 
a premium?—I am, etc., 


Hove, Dec. 29th, 1929. Epwin Goopatu. 





POST-OPERATIVE TETANUS. 

Sir,--—-Your annotation in the Journal of December 21st, 
1929 (p. 1167), on the report on post-operative tetanus by 
the Scottish Board of Health, is no doubt very interesting 
and instructive, but the work is a very roundabout and 
laborious method of arriving at a well-known fact—namely, 
that the tetanus bacillus will not grow in an aerobic 
medium. I think that Occam’s razor, entia non sunt 
multiplicanda practer necessitatem, should be diligently 
applied to all such work. Very many years ago a French 
surgeon introduced a method of treating aneurysm by the 
subcutaneous injection of a solution of sterilized gelatin. 
This had a certain amount of vogue until a few cases 
of tetanus followed; also tetanus occurred in several cases 
in America when wounds had been covered up with isinglass 
plaster. It is well known that gelatin contains calcium, 
and often the spores of tetanus; the same occasionally 
occurs in isinglass. 

In the Proceedings of the Royal Society for 1919" there 
are recorded many experiments by Drs. W. E. Bullock 








1 Proceedings of the Royal Society, 1917-19, B xc, 513-523, 
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(now W. E. Gyé) and W. Cramer on the calcium salts 
as an accessory factor in the production of gas gangrene 
and tetanus. In a paper on the treatment of pneumonia? 
1 showed that injected ionizable salts of calcium contract 
or destroy the capillaries, and thus deprive the tissues of 
oxygen. The anaerobic germs will migrate to this chamber 
deprived of oxygen, and multiply on the dead _ tissues, 
whereas aerobic germs cannot exist in such circunistances. 

The simple solution of the problem set out is to see 
that the catgut is sterile, and that there is no anaerobic 
chamber in which even spores can multiply. Sterilization 
is often an uncertain process, and as the tetanus bacillus 
in the presence of oxygen is a harmless saprophyte it is 
well to see that there is no anaerobic chamber in which 
it can prey on dead matter. When surgeons used to 
cauterize an ovarian pedicle there was no risk of intro- 
ducing even tetanus spores, except when, with unnecessary 
caution, they supplemented the cautery with the addition 
of catgut. 

There must have been a few unpublished cases of 
tetanus to have induced the bacteriologists to undertake 
so much trouble in this matter. It would therefore seem 
that if surgeons, wise or otherwise, acquire a habit et 
inadvertently introducing tetanus spores into the abdomen 
it may be necessary, as a matter of routine, to have a 
supply of antitetanic serum ready, or to get rid of the 
anaerobic chamber by filling the peritoneal cavity with 
oxygen or filtered air. It is also well to remember that 
there are many other anaerobic germs for which we have 
got no antiserum.—I am, etc., 


Hindhead, Dec. 29th, 1929. James Barr. 


TRAINING OF THE UROLOGIST. 

Sir,—I have read with great interest your leading 
article on the above subject (December 21st, 1929, p. 1165), 
and while 1 agree in the main with your panegyric of some 
of the American urological teaching centres, I feel that 
you have been unintentionally unjust to our English insti- 
tutions. You state that ‘‘ the English school of urology is 
young.’”’ May I point out that St. Peter’s Hospital for 
Stone and other Diseases of the Urinary Organs was 
founded in 1860, and for almost seventy years has been 
engaged in teaching urology. If one excludes the special 
stone hospitals founded in the eighteenth century which 
had only a brief existence, St. Peter’s Hospital was the 
first and for many years the only hospital in the world 
entirely devoted to urology. The other great teaching 
centres, such as the clinic at the Necker in Paris, are 
special departments of general hospitals. I feel that we 
may justly claim that a certain amount of success has 
followed our efforts. Important urological posts are held 
by men who were trained at St. Peter’s Hospital, not only 
in London and the provinces, but in Australia, New 
Zealand, India, South Africa, Canada, ete. Graduates 
come to us for instruction from all the London teaching 
schools, from the provinces, from the British Depen- 
dencies, from most European countries, from America, 
and even from places as remote as Korea and Chili. 

The teaching of urology presents difficulties which are 
not met with in other specialties. A student cannot in- 
jure a patient with the ophthalmoscope or the laryngo- 
scope, but he may inflict irreparable damage with the cysto- 
scope or ureteric catheter. He must show a_ certain 
amount of dexterity before he can be allowed to use these 
instruments. Graduates who come to St. Peter’s Hospital 
for instruction may be divided into three classes. The 
first come to see the work of the institution, which is open 
to all graduates but not to undergraduates. They attend 
the out-patient department, and watch operations on in- 
patients. The work is demonstrated to them, and they 
have an opportunity of seeing the condition of the bladder 
during cystoscopy. They can also examine out-patients, 
but they are not allowed to pass any instrument on them. 
The second class are the clinical assistants. Fifteen clinical 
assistants are appointed every six months. They com- 
mence by passing bougies on cases of stricture. As soon as 
they have proved that they are competent, they are taught 
how to use the cystoscope, and later how to perform 
intravesical treatment, such as fulguration of bladder 


2 Practitioner, 1928 
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growths, This training is invaluable, because if one has 
learned to place the tip of an electrode accurately on any 
part of a growth, one will never have any difficulty jy 
passing a ureteric catheter. The third class are the Tesi. 
dent surgical officers, of whom there are two, a senior and 
a junior. Each resident must pass six months in the junior 
before he can reach the senior position. In fact, the junior 
position is a training ground to enable him to become com. 
petent to undertake the duties of the senior post. In the 
six months during which each resident acts as senior R.S.0, 
he assists the surgeons of the hospital at about 200 ure. 
logical operations, he is responsible for the after-treatment 
of ali these patients, and has to keep their case sheets, J, 
addition, he is allowed to perform operations under the 
supervision of the surgeon, to catheterize ureters, tg 
perform pyelographies, etc. When he has finished his 
term of office he is thoroughly grounded in surgical urology, 

One may ask if this practical method of teaching jg 
acceptable to post-graduates. I may mention two instances 
which are typical of many, and may help to give ay 
answer. The first was that of an American who came to 
Europe for a year’s study in urology. He was advised to 
spend one month at St. Peter’s Hospital, and the re 
mainder of the time at the Continental clinics. Instead, 
he spent eleven months in London, and only one on the 
Continent. The second was that of an Australian who was 
one of my clinical assistants a few years ago. He lately 
returned to England for a further peried of study, and 
mentioned in the course of conversation that he had beep 
strongly recommended to return home via America, as then 
‘“ he would realize how sound the London teaching was.” 
—I am, etc., 


London, W.1, Dec. 22nd, 1929. J. Swtrt Joy. 





“ TENNIS ELBOW.” 

Sir,—The truth of your editorial coniment-—“ that the 
etiology of ‘ tennis elbow ” is various, its pathology obscure, 
and its cure uncertain ’’—receives additional support from 
the letters in the Journal of December 28th, 1929 (pp. 1218 
and 1219), by Mr. Trethowan and Commander Edgar. 

While the former says the symptoms are: ‘* pain in the 
region of the radio-humeral part of the elbow-joint,”’ and 
‘* tenderness of the radio-humeral joint, both in front and 
behind, and especially in front of the tip of the external 
epicondyle,”’ the latter states that ‘‘ on examination the 
pain can be elicited . . . passively, as when the surgeon 
presses with his thumb immediately above the external 
condyle of the humerus,’? and that it is ‘‘ due to m 
affection of the extensor group of muscles.”’ 

It is evident that these two surgeons cannot be describing 
the same trouble. sloreover, my own description of the con- 
dition would be ‘* pain on pressure over the orbicular lige 
ment, due to injury to that structure,’ which differs from 
hoth the others. As we three may perhaps be described as 
not unskilled observers, is it not likely that each of ts 
is right, and that each of us has met with the condition 
he records? I suggest that tennis elbow is due to several 
pathological conditions, one of which may be traumatic 
synovitis (Mr. Trethowan), another muscular strain (Com- 
mander Edgar), and another ligamentous strain (my ewn 
explanation), and that often all three conditions occur 
in the same elbow. While accepting Mr. Trethowan’s view 
that the trouble is due to a traumatic synovitis, it B 
difficult to believe that it is limited to the radio-humeral 
joint, for the joint cavity is directly continuous with the 
elbow-joint itself. 

As regards treatment, it has long been evident to me 
that some of these cases require rest, some manipulation, 
some diathermy, and some removal of a septic focus, as 
mentioned by, Commander Edgar. Only experience can 
decide which will be successful.—I am, ete., 

London, W.1, Dec. 28th, 1929. Paut Bernarp Rorn. 


Sin,—The fact that the discussion on minor injuries of 
the elbow-joint in the Section of Orthopacdics of the 
Royal Medical Society' centred round so-called “ tennis 
elbow ”’ speaks well for the interest of the profession in 
what Gerald Patterson calls ‘‘ the best of all games.” 





1 British Medical Journal, December 14th, 1929, p. 1108. 
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The impression left on your editorial mind by the dis- 
cussion was that the etiology of tennis elbow is various, 
its pathology obscure, and its cure uncertain, And yet 
there is a certain dogmatism in the opinions advanced by 
the speakers, the only trouble being that each advanced 
a different dogma, and the chairman, had time permitted, 
was prepared to disagree with nearly everybody ! 

Now, Sir, the movements of the arm in tennis are 
comparatively simple, and the results of these frequently 
repeated movements, as expressed in pain, should not be 
so entirely beyond our ken, if they are beyond our skill. 
Et ego militavi non sine gloria, for [ won a French 
national championship—now, alas! thirty-three years ago— 
so I venture to give you the impressions of a veteran who, 
at the age of 60, can still gladly play a hard five-set single 
match. May I clear the ground by commenting on some 
of the remarks made at the discussion. 

In the first place, only extreme cases, such, for example, 
as show the synovial fringes referred to by Mr. Trethowan, 
come to operation, so [ think it is only fair to state that 
we are more or. less in the dark as to the actual patho- 
logical condition of the structures involved. — Mr. Ogilvie 
speaks of blood effusion, young connective tissue with or 
without cells or blood vessels, but we cannot make micro- 
scopic examination of these elhow-joints; nor would we 
if we could. Mr. Ogilvie states the cause clearly: rapid, 
frequent jerking of the arm into full extension while the 
fingers are strongly flexed ronnd a large instrument. 
Every muscle, with its attachment, is therefore involved, 
and ‘pain may result anywhere between the trunk and 
the terminal digital joints. 

“Tennis arm’’ would be a better term than “ tennis 
elbow,’ for the pain is scarcely ever limited (pace Mr. 
Trethowan) to the radio-humeral joint, but can always be 
elieited by firm pressure over the attachment of the muscles 
involved. We have not the four cardinal signs of inflam- 
mation, but it is surely fair to conclude that pain following 
the excessive use of groups of muscles implies congestion— 
congestion of all the parts involved—myositis, synovitis, 
periostitis, possibly even superficial osteitis, and certainly 
fibrositis. No doubt, in some very exceptional cases, there 
may be minute tearing of muscle fibre, and no doubt in 
all of us there are ‘“ circulating toxins.’’ . 

Mr. Whitchurch Howell’s conclusion that tennis elbow 
was the result of bad tennis has an clement of truth 
in it, but many a finalist at Wimbledon, and many a 
professional, have suffered from it. His theory of the 
pinching of a eutaneous nerve lacks proof. I fear Mr. 
Elmslie would find few players of experience to agree with 
him that the cause is the ‘‘ forehand drive in which the 
hand was supinated and the wrist fully extended.”’ It 
seems to me a physical impossibility to drive with the 





kand supinated. Such a_ grip would inevitably loft 
the ball. 
Undoubtedly manipulation has cured certain cases; 


I have not seen the actual process, but I have heard, at 
first hand, of too many to be able to remain sceptical. 
Mr, Macrae Aitken spoke of successful cases of manipula- 
tion which ‘‘ went flick.’? But what ‘‘ went flick ’’? Had 
something been displaced? And was it possible to guess 
what had been displaced? JT think a valuable hint, as to 
treatment, is given by Mr. Elmslie’s masseur—to pretend 
to he doing a lot and to do very little. 

My conclusions, then, as regards tennis elbow are: 
etiology — exaggerated function; pathology — congestion, 
exudation, and inflammation; and treatment—in bad cases 
by rest, and in slight cases the patients should carry on. 
—lam, etc., 


Cannes, France, Dec. 17th. A. A, Wanpen. 


Sir,—In the last sentence of his letter Surgeon Com- 
mander Edgar mentions what I believe to be the primary 
cause of ‘tennis elbow ’’—namely toxaemia. It is sur- 
prising that, in the discussion by the Section of Orthopaedics 
of the Royal Society of Medicine, but slight mention was 
made of this as a causal factor. I see no reason for regarding 
the lesion of tennis elbow as other than localized fibrositis, 
and as such attributable to the same primary cause as 
generalized fibrositis, though localized by trauma. There 








need be no difficulty in reconciling the histological findings 
of different observers, since at the external epicondyle 
fibrous tissue exists, in three closely apposed situations : 
the tendino-fleshy attachment of the extensor muscles of 
the forearm, the periosteum, and the capsule of the radio- 
humeral articulation. As at similar sites elsewhere, the 
incidénce of trauma may be on any one of these structures 
or on a bursa, such as Osgood! described, underlying the 
attachment of the muscles, giving rise to closely similar 
symptoms. When the capsule is affected the underlying 
synovial membrane may be expected to be hyperaemic 
and the synovial fluid increased, as in the cases operated 
on by Mr. Trethowan (British Medical Journal, December 
26th, 1929, p. 1218). 

Mr. Trethowan dismisses the hypothesis that the lesion 
is periostitis, though Bergmann? stated that he found 
radiological or histological evidence of it in half of his 
cases. Mr, Trethowan states also that the suggestion of 
an affection of the muscle (‘‘ chronic muscle strain ’’) is 
negatived, because similar conditions to tennis elbow do 
not occur in association with other joints. This is 
surely not so. Essentially the same symptoms—persistent 
localized tenderness at a muscle attachment to bone and, on 
strong contraction of the muscle, pain which sometimes 
radiates and often suddenly inhibits the contraction—are 
not uncommon at several other sites---for example, the 
proximal and distal attachments of the deltoid, the attach- 
ments of the erector spinae, and the styloid process of 
the radius. These are all sites of aitachment of muscles 
liable to prolonged or sudden strain. I suspect that 
‘* chronic muscle sprain”? is the commonest of the three 
possible varieties of fibrositis causing tennis elbow. It 
is significant that in most cases swelling in the region 
of the epicondyle, which one would expect to be present 
if periostitis or ‘‘ synovitis ’’ were the lesion, is absent. 
Adhesions might form in long-continued cases no matter 
which of the three varieties was present. 

Because the condition usually arises during participation 
in a sport or occupation involving frequent contraction of 
the muscles attached to the external epicondyle, the idea 
of trauma as the sole etiological factor has become firmly 
established. Trauma seems undoubtedly to play an impor- 
tant part in the causation, but I believe it to be merely 
the localizing factor. It is notable that gradual rather 
than sudden onset is the rule. Moreover, the movement 
with which pain is associated may have been frequently 
performed for years before the onset. Carter® states that 
cases are on record in which trauma could be definitely 
excluded, the condition arising, for example, in the left 
arm of a person decidedly right-handed. Absolute or partial 
rest for long periods is often singularly ineffective in 
relieving the symptoms, and treatment by massage and 
heat, usually beneficial in traumatic lesions, may merely 
accentuate them. One must conclude that there is some 
other causal factor, and this I believe to be toxaemia from 
focal sepsis. The following case illustrates the importance 
of this factor. 

A man, aged 46, developed pain in the region of the left 
external humeral epicondyle while golfing during October, 1928. 
The pain was felt only on lifting or gripping an object, with the 
elbow extended and the forearm pronated or semi-pronated. 
Numbness of the hypothenar eminence of the same hand was 
noticed a few weeks later. He had to give up playing golf 
because of the pain. During the next ten months the sympioms 
continued unabated in spite of abstinence from golf, a course of 
galvanization, manipulation of the elbow by a bone-setter, and 
wearing for the last five months of a splint preventing full 
extension of the joint. The tip of the external epicondyle was 
tender on pressure, but there was no swelling. The contour of 
the elbow was normal, and there was no limitation of movement 
or pain on forcible passive extension with the forearm pronated 
and the wrist and fingers flexed. The grip of the left hand was 
slightly weaker than that of the right, and the maximum circum- 
ference of the arm aud forearm was half an inch less on the 
left than on the right side. Sensibility to pin-prick and cotten- 
wool were diminished over the hypothenar eminence of the lef? 
hand. The nerve trunks were not tender, and the muscles of 
the hand not appreciably wasted. A skiagram of the elbow-joini 
was normal, Skiagrams of the teeth showed four with apical 
infection, two of which were crowned. 

i Osgood, R. B.: Arch. Surg., 1922, iv, 420. 

2 Bergmann, E.: Arch. f. Orth. uw. Unfall.-chir., 1924, xxiii, 368. 

® Carter, R. M.: Journ. Bone and Joint Surg., 1925, vii, No. 3, 55& 
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The four infected tecth were extracted in October, 1929, and 
no other treatment was given. Three weeks later the patient 
reported himself free from pain for the first time for twelve 
months, and able to play golf without ill effects. There has been 
no return of pain since, although he is playing golf frequently. 
—I am, etc., 

Bournemouth, Dec. 29th, 1929. N. Ross Sain, F.R.C.S. 


Sir,—The discussion on this subject has thrown con- 
siderable light on the pathology of ‘‘ tennis elbow,’’ but 
has done little, so far, to aid treatment. I have seen much 
tennis elbow, both for diagnosis and for treatment, and 
I am now very firmly convinced that the real cause of it is 
toxaemia, while the exciting cause is prolonged—or un- 
natural—strain upon the particular joint. Failure to cure 
is due to neglect of the general cause—the toxaemia, for 
until this has been abolished no local treatment can be 
expected to succeed. Local infections (teeth, tonsils, etc.) 
must be cleared up, but in my experience the almost 
universal cause of tennis elbow and allied arthritic or 
‘* fibrositic ’? complaints is intestinal toxaemia. Details 
of treatment depend upon a-ray findings, but usually they 
include: (1) diet—insistence upon ‘live ’’ foods, such as 
fruits, salads, and whole-meal; avoidance of ‘* putrefi- 
abie ’’ foods, especially excess of meat, sugar, and starch; 
(2) abdominal exercises, to combate constipation ; (3) aperi- 
ents, especially liquid paraffin and salines, to combat 
stasis; (4) belladonna (in many cases) to relieve intestinal 
spasm set up by putrefaction of stagnant faeces; and 
(5) kaylene (colloidal kaolin), to adsorb intestinal toxins. 
Many an obstinate tennis elbow has yielded promptly 
to this treatment, which has the great merit of being 
harmless, since the whole of the kaylene and paraffin are 
evacuated with the faeces, while the amounts of saline and 
belladonna needed to complete the action are quite small. 
Kaylene-ol and kaylene saline are suitable preparations 
for the treatment.—I am, etc., 

AutrreD C, Jorpan, C.B.E., 


London, W.1, Dec. 27th, 1929. M.D., M.R.C.P., D.M.B.E. 





THE HARVEY MEMORIAL TOWER. 

Sir,—I am very glad to see that you are again raising 
the question of the Harvey Memorial Tower at Hempstead, 
and are organizing a scheme. I visited the old church 
last year, the tercentenary of Harvey, and I was saddened 
to see the utter desolation of the place, reminding one as 
it does more of the devastated areas in France than of 
a tiny English hamlet. The photographs you reproduce, 
though very good, do not convey to my mind, and therefore 
probably to your readers, the present desolation, for the 
ruins of the fallen tower remain in the churchyard as they 
fell, nearly fifty years ago, with one of the three bells 
buried beneath the debris. 

I felt it such a slur on our profession and the nation 
that the remains of the immortal. Harvey should lie in 
such surroundings that I wrote to the President of the 
College of Physicians, and suggested a scheme by which 
the money for the erection of the tower could easily be 
raised. He replied most sympathetically, and courteously 
invited me to join his committee, which I regret I was 
unable to do. I fully agree with Dr. Herbert Spencer 
that a small subscription from each member of the pro- 
fession would raise the necessary money, but the difficulty 
is how to extract these crowns and half-crowns from care- 
less pockets without extensive organization. The sugges- 
tion I made to the President was this: the majority of 
the profession are panel practitioners. Every county and 
county borough has its Local Medical and Panel Com- 
mittee, which has command of funds. They each vote per 
annum a small poundage (jd.-}d.) for expenses, and a 
contribution from the balance is generally voted to a 
medical charity. Let them each vote a fraction of a 
penny for one quarter of the year and the thing is done. 

Last year I addressed the Hanis Committee, of which 
I am vice-chairman, on this subject, and I had a most 
sympathetic audience. A resolution was passed stating 
ther full sympathy with the project, but requesting a lead 
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British 
Medical Association approached the whole of the counties 
and boroughs in the, kingdom in the manner indicated 
they would, with the minimum of machinery, achieve their 
object. This scheme would not, of course, prevent non. 
panel practitioners subscribing in any way they liked to 
headquarters.—L am, etc., 
W. Barearniz, M.B., F.R.CS, 
Hartley Wintney, Hants, Dec. 20th, 1929. 


** An article on the Harvey Memorial, by Sir John Rose 
Bradford, chairman of the commitice, will be found as 
page 23.—Kp., B.M.J. 


THE CAUSE OF NATURAL ABORTION. 

Sir,—Your editorial under the above heading (December 
14th, 1929, p. 1121) states that the fate of the zygote, the 
degeneration of which occurs late, ‘‘ depends on whether 
the mammal in whose uterus it is embedded produces a 
litter or only one foetus at a time. In the former, preg- 
nancy proceeds to term, the degenerate zygotes being 
expelled with “the normally developed foetuses; in the 
latter, natural abortion occurs, rendering possible immediate 
preparation for fresh gestation.” 

At term mares not infrequently expel, together with a 
normal living foal, a degenerated zygote in the form of 
an egg-shaped or spherical cyst, the thin wall of which is 
largely composed of osteoid tissue. Such a mole occupies 
one cornu, the normal foetus developing within the other 
cornu. Both foal and mole are expelled within the foetal 
membranes at term. A similar sequel to twin pregnancy 
occurs occasionally in cows; the degenerate bovine zygote, 
however, is commonly covered with skin and hair, and, 


though smaller than the equine mole, appears to be 
more highly developed. Your contention that the 


degenerated zygotes are expelled before term is not sup- 
ported by experience with the mare and cow, both of 
which commonly produce only one foetus at a time. It 
would appear that the retention in sifu of a degenerated 
zygote is correlated with the possession of a bicornuate 
uterus, and not, as suggested, with muitiparity.—I am, ete, 

Department of Pathology, Royal Veterinary Tom Hare, 

College, N.W.1, Dee. 19th, 1929. 





PROBLEM OF MATERNAL MORTALITY. 

Sir.—In a report recently presenied by Dr. William 
Robertson, medical officer of health for Edinburgh, to the 
Public Health Committee, there appear two or three 
statements which I think are distinctly unfair to doctors 
practising midwifery. The report was published in The 
Scotsman, but I do not think that the pages of a lay 
journal are the place in which I should ventilate my 
objections. The report says: 





‘*The maternal mortality rate per thousand births in Edinburgh 
during the past two years has been 6.6... the causes of death 
are puerperal sepsis, puerperal haemorrhage, and_ puerperal 
eclampsia caused by albuminuria. Of the total of 364 fatalities 
which occurred during the past eight years, these conditions 
caused 207 deaths. The somewhat disquieting feature... is 
that sepsis, haemorrhage, and eclampsia can be justifiably classed 
as preventable conditions.” 


I consider this last sentence misleading even to medical 


men. That some cases of sepsis are preventable is 
admitted. If a general practitioner or nurse is attending 


a case and has not examined the urine for albumin, and 
the patient develops eclampsia and dies, we agree that 
the nurse or doctor has not taken steps which might have 
prevented that death. That all cases of eclampsia are 
preventable is contrary to practical experience. That 


certain cases of puerperal haemorrhage can be avoided is ~ 


also correct; that all cases of puerperal haemorrhage, even 
with fatal results, can be avoided is not correct. It is 
wrong, I think, to give the impression to the lay public 
that if a patient dies from sepsis, eclampsia, or hacmor- 
rhage, the death may justifiably be held as having been 
preventable in all cases. The responsibility and risk of 
attending midwifery cases is serious enough without adding 
this extra burden to the practitioner. 


_ — 





1 Hare, T.: Vet. Juurn., 1926, 82, 372 
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The report continues: 

“ Between November 30th, 1928, and October 31st, 1929, there 
took place 7,389 births in the city. Of these, 1,404 were attended 
by the Queen’s Jubilee Institute of Nurses. The total number of 
maternal deaths in the city was 53. When the nurses were in 
attendance the deaths numbered 2. Excluding the cases attended 
by the Queen’s nurses, the maternal death rate for the city was 
8.2 per thousand births, The maternal death rate where nurses 
were in attendance was 1.6 per thousand births.” 

This again appears to me to be a misleading statement. 
These 1,404 cases attended by the Queen’s Jubilee Institute 
nurses are really successful cases of the co-operation of 
doctor and midwife. I employ Queen’s nurses very largely 
ix my practice, but all the patients are treated by me, 
they receive their ante-natal visit from me, 1 am present 
at the confinement, and attend during the puerperium, 
and I make a post-natal examination some eight weeks 
later. It is unfair, therefore, to state that these cases 
had a mortality of two when the nurses were in attend- 
ance. It ought to read ‘‘ when the- nurses and doctor were 
in attendance.’”?’ Dr. Robertson then proceeds to recom- 
mend the establishment of ante-natal clinics throughout 
the city. In the opinion of many of us in Edinburgh this 
would not contribute to the solution of the problem. 

I would venture to make two practical suggestions. 
Should not every general practitioner be qualified to give 
ante-natal care? Would Dr. Robertson not broadcast 
throughout the city that every woman should receive 
ante-natal care from her own medical attendant or at the 
maternity hospital? Then the already ‘efficient and well- 
equipped ante-natal clinic at the maternity hospital would 
be available as a consultative centre to which practitioners 
would refer their cases for specialist opinion. The general 
practitioner, with his practical experience of all branches 
of medicine, is really the most highly equipped member 
of the profession to perform ante-natal work. 

The next point of constructive criticism I would make 
is that Dr. Robertson should, for, say, one year, earmark 
the money he wishes to spend on the establishment of these 
new ante-natal clinics, as a fund from which he may pay 
to the practitioners in Edinburgh a fee to cover the cost 
of professional assistance which they would call in when 
they had to undertake any operative midwifery. Since 
acquiring an assistant and partner, I have made it a rule 
in My own practice to perform no operative midwifery 
single-handed unless in a. case of grave emergency. This 
has robbed midwifery of half of its difficulties and terror. 
No provision of sterile equipment or gloves is of value 
unless the practitioner has the help of a colleague to 
administer the anaesthetic and is able to carry out his 
operative work quictly and with due antiseptic and aseptic 
care. The mere fact of having the second opinion pre- 
vents too early interference. I believe the solution of the 
problem of puerperal sepsis really lies along the lines of 
providing adequate nursing associated with the general 
practitioner, who must, however, if he has operative work 
to perform, have further medical assistance.—I am, eic., 


Edinburgh, Dee. 16th, 1929. A. FRASER Ler, M.C., M.D. 





REVOCABLE STERILIZATION OF THE FEMALE. 

Srr,—I was much interested in reading Dr. Norman 
Haire’s letter (December 14th, 1929, p. 1134), in which he 
says that the insertion of a silver ring into the uterus 
with the object of providing a contraceptive is harmless. 

In September of this year a patient of Dr. Boyd of this 
town came to see me in order to have an z-ray examination 
of her uterus. She told me that three weeks previously 
she had a ring inserted while she was in London. She was 
feeling very ill, had a nasty discharge, and was running 
atemperature. (I enclose a radiogram of the ring in situ.) 
Dr. Boyd and 1 thought that the ring was responsible for 
her condition, and accordingly he dilated the cervix and 
removed the ring. On pulling down the cervix he found 
4 laceration and erosion, and on removing the ring he 
found the lining membrane of the uterus extremely un- 
healthy and a purulent discharge coming through the 
cervix. He thoroughly curetted her and repaired the 
cervix, and I am glad to say that she made an uninter- 
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To us it seemed a thoroughly bad principle to introduce 
a foreign body into the bedy of a uterus which may or 
may not have been unhealthy at the time. This is the 
other side of the question. It would be imteresting to 
know if other practitioners have had any similar experience. 
—I am, etc., 


Ulverston, Dee. 18th, 1929. 








Ricnarp Fawestt, M.B., Ch.B. 





Sir,—Dr. G. L. Johnson’s letter (November 30th, 1929, 

p. 1031) on temporary sterilization of the female by 
dislocating the fimbriated ends of the Fallopian tubes 
has prompted me to record the salient features of an 
unusual case which came under my notice recently, and 
which emphatically supports Dr. Norman Haire’s objection 
to the dislocation procedure. The main points in this case 
were these: 
_ Mrs. I., aged 31 years, and married one year, was operated on 
in the Royal Samaritan Hospital for Women, Glasgow, by Dr. 
Gardner on September 12th, 1926. A solid ovarian tumour 
(found on examination to be a simple fibroma) on the right side 
was removed, and with it the right Fallopian tube, which was 
adherent to the ovary and could not readily be separated. 
Apparently the whole tube was excised. On November 13th, 1927, 
she was readmitted urgently to the same hospital and diagnosed 
as a case of ectopic gestation. A tubal pregnancy on the left 
side was found on laparotomy, and a left sapngevony was 
performed. A portion of ovary had to be resected. e diagnosis 
was confirmed pathologically. Despite the apparent removal of 
both tubes and an emphatic prognosis as to the impossibility of 
pregnancy, on October 12th, 1929, Mrs. I. was delivered of a 
full-time infant. 

It is difficult to understand how pregnancy ensued with- 
out supposing that a patent portion of the Fallopian tube, 
however small, had not been removed. It is equally diffi- 
cult to see how sterility may be obtained simply by dislo- 
cating the fimbriated ends of the tubes when it did not 
ensue even in the above case. 

It may not be out of place here to mention the work of 
Haberlandt,! who, since 1919, has been experimenting on 
the problem of producing temporary sterility in female 
animals, Subcutaneous transplantation of ovaries from 
pregnant rabbits and guinea-pigs produced temporary 
sterility in these. The effect is thought to be brought on by 
the formation of a hormone in the transplanted corpus 
luteum, which imhibits follicle maturation. After resorp- 
tion of the transplanted ovaries the animals became preg- 
nant and gave birth to mature, normally developed, living 
young. Sterility could be obtained for two to three months. 
Haberlandt obtained identical results by the daily subeu- 
taneous injection of certain ovarian and placental extracts 
on the market. He is convinced of a hormonal action in 
securing temporary sterility in these animals. It is not 
inconceivable, therefore, that, when we know more of 
ovarian hormones and when ovarian extracts are really 
active, Haberlandt’s work on animals may be of practical 
value in producing the temporary or revocable steriliza- 
tion of women.—lI am, etc., 


Glasgow, Dec. 18th, 1929, Apert SHARMAN. 





CHILD GUIDANCE CLINICS. 

Sir,—Dr. Gillespie raises a number of important points, 
and we agree with his general plea for close liaison between 
the child guidance clinic and the general hospital. Our 
two years’ practical experience of such a clinic has shown 
that it is easy, while maintaining independence, to get 
all necessary help in specialized diagnosis and treatment 
of physical conditions from certain neighbouring hospitals, 
though from some others we can get no help at all. We 
doubt if a general hospital is a suitable centre for a 
fully established clinic of this sort; its almoner’s depart- 
ment works on different lines and with a differently 
trained staff; the expense is quite beyond the capacity of 
a voluntary hospital; and an elasticity of method is at 
all times necessary that is unlikely to be possible in a 
general hospital. What is needed is a close working 
arrangement between the two organizations, whereby each 
provides, quickly and freely, help to the other, 

We do not believe that students can usefully be trained 
in the work of child mental hygiene by attendance at 


1 Haberlandt, L.: Hormonal Sterilization of Female Animals, Zentralbl. 
f. Gynik., 1927, li, 1418, 
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such a clinic. This is not a branch of medicine suitable 
for pre-graduate study, but should be approached only 
after a thorough and practical grounding in both general 
and psychological medicine. For a graduate in his early 
years to attack the problem of child mental hygiene 
without the discipline of a lengthy medico-psychological 
training, and a knowledge of even elementary social 
problems, would lead to the development of a superficiality 
in outlook against which this new department of. medicine 
must be safeguarded. It is only by going beyond medicine, 
into the school and the family, that the proper perspective 
can be obtained. 

The organization of the out-patient department and of 
the almoner’s office of a general hospital are not, as yet, 
equipped for dealing with problems of this breadth.— 
We are, etc., 

Noet H. M. Burge, 


Child Guidance Clinic, Jews’ Free School, EMANUEL MILLER. 


Spitalfields, E., Dec. 29th, 1929. 


Sir,—I was pleased to sce the letter of Dr. Gillespie 
in the Journal of December 28th, 1829 (p. 1219), and I 
hope that it will attract attention in the right quarters. 
The indifference of the general hospitals throughout the 
country to medico-psychology is a very serious matter. 
Not only does it leave a large proportion of the population 
without adequate treatment for their neuroses, but, as 
Dr. Gillespie rightly says, it makes it difficult to see how 
sufficient men are to be trained in psychological work to 
meet the ever-growing need.—I am, etc., 


3irmingham, Dec. 30th, 1929. R. Macponarp Laven. 





“ACTIVATED” FLUORESCEIN IN THE TREATMENT 
OF CANCER. 

Srr,—May I be permitted a final word or two in reply 
to Dr. Webster’s last letter (December 28th, 1829, p. 1220)? 
I feel that in justice to my colleagues and myself I must 
enter a protest against the unscientific basis of much of 
his criticism. To cite an instance: in a former letter he 
stated that he had tried fluorescein without result; he 
now admits that this statement was based on a trial with 
one case only, and that a case in which multiple secondary 
growths were present. Dr. Webster again stresses the 
point that it is for me to prove that fluorescein, when 
activated with an appropriate z-ray dose, is capable of 
exerting a more intensive effect on malignant tissues than 
the same z-ray dose alone. I claim that this fact is 
definitely demonstrated in the series of photographs pub- 
lished in the Journal of Public Health for November, 1928, 
to which I have previously directed attention. It is also 
of interest, in this connexion, to quote from the report 
for 1928-29 of the medical superintendent of the North 
Middlesex Hospital. He states, on page 20, that 
‘recently one remarkable case, which proved refractory 
to a-ray treatment, a large rodent ulcer of the face, 
healed up in a remarkably short time ’’ as the outcome 


of the additional use of fluorescein.—I am, etc., 
London, N.W.3, Dec. 29th, 1929. S. Monckton Copeman, 


** This correspondence is now closed. 





MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 

Sir,---A resolution advocating representation of Members 
on the Council of the Royal College of Surgeons of England 
has now been passed by large majorities at forty-one 
annual meetings of the Fellows and Members. The reply 
to-the resolution which was passed at the annual meeting 
of November 21st last is given in your issue of December 
21st, 1929 (p. 1183), in a report of the proceedings at the 
subsequent meeting of the Council. In that reply the 
Council points out that no evidence is before them that 
any considerable number of Members desire a change in 
the constitution of the corporation. Now the only way to 
produce substantial evidence is to submit to the Council 
a widely signed request for consideration of a claim which 
all must admit to be just. With this object in view a card 








| 





os TT 
will shortly be issued to all Members, which we trust for 
the honour of the corporation, will meet with a ‘ves 
large response. 
At this stage the question whether a Member jg 
personally interested does not arise, for surely the whole 
body of Members are corporately interested in obtaining 
a recognition of their desire to be more intimately aso. 
ciated with the conduct of their College. Nor do any 
questions arise as to what measure of representation should 
be accorded. All that is needed is an adequate expression: 
of the view that this modification in the constitution of 
the College should be brought about. In the meanwhile 
financial help to meet the expenses of the movement io 
urgently needed, and I shall be glad to receive subserip. 
tions towards the cost, which we estimate will be about 
£250.—I am, etc., 
60, Welbeck Street, London, W.1, 
Dec. 30th, 1929, 


Ernest FE. Ware, 
President of the Society of Members, 





THE ACETIC ANHYDRIDE TEST IN CEREBRO. 
SPINAL FLUID. 

Sir,—May I put forward three points ‘concerning the 
Boltz test, in reply to Dr. Grossman’s letter in your issue 
of December 7th, 1929 (p. 1084) ? 

(1) I can confirm Dr. Herbert's finding that the reaction 
is due to tryptophane, having come to this conclusion 
working independenily and from a different point of view, 
(2) The reaction is therefore only an indirect test for an 
excess of protein, and is positive when applied to cerebro- 
spinal fluids of high protein content from non-syphilitie 
cases. (3) In asylum practice the test is probably valuable, 
as the non-syphilitic insanities are not associated with a 
high protein content in the cerebro-spinal fluid, but in 
general hospital practice the test is useless.—I am, ete., 

King’s College Hospital, London, C. E. Newman, M.D, 
Dec. 18th, 1929. 
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Lieut.-Colonel Arthur William Tuke, Indian Medical Service 
(retired), died very suddenly, while playing billiards, in the New 
Club at Cheltenham, on December 7th, 1929. Another medical 
man was present:in the billiard room at the time, but nothing 
could be done, and he died almost immediately from cerebral 
haemorrhage. He was the youngest son of the late H. G. 
Tuke, Esq., barrister-at-law, of Charlton Kings, Cheltenham, 
and was born on’ March 30th, 1871. He was educated at 
Cheltenham College and at St. Thomas’s, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1896; also subsequently the F.R.C.S.I. 
and the D.P.H. of the Irish Colleges in 1906. Entering the I.M.S. 
as lieutenant on July 27th, 1899, he became lieutenant-colonel on 
January 28th, 1919, was placed on the selected list for promo- 
tion on March 28th, 1925, and retired on July 27th, 1926. He 
served with the Aden Boundary Commission in 1803-4, and in 
Mesopotamia during the great war. After his retirement he 
settled at Cheltenham, and built a house for himself on Cleeve 
Hill. He took a great interest in the enlargement and develop- 
ment of the Winchcombe Hospital, of which he was honorary 
secretary and treasurer. While in India he married Miss Anna 
Boyd, of a County Cavan family, who is left a widow without 
children. 


Major Robert Sutherland Strachan, R.A.M.C., died suddenly 
at Cairo on December 10th, 1929. He was educated at Glasgow, 
where he graduated as M.B. and Ch.B. in 1915, entered the 
army as lieutenant on June 15th, 1917, and became major after 
twelve vears’ service. He served during the latler half of the 


war of 1914-18. 


Major William Egan, D.S.0., O.B.E., R.A.M.C., died on 
December 11th, 1929, at Kingston, Jamaica. He was educated 





at University College, Cork, and at the Catholic University in . 


Dublin, and graduated as M.B., Ch.B., and B.A.O. of the 
Royal University of Ireland in 1904. After filling the post 
of house-surgeon to the County and City Infirmary, Waterford, 
lie entered the R.A.M.C., attaining the rank of major on 
January 30th, 1918. He served throughout the war of 1914-18, 


was mentioned in dispatches in the London Gazctte of December 


24th, 1917, received the D.S.O. on January Ist, 1918, and later 


the O.B.E. 
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Obituary. 


SIR WILLIAM MILLIGAN, M.D., C.M., LU.D., 


Consulting Aurist and Laryngologist, Manchester Royal Infirmary. 





Sue Winriam = MILLIGAN, whose death we recorded last 
week, was the third son of the \ ery Rev. W illiam Milligan, 
).D., Professor of Biblical Criticism in the University 
of Aberdeen, who married Anne Mary, daughter of David 
Macbeth Moir of Musselburgh. David Moir, under the 
nom de plume of ‘ Delta,” was a_ well-known writer of 
Scottish stories and of poetry. William Milligan was born 
on August 24th, 1864, and was educated at Aberdeen 


University. He qualified in 1886 with the Aberdeen legrees 


and the diplomas of the Edinburgh colleges, and was 
After acting as 


awarded honours for his M.D. in 1892. 
demonstrator of anatomy at 
Aberdeen he came south to 
ihe Northern Hospital, 
Liverpool, where he held the 
posts of house-phy sician and 
house-surgeon, Whilst ait 
Liverpool he contracted 
blood poisoning, and went a 
couple of sea voyages to re- 
It was on one of 
these, it was said, that he 
met Dr. Pierce, then the 
aural surgeon of Manchester, 
who, impressed with 
his personality and promise, 
suggested a partnership, anc 

Dr. Milligan visited the town 
io see what the prospects 
were. Scottish medical 
friends encouraged him, and 
so he settled there in 1889. 
Having decided to specialize, 
he went for a_ time to 
Giéttingen and Vienna to 
study the Continental 
methods of treatment, Aural 
and nasal surgery was not 
very efficient then in Man- 
chester, nor in England, and, 
with the knowledge that he 
had gained on the Continent, 
he had his opportunity, 
which he made the most of. 
He was soon appointed an 
honorary surgeon to the Ear 
Hospital, and in 1899 as 
aurist and Jaryngologist to 
the Royal Jnfirmary, and it 
was in the latter post that 
he beeame widely known aud did his best work. He was also 
appointed Jecturer in the University. He was very neat, 
skilful, and resourceful, and, when occasion required, bold 
in his surgery, and a teacher of the first order—clear, 
instructive, and very attractive to students. He soon got a 
good practice, which in his later vears, when he was so well 
known, became very large. After being in Manchester 
about ten vears he was invited by Sir William Dalby to 
join him in practice in London, but there being no hospital 
post in view Milligan preferred the bird then in his hand. 
Had he accepted the offer there is no doubt that he would 
have worthily carried on the Toynbee, Hinton, Dalby 
taditions of Savile Row. 

Always taking interest in the scientific side of his work, 
he was one-time president of the Manchester Medical, 
Clinical, and Pathological Societies, and of the Laryngo- 
logieal and the Otological Sections of the Roval Society 
of Medicine. At the Manchester Meeting of the British 
Medical Association in 1902 he presided over the Section 
of Otology, and he had previously held official posts at 
the Ipswich (1900) and the Bristol (1894) Mectings in his 
Section. During the war he was consulting surgeon in 
the North-Western area, with the rank of major 


R.A.M.C.(T.F.). 


cupe ‘ate. 


being 











He filled his day very fully: up early transacting a 
good deal of business before leaving for the hospital or 
nursing home, where he arrived punetually to the minute 
—9 o’clock; his house-surgeons could rely on this so surely 
that the anaesthetic would be partly administered before 
he arrived in his theatre ready for work. Then he would 
have a light lunch at his rooms and see patients from 
1 o’clock for four or more hours. More letters, and then 
home, and often social engagements in the evening. In 
spare moments he worked at his hebby of carpentry, 
making beautifully finished models, such as dolls’ houses. 
He published, along with Dr. Wyatt Wingrave, A Practical 
Handbeok of the Diseases of the Ear, and a smaller work 
on the same subject for students. He wrote the article 
in Allbutt’s System of Medicine on ‘‘ Chronic suppuration 
of the middle ear and labyrinth,’’ in whieh he described his 
own special operations and instruments. Im addition, he 
communicated several papers 
to the medical journals. He 
was created Knight Bachelor 
in the summer of 1914, and 
awarded the honorary degree 
of LL.D. by his own Alma 
Mater in 1927. He 


was a 
justice of the peace for 
Peeblesshire, in whieh 


county he had an estate at 
Polmood. 

Milligan was a first-rate 
husiness man, and his capa- 
city. for money affairs 
secured for him a place on 
the board of directors of an 


important Seottish trust 
company, of which last year 
he became chairman. ‘This 
quality made him a _ good 


committeeman, in the chair 
or out of it. Those who 
worked with him im appeals 
for cancer funds were much 
impressed with his devotion 
to the work, whether = it 
meant visits to Liverpool, 
Warrington, or meetings at 
home, Indeed, he was taken 
iN for the first time the day 
after he returned = from 
Liverpool after a committee 
meeting, when his colleagues 
travelling with him thought 
he was not as well as he had 
always appeared to them to 
he. He was of a very strong, 
forceful personality, liking 
to have his own way, but, on 
occasions when he could not get it, he accepted defeat with 
a good grace and bore no resentment. Although far from 
well, he went to Durham, and again to Sunderland, in 
November last, to support the cancer campaign in the 
North, and he kept up his practice and his public activities 
at home until the day before his final illness, 

The foundation of the Manchester and District Radium 
Tnstitute owes a great deal to his energy and his influence 
with the late Sir Edward Holt, who found a large sum to 
establish it. He was its secretary, real business manager, 
and director of its policy from its foundation. As he had 
a large practice amongst well-to-do classes he was able to 
secure subscriptions for the Institute, and later for the 
campaign in Lancashire, Cheshire, and North Wales for 
cancer research, organized by the Manchester and Liverpool 
committees on cancer, and the British Empire Cancer 
Campaign. He acted as chairman of the Manchester 
members of the executive committee of this appeal. He 
was a member of the council of the British Empire Cancer 
Campaign, and president-elect of the National Health 
Fdueation Society. No medical man ever attained such 
a prominent place in the public life of the town as he did. 
He considered it his duty to do what he could for a city 
of which he was proud to be a citizen, and, consequently, 
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he was in great request for presiding at meetings on 
subjects not always of a medical nature. He was the first 
medical man to speak from the pulpit of a church on 
Hospital Sunday, when collections are made for voluntary 
hospitals of the town. Other members of the profession 
followed his example, and during the past year the local 
Branch of the British Medical Association circularized its 
members asking for volunteers for such charitable work. 
He could write terse and telling letters, and could also 
speak convincingly, and the latter he did best when his 
time was as limited as was the space in the columns of the 
newspapers. During the general strike he enrolled as a 
special constable, and his well-known figure was to be 
seen from time to time directing very efficiently the traffic 
in the town. He was chairman of the local branch of the 
National Lifeboat Institution for close on ten years, and 
worked hard for its centenary bazaar in the town. As 
a reward for this he was made a life vice-president in 
1924—the highest honour that can be awarded to an 
honorary worker for the cause. Lady Milligan supported 
him in this work, and was awarded a gold medal for her 
outstanding service. An unrivalled host, he entertained 
freely, and many and varied indeed were the guests that 
enjoyed his choice and generous hospitality. 

He was always a Liberal and free trader in politics, 
held office as chairman, and was an active worker and 
speaker at meetings in his own division for many years. 
When the Prime Minister of the day was visiting Man- 
chester in 1918, he was taken ill in the private apart- 
ments of the Town Hall. He would not see a doctor, but 
as Sir William Milligan was attending a member of the 
Prime Minister’s family for an influenz» ‘“ throat,’’ he 
was introduced into the sick room to report, and, being 
there, the invalid was persuaded to submit to treatment by 
him for a similar ailment. Subsequently the physician 
accompanied his patient to London, and, at a later date, 
to international conferences at Spa and Paris. His 
political work culminated by his contesting West Salford 
for the Liberals in 1922. He was in many ways an ideal 
.candidate, a prominent popular and public man in the 
district, a fluent and convincing speaker with good 
presence, a tireless worker, and not without financial 
means; he enjoyed the rough and tumble of the election, 
but was very disappointed at being at the bottom of thie 
poll in a triangular contest. He did not again contest 
this or any other constituency. 

He married in 1890 Bertha Warden, daughter of James 
Anderson, founder of the Orient Line of steamships, and 
leaves one son and one daughter. They mourn the un- 
timely loss of a devoted husband and father, and in this 
they have the sympathy of innumerable medical friends. 

A largely attended public memorial service was held in 
the Manchester Cathedral on the invitation of the Dean, 
who conducted it, at which the Lord Mayor, the president 
of the Chamber of Commerce, and other Jeaders of civic and 
commercial life, and representatives of the many hospitals, 
charities, and institutions with which he had been helpfully 
associated, were present. The remains were cremated 
after a private service at the crematorium, and there they 
remain, at any rate for the present. E. M. B. 


Sir James Dunpas-Grant (London) writes: 

It is.difficult to realize that the powerful and attractive 
figure of William Milligan has been removed from our 
midst. For many years he commanded the attention of 
the special societies and sections, and if he had lived would 
have done so for a good many years to come. This is true 
not only of the professional side of his life but of the 
social and public sides as well. The highest titular dis- 
tinction would probably have fallen to his lot had he 
been spared, and he would have played his part with 
efficiency and distinction. His professional relations with 
Mr. Lloyd George during the war afforded ample evidence 
of the high esteem in which he was held by that discerning 
statesman. In return Milligan paid enthusiastic tribute 
to Mr. Lloyd George’s almost uncanny powers of pre- 
science and accurate visualization as displayed during his 
trying visit to the scenes of military activity. Milligan 
was firm in his opinions, and stood loyally by the Liberal 


ee 
party in its period of fallen fortune. In private life his 
sunny brightness made his presence a joy to his family 
and to his many friends. His wisdom in counsel and 
his sympathy in times of stress and anxiety made him 
an invaluable friend. He was more than welcome on 
occasions of gaiety and relaxation. As a travelling com. 
panion he was ideal. 

Whatever he undertook he did with his might, and his 
might was very considerable. True of him in his work, 
this was equally so in his play. His activity in his recreg. 
tion was seen at its best when he indulged in his hobby 
of carpentering, in which he was able to turn out work 
which would compare well with that of the trained arti. 
ficer. His mental and bodily vigour rendered it indispens. 
able for him to be doing something or making something, 
Careful and accurate in business matters he was generous 
to the point of lavishness in his hospitality. He displayed 
the Scottish character at its best. 

A worthy addition to the brilliant body of ‘‘ sons of the 
manse,’’? Milligan was actuated by the best motives that 
the early training in regularity of life, in industry, and in 
seriousness of purpose could inspire. Though admittedly 
propositi tenax he possessed a fine flexibility of judge. 
ment and an adaptability of character that enabled him, 
without offending, to enforce his views to the advantage 
of all concerned. It would here be out of place to make 
the time-honoured quotations from Horace and from 
Shakespeare. They would indeed be appropriate, but it 
may be said, without affectation or exaggeration, that he 
was a great and a good man, much loved and respected 
during his life, and after his death long to be mourned 
and remembered. 


Mr. Herserr Tiirey (London) writes: 

With the passing of Sir William Milligan, otology and 
laryngology lose one of their most brilliant exponents and 
an authority whose reputation was world-wide. Nature 
had been kind to our colleague, and the tall, alert figure, 
the well-cut features, combined with a commanding per- 
sonality, at once arrested attention in any company, and 
particularly so in the international conferences which he 
so frequently attended. His public appointments and high 
professional attainments are known to all who are particu- 
larly interested in diseases of the ear, nose, and throat, 
and his written contributions to those branches of medi- 
cine will always rank high in the literature of otology and 
laryngology. But to those of us who were of his time, he 
will probably be remembered best for his power of making 
a clear, judicious, and convincing exposition of any subject 
to which he had given attention. It always appeared that 
any opinion he offered was the result of a carefully 
analysed practical experience, and more often than not his 
conclusions left one with a feeling that, for the time being, 
there was nothing more to be said in the matter. 

Sir William Milligan possessed a type of wisdom which 
was invaluable in council, and his loss as chairman of the 
directors of the Journal of Laryngology and Otology will 
be very difficult to replace. I remember well after one of 
the annual meetings of the directorate of the above-men- 
tioned journal, the chartered accountant who was present 
said to me at the close of the meeting, ‘‘ Well! a large 
part of my life is spent in attending company mectings, 
and T don’t think I have ever seen or listened to a more 
efficient and capable chairman—he knows his job from 
A to Z-—would to Heaven we had more like him in the 
city.”? For some years Sir William Milligan had been my 
co-examiner for the M.S. degree in oto-laryngology in the 
London University, and during the viva voce and practical 
parts of the examination he impressed me with his in- 
timate knowledge of general medicine, and his insistence 
that such was the essential foundation of special practice. 
On such occasions he was frequently my guest, and then 
one became acquainted with his many hobbies and interests 
outside his professional work. It was during theso visits 
that were revealed a kindness of heart and_ personal 
charm which might not have been suspected in the cut 
and thrust of public debate. Our special department is 
much poorer for his loss, in that it is improbable that 
we shall see his like again. j 
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Dr. P. Warson-WitiraMs (Bristol) writes: 

My friendship with Sir William Milligan dates from the 
meeting of the British Medical Association at Bristol in 
1894, when we were joint secretaries of the Laryngological 
and Otological Section, and one could not fail to be 
impressed with the scientific enthusiasm of my genial and 
debonair colleague. In the midst of his very busy life 
he was always keenly responsive and ‘‘ quick in the 
uptake’ to any useful suggestion. When the great war 
came we realized that the army medical services were ill 
equipped in regard to the subjects of our specialty, and 
when, in reply to a letter to Sir Alfred Keogh, Director- 
General A.M.S., he replied that he would he grateful for 
information, Milligan, with the writer, was invited to 
draw up a scheme. This comprised organization of the 
services of oto-laryngologists at home and at the front, 
including the special hospital clinics in France which 
eventually materialized at Havre and at Rouen. The 
influence of Milligan’s vitalizing personality will long be 
felt, though it is hard to realize that his charm of 
presence is withdrawn from our midst. So recently as 
August 5th Milligan wrote, ‘‘I go back to Manchester 
upon August 10th, and intend to start work again at 
once and hope to attend meetings in London this winter. 
My main regret at not being at the Manchester Meeting 
was that it gave me no opportunity of entertaining old 
friends. I was asked to be President of the Section, but 
declined because at the time I was not fit to do any spade 
work.’ It was like Milligan to refuse the honour of the 
chair as he could not do the work of organization, yet it 
must have been a grave disappointment, as the growth and 
development of the great Manchester clinic has been so 
very largely due to his scientific work and enthusiastic 
organization. So eagerly looking forward to the resumption 
of his professional and other activities, his death truly 
ig a grave loss to our specialty, a great bereavement to his 
many friends, and grievous sorrow to his wife and family. 


Mr. LinpLEY SEWELL, anrist and laryngologist to the 
Manchester Roval Infirmary, writes: 

As the first of a line of aurists to be trained by Sir 
William Milligan, may I pay a heartfelt, if feeble, tribute 
to his memory? When Milligan first came to Manchester 
the only treatment meted out in ear diseases was the use 
of various ‘‘ drops’? and sometimes the Wilde incision. 
He introduced the modern surgery of the ear, nose, and 
throat into this district. This was not done without some 
opposition, and he had a stiff fight before he overcame 
the prejudice of the general surgeon and was allotted 
beds. He was a bold and dexterous surgeon, and preferred 
the major to the minor operation, and to the more 
fnicking measures which are common in the specialty. 
Thus, with the exception, of course, of the submucous 
resection operation on the septum, he did not perform any 
of the many intranasal operations now so commonly done, 
especially in Continental clinics. It was a_ favourite 
saying of his that there are two big principles in operating 
—one, to see what you are doing; second, to give good 
drainage. He was at his best in the radical mastoid 
operation, and although I have seen operators in almost 
all the large Continental centres, | never saw his better 
at this, 

Milligan had the energy of two men, and TI have rarely 
seen him tired. Frequently I have had to wait until ten 
o'clock at night before some matter could be discussed 
with him, and then he would be found as fresh as paint. 
He possessed a very clear, logical, and tidy mind, and 
could, I am sure, have been a very successful business 
man. His acumen in this line was shown by his success 
in the many public committees on which he sat during 
his later years. His very busy. practice—and this came 
very early in life to him—precluded his carrying out any 
original research on any scale, and I do not think that 
his bent was in this direction. He had a great executive 
mind, and could marshal and evaluate the findings of 
others and apply them to practical purpose. His most 
outstanding features were his abounding energy, his 
mMeapacity of fatigue, and the thoroughness with which he 
saw through to completion any work which he had begun. 


@ 





He could have made his mark in any line of life. Mr. 
FE. G. Wrigley and myself, his colleagues at the Man- 
chester Royal Infirmary, will sadly miss his ready, kindly, 
and always valuable advice. 

[The photograph reproduced is by Press Portrait Bureau.] 


THE LATE Mr. J. SCOTT RIDDELL. 
Wer are indebted to Dr. Tuomas Fraser, lecturer in 
clinieal medicine, Aberdeen University, and physician to the 
Aberdeen Royal Infirmary, for the following appreciation : 

By the death of John Scott Riddell a forceful and strik- 
ing personality has been removed from the medical circle 
of the North-East of Scotland. Though never of powerful 
physique, he was for long possessed of boundless energy, an 
acute and active brain, with a quickness of mental action 
possessed by few. This quality was often disconcerting in 
conversation from the incisiveness of the repartee which 
suddenly shot forth. 

Riddell was a born teacher, and early in his medical 
career developed this faculty, not only in the infirmary 
and university, but also in courses of ambulance instrue- 
tion, which he initiated and conducted in Aberdeen under 
the St. John Ambulance Association for many years. A 
ready speaker, a voracious reader of the best in general 
literature, and well equipped, therefore, in the language 
side of teaching, he added to these gifts of lucidity and 
illustration, combined with a great grasp of ,essentials and 
a dogmatic style, which made him an ideal and inspiring 
teacher. No student attended a leeture or demonstration 
by Riddell without carrying away something of. value to 
his surgical equipment. He became surgeon in charge of 
wards at the early age of 34, and for long thereafter 
occupied the place in the practical surgery of the North- 
East which was vacated by Sir Alexander Ogston when he 
resigned his hospital appointment in 1898. Riddell proved 
no unworthy successor to the celebrated chief whom he 
had assisted in university and infirmary for seven years. 
Visits to Continental clinics, especially Germany, had 
kept him informed of the movement towards aseptic tech- 
nique, and though it was Henry Gray who brought the 
completed aseptic system to Aberdeen in 1897, he found 
Riddell prepared and receptive, and the new system was 
rapidly adopted in his wards. Few surgeons made more 
careful or detailed preparation for operations than he did, 
and this was reflected in the results of his work and the 
confidence he inspired in the medical and lay public of the 
area which he served. He was a skilful diagnostician, and 
the meticulous eare with which he investigated his cases 
led to the rare appearance of the term ‘‘ exploratory 
laparotomy ”’ on his operation lists. 

Much might be written on his many activities outside the 
purely surgical sphere, but I feel that it will suffice to refer 
to his devotion to ambulance work, both civil and military. 
Ogston was no doubt the stimulator here by his interest 
in war surgery, which led to his active participation in the 
Egyptian campaign, and to the formation of a company 
ot the V.M.S.C. in Aberdeen University. Riddell became: 
one of the original band of officers in that company. From 
that moment his interest in this side of medical work never 
flagged, yntil the great war ended and Aberdeen, by ill- 
considered political action, was deprived of its medical 
units. When Lord Haldane was considering his great 
Territorial Foree scheme Riddell was commanding the 
Aberdeen Medical Units with great suceess. He had keen 
military instincts, a strong sense of discipline, combined 
with great powers of organization. His command was in 
fine fettle and at full strength, and it is known that he 
was freely consulted by Sir Alfred Keogh, the then 
Director-General, who was working out the plans for the 
Territorial Force medical organization. He became the 
first A.D.M.S. of the Highland Division, whilé Mackintosh 
and Lister commanded the Aberdeen ambulances. The 
success of this combination was reflected later in the war 
record of the Aberdeen Medical Units, whieh recruited 
over 2,000, of whom over 1,600 served in field ambulances, 
Some degree of disability had already overtaken him before 
the outbreak of war, and it must have been a keen dis- 
appointment that he was unable to undertake the active 
duties in the field for which his training, experience, 
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and talents so eminently fitted him. With characteristic 
courage and determination, however, he undertook, in 
addition to his surgical duties, the administration of 
Red Cross work in the wide north-eastern area during the 
war, and also acted for two years as medical superintendent 
of the infirmary. The enormous amount of work he 
carried through then evoked the wonder and admiration 
of all who- knew him and recognized the ‘strain that it 
must have put on him. ; 

An eminent surgeon, a great teacher, a staunch friend, 
a ‘bonny fechter ’’? who left no dubiety about his views, 
Riddell bequeathes a memory which will live long in the 
minds of those who were his students or served with him in 
any of his widespread and public-spirited activities. Though 
it is ten years since he laid down his teaching appoint- 
ments, the large attendance at his funeral of present-day 
students from the University showed how the recognition 
of his work and worth was being passed on from year to 
year, 


We regret to record the death, on December 10th, 1£29, 
at 28, St. James Square, Bath, of a veteran member cf 
our profession, Dr. Daviy Tuomson. He was born on 
September 9th, 1844. After studying medicine at the 
University of Glasgow and in London, he graduated 
M.D.Glas. in 1865, and C.M. in 1868. He was for many 
years in general practice at Luton, and became a member 
of the staff of the Bute Hospital in that town, being 
appointed consulting surgeon on retirement from active 
work. He had long served as a medical officer in the old 
Volunteer Force, in which he attained the rank of colonel 
R.A.M.C.(V.), and was awarded the Volunteer Decoration. 
After relinquishing practice Dr. David Thomson lived in 
South Africa for atime; he then returned to England to 
make his home at Bath, and during the war he worked 
at the local war hospital. He was the father of Dr. F. G. 
Thomson, President of the British Medical Association in 
1925-26, and of Dr. H. Campbell Thomson, consulting 
physician for nervous diseases to the Middlesex Hospital. 





We regret to record the death, at the age of 70, of 
Dr. J. Hersert Hackxine, which took place at his home 
at Wilmslow, Cheshire, on November 19th, 1929, after an 
illness which compelled his retirement from practice eighteen 
months ago. A Manchester man, he received his medical 
education at Owens College and the Royal Infirmary, and 
obtained the diplomas M.R.C.S., L.R.C.P. in 1885. Two 
years later, after holding the post of house-surgeon at the 
Manchester Royal Infirmary, he started practice at Wilm- 
slow. For many years Dr. Hacking served as surgeon with 
the Auxiliary Forces, and retired with the rank of surgeon 
lieutenant-colonel and the Volunteer Decoration. During 
the war he was appointed commandant and medical officer 
in charge of the Wilmslow and Styal Auxiliary Red Cross 
Hospital. For over twenty years he was lecturer to the 
local branch of the St. John Ambulance Association, and 
he was made an Officer of the Order of St. John of 
Jerusalem in England. A colleague writes: Dr. Hacking 
frequently attended divisional meetings of the British 
Medical Association; of a most sociable disposition, he 
liked to meet his fellows for a game of billiards and at 
professional gatherings. He was a keen sportsman, and 
usually took a shooting holiday in Anglesea. His upright 
character, kindliness, and quict humour won the esteem 
and affection of his many friends. A devoted churchman, 
he held the office of churchwarden for many years. 








The following well-known foreign medical men have 
recently died: Dr. Paunt Lectne, professor of surgery in 
the Paris faculty of medicine, surgeon to the Hopital 
St. Louis, and officer of the Legion of Honour; Dr. Géx1s, 
honorary professor of the Montpellier faculty of medicine, 
aged 72; Professor Victor VassILIEVITCH, an eminent 
Russian cardiologist and director of a central institute 
for study of professional diseases, aged 54, of angina 
pectoris; Professor Otto Kurrier, a Berlin ophthalmo- 
logist and editor of Zentralblatt fiir die gesamte 
Ophthalmologie, aged 54; and Professor R. Satzweper., 
formerly general in the service of military medicine in 
Berlin, aged 72. 
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Medical Notes in Parliament. 


[From our PartiaMENtary CORRESPONDENT. ] 


PARLIAMENT now stands adjourned till January 2lst. Oy 
December 23rd the House of Commons discussed Egypt, and 
on December 24th financial policy. 

In the House of Lords, on December 20th, the Royal Assent 
was given to the Highlands and Islands (Medical Service) 
Additional Grant Bill. The Royal Assent was also signified 
to the Expiring Laws Continuance Bill. 

On December 23rd the Mental Treatment Bill, which has 
passed the House of Lords, was read a first time in the House 
of Commons. 

The Home Secretary presented to the House of Commons 
on December 24th, a memorandum on “ factors which -have 
operated in the past and those operating now to determine the 
distribution of women in industry.’’ 

The Midwifery, Maternity, and Child Welfare Bill, intro. 
duced by Mr. Alpass, is formally entered for second reading 
in the House of Commons on January 22nd, but is stated to 
be withdrawn. 


Road Traffic Bill. 
Debate on Motoring Casualties and Hospitals. 

In committee on the Road Traffic Bill, on December 18th, the 
House of Lords considered Clause 34, which requires every 
motorist to take out a third-party insurance, or some equivalent 
against liability in respect of the death of, or bodily injury to, any 
person caused by, or arising out of, the use of the motor. Lord 
Luke moved to add words providing that any policy issued under 
this clause should also ‘‘ insure to any hospital treating any such 
bodily injury payment of the cost of such treatment up to a 
maximum payment of £25. He said that during 1927 the hos. 
pitals of the provinces treated, at a cost of £230,000, 26,000 in. 
patients and 39,000 out-patients as the result of motor accidents, 
From insurance offices and the patients only £26,000 was recovered, 
The few hospitals which were near the trunk roads received these 
cases in excess, in beds which had been provided for local needs, 
The maximum of £25 which he proposed was at the rate of £4 
a week for six weeks. Usually the average weekly cost would 
not be greater than £4. If such a risk were added to anyone’s 
policy the annual cost would only be about one or two shillings. 
Hospitals should have this first’ charge on the insurance. 

Viscount Knutsrorp said this amendment would not deal with 
all accident cases brought to hospitals through motor accidents, 
but only with those where the driver was insured against third- 
party risks and the accident was due to his negligence. If a man 
who was injured in an accident was taken to a nursing home and 
treated by a doctor the insurer had to pay tke expenses as a 
liability in consequence of his negligence, whereas if that same 
patient was taken to a hospital the insurer was not liable, because 
the hospital kad no legal liability to recover the costs incurred 
by it. Hospitals made no complaint of the burden. They were 
there to help the injured. He himsclf had been run over and 
nearly killed by a motor trolley. He was taken to a hospital. 
There he was not asked how much he would pay to be tréated, 
and the man who ran him over paid nothing for the treatment 
at the hospital. A hospital might have to spend much more than 
£25 in treating a patient. 

Lord Somerteyton said the Voluntary Hospitals Commission 
had last year unanimously recommended legislation on this point. 

Lord Bertie or THAME moved an amendment to Lord Luke’s 
amendment. He desired to provide that the payment by the 
insurance company might be “or to any surgeon or medical 
practitioner rendering first aid.’? Doctors who lived near. the 
scenes of frequent accidents complained that they treated persons 
who not only did not pay, but did not return articles which were 
lent to them. 

Lord Srantey or Atperty said there was a distinction between 
a hospital and a medical practitioner. There was a common law 
remedy for the injured person to sue the motorist for damages 
and the cost of medical treatment. If the injured person were 
taken to a medical practitioner the claim of that practitioner 
would be a proper claim against the insurance company. Hos- 
pitals were voluntary associations, and as such could not institute 
an action or make a legal claim against the injured person er 
the person causing the injury. 

Lord Arkin said he knew of no insurance policy where the 
company promised, not to insure the motorist against Jiability, 
but to pay some third person direct for semething for which 
the moiorist was not liable. That interfered with the principle 
of insurance, which was the principle of indemnity. His opinion 
was that in many cases hospitals were in a position to make 
a charge against the patients. They had private wards, and 
charged for them. Many cottage hospitals charged for every bed. 
There was no reason wity any hospital should not say, ‘* We will 
charge for any party who comes to us who is injured in a motor 
accident and remit the charge if, in fact, it is not covered by 
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jnsurance. If there were difficulties the real remedy would be 
to provide that any person injured by the negligence of a 
motorist. should be entitled, as part of his damages, to a sum, 
not exceeding £25, which he had paid, whether legally liable 
or not, to a hospital for attention to his injuries. 

Lord Danesrort said that these new patients from afar had 
immensely increased the difficulties of voluntary hospitals. The 
new liabilities caused by taking patients who had been injured 
by motors had put York Hospital in a serious position. The 
point raised by Lord Atkin was only a technical one. 
Lord Essrsuam said that last year four small hospitals in 
Surrey had spent £2,000 on patients injured by motors but 
residing outside the locality. He asked whether Earl Russell, who 
was in charge of the bill, would, if he had to refuse the amend- 
ment, consider the possibility of supporting the hospitals in 
recovering stated charges for attendance from patients resident 
outside the area of the hospital. There was a parallel to this in 
Acts dealing with fire brigades. 

Earl Rvssett said he was aware of the grievance of the 
hospitals, which had grown in the last two or three years. 
The comparatively small local hospitat had reason to complain, 
bus the amendment proposed by Lord Luke was not tlie 
way to remedy that grievance. It was inconsistent with the 
general scheme of insurance in the bill, and it would not 
cover all cases. There seemed a unanimous fecling that sdéme- 
thing should be done, and he suggested that a_ separate 
clause should be drafted to provide for the insurance of all 
motorists, say, by a levy of 5s. on every person who took out 
a licence. There would be no obligation to pass that 5s. to an 
insurance company; it could be paid io a central fund, adminis- 
tered for the benefit of the hospitals. He invited Lord Knutsford 
to confer with him and the Government’s advisers before the 
report stage to see if a separate clause could be drafted. There 
was the difficulty about hospitals not having a legal claim. They 
would have to consider if hospitals could obtain a legal claim 
by altering their rules, or whether the clause should give them 
a legal claim. He wished to give one word of warning—that if 
once a hospital which was voluntary began reeciving contributions 
from any source in a manner which was not voluntary it was 
altering its character in a way which might ultimately expese 
it to some form of public management. 

On behalf of the British Hospitals Association Lord Brentror» 
‘asked Earl Russell to approach the question from the point of 
view of the amendment, and not by way of a levy on motorisis 
of 5s. a head, to raise a fund. They required to put hospitals 
in the position of the ordinary nursing home. 

Lord Ceci, or CueLtwoop said that one very serious grievance in 
country districts was that hospitals provided by ihe locality were, 
in fact, utilized by motorists. That grievance would not be deali 
with in the manner the House was approaching the question. 
Country doctcrs could tell pitiful stories of how the poor were 
unable to get hospital treatment because the hospitals were filled 
up with motorists at one period of the year. 

Lord Bertie intervened to ask. whether Earl Russell would also 
consider the protection of doctors who were !efi without payment. 

Earl Russett said he thought doctors were protected, as they 
could sue. An injured person could recover damages, which 
included medical fees, but in some cases where a patient had 
been treated at a hospital, although he recovered damages that 
included medical fees, they were not necessarily paid over to the 
hospital. He added an assurance that he would consider every- 
thing that any person interested in the matter represented to him, 

Lord Luke’s amendment, and Viscount Bertie’s amendment to it, 
were then both withdrawn. 


Tubcreulous Mitk.—On December 23rd Miss Lawrence informed 
Mr. Somerville Hastings that the average proportion of milk 
samples taken by the larger local authorities and found to 
be tuberculous had recently been 8 per cent. The results 
obtained by different authorities fluctuated considerably, and _ it 
would be difficult to say that the percentage for the whole country 
was either increasing or decreasing. In reply to a further question, 
Miss Lawrence told Mr. Hastings that the number of milch cows 
in this country which had been submitied to a tuberculin test 
was relatively few. It was not possible, therefore, to say what 
proportion would react to the test, or whether that proportion was 
mcreasing or decreasing. 


Tests for Detecting Tuberculosis in Dairy Cattle.—Colonel Gavi 
asked, on December 19th, whether the Empire Marketing Board 
would consider making a grant for testing the varying efficiency 
of the present tests employed for detecting tuberculosis in dairy 
cattle, and whether there was any colonial evidence to show that 
the milk from certain types of cow condemned as tuberculous was 
capable of transmitting the disease to human beings. Mr. Lunn 
replied that in such matters the Empire Marketing Board was 
ed by advice received from the Ministries of Health and 

griculture in Great Britain. It would be for those departments 
to take the initiative in instituting such inquiries. 


, Shortage of Accommodation in Public Mental Hospitals.—Answer- 
inz Mr. Sorensen, on December 19th, Mr. Greenwoop said that, 
though there was a shortage of accommodation in public mental 


hospitals, there were relatively few cases of serious overcrowding. 
The position had already received his attention. Approval had 
been given to certain proposals for extending mental hospital 
accommodation, and others were under consideration. It was 
anticipated that these extensions would largely meet the shortage. 
Further alleviation of the position might result from the survey 
of institutional accommodation which might become available 
under the Local Government Act. He was aware that institutional 
accommodation for mental defectives, both adults and juveniles, 
was inadequate. Local authorities were being urged to carry. out 
their statutory duty to provide institutional accommodation. 
Answering further questions, Mr. Greenwood said some local 
authorities had been deterred by the expense of providing this 
accommodation, but a committee had been appointed to recom- 
mend ways of reducing the cost. Local authorities had been 
urged to undertake their duty in this regard, and he hoped that 
the shortage of accommodation would soon be remedied 


War Pensions.—On December 23rd Mr. F. O. Roserts told Mr. 
Beaumont that the primary points of difference between his 
policy and that of his predecessor in procedure in dealing with 
seven-year limit applications were that no claim would be rejected 
solely on the ground of the time limit; that every applicant would 
be invited to state his case and to give evidence in support of it 
in response to specific inquiries tending to elucidate the claim; 
that full consideration (including medical examination wherever 
necessary) would be given to all evidence submitted, and War 
Pensions Committees had been instructed to consider and investi- 
gate complaints from applicants whose claims had been rejected 
and to report specifically on them to the Ministry; and, finally, 
that in the determination of all cases of material doubt or 
difficulty popenea medical experts, nominated by the Presidents 
of the Royal College of Physicians and the Royal College of 
Surgeons, would be regularly associated with the Ministry, 


. Blind Pensioners.—Mr. Apamson stated, on December 24th, that 
the Scottish Department of Health is of opinion. that, save -in 
eases of total blindness, blind pensions should, as a rule, only 
be awarded in future on the advice of an eye expert, Previously, 
he added, the Department had held that wash pensions could safely 
be awarded on the advice of medical officers who were not 
specialists. Dr. Vernon Davies followed up this statement by 
asking whether Mr. Adamson held that a specialist was required 
to decide whether a man could see or not. Mr. Apamson replied 
that he thought that in certain cases a specialist was required 
to judge. 


Health of the Mercantile Marine.—On December 24th Mr. Granam 
supplied Dr. Fremantle with a statement on the work of the 
committee set up a year ago to advise on any questions affecting 
the health of the mercantile marine which the Board of Trade 
or Ministry of Health might refer to it. He said the committce’s 
advice on questions was submitted to the departments as con- 
sideration of each subject was completed. No general report was 
published. The committee had already dealt with the Shi 
Captain’s Mcdical Guide, which had been revised and _ issued. 
The scales of medicine and medicinal instruments and stores for 
ships which did not carry surgeons had also been revised and 
issued. code for facilitating medical consultation at sea by 
wireless telegraphy had been completed and forwarded to the 
International Code of Signals Committee. The hygiene of crew 
spaces on board ship and the statistics relating to the mortality 
of seamen were under investigatior 


Committees connected with Public Health Administration.—Mr. 
GreEENWOOD, on December 19th, furnished Mr. Llewellyn Jones with 
the following list of committees set up by the poe of Health 
in connexion with the administration of National Health Insurance 
or of public health generally since 1925: 

Committee on Post-Graduate Medical Education. 

Committee on Vaccination. 

Dental Benefit Joint Committee—which has now been replaced by the 
Dental Benefit Council. 

Advisory Committee under Therapeutic Substances Act, 1925. 

Medical Advisory Committee on Decennial Revision of International 
List of Causes of Death. 

Committee on the Optical Practitioners (Registration) Bill. : 

as ad Committee under Article 41 of Medical Benefit Regulations, 
19; 


Committee on Ethyl Petrol. 
Committee on Training and Employment of Midwives. 
Committee on Maternity Mortality. 
Pharmaceutical Distribution Committee under Article 25 of Medical 
Benefit Regulations, 1928, 
Joint Advisory Committee on Pollution of Rivers and Streams. 
Advisory Committee on the Definition of Drugs for the purposes of 
Medical Benefit under the National Health Insurance Acts. 
Dr. Fremantte asked whether the general effect was that this 
side of the scheme on which the Ministry of Health was estab 
lished had not been a dead letter since its formation. No answer 
was returned. 


Criminal Lunatics in Scotland.—On December 24th Mr. Apamson 
informed the Duchess of Atholl that in 1926 the number of persons 
convicted in Scotland as criminal lunatics was 17, of whom 4 were 
of Irish nationality, In 1927 the number was 24, of whom 3 were 
Trish, and in 1928 the number was 18, of whom 3 were of Irish 
nationality. 


Slum. Clearance.—In reply to Mr. Louis Smith, on December 
19th, Mr. Greenwoop said he hoped to introduce the Government’s 
Slum Clearance Bill on an early day after the Christmas recess. 
Answering Mr. Smithers, Mr. Greenwood said that since the 
Government took office six slum clearance schemes had been 





submitted, the estimated cost.of which was £511,000. 
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Extension of Town-planning Powcrs to Built-up Areas.—Dr. 
Fremantie asked, on cember 19th, whether Mr. Greenwood’s 
pitention had been called to the development of certain pro- 

rties in the West End of London, such as the sites of Grosvenor 

ouse and Devonshire House, Westminster, and Hereford Gardens, 
pear Marble Arch, whereby large new populations were housed 
without regard to the traffic capacity of the serving streets; and 
when he proposed to introduce legislation to, enable developed 
areas to be re-planned and the population to the acre limited. 
Mr. Greenwoop said he was aware of the type of development 
to which Dr. Fremantle referred. He hoped in -due course to 
introduce <a for extending iown-planninz powers to built-up 
areas. Replying to a further question from Dr. Fremantle, Mr, 
Greenwood suggested that this would be difficult to combine with 
the promised Housing and Slum Clearance Bill, as town-planning 
had n dealt with in separate statutes. 


Telephone Services in the Hebrides —On December 23rd Mr. 
Lzes-Smitn, replymg to Mr. Ramsay, who asked if he would 
consider the advisability of establishing a telephone in the doctor’s 
house, schoolhouse, or other centre, in every parish in the 
Hebrides, for medical and surgical services, said that the distances 
between parishes in these islands were often great, and the cost 
of providing telephone services was usually prohibitive. Any case 
in which there was a reasonable prospect of the revenue not 
falling too far short of the expenses was, however, sympathetically 
considered. 


Paint-spraying.—Mr. Sorensex asked, on December 19th, whether 
Mr. Clynes was aware of the harmful effects of paint-spraying, 
both on the operators of ihe machines and on others in the 
vicinity, and whether he would introduce legislation to safeguard 
the health of such workers. Mr. Suoxr replied that paint-spraying 
was not necessarily harmful. So far as the Home Office knew, 
any cases of risk to health could be effectively dealt with under 
the Factory Acts and Lead Paint Acts. Mr. Clynes would, how- 
ever, be glad to make further inquiry if furnished with particulars. 


Notes in Brief. 

Mr. Greenwood states that as the Radium Trust is appointed 
by Royal Charter he is not able to anticipate any decision which 
may be taken by the Trust on the future purchase of radium 
from Radium Belge or from other firms. 

Miss Lawrence, replying to Major Hills, on December 23rd, said 
that the question of compiling from the 1931 census statistics 
of the mortality of married women by reterence to the occupation 
of the husband would be considered, though such supplementary 
tabulations could not be undertaken until the completion of the 
census tabulation. Statistics on the association of maternal mor- 
tality with the parents’ occupations would also be considered. 

Mr. Clynes told Mr. Freeman, on December 18th, that ihe 
average number of experiments on living animals in connexion 
with cancer during the last ten years was 13,369. These figures 
represented the number of experiments performed at special 
eancer research centres and those done elsewhere under grants 
from the Medical Research Council and the British Empire Cancer 
Campaign, in addition to some experiments probably done by 
licence holders for private research, though the latter number 
was small. 











Gnibersities and Colleges. 


UNIVERSITY OL OXFORD. 
THE following candidates have been approved at the examination 
indicated : 


Frinau B.M., B.Co.—(Medicine, Surgery, and Midwifery): J. A. Brown, 
J. L. Clapham, C. M. Duucan, W. B. Fiddian-Green, J. K. Marshall, 
Q. St.L. Myles, R. S. B. Pearson, C. R. Salkeld, W. A. Secker, 
W. B. Williams, Annie D. M. Adams, Ruth Sandeman, (Ma’eria 
Medica): R. A. Beaver, W. D. W. Brooks, W. D. T. Brunyate, 
TP. G. Burgess, A. J. Carpenter, N. A. Gillespie, W. E. S. Merrett, 
J. A. Nunn, M. W. C. Oldfield, A. G. Palin, J. A. E. Scott, R. B. Scott, 
Llizabeth C. M. Brunyate, Amy C. KE. Clarke. (Pathology): R. F. 
Adam, I. M. Bell, W. D. W. Brooks, G. H. Buck,’ J.. M. Cribb, 
F. R. Crookes, S$. Durham, N. A. Gillespie, N. Heath, G. W. Hinchliff, 
J. E. Jenkins, H. de B. Kempthorne, G. B. Malone-Lee, J. H. Peel, 
W. S. Tegner, H. A. Treble, F. M. Trefusis, O. S. M. Williams, 
Elspeth W. Smellie. (Forensic Medicine and Public Hygiene): 
H. H. Aitchison, F. Pell, W. D. T. Brunyate, G. H. Buck, J. L. 
Clapham, C. M. Duncan, W. B. Fiddian-Green, C. R. Greene, 
A. Guirdham, F. Hawking, W. H. McWMenemey, J. K. Marshall, 
W. E. S. Merrett, R. D. Newton, J. N. O'Reilly, N. C. Parfit, R. S. LB. 
Pearson, F. M. Trefusis, Amy C. E, Clarke, Victoria M. Robinson. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have beeu approved at the examinations 
indicated ; 


M.Cain.—F. J. Milward. 


THirp M.B. (Part I, Surgery, Midwifery and Gynaecology).—G. G. Allan, 
G.N. Bailey, G. O. Barber, R. E, Barnsley (passed in surgery only), 
J. H. Bentley, R. M. Bolam. W. V. Bowman, A. D. D. Broughton, 
A. C. Crooke, A. M. Cunningham, H. Curtis, M. Ellis, R. B. Floyd, 
M.S. M. Fordham, I. J. Franklen-Evans, A. W. Franklin, A. 8. Hall, 
P. E. T. Hancock, A. G. J. Harris, J. E. M. Harrisson, F, T. J. 
Hobday, W. V. Howells, E. H. Hudson, C. G. Jobbins, M. M. S#.G, 
Johnstone, J. G. Jones, H. V. Knight, E. Landau, R. 8. C. McDade, 
S. McDonald, A. P. McEldowney, R. W. Malim, C. E. P. Markby, 
kr. A. Maynard, B. C. Nicholson, G. lL. Ormerod, R. G. Orr, 
V. P. Paxon, J. O. Poynton, C. B. Prowse, T. G. Reah, G. H. Sander- 
son, J. E, Semple, R. H. B. Snow, G. H. G. Southwell-Sander, 





R. 8. Stacey, E. T. W. Starkie, B. C. Thompson, C. P. K. Tolana, 
F. S. Winton; Women-C. H. England, D. P. Firmin. (Part IL 
Principles and Practice of Physie, Pathology, and Pharmacology): 
R. Anderson, A. R. Banham, C. M. Barker, D. W. Ba ; 
J. V. Broad, A. T. Curnow, O. J. M. Dawkins, A. A. Digges in Touche 
R. H. Dyer, J. H. Li. Easton, P. H. Fox, 8. E. F. Gooding, G. J, Grogs, 
A. H. Gurney, W. Heath, A. C. de B. Helme, J. 8. Hensman | 
G. Herbert, H. P. Hutchinson, T. C. Jameson Evans, C. G. Jobbing, i 
E. RK. Keeble, R. W. Knowlton, O. L. Lander, R. W. McConney — 
8. R. Matthews, R. B. Mayfield, E. J. Neill, T. N. Parish, J. A. | 
C. D. Politeyan, R. B. Pringle, A. W. Williams, J. K. Willson- 

G. N. Wood, F'. G. Wood-Smith, B. Wright; Women—M. A. Willoox, | 


UNIVERSITY OF LONDON. 


THE following candidates have been approved at the examinations 
indicated: 


M.D.—Branch I (Medicine): B. Barling, F. M. M._ EytonJones, 
C. F, Fernando, T. R. Hill, B. B. Hosford, R. M. Maher, H, [, 
Marriott, R. L. Midgley, N. D. Patel, W. M. Ramsden, B. F. Russgelj, 
E. W. Skipper, E. C. Warner. Branch ITI (Pathology): G. W. ¥, 
BKousfield, Beatrice D. Puliinger, Dorothy M. Vaux. Branch IV 
(Midwifery and Diseases of Women): Janet I. Hoare, Winifred A, 
Ladds, Edna I. Langston, Isabella L. H. Livingstone. Branch ¥ 
(State Medicine): G. L. Brocklehurst, 8. C. Gawne. 


M.S.—Branch I (Surgery): A. W. Holgate, N. P. . Lumb, R. W. Reid, 
Branch III (Ophthalmology): J. W. T. Thomas. 


UNIVERSITY OF SHEFFIELD. 
THE following candidates have been approved at the examinations 
indicated ; 
FINAL M.B., Co.B.—Part I; K. G. A. Barlow, C. England, M. B. Hallam, 
F. Hudson (with distinction in Forensic Medicine and in Public 


Health), Constance N. Jenkinson, S. K. Panniker, A._ . 
Part II: A. Cohen, R. B. Gould, Bessy Hatherley, J. H. Wilbourn, 





UNIVERSITY OF EDINBURGH. 

A THREE months’ course of instruction for the diploma in 
psychiatry will commence on January 14th. During its car 
candidates are eligible for resident clinical clerkships at the 
Royal Edinburgh Hospital for Mental Disorders. Tull particulars 
cau be obtained on ne to the Dean of the Faculty of 
Medicine, University of Edinburgh. : . 

A graduation ceremony was held in the Upper Library Hallon 
December 20th, 1929, when the following degrees were conferred; 

M.D.—Flora H. M. Calder, *T. C. Mitchell, *R. M. Murray-Lyon, 
E. Russell (in absentia), G. S. Scott, {Ta-Ming Tso. 

Cu.M.—* Alice Bloomfield. 

NM.B., Cu.B.—W. S. Anderson, R. Austin, I. Bannerman, T. M. Beve. 
ridge, G. F. Bradbury, R. M. Bremner, J. F. C. du Toit, F. G. M. 
Fraser, E. E. Goldman, J, Gorman, D. H. Hooper, E. G. Hurd-Wood, 
I. Kaplan, H. I. Lahouri, L. E. Lucas, K. C. Mackenzie, A.C. M'Larea, 
D. J. A. MacLean, D. Macleod, H. J. Melville, G. R. Parker, 
J. L. Parker, R. A. P. Paul, G. A. G. Peterkin, J. C. Robertson, 
N. Talukder, Anne Tillema, S. C. H. Watters. 

D.Psycu.—T. A. H. Munro. 

D.P.H.—K. V. R. Choudari. 

* Highly commended for thesis. 
! Commended for thesis. 
The Syme Surgical Fellowship has been awarded to Dr. TG 
Mitchell. 
ROYAL COLLEGE OF SURGEONS iN IRELAND. 
THE following candidates have been approved at the examinations 
indicated : 

Primary FELLowsurre.—E. A. J. Byrne, S. F. Heatley, D. S. Poole 
Wilson. 

Fixau FeLLowsuie.—B. P. Baliga, C. R. Boland, E. N. McDermott, 
k. F. Mackenzie, P. P. V. C. Nambiar. 


CONJOINT BOARD IN IRELAND. 
THE following caudidates have been approved at the examination 
indicated: 


FisaL PROFESSIONAL.—M. J. Duffy, A. FE. Flannery, T. J. Harkia, 
G. J. Harrison, J. Lennon, P. B. McCarthy, T. McCarthy, T. Jk 
McHugh, P. McInerney, W. H. Peirce, lf’. O’C. Walsh, J. R. H. Wei. 


D.P.H.—W. Rh. F. Collis, J. J. McHenry. 
D.P.M.—J. F. Lyons, C. B. Bamford. 


— 


SOCIETY OF APOTHECARIES OF LONDON. 
Tu following candidates have passed in the subjects indicated: 
SurcEery.—J. 8. Bury, D. Ram Annamalai, B. T. Squires, C. D. Trimble, 
Mepictnre.—C. W. Ellison, V. J. Lopez, L. J. Pearson, T. G. Robinsod 
Bb. T. Squires. 

Foressic MEDICINE.—C. E. P. Davies, W. J. D’Rosario, R. J. Kagath 
V. J. Lopez, D. Ram Annamalai, B. T. Squires. 

Mipwirery.—T. Chandrasekharan, G. P. Charles, W. J. Frith, BR. 
Kagan, I. W. H. Mansfield, P. Somasunder, L. J. P. Soromenho 
B. T. Squires, C. D. Trimble. 

The diploma of the Society has been granted to Messrs. W.4 

Frith, R. J. Kagan, V. J. Lopez, and B. T, Squires. 
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Medico-Legal. 


. UNDER THE DANGEROUS DRUGS ACTS. 

At Maidenhead police-court, on December 2nd, 1929, Richard 
William Starkie, formerly a metropolitan police surgeon, was 
sentenced to twelve months’ imprisonment in the second division 
on summonses under the Dangerous Drugs Acts. He appealed 
to the Berkshire quarter sessions on December 20th, when the 
sentence was reduced to one of five months in the second 
division. In 1921 Mr. Starkie was sentenced to nine months’ 
imprisonment for administering noxious drugs to a woman, and 
in consequence of that‘ conviction his name was erased from 
the Medical Register in 1922 (Supplement, i, 1922, p. 217). 

Outlining the present charge at the appeal proceedings, Mr. 
w. G. Earengey, for the Crown, said that in July last a man 
named Melville or Vilmer presented to a chemist a prescription 
for 8 grains of heroin. Over a period of three months twenty- 
three such prescriptions were handed in, all for a patient named 
Mrs. Melville, and Starkie agreed that his signature was on sixteen 
of them. To a police inspector he said that he had given Melville 
sheets of blank paper bearing his signature, which Melville had 
filled in in certain eventualities. 

Chief Inspector Prothero said that until his conviction,in 1921 
Starkie’s character was good, and he had an extensive medical 
practice. Since his release from prison in 1922 the police had 
known nothing to his detriment. There was no suggestion of drug 
traffic in this case. 

Mr. A. R. Thomas, for Mr. Starkie, complained that in the 
police-court proceedings the advocate told the magistrates that 
he had instructions from the Home Office to say that the depart- 
ment regarded the case as a serious one. ‘‘ Government depart- 
ments have a good deal of authority thrust upon them by Acts 
of Parliament, and in many cases duties which formerly devolved 
upon justices come into their charge. But what justification can 
there be for someone sitting at the Home Office and, not having 
heard a single word in court, forming a certain conclusion about 
the case ?”’ 





Committee on Patent Medicines, and the care he had spent 
in preparing his case aud the transparent honesty with 
which he presented it made a deep impression on the 
committee, 

THE annual meeting of the St. George’s Hospital Ladies’ 
Association will be held in the board room of the hospital, 
Hyde Park Corner, 8.W., on ‘Chursday, Jauuary 9th, at 3 p.w., 
under the presidency of Princess Marie Louise. Sir Humphry 
Rolleston will speak on the training of nurses. 

A CLINICAL meeting will be held at the East London 
Hospital for Children, Shadwell, E.1, on Weduesday, 
January 8th, at 4.15 p.m., when cases of interest will 
be demonstrated in the wards. Tea at 4 o’clock. All 
practitioners are welcome. ' 

A POST-GRADUATE course on diseases of the nervous system 
will be given at the National Hospital from February 3rd to 
March 28th. The general course will consist of thirty-two 
clinical lectures and demonstrations, teaching in the out- 
patient department, aud eight pathological leciures and 
demonstrations. ‘The fee for the course is £6 6s. A course 
of eight lectures on the anatomy and physiology of the 
nervous system will be arranged on Fridays at 12 noon if 
there are sufficient applicauts; fee £2 2s. A series of twelve 
demonstrations on methods of examination of the nervous 
system will be given on Tuesdays and Thursdays at 12 noon; 
fee £2 2s. Further particulars can be had from the secretary, 
Medical School, National Hospital, Queen Square, W.C.1. 

THE Medical Faculty of Vienna has arranged for an inter- 
national post-graduate course to be held from February 17th 
to March lst, in medical, surgical, and gynaecological 
therapeutics, with special reference to recent developments, 
Further information may be obtaived from Dr. A, Kronfeld, 
Porzellangasse 22, Vienna IX. 

THE KING has granted Dr. P. S. Selwyn-Clarke, 1.C., 
permission to wear the decoration of the Médaille d’Argent 
des Epidémies conferred upon him by the French Govern- 
ment for services in connexion with the outbreak of yellow 
fever in West Africa. 

A SELECT Committee, appointed by the House of Commons 


The chairman of the sessions (Mr. C. M. Pitkin, K.C.) agreed |"to examine and classify petitions presented to the House, 


that it should not have been mentioned, and certainly should not 
have had the slightest effect upon the magistrates. 

Mr. Thomas further urged, on behalf of the appellant, that 
there was no suggestion here of traffic in drugs or of supplying 
prescriptions wholesale for money, All that Starkie had received 
was two worthless cheques, and he had no hope of getting any- 
thing. Two registered medical practitioners had been persuaded 
by Melville, as Starkie had been, to allow him to fill up the body 
of the prescriptions, and had been convicted for not keeping 
proper drug records. Melville was the villain of the piece, and 
it was he who should suffer. _Starkie had been trying to get back 
on the Mcdical Registcr, and but for “this stupid business ”’ 
might by now have succeeded. 

The chairman said that the bench regarded the offences as 
flagrant and serious breaches of the regulations, which could not 
be punished in any other way than by imprisonment. They 
thought, however, that the sentence of twelve months’ imprison- 
ment was excessive, and reduced it as staied. 

———— — — 


Medical Nelus. | 


THF Tunterian Society of London will hold a banquet at the 
May Fair Hotel on ‘Thursday, February 13th, at 7.30 o’clock, 
to commemorate the 202nd anniversary of the birth of 
Johu Hunter. 

THE Harrison Memorial Lecture before the Pharma- 
ceutical Society of Great Britain will be delivered on 
Tuesday, January 14th, at 8.30 p.m., at 17, Bloomsbury 
Square, W.C., by Mr. P. A. W. Self, B.Se., Ph.C., who will 
be presented by the president of the society with the 
Harrison medal. This lectureship and medal were estab- 
lished to perpetuate the memory of Colonel E. F. Harrison, 
C.M.G., director of chemical warfare during the war, 
and a distinguished member of the Pharmaceutical Society. 
The prize founded by the Chemical Society in 1922, in 
memory of Colonel Harrison, has been awarded to Dr. R. P. 
Linstead. This prize is awarded every three years to 
the chemist, under thirty years of age, who during the 
preceding five years has produced research work judged 
to be of the greatest merit and promise. ‘The prize will 
be presented at the annual meeting of the Chemical Society 
in March, It may be recalled that Harrison had been 
associated with the A#ritish Medical Journal for some 
years, and undertook the series of anatyses of proprietary 
articles, afterwards collected and published by the British 
Medical Association in the two volumes Secret Remedies 
and More Secret Remedies, now out of print. He also gave 
evidence on behalf of the Association before the Select 











has reported on its work between July 2nd and December 18th, 
1929, in a circular issued by the Stationery Office. Among 
the petitions was one praying for the prohibition of vivisection, 
and the committee states that it has not reported the total 
number of names appended, since it is of opinion that some 
of the signatures are in the same handwriting, and that 
therefore there has not been compliance with the orders of the 
House requiring the actual signatures of the persons named. 
The figure recorded by the committee, after ignoring these 
irregular signatures, is 3,549. 

A LARGE gathering of past and present students of Uni- 
versity College, London, attended a dinner which was held 
on December 19th, 1929, at the Connaught Rooms, with Sir 
Frank Heath, president of the Old Students’ Association, in the 
chair, in honour of the Provost, Sir T. Gregory Foster, on the 
occasion of his retirement. During the evening, Sir George 
Blacker, Professor R. W. Chambers, Dr. Harriette Chick, and 
Mr. R. C. Wright presented the guest with an illuminateé 
portfolio—the work of Miss Margaret Alexander, a former 
student—containing the signatures of the company present 
at the dinner. Sir Gregory Foster, in replying to the toast 
of ‘* The Provost’’ which had been proposed by the chairman, 
said that there was nothing they could congratulate the 
country upon more than its faith in the scholastic profession, 
and its desire to put that profession in its right place in the 
country and the Empire. 

THE German Society for Internal Medicine will hold its 
forty-second congress, under the presidency of Professor 
Volhard of Frankfort, at Wiesbaden from April 7th to 10th, 
when the following subjects will be discussed; the hypophysis, 
introduced by Trendelenburg of Berlin, and focal infection, 
by Rosenow of Rochester. Further information can be 
obtained from Professor Volhard, Siid 10, Medizinische 
Klinik, Frankfort. 

UNDER the auspices of the Physical Society and the Optical 
Society the twentieth annual exhibition of electrical, optical, 
and other physical apparatus will be held at the Imperial 
College of Science and Technology, South Kensington, on 
January 7th, 8th, aud 9th, in the afternoons from 3 to 6, 
and the evenings from 7 to 10. Tickets for others than 
members of the Physical or the Optical Society, together 
with a copy of the catalogue, may be obtained by sending 
3d. in stamps for postage to the secretary of the exhibition, 
1, Lowther Gardens, Exhibition Road, §8.W.7. 

THE ninth Italian congress for medical radiology will be 
held at Turin, under the presidency of Professor M. Bertolotti, 
in May, when the subjects for discussion will be the radio- 
logical diagnosis of intracranial tumours and the treatment of 
blood diseases by irradiation. 
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THE fifth international congress of physiotherapy will be 
held at Liége from September 4th to 8th, 1930. 

AN international congress of neurology will be held at Bern 
in August and September, when the chief subjects for dis- 
cussion will be muscular tonus, diagnosis and treatment of 
cerebral tumours, and injuries and infections of the nervous 
system. 

Dr. HASSELBACH of Copenhagen, whose son died of leuk- 
aemia at the age of 15, has given a sum of 700,000 kronen, 
the interest on which is to help Danish practitioners in 
researches on leukaemia. : 

THE issueof Schweizerische medizinische Wochenschrift tor 
December 7th is devoted to the proceedings of the sixteenth 
congress of the Swiss Surgical Society held at Zug on July 
25th and 26th. 

Dr. CHARLES NICOLLE, director of the Pasteur Institute at 
Tunis, has been elected member of the Académie des Sciences, 














Letters, Notes, and Arnstuers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1, 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication, 

Authors desiring REPRINTS of their articles published in the 

' British Mcdical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London. . 

MEDICAL SECRETARY, Medisecra Westcent, London, 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TREATMENT OF PRURITUS VULVAE. 

“R. S.” writes: I have a patient, aged 27, who suffers from 
intolerable pruritus vulvae, which has now lasted for several 
ears. The irritation commences on the inner side of the left 
abium majus, and the patient can put her finger exactly on the 
spot. The irritation then extends into the vagina, until the 
patient, almost hysterical, douches the vagina with plain hot 
water, which gives relief for some hours. Vaginal, urinary, and 
rectal examinations areall negative. The patient has been undera 
prominent gynaecologist, who dilated and curetted, aud also tried 
various treatments for months, but quite unsuccessfully. Ihave 
used every conceivable form of remedy I can imagine; bromides, 
calcium, thyroid, suppositories, douches, ointments, lotions, etc. 
If any readers can give me any suggestion for treatment which 

they have found useful I shall be much obliged. 


INSULIN FOR SENILE DIABETICS. 

“District MEDICAL OFFICER” would like to hear of some 
simple plan for giving insulin im very small doses to parish 
patients about 80 years old. They suffer from senile diabetes of 
atype which cannot quite be controlled by diet alone, and they 
are unable or unwilling to go to institutions to have their blood 
sugar determined. 


WINTER MOTORING. 

H. G.” (Blackpool) writes: With reference to your article 
“ Wiuter Motoring ” in the Journal of December 7th (p. 1061), 
concerning autifreezing media of glycerin and water, I should 
be glad to know if this method has any harmful effects in any 
respect on the engine, Also, when desiring to finish with this 
mixture, should one simply drain the radiator or refill with 
water ? 

*.* Our Motoring Correspondent writes: If the recommended 
proportions of glycerin and water are adhered to, the mixture 
will have no harmful effects on the engine or the water-circulating 
system. From this it follows that no special attention will be 
necessary as soon as the need for the mixture is over, when it 
can be drained and replaced by water. 





a 


INcoME TAX. 
Change tn Nature of Appointment. 

“>. N. P.” qualified in April, 1928, aud during the year endin 
April 5th, 1929, his total income was £100, Since lebruary Joy, 
1929, he has held a resident post at a hospital at a salary of £305 
perannum, What is his liability to tax for 1928-29 and 1929-39 9 

*,* 1928-29: No liability, but “D. N. P.” must, of course 
make a statement of his total income iu due form, if called upon 
to do so, 1929-30: £300 less £135=£165 at 2s. in the £—that ig 
£16 10s. ; this assumes that he caunot claim relief in respect ot 
life assurance, dependent relative, or marriage, and that he hag 
no Other income than the salary of £300. 


LETTERS, NOTES, ETC, 


GLUCOSE IN ASTHMA. 

Dr. H. N. Mcekurerser (Biochemical Department, Carmichag} 
Medical College, Calcutta) writes: With reference to Dr. ArthurF, 
Hurst's letter on “Glucose in the treatment of asthma” (Journal 
November 16th, 1929, p. 930), may I draw attention to the fact 
that Dr. B. C. Roy and myself reported a condition of hypo. 
glycaemia and acidosis (decrease in the alkali reserve) in asthmg 
as early as 1923 (Caleutta Medical Journal, March, 1923, p, 12), 
For some years we have been using glucose together with sodium 
bicarbonate in the treatment of asthma, often with very good 
results. I may also add that Dr. W. Langdon Brown, in hig 
opening paper on the treatment of asthma at the British Medical 
Association Annual Meeting held at Bath in 1925, referred to our 
work (British Medical Joureal, August 29th; 1925, p. 368). 





Mr. Fisuer’s Stupy OF CHRISTIAN SCIENCE. 
Liteut.-CoLoniL 8. P. JAMEs, I.M.8.(ret.), writes: On the recom. 
mendation contained in the review of Our New Religion, by the 
Right Won. H. A. L. Fisher, which appeared in the Journal of 
December 7th, 1929 (p. 1059), I bought the book and sent it tog 
friend as a Christmas gift. My friend tells me that he does not 
agree with the reviewer’s opinion that the book is “a 
brilliant piece of work,” for the following reasons: (1) Mr. Fisheg 
has omitted to quote literature which conflicts with the — 
history which he desires to record. Tor mag re he has 
from his list of “primary authorities” Mrs. Kddy’s well-known 
book Miscellany, in which, on page 308, there is a detailed cor. 
rection of the information contained in the article in McClure’: 
Magazine, from which Mr. Visher has evidently drawn most of 
his historical account. (2) Mr. Fisher is guilty of misquotation, 
as, for example, on page 214 of his book, where he quotes from 
Mrs. Eddy’s chapter on prayer in Science and Health. In the 
last line of this extract from that book he quotes her as sayi 
“let our words attest our sincerity,” whereas what is actually 
printed on page 15 of Science and Health is “let our lives attest 
our sincerity.” My friend points out that there is an important 
difference between these two. pieces of advice which Mr. Visher 
has apparently failed to notice. Ihave been at some paius to 
consult the references mentioned, and have ascertained that my 
friend’s statements are correct. 


ARTERIO-SCLEROSIS IN COAL MINEs. 

Dr. N. Pines (London, E.), in the course of a letter discussing the 
paper by Des. D. Elliot Dicksou and W. Arnott Dickson on arterio- 
sclerosis in coal miners (December ]4th, 1929, p. 1103), writes:— 
Criticism may be directed to the following points: (1) the com- 
plete absence of ere examination; (2) the sugges 
tion that arterial thickening felt by palpation is due to calcareous 
degeneration. In vivo calcium is deposited in a semiliquid or 
colloid form, and therefore cannot Le felt by palpation. One 
can feel the thickened or contracted arterial wall, but not the 
deposited calcium. May I suggest that the cause of vascular 
degeneration in miners is probably fire coal-dust, which is 
inhaled in large quantities by underground workers. 


DISCLAIMER. 

Dr. A. T. Topp (Bristol) writes: I should like it to be known that 
Ihad no knowledge of or participation (active or passive) in the 
notices of our work on the treatment of cancer which have just 
appeared in the lay press. 


1930 Motor LICENCES. 

To assist motorists in connexion with the renewal of car and motor- 
cycle licences for the new year, the Automobile Association bas 
issued a booklet, entitled: Your Motor Tax at a Glance, whieh 
shows the various amounts due for licences, according to horse 
power, either for the year or shorter periods. Informatiow is 
also given concerning rebates obtainable ip respect of old cars, 
refunds for surrendered licences, and the necessary procedure 
for renewing licences. It is important to bear in mind that the 
authorities grant fourteen days’ grace for the renewal of licences, 
and that vehicles used during this period of grace become liable 
to taxation. Copies of the booklet may be obtained on applita- 
tion, by postcard, to the secretary of the A.A., Fanum Llomse, 
New Coventry Street, W.1, or to any of the avea offices. ‘ 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 52, 53, 54, 55, and 56 of-our 
advertisement columns, and. advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50 and 51. ; 

_ Ashort summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 7. 
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The Savill Memorial Oration 


LOCALIZATION OF FUNCTION IN 
THE NERVOUS SYSTEM. 


DELIVERED AT THE Roya CoLirGe or PHYSICIANS 
on Decemper 2nd, 1929, 
BY 
JAMES COLLIER, M.D., F.R.C.P., 


CONSULTING PHYSICIAN AND EMERITUS LECTURER ‘ON NEUROLOGY, 
ST. GEORGE’S HOSPITAL. 





I wave chosen the subject of localization of function in the 
nervous system because | have thought for some years 
that the information obtainable by our students from the 
current textbooks of medicine and of neurology is very 
much behind the times, when compared with the results 
of modern biological and physiological research, -and that 
this information does not convey a satisfactory working 
hypothesis to the medical man. The subject is, moreover, 
yery much in the air at this moment, for in the few months 
since I accepted this oration and decided upon this subject 
two exhaustive reviews have appeared, the one in America 
by Marion Hines, and the other in France by R. Brugia, 
under a preface by Pierre Marie. In comparison with 
these detailed and lengthy works, anything that I can put 
before you in the short space of an hour must be but a 
brief outline of present opinion, supported and medified 
perhaps a little by my personal clinical observations. There 
was another excellent review upon ‘ cortical localization ’’ 
thirteen years ago, from the physiological and experimental 
aspects, by the distinguished physiologist Professor Graham 
Brown. 

I may well introduce my subject by putting before you a 
quotation from the conclusions from each of these reviews, 
beginning with that of Professor Graham Brown, who 
wrote : ; 

“The experimental evidence gives no grounds for the supposition 
of the localization of the function of voluntary movement in the 
‘motor area’ as distinguished from any other part of the cortex.” 


Graham Brown sought to find proof that the ‘ motor 


area’? was more than a mere spot upon the outgoing path 
fdr voluntary movement,.and by his experiments showing 
“ primary facilitation,” in which careful unipolar stimula- 
tion of a cortical point in the ‘ motor area’’ raised the 
excitability of that cortical point, and those showing 
“secondary facilitation,” in which similar stimulation of 
the same area caused the neighbouring region of the in- 
excitable post-central cortex to become excitable, he claimed 
to advance a proof that the ‘‘ motor area ’’ was something 
a little more than a mere receiver and transmitter upon 
the chief outgoing path for voluntary movements, and that 
change and modification can take place at this station. 

Dr. Marion Hines, who writes rather as a reviewer than 
as a pioneer upon this subject, concludes in the following 
way: 

“The diagrams of local representation of function in the cere- 
bral cortex so prevalent in the last part of the nineteenth century 
have gradually become dimmer until finally point localization has 
disappeared even from the motor cortex under the careful experi- 
mental analyses of Leyton; Sherrington, and Graham Brown. 
Only the projection of the retina upon the calearine now remains, 
And yet in the light of our present knowledge to consider the 
cerebral cortex as equipotential is hardly justified, nor to hold 
the opinion that the kind is immaterial, providing the bulk 
is sufficient.” 


Dr. Hines might, with a little thought, have rid her 
mind of the calcarine cortex, for the succinct projection of 
the retina upon the calcarine is admittedly a_ precise 
patterning of the impingement of visual afferents upon the 
cortex. The calcarine cortex is an important station upon 
the sole path by which visual impressions reach the cortex 
in man, at any rate, and holds a similar position with 
regard to the visual path as does the motor cortex to the 
chief outgoing path, in that lesions of these two regions 
block these paths respectively. Dr. Hines has rejected a 
succinct localization of function of former days for a much 
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more vague, indefinite conception of hocalization of fune- 
tion. You may remember that this was also the position 
taken by Sir Henry Head in his later writings. But this 
conception of vague localization has one thing in common 
with the old conception of succinct localization, and that is 
that beth are centred around the regions where great in- 
coming paths impinge, and where great outgoing paths 
emerge from the cortex, interference with which is readily 
manifest in disturbance of function, and that blocking of 
such paths cannot be excluded as causing a large part of 
the functional loss resulting from ablation of these regions. 
I do not wish to infer that the conception of vague localiza- 
tion of function is wrong or untenable, but it requires 
carcful criticism. Surely it is impossible to think otherwise 
than that a part of the cortex—the latest and highest 
development in evolution—which receives the visual impres- 
sions will be especially impoftant in connexion with the 
visual function otherwise than as a receiving and transmit- 
ting station, and ‘similarly in the case of the’ motor emer- 
gent and other sensory receptive regions. But such thought 
does not altogether entail a conception of local function. 

Dr. Brugia will have nothing of localization of function 
in the nervous system. He refers to this conéeption as the 
‘* seduction of all seductions,’’ to which so many have gone 
under. At the end of his book of nearly two hundred 
pages he claims’ to ‘have put forward adequate and con- 
vincing proofs that in» the nervous system there are no 
centres of local function, neither for the reception of im- 
pressions, nor for exteriorization, nor for co-ordination, 
nor for volition. He commerices by pointing out that the 
nerve cell is a structure appended as it were to the outside 
of the .true fibrillar conducting nerve substance which 
passes through it to end elsewhere, and that the proved 
function of the nerve*cell is only nutritional, and that it 
cannot be a centre of function. He refers to the primary 
metameric nerve unit, and says with truth that from the 
peripheral receptor, through the afferent and nerve cells, to 
the efferent and the muscle, no part can be called the centre 
of reflex activity; no part can be deemed dominant over 
the ethers; every part is equally important in the oceur- 
rence of the reflex action. Reflex activity is the function 
of the metameric nervous unit as a whole. Brugia builds 
up the nervous system physiologically, as it is built up 
morphologically by interconnexion and fusion between the 
primary metameric units, and when this interconnexion 
begins there is convergence of paths and modification of the 
result of activity in any one segment—there is co-ordina- 
tion. This is, of course, Sherrington’s “ principle of 
convergence.”’ The forward metameres become highly 
developed and dominant from specialization, and the brain 
appears. But the whole nervous system acts as did the 
primary metameric nervous unit, not in terms of separate 
function in its several parts, but as a whole and entirely 
reflexly. He calls the metameric units ‘ neuromyomes.”’ 
Though he denounces a little loudly the earlier pioneers 
upon this subject, his summary is worthy of consideration, 
and especially does it bring into prominence the great 
importance of bearing clearly in mind the high part played 
by the peripheral nervous system, both receptors and effec- 
tors, in the activity of the higher parts of the nervous 
system, and the profound derangement of function which 
accompanies the severance of communication between these 
parts. 

In my quotations from these three reviewers I have said 
enough to prove that a change of thought has been taking 
place with regard to the nature of activity of the various 
parts of the nervous system, and I must proceed to give 
very briefty some of the reasons for this change. I will 
first refer to the cerebral cortex. 

The cerebral cortex, described by Sherrington as the. 
principal ganglion of the distance receptors—uamely, the 
receptors of smell, sound, and visual. impressions—was in 
the earlier stages of its development the prineipal ganglion 
of the reeeptors of smell only,-and its connexions with the 
functions of sight and hearing are secondary connexions. 
It is developed as an appendage to the olfactory paths, 
the primary connexion of which was with the thalamus. 
It begins as an outgrowth between the two primary 
masses of grey matter in which the olfactory tract ter- 
minates on either side, the inner of these remaining as 
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the hippocampal region and the outer as the pyriform 
lobe or uncinate region, and develops into the dominant 
part of the nervous system, perhaps because of the 
immense importance of the function of smell in finding 
food and in scenting danger. In some animals whose 
activity depends very largely upon the sense of smell, the 
severance of the olfactory tracts causes a complete destruc- 
tion of the function of the brain. A shark, for example, 
with the olfactory tracts cut resembles in every way a 
shark with its forebrain removed. It is apathetic, motion- 
less, and it will not feed. Appetite and activity are lost. 
I will now compare the shark with another fish, which 
does not rely entirely upon smell, but chiefly upon sight 
in getting. its food and avoiding its enemies. If we 
remove from this second fish the forebrain, which is not 
much connected with visual function, it does not make 
great difference to him. He remains lively, he feeds well, 
and will select his food and distinguish between red 
worms and white worms. If we blind him we shall reduce 
him almost to tke level of the decerebrate shark. I am 
stressing this point to impress you with the very great 
reduction of function which occurs in the higher regions 
of the nervous system from de-afferentation, whether this 
deprival of. afferents occurs in the peripheral nervous 
system or, and this is even more important to my subject, 
in the central nervous system—for example, in the imme- 
diate subcortex. I may here repeat the story of the 
decerebrate frog and--the flies, which has been often 
quoted as suggesting how much the forebrain adds to the 
capacity of the nervous system of this lowly animal. Such 
a frog does not compete well in the struggle for existence 
when in a comfortable aquarium with other frogs. But 
if we take this frog without forebrain and place him with 
a normal frog in a covered glass bowl and set free a 
dozen flies within that bowl, the decerebrate frog will 
get all the flies and the normal frog will get’ none. The 
reason for this is-that the normal frog is aware that his 
surroundings are unusual and is uncomfortable; he spends 
his time in fear and attempts to escape, and before he 
has got over his embarrassment the decerebrate frog, who 
is not so aware and not so discomforted, but attends only 
to the grosser matters of appetite, has caught all the 
flies. 

It is remarkable that the olfactory function, with which 
the development of the cerebral hemispheres is‘ so inti- 
mately connected, seems not to be interfered with by 
any local lesion of the convolutions, whether unilateral 
or bilateral, provided the olfactory tracts are intact. 
Chatelin examined 5,000 cases of wounds of the brain, 
unilateral and bilateral, and found no loss of the sense 
of smell or taste. Our only knowledge of the connexion 
of these functions with any individual part of the brain 
rests upon the developmental] and anatomical facts, and 
upon the occurrence of hallucinations of taste and. smell 
in the epilepsy which may result from tumours in the 
uncinate region. Possibly the afferent paths of smell 
and taste have a very general impingement, as. opposed 
to a local impingement, upon the cortex, and in great 
measure escape in local lesions of the convolutions. There 
are two clinical facts which seem to support the pro- 
position. The one is that only in epilepsy commencing 
with an olfactory or gustatory aura-does one meet with 
a highly organized hallucination comparable to an expe- 
rience of actual life, and this hallucination may be one 
of hearing, of vision, of idea, or a combination of these. 
All other hallucinations in epilepsy and with local lesions 
of the hemisphere in other regions than the uncinate 
gyrus are crude sensations and not comparable with those 
of common experience. The other fact is the well-known 
high potentiality of a sensation of smell to rouse cerebral 
activity to a high pitch in the form of vivid memory. 
Such high hallucinations and such sudden arousing of 
vivid memory are compatible with the direct association 
of the olfactory path with many regions of the cortex and 
with the origin of the neopallium as part of the olfactory 
apparatus. 

The so-called ‘‘ motor area ’’ of the cortex, the discovery 
of: the electrical excitability of which by Hitzig and 
Fritsch in 1870 revived the old theory of the phreno- 
logists and, supported by the clinical observations of 








Broca and Hughlings Jackson, seemed to place the hypo. 
thesis of local function in the several regions of the 
cortex upon a sound basis, has been the region in which 
recent experimental research has first and most disproved 
the tenability of this hypothesis; in its highly developed- 
form certainly, and perhaps in any form at all. It must 
be borne in mind that there are three regions in each 
hemisphere from which movements can be elicited by uni- 
pelar electrical stimulation. One is at the posterior pole 
of the hemisphere: and another is on the outer surface of 
the prefrontal lobe, both of these giving movements of 
head and eyes to the opposite side. The third comprises 
the whole of the ascending frontal gyrus, and from it, 
and it alone, the cortice-spinal tract or pyramidal tract 
arises. This ascending frontal convolution is mapped out 
in cortical points set in ladder-like fashion, stimulation of 
which produces movements of lower extremities, trunk, 
upper extremities, and face region from above downwards, 
Physiologists do not believe that the other regions of 
the cortex are not excitable, but that they are so much 
more lowly excitable as only to be aroused by such 
strengths of electrical stimulation as at once spread 
widely to other regions and render analysis impossible, 
One of these regions—the post-central gyrus—can be raised 
into a motor area by Graham Brown’s method of secondary 
facilitation to which I have already referred. 


Now in a chimpanzee Sherrington and Leyton removed _ 


the whole of the cortex from both ascending frontal gyri 
in two stages, separated by a considerable interval of time— 
the right first and the left subsequently. After each of 
these operations there was a temporary paralysis of the 
opposite side, which recovered perfectly. The left post- 
central cortex was then removed, but this produced no 
further disability. 
found that no movements of face, body, or limbs could be 
elicited by stimulation of any part of the cortex, so that 
no other part of the cortex had taken on the role of 
electrical excitability of the removed cortex. The experi- 
menters had removed the ‘‘ cortical centres for move- 
ment,’? and had shown that no excitable area was left, 
and that none had been redeveloped. They had _ utterly 
destroyed the pyramidal system, for this had degenerated 
throughout. They had destroyed the post-central cortex 
on one ‘side and had excluded the possibility of that 
potentially excitable region having taken over the motor 
function. They had left the chimpanzee with enough of 
his nervous system to recover and get along quite ably. 

Now the interpretations whiche may be made of this 
sequence of events are, first, that we may believe that 
the cortical centres four movement were really ablated, 
but that the function of movement reverted to an 
ancestral home in the lower regions of the nervous system, 
This explanation, as Graham Brown points out, is possible, 
but most highly improbable. Secondly, we may think 
that the function of voluntary movement is concerned with 
the cerebral cortex in general, and that the ascending 
frontal convolution and its pyramidal tract are the chief, 
but not the only, outgoing path for movement, and that 
the ablations caused the temporary paralysis (1) because 
the usual way out was blocked and the alternative path 
took time to acquire function; (2) because the mechanism 
of motility was maimed as a whole by the loss of one of 
its elements and transcortical connexions, and time was 
required for compensation; (3) because some of the cortex 
which must be concerned especially with the receipt of 
impressions arousing motor activity was lost. The latter 
explanation is the highly probable one. 

Graham Brown subsequently performed a very similar 
experiment, again upon a chimpanzee. He removed the 
whole of the cortex of the post-central gyrus, first upon 
the one side and subsequently upon the other. Clinical 
lesions of the post-central gyrus in man of this magni- 
tude would have produced the most profound disability of 
the limbs and ataxy on both sides from loss of sense of 
position and astereognosis, for in man this post-central 
region has been held to be the centre for the more dis- 
criminating functions of sensibility. But this chimpanzee 
did not show any sigus of disability at all, fer within a 
few days of the completion of these ablations he learned 
to get open the cupboard in which his food was kept. The 





Later they examined this animal and’ 
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board was locked and latched and the door was tight- 
fitting, 8° that this monkey had to turn the key with one 
hand and the handle with the other, and had at the same 
time to put his foot against the impost and pull the door 
open. Watchful lest his crime should be detected, he 
even learned to do this complicated act with his back to 
the door—that is, without the guidance of his sight. He 
seemed not to have lost any of his function of sensibility 
at all. Graham Brown thereafter removed the left motor 
area of this animal, and the usual temporary hemiplegia 
ensued. But before a fortnight had elapsed, after 
repeated efforts to get the cupboard open meanwhile, he 
succeeded in doing so, and soon acquired his customary 
facility. 

In considering the bearing of this experiment we 
must keep carefully in mind that the function of 
movement and the function of sensibility are not two 
separate functions, but that they are so_ intricately 
blended as to be inseparable. We have no conscious- 
ness of movement in ourselves except from the sensa- 
tions which result in its accomplishment. We learn every 
skilled act by gradually laying down, by repctition, 
the pattern of the sensations which are produced by its 
correct performance. We _ reproduce them from the 
memory of these sensory patterns. We become clumsy 
with our skilled acts when cut of practice because the 
memory of the finer details of the sensory pattern tends 
to fade, and we reinforce these again by further repeti- 
tio. It was for these reasons that Bastian rejected the 
idea of a motor centre in the cortex, and insisted that it 
must be a sensorimotor ceutre. 

In Graham: Brown’s chimpanzee it is certain that the 
post-central cortex was not the chief, nor apparently even 
an important, higher sensory centre, for its removal pro- 
duced no disability. It was not a region in which this 
animal stored his memories of spatial relations and highly 
skilled movements, for he developed these subsequent to 
its complete removal; and, adding the left motor area to 
the extensive regions of the cortex which the animal had 
already lost, there was sufficient cortex left for the 
recovery of good function. This experiment supports 
further the argument that the cerebral cortex, with its 
afferents, efferents, and transcortical connexions, acts as 
a whole. 

There is one other experimental fact which has a pro- 
found significance and to. which I would especially draw 
your attention. The ‘‘ motor area’”’ for the face, jaw, 
tongue, and larynx, to which I may refer as the face- 
excitable cortex, is well ‘marked in all animals from 
marsupials upwards, and it is a large area in the higher 
animals. Ablation of this face-excitable cortex, either 
unilateral or bilateral, has never produced even the least 
transitory paralysis of face, jaw, tongue, or larynx. 
Sherrington removed the whole of the face-excitable cortex 
in a young chimpanzee, with the result that the animal 
became at once more grimacing, more teeth-chattering, 
and much more noisy than before. One must conclude, 
therefore, for these animals that there is no localized 
centre of motor function for these important regions in 
the cortex, but yet that there is always an excitable path 
to these regions emerging locally from the cortex which 
does not seem to be the usual or even the important path 
of emergence for movements of face, jaw, tongue, and 
larynx, since complete ablation produces no disturbance 
of function, 

When one compares the results of these experiments of 
cortical ablation in so high an animal as the chimpanzee 
With the results of pathological lesions of the same regions 
in man (which usually, but not invariably, obtain), there 
i difficulty in correlating the two. While it is ailowable 
to use comparison between a lower and a higher animal 
in general, it is particularly unsafe to do so in connexion 
With the nervous system of man, the function of which 
is so far removed above that of the highest animal, and 
of which so much of the structural as well as functional 
development occurs after birth and during the course of 
training; and individualities of structure are without 
doubt sometimes determined by that training, so that the 
brains of men are not all fashioned alike, and may not 
behave alike when troubled with local injury. The chief 
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difference between the brain of the chimpanzee and the 
brain of man is striking—not that the latter has more 
grey matter, but that he has much more white matter, 
weight for weight. The supremacy of the brain of man is 
associated structurally with a much richer association and 
more direct connexion. between its several parts, and is 
therefore a better organ functionally; on the other hand, 
it seems to have become more dependent wpon_ solitary 
afferent and efferent paths than is the case in lower 
animals, and therefore its. function is more disturbed by 
local lesions. From birth to adult age this dependence 
upon solitary paths seems to increase. 

Clinically one does not meet with lesions comparable to 
the accurate cortical removals of experimental. physio- 
logists. There is one case commonly cited in which 
Horsley removed the arm-excitable cortex of a boy on the 
right side, This. patient. is said to have recovered 
sufficiently to play tennis, though never so well as before 
the operation, and so may be said to show to some degree 
the recovery which occurs in apes. Pathological lesions 
are rarely confined to the cortex, and when there is 
evidence that a lesion is chiefly one of the cortex and not 
progressive, recovery of function occurs which may. be 
complete, as in the experiments on animals, if the lesion 
is of the motor area, but little or no recovery seems to 
occur when the lesion is one of. the yisual area or of 
the post-central convolution. ‘The absence of recovery in 
lesions of the visual cortex seems to me to be reasonably 


explained by the regularly patterned impingement thereon: 


of the solitary afferent visual path, which is blocked: out 
by the lesion at its termination, with no alternative path 
possible. Similarly, I would- seek to explain both the 
disability with. spatial relations’ and stereognostic -sense 
which occur in lesions of the post-central gyrus in: man 
as contrasted with the chimpanzee, and the absence of 
recovery after such lesions, by assuming a direct impinge- 
ment and patterning upon the post-central gyrus of the 
afferents subserving that division of. sensibility .which 
Head has termed epicritic sensibility by a solitary -path 
newly developed and peculiar to man, Aca 

Graham Brown, in his careful description of the move- 
ments which result from cortical stimulation in the limbs 
of the chimpanzee, takes great pains to emphasize that 
these movements are entirely different from any. move- 
meats seen in the natural life of the animal. They have 
not the complexity of pattern, nor the purposefulness. of 
natural movements. They are simple movements, well- 
nigh the same as those resulting fromthe stimulation of 
a peripheral nerve, whereas he says simple. movements 
are never seen in the natural life of the chimpanzee. He’ 
evidently means, though he does not say so, that stimu- 
lation of the motor cortex is stimulation of a path passing 
through the cortex, and that it is not stimulation of a 
function in a centre in which that function is localized. 

In man the cortex of the brain has been experimentally « 
stimulated in many cases where the brain has been: 
exposed by a wound in conscious patients, with the result: 
from the ascending frontal gyrus that crude and simple 
movements followed as in the ape. The patients expe- 
rienced a sensation of forced drawing of the limb, which’ 
they described as exactly the same as that produeed- 
by faradization of a peripheral nerve, and -in no way 
resembling any sensation produced by voluntary move- 
ment. Similarly, stimulations of the post-central gyrus’ 
produced crude unnatural sensations of tingling, again 
resembling those resulting from faradization of a sensory ‘ 
nerve, and nothing more than these. One case, however, 
has been recorded in which the occipital pole was exposed, 
and the observer states that when the electrodes were 
applied to the region of the cuneus, crude sensations of 
light were experienced by the patient, and when the’ 
electrodes were passed over on to the outer surface of the- 
lobe, the visual sensations assumed a higher character. 
This single observation is, however, so out of keeping with 
the clinical experience of visual. hallucinations: in con-’ 
rexion with lesions of the outer surface of the occipital 
lobe, which are invariably crude and unorganized, as to 
be unacceptable without further experiment. 

1 submit, therefore, that the evidence brought forward 
up to this tends to show that the loss of function produced ° 
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by local cortical ablation results almost entirely from the 
blocking of a nervous path which is entering or emerging 
from that part of the cortex, and that the positive results 
of cortical stimulation are due to stimulation of this 
path. Local cortical ablation will produce no loss of 
function if there is a facile alternative path to or from 
the rest of the cortex. It will give rise to temporary 
loss of function’ if a secondary path is available, and 
permanent loss of function only when no other path is 
available. 

Lashley has recently made a very interesting series of 
observations upon the cerebral cortex of rats. From very 
numerous ablations of the cortex he has found no signs 
of localization of function, but he has proved that the 
capacity to form motor habits in these animals is reduced 
in direct proportion to the amount of cortex removed, and 
by equal amounts of ablation in any of the different cyto- 
architectural fields. He concludes that the capacity to 
learn such habits depends upon the available amount of 
the cortex as a whole, and not at all upon which region 
remains after ablation, and that the mechanism of 
integration is to. be sought in the dynamic relations 
among the parts of the central nervous system and not 
in details of structural diiferentiation. 

I-may here, in passing, refer to Dusser de Barrenne’s 
experiments upon, strychnine sensitization of the cortex 
in the cat and in the macaque. In these animals, of 
course, removal of the cortex corresponding with the post- 
central cortex of man produces no loss of sensibility, yet 
he sought to connect these regions with sensibility not- 
withstanding, and he found that after painting this 
region with strychnine solution there was hyperaesthesia 
of the whole body, but much more marked on the opposite 
side and towards the periphery of the limbs, that there 
were signs of increased proprioceptive sensibility only 
on the opposite side, and that these results were absent 
when strychnine was applied to any other region of the 
cortex. It would seem, therefore, that in spite of the 
negative results of ablations, a sensory path does impinge 
upon this region of the cortex in the cat and in the 
ape as it does in man. 

I will describe another class of experiments which are 
of much interest and have a profound bearing upon this 
subject. They were first performed by Robert Kennedy 
in 1900. ‘Two dogs were taken and all the nerves of the 
left. forelimb were divided above the elbow. In the one 
dog the nerves were at once rejoined in proper order. In 
the other the central end of the musculo-spiral was dis- 
sected into four strands and joined to the peripheral ends 
of median, ulnar, musculo-cutaneous, and musculo-spiral 
respectively. The central ends of median, ulnar, and 
musculo-cutaneous were cut off as short as possible and 
left dead-ended. Both dogs recovered the use of the fore- 
limb perfectly and both recovered in exactly the same time. 
You will bear in mind that in the second dog all the flexor 
afferents and efferents had been changed on to an extensor 
path. On stimulating the motor cortex of this second dog 
it was found that the well-known region for flexion of the 
paw was no longer excitable, while stimulation of the 
extensor region now produced contraction of the flexors 
and of the extensors with equal facility. 

Kennedy thought that he had shown that a given area 
of the motor cortex could be made to change its function, 
or rather, that it could be made to take on a fresh addi- 
tional function by switching on to this area a fresh-afferent 
and efferent peripheral path. His conclusions were much 
criticized on the grounds that the flexion and extension 
regions of the dog’s cortex are not far enough separated 
from one another to allow of such absolute statements, and 
further that Kennedy had not taken sufficient precautions 
against peripheral regeneration from the stumps he con- 
sidered dead-ended. 

A few years later Osborne and Kilvington repeated these 
experiments in such a way as to avoid the possibility of 
these errors. They found it possible to divide the left 
middle cord of the brachial plexus in the dog, and, cutting 
the proximal end very long, to pass it under the trachea 
and unite it to the peripheral end of the right middle cord, 
also cut very long. The central end of the right middle 
cord was enclosed in a blind rubber tube to prevent sprout- 
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ing. This dog recovered well; it could walk and run 
naturally and could use either forepaw to hold down’ a 
bone. A very long time was allowed to elapse after 
recovery before this dog was examined. It will be observed 
that the extensor afferents and efferents of the richt fore. 
limb had been thrown into the left middle cord and there. 
fore on to the right motor cortex. Stimulation of the right 
motor cortex now gave movements in both forclimbs. Jy 
the left there was extension of paw and flexion of elbow 
in the right contraction of the triceps and extension of the 
paw. Stimulation of the left cortex produced movement jn 
the right limb only, entirely excluding any movement ji 
the triceps or paw extensors. To put it shortly, the cop. 
tical points for extension of the right forelimb -of this 
dog had been removed from his left hemisphere and had 
been. implanted in his right hemisphere. The left “middle 
cord was then divided high up and its distal end stim 
lated, when exactly the same movements occurred as had 
resulted from stimulation of the right cortex. Experiments 
were carried out on other dogs in which the left middle 
cord was sutured to the upper part of the right brachial 
plexus. Good recovery of function occurred, and the subse. 
quent results of cortical stimulation were in every wa 
parallel to those of the first experiment. Kennedy’s resell 
were In every way confirmed, : ‘ 

From these experiments, which Sir William Bayliss con. 
sidered fundamental in connexion with the function of the 
cortex, have arisen certain rules. First, if a peripheral 
mixed nerve is cut the corresponding motor cortex loses 
its electrical excitability. (This, I submit, is only another 
way of saying that if you block an efferent path near its 
periphery there can be no result from stimulating that 
same isolated path as it leaves the cortex, and I infer 
from this that the results of stimulatien in the motor area 
are those of stimulation simply of an outgoing path and 
not stimulation of a centre of function.) Secondly, it does 
not matter to which area of the motor cortex nor to 
which hemisphere you transfer your peripheral innerva- 
tion; complete recovery of function occurs—motion, co- 
ordination, and sensibilitv—provided that the path in and 
the path out are fully restored. (From which I infer that 
the path is much more important than the whereabouts 
in the cortex.) Lastly, in this recovery of function the 
afferents must be all-important. Their functional recovery 
after the disorientations produced by the experiments 
I have just described must precede the regaining of 
co-ordinated and ultimately perfect movement, which 
can take place only by proprioceptive guidance. We have 
already seen that the only consciousness of movement 
performed comes from the periphery via the afferents, 
The unusual patterns from the latter, when a false or 
ineffective movement is performed and when a_ fresh 
act is being trained in, will apparently guide any 
part of the cortex to complete functional restitution. 
"here is in the function of movement a running analysis 
from the proprioceptive system, and sometimes in addi- 
tion from the visual and auditory systems, which is 
absolutely essential to this function, and from this fact 
it is probable that movements and sensibility are not separ- 
ately represented in the cortex, though the afferent and 
efferent paths may connect on with the cortex in regions 
widely apart. 

IT have already referred to the visual region of the 
cortex as simply the place of reception of the visual path 
in very regular order. A very great part of this visual 
cortex may be destroyed in man with little lowering of the 
visual faculty. A bullet passing through both occipital 
lobes and causing thrombosis of both calcarine arteries and 
great destruction of the cortex of the cuneus may leave 
the impingement of the macular fibres upon the posterior 
limits of the calcarine fissure and on the posterior pole 
intact. Central vision remains perfect and the visual 
faculty is really not impaired at all. There is simply the 
loss of the peripheral fields. Both in the South African 
war and in the great war I have seen examples of this 
occurrence. If the bullet passes farther back and crosses the 
calearine ending and posterior pole, there is destruction of 
much less of the cortex, but there is much more disturbance 
of the visual faculty, though again only because the more 
important macular afferents are destroyed. Destruction of 
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one occipital Iebe, again, produces no breaking up of visual 
function. A case illustrating this fact was for many years 
under my observation. A large tumour with many lobes 
like a dahlia root was dug out from the patient's left occi- 
pital lobe. Arising from the tentorium, it had grown acrcss 
the occipital lobe and had become superficial in the region 
of the cuneus. Yet this man had no difficulty in returning 
to work at a skilled mechanic’s bench, at which he has 
carried on for more than twenty years. He tells me that 
directly he had learned to. dodge his absolute right hemi- 
anopia, his filing was just as true and his visual judge- 
ment was just as good as before his illness and operation. 

Destruction of both occipital lobes causes profound dis- 
turbance of the visual faculty even in animals, and in man 
extensive lesions of the white centres of both these lobes, 
such as occurs in Schilder’s disease, has a similar effect, 
which increases rapidly as the degeneration extends for- 
wards, though there is no involvement of the cortex—as if 
the occipital lobes were indeed more closely associated with 
the visual faculty, afferents apart. I have seen no clinical 
evidence to connect the outer cortex of the occipital lobes 
with any higher visual function, nor the cortex of the left 
angular gyrus with the acceptance of written language 
er with visual disorientation. Visual disorientation has 
always, in my experience, resulted from a bilateral lesion 
of the white matter severing the transcortical path running 
forward from the occipital lobes. One such case resulted 
from a bullet traversing the brain from one angular gyrus 
to the other. There was right hemianopia, but vision was 
not otherwise impaired. He could see and name every 
object, but he could never avoid running into the tables 
and chairs in the ward, and when a handful of money was 
thrown on the ground and he was placed beside it, though 
he could name and count the coins and make a correct 
addition of them, he was unable to find them to pick them 
up. This patient lived many months in this condition, 
perishing ultimatcly from ventricular abscess from a scrzp 
of cloth which the bullet had taken into the brain. The 
nature of the lesion was verified by necropsy. This patient 
eould not connect his visual impressions with his out- 
going executive path because the connecting path in the 
white centre was cut. 

The faculty of hearing is only disturbed in man by a 
lesion of a very small area of the certex of the temporal 
region, and then only when the lesion is bilateral. No 
ease has been recorded in which this narrow bilateral 
lesion has not seriously impaired hearing. This region, 
known as Heschl’s gyrus, is an architecturally distinct 
region of the cortex, and it is known to receive the radia- 
tion from the mesial geniculate body which presumably 
constitutes the central auditory path. It is an astonish- 
ingly tiny area were it a centre of function for so great 
a faculty as that of hearing. Heschl’s gyrus on the left 
side is of high importance as subserving the faculty of 
speech. [ submit that the cortex of this gyrus is of high 
importance in connexion with hearing and speech because 
it is the sole recipient of the central auditory path, and 
that it is not a centre of function. 

The medern conception of the relations of the brain with 
the funetion of language began when Dejerine proved that 
loss of acceptance of written language on the one hand, 
and loss of exteriorization of speech on the ether, could 
result from purely subcortical lesions, or rather trans- 
cortical lesions, which severed the connexions of the left 
temporal region with the visual receptive area and with 
the outgoing path respectively. Subsequent pathological 
evidence, of which I have seen a great deal, seems clearly 
to prove that loss of acceptance of spoken language, or 
“ word-deafness,” is most commonly due to a lesion of 
the white matter, undercutting the left temporal region, 
and so dividing the afferents in the central auditory path, 
and that it is sometimes due to a lesion of Heschl’s gyrus, 
upon which these same afferents impinge. Inasmuch, 
therefore, as ‘* word-blindness,”’ ‘‘ word-rleafness,”’ and 
aphasia result relatively or absolutely as permanent events 
from local lesions of the brain, they are caused by destruc- 
tion of afferents and efferents, and not by destruction 
of centres. 1 was taken to task by Sir Henry Head some 
years ago for formulating this proposition, on the ground 
that in mentioning subcortical lesions 1 was dealing with 





matters cutside speech in its relation to the cortex...I 
would explain that I consider that the faculty of speech 
is not the pouring out, as it were, of water from well- 
stored cisterns in the cortex; it is a high, delicate, and 
easily upset faculty, which depends very greatly for its 
functional stability upon a running analysis of correct 
execution which we receive with our ears and with the 
proprioceptors of the articulatory mechanism when .we 
speak, and with our eyes and the proprioceptors of our 
hands when we write. If the two afferent paths by which 
this running analysis of spoken speech is carried out are 
cut across, the pattern of speech rapidly deteriorates; 
though at first it may be voluble, later it degenerates 
into a jargon bearing no resemblance to the language 
originally spoken, and, finally, speech tends to be com- 
pletely lost. As both these afferent paths seem to enter 
the cortex in the region of Heschl’s convolution, they are 
frequently involved by lesions of the white matter under- 
eutting the left temporal certex. This is the only lesion 
known to cause jargon aphasia, and it is a common lesion 
causing word-deafness. 1 have seen this proved at many 
necropsics. One that occurred in my practice only a 
month ago may be of interest. This was a woman with 
a tumour involving the left insular cortex, who had suffered 
for many months with symptoms of increascd intracranial 
pressure without localizing signs. During the last week of 
her life, and then only, she developed word-deafmess and 
jargon aphasia, word-blindness and right hemianopia, and 
becaine totally aphasic. The brain showed a yellow soften- 
ing ocdema extending backwards from the tumour of the 
insula throughout the white matter underlying the left 
temporal and the angular cortex. The whole cortex of the 
outer surface of the hemisphere was normal. 

But apart from lesions involving these. afferent and 
efferent paths, which, I contend, cause such profound dis- 
turbance of the speech faculty, there is another matter 
of profound importance, which, together with the lesions 
of the paths I have just mentioned, will account for all 
disturbances of the speech faculty, withcut reference to 
local centres of function in the cortex. This is the fune- 
tional breaking up cf the speech faculty when the level 
ef its physiclogical activity is lowered frcm any cause 
whatever, including local lesions involving the anatomical 
subsiratum. The more difficult functions, the less deeply 
impressed functions, the functions acquired late, are lost 
first and most. The foreign language drops out while the 
mother tongue remains perfect. Sclitary nominal recall 
set in no pattern to swing it up the hill fails, while the 
patterns of speech still remain facile. Voluntary speech 
fails sooner than reflex speech, and the patient, unable 
to extericrize any spontaneous speech, may easily repeat 
any word he hears or copy any writing that he is shown. 
Visual speech fails early in mest subjects, for it is the latest 
of the speech funeticns to be acquired. The comprehension 
of spoken language is the last of all to go, for this is the 
most deeply impressed and the first speech function to be 
acquired, and from it all other speech functions are trained 
in. This breaking up of a faculty with the loss of its 
elements in order of their depth cf impression is known 
as ‘ diaschisis.’’ This term was introduced by von Monakow 
years ago to explain the occurrence of temporary “ word- 
blindness,’’ which so often accompanies the aphasia result- 
ing from lesions of Broca’s region. The werd actually 
means breaking of the connexions, and I cannot help 
thinking that von Monakow, in using this term, had in 
his mind the disruption of the afferent, efferent, and trans- 
cortical paths, whieh I am contending are so important 
in the production of locat loss of nervous function. 

The association of the speech faculty with the left 
hemisphere of the brain does not compel the assumption 
that centres for that function are situated in that hemi- 
sphere in right-handed persons. But the alternative must 
be that the primary paths—afferent, efferent, and trans- 
cortical—must be developed in relation with the left hemi- 
sphere alone. The facile and invariable recovery of speech 
after lesions of the left hemisphere in children at an age 
when neuroblastic development is active and the laying 
down of fresh ‘paths is possible faveur this alternative. 
The choice of the left hemisphere is to he connected with 





that supremacy of the left hemisphere long present in 
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_ the human race in its expression of right-handedness. This 
seemed to be the view of Hughlings Jackson in his oft- 
repeated remark that he ‘‘ considered that the right hemi- 
sphere was equally important, or even more important, 
than the left hemisphere, in connexion with. the speech 
function in the right-handed person.’’? _Why it should be 


more important_does not seem clear, but for Hughlings: 


Jackson-doubtless the right hemisphere would be further 
removed from the impingement of the tract subserving 
speech upon the left cortcx, and therefore would constitute 
a realm of more complicated and higher function. 

_ The connexion of the prefrontal lobes with mentality 
does not seem to rest upon the surest of facts, Mentality 
should be a function of the nervous system as a whole. 
Very widely spread destruction or isolation of the cortex 
anywhere and in either hemisphere will, fora time at 
least, result in grave depression of this functton. What 
has struck me forcibly in my clinical experience is that 
lesions of the prefrontal region involving the cortex are 
so much less potent in this respect than destructive lesions 
of the prefrontal white centre, extending as these often 
do backwards to catch the forward fibres of the corpus 
callosum and part of the- radiation from the temporal 
isthmus, and. the obvicus inference is that by«such lesions 
of the white matter so much more of the cortex is function- 
ally isolated, so many more of the transcortical paths are 
severed, and the possibility of compensation by other 


regions of the cortex is thereby defeated. I have scen’ 


the gravest disturbances of mentality from gortical and 
from subcortical lesions in every part of the brain, but 
more from subcortical lesions; of all lesions producing men- 
tal reduction those of the corpus callosum, however, have 
been the most striking and constant, and especially when 
the splenium is destroyed. One can well realize why the 
great anatomist Willis was convinced that the scat of the 
soul was in the corpus callosum. He had doubtless seen, as 
I have seen several times, a lesion of this structure asso- 
ciated with such loss of memecry from moment to moment, 
such disorientations of association in consciousness, the 
more striking for the complete absence of hebetude, as 
to convince one for all time of the high potency of trans- 
cortical lesions in breaking up higher nervous functions. 
It is to such transcortical lesions rather than to any 
cortical lesions that the phenomena of apraxia, agnosia, 
and disorientation are attributable. Huge lesions of the 
brain, both of cortex and subcoitex, even in the positive 
regions, are sometimes scen with little disturbance of 
nervous function. Most of such lesions have occurred in 
early life, and while neuroblastic development is still active. 
For example, a man of 24 years of age perished of tuber- 
culous meningitis in my ward at St. George’s Hospital. 
We found a porencephaly involving almost the whole area 
supplied by the left middle cerebral artery. Yet he was 
right-handed, and was a skilled artisan, and had shown 
no signs of a defective nervous system. 

In a child under the age of 6 years a lesion involving 
Hesehl’s gyrus on the left side produces no permanent 
aphasia, but complete restoration of speech occurs provided 
sufficient intelligence remains. Nor does a lesion of the 
parietal region produce the very permanent defects of 
sensibility which are seen in the adult. This is another 
way of saying that, provided sufficient healthy cortex is 


available, and provided neuroblastic development be active,’ 


the paths which subserve these late developing functions 
will -be redeveloped in connexion with other regions of the 
cortex. For in the brain the later developing structures 
are so much determined by the development of function, 
and for this reason it is indeed probable that human 
brains are not all structurally the same as regards details 
of anatomy subserving the higher and later developed 
functions. 

It may be argued with justice that the different 
structure of the, several parts of the cerebral cortex 
suggests an especial function for each region. But there 
are more than forty such areas which have been mapped 
out as architecturally. distinct, the fascinating study of 
which has not yet thrown any light upon the part which 
each area may take in the make-up of nervous activity 
2s a whole. dente = 9 ' 2 , 

The cortex of the cerebellum shows no more localization 
of function than that determined by the bilateral symmetry 
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of the body. The limbs of the same sides are more affeeteg 


by lesions of the lateral lobe; the head, neck, and trunk 
more by lesions of the vermis. The lability and the com, 
pensatory possibilities of this cortex are most remarka 


for it may be said of the symptoms resulting from an aeuig © 


and terminable lesion affecting chiefly the cortex, severg 
though these always are, that they invariably recoyey 
It is of especial interest that irritative lesions of one of 
the chief afferents to the lateral lobe—namely, the vestj, 
bular nerve—produce exactly the same symptoms as does 
an acute lesion of the lateral lobe. For example, acute 
vestibulitis is only distinguishable from an acute vascular 
or inflammatory lesion of the laterai lobe by the deafness 
due to a simultaneous involvement of the cochlea, when 
this is present. When, however, the white connexions are 
destroyed, even locally and by small lesions, permanent 
symptoms result, and these are sometimes of local distriby. 
tion. Thus, one may see the eyes, or speech, or the trunk, 
or the upper limb, but very rarely the lower limb, exclu. 
sively or predominantly affected. Any localization of fun: 
tion that there is in. the cerebellum seems to be in the 
white matter and to result from destruction of the afferent 


-and efferent paths of local direction. 


The oculomotor nucleus has been resolved by anatomists 
into a very definite series of paired and unpaired sub. 


nuclei, and an attempt has been made to invest _ these _ 


subnuclei with local function. The results have not proved 
of clinical value, and even hypothetical ‘‘ supranuclei,” 
which are supposed to rearrange the cerebral incitations for 
the oculomotor nucleus, have been called upon to help the 
matter out. Such localization seems unnecessary and 
untenable on physiological grounds; for the oculomotor 
nucleus is nothing more than one region in the path sub 
serving the movements of the eyes where a resorting of 
nerve fibrils occurs from the terms in which we use our 
eyes into terms of the peripheral nerves. There is, in 
addition, the path of the metameric light reflex thrown in. 

Now we know well that the outgoing incitations from the 
brain to the oculomotor nucleus arrive at that nucleus in 
terms of conjugate upward movement, downward move- 
ment, and lateral movements and convergence; for all 
ablations and excitation of the brain prove this. More- 
over, lesions just in front of the posterior commissure 
which do not touch any part of the oculomotor nucleus will 
cause paralysis in each or all of these terms, according to 
the position and extent of the lesion, and in these terms 
only. The path as it descends lies lateral to the nucleus 
and its elements turn in to the nucleus in known order: 
first those for upward movements, then those for down- 
ward movements, then those for convergence, and, lastly, 
those for lateral movements. It is this turning of the 
several elements of this path at different levels whidi 
determines local loss of function in terms of vision when 
there is a local lesion of the oculomotor nucleus, and not 
because a function is located in the grey matter thereof. 
Actually a lesion of the oculomotor nucleus, or of any other 
nucleus or mass of grey matter, potentially creates three 
lesions: the first in the incoming path, for this does not 
end abruptly; the second in the convergence, and this will 
produce irregularity, loss of balance, and inco-ordination 
in the result; the third in the outgoing path, for this does 
not gather abruptly. 


ConcLusiIons. 
1. In the consideration’ of a faculty of the nervous 


system it is just to locate the function in the whole of the. 
anatomical substratum connected with it; and not in any, 


one part of it. The substratum is a path commencing in 
the periphery, entering the central nervous system and 
converging with other paths which modify its function at 


each convergence; entering the cortex of the brain and. 


spreading widely with infinite convergences and modifica- 
tions of function and gathering again thence to return to 
the periphery. In so far as this path is compact and single 
it is vulnerable to local destructions. Inasmuch as it is 
diffuse or duplicated in another place, it is not vulnerable. 
In the cortex of the brain the paths soon become diffused. 
Keep away from those regions of the cortex through which 
the compact single paths to and from the periphery. are 
known to pass and ablations will produce no loss of func- 
tion, for the path is here too widely spread and the 
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function too widely distributed to be influenced by small 


local loss; nor will such terms as ‘‘ annexes, association 
areas,” or the word ‘ psycho ”’ prefixed to any word that 
ou may wish satisfy us, in the absence of any definite 
evidence, as to the functions of the highest product of 
evolution—the cerebral cortex. ; ; 

9. The chief difference between the brain of a bird, in 
which no ablation produces local loss of function, and that 
of a mammal, in which ablations in certain definite regions 

yoduce temporary loss of function, and again between 
these two and the brain of man, in which certain ablations 
roduce permanent loss, seems to lie in the progressive 
development as one ascends the animal scale of direct and 
compact paths to and fro between the cerebral cortex and 
the periphery, and these paths tend to become exclusive as 
regards a definite function in the highest animal; whereas 
in the less high animal the indirect and ancestral path is 
still utilizable when the direct path is damaged. The 
brain of all the higher animals must be built up structur- 
ally and functionally more or less upon the same plan. 

3. The experimental physiologists of to-day have laid 
down that the motor cortex is only so-called by them 
because it is more excitable than the rest of the cortex, 
and that even in this region lability of function, facilita- 
tion, and deviation of response are much more character- 
istic features than is localization; and that there must be 
other mechanisms than this precentral cortex which act 
directly upon the lower motor mechanism by means of 
direct descending fibres; and that normal .motor activation 
takes place through descending fibres from many parts of 
the cortex ; and that in complex motor activity the cerebral 
cortex acts as a whole, though the activity of some parts of 
ijt may be accentuated and of other parts depressed; and 
that the activity of any one part of the cortex is conditioned 
by the balance of innumerable activities which proceed 
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from other parts of the cortex. (I have here used the 
words of Graham Brown.) The physiologists have aban- 
doned the localization of function within the cerebral 
cortex, and this position is in accord with the clinical 
evidence in man. 

4. The past century has seen the question of localization 
of function in the higher parts of the nervous system intro- 
duced by Gall and the phrenologists in 1810; denied by 
Flourens in 1824 from his ablation experiments upon the 
bird’s brain, for he contended that the brain represented 
the living animal as a whole, and not in terms of separate 
parts or functions; reintroduced by Hitzig and Broca in 
1860, and carried to a high degree of theoretical detail by 
the later Victorian authorities, amongst whom, however, 
Hughlings Jackson stood conspicuously apart, for his theory 
of the nervous system essentially denied separation of 
function in its highest parts; again gradually changing in 
the early part of the twentieth century for a vague and 
indefinite localization or for a localization of function in 
the conducting paths only, as adopted by Sir Henry Head 
in 1924; and finally rejected so far as the cerebral cortex 
is concerned by both physiologists and clinicians at the 
present time. 

5. It is obvious that each region of the cerebral cortex 
must be of equal functional importance in the make-up of 
the perfect animal, yet it is difficult to give up the belief 
that those regions of the cortex which immediately border 
upon the junctions of the cortex with the sensory path, 
the visual path, the auditory path, and the pyramidal 
path, are more especially connected with the functions 
these paths subserve. _ But it. must be carefully borne in 
mind that the evidence in favour of this belief, upon the 
experimental side, is solely the facilitation experiments 
of Graham Brown, while upon the clinical side there is no 
certain evidence whatsoever, 
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Tue disastrous consequences to humanity which have re- 
sulted from venereal disease are well known and universally 
deplored. Laudable efforts have been made by the medical 
profession to counteract this evil. An _ International 
Ophthalmological Congress appears to be a suitable occasion 
on which to present a survey of what has been done in 
recent years in Scotland for the control, by preventive 
measures as well as by actual treatment, of the ocular 
disturbances which are associated with venereal disease. 


I.—Tue Controt or Purutent OpHTHALMta. 

In 1879, by the discovery of the gonococcus which bears 
his name, Neisser laid the scientific basis for the treat- 
ment of this purulent inflammation. 

In 1880 Credé of Leipzig introduced the prophylactic 
method of dropping a nitrate of silver solution (2 per 
cent.) into the conjunctival sac of newborn infants, and 
thereby at once reduced the incidence of ophthalmia neo- 
natorum in a remarkable degree. His method was largely 
adopted throughout the civilized world, with immense 
benefit. 

In 1901 I had the honour to be appointed, in succession 
to my revered master the late Dr. Argyll Robertson, to 
undertake the duties of ophthalmic surgeon to the Royal 
Blind Asylum in Edinburgh, and in my first annual report, 
submitted to the managers on December Ist, 1902, I passed 
in review ihe causes of blindness in $2 inmates—25 males 
and 67 females. I drew attention to the fact that nearly 
one-third—31.8 per cent.—of all the cases admitted owed 
their blindness to purulent conjunctivitis, which had been 
permitted to occur in newborn children, generally for want 
of proper precautions which should have been taken at 
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birth. The directors sent a copy of this report to all the 
dispensaries and local medical institutions in Edinburgh. 
Representations made by ophthalmic and gynaecological 
colleagues in other parts of Scotland lent their aid towards 
disseminating fuller knowledge, but ophthalmia neona- 
torum still remained of frequent occurrence. 

In 1907 the British Medical Association appointed a 
committee to investigate and report upon the prevalence 
and prevention of ophthalmia neonatorum in the United 
Kingdom. The report was actually prepared by the late 
Mr. Sydney Stevenson of London, who was chairman of 
the committee, and was issued in 1909. It revealed the 
fact that in the various blind asylums and schools the pro- 
portion of patients whose blindness was due to ophthalmia 
neonatorum formed an average of about 35 per cent., and 
that there had been no certain diminution of the disease 
during recent years. Attention was also drawn to the fact 
that numerous cases had been known to occur among 
patients attended by medical practitioners, as well as in 
those attended by midwives only. 

In 1911 the Local Government Board (now the Depart- 
ment of Health for Scotland) instructed Dr. T. F. Dewar, 
one of their medical officers, to investigate the position in 
Scotland. In the report which he submitted in 1912 
Dr. Dewar estimated that approximately 500 cases of 
ophthalmia neonatorum occurred in Scotland annually. 
Of these, from 30 to 40 suffered some impairment of 
vision, and from 5 to 10 became economically blind. He 
found that medical opinion as to making ophthalmia neo- 
natorum a notifiable disease was not unanimous, partly for 
sentimental reasons, but to some extent owing to a preva- 
lent belief that under the existing conditions the disease 
was already becoming less frequent in Scotland. He 
pointed out the need for midwives being instructed to play 
their part more efficiently in the prophylactic treatment. 
Following the example of England, some local authorities 
in Scotland had already adopted compulsory notification, 
and after the circulation of Dr. Dewar’s report the number 
of authorities which voluntarily adopted the action rose 
from 26 in 1912 to 40 in 1916. 

In 1915 a Midwives Act for Scotland was passed, and 
under the rules drawn up by the Central Midwives Board 
for Scotland it became incumbent upon every midwife to 
call in to her assistance a registered medical practitioner 
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if she observed inflammation of, or discharge from, the 
eyes, however slight. Further, if any purulent discharge 
from th> eyes was seen commencing within twenty-one 
days from the date of birth, and medical assistance had 
not been obtained, it was her duty to inform the local 
authority. 

In 1917 the development of child welfare and maternity 
schemes brought into existence another ‘most valuable and 
beneficent organization. Strengthened by the strong 
recommendation of the Departmental Committee on the 
Welfare of the Blind [see report on July 20th, 1917 
(Cmd. 8655)] that the notification of ophthalmia neona- 
toruin should be made compulsory, the Local Government 
Board for Scotland issued the Public Health (Ophthalmia 
Neonatorum) Regulations (Scotland) 1918, which took 
effect as from November Ist, 1918. The covering circular 
issued with the regulations pointed out that mere notifica- 
tion without treatment was of no practical value, and 
impressed on local authorities the need for ensuring that 
skilled assistance should be available in every case as soon 
as it was notified. 

On July 16th, 1621, the Scottish Board of Health issued 
a further circular on the question of ophthalmia neona- 
torum. It did not enforce, but it recommended, the in- 
stillation of a 1 per cent. solution of silver nitrate into 
the eyes of all newly born infants. It also stressed the 
need for hospital treatment in all but the mildest type of 
cases, and called for reports to be made to the Board in 
every case in which in the opinion of the medical officer of 
health there occurred appreciable loss of vision. The par- 
ticulars to be supplied in these reports weré as follows: 


1. Name of case. 

2. Address. 

3. Date of birth. 

4. Date of notification of ophthalmia neonatorum. 
5. By whom confinement attended. 

6. Subsequent medical attendant (if any). 

7. Where treated. 

8. Date of removal to hospital if so removed. 

9. Date of discharge from hospital or of cessation of treatment. 
10. Nature of infecting organism (if ascertained). 
11. Condition as regards vision at end of treatment. 
12. Living or dead. 

13. Remarks. 


On receipt of such reports investigation is made into 
the circumstances of each case by one of the department’s 
medical officers. Special attention is directed not only to 
the clinical side of the case, but also to (1) the treatment 
of the eyes at birth, (2) the question of delay (if any) in 
notification by the doctor or midwife in attendance, and 
(3) the question of delay in the provision of speciai treat- 
ment. Attention is drawn to any cases in which there 
has been apparent laxity. Where a midwife has been 
at fault the local authority may, if the circumstances 
warrant, report her to the Central Midwives Board for 
Scotland. The penalty for gross negligence or carelessness 
is suspension or removal from the Midwives’ Roll. Under 
the rules made by the Central Midwives Board for Scotland 
for regulating the practice of midwives, a midwife is 
required so soon as the child’s head is born to cleanse 
the eyelids and instil one or two drops of a 1 per cent. 
solution of silver nitrate. 

After three years’ further experience the Scottish Board 
of Health were not satisfied that all that could be done 
for ophthalmic cases was being done by local authorities, 
and they accordingly authorized the issue of another 
circular on January 11th, 1924. This circular again 
emphasized that the disease was preventable, and that its 
disabling effects could be avoided by prompt and adequate 
measures of treatment. It pointed out that satisfactory 
arrangements for hospital treatment could not be impro- 
vised on the occurrence of a case, and local authorities 
were called on to make, as part of their maternity and 
child welfare schemes, arrangements with suitable hos- 
pitals possessing adequately trained staffs, in order that 
any case occurring might receive treatment immediately. 
It is satisfactory to note that, as a result of this circular, 
practically all local authorities administering maternity 
and child welfare schemes made arrangements on the lines 
indicated. Maternity and chikl welfare schemes are now 
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(1829) in operation in areas comprising 93 per cent. of the 
population of Scotland. 

The following table shows the trend of notification sing 
notification was made compulsory in Scotland in 1918, and 
also the number of cases removed to hospital, and the 
number of cases resulting. in appreciable loss of Vision 
reported to the department since 1921, when reports Were 
first called for. ; 


Taste I.—Ophthalmia Neonatorum (Compulsory Notification~ 
all Scotland). 





Year. 
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The decrease of 30 per cent. in the number of notifiea 
tions between 1920 and 1927 indicates a measure of succes 
in the preventive action taken. The numbers removed to 
hospital do not show much variation over the period 


recorded. 


It does not necessarily follow, however, that 


there has been no reduction in the number of severe cases 
necessitating special treatment, as it may well be that, 
with the total number of cases showing a_ substantial 
decrease in the later 
number are given the advantages of hospital treatment, 
which is now more readily available than it was in the 
earlier years of the department’s administrative action in 


connexion with the disease. 


years, 


a proportionately greater 


lt is possible that the desire 


to secure careful treatment of all cases of conjunctivitis 
in the newborn may have resulted in the notification of 
some cases of conjunctival irritation or catarrh uncon 


nected 
though 


with venereal 
it may make 


more indefinite. 

As regards the cases reported to the department a 
resulting in appreciable loss of vision, the following table 
shows the effect of the disease on the vision and whether 
the gonococcus was the infecting organism. 


infection 


. This is all to the geod, 


So) 


the statistical position somewhat 


Taare 11.—Summary of Cases of Ophthalmia Neonatorum reported 
tu the Department as resulting in Appreciable Loss of Vision 
in all Scotland. 





Analysis of cases 
| | resuiting in impair- 
| ment of vision. 
Year | Total |—— anaes 
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ness. | Roth! One 
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—— — —— — -|- 
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1923 ei. | ee 4 | 
} ! 
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1926 2 | — |-—| 2 | 
1927 15 | 1 4 | 8 
19.8 4 | 2 =~ | _- 
Total ‘51 | mo 7) 2 
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The relatively large numbers reported in 1924 and 1927 
were due to the occurrence of groups of cases in certain 
areas. It appears that in 1924 they were mainly due to 
delayed notification or delayed admission to hospital. In 
1927: four cases occurred in one village, and four in 
another county due to inefficient cleansing or careless 
handling of contacts. The moral of such outbreaks is that 
the best organization will fail unless backed up by con- 
stant vigilance and conscientious performance of duty by 
all concerned. But where these conditions are secured the 
results are very gratifying. 

In the Edinburgh area the organization, supervised by 
Dr. Robertson, the principal medica! officer, and his staff, 
js very complete and effective, and I am happy to be able 
to state that in this area there has been no case of 
blinding by ophthalmia neonatorum within the past five 


years.* 


- [1.—Tue Conrrot or VeNnEeREAL Diskask IN GENERAL. 

There is no compulsory notification of venereal disease 
(except ophthalmia neonatorum) in Scotland. Its control 
js thus much more difficult. It rests with the patients 
themselves or their medical advisers to avail themselves of 
the opportunities for diagnosis and treatment supplied by 
the public authorities or by qualified private practitioners. 

In 1919, under compulsory regulations of the Lecal 
Government Board which applied to the whole of Scotland, 
the public health authorities of the city of Edinburgh 
reorganized the venereal disease department under the 
supervision of the medical officer of health, and in the 
same year Dr. David Lees was appointed as its chief 
director. 

By arrangement with the Royal Infirmary of Edinburgh, 
ihe largest hospital in the city (which is maintained by 
voluntary subscriptions), accommodation was found for a 
special clinic for adults within that institution, but the 
cost of the maintenance of this department is borne by the 
public funds, one-fourth being raised by assessment upon 
the citizens and three-fourths by grants from the Govern- 
ment Exchequer. This plan has encouraged the attendance 
of patients of the hospital class, since it largely avoids the 
publicity and opprobrium attaching to their appearance 
at a separate institution, and it has brought the special 
staff, and their services for diagnosis and treatment, into 
close touch with the requirements of patients in all the 
medical and surgical wards of the Royal Infirmary. 1+ 
has also facilitated the teaching of students in our great 
medical school. 

The public health authorities have made further pro- 

vision for nursing mothers and infants with ophthalmia 
neonatorum, and young boys and girls requiring hospital 
treatment—for example, cases of interstitial keratitis or 
vulvo-vaginitis. These are admitted to another civic hos- 
pital, where they receive treatment with a niinimum of 
publicity. Every effort is made to investigate sympa- 
thetically the circumstances of the families from which 
these patients come. Thus, both the father and other 
children are inspected with a view to their protection and 
treatment. 
-In the absence of compulsory notification reliable statis- 
ties showing the relation between syphilis and eye diseases 
cannot be prepared. Cases first seen at the ophthalmic 
wards and eve dispensaries are usually sent on to the 
venereal disease department for a confirmatory diagnosis 
and for subsequent treatment. The figures tend to over- 
lap. The cases dealt with in private are not recorded. 

I am indebted to Dr. David Lees, the energetic head of 
the venereal disease clinic, for the appended table, which 
shows the total number of cases of syphilis attending his 








*Through the courtesy of Dr. T. Y. Finlay, clinical medical officer 
in charge of the Edinburgh maternity and child welfare scheme, I was 
able to present to the congress a table showing the total number of cases 
of ophthalmia neonatorum notified in Edinburgh between the years 1920 
and 1928, the relative number of cases treated in hospitals or at home, 
and the results of treatment. A further table illustrated the number of 
cases notified in the year 1928, showing the actual interval which elapsed 
between birth and the notification of the appearance of conjunctivitis, 
and how the cases were dealt with and the results of treatment. Space 
does not permit of the reproduction of these tables here, but they will 
be gladly supplied on application to Dr. Finlay, ¢/o The Medical Officer 
of Health, Johnstone Terrace, Edinburgh, or to myself.—G. M. 








clinic for treatment in the last quinquennial period, and 
the 1iumber which resulted from inherited syphilis. 


Taste I11.—Syphilis. 


Inherited 
Year Males. Females. Total. Syphilis. 

1924 ane, 4  atenid et .. osend BEE.. .c0stes 72 
1925 Ot oseces TED. sites ED  oedec 372 
1926 a ee eee 232 
1927 ee oscnz Te towed as 313 
1928 ee . ee 1449 ...... 284 

2775 3821 6596 1573 


Some of these were not cases of gross illness. In some 
the eyes were not affected. The apparent increase in the 
total number treated in 1928 may only indicate that a 
closer scrutiny is being maintained. 

The above table shows that the cases seen between the 
years 1924 and 1928 numbered 6,596. Of these, about two- 
thirds (that is, about 4,400) came from Edinburgh, the 
remainder from surrounding districts. Of the Edinburgh 
cases, 354 were due to inherited disease. Of these, 136 
suffered from interstitial keratitis and about 40 more had 
some eye trouble—for instance, iritis or choroiditis, or 
optic atrophy. ?, 

At the Royal Blind Asylum School in Edinburgh, where 
the Wassermann test is now systematically applied to 
every applicant for admission, of 67 children examined in 
a period of six months, 21 were found to be suffering from 
inherited syphilis, both clinically and serologically. 

My colleague Dr. Lees is, however, confident that some 
progress has been made—that there is a reduction in the 
number of fresh infections; a definite reduction in the 
number of cases of newly born children suffering from 
syphilis, and in the number of ante-natal and neo-natal 
deaths due to syphilis. He believes that the efforts which 
are at present being made, and especially the ante-natal 
treatment in association with maternity hospitals initiated 
by the late Dr. Ballantyne of Edinburgh, are lessening, 
and will in future appreciably lessen, the incidence of 
inherited syphilis. Tf, in addition, children born of in- 
fected parents are kept under observation for a consider- 
able period after birth, as they now are through the child 
welfare organizations, there ought to be a decided decrease 
in the number of cases of ocular disease from inherited 
infection. 

Time and space do not permit of my giving details of 
the organizations which are dealing with venereal disease 
in other parts of Scotland, but the arrangements in 
Glasgow, Dundee, Aberdeen, and the larger towns are on 
much the same lines as those already described, and good 
results are being obtained. 

Our health authorities are seeking improvement in other 
directions, through better housing, by the promotion of 
temperance, and by instruction in the laws of health. Their 
exertions are aided by social efforts to promote morality. 
In recent years the health authorities for Edinburgh 
endeavoured to secure fuller powers for the control of 
venereal disease, including compulsory treatment, but the 
proposal was rejected by Parliament. It is understood 
that a fresh effort is being made in Glasgow and the 
West of Scotland. We have a large maritime population. 
In 1925 an international agreement relating to the treat- 
ment of venereal diseases amongst seamen was ratified by 
His Majesty King George on behalf of Great Britain and 
Northern Ireland. Under this agreement the contracting 
parties undertake that facilities shall be available, at each 
of their chief sea and river ports, for the gratuitous treat- 
ment of merchant seamen, without distinction of nationality, 
and such facilities are to include out-patient treatment, 
in-patient treatment where necessary, and the provision of 
sufficient medical supplies to carry out necessary treatment 
during the voyage to the next port of call. The agreement 
also requires that each patient shall be supplied with a 
card for the purpose of providing a brief record of the 
diagnosis of the case, the treatment given, and the treat- 
ment to be followed during the course of the voyage. 

It will be interesting to compare our experiences with 
those of ether countries as regards the methods of control 
which some have already enforced upon their people. We 
invite international co-operation in combating an inter- 
national infection. 
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ATYPICAL ENTERIC INFECTIONS. 
y A Report or Four Caszs. 
BY 


J. D. ALLAN GRAY, M.B., B.Sc., M.R.C.P.Ep., 
ASSISTANT CITY BACTERIOLOGIST, LIVERPOOL. 
(From ‘the’ Bacteriology Department, Edinburgh University.) 
a! F 
BacTERTOLOGIEAL investigation of material‘ obtained at 
necropsies in the Royal Infirmary, Edinburgh, have recently 
demonstrated the presence of organisms of the enterica 
group in cases which during life have presented quite 
atypical features. The object of the present communication 
is to illustrate by means of four cases the apparent fre- 
quency of such infections (see Billet and others, 1910). In 
each of the cases the diagnosis of enterica was not made 
until specimens obtained at the necropsies were examined 
bacteriologically, although in one case the ‘‘ step-like ”’ rise 
of temperature had aroused clinical suspicions of enteric 
infection. 

Such atypical cases may be either primary infections or 
acute exacerbations in a chronic carrier. They are 
liable to be diagnosed incorrectly, and the consequent 
absence of suitable precautions would then promote the 
spread of the infection. 

As emphasized in the report by Dr. Brincker on the 
outbreak of paratyphoid fever in London in 1628, infec- 
tions with certain organisms of the patratyphoid group 
were comparatively rare in Britain before the war. Since 
then, however, large numbers of individuals, after a sojourn 
in areas where such infections are endemic, have become 
carriers. The temporary carrier, convalescent from a recog- 
nized attack of enteric fever, is likely to be watched by 
careful sanitary authorities, but chronic convalescents, and 
especially paradoxical and transitory carriers, by the inter- 
mittent discharge of pathogenic organisms for many years, 
constitute a serious potential danger to the community. 
The length of time during which such carriers harbour the 
bacilli of course varies, and depends on the establishment 
of chronic lesions (Sacquépée, 1910). That the number of 
such individuals discharging these organisms is relatively 
great is supported by the demonstration of B. typhosus in 
Belfast sewage by Wilson (1928) and of B. paratyphosus B 
Schottmiiller in Edinburgh sewage by myself in 129. 
The comparative freedom of these towns from enteric 
fever during the investigations renders it probable that 
these findings were due to the presence of resident carriers 
or unrecognized cases of the disease. 


Case TI. 

Clinical History.—A painter, aged 63, was admitted with a three 
days’ history of abdominal pain, diarrhoea, and the vomiting cf 
a clear, and later a dark green, fluid; he was siated to have 
been “pale and ashen,’ and to have had a temperature of 
101° F. two days before admission. 

On admission he was moribund; temperature 98.6°; pulse 
feeble 80; respirations 28. He was sweating slightly, but there 
was no rash. He complained of pain, constant and gnawing, over 
the whole abdomen, but not radiating in any special direction. 
Apart from slight rigidity over the upper pari of the right rectus 
muscle, the abdomen was flaccid. He died the following day. 
‘Previous History.—Similar but less severe atiacks had been 
experienced every few months for some years; thirty years ago 
he had travelled widely as the mate of a merchant ship. There 
was no history suggestive of enteric fever in the patient or bis 
relatives. 

Post-mortem Findings.—The peritoneal cavity, stomach, and 
both large and small intestines were all healthy, but the liver 
was fatty and congested. The gall-bladder was not thickened 
or enlarged, but contained rather thick opaque and greenish bile. 
The spleen was not cularged, and the kidneys were congested and 
toxic. There was no pneumonia. 

Bucteriology.—The bile yielded an almost pure growth of an 
organism identified by agglutination and agglutinin-absorption 
tests as B. paratyphosus B Schottmiiller, and the same organism 
was isolated from the intestinal contents. 


Discussion. 

The ‘clinical data and bacteriological findings suggest 
an acute exacerbation of a chronic cholecystitis due to 
B. paratyphosus B Schottmiiller. 

In the course of enteric fever the causative organisms 
are always present in the gall-bladder (Chiari, 1884, and 








ae 
Pratt, 1901). Owing to the invariable bacteriaemia in the 
early stage, the avenue of infection to the viscus is genera] 
thought to be the hepatic circulation. Blumenthal (1907), 
Laubenheimer (1908), Garhat (1916), and Kuester (1918) 
however, have all given evidence in support of the peat 
bility of an ascending infection from the duodenum, ang 
Nichols (1917) believes in a descending infection from the 
liver. Pratt (1901) divided cases of typhoid cholecystitis 
into two classes: (1) cholecystitis secondary to typhoid 
enteritis, and (2) cholecystitis due to a primary infectigg 
of the gall-bladder. Experimentally, cholecystitis: has begy 
produced by many workers by the intravenous inoculation 
of typhoid bacilli (Rosenow, 1916). 

That normal bile is not a suitable pabulum for the 
growth of organisms was shown by Forster, and, later, by 
Drennan (1922) and Johnson (1925). Drennan, however 
showed that the inhibitory power of the bile was annulled 
by the addition of albuminous material sufficient to render 
the final concentration of bile not more than 70 per cent, 
In cases of enteric fever the albuminous material is supplied 
by the inflammatory exudate from the gall-bladder ang 
bile ducts. 

In most cases this ‘‘ cholecystitis typhosa’’ subsides within 
at most a vear of the recovery of the patient, but in about 
2 to 5 per cent. of cases the bacilli persist in the gall. 
bladder for many vears, the subjects then becoming chronie 
carricrs of the organism. It is impossible to determine the 
date and primary site of the infection in the case recorded 
above. If infected abroad, the patient must have carried 
the bacilli for at least thirty years—most probably in the 
gall-bladder. Cases in which an attack of cnteric fever 
preceded the detection of the carrier condition by forty-six 
and fifty-two years respectively have been recorded by 
Bolduan and Noble, and by Gregg. Actual cholecystitis 
—that is, clinical or pathclogical evidence of inflammation 
of the gall-bladder—following attacks of enteric fever by 
periods varying from seven to forty-one years have been 
recorded by Miller (1898), Hunner (1899), Dean (1908), 
Clairmont (1911), and Pomeroy and Shen (1925). Dean's 
case resembles the case recorded in being one of remittent 
biliary colic. . 


’ 


Case IT. 

Clinical History.—Housewife, aged 76, admitted with five days’ 
history of intermittent severe epigastric pain and vomiting occur- 
ring several hours after meals; the bowels were irregular and the 
stools contained blood. Similar, but less severe, attacks had bean 
experienced for some years. 

On. admission she was acutely ill, but there was no jaundice 
or rash; the whole abdomen, though flaccid, was tender, espe- 
cially in the epigastrium and over the gall-bladder. The tem- 
perature, which had been 93°, became subnormal; but on the 
second day after admission it rose to 103°, became swinging, and 
the patient Gied the following day with a temp»rature of 104°, 

Previous History.—The patient had never been abroad, and there 
was no history suggestive of enteric fever in the patient or any 
of her relatives. 

Post-mortem Findings.—The peritoneal cavity, liver, and stomaeh 
were all healthy; the gall-bladder contained two conical stones, 
each one inch in length and lying with the flattened surfaces 
apposed. The mucosa of the gall-bladder was thickened owing 
to fibrosis and recent inflammation, and, in apposition to the 
space between the stones, there was a deeply ulcerated and 
nearly perforated gutter round the whole circumference of the 
viscus. The gall-bladder was fibrosed and adherent to the liver 
tissue; the ducts were patent. The first part of the duodenum 
presented a stellate scar, and the second part a small acute ulcer. 
The lower end of the ileum was slightly congested, but there was 
no swelling or ulceration of the lymphoid tissue. The transverse, 
descending, and sigmoid colons all showed numerous ulcers. Each 
ulcer was a quarter to half an inch in diameter, and had raised 
edges and a necrotic floor. The spleen was small, and the pulp 
dark and diffluent. The other viscera were comparatively healthy. 

Buctcriology.—An organism identified by agglulinin-absorption 
tests as B. paratyphosus B Schottmiiller was isolated from the 
ulcers in the duodenum and large bowel, the intestinal lymph 
glands, the gall-bladder, and the interior of one of the gall-stones, 
In the spleen the same organism was present in pure culture. 

Discussion, 

This case is similar to the first, but with the addition 
of a concomitant cholelithiasis and generalized infection 
in which the situation of the ulcers was quite atypical. 
It seems probable that this case was an old-standing infee- 
tion, since the demonstration of B. paratyphosus B Schott 
miiller in the interior of one of the stones is strong 
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a 
evidence that it was. the primary etiological agent con- 
cerned in the production of the stone. It is unlikely that 
enteric organisms penetrate preformed gall-stones (Pratt, 
1901), and from the experiments of Dmochowski and 
Janowski it has been deduced that ‘in c 
where the typhoid bacillus is present alone it is improbable 
that other organisms were present at an earlier date.” 
Presumably, therefore, the patient was a chronic carrier, 
developed gall-stones, and finally succumbed to an acute 
generalized infection. Such is undoubtedly a rare sequence 
of events, as Kuester did not observe a single disturbance 
which could be ascribed to the enteric organism in 800 
chronic ‘carriers kept under observation for two and a 
half years, and, according to Zinsser, carriers appear to 
possess a degree of resistance to second attacks higher 
than even that of the individual who recovers completely. 

In addition to the usual tendency to obstruction to the 
fow of bile in all cases of cholecystitis, the presence of 
B. typhosus appears to have a special faculty of pre- 
cipitating cholesterol from bile salts (Gilbert and Fournier, 
1897: Richardson, 1899; Cushing, 1899; Doerr, 1905; and 
Exner and Heyrovsky, 1908), although Novzari (1628) does 
not believe that such infection predisposes to cholelithiasis. 
Pratt (1901) and Hertz and Adams (1909-1910) have 
recorded the formation of cholesterol stones containing 
B. typhosus within eighteen and sixty-eight days respec- 
tively from the apparent onset of typhoid fever. On the 
other hand, Dowd (1911) has reported the demonstration of 
B, typhosus in stones thirty-two years after typhoid fever. 

Case IIT. 

Clinical History.—A brewery worker, aged 35, was admitted 
with a history of nausea for twenty-four hours and the sudden 
emesis of dark blood-stained material on three occasions on the 
day of admission. The bowels were regular and there had been 
no loss of weight. 

On admission examination of the abdomen was negative except 
for slight tenderness and rigidity in the epigastrium. The spleen 
was not palpable and the siomach and liver were normal in size. 
Temperature 97.0°; pulse 120. The patient became rapidly 
weaker, and died on the fifth day after admission. The tempera- 
ture showed a “ step-like ”’ rise, but never rose about 100.2°. There 
was no diarrhoea, although on the day before death the stools 
resembled the ‘‘ pea-soup ” variety. 

Previous History—Apart from being in France during the 
war, the patient had never been abroad, and there was no history 
suggestive of enteric fever in the patient or any of his relations. 


Post-mortem Findings.—The peritoneum was healthy. The 
stomach contained bile-stained fluid and showed submucous 
haemorrhages. The small intestine was slightly inflamed, and 


although one of the Peyer’s patches was ulcerated, there was no 
swelling of the lymphoid tissue. The naked-eye appearances of 
the large bowel and gall-bladder were healthy, but the liver and 
kidneys showed acute parenchymatous degencration. The spleen 
was small, dark, and diffluent, 

Bacteriology.—B. paratyphosus B Schotimiiller was isolated from 
an emulsion of the crushed wall of the gall-bladder, the organism 
being identified by agglutinin-absorpiion tests. The heart blood, 
spleen, and bile were all sterile, and no non-lactose-fermenting 
organisms were isolated from the ileal ulcer, ileal contents, and 
emulsion of the liver. Serum obtained from the cadaver did not 
agglutinate a known B. puratyphosus B emulsion at a dilution 
of 1 in 25 or higher dilutions. 

Discussion. 

The case is peculiar in that, although the heart blood, 
spleen, bile, and intestinal contents did not show evidence 
of the presence of B. paratyphosus B Schottmiiller, the 
organism was found in the gall-bladder wall. The exam- 
ination of the latter was made in view of the fact that 
in cases of cholecystitis Rosenow (1916) and A. L. Wilkie 
(1928) have isolated from the wall of the gall-bladder a 
streptococcus which could reproduce the disease in animals. 

The presence of the organism in the wall, and_ its 
absence from the lumen of the gall-bladder, may be 
accounted for by the supposition that the viscus contained 
a percentage of bile too great for the viability of 
organisms. The failure to demonstrate B. paratyphosus B 


Schottmiiller in the ileal ulcer and contents may have’ 


been due to the fact that in the interval between death 
aid necropsy (eighteen hours) there occurred an overgrowth 
of lactose-fermenting organisms which masked the presence 
of enteric organisms present at the time of death. On the 
other hand, the patient may have been carrying the 


organisms in the wall of the gall-bladder, which, prior to the 
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death of the patient, was not discharging them into the 
lumina of the gall-bladder and intestines. This would be in 
keeping with the normal appearance and sterility of the 
bile. Pratt (1601) stated that in two cases he had found 
the enteric organism in the gall-bladder, but not in the 
heart blood, spleen, liver, and kidney. Fletcher and 
Lesslar (1625), who recorded a case of typhoid septicaemia 
without typhoid ulcers, regarded as an open question 
whether their patient was a chronic carrier in whom the 
septicaemia resulted from an old focus in the gall-bladder 
or whether the latter had become recently infected as part 
of the general septicaemia. 
Case IV. 

Clinical History.—A domestic servant, aged 24, was quite well 
till a fortnight before admission, when she developed a “ cold.” 
A week later, owing to constipation, she took large doses of 
salts, since when she had had diarrhoea. For two days prior 
to admission generalized abdominal pain was felt, especially on 
the right side. There was no vomiting. 

On admission the tongue was furred; the whole abdomen was 
tender, and in the lower part slightly resistant. There was no 
rash or recognizable enlargement of the spleen. The temperature 
was 102°. The abdomen was opened, and, as no pathological 
condition was found, was closed immediately. The temperature 
swung between 93.6° and 103.6°. Blood withdrawn two days after 
admission gave a pure culiure of B. typhosus, and the serum 
agglutinated that organism in dilutions up to, but not higher 
than, 1 in 30. The urine (catheter specimen) was sterile on 
culture, but contained a few epithelial and red blood cells. The 
patient became gradually worse, and died four days after 
admission. 

Previous History—The patient had never been abroad, and 
there was no history suggestive of enteric fever in her or in any 
of her associates. 

Post-inortem Findings.—The peritoneal cavity and stomach were 
healthy. Small, deep, punched-out ulcers, swelling of the Peyer's 
patches, and congestion of the surrounding mucosa were seen in 
the ileum, but there were no ulcers in the duodenum, jejunum, 
and Jarge intestine. The liver showed advanced fatty degeneration 
but no necrosis, and the gall-bladder was healthy. The size and 
consistency of the spleen were normal. ‘The kidneys showed fatty 
degeneration. There was no pneumonia. 

Bactcriology.—B. typhosus was isolated in pure culture from the 
heart blood, spleen, liver, and bile, and from among _ lactose- 
fermeniing organisms in the gall-bladder wall and caecal contents. 


Discussion, 

The clinical data and bacteriological findings suggest an 
acute primary infection, and ilhustrate hew such a condi- 
tion may simulate an acute abdominal lesion—for example, 
acute appendicitis. The ulceration of the ileum indicates 
that the condition had reached at least the eighteenth day, 
and yet the patient went about until within six days of 
her death. ‘* Some of the most fatal cases have been those 
in which the patient was able to keep his feet with com- 
paratively little inconvenience until the end of the third 
week ’’ (Kerr, 1920). 


Discussion OF THE CASEs. 

The clinical picture presented by the four cases is in- 
definite. The most marked feature was the severity of the 
toxaemia in relation to the vagueness of the subjective and 
objective phenomena. The first patient was ill for only 
four days, the second for eight, the third for six, and the 
fourth for eighteen days. Enteric bacilli contain a non- 
specific endotoxin, and, according to Park, Williams, and 
Krumwiede (1925), the intestinal lesions may be absent 
and ‘“‘ some of the inflammatory complications which occur 
in typhoid fever are due to the growth of the bacillus in 
excessive numbers in unusual places in the body.’’ The 
occurrence in enteric fever of sudden death from myo- 
carditis and vasomotor paralysis has recently been empha- 
sized by Jacobi (1927). 

Generalized abdominal pain was common to all of the 
eases, and three of the four had vomiting and diarrhoea. 
In all, at least part of the abdomen was flaccid, and the 
rigidity, when present, was only slight. The absence of 
recognizable enlargement of the spleen and of rash was 
noteworthy. The temperature in all but one of the cases 
recorded failed to show the classical ‘ step-like ”’ rise, and 
a low pulse-temperature ratio was not present in any 


of the cases. . 
SuMMARY. 


1. Feur cases of atypical infection with typhoid-para- 
typhoid bacilli are discu-sed—3 of B. puratyphosus B and 
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1 of B. tuphosus. Of these, two presented the clinical 
picture of cholecystitis—one having gall-stones. The gall- 
bladder wall of the third case was the only part of the 
body found to he infected with the enteric organism. 

The fourth simulated acute appendicitis. All four cases 4 
presented profound toxic manifestations, an irregular tem- 

perature and abdominal pain. Examination of the abdomen 

revealed at most only slight rigidity, no rash, and no 

recognizable enlargement of the spleen. ; 

2. A plea is made for thorough bacteriological examina- 
tion of cases with vague abdominal symptoms which do 
not correspond closely to any mild digestive disturbance or 
acute abdominal condition. , 

3. In the interests of the community, enteric carriers 
should he ‘ tracked down,’ and, when necessary, adminis- 
trative action should be taken to minimize their danger to 
those around them, especially by prohibiting their employ- 
ment in any business where food is handled. 


In conelusion, I desire to thank Professor T. J. Mackie for 
guidance in the course of the investigaticn; Professor Murray 
Lyon, Dr. Gecodall, and Messrs. Scot-Skirving, Struthers, and 
W. Q. Wood for the clinical details of the cases; and Professor 
Lorrain Smith and his siaff for facilities for obtaining specimens 
and permission to publish details of the post-mortem findings. 
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A REVERSIBLE BED FRAME FOR SPINAL 
AND OTHER SPECIAL CASES. 
BY 
ERNEST W. HEY GROVES, F.R.C.S., 


PROFESSOR OF SURGERY, UNIVERSITY OF BRISTOL. 


Dvurine the war one had frequent necessity for a bed 
which would give ready access to the back or buttocks 








without moving the patient. Especially did this need arise 
in cases of spinal injurv, in which special daily attention 
to the skin was required in order to prevent or to treat 
bedsores. At first we weve content with the Pearson’s bed, 
in which the frame is high and the patient is supported 
on transverse canvas slips, anv of which can be removed. 
But this device is very diffeuit and uncomfortable for 
nursing, because the nurse has practically to creep under 
the bed, and even then the back is seen with difficulty. 
We then had a tubuler frane or cage made which was held 
inside a Pearson’s bed frame and was mace to turn over. 





This gave ready access to the back, and preved su useful 
that when the war was over a special bed was ucsizned 
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which should embody these principles. This has bee 
carried out, and for the expenses of the work T am . 
grateful to the Association of Surgeons for a grant Which 
they made me for the purpose. The design which Was fj 

elaborated was, 1 think, too complicated, as it inelided 


REVERSIBLE BED FRAME FOR SPINAL CASES. [up T8® Burris 














a device whereby the cage in whieh the patient lay coulj 
be tilted about a transverse axis, as well as rotated round 
a longitudinal one. In actual practice we found that the 
former movement was used so seldom that it was not worth 
while to have it provided for, as the same effect can le 








Fig. 2. 


attained by lifting the head end of the bed frame and 
supporting it by two chains placed under the transverse bar. 

The model which } am here describing has now been in 
constant use for the past few years, and it has passed the 
critical test of those sisters and nurses of the Bristd 
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General Hospital who have been most enthusiastic im 
helping me to perfect its details. 

The accompanying figures will, T think, serve to illus 
trate the construction and working of the hed. Fig. 1 
shows the patient Iving on his back, the head being raised 
on a pillow. The mattress is made in two longitudinal 
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halves separated from one another by a space of about 
3 inches in their whole length. This gap allows the spine 
‘to rest on the split mattress without pressure upon the 
spinous processes of the vertebrae. In the middle of the 
bed the gap between the mattresses consists of a hole 
8 inches in diameter, into which the special bedpan fits. 
This hole for the bedpan is suitably protected by rubber 
sheeting to prevent soiling the mattresses. The bedpan (a) 
is held by a lever which works in such a way that when 
pushed into place under the patient’s buttocks the bedpan 
rises close under the hole in the mattress. When the pan 
has to be emptied the lever is pulled into position, shown 
in the illustration, and it drops so as to clear the bed 
frame. The case in which the patient lies is large enough 
to take a Thomas spinal frame or a hip abduction frame 
in a moderate degree of abduction. If this is used the 
lower mattresses would be discarded. 

~ To the sides of the cage are hinged two flaps, on to which 
are strapped half-mattresses (B).- Except when the patient 
jis to be turned over these flaps lie as shown, flat against 
the sides of the bed cage. When the patient has to be 
turned over, the pillow is removed from under the head, 
and one pillow placed in front of and at the sides of his 
body, so as to pack him tightly in the cage. The flaps are 
then turned over so as to cover in the front of the patient, 
and are secured in this position by a catch and screw at 
the head, and another at the foot of the cage (@ in Fig. 3). 
The front mattresses of the cage, when in position in front 
of the patient, have a 4-inch gap between them, which gives 
ample space for the face (p in Fig. 2). 

The patient, being now snugly encased between the two 
sets of mattresses and the side pillows, can be turned over. 
This is done by releasing the catch (c) at both ends of the 
bed frame, and Fig. 2 shows the patient in the cage being 
furned over. When the cage has been reversed by being 
turned through a half-circle it is fixed in this position by 
the catch, and the back halves of the cage are open. In 
Fig. 3 one half (f) is seen being lifted up, and the cther (F) 
has been dropped down by the side of the cage. The 
patient’s back is now fully exposed for the purposes of 
dressing or attention to the skin of the buttocks. 

The cases for which this device has proved to be of the 
greatest service have been: fractures of the spine, with or 
without paraplegia and paralysis of the bladder; tuber- 
culous disease of the spine, especially cases in which a bone 
graft operation has been done; spinal cord tumour with 
paraplegia, or after a laminectomy; bad cases of fracture 
of the pelvis; special cases of fracture of both femora; and 
bad cases of burns involving the back. 

The bed has been made for me by Messrs. Neshitt-Evans and Co. 
of Wednesbury (Staffs), to whom I am greatly indebted for their 
trouble in carrying out my design. 








THE RELATION OF ORTHODOX RHEUMATIC 
INFECTION TO MULTIPLE INFECTIVE 
ARTHRITIS. 


BY 


VINCENT COATES, M.C., M.A., M.D.Canras., 
M.R.C.P., 

PHYSICIAN, ROYAL MINERAL WATER HOSPITAL, BATH; CARDIAC SPECIALIST, 
: WILTS COUNTY COUNCIL SCHOOL MEDICAL SERVICE. 

It is manifestly impossible from a statistical point of view 
to assess the relation, if any, between the acute and the 
more chronic forms of theumatic disorder unless such terms 
as ‘‘ acute rheumatism ’’ and “‘ chronic rheumatism ”’ have 
a standard significance. As, however, the term ‘‘ acute 
rheumatism ’’ in the generally accepted sense means 
rheumatic fever, and the term ‘ chronic rheumatism ’’ is 
indiscriminately applied to many dissimilar affections of 
both muscle and joint, it is proposed in this paper to deal 
only with orthodox rheumatic infection and with multiple 
infective arthritis. By the former is meant frank 
rheumatic fever, and by the latter that type of subacute 
or chronic arthritis which is non-suppurative and is 
generally conceived to be due to infection of a non-specific 
character—in other words, which is not gonorrhoeal, 
pneumococcal, tuberculous, or syphilitic in nature. 
“Rheumatoid arthritis,’ as opposed to osteo-arthritis of 
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the hypertrophic type, and ‘ atrophie arthritis’’ are 
other terms for the disorder in question. Any arthritis 
which can be classified as being due to, or associated with, 
disordered metabolism, such as climacteric arthritis, is 
thus excluded from the series under discussion. 

The possible relation of orthodox rheumatic infection 
to multiple infective arthritis was investigated by the 
following methods. 


1. The evidence afforded by the family history of 50 con- 
secutive cases of multiple infective arthritis in regard to 
orthodex rheumatic infection. 

In 16 instances rheumatic fever was known to have occurred 
in a parent, brother, or sister. 

2. The incidence of a clear history of orthodox rheumatic 
infection in 300 consecutive cases of multiple infective arthritis. 
By a clear history is meant the patient’s positive assertion 
that rheumatic fever had occurred earlier in life and was not 
immediately connected with the present disability. This 
evidence was frequently borne out by the individual’s own 
private practitioner. 

Rheumatic fever is believed to have occurred in 14 instances, 
without, however, the presence of discernible complications of 
a cardinal nature (for example, carditis or large subcutaneous 
nodules) at the time of examination. This series does not 
include 13 additional cases in which rheumatic fever was alleged 
by the medical practitioner in charge of the case to have 
immediately preceded the onset cf infective arthritis. 

5. The occurrence in the aforesaid 300 cases of cardinal signs 
of orthodox rheumatic infection—namely, cardiac lesions of the 
orthodox rheumatic type and large subcutaneous nodules of the 
same histology! ? as those which occur in rheumatic fever of 
childhood. The millet seed granules* described by me as 
occurring in subacute rheumatic infection of childhood and in 
multiple infective arthritis are not included in this category. 


The findings of the cardinal signs of orthodox rheumatic 
infection in these 300 cases of infective arthritis can be 
tabulated as follows. 





No Rheumatic Fever.| Rheumatic Fever. 


| PO eT. i 
| | } 
|No Nodules.| Nodules. \No Nodules | Nodule3. 











{ 
Mitral stenosis ... opp 3 2 a — 
Mitral regurgitation ... a 2 — 1 2 
Aorticregurgitation (in young 2 — _ _ 
subjects with negative W.R ) | 
b | 
Nodules... ose ose .-| No carditis ... 13 No carditis... 1 





‘Conclusions from the Above Data. 

1. The incidence of orthodox rheumatic infection in the 
immediate family history of 50 consecutive cases of multiple 
infective arthritis is 32 per cent. This is a very high 
percentage, and accords with the popular conception that 
‘rheumatism ”? has a familial or hereditary basis. 

2. A low estimate of orthodox rheumatic infection in 

300 consecutive cases of multiple infective arthritis is 
nearly 5 per cent. The attack rate of orthodox rheumatic 
infection among the under 15 population in Norway* is 
given as 0.8 per 1,000, and the highest figures published 
are from the Royal Nayal School at Greenwich*—namely, 
6 per 1,000. The attack rate was 2 per 1,000 in the 16-24 
age period of the Ministry of Health’s inquiry* into 
rheumatism ”’ in insured adults of both sexes. 
3. The cardinal signs of orthodox rhcumatic infection— 
namely, carditis and/or subcutaneous nodules—were present 
in 300 consecutive cases of infective arthritis in the 
following percentages : 


se 


; 3 J , _ Per cent. 
Cardiac lesions only without a history of rheumatic 


fever = oats a a cm ae a 2.33 
Subcutaneous lesions only without a history of 

rheumatic fever ... fie: oa hn sos A.2 4.33 
Cardiac lesions ir the whole series... ne de. 4.00 
Subcutaneous lesions in the whole series ... med 6.00 


These cardiac figures are much higher than those given 
for organic cardiac disease after routine examination of 
school children* in England and Wales, 0.7 per cent.; in 
Scotland, 0.52 per cent.; and in New York,® 1 per cent. 

In regard to subcutaneous nodules, Carey Coombs* has 
stated that of the principal phenomena of orthodox 


‘ rheumatic imfection—namely, carditis olvarthritis,- the 
7? ? ° 5] 
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subcutaneous node, and chorea—the subcutaneous node is 
the most ‘‘ rheumatic’”’ of all. The above figures are 
therefore, to say the least of it, significant. 
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SOME EFFECTS OF WARM IMMERSION BATHS 
UPON THE CIRCULATION.* 


BY 


GEOFFREY HOLMES, M.B.Cantas., 


PHYSICIAN, HARROGATE ROYAL BATH HOSPITAL. 


Spa physicians are aware that some of their professional 
brethren are a little sceptical about the efficacy of bath 
treatments, and it is probably not generally realized what 
profound effects such a simple precedure as a warm immer- 
sion bath may exert on the bodily functions, and especially 
upon the circulation. Some of these effects can be quite 
accurately measured. First, and most obvious, is an altera- 
tion in the pulse rate. Secondly, variations in_ blood 
pressure, both systolic and diastolic. Thirdly, and beyond 
the scope of ordinary clinical observations, there is a 
change in the amount of blood flowing from the heart 
per minute, as well as in the stroke volume or output per 
heat. Fourthly come various less accurately measurable 
etfects, such as sweating, cutaneous hyperaemia, etc. 

The following observations were made during a series of 
experimental baths taken by three normal subjects with 
a view to ascertaining the effect of immersion baths on 
the circulation and to determine whether the consequent 
alterations in pulse rate and pulse pressure were in any 
close degree correlated with alterations in the heart’s out- 
put. The effects on the circulation rate will be the subject 
of a separate paper, but I wish to draw attention to some 
rather striking effects on pulse rate and blood pressure 
revealed during these experiments. Typical examples are 
here shown in tabular form. 

It is common knowledge that an increase in the body 
temperature is accompanied by a proportional increase in 
pulse rate. Our experiments show this effect, but, in 
addition, two other features appear. (1) When a normal 
subject is placed in a bath at a temperature of approxi- 
mately 103° F. there is an immediate increase in the pulse 
rate long before any significant rise of body temperature 
occurs. This increase is so sudden that it would appear 
to be due to some reflex cause, and a subsequent greater 
rise is superimposed. (2) In certain of the experiments 
there was definite hyperpnoca and consequent alkalosis 
(excessive CO, elimination). This alkalosis was associated 
with still further increase in the pulse rate. 

[t is just thirty years since Edgecombe and Bain’ pub- 
lished papers on the effect of baths, massage, and exercise 
on the blood pressure, and these papers are still regarded 
as classics. They contain no reference to diastolic arterial 
pressure, but they were written before present-day methods 
of measuring diastolic blood pressure had heen devised. 
The writers do, however, state the effects on mean arterial 
pressure, which they define as the reading taken when the 
indicator of the haemodynamometer gives its maximum 
excursion. It is probable that this point of maximum 
excursion would approximate somewhat closely to the 
diastolic pressure. : 

Our own observations show that in normal persons enter- 
ing a. bath at 103° F. there is an immediate fall in both 
systolic and diastolic blood pressure, approximately 10 mm. 
ef mercury in each case. This initial fall would appear 
to be due to simple hydrostatic causes. When the blood 
pressure is taken with the subject on a couch the arm is 
lying by the side. If the arm be elevated to an extent 

*A preliminary communication summayizing an address to the 
Yorkshire Branch of the British Medical Association at Harrogate on 
October 19th, 1929, and based on observations made in collaboration with 
Professor Whitridge Davies and a number of the senior students from 


the Leeds Medical School. The work was carried out at the Royal Baths 
and the Royal Bath Hospital, Harrogate. . 
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such as occurs when taking the blood pressure of a patient 
immersed in a bath, a similar fall is observed. Subsequent 
to these immediate changes the systolic pressure may show 
a slight rise, which in none of our experiments exceeded 
16 mm. of mercury, but was usually rather less. The 
most striking feature with regard to blood pressure was 
a marked fall in diastolic pressure, together with an altera- 
tion from the normal characters of the Korotkow sounds 
—that is, the sounds heard in the artery during decom. 
pression when determining blood pressure by the ausculta- 
tory method. 

Wiggers? describes five phases in the Korotkow sounds: 

** First phasc: The sudden appearance of a clear sound, lasting 
for a fall of approximately 14 mm. of mercury. This has already 
been described as a criterion of systolic pressure. 

“Second phase: The acquisition of a murmurish character, 
lasting while the pressure falls approximately 20 mm. of mercury 
more. It is attributed to the stenosis of the vessel produced under 
the cuff at this stage. 

“Third phase: The replacement of the murmur by a_ sound 
becoming progressively louder and lasting during the next 25 mm, 
of pressure fall. 

“Fourth phase: The muffling of the sounds, lasting while the 
pressure falls 5 to 6 mm. more. The cause of this muffling has 
been variously interpreted as due: (a) to the absence of diastolic 
collapse; (+) to the slowing of the stream under the cuff; (¢) to 
the decreased resonance in the deflated cuff; (d) to a lack of 
flattening of the arterial wall. 

“* Fifth phase: The disappearance of all sound.” 

The pressure in the cuff at the commencement of the 
fourth phase is generally accepted as being the diastolic 
pressure. We found that although normally at rest the 
transition from the third to the fourth phase was well 
defined, and gave a sharp reading of diastolic pressure, 
atter.a short time in a bath at 103° F. this was no longer 
so. Almost immediately the sounds during the third phase, 
instead of becoming progressively louder throughout the 
whole of the phase, became at first louder and then gradually 
softer, and during this period of diminuendo tailed off 
almost imperceptibly into the fourth phase. Hence it was 
not possible to recognize the usual clearly defined criterion 
of diastolic pressure. In addition, the fourth phase became 
prolonged, and, not infrequently, after the subject had 
been in the bath for thirty minutes or longer, the fourth 
phase was found to continue right down to zero pressure 
—-that is to say, the fifth phase was absent altogether. 

In column three of the table the left-hand figure is, so 
far as could be ascertained, the transition from third to 
fourth phase. The right-hand figure, where only two are 
given, is the pressure at the end of the fourth phase— 
that is, disappearance of all sounds. Where this figure is 
zero it indicates that sounds were still present in the 
artery when the sphygmomanometer cuff was completely 


deflated. Where three figures are given, the front two 
show pressures at which clearly defined softening or 
muffling of the sounds occurred. So far we are unable 


to interpret these points with reference to Wiggers’s phases, 
but it seems at least possible that in the later stages 


of a hot immersion bath the diastolic pressure falls 
very near to zero. These changes—namely, the fall in 


diastolic pressure and alteration of the Korotkow sounds— 
closely resemble those observed in severe cases of Graves’s 
disease (hyperplastic exophthalmic goitre), and_ possibly 
also in cases of aortic incompetence and severe anaemias. 

The significance of some of these observations is as yet 
obscure, but one point of interest may be briefly men- 
tioned. It has generally been considered that an_ in- 
crease in pulse pressure associated with an increase in 
the pulse rate is indicative of an increase in the circula- 
tion rate. This has been shown to occur in exophthalmie 
goitre. Our observations on the circulation rate in baths 
have shown that, as a rule, no significant increase in 
circulation rate occurs even though both pulse rate and 
pulse pressure are increased. Indeed, in certain experi- 
ments the circulation rate under these conditions has been 
found to be actually lessened. 

In the present communication it is impossible to give all 
the evidence in detail, but the most reasonable interpreta- 
tion of such changes as we have observed and measured 
would be that there is constriction of the arteries and 
arterioles, together with a dilatation of the capillaries. 
This dilatation gives rise to diminished peripheral resist- 
ance, as well as a certain amount of periphersi stasis. 
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The presence of peripheral stasis was further confirmed 
by the appedirance In some experiments ot a slight though 
uite appreciable cyanosis of the limbs. The normal. or 
sometimes diminished, general circulation rate, together 
with the increase in pulse rate, indicated an appreciable, 
and sometimes considerable, diminution in the output of the 


heart per beat. 
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540 | 110 | 54-44 69.9 | 102.8 
548 | 110 | 58-40 100.7 | 103.4 
5.58 | 120 | 64-44 | 100 | 101.3 | 103.2 | Bath cnded até p.m. 
615 | llo | 75 7% | 92.7 | — | After shower bath down to 
|\—_-—_-—- 
12.29 | 120 | 8 62 | 97.5 _ Subject lying on conch 
| before bath. 
12.37 = -- — — Enters saline sulphur bath, 
12.40 106 60 76 _ 103.4 | Temperature 103+1° F, 
12.45 106 58 40 80 — 103.2 | Sweating. 
250 | ll0 | 58-40 80 — |} 1029 
12.55 | 110 | 60-40 909 | — | 103.2 
wast | 106 56-38 | 87 | 993 | 103.0 
Lol | 12 | 58-0 90 | 100.0 | 103.1 
| 
| zero. 


105 | 112 |; 60-36-0; 95 | — | 103.6 | Loud sounds audib‘'e at 
109 | 10 | 60-380] 96 | 10.2 | — 
113 | Mo | 58-350] 95 | 100.7 | 1026 

















118 | 120 | 5c-3c-0) 93 | — | 1024 

1.25 118 | 50-25-0 | 98 — | 102.7 

128 | 120 | 40-150] — |. — | 1029 

1.29 110 54-30-0 | 98 § 101.1 102.5 

1.35 120 69-20 0 | 100 = _ 

1.38 120 35 0 100 | 101.1 | 102.6 | Loud sounds audible at 
139 | — _ -—|- — | Started cooling the bath. 
141 1€8 50-0 — — 87.0 

1.43 104 55-20 84 -- 81.0 

1.46 100 50 35 70* | 100.0 81.0 og = ee ; B 

aemia after ba h. 











The above figures are those obtained during two of the fourteen experi- 
mental baths on which the conclusions in the paper are based. 


SumMary. 
The following are the principal circulation effects noted 
during immersion baths at 103° F. in normal subjects: 
1. Rise in pulse rate. 
2. Maintenance, or increase, of systolic pressure, 
allowing for slight alterations in position of arm. 
3. Fall in diastolic pressure. 
4. Changes in pressure levels at which modifications 
of the Korotkow sounds occur. 
5. Persistence of these sounds down to 0 mm. of 
mercury in certain readings. 
6. Prompt return towards normal when the subject 
is cooled down on completion of bath. 
REFERENCES, 
1Edgecombe and Bain: Lancet, 1899, vol. i, 1552; Journ. of Physiol., 


March, 1839, p. 48. % Wiggers: Circulation in Health and Disease, 
Philadelphia and New York, 1923. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


FOREIGN BODY IN RIGHT BRONCHUS OF 
A BABY. 
Tue following case, in which a flower-spike of grass passed 
through the upper air passages and lung tissue to present 
beneath the chest wall, is of interest both from the 
mechanical aspect and on account of the fact that so 
little disturbance was caused. 


The patient, a baby of 9 months, was admitted to the St. Albans 
and Mid Herts Hospital for observation on August 30th last. 
For two weeks the child had been fretful, with screaming 
attacks and occasional cough. On admission the temperature was 
100°, pulse 120, and respirations 36. The general condition 
was fairly good, but screaming fits persisted. No abnormal 
physical signs could be detected 
except an impaired note over a 
limited area below the angle of 
the right scapula; adventitious 
sounds were absent and breath 
sounds were not appreciably 
altered. The temperature settled 
on the following day and scream- 
ing ceased. No further symptoms 
developed except an _ expiratory 
grunt, noticed especially at night. 
Chest signs remained unchanged. 
The child was discharged six days 
later apparently quite well. 

On September llth the mother 
noticed a ‘‘ swelling on the back,” 
and called in Dr. Ronald Wilson. 
He suspected a foreign body, and, 
on further questioning, obtained a history of a choking fit on 
August 12th—two and a half weeks before the first admission to 
hospital. 

On readmission to hospital, on September 12th, the temperature 
was 99.8°, the pulse 136, and the respirations The general 
condition remained fairly good. There was a tender swelling 
two inches in diameter, extending downwards from the angle of 
the right scapula. It was fixed to the deep structures and had | 
a small central red area but no fluctuation. Breath sounds were 
harsh in the neighbourhood of the swelling, but unchanged over 
the rest of the lung field. 

On September 13th a radiogram showed thickening of the 
right ninth rib under the site of the swelling, with a cup-shaped 
area @ rarefaction on its inferior margin and a _ well-defined 
opacity of lung field locally. 

On September 14th, under a general anaesthetic, the tumour 
was aspirated, but no pus was found; incision revealed an inflam- 
matory ocdematous condition of the thoracic parietes, and no 
collection of pus. In the base of the wound a foreign body was 
exposed. This was withdrawn and found to be a flowering head 
of ‘wall barley,” 14 inches long (see photograph) with stalk 
end projecting outwards, and of slightly offensive odour. Qn 
passing a probe a sinus was found leading direct up into the 
right bronchus, reflex coughing being produced thereby. The 
wound was closed without drainage. A small superficial collection 
of pus formed, but rapidly cleared up, and the child had no 
further pyrexias or mye’ | symptoms. 

On September 23rd the patient was discharged with the wound 
completely healed. There was still a slight impairment. of note, 
but no swelling, and breath sounds were g over the whole 
lung. 

Tom indebted to Mr. D. Morgan Jones, surgeon in charge of 
the case, for permission to publish this note. 


V. Smauupeice, M.B., B.S., 
House-Surgeon, St. Albans and Mid Herts Hospital. 




















CHRONIC RHINITIS IN CHILDREN. 

A ractor to be reckoned with in the treatment of chronic 
rhinitis in children is the large area of nasal mucous 
membrane involved. The area of the septum and lateral 
walls (not including any sinuses) in a small female subject 
in the dissecting-rooms of the Sheffield University was 
225 square centimetres. As this mucous membrane is lying 
over immovable bone the removal of any excess of mucus 
must be dependent on (1) transmission along the surface 
by the action of the cilia, and (2) the expulsion of mucus 
by means of air currents. 

By the reflex act of sneezing, which is an explosive 
form of expiration, an extra amount of secretion is poured 
out, which acts as a powerful cleansing force, loosening 
any debris collected there. . If the sneeze is at once followed 
by a voluntary expiration through the nose (keeping the 
mouth shut and bending the head downwards) the old 
debris can be blown out of the nose. If. the sneeze, -or 
sudden involuntary expiration, is followed up by a short, . 
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quick inspiration, as in sniffing, these particles are drawn 
up the olfactory cleft into its absorptive columnar epithe- 
lium, or else fall-back on the nasopharynx, with its 
absorptive lymphoid tissue; some are finally swallowed and 
absorbed by the stomach’ so that in sniffing there is a 
constant reinfection taking place. 

In treating chronic rhinitis children must be trained 
as follows. 

1. They must be taught how to blow the nose. Various 
methods are adopted with children of different ages. 

2. They must be taught the act of sneezing. ‘The frontal 
reflex is..quite successful in some cases, and sneezing can be 
evoked by tickling the face, in exactly the same manner as 
is done by the Maories in their baptismal ceremony. When 
the priest recites the names of the baby’s ancestors he tickles 
its face with a twig dipped in water, and when the bahy 
sneezes it is supposed to have pronounced its own name. The 
easiest and quickest sternutatory I have found to be exsiccated 
sodium carbonate. By using a little tact and camouflage 
children can be made to sneeze without knowing about it, 
no matter how young or nervous they may be; as sneezing 
is regarded as a laughing matter by young children they do 
not object. 

3. They must also be taught to blow the nose after the 
sneeze so as to get rid of the old debris. ’ 

4. They must never be allowed to sniff. This last point in 
the training involves the co-operation of the mother, who has 
to provide the child with a handkerchief and an easily 
accessible pocket. 

This is the method advocated by Dr. Octavia Lewin; 
I have carried it out on 200 volunteers with great success 
during the last five years, the success being gauged by the 
continuous attendance at school of the children so treated. 

There are many primitive ideas regarding sneezing which 
must be overcome; these ideas have been handed down 
through the ages, and are, perhaps, the unconscious basis 
of objections to sneezing in some cases. For instance, 
among the primitive islanders in the Pacific the Dyak 
mothers in Borneo, when their babies sneeze, call out, 
‘Soul, come back ’’; this idea that the soul lives in 
the nose, and can be lost by sneezing, is mentioned in 
Hindu legends, and is also among the beliefs of Red 
Indians, . Lucy Naisu, M.B.Lond., 

Lecturer in Osteology, University of Sheffield. 
s 








Reports of Societies. 


ETIOLOGY AND TREATMENT OF RHEUMATOID 
CONDITIONS. 


Ar a mecting of the Devon and Exeter Medico-Chirurgical 
Society on December 19th, 1929, the president, Dr. B. 
ConEN, read a paper entitled ‘‘ Rheumatoid conditions.” 
Dr. Cohen said that, although he would deal chiefly with 
rheumatoid arthritis and osteo-arthritis, much would apply 
equally to conditions such as myositis, fibrositis, ‘‘ lum- 
bago,’’ and the various ill-determined affections classified 
as neuritis, for a large percentage of sufferers gave a 
history of vague rheumatoid conditions for several years 
prior to the definite establishment of arthritis, and it was 
during this incipient period that happy results might be 
achieved by treatment. The disease could be traced back 
to the Mesozoic period, long before the advent of man. 
For example, arthritic changes had been demonstrated in 
the caudal extremity of the skeleton of the giant 
dinosaurus, and, later, similar affections had been found 
in the cave bear and the sabre-toothed tiger; finally, 
remains of men in the Stone Age similarly affected had 
been discovered. It was the outstanding disease of the 
ancient Egyptians, and the importance attached to hydro- 
therapeutic establishments by the Greeks and Romans told 
its own tale. Spas in Europe, such as Aix-les-Bains, had 
been frequented continuously for the last 2,000 years. Dr. 
Cohen then touched upon the economic effect of rheumatoid 
disease on the country to-day, with an annual cost of 
£2,000,000 in sick benefit and loss of 3,000,000 weeks of 
work. The most common age incidence was after 40, 
women being more susceptible than men. It was generally 
held that infection arose from some primary: focus else- 
where in the body—such as the teeth, tonsils, antra, and 











———s 
the genito-urinary tract. Pemberton had ranked exposure 
as a predisposing cause in 58 per cent., but his figures 
seem to have been based on army cases, and the higher 
occurrence in women in civil life needed explanation, 
The disease was more prevalent in cold’ damp places, and- 
there was reason to believe that the physiology of muscle 
became consequently predisposed to rheumatoid affections, 
Omitting reference deliberately to the arthritis of the 
acute infectious diseases, the speaker defined two groups— 
the atrophic and the hypertrophic—or, as generally known, 
rheumatoid arthritis and osteo-arthritis _ respectively, 
The atrophic type was associated with asthenia and a 
slight build, the patient being below or about the age 
of 40; the hypertrophic type occurred at a more advanced 
age in a person of robust build and of fit appearance. In 
the atrophic form the disease was multi-articular with 
effusion into the joints; atrophic changes affected the skin 
and muscles, and finally ankylosis might ensue. The 
hypertrophic disease was frequently mono-articular, and 
deformities were due to osteophytic outgrowths and not 
to ankylosis. Evidence in respect of infection from remote 
foci had been secured by the removal of cartilage from the 
joints. The fact that protein shock therapy had given 
benefit in some cases supported the theory that anaphylaxis 
might have some bearing on arthritis, and Dr. Cohen 
reported a case of asthma, urticaria, and _ arthritis 
oceyrring in the same patient, one affection improving 
temporarily while the, other predominated. There was 
little proof that acid foods or the accumulation of lactic 
acid were agents in producing arthritis, but more could be 
adduced for the lowering of the basal metabolism which 
was noted in 20 to 30 per cent. of the cases, and the 
occasionally favourable effect of thyroid therapy. B. Ray 
had hypothecated a _ rheumatic substrate operative 
throughout the body, explicable by the unbalanced state 
of the autonomic nervous system, septic foci being only 
one link in a tortuous chain. This theory seemed to find 
support in the resemblance of the joints of rheumatoid 
arthritis to those in tabes and syringomyelia. 

Pemberton had discovered a delay in the fall of the 
blood sugar curve in arthritis in 70 per cent, of the cases, 
with a return to normal after the removal of a septic focus, 
So consistently did this appear that, if a curve did not so 
respond to the removal of a focus, Pemberton rejected that 
focus as being a cause of the arthritis; he had also demon- 
strated slowing of the capillary circulation, which he 
thought was the cause of the delayed sugar fall. He had 
been induced to perform these experiments by the fact 
that his arthritic patients improved when carbohydrates 
were cut out of their diet. Mutch, working in this country, 
had found the predominant organism in the intestinal 
tract to be Streptococcus longus, which was strongly glyco- 
phylic. These organisms lived only in the intestinal canal; 
in the presence of stasis and sugar they destroyed 2. coli 
and retained their infective properties. Dr. Cohen pointed 
out that it was interesting that these two workers, cne 
through biochemistry, and the other through bacteriology, 
had come to the same practical conclusion that carbo- 
hydrates in the diet should be reduced. He reconciled the 
two views by suggesting a mild infection of the pancreas. 
As regards the mechanics of intestinal stasis, the fault 
might lie on the proximal side of the ileo-caecal valve, and, 
although not recoverable from the faeces, the intestinal 
tract might be teeming with streptococci. In one. of 
Mutch’s cases the glycophylic organism found in an appen- 
dix abscess had been recovered from the empyema which 
developed as a sequel. 

Passing on to the treatment of arthritis, Dr. Cohen 
emphasized the importance of determining the cause and 
then concentrating against it. When the origin was 
microbic the greatest care should be taken to isolate the 
organism at the time of removal of the focus; he empha- 
sized the need for cultivating direct from the apex 
of an extracted tooth, avoiding all possibility of contamina- 
tion, and for smearing the culture direct from the centre 
of the removed tonsi!. Other possible sources of infection 
were the cervix, the prostate, and the gall-bladder. Dr. 
Cohen maintained that when organisms were present in the 
urine they were evidence of intestinal infection. He hime. 
self had never seen bacilluria unassociated with intestinal 
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stasis, and he regarded the kidney as merely acting as 
a filter in these cases. As regards remcval of the foci, he 
called attention to the danger of the wholesale extraction 
of teeth under anaesthesia, and expressed the opinion that 
the smaller the tonsil was the more deadly it often proved 
as a nidus of infection. Having dealt with the possible 
focus, treatment, with vaccines or otherwise, followed. 
The course of injections should be undertaken and watched 
by the same man. Where the infection was derived from 
the mouth or throat Dr. Cohen started with a very small 
dose and increased gradually, thus: 4, 4, }, 1, 1), 2; 
whereas with intestinal vaccines he generally used the 
* double-up ’’ method—1l, 2, 4, 8, 15, 30, €9, 125, 250, 5C0, 
1,000. If no reartion resulted from twelve doses at weekly 
intervals he relinquished the treatment, whereas, on the 
contrary, a mild reaction led him to repeat the dose 
responsible at intervals of a fortnight over a period of 
months. Dieting was most important in treatment, but 
preliminary bacteriological and radiological investigations 
of the intestinal tract were essential. Nowadays the old 
uric acid theories and consequent restriction of meat held 
fio sway; it was found that in 70 per cent. of the cases 
the carbohydrates were at fault. The main point in 
diet was to reduce the load at the expense of the carbo- 
hydrates, an easier task with the hypertrophic cases than 
with the atrophic and asthenic; liver treatment proved 
useful where anaemia was a symptom with the latter 
class. Plombiéres treatment played an important part, 
but should be relegated to an expert guided by radiological 
findings. Potassium permanganate, both by injection and 
by the mouth, had proved a useful adjunct; in connexion 
with this Dr. Cohen deplored the multiplication of ‘‘ colon 
filling stations’? about the country. Aperients could not 
be omitted in all cases, but Dr. Cohen advocated the 
repetition of small doses of the less drastic aperients rather 
than brisk purgation by a single dose. Massage was of the 
greatest value, in combination with local heat, as an agent 
in the prevention or delay of muscle atrophy; in the 
improvement of the general metabolism; and in respect 
of mechanical influence on the circulation. Internally, 
thyroid and iodine were invaluable where there was evi- 
dence of thyroid deficiency. Nitrites were promising in 
that they had a favourable influence upon the blood sugar 
curve. Deep x-ray therapy had been found to have some 
good influence, but adverse results did occur, and espe- 
cially in acute cases, and here Dr. Cohen gave a special 
warning in respect of vaccines also, and of any form of heat 
treatment away from the home. In all cases the personal 
equation entered largely into the choice of treatment, and 
the confidence of the patient in any one form would largely 
make for its success. 

In conclusion, Dr. Cohen mentioned the influence of 
trauma in the production of arthritis, and cited a case of 
fracture in the region of the ankle-joint under his care 
many years ago. The man had pyorrhoea, and developed 
an’ arthritis of the ankle during the time he was under 
treatment for the fracture. It was therefore important, 
he added, to ensure against the possibility of septic foci, 


either in the mouth, throat, or intestinal tract, in all cases. 


of trauma, and more especially if the accident occurred in 
a person about the age of 40. The case was the same with 
the patient aged 40 or thereabouts who was becoming 
“ rheumatic,’”’? and for whom early investigation and treat- 
ment was of paramount importance. 

Dr. R. V. Setry, commenting on the blood sygar curves 
shown by Dr. Cohen, remarked that one was rather high 
and the others low after the removal of the focus of 
infection; glycosuria might have been suspected in the 
first one. He had noted uncertain results with the vaccine 
treatment of arthritis, and benefit was often difficult to 
gauge owing to vaccines being given in combination with 
other forms of treatment. Mr. R. Wayianp Smit agreed 
as to the importance of guarding against oral sepsis in all 
cases of fracture, and mentioned cases from the United 
States where arthritis had cleared up after amputation of 
the cervix uteri. He asked if Dr. Cohen had met with 
success from using ultra-violet rays. Mr. R. Wortaineton 
could not mention any one case where he had cured arthritis 
by removal of the tonsils, but he had seen good results when 
operating in early cases of fibrositis, where repeated sore 
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throats gave evidence of infected tonsils. When pro- 
nounced bony changes had occurred in the joints one could 
not hope for success. The speaker thought it preferable 
to obtain the organism from the intestinal tract rather 
than by section of the tonsil, and he attacked the tendency 
of too radical dental extraction. Dr. R. Micnenmone 
commented on the difficulties which beset a panel doctor in 
providing the special treatment appropriate to these cases. 
Dr. Coxen replied that although he had used ultra-violet 
rays without benefit he would try them again in cases. of 
lowered metabolism. He had not treated any esses with 
intra-articular injections of oil, but he could’ quote im- 
provement after saline injections under the strictest pre- 
cautions. Rheumatism was a very big problem which the 
country would have to face in the immediate future, just 
as it had dealt, and was still dealing, with tuberculosis. 





CHILD PSYCHOLOGY. 


At University College, London, on January Ist, under the 
auspices of the Child Study Society, Dr. H. Cricutron- 
Minter addressed a large gathering of teachers on the 
study of the child. 

The lecturer’s remarks, notwithstanding the title of his 
subject, pointed rather to the need for the study of the 
adult and the correction of some obvious adult faults in 
relation to the child. Many of the adult complainings with 
regard to children—their noisiness, their unwashedness, 
their peccadillos—were really, in Dr. Crichton-Miller’s view, 
part of a campaign of adult sophistication against childish 
instinctive reactions. He reminded his audience that'a 
child given to stealing sugar might be one of those -1n- 
fortunate persons who suffer from sugar starvation, ‘and 
the mere rebuke of the habit, without an understanding 
of the underlying cause, would not carry very far. - It was 
impossible to get down to the actual behaviour of the child 
while it was under the shadow of the adult. There were 
parents who were always eclipsing the child, who seemed 
incapable of coexisting with the child unless they ‘cast 
around it a shadow.: He believed that in- America, in con- 
nexion with some child clinics, a system had been devised 
of observing the child when it was unconscious of adult 
proximity, periscopes end microphones being employed; 
but short of this, there were some gifted people who had 
a marvellous way of attenuating their shadow until it 
became no more than that of a telephone pole, while that 
of others spread out like a beech tree. One condition on 
which Dr. Crichton-Miller laid. stress was the need for 
neutrality in the child’s environment. Many children 
suffered, he said, from a bias in their environment; they 
were unlike other children with whom they were perforce 
associated, and the difference led to unjust estimations, 
expectations, or depreciations in the mind of others. “An 
extreme example would be one African child in a class of 
European children. Every departure from neutrality’ in 
environment meant some deviation or: deflection of the 
child’s purpose in life.” Proceeding to speak of the goal 
of the child, which, he said, was adaptation (a ‘thing: cf 
much broader significance than the choice of a business 
career), Dr. Crichton-Mil'er said that the child must be 
able to adapt itself to beth success and failure, to pros- 
perity and adversity. He sometimes wondered when he 
saw some of these dreadfully protected children, these. poor 
little victims of a purblind parental devotion, who were 
never allowed to have a cold or a fall, or to encounter 
any form of adverse circumstance, such as ‘the possibility 
of being physically overcome by another child, how they 
were ever going to meet the slings and arrows of out- 
rageous fortune in after-life. When was it too early for 
children to begin to take the rough with the smooth? ‘That 
was not a problem in child study, but in adult study. “The 
child who lived the too protected life was hampered from 
the first in its capacity for adaptation. Dr. Crichton- 
Miller went on to speak of some behaviours of little children 
which might appear on the surface to be ordinary instinc- 
tive reactions of practically no significance, but which 
eventually had a prefound motivation. The ignored, the 
undervalued, the unwanted child began a - series ' of 
motivated reactions which were intended to acquire vaine 


1 for itself. Such a child, after having had an attack of 














72 Jan. 11, 1930] 


LOCAL ANAESTHESIA. 


[ Tue Britisy 
MeEbica Journyvay 





i 





bronchitis, during which it discovered that solicitude by 
its mother was evoked, would often be found subscquently 
subject to asthma. Asthma in children could be often 
intimately associated with emotional stresses and strains, 
and an attack of asthma might be found to follow some 
particular devaluation. Then there were the children who, 
feeling they had been deprived of something, showed some 
unhappy conduct tendencies, such as towards cribbing, 
thieving, and lying. The child’s reactions in such cases 
were dominated by the motive of ‘‘ getting its own back.” 
Patience and skill in understanding were needed if the 
child was to be helped, without compulsion, to make its 
contribution to society and to adapt itself to life. 





LOCAL ANAESTHESIA. 
Av a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on January 2nd, with the 
president, Dr. W. Barrincton Prowse, in the chair, 
Mr. J. R. Grirrita read a paper on. the technique of 
local anaesthesia. 

Mr, Griffith, in the course of some preliminary remarks, 
said that he used Labat’s syringe and needles, .and 
Corbiere’s: neocaine, and «proceeded then to describe his 
methods for anaesthetizing the upper arm. “He anaes- 
-thetized the fingers by blocking the digital nerves at the 
webs, infiltrating the dorsal aspect of the finger at the same 
time in order to cut off the radial branches. The hand was 
anaesthetized by infiltrating the median and ulnar nerves 
at the wrist, and by making a ring of infiltration in the 
skin round the wrist in order to cut off the superficial 
fibres running in the subcutaneous tissues to the hand. 
In dealing with Colles’s fracture the lecturer said he had 
found local infiltration round the site of the fracture un- 
satisfactory. Brachial plexus block requiring too long a 
wait, he now relied on blocking the ulnar, median, musculo- 
spiral, and musculo-cutaneous nerves at the elbow, at the 
same time blocking superficial nerves with a ring of 
infiltration at the same level. Brachial plexus block anaes- 
thetized the whole arm except a small area in the axillary 
part, which was supplied by the intercosto-humeral nerve. 
The plexus consisted of a number of thick tough nerves, 
and to soak through to the deeper fibres a large amount 
of 2 per cent. solution was required. It was important, 
therefore, to distribute the fluid throughout the whole 
length of the plexus. The injection was made in three 
places through a single puncture situated 1 cm. above the 
middle of the clavicle. The first injection was made where 
the cords crossed the first rib; the second at the origin of 
the roots from the intervertebral foramina; and the third 
below the level of the first rib, where the nerves were 
separating from the cords. All these injections could be 
carried out very quickly and easily; several patients could 
be injected one after the other, and then treated in turn. 
Preparation for, and recovery from, general anaesthesia 


were avoided, and the patient was able to return home in 


comfort; the anaesthesia lasted long’ enough, and produced 
such excellent muscular relaxation that it made the reduc- 
tion of fractures and dislocations comparatively easy. 
Moreover the patient was able to co-operate; with a frac- 
ture of the neck of the humerus he could sit on a stool while 
the arm was fixed in abduction; having an injury to the 
hand and fingers, he could voluntarily move the joints, 
showing whether the mechanical disability had been com- 
pletely overcome. The lecturer then described the method 
of local infiltration and field block, stressing the importance 
of systematically infiltrating the whole thickness of the 
tissues. The maxilla was anaesthetized by infiltrating the 
tissues in the spheno-maxillary fossa, and the tongue by 
infiltrating the tissues near the inferior maxillary division 
of the fifth nerve. The method was comparatively easy to 
carry out, as the solution had only to be placed near the 
nerve. In anaesthetizing the tongue the glosso-pharyngeal 
nerve was blocked by infiltrating the back of the tongue 
through a puncture above the symphysis of the hyoid bone. 
Mr. Griffith thought that this technique would prove very 
useful in the future when radium needles were used, for it 
did away with the discomforts and dangers associated with 
recovery from a general anaesthesia. Having described 
rib resection under local anaesthesia, and stressed its 
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advantages, he proceeded to demonstrate the technique of 
paravertebral block associated with splanchnic block, the 
splanchnic block being carried out from behind. The 
perfect relaxation that this procedure gave was of the 
greatest assistance, but the speaker admitted that he had 
usually to rely on his anaesthetist to relieve the patient 
from pain, though only a very small quantity of anaes. 
thetic was necessary as a rule. In dealing with the lower 
abdomen, pelvis, and legs he used intrathecal block, the 
main disadvantage of which he found to be the short 
duration of the anaesthesia. Mr. Griffith then described 
the technique of caudal block, and insisted on the impor. 
tance of using a large quantity of fluid and of making 
certain that the needle was actually in the spinal canal, 


SENSITIZATION ASSOCIATED WITH ECZEMA. 


A MEETING of the Manchester Medical Society was held 


in the society’s reading-room at the University on 
December 4th, 1929, with the President, Dr. A, 


Ramsrottom, in the chair, when Dr. W. Dyson read a 
paper on sensitization associated with eczema and trade 
dermatitis of the eezematous type. 

Dr. Dyson said that eczema and trade dermatitis of 
the eczeniatous type were clinically and _ histologically. 
indistinguishable. Their liability to relapse was well 
known, and, if the attacks were prolonged or often 
repeated, a general sensitization of the whole skin might 
arise. When sensitization was established the skin would 
react to any external irritant. The cause of this sensi- 
tized state must be looked for in some change which had 
taken place in the individual. Dr. Dyson suggested that 
this change was brought about as a result of the absorp- 
tion of the products of inflamed or damaged epithelium, 
which set up a condition of hypersensitiveness—an anaphy- 
lactic state. He showed that in non-discharging pruritic 
dermatitis a high blood sugar figure was to be expected, 
whereas in discharging cases the blood sugar content was 
lower; this suggested that when the products of inflamed 
epithelium were absorbed a high blood sugar content was 
to be expected, whereas when these products were being 
discharged on the surface the content was less. On the 
supposition that sensitization was an anaphylactic state, 
Dr. Dyson had treated fifteen cases of eczema and 
eczematous trade dermatitis with injections of their own 
blood, with a view to producing and keeping them for a 
long period in an anti-anaphylactic state, and in this way 
desensitizing the patient. In ten out of the fifteen cases 
the treatment was successful in clearing up the dermatitis, 
and so far only one of these ten cases had relapsed. 





Ar a meeting of the Edinburgh Obstetrical Society on 
December 11th, 1929, with the president, Dr. H. S. 
Davipson, in the chair, Dr. Livrneston (Dumfries) read 
a paper entitled ‘‘ A retrospect: thirty years of midwifery 
in a semi-rural area, with special reference to technique.” 
Dr. Livingston sketched the position of aseptic surgery 
when he left Edinburgh to take up an assistantship in 
Perthshire some thirty-five years previously, drawing com- 
parisons and emphasizing the clash between the theory 
and actual practice of midwifery in a rural area. Refer- 
ence was then made to his experience at the Rotunda 
Hospital, and high tribute was paid to the system then 
in vogue of ensuring aseptic procedure there. Dr. 
Jellett’s recent book on maternal mortality was mentioned, 
and Dr. Livingston suggested that to the statement ‘‘ We 
make medical practitioners and midwives, but we fail to 
provide them with sufficient knowledge of midwifery ” 
might well be added, so far as general practitioners were 
concerned, ‘‘and fail to provide them with the means 
of carrying out scientific midwifery.”’ It was suggested 
that since the British Medical Association had recom- 
mended a standard of morbidity, a minimum standard of 
aseptic technique should be drawn up. It was proposed 
that representations should be made to the Department 
of Health for Scotland that the time had come when local 
public health authorities should provide facilities for ' 
sterilization, and supply gowns for practitioners in rural , 
areas inorder to eliminate the risk of infection. 
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NAVAL HYGIENE. 

Aut those that do business in great waters should welcome 
the publication of Naval Hygiene’ by Surgeon Captain 
T, B. SuHaw, R.N. In a foreword contributed by the 
Medical Director-General of the Navy, Surgeon Vice- 
Admiral GaskeL. points out that a book dealing with the 
special problems of ship hygiene is long overdue, and 
this volume fills the gap right worthily. At the outset 
Surgeon Captain Shaw is at pains to disclaim any attempt 
to compile a textbook of general hygiene and preventive 
medicine. His aim has been to indicate how the general 
rules may be applied to the special problems to be met 
with in the navy. With this end in view he conducts 
the reader first through a general survey of the health of 
the navy and the incidence of certain diseases. Then in 
turn are reviewed the problems of the ventilating, heating, 
iand lighting of ships, with special reference to the different 
types of ship and the widely differing climates to which 
these arrangements have to be adapted. Next, attention 
is directed to drainage and the ship’s water supply. The 
chapter on food contains a most interesting historical sum- 
mary of the changes in the navy’s food from the earliest 
times of which records are available, and such records can 
be traced back for over 200 years. The standard ration 
of the present day and all the modifications of it made 
'to meet special circumstances are described in detail. At 
this point the author enters fully into the question of the 
safe and proper storage of different forms of foodstuffs on 
board ship. 

In the sphere of preventive medicine emphasis is 
rightly laid on the strict enforcement of a high standard 
in the recruiting of new entries, for that forms the first 
line of defence against disease when the exigencies of space 
demand that a large number of men have to sleep packed 
together like sardines in a tin, and that tin, moreover, has 
to serve not only for their sleéping billets but their living 
and eating quarters as well. There is a very helpful 
chapter on individual hygiene, and the prevention of com- 
municable diseases and the extermination of insects and 
vermin are subjects fully discussed. The final chapter, 
showing as it were the results of all that has gone before, 
describes the incidence of certain diseases and the methods 
employed to prevent them. Perhaps the most difficult 
problem in the service is that of tuberculosis. Surgeon 
Captain Shaw records the minute care which is taken to 
detect suspicious cases; it is doubtful whether any collection 
of human beings can be so constantly combed for this purpose 
as the officers and men of H.M. Fleet. How far these 
measures have been successful the statistics quoted prove, 
and the medical officers of the Royal Navy have every 


reason to be proud of their record in the domain of | 


preventive medicine. 

The author has enlivened his pages with frequent refer- 
ences to history, contrasting the difference between life as 
it had to be endured in the old wooden walls and as it is 
lived to-day in a steel ship, where, even if the air between 
decks is of the ‘‘ tinned” variety, at any rate every 
measure known to science has been taken to ensure the 
health and comfort of the ship’s company. He has revealed 
in a way that (so far as we are aware) has never been 
done before the vitally important part which a medical 
officer in His Majesty’s Navy must play in conserving 
the health of his shipmates, and the deep interest 
which may be found even in routine duties when these are 
intelligently carried out. No naval surgeon can afford to 
be without this book, but it should make just as strong an 
appeal to the doctor in a passenger liner or other merchant 
ship, for in spite of the differences in the structural 
plans of the ships the problems of hygiene afloat are essen- 
tially the same, whether the medical officer sails under the 
white or the red ensign. 





1 Naval Hygiene. By Thomas Brown Shaw, M.B., Ch.B.Ed. With 
foreword by Surgeon Vice-Admiral Arthur Gaskell, C.B., O.B:E., F.R.C.S., 
K.H.S. Oxford Medical Publications. London: Milford, Oxford Univer- 
sity Press. 1929. (Demy 8vo, pp. xiv + 365; 24 figures. 21s. net.) 
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PSYCHOPATHOLOGY. 

Ix an essentially practical volume entitled Individual 
Psychological Treatment,? Dr. Erwry Wexpere of Vienna 
gives an account of the psychotherapeutic method . based 
on the Adlerian theory of the neuroses. In opposition 
to Freud, Adler puts the main emphasis upon the ego 
instincts. He ‘assumes the dominating life impulse to be 
the wish for power, ‘and sees in neurosis a protest against 
a scn_e of inferiority. A mentally healthy person, accord- 
ing to this theory, is one whose goal or life plan is in 
keeping with his capacities, whereas the neurotic ‘is an 
individual with a fictitious aim whose morbid symptoms 
are traceable to an egoistical desire to demonstrate his own 
superiority. Though the conception that each individual 
is dominated by the impulse -to seek primarily his own 
interests would seem to ke one-sided and artificial, evi- 
dence is constantly forthcoming to show that a biological 
or psychological inferiority exerts a baneful effect upon the 
persoyality; and while the term ‘ inferiority complex ”’ is 
in some danger of degencrating into jargon, the recognition 
of its existence in children has unquestionably bcen helpful 
to parents and teachers. In this book practical details of 
treatment are given which will-be found of assistance to 
the practitioner in dealing with his neurotic patients. The 
psychotherapeutist takes a mere active part in. the 
Adlerian method than is permissible in psycho-analysis, and 
it is evident that considerable tactical skill is required in 
battling with the neurotic if the therapeutic attack is to 
be crowned with success. 


The Troubled Conscience and the Insane Mind,* by Dr. 
CuaniFs Bionpex, professor of psychology in the Univer- 
sity of Strasbourg, is an interesting addition to the 
‘* Psyche Miniatures’’ series. It serves to introducd 
English-speaking psychiatrists to the work of a writer 
whose views are little known in this counfry. How the 
author, utilizing the teachings of Durkheim and Bergson 
in the development of his theme, attempts to account for 
the peculiarities of the morbid mind, we. must leave the 
reader to discover for himself. The study of this essay will 
be found a congenial task. An informative introduction 
by Dr. F. G. Crookshank helps to clarify any obscurities 
in Dr. Blondel’s views and enables the reader to under- 
stand their relationships to the theories of other psycho- 
pathologists. It is interesting to find that Dr. Blondel’s 
theory is one which attempts to explain in terms of psycho- 
logy that which Dr. Crookshank tried to explain in terms 
of physiology in a paper written some twenty-five years 
ago. ‘This essay, originally published in the Journal of 
Mental Science, was reprinted in Essays and Clinical 
Studies in 1911. 


Of interest to the psychopathologist is an original 
and eminently readable monograph by Dr. ALEXANDER 
Herzsere of Berlin on The Psychology of Philosophers.* 
The lives of thirty great philosophers, beginning with 
Socrates and ending with Nietzche, are studied with a 
view to discovering if there is anything in the general 
psychic structure of these notable thinkers which would 
explain why their life impulses found expression by means 
of constructive philosophic thought. It is quite evident that 
these great men had but little ‘“‘ sense of concrete things ”’ ; 
they were not fitted to practical life in so far as this con- 
sists in the pursuit of a career, in earning money, in social 
intercourse, marriage, and political activity. In the prac- 
tical affairs of life they were loath to act, and (the author 
observes) wisely so, for when they did act they acted for 
the most part foolishly. This ineffectiveness in action is 
traced by the writer to hypersensitivity, either based upon 
a delicate physical constitution or upon exceptionally vivid 





7 

2 Individual Psychological Treatment. By Erwin Wexberg. Translated 
by Arnold Eiloart, B.Se., Ph.D. London: The C. W. Daniel Company. 
1929. (Cr. 8vo, pp. 160. 6s. net.) 

3 The Troubled Conscience and the Insane Mind. By Charles Blondel. 
With an introduction by F. G. Crookshank, M.D., F.R.C.P. Psyche 
Miniatures, Medical Series, No. 10. Kegan Paul, Trench, Trubner and 
Co., Ltd. (Pott 8vo, pp. 91. 2s. 6d, net.). 

4The Psychology of Philosophers. By Alexander Herzberg. The Inter- 
national Library of Psychology, Philosophy, and Scientific Method, 
London: Kegan Paul. Trerich, Trubner and Co., Ltd.; New York: 
Harcourt, Brace and Co, 1929. (Demy 8vo, pp. x + 228. 10s. 6d. net.) 
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affective reactions to the experiences. of life. Highly in- 
tense life impulses, together with strong inhibitions, great 
critical intelligence and power of sublimation, a weak pro- 
jective capacity balanced by a strong trend towards co- 
ordination—such are the factors discovered by the author 
in the psychic’ structure of these philosophers. In _philo- 
sophic activity it is possible to discover biological values— 
it’ serves as a substitute for, practical action in the dis- 
charge of excess impulse. energies; it creates, in the place 
6f harsh and intractable and therefore unsatisfying 





_ reality, a painless and therefore satisfying world; and it 


leads by means of a detour to the real satisfaction of 
powerful interests. The thesis of the writer would seem 


to find points of contact with the generalization of Adler 


to the effect that an inferiority may, according to the 
general conditions obtaining, eventuate in three different 
modes of reaction—degeneracy, neurosis, genius. 





THE BLOOD PICTURE. 

Proressor Victor Scuirzine’s Das Blutbild und seine 
klinisehe Verwertung,® first published in 1912, is presumably 
a textbook well known to German haematologists. The 
pfesent, so-styled, seventh-eighth edition is an American 
version of this work. Apparently the author’s chief object 
is to advocate the use of Schilling’s ‘‘ haemogram”’ in 
preference to the more elaborated nuclear classification of 
Arneth. While we accept the more practical convenience 
of the ‘‘ haemogram,’’ we consider the claims to diagnostic 
importance of both these schemes are exaggerated. The 
introduction of yet another haematological method, for 
which Professor Schilling has devised the ingenious name 
“‘ guttadiaphot,”” is perhaps premature; the author admits 
that ‘‘ before we can establish the usefulness of the method 
and draw proper conclusions from it by scientific biologic 
study many. tests must be made.’’. Professor Schilling is 
unfortunate in his translator. We do not share the 
optimistic feeling he expresses in his preface that ‘‘ when 
the great group of American laboratory investigators and 
clinicians lave had time and opportunity to learn these 
methods they will find here a great help in everyday 
practice.”? A guide-book so ill arranged and so badly 
expressed can surely only add to their burden. We read 
on page 63, dealing with the sedimentation test of blood 
corpuscles: ‘‘ Guided by Hoeber’s work . . . it was thought 
possible to recognize the accumulation of albuminous de- 
composition products in plasma as the cause of the ‘ sus- 
pension instability ’ (Fahraeus). The ‘ globulin fraction’ 
of the serum (fibrinogen+globulin) increases as compared 
to the serum albumin. In this way, according to Hoeber’s 
theory, the negative charge of the erythrocytes is neutral- 
ized by increasing through absorption at their surface 
of dispersed, positive albuminous particles.’”’ What will 
clinicians make of this? Again, dealing with the same 
subject, on page 65: ‘‘ Physiologie acceleration to a slight 
degree is found in children and women as compared to 
men, during menstrual periods, and sometimes in asthenics 
permanently.” 





PRACTICAL THERAPEUTICS. 
Modern Methods of Treatment,® by Professor L. CLENDeNING 
of the University of Kansas, is a book that has evidently 
supplied a popular need, for a third edition has appeared 
within a year of the second. There are no changes of 
importance, but. paragraphs have -been added describing 
certain new drugs such as synthalin, and the articles on 
quinidine, liver extract in anaemia, and the use of iodine 
in goitre have been revised. The principal virtue of the 
volume is that it covers every department of medical thera- 
peutics, and drug treatment is described in relation to 
other forms of therapy. The only disadvantage of treating 
a wide field of knowledge in a single volume is that it is 
difficult for the author to avoid inaccuracies in those 


5 fhe Blood Picture and its Clinical Significance. By Professor Dr, 
Victor. Schilling. .Translated and edited by ‘RB. B. H. Gradwohl, M.D. 
Seventh and- eighth revised edition. Ldndon: H: ‘Kimpton. . 1929. 
(6 x 10, pp. 408; 44 figures,-4 plates. 42s. net.) ' ; 

Modern Methods of Treatment. By Logan Clendening, M.D. ~ Third 
edition. Tendon :- 
figures. 42s. net.) ° 








H.- Kimpton, 1929. (Sup. roy. 8vo, pp. 813; 95 ~ 
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subjects with which he is least acquainted. The book would 
have been improved by a more careful revision from the 
biochemical aspect. For example, Kendall’s formula for 
thyroxine is given, although Harington’s formula is now 
generally accepted. ‘Similarly, nothing is said about the 
international unit for measuring the dose of pituitary ex: 
tract. These are, however, minor points, and the outstand.. 
ing features of the book are that it is eminently readable 
and it gives a clear and detailed account of how a patient 
can be treated. The author says: ‘‘ My aim has been to 
describe each method of procedure so clearly and minutely 
that a person who has never seen it performed could do it 
from the description.’’ The author has undoubtedly accom. 
plished his aim, and the book is one which deserves its 
evident success. 





AN OBSERVER IN AMERICA. 

AmMoNG several unusually interesting and informative books 
which have recently been written about the United States 
of America, one by Professor Ricnarp J. A. Berry, 
entitled Through the States with a Sceing Eye,’ certainly 
is worthy of a place. The adjective which best describes 
it is, perhaps, ‘‘ vivid.’’ Professor Berry. could never be 
commonplace; he is always keen, observant, and shrewd in 
his judgements. These qualities are as evident in these 
talks as in his other writings. Indeed, the chapters of his 
book are a series of ‘‘ talks’? which he was asked to 
broadcast from Melbourne. They are now “ proffered 
in book form, exactly as delivered over the air,’’ and 
they have been described by Sir James Elder, formerly 
Australian Trade Commissioner in New York, as ‘‘ correct, 
informative, bright, breezy, and humorous.’’ The tour 
which they in some sort narrate, and out of which the 
observations they contain have arisen, was undertaken for 
professional purposes and under the auspices of the Rocke- 
feller Foundation of New York. The places described are 
New York itself, Boston, Baltimore, Washington, Nash- 
ville, St. Louis, Chicago, Detroit, and Ann Arbor; and 
among the general subjects dealt with are American rail- 
roads, American hotels, the American dialect, prohibition, 
the negro question, and the Ku-Klux-Klan. It would 
be easy to pick for quotation paragraphs on each of these 
subjects, and in respect of each of these towns, which 
would illustrate attractively the qualities of Professor 
Berry’s work as characterized above; but the book—not 
a long one—should be read as a whole. It is only thus 
that its humour, its wisdom, and its essential fairness can 
be fully or properly appreciated. If the last chapter, 
‘* And what shall the verdict be? ’’? does not result in an 
altogether flattering conclusion it is a kindly one, recogniz- 
ing the ‘‘ strength and weakness, the achievements and 
manifold follies, the genius, and the obsessions of these 
myriads of peoples of the United States of America.” 
The volume is illustrated by many interesting original 
photographs. It can be commended as giving, of its kind 
and compass, one of the best and most living pictures of 
‘* the life, manners, customs, habits, and complexities of a 
great nation, great in its strength and in its human 
weaknesses.” 





NOTES ON BOOKS. 


Tue fourth volume of the fifth edition of Professor Cart’ 
OvpENHEIMER’S encyclopaedic werk- on ferments and _ their’, 
action® is devoted to the technology of ferments. The first, half 
of the book (357 pages), which is written by Dr. Albert Hesse, 
deals with the use of ferments in brewing, while the second — 
half (370 pages), to which several authors contribute, treats 
of such subjects as the preparation of rennin, the tanning 
of leather, the preparation of medicinal ferments, and the 
baking of bread. The volume is intended for reference : 
purposes, and descriptions are given of the more important 
patents that cover fermentation processes. Drawings and photo- 
graphs are also given of apparatus for carrying through ferment 
processes on the commercial scale. : 





7 Through the States with a Seeing Eye. By Richard J. A. Berry,~ 
M.D., -F.R:C.S. Bristol: J. Wright and -Sens, Ltd.; London: Simpkin 
MarshaH, Ltd. 1920. (Cr. 8vo, pp. 200; illustrated. 5s. net.) , 

8 Die Fermente und thre Wirkung. Von Professor Carl Oppenheimer. 
Die Technologie der Fermente, Band iv.. Funfte.véllig neu bearbeitete » 
Auflage. Leipzig: G. Thieme. 1929. (74°x 105; pp. xvi + 727; 107 
figures. M.75.) 
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The necessity for normal standards is well illustrated in all 
radiographic work, and Dr. Oskar Kirsc has performed a 
en ma service in producing a monog raph on the principles of 
‘the orthodiagrammatic measurements of the heart and thorax 
in children.? He gives the results of measurements of 142 
children of all ages, presenting in tables the age, height, and 
weight, as well as the measurements obtained, in an ortho- 
diagram. He then analyses these results at length, and in 
various ways seeks to find some mathematical relationship 
between other measurements of the body and those of the 
heart. The last section of the book is concerned with this 
schematic representation of the size of the intrathoracic organs, 
and the subject is discussed fully, with a large bibliography. 
Twelve orthodiagrams are included to illustrate various types 
‘of children and the size of their hearts. 


The second number of the proceedings of the German 


Society for the Study of the Circulation’® contains discussions 
on a variety of subjects, and in this respect it resembles 
closely the first number, which was reviewed in the British 
Medical Journal of January 5th, 1929. The most attractive 
contributions are those on oedema, for they take the form of 
essays and penetrate deeply into the problem. 


; 

Dr. Dierer’s inaugural address on enuresis'! gives a full and 
well-written summary of the many varieties of causes to which 
this distressing complaint may be due in different cases, and 
adds a practical account of the various forms of treatment 
rescribed for it or found useful in its management. The 
j00k is an encouraging one to read, as the author holds that, 
in a large percentage of cases, it may be cured, particularly 
if its etiology can be set on a sound basis in any special 
instance. He gives a full account of Cathelin’s method of 
treatment by epidural injections in the sacral region, using 
normal saline solution to the amount of 5 or 10 c.cm.; he 
himself has treated 32 cases by this method, curing 17 and 
leaving only 4 unimproved. The book should be read by all 
medical men who have cases of enuresis to deal with. 


The Local Government (Scotland) Act, 1929,’ by Mr. W. E. 
Wayte, solicitor, is a handbook designed for the use of those 
concerned with the administraticn of this Act. It deals fully 
with the administrative and financial changes brought about 
by the Act, first, hy a narrative outline of the provisions, and, 
secondly, by a reprint of the Act, with full nctes and references 
on each section. Appendices and an ample index complete a 
very useful and authoritative guide to the complexities of the 
new measure. 





®Grundlagen der orthodiagraphischen Herzgréssen- und Thorarbreiten- 
beurteilung im Kindesalter. Von Wr. Oskar Kirsch. Berlin: S. Karger. 
1929. (Sup. roy. 8vo, pp. 110; 12 figures. M.7.20.) 

10 Verhandlungen der Deutschen Gesellschaft fiir Kreislaufforschung. 1. 
Tagung. Herausgegeben von Professor Dr. Bruno Kisch. Dresden und 
Leipzig: T. Steinkopff. 1929. (Med. 8vo, pp. xv + 177; 41 figures, 1 plate. 
R.M.15.) 

41 Das Bettniissen. Von Dr. med. Friedrich Dietcl Miinchen: J. F. 
Lehmann. 1929. (6 x 9, pp. 85; 6 figures. M.4.50.) 

12 The Local Government (Scotland) Act, 1929. By W. E. Whyte, O.B.E., 
Solicitor. Edinburgh and Glasgow: W. Hodge and Co., Ltd. 1929. (Roy. 
Bvo, pp. viii + 332. 25s. net.) 








PREPARATIONS AND APPLIANCES. 


A Rapium Neepie IntRopvcer. 
Dr. D. A. Crow (Hove) writes: Messrs. Allen and Hanburys 
Ltd. have constructed a radium needle introducer to my design, 
and improved on details which I suggested. Its scope is 
somewhat limited to the application of radium to growths in 
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the less accessible parts of the 
pharynx (epiglottis, pyriform 
fossae), and possibly the uterus 
and rectum. Radium is con- 
veniently introduced into the 
tongue or tonsil region by 
means of a more simple intro- 
ducer; Jower down, in the 
oesophagus itself, some form 
of intubation seems the mest 
appropriate method. In the 
middle region of the lower pharynx, however. I have felt the 
need cf an instrument which can be used through a direct 
laryngoscope, and the one suggested has proved slender enough 
for this purpose ; moreover, it affords a very accurate aim. 

The silk-threaded needle lies in a groove, A, in the shaft, B. 
It is held down by a spring. D, and propelled by a movable bar, c, 
throngh a countersunk opening in the square-ended, rough- 
surfaced foot-piece, E, which is held firmly on to the surface of 








the growth, all movements being slow and gentle to avoid 
damage to the silk thread. . 

The same firm has also made at my suggestion a chromium- 
plated head mirror, which has the advantage over the silvered 
glass mirror of being light and non-breakable. 


A Simpce anp Inexpensive Evectric STERILIZER. : 

Dr. E. M. R. Frazer (Burton-on-Trent) writes: Electric 
sterilizers are expensive to buy, and I have devised one from 
the following simple and: cheap instrument, using one fish- 
kettle type sterilizer, about 16 in. by 6 in. by 34 in., and 





























ALTERNATIVE OR TEMPORARY 
: METHOO. 





costing about 12s..6d. to 15s. Two electric ‘* immersion ”’ 
heaters of suitable voltage are employed, one of 500 watts 
loading, the other 200 watts; they cost about 4s. 9d. each. 
These heaters are similar in shape and size to an ordinary 
tablespoon. An _ electrician will solder a heater into each 
end of the sterilizer, incorporating a switch in each lead, and 
also a suitable plug or adapter for connexion to supply. 

The vessel is filled with water and both heaters are switched 
on; the water boils in about seven minutes. The . 500-watt 
heater is then switched off, the low-power one being sufficient 
to keep the water boiling. 

The advantages are obvious—namely, the low initial cost 
(about 26s.); very rapid boiling; and the low consumption of 
current. One precaution is necessary: the heaters must be 
under water when in use, before the current is switched on, 
and the vessel must never be allowed to boil dry. Soldering 
is not necessary, since if it is desired to use the heaters ‘for 
any other vessel they may simply be placed in the sterilizer 
before use. The sketches make the idea clear. 


HiGu-Tension TRANSFORMERS FoR X-ray Work. 

We have often commented on the amount of well-condensed 
and useful information given in the catalogues of reputable 
manufacturers. This is true of the latest catalogue to reach us 
from Watson and Sons (Electro-Medical) Limited, of Sunic House, 
Parker Street, Kingsway, London. The body of the catalogue 
consists of an illustrated description of the various types of high- 
tension transformers built by this firm, but it is prefaced by 
an admirable account of the principle underlying such -trans- 
formers and thcir construction and control. High-tension trans- 
formers. which convert the supply current received from the 
mains at a pressure of 100-250 volis to a current at a pressure 
of the crder of 50,000 to 200,000 volis required to operate the 
x-ray tube, have contributed greatly to simplification of z-ray 
work by climinating the vagaries and uncertainties of the induction 
coil. The methods of rectification, testing, and rating are set 
out, as well as the forms of rating prescribed in the British 
standard specification introduced by the British Engineering 
Standards Association, to which the transformers listed in this 
catalogue conform, 


Some PALATABLE PRE?ARATIONS. 

We have received from Messrs. Wyleys Limited (Coventry) a 
number of recent preparations. Elixir ephedrine co. is a palatable 
liquid preparation containing 1/4 grain ephedrine per fluid drachm, 
and also contains various tinctures. Aromatic cascara is a_pre- 
paration of cascara sagrada almost devoid of bitterness. Elixir 
bromo-valerian co. is a palatable preparation containing bromides 
and various tinctures. The same firm also sends samples of 
ruscol, an ointment containing an organic compound of bismuth 
and birch tar, which is recommended for a variety of skin 
diseases. 

GLYCERIN OF THYMOL PASTILLEs. 

Compound glycerin of thymol pastilles (Messrs. Boots) are a new 
variety of antiseptic pastille. Their action is chiefly due to the 
presence of a_powerful. new antiseptic (amyl-meta-cresol), which 
has a Rideal-Walker coefficient of Each pastille contains the 
equivalent of 2} grains of pure phenol. In spite of this powerful 
antiseptic content the pastilles have a pleasant flavour and are 
agreeable to use. 
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DEVELOPMENTAL HISTORY OF THE 
PRIMATES. 


Proressor J. P. Hity’s Croonrsan Lecture. 


Tax following is an abstract of the Croonian Lecture for 
1929, on the developmental history of the primates, 
delivered before the Royal Soclety by Professor J. P. 
Hill, F.R.S.- 

Starting with the relatively simple developmental conditions 
met with in the Lemuroidea, Professor Hill considered the 
question of how the much more specialized and modified 
developmental relations found in the higher primates might be 
supposed to have arisen as the result of adaptive specializa- 
tion, involving more especially acceleration and abbreviation 
in the developmental processes. A broad survey of the early 
development and placentation in representatives of the chief 
divisions of the order had led to the recognition of four main 
stages in its evolutionary history—lemuroid, tarsioid, pithecoid, 
and anthropoid. 

The existing lemurs, said Professor Hill, were regarded. from 
the developmental point of view, as remnants cf that basal 
lemurine stock from which the higher primates took their 
origin. In their development they exhibited a combination of 
primitive features with others which were certainly advanced, 
and which foreshadowed conditions characteristic of the higher 
types. Primitive features were evinced in the constitution of 
the blastocyst and its central type of development, in the 
disappearance of the covering trophoblast and consequent 
exposure of the embryonal ectoderm, in the origin and mode of 
spreading of the mesoderm, in the formation of amnion by 
folds, and in the development of the allantois as a free vesicle. 
Among the advanced features might be included the relatively 
early establishment of a complete chorion and its direct and 
complete vascularization by the ingrowth into it of the allantoic 
vessels and the reduction of the yolk-sac and its vessels. Their 
placentation was regarded as genuinely primitive, and the 
lecturer considered the manner in which the more specialized 
haemochorial type of the higher primates mizht have been 
substituted for it. 

In the tarsioid stage, as exemplified by the existing tarsius, 


was to be observed the retention of certain lowly features 
characteristic of the lemuroids-—for example, the exposure 
of the embryonal ectoderm and the development cf the 
amnion by fold formation. At this stage certain develop- 


mental tendencies could be discerned which were already fore- 
shadowed in the lemuroids—namely, the still more precocious 
differentiation of the extra-embryonal mesoderm, coelom, and 
chorion, and the replacement of the vesicular allantois by the 
almost solid connecting stalk, all of them features in which 
tarsius anticipates the pithecoids. Also present were certain 
definite advances on the lemuroid, in particular the ecquisition 
by an early blastocyst of a direct attachment to the uterine 
lining and the resulting formation of a massive discoidal 
placenta of the deciduate haemochorial type. 

In discussing the development of the placerita Professor Hill 
showed that the trophoblast was unique, both in its histo- 
logical characters and in its behaviour, and on these grounds 
concluded that the tarsius placenta was too specialized to have 
been the actual forerunner of that of the pithecoids, but would 
seem to have developed along lines of its own, as a_ parallel 
formation. Acceptance of this conclusion in regard to the 
placenta in no way lessened the significance of the tarsioid 
phase as the more important transitional stage in the evolution 
of the developmental processes of the primates. It was only 
necessary to suppose that the pithecoids tock origin from 
another branch of the tarsioid stock in which ihe attempt at 
the formation of a baemochorial placenta proceeded along lines 
comparable with those which were found in the existing 
vithecoids. 

Passing to a consideration of the pithecoid stage, the lecturer 
said that the justification for the recognition of this stage 
rested on the occurrence in the platyrrhine and catarrhine 
monkeys of certain striking resemblances in their early develop- 
ment, all of the nature of definite developmental advances on 
the tarsioid condition. In this stage the amnion no longer 
developed by fold formation, since its cavity, the primitive 
amniotic cavity, arose as a closed space in the ectodermal ceil 
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mass of the very early blastocyst. The primary attachment of 
the blastocyst to the uterine wall was always effected by the 
trophoblast over the embryonal pole. A second attachment Was 
also usually formed at the anti-embryonal pole, in which case 
the placenta was bidiscoidal. The extra-embryonal mesoderm 
and coelom and the mesodermal primordium of the connecting 
stalk were formed even more precociously than in the tarsigid, 
The extra-embryonal mesoderm (the sc-called primary mesoderm 
of the early human blastocyst), though homologous with that of 
the tarsioid, was no longer of direct primitive streak origin, 
but appeared to arise, as in hapale, as a proliferation from 
the hinder margin of the shield ectoderm and the adjoining 
amniotic ectoderm. The trophoblast always became clearly 
distinguishable into cellular and syncytial layers. The syncytio- 
trophoblast exhibited erosive and destructive properties, and 
had the capacity of proliferating and of penetrating more 
or less deeply into the maternal decidual tissue in the form of 
an irregular network. The existence of certain well-marked 
differences in the behaviour of the trophoblast and in the 
structure of the placenta in the two groups of monkeys, and 
the: very striking similarities in the development of the placenta 
in the catarrhines and the anthropoids, sugg:sted that the 
platyrrhines separated very early from the parent stem to 
pursue a path of their own, while the catarrhines furnished the 
stock from which the anthropoids originated. 

In the anthropoid stage were grouped together anthropoid 
apes and man, and in this stage was to be seen the culmination 
of developmental adaptation so far as the primates were con- 
cerned. Though there was no knowledge about the earlicr stage 
in the development of the anthropoid apes. cnough was known— 
thanks to the labours of Selenka and Strahl—of their later 
stages and placentation to justify the belief that their develop- 
ment conformed in all essentials to the humar type, so that 
for the details of early anthropoid ontogeny the work of the 
human embryologist must be relied on. 

The outstanding feature of the early human blastocyst was its 
extraordinary precocity, as exemplified, for example, in the 
relations it very early acquired to the uterine lining, and in 
the remarkably early differentiation of its trophoblast and its 
extra-embryonal mesoderm It was no longer content te 
undergo its development in the uterine lumen, as did the blasto- 
cysts of the lower primates, but, while still quite minute, it 
burrowed its way through the uterine epithelium and implanted 
itself in the very vascular subepithelial desidual tissue 6f the 
uterus. Therein it formed for itself a decidual cavity and 
underwent its subsequent development, completely embedded in 
the maternal tissue. In this way the primate germ reached 
the acme of its endeavour to maintain itself in the uterus and 
to obtain an adequate supply of nutriment at the earliest 
possible moment. It was a significant fact that just as the 
pithecoid blastocyst always attached itself by the embryonal 
pole, so here that pole was the first to enter, and the embryo 
lay on the deep side of the blastocyst in immediate proximity 
to the site of formation of the definitive placenta. 

Certain features, distinctive of the anthropoids, were to be 
vegarded as the direct outcome of this process of interstitial 
implantation, and consequent!y as purely secondary specializa- 
tions. These included differentiation of a decidua capsularis 
from the decidual tissue covering the blastocyst; formation 
round the very early blastocyst of a complete enveloping 
network of syncytio-trophoblast, possessing in even more marked 
degree than that of the pithecoids destructive and penetrative 
properties; and development from the chorion of the older 
blastocyst of a more or Jess uniform covering of chorionic 
villi. In the blastocyst itself formation of the extra-embryonal 
mesoderm apparently took place at°such an early period that 
it was able to fill the minute cavity of the blastocyst completely 
as a delicate cellular tissue in which only later the coelomic 
cavity appeared. 

Apart from these adaptive specializations, the anthropoid 
developed along the lines laid down in the catarrhine stock, and 
as a result of the atrophy of the chorionic villi originally 
related to the decidua capsularis and the growth of those related 
to the decidua basalis, formed a single discoidal placenta, the 
homologue of the primary placenta of the catarrhine, and differ- 
ing from that only in minor details and in the rather more indi- 
vidualized character of its feetal chorionic villi. Of the geneti¢ 
relationship of the anthropoid apes and man, and of these to 
the catarrhine stock, concluded Professor Hill, there could be 
ho question on embryological grounds. 
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LOCALIZATION OF FUNCTION IN THE 
YERVOUS SYSTEM. 
“ Proaress of knowledge in regard to the nervous 
system has been indissolubly linked with the deter- 
mination of localization of function in it.’’ The truth 
of this statement by Sir Charles Sherrington might 
be illustrated from any epoch of the last three 
centuries of neurological history. But it is noteworthy 
that there have never been lacking critics of each 
advance in the theory of the localization of function. 
It is not surprising that the student, and sometimes 
even the adept, should find this conflict of opinions 
confusing. The localizationist can point to certain 
facts the explanation of which may justly be counted 
among his triumphs. The Jacksonian convulsion, 
the hemiplegia resulting from a lesion of the internal 
capsule, the hemianopia due to destruction of the 
optic radiation, seem incontrovertible evidence — of 
localization of function. In face of these facts, in 
what sense must the doctrine of localization be con- 
sidered inadequate or inaccurate? Dr. James Collier 
takes this question as the subject of his Savill 
Memorial Oration, which we publish in this issue 
(p. 65). Dr. Collier is, we think, right in considering 
that the information available to the student on this 
subject is out of date, and his review is therefore 
opportune. It is to be welcomed as focusing atten- 


tion on an inquiry which goes to the root of our 
eonceptious of neuro-physiology. This, however, is 
necessarily a complex question. In one way or 


another, the problem of the relation between form and 
function has been at the bottom of most philosophical 
disputes. ‘The human nervous system is the most 
complex of living forms; its correspondingly complex 
functions are as yet only dimly apprehended. It is 
no wonder, then, that the correlation between these 
two partially understood complexities should be difti- 
cult and incomplete. Nevertheless, a good deal can 
be done to clear the ground and show how the problem 
must be approached if it is to be solved. 

It is noteworthy that anatomists have plaved a large 
part in establishing the localization of neural function, 
notable examples being Willis, Magendie, and Bell. 
On the other hand, current criticism of the adequacy 


of localization theory comes primarily from physio- 
logists, such as Sir Charles Sherrington, Professor 


and Professor Graham Brown. These facts 
afford a clue to the source of the apparent conflict. 
There are two opposite methods of approach to the 
nervous system, which, for convenience, may be dis- 
tinguished as the anatomical and the physiological. 
We employ the anatomical approach when we inquire, 
“What is the function of the cerebellum, or of the 
precentral convolution ? We approach the nervous 
system physiologically when we ask, ‘* What processes 
underlie movement, co-ordination, sleep, or speech? 

Throughout the history of medicine anatomical know- 
ledge has preceded and laid the foundations of physio- 
logical knowledge, but physiology requires methods of 
thought which are alien to anatomy, and for which 
anatomical education is not the best training. It is 
Clear that the anatomical approach is based on an 
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cnnpitiigdiéts: Ww rhie chi is not in fact justified : namély: that 
inorphological distinctions and functional distinctions 
coincide—that the cerebellum, for example, being a 
morphological unit, must be a functional unit too, and 
therefore possesses a discoverable ‘‘ function,” the 
‘ function of the cerebellum.’’ Intensive research into 
the effects of lesions of the cerebellum has greatly added 
to our knowledge of the symptoms produced by cere- 
bellar destruction, but all attempts to conceive of 

‘the functions of the cerebellum ’’ are vague and 
unsatisfactory. Lesions of the cerebellum produce 
widespread disturbances of motility, which is a fune- 
tion of the nervous system as a w hole, but the seareh 
for ‘‘ the functions of the cerebellum” is a mis 
application of anatomical concepts to the subject- 
matter of physiology. Still greater confusion arises 
when the same violence is done to the “‘ higher ”’ 
functions of speech and thought, as Sir Henry Head 
has shown. An analogy may be of assistance here. 
If a pianist aoe rs amputation of his hands he ceases 
to be able to play the piano. In what sense is his 
capacity for sidnatehenian localized in his hands? His 
hands are an essential part of the pianist as a piano- 
playing organism, but it is surely clear that the concept 
of localization is entire ly inapplicable. A neurological 
parallel would be the state, in respect of motility, of 
i patient with hemiplegia. His pyramidal tract is a 
path essential to the function of movement, but 
motility is not in any sense to be localized there. 
Just as there are persons in possession of both hands 
who are unable to play the piano, so there are patients, 
without muscular weakness, who, having apraxia, are 
unable to carry out a movement when requested to do 
so. Even in playing the piano the player possesses 
considerable latitude as to which finger he shall use 
to play a given note, and modern researches appear to 
show that a similar latitude exists in the motor cortex 
in respect of the movements elicitable at different 
times from the same small area. 





As Dr. Collier concludes, ‘‘ it is difficult to give up 
the belief that those regions of the cortex which 


immediately border upon the junctions of the cortex 
with the sensory path, the visual path, the auditory 
path, and the pyramidal path, are more especially 
connected with the functions these paths subserve.”’ 
It is indeed unlikely that this belief will ever have to 
be abandoned. But all these paths are concerned in 
the most elementary of neural! functions, simple con- 
duction of impulses. At this lowly functional level 
form and function most closely coincide, and there is 
least discrepancy between anatomical and physio- 
logical conceptions. It appears probable that anatomy 
is reaching the end of its great contributions to neuro- 
logy, and that we are entering upon an era which 
will be characterized by the development of neuro- 
physiological and neuro-psvychological concepts in 
which localization of function will play little or 
no part. 

The interest of nevrology has never been purely 
clinical, and its influence has always extended to 
psychology and philosophy. Indeed, one of the most 
important philosophical problems—the problem of 
knowledge—cannot be solved without its help. At 
the moment the most pressing need in metaphysics is 
to bridge the gulf that separates stimulus and sensa- 


tion, the light wave and the colour. This is not the 
place to discuss this problem at length, but it is 


interesting to note that new attempts to solve it are 
being made on lines parallel to those along which 
neurology itself is developing. Professor Whitehead, 
in his recently published Gifford Lectures, ‘‘ Process 
and Reality,’ proposes a solution of the problem of 
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knowledge which entails a revision of current concep- 
tions of localization both in the world of space and in 
the nervous system. Perhaps the neurologist of the 
future will look back upon the neurology of to-day as 
the relativitist regards Euclidean geometry. Even 
then, however, the student will still have to learn the 
course of the pyramidal tract. 








CANINE DISTEMPER. 

Apout seven yéars ago, as our readers will remember, 
a fund was inaugurated by the Field for the purpose 
of investigating the cause of distemper in dogs, and 
of finding, if possible, a practicable preventive. The 
work was undertaken at Mill Hill by the Medical 
tesearch Council because, although the disease is not 
transmissible to-man, distemper is an acute infectious 
fever comparable to human influenza, and it was 
hoped that a study of the canine condition would lead 
to a better understanding of the human disease. The 
work took some time to get under way, as it was 
necessary to breed dogs in a carefuliy isolated area 
where they would be entirely free from outside con- 
tamination. Fortunately, however, it was discovered 
that the ferret was susceptible to the disease, and this 
animal has proved to be an invaluable laboratory aid 
throughout the investigations, and has considerably 
accelerated progress. 

Dr. Laidlaw and Mr. Dunkin have been able to 
prove that the infectious agent is a filterable virus, 
thus confirming the claim made by Carré in 1905 and 
generally accepted by most responsible workers in this 
country—although received much favourably 
abroad. They found that the virus could be trans- 
mitted by the blood and tissues of distemper cases 
through an indefinite series of animals, though the 
infective material appeared to be sterile in all known 
culture media. No bacteria were found, and it is now 
accepted that the various organisms previously asso- 
ciated with the disease are really secondary invaders. 
There is no reason, of course, why some or all of these 
should not cause disense by themselves, but such 
disease is not distemper. This term has been very 
loosely used in the past, and it is now known that 
several different infections were grouped under a 
common name. ‘True distemper is due to a filterable 
virus, and, so far as is known, only one strain of this 
virus exists. It has also been found that this virus 
can be very easily killed or inactivated, and that, pro- 
vided this treatment is not too drastic, the inactivated 
virus forms an efficient vaccine. Such a vaccine is 
now being prepared commercially, both in this country 
and in the United States, by the treatment of virus 
with formol; unfortunately, however, until a imethod 
is found of preparing the virus in vitro, recourse must 
be had to the crude virus in the lymph _ glands, 
spleen, and liver of infected animals. It has been 
found possible, with a single injection of this vaccine, 
to produce a resistant state in over 90 per cent. of 
ferrets and dogs. This resistant state is converted 
into a solid immunity by the subsequent administra- 
tion of living virus. In the majority of cases this 
immunity proves to be complete, though in some cases 
there has been a short reaction. In under 1 per cent. 
death resulted; in a number of cases this was 
undoubtedly due to the fact that the dog, when 
vaccinated, was actually infected with the natural 
virus and in the incubative stages of the disease. 

So far the work has been concerned with preventive 
measures, but now the workers are directing their 
attention to curative treatment. A vaccine is obviously 
of little use in an acute infectious fever, and so work 


less 
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a 
has been concentrated on the production of a serum, 
A hyper-immune serum has already been produced at 
Mill Hill which, in a 10 ec.em. dose, produces ag 
immediate passive immunity in a_ susceptible dog; 
dogs given a dose of virus simultaneously—but on 
opposite sides of the body—frequently proved to be 
immune to subsequent injections of virus alone. Work 
has not vet progressed to a stage where the exact dose 
can be stated, or the time required for the production 
of immunity be estimated accurately, and attention ig 
it present being directed mainly towards the discovery 
of some means for the evaluation and standardization 
of different serums. The serum does, however, pre. 
vent an attack if given in the incubative period of the 
disease ; and it can cut short an attack and prevent the 
development of the secondary febrile stage if given 
at the beginning of the primary stage. The serum 
would) sec, therefore, to have obvious practical 
applications, but given alone the passive immunity 
only lasts for nine days and confers no permanent 
protection on the animal, although it may tide it over 
i dangerous period, 

Considerable progress has thus been made with the 
investigations on the distemper virus. The results 
show, however, that it is merely a special case of pro- 
tection by means of dead or inactivated virus. Very 
similar results have been obtained with other virus 
diseases, such as rabies, cattle plague, fowl plague, 
and foot-and-mouth disease, the latter being compli- 
cated by the fact that at least three strains of virus 
exist with no cross-immunity. The application of the 
results obtained in these animal diseases to analogous 
diseases in man has so far proved disappointing, and 
it is only where the human disease is found naturally’ 
in animals, as in rabies, or is experimentally trans- 
missible to them, as in yellow fever, that progress has 
been possible. Until a method is found of obtaining 
large quantitics of virus in vitro, it seems unlikely 
that we shall be able to employ an effective vaccine 
against such purely human diseases as influenza. It 
is not safe to be dogmatic about this, as it is only in 
very recent years that Indivn monkeys have been 
found to be susceptible to vellow fever, and. Chinese 
hamsters to kala-azar. Liven though an experimental 
or natural host is found for influenza, it would 
obviously be much more satisfactory to discover some 
method of raising artificial cultures, and it is along 
these lines that future work must expect to obtain 
its most effective results. 


~~ 
4 





DIFFICULT CHILDREN. 
THovucn now receiving prominent attention the problem 
of the difficult maladjusted child is of course as old as 
human nature. As Dr. G. A. Auden' has lately recalled, 
it was familiar to Plato and was forcibly brought 
before Jerome Cardan of Milan, famous mathematician, 
physician, and voluminous author in the sixteenth century, 
by the crimes of his two sons, in spite of the assurance 
of the horoscope cast by himself that ‘‘ the nativities 
of my sons promise me much geod and little harm.” 
Within comparatively recent years several circumstances 
have combined to bring this important prob'em into the 
open field of practical consideration and action. Perhaps 
the most obvious of these is the influence of the war and 
its attendant effects, including the appearance of what 
was a newly lethargic 
encephalitis; but there are others, such as the rise of 
eugenics, the increased activity in educational matters, 
and perhaps a more general appreciation of the altered 
relations between parents and children, the handicap of 


recognized disease, epidemic or 


- Auden, G. A.: Journ, Roy. Sanit. Instit., 1929, 1, 157; Journ. Ment, 
Sci., 1929, Iyxv, 220. 
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coe child, and the tragedy of the unwanted child. 
The need for investigation of maladjusted children and for 
their efficient treatment has now been recognized and 
acted upon. In London there are clinies for them at 
Guy’s and University College Hospitals in connexion with 
the out-patient departments; at the Maudsley Hospital 
a children’s clinic is held twice a week, and the Tavistock 
Clinic sees an increasing number of child patients. 
The Jewish Health Organization has for five years 
had a clinic at Spitalfields; the clinic at Clarendon 
Road, at the opposite end of the metropolis, has 
just issued its first annual report, and the Child 
Guidance Council, aided by a generous grant from 
the Commonwealth Fund in New York, has recently 
opened a fine clinic in Canonbury Place, Islington. There 
are also clinics at work in Bath, Brighton, Edinburgh, 
Glasgow, Portsmouth, Stoke-on-Trent, and _ elsewhere. 
The problem is complex, and therefore demands for its 
successful solution team work on broad lines, so that the 
educational, psychological, psychiatric, medical, and other 
aspects, such as the home environment reported on’ by 
a social worker, should all be surveyed and accurately 
correlated in their due proportion. The staff of the clinics 
should therefore be composed of workers skilled in these 
yarious lines and anxious to join in conferences rather 
than to pursue an individual course. This may appear 
too obvious a truism, but at the recent discussion, opened 
by Dr. Bernard Hart, at the Psychiatric Section of the 
Royal Society of Medicine on December 10th, 1€29,' it 
was pointed out by Dr. H. C. Cameron that the scheme 
of these clinics was incomplete without a paediatrician, 
because the basis of the psychiatric condition of the child 
might be metabolic. This consideration has a _ direct 
hearing on a reasonable contention put forward by Dr. 
R. D. Gillespie in a letter printed lately in our columns.? 
Dr. Gillespie argues that these special clinics should be 
associated with general hospitals, where expert advice and 
investigation into the medical and metabolic factors can 
be readily obtained. Often, no doubt, two or more factors 
are responsible, and to neglect one might easily lead to 
failure. One advantage of an intimate association between 
these special clinics and teaching hospitals is that further 
opportunity would thus be available for the students (who 
seem to be more generally interested in the psychological 
aspects of medicine than were their forebears) of gaining 
practical experience in the methods of investigating and 
treating difficult, nervous, and maladjusted children. As 
already mentioned, co-ordinated or team work is especially 
recessary in connexion with this subject. The earlier in his 
clinical years that the student gets a taste for the psycho- 
logical aspects of medical practice the better will she -be 
equipped for his life’s work; and his active interest will 
make him disinclined to throw the whole burden of 
investigation on the educationist and the lay psychologist. 
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RECURRENT DISLOCATION OF THE SHOULDER. 
Tae November, 1929, number of the Rerue d’Orthopédie 
et de Chirurgie de VAppareil Moteur, which has just 
reached us, contains a report of the discussion on recurrent 
dislocation of the shoulder-joint, which was opened by 
Dr. Tavernier of Lyons in Paris on October 11th, 1£29, 
M. Albert Mouchet being in the chair. We published an 
abstract of Dr. Tavernier’s paper in our issue of October 
18th, 1929. Comprehensive. and interesting as that paper 
Was, the discussion was hardly worthy of it, for only two 
speakers on it are reported. Perhaps the very complete- 
ress with which Dr. Tavernier treated his subject may 
have rendered discussion unnecessary in the opinion of 











? British Medical Journal, Deecmber Zist, 1329, p. 1160. 

? Thid., December 28th, 1929, p. 1219. ; 

*Reeurrent Dislocation of the Shoulder, British Medical Journal, 
October 19th, 1929, p. 732. 
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most of his hearers. Dr. Mauclaire of Paris said that he 
had explored the joint and observed the explorations of 
other surgeons in these cases. His conclusions as to their. 
morbid anatomy were that, although the capsule was often. 
distended, as often it was normal in volume. He had 
never seen the posterior groove described by some. He 
had often found detachment of the periosteum in front and 
chipping (echancrure) of the anterior border of the glenoid 
cavity, and also often mallet- or hatchet-shaped deformity. 
of the humeral head. This implied a displacement of the 
axis of the shaft in the sense that the centre of the head 
no longer corresponded with the centre of the glenoid. 
cavity. It was eccentric. The lesions present were very 
various, according to the case, and the pathogeny there- 
fore not uniform. Hence different operative techniques 
were indicated in. different cases. Dr. Mauclaire had done 
capsulorrhaphy in his earlier cases, and had seen relapses 
follow in epileptics. He found the myoplastic operation of. 
Clairmont-Ehrlich difficult. on account of the shortness of. 
the musculo-tendinous transplant. He had a good result 
from osteo-periosteal Lone grafts inserted in front .of and, 
below the glenoid cavity. The patient on whom this 
operation was done in 1923 had had no recurrence, despite 
an active life involving the carrying of heavy Joads. Dr. 
Mauclaire suggested that the combination of such an opera- 
tion with Oudard’s' method of lengthening the Goracoid 
process, as practised by Lenormant, was worth trying. 
Dr. Rocher of Bordeaux reported the case of a soldier 
on whom he had performed. the operation of Oudard 
(lengthening the coracoid process). He thought that it 
constituted a great advance in the treatment of recurrent 
dislocation of the shoulder. 





r MILK VERSUS COD-LIVER OIL. 

In the Danish journal Ugeskrift for Laeger (Qctober .3rd, 

1929, p. 852), H. R. Krogsgaard describes an investigation 

he carried out on the relative value of milk and cod-liver 

oil to growing children. The subjects of the investigation, 

boys living under the same conditions in a schoo! in 

Denmark, were divided into three gioups, of which the 

first, containing thirty-four boys, received a daily extra 

ration of 9 oz. of fresh milk, the second, containing 

thirty-three boys, served as contro!, and the third, con- 

taining eighteen boys, received a ‘daily extra ration of a 

tablespoonful of cod-liver oil. The experiment was started 

on March 1st and ended on June 4th. Once a month the 

boys were weighed and measured for height, and the 

permanence of the results was checked by measurements 

taken on June 30th. In the first month the milk group 

forged. ahead rapidly, with an average gain in weight of 

7 lb. 5 oz., in contrast with the control group and the cod- 

liver oil group, whose average gain was only 1 Ib. 14 oz. and 

12 oz. respectively. But on June 4th the differences were 

not so marked; the milk group failed to sustain its. initial 

‘spurt, and its-average gain was now only 2 lb.-6 oz.; of’ 
the control group it was 34 0z., and of the cod-liver oil’ 
group it was 7 oz. On June 30th, when the permanence of 

the result was tested, it was found that the differences in 

the three classes had been almost wiped out, the average 

gain of weight over the whole period for the three groups 

being respectively 1 lb. 1} 0z., 12 oz., and 14 0z. In respect 

of increased height the cod-liver oil group proved, in the 

long run, to be better than the milk group. During the 

actual period of the experiment the average increase in the 

milk group was 0.5 inch, and by June 30th it had reached 

nearly 0.6 inch. In the control group the corresponding 

figures were 0.3 inch and 0.7 inch, and in the cod-liver oil 

‘group they were 0.1 inch and.0.8 inch. The surprising fact: 
was that the cod-liver oil group, which had at first lagged : 
behind the others, eventually beat them both. Krogs- 
gaard’s expectation that the underweight children in the 
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cod-liver oil and milk groups would show fhe greatest gains 
was not fulfilled. In the cod-liver oil group there were 
ten children who were 7 per cent. under weight in_ relation 
to their height; at the end cf the experiment they were 
8.4 per cent. under weight. .In the milk group there were 
also ten underweight children; their average underweight 
in relation to height before the experiment was 9 per cent., 
and at the end of the experiment this figure was reduced io 
7.5 per cent. It would seem that whereas the boys in the 
cod-liver oil group had developed in height rather than in 
weight, those in the milk group had spent their extra ration 
in growing heavier rather than taller. In respect of 
absences from school because of sickness the cod-liver oil 
group did best, the figure ariived at by dividing the number 
of days of sickness by the number of children being in this 
group 0.57, in the control group 2.62, and in the milk group 
2.10. It was only during the period of the experiment 
that the three classes showed these striking differences in 
sickness rate. Krogsgaard concludes that the addition of 
milk to the dietary of school children of average weight 
brings about only a temporary gain of weight, and none 
at all in underweight children. Cod-liver oil, he suggests, 
not only promotes gain of height, but also a reduction of 
the sickness rate. 


SIGHT TESTING IN AMERICA. 

‘fue diagnosis of eye symptoms and treatment of eye- 
strain should, so far as possible, be done by men and 
women educated in medicine.’? With these words ends a 
reasoned statement on the conditions attending eye work 
presented by the Committee on Optics and Visual Physio- 
logy of the American Medical Association at the annual 
meeting of 1929.' | The experience of a century has shown 
how large is the number of persons with errors of refrac- 
tion that demand treatment. Presbyopia comes to all 
with age; myopia is a common affection of school life; 
hypermetropia may lead to poor sight and strain, and 
astigmatism is worse. All these may cause serious strain 
of the nervous system. Errors of muscle balance have 
equally bad effects. Aching eyes, vertigo, nausea, nervous 
dyspepsia, malnutrition, hyperaesthesia, mental depression, 
melancholia, and illusions may be due to the nerve strain 
of trying to avoid blurring, or double vision, produced by 
ocular defects, and can be prevented or removed by wearing 
proper lenses or prisms. These facts, and the need for 
determining what share ocular defects may have in pro- 
ducing symptoms that might arise from other causes, make 
accurate correction of eye troubles imperative. This work 
cannot be dene by men ignorant of medicine, by those who 
estimate success by the profit on glasses sold, by manufac- 
turers trving to control the market by copyrighted names 
for their goods. Commercialism must not dominate either 
the eve physician or the optician. According to the report, 
‘* there has been an energetic, persistent effort on the 
part of aggressive optometrists to secure and to keep up 
a confusion in the public mind with regard to the different 
classes of advertisers who claim to measure the refraction 
of the eye and correct it with glasses. Some seek the 
degree of Doctor of Optometry, Doctor of Optics, or a 
similar title from commercial schools chartered to confer 
such degrees. They like to be called ‘ Doctor’ by their 
customers, Whom they speak of as ‘ patients,’ and by 
everyone else who will help them extend the impression 
that they know something about medicine applied to the 
eye.’ The committee makes caustic references to the 
custom, prevailing among some ophthalmologists, of using 
non-medical assistants, or referring their refraction work 
to juniors, and urges the section to promote a wider under- 
standing of visual physiology and optics, and their practical 
application to the needs of eyes subjected to the require- 
ments of vision in our civilization. 





1 Journ. Amer. Med. Assoc., November 9th, 1929, p. 14,0. 
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SURGICAL INSTRUMENTS AND CURIOSITIES. 

Tue Council of the Royal College of Surgeons of England 
has added to its benefacticns to the surgical publig 
by publishing Mr. C. J. S. Thompson’s account of the 
surgical instruments and other objects in the historical 
section of the Museum.’ In 1928 a Catalogue of the 
Manuscripts in the Library was printed, but not, so far 
as we know, placed on sale, as is the guide now issued, 
No more competent historian of the collection could be 
found than Mr. Thompson, a worthy successor to the late 
Mr. Alban Doran, to whom so much of the original work 
of describing and cataloguing was due. One of the most 
attractive features of this collection is its eclectic character, 
Here is no rigidly specialized exhibition of surgical tools, 
but rather a kind of omnium gatherum of objects of 
human interest ranging from an artificial leg of the third 
century A.D. to a cast of the humerus of Dr. Livingstone, 
showing the healed fracture by which the body was identi- 
fied. There is a collection of tourniquets, including, of: 
course, Petit’s, which held the field from 1713 till that of 
Esmarch superseded it. We learn from Mr. Thompson 
that the very name of ‘‘ tourniquet ’’ was due to Petit; 
lt is rather strange that in all the pictures of battles 
which we have seen there is no trace of blood. In those: 
of the death of Nelson, the Victory’s quarterdeck, which 
must have been like a shambles, is represented as spot. 
lessly clean. Yet no means of preventing haemorrhage 
are represented, except in one instance, a mezzotint in 
colours in the Macpherson collection of naval paintings 
and prints, which was exhibited in the Guildhall Art 
Gallery, London, in the autumn of 1928. This print 
shows Captain Trollope of the Glatton in 1796 insisting 
that the wounded Captain Strangways, who commanded 
the marines, should go below. A screw tourniquet of the 
Petit type is represented on Strangways’s thigh, outside 
his knee-breeches; the pad of the tourniquet is placed 
over the front of the middle of the limb instead of over 
the line of the femoral artery, but there is not a drop 
of blood visible anywhere! Professor Geoffrey Callender, 
the custodian of the collection, tells us that he has 
seen no other representation of a tourniquet in many 
thousands of prints of naval actions. Sir Gilbert Blane 
has left it on record that when he was with Rodney 
at the battle off Dominica in the West Indies, having 
no duties below, he provided himself with dressings and 
two or three tourniquets and took up a position on the 
quarterdeck, where he thought that he might be of service 
to wounded officers, for he had known of a number of 
cases in which wounded officers or men, while being carried 
below, had died for the want of a tourniquet and _ first 
aid. Among the curiosities in the Historical Room are 
a heavy chain and stout leather belt, which were found 
in an old house in Stoke Newington, and are supposed 
to have been used to restrain a lunatic in the bad old days 
when chains, straw, and whips were recognized means of, 
treating mania. Chastity belts, the hands of Thomas 
Beaufort, mummies, and shrunken heads from South 
America, are to be seen there. Readers of the Mysteries 
of Udolpho and of Northanger Abbey will remember the 
mystery of the picture frame covered with a black veil, 
on lifting which the too sensitive Emily incontinently 
indulged in one of her many fainting fits. It is not till 
near the end of the third volume that the reader is told 
that the veiled horrer was a representation in wax of 
a partially cecomposed corpse. Although Mrs. Radcliffe 
knew little of Italy, she seems to have been well informed 
in this respect, as the following entry in the guide shows: 
‘“4 ‘Memento Mori,’ modelled in wax by Zombo or 


1 Museum, Royal College of Surgeons of England: Guide to the Surgical 
Instruments and Objects in the Historical Series, with their History and — 
Development. By C. J. 8. Thompson, M.B.E. With a foreword by 
Conservator, Sir Arthur Keith, M.D., F.R.C.S., F.R.S. Issued by ordes ~ 
of the Council. London: Taylor and Francis. 1929. (2s. 6d.) k 
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Jambo of Naples in 1660. Models illustrating the human 
body in the first stages of decomposition were oxoeutes 
with great fidelity by several Italian sculptors. Zom 0, 
who became famous in the XVII century, carried out 
his models in coloured wax.’ Beside such things as 
these the collection of instruments and appliances used 
py Lister and the historical series of stethoscopes may scem 
tame, but there are many other articles of great interest 
described in the guide, which we hope may have a wide 
circulation and make better known some of the treasures 
stored in the college buildings and the Hunterian Museum. 


FEMALE SEXUAL HORMONES. 

Tue general effect of recent advances in our knowledge of 
the female sexual hormones has been to reveal a system of 
hormonic control of hitherto unsuspected complexity. The 
problem, moreover, is complicated by much confusion in 
the nomenclature. Professor Ernst Laqueur of Amsterdam 
has made important discoveries in this field, and therefore 
his views are of particular interest. In a recent Mayo 
Foundation Lecture! he has given a short summary of the 
properties of menformon (or ovarian hormone) as deter- 
mined by his school. His main conclusions are as follows. 
The hormone produces four chief effects. The first effect 
is the appearance of oestrus in castrated animals. This 
reaction is used in biological standardization, and the 
purest preparations contain 10,000 mouse units per milli- 
gram. Such preparations are protein-free. A second effect 
is the inducing of growth of juvenile genitalia and of 
atrophic genitalia. A third effect is the stimulation of 
growth of the mammary gland. This, however, is only 
produced in certain animals; it occurs, for instance, in the 
guinea-pig, but not in the goat. A fourth effect, in males, 
is inhibition of the growth of the testes and of the 
develogment of male secondary sexual characters in juvenile 
animals. The hormone also increases metabolism in 
castrated females. Menformon is certainly not the only 
female sexual hormone, but it is the one whose characters 
are best established at the present time. 


HEALTH OF PALESTINE, 
Tuk Department of Health of Palestine, in its report for 
1928, is able to record a small decline in the infant 
mortality rate, but confesses that, with the figure at 
186.34 per 1,000 for the whole country, and 203 per 1,000 
among the Moslem population, it cannot yet hope to bring 
the rate down to that prevailing in England and America. 
The relatively low figure of 95.89 for the Jewish population 
is attributed partly to the interest of this section of the 
community in maternal and infant welfare, and partly to 
the fact that the Jewish mothers are comparatively young 
and healthy. The total birth rate of 53.98 compares with 
50.35 in 1927, and the Moslem birth rate has risen to 
€0.69, an increase which the department regards as a sign 
of improving health and virility among both the urban and 
rural populations. The number of admissions to hospitals 
and attendances at dispensaries continues to be high, the 
Jewish population being particularly fortunate in the 
facilities provided for them, and the fellahin as well as the 
efiendi taking every advantage of their opportunities of 
obtaining medical treatment. In general, however, services 
on behalf of the pregnant woman, infants, and children 
among the Arab population are inadequate, their extension 
being retarded by the fact that it is impossible to obtain 
a sufficient number of trained women of the right stamp. 
The department records with satisfaction that the standard 
of school medical service throughout the country has been 
well maintained. The health of the children, both in Arab 


* Proceedings of the Staff Meetings of the Mayo Clinic. Vol. iv, No. 46. 











and Jewish schools, is remarkably good, while the training 
in hygiene and the elements of mental science, and, in the 
girls’ schools, in infant welfare, is having a_ beneficial 
influence on the pupils and producing a reaction on their 
own and their families’ characters. 


SCIENTIFIC MUSEUM AT THE WINNIPEG NESTING. 
In connexion with the ninety-eighth Annual Meeting of 
the British Medical Association at Winnipeg next August, 
a museum of scientific exhibits and pathological specimens 
is being organized under the chairmanship of Dr. J. C. 
Boileau Grant. Arrangements have been provisionally 
made for five groups—namely, exhibits bearing on papers 
and discussions in the various Sections; specimens and illus- 
trations relating to any recent research work; instruments 
associated with clinical diagnosis or pathological investiga- 
tions; a series of specimens of special interest; and a large 
exhibit of x-ray films. Those intending to send such films 
are asked to arrange that, so far as possible, they shall be 
reduced to 8 by 10 inches, since cabinets are being con- 
structed for these dimensions. The organizing committee 
of the museum wishes it to be understood that in addition 
to these groups provision can be made for members to 
exhibit other specimens, illustrations, photographs, lantern 
slides, casts, or microscopical preparations bearing on any 
special subject. Every possible care will be taken of such 
specimens, and the contents of the museum will be insured. 
Arrangements can be made for contributors to demonstrate 
their exhibits. The museum will occupy a central posi- 
tion, adjacent to the main anditorium, in the building 
which houses the commercial exhibits, recreation rooms, and 
registration offices. Members in a position to send scientific 
exhibits or pathological specimens should communicate as 
soon as possible with the honorary secretary of the 
organizing committee, Dr. Daniel Nicholson, Medical 
College, Winnipeg, Canada. 


THE THANK-OFFERING FUND. 

Arrrr the closing, early in December, of the Thank- 
offering Fund, the general council of King Edward’s 
Hospital Fund for London, of which the Prince of Wales 
is president, submitted an address to the King, describing 
the origin, history, results, and distribution of the Thank- 
offering Fund, and tendering loyal congratulations to His 
Majesty on his recovery. The address included the 
financial details set out in our columns on December 21st, 
1929 (p. 1166), and recalled that this Fund was only the 
first of many others which sprang up all over the country. 
The total amount of money so raised is as yet unknown, 
but it is believed that what was received by King Edward’s 
Hospital Fund does not represent more than a fraction 
of a very large sum. The King, in reply to the address, 
expressed his appreciation of the manner in which the 
Thank-offering Fund has been administered, and of the 
widespread response to the various other funds throughout 
the country. 


Tue General Medical Council is undertaking a new cycle 
of inspection of final examinations in medicine, surgery, 
and midwifery, in accordance with Section 3 (2) of the 
Medical Act, 1886, and has appointed for this purpose 
the following inspectors: Medicine, Professor T. Wardrop 
Griffith; Surgery, Mr. Farquhar Macrae; Midwifery, Dr. 
John S. Fairbairn. 


We regret that in the list of New Year honours pub- 
lished last week we overlooked the name of Dr. Russell 
Facey Wilkinson, physician to H.R.H. the Princess Royal, 
who has been created K.C.V.O. 
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THE PATHOLOGY OF RAYNAUD'S DISEASE. 


An ExprRIMENTAL Stupy. ) 

Ix our issue of July 20th, 1929 (p. 111) we gave some 
account of the third Victor Horsley Memorial Lecture, in 
the course of which the lecturer, Sir Thomas Lewis, M.D., 
F.R.S., described some observations relating to the 
mechanism of Raynaud’s disease which he had carried out 
in association with Professor William Kerr. A full account 
of these observations appears in a monograph entitled 
‘Experiments relating to the peripheral mechanism 
involved in spasmodic arrest of the circulation in the 
fingers, a variety of Raynaud’s disease,’ which was first 
printed in Heart (vol. xv, No.1, Augnst, 1929). The 
studies were undertaken from a desire to Cemonstrate 
that the methods of investigating the physiology of the 
cutaneous vessels described in Sir Thomas Lewis’s mono- 
graph The Blood Vessels of the Human Skin and their 
Lesponses could be extended to specific clinical problems, 
and Raynaud’s disease was chosen as the malady. most 
suited for this purpose. It is generally acknowledged that 
underlying this malady is an obstruction of the blood flow 
to the digits, and the experiments were devised to deter- 
mine the site of this obstruction, its nature, and the way in 
which it is brought about. Upon these matters there has 
been no unanimity of opinion, nor, indeed, has any impor- 
tant knowledge been added since 1862, and again in 1874, 
when Raynaud published his own writings on the subject. 
The authors suggest that the reason for this slow advance 
is that workers have been content to follow the purely 
observational methods, and they decided, therefore, in their 
own work to use the method of experiment. To this end 
they investigated the condition of the hands during actual 
attacks, tried to discover precisely the circumstances in 
which such attacks occur and subside, and then proceeded 
to induce attacks and to analyse the mechanism underlying 
them. 

Onset of Attacks and Recovery. 

An ‘attack ’’ is defined as the occurrence of a full cyanotic 
‘int (with or without pallor) in such parts of the hand as 
are accustomed to present it periodically. After careful study 
it became possible to determine in most patients the particular 
conditions under which an- attack weuld occur, and to induce 
it by various means almost at will. Early in the investigation 
it was found that undue cooling of the hand failed to bring 
on an attack under experimental conditions, and that suitable 
temperatures lay between 10° and 22° C. There are several 
reasons for the failure of the lower temperatures: (a) The 
minute vessels of the skin of these patients react as do those 
of normal skin to excessive cold by dilating; pallor tends not 
to occur, therefore. (b) At these temperatures dissociation of 
oxyhaemoglobin does not occur, or occurs only. slightly; this 
hinders or prevents cyanosis. (c) Excessive cold induces an 
after-reaction in the skin, tending to dilate the arterioles; this 
reaction, by establishing a flow of blood through the skin, 
maintains a healthy-looking colour. In all the patients recovery 
was brought about at a room temperature of 20° C., though 
the time taken for this to occur varied from a few minutes to 
an hour or mere. In most patients it appeared abruptly, the 
colour. of the fingers changing from violet to bright red, and 
their temperature rising and remaining high. These changes 
indicate an abrupt and wide opening of vessels previously in 
spasm, and a consequent flooding of the finger with fresh 
oxygenated blood. In some patients partial recovery occurred, 
seme parts of the fingers turning red, but not showing a rise 
of skin temperature. An important characteristic of those 
with severer type of disease is that the temperature of their 
fingers corresponds closely to that of the surrounding air. 
In the colder months, therefore, there would be frequent 
periods of exposure to cold during which the circulation of 
the fingers stops altogether: the intervals between are 
periods not of normal flow, but of very slight flow. These 
facts serve to explain why nutrition in the fingers suffers, and 
why from time to time portions of the tissue come away in the 
form of dry gangrene. In normal! subjects Sir Thomas Lewis 
has found that the finger reacts to over-cooling—for example, 
to immersion in water at 0° C. for five or ten minutes, by 
becoming several or even many degrees centigrade hotter 
than its neignvours. This reaction, which has an important 





for about forty to sixty minutes. In patients with severe 
Raynaud’s disease, however, there is no appreciable rig 
of finger temperature after over-cooling. The compensatory 
increase of blood flow, owing to a counteracting spasm of the 
vessels, suffices only to redden the fingers. Observations wepe 
made showing that at a surrounding temperature of 30° ¢ 
the vessels even in severe cases were capable of an expansiog 
giving a blood flow not far short of normal. 


The Vessels Involved in the Spasm. 

It is generally believed that during attacks of discoloureg 
fingers the circulation in the skin is brought to a standsti], 
To estimate the amount of blood flow the authors used g 
colour scale ranging from the red of flushed skin to the tint of 
full cyanosis, and matched the colour of the fingers with the 
colours in the scale. In attacks of cvanosis the portion of the 
finger affected is its distal part, the tip, the last phalanx, the 
last two phalanges, or the whole finger. The march is usually 
from the distal part to the proximal; and, if there is successful 
recovery, the order is reversed. Some authors hold that the 
veins of the affected fingers are in a state of spastic contrag 
tion. Sir Thomas Lewis and his co-worker have observed, 
however, that if during an attack the hand is raised above the 
head the cyanosed fingers become paler, darkening again when 
the hand is lowered; in other words, that dark-coloured blood 
flows into or out of the minute vessels of the fingers when the 
arm is depressed or elevated. This test demonstrates the 
existence of an open pathway from minute vessels to veins and 
vice versa, for blood entering from the arteries would have 
produced reddening and not darkening of the skin. The 
vessels involved in the spasm were traced by warming 
different parts of the hand selectively. If the palm alone wag 
warmed the fingers recovered slowly, proving that vessels in 
the palm were in spasm. Confirmatory evidence was afforded 
by studying the effect of locai cooling of the palm while 
keeping the fingers warm. It was found that the vessels in the 
fingers corresponding to the cooled part of the palm went into 
the spasm. The mechanism of an attack appears to be a closure, 
at relatively low temperatures, of relatively large vessels; this 
closure is believed not to be reflex in nature, there being no 
evidence that vasomotor impulses, when weakly aroused, confine 
themselves to the tips of the digits, or that, as the nerve im- 
pulses increase in force, their influence spreads in stages in a 
proximal direction. -Moreover, vasomotor reflexes created by 
cold are known to be conveyed very widely and not to limit 
themselves to the small skin territory to which cold has been 
applied. The authors are thus led to. the conclusion that in 
patients with Raynaud’s disease there is an abnormality of the 
arteries displaying itself in hypersensitivity to relatively low 
temperatures, and that the effects of cold are not produced 
through the intervention of the nervous system. 

Blanching of the Skin during Attacks. 

Great stress has been laid in the past on pallor of the 
fingers during an attack; by matching the colours of such 
fingers with the standard colour scale it has been found, how- 
ever, that the extent of pallor has generally been overestimated, 
and that an equal amount can be induced in the pale hands of 
seme normal subjects by temporarily arresting the circulation. 
The theoretical importance of a blanched skin lies in the fact 
that simple arterial obstruction will not produce it, provided 
that, as is usual, the hands lie below the level of the heart, 
and in the fact that a strong vaso-constrictor nervous impulse 
can probably produce full blanching of the skin by causing 
contraction of the minute vessels. If, therefore. it can be 
shown in patients with Raynaud’s disease that blanching of 
the fingers is due to active contraction of the minute vessels, 
then this phenomenon, in the absence of some other equally 
reasonable explanation, would constitute evidence favouring 
the hypothesis of vasomotor impulses. Among the large number 
of spontaneous and provoked attacks seen by the authors nét 
one started with blanching of the skin; the initial phenomenon 
was always cyanosis. Moreover, in not a single case of the 
series has blanching of the skin been an essential feature of 
attack; the blanching that. does cccur is due more oftet 
than not to movement and friction, giving place to cyanosis 
when the hands are held at rest. There is a second type 
however, which holds for much longer periods when the ha 
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are at rest. In this form the minute vessels are actively con- 
tracted, their tone being broken down only by continued 
exposure to a pressure of 40 mm. Hg. The aut hors believe this 
active blanching to be analogous to the production of Bier’s 
spots, or to the universal blanching of the skin after death, 
and in one of the patients they have reproduced the pheno- 
yenon of blanched finger by arresting the circulation to the 








arm. ; 
The Role of the Vasomotor Nerves. 


To gather further evidence about the influence of the vaso- 
motor nerves upon .spasm .of the digital arteries, the authors 
have studied the effects on patients on anaesthetizing the ulnar 
nerve. The resulting vasomotor paralysis sufficed to redden the 
affected skin area, but not to raise its temperature if the hand 
were cold. By cooling the hand it was possible to induce 
a spasm in the fingers supplied by the anaesthetized ulnar 
nerve, and though full cyanosis ‘was not always maintained 
there was evidence that the arterial spasm became _practi- 
cally complete. The authors, on the basis of physiological 
experiment, believe that the vaso-constrictor nerves pass to 
the vessels of the limb in the mixed nerve, and_ not 
along the arterial coats. It would follow, therefore, that 
complete anaesthetization of*the ulnar nerve blocks all vaso- 
constrictor paths to the fifth finger; yet the authors, having 
paralysed the main and probably the only vaso-constrictor 
supply, were still able, by means of appropriate local stimulus 
of cold, to produce vascular spasm. Hence the abnormal spasm 
of the spontaneous attack must be produced locally, and does not 
arise primarily out of abnormal vasomotor impulses. The results 
of surgical interferences with the vaso-constrictor nerve supply 
have, in the opinion of the authors, been insufficiently tested 
by exact observation to serve as evidence in favour of a vaso- 
motor origin of the spasm. They do not, however, intend to 
suggest that because a vasomotor impulse does not determine 
the abnormal condition of spasm it contributes nothing to the 
tone of the vessels. 








THE SOCIETY OF APOTHECARIES. 


MrinistER OF HeartH at YEOMANRY DINNER. 

Tak Yeomanry Dinner of the Society of Apothecaries of 
London was held in the Hall of the society at Blackfriars 
on January 7th, when about one hundred sat down under 
the presidency of the Master, Lieut.-Colonel C. T. 
Samman. The principal guest was the Minister of Health 
(the Right Hon, Arthur Greenwood, M.P.), and among 
others present were Mr. Justice Humphreys, Mr. Justice 
Rowlatt, Sir Humphry Rolleston, Sir KE. Farquhar 
Buzzard, Sir Walter Fletcher, Sir Andrew Balfour, and 
Dr. Walter Carr, Master of the Haberdashers’ Company. 

The Master, proposing the health of ‘ His Majesty’s 
Ministers,’ said that when the medical history of the 
present day came to be written the development of the 
public health service would be reckoned as perhaps its 
finest achievement. No people had more reason to be 
grateful than the British for the excellence of their medical 
service, supported as it was by a sympathetic and helpful 
Government department. Turning to the society he repre- 
sented, the Master claimed for the Apothecaries that they 
had always been to the fore in the art of healing; indeed, 
shortly after the society received its charter its members 
won their spurs by their devotion during the great plague 
of London. To-day they were by no means content to live 
on their traditions. As one instance of fruitful action, 
he mentioned that at the suggestion of the British Medical 
Association the society had instituted a register of bio- 
physical assistants, which would go far to prevent an 


‘important treatment from being exploited by charlatans. 


Mr. Artaur GreENwoop, in the course of a response to 
the toast, said that he had presided over his department 
for six months only; therefore he could claim no credit for 
what had happened during the first nine years of its 
existence. He was glad to be the guest of the Society of 
Apothecaries, because this body, with its ancient history, 
had modernized itself so as to play a noteworthy part in 
current medicine. As one of the ordinary folk, he was most 
grateful to all who practised any form of the healing art. 
Notwithstanding the great advances of medicine in recent 
years, there still remained a vast amount of preventable 
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suffering and mortality. The problem of public health 
went beyond all political and indeed all national frontiers. 
It was a world problem, and not a few of the difficulties 
with which the medical profession was faced to-day would 
be overcome only by co-operation with the organized pro- 
fession in other countries. In days gone by, as a teacher, 
he had felt himself ‘up against ’’ general social con- 
ditions of a depressing kind, which he could not control, 
and he did not doubt that the medical practitioner and the 
public health officer often felt the same. Mr. Greenwood 
said he believed that to-day, in matters of public 
health, this country was leading the world. It was the 
British Empire which had been the inspiring force in the 
Health Section of the League of Nations. If only a more 
general and comprehensive attack on the broad problems of 
public health could be made, and this nation become a 
healthy nation, he was sure that it would lead the world 
in intellectual and spiritual progress. 

Sir Grorcr Bucnanan, Senior Warden, proposed the 
health of ‘‘ The Guests,’’ to which brief replies were made 
by Mr. Justice Humpnreys, Sir Humpnry Roiieston, and 
Sir AnpReEw Barrovur, 

Sir Andrew Balfour said that there could be little doubt 
that the physician sprang from the loins of the apothecary. 
Not so very long ago it was the custom in certain medical’ 
schools for the students to serve an apprenticeship in the 
chemist’s place of business, where they learnt neatness, 
care, and cleanliness, and also the smell, and sometimes the 
taste, and incidentally the cost of drugs. All this was of 
great value in future professional practice. There were 
people to-day who proclaimed that the era of drugs had 
passed; that this was the golden age of vaccination and 
immunization and ultra-violet radiation and endocrine 
therapy. But at any rate in that branch of medicine with 
which he had a close acquaintance—namely, tropical medi- 
cine—many drugs, such as quinine, emetine, tryparsamide, 
and opium, were of the first importance in the treatment 
of disease, or, rather, in the treatment of the patient, for 
the Society of Apothecaries had always emphasized the 
necessity of treating the patient, not the disease. 


Scotland. 


Health of the School Child. 

Tue school medical officer of Midlothian and Peebles 
education authorities refers in his annual report to several 
matters bearing on the health of school children in this 
area. He suggests that excess of clothes is apt to make 
a child subject to colds, while tightness of the clothing 
restricts the movements of the growing chest. He draws 
attention to the undesirability of rubber shoes, which are 
often worn, and make the feet tender. Too many children 
have hair in a verminous condition, though definite 
improvement in this matter is noted. The condition was, 
generally speaking, confined to certain families, in the 
members of which it appeared to persist in spite of efforts 
of the medical and nursing staff to secure improvement. 
The summoning of negligent parents before the various 
school management committees on account of the condition 
of their children resulted, in many cases, in temporary 
improvement. Great difficulty was often experienced in 
getting the parents of so-called mentally defective children 
who, while not being institution cases, were yet unable to 
benefit properly from the education provided in ordinary 
schools, to consent to their transference to a_ special 
school. Parents were seldom willing to recognize mental 
defect unless this was so obvious that the child was really 
an institution case. It is regarded as unfortunate that 
the same term should be used to include the feeble-minded 
and also the imbecile and idiot. It is urged that if 
parents were more careful of children’s teeth between the 
ages of 2 and 5, many mouths might be maintained in a 
comparatively healthy condition throughout school life, 
because in many cases much damage by decay had been 
done before the child started attendance at school. 

A memorandum has been issued by the Department of 
Health for Scotland and the Scottish Education Depart- 
ment, dealing with school health administration as it will 
be affected under the Local Government (Scotland) Act 
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from May 15th next. It is stated that no ficld of public 
health work is more impoitant than that of the school 
health service, which is responsib!e for the medical super- 
vision of over 800,000 children, or one-sixth ef the whole 
population of Scotland. The inculcation and establishment 
of hygienic habits during the nine or ten years spent at 
school will have a profound effect upon the habits and use- 
fulness of these children when they become adults. The 
broad aims of school health‘administration are stated to be: 
to secure healthy growth and development and, to prevent 
sickness among school children; to provide systematic 
medical examination and supervision during school life; to 
keep under observation all children found to be suffering 
from physical or mental defect; and to provide appiopriate 
treatment for’ the children of necessitous parents, and 
secure that other parents have their children treated when 
necessary. For preventive work, provision is to be made 
for medical supervision of nutrition, hygiene of the school, 
control of infectious disease, and physical education of the 
children. For medical examination and supervision of the 
children, routine medical examination by age groups is 
recommended; also the re-examination of children found 
to be suffering from defects. The special forms of medical 
treatment which are likely to demand attention in addition 
to treatment of disease in general are: treatment of 
nutritional disorders; treatment of deformities by ortho- 
paedic procedures; clinics for special types of defect ; treat- 
ment of defective vision; treatment of defective teeth; 
operative treatment, such as that for enlarged tonsi!s and 
adenoids; and the general care of physically defective 
children attending special schools. In the case of meuta!ly 
defective children, classification and supervision are 
required; also the care of mentally defective children in 
special schools; and, finally, the determination at the age 
of 16 whether future care and supervision are necessary. 


G'asgow Western Infirmary. 

At the annual meeting of Glasgow Western Infirmary, 
Colonel J. A. Roxburgh, who presided, said that both the 
ordinary and extraordinary incomes in 1929 were much the 
same as in the preceding year, while the expenditure was 
somewhat less. During the past year the Infirmary had 
treated a greater number of patients than in any year 
since its opening in 1874, The auxiliary hospitals which 
were worked in connexion with the Infirmary had proved 
most valuable. Thus the David Elder Infirmary at Govan 
had treated 600 of their convalescent patients, and the 
Lady Hozier Convalescent Home at Lanark had also been 
a valuable aid. The chairman adverted also, in some 
detail, to the question of road accidents in relation to 
Glasgow hospitals. He said that the Road Traffic Bill now 
before Parliament, which would make insurance of third- 
party risks compulsory, might render possible some arrange- 
ment to reimburse hospitals for their large outlays in 
connexion with motor accident cases. The difficulty of the 
problem was at present increased by the fact that many 
of the cases of accident did not belong to the area of the 
hospital to which the victims were brought. These acci- 
dents were very serious for the smaller hospitals, but even 
in Glasgow they had in the last year cost the three large 
infirmaries over £10,000. The number of motor car acci- 
dents treated in the past year at the Western Infirmary 
alone had amounted to 222 indoor patients and 212 out- 
patients. Motor omnibus accidents had, in addition, 
accounted for forty-three indoor patients and fifty-four 
out-patients; and tramcar accidents for thirty-six indoor 
and seventy-one out-patients. At the same meeting it wes 
intimated that Sir Henry and Lady Mechan had donated 
£5,000 for the purchase of radium for the Western Infir- 
mary. Lord Provost Kelly afterwards addressed the nurses, 
to whom the medals and prizes gained during the year 
were then distributed by Lady Stirling Maxwell. ; 


New Cripple Home in Edinburgh. 

The Edinburgh Cripple and Invalid Children’s Aid 
Society held its annual meeting on December 13th, 1929, 
when opportunity was taken to visit the new home situated 
at Challenger Lodge, Boswall Road, Edinburgh. Mr. G. F. 
Henderson, chairman of the board of managers, presided, 
and said that a munificent gift of £6,000 from a friend 





of the society had enabled them to secure the present 
house in place of the homes at Nellfield and Viewforth: 
which had been Jatterly regarded as inadequate. He 
referred to the work of the after-care committee, which 
had secured a teacher of arts and crafts, because one of 
their great problems had been to find work for those 
who remained cripples when they were adults. Lord 
Murray, in proposing the adoption of the report, said that 
they need not be alarmed about a deficit between income 
and expenditure, because he believed that subscriptions 
would satisfactorily increase. Mr, W. J. Stuart, honorary 
surgeon to the home, seconded the adoption of the report, 
and said that the idea of-the orthopaedic hospital whiew 
was at present being erected at Fairmilehead started 
with this society. The scheme had met with the sym. 
pathy of the Lord Provost, and a committee which had 
subsequently been appointed had worked so hard under 
the chairmanship of Sir David Wallace that the ‘scheme 
was now in process of taking visible shape. The question: 
of after-care of cripples was a most important one, and 
upon it depended the whole success of what was done, 


Greenock Auxiliary Hospital. 

A new auxiliary hospital, designed to receive convales: 
cent patients from Greenock Royal Infirmary, was opened 
at Larkfield on December 22nd, 1929, by Miss Rankin, 
Mr. D. S. Macpherson, chairman of directors of Greenock 
Royal Infirmary, presided, and said that the hospital 
was being opened free from debt, while seven beds in the 
public wards had already been endowed by gifts of £1,000 
for each bed. Sir Donald MacAlister, Chancellor of 
Glasgow University, said that in providing for the con- 
ralescence of patients in fresh air and sunshine Greenock 
Royal Infirmary was giving a lead which he _ hoped 
other hospitals would foliow. An important matter was 
that this hospital also provided for invalids whe desired 
to be independent, though they could not afford to enter 
an expensive nursing home, and the need for people such 
as these was a very urgent one. The hospital has been 
built at a cost of £60,000, and consists of two public 
wards for convalescent patients of the Royal Infirmary, 
as well as a wing with rooms for twenty paying patients, 
The total accommodation is for forty beds. 


Cremation in Edinburgh. 

The first annual meeting of the members of the Edin- 
burgh Crematorium, Limited, was held on December 27th, 
1929. The secretary stated that since the crematorium 
had been opened on October 3rd, 1929, there had _ been 
nineteen cremations, which were now taking place at the 
rate of four or five per week. Eight of the nineteen 
cremations had been those of insured persons, and they 


made an appeal specially to the artisan classes, not merely. 


on grounds of sanitation and public health, but also for the 
sake of economy. The cost of cremation in the case of an 
insured person was only £4, the total minimum charge 
being £4 10s., and the public were now coming to under- 
stand that they could economize in regard to funeral 
expenses if they adopted the system of cremation. 





England and Wales. 


Improvement of the Tuberculosis Service. 
Tue Joint Tuberculosis Council has issued a memorandum 
on the improvement of the tuberculosis service, in which 
it points out that the efficiency of this service varies 





widely in different districts, though backward areas are” 


being improved by wise stimulation from headquarters; 
supervision should not be used so as to hamper individual 
initiative or to impede experimental methods. The chief 
factor in success is the personality and ability of tubercu- 
losis officers and superintendents of sanatoriums, and there- 
fore a remuneration sufficient to attract good officers is 
all-important. The council holds that it is better to have 
fewer and better paid officers with wider areas than a 


large number of poorly paid men and women of mediocre’ 


capacity. Rural areas with populations of 250,0°0 and 
urban areas of 350,000 can be managed by one whole-time 
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officer with adequate medical and clerical assistance, and 
would provide sufficient remuneration. The service should 
be graded so that those officers who had acted as assistants 
ht become higher salaried, whole-time, consultant tuber- 


mi . . 
saleeis officers, or senior sanatorium superintendents. 
Superannuation schemes (the memorandum proceeds) 


should be generally adopted, and be so arranged that an 
oficer shall not suffer by being transferred to another 
district. The tuberculosis officer and sanatorium super- 
jntendent should have at their disposal facilities | for dia- 
nosis, such as an g-ray outfit, and also for special forms 
of treatment, such as actinotherapy, and artificial pneumo- 
thorax. Each tuberculosis offcer should have hospital beds. 
Dispensary and sanatorium officers should be clinicians 
first and foremost, but should have a _ public health 
outlook; facilities to attend post-graduate courses are of 
the highest importance. In certain circumstances, where 
the sanatorium belongs to the authority responsible for the 
district in which it is situate, it may be advantageous for 
the medical superintendent of a sanatorium to be respon- 
sible for the tuberculosis work in the vicinity gf the insti- 
tution as part of his whole-time duties. It is not intended 
that this should apply to sanatoriums other than those 
under the direct control of local authorities. The practi- 
tioner’s sense of responsibility in the diagnosis, prevention, 
and treatment of tuberculosis must in no way be impaired, 
and it is the first duty of dispensary and sanatorium officers 
to ensure this. One of the most helpful qualifications for 
these officers is to have been themselves in private practice. 
In conclusion, the Joint Tuberculosis Council records its 
belief that any improvement in the tuberculosis service is 
closely bound up with the preliminary training of men 
entering this service, and with the education of medical 
students and general practitioners in tuberculosis. 


Merseyside Hospitals Council. 

On October 30th, 1928, the Liverpool Voluntary Hospitals 
Council, following conferences with the leaders of organized 
labour in the district, adopted a revised constitution in terms 
of which it changed iis name to the Merseyside Hospitals 


Council, and gave direct representation to affiliated trade 


unions. It decided that all manual workers, irrespective 
of income, should be invited to take part in a contributory 
scheme entitling them to hospital privileges at any of the 
associated institutions, but that for clerical workers certain 
income limits should apply; later on, however, it will 
consider the question of incorporating salaried workers 
above these income limits. In the report for the year 1£€28 
the council draws attention to the success that has already 
attended the scheme. The number of contributors increased 
from 58,200 at the end of 1927 to 153,142 at the end of 
1928, and the income from £28,860 to £63,574. By 
November, 1929, more than 210,000 employees, in about 
3,000 separate firms and establishments, were individually 
contributing an average of 7s. 6d. per annum to the 
council’s fund. Including wives and children, the scheme 
is thus providing an opportunity for more than half a 
million of the Merseyside population to be independent of 
charity for covering the cost of their maintenance at the 
local hospitals. The council refers with pride to the civic 
sense of the Merseyside people, and pays special tribute 
to the employers, who not only collect contributions through 
their pay offices, but generously add a subscription equal 
to one-third of their employees’ contributions, sending their 
money at regular intervals to the central office. As part of 
the scheme the council is developing a convalescent and 
after-care service, and an ambulance service. Twenty-five 
institutions in Liverpool, Birkenhead, Wallasey, and 
Waterloo have accepted the council’s scheme, and on the 
nomination of the council the associated hospitals have 
accepted representatives of the contributors and of 
organized labour on their boards of management. 


Epidemic Sore Throat at Brighton. 

During December last a large number of persons in part 
of Brighton and Hove suffered from sore throats of a more 
serious type than usual at this season, and eventually a 
statement was issued on January 5th by Dr. Rutherford 
Cramb, deputy medical officer of health for Brighton, 
and Dr. A. Griffith, medical officer of health for Hove. 
It was explained therein that inquiries had been made into 








all the probable causes, including the milk supply, and one 
dairy in particular had been indicated as being associated 
with the infection. Further investigation resulted in one 
farm being implicated, and the supply of milk from it was 
accordingly stopped from December 28th. So far as could 
be ascertained, no fresh cases had been reported during 
last week, except in families already affected, and it was 
concluded, therefore, that residents and visitors need have 
no fear of further infection. No official notification has 
yet been issued as to the bacterial nature of the outbreak, 
but it is believed to have been chiefly of a streptococcal 
origin. 
British Social Hygiene Council, 

The British Social Hygiene Council has been urgin 
upon the London County Council that propaganda work in 
connexion with venereal diseases may be continued under 
the changed financial conditions whereby grants are no 
longer paid directly by the Ministry. In order to continue 
its national services and remain. in a position to supply 
local authorities with what they need for their local 
compaigns, the British Social Hygiene Council states that 
£10,000 a year is required, and on the basis of this figure 
a contribution at the rate of 5s. a thousand of population, 
which for London represents about £1,120, is asked. The 
London County Couneil has decided. to make a grant of 
this amount to the central funds of this body, towards 
which sum the L.C.C, will receive in its block grants 
about £670 a year, equal to 3s. a thousand of population. 
Consideration of a grant to be made to the same body for 
local services in London has been postponed. . 





Ireland. 





Legislation for Clean Milk Supply. 
In the course of a lecture delivered recently, Professor 
Grimes of the Department of Dairy Bacteriology at 
University College, Cork, said that milk was the best single 
food, because it contained all the essentials of a balanced 
diet. The fat standard in milk was most important. The 
law at present was that milk containing less than 3 per 
cent. of milk-fat was not genuine by reason of the abstrac- 
tion therefrom of fat, or the addition thereto of water. 
The weakness of a fixed standard was that the percentage 
of butter-fat varied throughout the year. He saw no 
reason why the defence that the milk was sold as it came 
from the cow should be considered valid. Many cities in 
the United ‘States insisted on a standard of 3.25 per cent. 
butter-fat and over, and they got it. A definite standard 
would increase cow-testing and make the milk suppliers 
keep only cows whose milk contained a satisfactory per- 
centage of butter-fat. The consumer paid for milk con- 
taining a minimum of 3 per cent. butter-fat, and where 
bottled milk was sold containing a higher percerftage—say, 
3.5 per cent.—the fact should be stated on ike label; the 
customer should be prepared to pay a higher price for 
it, and it should be a punishable offence if the milk did 
not contain the percentage of butter-fat stated on the label. 
It was interesting to note that, legally, there was stricter 
control over milk used for manufacture into dairy products 
than over milk used for human consumption. That was 
a condition of things that could not be remedied too soon. 
Dirty milk, from the standpoint of public health, must be 
considered potentially dangerous; yet ‘‘ clean”? milk was 
by no means necessarily safe milk; if infected with disease- 
producing bacteria it was more likely to preserve and carry 
infection, since it kept fresh longer, which meant that 
the disease-producing bacteria had comparatively little 
competition, and that the usual souring, which was detri- 
mental to the disease-producing bacteria, did not occur. 
Pasteurization would not make dirty milk good, but it 
made clean milk safe. When legislation on the subject of 
milk was being enacted it was to be hoped that it would 
have the support of the consumer; but just as the house- 
wife recognized various grades of butter, tea, meat, ete., 
so she would recognize the value of graded milk, and would 
be willing to pay for the better article. That would give 
a satisfactory incentive to the producer to produce Grade A 
milk. To prevent the danger of food poisoning through 
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ice-cream it was necessary that there should be power to 
fix bacteriological standards with which it would have to 
comply, and also to ensure that it contained a certain 
minimum percentage of butter-fat. In conclusion, Pro- 
fessor Grimes suggested that the milk supply to cities 
should be regarded as a “‘ public utility,’ just as was the 
water supply. There was a direct responsibility on thie 
Government and local authorities to prevent community 
injury through the use of milk. While recognizing this, 
it was necessary that the legislation should be so framed 
that every encouragement was given to increase both the 
milk supply and its consumption. Education was needed 
with legislation, for the good will of the producer was neces- 
sary to give the consumer a satisfactory milk supply. Dr. 
Brian Crichton said that, as one who worked solely among 
children, the question of cleanliness to him came before 
that of butter-fat. Tuberculosis, diphtheria, and vomiting 
were produced through dirty milk, and led to the deaths 
of hundreds of children. The time had come when the 
Government should at least try to ensure that the child 
should be supplied with clean milk from the cow. The bulk 
of the milk sold in Dublin was not fit for a child to drink, 
and milk was the only food that a child under 12 months 
old could use. It was now everybody’s business to see that 
the proposed bill was passed into law. 


The Lozal Government Department and Medical 
Appointments. 

At the last meeting of the Monaghan County Council 
it was announced that a sealed order had been received 
from the Department of Local Government and Public 
Health fixing the salary of the doctor to be appointed as 
county medical officer of health and scheols medical officer 
at £800, with £200 travelling allowances. The Minister 
also requested the Local Appointments Commission to 
recommend a person for the office. The county council had 
fixed the salary at £700, with £100 travelling allowances. 
The Department has also transmitted a sealed order to 
Limerick County Council to the effect that the Appoint- 
ments Commissioners had been instructed to fill the position 
of county medical officer of health at a salary of £800 a 
year, with £200 a year travelling expenses. It has referred 
the appointment of a medical officer of Macroom Cottage 
Hospital to the Local Appointments Commissioners. The 
South Cork Board of Public Assistance had already 
appointed Dr. Kelleher, a pensicned medical officer, to 
a position at £700 a year. The Department also wrote 
refusing to sanction the Board’s action in transferring 
Dr. Cagney, , dispensary officer, to the post of visiting 
physician to the County Hospital, on the grounds that 
it was not advisable to transfer dispensary cfficers to such 
positions. The Board decided to ask the Department to 
reconsider its decision. 


Decrease of Tuberculosis Mortality in Irelard. 

At a meeting of the National Association of Insurance 
Committee’, held recently in Dublin, it was stated that 
_ when national insurance was introduced into Ireland they 
were in the sorry plight that one in every seven persons 
was dying of tuberculosis. After some years’ work they 
could now pride themselves on the fact that the number 
had been reduced to one in eleven. 








India. 


Economic Considerations in Pu lic Health. 
A PERTINENT question was put by Mr. G. Bransby 
Williams, late chief engineer to the Bengal Public Health 
Department, in an address which he delivered to the Rotary 
Club of Calcutta last June. Is, he asked, expenditure on 
public health productive of wealth, or will it in the end 
lead to over-population and death from starvation? Some 





people in India, he added, scemed to hold that such dangers. 


were likely, for the expenditure by certain Government 
authorities in India on sanitation, water supply, and anti- 
malarial measures was ridiculously small; suck indifference 
in these matters would not, he added, be tolerated even in 
a remote agricultural district in England. According to 
Mr. Williams, the death rate in Calcutta has increased 
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by 50 per cent. in the last twelve years, while the drain 
system has been allowed to silt up and no serious attem 
has been made to maintain it. In the case of Bombay, he 
asserts, half a city of one million inhabitants is undrained 
while Howrah, a town of 200,000 inhabitants, is without 
any form of sanitation, has filthy streets, and its water 
supply is quite inadequate. He believes that millions of 
lives could be saved annually, the efficiency of Indiay 
workers be remarkably increased, and the amount of the 
suffering caused by disease be substantially diminished 
if only the Indian Government would undertake a series of 
public works, of which the cost would be defrayed by q 
loan, and the annual charges for capital and maintenange 
be met by a levy upon the owners of the land, who would 
benetit by the improvement. To obtain evidence of the 
practical value of this proposition Mr. Bransby Williams 
suggests that a site in a notoriously unhealthy and im. 
poverished district might be selected; public health ang 
irrigation work would be undertaken, epidemic diseases be 
eradicated so far as possible, and the area of land under 
cultivation extended. If such a policy was adopted he 
believes that the annual value of imports per head of 
population of India might be increased many-fold from 
its present miserable twelve shillings. He maintains that 
there would be a far greater financial return from two 
hundred million pounds spent thus in India than would be 
the case in England; the whole condition of the land would 
be transformed. Girding against the ‘‘ obsession ”’ as te 
the poverty of India and the difficulty of raising money 
for public works, he insists that the difference between 
productive and unproductive expenditure seems to have 
been ignored. He gives illustrations of the effect of such 
conditions on health, and states that the expectation of life 
of the Indian child at birth is about half that of the 
British child. He estimates the total annual cost of 
preventible diseases as being about two thousand million 
pounds, and bases upon this his argument that expenditure 
on public health is really a wise economy and a sound 
cemmercial. undertaking. 


The Medical Department of the Great Indian Peninsula 

Railway. 

Railways have long been recognized as pioneers of 
civilization, but it is forgotten sometimes that in some 
countries, such as India, they make a not inconsiderable 
contribution to the promotion of health and the prevention 
of disease. An illustration of this is afforded by the annual 
report of the medical department of the Great Indian 
Peninsula Railway for 1928-29. This railway system 
employs more than 120,000 persons, and Mr. R. J. L 
Sladen, F.R.C.S., the principal medical and health officer, 
mentions in the report that there are in his department 
eleven district medical officers, two assistant medical 
officers, and thirty-two assistant and subassistant surgeons. 
In addition, there is a ‘ health staff,’’? which since Apiil Ist 
has consisted of seven “ health, assistants ’’ and about forty 
sanitary inspectors. There are eight district hospitals, 
with a total of 181 beds, and in the year under review no 
fewer than 3,500 operations were performed. Mr. Sladen 
reports that there has been a marked fall in the incidence 
of malaria. This is attributed to the comparative healthi- 
ness of the year, greater care taken in diagnosis and regix 
tration, and the prosecution of antimalarial measures. At 
the same time it is admitted that the incidence of malaria 
varies greatly from year to year. As regards antimalarial 
campaigns, the company’s medical officers appear to depre 
cate the adoption of large engineering schemes of doubtful 
advantage and entailing heavy expense. They are con 
vinced of the utility of filling in low-lying lands, improving 
drainage, careful and continued search for the breeding 
places of anopheline mosquitos, and systematic treatment 


with crude oil. The organization of malarial surveys is 
developing. During the year 88 cases of cholera were 


reported, with a death rate of 34.09 per cent.; evidence 
of the efficiency of the precautions taken is afforded by the 
fact that the intrusion of infected pilgrims from the 
Kurukshetra Fair at Muttra did not occasion an epidemic 
among the railway staff. Only 25 cases of plague were 
reported, with a case mortality of Z6 per cent. Although 
more than 63,000,000 passengers were carried, only sixteen 
fatal accidents occurred; an increase in non-fatal accidents 
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among railway servants is attributed to greater care in 
yeporting. Thirty-five more deaths from accident than in 
the previous year among “ other persons ’’ were due, 
apparently, to more trains run at a higher speed catching 
trespassers unawaies. In view of the increasingly prevalent 
use of electricity on the railway, Mr. Sladen recommends 
that special training should be given in Schafer’s method of 
artificial respiration; that suitable equipment. should be 
maintained in all power houses and substations; and that 
all electrical accidents should be specially investigated by an 
expert. He emphasizes the fact that in practically all cases 
of electrical shock there is a considerable interval between 
the onset of apparent and the moment of real death. 


European Mental Hospital, Ranchi. 

Europeans and Americans suffering from mental dis- 
order are eligible for admission to the European Mental 
Hospital at Ranchi in the province of Bihar and Orissa ; 
in addition, persons born in‘ the British dominions and 
colonies, or their descendants, whether purely white or of 
mixed blood, are admissibie if they are European as regards 
iabits. This institution can accommodate 102 male and 
¢6 female patients. In his annual report for 1928, the 
medical superintendent, Lieut.-Colonel Owen Berkeley-Hill, 
1.M.S., comments on the advaniages gained by the dis- 
continuance during the year under review of the rigorous 
segregation of the patients acccrding to sex. Certain 
changes in the nomenclature of the wards ind coitages 
were made, the names of leading benefactors to psychiatry 
being introduced with a view to enabling the patients 
and staff to keep in mind the debt of gratitude due 
to those who have rendered the treatment of mental 
disorder increasingly more hopeful. There has been a 
marked improvement in the number of voluntary patients 
admitted—one sign of the growing popularity of this hos- 
pital; rather more than half these patients come from 
Bengal, and one-quarter from the United Provinces. 
There was a marked decrease during 1928 in the daily 
average of the sick treated in the dispensary as compared 
with the previous year. Systematic attention is paid to 
the correction of bad habits, and a scheme has been devised 
for several members of the staff to co-operate in helping 
each patient in this respect. The hospital cinema is also 
described as having a therapeutic value. The staff of the 
institution are encouraged to compete from time to time 
in ‘research essays’? on topics suggested by the medical 
superintendent and necessitating recourse to the valuable 
scientific library possessed by the hospital. Special steps 
are taken as regards the after-care of discharged patients, 
a follow-up-letter system being employed, while in Calcutta, 
the Bengal Presidency Council of Women, and Toc H. 
have continued to pay periodical visits and report on the 
home conditions of these patients. 








Correspondence. 


GASTRIC AND DUODENAL ULCERS. 
Srr,—When preparing the report on ‘ pyloric ulcers 
T expected that the’ question asked by Lord Moynihan 
(January 4th, p. 40) as to what exactly is meant by pyloric 
ulcers would be raised soon after the publication of this 
report. I must leave the surgeons to settle this question, 





9 


“but as a collator J] consider that I was bound to take 


verbatim the answers given by the various surgeons to 
Question 7 as to the position of the ulcers. As the ulcers 
questioned by Lord Moynihan were described as ‘ pyloric 
ulcers’? or ‘‘ at the pylorus,’? I was compelled to report 
on them as such, although I should have much preferred 
the two groupings of duodenal and gastric ulcers. 

As a golfer, though | regretfully own to a very poor 
handicap, I appreciate the reference in your leading article 
on December 7th last to the establishment of a ‘‘ bogey for 
the upper abdominal course.”? I do not know what Lord 
Moynihan’s golfing handicap actually is, but if your golfing 
simile is to be applied to the surgeon’s art, then Lord 
Moynihan’s position would be at least the equivalent of 
that of Bobby Jones.—I am, ete., 


Limpsficld, Jan. 4th. Artuvcr P, Lurr. 





A NATIONAL MATERNITY SERVICE. 

Sir,—In the very kind review' of my recent book on 
the Causes and Prevention of Maternal Mortality, your 
reviewer points out that the ideal service I suggest is 
very similar to that presented in the recent Memorandum 
of the British Medical Association. I am naturally very 
gratified to think that my views have received such 
valuable confirmation. There is, however, one respect in 
which my ‘ideal service’ differs materially from the 
scheme presented in the Memorandum, and that is in rela- 
tion to ante-natal care and diagnosis, 

It seems to me that ‘the efficient ante-natal care” 
which the British Medical Association scheme provides is 
somewhat too haphazard and not wholly sufficient. I think 
that the more the care of the normal woman in labour is 
entrusied to midwives, the greater is the necessity . for 
ante-natal care and diagnosis. Further, while I regard 
medical assistance during normal labour as non-essential, 
and as possibly prejudicial to the patient’s interests, I 
regard medical care and diagnosis during pregnancy as the 
great safeguard of her present and future well-being. This 
being so, I think that a satisfactory scheme should receg- 
nize the following: (1) The primary and absolute responsi; 
bility of a medical practitioner for ante-natal care and 
diagnosis. (2) The possible delegation of such care in 
minor matters to the selected midwife, at the option of the 
practitioner concerned. (3) The necessity for more frequent 
medical visits, and for close supervision by the practitioner 
or by the midwife, especially during the later months of 
pregnancy. 

Whether such alterations in the present scheme are 
possible is another matter. Here I only draw attention 
to the fact that they are points which, in my book, I have 
regarded as essential, and which I think should form a 
part of any ideal service.—I am, etc., 


Christchurch, N.Z., Dec. 2nd, 1929. Henry JELuett. 





CHILD GUIDANCE CLINICS. 

Sir,—I was very much interested in the reply of Dr. 
Burke and Dr. Miller (January 4th, p. 45) to my letter 
published on December 28th, 1829 (p. 1219). I have great 
admiration for the work conducted by them at the Jewish 
Children’s Clinic, but I think it is unfortunate that they 
should take up the attitude that a clinic for nervous or 
difficult children should preferably be kept apart from a 
general hospital. This, together with an implication that 
they mention—namely, that medical students cannot be 
trained in child mental hygiene—is precisely the opposite 
view to that which one would like the medical profession 
to adopt. My complaint was not of independent clinics 
(and not at all of existing ones), so much as of the indiffer- 
ence of general hospitals; but Drs. Burke and Miller’s 
remarks force me into a defence of the latter. 

Drs. Burke and Miller’s advocacy of an entirely in- 
dependent clinic seems to. be based on four grounds: 
(1) that the almoner’s office of a general hospital works 
on lines irreconcilable with a children’s psychopathic clinic ; 
(2) that the expense is beyond the capacity of a voluntary 
hospital; (3) that the necessary elasticity of method is im- 
possible in a general hospital; and (4) that child mental 
hygiene is too difficult a problem for the student to tackle. 

The first two objections already have a practical answer. 
There is a specially trained social worker already appointed 
at Guy’s, at University College Hospital, and, I believe, 
at one or two other general hospitals, part of whose func- 
tion is to deal with nervous children attending the psychia- 
tric clinic. The governors of these hospitals have evidently 
thought the expense worth while even in these days of 
great financial anxiety. It has been found possible at 
Guy’s for the psychiatric social worker to work in con- 
junction with the almoner’s department, and no difficulty 
exists in this direction. 

As to the assertion that it is impractical or unwise to 
train medical students in such matters, it is impossible to 
emphasize too strongly the reactionary nature of such a 
suggestion. It is only recently by great efforts that psycho- 
logical medicine has been brought more closely into touch 
with general medicine—the rapport is not vet by any 





1 British Medical Journal, September 2ist, 1929, p. 540. 
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means close enough. Psychiatry has too long been confined 
to asylums, and erected into something apart, at which the 
general practitioner—to the great loss of the community 
and himself also—held up his hands in aversion and some- 
times even derision. Now Drs. Burke and Miller would 
try to perpetuate this error in medical education by making 
an esoteric mystery of what is one of the most interesting 
branches of psychological medicine, and certainly the most 
practically fruitful branch. If medical students are to be 
taught, as they are in fact already taught, about the 
mental problems ‘of adult life, it is difficult to see any 
justification for refusing them similar instruction in the 
case of children. 

It seems to me that a knowledge of elementary social 
problems is no more to be spurned in dealing with adults 
than in dealing with children. The general practitioner, 
into whem most medical students fortunately still develop, 
is precisely the person who is going to have the knowledge 
of the social problems of his patient, which is likely to 
be an adequate safeguard against that superficiality of 
outlook which Drs. Burke and Miller seem so fearfully 
to apprehend. 

The statement that ‘‘ the organization of the out-patient 
department and of the almoner’s office of general hospitals 
is not, as yet, equipped for dealing with problems of this 
breadth ”’ is already not wholly true in fact, and in any 
‘ase is the very worst reason for refusing to countenance 
development along these lines in general hospitals as a 
whole.—I am, etc., 


London, W.1, Jan. 4th. R. D. Griespie. 





THE CONDUCT OF INFANT WELFARE CENTRES. 

Sir,—-In the Journal of December 28th, 1929 (p. 1186), 
Professor Leonard Findlay, lecturing on paediatrics to the 
Belgrade Faculty of Medicine and Medical Association, is 
reported to have said: (1) ‘‘I can picture no more 
demoralizing sphere of work for one’s medical outlook than 
to be condemned to do nothing but supervise healthy 
infants and direct their feeding’’; and (2) ‘ Children 
from 1 to 5 years are at present not provided for.’”’ Dr. 
Findlay seems to hold the view that the only duties of 
medical officers at child welfare centres, to whom I suppose 
he refers, are the supervision of healthy infants and 
directing their feeding. I should like, t!.erefore, to give 
some idea of the work done at these centres and the routine 
generally adopted. 


The babies are brought when they are ahout 3 weeks old; 
the family history is taken; they are weighed each time they 
come; and any collateral information bearing on each case is 
obtained. All babies are seen by the medical officer and care- 
fully examined at their first visit, and a strict record is kept 
of all particulars; their diet is discussed, special stress being 
laid on the great importance of breast-feeding. The mother 
is supplied, if necessary, with printed instructions how to 
promote or increase the supply of milk, and advised as to the 
number and duration of feeds; further advice is given on 
clothing, bathing, ventilation, exercise, and all desirable 
hygienic necessities. If breast-feeding is not satisfactory, the 
mother comes to the centre for three cr more “test feeds ’’— 
namely, weighing the baby before and after each feed; should 
the supply be insufficient an amount of modified cow’s milk is 
ordered to be given immediately after each breast-feed. so 
that the total amount will produce 45 to 50 calories per pound 
weight per day. If breast-feeding is impossible written instruc- 
tions are supplied to the mother how to feed the baby on 
modified cow's milk. 

The mother brings the baby to the centre once a week; if 
all is not going well she sees the medical officer. This goes on 
at lengthening intervals during the first year. From the first 
to the fifth year (for which Professor Findlay says no provision 
is made) the child is brought to the centre once a month; if 
any evidence of illness or disease is apparent the case is referred 
to the private medical attendant or to a hospital. For minor 
ailments simple remedies are prescribed. We frequently meet 
with cases of malnutrition, marasmus, and sometimes coeliac 
disease, where dietetic treatment is sufficient. 


We have never posed as specialists, although Professor 
Findlay refers to us as ‘‘ psendo-specialists.”” I have on 
several occasions interviewed deputations from Arerica, 
Sweden, Japan, South Africa, and other places at our 
centres, and they have invariably expressed keen apprecia- 





tion of our methods. I have had communications from 
them when they returned to their own countries, in which 
they have expressed their gratitude for what they 
learned from us. There is, I regret to say, among some 
members of our profession, a feeling of hostility to our 
work, for which I see no reason. We are most anxious to 
work amicably with every member of our profession,— 
I am, etc., 
J. Fixcn Harnes, M.D., M.Ch., M.A.O.,, 
One of the Medical Officers to St. Pancras and 


East Islington Welfare Centres. 
London, N.W.6, Dee. 29th, 1929. 





THE GENESIS OF CANCER. 

Srr,—In furtherance of the effort of the British Medical 
Association to make a survey of factors relating to the 
incidence of cancer, I venture to send the following notes, 
It is possible that they may lend precision to the description 
of the agents responsible for the local hyperplasia which, 
if prolonged, may eventuate in malignancy. 

This local proliferation, in response to the long applica- 
tion of certain substances to living cells, is regarded as 
the first stage of cancer development. During its progress, 
and by reason of the vitiating action of the applied agent, 
the cells change their metabolic and respiratory methods 
and lose their histological and functional differentiation, 
After several generations in this form the type is estab- 
lished and the cells will tend.to breed true unless a 
modicum of tissue fluid, now their sole nutritional require- 
ment, is denied to them. They are transformed, as Cheatle 
describes, in the breast, into cancer cells, although not yet 
introduced threugh the connective tissue barricr, be it 
elastica or corium. 

This introduction forms the second stage, and is effected 
by trauma, incomplete operation, rupture of duct or cyst, 
and other mechanical disjuncticns, or by direct extension, 
In the third stage—the stage of perpetuation—the altered 
cells grow_and multiply, to the detriment of the host, in 
any situation where tissue fluid is available. A discussion 
of the second and third stage is outwith the scope of this 
letter. 

On what dees the initial hyperplasia, or first stage, 
depend? This question is usually answered by the phrase 
‘chronic irritation,’’? but the vagueness of the term deprives 
it of any useful scientific meaning, and necessitates close 
inquiry into the grouping of the carcinogenetic substances, 
The oils, long associated with the soothing of injury, and 
the tars, employed in the cure of irritative skin lesions, 
would not fall naturally into an irritant group. Acids 
and alkalis, of sufficient strength to provoke a reaction, 
are definite irritants. Nevertheless we find, dealing for 
the moment with experimental and occupational cancers, 
that the carcinogenetic agents lie among the apparently 
bland and non-irritating substances, while the acids and 
alkalis, though they may produce erythema, oedema, vesi- 
cation, and even ulceration when applied in sufficient 
strength over a long period, will never by their own action 
produce a true hyperplasia, papillomatosis, or cancer. Such 
soluble toxic substances are rapidly diluted by the local 
outpouring of fluid, carried in the circulation and elimi- 
nated by the kidneys or other route, as Lewis has shown 
with great experimental exactitude. Toxic substances, 
which are insoluble in the tissue fluids but are also 
viscous, and so able to permeate through the cellular 
strata, evoke an entirely different and fundamentally - 
important reaction, 

Substances which exhibit this physico-chemical complex 
of insolubility, viscosity, and toxicity (we will call them 
potent substances) will, on prolonged contact with living 
cells, lead to one of three results: (1) Hyperplasia may 
develop, by which the ingress of the potent substance is 
prevented, and, by proliferation and desquamation, the 
noxious agent is removed in adhesion te the desquamated 
cell. (2) No hyperplastic response may take place. The 
potent substance entering the Ivmph channels and capil- 
laries ultimately reaches the liver. If the quantity of the 
substance and the degree of toxicity be sufficient déath — 
ensues, usually with marked cachexia. (3) A subeffective 
hyperplasia may be exhibited in which the slow proliferative 
effort is inadequate. A certain quantity of the potent 
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substance is thrown off. Some reaches the lymphatics, 
which become blocked, and papillomatosis develops. Some 
also reaches the liver, and we will see a local hyperplasia 
concurrent with chronic toxic abserption. In the possession 
of the three essential properties lies the only specificity 
among carcinogenctic agents. : 

Where do we see the physico-chemical cause at work? In 
my opinion it is operative in all cases, except in the very 
small and special groups of the malignant blastoma—for 
example, renal—of early childhood, and the melano-carci- 
roma of naevus cell origin, which Nicholson and Dawson 
have so admirably explained. Among the enormous 
number of individuals who are engaged in chemical 
manufacture, or who use strong chemicals in their 
work,’ there is no incidence of occupational cancers, 
except in the comparatively small group of those who are 
exposed, directly or indirectly, to the action of potent 
substances, such as tar, paraffin, and shale oil workers; 
mule-spinners, etc. In the non-occupational cancers it is 
my belief that in causative relation with all precancerous 
proliferative states will be found a potent substance, as, 
for example, effete retained sebaceous oil, the semi- 
inspissated secretion of the breast, the muco-purulert 
discharge of a uterine endocervicitis, the slimy mucus 
of stomach or large bowel, the fat-soluble poisons in 
partially burned skin, stale extravasated blood, the myxo- 
matous degeneration of a simple tumour, or the tobacco oil 
which percolates through a porous pipe. The action of these 
substances is known to be intensified by acids, while they are 
dissolved or emulsified in alkalis. On this fact may depend 
the immunity of the small bowel from malignancy and the 
increase of cancer as age advances and the blocd and tissue 
alkalinity slightly decline. 

It is impossible within the bounds of a ktter to discuss 
the full implications of this view or to make adequate 
acknowledgement to all the workers on whose results these 
deductions are based. It is of great interest to consider 
the action of the fibrin, lecithin, and cholesterin of 
extravasated blood which correlates the process of lecal 
hyperplasia, and probably of sarcoma, with normal tissue 
repair and early embryonic development. Of importance, 
also, is the increase of potassium in the slightly vitiated 
cell; by this means imbibition of fluid is facilitated and, 
very probably, radium sensitivity is determined. At present 
my purpose is to direct attention to the composition of the 
potent substances, and to suggest that they may be borne 
in mind by some of those who are taking part in the 
admirable inquiry of the Association.—I am, etc., 


J. J. M. Suaw. 


Edinburgh, Dee. 26th, 1929. 





MENTAL DISORDER AND INTESTINAL SEPSIS. 

Sir,—The much-discussed relationship between mental 
disease and intestinal sepsis has suggested to me that the 
following illustrative case might be worth recording. 

That intestinal auto-intoxication is one of the causes con- 
tributing to and resulting from melancholia, in cases where 
there is a family history of insanity of that type, is well 
known, and has been repeatedly demonstrated clinically, 
but that this condition per se can apparently be responsible 
for an attack ef melancholia in a case where no family 
history of insanity exists is, I think, illustrated by the 
following case. 


A widow, eged 55, gradually developed symptoms characteristic 
of a recent melancholia. She was hypochondriacal, mildly delu- 
sional (her delusions being of the visceral type), and she repeated 
words again and again in a parrot-like, incoherent manner. She 
had the typical facies of the melancholic, and took no interest 
in her surroundings or friends. No focus of chronic or other 
infection in the mouth, throat, nose, sinuses, appendix, or uterus 
could be found, but a very definite history was given of chronic 
constipation, which had become aggravated recently. The patient 
was scent to a home, and placed under a suitable regime for her 
mental condition. The lower bowel was thoroughly and regularly 
washed out, and for over a week faecal concretions like marbles 
came away, some of which were encapsulated in mucoid material. 
Occasionally they were tinged with blood, probably due to slight 
ulceration of the intestinal mucosa by the seybalae. Intestinal 
tonics were administered, and a suitable dict prescribed. Under 
this treatment the patient’s mental symptoms entirely subsided 
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within fourteen days. (They had been continuous previously for 
three months.) She ate and slept well, enjoyed exercise and 
company, and put on weight. 

The interesting feature of the case, to my mind, is the 
rapid ciearing up of the mental symptoms, which have 
not returned a month afterwards. I doubt whether, if 
there had been a family history of melancholia, the elimina- 
tion of the toxic condition would have been followed by 
the disappearance of the mental symptoms, but it would 
appear possible, at any rate from this case, that a mental 
condition based solely on an intestinal auto-intoxication 
in an individual free from any family taint of insanity 
will entirely clear up by thoroughly eliminating this con- 
diticn.—I am, ete., 


Torquay, Dec. 21st, 1929. C. Jornrr. 





“TENNIS ELBOW.” 

Sirn,—The correspondence in your columns on “‘ tennis 
elbow ’’ has emphasized the obvious point that this dis- 
ability, which can only be defined as trouble in the elbow of 
one who uses a racket, may be due to any condition from a 
fracture to a Charcot’s joint. But one who has personally 
suffered from a condition has both the stimulus and the 
opportunity for observation of a kind that is impossible 
from a purely objective view-point, and I have my own 
experience of a kind of injury that is common at tourna- 
ments, though rare in Harley Street because of a tendency 
to get well of itself. L have acquired, in the course of a 
liberal athletic education, both a ligamentous strain and an 
acute traumatic synovitis of the elbow, as well as torn 
muscles, acute bursitis, and acute periostitis elsewhere. 
(In all these I think sepsis can be excluded as a factor, 
since the cause was obvious, and the recovery complete 
without removal of either teeth or colon.) But my only 
tennis elbow was different from any of these, and the con- 
clusions to which I came while sitting disconsolate in the 
players’ stand were the following. 

The injury is very like a riding sprain in its production 
and sensations; in both there is a tearing pain, produced 
by a sudden jerk on a contracted muscle. In the one this 
jerk is from the weight of the body flung against the 
gripping adductors, and in the other from the momentum 
of the ball transmitted through the racket on to the tense 
extensors of the wrist. In both the pain is confined to a 
definite spot just below the origin of the muscles con- 
cerned, and in both it becomes rapidly worse on continuing 
their use. 

The actual damage is a tear of the aponeurosis of the 
extensor carpi radialis longus, the mechanism of which 
can be roughly imitated by gluing a strip of paper on top 
of a strip of thin leather, and then jerking the double 
strap so formed. The paper, being like the aponeurosis, 
almost inextensible, will split across; while the leather, like 
the muscle, stretches under the strain. 

This explanation seems to me to fit this particular 
injury in many ways: (1) The pain only oecurs where 
there is an aponeurotic covering to the musele; (2) though 
one feels a distinct tear there is no effusion of blood, as 
the aponeurosis is an avascular structure; (3) healing is 
very slow for the same reason; (4) any use of the elhow- 
joint not involving the wrist extensor is quite painless; 
(5) any strain on the ligaments of the joint is also painless; 
(6) the maximum of pain is produced in the same way as 
the original injury—by a jerk on the contracted extensors. 

It is common ground, again at tournaments, that the 
injury belongs particularly to the backhand shot. To ex- 
plain this | would state a principle, which to my long- 
suffering friends is known as ‘‘ Browne’s law,’’ that at 
the moment of striking with any instrument the wrist 
should be in full extension, the position of greatest grip. 
This is the real meaning of the advice to keep the head 
of the racket up, which is as universally given to novices 
as it is disregarded by experts. Now in the forehand 
shot (let me implore certain contributors not to use fore- 
arm in the sense of forehand) the thrust of the stroke is 
against the palm, and is largely taken by the ligaments 
of the wrist, if this is in the proper position, as its ten- 
cency is to extend a joint already fully extended. Inci- 
dentally, if Dr. Warden will study the production of two 
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of the best forehand drives ever known—those of or 
and Harada—he will find that in them the forearm is 
locked in full supination, as well as the wrist. in full 
extension, against the impact of the ball. In ihe backhand 
shot, however, the thrust is against the thumb, and tends 
to flex the wrist, so producing at each impact a jerk on the 
extensors which ‘alone resist it. 

As to the part played ‘by bad shots, it does not require 
any very recondite calculations of ballistic centres to ascer- 
tain that it is the mishit ball that jars the wrist; and quite 
possibly an imperfect contraction of the muscles renders 
them more liable to injury of this or any other kind. 

As I am only too well aware of the breach of sporting 
etiquette which it is to mention mechanics or anatomy in 
discussing a game, I feel I must apologize for the converse 
sin of touching on the technique of a game in a medical 
journal.—lI am, etc., 


London, W.1, Jan. 6th. Dents Browne. 


Sir,—The correspondence on this subject has been so 
comprehensive that one is tempted to “ leave it at that,’ 
were it not that a treatment of sovereign utility has not 
been mentioned in your columns. I refer to the oldest 
form of electricity used in medicine, yet one, in this 
country at any rate, much neglected—static electricity. 
The form of it which is of great use in ‘ tennis elbow ”’ (or 
‘tennis arm,’’ Dr. A. A. Warden terms it, and this coin- 
cides with my own experience) is the static wave current. 
The effects of this current are chiefly or entirely mechanical ; 
the current causes tissue contractions—the coarser ones 
which can be seen, and finer contractions within the tissues 
—perhaps 120 contractions to the minute. It is not diffi- 
cult to understand why the application of this current to 
the elbow should improve the condition and remove the con- 
gestion and exudation, which are the invariable concomi- 
tants of all forms of tennis elbow. 

While agreeing with Mr. Paul Bernard Roth that ‘ tennis 
elbow is due to several pathological conditions,’ I am of 
opinion that there is in all, most of these cenditions, 
one common factor—namely, a serous effusion, possibly, an 
inflammatory congestion of the synovial membrane, and an 
inflammatory exudation, the ‘‘ coagulable lymph ”’ of John 
Hunter. Erichsen pointed out the theory cf treatment 
many years ago. ‘‘If,’’ said he, ‘“‘ the disease progress 
favourably, these products are completely absorbed.’’ In 
the static wave current we have an agent which will, by 
its mechanical action, disperse that congestion and so 
improve the circulation that these products are readily 
absorbed; and by hastening the absorption of morbid pro- 
ducts it compels the disease ‘‘ to progress favourably.” 

Turrell of Oxford, in speaking of this form of electricity, 
used by him for a sprained ankle, in which the patho- 
logical conditions are not altogether dissimilar, said, ‘ 1 
am not exaggerating when I state that during the football 
season I daily see examples of the immediate and lasting 
benefits of the static wave current in this class of case.” 
—I am, etc., 


London, W.1, M.D. 


Jae: Oh. F. Howarp Heumpurtis, 


I offer a suggestion as to the treatment of 
** tennis elbow ”’ in those cases which are in the primary 
stage? The patient declines to stop his game; he is not 
quite bad enough. Yet every jerk given the elbow increases 
the mischief. Why not, then, induce him to wear an 
angular meta! splint, braced by the usual armlets, with 
buckles above and below the joint, the whole fixed at a 
wide but varying angle, adjusted by a screw? Such a 
splint may at first feel cramping and cumbrous, but the 
player will probably soon accommodate his action to the 
fixation, as so many men have done in other injuries. Ii 
such a splint was well made and comfortably adjusted, it 
ought, theoretically, to take the jerk, and to prevent the 
drag and strain on the joint, which is thé principal factor 
in producing tennis elbow. At any rate, such a_ splint 
is worth trying, when the only alternative is complete 
cessation from play.—1l am, etc., 

T. M. Corker, 

Junior United Services Club, 
Jan. 6th. 


Srr.-—Mav 


Major-General. 
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OF THE TONSIL FOSSA AFTER 

TONSILLECTOMY. 

Srr,—A contributor to your issue of December 28th, 1999 
(p. 11£6), assumes as a criterion of tonsil infectiv ity, among 
other things, ‘ the presence of any tissue in the tonsil 
beds after tonsillec ‘tomy.”’ He is perpetuating a common 
fallacy, that besets many physicians, that any residuum 
remaining in the tonsil fossa after comple te enucleation 


——s 


HEALING 


is tonsillar tissue. In so doing he disregards the manner 
in which the healing occurs in the raw area left after 


removal of the tonsil. This heals up in a manner similar 
to any other uncovered wound—namely, by the formation 
of granulation tissue, which then becomes epithelized over, 
a process that is complete from the fourteenth to the 
twenty-first day. The formation of this granulation tissue 
interests the physician from two aspects, 

1. One of the characteristics of this granulation tissue 
is its ability to bleed easily on the mildest of trauma, and 
it is this that gives rise to the majority of cases of 
secondary haemorrhage after tonsillectomy. A cough, 
bolting of solid food, or any such trauma is liable to 


dislodge a portion of the fragile granulation tissue, and 
produce a haemorrhage that is sudden. in onset, spon- 
taneous in cessation, and severe in amount. The sur- 


prising thing is that secondary haemorrhage is as rare 
as it is. Silver nitrate stick applied locally will always 
control this bleeding. 

2. But this tissue formation has another significance, 
On occasion it is apt to be exuberant in bulk, and present 
as a fleshy mass in the tonsillar fossa. It is then by the 
uninitiated mistaken for a piece of tonsil left behind at 
operation, and its removal by further operation is advised, 
This excrescence should be removed, as exuberant granu- 
lations elsewhere, by the caustic stick, and not the scalpel. 
As I have had occasion to state elsewhere (Clinical 
Journal), there are physicians who are always of the 
opinion that unless tonsillectomy is performed by their 
own surgeon, the tonsil has never been satisfactorily extir-, 


pated. When they observe this mass of residual granu- 
lation tissue they invariably inform the patient, or the 


latter’s parents, that the operation has been imperfectly 
performed, and has to be done again. They dwell with 
unwonted enthusiasm on the evils that will result from 
the retention of these pernicious ‘‘ tonsil’? remains. It is 
a matter calling for the display of much tact to disabuse 
the mind of such a patient and to reassure him that no 
further operation is called for. And all this is a result of 
ignorance of the normal pathology of the healing of the 
tonsil bed after tonsillectomy.—I am, eic., 


W.1, Dec. 28th, 1929. N. ASHERSON. 


London, 





IN PUBLIC POSTS. 


security of 


SECURITY OF TENURE 
Srr,—Readers of the correspondence 
tenure in public posts will be interested to note your 
extract (December 28th, 1929, p. 1215) giving the con- 
sidered opinion of the Royal Commission on the subject. 
The Commission’s recommendation is satisfactory so far 
as it goes, but it does not directly protect the officer’s 
pension, and therefore does not mect the view expressed 
in your leading article of March Sth, 1629 (p. 461), in 
which you stated: 

“And certainly it will be necessary to secure changes in the 
Local Government and other Officers Superannuation Act so that 
an officer who has completed a certain number of years of service 
and is dismissed from his appointment shall be entitled, in the 
absence of evidence of misconduct, to a pension in accordance with 
his years of service... .” 

Most of the Local Government Superannuation Acts 
protect the officer’s right to a pension if he becomes in- 
capacitated by sickness before he has served the statutory 
number of vears. For example, the Asylum Officers Super- 
annuation Act (1909) provides 

* Any . who is permanently incapacitated 
for asylum duties after ten years’ service by injury or illness, 
mental or bodily, medically certified and not attributable to his 
own misconduct, shall be entitled, on resigning or otherwise 
ceasing to hold oflice or employment, to during life or 
incapacity a superannuation allowance... . 
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An extension clause to protect the officer’s service pension 


- might read thus, in accordance with your views: 


“Any established officer who after ten years’ service ceases to 
hold office or employment shall, in the absence of evidence of 


_ misconduct, be entitled during life to a superannuation allowance 


in accordance with his years of service.” 


Your article envisaged prompt action on the part of the 
Council of the British Medical Association with a view 
to clearing up the present unsatisfactory position. It may 
therefore be desirable to point out that an opportunity 
now presents itself for obtaining almost immediately such 
a measure of security in the case of at least officers in 
mental hospitals. I refer to the Mental Treatment Bill 
which is now before Parliament. The introduction of 
this bill has been made the means for obtaining administra- 
tive changes long overdue in the mental service, such as 
the reorganization of the Board of Control. Various 
clauses have been incorporated dealing with their terms 
of service, tenure of service, pensions, etc., among other 


things. There is thus every reason for asking that further 
clauses should be introduced to deal with the terms of 


employment of the staffs in the asylums, who will he 
in more intimate contact with the patients for whom the 
pill was ostensibly brought forward. It is to be hoped 
that those who will have to negotiate with the Ministry 
of Health, and to take parliamentary action on behalf of 
the profession, will endeavour to get such clauses included 
in the bill. 

A bill which envisages such important developments in 
the activities of mental hospitals would he incomplete if 
it lacked safeguards such as that recommended by the 
Roval Commission on Local Government, and your own 
suggestion about pension protection.—I am, ete., 


H. C. McManvs. 


Wedmore, Jan. 2nd. 





SANITATION ON THE RIVIERA. 

Sm,—The observations of your correspondent Colonel 
R. H. Elliot (December 28th, 1€29, p. 1220) are certainly 
not applicable to all places on the Riviera. From personal 
experience | am in agreement with his remarks about Nice, 
where sanitation is very defective, yet ina place like 
Alassio on the Italian Riviera, where 1 am spending my 
second winter, sanitation is all that can be desired. 
Sewage is carried out to sea a long way cast of the town 
by a main sewer. The streets are kept clean and well 
watered and sometimes oiled. No refuse bins are exposed 
in the strects, but a motor refuse van provided with a 
crane lifts up all refuse contained in receptacles kept 
covered below the level of the street, and rapidly conveys 
the refuse away to special dumping areas. The water 
supply is pure, and is brought down in a main from the 
snow mountains north-east of Alassio. The foreshore is 
sandy along its whole front, and provides a splendid bath- 
ing beach.—I am, ete., 

C. R. Kirxetry, M.B., D.P.H., 


Alassio, Jan. Ist. Colonel (ret.). 





SYSTEMATIC INSTRUCTION IN RADIOLOGY. 

Sir,—Why does not radiology, a science which’ has 
claimed more British martyrs than any of the other ancillary 
sciences, assume its proper position in this country? Too 
often it is the resort of the destitute, patients being sent 
to the radiologist only after the clinician has tried every 
other diagnostic procedure. If, as is then only too likely, 
the skiagram fails to give the required information, un- 
favourable comments are made about one of the most 
There is a sharp 
distinction between knowing how to take a radiogram 
and knowing what a radiogram will show. The _ practi- 
tioner may acquire a valuable knowledge of radiology with- 
out learning anything about actual plant. While the 
origin of + rays is still a matter of dispute, their action 
is thoroughly well understood, and may be summarized 
m the statement that « rays penetrate different media to 
differing extents, thus casting shadows of different densi- 
ties. The doctor who has grasped this basic principle can 
build up a useful knowledge of radiology. 











It .has been suggested that if radiology is popularized 
everyone would be stimulated to acquire a plant for him- 
self, to the detriment of the science. There is no reason 
why this should occur, if in courses of instruction to 
general practitioners it is made clear that technique should 
always be left in the hands of those who have undergone 
the prescribed training. The duration of the courses for 
the D.M.R.E. or M.S.R. should sufficiently deter anyone 
from dabbling in radiology. While, however, there are 
excellent courses for the specialist in radiology, there are 
none for the general practitioner. I suggest that half a 
dozen lectures are enough to lay the foundations of a 
useful knowledge of the subject. 

The ‘ pathology of the living ”’ is*but now receiving the 
attention it deserves. Apart from operation, radiology 
offers the only way of visualizing the interior of the body; 
by its means one can watch the niche of a gastric ulcer 
slowly becoming shallower, and finally disappearing, as 
Professor MacLean has shown it does under the intensive 
alkali treatment. One can watch the furred. appearance of 
active pkthisis giving place to the nodular appearance of 
the healed form, or one can visualize the stages of repair 
in osteomyelitis or the advance of a bone safcoma. In all 
parts of the country z-ray apparatus is being installed 
at the smaller hospitals, and competent radiologisis and 
radiographers are being appointed; but- the work is often 
hampered because the local practitioners do net know the 
help that x rays can offer them. Radiologists complain, 
indeed, that their burdens are heavy enough already 
without lectures. I suggest that their burdens are heavy 
because they are being saddled with so much unsuitable 
work—with cases in which the diagnosis can be made 
clinically, or in which the « rays could not be expected 
to offer help. I do not suggest that as a result of giving 
lectures their burdens would necessarily be lightened; they 
would probably get more work, but they would have the 
compensation of getting suitable cases, and their work 
would thus be more interesting. 

it is doubtful whether the student should be inflicted 
with more lectures, though there can be no doubt that the 
graduate suffers from the lack of systematic lectures in 
radiology. In London we have professors in almost every 
branch of medicine except radiology, though this is prob- 
ably the best handmaiden the clinician ever had. Surely 
it is the State’s duty to provide practitioners under the 
National Health Insurance Act with the means of learning 
what radiology can do and how it can help them. If a fraction 
of what is now being spent on radium were devoted to the 
teaching of radiology many lives would be made happier 
and, what is more, many years of life would be added 
to thousands of patients, especially those suffering from 
cancer, because diagnosis would be made earlier, and 
operation would be performed at a time when it might 
be expected to do good.—I am, etc., 


London, W., Jan. Ist. A. P. Bertwistie, F.R.C.S.Ed. 





A SIMPLE CONTROL FOR INSULIN INJECTIONS. 

Srr,—In your issue of January 4th (p. 54) “ District 
Medical Officer ’”’ inquires about a simple plan for giving 
insulin. For the last ten years I have been using regularly 
a method which has proved adequate, reliable, and very 
simple (described in the British Medical Journal, June 
6th, 1$25, p. 1033). 

The evening specimen of warm urine is left overnight in 
a pint thermos flask to ferment with a little yeast, which 
destroys any sugar present. The flask must be full and 
light!y corked. The gravity of the urine is taken before 
and after fermentation. The difference represents the 
amount of sugar in grains per ounce. The gravities 
(before and after fermentation) are plotted as two curves 
in a child’s squared arithmetic book. When the two curves 
have been coaxed by diet and insulin just into apposition, 
urinary sugar is absent and the dosage is correct. Any 
error in dict is at once apparent in the curves, both to 
patient and doctor. Hence calories are redundant. I give 
a strict carbohydrate-free diet (unweighed), and allow 
3 to 5 ounces of bread—never less, for fear of ketones 
appearing. These are tested for by liquor ferri perchlor., 
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a dark brown colour indicating urgently the need for more 
bread and more insulin. Insulin is administered twice 
daily, at first by a nurse, later by the patient. Gluten 
breads are rarely needed. Insulin cannot be given either 
safely or effectively unless the urinary sugar is measured 
daily. If this is done blood sugars are seldom required, 
except in coma. 

It is a mystery to me (and my patients) why this simple 
and satisfactory system has not come into more general 
use.—I am, etc., 

F. C. Ever, M.D.Camb., 


Hull, Jan. 7th. F.R.C.?.Lond. 





THE PLACE OF THE STATISTICIAN IN MEDICAL 
RESEARCH. 

Srr,—A note on the factors in the production of black- 
water fever in the Journal of October 18th, 1929 (p. 729), 
mentions an article of mine which appeared in the Kenya 
and East African Medical Journal of the previous June. 
Unfortunately, your reviewer appears not to have under- 
stood the article, and misinterprets several points. 

Conclusive evidence on any subject must be based on 
experience, 6r on the particular type of experience termed 
experiment. For a proper analysis and interpretation of 
medical experience co-operation between clinicians and 
statisticians is essential. The belief that an analysis of 
blackwater fever cases alone, based on their antecedents, 
can afford any evidence of causality is, to a competent 
statistician, absurd; but so-called ‘‘ evidence ’’ of this kind 
is commonly quoted in medical literature on the subject. 
If it were shown.that of blackwater fever cases 75 per cent. 
had taken quinine and 90 per cent. had taken tea within 
twenty-four hours of the attack, this evidence—if it were 
evidence—would be stronger against tea than against 
quinine ! 

It is of the greatest importance that conclusions based 
on false logic should be discredited, especially in this case, 
where the treatment of serious malaria is often modified 
in accordance with the conclusions. I therefore attempted 
to show, as simply as possible, the correct statistical method 
of investigating the hypothesis that quinine and_ black- 
water fever were causally related. By taking imaginary 
figures I showed that the correct method and_ the 
“common ”? method might lead to opposite conclusions. 
By quoting some very incomplete figures I suggested that 
quinine might have been falsely suspected. I pleaded that 
a proper statistical investigation was warranted. 

I should be glad if you would allow me to make the 
following corrections. My qualifications are mathematical 
and scientific—not medical. Groups of cases do not have 
to be investigated. The method consists in classifying a 
population into eight groups and counting the number of 
individuals in each group. I did not mention as a difficulty 
the minimum quantity of quinine, but the maximum period 
of time between the dose and the onset. Your reviewer 
speaks of ‘‘ number of patients investigated,’ when my 
whole point is that to investigate patients is useless. 
I wrote, ‘‘ No conclusion can be based on such small 
numbers, but their interpretation is as follows,’’ which 
your reviewer changes to ‘‘He [Dr. Arnell] believes . . .” 
—I am, etc., 


Kenya, Noy. 25th, 1929. O. R. Arnetu. 
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WE regret to announce the death, at the age of 60, of 
Dr. Rosert MattHEw FENN, at his residence in Sheffield, 
on December 15th, 1929. He received his medical education 
at Edinburgh, where he graduated M.B., C.M. in 1890. 
An earnest evangelist from early youth, he determined, 
after graduation, to continue evangelistic work, and for 
seventeen years he superintended the work of the Red 
Bank Medical Mission in Manchester, where le is grate- 
fully remembered to the present day. While there, Robert 
Fenn devoted himself particularly to diseases of the ear, 
throat, and chest. He was honorary assistant physician 
to the Manchester Hospital for Diseases of the Throat and 
Chest from 1895 to 1901, and physician to the Sunnyside 





, a 
Home for advanced tuberculosis cases. In 1913 Dr. Feng 
married and went to Cuzco, Peru, where for a little oygr 
two years he conducted medical missionary work. Return: 
ing to England in 1915, he received a commission in ‘the 
R.A.M.C., and was appointed to the Berrington War Hos. 
pital, Shropshire, where, soon afterwards, as major, he 
became second officer in command under Colonel C. Rundle, 
In 1921 he settled in Sheffield, and was appointed district 
tuberculosis officer in the West Riding of Yorkshire 
(Rotherham area); he studied at the University of Sheffield, 
and obtained the D.P.H. in 1922. Robert Fenn’s life aig 
work were characterized by unvarying conscientiousnes 
and thoroughness, coupled with a sincere personal interest 
in his patients’ needs—medical, temporal, and spiritual; 
many instances are known of his unostentatious help to the 
necessitous, even when his circumstances could ill afford 
such gifts. He leaves a widow and young son. 





Dr. Joun Forrester-Woop, whose death occurred on 
December 2nd, 1829, at Bettws-y-Coed, North Wales, wag 
for twenty-five years a well-known practitioner in Southport, 
Born in 1867, and educated at Atherstone Grammar School 
and St. Bartholomew’s Hospital, he obtained the diplomas 
M.R.C.S., L.R.C.P. in 1889, and became F.R.C.S.Eng. in 
1896. After qualifying he acted as house-surgeon to 


the Gloucester Infirmary; later’ he made one or two 
voyages to the East as a ship surgeon. In 1896 he 
married, and subsequently settled in Southport. He wag 


a member of the British Medical Association and a vice 
president of the Southport Division. A colleague write’; 

Dr. Forrester-Wood rapidly gained for himsclf many 
friends and an increasing practice; he was an excellent 
all-round man and a wise adviser, and with these qualifica- 
tions he soon obtained a prominent position among hig 
colleagues in Southport. He was president of the South. 
port Medical Society, in which he teok considerable in- 
terest. During the war he served on the staff of the 
V.A.D. hospitals and the military annexe of the South- 
port Infirmary. For many years he acted as surgeon 
to the Bradstock Lockett Home for Crippled Children, 
to which he gave devoted service. In 1919, his health 
not being good, he was advised to seek relaxation in 
retirement, and he left Southport and went to live at 
Bettws-y-Coed, North Wales. Dr. Forrester-Wood was a 
charming colleague and a good friend. He was an excel 
lent sportsman, and delighted to discuss with his intimate 
friends his success with rod and line. Although he had 
been absent from Southport for ten years his death will be 
felt by a large circle of friends, who still remember with 
affection his many kindnesses to them while he resided 
there. To the writer of these few lines he was a dear 
friend and colleague, and his death leaves a sad_ blank, 
A widow and three sons survive him, two of whom are 
in the medical profession. 


Dr. Witrrep Jameson died on December 8th, 1€29, at 
his residence at Pontesbury, Shropshire, after an illness of 
some weeks’ duration. Though he had suffered from an 
affection of the throat for the last twelve months, he con- 
tinued to practise until a few weeks before his death, 
Dr. Jameson received his medical education both in Dubin 
and in Edinburgh; in 1852 he obtained the diplomas 
L.R.C.P., L.R.C.S.Ed., and L.R.F.P.S.Glas. He started 
practice in Pontesbury thirty-one years ago, but his resi- 
dence there was interrupted for a time when he joined 
Methuen’s Horse and went to South Africa. Returning 
to civil life, he collected a large circle of friends from all 
classes. In his early days he was an enthusiastic Rugby 
footballer, and took a prominent part in local sport. 
During the late war Dr. Jameson held a commission in the 
R.A.M.C., and served for two years in Mesopotamia, after 
which he was invalided home. He was an ardent supporter 
of the British Legion, and was chairman of the Jocal 
branch from its inauguration until the time of his death. 
He was a keen member of the British Medical Association. 
He leaves a widow and one daughter. His funeral took 
place on December 11th, in the parish church, and was very 
largely attended. A colleague writes: Dr. Jameson was 
exceedingly popular and highly respected. By his death 
the district loses an able physician and a loyal friend. 
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Dr. Howarp Davies of Pontypridd, who died on 
December 23rd, 1829, in his sixty-eighth year, received 
his medical education at Charing Cross Hospital, and 
obtained the diplomas M.R.C.S. and L.S.A. in 1884. In 
the same year he succeeded his uncle, Dr. Rhys Hopkins, 
in a large practice at Pontypridd. From 1884 to 1911 he 
was medical officer of health for the town, and resumed 
these duties while his successor was on active service 
during the war. In 1884 he was appointed medical officer 
for the Pontypridd board of guardians, and held this 

st—which involved medical supervision of the Central 
Home, the Cottage Homes, and the Maesycoed Homes 
‘_until he died. He was also surgeon to the police, 
the Maritime Collieries, and the local St. John Ambu- 
Jance’ Division, and treasurer to the Glamorgan Panel 
Committee; before and during the war he was the local 
yecruiting medical officer. He was a member of the British 
Medical Association. He was devoted to various forms of 
sport, particularly cricket, and was president of the local 
cricket club. He interested himself also in tlre acquisition 
of Ynysangharad Fields as a public park, and was respon- 
sible for the. establishment of the improved local water 
supply and drainage. He is survived by his widow and 
one daughter. 


We regret to record the death, at the age of 47, of Dr. 
Tuomas Evans Francis, O.B.E., late medical cfficer of health 
and school medical officer for Barnsley, Yorks. A year ago 
he was obliged to give up work on account of severe illness, 
and he resigned his appointments in the spring of 1€29. 
Having recovered sufficiently to undertake a ship. sur- 
geoncy, in the autumn he sailed for the East, but in the 
tropical heat had a recrudescence of bronchitis, and. died 
after some weeks in hospital at Colombo, Ceylon. Thomas 
Francis received his medical education at Cardiff, and 
St. Mary’s and St. Bartholomew’s Hospitals; he graduated 
M.B., B.S.Lend. in 1905. Being attracted to public health 
work, he proceeded M.D. in State Medicine two years later, 
and was appointed medical officer of health and school 
medical officer for Lianelly in 1910. He served in the 
Territorial Force (Sanitary Service), and also for several 
years in the navy—in H.M.S. Britannia, H.M. Hospital 
Ship Soudan, and at the Royal Naval Hospitals at Haslar 
and Plymouth. The O.B.E. (Military Division) was awarded 
him in 1919. From 1920 till 1929 he held the appointments 
of medical officer of health and school medical officer for 
Barnsley, Yorks, where his intelligent zeal for measures 
likely to benefit the health of the community was highly 
appreciated. He published several papers in public health 
journals. He was chairman of the Barnsley Division of the 
British Medical Association from 1922 to 1927. A colleague 
writes: Throughout his work Francis never spared himself 
the trouble of thinking, and, having made up his mind, he 
was prepared to fight for his ideas. He leaves a widow 
and three children, one of whom, the eldest son, is taking a 
medical course in London, 


The death took place, on December 27th, 1929, at. his 


residence, Loganbank, Cupar, Fife, of Dr. W411 
Syeppon. He was born in 1859 at Liberton, near Edin- 


burgh, and at first adopted teaching as a profession. He 
afterwards studied medicine at Edinburgh University; 
where he graduated M.B., Ch.B., and in 1885 settled in 
practice at Cupar. For many years he had been one of 
the best-known practitioners in Fifeshire. He took a great 
interest in vocal music, and, possessing an excellent 
baritone voice, was in great demand for his services in 
the musical world as a soloist and demonstrator. 


. The following well-known foreign medical men have 
recently died: Professor Louis Lewin, a Berlin pharmaco- 
logist, aged 80; Dr. Ernst Graser,. formerly director of 
the surgical clinic at Erlangen; Dr. Jrssner, a dermato- 
legist and venereologist of Jena, aged 70; Professor 
Giovanni Mireazzini, an eminent neurologist of Rome, 
aged 70; and Professor Lovis Puiiprson, Titeetor of the 
dermatological clinic at Palermo, 
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Mediro-Legal. 


NEGLIGENCE ALLEGED AGAINST MEDICAL . « ~ 
SUPERINTENDENT. 

In the Court of Session, Edinburgh, on December 21st, 1929, 
judgement was delivered by the Lord Ordinary (Lord Fleming) 
in an action breught by Duncan Carmichael, a dairyman, 
against the representatives of the late Dr. Alexander C. Miller, 
formerly medical officer of health for Fort William, and medical 
superintendent of the hospital there, for the alleged professional 
negligence of Dr, Miller in the treatment of ome of Carmichael’s 
children. , 


The child, Duncan, aged 2$‘years, was admitted to. hospital with 
searlet fever on December 31st, 1925. Recovery proceeded normally 
until. the following January 26th, when there appeared what was 
diagnose] as a secondary or supervening attack of scarlet fever, 
accompanied by pyrexia, sore throat, and copious rash. Recovery 
from this attack was complicated by. otorrhoea. . By, March Ist 
the ear discharge had become slight’ and intermittent, and . the 
patient was returned to his home. Six days later his brother and 
sister were admitted for diphtheria, and the sister died. Seven 
weeks afterwards yet another child was admitted for. diphtheria. 
On the same date as this last admission the original patient, 
Duncan, was readmitted for recurrent otorrhoea,. and it . was 
reported that a swab had shown bacilli morphologically resembling 
diphtheria bacilli, He was retained until August 3rd, when he 
left hospital as cured; but a fortnight later he was readmitted for 
recurrence of the car discharge, and subsequently his tonsils and 
adenoids were enucleated. He had still another recurrence, and 
was not finally discharged until June 8th, 1927. 

The grounds of the allegation against Dr. Miller were that when 
the patient was first discharged from the hospital he exhibited 
post-diphtheritic symptoms, in addition to the ear discharge, and 
that the supposed secondary attack of scarlet fever was in fact 
an undiagnosed attack of diphtheria, with the result that, after 
leaving hospital, he infected other members of his family, one 
of whom died. It was further urged that Dr. Miller should have 
made a bacteriological examination of the ear discharge, and that 
had he done so it would have been apparent that it was not 
safe to discharge his patient. 





Judgement of Lord Fleming. 

Lord Fleming, in giviig judgement, said that Dr. Miller, whose 
professional qualifications were of .a high order, and his assistant, 
Dr. Mackintesh, came to the conclusion. that the patient had 
a secondary attack of scarlet fever, which, though uncommon, 
occasionally supervened. Neither of them suspected diphtheria, 
nor did the fever nurse or the hospital matron. None of the 
clinical appearances of diphtheria were observed. His lordship 
had no difficulty in holding that there was no negligence in 
failing to diagnose diphtheria if Duncan really suffered from it. 
A more difficult point arose as to Duncan’s condition at .the 
time of discharge. The pursuer: [plaintiff], his wife, and -sister- 
in-law had testified that he had _ post-diphtheritic .symptoms— 
namely, squint, nasal speech, and unsteady gait; this was contra- 
dicted by Dr. Mackintosh, the nurse, and the matron, who said 
that of these symptoms only unsteadiness in walking was present, 
owing to long confinement in bed. His ‘lordship believed - the 
doctor, nurse, and matron to be careful and reliable witnesses, 
who had seen the child constantly just before discharge, and he 
preferred their evidence to that given on the other side. Dr; 
M'lver, a witness for the pursuer, first saw Duncan on March 7th, 
six days after discharge, and said that he noticed post-diphtheritic 
symptoms. If, in fact, Duncan was suffering from. post-diphtheritic 
palatal paralysis, as Dr. M’Iver had said, his condition was one 
of some gravity, yet Dr. M’Iver took no steps to advise as. to 
treatment, and though he apparently believed that Duncan- had 
infected his sister and brother he said nothing to the parents 
about isolation, nor did. he communicate his suspicions to Dr. 
Miller. Dr. M’Iver failed to take the steps which one would have 
expected of him, and his lordship was inctmed_ to doubt whether 
the post-diphtheritic- indications were as clear to him at the time 
as he now thought them to have been. The recurrence of the dis- 
charge from the ear alarmed the mother, who sent for Dr. M’Iver; 
he took a swab from the throat, which was reported negative, 
and, Jaier, one from the ear, which was reported positive, upon 
which Duncan was_ readmitted to. hospital. It was difficult to 
believe that, until he received that positive report, Dr. M’Iver 
was satisfied that Duncan was suffering from the sequelae of 
diphtheria. 7 

As to whether-Dr. Miller could. reasonably be charged with 
negligence for allowing Duncan to leave the hospital with his ear’ 
still discharging, it was proved in. evidence that ear discharges 
after scarlet fever. might continue. for years, so that if it were 
laid down that patients should never be discharged until the 
otorrhoea had ceased it would be -necessary to retain them for 
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very long periods. It was not in contravention of usual or 
reasonable medical practice to discharge patietits ‘suffering from 
‘intermittent scarlet fever otorrhoea. One of the witnesses for the 
pursuer, Dr. Gillies, medical officer of health for Argyll, agreed 
that it was quite a common practice to discharge patients in 
that condition, and Dr. Archibald testified that he had discharged 
from Belvidere fever hospital, Glasgow, about 300 scarlet fever 
patients suffering from otorrhoea, and had not been able to trace 
any return. Dr. Milley could not be held to have fallen short 
of the standard of care and skill practised in his profession by 
discharging Duncan before the otorrhoea had finally ceased. 

It could not be disputed that. the sequence of events was i 
favour ofthe pursuer’s case, and the bacteriological examinations 
of swabs taken from Duncan’s ear proved that diphtheria bacilli 
were present, but the fact that negative as well as positive 
results were obtained suggested.that they were not numerous. 
The proof that the other children were infected from Duncan, 
however, broke down, because it had not been established that 
virulent ‘bacilli were ever present in the discharge from the 
ear. Diphtheria bacilli might be virulent or avirulent, and 
infection could only be transmitted by the former type, and 
the types were definitely immutable. Only a biological examina- 
tion could disclose to which of these types a diphtheria bacillus 
belonged, but in practice, if the clinical symptoms indicated that 
the patient was suffering from diphtheria, and the microscopic 
examination showed the presence of diphtheria bacilli, it was 
naturally assumed that the bacilli were virulent. In the present 
ease there was no clinical history to show conclusively that 
Duncan ever suffered from diphtheria, and biological examina- 
tions whieh had been made on two occasions showed that the 
bacilli were of non-virulent type. If, therefore, the question had 
to be decided as to whether Duncan infected his brothers and 
sister, his lordship said that he would -have to hold that the 
pursuer had failed to prove tha tthe diphtheria of which his 
daughter died had been contracted by infection from Duncan. 
The pursuer had experienced a remarkable series of misfortunes 
with regard to his children, and it was perhaps natural that he 
should think there must have been some carelessness. The 
evidence, however, showed that not only was Dr. Miller not guiliy 
of negligence, but the pursuer’s children received all proper care 
and attention while in his charge. The defenders [defendants} 
were accordingly entitJed to be assoilzied {absolved}. 


The defence in this case was undertaken by the Medical and 
Dental Defence Union of Scotland. 





CHRISTIAN SCIENCE HOME CENSURED BY 
CORONER’S JURY. 

At an inquest held at Ealing, on December 14th, 1929, on the 
body of a Mrs. Lundy, who died from injuries consequent upon 
jumping from a window in a Christian Science home at 
Greenford, the proprietress of the home, Mrs. Gertrude 
Robinson, was censured by the jury for not taking precautions 
to protect the deceased from a suicidal tendency of which she 
was made aware, for not immediately calling in a doctor after 
the woman’s fall, and for omitting to inform the relatives at 
once of the occurrence. A verdict of ‘‘ Suicide during tem- 
porary insanity ’’ was returned. The coroner made it plain that 
he did not endorse the jury’s censure. 


It was shown in evidence that the deceased lady, who was not 
herself a Christian scientist, was taken to the home temporarily 
by a brother. A previous threat to jump out of a window was 
mentioned to the proprietress, who said that the windows were 
fastened. On the following morning, having induced the nurse 
in attendance to leave her for a moment, the deceased weut to 
a landing window and jumped out. The daughter of the lady 
was not informed of what had happened until late at night, 
two hours aficr death. According to the nurse, the woman behaved 
quite normally after the fall, and was able to move her limbs 
and to speak with ease. The proprietress said that had she 
realized that there was severe injury she would have cailed in 
a doctor. In reply to the coroner, who said, “I thought it was 
against your belief,’ Mrs. Robinson replied, “‘ Yes, it is, but 
there are certain emergencies for which there are rules we cannoi 
ignore.” She did not inform the relatives because she did not 
think the woman was badly hurt, and she did not want to upsei 
her. Dr. M. H. Renall testified that death was due to a fracture 
of the spine which would have been very difficult even for a 
medical man to detect without x rays. Asked whether, had he 
been called in, he could have saved the woman’s life, he replied, 
*T ‘uink not.” 

The coroner said that it was easy enough to be wise after the 
event, but it seemed to him that it might have happened in 
any home. He was sure the jury would be wise and broad- 
minded enough not to find fault because it happened to be a 
Christian Science home. The jury, however, returned the rider 
stated, the coroner remarking, ‘ It is the jury’s verdict, not mine.’ 


Cnjbersities and Colleges. a 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
Prorrssor A. V. Hitt, F.R.S8., will give a course of four Publig 
lectures on oxygen and the recovery process in muscle and herve 
on January 20th, 27th, February 3rd and 10th, at 5 p.m. : 
course of four public lectures on chemistry of musele in 
relation to problems of cellular physiology will be givey | 
Professor Otto Meyerhof, Director of the Institute of Physiolog 
Kaiser Wilhielm-Institut, Berlin, on March 6th, 7th, 10th, and 12th. 
T’wo public lectures on the growth and developmental mechanigg 
of boue will be given on March 11th and 13th by Professor J.¢ 
Brash, Dean of the Faculty of Medicine, University of Birmingham, 
The second term of a course of post-graduate lectures in 
biochemistry, to be given on Thursdays and Fridays at 4 p.m, 
will commence on January 16th. 





UNIVERSITY OF BRISTOL. 

Dr. R. J. BROCKLEHURST, who has been appointed to the chair of 
physiology in the University of Bristol, received his medica 
education at Oxford and St. Bartholomew’s Ilospital ; he graduafea 
B.M., B.Ch. in 1924 and D.M. four years later. He held the 
appointment of demonstrator in physiology at St. Bartholomew's 
Medical College, 1925-26; was awarded a Radcliffe Travellj 
Fellowship, with the aid of which he travelled in America 
Germany from 1926 to 1928; and returned to take up the postof 
lecturer at University College in August, 1928. His appointment 
at Bristol will come into force on August lst. 








Medical Neus. 


A MEETING arranged by the Metropolitan Counties Branch 
of the British Medical Association will be held at the 
B.M.A. House, Tavistock Square, W.C.1, on ‘Tuesday, 
February llth, at 5.30 p.m. Dr. Francis R. Fraser, professor 
of medicine in the University of London and physician te 
St. Bartholomew’s Hospital, will give an address entitled 
“ Before the Finals and After.” Fourth and fifth year 
students and recently qualified medical practilioners are 
cordially invited. ‘lea and coffee will be served at 5 p.m, 

SIR GEORGE NEWMAN will give four Gresham Lectures on 
plysic at Gresham College, Basinghall Street, K.C., oa 
February 4th, 5th, 6th, and 7th, at 6 p.m. The lectures are 
open to the public without charge or tickets. 

THE annual meeting of the Royal Microscopical Society 
will be held at 20, Hanover Square, W-:1, on Wednesday, 
January 15th, at 7.30 for 8 p.m. Mr. Joseph E. Barnard, 
F.R.S., will deliver his presidential address on resolution and 
visibility in medical microscopy. 

VISCOUNT GREY OF FALLODON will take the chair at. the 
meeting of the British Institute of Philosophical Studies to 
be held at the Royal Society of Arts, 18,John Street, Adelphi, 
W.C.2, on Tuesday, January 14th, at 8.15 p.m. Principal 
L. P. Jacks will deliver a lecture on the philosophy of adult 
education. 

At a meeting of tbe General Council of King Edward's 
Hospital Fund for London, held on January 6th, with Lord 
Somerleyton in the chair, it was reported that H.R.H. The 
Prince of Wales, President of the Fund, had appointed the 
Lord High Chancellor (Lord Sankey), the Speaker of the 
House of Commons (Captain the Right Hon. Edward 
litzroy, M.P.), and the Governor of the Bank of England 
(the Right Hon. Montagu Norman), to exercise his powers 
as President during his absence from England. 

THE Fellowship of Medicine and Post-Graduate Medical 
Association bas arranged an all-day course in diseases of 
children at the Queen’s Hospital for Children from January 
13th to 25th. Fee £3 3s. for the two weeks; simple luneh 
and tea kindly provided by the hospital authorities. From 
January 27th to February 8th an intensive course in medi 
cine, surgery, and the specialties will be given at the Nort. 
East London Post-Graduate College (Prince of Wales's 
Hospital, Tottenham, N.15). The fee for the course is £5 584 
ov £3 3s. for either week. On January 2lst the Fellowship of 
Medicine will start a new series of lectures, at the Medical 
Society of London lecture room, on successive ‘tuesdays at 
4 o’clock. Graduates are requested to note the change of 
day and time of these lectures, which are free to the medical 
profession. The new series of clinical demonstrations im 
medicine and surgery at the various London hospitals will 
open on January 23rd. In addition to the special courses 
arranged for 1930 the Fellowship provides a general cour @ 
which consists of the clinical practice of its associated 
hospitals. A programme is provided for ticket holders, whieh 





sets out the clinics under subject headings, leavirg the 
graduate free to make out his own lime-table. ‘Th.s couse 
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us throughout the year, and may be begun on 
: wearer she oes Inquiries should be addressed to the 
Seeeatary Fellowship of Medicine, 1, Wimpole Street, W.1. 
UNDER the auspices of the National Association for the 
Prevention of Infant Mortality a course of post-graduate 
lectures Ou maternity an l child welfare intended for health 
visitors, nurses, mudwives, and superintendents of infaut 
welfare centres, will be given in the lecture hall at Carnegie 
House, 117, Piccadilly, W.1, on Monday eveni igs from 6.30 to 
7.30, from January 20th to March 24th. A course of lectures 
on infant care, specially intended for créche nurses and 
probationers, will be given at the same address on Thursday 
evenings, from January 23rd to March 27th from 7.30 to 8.39. 
Further details may be obtained from the honorary secretary 
of the Natioua! Association, at Carnegie House. 
UNDER the auspices of the British Institute of Philosophical 
Studies a course of six lectures on some aspects of the moral 
life will be given by Professor W. G. de Burgh of the 


University of Reading on Thursdays, January 16th to 
February 20th inclusive, at the Royal Anthropo'ogical 


Ivstitute, 52, Upper Bedford Place, W.C.1, at 5.45 p.m. 
The fee for the course for others than members of the 
Institute is 12s. 6d. A course of four lectures on science 
and art will be given by Professor 8. Alexander, of the 
University of Mauchester, at the Royal Anthropological 
Iustitute on Fridays, Jauuary 3ist to February 21st in- 
elusive, at 5.45 p.m., the fee being 10s. Appticaiious for the 
syllabus ami form of registration should -be addressed to 
tie director of studies, 83, Kingsway, W.C.2. 

A COURSE of lectures on the construction and operation of 
g-ray and electro-:nedical apparatus has lately beeu started 
at the Austriau State Kugineering aud Electrical Iustitute in 
Vienna. 

THE Royal Institute of Public Health will hold a congress 
in Portsmouth from June 4th to 9th. ‘The scientific work 
of the mee.ing is being arranged in five sections, dealing 
respectively with: State medicine and municipal hygiene; 
paval, wilita:y, and air (including tropical) diseases; indus- 
trial hygiene; women and children and the public health; 
and tuberculosis. Delegates are being invited from public 
bodies in Great Britain and [reland, I’rance, Italy, Germany, 
and the United States. Further information may be obtained 
from the honorary secretaries of the congress, Royal Insti- 
tute of Public Health, 37, Russell Square, W.C.1. 

THE second Pan-American congress will be held at Panama 
under the presidency of Dr. Francesco Fernandez, Miuister 
of Health for Cuba, fvom January 30.h to February 5.h, and 
will be attended by represeutatives of all the American 
republics and the Dominion of Canada. An exhibition will 
be held at the same time, showing recent progress in American 
hospitals and laboratories. 

THE forty-fifth congress of the Berlin Balncological Society 
will be held at Bad Elster from April 9th to the 13th, under 
the presidency of Professor Dietrich. The congress will be 
preceded by an inspection of the buildings of Leipzig Uni- 
versity, aud followed by a visit to the sanatoriums in the 
neighbourhool. The chief subjects for discussion at the 


* cougress are the importance of ircn in spas, mud baths, and 


the diet of patients at health resorts. TFurther informa- 
tion can be obtained from the general secretary, Dr. Max 
Hirsch, Steglitzstrasse 66, Berlin, W.35. 

THE first international congress for psychical hygiene will 
be held at Washington from May 6th to 10th. 

THE Henry Saxon Snell prize, which is awarded by the 
couucil of the Royal Sanitary Institute at intervals of three 
years, is offered in 1930 for au essay on improvements in the 
sanitary provisions of schools. The prize will consist of fifty 
guineas and the medal of the Institute. ‘Typewritten essays 
of not more than 5,000 words, and illustrated by drawings 
or sketches, must be received on, or before, August 30th, 
by the secretary of the Institute, 90, Buckingham Palace 
Road, S.W.1, from whom further de‘ails may be obtained. 

AN address on the growth of the mind, delivered as the 
Ninth Henderson ‘Trust Lecture by Sir Robert Armstrong- 
Jones at Edinburgh University on November 29th, 1929, has 
now been published as an attractively illustrated pamphlet 
of thirty pages, and may be obtained from Messrs. Oliver 
and Boyd (Edinburgh and London: price 6a.). The Trust 
was founded by William Ramsay Henderson, who, in 1829, 
made a trust disposition and settlement, requesting bis 
trustees to assist in advancing the knowledge of brain 
physiology —at that time referred to as phrenology, crani- 
Oscopy, or organology. ‘The previous lectures have been 
delivered by Professor G. Elliot Smith, Sir James Crichton- 
Browne, Sir Arthur Keith, Professor W. W. Graves, Professor 


* Karl Pearson, Dr. Robert D. Clarkson, Professor Cyril Burt, 


and Dr. W. Norwood East. 

THE King has confirmed the appointment of Dr. Aubrey 
Montague, chief medical officer, Fiji, as a nominated member 
of the Legislative Council of the colony of Fiji. 








THE issue of the Wiener medizinische Wochenschrift for 
January lst contains a reproduction in small type of its first 
number, published on April 5th, 1851. 


The Police Journal, an excellent and well-produced quarterly 
review for the police forces of the Empire, usually includes 
one or more articles of medical iuterest. In the current 
issue, dated January, 1930, we note *‘ Superstition and Crime 
in IndJia,’’ by IL. R. Roe; ** The Drug Traffic in the Punjab,” 
by I’. L. Newman; ‘*Age and Crime,” by James Devon; 
— of more general interest, au article on the policeman in 

ction. 


IT is announced that Sir Woolmer White, formerly chair- 
man of the hospital, is the anonymous benelactor who offered 
£10,000 for the enlargement and modernization of the Royal 
Portsmouth Hospital on condition that a like sum was raiséd 
by public subscription. This object has now been attained 
aud £80,(00 is available for the hospital. 


THE London County Council is proposing to erect, in con- 
nexion with Banstead Mental Hospital, a detached building 
to serve as an admission hospital, designed on modern lines 
for the accommodation of 100 patients, 50 of each sex. This 
provision, besides giving the facilities for classification and 
treatment which are now recognized to be essential, will 
add to the total accommodation of the hospital, and so will 
help to meet the increasing demand which is being made 
upon the Council for beds, for mentally. afflicted - patients, 
Banstead Mental Hospital bas. not hitherto possessed an 
adinission hospital. 


THE following appointments of members of the medical 
profession to the Venerable Order of the Hospital of St. John 
of Jerusalem are announced. Commanders: Dr. Charles 
Bage, Dr. John J. Holland, Lieut.-Col. Hugh R. G. Poate, 
Dr. Leslie W. Dryland, Dr. Nigel C. Fletcher, Dr. Gilbert P. 
Mosscrop. Officers: Dr. Harry L. Brownlow, Dr. Frank 
Hicheus, Major Robert D. Cran, R.A.M.C.T., Lieut.-Col. 
AlexanJer R. Falconer, Sir Louis E. Barnett, Dr. John B. 
Gunson, Dr. Gustave H. Hogg, Dr. James H. G. Robertson, 
Dr. Alexander N. McKelvey, Lieut.-Col. Harry Spackman, 
late R.A.M.C., Colonel Astley V. Clarke, M.D., Dr. Daisey 
Ii. Platts-Mills, Mrs. Elizabeth G. Stewart, M.B. Serving 
Krothers: Dr. Arthur P. Gibbons, Dr. Arthur B. Cardew, 
Dr. Cecil Hibbert, Dr. John Murray, Dr. John W. Wyncoll, 
Dr. James L. Callaghan, 








Letters, Notes, and Anstluers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlic British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). : 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Mcdisccra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





SENSATION OF COLD IN THORAX. 

Dr. L. W. K. ScarGi.. (Whitby) asks for suggestions that may 
help him in the treatment of a patient who complains of a cold 
band across and around the chest. ‘Ibe distribution corresponds 
roughly to the third and fourth thoracic sezments. The patient 
describes the symptom by saying that he feels as if he was 
always sitting in ice-cold water, with the surface just above the 
nipples. 
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FactaL NKURALGIA. 

“R. B. M,” asks for advice in treating a case of persistent neuralgia 
affecting the right side of the face iu a mau aged 70. The pain 
is shooting in character, and the corner of the mouth and upper 
lip are so sensitive that the patient cannot ent solid food. All 
the teeth are absent; there is no evidence of neoplasm, and an 
x-ray examination of the bony structures is negative. 


Train SICKNESS. 

In reply to the inquiry of “J.T. M.” iu the Journal of December 
21st, 1929 (p. 1184), Dr. LesLtiz B. HanrLey (London, W.) writes: 
I would advise “J. T. M.” to have the child’s eyes examined, 
if he has not already done so, since errors of refraction may 
cause uausea and vomiting when travelling. A giri, aged 8, 
came to me for re-examination to-day; | had prescribed spec- 
tacles for her fourteen months ago. At the time she was 
complaining of “ eye-strain,” and I found that she had oue dioptre 
of astigmatism in each eve. I prescribed spectacles for this, aud 

* told her mother that the child should wear them for near work, 
at cinemas, and for motoring—in fact, when she was using her 

.eyes; he mother had not mentionel that the child suffered 
from nausea, accompanied by vomiting, in trains and in the car, 
as she had not connected this with her eyes. But the mother 
told me to-day that, although in the past the child had suffered 
from nausea and often from vomiting in the car, this had been 
completely cured since she had worn her glasses. Furthermore, 
in corroboration of the fact that the spectacles had cured her, 
the child was violently sick on the only occasion when she went 
in the car without them; also she had the same symptoms on 
the only occasion when she watched the lawn tennis champion- 
ships at Wimbledon without her glasses. 


Dr. F. G. Gardner (Oxford) writes: I have found that vomiting 
caused by long train or motor journeys may be warded off by 
giving fora few days beforehand a simple stomachic mixture, 
such as ordinary gentian and soda mixture, or rhubarb and soda 
mixture, to which small doses of potassium bromide have been 
aided. This treatment might be of use when ordinary travel by 

“bus or train brings on an attack. I think the eyes should be 
examined, if this has not already been done, since astigmatism 
may be prezent, and this may be the cause of the trouble. 


Dr. J. W. Havueuron (Falmouth) writes: I have tried several 
things for train sickness. The following is the most useful 
combination for an adult: 


B Chloralamiie .. at Se 15 grains 
Pot. brom. ... ob S60 ae 15 grains 
Tr aurant.... + om we fe 1 dr. 
Aq.chiorofozmi —... ‘ awe “~“ 1 oz. 


If this ‘s given au hour before starting a journey, and repeated in 
ove hour, a third dose can be taken in an hour’s time. I have 
generaliy found two doses sufficient for the long journey to 
London from Falmouth. “J. T. M.” could reduce the dose of 
chloralamide to suit the child’s age. 


TREATMENT OF PRURITUS VULVAE. 

Dr. AGNES SAVILL (London, W.) writes: “R. S.,” in your issue 
of January 4th (p. £4), describes a severe case of the above. 
X-ray, high frequency, and ultra-viol:t light should be useful, 
but if any scratching or rubbing continues the condition cannot 
be cured. Lumiuval at night aids sleep; the hands must be 
bound till the irritation is yielding to treatment. Som»times 
it is necessary to paint the area with a strong acid and keep 
the patient in bed till the raw surface heals. Full details are 
given in my article in the Lancet last spring on the treatment of 
eczema of the vulvaand anus. - 


Dr. Percy Hats (London, W.1), in reply to “R. S8.,”: writes: 
Vrobab!y local treatment with the Kromayer lamp wontd give 
relief. This might further be helped by diathermic fulguration 
of the “ spot.” 


“F. H. H.” suggests that as the applicition of hot water brings. 
temporary relief, diathermy with a vaginal electrode applied 
daily will produce more lasting relief. This treatment, combined 
with the high-frequency vacuum tube excited from a static 
machine, has invariably produced excellent results in the 
writer’s hands. Improvement is noticed from the first applica- 
tion, dud continues in most cases to a successful cure. 


De. J. R. Wittiams (Peumaenmawr) writes: I would sngyest 

ery the parts with ol. menth. pip. Over thirty years ayo 

tried this trextment in a very obstinate case, and it gave 
immediate relief. 


Dr. Pauw Cave (Loudon, W.1) writes: It is not unusual for cases 
which do not react to any of the usnal remedies to respond well 
to trentment with smuli doses of z rays. I would suggest the 
local application of three 1/2 pastille doses through 1/2 mm. 
alumiuium filter at intervals of ten days. This treatment should 
not be repeated, but, if relief is uot obtained, a few local appiica- 
tions of ultra-violet rays with a tungsten or mercury yapour 
lamp might be tried. 


“M. G.” writes: I had a similar case in which the irritation 
originated in the anus, but spread to all the surrounding parts; 
there was a specinl focus of irritation in the vulva. The patient 
had a dry, thiu skin, dry mucous membranes, and a tight, smal! 
sphincteravi. Lhaye no doubt that these conditions, inducing 
as they did undue spasm of the sphincter, produced the fissures 
for which she was operated ou on two occasions, At the second 








Operation the knife was passed round the nnal opening suben.- 
taueously, severing the nerves. The irritation in the anus : 
but the general irritation was no better. No local treatme 
was of any use until I thought of using menthol as an anti. 
Sprsmodic. She was given a lanoline ointment containi 
ammoniated mercury, cylliu, 5 grains of menthol, and a tea. 
spoonful of camphor water to the ounce. This wis applied to 
the anus only; it completely relaxed the spasm of the sphineter 
and everything e'se got well forthwith. The patient has used 
this ointment for seven years and has remained perfectly well, 
She never allows the bowels to go for a day without acting, using 
&® warm water injection when necessary. She wears, day and 
night, a linen linndkerchief on a light elastic baud, iu order tg 
Keep the ointment from staining her clothing. 


INCOME TAX. 
Change in Nature of Appointment. ’ 
NrEmo's" income durivg the year ended April 5th, 1929, wag 
derived from a hospital house appointment, locumtenent work, 
and, as from January 2lst, 1929, from a salary of £320 per annem, 
as indoor assistant toa general practitioner. The totul amoun 
of his earnings for that yesr was £141 16s. Lie has been anil 
for the year ending April 5th, 1930, at £300. Is that correct ? 
*,* Yes. The rule tirat income is calculated according to the 
amount of the previous year applies to each various source of 
income, but not to income asa whole. For instance, if “ Nemo’s% 
salary as general practitioner's assistant should be increased:te 
£350 from April, 1930, he will still be assessable at £200 foe 
1930-31, but a change in the appointment starts a new basis, and 
he is chargeable for the first yeir on the amount of the incomeé 
of that year. es 


- 


Change in Partnership : Surtaz. ‘ 

SUPERTAX writes: A, B, and C were in partnership until June, 

1928, when B died, and A and © carried on, claiming to he 

treated ns anew business for income tax purposes, A’s share 

of the profit iu 1927-28 was £1,600 and iu ‘1928-29 £1.99. On what 

basis should A render his surtax return for. 1928-29 for. the tag 
payable in 1930? 

*,* The surtax liability must follow the’ income tax assess 
ment. If we understand the facts correctly, A and C are tobe 
regarded as having started a new business at June, 1928, and 
will be chargeable to income tax for 1928-29 on their shaves of 
the actual profits—£!,9°0 in A’s case. That being so, the same 
figure must be adopted for surtax. 





LETTERS, NOTES, ETS, 


Tue RusteED Hypopermic NEEDLE EMERGENCY. 

Dr. J. N. Morris (Plymouth) writes: The following “ tip ” may 
prove valuable should one’s only available hypodermic needle 
be found inseparably rusted to the stilet. The rusting occars 
near the point, and if the needle is gently snapped across abcat 
halfway down, the stilet can be extracted, and the necessary 
operaticn performed on the unlucky patient wth the stamp, 
This is prevented from ever happening again Ly seeing that all 
needles are in proper order. 


- IlkRPES AND VARICELLA. 

Dr. C. Epwarps (Andover) writes: 1 do not know if it is of 
sufficient interest to record another of these combinations which 
bas occurred in my practice: Mrs. C. (mother), herpes of cervieal 
plexus, first seen on December 12th, 1929; Betty C. (infant, aged 
1 year), varicella; rash appeared on December 27th, 1929, 


OKSOPHAGEAL OBSTRUCTION IN CHILDREN. 

THERE was an obvious slip in the annotation with this heading in 
last week’s Journal at page 28. The sentence beginning at line Tk 
of the second colamn should run: “After describing these twelve 
causes, and emphasizing the practical point that in making an, 
a-ray examination a solid rather than a liquid opaque meat 
should be employed, the authors discuss briefly the subject of 
cardiospasm or achalasia in childhood.” ~ 


WINTER MOTORING. 

IN connexion with our Motor Correspondent’s recent article on 
“Winter Motoring ” (December 7th, 1929, p. 1061), Lodge Pinga, 
Ltd., Rugby, write to point out that difficult engine starting in 
the cold. weather is frequently caused by the firing points of the’ 
sparking plugs baying “grown apart,” resulting in too widea- 
spark gap. It is quite an eisy matter to close the points up 
again, but to ensure that they. are re-set to the correct distance, 
apart a gauge is vecessary. The firm has produced a handy 
little key-ring gap gauge for this purpose, one of which if. 
will be glad to forward to any of our readers who send a stamped 
addressed envelope. as 

“VACANCIES. ; 

NotTIFicaTIoNs of offices vacant in universities, med‘cal colleges, . 
and of vacant resident and other appointments at hospitals. / 
will be found at pages 44, 45, 46,47, 48, 49, 52, 53, and 54 of our 
advertisement columns, and advertisements as to partner-hips, 
assistuntships, and locumtenencies at pages 50 aid 51. ; 

A short summary of vacant posts not fied in the advertisement 
columns appears in the Supplement at page 15. , 
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I pare say that to some it may seem that a discussion on 
pain in the iliac fossa is a somewhat barren and un- 
interesting subject; for myself I confess that there are 
few problems in abdominal diagnosis which cause me 
greater anxiety or difficulty. 

Let us suppose that we have to deal with a patient who 
presents as the principal theme of the history the com- 
plaint of chronic pain in one or other of the lower quad- 
rants of the abdomen. I would say that in a surgical out- 
patient clinic this type of case is one of the most common 
of abdominal disorders, and often one of the most difficult 
to unravel. Too often, it seems to me, we arrive at what 
we regard as a diagnosis upon evidence which is super- 
ficial and incomplete, and, where right-sided pain is con- 
cerned, we are inclined to attach the blame to an organ 
which has borne so much of the heat and burden of the 
surgical day—the vermiform appendix. it is my intention 
to analyse a problem of this description, and to attempt to 
show that there are many possible explanations of chronic 
iliac pain. 

The importance of a critical analysis and a reasoned 
diagnosis is obvious. In many instances, it is true, the 
case history and the physical signs are sufficiently distinc- 
tive to establish a correct diagnosis, but such is~not the 
class which I have in my mind; it is rather the indefinite 
and more elusive type of case, in which an ambiguity 
of symptoms may lead us to take refuge in operative in- 
tervention—a course which too often, instead of clearing 
up the mystery and affording relief, results in a persistence ,| 
of symptoms and an obscuring of the issues, and perhaps 
the introduction of complicating features of a most regret- 
table character. 

Let me illustrate what is in my mind by quoting to you 
the following abstract of a case history. 


Mrs. A. B. had comp@ined for three years of chronic pain 
in the lower abdomen. It was referred to an area a handbreadth 
below the umbilicus; it was bilateral, but somewhat more severe 
on the right side. Ii was not an acute pain, but of a dull, aching 
character. It was relieved by lying down, and it was sometimes 
referred to the lower part of the lumbar spine. The symptom 
made its appearance soon after the birth of the first and only 
child three years before. It was sometimes accompanied by a 
sensation of nausea. 

I need not elaborate the symptoms—what concerns us now is 
the fact that a diagnosis of chronic appendicitis was made, the 
appendix was removed, and for a time there was relief from 
symptoms. There was then a recurrence of the original complaint, 
and some months later a laparotomy was carried out and the right 
ovary removed. Again there was a period of relief, and again 
a recurrence of symptoms. A ventral fixation of the uterus was 
performed, but on this occasion there was no relief, and four 
months later a complete hysterectomy was recommended and 
accepted. Some months later the low abdominal pain and the 
backache reappeared, and on this occasion permanent relief was 
secured by the fiiting of an efficient sacro-iliac belt. Someone 
recollected that a lax sacro-iliac joint may be responsible for low 
abdominal! pain. 


Perhaps there is something to be said for diagnosis by 
the method of radical exclusion practised in this case; it 
certainly climinated possibilities until there was little left 
to consider, but from the patient’s point of view it must 
be regarded as a via dolorosa which need never have been 
travelled. I have made no call on my imagination in the 
recitation of this case; it is an accurate record of events, 
and it has left me with an impression of the importance 
of a most rigid analysis of the clinical features of every 





case of chronic low abdominal pain. 


Tue ANALysis. 
The Index of Pain. 

The major symptom in the history of the case which we 
propose to analyse is pain, and therefore this feature 
focuses our attention, and we discuss it first from a 
general standpoint. It is a symptom so variable in 
quantity and quality that a concise definition and concep- 
tion of it is always difficult and sometimes impossible. No 
one has succeeded in establishing its index, and, there 
being no constancy in its concept, we have no means of 
scientifically measuring or recording its degree. We have 
no choice but to place our dependence upon the statement 
of each individual, and, as we do so, we register one of 
the weakest points in our system of clinical investigation, 
for we are at the mercy of such unscientific elements as 
the power of description, the influence of imagination, 
it may be the utter materialism of ‘‘ an axe to grind.’’ 
Someone has said that to carry out an investigation of any 
case in which the pain syndrome exists four considerations 
must be taken into account: (1) the personality equation, 
(2) the history, (3) the examination, and (4) the interpre- 
tation. The first of these is the most difficult, for it 
entails the consideration of what our legal friends term 
*‘the competency of the witness.’”? Is actual pain being 
suffered? Is there a subjective sensation which is not 
pain, but which is confused or exaggerated or distorted, 
and presented to the examiner as pain, or is the error 
a psychological one, so that the more general disturbances 
of anxiety or fear are made manifest in the local guise of 
a pain which is purely imaginary? The first and often the 
most difficult part of the problem is to assure ourselves 
that pain exists, and that it is reasonably constant in 
situation and in character. 


THE Pxystotocy or Parn. 

If we dre satisfied of the existence of pain, we may 
review for a moment certain of the more commonly 
accepted facts in relation to the anatomy and the physio- 
logy of the disturbance. 


The Pathway. 

What is perhaps the simplest conception of pain ‘arises 
in connexion with cutaneous sensibility. If I prick the 
skin on the back of my hand, and if in doing so I disturb 
one of the nerve endings which lie in the Malpighian layer, 
I am conscious of the sensation of pain. The stimulus has 
travelled along a well-defined route; it has been trans- 
mitted by a mixed nerve to the spinal cord, it has entered 
that organ through the medium of the posterior route, it 
has terminated for the time being in the synapse of the 
grey matter of the posterior horn. Picked up at this 
point by the synapse of the second axone, it passes to the 
opposite side of the cord, and then, by way of the spino- 
thalamic tract and the fillet, it ends as a synapse in the 
outer part of the optic thalamus. A third and last. axone 
proceeds from this point in the posterior part of the 
internal capsule to end in the sensory area of the cortex 
which lies behind the fissure of Rolando. It is there that 
the actual consciousness of the peripheral stimulus is 
recorded. 


The Sites of Origin. 

Such is the conception of pain sensibility in relation to 
the skin, but in our consideration we must recognize that 
the stimulus which induces pain may arise from areas 
other than the skin. Many of you may have noticed that, 
when employing local anaesthesia, pressure on a_ blood 
vessel causes pain when the surrounding structures have 
been rendered insensitive. When you made this observa- 
tion you were confirming an experience which Foerster 
recorded many years ago in connexion with an avulsion 
injury of the brachial plexus. Blood vessels, more espe- 
ciallv the smaller arteries and the arterioles, are sites from 
which painful stimuli originate, but there is this distinc- 
tion, that the tract which the stimulus follows is along 
the line of ‘the larger blood vessels-and thence by way of the 
sympathetic system through the anterior nerve roots into 
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the spinal cord. Subcutaneous fat is apparently insensi- 
tive, but fascial planes and septa are plentifully supplied 
with sensory nerve endings which react to painful stimuli. 
Muscular tissue is presumed to be insensitive to pain, but 
the fascial intersepta are highly sensitive, and periosteum 
is so well supplied with sensory nerve endings that painful 
stimuli readily arise from it. 

There remain tobe considered the viscera and the serous 
surfaces. Both are areas from which pain may originate, 
the impulses travelling by the line of the splanchnic nerves 
and ganglia, by the rami communicantes into the mixed 
spinal nerves, from which point they enter the spinal cord 
through either the anterior or the posterior nerve roots. 

I have recorded these facts so that I may be in a position 
to say that when Mrs. A. B. complains of chronic pain in 
the iliac fossa, the individual tissues from which the 
painful stimuli may originate are the skin, the fascial 
planes and septa, the blood vessels, the periosteum, the 
serous membranes, the viscera, and of course any point in 
the nerve tract which pain impulses follow. 


Nature of the Stimulus. 

Continuing my study, I am anxious to know something 
of the manner in which the pain may originate, something 
of the influences which, when exerted, result in the sensa- 
tion of pain. This point is evident—that the stimulus 
may be applied either to an end-organ or to any portion 
of the nerve fibres throughout the course of the first axone 
and probably of the second; but here comes a distinction, 
for, if the stimulus is applied to an end-organ, it would 
seem to be a necessity that it shall be distinctive in char- 
acter and relatively intense in degree, while, where the 
nerve fibre is concerned, the question of the specificity of 
the stimulus would appear to be less important. The 
stimuli which affect the nerve endings of skin, fascia, and 
periosteum are those of prick, temperature, and tension. 
Where the blood vessels are concerned the origin is some- 
what different; tension is probably one of the influences, 
and it is most likely responsible for the pain which accom- 
panies conditions of extreme vascular spasm or of undue 
dilatation. In the case of the blood vessels, however, we 
have reason to believe that the stimulus of the nerve 
endings: may be chemical in character and arising from 
such influences as an excess of CO, or the products of 
imperfect tissue metabolism 

The nature of the stimulus which induces visceral pain 
is still a matter of controversy, but it is evident that 
hollow viscera are peculiarly sensitive to stimuli which arise 
in association with undue contraction or undue relaxation 
of the muscular walls. From observations which we have 
made we believe that the explanation may lie in a whorl- 
like arrangement of the nerve fibres around the spindle- 
shaped muscle cell. Tension on the encircling fibre may 
result from excessive contraction and foreshortening of the 
cell or from undue relaxation and stretching. 

In one or other of these different ways—by stimuli of 
prick, of pressure, of temperature, of stretching, and of 
chemical influence—the pain impulse may arise. 


The Manner of its Conduction, 

I conclude these physiological questions with a query: 
The stimulus having arisen, what is the manner of its 
conduction ? 

You will recall that the transmission is not a continuous 
one, but one which is repeated at a rate which varies from 
five to one hundred impulses per second, each period being 
accurately spaced, for the phase of transmission is followed 
by one of refraction, during which conduction is inter- 
rupted, and this phase must pass before the succeeding 
transmission can be assumed. Learmonth has expressed 
nerve conduction figuratively by saying that it is not a 
long-drawn-out Hey, but a Hey-hey-hey. 

These are the general facts, and I think it has been 
of interest and importance to notice them, for we are able 
to appreciate in a physiological sense the situation from 
which the painful stimuli may have originated, the type 
of stimuli, the paths which they follow, and the nature 
of their progress. 








ANaToMICAL ASPECTS. 

One of the reasons why there may be difficulty in’ the 
diagnosis of chronic low abdominal pain is that these 
regions are intimately related to a variety of anatomical] 
struetures which, if affected by changes which produce 
pain stimuli, may refer the pain to one or other of the 
lower quadrants of the abdominal area. Let me indicate 
what these structures are. 


The Sacro-iliac Joint. 

If I indicate an outline on the anterior abdominal wal] 
which extends from a handbreath below the umbilicus 
downwards towards the pubic spine, and is some two inches 
from: the mid-line, I have -outlined the position of the, 
sacro-iliac joint in relation to the anterior abdominal wall, 
This joint is a synarthrosis of supreme significance in the 
system of body mechanics. Through it the bulk of the 
body weight is transmitted to the lower limbs; its statits 
and dynamics are not above suspicion, for the joint is the 
contact of two parallel surfaces, and, though it lies iy 
relation to an inverted dovetail, is a central one, and 
thus liable to forces which rotate and locsen until fixation 
is insecure. If for any reason there is imperfect fixation 
oedema may result, and if such develops it is chiefly 
evidenced in an area where the ligamentous arrangements 
permit it to occur—the anterior portion of the joint. 
Oedema means increased tension, a stimulation of nerve 
endings in fascia, and the production of pain stimuli, 
which may be referred to the lower quadrants of the 
abdomen, and which may be associated with local tender- 
ness when pressure is exerted on the anterior abdominal 
wall in the line of the sacro-iliac joint. 


The Lumbar and Sacral Nerves. 

Passing in close relationship to the sacro-iliac joint are 
the nerve plexuses, which are motor and sensory to the 
lower limbs. The third and the fourth lumbar nerves unite 
to form the femoral or crural nerve at a point which 
corresponds to the upper portion of the sacro-iliac joint. 
The fifth lumbar and the upper four sacral nerves unite 
in the formation of the lumbo-sacral cord, and the area 
of union is roughly over the lower third of the sacro-iliac 
joint. 

Now the points of exit of the individual nerves are 
either through rigid bony foramina, or, as in the case of 
the fifth lumbar nerve, beneath a bony traverse and an 
equally rigid ligament, while there is the interesting but 
somewhat paradoxical position that, though the nerves are 
probably the largest in the body from the point of view 
of girth, the foramina through which they pass are not 
proportionately arranged for their accommodation—aper- 
ture and content are curiously close-fitting in their adjust- 
ment one to another (Putti). There are thus abundant 
possibilities for nerve irritation. The underlying joint 
itself may be none too secure, and the nerve tracks are 
so arranged that pressure upon them readily occurs—a 
state of affairs which results in oedema of the nerve sheaths 
and pain, which is both local and referred to the lower 
quadrants of the abdominal wall. 


The Psoas Muscle. 

Overlying the sacro-iliac joint and the related nerve 
tracks is the muscle mass of the psoas major. There are 
conditions under which this muscle becomes tender and 
oedematous, and on such an occasion I have seen pain in 
the iliac fossa so definite and distinct that a diagnosis of 
appendicitis was seriously considered. 


The Viscera. 

The anatomical sources of iliac pain, however, which 
bulk most largely in our minds are in relation to the 
viscera. In a visceral disturbance associated with pain 
two types or varieties of pain may arise. One is local— 
that is to say, its evidence is in a situation corresponding 
to and immediately overlying the organ affected ; the other 
is referred through the medium of nerve tracts so that the 
surface manifestations are evidenced in parts of the body 
remote from the original and primary area of the disturb- 
ance, an example of the latter being the shoulder pain 
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which develops in association with inflammation affecting 
the under surface of the diaphragm. : 
Appreciating these points, we ask ourselves: What are 
the viscera which directly or by reference are associated 
with iliac pain? The answer is not difficult. The organs 
which occupy the iliac fossae come first to our minds—the 
lower loops of the small intestine, the caecum and the 
ascending colon, the vermiform appendix, the iliac and the 

Ivic colons, in the female the tubes and the ovaries. 
[here are others which we are more apt to forget; I 
allude to the ureters and the kidneys. The line of the 
lower third of the ureter is roughly that of the sacro-iliac 
‘gint, and a disturbance of this portion is associated with 
jocal tenderness and subjective pain referred to the iliac 
fossac. In the case of the kidney and the upper end of 
the ureter, though local pain is evidenced at a level above 
the iliac regions, it is not unusual to find the reference of 
ain to the abdominal surface at a considerably lower level. 
Included in the visceral group we must recognize the 
associated Iymphatic glands, and particularly those which 
occupy the ileo-caecal angle. 


The Superficial Nerve Distribution. 

There is yet one more distinction which I would mention, 
and it is in relation to the nerve elements which pass 
through or are distributed in the parietes of this region. 
I need not elaborate them in detail; it is sufficient to say 
that in this area there gathers a complexity of nerve 
elements which extends from the distribution of the tenth 
thoracic to the third lumbar. It is an extensive summa- 
tion of nerve tissue in a comparatively small area, and 
clinically it may be regarded as indicating a wide potential 
source from any point of which there may be an ultimate 
superficial reference of iliac pain. 


CrirnicaL CoNnsIDERATIONS. 

Hitherto I have spoken in terms of anatomy and physio- 
logy; let me now put the matter in the clinical sense. We 
have seen that where individual tissue is concerned the 
pain stimuli may originate in skin, fascia, peritoneum, 
blood vessels, nerve trunks, viscera, or serous membrane. 
Judged anatomically, the common site origins of iliac pain 
are the sacro-iliac joints, the lower nerve trunks of the 
lumbar plexus, the sacral plexus, the psoas muscle, the 
various viscera which occupy the iliac region, the viscera 
of a higher level which may refer pain to the iliac 
region, the associated groups of lymphatic glandular 
tissue, and, related to these various sites, the complex 
distribution of nerve elements in the parietes of the region. 
I shall devote the remainder of this address to a considera- 
tion of some of the clinical characteristics which distinguish 
different types and origins of iliac pain, 


The Visceral Aspects of Iliac Pain, 
1. The Appendiz. 

I consider this aspect of this problem first because it is 
stil a common conception that pain in the right iliac 
fossa is appendicular in its source. It is one of those 
dogmatisms which possess a half-measure of truth, and yet 
possess also a great background of potential error. Many 
writers and observers have striven to clarify the position. 
Sherren, for example, has expressed in so many words 
the almost startling paradox that when pain develops 
ab initio in the right iliac fossa the chances are that, 
whatever the clinical condition may be, the one it is most 
unlikely to be is appendicitis. Others have made the same 
declaration, but, in spite of these and similar statements, 
the impression remains, with the result that untold 
numbers of cases have undergone the operation for appen- 
dicitis when, whatever may have been the explanation, it 
was certainly not the appendix which was at fault. 

When an individual develops appendicitis three processes 
are presumed to be responsible for the production of pain, 
and the events may follow one another in sequence or may 
occur in combination. The processes are: 

{a) Severe spasmodic contraction of the related hollow 
viscera, the lowest coils of the ileum, the caecum, and 
the pyloric portion of the stomach. 

(6) Increased tension within the appendix. 

(c) An infection of the related peritoneam. 








The first of these, by undue contraction of the fibres of 
the involuntary muscle, stimulates nerve endings which 
communicate their disturbance to overlying parts, usually 
to the body mid-line in the supra-umbilical and umbilical 
regions. As the more local appendicular tension increases, 
afferent stimuli are transmitted through the medium of 
the tenth and eleventh dorsal nerves, which results in a 
diffuse pain in the subumbilical region on one side of the 
mid-line. With the third stage of the development of the 
disease—the infection of the related peritoneum—there is 
localized tenderness, both subjective and objective, whiich 
delimits itself at the situation which the appendix occu- 
pies, and, as this in some 85 per cent: of cases is at 
McBurney’s point, there is local pain in the right iliac 
fossa. 

What has been the sequence of events? There has been 
an epigastric or umbilical pain followed by a diffuse sub- 
umbilical pain, and only with the third stage is there 
localized right iliac pain. The sequence is of great im- 
portance in the matter of differential diagnosis, and as 
far as my experience goes I am in agreement with the 
statement which Sherren and others have made—that, if 
pain begins and remains in the right iliac fossa, the 
chances are that the case is not one of appendicitis. 

I have said that the appendix occupies the right iliac 
fossa in some 85 per cent. of cases; in the remaining 
15 per cent. it is accommodated elsewhere in the pelvis— 
beneath the mesentery of the small intestine, below the 
pylorus with an undescended caecum, or in the cellular 
tissue of the retrocaecal region. In all these instances, 
which may be termed anomalies of position; there may be 
no pain in the right iliac fossa, it is supra-pubie or sub- 
umbilical, or subcostal, or in the loin, according to the 
position which the organ occupies. My point is this, that 
right: iliac pain as an evidence of appendicitis depends 
upon the organ occupying what is supposed to be its 
normal anatomical position, and, moreover, that its appear- 
ance is an evidence of a stage in the local pathology which 
bespeaks an established infection of the organ with peri- 
toneal involvement. 


2. The Lieo-caecal Junction. 

If the appendix as a source of right iliac pain has to be 
accepted with a certain measure of qualification, there 
is another structure in the right iliac fossa which is 
responsible for the symptoms, and that with a considerable 
measure of constancy. Let me quote from one of many 
similar records. 


Miss ©. ‘D., aged 30, complains of pain in the right iliac fossa. 
The attacks are intermittent, they come and go at different 
periods of the day, and they vary in intensity. If at all severe 
a sense of nausea is present. The symptom is often relieved by 
lying down, and there is usually complete comfort during the 
resting hours. The appetite is indifferent, and there is obstinate 
constipation. Miss C. D. is a spare woman, observant to the degree 
of introspection, and of a highly strung and nervous temperament. 
The abdominal wall is thin, and the site of the pain is charac- 
teristically indicated by laying the palm of the hand obliquely 
downwards and inwards over the right iliac fossa. On palpation 
no local rigidity can be demonstrated, but on deep palpation a 
sensation of discomfort, scarcely amounting to pain, may be 
elicited slightly below and to the inner side of McBurney’s point. 
As the hand rises from the abdominal wall there may be a 
gurgling sensation produced by the expanding caecum. On z-ray 
barium investigation it is evident that there is some degree of 
stasis of contents in the caecum and lower part of the ascending 
colon. 


It may be that I am injudicious enough to operate on 
Miss C. D., and if I do I shall certainly remove her 
appendix. Then I shall don a convenient pair of patho- 
logical spectacles and shall describe to my friends sugges- 
tive evidences of an existing pathology. Miss C. D. will make 
an early and a good recovery, I have no doubt, and for 
some weeks or months there will be no return of symptoms; 
but presently, and with a most disconcerting certainty, 
she will return to tell me with some measure of satis- 
faction that her symptoms have recurred. [I shall not be 
unduly surprised (though in my wisdom I shali give Miss 
C. D. no indication of the fact) because her symptoms have 
been proceeding from spasm of the lowest loop of the 
ileum, the caecum, and the ileo-caecal valve. 
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Let me for a moment elaborate the points which this . 


case illustrates. Certain types of individuals are liable to 
unusual degrees of spasm at what may be termed junc- 
tional points in the alimentary tract. These points corre- 
spond to segments in which sphincteric action normally 
o¢eurs—the pylorus, the ileo-caecal valve, the mid-colic 
sphincter, and the pelvi-rectal sphincter. In subjects who 
are liable to disorders of these areas there are probably 
peculiarities cf innervation and, more evidently, of struc- 
tural arrangement. The condition of the ileo-caecal region 
is characteristic; the caecum is thin-walled, blue, and dis- 
tended, an injected veit of peritoneum may cross its 
surface, but, most distinctive of all, there is a meso-caecal 
attachment which permits of considerable mobility of the 
structure. For some reason which we do not fully under- 
stand, the sphincteric portions of such an arrangement are 
liable to spasmodic disturbances of considerable intensity, 
and these are evidenced by pain in the related area. 
Superficially it may suggest appendicitis, but the sequence 
of events, the distribution of the pain, the absence of 
rigidity, and the associated findings will establish the true 
explanation. Ileo-caecal spasm is a common visceral ex- 
planation of right iliac pain, while a similar disturbance 
of the sphincteric arrangements of the pelvic colon gives 
rise to left iliac pain. 


3. The Tubes and Ovaries. 

Pain in the iliac fossa arising from affections of the 
tubes and ovaries is a common source of confusion, and 
I may say that surgery has made a confession of the diffi- 
culty by employing the paramedian or Battle’s incision in 
the doubtful female case. 

The source of the confusion is partly attributable to 
the fact that the segmental spinal areas, and therefore the 
areas of superficial pain reference, are very similar in the 
two instances—the appendicular being the tenth and 
eleventh thoracic, the ovarian the tenth thoracic, the tubal 
the eleventh and twelfth. It is easy to see, therefore, how 
éonfusion may arise. It is not within the scope of this 
paper to enter into details of differential diagnosis, but I 
would remind you of one feature by which ovarian and 
tubal disease may be distinguished from appendicitis: it 
is by the demonstration of a point of maximum local ten- 
derness at the position of the internal abdominal ring. 
The explanation is an anatomical one: arising from the 
hilum of the ovary and the under surface of the tube is 
the infundibulo-pelvic ligament, its superficial attachment 
corresponding to the position of the internal abdominal 
ring. It would seem that irritation or infection of the 
visceral connexion is transmitted to the peripheral area 
and is there manifested by pain on pressure. 


4. The Kidney and the Ureter. 

The association of kidney disease with iliac pain is 
apparent in the following case history. 

Miss M. W., a girl of 18, recently suffered from an attack of 

tonsillitis. During convalescence she complained of a _ sudden 
attack of pain in the right side. It was partly in the back, but 
it extended over the right iliac region. Soon after the onset 
of the illness there was a shiver scarcely amounting to a rigor, 
and the temperature was found to be 101°. There was a leuco- 
cytosis. In some way the complaint of iliac pain, accompanied 
as it was by fever and sickness, aroused suspicions of appendicitis, 
and once the impression had taken root the common sequence 
—an operation—followed. The appendix was normal; the explana- 
tion, as later results showed, was an acute pyelonephritis, 
secondary, no doubt, to the pre-existing tonsillitis. 
In this instance the confusion arose from the combination 
of features (fever, vomiting, and leucocytosis), but the 
essential symptom productive of the error was the right 
iliac pain referred from a kidney undergoing increasing 
tension, and distributed to the right iliac fossa along the 
ilio-hypogastric and ilio-inguinal nerves. 

Where ureteral conditions are concerned the problem is 
somewhat different. There may be some degree of referred 
pain along the distribution of the eleventh and_ twelfth 
thoracic and the first lumbar nerves, but in this instance 
the demonstration of local tenderness arises. In a ureteral 
irritation, particularly if it is such as to involve the lower 
end of the organ, pain is elicited on pressure at the brim 
of the pelvis, an inch and a half on either side of the 





promontory of the sacrum. 
which recurrent right iliac pain, ureteral in origin, formed 


.& problem of diagnosis closely resembling appendicular 


infection. I illustrate one of an unusual character, 


Mrs. R. W. complained of recurring attacks of right abdominal 
pain, which was referred widely over the subumbilical region; the | 
attacks being accompanied by nausea and vomiting. Local cian 
ination revealed tenderness of the inner portion of the right iliae 
region. In this instance there was reason to suspect that the 
pain. had a ureteric origin, and a ureterogram revealed a dis. 
torted and kinked organ (injured, as it transpired, in a former 
operation for hysterectomy). 

In this case the pathology was obvious and distinct, but 
there are others of a maye subtle type, and particular 
I have in my mind the milder degrees of ureteral stricture 
errors which are only appreciated objectively in a urete 
gram, or by the sense of obstruction which there may }g 
to the passage of a ureteral bougie. There are innumer. 
able instances of confusion of this condition with appen- 
dicitis, 

5. The Mesenteric Glands, 

That inflammatory affection of the mesenteric glands may 
be associated with iliac pain is a fully accepted fact, 
Unfortunately it is an additional source of confusion that 
intestinal catarrh is premonitory to the glandular disturb. 
ance, so that colic and diarrhoea may appear and further 
obscure the diagnosis. The inflamed glands are themselyes 
tender to pressure, while there may be referred pain in the 
parietes of the overlying abdominal wali. It is true that 
there is usually an absence of muscular rigidity, because 
the parietal peritoneum is not involved, but the issue jg 
so difficult that in most cases the relatively safe course of 
laparotomy is advised and preferred. 


6. The Psoas Muscle. 

If we consider the question, it is evident that affections 
of the psoas muscle may be associated with pain and 
tenderness referred to the region of the iliac fossae, but 
it is a possibility which clinicaily we are apt to forget, 
The experience of a recent case impressed me with the 
confusion in diagnosis which may arise. 

Mrs. M. was a sufferer from rheumatoid arthritis of the right 
hip-joint, and the limb had become somewhat adducted and 
flexed. It was suggested that manipulation of the limb under 
anaesthesia into a position of abduction was advisable, and this 
was carried out. Twenty-four hours later pain was complained 
of in the right iliac fossa. There was local tenderness below the 
umbilicus and to the right of the middle line; the temperature 


-had risen; there was vomiting, though it was recognized that 


this feature might be ascribed to the influence of the anaesthetic, 
The picture suggested appendicitis, and this ‘liagnosis was seriously 
debated, but an entire absence of muscular rigidity lent support 
to a simpler explanation, and as events turned out it was ulti- 
mately established that the symptom proceeded from an oedema 
of the psoas muscle, which had been stretched, or even torn, in 
the manipulation of the hip-joint. 


7. The Lumbar and Sacral Nerves, 

I dare say we pay insufficient attention to the influence 
which nerve cord irritation plays in the production of 
low abdominal pain. I have alluded to the relationship! 
of the lumbo-sacral nerve trunks and the regions of the 
iliac fossae, and I have recounted the evidence to which 
Putti drew attention that the lumbar and sacral nerves, 
while among the largest in the body, are accommodated in 
vertebral foramina which are curiously close-fitting in 
their capacity. In the existence of an _ osteo-arthritis 
affecting the spinal column osteophytic outgrowths around 
the intervertebral foramina, with accompanying perineural 
oedema, are frequent evidences, and I can recall many 
cases in which low abdominal pain, right or left iliac, was 
attributable to such a source. 

Mr. W. D., aged 62, complained of recurring discomfort and 
pain in the lower abdomen. The discomfort was intermittent, 
but he noticed that it was often troublesome at night after he 
retired to bed. He had previously suffered from rheumatism, and 
twelve years previously his teeth were removed on account of @ 
diffuse pyorrhoea infection. 

On examination it was demonstrated that there was_ local 
tenderness over the lower and inner parts of both iliac fossae, 
but the feature was somewhat more evident on the right side. 
His condition had been diagnosed as chronic appendicitis and the 
appendix had been removed, but his symptoms had continued, 
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A skiagram of his spinal column showed clear evidences of osteo- 
There was considerable outgrowth of new subperiosteal 


itis, 
sl onl to some extent it was laid down around the neural 
openings. It is reasonable to suppose that pressure upon the 


nerves at their points of exit, with resulting oedema, played a 
considerable part in the collective group of symptoms. 

The sacro-iliac joints as a source of iliac pain I have 
already referred to, and I need not repeat how important 
is the recognition of this association. st 

I might allude to other sources from which iliae pain 
may arise—the peritoneal and fascial stretching associated 
with an incipient inguinal hernia, for example—but 1 feel 
I have already drawn a complicated picture, and I do not 
wish to add to its complexity. It has been my desire to 
remind you of the importance of analysing in a more or 
less logical way any case of chronic iliac pain with which 
we may meet, and [ have attempted to remind you of the 
physiological and anatomical considerations upon which such 
an analysis must be based. 








NOTE ON THE ETIOLOGY OF PELLAGRA. 


WILLIAM H. WILSON, M.A., M.D., 


EMERITUS PROFESSOR OF PHYSIOLOGY, FACULTY OF MEDICINE, CAIRO. 


Some extremely interesting statistics of pellagra as it 
occurs in South Africa have recently appeared in a paper 
by Dr. E. H. Cluver.!) Dr. Cluver describes an ‘ out- 
break ’’ of pellagra in the Durban prison command, which 
comprises three groups of prisoners in separate institu- 
tions—the Central Gaol, the Point Prison, and the Con- 
gella Prison. In the first, for European and short term 
prisoners, 1.9 per cent. were affected; in the second and 
third, for long term hard-labour prisoners, 3.8 and 8.2 per 
cent. respectively. 

It is of interest to consider whether the valuable tables 
of the rations supplied to the prisoners provide any 
evidence in support of either the vitamin deficiency or 
protein deficiency theories of the etiology of the discase. 
Four different ration scales are described—C and D, for 
short term (under three months) and long term coloured 
prisoners not natives of South Africa; FE and F, for short 
and long term natives respectively. Prisoners receiving D 
and F do hard labour. 

In a paper published in 1921? I drew attention to the 
fact that if the available protein (gross protein less loss 
in intestine) be reduced to the value of meat protein by 
the application of K. Thomas's figures for the ‘‘ biological 
value’? of protein from different sources, diets in which 
the value so obtained fell below 40 grams daily for non- 
labour communities and 45 grams for labour communities 
were likely to lead to pellagra in the consumers. There 
seem to be good reasons for doubting the validity of the 
method of determining the biological value employed by 
Thomas; nevertheless, the relationship of the value of pro- 
tein in a diet so deduced to pellagra incidence is quite 
definite and cannot be accidental. 

In Table [ given below the protein content of Cluver’s 
four diets has been investigated in this manner, the value 
of the mixed proteins expresed in grams of animal pro- 
tein being shown in the line indicated by the letters B.V. 


TABLE J.--The Protein Value of the Durban Prison Rations. 











Ration Sca‘e. C. D | E | F, 
Gross calories oe eve «| 2,700 2,860 2,500 3.750 
Gross protein 7 ‘ 80 76 60 119 
Protein from maize* ... sia 21 40 52 61 
Protein from meat* ...— ... 5 9.8 0 9.8 
B.V. of protein 295 28.5 14 38 
Cases of petlagra among | 2 7 10 44 

recipients 




















* Gross amount; B.V. estimated from gross protein less 23 per cent. 


, 











The loss of protein in the intestine from a diet containing 
such indigestible materials as whole maize and beans is 
considerable. H. E. Roaf and I* determined the average 
loss from the intestine on a somewhat similar diet supplied 
to the Turkish prisoners of war in Egypt in 1918. The 
observation was carried out on a squad of five men over 
a period of days. It was found that 33 per cent. of the 
protein intake failed to be absorbed. In estimating the 
available protein from the gross protein in the four diets 
one-third has therefore been deducted for non-absorption. 
The ‘‘ biological value ’”’ is estimated from that figure. 

It is evident that the value of the protein in all’ these 
four diets falls below the minimum safe value of 40. They 
are all, in fact, diets which would have been expected to 
result in pellagra among the recipients. 

It scems scarcely justifiable to feed any type of prisoner 
for as long as three months on a diet so bad as E, issued 
to short term native prisoners. It consists entirely of 
maize with 450 grams daily of mixed vegetables. The 
general health of the recipients of this diet is not men- 
tioned; the considerable daily amount of vegetables no 
doubt saved them from much. Although this diet is 
exactly adapted to produce pellagra, it is, even so, sur- 
prising that no fewer than 10 cases developed within less 
than three months from the time they commenced its 
consumption. The diet has a protein value almost identical 
with that used by Goldberger and Wheeler* in the Rankin 
farm experiment; the calorie value is considerably less. In 
that experiment six out of eleven convicts forming the 
experimental squad developed the disease; it was not, 
however, until seven months after the beginning of the 
experiment that definite symptoms suggestive of pellagra 
were seen. The fact that two persons were admitted to 
the prison already suffering from the disease suggests that 
pellagra is less rare in South Africa than is supposed. It 
is also pessible that individuals of the poorer class of 
natives, already sufficiently ill nourished, suddenly placed 
on such an exceptionally deficient diet as E, developed 
pellagra sooner than would otherwise have been the case. 
The still more perplexing fact that the disease had not 
been observed before in any of the three institutions, 
although the diets had been in force for some years, will 
be referred to later. 

Unfortunately Dr. Cluver does not supply any informa- 
tion as to the percentage of pellagra cases among those 
receiving the four different ration scales. It may probably 
be assumed that the coloured foreign long term prisoners 
on ration scale D were very much fewer in numbers than 
the native long term prisoners on scale F, The conditions 
of labour appear to have been the same in the two cases; 
the incidence of pellagra among the coloured foreign 
prisoners, owing to the lower value of the diet (whichever 
of the two views of the etiology of the disease is adopted), 
should have been greater than among the native convicts. 

That labour has an important influence in increasing the 
liability to pellagra is an undoubted fact to which I have 
drawn attention (loc. cit., p. 32), the apparent reason 
being that labour raises the need of the protein require- 
ment (loc. cit., p. 54). The relatively large number of 
cases on diet F must be ascribed to the influence of labour 
on a community receiving a diet which, judged of by its 
protein value, would have been pellagrous even without 
that influence. It may be noted that of the 44 cases on 
diet F, 8 were originally on diet E, and were therefore 
probably non-labour. 

From what has been said it is evident from the analysis 
of the four diets in regard to their protein value that the 
protein deficiency theory of pellagra provides a reasonable 
explanation of the result. Dr. Cluver very naturally 
accepts without comment Goldberger’s view that the 
primary cause of pellagra is a deficiency in the P-P (B2) 
accessory factor in the diet. It is the purpose of this 
note to show that this theory is by no means conclusively 
proved, and that diets responsible for the Durban prison 
outbreak in fact supply strong evidence that the defect 
was not in the vitamin content but rather in the value 
of the protein. 

In a paper® read at the International Congress of 
Tropical Medicine in Cairo, which will be published 
shortly, I have endeavoured to analyse the data brought 
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forward by Goldberger and others upon which the theory 
is based. It would obviously be impossible to discuss the 
question in a short note such as this except in a very 
incomplete manner. The view is based mainly on the 
results of ten experimental diets supplied to groups of 
female patients, inmates of the Georgia State Sanitarium. 
In all except two of these diets the high or low value of 
the protein appears to provide a sufficient explanation of 
the curative or noti-curative effect. The two exceptions 
are diets by which cure and protection were effected in 
‘one ease by the addition of 50 grams of yeast® extract (or 
dried yeast), in the other by the addition of 1,200 grams of 
tomato juice’7—the basic diet being of very low nutritive 
value. ° 

Apart from the fact that the supplements in the quan- 
tity given contain, in addition to the vitamin content, a 
large amount of other material, there are circumstances 
about thesé two diets which suggest the need of further 
investigation. That the curative effects of such diets is 
due to the B2 factor is deduced from experiments on rats 
and dogs, on the assumption that the peculiar dermatitis 
of rats and experimental ‘‘ black tongue ”’ in dogs are the 
analogues of pellagra in man. 

The original experiments of Goldberger and _ his 
co-workers (ref.*) have been repeated by Chick and 
Roscoe,* Findlay,’ and others, and there is no doubt that 
a characteristic dermatitis is produced in rats by depriva- 
tion of vitamin B2. It cannot, of course, be expected that 
in animals so different from man as the rat and the dog 
the symptoms of a deficiency disease would be identical. 
There are, however, characteristic differences in the con- 
dition seen in rats which suggest some doubt as to the 
identity with pellagra, and circumstances in regard to the 
condition in dogs which, in my opinion, make the identity 
with the human disease very improbable. In the pellagra- 
like condition in rats, except in Findlay’s experiments, 
alimentary traet symptoms appear not to have been seen. 
The dermatitis in rats is not related to exposure to light, 
while in man this is with rare exceptions the only direct 
exciting. cause of the cutaneous symptoms. In man 
pellagra does not affect the urinary tract; in the rats 
haematuria seems to be a constant symptom. 

The condition now known as ‘“ experimental black 
tongue,’”? owing to its supposed identity with ‘Stuttgart 
disease, known as ‘ black tongue ”’ in the United States, 
was first observed by Chittenden and Underhill’? in 1917 
to result from improper feeding in dogs. The disease is 
characterized by the appearance of a pustular eruption 
on the mucous membrane of the cheeks, gums, and lips, 
gangrene of the tongue, with subsequent sloughing and 
acute gastro-enteritis. The cutaneous symptoms appear 
to be in the nature of localized inflammations resulting in 
subcutaneous abscesses. Goldberger and Wheeler'! consider 
that the condition is due to feeding on materials deficient 
in vitamin B2; they find, however, that, although it is 
curable even in an advanced stage by raw lean’ beef, it 
is not curable, except in the early stage, by the administra- 
tion of yeast or yeast extract. 
on the other hand, conclude from their experiments that 
the condition is due to the absenee of carotin from the 
food, and can be cured by the daily administration of 
5 mg. of that substance, while it is mot cured by the 
administration of either lean beef or veast. 

Black tongue resembles in some of its symptoms the 
descriptions of acute or typhoid pellagra, but, it has no 
resemblance to the form of pellagra seen in Egypt. It 
seems, therefore, that while it is possible, in spite of certain 
characteristic differences, that the deficiency disease of rats 
corresponds tz pellagra in man and is produced by the 
same cause, it is unlikely that this is so in the condition 
of experimental black tongue in dogs. 

It is of interest to consider, apart from the experimental 
evidence referred to absve upon which the vitamin defi- 
ciency theory of pellagra is hased, what evidence there is 
that such deficiency is not the usual or en!ly cause. 

In the paper mentioned above (ref. *) | have endea- 
voured, by grouping the components of various pellagrous 
and other diets in a manner criginally suggested by 
Hindhede according to their assumed vitamin content, to 
find out whether in such diets there is any correlation 


Underbill and Mendel,'?. 
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between the amount of foodstuffs rich or poor in vitamin, | 
and the results. in the communities receiving the diet 
The only correlation is with the content in animal protej 
pellagra incidence being greater the less animal proteij 
there is in the food. This is a well-known fact, and has 
frequently been quoted as evidence of thie henefit of hj 
ralue protein in the cure and prevention of the diseags 
Diets, of course, occur which are non-pellagrous but contain 
no animal protein. 

It has been pointed out that the dietaries- tabulate 
by Dr. Cluver might be expected to be pellagrous from the 
value of the protein content. It is proposed to eompar 
these diets with some others and consider whether there is 
any evidence of a vitamin B2 deficiency which mi 
equally or in part have been responsible for the result, 

Aykroyd and Rescoe'* have recently published a valuable 
paper on the distribution of vitamin B2 in foodstuffs, from 








which it is possible to state roughly the relative valye 
of different materials in this. factor. They examined 
seventeen foodstuffs, both in regard to the growth-pro 
moting property and the curative effect on the pellagra 
like dermatitis of rats. They find that the two properties 
run parallel, indicating that the cessation of growth and 
the appearance of the specific dermatitis are the vesult of 
a deficiency of the same factor. The authors deal with the 
cereal and pulse products in a slightly differeni manner; 
by comparing, however, their Tables Il and LV, and usin 
the explanatory figures given in para. 3 (p. 490) of their 
paper, it is possible to determine the number of grams 
of different food materials which would contain an approxi 
mately equal amount of vitamin B2. I have ventured ty 
estimate this for certain foodstuffs so as to show what 
number of grams of each would cerrespond in vitamin 
content to 1 gram of meat in its natural state. The 
following is the result of the estimate: meat 1; beans 
(dried) 1.2; whole maize (African) 15; milk (natural) 2; 
maize meal or wheat flour 2.8. Beans are assumed to be 
of the same value as dricd peas; the amount of maize meal 
needed in the food to preduce normal growth is stated 
by Aykroyd and Roscoe to be more than 65 per cent.; 
it is assumed for the purpose of this estimate that am 
amount equivalent to 100 per cent. would sufiice. 

It is necessary to state briefly the manner in which these 
figures have been arrived at from the authors’ results, 
In their Table LV it is stated that the minimum amount 
of meat in its natural state required to produce normal 
growth in the rat is about 2.5 grams, of fresh milk 5 grams, 
In Table II it is stated that to produce a comparable result 
with vegetable foodstuffs there must be added to the hasie 
diet (free cf B2) 45 per. cent. of dried pcas, 50 per cent 
of whole maize, and more than 65 per cent. of maize ende 
sperm (100 of maize meal has, as above stated, been taken 
as sufficient). They state that 1 gram ef dry food repre 
sents 14 per cent. of the daily ration. It will thus he seem 
that by dividing these percentages by 14 the daily required 
amount in grams will be obtained. For example, in the 
‘ase of whole maize 50+ 14=3.57 grams. Dividing the 
figures so obtained by 2.5 (grams of meat needed daily) 
the amounts given above corresponding to 1 gram of meat 
are found. 

It seems justifiable to assume that, applying the figures 
for the different food materials as facters, the comparative 
value of different diets in regard to their vitamin B2 con® 
tent can be roughly estimated. 
subjoined Table IL, the protein value being given also for: 
comparison. Apart from rice and fresh vegetables the only 
components given are those which may be a source of the 
B2 factor. It will be remembered that Goldherger and his. 
co-workers (ref. °) describe an experimental diet with a 


supplement of 200 grams of lean beef which was curative. 


and preventive of pellagra. There is no doubt that these 
observers considered that this amount, or rather less, con- 
tained all the required pellagra-preventing factor. This 


diet is therefore given in the first column of the table 


with two other diets following it which were known 


to be curative or non-pellagrous, and three more under 
the influence of which the recipients suffered from the 
The figures given in this table nocd very little 


disease. 
assessed on the basis of 


comment. It is obvious that, 


Aykroyd and Roscoe’s results, the vitamin B2 content of- 
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Se 
the food has no relation to the incidence of pellagra. The 
content in this factor is as higk in the pellagrous diet as 
jn the non-pellagrous. On the other hand, the pellagrous 
diets all have a protein value considerably below the mini- 
mum safe value of 40, while the non-pellagrous have a 
yalue considerably above this figure. All the diets have 
been analysed as described and are given as examples ; 
fourteen other diets known to have been either curative 
or the reverse have been examined in a similar manner 


ith the same result. 
oe TABLE IT. 
























































—_—_—_————e——eeer ‘ 
Curative or Non-pellagrous. Pellagra Producing. 
——__—_,—— = 
1 . 2 3 4 5 | 6 
| 1 ree a 
afa{al[pjal[mlajslalala B 
Meat... | 200 200 | 105 | 105 | 62|62| 62] 62 
| a 200 | 100 700 | 350 
Whois maize... 50| 33 285 |181 | 285 | 181 
Matse ncal 140) 230 | 82 | 230} 82 
Grits .. ..| 487; 90 
Wheat flour ... wo] | 125 | 43 
Wheat bread... 1 600 , 130 | 
Pulse (dry) ...| 14 |12| 50| 41! 170; 141 40 | 35 | 200 | 166 
Rice... jain’ ae | Wis) 470 
Vegetab‘es 130* | 2 | 150] 2 | 170/ 2 | 113" 2 | 160] 2 | 200] ? 
FE, REET EEG Pee SE SS EAN Set Gene oe Siar —| ERA, 
BV. ...| 48 51 | 50 | 23 | 29| | 38 | 
WS Bee UE eet FR Se 
B2 value ... 302 | 316 | 217 359| 360 | | 491 























1, Goldberger’s preventive diet with meat supplement. ; 
. 2 Kasr-el-Aini (Cairo Hospital) ordinary diet. Curative with rest. 
. Mean of six Indian gaol diets (McKay). 
. Pellagrous diet. Non-curative (Goldberger). 
. Durban prison diet D. 
. Ditto, F (Cluver). 
. Daily weight in grams of certain components. 
. Vitamin B2 value of the same as compared to value of meat. 
* Tomato juice. Other vegetables mixed. : 
B.V. Net protein value in terms of animal protein. 


Rromaw 


The paper referred to above (ref.5, now in the press) 
was written before the appearance of Aykroyd and 
Roscoe’s observations. These observations appear entirely 
to support the conclusion which I arrived at from the 
consideration of other available data; the conclusion being: 
that in diets composed of natural foodstuffs the usual 
origin of pellagra is related to a deficiency in the protein 
value and not to a deficiency in the vitamin content. 

There are, however, certain diets on which the pellagra 
incidence was very high and which are not only very 
deficient in protein value but also deficient in vitamin 














yalue. The following are examples: 
, . | Pellagra 
B.V. B2 Value. |Incidence. 
Per cent. 
Armenian refugee epidemic sii i 23 192 
Rankin farm experiment... ws on 15 144 55 
Basic diet in Goldberger’s experimental 10 102 40 
diets 





The components (excluding sugar and fats) in the basic 
diet to which various supplements were added in Gold- 
berger’s experiments are shown in Table II, col. 1. 

It is of interest to consider briefly whether there is any 
evidence that the effect of a protein deficiency may be 
accentuated by a coincident deficiency in the B2 factor. 

During the past few years papers have been published 
by Reader and Drummond'* and by Miss Hartwell'® 
showing that, at any rate in the growing animal, vitamin 
B2 is essential to the effective metabolism of protein in 
the body. The last author has demonstrated, in addition, 
that the amount of this factor required varies with the 
nature of the protein, being least in the case of proteins 
of animal origin. It is therefore possible to believe that 
in the absence of a sufficiency of B2 in the food a secondary 





protein deficiency would manifest itself, while with a 
sufficiency of the vitamin factor relative to the type of 
protein the value of the latter might be high enough. 
The deduction, therefore, which may be suggested from 
the relation of vitamin B2 to protein metabolism in its 
bearing on the etiology of pellagra is the following: 
‘‘that among individuals living on the borderline of 
vitamin sufficiency the value of the protein intake would 
determine the pellagrous or non-pellagrous effect of the 
diet.”’ 

There may therefore be two alternative causes of the 
disease—a deficiency in the vitamin factor, or a deficiency: 
in the value of the protein. From what has been said 
above, however, it seems unlikely that under ordinary con- 
ditions the content in the first factor is ever insufficient. 
It is possible to imagine unusual diets in which the 
assimilation or metabolism of proteins is interfered with 
by the absence of the B2 factor. This may, indeed, be 
the origin of the pellagra-like condition described in rats. 

In conclusion, attention may be drawn to a rather 
paradoxical circumstance in connexion with the Durban 
prison outbreak, which required more explanation than 
Dr. Cluver gives. The ration scales are stated to have 
been unchanged for seventeen years, and it is suggested 
that pellagra was unknown in these prisons before 
November, 1927. The fact that at about the same date 
the public health authorities issued a circular drawing the 
attention of medical officers to the question of pellagra 
suggests that possibly undiagnosed cases may have occurred 
previously; just as the fact that two individuals were 
admitted to the prison already suffering from the disease 
suggests that pellagra is commoner among the poorer 
classes in South Africa than is supposed. 

Nightingale, in 1913, described a somewhat similar out- 
break which occurred in the Victoria Prison in Rhodesia; 
in that case the outbreak was traced to a coincident change 
in the rations, finely milled maize flour having replaced 
coarsely hand-ground millet. It certainly would be a very 
surprising fact, considering the value of the diets, if 
pellagra were unknown in the Durban prisons previous 
to 1927. 

Apart from this case, there are many anomalous facts 
familiar to those acquainted with the epidemiology of 
pellagra: the geographical distribution of the disease, its 
absence or rarity in some countries and presence in others 
where the food conditions are not very different and the 
economic state of the poor must be the same; the occur- 
rence of asylum cases in England and other European 
countries, in institutions in which the diets seem to be 
above reproach; the familial cases in children, such as 
those described by Box'® and Hutchison.’’ These are 
among the facts for which a fully satisfactory explanation 
does not yet seem to have been found. 

I helieve that the essential cause of pellagra is a 
primary or secondary deficiency in the value of the 
protein intake relative to the individual requirement—a 
requirement which may be raised by various conditions, 
Observers, however, with large clinical experience of the 
disease are not all convinced that there is no other 
extrinsic factor, and the possibility ought perhaps not to 
be lost sight of that the food deficiency may be the 
necessary precursor or concomitant of such a factor. 
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THE USE OF FORCEPS AND CAESAREAN 
SECTION IN LABOUR.* 
BY 


H. CHAPPLE, M.A., M.Cu.Cantas., F.R.C.S., 
SENIOR OBSTETRIC SURGEON TO GUY'S HOSPITAL. 
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I wave chosen for my subject ‘“ the use of forceps and 
Caesarean section in labour ’’ for several reasons, the 
thief of which is that under its cover I may provoke dis- 
russion of certain mechanical problems that arise in con- 
nexion with cases of labour that may occur any day in 
any practice. Rather than detail a series of individual 
cases, I think it would be more profitable if I attempted 
to review labour as a whole, and tried to establish prin- 
ciples which might guide us in making a wise selection of 
the use of forceps or Caesarean section, when either is 
necessary. 

The great majority of cases require no special mechanical 
treatment at all, and in them we merely ‘try to control the 
pain and safeguard the patient against any possible avoid- 
ble accident. May I digress from the main theme here 
for just a moment, because the importance of the psychic 
side of labour is so’ often completely ignored, and we, as 
a profession, do not regard it seriously enough. To a 
great many patients the experience of labour is associated 
with ghastly pain, and the effect it produces upon their 
psychology is often very marked. It is very important in 
the present discussion that we should realize that though 
prolonged labour may be physiological, it 1s extremely 
painful, and we must bear that point well in mind if we 
are to make a wise choice in cases in which surgical inter- 
vention would be called for. Just as there is a breaking 
strain which varies with the individual metal, so there is 
a breaking strain in every human mentality, and it, too, 
yaries with the individual. Many of us were familiar with 
cases of shell shock in the war; cases of birth shock are 
just as real, but they often pass unrecognized. It is with 
the consideration of cases in which labour is obstructed 
that we are now particularly concerned. 

Before we can have an intelligent understanding of 
the methods with which we can tackle these problems, 
we must realize two important points: first, the positions 
in tNe pelvic canal in which labour is likely to be 
obstructed, and secondly, the mechanical factors which 
will bring about these obstructions. Most of us_ will 
remember the time when it was an established principle 
that in her first labour a woman should be allowed to go 
through what was called ‘a trial trip.’”? That is to say, 
intervention was regarded with such suspicion, and its 
results were often so unfortunate, that it was considered 
wiser to let the woman try herself, rather than take a 
hand in the game by intervening, unless there was some 
very marked indication for intervention. Modern methods 
have completely altered this outlook, and we are all well 
aware that it is just as essential for any woman who goes 
through the prolonged strain, mental and physical, of 
pregnancy and labour to have a living child on the first 
occasion as on any subsequent occasion. We are therefore 
constantly trying to devise scientific means whereby it may 
be possible to anticipate for any individual whether there 
will be any cause for delay in the birth of her child, and, 
if so, the extent and importance of that cause. Now as 
labour is from start to finish a mechanical process, this 
problem is fortunately in the majority of cases quite 
simple; but it can be the most difficult problem with 
which we are faced, because the mechanical factors at work 
vary so much in the individual, and there is no means 
yet known of estimating them very accurately. 

As you know, it is now the custom to insist on seeing 
every woman at intervals during her pregnancy, and cer- 
tainly at the thirty-sixth week. It was an accepted maxim 
that the external measurements of the pelvis should be 
taken, and an attempt be then made to estimate the true 

conjugate of the pelvis. Now, personally, I have found 
that the external measurements of the pelvis afford no 
indication of the size of the true pelvis. Moreover, as 
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not so much a question of estimating the actual Size of 
the pelvis, <s of the relative size of the child to the pelvig 
in each individual case. I have seen a woman with a 
3}-inch pelvis have a haby quite easily, and I have seen 
many a woman with what is regarded as a normal pelyig 
have very definite obstruction during labour. Let. yg: 
therefore bear in mind that the child may -be obstructed 
anywhere along the pelvic canal, but the most common and 
important point of obstruction is at the ertrance to the 
pelvis, at the brim, and if we can be quite sure that the 
child’s head will pass the brim, the rest of the treatment 
as a gerieral rule will be relatively simple. In the najority 
of primiparae the head will be engaged in the brim, or 
through it, when labour begins. 

Now let us consider those cases in which real difficulty 
may be experienced and fine judgement be ealled for, If, 





at the thirty-sixth week, the head is engaced in the brim. 
lying low in the pelvis, and there is no obvious deformity, 
at the outlet, all we need do is to see the patient every 
veeck or ten days, and make sure that the head remains 
in position. But supposing the head is not through the 
brim, what are we to do? These cases will present them: 
selves in three groups. In the first group overlapping is 
small, and we feel confident that the child ix ‘not likely 
to increase in size so greatly that the degree of over. 
lapping will ever be anything but small. We hope, there 
fore, that the patient will have strong pains, and that 
the degree of moulding of the child’s head will be sufficient 
to allow it to pass when labour ensues. We are seeing 
this patient at the thirty-sixth week, and it is well known 
that in a number of people the head will ‘‘ drop ”’ into the. 
pelvis at a later date than this; we must always remember, 
however, that there is no definite time when in any par.. 
ticular individual we should assume that the child will 
drop. If there is apparentiv a slight degree of over. 
lapping, we must also remember to be perfectly sure that 
the presentation is a normal one and not an_ oceipite 
posterior, in which the head is often partially extended 
and so appears to be larger. A final test of the degree 
of overlapping in which there is any reasonable doubt ean 
only be made satisfactorily under an anaesthetic. On 
more than one occasion. when T have heen uncertain 
whether the head would pass or not, T have readily settled 
the problem by anaesthetizing the patient and finding that 
when her muscles were relaxed, and the angle of the pelvis’ 
altered, the head could readily be pushed into the pelvis. 
In the second group the overlapping at the thirty-sixth 
week is so great that it would be relying too much upon 
chance to hope that, whatever the force of the uterus, or 
whatever the degree of moulding, the head could be forced 
down through the pelvic bones. The degree of prominénee 
of the sacral promontory is a very important fact here, 
because, the head being above the brim, if the saeral 
promontory protrudes at all far forward, any thrust from 
above tends to make the child’s head override the sym 
physis pubis, and, of course, prevents its entrance into 
the pelvis without a very considerable degree of moulding. 
In cases of this kind what are our alternatives? We can 
attempt to induce Jabour; or, after a long second: stage, 
we can, if necessary, apply forceps; or we can perform 
Caesarean section at term. I have lived through the time 
when Caesarean section was regarded with such great dis 
favour and held to be such a dangerous operation that all 
these cases were treated by forceps. The results of apply 
ing forceps were often so disastrous that one naturally 
turned to a method which had some science in it, rather 
than to one which depended upon the application of brute 
force. As we have improved surgical technique the risk 
of Caesarean section has practically disappeared, and 
| cannot imagine anyone with a mechanically trained mind 
who would prefer to extract a child by sheer brute force 
rather than by a method which is just as safe and is 
guided by the modern principles of aseptic surgery. 
Cases in the third-group present the mest dificult task 
of all; in these all seems well by every known test, and yot 
the child does not advance. We have, because of out 
reluctance to intervene unless necessary, left them te 
Nature, but Nature has failed us. They prove that 
obstetrics provides no exception to the general gamble 
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of life—we have taken every conceivable care, but the 
game has gone against us. Indeed, there is no means at 
resent of knowing for certain whether any given case 
will or will not present such difficulty. Do not let us 
delude ourselves: cases in the third group are fortunately 
not common, but they do occur, and we must be prepared 
ty meet them. 

To return to the more general statement. The methods 
by which we can meet cases of mechanical obstruction are 
three. The first is the induction of labour. The methods 
at our disposal here are, of course, medical and surgical, 
Personally, I have practically abandoned both kinds in 
my practice, except in very exceptional cases, for three 
yeasons. First, they are so very uncertain. The. medical 
means, in which quinine and castor oil figure largely, have 
often failed, and particularly in those cases in which an 
early induction would be most desirable, and not only 
failed, but, if we realize the psychic effect of that failure, 
have left the patient in much worse state than when we 
started. I wonder if we always realize what must be 
the effect upon a sensitive patient who, having been 
assured that some drugs she will swallow in the morning 
will bring on her labour, finds that the only result of 
taking quinine, etc., is that she has terrific noises in her 
head and that she feels ill and wretched. This experience 
considerably shakes her confidence in her medical man, 
especially if, after she has been left alone for two or three 


days, the treatment is repeated, perhaps again with 
failure. With regard to surgical methods, such as the 


careful introduction into the uterus of bougies, stomach 
tubes, etc., my experience at Guy’s Hospital has shown 
that they also are very uncertain, and on occasion ten to 
fourteen days have elapsed before the patient has been 
given the cheerful intimation that at long last labour has 
started. To my mind this is a very poor preparation for 
anvone who has to undergo the ordeal of a first confinement. 

The second reason against the method of induction is 
the difficulty of establishing the time when it should take 
place. We have no accurate means, as I have already 
pointed out, of knowing when labour should be induced, 
and it must frequently be done when it is in fact quite 
unnecessary. Recently a case was brought to my notice 
which showed this difficulty in a marked way. 

An experienced medical man had under his care a primipara 
in whom there was some question as to the exact duration of the 
pregnancy, because although the date of the last exactly normal 
menstrual period was definite, there had been some haemorrhage 
for three days at the time when the next menstrual period 
would normally have occurred, and this was regarded by the 
patient herself as a normal period, though the loss was consider- 
ably less and the duration three days instead of five. The head did 
not appear to go down into the pelvis, and so, at what he took 
to be the thirty-sixth week, under an anaesthetic, he introduced 
two bougies into the uterus. She passed these bougies out forty- 
eight hours later, when she had some slight pains, but nothing 
further eventuated. She was a very nervous woman, and her 
relatives, who were even more so, refused to allow anything 
further to be done. Seven weeks later she had, unaided, a lusty 
baby in six hours, though according to the general rule by which 
we esiimate the duraiion of pregnancy, she was now three weeks 
past full term. 

My third objection is that, in my experience, the risk 
of induction is just as great as with the other methods at 
our disposal. I do not forget that I have been called in on 
three occasions to see patients into whom bougies had been 
previously introduced, and who had subsequently died of 
sepsis, although every conceivable care had been taken. 
So, taking it all together, I regard it as an inferior method. 
I might mention in this connexion that at Guy’s Hospital 
we have recently been making use of animal bladders filled 
with glycerin. This is more certain than the older methods 
of induction, and those who are interested in it may refer 
to a very capable paper by Mr. G. IF. Gibberd, which 
appeared recently in the British Medical Journal (October 
Sth, 1€29, p. 617). 

The second method is the use of forceps, which, speaking 
generally, were short instruments originally designed to 
extract the child if there was any delay after it had reached 
the floor of the pelvis. Then their use was extended to 
the mid-cavity, the shaft of the forceps having been 
lengthened for that purpose, and so far they are, and 
have been, exceedingly useful instruments; but the sub- 

’ 5 - . . . 
sequent development—axis-traction forceps, which at first 





sight appear to be ingenious instruments—is really mechanic- 
ally unsound when we are attempting by their use to deal 
with those cases in which the head is above the brim and 
cannot be made to enter it by the ordinary force of the 
uterus, because we are so often then attempting a 
mechanical impossibility. In cases of this kind the head 
of the child is often not through the os, which is not fully 
dilated, and whose lips have. often become oedematous, 
because there has been nothing to complete its dilatation, 
the membranes having ruptured early. The uterus not 
having been able to push the child: through the brim or 
to mould its head sufficiently so that it can pass the os, 
application of axis-traction ferceps must result in something 
giving way to allow the head to pass; and this, in a large 
number of cases, certainly does happen. Very bad lacera- 
tions of the os and genital tract occur with all their sequels, 
or the intracranial membranes of the child are torn and 
it is born dead; but as it has been delivered through the 
vagina we are tempted to be satisfied, because a so-called 
natural delivery has taken place, though in reality a very 
primitive and unscientific method has been made use of. 
Jn my earlier days we were frequently instructed to make 
use of this method, and I do not know anything that is 
more likely to do irreparable harm to a woman without 
necessarily actually killing her. Now that Bossi’s dilator 
is obsolete I consider axis-traction forceps used in these 
circumstances to be the most dangerous instruments we 
make use of, but as the damage is hidden for the moment 
apparently it passes unnoticed, until the patient appears 
at a later date as a chronic invalid, with her cervix badly 
lacerated, with a constant chronic discharge, the pelvic 
cellular tissues infected, and the uterus anchored in some 
odd position to the side of the pelvic wall, with the result 
that there is chronic pelvic pain. The application of these 
axis-traction forceps is often a very difficult matter, 
hecause it is necessary to make use of them in a primipara, 
in whom the vagina is not dilated, the os not completely 
dilated, the head is not engaged or fixed in the brim, 
and so is not completely flexed. Any slight misapplication 
of the forceps, therefore, when traction is made, is liable 
further to extend the head, and so increase the engaging 
diameter and the difficulty. To speak broadly, then, as a 
guiding principle, forceps should not be used if it is 
possible to avoid it, unless the head is through the os, 
the os being fully dilated, and the head at least partly 
down in the pelvis. 

The third method is Caesarean section, which is an 
operation based on modern scientific surgical principles. 
lts mortality, in my own experience, is not greater than 
delivery by forceps, nor, for that matter, than any other 
abdominal operation. The risk to the child is rendered 
negligible; except in cases in which disease has ~-been 
present I have not yet lost a child delivered by Caesarean 
section; and in considering the question of statistics on 
this point, which appear to delight the hearts of so many 
of us, let me say that they are of no value at all in the 
consideration of an individual case. We are not consider- 
ing the risk of Caesarean section in normal labour, but 
Cacsarean section as an alternative to other methods of 
delivery when obstruction has occurred, or will inevitably 
do so. The only drawbacks to its performance of which 
I am aware are: (1) the question of sepsis; (2) the question 
of the scar in the uterus; (3) the psychic effect on the 
woman and her relatives of the need for an abdominal 
operation, which is classically described as ‘ having the 
child cut away,’’ and the idea, therefore, that she must be 
in some way abnormal. 

With regard to the first point, it has not been my 
experience that the risk of sepsis is any greater than 
by any other means of delivery. In my experience it 
has been less. It used to be supposed that the risk of 
sepsis in Caesarean section was very greatly increased 
according to the number of hours a woman had been 
in labour, and so firmly was this view held when I 
was a student that very few people would have dared 
to do the operation late in labour for that reason, 
particularly if the patient had been examined vagin- 
ally by a medical attendant or midwife. Now our views 
on puerperal sepsis are undergoing a very radical 
change, and extended experience of the operation of 














106 Jan. 18, 1930] 


AN IMPORTANT SIGN IN ACUTE APPENDICITIS. 





Tire Barrigg = z 
nr. Journ, 








Caesarean section shows that this risk is very greatly 
exaggerated. By that I do not mean that one would 
choose to wait long in labour before a Caesarean section 
is performed, but, as we shall show later, it may be neces- 
sary to do so; if, however, reasonable care had been exer- 
cised in any vaginal examination that may have been 
made, I personally would not hesitate on that ground to 
perform a Caesarean section. I should not prefer to do so, 
but I should not hesitate to do so, hecause it is the 
best alternative then at our disposal. In these circum- 
stances I think it would probably be wisest to paint out 
the vagina and then to eventrate the uterus, packing it 
off completely from the peritoncal cavity, and when the 
child had been removed, to paint out the uterine cavity 
itself with a suitable antiseptic. 

With regard to the question of a scar in the uterus, 
much has been made of its risk in a subsequent pregnancy. 
Personally I have not been troubled by it, and I attribute 
this to the fact that I take the greatest possible care in my 
method of suturing the uterus. Normally the cavity of the 
pregnant uterus is sterile. This I have proved, because in 
75 cases I have taken smears at the time of operation, and 
these have been invariably returned as sterile. Therefore 
one is perfectly safe in putting one’s sutures right through 
the mucous membrane into the cavity, and thus getting a 
very exact apposition of the walls. 

I have one patient at Guy’s Hospital on whom the opera- 
tion has been performed five times, and on the fifth 
occasion I asked the dresser to show me where the scars 
were. None were visible; the only result of the five 
operations was that the anterior wall of the uterus was 
considerably thickened and more powerful than the 
posterior. I fancy there are very few women who would 
want more than five babies born by Caesarean section. 

With regard to the psychic effect on the woman and her 
relatives, this used to be tremendously marked in the days 
when Caesarean section was performed as a last resort, and 
so rarely that every student and every nurse that could 
possibly manage to do so used to come to watch it. It also 
affords material for those amazing females who apparently 
delight to gather round a pregnant woman and tell her of 
all the horrors, real and imaginary, that can be associated 
with labour. Now, fortunately, this stage is completely 
past, and [ have on many occasions, both in hospital and in 
private, been asked by women to deliver them by Caesarean 
section, 

What, then, is going to be to-day our routine practice? 
Normally we should examine all women at the thirty- 
sixth week, and in the vast majority will find that the 
head passes the brim, and nothing more will be necessary, 
in all probability, than to avoid these accidents which may 
always oceur during labour, however normal it may appear 
to be. However, one should be on the watch, because the 
head may pass the brim, but may become stuck in the 
mid-cavity, owing to those very important ischial spines, 
Should delay’ occur there, always be on. the look out for 
a persistent occipito-posterior presentation, because these 
play a large part in determining backward rotation. 
Delay also may occur at the outlet. In the two latter 
eases, having corrected the position if necessary, the 
application of forceps, after sufficient time has been 
allowed for moulding to take place, will usually finish 
off the labour very satisfactorily. z 

In those cases in which the head is overlapping at the 
brim, and in which we feel certain that the power of the 
uterus and the moulding of the child’s head will allow it 
to pass, do nothing, but expect the labour to last longer 
than usual; and here a study of the psychic side of the 
patient will be of very great importance, because a human 
being cannot be expected to go on indefinitely in pain, 
and it is in these that the use of morphine and scopo'amine 
is of such great value. If it is found that after the lapse 
of a reasonable time the head does not come down into 
the pelvis, Caesarean section may still quite safely be 
performed. If, however, tle child does come down 
sufficiently for the head to be through the os and 
through the brim, and becomes at all engaged in the pelvis 
the extraction of the child by forceps should be earried out. 

On the other hand, if we feel certain after all examina- 
tions have been made, supplemented, if necessary, by x-ray 





SSS 
photographs, that the head is definitely too large, I ad 
not consider the induction of labour at an early date for | 
the reasons I have already given, but would let the woman 
go on into labour and see what happens. If the child 
makes no advance I should perform Caesarean section, Jf 
L felt confident at the start of labour that the overlappi 
was so great that one could not intelligently anticipate 
that the obstruction could possibly be evercome, Caesarean 
section would be indicated. 





AN IMPORTANT SIGN IN ACUTE APPENDICITIg# 
_ BY 
F. W. SUMNER, M.D., B.Cn.Cantas., 
F.R.C.S.Ep., 
SURGEON, DORSET COUNTY HOSPITAL. 

Most cases of acute appendicitis present no difficulty in 
diagnosis. The sudden gb:lominal pain, first, possibly, in the 
upper part of the abdomen, then lecalizing in the right iliae 
region, the nausea or vomiting, the hyperaesthesia and/or 
tenderness on gentle palpation of the right iliac fossa, the 
rigid abdominal wall, either limited to’the right ibiae 
region or general—all these signs and symptoms present 
picture which the veriest tyro can recégnize. The possible 
presence of right-sided localized tenderness or swelling on 
rectal examination, pain felt in the right iliac region when 
sudden pressure is made over the left iliac region, pain 
evoked on suddenly bringing into action the muscles 
upon which an inflamed appendix lies, an increased rectal 
temperature, are still further corroborative signs, one or 
more of which may he present. 

In a large number of cases, however, a patient com. 
plains of slight abdominal pain in the right iliac region, 
but there are none of the above-noted signs or symptoms, 
There is a clean tongue, normal temperature, normal 
pulse, no pain or tenderness on movement, no nausea, no 
vomiting, no rigidity, and no abnormality discovered 
rectally; in fact, there is simply a ‘ stomach ache.” In 
the course of the last few years I have had at least a 
dozen such cases where I was yet able correctly to diagnose 
acute appendicitis, in each case an immediate operation 
demonstrating the appendix to be either inflamed or full 
of pus, or ulcerated. 

Such apparently mild cases with no distinguishing signs 
or symptoms place one on the horns of a dilemma: if one 
diagnoses acute appendicitis and removes an appendix 
which proves to be normal, one is rightly blamed for 
performing a needless operation ; if, on the other hand, one 
decides against appendix trouble, and a few hours or days 
show definitely that appendicitis is present, with possibly 
disaster resulting from delay in operation, then one is 
impaled on the other horn. Auto-suggestion may give rise 
to many of the symptoms of appendicitis, especially im 
young susceptible people, and these constitute the larger 
bulk of difficult cases; children form another large class; 
but there are also a large number of cases of acute 
appendicitis with practically no signs or symptoms. 

For some years | have noticed that in all cases of acute 
appendicitis one sign, not mentioned in the textbooks, is 
invariably present at the onset. It is the state of the 
abdominal wall covering the right iliac fossa, and is pro- 
duced by the earlicst reflex of the inflamed appendix. This 
reflex may, indeed, produce the classical ‘ rigidity” in 
severe cases where the onset of the appendix inflammation 
is very sudden and acute, particularly in those cases where 
the appendix contents are under pressure from a blockage 
of its lumen or are of great virulence; but in just such 
cases there is no difficulty in diagnosis. The earliest 
reflex may, however, result in nothing more than an 
increase of the normal tone of the muscle covering the 
right iliac fossa, and is definitely appreciah'e to care 
palpation. This slight tightening of the muscle has to be 
carefully searched for, and all voluntary contraction of the 
abdominal muscles must be obviated. The patient lies on 
his back, limp, his arms by his sides, breathing freely with 
his mouth wide open, his tongue protruded, and his glottis 
open (making no noise on respiration). The warmed hand of 

*A paper read before the Dorset and West Hants Branch of the 
British Medical Association. 
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the surgeon is then placed on the lower abdomen, the meta- 
carpo-phalangeal joints resting on the pubes and the fingers 
kept rigid, together, extended, and pointing first to the right 
clavicle when examining the right side and to the left 
clavicle when examining the left side; by a gentle move- 
ment of the metacarpo-phalangeal joints, wrist, and elbow, 
and without any deep pressure of the phalanges, the 
muscle tone of the two sides is several times compared, 
when it will be found that there is a definite increase of 
tone on the right side as compared with the left. 

It is a very delicate palpation, but is worth carefully 
cultivating. I regard it in my-practice as a definite decid- 
ing factor in doubtful cases, and it has never let me down. 
The fact that it is an objective sign and not under the 
control of the patient makes it of the utmost value. 

Another little but important point is always to treat a 
possibly inflamed appendix very gently and not to palpate 
deeply, for even in what appears to be the mildest of 
cases there may be an ulcer on the point of perforating, 
or the appendix may be acutely distended with pus. In 
two cases I have known rough handling result in perfora- 
tion and death. 

Of course, this sign by no means rules out chest troubles 
or stone in the kidney or ureter, or some other lesion of 
the bowel (for example, volvulus or intussusception), or a 
twisted pedicle of an ovarian cyst; but these, and other 
conditions in which the sign may be present carry other 
well-defined signs and symptoms. In one such case with 
mild symptoms of abdominal pain but with definitely in- 
creased right iliac muscle tone the appendix proved to be 
adherent to the right ovary from old inflammation, thus 
producing the common menstrual appendix pain, In 
another patient sent to hospital as suffering from acute 
appendicitis, where many symptoms were present but this 
sign was absent, a diagnosis of small ovarian cyst was 
made, and this was in due course removed. 

The following three cases illustrate the volue cf examining 
the iliac fossa in the way I have described. 


Case I. 

I was called in one evening to see a governess, aged 22, who had 
a slight abdominal discomfort in her right iliac region. The 
history was that she had had a slight pain in the early morning, 
which had passed off; she had a normal pulse and temperature, 
a clean tongue, no nausea or vomiting, and no physical signs 
whatever except the slightly increased muscle tone over the right 
iliae abdominal wall. I said to her mistress that I suspected 
appendicitis, but I would leave her till the morning. The patient 
had a perfect night, and next morning had no pain or other 
symptom; but she still had the slightly increased muscle tone 
in the right iliac region. I definitely diagnosed acute appendicitis, 
and operated the same morning. The appendix was swollen and 
full of muco-pus. 





Case II. . 

A man, aged 32, walked into my consulting room at 7.30 one 
evening; he punched himself hard with his fist in the right iliac 
region and said he was a little uncomforiable there, and wanted 
to know what was the matter. He had wakened the previous 
night with a pain and had taken a dose of castor oil. At 
9 am. he had gone to his office eight miles away, but in the 
evening, still finding that deep pressure produced discomfort in 
the same spot, he came to see me. 

His tongue was clean; he had had no nausea or vomiting; lis 
pulse aud temperature were normal, and there was no hyper- 
aesthesia or tenderness in the right iliac region except on very 
deep pressure (as is common with the normal person). He had no 
rigidity, but there was a slight merease of the muscle tone of 
the right iliac region as compared with the left. I operated thie 
same evening, and found that the appendix was inflamed, tense, 
and full of muco-pus, with commencing ulceration of the mucous 
membrane. 

Case TIT. 

A man, aged 35, had ridden two hundred miles on his motor 
cycle, arriving home exhausted. He ate a large dinner, and 
took yarious forms of alcoholic liquor to excess. After a good 
nighi’s rest he woke up at 8 o’cleck the next morning with a 
severe licadache, vomiting, and diarrhoea; he had, in fact, whai 
might have been expected—a severe gastro-intestinal irritation. 
He stayed in bed all day, but could keep nothing in his stomach, 
returning even small drinks of water. At 7 p.m. he ‘sought my 
advice. 

He had had no abdominal pain; when I examined him he had 
no temperature and his pulse was normal; he was quite cheerful, 
and wanied scméthing to stop the vomiting when he took water. 
He evidently had acute gastro-intestinal irritation. There was no 
abdominal tenderness or rigidity, but he was a little hyper- 
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aesthetic at McBurney’s point. He had definite, but slight, m- 
creased ‘‘ muscle tone’ in the right iliac abdominal muscles. He 
had no other signs or symptoms of acute appendicitis. . 

I told him that, in addition to his “‘ stomach upset,’ he had 
also got an acutely inflamed appendix, and advised immediate 
operation. He demurred. I pointed out the risks he ran without 
operation, and at last he consented. When the ambulance to bring 
him to the nursing home arrived an hour afterwards he refused 
operation on the grounds that another medical man had assured 
him that there was no appendicitis, and that it was ‘“ gastro- 
enteritis’? only, At 10 p.m. that doctor came and apologized, 
saying that the patient merely asked him, ‘‘ Have I appendicitis?”’ 
and had withheld the fact that I had seen him; he (the doctor) 
could find no evidence whatever of appendicitis, and had advised 
him accordingly. At 4 a.m. the same doctor came to my house 
and said he had just been called to the patient, who now had 
definite signs. of acute appendix. He had had him removed to the 
nursing home, and asked me to operate. I did so at once. The 
appendix was acutely inflamed and on the point of ulcerating 
through at one spot. Thus the increased muscle tone sign had 
enabled me to say definitely that the appendix was involved nine 
hours before the other doctor (a very able diagnostician) was 
convinced of that fact. 








THE PORTABLE ELECTRO-CARDIOGRAPH 
IN PRACTICAL CARDIOLOGY. 


BY 
J. STRICKLAND GOODALL, M.B., M.R.C.P., 
PHYSICIAN, NATIONAL HEART HOSPITAL; 
AND 


T. JENNER HOSKIN, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN AND CARDIOLOGIST, ROYAL FREE HOSPITAL. 





Tae electro-cardiograph is one of the _ best-recognized 
methods at the present time for forming an accurate 
opinion of the heart’s functional activity. Until recently 
the electro-cardiograph has only been available (1) to 
persons in a hospital or similar institution; (2) to patients 
capable either of attending or bemg brought to a cardio- 
logist’s consulting room. 
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Victor Portable. (Lead ii.) 
Fic. 1.—The top two records are from the same person. 


The production of a portable electro-cardiograph has 
greatly extended its scope, as it is now available any- 
where quite independent of electric power supply. There 
are at least two portable instruments, which we have had 
the opportunity of thoroughly testing. These instruments 
must of necessity become increasingly used as their value 
is recognized. ‘They are the Victor machine, which is 
constructed on the wireless valve principle, by which the 
heart currents are amplified and then recorded; and the 
Cambridge portable instrument, which is essentially a 
string galvanometer and records the actual current. 
Either of these instruments is thoroughly reliable, and 
gives records which are for all practicable purposes com- 
parable. 

The records of normal cases reproduced in Fig. 1 show 
the slight differences of these instruments and the standard 
Cambridge instrument. 
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The Victor is the more expensive, is somewhat lees | 


portable, and takes slightly longer to operate, but the 
service after sale is excellent. 

The Cambridge machine is slightly more portable, 
and gives a record similar to that of the standard 
Cambridge instrument, which is in general use in this 
country. As to its possibilities, it will do everything 
which the ordinary standard machine will do, so that it is 
just as easy to obtain records in a private house as in the 
consulting room or hospital, and it is therefore available 
to bed-ridden patients, and especially to those suffering 
from acute heart conditions which preclude any movement 
whatever. 

In the standard Cambridge instrument the image of the 
fibre is projected directly on to the camera, In the 
portable Cambridge machine, in which the same principle 
of a string galvanometer is kept, the size of the instru- 
ment is reduced by. the image ofthe fibre being doubly 
reflected by mirrors in such a way as to lessen the distance 
between the fibre and. the camera from 100 cm. to 23 cm. 
Another ditference between the two Cambridge instruments 
is that in the portable machine the camera moves at a fixed 





Fic. 2.—Case I. 


rate, thus making comparisons between different records 
easier. In addition to the actual galvanometer itself 
there is a twelve-volt battery and a case containing film 
holders, electrodes, and connecting cables. 

The chief uses of the electro-cardiograph may be sum- 
marized as follows: (1) diagnosis or cardio-analysis ; 
(2) estimation of progress under treatment. Generally 
speaking, the electro-cardiograph is essentially the instru- 
ment for assessing the myocardium. Possibly the types 
of case in which it is most commonly used are the irregu- 
larities of rhythm, but by far its most important function 
is in analysing cases of obscure pain in the chest or other 
vague symptoms suggestive of cardio-vascular disease in 
which there are often no gross physical signs, or in the 
analysis of cases of paroxysmal tachycardia, heart-block, 
nodal rhythm, and auricular flutter with a _ regular 
ventricular rate. 

The following four cases may be taken as illustrating 
the uses of the electro-cardiograph. 


Case I.—Auricular Flutter; Normal Rhythm Restorcd by 
Quinidine. 

A. C., male, aged 63, was first seen on June 2nd, 1927. He 
complained of pain below the outer half of -the left clavicle. 
There was no shortness of breath or undue exhaustion. His 
previous health had been good; he had played golf up to a few 
weeks previously. He smokes 24 oz. of pipe tobacco a week. He 
is an abstainer, and works at journalism. 

On examination the heart was slightly enlarged, with loud, 
rasping apical systolic murmur. Blood pressure 1€0/90. Other 
systems normal. Electro-cardiogram (Fig. 2) shows auricular 
fintter, with irregular ventricular rhythm. He was given digitalis 
by his own practitioner. When seen again four weeks later pain 
was still present. Electro-cardiogram (Fig. 3) shows slow, coarse 
auricular fibrillation. 

He was admitted to hospital on June 20th. Auricular fibrillation 
was still present. He was given 5 grains of quinidine on the first 
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—— 
day and 10 grains on the second day. Normal rhythm wag 
restored; see electro-cardiogram (Fig. 4). He was discharged 
with normal rhythm, taking 5 grains of quinidine daily. 

Seen September 8th, 1927, no symptoms were present, and there 
was normal rhythm. Quinidine was reduced to 3 grains daily, 

On October 10th, 1928, he stated that he had been perfectly wei] 
up to three days previously, when, after strenuous exertion, pain- 
and irregular rhythm returned. An electro-cardiogram showed 
4 to 1 auricular flutter. Rhythm reverted to fibrillation on 
digitalis, which. persisted after cessation of the drug. Quinidine 
(8 grains) restored normal rhythm. He was sent out with normal 
rhythm, taking 5 grains of quinidine daily. ; 

When last seen, on October 31st, 1929, he had no symptoms; 
normal rhythm, rate 80. Blood pressure 124/78. He was leading 
a normal life and playing golf regularly. Still taking 5 graing 
of quinidine daily. 


This case shows the necessity of controlling the treat.’ 
ment by frequent electro-cardiographic examinations. 


Case II.—T oxic Myocarditis Associated with Apical Dental 
A bsecsses. 
F. T. L., male, aged €5, was first seen on May 12th, 1926. He 
complained of a feeling of constriction in the upper chest, palpita- 
tions, and giddiness on stooping. He had had jaundice in child- 
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hood, and again two years previously, with temporary glycosuria 


at the time. He was operated on for haemorrhoids two months 
before. 

Examination showed that the heart was not enlarged; first 
apical sound short, and multiple premature contractions. Blood 
pressure 140. Teeth very bad. Electro-cardiogram (Fig. 5) 
shows a right preponderance, Tl large, T2 subphysiological, 
and numerous left ventricular premature contractions. Ali teeth 


were extracted, 

Seen again on August 24th, 1926, he was feeling much better; 
symptoms had practically gone. On examination the heart was 
clinically unchanged. Blood pressure 110/60; rate 72. Premature 
contractions still present, An electro-cardiogram (Fig. 6) shows . 
a marked left preponderance, large T2, and premature con- 
tractions arising from the right ventricle. 

Later records up to March, 1929, remain unchanged, except that 
the premature contractions are less numerous. The patient is 
enjoying good health except for flatulent dyspepsia; urine normal. 


Case I1T.—Exophthalmie Goitre before and after Subtotal 
Thyroidectomy. 

E. F., female, aged 43, was first seen on July 25th, 1929. She 
complained of palpitation and breathlessness. Enlargement of the 
thyroid gland was first noticed six months previously. Exoph- 
thalmos and symptoms came on two months later. She had had 
no previous illnesses. 

Examination showed a large uniform goilre with pulsating 
vessels, moderate exophthalmos, tremors, moist skin, and general 
nervous demeanour. The heart was large; apex beat 5 inches out; 
loud mitral systolic murmur conducted into axilla, and pericardial 
rub over pulmonary area. Blood pressure 159/80. Rhythm com- 
pletely irregular. Apical rate 176. An electro-cardiogram (Fig. 7) 
shows rapid auricular fibrillation. 


She was treated by rest in bed and digitalis. The heart 
greatly improved; rate controlled but still irregular. Subtotal 


thyroidectomy on August 12th was followed by a normal con- 
valescence. 

Seen again, on October 10th, the apex beat was 44 inches out; 
murmur still present, but fainter. Blood pressure 130/80; rate 






















: KUMMELL’S DISEASE. 





——— 2iieabargee 








———— 






























































Fic. 9.—Case IV. 
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Fic. 8.—Cace III. 


Fic. 10.—Case IY. 








84, regular. 
auce, regular supraventricular rhythm, and physiological waves. 


Case 1V.—Right Branch Block Disappearing undcr 
Treatment, 
J. M., male, aged 73, was first seen on May 24th, 1929. He 
stated that he had had intractable cough for five years, astlimatic 








An electro-cardiogram (Fig. 8) shows left preponder- | atiacks, and progressive dyspnoea; there was a history of haemo- 


ptysis and pain in the chest. 
shows right branch block. 

Seen on October 3rd, he stated that he’ had not been so well 
for years; he had no cough, very little dyspnoea, and no asthmatic 
attacks. Electro-cardiogram (Fig. 10) no longer shows ee 
conductivity in the right ventricle. 


An electro-cardiogram (Fig. 9) 





KUMMELL’S DISEASE. 
BY 


8. WATSON SMITH, M.D.Ep., M.R.C.P.Eb. anp Lonp., 


PHYSICIAN, THE ROYAL VICTORIA AND WEST HANTS HOSPITAL, 
BOURNEMOUTH, 


In 1894 Kiimmell of Hamburg described a disease of the 
spine occurring in three phases. The condition was brought 
about by an injury to the spinal column caused by direct 
violence, accompanied by local pain and discomfort of short 
duration. This constituted the first phase, and was fol- 
lowed by a second, latent, period of varying length of 
time—months or years—with no symptoms, the patient 
being able to continue his usual employment. This spell 
of freedom from pain and disability was then followed by 
a third phase in which there was the gradual onset of 
local and radiating. pain, muscular weakness, kyphotic 
deformity of the spine, and cord irritation, these sym- 
ptoms and signs being referable to the segment of the cord 
corresponding to one or, perhaps, two injured vertebrae, 
and being indicative of compression. 

In Kiimmell’s cases, as in those recorded since, there was 
the definite history of a fall and a resulting local injury 
of such severity as to produce a seueneaa fracture of 
a vertebral body. Then came the latent period; and, 
afterwards, delayed or remote signs and symptoms of cord 
compression brought about by a vertical collapse of a 
vertebra with postero-anterior wedging. The resulting 


compression paraplegia in most recorded cases was usually 
slight, especially at first; and most cases were relieved 
by rest and immobilization. 

The following record is thought worth publishing because : 
(1) it is that of the second case of Kiimmell’s disease of 
the cervical spine published, the first having been recorded 
by Cardis, Walker, and Olver in the British Journal of 
Surgery, 1928 (p. 616);° (2) there are two superimposed 
cervical vertebrae diseased—namely, the sixth and seventh; 
and (3) because comparatively few cases of Kiimmell’s 
disease are noted in the literature. 


Miss E. D. M., aged 47 years, was admitted to hospital on 
May 17th, 1929, complaining of pain in the back of the neck, 
and pain in the right hand radiating from time to time along 
the arm to the neck. The duration of her illness she gave as 
three years. 

History.—Her ailment dated from an occasion in 1916 when she 
fell off the top of a six-foot flight of steps on to the back of her 
neck. ‘The neck was painful for a day or two, then got better, 
and gave her no further pain or trouble until June, 1927—that is, 
eleven years after the accident—when she noticed tingling of the 
fingers of the right land and a return of the pain im the neck 
on movement and palpation. At this time (Jume, 1927) the first 
radiogram was taken. It showed caries of the sixth and seventh 
cervical vertebrae, with some degree of wedging of both; there was 
no cervical rib. In COctober,. 1927, the pains became intensified, 
especially in the fingers of the right hand, which now felt more 
or less constantly cold. Housework so aggravated matters that 
she was no longer able to do it properly, and she began to lose 
sleep at nights. In the mornings, at this time, there was weakness 
in the muscles of the right hand and arm, so that she could not 
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grip properly, and brushes, etc., kept falling out of her grasp, 
and so that she could not pick up a pin or piece of thread. If 
she -held her hand above her head for a few moments the pain 
became iemporarily easier and she could resume her housework ; 
but by and by all work became impossible, and she was compelled 
to rest. In January, 1928, the neck pain persisting, she was 
again x-rayed, with the same result; the caries, however, did not 
appear to have become worse in the interval since the previous 














Fig. 1.—Miss E. D. M. Lateral view, showing disease of sixth and 
seventh cervical vertebral bodies. 


examination. In the spring of 1928 all symptoms disappeared, so 
that she was able to resume her full employment; but in 
December, 1928, with the onset of cold weather, pain and loss cf 
power returned, this time affecting both hands and arms, and 
spreading slowly along the limbs and over the shoulders to the 
neck. Dr. Malpas, at this time, made the following radiographic 
report : \ 

**The bodies of the sixth and seventh cervical vertebrae appear 
to be involved in a process of gross trouble accompanied by 
collapse of both bodies.” 

The only other illness the patient recollects having had was 
exophthalmic goitre. This she had in 1918, and was off work for 
three months, during the whole of which time she had radio- 
therapy, which, she statés, quite cured her. 

There is no family history of tuberculosis. Her father died, 
aged 83 years, of senility. Her mother died, aged 62 years, of 
cerebral meningitis. She has four brothers, all alive and healthy. 
There were eight sisters, two of whom died: one, aged 34 years, 
in childbirth, her death appearing to have been hastened by 
goitre and heart disease; the other, aged 47 years, of goitre and 
heart disease. The other sisters living are strong and well. All 
her people were born and brought up in Hampshire. 

State on Admission.—Pulse 80, temperature 98°, blood pressure 
150/100 mm. of mercury. Her usual attitude is sitting upright 
in bed without the support of pillows. When she does lie down 
she needs an extra pillow. When sitting up she is often noticed 
to give support to her neck and head by placing one hand behind 
her neck; at other times she is noticed to support her chin with 
her hand. She appears to hoid her head and neck rigid and 
fixed, moving them as little as possible; yet, when asked to, she 
can move her head and neck in all directions, there being sur- 
prisingly little limitation of movement or rigidity or pain. What 
pain there is seems to be easily bearable. She is well nourished 
and of good colour. Except for some crepitus on moving both 
knee-joints, there is no evidence of other joint or bone disease. 
There are no scars or stigmata of any kind. 

Examination of the neck reveals an undue prominence of the 
sixth and seventh cervical spines, with some extent of local 
kyphosis, and with lateral deformity and fullness to the right 
of the mid-line. These spines are tender to pressure and _ per- 
cussion, as are the parts adjacent. Any rigidity is strictly local. 
There are no enlarged lymphatic glands anywhere; no enlarge- 
ment of thyroid or of spleen. The heart and lungs are normal 
on examination. The tongue is clean, and the five teeth which 
remain in the lower jaw appear clean and well cared for. Urine: 
sp. gr. 1010; acid; no albumin; no sugar; no deposit. All tendon 
reflexes are normal, though brisk. There is no muscle wasting 
or paralysis, and no sensory defect, clinically. The radiographic 
report on the cervical spine is as follows: 

“‘There is marked erosion of the seventh cervical vertebra as 
viewed laterally. The caries appears to penetrate fairly deeply 





a 
into the substance, and already there is some deformity notieg. 
able in the position of the vertebra.» Two vertebrae are affected— 
namely, the sixth and seventh cervical] vertebrae.” 

Since Admission.—The temperature has been normal except for 
one rise to 99°, which lasted for six hours only. The pulse rate 
has been within normal limits. There has been no impairment 
of general health. The urine has remained normal. There hag 
been no cough, and.lung examination has at all times been 
negative. The Wassermann and Kahn reactions have been negative, 
and so has the Pirquet tuberculin skin test. No changes haye 
been found in the skeleton other than those found in the cervical] 
spine. Syphilitic spondylitis, Pott’s disease, cervical rib, have al] 
been excluded in the diagnosis. 

The treatment given was rest in bed to begin with, and the 
giving of calcium-containing foods and of calcium phosphate jn 
pili. Mr. Ellis Bowden kindly saw the patient with me, and 
advised the use of a poroplastic collar. This was fitted, and she 
was discharged from hospital on June 25th, 1929, to the care 
of Dr. J. L. Reeve, who had referred her to hospital. 

The above record corresponds fairly closely with 
Kiimmell’s original description of the disease. In his 
series of cases the injury was usually a direct one, the 
result of a fall, and was referred to one vertebral spine, 
dorsal or lumbar. The diagnosis of the condition depends 
upon the history, the local pain and deformity, and the 
radiographic appearances. The disease has usually affected 
those‘ vertebrae known to suffer most in trauma to the 
spinal column—namely, the lower dorsal, the first lumbar, 
and, as in our case, the sixth and seventh cervical 
vertebrae. The wedging seen in the g-ray picture is due 
to the vertical collapse of the vertebral body from pressure. 
The thin edge of the wedge is ventral, the thick end is 
dorsal and bulges into the lumen of the spinal canal. In 
the various radiograms taken in our case the intervertebral 
discs showed no damage. 

At first Kiimmell believed the disease to be a traumatic 
osteo-arthritis of the spine; but, later, he came to consider 
the trouble more likely to be due to fracture. The disease 
appears to result from a compression fracture causing a 
traumatic spondylitis, inflammatory and reactionary, which 
is followed by absorption or osteoporosis of the centrum 
of' the vertebra. The condition scems to be best named 
a rarefying osteitis. In any case, there appears to be no 
doubt as to the erosion of the body of the vertebra as a 








Fic. 2.—Miss E. D. M. 
in neck easily visible. 
sequel to a definite reactionary inflammation. In Kiimmell’s 
disease there is no glandular enlargement of note, nor any 

abscess formation. 

The case at once suggests the need for radiographic 
examination, not only of that portion of the spine injured, 
but also of the whole column, as soon as possible after the 
accident, and again later on if pain and discomfort persist 
or recur. Railway spine and the painful spine of traumatic 
neurasthenia should in all cases be radiographed in their 
whole length. If this is done I feel certain that Kiimmell’s 
disease will be found to occur oftener than is supposed. 


Photograph taken May, 1929. Deformity 
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A CASE OF PSITTACOSIS. 
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On the other hand, it is known that at the time the 

A CASE OF PSITTACOSIS. s.s. B—— was in Buenos Aires there were several out- 


BY 


J. S. WARRACK, M.A., M.D., D.P.H., 


DEPUTY MEDICAL OFFICER OF HEALTH, PORT OF LONDON. - 





On first observation the case reported below suggested a 
typhoid group infection of about the third week. The 
riod of fever lasted twenty-three days, and coma about 
three weeks. Treatment was symptomatic. 

The fact that the patient was in close contact with his 

+ parrots for about a fortnight in a cabin 7 ft. by 6 ft. 
by 7 ft. suggests that he was infected by them. The 
pirds were not, caged, but were chained to a perch which 
consisted of a floor board, a vertical pole 12 in. long, and 
a horizontal perch of 9in. This contrivance rested on the 
patient’s tool chest, and when he had occasion to open the 
latter, the perch was placed on the floor. The patient 
cleansed the floor board, etc., every morning himself. 

A.C., aged 53, ship’s carpenter, ex s.s. B , from Buenos 
Aires and Rosario, was admitted on December 9th, 1929, to the 
Port of London Hospital, Denton, Gravesend, as a suspected case 
of typhoid fever. The vessel had left Buenos Aires on November 
9th after a visit to Rosario. The patient became ill on or about 
November 20th; he felt weak, and had to remain off duty for the 
remainder of the voyage. Subsequently he complained of shivering, 
sweating, diarrhoea, and come cough. His temperature ranged 
about 102° F., and when he was admitted to hospital he was still 
suffering from diarrhoea. 

On admission he was almost comatose; he could be roused to 
answer questions, but would soon relapse into an apathetic staté. 
He had a dry tongue and a foul mouth; there was fullness in the 
right iliac region, but very little general distension; the spleen 
was not palpable; there were no rose spots on his skin, and his 
body had no characteristic odour. His temperature was 100.4° F., 
his pulse was dicrotic, its rate being 108, and his respiration 
rate was 32. Some bronchitic sounds were heard over the bases 
of the lungs. Till he had been some days in hospital he could 
remember nothing of what had happened to him, and even then 
he had no memory of any events that had oceurred after the 
first week of his illness. 
| For the first three days in hospital (December 9th to 11th). his 
evening temperature was 103° F., his morning temperature 
100.4° to 101° F. On the fourth day his temperature began to 
fall by lysis, reaching normal on the seventh day (December 15th), 
and remaining normal thereafter. Enemata every other day pro- 
duced light, semi-formed stools, and the distension disappeared. 
The tongue cleaned and the apathetic condition which had lasted 
throughout this period gradually passed off, There was general 
pleurisy affecting the left lung from December 13th to 16th. 
On December 14th the skin was clammy and there was general 
perspiration. The patient’s mental condition was improving, but 
there was still some confusion in the evening. He had tremors 
of the hands and tonguc. 

His subsequent progress was satisfactory. On December 24th 
the heart muscle showed lack of tone; exercise tolerance 108-144, 
and after 2 minutes’ rest, 108. There was slight oedema of feet, 
but no albuminuria. The patient said he felt, perfectly well, but 
he still had tremors of the hands. He was discharged from 
hospital on January Ist, 1930. 

Previous History.—The patient stated that he bought two small 
parrots at Buenos Aires and kept them on board in his cabin on 
a perch while the vessel proceeded to Rosario, and subsequently 
returned to Buenos Aires, before sailing for. London. These 
birds were in his cabin for about a fortnight; he occupied the 
room alone. Parrot No. 1 became sick one to two days after the 
ship had left Buenos Aires for London; it was drowsy and off its 
feed, and the patient knocked it on the head and threw it 
overboard. Parrot No. 2 had diarrhoea a few days later; it was 
seen to fall off its perch, and was picked up dead and thrown 
over the side by the patient. The patient’s illness began four 
to five days after the death of parrot No. 2. 

Agglutination Reactions —A specimen of blood sent to the 
bacteriological laboratory of the Seamen’s Hospital, Greenwich, 
was reported to be negative to B. typhosus, paratyphoid A, para- 
typhoid B, B. psittacosis, and B. Acrtrycke, in dilutions 1/10 
to 1/€40. These findings were confirmed by the Bacteriological 
Department of the Ministry of Health. 





Remarks. 

The diagnosis is somewhat obscure. Clinically the case 
suggested typhoid fever, but the symptoms were by no 
means typical, and the agglutination reactions were all 
negative. A specimen of faeces showed an excess of 
B. pyocyancus, but no typhoid bacilli. Pneumococci were 
not discovered in the sputum, 





breaks of psittacosis in the Argentine. The fact that 
there were no other cases of illness on board, and that 
the patient alone had any association with the sick parrots, 
strongly suggests that he derived his infection from them, 
though the diagnosis of psittacosis was not confirmed 
bacteriologically. 

I am indebted to Dr. C. F. White, medical officer of 
health for the Port of London, for drawing my attention 
to the prevalence of psittacosis in the Argentine and to the 
close association of this patient with sick parrots. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


AN OBSCURE CASE OF INTERNAL 

' HAEMORRHAGE. 

Tue following case is interesting because it shows how 
much damage may result to a patient from an apparently 
trifling cause. 

A patient of between 50 and 60 years of age came to me recently 
complaining of indigestion, a trouble from which she had suffered 
before, but never so persistently. There were no physical signs 
or other indications of organic trouble. She had not suffered from 
sickness or had increased discomfort after food. She looked an 
extremely healthy and well-nourished woman, and had no other 
ailments. 

In the course of conversation it-came to light that, about six 
weeks previously, she had been eating. chicken curry, when she 
thought a piece of bone stuck in her throat. As this did not 
seem to move, her family advised her to see a doctor, but she 
refused, saying that she “‘ hadn’t troubled doctors in her life, and 
was not going to start now.” After about three weeks she told 
her daughter that she thought the bone had gone and that she 
felt nothing of it. 

The next event was the starting of indigestion some days before 
she came to see me. The patient did not associate her indigestion 
with the bone. In fact, it was more or less by a chance question 
that this part of the history was elicited. 11 was therefore by 
no means certain that the bone was at the root of the trouble, 
and I dismissed the patient with some general advice. 

Later the same evening events took a serious turn, and what 
follows of the history is as it was told to me by the daughter. 
“At about 9 o’clock mother did not feel so well, and vomited 
about a teacupful of bright blood. We put her to bed, but she 
would not have a doctor. She had some sleep during the night and 
felt better next morning, deciding, however, that she would not 
get up till after lunch as she felt rather weak. I was with her 
till 10.30, and she was reading quite happily. At a quarter to 11 
I returned, and was horrified to find mother sitting in bed with 
blood pouring from her mouth. I thought she was dead.”” When 
I arrived shortly afterwards she was dead. 

-At the post-mortem examination my partner and I found the 
colon and rectum full of dark-coloured blood. The smali gut was 
empty, except for the last few inches of the ileum, which also 
contained blood. All the abdominal organs were bloodless. The 
stomach was very large, and also full of blood, but of a fresher 
nature than that found in the colon. In the anterior wall of the 
stomach, and protruding at each surface, was a small but exceed- 
ingly sharp piece of copper turning, barely a quarter of an inch 
in length, and bent on itself. In its passage through the stomach 
wall it had transfixed a large vessel, and there is, I think, no 
doubt that this had caused the initial bleeding. In the oesophagus 
were three small ulcers at the level of the bifurcation of the 
trachea. One of them was found to communicate with the aorta. 
The sudden perforation of this ulcer, the largest of the three, and 
measuring half an inch across, had no doubt been the cause of 
almost instantaneous death. One imagines that the small ulcers 
were caused by the copper turning when it—and not, as the 
patient had thought, a bone—became embedded in the oesophagus, 
and the ulceration started in this situation continued after the 
copper had passed further down. 


It seemed extraordinary that a piece of metal so small 
could do so much damage, and after doing its worst in the 
oesophagus should descend and pierce an important vessel 
in the stomach, when, considering the amount of stomach 
wall free from large vessels, the chances against its doing 
damage must have been very great indeed. 

The next question is, What was the nature of the 
offending metal? It struck us at once that it was a frag- 
ment from one of those sponge-like saucepan cleaners which 
are made from brass or copper turnings, woven into a ball. 
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On inquiry we found that one had been used. It is easy 
to understand that, at any rate after much use, small 
fragments may become detached, and, with a little careless- 
ness on someone’s part, find their way into food. 

Tuomas E. Matrnuews, M.R.C.S., L.R.C.P. 


Cowfold, Sussex. 





URTICARIA WITH ASTHMATIC SYMPTOMS. 
Ir may he of interest to record a further case of urticaria 
with asthmatic symptoms very similar to that reported by 
Dr. F. F. Wheeler in the Journal of November 2nd, 1929 
(p. 806). 


On June 2nd, 1929, I was called to see a patient who was 
suffering from acute generalized urticaria of sudden onset. A 
male, aged 26, he had been seen ten minutes previously when he 
had applied for a laxative. His only complaint at that time was 
that he had been constipated for the past twenty-four hours. 
Mist. alba was administered; he had had this before with no 
untoward effect. 

The second. time he was seen he was barely recognizable on 
account of the swollen condition of his face and closure of the 
eyes from oedema of the lids. His respirations were- laboured, 


. the accessory muscles being used; musical, sibilant rhonchi were 


heard over both lungs. He became cyanosed and collapsed, having 
a subnormal temperature and rapid thready pulse. After two or 
three minutes he began to improve rapidly, and before an¢ ireat- 
ment had been given all adventitious sounds had disappeared from 
the lungs and the respiration had become normal. About ten 
minutes after the onset of the attack he was given a hypodermic 
injeetion of 10 minims of adrenaline hydrochloride and 30 grains 
of calcium lactate by the mouth. At 3 p.m. that day there was 
no evidence of any rash or other abnormality, and he felt quite 
well again. He stated that he had had two similar attacks 
previously, in 1922 and 1927. No dietetic or other cause could be 
found for the condition. 


: J. J. Keevin, L.R.C.P., M.R.C.S. 








Reports of Societies. 


TROPICAL DISEASES ARISING FROM DIETETIC 
DEFICIENCIES. 

Tre Sections of Tropical Diseases and Pathology of the 

Royal Society of Medicine combined for a discussion, on 

January 7th, of tropical diseases arising from dietetic 

deficiencies. 

Professor J. W. D. Mreaw spoke first of the relation 
between the total available food supply and the population 
in tropical regions. In many such countries the food supply 
was insufficient, even in normal seasons, so that failure of 
a crop immediately brought about a state of famine. 
Another important consideration was the protein factor, 
which had been shown by McCay to be the most important 
of the dietetic constituents which were commonly in defect, 
and, finally, there was the question of the vitamins. 
Vitamin B deficiency had received special attention because 
of the belief that beri-beri was due to a shortage of this 
factor. The generally accepted views as to the causation 
of beri-beri were very clear and simple, but if they were 
wrong or only half true their attractiveness and apparent 
completeness made them the more dangerous. In the 
speaker’s view the vitamin deficiency theory had not been 
established to such an extent that all other theories were 
put out cf court. So far as he was aware, there were no 
cases on record in which a disease of the beri-beri type had 
been produced as a result of feeding persons on a diet 
which was satisfactory in other respects, but deficient in 
vitamin B, and, on the other hand, there were numerous 
outbreaks of beri-beri in which the diets of the persons 
concerned had been beyond reproach in the matter of 
vitamin B. There was really very little evidence of a 
uniform association between human beri-beri and vitamin 
deficiency. Beri-beri was a name which had been used for 
many years as a designation for some combinations of 
disease manifestations. It was likely that two or more 
diseases had been called beri-beri, but these had not yet 
been differentiated with any conclusiveness; probably one 
of the diseases was due to a poison formed in rice which 
had been stored under hot and damp conditions. Each 
disease had its own essential caus, though there might be 
various contributory factors. He believed epidemic dropsy 





to be a form of beri-beri, though there was no reason for 
thinking that this disease was an avitaminesis. From a 
practical point ef view the practitioner would be justified 
in regarding epidemic dropsy as the heri-beri of parboiled 
rice, whereas the beri-beri of the Far East was essentially k 
a disease of the eaters of over-milled rice. 

Dr. G. M. Frxptay, speaking from the pathological stand. 
point, surveyed the present knowledge of deficiency diseases 
which had been gained from animal experiments, mention. 
ing the known vitamins, and the diseases attributable to 
their deficiency. In vitamin B, in addition to B1, which 
was the original thermolabile antineuritic factor, second 
and third thermolabile factors had been described, and 
also, in addition to B2, a second thermestable facter. Tq 
these he added bios, a substance present in yeasts, and 
necessary for their growth, and apparently quite distinct 
from vitamins Bl and B2; bics was regarded as a faetoy 
preventing pink disease. Beri-beri might appear as either 
the dry or the wet form (with definite oedema), and it 
seemed probable that the latter variety had been mixed up 
with other oedematous conditions. One type, never re. 
corded as having been preduced in animals, but which had 
oceurred in famine-stricken human beings, was known as 
hunger cedema; it was probably due to protein deficiency 
of some type. The condition of epidemic dropsy scemed 
to occur only in rice eaters, whereas beri-beri appeared 
quite frequently in persons who never had rice at all, but 
who were living on a diet deficient in vitamin B1. Epidemic 
dropsy also did not scem to develop in. breast-fed children, 
whereas the wet form of beri-beri did so. With regard to 
Professor Megaw’s suggestion that epidemic dropsy was due 
to a toxin in rice, the speaker thought it should not be 
difficult to obtain some of this so-called ‘‘ bad ”’ rice, feed 
animals with it, and produce the same symptoms in the 
presence of ample supplies of vitamin B. 

Dr. H. B. Day (lately professor of clinical medicine, 
Royal School of Medicine, Cairo) discussed pellagra, which, 
he said, bore the same relation to the consumption of 
maize as beri-beri did to the consumption of rice. From 
his own experience in Egypt he would put pellagra next 
to ankylostomiasis and bilharzia infections as one of the 
great weakening factors among the poor fellaheen. Opinion 
varied for a time between the view that maize was deficient 
as a diet for man, and the view that in damaged maize, - 
owing to the growth of fungus, toxins were produced which 


J 


were responsible for the appearance of the pellagra. The 
deficiency idea had now rather gained the day. Shortly 


before the war the idea of pellagra as having an infectious 
causation obtained some currency. This theory was based 
upon the almost epidemic outbreak of pellagra which then 
occurred in some of the southern States of America; no 
one, however, had succeeded in transmitting vhe disease. 
In Egypt during the war a large number of Turkish 
prisoners were assembled in camps, and in them pellagra 
made its appearance. With regard to clinical types, the 
first symptom, and the one which was in favour of the 
infectious origin, was diarrhcea, which occurred together 
with general symptoms of weakness and mental depression. 
Finally, there was a rash—an aggravated form of sun- 
burn—not appearing, however, for some time. The actual 
cause of pellagra had something to do with the nutrition 
of the skin, the mucosa of the intestinal canal, and the 
central nervous system. Deprivation of vitamin B led to 
an atrophy of the intestinal mucosa, and it was probable 
that the maldigestion or malassimilation of food which 
ensued completed the vicious circle; for this reason pellagra 
was noteworthy among deficiency diseases for running a 
chronic course. 

Dr. G. W. Bray (late Government medical officer at 
Nauru, in the Pacific) gave an account of infantile beri- 
beri among the native population of the island, in whose 
food there had been an absence of vitamin B factor. The 
position had been entirely altered, however, by the giving 
of ‘‘ toddy,’”’ an extract from the cocs-nut palm, and this, 
with cod-liver oil, had proved so beneficial that the death 


rate from infantile beri-beri on the island had fallen 
to zero. 
Dr. J. Trrrivs Crarke (formerly medical. officer, 


Federated Malay States) said that dry beri-beri had heen 
very common in Malaya, but as soon as the polished form 
of the rice was abandoned the disease came to an end. 
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———————————— 4 
It was not necessary that the rice should be parboiled ; 
any rice not polished would cure or prevent the condition. 
One interesting point was that in every acute case of beri- 
beri examined after death in Malaya there was duodenal 
enteritis, and sometimes gastric inflammation also; it was 
ible that the intestinal lesion was secondary to the 
nerve lesion. : a ; oe 

Dr. AckRoyD, commenting on the incidence of beri-beri in 
Newfoundland and Labrador, among people who were on 
a staple diet of white flour, said that in those countries the 
disease called beri-beri had never been regarded as other 
.than the tropical rice-eater’s variety. It might be defined 
as a polyneuritis associated with myocarditis, and occa- 
sionally with oedema, occurring in people with marked 
malnutrition, and responding to dietary treatment. It 
actually appeared in. families who were reduced for only 
three or four months to a diet almost entirely composed of 
refined white flour, with small additions of such foods as 
salt meat and molasses. He thought there was evidence 
that deprivation of vitamin Bl was a potent factor in the 
causation of the disease. 

In the course of further discussion, Dr. H. S. Srannus 
said that he could never quite understand how deficiency 
produced the symptoms. It seemed more reasonable to 
suppose some toxic element at work. Dr. Ktnesron Barton 
mentioned that beri-beri occurred in Polynesian infants who 
were breast-fed, showing that the mother must have been 


_ infected. 





NORTH OF ENGLAND OBSTETRICAL AND 

GYNAECOLOGICAL SOCIETY. 
Ar a meeting of the North of England Obstetrical and 
Gynaecological Society on December 17th, 1929, in the 
University of Manchester, with the president, Dr. Gorpon 
FirzGeratp in the chair, Dr. W. W. Kine (Sheffield) 
reported a case of rectal injury caused by the administra- 
tion of a simple enema to a 6-para, three days after a 
perfectly normal parturition. 

Pain had occurred during the injection, with some bleeding and 
immediate swelling of the perineum; on the next day the pain 
spread to the abdomen, and the patient vomited. Her condition 
became serious twenty-four hours later, there being signs of peri- 
tonitis; the perineum was enormously swollen and oedematous. 
The abdomen was opened and purulent fluid was evacuated, which 
was subsequently found to be sterile. The rectum and sigmoid 
were greatly swollen and dark blue in colour. Colostomy was 
performed and the peritoneal cavity drained, a free incision 
being made into the perineal swelling. Convalescence was stormy, 
and a rectal stricture resulted. Five months later the colostomy 
was closed, but the stricture persisted, necessitating the regular 
use of rectal dilators. 

Dr. King explained that the hard nozzle of the enema 
syringe- had been inserted into the rectum; a sample of 
the soap used was found to contain more free caustic and 
alkali carbonate than the B.P. standard. He concluded 
that only a soft catheter should be inserted into the rectum. 

Professor Fietcner SHaw (Manchester) mentioned a case 
of the same kind, seen in 1922. The injury had been 
caused during labour, but he did not see the patient until 
three months later, when permanent occlusion of the rectum 
had resulted. Miss Nicnotson (Liverpool) reported two 
cases of this kind, one of which had occurred just before 
delivery, and the other some time before the completion 
of labour. In the second case forceps were used to com- 
plete delivery, which was followed by sloughing of the 
rectum and vaginal walls, and the prolapse of gangrenous 
loops of tissue out of the cavity, closely resembling coils 
of small gut. The patient subsequently died. Mr. Kerry 
reported a similar case, which he believed to have been 


‘due to sloughing of the mucous membrane caused by the 


enema fluid being too hot. 


Hydradenoma of the Vulva, 

Professor Doveat (Manchester) read notes on a case of 
hydradenoma of the vulva occurring in an unmarried 
woman, aged 52, 

A small pinkish cauliflower excrescence, about half an inch in 
diameter, was situated on the left labium minus, a short distance 
below its bifurcation. The growth was removed locally, and, on 
examination by Professor Shaw Dunn, it was reported to be an 
adenoma hydradenoide. The vulva was excised four weeks later. 
Professor Dougal, in an account of the main points of 
these tumours, said they resembled small cauliflowers 





projecting outwards beneath the epithelium; they were 
covered by stratified squamous epithelium, which in some 
places was much thickened, and, in others, worn away by 
friction. Leading down from the surface epithelium were 
ductlike tubes, which merged with a mass of tubules, of 
which the main tumour was composed. These tubules 
formed a complicated system, but were of uniform appear- 
ance, being lined by inner cylindrical, and outer cuboidal, 
layers of cells. In places the masses of cells strongly 
suggested malignancy. The tubules resembled the ducts of 
sweat glands, in one of which the tumour had evidently 
originated. Professor Dougal made several references to 
the literature, and the difficulty of deciding as to the 
malignancy of these tumours. He emphasized particularly 
the account of Outerbridge and Schwartz, in which they 
regarded as being malignant the tumours of this. kind in 
which the acini had invaded the stroma, or where masses 
of polyhedral cells were found in the same situation. 
Professor Dougal had performed a radical operation 
because of the masses of these cells present in the sections 
of his case. 
Primary Carcinoma of the Vagina. 

Mr. N. L. Epwarps (Derby) showed a specimen of 
primary squamous-celled carcinoma of the vagina which had 
been removed at an operation (Wertheim) from a married 
sterile woman, aged 32, 

She had had a discharge like dirty water from the vagina of 
six weeks’ duration, and had bled on coitus for two years. The 
menses were regular, the type being 1:28; there was much con- 
gestive dysmenorrhoea. The Wassermann reaction was doubtfully 
positive. The growth was of the proliferative type, situated in 
the upper third of the posterior vaginal wall, and separated from 
the posterior lip of the cervix by half an inch apparently 
normal vaginal mucous membrane. Its dimensions were 1} in. by 
3/4 in. There were no naked-eye signs of carcinoma in the uterus 
or adnexa, though the latter were thickened and adherent as the 
result of previous inflammatory trouble. There was no obvious 
enlargement or involvement of the pelvic lymphatic glands. 
Microscopical sections showed the growth to be & squamous-celled 
carcinoma, 

Professor Dovcan reported two cases: one patient 
operated on eight years ago was still alive, the other, in 
whom the disease was ineradicable, died in six months. 
Miss Ivens (Liverpool) had treated one case of the kind 
with radium, but had later removed the growth in case 
of secondaries in the glands, 


Sarcoma of the Broad Ligament. 

Professor Dovcat reported a case of sarcoma of the 
broad ligament in a married nullipara, aged 46, who had 
complained of .bearing-down pain, haemorrhoids, pain in 
the rectum, and constipation. 

Examination revealed a fixed elastic swelling low in the left 
half of the pelvis and extending up to the pelvic brim. At the 
operation the uterus and both appendages were found normal and 
displaced to the right side, a firm round tumour the size of an 
orange being situated in the left broad ligament; the tumour 
was fixed and reached to the pelvic brim on the left side, lyin 
on the inner side of the femoral and obturator vessels, beneat 
the obliterated hypogastric artery, and to the outer side of the 
ureter. The tumour was removed with some difficulty after 
excising the uterus and both appendages, and it was realized that 
fragments of it had been left behind. The patient received treat- 
ment by radium and 2 rays; recurrence became obvious in eight 
months, and she died ten months after operation. Sections showed 
the tumour to be a rapidly — fibro-sarcoma. It had prob- 
ably arisen in the cellular tissue at the base of the broad ligament, 
but, since it contained some bundles of smooth muscle fibres, it 
might have originated in a fibroid. 


Maliqnant Uterus Incarcerated in a Procidentia. 

Professor DoveaL reported lastly the case of a single 
woman, aged 58, and five years past the menopause, who 
had had prolapse for five years, complete for the last four 
years. Her main complaint was severe pain in the lower 
abdomen and in the procident mass; this was evidently 
due to incarceration of the contents, for the prolapse could 
not be reduced. There had been some irregular haemor- 
rhage for two weeks. Vaginal hysterectomy with colpor- 
rhaphies was performed. The uterus contained a large 
necrotic growth, which proved on section to be an efido- 
thelioma. The right ovary contained a nodule of similar 
growth. The points of interest were: the occurrence of 
complete prolapse in a nulliparous woman; the incarcera- 
tion of the enlarged uterus in the procidentia; and the 
nature of the tumour—an endothelioma. 
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A SYSTEM OF BACTERIOLOGY. 


In our isste of November 16th, 1929 (p. 908), we announced 
that A System of Bacteriology of exclusively British 
authorship was in the process of preparation, and 
volume iii, the first of this system to be published, was 
reviewed. The appearance of volume iii has been rapidly 
followed by that of volume iv,’ and it is satisfactory to 
note that the high standard set by the former has been 
frlly maintained. This volume consists of chapters on 
B. typhosus, the Salmonella group, the dysentery group, 
tk» colon group and allied: organisms, the cholera vibrio 
and related organisms, the Pasteurella and B. pseudo- 
tuberculosis rodentium, a much more homogeneous collec- 
tion than those contained in volume iii. 

Perhaps the best chapter in the volume under review is 
that by W. J. Wilson-on the colon group and similar 
bacteria.. Professor Wilson possesses the gift of clarity of 
exposition in high degree, and this has enabled him to 
cover a large field of work in a comparatively restricted 
space, and yet give us an eminently readable article. 
Perhaps some mention might have been made here of 
recent work which would indicate that the virus of typhus 
and Rickettsia prowazeki are phases in the life-cycle of 
B. proteus X 19. Also the author seems to be in two minds 
with regard to B.-bronchisepticus as the etiological agent 
of distemper, for after carefully considering the claims of 
this organism he summarily dismisses them in the last 
sentence of the section, when referring to the work of 
Laidlaw and Dunkin. These, however, are minor points 
which detract but little from the general excellence of 
this chapter. The account of the Salmonella group by 
P. Bruce White is somewhat disappointing. Bruce White 
is an acknowledged authority on the antigenic structure 
and interrelationship of the organisms of this group, so 
that we looked forward to finding here some clear state- 
ment on the question: a message of hope for the less 
initiated, The facts are all there, but their marshalling 
at times leaves something to be desired, and the impression 
that will remain in some minds is that the author is more 
concerned with demonstrating the complexity of his subject 
than with its clarification. 

The chapter on B. typhosus by D. Harvey, H. M. Perry, 
and H. J. Bensted is a straightforward account of the 
subject which is clearly set out, and in which the salient 
points calling for further investigation are indicated. The 
same may be said of the account of the dysentery group 
of bacilli by A. D. Gardner and L. Dudgeon, the section 
dealing with the group as a whole by the former of 
the two authors striking us as particularly good. This 
chapter has a useful section by O’Brien on the production 
of toxin and antitoxin on a large scale; it is a pity, though, 
that a sentence such as, ‘‘ made up to a volume of 0.5 c.cm. 
and injected intravenously into mice weighing from 16 to 
20 grams after 45 minutes in the incubator at 37° C.” 
should have been allowed to pass unnoticed. The chapter on 
the cholera vibrio and related organisms by T. J. Mackie, 
E. D. W. Greig, and W. F. Harvey is very good, and so 
are the two short concluding chapters by H. Schiitze on 
the Pasteurella and B. pseudotuberculosis rodentium, 
though from a medical point of view it is to be regretted 
that more was not said about diseases of laboratory 
animals caused by the Pasteurella. P. lepiseptica is a con- 
stant source of worry to those who are carrying out animal 
experiments, and some mention of Webster’s work on the 
epidemiology of P. lepziseptica infections in rabbits would 
have been distinctly useful. 

A feature of this volume, as of the previous one, is the 
histor@al notes by Professor Bulloch which preface the 
majority of the chapters. 











1A System of Bacteriology in Relation to Medictne. Medical Research 
Council. Vol. iv. London: H.M. Stationery Office. 1929. (Sup. roy. 8vo, 
pp. 482. Single volumes, £1 1s. net; set of nine volumes, £8 8s. nef.) 
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THE HISTORY OF SCIENCE. 
Ir is nearly a hundred years since William Whewell, the 
great Master of Trinity, of whom Sydney Smith said that 
‘* Science is his forte and omniscience his foible,” wrote 
his famous History of the Inductive Sciences from the 
Earliest to the Present Time (1837). Now with the 
enormous growth of science in all directions the time has 
come, as Mr. W. C. D. Damprer-WuHeEtTHAM points out in 
his History of Science, and its Relations with Philosophy 
and Religion,? for another attempt to give a complete 
outline of the development of scientific thought. A fellow 
and sometime tutor of the same college, and an earnest 
student of the history of science, as shown by his published 
works, Mr. Dampier-Whetham is well equipped for such . 
a serious undertaking, though he modestly tells the reader 
that this admirable survey was written for his ‘‘ own satis. 
faction and amusement.’’? Science is defined as ordered 
knowledge of natural phenomena and the rational study of 
the relations between the concepts in which those pheno- 
mena are expressed. Pure science is later described as 
continually improving and extending our model of nature 
from the microcosm of the atom to the macrocosm of the 
visible universe of spiral nebulae and galaxies of stars, 
In the introduction the relations of science and _philo- 
sophy are summarized, and in connexion with the 
mechanistic and vitalistic conception the conclusion is 
reached that to see life steadily and to see it whole we 
need not only science, but ethics, art, and philosophy, 
together with the recognition of a sacred mystery, the 
sense of communion with a Divine power that constitutes 
the ‘ultimate basis of religion. This solemn problem is 
dealt with in the last chapter on scientific philosophy 
and its outlook. It is impossible to do justice to the 
vast amount of knowledge and thought set out in the 
chapters dealing with the state of science in the ancient 
world, the Middle Ages, the Renaissance, the Newtonian 
epoch, nineteenth century physics, nineteenth century 
biology, nineteenth century science and __ philosophic 
thought, recent development in biology and anthropology, 
and the new era in physics. Though physics naturally 
occupies much space, biology and physiology receive due 
attention, and in dealing with the Renaissance, Harvey’s 
discovery and the work of William Gilbert of Colchester, 
who coined the word “ electricity’? from the Greek name 
for amber, are placed in their proper position. The 
chapter on biology in the nineteenth century tells the 
story of Darwin’s work on evolution,. incidentally giving 
the relation in time of his conception to that of 
Alfred Russel Wallace, and quoting Huxley’s remark that 
to the contemporary men of science the publication of The 
Origin of Species in 1859 ‘‘ had the effect as of a flash 
of lightning in the darkness.”’ It is then shown that 
anthropology, or the comparative study of man, arose from 
that epoch-making book. The essence of Mendelism, redis- 
covered by Bateson in 1900, is described as consisting in 
the disclosure that in heredity certain characters may be 
treated as individual and apparently unalterable units, 
thus introducing what may perhaps be termed an atomic or 
quantum conception into biology. Turning to physiology, 
the author remarks that the most noticeable feature 
of the present century is an extension of the application 
of the methods of physics and chemistry to physiological 
problems, and that physiology may almost be said to have 
been resolved into biophysics and biochemistry. The 


“marshalling and correlation of such wide realms of 


knowledge in clear and simple language compels admira- 
tion, and Mr. Dampier-Whetham’s book should attract 
many medical readers. 


Dr. Lynn THorNpDIke’s latest work throws much new light, 
from his researches into manuscripts and other unpublished 
material, on a century that has been comparatively 
neglected, and continues his own History of Magic and 
Experimental Science, which went up to 1327. Incidentally 
he remarks that the old-fashioned disparagement of the 





24 History of Science, and its Relations with Philosophy and Religion, 
By William Cecil Dampier Dampier-Whetham, M.A., F.R.S. London: 
— University Press. 1929. (64 x 9j, pp. xxi+ 514; 14 figures 
18s. net.) 
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' Middle Ages is now repeated only by mechanical creatures 
of habit who stopped thinking twenty or thirty years ago; 
the true renaissance occurred in the twelfth rather than 
in the fifteenth century. Wide as is the field indicated in 
its title? a very considerable share of the book is yet 
devoted to medicine. In the fifteenth century plastic 
surgery in the repair of the lips, ears, and noses was prac- 
tised on quite modern lines by the Brancas, father and 
son, in Sicily. The disputations at Florence about the 
relative superiority of law and medicine are considered in 
a very scholarly essay, in which there is evidence of the 
frequency of human dissection long before the time of 
Vesalius. The chapter on the surgical treatise of the 
well-read Leonard of Bertipaglia brings out his antagonism 
to the barbers who, in 1423, were trying to be incorporated 
in the College of Surgeons in Paris. Elsewhere Dr. Lynn 
Thorndike deals with an anonymous surgical treatise of a 
rather earlier date, based on his collation of four manu- 
scripts and: previously unnoticed except briefly by Sudhoff. 
Some minor and little-known medical works, written at 
Florence between 1460 and 1512, but never printed, are 
then brought to the reader’s notice. Human dissections 
were regularly performed in the universities before the 
time of Vesalius, usually on the bodies of criminals; but 
that this was not all is shown by Bernard Tornius’s account 
of a necropsy on a highly placed official’s son in order 
to find out if the disease was hereditary so as to take 
measures for the protection of the other children in the 
family. These chapters on medical subjects are supple- 
mented by appendices and plates reproducing the manu- 
scripts. The volume, as a whole, is an invaluable source 
of reference for much interesting material which the 
author has brought to light from the original documents. 





VENOUS PRESSURE AND CARDIAC FAILURE. 
As Professor Eyster remarks in the preface to his book 
on The Clinical Aspects of Venous Pressure,* the signifi- 
cance of this factor has been greatly neglected. It is un- 
fortunately true that in the recent textbooks on diseases 
of the heart this important subject is either entirely 
omitted or receives but scant attention. Venous congestion 
is not only the chief factor underlying the symptoms and 
pathology of cardiac failure, but is also responsible in large 
part for the physical signs accompanying it; the venous 
pressure is perhaps the most reliable and important single 
factor to know and to follow accurately when cardiac 
failure develops or when it is impending. It is important 
to realize that the presence or absence of venous congestion 
can be determined more certainly by observations of the 
superficial veins themselves than by noting such signs as 
oedema or enlargement of the liver. It is equally impor- 
tant to realize that in the majority of patients, and with 
due precautions, the venous pressure can be estimated at 
the bedside easily and with an accuracy sufficient for all 
practical purposes. Professor Eyster gives a good account 
of our knowledge of the venous pressure under normal and 
abnormal conditions, and of the present-day conceptions 
of the mechanism of cardiac failure. He describes the 
indirect method of measuring the venous pressure and its 
modifications, and especially the instrument devised by 
Hooker and Eyster. He discusses also the effects of vene- 
section and of therapeutic measures generally in cases of 
cardiac failure, and in chapter vii presents a series of 
clinical reports to illustrate the practical importance of 
following the pressure variations. The book concludes with 
a list of important papers dealing with the subject; for 
ready reference these would have been better arranged 
alphabetically. We echo the author's hope that the reading 
of the book by practitioners generally will stimulate an 
interest which can only make for a better recognition, 
understanding, and treatment of cardiac failure. 








3 Science and Thought in the Fifteenth Century: Studies in the 
History of Medicine and Surgery, Natural and Mathematical Science, 
Philosophy, and Politics. By Lynn Thorndike. | New York: Columbia 
University Press; London: Milford, Oxford University Press. 1929. 
(Med. 8v0, pp. xiii + 387; 10 plates. 24s. net.) 

“The Clinical Aspects of Venous Pressure. By J. A. E. Eyster, B.&c., 
M.D. Macmillan Medical Monographs. New York: The Macmillan 
Company; London: Macmillan and Co., Ltd, 1929. (Demy 8vo, pp. x 
+135; 7 figures. 10s. 6d. net.) 





ANALYSIS OF DRUGS AND CHEMICALS. 

The Analysis of Drugs and Chemicals, by Mr. Norman 
Evers and Mr. G. D. Exspon, is a useful laboratory hand- 
book for those who may have to examine the chemical 
purity of materials required for therapeutic or technical 
uses. What ought to be set down in a laboratory hand- 
book must always be a difficult matter for authors to 
decide when confronted with all the matters on which 
information may be wanted and having to produce a book 
that is not to be too large for its place. The difficulty is 
encountered quite as often among the things every analyst 
ought already to know as among those which properly 
belong to larger works of reference. There was thus a 
danger that, by attempting to satisfy in both directions, 
the authors might fail to satisfy in either; but Evers and 
Elsdon, who are both engaged in the practice of the 
analytical operations of which they write, have succeeded 
as few others could. The subjects which present the most 
or greatest difficulties to analysts are those which they 
discuss most thoroughly. The book deals with various 
articles grouped in classes which comprise chemicals of 
organic and inorganic composition, crude drugs, fixed oils, 
essential oils, and galenical preparations. It indicates 
what are the impurities of most frequent occurrence and 
what scheme of examination is ordinarily sufficient. It is 
perhaps in the last-named particular that the book will 
be most generally appreciated, for it is an outstanding 
problem to analysts to decide when the examination for 
impurities has been carried to a sufficient length. There 
is also an appendix containing a set of tables of specific 
gravities, refractive indices and other constants, and a full 
index. These useful tables are particularly well chosen for 
the purpose in view. The book will be exceedingly helpful 
to those who have to examine the purity of chemicals or to 
make the assay of drugs. 





OTO-RHINO-LARYNGOLOGY. 

A Manual of Diseases of the Nose, Throat and Ear,* by 
Dr. Guigason, has sustained more than twenty years of 
popularity by no fewer than six editions, besides several 
reprintings. It will, as before, be found a trustworthy 
guide in all the ordinary work connected with these regions 
of the body. To bring it up to date much has been cut out 
and much rewritten, and we might suggest that if any 
further search is made for the superfluous or obsolete, 
chronic subglottic laryngitis might be eliminated, while, on 
the other hand, laryngeal carcinoma deserves rather fuller 
description. Great care has been taken to make the section 
on the ear complete, especially the important part relating 
to its surgery, and it is here that the author is at his best. 
As a book of moderate size giving a good general survey 
of all three divisions, it merits continued success, 


Miss Drentson’s Textbook of Eye, Ear, Nose and Throat 
Nursing’ should be welcome to nurses working in special 
departments or wards. In addition to purely technical 
information, it contains a sufficient background of anatomy 
and pathology to give the reader an intelligent interest 
in her work. It should be useful, especially to those who 
happen to have charge of large out-patient departments, 
and is not without its message to the almoner. If any 
criticism is needed it would be that the book is larger 
than necessary and consequently the price is higher than 
might suit the purse of a nurse during her training, but 
it contains many practical details, with useful lists of 
instruments and apparatus. The book would find a suit- 
able place in the library of any nursing institution. 











5 The Analysis of Drugs and Chemicals, By Norman Evers, B.Sc., F.1.C., 
and G. D. Elsdon, B.Se., F.1.C. London: C.. Griffin and Co., Ltd, 1929. 
(Med. 8vo, pp. x + 372; 18 figures. 25s. net.) 

6 4 Manual of Diseases of the Nose, Throat and Ear. By E. B. Gleason, 
M.D., LL.D. Sixth edition, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1929. (Post 8vo, pp. 617; 267 
figures, 21s.) 

74 Texthook of Eue, Ear, Nose and Throat Nursing. By Abby-Helen 
Denison, R.N. New York: The Macmillan Company; Londeca < Macmilian 
and Co., Ltd, 1929. (Demy 8vo, pp. xii + 295; 21 figures, 12s, 6d. net.) 
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NOTES ON BOOKS. 


Applied Chemistry,* by Tinker and Masters, is written 
expressly for students intending to take the diploma in the 
subject of household and social science of the University of 
London. © It is described’ on the cover as a ‘practical handbook 
for students of household science and public health, and the 
description: is fitting and exact. It describes and illustrates 
a series of experiments admirably designed to illuminate the 
lessons taught. It is greatly to the credit of the authors that 
they have succeeded so well in a branch of study’ so new 
as this is to academic teaching, for although the empirical 
knowledge of the subject is old, and although domestic opera- 
tions have been understood in a scientific sense for a long time, 
the empiricism and the science were known only to different 
groups of people who had neither a common outlook ner even 
@ common vocabulary; until lately there had been no attempt 
to bridge the gap between them. The authors. had therefore 
new ground to break, and might have made the task of their 
students a hard one had they not possessed the teacher's gift 
in a high degree. They themselves acknowledge in the preface 
the help they have derived from Sir Herbert Jackson and 

L. Smith, who immediately before them were the chief 
pioneers in opening this domain of study. ‘Volume i, now in 
its second edition, deals with the study of water, detergents, 
textiles, and fuels, and explains the qualities possessed by 
different waters, the mode of action of soap, the compesition 
and properties of fabrics, and the character and effect of 
fuels. It is clear that the authors have a living interest in 
their work, and that the book is appreciated by a large number 
of students. We may add that it would interest many readers 
who are past the age of those who work for university diplomas. 


Mr. P. B. Kirtet, in a work entitled Haemodynamies,? has 
attempted to present, ‘‘in a novel manner with the use of 
knowledge now antique,’’ a description of blood flow in 
capillaries and veins which aims at disclosing the pathological 
processes of such diverse conditions as varicose ulcer and 
Raynaud’s disease. The book loses much of its possible value 
by the diffuseness of its style. The precise meaning of many 
of the sentences is difficult to grasp, and one turns in despair 
to the summary in the hope of arriving at their true sense. 
As an example may be cited the following extract from the 
chapter on venous and capillary flow: ‘‘ There is no con- 
tinuous accumulation of energy, however, for before the tension 
within which is of the flow and energy from within can test 
the strength of ‘ fluid bulk’ without, the blood has begun to 
fill the veins... .’’ Presentation of this type demands too 
much from the busy reader, and actually masks the author’s 
discoveries which he has set out to expound. Mr. Kittel’s 
description of the use of sodium morrhuate for the injection 
of varicose veins will prove of special interest, because the 
substance can be used with greater safety than cther solutions 
now in common use. If it proves to be equally satisfactory in 
its obliterating effects it will surely supplant them entirely. 


The Mayo Foundation, Rochester, Minnesota, has published 
an interesting series of lectures, given under its auspices in 
1926-27. on Plant Pathology and Physiology in Relatien to 
Man.'° The study of the diseases of plants shows how closely 
they are comparable to diseases in man, what enormous effects 
they may have on man’s well-being and comfort, and how 
necessary it is to link up pathological and physiological investi- 
gations in animals and plants. Before the catastrophie epi- 
demic of potato disease in 1845, which resulted in the death of 
nearly a quarter of a million people in Ireland, little had 
heen done in exploring the causes of plant disease. In the last 
half-century it has been found possible to attribute many forms 
of disease to fungi, to bacteria, and even to filterable viruses, 
as in the case of mosaic disease of tobacco and other plants. 
The problems connected with the extermination of these pests 
were discussed by the lecturers; and the losses attributable to 
them were illustrated by graphic statements. Thus it was 
stated that for every two sweet potatees an American con- 
sumes at a restaurant he pays fcr one that has been lost 
through disease. With every half-dozen cotton shirts is 
included the price of one lest through disease in the cotton 
fields. The last lectute in the series dealt with some aspects 
of cellular physiology. The results of experiments on the 
selective permeability of protoplasm in the enormous cells of 
valonia and nitella must interest animal physiologists no less 


than plant physiologists. 





8 Applied Chemistry. By C. Kenneth Tinkler, D.Sc., F.1.C., and Helen 
Masters, B.Se.- Vol. i. Second edition, revised. London: Crosby Lock- 
wood _and Son. 1929. (Demy 8vo, pp. xii + 296: 34 figur-s. 15s. net.) 

* Haemodynamics. By P. B. Kittel, F.R.C.S. London: H. K. Lewis and 
Co., Ltd. 1929. (Cr. 8vo, pp. xi + 195; 8 figures, including 3 plates, 
10s. net. 

10 es, on Plant Pathology and Physiology in Relation to Man, 
Philadelphia and London: W. B. Saunders Company. (Post 8vo, pp. 207; 
16 figures. 12s. net.) 





PREPARATIONS AND APPLIANCES. 
A Prostarectomy [Nctsrnc CLAMP, 
Mr. W.-K. Irwin, F.R.C.S. (London, W.), writes: As is well 
known, after the actual enucleation of a prostate by Freyer’s 
method a shelf often remains, which, if not divided, may lead. 
to partial, or even complete, occlusion of the vesical outlet,’ 
Cutting it with scissors may result in further haemorrhage, 
while tearing it with the finger is not only crude, but in some 
cases impossible. I have therefore designed the instrument 
shown in the accompanying illustration. It is about eight 
inches long, has an outer or handle pertion with a self-releasing 
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rack, and an inner portion consisting of a clamp and _ blade. 
The inner end for clamping and cutting the shelf has flat, 
serrated jaws, each of which is deeply grooved down its centre. 
When the clamp has been applied the blade is pushed down 
the grooves to the end of the instrument. In this way the 
partition is not only divided but thoroughly crushed on each 
side of the incision, the: process taking only a few seconds, 
and very much minimizing the possibility of dangerous bleed- 
ing. The instrument has been neatly and skilfully made for 
me by Mr. J. H. Montague of New Bond Street, W. 


Aw Air Cusuton ror Corocstomy Patients. 

Dr, H. 8S. Gaskett (Stowmarket) writes : Many patients with 
a colostomy and inoperable carcinoma of the rectum would, 
by means of skilled nursing and the carefully thought out 
administration of anodynes and soporifics, be able to lead fairly 
happy and comfortable lives if they could sit without pain. 
An ordinary chair, however well padded and sprung, is 
generally out of the question; and a circular air cushion is 
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objected to by these patients because it is no higher in the 
front than the back, and also because they cannet bear any 
pressure in the region of the sacrum at all. 

I enclose a diagram of an air cushion made for me by Messrs. 
Moseley, the manufacturers of the ‘‘ Float-on-air ’’ car cushion; 
it has answered admirably, allowing the patient to sit, if not 
in perfect comfort, at any rate without pain. The idea was 
originally thought out by Nurse Lawrence, who made a stuffed 
cushion of that shape, and I had it made in air form. It 
consists of three air ‘‘ sausages,’’ each of which can be separately 
inflated by a bicycle pump to the height desired. Ii is sewn 
into a canvas case, which has a light cane or aluminium rod 
incorporated into the back to stiffen it; this allows it to be 
carried about easily. Possibly the cushion might be of use in 
other. painful. anal conditions. 
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THE REACTION OF THE GASTRIC JUICE. 
Or the digestive secretions poured into the alimentary 
tract, that of the stomach alone is acid; and early last 
century it was recognized that the acidity of the gastric 
juice was due, not to any organic acid, but to muriatic 
or hydrochloric acid. Figures varying from 0.05 to 
0.57 per cent. are found in the literature, representing 
the analyses of human stomach contents of varying 
degrees of purity, since the hydrochloric acid may be 
taken up in part by the proteins of food and by mucus 
from the stomach wall, or partly neutralized by 
swallowed saliva or by pancreatic juice and_ bile 
regurgitated from the duodenum. When obtained in 
pure state, however, unmixed with other digestive 
juices or foods, the gastric juice has an acidity of about 
0.4 to 0.5 per cent., and this acidity is due to th 
presence of hydrochlorie acid. 

In the diagnosis of gastric disease, a knowledge of 
the presence and the amount of hydrochloric acid in the 
stomach contents is therefore of primary importance, 
and much work has been done in devising methods for 
obtaining this ‘knowledge and estimating its signi- 
ficance. In order to obtain comparable results in 
different subjects, simple standard test meals were 
introduced, such as the toast and tea breakfast of 
Ewald, or a dinner of soup and minced beef and potato 
purée suggested by Riegel. A portion of the stomach 
contents was withdrawn by means of the stomach tube 
after a period of digestion lasting one to three hours, 
and chemical tests were made of the chyme thus 
obtained. A rough qualitative test of acidity is given 
by the reaction with litmus or Congo red filter paper, 
but for quantitative work titration methods are usually 
adopted. It is customary to-use two indicators, one, 
little sensitive to acids, such as dimethylamidoazo- 
benzol (Tépfer’s reagent), the other, highly sensitive, 
phenolphthalein. The titration result with the former 
is regarded as the measure of “ free hydrochloric 
acid,’’ while that obtained with phenolphthalein is the 
measure of the “‘ total acidity.’’ The difference between 
the two represents the hydrochloric acid which has 
already combined with protein as well as the acidity 
due tc lactic and other organie acids; but the propor- 
tion of this last is small in normal stomach contents. 
In the earlier tests a single evacuation.of the stomach 
contents was made at what was judged to be the 
height of digestion. A considerable advance took 
place when the principle of fractional sampling was 
introduced by Rehfuss, and the fractional test meal is 
now generally adopted. By this means the kinetics of 
gastric secretion are studied and the course of digestion 
in the stomach can be observed. When the results of 
analysis are plotted out as curves the acidity is found, 
in genera], to rise to a maximum in one to two hours, 
and later to diminish. 





Of the series of one hundred healthy young people 
investigated by Bennett and Ryle,’ in the majority the 
free acid, as measured by titration, showed an average 
of 25 to 30 per cent. in an hour or an hour and a half 
after the start of digestion. In 80 per eent. the 
acidity was between 15 and 45 per cent., which may 
be taken as normal values. Of the rest, about 10 per 
cent. showed higher values; in 4 per cent. no free 
acid was obtained, and the remainder showed lower 
values than the average. In some cases the curve 
continues to rise progressively until the stomach is 
empty. These are the cases in whieh hyperacidity 
was found by the older methods, 100 cubic centimetres 
of filtered gastric contents requiring at least two- 
thirds of that amount of decinormal soda solution to 
produce neutralization—a condition usually associated 
with duodenal ulcer, With the single meal a greater 
proportion than in Bemnett and Ryle’s ‘series have 
no free acid, even 15 to 20 per cent. being observed 
in some series of published cases, but the fractional 
test meal has shown that free acid is present at somé 
stage of gastric digestion in many of these. The impor- 
tance of Bennett and Ryle’s results is that from them 
has been developed a theory of gastric pathology which 
is now widely adopted in this country. 

Hurst, whose writings are pre-eminent in this 
domain of medicine, has revived the old notion of 
inherent diatheses. At one end of the seale he 
recognizes a sthenic, vagotonic, or hyperchlorhydric 
diathesis; this is the basis on which ulcer arises, and, 
according to Hurst’s view, only this class of patient 
can be the subject of peptic ulcer. At the other end 
of the scale, in the cases of achlorhydria, he differen- 
tiates patients in whom there is congenital absence 
of hydrochloric acid secretion, true achylia gastrica, 
from those in whom a former power of secreting hydro- 
chloric acid has become reduced or has disappeared 
owing to preceding gastritis. This is a false achylia, 
and is often capable of recovery; treatment of the 
gastritis will result in a reappearance of acid in the 
gastric juice. Another explanation is given by Faber, 
who believes that all these variations are related to a 
preceding and often insidious gastritis. Degrees of sub- 
acidity and achlorhydria are, he suggests, the result 
of gastritis affecting the greater part of the mucous 
membrane of the stomach, while gastritis localized to 
the pyloric antrum leads to hypersecretion by the . 
glands of the fundus, Of 127 healthy infants exam- 
ined by Faber all showed acid secretion. The fre- 
quency of achylia increases in proportion to age; this 
would relate it rather to the damage the stomach 
receives as life advances than to an inherent disability. 
Post-mortem evidence of gastritis is difeult to obtain, 
owing to the self-digestion of the stomach which pro~ 
ceeds after death; but examination of portions of 
stomach removed at operation and fixed immediately 
has shown the prevalence of gastritis. 

Since the active ferment of the gastric juice, pepsin, 
requires a certain degree of concentration of hydrogen 
ions for its efficient working, the determimation of the 
concentration of hydrogen ions in the stomach contents 
is really the result to be aimed at in gastric chemistry, 
This applies particularly to states of hyperacidity. 
Now the concentration of hydrogen ions, pH, in mixed 











1 Guy's Hospital Reports, 1921, 1xxi, 286. 
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stomach contents is only roughly proportional to the 
total acidity given by titration methods using phenol- 
phthalein as an indicator, while the accurate deter- 
mination of this value requires much more elaborate 
methods—too elaborate, indeed, for practical use in 
a clinical laboratory. Simpler test meals have there- 
fore been introduced, with the object of providing a 
stimulus to gastric secretion whereby a pure gastric 
juice may be obtained for analysis by titration without 
the addition of complicating or buffering substances. 
Well-diluted alcoho! (Ehrmann) is one of these, others 
are a cup of clear soup or unsweetened tea, or a 
solution of pure caffeine in water (Katsch and Kalk). 
Although these test meals have led to increasing know- 
ledge of gastric chemistry in health and disease, they 
have not yet superseded the older methods in clinical 
diagnostic work, but the results already obtained 
suggest that further work on similar lines will bring 
new knowledge of the details of gastric chemistry. 
The special secretion of the stomach—the gastric 
juice—is probably always the same _ substance, 
though it is not always to be obtained pure. It 
varies with the changing condition of the stomach, as 
Beaumont noted in his carefully recorded experiments 
and observations on his servant and patient, Alexis 
St. Martin, which have' recently been reprinted.* 
Beaumont found that “‘ derangement of the digestive 
organs, slight febrile excitement, fright, or any sudden 
affection of the passions, cause material alterations in 
its appearance. Overburthening the stomach pro- 
duces acidity and rancidity in this organ, and retards 
the solvent action of the gastric juice. General febrile 
irritation seéms entirely to suspend its secretion into 
the gastric cavity; and renders the villous coat dry, 
red and irritable. Under such circumstances, it will 
not respond to the call of alimentary stimulus. Fear 
and anger check its secretion, also:—the latter causes 
an influx of bile into the stomach, which impuirs its 
solvent properties.”’ From many experiments “‘ it 
may be clearly inferred, that in the most natural and 
healthy states of the stomach, there are little or no 
fluids, of any kind, in the gastric cavity, until excited 
by aliment or other irritants; and that digestion, under 
this condition, is the most rapidly and perfectly per- 
formed.’’ For Beaumont digestion in the stomach 
consisted essentially of chyimification of the food, 
‘* effected by the solvent action of the gastric juice, 
aided by the motions of the stomach and the natural 
warmth of the system.’’ Observation with the fluores- 
cent screen has confirmed the importance of the dis- 
integration of the food, by showing that the pyloric 
sphincter tends to open in the phase of relaxation of 
every peristaltic wave arriving at the antrum, and does 
so without much regard to the reaction of the gastric 
or duodenal contents. Beaumont had the advantage 
of direct vision of the gastric mucous membrane and 
its contents, but sampling the stomach pool, in which 
the gastric juice is mixed with food and diluted with 
other fluids, “‘ such as saliva, water, mucus, and 
sometimes bile, and, perhaps, pancreatic juice,’’ must 
produce varied findings. In the experiments of Bell 
and MacAdam* on the gastric response of a healthy 
individual to the same test meal, under the same con- 
ditions, on twenty consecutive days; while the rate of 
emptying of the stomach was remarkably constant, the 
curves of acidity showed a considerable range of varia- 
tion between a mild and a definite hyperchlorhydria, 
and one was distinctly subacid. Nevertheless, having 








2 Experiments and Observations on the Gastric Juice and the Physiology 
of Digestion. By William Beaumont, M.D. Facsimile of the original 
edition of 1833. Cambridge, Mass.: Harvard University Press; London: 
Milford, Oxford University Press. 1929. (12s. 6d. net.) 

3J. R. Bell and William MacAdam; Quarterly Journal of Medicine, 
1923-24, xviii, 215. ; 
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GRENFELL OF LABRADOR. 

For nearly forty years he who is now known to the 
world as Sir Wilfred Grenfell, K.C.M.G., M.D., ete., 
has been the single-minded benefactor of the people 
of Iabrador, seeking publicity, not for his own sake, 
but in order to obtain funds wherewith to carry on 
his work as superintendent of the Labrador Medical 
Mission of the Royal National Mission to Deep Sea 
Fishermen. An Oxford rugger blue, he came up ‘to 
the London Hospital to become house-surgeon to Sir 
Frederick Treves, and to fit out the first hospital ship 
of the Mission to Deep Sea Fishermen. With these 
fishermen he cruised in the North Sea, and, indeed, 
wherever their calling took them, from the Bay of 
Biscay to Iceland. His writings on the subject of his 
life work and the adventures he has met with in doing 
it are well known, not only to grown-up people, but to 
many a schoolboy whose imagination he has fired. In 
his article ‘‘ Medical pioneering in Labrador,’’ printed 
in this issue at page 122, he draws a pleasing picture 
of his relations with the somewhat primitive inhabi- 
tants of the coast, who have a hard struggle for 
existence in that climate of violent extremes, which 
might be ours were it not for the ‘* Gulf Stream 
drift ’’—for the parallel of latitude of London passes 
through Labrador. Sir Wilfred Grenfell describes 
some of the makeshift remedies to which lack of 
supplies sometimes reduced him, and the surprising 
cures which were wrought by soda, ginger, red ink, 
sea water, and faith. And the greatest of these is 
faith in the personality of the physician, such as Sir 
Wiifred never fails to inspire in his flock, if we may 
so call them. ‘‘ Can prayer heal a broken limb?” 
asked the ominously red surgeon of Tennyson’s poem, 
Though the answer to that question may be in the 
negative, Grenfell of Labrador seems to have healed 
an alveolar abscess by “‘ a few sentences of Welsh 
and Eskimo and a few passes made over the seat of 
the trouble,’’ to which we would venture to add 
“* time.” 

We take it that there is no National Insurance Act 
and no unemployment benefit in Labrador, so_ that 
the mission, with its chain of hospitals and nursing 
stations, has been well advised to institute occupa- 
tional therapy, not only as a means of completing 
cures, but as a money-making process, so that the 
convalescent may have something in hand, when he 
leaves hospital for home, from the profits of sales in 





wish to learn more of this work may do so at 63, 
Victoria Street, London, S.W., the office of the 
Royal National Mission to Deep Sea Fishermen. In 
the earlier days of the mission, when its scope scarcely 
overpassed the North Sea, such enterprises as agri- 
cultural work for the production of antiscorbutic 
vitamin-rich food, and technical schools for boys, 
to say nothing of boarding schools and orphanages, 
were not dreamt of as likely to concern it. The great 
heart, untiring energy, and unfaltering faith of 
Grenfell of Labrador have net only shown the need 
for all these things, but proved their feasibility. 
Eclioing the last words of his article, we hope he may 
long continue to keep his “* flag fixing on the hospital 
steamer, and to get an immense pleasure and 
satisfaction out of life.’’ 
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IN MEMORY OF MANSON, 
Wuen in 1878, in China, Patrick Manson discovered that 
Filaria bancrofti was conveyed from man to man by the 
mosquito, the foundation stone of modern tropical medicine 
was laid. When in 1899, at the Albert Docks, he founded 
the London School of Tropical Medicine, he started an 
‘educational movement which has had its repercussions 
throughout the world; and when in 1967 he inaugurated 
‘the Society of Tropical Medicine and Hygiene he provided 
l, means of expression and of communication for workers 
lin all the scattered and isolated parts of the tropics. In 
|the course of his very full life he made many contributions 
lof fundamental value to tropical medicine and parasitology. 
;More important still, by his. work and personality he 
|inspired others to undertake research and.to conquer the 
diseases of mankind in the tropics. He has left behind 
‘him the ‘‘ Manson tradition,’ which makes tropical 
research and teaching a really vital thing. Millions of 
people owe their lives, directly or indirectly, to Manson, 
and millions more their health and happiness. All these 
who labour in the tropics or depend on tropical products 
are in his debt—and that is practically all mankind, 
whether or no they realize it. How can this debt be 
repaid? Manson himself cared little for material honours, 
and he would probably have found the greatest satisfaction 
in seeing tropical research encouraged and stimulated. 
The provision of well-endowed scholarships, for example, 
is a measure which would have commended itself highly 
to him. There is another method, however, of honouring 
his name, which would also continue his work and ideals. 
The Royal Society of Tropical Medicine is in need of a 
permanent home, and an appeal for funds fer such a 
purpose has just been issued by its president, Dr. G. C. 
Low, Sir Ronald Ross, Sir Andrew Balfour, and others. 
The present quarters at 11, Chandos Street, W.1, are 
hopelessly inadequate for their purpose; they must be 
replaced by more modern and extended rooms if the society 
is to continue and develop its almost indispensable function 
in fostering and extending tropical research. A sum of 
£20,000 is required to provide such a home. When com- 
pleted the house will bear the name of Manson. It will 
be at once a memorial to one of our greatest men and a 
stimulus to one of the main driving forces of the British 
Empire abroad. 





CARE O* CHILDREN UNDER SCHOOL AGE. 
In an annotation in the Journal of October 19th last (p. 729) 
it was stated: ‘‘ The infant up to,1 year of age, or even 
2 years, has of late years béen the object of much public 
solicitude and action; concern for the child of from 2 to 
This era of com- 
parative heglect now seems to be passing, and much more 
attention is likely to be given to the needs of these children 
in the near future.’? These needs, of course, are many; 
and at this age, even more than later, it is extremely 
difficult to disentangle those connected with health from 
those connected with education. It is appropriate, there- 
fore, that the Minister of Health and the President of the 
Board of Education should have issued jointly a circular to 
maternity and child welfare authorities and to local educa- 
tion authorities with regard to children under school age. 
It is a call to these authorities to use the powers which 
all possess but which only some exercise. The State has 
made itself responsible for the health and education of all 
children from the age of 5 onwards. Considerable pro- 
Vision has also been made for the supervision of the health 
of infants. There remain large numbers of children who, 
during the three or four years before they go to school, 
need attention but do not get it. Many of these cannot 
get it unless it be provided under public auspices. Educa- 
tion authorities can establish nursery schools, primarily for 











the sake of the children. They can also (though this is 
less obviously desirable) admit children of three or four 
years of age to the ordinary infant school or department. 
Maternity and child welfare authorities can provide day 
nurseries, largely to help the children, but mainly, perhaps, 
for the sake of the mothers who have to go out to work. 
In the circular now issued by Mr. Greenwood and Sir 
Charles Trevelyan some detailed suggestions are made as 
to the lines on which the matter may be dealt with; and it 
is in particular pointed out that, as a result of experience, 
it is found that nursery schools may be larger than was 
formerly thought desirable, and may well be planned and 
conducted on open-air lines, The numbers, it is said, can 
be increased up to about 150 without undue risk. It 
follows that these schools should not be expensive either in 
planning or equipment, and that the larger schools may 
be expected to be more economical both in initial cost and 
in maintenance. The Minister of Health and the Presi- 
dent of the Board of Education say that “ it is important 
that in every area there should be systematic health 
visiting of all children up to the age at which they enter 
sc hool, and provision for their medical supervision, with a 
view to the early detection and treatment of all defects 
and diseases.’’ This is, of course, broadly true; but the 
** systematizing ’’ of health visitation has its disadvantages 
and dangers, and requires to be very carefully done. 
Fortunately, there are still a large number of homes in 
which it is unnecessary. It is as well that the circular 
goes on to say: ‘‘ Where possible parents should be per- 
suaded to have the child examined by their ordinary 
medical attendant, who would himself undertake any 
treatment which might be required, but it would be 
necessary to arrange for facilities for examination and 
treatment to be available for other children at. a clinic 
or hospital.’’ Even in the latter case there is no reason 
why the experienced private practitioners of the locality 
should not be associated with the work. 


THE JAMES MACKENZIE INSTITUTE. 
‘‘ Tere has come into being the only effectively working 
example which exists of the end towards which modern 
public health legislation is tending—namely, the develop- 
ment of a united medical service incorporating private 
and panel practice and public health work.’’ This quota- 
tion from the tenth annual report of the James Mackenzie 
Institute for Clinical Research at St. Andrews epitomizes 
both the aims of its founder and the activities of his 
disciples. It is well illustrated by the work of the 
children’s department, where complete health records are 
being obtained by ante-natal histories provided by practi- 
tioners, notes taken from birth to the end of the second 
year at the child welfare centre, examinations made at 
regular intervals at the Institute of children between 
the ages of 2 and 5, and continued observation through 
the school years. Such thoroughness cannot, of course, 
be applied to adults until the Institute has existed long 
enough to watch the children of to-day grow up into 
healthy burghers of St. Andrews. Nevertheless, ‘‘ 150 new 
cases and 1,110 additional notes have been added to the 
files of the Institute during the year,’”? and with such 
accumulation proceeding it has been decided to inspect and 
analyse all the records of the Institute. This work was 
begun early in 1929, and at the end of the year under 
review it was found that 58.5 per cent. of the records were 
complete, 20 per cent. required to be brought up to date, 
and 21.5 per cent. were incomplete in that the patients 
had died or had left the district. A records and research 
committee, composed of members of the staff of the 
Institute, has been formed for the purpose of extracting 
the information contained in these records in furtherance 
of the aims of the Institute. Of the special work carried 
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out during 1929, mention may be made of inentsihenh 
studies bearing on the common cold; these include research 
into the etiology of colds and their relation to influenza, 
the incidence of respiratory catarrhs in young children in 
relation to environmental conditions, and the state of the 
tonsils and its relation to disease. Investigations are also 
being carried out on variations in temperature and puise 
rate which are consistent with health, and such modifica- 
tions of each as are of value in the detection of early signs 
of disease, and on the cytology of the blood in health and 
in common ill-defined diseases. It is in matters of this 
kind that the Institute at St. Andrews is doing particularly 
valuable work. The Institute has now been in existence 
for just over ten years, and throughout this period it has 
bravely tackled one of the most difficult problems of 
medicine, delving into that “ ill-defined’’ borderline 
between health and disease. It is often urged against 
the hospital physician, especially in a big centre like 
London, that he is only called upon to deal with textbook 
disorders, and rarely has anything to do with the vague 
aches and pains which come within the everyday experience 
of a general practitioner. Sir James Mackenzie realized 
this fully, and the first object of the Institute is set out 
as follows: ‘‘ To investigate disease before the occurrence 
of any structura! change in any organ of the body, in the 
hope of providing a diagnosis at a period earlier than is 
possible by the methods now in use.’’ Perhaps when the 
medical history of the years 1900-50 is written it will be 
recorded how, side by side with the development in 
bacteriology, pathology, and biochemistry which marked 
the first half of this period, there grew up a movement 
which had for its pioneers a group of workers in St. 
Andrews, and for its motto ‘‘ Back to the patient.’’ 





THE MAKING OF SCIENTIFIC INSTRUMENTS. 
Or the making of scientific instruments, as of the making 
of books, there is no end, and the joint exhibition of the 
Physical and Optical Societies, which is held at the 
Imperial College of Science, South Kensington, during 
the first week of each new year, continues to bring forward 
new marvels from research departments. One danger, how- 
ever, overhangs the making of scientific instruments. In 
this field, as in many other industries, mass production 
has made its inevitable appearance, and even the simpler 
modern instruments are beyond the capacity of one man to 
make. The result is that the old spirit of craftsmanship, 
the occasion of so much pride and emulation, tends to die 
away. If a worker occupies his days with some small 
intermediate stage of a process, neither the end nor the 
beginning of which he sees, it follows that it is difficult 
for him to maintain his interest and zeal, and still more 
difficult to call into play any useful initiative. Therefore, 
for the first time this year, the recent exhibition of the two 
societies at Imperial College included a section illustrating 
the work of apprentices and learners, and prizes were 
offered for the best designs. It is hoped that in this way 
craftsmanship may be encouraged. Some interesting work 
was certainly shown. Another section took the exhibition 
visitor back from the medern apprentice to the old crafts- 
man. This was a historical section, devoted chiefly to 
representing the evolution of the thermometer, beginning 
the story with the thermoscopes described by Philo of 
Byzantium and Hero of Alexandria, and continuing it 
down to the earliest insulated thermometers made in this 
country just a hundred years ago. To the research and 
experimental section of the exhibition most interesting 
contributions were made by the National Physical Labora- 
tory, the Royal Air Force E stablishment, and other official 
bodies, but it was also noteworthy how much excellent 
work, especially in optics and acoustics, is being carried 
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out by the research departments of commercial firms, 
Among the many devices which caught the eye was an 
arrangement—already on trial, we understand, in a street 
at Wembley—for extinguishing the lamplighter. This wag 
a photo-electric street-lighting unit, so arranged that when 
daylight fails the lamps are automatically turned on. Not’ 
only so, but by means of a thermal relay ‘arranged to intro- 
duce a time lag, the street lamps are prevented from 
‘* chattering ’? when clouds pass across the sky. Another 
wonder was an immense block of optical glass, whose 
transparent depths were so fascinating that perhaps it 
was as well to put the legend outside, ‘‘ This is not a 
diamond.”’ 


PILGRIMS AND A PUBLIC HEALTH PROBLEM. 
Every year during the past few years some 100,000 
pilgrims on their way to Mecca have arrived by sea at 
Djeddah, and have presented a formidable problem in 
public health to the Egyptian health authorities. The 
report on the hygienic aspect of the pilgrimage of 1929 
has now been issued, and, without bringing forward any 
sensational information, it is packed with interesting details 
of what might quite well be regarded as a nightmare by 
any medical officer of health in this country. The pilgrims 
of all social ranks arrive from Algeria, Iraq, Morocco, 
Palestine, Sudan, Syria, and elsewhere, and the health 
authorities know beforehand the extent to which such . 
diseases as plague, cholera, and small-pox are rife in these 
countries. There is a big quarantine station at Tor, on 
the Sinai peninsula, and for about forty days in the year 
some 5,000 pilgrims are dealt with at any one time. This 
camp is divided into sections, each with accommodation 
for 600 pilgrims, and complete with baths and latrines, 
There are four hospitals, all thoroughly modern in equip- 
ment, and a bacteriological laboratory is also available. 
The drainage system has been modernized, and the whole 
‘amp is lighted by electricity. Immediately after arriving 
the pilgrims comply with certain passport formalities, and 
then proceed to disinfection of all their baggage, during 
the progress of which the owners are sent to the baths. 
Here a close inspection for any skin eruption is made, and 
then the pilgrims are able to pass on to the sections to 
which they have been allotted. Medical examination 
follows, and during the three days of sojourn at Tor 
a doctor does a round of all the pilgrims in his section 
twice a day. On the evening of the last day a special final 
examination is made by the director of the camp and the 
doctor of each section, to see that the pilgrims are in a 
good state of health and fit to travel. Food, water supply, 
and laundry present further problems which have to be 
studied in this big quarantine camp, and it is greatly to 
the credit of the organization- that the total sickness rate 
among the pilgrims in 1929 was only 1.23 per cent., and 
the death rate at Tor 0.14 per cent. Nearly 400 patients 
were admitted to hospital, and the year under review was 
notable for an increase in the number of cases of malaria 
and a decrease in the cases of dysentery. An interesting 
series of cases of suppurative parotitis, twelve pilgrims in 
all being affected, five fatally, formed a curious feature of 
the surgical side of the work in 1€29. The camp at Tor 
deals with pilgrims from the north; for pilgrims from the 
south—that is to say, from India, Malay, China, Persia, 
Java, South Africa, etc.—a quarantine camp is established 
at Cameran, where similar arrangements have to be made. 
Not only have medical inspections to be made of pilgrims 
on their way to Mecca, but also on the return journey, 
so that there is no chance of disease being carried back to 
their native countries. The work done in this respect is, 
of course, of great importance to the whole civilized world. 
As the current report indicates, this annual problem in 
public health is being solved satisfactorily, and a study of 
the methods employed makes fascinating reading. 
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THE HISTORY OF HAEMOSTASIS. 
Tue application of artery forceps with subsequent ligature 
of the bleeding vessel appears so simple an operation that 
few persons are aware of the long travail that has made the 
procedure possible. In The History of Haemostasis' Dr. 
Ss. C. Harvey recounts the practice of successive ages in 
the control of haemorrhage, a surgical fundamental long 
hampered hy fanciful physiology. Although Graeco-Roman 
medicine recognized the utility of pressure and ligatures, 
the cautery held the pride of place in Western Europe for 
centuries. Paré was the first to break away from seivility 
to tradition, and chose to follow the guidance of experience 
rather than the distractions of the imagination. On one 
occasion during his first campaign, lacking the requisites 
for cauterization, he dressed the wounds of a number of 
soldiers with a mixture of yolk of eggs, olive oil, and 
turpentine. That night, he says; he could not sleep, 
fearing that by morning the wounded would be dead or 
empoisoned. To his delight he found their injuries free 
from swelling or other signs of inflammation, so thereupon 
he.vowed that never again would he subject the wounded 
to cruel and needless torture. Later, at the siege .of 
Danvilliers, greatly daring, he amputated a limb, employing 
ligatures instead of the cautery. The wounded officer made 
a good recovery. ‘I dressed him,” says Paré simply, 
“and God healed him. He returned home gaily with a 
wooden leg, saying that he had got off cheaply without 
being miserably burned to stop the bleeding.’”’ Prior to 
the siege of Besancon (1674) there was no effective method 
of securing temporary haemostasis other than by direct 
pressure on the spurting vessels. During the campaign 
Morel introduced the practice of inserting a stick beneath 
a bandage applied proximally and twisting it until the 
arterial flow stopped—an outstanding observation without 
which it is doubtful if the ligature could have established 
itself as the method of choice in amputation. The author 
brings his story down to modern times, and reminds us 
that Lister’s work on the material of ligatures and their 
employment was second in importance only to his intro- 
duction of the antiseptic method. Every medical man has 
at least some idea of the history of the introduction of 
anaesthetics and of the control of sepsis. It is far other- 
wise as regards haemostasis, an art of no less importance to 
the surgeon. Dr. Harvey’s scholarly little monograph pro- 
vides the material to make good this defect in general 
medicai education. 


PSITTACOSIS. 
Dvrine the past few weeks there have been reports from 
places as far apart as Buenos Aires, Berlin, and Baltimore 
of cases of psittacosis in human beings. It has long heen 
known that this infectious disease of birds, especially 
parrots, is transmissible to man, and there seem grounds 
for thinking that it has been more prevalent in man than 
was formerly supposed. Now that occurrences abroad have 
drawn attention to the matter, it is probable that cases, 
wherever they arise, will be recognized with greater 
frequency. The mortality, both in human beings and in 
parrots, is high, and it is important, therefore, that any 
suspicious case should be fully investigated. References to 
the disease in English medical literature have hitherto been 
few and far between. A paper by Mr. T. P. Beddoes 
appeared in the Journal of Tropical Medicine and Hygiene 
in 1914, and another by Lieut.-Colonel H. M. Perry in 
the British Journal of Experimental Pathology in 1920; 
Professor Lovell Gulland reported two cases in the British 
Medical Journal of August 23rd, 1924; and Dr. A. P. 
Thomson, who is to make a communication on the subject 








1 The History of Haemostasis. By Samuel Clark Harvey, M.D. New 
York: P. B. Hoeber, Inc. London; Milford, Oxford University Press. 
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to the Section of Medicine of the Royal Society of Medicine 
‘on January 28th, described, in the Lancet of July 20th, 
1929, four cases of human infection. In our present issue 
at page 111 Dr. J. S. Warrack, deputy medical officer of 
health for the Port of London, reports a recent case, and 
in our correspondence columns (p. 139) will be found 
a letter from Dr. Robert Hutchison stating that an 
investigation of psittacosis is now being carried out at 
the London Hospital, and asking any doctor who has had to 
deal recently with a case to communicate with him. 


We much regret to announce the death, on January 
14th, of Sir George Thane, LL.D., F.R.C.S., professor of 
anatomy at University College, London, from 1877 to 1919. 
The funeral service is being held to-day (Friday, January 
17th), at 10.30 a.m., at St. Pancras Church. 


Tue Hunterian Oration before the Royal College of 
Surgeons of England will be delivered by Mr. Ernest W. 
Hey Groves, professor of surgery in the University of 
3ristol, on Friday, February 14th, at 4 o’clock, in the 
theatre of the College, Lincoln’s Inn Fields. In the 
evening a dinner will be given by the President and 
Council to commemorate the birthday of John Hunter, 
who was born on February 14th, 1728. 








BRITISH EMPIRE CANCER CAMPAIGN. 


Tue Margurss or REapinc presided at the quarterly meeting 
of the Grand Council of the British Empire Coneu ampaign, 
held on January 13th. 

It was reported that, in accordance with the invitation of the 
National Radium Commission, an informal conference was held 
between representatives of that body, the Medical Research 
Council, King Edward’s Hospital Fund, and the British Empire 
Cancer Campaign on the general subject of radium. The 
Campaign had been represented by the two vice-chairmen of the 
Grand Council, Lord Dawson of Penn and Sir John Bland- 
Sutton, Bt., and by the chairman of the Executive Committee, 
Mr. J. P. Lockhart-Mummery. It was stated that similar 
conferences would be resumed at an early date, with a view 
to the Campaign assisting in every way the co-ordination of the 
radium supplies of the country. At the informal conference 
the general secretary of the Campaign reported that, as a 
result of investigations, it would appear that when the present 
supplies of radium ordered by the Radium Commission were 
available, together with the 4 gram ‘‘bomb”’ now at the 
Westminster Hospital, as well as orders placed by private 
institutions, the total amount of radium available in England, 
Scotland, and Wales would approximate 60 grams. It was 
contemplated that this amount would be still further increased 
when the final orders were placed by the National Radium 
Commission and the various branches of the British Empire 
Cancer Campaign. 

The Council confirmed the action of the Scientific Advisory 
Committee and the Finance Committee in approving that Dr. 
Thomas Lumsden, who has been engaged on important im- 
munization work at the Lister Institute of Preventive Medicine, 
shall in future carry on his work in the laboratories of the 
London Hospital, to which organization he has been formally 
appointed honorary director of cancer research. In accordance 
with the recommendation of the Finance Committee, the 
Campaign will continue to make its financial grant direct to 
Dr. Lumsden for the continuance of his work. 

On the recommendation of the Executive Committee a request 
for affiliation to the Campaign by the Manchester and Distiict 
Radium Institute was acceded to. Sir Charles J. Martin, 
F.R.S., director of the Lister Institute, was elected a member 
of the Grand Councii, at the request of the Queensland Branch 
of the Campaign, as its representative. 

The secretary reported that formal approval had now been 
given for the transference of the offices of the Campaign 
to 12, Grosvenor Crescent, Hyde Park Corner, the building 
at 19, Berkeley Street having been sold. In the new building 
the Campaign will be the tenants of the Joint Council of 
St. John and the Red Cross. The removal is expected to 
take place immediately after the Easter recess. 
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MEDICAL PIONEERING IN LABRADOR. 


BY 


Sm WILFRED GRENFELL, K.C.M.G., M.D., 
LL.D., F.R.C.S., F.A.C.5. 


—_—- 


Tue practice of surgery and medicine under the conditions 
that prevailed on the coast of Labrador when first we 
knew it in 1892 offered a very satisfying problem. So 
far as its opportunities went, we were forced to realize 


that, beyond the purely professional challenge to repair the 


machine and reform the public health conditions that did, 
or rather did not, prevail, if we were to improve conditions 
materially we should have to include in our activities 
efforts to rehabilitate our cripples, and enable our con- 
valescents to adapt themselves to their hard environments— 
in other words, to make the life one helped to prolong to 
be worth while living. Of this we fully recognize the 
difficulty, but the realization that all our problems have, 
after all, to be solved by very human beings gave us great 
encouragement. Conscious of our fallibility, and in the 
spirit of Lord Byng’s famous order at Vimy Ridge, ‘“‘ Go 
in and do your —— best,”” we went ahead, and still venture 
to record our results. 

Postal isolation makes it impossible to keep pace in 
Labrador with all the literature; even the excellent year- 
books of treatment cannot replace the personal inspiration 
of the human factor in teaching. So in our efforts to keep 
abreast of the times, and to give our patients what would 
satisfy‘ ourselves, we make periodic descents, somewhat 
like pirates, on the great clinics, from London to San 
Francisco. As we have now been able to acquire a string 
of small hospitals about 150 miles apart, with nursing 
units between them, at which we collect our patients, it 
has become possible each summer to lure specialists and 
experts in various branches of the profession to make the 
rounds of our long coast in their vacations, and to give 
us as well as our people the benefit of their technique. 
Thus, for example, for eighteen consecutive years, until 
he crossed ‘‘ the great divide,’’ Dr. Joseph Andrews, a 
well-known consulting oculist of New York City, and sub- 
sequently of Santa Barbara, California, came every summer 
to help us, entirely at his own expense. This is just one 
instance paralleling the invaluable services rendered to the 
great city hospitals by our leaders in England, but our 
visitors have unanimously declared that the journey is 
‘more than worth while, and might with much profit be 
adopted in the case of many of the similar lonely outposts 
of empire in other parts of the world. There is, it may be 
added, wonderful salmon fishing and cruising to fill up 
any intervals. 

The stimulus of competition, and even more so that of 
criticism, in the great centres and in the wards of the 
great school clinics, are factors that are missing when one 
works alone, and so the benefit from such periodic inspec- 
tions is far more than the improvement in special tech- 
nique gained at the time. 

The man behind the gun is always human, and _ it 
has helped us perhaps more to recognize that fact in 
great centres than to be reminded of our own limitations. 
Thus, out of many such instances observed on our travels, 
two come to memory as I write, both in the region of the 
knee—a region specially interesting to us in our peculiar 
environment. The first was at a famous hospital in 
London, and in the wards of an internationally famous 
surgeon. There was a large, increasing, and apparently 
non-fluctuating or pulsating tumour in the popliteal space ; 
it had been diagnosed as a sarcoma, and the case had been 
put down for amputation at the thigh. After lecturing on 
it to the large class in the theatre, the surgeon, before 
proceeding with the operation, said: ‘‘ It is just as well to 
be absolutely sure before it is too late,’’ and lightly punc- 
tured the tumour, with the result that a jet of pus shot 
almost’ across the theatre like a waterspout. The second 
instance was‘in New York, and the circumstances were 
just the same, except that this time the tumour was in 
front above the patella and over the lower part of the 
quadriceps femoris. Moreover, it was, I ¢hink, part of 
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the clinical exhibition of an.annual surgical congress, and 


the theatre was full of visiting surgeons. Again the dig. 


gnosis was carefully analysed, and the possibility of any 


other condition excluded. But again, when immediate} 


before the amputation a slight incision was made, exactly * 


the same result occurred. Both these surgeons’ names were 


on our list of ‘“‘ demigods,’’ and both said exactly the same 


thing: ‘‘ Remember, gentlemen, we are all human.” 

It is part of our burden in Labrador that we have to 
face each problem ourselves as it comes along, and to do 
the best we can in every field of surgery, conscious, how. 
ever, that there are others who could do much better, 
And in a sense there is a real satisfaction in this responsi- 
bility, whether it is due to cold storage or to purer 
atmosphere who shall say: 

‘Where the playful polar bear 
Nips the hunter unaware; 
Where the ice crop pretty sure 
And the air is kind of pure.” 


But somehow our two main hospitals have received, after 
careful examination, the standardization of the College of 
Surgeons of America; the. others being yet but wood 
buildings we could scarcely expect it. 

One sort of interesting experience which is common is 
due to being temporarily isolated from even a dispensary 
or an instrument case. At such times’ a man, however 
orthodox minded, is forced into the list of empirical 
practitioners, since he is driven to adopt methods that 
would almost cast doubt upon his right to registration at 


home. However, in these days of recognition of the, 


ethereal nature of the atom, even the ultra-conservative 
will allow us to consider that the emotions have a greater 
impulse on action than logic. Yet, though the immense 
influence of emotiédns on our material frame is obvious, 
it is still regarded by many as a sign of mental inferiority 
to believe in faith cures, to say nothing of resorting to 
any but physical measures for the cure of what are still 
oddly considered organic, as against functional diseases. 
It has been, on the other hand, only recently admitted 
that the term “ idiopathic ’’ is no longer acceptable as 
an etiological diagnosis. My allegiance to the materialistie 
conception of life has been irretrievably broken. In 1893, 
with only a cook and an engineer in a 45-foot steam launch 
containing all our supplies, we had visited the coast and 
fishing fleets for three months over 1,500 miles of coast, 
relying on local forests for our fuel. All supplies had run 
out, and we were making south for hospital; we anchored 
for the night off a little village. A crowd of patients had 
come some way for help, most of them suffering from 
various forms of indigestion, for which they use the odd 
expression, ‘‘ I finds myself in my stomach, doctor.’’? Our 
reputation had spread like wildfire, because there had been 
no other doctors on the coast. Moreover, our people, with 
the mysticism of the seafarer, and quite a little Scottish 
blood in them, had an implicit faith in ‘‘ medicine,’’ colour 
and taste being to them the gauge of the power. We 
could not disappoint them, so with baking soda, ginger, 
and sea-water, well coloured with varying shades of red 
@nk, we satisfied temporarily all their immediate desires. 
A fortnight later, coming south for the last time, we once 
more anchored in that harbour. No sooner was our anchor 
down than we saw, with some trepidation, a flotilla of 
fishing boats speeding towards us.* But their mission 
proved to be entirely peaceful; their only desire was that 
we should fill pickle and other jars with a good winter 
supply of our veritable elixir vitae! 

But the faith factor in surgery also is by no means to 
be overlooked, which, oddly enough, is nowhere more patent 
than in the famous surgical clinic of my friend and 
teacher George Crile of Cleveland, who, a mechanist in 
philosophy himself, is also the apostle of anoci-association, 
and will postpone a thyroidectomy on the morning that 
everything has been got ready if the patient (who is 
unaware of the preparation) is not in a cheerful mental 
attitude. It may be added that his actual results are 
unsurpassed. The arguinents from experience of the 
reality of the unseen in this relationship might naturally 
be attributed to silly superstition, or a need for an excuse 
for incompetent workmanship; when, however, it is the 
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patient, not the doctor, who supplies the argument, this 
seems a prejudiced view to take, Thus, on one occasion 
the giant skipper of a schooner came aboard with his head 
all tied up as if he had a fractured skull. In reply to 
my questions, however, he could only grow] that he. had 
“'g swelling on his jaw ’’; it proved on examination to be 
a large abscess, with no small amount of locking of the 
iaw. Having indicated that I could easily treat it, 
[- sought out some nickel-plated forceps, which unfor- 
tunately flashed ominously in the sunshine when I returned 
on deck. My patient, who was a southern Irishman, at 
once took fright, and would not even allow me to get near 
him, insisting that though he was suffering the pains of 
hell he could not stand ‘‘ being cut up.’’ Not being pre- 
ared for a battle, I resorted to argument, but he merely 
kept asserting that he knew I could ‘“‘ cure pain_ by 
charming folk,’”’ but that as he was a Catholic he had 
been warned I would not give him fair play. He even 
produced his fee to prove that he- was not looking for 
charity. As we should not be near him again for a full 
fortnight, it was with sincere reluctance that I let him go, 
with nothing but a few sentences of Welsh and Eskimo, 
and a few passes made over the source of trouble. On 
our next visit he was the first man to leap abroad, and , 
a more grateful patient it would be impossible to imagine. 
“ Ne’er an ache out of her, your honour, from the moment 
you charmed her!” 

The fact that I have had nearly a hundred dental 
colleagues during these years will, I hope, be sufficient to 
convince any critics that I am not discrediting in any 
way the more orthodox methods—only trying to «apologize, 
for those who, like myself, have accepted a role in life 
that the materialists of my student days found it hard 
to approve—an attitude in them that I attributed not 
to super-knowledge so much as to lack of the spirit of 
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venture. It so happens that in my lifetime the very 
existence of an “‘ unseen world around us” has, against 
bitterness and against equal prejudice, had to fight its way 
to acceptance by our own profession—from the days when 
the President of the British Association, a surgeon of no 
small repute, thanked God in his opening speech that he 
had not submitted any of his patients to the charlatanism 
that was the outcome of the hypothesis which Pasteur and 
Lister were sedulously championing, and for faith in which 
later on Dr. Trudeau of the famous Saranac Tuberculosis 
Clinic, and others, had to suffer, before its acceptance 
became general. 

In our little chain of hospitals, and intervening nursing 
stations, we have occupational therapy, conducted in the 
wards by competent teachers; this affords an element of 
hope to men, who, during Jong periods in hospital, know 
only too well that they must return to empty cupboards 
and naked families, an almost hopeless social problem. 
The value of our output of industrial products rose this 
year to over £10,000, and there are centres for the sale of 
these products in New York, London, and Philadelphia. We 
have also boarding schools and orphanages giving help in 
times of need, as part of our child welfare work. We have 
been enabled also to start agricultural work to provide better 
vitamin-containing and eheaper articles of diet; regular 
mechanical teaching enables our growing youth to face 
with greater efficiency and success the problems of wresting 
a livelihood from an environment still so severe that it is 
often responsible for preventable incapacitating diseases, 
such as beri-beri, scurvy, rickets, and perhaps tuberculosis. 

We have made, and still make, lamentable mistakes. 
To say that we are far above criticism would be to say we 
are far from human. But, after forty years, we continue 
to keep our flag flying on the hospital steamer, and to get 
an immense pleasure and satisfaction out of life, 








PDoba et Wetera. 


MOORFIELDS EYE HOSPITAL. 


MoorFIELDs is a name that is as familiar in o'd London 
traditions as Cheapside and London Bridge. But to many 
medical . practitioners throughout the English-speaking 
world it has other connotations. It stands for the eye 
hospital around which much of the history of British 
ophthalmology has gathered. Mr. Treacher Collins has 
done good service by gathering up some of the story of 
that institution.? 

Many hospitals have owed their origin to medical men, 
and Moorfields is one of them. John Cunningham 
Saunders, a Devonshire man, John Richard Farre, who 
was born in distant Barbados, and Richard Batley from 
Wakefield were the movers in its foundation. Saunders 
would seem to have been the leader. Al! of them were 
students of the combined medical schools of St. Thomas’s 
and Guy’s Hospitals. Saunders became assistant to Astley 
Cooper, and there is evidence that he was a man of 
capacity. But since he had been apprenticed to a pro- 
vincial practitioner he could not reach that position in 
a London hospital which his attainments justified. His 
undoing in this regard was good fortune, for it brought 
Moorfields into being. He had served his apprenticeship 
with John Hill of Barnstaple, a surgeon keenly interested 
in eye work, who performed operations for cataract and 
knew the value of belladonna for dilating the pupil. There 
can be no doubt that the inspiration of Saunders had its 
springs in the teaching of Hill. 

The formation of the Royal London Ophthalmic Hospital, 
or, as it was at first called, ‘‘ The London Dispensary for the 
Relief of the Poor afflicted with Diseases of the Eye and 
the Ear,’”? had the good wishes and substantial help of 
medical practitioners and City merchants. Nevertheless it 
was a bold venture, for at the time eye work was for the 
most part in the hands of itinerant quacks, and those who 








"The History and Traditions of the Moorfields Eye Hospital. By 
E. Treacher Collins, F.R.C.S. London: H. K. Lewis and Co., Ltd. 1929, 
(Demy 8vo, pp. xii + 226; 27 plates. 12s, 6d. net.) 








ventured to practise the art were apt to be classed as such. 
George Coats, in his description of these times, writes: 

‘** In the eighteenth century ophthalmology had not yet vindi- 
cated, in England, its position as a separate branch of practice. 
It was a province of a set of ambulant practitioners who toured 
the country accompanied by all the apparatus of shameless 
advertisement (including ‘monkies,’ we are told), couching 
cataracts, and selling infallible salves and eyewashes. This 
taint of quackery appears to have deterred respectable surgeons 
from meddling much-with the subject; their operative expe- 
rience was probably small, and the procedure of couching, 
attended frequently with brilliant immediate, but disastrous 
after, results, was likely to be performed with fewer scruples 
by itinerant oculists, here to-day and gone to-morrow, than by 
settled practitioners who had to abide the consequences of their 
handiwork.”’ 


One William Read, a tailor, became one of these quack 
oculists, and ultimately oculist-in-ordinary to Queen Anne 
and a knight. A sample of his methods of treatment is 
given: 

“The putting of a louse into the eye when it is dull and 
obscure, and wanteth humours and spirits. This, tickleth and 
pricketh, so that it maketh the eye moist and rheumatick and 
quickeneth the spirits.” 

In such evil times and from such small beginnings arose 
the well-known hospital at Moorfields, and since the 120 
years of its growth have been coincident with the growth of 
ophthalmology, it is inevitable that the history of the 
institution should be a reflex of the great advances this 
period has known, some of which have been initiated or 
worked out within its precincts. A hospital that has been 
served by such men as Saunders (one of the earliest to 
operate for cataract in infant patients), George Critchett, 
William Bowman, J. W. Hulke, Jonathan Hutchinson, 
John Couper, Edward Nettleship, and Marcus Gunn—to 
name only a few of the long list of its staff—must surely 
have made its mark on British cphthalmology, and indeed 
in international advance. Bowman and Hutchinson alone 
were great enough to achieve this position, 

Moorfields both gained and suffered from the fact that 
it was not and never has been completely independent as 
a medical school, in the sense that other London schools 
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are. The members of its staff were at the beginning general 
surgeons and on the staffs of cther hospitals. At one time 
fears that surgeons would spread themselves cver too many 
hospitals caused rules to be drawn up restricting their 
service to the hospital of their choice. In some respects 
it would have been better if that rule had remained. But 
it was yescinded. It has happened, therefore, that for the 
most part the surgeons on its staff have had other interests 
than that of Moorfields, sometimes predominant interests 
in other medical schools. Perhaps in this is to- be found 
the reason for the late development of Mcorfields as a 
school of ophthalmology. Visitors it has had in numbers, 
and in later years many clinical assistants, but systematic 
post-graduate teaching was of quite late development. 

Mr. Treacher Collins has traced these changes through 
the years, and interwoven them with quaint bits of local 
history and tradition and with biographical details, all of 
which go to make a most human document that will be of 
domestic interest to those who have worked within this 
hospital and to not a few others who will be attracted by 
stories of the private lives and aims of the prophets of 
ophthalmic .surgery in England. On one point we are 
inclined to think that Mr. Collins has missed an opportunity. 
Those who have attended the practice of this hospital will 
know how largely the main part of its work—that is, the 
out-patient service—is done by clinical assistants. There are 
some few references to these junior members of the staff in 
the book, but they give little indication of the services 
these and the chief clinical assistants have rendered, and 
of what became of them in their later years. But perhaps 
these, like the multitude who make the State, are too many 
to be numbered ! 

The author in his preface writes, with perhaps a hint of 
sadness: ‘‘ It has been said that ‘when a medical man 
begins to write on the history of his subject it is a sure 
sign of senility.’’’ He need not be afraid—his pages show 
no sign of weakness; rather there is that touch of simplic:ty 
which fashions the folk-lore of a people into the fairy 
stories of the young, and helps to spur them on to their 
turn of endeavour. 





THE RIVIERA: 


ANOTHER MEDICAL VIEW. : 
Tue letter by Lieut.-Colonel R. H. Elliot on sanitation 
in the Riviera, published in our issue of December 28th 
last (p. 1220), has prompted another correspondent to 
record his personal observations, in the hope that steps 
may be taken by the French authorities to improve 
matters. 


Like many others (he writes), I often go to the Azure Coast 
because of my love of the sun, but I never stay there without 
a feeling of deep regret that matters are not better arranged 
in the interest of the guests. 

A journey to the south coast of France is nowadays a 
delight. The ‘‘ blue” train and other trains are comfortable 
and clean, and the service courteous and efficient. The only 
complaint that can be made is that an insufficient number of 
trains are available, so that booking many days, or even 
weeks, ahead is often necessary at the height of the season; and 
it is not always that a business or professional man can see so 
far ahead. 

The coast, like most other places, has its bad days, but its 
good days are almost unsurpassable in the glowing radiance 
and delight of the sunshine. We forget two or three days of 
cold, or the wet and miserable days, when they are followed by 
a cloudless week. The day’s warmth is then delicious, but it 
has its treacherous end. When the sun is setting, and after it 
has set, the cold comes down like a shower, the humidity of the 
atmosphere changes, and serious risks are run by those who 
neglect to keep moving or to cover their bodies with an extra 
garment. The whole length of the coast is in some degree a 
plague spot : illness is rife; colds, bronchitis, and pneumonia, 
with all their perils, are not infrequent. Some of these maladies 
can and should be avoided, and to this end every visitor should 
be furnished by the hotel manager with a brief card of 
instructions and advice. The danger of taking a chill at 
sundown should always be emphasized. 











A part of the many illnesses is due to easily preventable 
but. universally neglected conditions. Sanitation, as. we 


England .or those in America understand it, is unknown in 7 
tt 


many parts of France. Anyone who was in a battalion which, 
took over French trenches in the war will be quick to agree 
with this truth. On the hills behind the coast towns ape ~ 
picturesque villages, the sewage from which is often allowed 
to dribble down the hillsides. When the weather is dry ang 
the wind comes, particles of dried faecal and other putrid . 
matters are blown everywhere, are inhaled, and cause, or ape 
a factor in causing, those ‘‘ Riviera throats,’’ those attacks 
of fever and malaise, those ‘‘ colds’’ from which probably 
a majority of the visitors, and almost all the hotel staff, suffer. 
within a few days of arrival in hotels even of the most. 
eXpensive kind. And sometimes, I regret to say, even when 
the management is English a very inefficient regard is paid to 
sanitary matters. The lavatories and drains in the immediate 
vicinity of the hotels are often pestilent, and no one seems to, 
mind. Bathrooms in the hotels have no outlet other than the 
door into the bedroom, through which alone ventilation js 
possible. Ventilation of the bedroom exists only when the 
window is opened. To open one’s bedrcem window at night 
in many hotels is to invite insomnia. For the traffic along the 
twisting roads is considerable, begins early, continues late, 
and is surely unmatched in all the world for the raucous 
cacophony of motor horns. The French motor driver approach- 
ing cross-roads, or a curve when the road ahead is hidden, 
thinks his obligations to other users of the road are fulfilled 
if he sounds his horn and continues to sound it until the danger 
point is passed. The drivers are often very skilful, but they 
are unacquainted with the courtesies of the road which one 
sees (too seldom, perhaps) in this country. It rarely occurs 
to a driver to slacken his pace when approaching a danger 
spot; he merely warns others of his presence by the most 
continuous shrill sounding of the horn—and the horn has often 
a high note of most piercing character. 

In hotels of the ‘de luxe’’ class—indeed, in nearly all 
hotels—the cooking is excellent, far better than can be found 
in hotels of a similar grade in England, and the service is 
sometimes faultless. But due recompense is expected. At one 
famous ‘‘ reserve,’’ after a really delightful luncheon, those 
who confidently expected a gratuity ranged themselves in line, 
and they numbered no fewer than nine. This greedy and 
insatiable desire for ‘ tips’ is an offence. 
of that Gallic urgency for the capture of still another franc or 
two, under all conditions, at all times, and from all people, 
which is a real annoyance to visitors. Few of those who go 
to the South of France complain at a fair expenditure ef 
money. What is found to be so annoying is the endeavour of 
shopkeepers of all kinds, waiters everywhere, servants of every 
grade, and all hotels, to extract an additional sum, large or 
small, on every possible occasion. 

The absence of sanitary methods leads to the neglect of pools 
of stagnant water, which in summer breed mosquitos by the 
million. No effort whatever is made to rid the entire coast of 
this plague of mosquitos, and yet a concentrated and sustained 
effort would destroy them for ever by preventing their 
breeding. Such an effort is more than ever necessary in view 
of the summer seasons, which are‘the occasions for many delight- 
ful holidays. The eastern end of the coast during last summer. 
was almost uninhabitable because of the plague of mosquitos. 
Other evidences of sanitary inefficiency are seen on every 
hand. Drains from coast-line hotels, and the neighbouring 
houses, end near the shore, and but for swarms of seagulls, 
and no doubt of fish, would cause even greater olfactory dis- 
comfort than they do now. Bathing in summer at some of the 
resorts, even the most modern, is often, one visitor has 
expressed it, ‘‘ immersion in dilute sewage.’’ On the coast 
seaweed may collect, be thrown up above the high water mark, 
and be rotting in the sun, maledorous, for months. 

Communication between town and town is now better than 
ever because of the bus system, but is still far than 
visitors desire. Trains are infrequent and unpunciual, and 
buses are infrequent and overcrowded. But happily the hiring 
of a car by day, week, or month is cheap; it is, indeed, the 
only cheap thing to be had in the Riviera. Communication 
by telephone or by post between coast towns is ludicrously 
inefficient. It took me eight hours to be connected to a town 
twenty miles away, and before the conversation was over it 
was interrupted by a ‘‘ through call’ from Paris. <A villa in 
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which friends of mine were staying in the little town in whose 
hief hotel I was a guest was distant from me about two 
jes. If I wanted to speak to my friends it was quicker to 
ui ‘a car to the villa on the hill than it was to telephone. 
Never once could I be connected in less than twenty minutes. 
The local telephone service is surely the worst in all the world. 

These are only samples of discomforts and discourtesies with 
which one meets. When a protest is made the inhabitants are 
not ashamed to point out that the country belongs to them, 
that we are only visitors, and that we must take things as we 
find them or stay away. An American friend of mine, possessed 
of a most beautiful villa, asked #02 whom such a coast as the 
Riviera really did belong. Did it belong to those who owned 
the soil, or did some measure of proprietorship attach to those 
who, by their presence and expenditure, created and main- 
tained the hotels, casinos, villas, etc.? It is notorious that 
the French people themselves do not contribute one-tenth of 
the money which ‘supports these various institutions. In the 
large hotel in which I stayed last winter, in two in which 
I lunched, in one in which I dined, there was not one French 
family. English, Americans, Germans, Dutch, Norwegians, 
Swedes were there, but no French. In the summer a few 
French families go, but by comparison only a few. The 
Riviera, as we enjoy it, was created by the English and is 
maintained by other nations. ‘‘ The place does not belong to 
the French at all,’’ said my American friend, carrying his 
remonstrances too far. 

Oh, no! it is not all joy and sunshine in the Riviera. We 
have risks to run in the matter of health, discomforts with 
which ‘to contend; and discourtesy to ignore. Nevertheless, 
when the sun shines we are tempted to forget everything in 
the joy and exhilaration of life. 
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University of Birmingham Medical Society. 

A Wir11am Hastam Oration has been instituted by the 
University of Birmingham Medical Society as a mark of 
its esteem and gratitude to the former dean of the Medical 
School, Mr. W. F. Haslam, M.B., F.R.C.S. The first 
oration will be delivered in the Medical Theatre of the 
University on Monday, February 3rd, at 8 p.m., by 
Professor J. C. Brash, M.D., dean of the Medical Faculty, 
on ‘ The surgeon anatomist and the history of anatomy.”’ 
All past and present students of the Birmingham Medical 
fehool and medical practitioners in the neighbourhood are 
cordiaily invited to attend. 











The University Union, Manchester. 

The twenty-first anniversary of the opening of the Men’s 
Union of Manchester University will occur next May, and 
it is proposed to arrange special celebrations of the event 
on the first two days of that month. In view of the diffi- 
culty of tracing the present addresses cf many life members 
of the Union who have not been in close contact with it for 
several years, they are asked to send their names and 
addresses to Mr. F. Tomlinson, clerk to the University 
Union, Burlington Street, Manchester, so that they may 
receive details of the arrangements. On the first day there 
will be a general meeting in the afternoon for the confer- 
ment of honorary life membership of the Union upon 
representatives of various interests in the city; a dinner 
will follow in the evening. On May 2nd there will be 
festivities and a dance. 


Variation in Work done under Tuberculcsis Schemes. 

Again, with the beginning of a new year, there appears 
the analysis by the Ministry of Health (Memo. 131B/T.) 
of the work done during 1928 under tuberculosis schemes 
in England, with a view to assisting local authorities to 
review their own achievements and to consider whether 
their schemes for the treatment of ‘this disease need 
revision in any respects in order to secure the most 
efficient arrangements and full value for the money ex- 


pended. As in the case of the memoranda relating to 
1826 and 1927, the present analysis compares certain 
statistical reports from different counties and county 


borough councils in England; a new feature of the present 
* 





publication is the inclusion of corresponding details for 
Wales. Local authorities and their officers can thus com- 
pare the figures returned in respect of their own areas with 
those relating to other areas of similar size and character, 
and in some instances’ they may deem it advisable to 
extend or vary their own schemes, or to effect economies in 
certain directions. A few general conclusions are drawn 
in this analysis which will repay careful examination. 
Thus, it is pointed out that there is still much to be done 
in respect of making the most economical use of the 
available residential accommodation, due regard being 
paid to the stage of the disease and the response to treat- 
ment of each individual patient. Satisfaction is expressed 
in the memorandum that a higher proportion of the total 
tuberculous population is gradually being included in dis- 
pensary registers, and that there is a noticeable tendency 
for these registers to contain a smaller proportion of cases 
in which the diagnosis has not been completed. The rela- 
tive numbers of new cases and contacts examined by tuber- 
culosis officers, and the numbers of x-ray examinations and 
consultations, are also steadily increasing. On the other 
hand, the decline continues in the proportion between the 
number of sputum examinations in connexion with dis- 
pensary work and the total number of new cases and 
contacts seen. It is possible that this decline is due to a 
more strict interpretation of the term “‘ in connexion with 
dispensary work,’’ resulting in exclusion of sputum exam- 
inations made for persons not on the dispensary registers. 
It is to be hoped that this decline is thus more apparent 
than real, for an actual reduction in the work of sputum 
examination must be viewed with concern. There has been 
a noticeable tendency to continue residential treatment in 
the case of pulmonary patients for longer than six months; 
this is most marked in respect of the intermediate cases, 
and there is no change as regards advanced cases. This 
extension of treatment, it.will be generally agreed, is 
satisfactory, but it makes the economical use of residential 
accommodation a still more important consideration. For 
these and other reasons it is highly desirable that what 
appears at first sight to be little more than a repellent 
category of figures should be examined with care, since 
practical conclusions of value may thus be reached. 











Scotland. 


Edinburgh Royai Infirmary. 
THE annual meeting of the Royal Infirmary of Edinburgh 
was held in the City Chambers on January 6th. The report 
showed that 19,889 patients had been treated in the wards, 
and 67,623 as out-patients. The deaths had numbered 
1,244, representing a percentage of 6.2 of the cases treated, 
or, deducting those deaths. which occurred within forty- 
eight hours of admission, the mortality was 4.3 per cent, 
With regard to finance, the total ordinary income had been 
£114,898, as against £117,191 in 1928; voluntary contri- 
butions formed the major part of the income; amounting 
to £69,675. Appreciation was expressed in the report of 
the response made by trade union organizations, friendly 
societies, and county associations in connexion with the 
bicentenary of the Infirmary, celebrated in 1929, while the 
League of ‘Subscribers’ collecting scheme had raised £21,564 
from employees in public works, business establishments, 
staffs of schools, and offices. It is pointed out that this 
collecting scheme, during the eleven years of its existence, 
has raised in all £201,996 for the funds of the institution. 
The contributions from employees in coal, shale, and oil 
mines in the Lothians and Fifeshire amounted to £10,529. 
A smaller but important source of revenue was the collec- 
tion of silver paper, of which some seven tons had been 
sent to the institution, representing a money value of 
£200, or sufficient to maintain two beds for a year. The 
total ordinary expenditure had been £143,684, as against 
£136,831 in 1928. There was, however, a daily average of 
43 more occupied beds during 1929. The extraordinary 
income had amounted to £139,382, which was the highest 
figure ever recorded for one year. The extraordinary 
expenditure had been £18,807, in which the chief item 
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had been the cost of installing new pr ree lifts. The 
upkeep per occupied bed for ‘the year worked out at 
£150 5s. 1ld., and the average ‘cost per patient at 
£7 4s. 6d. It is stated that in the Astley Ainslie Institu- 
tion, which is reserved for convalescents from the Royal 
Infirmary, there are 90 beds in use, to which 282 patients 
have been admitted from the Royal Infirmary in the past 
year; when this institution is completed there will: be a 
total accommodation of 150 beds. ‘It is also mentioned 
that the managers have in hand a special sum of £25,222 
towards the extension scheme of the Infirmary when they 
obtain entry to the George Watson’s College ground in 
November, 1931. They ‘propose to inaugurate an active 
campaign for raising the funds necessary “for this purpose 
in the spring of the present year. The belief is expressed 
that the Royal Infirmary of Edinburgh will, in all likeli- 
hood, be recognized by the Radium Commission as a centre, 
to which 2 grams of radium will be supplied. The managers 
have decided to reconstruct Beechmount, the Infirmary’s 
property at Murrayfield, for the purpose of making it a 
radium institute, and they have already received two 
donations—one of £5,000 and the other of £1,000—towards 
this purpose. 





G'asgow Royal Infirmary. 

The annual meeting of . Glasgow Royal Infirmary 
was held on January Ist in the institution, when Lord 
Provost Kelly presided. Mr. James Macfarlane, LL.D., 
chairman of the managers, in the course of an address, 
said that the Local Government (Scotland) Act, passed in 
1929, contained provisions of the greatest importance to 
all the voluntary -hospitals. The Act visualized the con- 
tinuation of the voluntary hospitals in unimpaired strength 
and vitality. Some concern had been felt at first as 
to the effect which the Act might have on_ these 
hospitals, but the speaker felt sure that they could 
look to the future without apprehension. The income 
for the year had been £115,000, including subscrip- 
tions, donations, and all kinds of legacies, while 
their expenditure had amounted to £115,200. The 
speaker suggested that there were two sources of extra 
revenue which might very fairly be brought into action. 
In the past two years the treatment of cases of motor 
accidents had cost the Royal Infirmary £9,151; the Infir- 
mary was never intended to treat such cases, and, since 
many of them were insured persons, or persons insured 
against third-party risks, he thought that it was unreason- 
able that they should receive treatment to this extent at 
the expense of voluntary hospitals. The other possible 
sovrce of revenue was the remission by the Chancellor of 
the Exchequer of the duty on legacies to the voluntary 


‘hospitals; during the last five years no less than £12,000 


of duty had been deducted from legacies to the Infirmary. 
The prizes won by nurses during the year were presented 
to them by Mrs. M‘Cr eady, daughter of the Lord Provost ; : 
the chairman announced that 65 nurses who had entered 
for the preliminary State examination had passed, while of 
99 entered for the final State examination 90 had passed. 


Workshop for Blinded Ex-soldiers in Glasgcw. 

A meeting was held in the City Chambers, Glasgow, on 
December 198th, 1929, in .connexion with the workshop 
recently established in that city by the Scottish National 
Institution for Blinded Sailors and Soldiers. The Rev. 
Thomas Burns, chairman of the Scottish National Institu- 
tion, said that at Newington House, Edinburgh, some 150 
men had been trained in crafts such as basket making, rug 


making, and boot repairing. The men had been settled’ 


in places near their homes, but after a few years interest 
in them began to wane, so that they became less successful. 
A central workshop had accordingly been formeg in 
Edinburgh as an experiment, and this had proved so 
successful that it had been decided to institute another 
workshop for men in the neighbourhood of Glasgow. They 
now solicited, not money, but employment for the men in 
the workshop, and it was desirable that a local committee 
should be formed for this purpose. On the motion of 
Sir John S. Samuel a committee of thirty-three members 
was appointed to superintend the activity of the branch 
workshop. 








Correspondence. 


CHILD GUIDANCE CLINICS. 

Sir,—Dr. Gillespie is to be congratulated on bringin 
this subject forward, and many years of experience jy 
psychological medicine have taught me that the views 
expressed by him and by the writer of the annotation 
on difficult children in your last issue are right. Indeed, 
the whole trend of treatment in mental medicine has been 
to get back to the incipient stages, and these*are most 





commonly to be found in childhood. Dr. Cameron hag - 


frequently pointed out that metabolic changes may be the 
cause of a child’s being difficult, and experience confirms 
this view. Again, I have long observed that capillary 
stasis may be the forerunner of emotional instability and 
all the disabilities that may become associated with it. 
Other physical conditions, not forgetting toxaemia, might 
be mentioned, but these are enough to show how urgent 
it is that any specialist treatment should be carried out 
in association with a general hospital where all that medical 
science can give is available. Also, for years it has been 
urged that the medical student should be given instructiog 
and should obtain knowledge in the minor mental dis 
turbances which will form so large a part of his practice, 
and there is, further, the question cf research. The general 
hospital contains, or should contain, every means for in- 
vestigation, the importance of which no cne will deny. 

Disorder ‘of mind and its activities should not be divorced 
from physical disease, and even if behaviour necessitates 
this in later life it rarely does so in childhood. Students 
must not be deprived of the opportunity of acquiring 
knowledge of a subject so important to their future prac tice, 
for failure to acquire this knowledge leads to a ‘‘ super. 
ficiality of outlook ’? on this subject when they leave the 
hospital. My experience is that most practitioners deplore 
their ignorance of a subject upon which they are so often 
consulted, and had they been given the opportunity of 
acquiring knowledge of it in their hospital days they would 
have welcomed it.—lI am, etc., 


London, N.W.1, Jan. 13th. Mavcrice Craie, 





THE NATURE OF ‘“ PSYCHOGENIC PAIN.” 
Sir,—In his lecture (British Medical Journal, January 


4th, p. 1) Professor Edwin Bramwell, like all previoas_ 


writers on this interesting and difficult subject, appears 
to assume that ‘‘ physiogenic pain’’ and the so-called 
‘‘ psychogenic pain’? are in their nature identical, and 
that the latter is a sensation of the same essential order 
as those we all experience when we have toothache, knock 
our shins, or have colic. In other words, the assumption’ 
is that psychogenic ‘‘ pain’”’ is a form of bodily sensation 
in the scientific sense of this expression. May I submit 
that there is no warrant for this assumption, and also 
that there is a body of clinical experience unfavourable to 
it; that, in short, we are using in this connexion a word, 
‘* pain,’ for something that has nothing of the quality of 
a sensation at all, 

When the subject of a traumatic neurosis says that he 
has an intolerable pain in his back, he speaks with con- 
viction, and his demeanour indicates that there is indeed 
a something that is distressing him, and this something 
he calls a pain. It has been our custom to take this 
statement at its face value, yet surely some further exam- 
ination of the problem involved is required from us. When 
[ have submitted this proposition to a psychologist he las 
replied, ‘‘ the man cither has a pain or is a liar.’? No 
other comment is necessary upon this reply than to say 
that it begs the question, and indicates a refusal to face 
the issue. 

An illustration from Professor Bramwell’s lecture may 
make clear the distinction which I wish to draw. He cites 
the instance of a friend who “ can imagine himself sliding 
down a sloping roof until his heels come in violent contact 
with the balustrade below. He says that he can feel the 
pain in his heels and the jar to his spine as vividly as if 
the accident had actually occurred.’? With this proposi- 
tion Professor Bramwell appears to agree, and he adds 
that it is possible to experience intense pain by an effort 
of imagination, 
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I submit that these statements embody a complete 
fallacy, and that we cannot summon up even the faintest 
trace of true painful sensation by an effort of will. W hat 
Professor Bramwell’s friend docs is to visualize the situa- 
tion, and at the moment he reaches that stage of his 
mental imagery when his heels make the violent contact 
he produces a grimace expressive of pain, stiffens his 
muscles, draws in his breath—and then nothing whatever 
happens. His exercise is an absolutely painless affair. 
All he achieves is to think about a pain. He has not 
even that vague conception ‘‘ an after-memory ”’ of a pain 
to invoke. Indeed, so innocuous a business is this imagin- 
ing of a pain that it has distinct possibilities as a parlour 
game. To speak of ‘‘ pain” in these circumstances is 
surely to be deceived b¥ one’s own figures of speech. 
This brings me to the question of ‘ psychogenic pain 
in general. If a perfectly normal man can so deceive 
himself as to suppose he has pain, how much easicr must it 
be for the aggrieved subject of some injury sustained in 
the course of his employment to fancy that he suffers pain, 
especially if at the moment of his trauma he did indeed 
experience this form of sensation. Such a man dwells 
continually upon this painful episode, has many cogent 
reasons to persuade himself that he has in fact got dis- 
abling pain, and as far as volition allows he reproduces 
those concomitants of true pain that are within his power; 
thus he limps, groans, sighs, draws in his breath, and so 
on; thus buttresstng his thoughts about pain until absolute 
conviction is secured. It yet remains to be proved that 
any true sensation of bodily pain is present. We are 
therefore at liberty to question the notion that he has true 
pain; and this without implying that the man is wittingly 
untruthful. 

In support of our doubts on this point are various 
clinical observations. Whereas even the most intense 
physical pain is capable of relief by appropriate drugs, 
“psychogenic pain ’’ is comimonly not relieved by these 
means, and this, surely, because it is not pain but only 
thought about pain. Further, severe physical pain of 
long standing brings in its train such physical consequences 
as wasting, loss of sleep and of appetite, pallor, sweating, 
vomiting, ete. Yet the subject of ‘‘ psychogenic pain ”’ 
may continue for months under her affliction as fat as 
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a partridge, as rosy as an apple, and (when not a 
compensation case) in a state of beatific calm. Such a 


state of affairs is incompatible with the continued presence 
of true pain. It is in young hysterical women that this 
striking discrepancy between the alleged intensity of 
“ psychogenic pain ’’ and the physical condition is most 
often seen, 

It may therefore reasonably be urged that ‘ psycho- 
genic pain ’’ is not pain in any precise sense of the word, 
that it is nothing other than mental concentration upon the 
notion of pain, or of some particular pain once suffered 
by the subject. Further, the conception of an_ “ after- 
memory ’’ of pain is an unconvincing evasion of the issue 
involved, and does not appear with a good grace in 
company with the hypothesis that in man the memory for 
pain is short. We appear, then, to have got into the 
habit of using the word ‘ pain ”’ for two wholly different 
things, and the fallacy of thought thus engendered seems 
too deeply rooted to be eradicated, though the contradic- 
tions into which it leads us when we are dealing with the 
neuroses surely indicate that some clarifying process of 
thought is long overdue.—lI am, etc., 


London, W.1, Jan. 7th. F. M. R. Wausue. 





UNION AND NON-UNION OF FRACTURES. 

Sir,—-In your issue of January 4th (p. 8) Mr. Bankart 
levels some very reasonable criticisms against the usual 
textbook classification of non-union after bone fractures. T 
agree with him that imperfect immobilization and poor blood 
supply are not in themselves important or often effective 
causes of non-union. In my experienée syphilis is the only 
easily recognizable constitutional condition which certainly 
inhibits normal callus formation. At the same_ time, 
1 cannot but think that the problem of bone repair is more 
complicated than Mr. Bankart would have us believe. I do 
not think his theory that union is dependent on the presence 
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of a large quantity of blood clot between and around the 
broken surface will bear criticism. It is, for example, 
common experience that impacted fractures in general unite 
readily and rapidly, and yet in them bleeding at the break 
is slight owing to the mechanism of the injury. Another 
example of a similar kind is to be observed when an auto- 
genous graft is pegged or inlaid into the shaft of a bone. 
Union of the graft to the host bone is achieved with cer- 
tainty when a close fit is obtained, so that there can be 
little blood between the two surfaces. A graft loosely placed 
so that blood clot lies between it and the host bone nearly 
always undergoes rarefaction and fails to establish union 
with the host bone, 

The injection of the patient’s own blood about the seat 
of fracture was, I believe, suggested by Professor Bier some 
time ago for the treatment of delayed union. The procedure” 
still finds a place in most German textbooks on the subject, 
coupled with a list of other remedies. I gave the method 
a trial on a series of cases shortly after the war, but could 
not convince myself that it was effective in its aim. 

Mr. Bankart passes on to quote one ease of fractured neck 
of femur im which union resulted after immediate injection 
with blood. But the fractured surfaces, to judge by the 
xz ray, were brought into perfect apposition by traction. 
[ think he will agree that the latter factor was the one 
most probably responsible for the satisfactory result. Trans- 
cervical fractures of the neck of the femur owe their evil 
reputation, I think, to the fact that the break is into a 
joint; in consequence there is free access of synovial fluid 
to the broken surface. There is much evidence to show 
that joint fluid has the power—protective as far as joint 
function is concerned—of suppressing new bone formation. 
Other fractures in which this factor is operative are 
those of the carpal scaphoid and the condyles of the 
humerus. It will be generally admitted thdt in these 
examples bony union is the exception. Repair by 
bone occurs only when the broken surfaces are so 
closely apposed that the synovial fluid has no access to 
them. So long as this close apposition is maintained for a 
sufficient length of time union will occur. In the ease of 
transcervical fractures of the. femur, the mechanism at 
present available to effect and maintain apposition is 
admittedly cumbersome and uncertain. The methed em- 
ployed by Mr. Bankart in this case appears to simplify the 
matter, and it should be given a trial in order to test its 
efficiency in a large group of cases.—I am, ete., 


©. Max Pace. 








London, W., Jan. $th. 





TRAINING OF THE UROLOGIST. 

Sir,—In the Journal of January 4th (p. 42) Mr. Swift 
Joly suggests that the writer of the leading article in a 
previous number has ‘‘ been unintentionally unjust to our 
English institutions,’’ and that in particular he has under- 
estimated the excellent work carried on by St. Peter’s 
Hospital in the teaching of urology. Personally, I do not 
interpret your leader as in any way censuring the work 
of British urologists of the past or present. I regard it 
rather as an encouragement to the making of still greater 
efforts in the future. It is impossible for anyone 
acquainted with the work of such men as Hurry Fenwick, 
Freyer, Thomson-Walker, and of Mr. Swift Joly himself, to 
underrate what British urology owes to St. Peter’ssHospital. 
For at least sixty years British urology and St. Peter’s 
Hospital were one and the same thing. But times have 
changed. We have now three London hospitals—St. Peter’s, 
St. Paul’s, and All Saints—entirely dedicated to the treat- 
ment of genito-urinary diseases, as well as numerous special 
departments in the large general hospitals. St. Peter’s 
Hospital is, as it were, the senior partner in a growing 
concern. Our problem is how to develop and to correlate 
the teaching in these various hospitals so as to make the 
best use of the material at our disposal. In spite of the fact 
that St. Peter’s was founded as long ago as 1860, urology 
is only just obtaining recognition as a separate branch 
of medicine in Great Britain. The British Journal of 
Urology is not a year old, and even now, although procto- 
logy and venereology have, from time to time, their sections 
at the Annual Meetings of the British Medical Association, 
a separate section for the study of genite-urinary diseases 
has only once been held, 
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Much has been achieved, but a great deal remains to be 
done. It is to the importance of studying the future needs 
of. the British school of urology, rather than to any 
deficiencies of the past, that your leading article has, 
in my opinion, drawn attention.—I am, etc., 

London, W., Jan. 11th. Kenneta WALKER. 


THE EPIDEMIC OF SORE THROAT AT BRIGHTON. 

Srr,—In view of your paragraph in the Journal of 
January 11th (p. 85), and the interest which the matter 
has excited in the lay press, to say nothing of the many 
inaccurate statements made by the latter, perhaps some 
notes on the recent epidemic at Brighton and Hove might 
interest you and your readers. 

The epidemic has been a widespread one of great clinical 
interest. At the outset we were faced with the fact that 
acute tonsillitis of an aggravated form was occurring 
epidemically quite independently of the patient’s age and 
previous history of susceptibility to tonsillitis. Patients 
were of all ages, but it was noticeable from the onset that 
many of them were in their sixties and seventies. Within 
a few days the tendency of the disease to relapse was also 
noticeable. It soon became apparent that the epidemic 
was confined to the two towns, and that there were no 
cases in the adjacent areas of Sussex, nor did there appear 
to be any cases in London. 

The tonsillitis was of two types, of the follicular variety, 
and also frequently accompanied by the formation of false 
membrane, and I have seen cases the clinical picture of 
which, so far as the throat was concerned, was that of 
virulent diphtheria. Culture from threat swabs in every 
instance gave streptococci, Klebs-Loeffler bacilli being 
absent. Only comparatively recently a few swabs have 
been positive, but no more than might have been expected 
where so many swabs have been examined. Glandular 
involvement was a more marked feature altogether than 





‘with ordinary acute tonsillitis, and lymphadenitis may, 


indeed, be described as a constant feature. Patients who 
had previously been deprived of their tonsils by surgical 
operation appeared to many practitioners to suffer more 
severely than their fellows who still possessed these organs, 
and more than one practitioner expressed the opinion to 
me that this epidemic had made him think seriously 
whether tonsillectomy was not being performed too indis- 
criminately. Few of the cases of lymphadenitis resulted 
in abscess formation, 

We thought at first that the epidemic was a special type 
of influenza, the infection focusing itself upon the throat, 
as that of 1918-19 had upon the pulmonary organs. The 
tendency to relapse now that the true cause is known is 
easily explained, for no sooner did the unfortunate patient 
begin to make some recovery and was able to swallow again 
than fresh doses of the poison were administered to him 
in milky foods. Acute otitis media, the complication of 
all others which would have been expected to be. most 
coramon, was noticeably rare, so also was pneumonia. 
Many patients, on the other hand, had arthritis, and others 
migratory pains about the joints, associated with further 
rise of the temperature chart. Haematuria was uncommon. 
On the other hand, albuminuria was the rule, and in 
some instances present in large degree, but no case to my 
knowledge had severe urinary complications or is going 
to be left with any permanent renal disease. There were 
cases of erysipelas, chiefly of the face, but also cellulitis 
of other regions—for example, one girl of 20 developed 
severe cellulitis of the foot and ankle, which went on to 
suppuration. There were at least three instances to my 
own knowledge of acute general peritonitis, two of which 
terminated fatally, the third being a child (whose father 
had been an early and fatal case of the epidemic) who, 
after operation, developed empyema, the pus of which grew 
streptococci in pure culture, and he appears likely to re- 
cover. One patient died of acute streptococcal septicaemia 
with a positive blood culture, and in others, in whom 
no blood ctlture was made, the clinical evidence pointed 
to the same conclusion. 

As an example of the very unusual type of clinical case 
with which we were confronted 1 might specify a retired 
Anglo-Indian, whom I saw in consultation. Although in 
his eightieth year, he had a severe acute tonsillitis, with 
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great enlargement of the lymphatic glands of the neck on 
both sides, both tonsillitis and lymphadenitis being relapsing 
in character. He subsequently developed acute arthritis 
of the left wrist and right shoulder, septic rashes jy 
yarious regions of the body, and, after putting up a stout. 
fight, died of cerebral symptoms and to all appearances 
a general streptococcal septicaemia. In many of the cases 
myocardial weakness has been manifest; but in one, and 
one only (although all the cases were carefully examined), 
have I met with endocarditis. 

The outbreak has now been traced, without a shadow 
of doubt, to one farm which supplied milk to a large dairy 
in the town, such milk being infected with a haemolytie 
streptococcus. This source of milk supply has been cut off, 
we have no fresh cases, and (pace the lay press), there is 
no likelihood of any second wave of the epidemic. It is 
easy to be wise after the event; but unquestionably the 
throat lesions at such unusual ages, the fact that the 
epidemic was localized to Hove and a part of Brighton, 
and the relapsing nature of the cases as soon as their 
throats had recovered sufficiently for them to take nourish. 
ment by the mouth, might have given us clinicians the clue 
earlier. For example, the boy with general peritonitis and 
empyema, to whom reference has already been mace, was, 
after his father’s death, taken away to relatives in Surrey, 
came home three weeks later, and within three or four days 
was himself suffering from acute tonsillitis. . 

The immediate cause of death in the seven fatal cases 
[ have seen was general peritonitis, general peritonitis part 
of a septicaemia, an intercurrent cerebral haemorrhage, 
erysipelas, pneumonia in an old man with known myocardial 
disease, septicaemia, and maniacal delirium probably asso- 
ciated with general blood infection. 

By a strange mischance the milk involved was purveyed 
by a dairyman who is one of the pioneers in this country 
of pure milk supply, and has in the past saved many more 
lives than unfortunately have been destroyed in the present 
epidemic.-——I am, ete., 


Hove, Jan. 11th. Donatp Hatt, 





THE CONDUCT OF NORMAL MIDWIFERY IN 
RELATION TO PUERPERAL SEPSIS. 

Srr,—Dr. Eden' has invited an expression of opinion on 
what he called a fresh orientation of midwifery practice as 
suggested in the Aberdeen report. I believe that this 
might be accomplished with the advantage hoped for, 
but without such disadvantages as Dr. Eden suggests 
might accrue, if a modification of the programme of 
change were adopted. 

The suggestion made as to the possibilities of droplet 
infection from the pharynx appears to be one of great 
importance, but the greater exposure to streptococcal 
infections incurred by doctors is not the most obvious 
factor of difference between doctors and midwives in 
their conduct of labour. The midwife has the cardinal 
virtue of patience, and she is not bothered for time. 
Circumstances weigh very heavily against the doctor in 
this respect; his day is too long and his obligations too 
many. There can be few doctors with whom the “ time 
factor’? has never counted in the conduct of maternity 
work against the individual patient’s interest. This factor 
encourages the use of forceps and of pituitrin unnecessarily, 
and leads to the too hasty expression of the placenta. 

A placenta lying in the vagina is not necessarily free 
of the uterus. While in this site it is a possible reflex 
source of uterine contraction, and its hasty and forcible 
dislodgement is accompanied by a good deal of descending 
stress, which brings the cervix to a temporarily lowered” 
level in the vagina, with possibly greater risk of infection 
of the uterus. 
strain the loosened uterine attachments, and favours the 
retention in utero of fragments of membranes, thus 
tending to both displacement and infection. 

Were this all that is to be said about the matter normal 
midwifery might be transferred to the midwife wisely, but 
there is a serious objection to this course. The midwife 
is certainly far less capable of recognizing and of 
adequately dealing with lacerations of the genital tract. 
The question of protection from sepsis cannot fairly he 
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divorced from that of protection from prolapse in the 
allotment of normal midwifery, nor ought it to be over- 
Jooked that if the theory of throat infection is correet, 
the risk of introducing sepsis to the patient will hold 
some proportion to the number of throats and to the 
amount of exposure to such throats capable of infecting 
her. In hospital practice the number of throats, owing to 
change of duty, is likely to be the largest; in private 
practice less; and in the midwife’s practice least of all. 
An unfortunate surgical experience of my own in which 
I had a strong suspicion that a haemolytic streptococcal 
peritonitis was the result of a droplet infection makes me 
the more ready to believe in the possible importance of 
throat infection in midwifery. 

Certainly the suggestion for a fresh outlook requires 
consideration. It is common custom for the doctor to 
leave a case after the baby’s birth has taken place, 
Jacerations have been repaired, and the placenta expelled, 
coerced, or frankly removed. This moment of leave- 
taking is an arbitrary one, for it has not been shown 
that post-partum haemorrhage is. conspicuously greater in 
midwives’. than in doctors’ practice; nor is the patient 
free from this danger for some hours to come. 

Might we not, then, change our midwifery habits advan- 
tageously on such lines as these: 

1. That the doctor undertake the first and second stages 
of labour, and the investigation and repair of all genital 
lacerations. 

2. That the patient, watched by the midwife, be allowed 
to deliver her own placenta without intervention ef any sort, 
excepting for such an emergency as haemorrhage—but certainly 
not excepting the midwife’s regard for an immediately tidy bed. 

3. That ‘the midwife be trained to give an anaesthetic 
mixture consisting of two parts of ether to one of chloroform, 
but be prohibited from undertaking such anaesthetizing except 
at the doctor’s request. 

Such a policy would result in a saving of time’ for the 
doctor, with less urge’ for the use of forceps and pituitrin, 
and much less placental interference. The value of some 
anaesthetic training for a midwife, who is frequently called 
on to hold a mask while the doctor washes up, is apparent, 
for more confidence in his anaesthetist would permit of 
more thorough preparation for the procedure to be under- 
taken. 

If the theory of throat infection be correct the general 
use of some kind of adjustable mask will come to prevail, 
perhaps, but, be the theory true or false, such advantage 
as might accrue from the principles enunciated would 
remain uninfluenced.—lI am, etc., 

G. H. Arnanaster, M.D., F.R.C.S.Ep., 


Queensiown, Union of South Africa. 


Sm.—The letter of Dr. A. Fraser Lee, in your issne 
of January 4th (p. 44), again draws attention to the 
attitude of officials, in both England and Scotland, towards 
maternal mortality. When Edinburgh’s medical officer pro- 
claims in the Scotsman that ‘‘ sepsis, haemorrhage, and 
eclampsia can be justifiably classed as preventable condi- 
tions’? he makes a statement which needs pointed contra- 
diction. Most practitioners have enough anxicties in 
abnormal puerperal cases without the added risk of being 
unjustly called to account for the loss of a woman’s life. 

My own opinion is that some of the suggested means for 
reducing maternal mortality show a lack of proportion, 
and that they are premature. IT am reminded of the 
parable of the foolish directors. A factory made dolls, and 
all went well until it was discovered that sometimes the 
dolls were not right. A few had- squint eyes or twisted 
legs, and some even broke at a touch. So the directors 
looked into the matter. Thev inspected the factory one 
Saturday afternoon, but they found nothing to account 
for the trouble, so they called in an expert. This expert 
had never made dolls, but he knew mathenratics. He had 
studied theories of probability and the imtegral calculus, 
and with these subtle tools he got to work. After ten years 
he found that dolls were damaged whether the emplovees 
ate their lunches in or out, or whether they drank tea or 
coffee. The number of the rooms in their houses made no 
difference, nor did intoxication, but there was a slight 
balance in favour of safety razors as against ordinary 
razors. After much work he at last discovered that the 
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men (who did all the heavy work) damaged more dolls than 
the women. A directors’ meeting was called. No one knew 
how the dolls were damaged, but they sacked all the men 
and lived happily ever afterwards. 

However, to return, puerperal sepsis is much greater 
in the practice of doctors than of midwives. Now the 
infection must be particulate, whether as living organisms 
or otherwise. If a’ doctor has Streptococcus haemotyticus 
in his tonsils 1 do not see how he can infect a patient. 
Some honest professions need a preliminary spit on the 
palm, but not the medical. There must be some radical 
difference in the practice of doctors and nurses. Having 
scrutinized the matter, I note two vital points of difference: 
(1) nurses change their bag linings after every case, and 
(2) nurses cleanse and change their outer garments weekly 
at least, and their aprons at every case. As to doctors, 
| regret to say that many of them do not even possess a 
hag with a removable lining, and that others change theit 
linings in a most perfunctory manner. Moreover, the less 
said about doctors’ (and men’s) outer garments the better. 
Yet, how ofteit do they appear at confimements in their 
shirt sleeves, with at best a mackintosh apron to protect 
their trousers! If there is any difference between the 
results of doctors and midwives, and ‘any truth in our 
conception of infection, assuredly here is the reason. 

So far as my own experience goes, the difference lies 
in training. One might put it that students are taught 
to clean their instruments, nurses their clothes. When 
| was at midwifery cases students were supplied with 
clean bags at each case, but used one apron (their own) 
throughout. Nurses, on the other hand, were taught to 
keep sterilized linings and fresh garments. So difficult 
is it to break custom that I was a year in practice before 
the ahsurdity of my own aseptic precautions became 
apparent. When [I tried to clean up after a case of 
erysipelas I found my bag lining a fixture! In addition, 
I noted that I had heen carrymg round a collection of 
dirty cardboard boxes of pituitrin and adrenaline, a further 
danger.—I am, ete., 


Strone, Argyll, Jan. 1th. Tromas Roperrtson. 





REVOCABLE STERILIZATION OF THE FEMALE. 

Srr,—The letters of Dr. Haire (December .14th, 1929, 
p. 1134) and Dr. Fawcitt (January 4th, p. 45) on tem- 
porary sterilization by a Grifenberg silver ring, raise 
points which need emphasis, in view of the possibility that 
the method may become widely used in this country. 

[ have just returned from a visit to Dr. Grafenberg in 
Berlin, undertaken on behalf of the Birth Control Investi- 
gation Committee. 1 was impressed by the care with which 
he selects his cases, and by the fact that his results, .so 
far, have heen very satisfactory. He only uses his method 
on parous women with healthy uteri who are prepared 
to remain under proper gynaecological supervision. He 
regards the presence of any degree of uterine or cervical 
sepsis as an absolute contraindication to insertion of a 
ring. He has found also that a uterus containmg a ring 
is very liable to rapid and acute involvement in any local 
infection, such as gonorrhoea, which is incurred after a 
ring has been inserted. He therefore urgently warns 
patients about this danger, and impresses on them the 
importance of the immediate removal of the ring in such 
circumstances.—I am, etc., 


London, W.1, Jan. 12th. Hevtena Wricat, M.B., B.S. 


Sirn,—In your issue of January 4th (p. 45) Dr. Richard 
Fawcitt describes a patient whom he saw suffering from 
fever and uterine discharge three weeks after the insertion 
of a Griifenberg silver ring. Such a condition may be 
avoided if the following precautions are observed: 

1. The ring should not be inserted if the uterus is not healthy. 

2. Strict asepsis should be observed during introduction, 

3. The patient’s temperature should be taken on the three days 
after the insertion of the ring. The patient should be warned that 
rise of temperature, pain, or discharge is a sign of something wrong, 
and that if any of these occurs she should at once consult the prac- 
tiiioner who introduced the ring, or, if she cannot reach hith, some 
other practitioner. 

4, On examination, if any sign of infection is found to have 
developed sinee the introduction of the ring, the. latter should be 
removed. 
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It must be remembered that pelvic disturbances which 
occur subsequent to the introduction of the ring are not 
necessarily caused by the ring. They may be due to infec- 
tion with the gonococcus or with some other pathogenic 
organism at a later date. 

If i may draw an analogy, a good splint properly applied 
in a suitable case is very useful. If the practitioner uses 
a splint unsuitably or applies it badly, or neglects to warn 
the patient that numbness, swelling, blueness of the limb, 
etc., are danger signs, or if the patient disregards such 
danger signs for some time, the splint may eventually cause 
ulceration or gangrene. But in such a case we do not 
condemn splints per se, but merely blame the particular 
doctor or patient in question. So it is, I suggest, with 
the Grifenberg ring. Of course, if further experience leads 
to the conclusion that. the risk of such complications is too 
great to compensate for the advantages of the method it 
must be abandoned. An accurate judgement can only be 
formed when a considerable number of cases have been 
observed over a sufficiently long period.—I am, etc., 

London, W.1, Jan, 9th. Norman Hare. 





PSITTACOSIS. 

Sir,—An investigation on psittacosis is at present being 
carried out at the London Hospital, and [ should be grate- 
ful if any doctor who has had to deal recently with a 
case of the disease would communicate with me. I should 
also be glad if any parrot suspected of conveying the 
disease could be sent to Dr. Western, Bacteriological 
Department, London Hospital, E.1.—I am, etc., 

32, Devonshire Place, W.1, Jan. 14th. Rosert HvutcHison, 





THE CLAIM OF MEDICAL CHARITIES. 

Srr,—About a year ago you allowed me to contribute to 
your columns a plea that those members of the medical 
profession who are without dependants, or have more than 
sufficient to provide for their dependants, should be urged, 
when disposing of their property by will, to consider the 
claims of the two great professional charities—the Royal 
Medical Foundation of Epsom College and the Royal 
Medical Benevolent Fund. 

From certain private correspondence which ensued, I 
have reason to believe that this plea may in time bear 
some fruit; but it has by no means gained sufficient 
acceptance, to my mind, and I ask your permission to 
reiterate it. Only last week the press contained particu- 
lars of the will of a doctor of medicine who left over 
£100,000 for distribution between ten charities: had he 
added the two I have mentioned to the list, he would 
have solved many difficulties for their councils, which are 
seriously hampered for lack of funds, Another member of 
our profession left £10,000 last year to charity—half to a 
hospital and half to the Lifeboat Institution, if I remem- 
ber rightly. Yet another left a large sum, about £50,000, 
1 believe, to an educational foundation in the North. 

There are few of us who can ever hope to distribute 
money to charity on this scale. But those few can do so 
much for their professional colleagues, through the two 
great medical charities, that they may surely be urged to 
recognize a duty in this matter superior to other claims, 
even when the latter include such excellent institutions as 
hospitals, universities, and lifeboats.—I am, etc., 

London, $.W., Jan. 12th. Henry Roptnson. 








The Services. 


DEATHS IN THE SERVICES. 

Surgeon Commander Eustace Arkwright, R.N. (ret.), died 
at Roxdene, Hamilton, Bermuda, on December $th, 1929. He 
was the son of the late Charles -Arkwright of Ashlands, 
Lincoln, and was educated at Edinburgh, where he graduated 
as M.B. and C.M. in 1896, after which he entered the navy as 
surgeon, attained the rank of surgeon commander on May 25th, 
1913, and retired after the war. He served through the war 
of 1914-18. 

Lieut.-Colonel John Hoysted, R.A.M.C. (ret.), died on 
November 5th, 1929, a few days before his eighty-first birth- 
day. He was born in County Kildare on November 8th, 1848, 
and was educated at the Ledwich School, Dublin, taking the 











L.R.C.S.I. and L.K.Q.C.P. in 1870. Entering the R.A.M.O, 
as surgeon on September 30th, 1874, he attained the rank of 
surgeon lieutenant-colonel after twenty years’ service, and 
retired on January 16th, 1895. After retirement he was 
employed for some time at Norwich. He served in the Perak’ 
expedition of 1875-76 (medal with clasp), in the Afghan war of. 
1878-80 (medal), and in the Sudan campaign of 1885 at Suakin 
(medal with clasp and Khedive’s bronze star). 


The issue of the West African Medical Staff List, dated 
November, 1929, shows a total strength of 239 officers, an increase 
of 6 on the establishment during the past twelve months, The 
number of senior specialist and research appointments is 82. The 
— of 14 women medical officers are contained in supplementary 
ists. 
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Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 

A couRSE of four lectures on the physiology of posture and 
movement will be given by Dr. Samson Wright at King’s College, 
Strand, W.C.2, on ‘Tuesdays, January 21st and 28th, Mebruary 4th 
= — at5 p.m. Admission to the lectures is free without 
icket. 

The following have been recognized as teachers of the University 
in the subjects indicated aud assigned to the Faculty of Medicine; 


Loncon (Royal Free Hospital) School of Medicine for Women: Dr, 
Harold G. Hill (medicine) and Miss Ida Caroline Mann (ophthalmology), 

London School of Hygiene and Tropical Medicine.~Miss Hilda M. Woods 
(epidemiology and vital statistics), Dr. Walter R. Wooldridge (bio- 
chenistry), Lieut.-Colcnel George S. Parkinson (public health and _pre- 
ventive medicine), Mr. Guy T. P. Tatham (hygiene), and Mr. Guy P, 
Crowden (physiology). 

St. Thomas’s Ho pital.—Dr. Henry Yellowlees (psychological medicine) 
and Mr. R. H. O. Bethaim Robinson (surgery and anatomy). 

St. George's Hospital Medical School.—Dr. John F.. Taylor (pathology), 


A University readership in anatomy is to be instituted at King’s 
College in accordance with the regulations on University titles, 








UNIVERSITY OF LIVERPOONH. 
THE following candidates have been approved at the examination 
indicated ; 
D.P.H.—I. 8S. Jone, J, C. McFarland, E. Miles, 





UNIVERSITY OF GLASGOW, 

Harry Stewart Hutchison Prize. 
THE University of Glasgow announces in our advertisement 
columns that the Harry Stewart Hutchison prize, of the value of 
about £50, will be awarded in 1931 for the best writing or writings 
embodying original research work in a branch of medical science 
relating to children. Graduates of not more than ten years’ 
standing from first graduation of all British, home, and colonial 
universities may be competitors. Compositions must be submitted 
to the clerk of the Senate, University of Glasgow, by March 3lst, 
1931. Each must be distinguished by two mottoes, and accom- 
panied by a sealed letter bearing on the outside the same mottoes, 
and containing a declaration subscribed by the author that the 
composition is entirely his own. 





NATIONAL UNIVERSITY OF IRELAND. 
THE following medical degrees were conferred on January llth: 


M.D.—W. H. Ashmore, M. R. Brady, T. E. Pierse. 

M.B., B.Cu., B.A.O.—L. K. Malley, P. J. Campbell, J. Coffey. P. H. Curran, 
T. N. Fogarty, T. G. Hynes, Margaret M. Maguire, K. C. Mallen, 
J. R, O'Donnell, T. G. O'Donnell, Una M. M. O'Mara, J. G. O'Reilly, 
H. C. O'Rourke, M. C. H. Purcell, J. J. Sheridan, H. P. Teevan. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council meeting of the Royal College of Surgeons 
was held on January 9th, when the President, Lord Moynihan, 
was in the chair. 7 

Diplomas of Membership were granted to Rose E. Chamings, 
B. 8. Cornell, A. N. Duggal, A. H. Gurney, and H. P. Nelson. 
Diplomas were granted jointly with the Royal College of Physicians 
to eleven candidates in psychological medicine and to eighteen 
candidates in laryngology and otology. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that at the examination 
held in December, 1929, 155 candidates were examined, of whom 
49 were approved and 106 rejected. he Hallett Prize was awarded 
to Iledley John Barnard Atkins, of the University of Oxford and 
Guy’s Hospital Medical School. 

Mr. R. H. Burne, the physiological curator, was appointed 
acting conservator during Sir Arthur Keith’s absence on his visit 
to Egypt. Mr. T. B. Layton was appointed to give one Arnott 
demonstration on the Onodi collection, illustrating the anatomy 
and pathology of the nasal and accessory nasal cavities, and 
Sir l’vank Colyer was appointed to give two Aruott demonstrations, 
the three demonstrations to be given in March, 

A report was received from the Committee of Managemeut 
submitting regulations for a Diploma in Gynaecology and 
Obstetrics, to be granted by the two Royal Colleges. he thanks 
of the Council were given to members of the Committee of 
Management for their report and to the gynaecologists and 
obstetricians who assisted them in drawing up the report, 
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Obituary. 


FAMES HOGG MARTIN, M.D., F.R.F.P.S.G., 
Professor. of Midwifery and Gynaecology, Anderson College, 
Glasgow; Obstetrical Surgeon to-the Royal Maternity 
Hospital and the Glasgow Distriet Hospitals. 

Wiru deep regret we have to record the death, on December 
Zlst, 1929, of Professor J. H. Martin. We are indebted to 

a colleague for the following memoir. 

Within the last year or two the medical profession in 
Glasgow has suffered severely by the passing «f a number 
of able men; the most recent. loss has made a grievous 
breach in its ranks. 

Martin was in many ways a somewhat. remarkable man, 
and it may be permitted to one who knew him well over a 
long period of years, and who held him in high esteem, to try 
to give a short outline of his life and work. He was one of 

a large family of boys and 


girls; his elder brother ‘and 
his next younger’ brother 


were Glasgow High School 
hoys, but, unlike him, they 
went direct frem school to 
college, gradyating in medi- 
cine with distinction. James, 
however, went into business 
for some years after leaving 
school, but his heart. was 
elsewhere; accordingly, when 
already 30 years of age, he 
became a student of medicine 
at Glasgow, and graduated 
M.B., Ch.B., with conmmenda- 
tion, in 1907, proceeding 
M.D. three years later. 

Even during his student 
days he began to take part 
in the teaching of students, acting for two vears as a student 
demonstrator in anatomy under the late Professor Cleland. 
After graduation he held the appointments of house-surgeon 
and house-physician in the Western Infirmary, Glasgow, 
and thereafter, for two years, he acted as clinical assistant 
to Dr. William MacLennan. He continued to add to his 
surgical knowledge by dispensary work, and by association 
for some years with the writer, as his private assistant. 

Martin’s inclination, however, was from the first very 
definitely towards the study and practice of midwifery 
and gynaecology, and he shaped his course accordingly. 
As an undergraduate, he had distinguished himself m 
the class of midwifery taught by the late Dr. John 
Edgar, gaining the class medal in midwifery and the first 
prize in gynaecology. A year or two after graduation he 
became house-surgeon at the Royal Maternity Hospital, 
Glasgow; later he became one of the assistants, and was 
eventually clected a visiting surgeon. This office he held 
wp to the time of his fatal illness. He had taken occasion, 
earlier, to widen his outlook and extend his knowledge of 
obstetrics at the Rotunda Hospital, Dublin, and at the 
Jessop Hospital for Women, Sheffield. In 1912 he was 
appointed gynaecologist to the out-patient department of 
the Western Infirmary, Glasgow, and he carried on the 
work there from that year almost to the end, dealing with 
large numbers of patients and taking an aetive part in 
the instruction of students, also eccasionally acting in the 
wards of the Infirmary. He particularly prided himself on 
the pioneer part he took in the establishment of ante-natal 
teaching. He was chiefly responsible for the establishment 
and carrying on for a good many.years of the work of the 
ante-natal dispensary of the Royal Matcrnity Hospital. 
During the last ten vears of his life he was the sole 
obstetric surgeon to the three district hospitals under the 
Glasgow Parish Council. 

Martin lived a very full and busy life, for the demands 
of his several hospital appointments were onerous and 
severe. He found time, nevertheless, ali through his career 
to, devote a great deal of energy to the active teaching both 
of. students and of nurses. He conducted the class of mid- 
wifery at St. Mungo’s College, Glasgow, for two years 
during the illness of Professor Jardine, and from 1922, 








when he was appointed professor of midwifery and gynaeco- 
logy at the Anderson College of Medicine, Glasgow,’ he 
continued with great success to give instruction to large 
numbers of students. His courses at the Anderson College 
were recognized for graduation purposes by the University 
of Glasgew, as well as by the Royal Faculty of -Physt- 
cians and Surgeons. Clinical obstetrics he taught to large 
numbers of students at the Royal Maternity Hospital, and 
he also took part in post-graduate teaching. As a senior 
member of the latter hospital, he was one of those concerned 
in helping to bring into actual working the recent changes 
in the curriculum of: final year: students, whereby the 
academic year is now divided ‘into three separate terms 
for intensive training, and he willingly gave what aid he 
could to make the new arrangements a success. That he 
was a good teacher, and that the general lines he followed 
were sound is well known; his teaching was simple, more 
or less dogmatic, and without frills, but it was thoughtful, 
and much of it was supported by observations from his own 
experience. As a clinieal teacher he particularly excelled, 
fer he was able to turn to account his large and carefully 
digested clinical «experience. 

In the course of such a busy life as his not much time 
remained for writing, and his contributions to the literature 
of his subject were in consequence not many.in number, but, 
such as they were, they were of good quality. The thesis 
for his M.D. degree in 1910, on treatment of the excessive 
vomiting of pregnaney, was published in the British Medical 
Journal, Probably, however, his most valuable contribu- 
tion was the paper he read before the. Royal . Medico- 
Chirurgical Society of Glasgow in 1921, entitled ‘‘ Fifty 
consecutive Caesarean operations, without fatality.” In 
this he deseribed certain original modifications in the actual 
technique of the operation and in the immediate after- 
treatment, the most important feature of the after-treat- 
ment being the adoption from the first of the’ sitting- 
up posture. This paper received favourable comment in 
British and American journals. Martin was an obstetrician 
por excellence. Im a difficult midwifery case he could’ be 
trusted always, and for a number of years he had been 
generally recognized as one of the soundest and most reliable 
of obstetricians in Glasgow. 

In spite of the heavy demands on his time and energy, 
Martin took a deep interest in the work of several Tocal 
medical societies, and for many years he held the office 
of treasurer, both to the Royal Medico-Chirurgical Society 
of Glasgow and to the Northern Medical Society. For 
years, too, he was treasurer of the Western Infirmary 
Residents’ Club. His presentation of the balance sheet at 
the annual dinner of this club was always something of 
am event, and to him a considerable measure of the credit 
helongs for the promotion and collection of the fund whieh 
enabled the club to erect, within the new Infirmary chapel, 
its war memorial to former residents. His earlier business 
training made the work of treasurer no doubt come more 
easily to him than it would to many, but it must have added 
not a little to his’ labours. 

To many of us Martin will live in memory as a loyal friend, 
who never spared himself any trouble, if thereby he might 
lighten the burden of those for whom he cared. Beginning 
his professional career late in life, he had a somewhat hard 
struggle in the earlier years, and only his dogged persistence 
enabled him to win through. But win through he did, and 
when his fatal illness struck him down he had made fer 
himself a notable place in the professional life aud activity 
of Glasgow. He will be greatly missed and_ sincerely 
mourned. With his widow, who did so much to encourage 
him during his earlier struggles and who was his stay and 
comfort during his long illness, deep sympathy is felt. 





HUGH FALCONER OLDHAM, M.A., M.D., 
Morecambe. 

We announce with much regret the death, on January 4th, 
of Dr. H. F. Oldham of Morecambe, ene of the most 
prominent citizens in the Lancashire town in which he had 
lived and practised for nearly forty years, and known to 
a mwuch wider cirele for his services as a member of the 
Insurance Acts Committee and in other capacities on behal¥ 
of insurance practitioners, 
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Hugh Falconer Oldham was born in 1853 in India, where 
his father, Professor Thomas Oldham, was director-general 
of the geological survey. He was educated at Rugby, and 
later went to Trinity College, Dublin, graduating M.B., 
B.Ch. there in 1883, and M.D. in 1886. After holding 
some resident appointments at Liverpool and Manchester, 
he settled-down in general practice in the North Lancashire 
seaside resort in 1880. 

From the inception of the national health insurance 
scheme Dr. Oldham took a great interest in the administra- 
tion of the insurance medical service. From 1612 until 
1928, when he retired, he occupied the chair of the Lanca- 
shire County Local Medical and Panel Committees, a record 
of length of service which cannot have many rivals, 
although London also furnishes another example of con- 
tinuing chairmanship. Dr. Oldham was a member of the 
Insurance Committee of his county, and served on its 
various subcommittees. For many years he was the 
authentic spokesman of the insurance practitioners of 

‘ Lancashire and of the North of England, and no better 
man could have beén found. On the occasion of a pre- 
sentation made to him on his retirement from the chairman- 
ship of the Panel Committee the language used in the 
address was much more than conventional eulogy: ‘‘ We 
appreciate your untiring energy and zeal in upholding the 
rights and furthering the interests of panel practitioners, 
your wise counsels and guidance in matters of difficulty, 
your unfailing patience and courtesy, and the vast amount 
of time and personal sacrifice which your devotion to our 
interests must have involved.’’ 

Dr. Oldham did not confine his interests to the County 
Palatine. For many years he was a valued member of the 
Insurance Acts Committee and a leading figure at successive 
Panel Conferences. The Conference of 1$28 was the first 
from which he was absent for many years—he was even 
then in failing health—and almost the first business of the 
Conference was to send him an affectionate message. In 
the central debates and negotiations he was always listened 
to with respect. He was not a frequent or a fluent speaker, 
but he was always alert and well informed, as well as 
courteous and tolerant. He was one of those men who loved 
this kind of work, and the more involved and complicated 
it became the more joy he found in it. 

In the affairs of his own town Dr. Oldham interested 
himself on many sides. For a time he served on the local 
municipal council, and for a longer period on the Education 
Committee. On his settlement in Morecambe he was the 
prime mover in founding a local corps of the ambulance 
brigade, with which he was for many years connected as 
divisional surgeon. For his services in this connexion he 
was made a Knight of Grace of the Order of St. John of 
Jerusalem. He also founded, more than twenty years ago, 
a branch of the District Nursing Association. During the 
war he was responsible for the establishment and mainten- 
ance of an auxiliary hospital at Morecambe, where much 
good service was done on behalf of wounded soldiers. 
Another war-time activity of his was the organization of 
a local milk supply for the poor. Other activities were 
connected with the organization of the Morecambe Musical 
Festival. He was also a devoted worker at the parish 
church, and for many years a warden. 

Dr. Oldham leaves a widow and one son, who is following 

- his father’s profession. The funeral, which took place on 
January 8th, showed in what high regard Dr. Oldham was 
held by his fellow townspeople, his colleagues in the pro- 
fession, and those who had been brought into touch with 
him in local and central affairs. 





Dr. Freperick Nicnotas Heyeare, who died on January 
1st, was born in 1852, and received his medical education 
at St. Thomas’s Hospital. He obtained the diplomas 
M.R.C.S.Eng. and L.S.A. in 1880. After practising for 
thirteen years in Wellingborough he moved to Sussex 
thirty-five years ago, and built up a large practice in the 
neighbourhood of Horsham. He was a keen member of 
the British Medical Association, and a most regular atten- 
dant at Divisional meetings. In addition to being a 
popular practitioner in a large country area, he was a 
well-known sportsman in the county and a J.P. 


how much gas had been absorbed. 





Medico-Legal. 7 


DEATH FROM HYDROCYANIC ACID GAS 
POISONING. 
On January 6th Dr. F. J. Waldo, City coroner, held an inquiry 
into the death of a chemical laboratory assistant, aged 17, 
who, in the course of his duties, had accidentally inhaled 
fumes of hydrocyanic acid. The deceased, it was stated, was 
overcome while cleaning out a tank containing a deposit of 
silver cyanide, and though he received prompt attention, and 
every possible means of saving his life was tried, he died in 
hospital. The coroner said that the case was the first of its 
kind within his experience. Cases of suicide by means of 
hydrocyanic acid taken in liquid form were common, but in 
nove of the works dealing with medico-legal matters which he 
had consulted could he find any reference to death by inhala- 
tion of hydrocyanic acid. Mr. Arthur William Scott, a metal- 
lurgical chemist, explained that the sludge in the tank con- 
sisted of nitrate of silver and sodium cyanide, which produced 
silver cyanide and sodium nitrate, both innocuous chemical 
substances. In cleaning out the tank the deceased would 
have stirred pure water into the solution, and at the time he 
was overcome he would have had only a little more stirring to 
do. Mr. Scott suggested that the hydrocyanic acid gas was 
lying in a concentrated form in the sludge, and that it escaped 
when the sludge was stirred. The deceased had probably not 
stirred the solution far enough, and the shidge, therefore, had 
not mixed with the water as it should have done. Sir Bernard 
Spilsbury, who performed the post-mortem examination, said 
that the lips and finger-nails of the deceased were livid, and 
the heart was slightly enlarged, with all its cavities dilated. 
The heart muscle was pale, and the muscle cells, on microscopic 
examination, showed a trace of fatty degeneration; the mitral 
valve was slightly thickened. The air passages were deeply 
congested, and contained a frothy fluid; the lungs were large, 
heavy, congested, and oedematous. The lungs and the air 
passages smelt of, and gave a positive reaction to the chemical 
test for, hydrocyanic acid. Otherwise the organs were those 
of a healthy youth of 17. Sir Bernard Spilsbury added that 
one of the lungs was being retained for analysis to discover 
The cause of death was 





coma due to poisoning from hydyrocyanic acid gas. Probably 
no other case of such poisoning had occurred in the last 


hundred A verdict of death by misadventure was 


returned. 


years. 
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Medical Netus. 


THE second half of the 157th session (1929-30) of the 
Medical Society of London opened on Monday last with 
a pathological evening. At the meeting on January 27th 
Professor D. P. D. Wilkie will introduce a discussion on the 
etiology of gall-bladder infections. On February 10th a dis- 
cussion on the surgical treatinent of pulmonary tuberculosis 
will be opened by Dr. Maurer of Davos and Mr. Morriston 
Davies. The Lettsomian Lectures, on enlarged prostate and 
prostatectomy, will be delivered by Sir J. W. Thomson- 
Walker, on February 17th and 26th, and March 5th. A 
discussion on the treatment of syphilis will be opened 
by Colonel L. W. Harrison on February 24th. Dr. J. W. 
McNee will open a discussion on cardiac’ infarction 
at the meeting on March 10th, and on March 24th there 
will be a discussion on coliform infections of the genito- 
urinary tract, introduced by Sir Thomas Horder and Mr. 
Kenneth Walker. The anniversary dinner of the society 
will be held at the Hotel Cecil on March 6th. ‘The annual 
general meeting of the society, at 8 p.m. on May 12th, will 
be followed by the annual oration, to be delivered by Sir 
Arthur Keith, on modern medicine and evolution, alter 
which a conversazione will be held. 

AT the meeting of the London Clinical Society, on Tuesday, 
January 28th, Dr. Arthur Hurst aud Mr. H. $. Souttar will 
open a discussion on the treatment of gastric ulcer, The 
meeting is at 8.45 p.m. at the London ‘temperance Hospital, 
Hampstead load, All medical practitioners are cordially 
jnvited. 

IT is announced in the Sf. Bartholomew's Hospital Journal 
that Professor Joseph Barcroft, f.R.S., will deliver the mid- 
sessional address before the Abernethian Society on Thurs- 
day, February 6:h, at 8.30 p.m. Tor title he has taken ‘ La 
fixité du milieu intérieur est la condition de la vie.’’ 

A MEMORIAL plaque to the late Sir William Glyn-Jones, 
in the examination hall of the Pharmaceutical Society of 
Great Britain, 17, Bloomsbury Square, W.C.1, will be unveiled 
by the Right Hon. Christopher Addison, M.P., M.D., on 
Wednesday, February 5th, at 3 p.m. 
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THE sixteenth annual conference of the National Associa- 
tion for the Prevention of Tuberculosis will be held at the 
British Medical Association House, Tavistock Square, W.C., 
on July 3rd, 4th, and 5th. 

THe Royal Institution (21, Albemarle Street, W.1) has now 
issued its programme of lectures to be given before Easter, 
1930. Among the Friday discourses we note one by Professor 
Leonard Hill, on February 7th, on ‘ Diving,’ and another on 
March 14th by Professor Elliot Smith entitled ‘* New light 
on vision.’’ A course of four lectures on “‘ The passage from 
mediaeval to modern science’”’ will be given by Dr. Charles 
Singer at 5.15 p.m. on March 11th, 18th, 25th, and April 1st ; 
and Dr. H. A. Harris will give two lectures entitled ‘* The 
Growth of children in health and disease’’ on January 23rd 
and 30th. During the reconstruction of the lecture theatre 
discourses and afternoon lectures will be given in the news- 
paper room on the ground floor. Owing to the limited 
accommodation special numbered tickets will be issued. 


THE Fellowship of Medicine begins a new series of lectures 
on Tuesday, January 2lst, when Mr. Geoffrey Keynes will 
speak on the present position of radium treatment of car- 
cinoma; the lectures will be given at the Medical Society of 
London, 11, Cavendish Square, W.1, on successive Tuesdays 
at4 p.m. On January 23rd, at lla.m., Mr. V. Zachary Cope will 
give a clinical demonstration at St. Mary’s Hospital, and: on 
January 24th, at 6 p.m., Dr. W. B. Winton will give a clinical 
demonstration at the Hospital for Diseases of the Skin, 
Blackfriars Road, 8.E.1. No fee is charged for these lectures 
and demonstrations. One week remains of the special course 
in diseases of children at the Queen’s Hospital; instruction 
is given throughout the day in all departments. From 
January 27th to February 8th an intensive course in medicine, 
surgery, and the specialties will take place at the North-East 
London Post-Graduate College (Prince of Wales’s Hospital), 
Tottenham, N.15; the daily sessions are from 10.30 a.m. to 5.30 
p.m., and members of the Fellowship of Medicine are invited 
to the formal lectures at 4.30 p.m. Special courses in 


. February include: psychological medicine at the Bethlem 


Royal Hospital on Tuesdays and Saturdays at 11 a.m., 
February 4th to March Ist; gynaecology at the Chelsea 
Hospital, mornings and/or afternoons, February 10th to 22nd; 
tropical medicine at the Hospital for Tropical Diseases on 
Tuesdays and Thursdays at 2 p.m., February llth to March 
6th; dermatology, St. John’s Hospital, every afternoon and 
evening, February 17th to March 15th; copies of the Post- 
Graduate Medical Journal and of all syllabuses, and informa- 
tion regarding the general course of work at the associated 
hospitals, may be obtained from the secretary of the Fellow- 
ship,.1, Wimpole Street, W.1. 

A COURSE of post-graduate lectures and demonstrations at 
Ancoats Hospital, Manchester, will commence on Thursday, 
February 27th, when Mr. E. E. Hughes will discuss renal 
tuberculosis. The course will be continued on succeeding 
Thursdays till April 10th, when Mr. Harry Platt will lecture 
on injuries to the spine. The lectures, which are free to all 
medical graduates and senior students, will take place at 
4.15 p.m., and tea will be served at 3.45 p.m. In addition to 
this course a post-graduate day of clinical teaching by the 
honorary staff commenced on January 16th and will be con- 
tinued each Thursday during the Lent term. 

PROFESSOR R. J. A. BERRY, who recently resigned the 
deanship of the Faculty of Medicine and the chair of 
anatomy in the University of Melbourne, has been appointed 
medical director, Stoke Park Colony, Stapleton, Bristol. 
Professor Berry has held many clinical appointments in 
Melbourne dealing with mental deficiency, and is regarded in 
Australia as one of its leading authorities on this subject. 


THE Secretary of State for Home Affairs has issued an 
Order making Section 107 (relating to lists of outworkers) and 
Section 108 (relating toemployment in un wholesome premises) 
of the Factory and Workshop Act, 1901, applicable to the 
manufacture of lampshades other than those made wholly 
of metal, glass, or stone. 

THE Académie des Sciences has recently awarded the 
following prizes to well-known French medical men: Prix 
Montyon, three prizes of 2,500 francs to Dr. Gaston Cotte 
and Professor F. Rathery of Paris, and Drs. David and 
Jean Olmer of Marseilles; Vrix Barbier of 2,000 francs to 
Professor P. Merklen and Dr. Wolf of Strasbourg; Prix 
Bréant of 3,000 francs to Dr. Marcel Léger, formerly director 
of the Institut Pasteur at Dakar, and of 2,000 francs to 
Professor Pierre Lereboullet and Dr. G. Boulanger-Petit 
of Paris; Prix Argut of 1,200 francs to Dr. Leroux-Robert, 
head of the department of oto-rhino-laryngological physio- 
therapy at the Hopital St. Louis, Paris. 


THE recently published first number of the thirty-fourth 


volume of Strahientherapie is dedicated to the memory of. 


Niels Finsen, on the occasion of the twenty-fifth anniversary 


, of his death. 





UNDER the title of Sale of Food and Drugs Acts, & pamphlet 
has been issued by H.M. Stationery Office, at the price of 
1s, 6d. net, containing extracts from the annual report of the 
Ministry of Health for 1928-29, relating to this subject, 
together with an abstract of reports of public analysts for the 
year 1928. The Ministry’s report from which these abstracts 
are taken was noticed in our issue of August 24th (p. 355). 


THE offices of the Federation of the Health Resorts of 
France are now at Tavistock House (North), Tavistock 
Square, W.C.1. 

THE Late Dr. William Robert Ashurst of Farningham, Kent, 
who died on November 11th, 1929, left estate of the value of, 
£144,266 with net personalty £138,454. After payment of 
certain legacies he has bequeathed one-tenth of the residue 
of the property to each of the following institutions: The 
London Lock Hospital, the Free Homes for the Dying,’ 
Clapham Common, the British Hospital aud. Home for 
Incurables, Streatham, the Middlesex Hospital, Charing 
Cross Hospital, and St. Mary’s Hospital, Paddington. 


THE tenth Belgian congress of neuropsychiatry will be held 
at Liége,; under the presidency of Professor X. Francotte; on 
July 26th and 27th, when the subjects for discussion will be: 
(1) angioneuroses, introduced by Divry and Moreau; and (2) 
congenital disturbances of speech, introduced by J. Ley. 
Further information can be obtained from the general 
secretary, Dr. Leroy, Rue Héricourt 40, Liége. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, Britigh 
Medical Association House, Tavistock Square, W.C.1. ; 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal. 
alone unless ‘the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of. the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London, 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, ne ames 9 (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 








QUERIES AND ANSWERS. 





PosT-MENSTRUAL PAIN. 

«“V.J." asks for suggestions as to the cause and treatment of a 
severe pain which immediately follows the cessation of the 
menstrual flow in a virgin; she has no pain before or during the 
flow. 

THE ETERNAL COLD QUESTION. 

“TL. 11.” writes: I am 54 years old, and during the last twenty years 
I have, without exception, suffered every winter from colds, 
I commence invariably in November, and continue with a suc- 
cession of colds until the end of. March. I have tried, without. 
any success, an operation on the septum; innumerable vaccine 
jnoculations; nasal douches, sprays, and suuffs; sun baths; 
Turkish baths; quinine tablets; iron and tonics; and emulsions. 
I am obliged to be most particular about changing on the 
slightest suspicion of dampness, and have been compelled to 
give up night work during the winter months, since it invariably 
brings on arelapse. Lalways avoid going. out on wet days, if at 
all possible; in every other respect I am sound and healthy, 
IT should be deeply grateful for any assistance, and any suggestion 
would be more than welcome, however much trouble the treat- 
ment might involve. 


TREATMENT OF PRURITUS VULVAE. 
Dr. CuRIsTOPHER KempstEeR (London, W.1) writes: In reply to 
“RR. 8.’s "inquiry under the above heading (January ae 54), 
I would suggest giving small doses of unfiltered z rays. have 
treated many obstinate cases by this means, with excellent 
result. Some cases clear up with the first application. 


a 
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“J. R. R.” writes: In the past twenty years I have treated many 
patients with this condition by means of x rays of medium 
penetration, administering about four-fifths of the full dose 
through a 0.2 mm. aluminium filter, at intervals of three weeks 
for several doses. I'he treatment cures many patients, aud 
ee great improvement in most. I have never seen any 
ll effects from it. 

INCOME Tax. 
Private Use of Car. 

“W. 8. G.” uses his car occasionally for private purposes, and 
consequently has been allowed only six-sevenths of the.runuing 
costs. He has now replaced his car, and the inspector of taxes 
now objects to allowing him more than three-fourths of the cost 
of replacement. Is this correct? 

*,* Ifacar is used partially for private purposes it is a fact 
that the whole of the cost cannot be allowed, but it is, of course, 
a difficult matter to decide what isa reasonable percentage to 
exclude from the income tax statement. Mileage is probably 
the best basis, but it is seldom available for reference, as few 
(if any) practitioners find it worth while to keep the necessary 
records. Probably “ W. 8S. G.” will find it impossible to get away 
from the six-sevenths basis, but he seems to have good grounds 
for contending that the replacement cost should be dealt with on 
the same footing, aud six-sevenths, not three-quarters, allowed. 


Sale of Practice. 
“0. B. E.” sold his practice as from Jane 30th, 1929. THis successor 
Lege the “collector’s book debts,” but the other debts are 
eing paid to “O. B. E.” direct. How should his liability be 
calculated ? 

*,* We assume that our correspondent has in the past 
accounted [for his liability on the “cash basis,” and that there are 
no special reasous which suggest that that basis was unfair to 
the Revenue. On that assumption it is clear that “0. B. E.” 
is not liable to assessmént on the debts collected after he sold 
the practice, because they represent earnings of years for which 
he has accounted for his income tax liability. His liability to 
assessment, therefore, for the period April 5th to June 30th, 
when he sold the practice, is the tax due on the amount of the 


earnings of the practice for that actual period; further, the 


Revenue is entitled to revise the assessment for the year to 
April, 1929, substituting for the amount of the assessment the 
amount of the profits of the practice of that year. 





LETTERS, NOTES, ETC, 





RADIOTHERAPY IN SKIN DISEASES. 

Dr. C. H. C. DALTON (Ipswich) writes: I feel that I cannot allow 
the remarks of Dr. Harvey on the above subject (December 28th, 
1929, p. 1202) to pass without comment. A little time ago I was 
asked to treat a mau who was suffering from a severe attack of 
herpes zoster of seven weeks’ duration. The distribution of the 
lesions was considerable, and pain was more severe at this time 
than it had been previously. Second stage erythema doses were 
given to the areas of the lesions with the mercury vapour lamp, 
and considerable relief was experienced, even after the first 
application. Alter six exposures, spread over a period of a fort- 
night, the patient was almost completely relieved of his pain. 
lu my opiuion this form of treatment gives great relief in severe 
cases of herpes zoster. 


REVOCABLE STERILIZATION OF THE FEMALE, 

Dr. Binnie DuNLoP (Loudon, S.W.), in the course of a letter on the 
above subject, writes: lt would seem that in Grafenberg’s ring 
(British Medical Journal, December 14th, 1929, p. 1134) we have at 
last a contraceptive so perfect as to provide a solution even for 
the problem of high-grade mentally deficient girls, unless it is 
objected that sterilization which is revocable is not to be advised 
in their case. I hope that many gynaecologists will now begin to 
test Grifenberg’s method, and that the ring and the inserting 
probe will soon be made in England. 


THE INCIDENCE OF CANCER. 

Mr. Eric Yuu, F.R.C.S. (Nuneaton), writes with reference 
to the preliminary note on aw investigation into the incidence, 
epidemiology, aud ecology of cancer in Westmorland, which 
appeared in the Journal of December 7th, 1929 (p. 1062). He 
recalls that a rather similar investigation was made by a 
committee appointed in March, 1898, by the Birmingham and 
Midland Counties Branch, a report being published in the 
Birmingham Medical Review, May to July, 1900. The chair- 
man of the committee was Dr. R. M. Simon, and the 
honorary secretary Dr. E. N. Nason of Nuneaton. Mr. Yule 
calls attention to the fact that many of the conclusions 
then reached are in accord with the opinions expressed by the 
Westmorland Field Commission. Cancer was found to occur 


more frequently in old than in new houses and districts, and 
some indication was forthcoming of its possible transmissibility 
from one person to another; there was abundant ev.dence of the 
existence of groups of houses in which cancer was found with 
marked frequency, second and third cases appearing in the same 
house more often than could be explained by coincidence. 
A damp, ill-drained, waterlogged soil was said to be more 








—————— 


frequently associated with a high cancer death rate than a dry 
well-drained one, and prolonged contamination of the soil with 
decomposing organic matter was suggested as a factor in the 
production of the high cancer death rate. 


DIPLOMAS IN OBSTETRICS. 

Dr. E. R. SmriTHarRD (London, N.15) writes: You have of late been - 
giving us information about the new British College of Obsteg. 
riciaus and Gynaecologists, and in the Journal of December 2ist, 
1929 (p. 1173), you quote the president, Professor Blair Bell, ag 
saying “soon the council hoped to discuss . .. the granting of 
diploma in obstetrics and gynaecology.” Surely the time hag 
now come for a word of protest at this incessant multiplication 
of diplomas and qualifications in the realm of medicine. What 
is the object of the diploma? Is it merely to serve, like the 
D.P.H., D.P.M., D.L.O., etc., as a mark of proficiency in q 
specialty, or is it the thin end of the wedge in bringing abont 
a triple qualification instead of the conjoint of the two older 
Colleges? If the former, it seems unnecessary, since we gather 
(from Professor Blair Bell’s address) that the membership of the 
College will be open to the specialists in obstetrics and gynaeco- 
logy as well as to the quasi-specialists in maternity work in the 
public health services; if the latter, surely it is again unneces. 
sary, as being already provided for. What is the object of 
making a triple conjoint lettering instead of the present double 
one? We appear to be aping the eugineers in the incredible 
length of the abbreviations after our pames. And, further, if we 
are going to separate midwifery and gynaecology from general 
medicine and surgery, then why stop there? Why nota college 
of laryngologists, or a college of proctologists, each with its own 
qualifying examination and diploma; each with its grand council, 
fellows, members, and “general expenses of not less than 
£100,000"? Do let us try to preserve proportion. 1t is said that 
the College will be useful, inter alia, to stimulate research into 
such questions as maternal morbidity. But just because there 
is at the moment a parrot-cry of “ 3,000 mothers’ lives wasted 
every year,” that in itself is surely no reason why the medical 
profession, through membership and diploma fees, should be 
fleeced to the extent of £100,000. Besides this, the College, 
as an entity, is superfinous. There are obviously very few 
advances to be made in obstetrics, while gynaecology is a mere 
aud minor branch of surgery; and, anyhow, there is ample 
research work going on at the present time for the 3,000 mothers 
without the aid of the new College. 


\ AUTOMATIC MACHINES FOR THE SALE OF DRUGS. 

THE president of the Pharmaceutical Society of Great Britain 
(Mr. L. Moreton Parry) has uttered an important warning in 
the name of his council on the dangers of automatic machines 
for the sale of drugs. He deplores the use of such contrivances, 
which has recently been on the increase, for the reason that 
when poisons or potent drugs are sold in this way none of 
the safeguards contemplated by pharmacy legislation can be 
observed. The restrictions involved in such legislation were 
imposed to ensure the presence of someone able to give advice 
to a purchaser as to how a substance was to be used, to 
give warning when special care was necessary, and also to 
refuse the supply of substances when they did not appear to be 
needed for a proper purpose, or when the purchaser was not 
a safe person to be trusted with them. With an automatic 
delivery machine there is nothing to prevent a child obtaining 

‘ poisons such as potassium permanganate, or potent drugs such 
as aspirin, nor is there any guarantee against mistakes, such ag 
taking packets from the wrong section. Mr. Parry begs members 
of his society to refuse to install automatic machines for thig 
purpose on their premises, and we feel sure that his timely 
warning will be endorsed by the medical profession. 


CORRIGENDA. 

Thr National Radium Commission requests us to correct twa 
statements which appeared in ourarticle on “'The Cancer Problem 
in 1929” (January 4th, p. 26). In discussing the investiyations 
conducted under the British Empire Cancer Campaign we stated 
that “with the radium bought by the National Radium Trustees 
it is proposed to construct several such [radium] bombs.” The 
Couneil of the British Empire Cancer Campaign in its sixth 
annual report, presented at a meeting held at the House of 
Lords on July 8th, 1929, made the following announcement: 
“With the increased supply of radium which will shortly ba 
available as a result of the National Radium Fund, it is proposed 
that several such bombs shall be available for the treatment of 
cases.” The Radium Commission now informs us that it is not 
its present policy to purchase any other bombs than the one 
on loan at Westminster Hospital. It further asks us to state 
that, while the question of establishing a radon plant has been 
under consideration, nothing definite has yet been settled. 


Mr. GEORGE Mackay should have been described as Consultin 
Ophthalmic Surgeon to the Kdinburgh Royal Infirmary ‘oll 
“ Consulting Surgeon ”) in the heading to his article on “ Control 
of Ocular Disease of Venereal Origin,” published on January llth 
(p. 61). 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 54, 55, 58, 59, 60, 61, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 23. 
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DIAGNOSIS AND TREATMENT OF CATARRHAL 
AND ULCERATIVE COLITIS. 


H. LETHEBY TIDY, M.D.Oxon., F.R.C.P.Lonp., 


ASSISTANT PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


Tue medical treatment of catarrhal colitis needs the most 
careful attention to detail. A bald statement of general 
principles is insufficient guide. Indeed, as usually enunci- 
ated, these consist mainly of starvation and opium and 
medicated enemata—measures which would induce colitis 
in many healthy individuals. For success, it is necessary 
to attend to many details which might appear to be 
minutiae. The chronic form will be dealt with first and 
special points in the treatment of the acute type will be 
given subsequently. eae 

Chronic catarrhal colitis is a Condition in which clinically 
there is persistent diarrhoea over a long period. Charac- 
teristically gastric symptoms are absent—that is to say, 
there is no nausea, vomiting, heartburn, waterbrash, or 
flatulent eructations. If present, they are slight and do 
not form a prominent feature. The appetite is not sharp, 
but is usually sufficient for the patient to take a consider- 
able amount of nourishment. Gastric symptoms are, how- 
ever, easily produced by an unsuitable diet. It is obvious 
that a severe or extensive catarrhal gastro-entero-colitis is 
hardly consistent with a chronic course. 

Excluding effects of treatment, the diarrhoea does not 
tend to vary greatly from day to day. Nor does the 
character of the stools alter markedly from one motion to 
another. Days of constipation or the passage of solid 
faeces are not interspersed in the course. Blood and mucus 
may be present in varying quantities and mixed in vary- 
ing degrees of intimacy, but blood is not always present. 

Chronic colitis may commence suddenly with an acute 
or subacute colitis; this partly subsides, but persists as 
chronic colitis. On the other hand, chronic colitis may 
drift in gradually. The patient notices that the daily 
motion has become consistently soft and _half-formed. 
Then in course of time two stools a day are passed, 
Gradually the frequency increases in spite of ordinary 
measures for dealing with casual diarrhoea. 

No distinction is made here between catarrhal and ulcera- 
tive colitis. The conditions are essentially the same and 
the treatment is identical. Before describing the treat- 
ment, the diagnosis must be referred to—first, because 
certain diseases have some resemblance to catarrhal colitis, 
but call for different treatment, and secondly, because 
certain methods of diagnosis affect the treatment. 





DraGNosts. 

The patient must be under observation in bed and the 
stools examined, at least with the naked eye, before a 
diagnosis of catarrhal colitis is made. Apparent colitis 
may sometimes prove to be due to aperients taken from un- 
grounded fears of cancer or of constipation, and the stools 
may become solid in a few days without treatment; in 
other instances the history has evidently been inaccurate, 
especially when there is a factor of neurosis. In severe 
vases very little observation is sufficient, and no time need 
be lost before treatment is commenced. Difficulties in 
diagnosis more commonly arise in cases of less severity, and 
a few days may be necessary for diagnosis; this time can 
safely be afforded for observation in such instances. Bac- 
teriological and microscopical examination of the stools 
should be carried out in every case, but it is not necessary 
for commencement of treatment to wait until these are 
complete. 

The special conditions from which the diagnosis of 
catarrhal colitis must be made are: 


1. Muco-membranous colitis. 
2. Dysentery. 

3. Neoplasms of the colon, 
4. Tuberculosis. 





osis, constipation, and the passage of mucus, 
exacerbations the mucus is passed characteristically in the 
form of casts or “ skins,”’ but this is not so at all periods 
or in every case. Except under the immediate influence 
of aperients, faecal matter is passed in a solid scybalous 
form. The diagnosis is usually simple on observation. 
Initial difficulty not uncommonly arises from the patient 
giving an exaggerated or misleading account of the sym- 
ptoms, conveying the impression of true diarrhoea or 
colitis. The condition is essentially one of constipation 
and neurosis and is not truly a colitis. The treatment is 
not referred to in this article. ° 


Dysentery. 

The bacteriological examination need be taken into 
account for purposes of treatment only when definite 
strains of Shiga or Flexner bacilli are identified; atypical 
strains may be neglected. Bacillary dysentery very rarely 
produces chronic carriers, but a chronic colitis may persist 
after an attack of bacillary dysentery or a tendency to 
recurrences of colitis of varying severity. The treatment 
is identical with that of other cases of chronic catarrhal 
colitis, 

It may be accepted for practical purposes that amoebic 
dysentery only occurs in those who have been exposed 
to infection in dysenteric countries. Amoebic dysentery 
becomes chronic in a high percentage of cases. When 
there is a history of an attack of amoebic dysentery or 
any tropical diarrhoea the stools should be repeatedly 
examined for amoebic cysts. Indeed, with such history 
every case of chronic colitis may well be given a course of 
specific treatment. 


Neoplasms of the Colon. 

Two general considerations must be borne in mind: 

1. The growth produces two groups of results, (a) due 
to constriction and obstruction of the intestine, and (6) due 
to ulceration of the tumour. 

2. The symptomatology varies to some extent with the 
site of growth. 

Constriction and Obstruction.--Constriction leads to 
colicky pains, to sensation of fullness and of flatulence, 
and to audible rumblings. These tend to occur especially 
after food, and hence are often considered by the patient 
to be “‘ indigestion,’’ and are attributed to the stomach 
itself. Air swallowing, in the effort to obtain relief, may 
complicate the picture. Intermittent constipation and 
diarrhoea tend to occur, though the effects vary with the 
site of the growth. As constriction and obstruction in- 
crease, peristalsis of the intestine becomes palpable. In 
the later stages peristalsis is visible, but by this time the 
obstruction will cause nausea and occasional vomiting. 

Site of Growth.—The symptomatology will now be con- 
sidered according to the site of the growth. 

1. Pelvic Colon.—This includes the portion of colon 
situated in the left lower quadrant of the abdomen. A 
tumour is frequently not palpable, either on abdominal or 
rectal examination, at the stage when the diagnosis is still 
in doubt, but ballooning of the rectus is present in the 
great majority, and is never present in catarrhal colitis, 
Spevial points connected with growths in this site are the 
following : 

i. Obstruction is frequent and early, with symptoms as 
described above. The area of discomfort includes the 
left half of the abdomen. 

ii. The bowels show periods of constipation and other 
periods or ‘* recurrences *’ of so-called diarrhoea. 

iii. There is no true persistent diarrhoea, but rather dis- 
comfort and tenesmus, with frequent desize to pass a stool. 

iv. Such stools may consist of mucus or watery faecal 
matter or solid faeces. The character of the stools varies 
at different times; blood may or may not be present in 
any stool. 

v. There is a special tendency for a small motion to 
be passed immediately on rising. Another may be passed 
after breakfast, and no more for the remainder of the day. 

The general characteristic of a growth in this site is irregu- 
larity in the nature of the stools, in their times of passage 
during the twenty-four hours, and in their frequency 
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considered over longer periods. It does not produce the 
constancy of the type of stools which occurs in catarrhal 
colitis, and the comparative regularity of their frequency. 
The description given by the patient may not clearly reveal 
these characteristics. 

Considering these various points together, the diagnosis 
between neoplasm of the pelvic colon and catarrhal colitis 
should not be, and in my experience very rarely is, in doubt 
after a few days’ observaiiun in bed. 

2. Splenic Flerure.—This includes the portion of the 
colon situated in the left upper quadrant of the abdomen. 
Special points connected with growths in this site are: 


i. Partial obstruction is so early and frequent that sym- 
ptoms are very rarely absent. These include discomfort in 
the upper abdomen and symptoms of dyspepsia, suggesting 
to the patient that the stomach itself is involved. The left 
lower quadrant is comparatively free. 

ii. The stools at times may be distinctly diarrhoeal, but 
with a definite tendency to vary in character and with 
periods of cessation of frequency; during these periods the 
dyspeptic symptoms continue. 


A tumour is practically never palpable. 

3. Hepatic Flexure.—This includes the portion of the 
colon situated in the right upper quadrant. Special points 
connected with growths in tiiis site are: 

i. A tumour is frequently palpable. 

ii. Symptoms of pain and discomfort occur which are 
maximum in the area involved, and direct special attention 
to this site. 

iii. The stools may be soft, chocolate-brown faeces, similar 
to those which may occur in catarrhal colitis. When such 
stools occur in colitis, consecutive motions resemble each 
other, while with neoplasm there is a greater tendency to 
variation. Further, with such stools in colitis there is 
nearly always an intimate but obvious mixture with blood. 


The diagnosis of neoplasm in this site depends mainly 
on the localization of symptoms. 

4. Caecum.—Special points connected with growths in 
this site are: 


i, A tumour is nearly always palpable. 


ii. Symptoms of discomfort are present which are referred 
to the right iliac fossa. 


Neoplasms in this site cause difficulty in diagnosis from 
tuberculous and other conditions, but not from catarrhal 
colitis. 

Tuberculosis of the Intestine, 

Tuberculosis of the intestine, distinguished from tuber- 
culous peritonitis, is common as a secondary condition in 
pulmonary tuberculosis. This form need not be discussed. 
The primary type is not very rare in children, but is usually 
associated with tuberculous glands; it is recognized by 
diarrhoea, pain, and wasting. In adults the primary type 
is very rare; but it undoubtedly occurs, and the question 
of its presence arises in most cases of chronic colitis with 
a gradual onset. Consequently it is unfortunate that its 
symptomatology has been little studied. 

The condition tends to develop slowly. The stools may 
be soft and unformed, and at other times thin and watery, 
while formed motions are also passed. The stools may 
contain no pus, mucus, or blood. There may be periods in 
which the stools are mostly formed with an occasional loose 
action, and other periods in which they are mostly loose. 
It will be seen that the motions differ little from what may 
occur from the effects of aperients. It is on this variability 
of the stools and the long duration that the exclusion of 
ordinary chronic colitis mainly depends. 

Abdominal discomfort is present; while not severe, it is 
rarely absent for any length of time. 

Loss of flesh depends on the severity of the diarrhoea, 
and the weight may vary but little for a long period. 

In the later stages the stools may resemble those of 
chronic colitis; blood may be present in small amounts or 
severe haemorrhage may occur. The temperature may now 
rise, having been normal previously. At this period the 
condition may closely resemble chronic catarrhal cdlitis, 
but it is noticeable that the frequency of the motiens is 
usually not great. 














The discovery of tubercle bacilli will decide the diagnosis 
in this or any previous stage, but a negative test ig 
inconclusive. 

MetHops of DrAGnosis. 

The diagnosis between catarrhal colitis and other condi. 
tions frequently cannot be made from the patient’s story. 
or on a single examination. But if the patient and the 
stools are under observation for a few days the diagnosis 
should rarely be in doubt. There are, however, certain 
special methods of investigation which must be considered, 
These include sigmoidoscopy, radiography after barium 
meal or enema, and explcratory laparotomy. The per. 
formance of these is often recommended withcut hesitation, 
It seems almost to be tacitly assumed that no step should 
be omitted to avoid mistaking neoplasm of the colon for 
catarrhal colitis. To justify this it would need to be upheld 
that no comparable harm is done to catarrhal colitis by such 
steps. Colitis improperly treated has a terrible mortality; 
if correctly treated, much can be done for it. Clearly 
colitis has its rights, even in comparison with neoplasm, 

The methods mentioned will now be referred to. 


1. Sigmoidoscopy. 

This may reveal the presence of a neoplasm of the pelvie 
colon, situated in the sigmoid and out of reach both of 
the finger in the rectum and of a hand on the abdomen, 
As described above, the diagnosis hetween such a neoplasm 
and catarrhal colitis should be capable of decision on other 
grounds. 

The question arises whether there is any indication or 
contraindication for the use of the sigmoidoscope in 
catarrhal colitis. It is, indeed, not uncommonly stated 
that every case of colitis should be examined with the 
sigmoidoscope, the purpose of this being to ascertain if 
ulceration is present, thus justifving the diagnosis of 
‘‘ ulcerative colitis.” Formerly I was accustomed to 
examine cases of colitis with the sigmoidoscope as a routine, 
Neither in my own observations nor in those recorded by 
others can I find any information which would alter the 
lines of treatment based on other methods of examination. 
The observation of the presence or absence of ulceration 
does not influence the treatment. On the other hand, 
sigmoidoscopy should not be undertaken lightly in catarrhal 
colitis. Every effort has to be made to prevent further 
irritation of the anal canal and rectum. Indeed, the 
avoidance of irritation is one of the greatest difficulties 
with which one has to contend. As we shall see, the gentlest 
methods are necessary in the injection of enemata. Serious 
results can undoubtedly be produced in catarrhal colitis by 
the mere passage of the sigmoidoscope into the lumen. 

When the long course of treatment is completed, sigmoido- 
scopy may help in prognosis, though by that time other 
observations and the result of experience should be sufficient 
for reasonable accuracy. At the outset, in my opinion, 
sigmoidoscopy gives no useful information, may do definite 
harm, and should never be employed. 


2. Barium Enema and Meal. 

Radiographs with a barium enema can be relied upon 
almost—though not quite—with certainty to establish the 
presence or absence of a neoplasm of the cclon. It does not 
usually produce harmful effects in colitis; indeed, it may 
be beneficial; but, on the other hand, it is occasionally 
definitely injurious. It is less harmful and much more 
valuable than sigmoidoscopy, and in cases of special diffi- 
culty in the diagnosis between neoplasm and colitis it may 
be resorted to, but its use should rarely be necessary. 

It should be noted that a barium meal is not nearly so 
reliable in diagnosis and is more harmful in colitis. : 


3. Exploratory Laparotomy. 

Laparotomy may, of course, be necessary before distine- 
tion can be made between various causes of obstruction, 
But it should not be employed to diagnose between colitis 
and neoplasm. It is sometimes recklessly recommended. 
“xploratory laparotomy in a severe case of colitis is a very 
serious matter. It is better for those who are hesitating 
as to the diagnosis to treat the case as colitis and rely 
on the help of further observation. 
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TREATMENT. 

Direct applications to the lower bowel are the basis of 
treatment, but there are certain general points which are 
of great importance. : 

Warmth.—It is essential that the patient should be 
kept warm in order to diminish loss of heat from the body. 
The extremities are often cold. Owing to the long dura- 
tion it is usually impossible to keep the arms under the 
pedclothes. A light woollen jacket extending to the wrists 
should be worn, with stockings or long socks with pyjamas. 
Hot-water bottles and plenty of blankets should be pro- 
yided. Patients frequently assert that they do not feel 
cold, but they usually soon appreciate the benefit of addi- 
tional warmth. 

Fluid.—Fluid must be given in considerable amounts 
to repair the loss from the body. One to two ounces may 
be given every twenty to thirty minutes between meals. 
Any bland fluid is suitable, such as lemonade, weak tea, 
or soda water. Alcohol must not be given in any form, 

Diet.—It is of the greatest importance that the patient 
should get sufficient nourishment. There is no doubt that 
in this condition more patients are underfed than overfed, 
and many are definitely starved. The stomach and small 
intestine are little affected and can digest considerable 
amounts, provided that the diet is plain and the method 
of preparation is suitable. Food should be given at in- 
tervals not longer than two and a half hours. Bread or 
toast, biscuits, butter, eggs, fish, meat jellies, and meat 
extracts may be used freely. Custard, Allenburys and 
simple foods, and simple milk puddings are suitable, but 
milk must not be used as a beverage or taken too largely. 
Grapes and orange juice should be given. Fats must be 
used in moderation apart from fresh butter. Meat is un- 
necessary and must not be given. With regard to vege- 
tables, their harm depends greatly on the method of pre- 
paration; small quantities of carefully prepared purées of 
spinach or potato can often be given in the later stages 
without ill effects. They should be used principally te 
relieve the tedium of a diet, when this is beginning to 
cause loss of appetite. Attempts to force the amount of 
food unduly or the administration of heavy dishes will 
disturb the stomach and result im anorexia and nausea, a 
most serious complication. 


Treatment by Enemata and Colonic Washes. 

Direct treatment of the colon is the essential method of 
attacking catarrhal colitis. The greatest care, patience, 
and attention to detail are necessary in the procedure. 
It is easy to do more harm than good, and the tendency to 
do too much and in too great a hurry must be resisted. 

There are three main types of enemata, and these 
roughly correspond to progressive stages. They are: (1) the 
starch and opium enema; (2) simple colonic wash; (3) medi- 
cated enema. The method of preparation and administra- 
tion will be first described. 

1. Starch and Opium Enema.—The mucilage of starch 
which forms the basis is prepared as follows: Half an ounce 
of starch is rubbed to a smooth paste with 4 ounces of 
water; 16 ounces of water are raised to the boil, the starch 
paste added, the mixture raised to the boil again and 
allowed to cool. The amount of mucilage used for a 
patient of ordinary size and weight is 3 ounces; for a small 
woman 2 ounces is sufficient; and for a large man 4 ounces 
may be used, but this is the limit. The amount of tincture 
of opium added is in general 20 to 40 minims, but the 
dosage will be referred to again later. The injection is 
given through a soft No. 10 rubber catheter attached to a 
glass funnel. The catheter is passed not more than three 
inches and the enema allowed to flow in. The patient is 
encouraged to retain it as long as possible, 

2. Simple Colonic Wash.—This may be prepared with 
sodium chloride, 1 drachm to a pint of water, or sodium 
bicarbonate, 2 drachms to a pint. Two pints are used for 
a patient of average size; the temperature should be 98° to 
99°, which will be somewhat less than that of the colon. 
The injection should be given through a rubber catheter 
as for the starch and opium enema. The fiuid must flow 
in solely by the force of gravity, the container being held 





not more than a foot above the anus. The rate of flow 
should be a pint in fifteen to twenty minutes. These points 
are of great importance in order to avoid irritating or 
stimulating the intestine. The- patient may lie on the 
back; in this position two pints of fluid will easily reach 
the caecum. There is no need to move the patient from 
side to side. The patient should be encouraged to return 
the wash after an interval of fifteen minutes if this has 
not already occurred, and may be sat up in bed. No 
other steps should be taken. As these patients are usually 
short of fluid no harm is done by its absorption, though 
its benefit as a wash is lost. In no case should aay attempt 
be made to recover the fluid by the passage of a “ long 
rectal tube.’”’ Formerly it was believed that this couid 
be passed an unlimited distance along the colon and the 
fluid reached and recovered. It has long been established 
that the tube merely coils up in the rectum. Anyone who 
has used a sigmoidoscope must recognize that it is im- 
possible for a tube passed blindly through the anus ever 
to enter the sigmoid. The “ long rectal tube”? must act 
by distending and stimulating the rectum, a harmful pro- 
cedure in colitis. 

5. Medicated Enema.—This is well prepared with 
albargin. The modern preparation seems to be more 
powerful or more irritating than formerly. It is best to 
commence with 20 grains of albargin in 30 ounces of 
normal saline; subsequently the strength may be increased 
to 30 grains. Of this 25 ounces is used for the patient of 
average size. It must be injected very slowly through a 
rubber catheter and glass funnel. A simple colonic wash 
must be given first; unless at least half its volume is 
returned the administration of the medicated enema must 
be abandoned for the day. If the wash is returned satis- 
factorily the medicated enema is given two hours after the 
wash was commenced. Convenient hours are at 9 a.m. 
and 11 a.m. respectively. 

These various enemata correspond approximately to 
stages in the treatment. 


Srace I.—Starch and Opium Enema. 

When the patient first comes under observation, treat- 
ment should commence with starch and opium enemata. 
The effect of an enema lasts not more than twelve hours. 
it should first be given at night in order to obtain rest 
and sleep. It must not be given on more than three days 
consecutively, or more than five times a week. If the 
treatment is hastened the rectum and anus become 
irritated and the injections cannot be endured, and at a 
critical time this may necessitate the treatment being 
abandoned for a week or more. Throughout the entire 
period of treatment, both in this and subsequent stages, 
no attempt must be made to hurry the progress by 
increasing the frequency of the injections. It is essential 
for the, medical adviser to adhere firmly to this, in spite 
of entreaties and his own desire for more rapid improve- 
ment. A few evening injections will reduce the number 
of stools at night. After an interval of a day two or 
three injections are then given in the mornings in order 
to reduce the number by day. During this period the 
stools usually tend to increase again at night, and it will 
then be necessary to return to a course of evening injec- 
tions. Subsequently treatment often involves giving 
alternate morning and evening series of two or three injec- 
tions. Usually the motions at night are the more easily 
controlled, and the injections will mostly be given in the 
morning in order to control the day motions. 

Quite early in the treatment an enema may result in 
no stool being passed for twelve hours; too optimistic an 
outlook must not be based on such apparent early success. 
It is possible that the action of these injections is mainly 
in allaying the irritability of the rectum; this reduces the 
number of motions somewhat artificially, but it enables the 
patient to obtain some rest, and also enables the rectum 
and anus to endure the colonic washes in the next stage. 

In severe cases toxic results may be produced by 25 or 
30 minims of tincture of opium. A patient may become 
partly collapsed about two hours after the injection. This 
may be preceded by a period of excitement. If this occurs 
the dosage should be reduced to 10 or even 5 minims, and 
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It is advisable in every case to 


then gradually increased. 
I have never 


commence with not more than 20 minims. 
attempted to increase beyond 40 minims. : 

As a guide to the duration of this period, its aim may 
be stated as the reduction of the number of stools by half, 
or to about five daily. The usual time is about three 
weeks, but it may he considerably more. 


Stace IT.—Colonic Washes. 

When the stools are reduced as stated, colonic washes 
are begun. Many patients cannot stand more than three 
washes a week. Consequently at the onset they should be 
given on alternate days. As a general rule they should 
not be given on more than two days consecutively. If the 
stools become more frequent again a return should be 
made to the starch and opium enemata from time to time. 

This stage is a matter of months, and it will gradually 
be discovered how frequently the individual patient can 
bear injections. It is often a successful practice to give 
colonic washes and starch and opium enemata alternately, 
and a patient may be able to endure these daily for several 
weeks. At the slightest hint that the anus is becoming 
irritable, or that the washes are being returned too soon, 
their frequency must be reduced or an interval of several 
days allowed. 

This stage aims at a reduction of the number of stools 
until they are consistently less than five a day. In a 
severe case this period will be six to cight months. 


Srace III.—Medicated Enema. 

The patient is now ready for medicated enemata, which 
may be regarded more definitely as the curative form of 
treatment. These enemata must never be given more 
frequently than on alternate days, and not more than six 
in a fortnight, followed by at least a week’s interval. 

Considerable judgement has to be used in deciding how 
long a patient should be encouraged to retain such an 
enema. An albargin enema is always uncomfortable, and 
in a short time often becomes distinctly painful. For the 
first enema a peridd of five minutes is as long as is 
advisable. This period should be increased gradually to 
fifteen minutes, though any time over ten minutes is 
satisfactory. Retention should never be allowed beyond 
twenty minutes. There is never any difficulty in the 
enema being returned. 

If medicated enemata are commenced before the intestine 
is in a fit state the pain will be too great to permit reten- 
tion; the enemata, if persisted in, will irritate the 
intestine and result in an increase in the number of stools. 
In such circumstances they must be abandoned imme- 
diately, and a return made to the treatment of Stage II 
for four to eight weeks. It is nearly always advisable, 
after the first series of six medicated) enemata, to return 
to Stage II for two or three weeks. Stage IIT will usually 
occupy two or three months. 

Once again it may be repeated that patience is essential, 
and the desire to hurry progress must be resisted. 


Other Forms of Medicated Enemata, 

Many other forms of medicated enemata have been 
employed. Of these the tannic acid enema is most in use. 
In strength this may be regarded as intermediate between 
a simple colonic wash and an albargin enema. It can be 
commenced earlier than albargin, but is definitely less 
efficacious. In my opinion it is best to wait until the 
colon can tolerate albargin. Tannic acid enemata, or 
other forms of medicated enemata, are often’ employed 
from the onset of treatment, directly the patient comes 
under observation. This practice must never be followed. 
It is associated with the disastrous mortalities so often 
recorded in series of cases which have been ‘ medically 
treated.”’ 

Incontinence of Facces. 

Incontinence is a very grave symptom. Obviously it 
robs us of all opportunity of the use of cnemata. Occa- 
sionally, though rarely, it can be controlled by a starch 
and opium enema. In general, incontinence must be 
regarded as the indication for surgical treatment. 











Incontinence can be produced by injudicions methods jn 
the use of enemata, as. by giving them too frequently, by 
commencing medicated enemata too early, or by giving the 
injection too rapidly or without due gentleness. It can 
undoubtedly be produced by the use of the sigmoidoscope, 


Drugs, and Other Methods of Treatment. 

Morphine.—The question of the administration of mor. 
phine needs great care and often considerable moval firm- 
ness. It is easy to paralyse the intestine by an injection 
of morphine or even by a large dose by the mouth. The 
reduction of stools is regarded by a patient and by the 
relatives as the essential point in treatment, especially 
when associated with the comfort of the naicotic action, 
Consequently strong pressure is often brought to achieve 
this result by any means. It is the duty of the medical 
attendant to resist this pressure. Mere paralysis of the 
intestine does not allay the inflammation or prevent toxic 
absorption from the intestine. The result, far from being 
satisfactory, is usually absolutely disastrous; the patient 
rejoices in the comfort, feels greatly improved, and resents 
any attempt at active treatment; meanwhile cardiac weak- 
ness and collapse progress rapidly. It may he stated as a 
definite rule that in no circumstances should an injection 
of morphine be given. By the mouth a dose of 5 minims 
of tincture of opium four times a day may safely be given 
if desired, but Jarger doses must not be given. Indeed, 
the use of morphine should be restricted to the opium in 
the starch and opium enema, 

Drugs by the mouth, apart from morphine, appear to 
have very little effect in the more severe stages. In the 
later periods of improvement certain preparations are 
of assistance, and should be employed. Mistura cretae 
(B.P.), bismuth, especially as bismuth salicylate, and 
aromatic sulphuric acid are the most valuable. The maxi- 
mum official dose should be given three to five times a 
day, and at night. 

Comparative trials on a considerable scale in bacillary 
dysentery during the war did not suggest that these had 
any obvious effect during the acuter stages. 

Of other drugs and preparations, personally T give char- 
coal or kaolin if the stools are offensive; it is difficult 
to assess its value, but it cannot be harmful. True anti- 
septics can scarcely be expected to have any useful effect 
in the colon in doses in which they can be given safely by 
the mouth. Soured milk should only be employed if its 
proper preparation can be guaranteed; in such circum. 
stances it may be given; it does not appear to possess any 
value during the severer stages. Emetine is definitely 
contraindicated in every form of colitis, except amoebie 
dysentery. 

Vaecines.—Neither in severe nor mild forms, nor in 
any stage, have I seen any good results from the use of 
vaccines, 

Serum Therapy.—Some observers have recorded good 
results from the injection of antidysenteric serum. Unfor- 
tunately others besides myself have failed to obtain these 
results. It may be noted that it is generally agreed that 
antidysenteric serum is of no use in bacillary dysentery 
itself after the first few days of illness, though it is 
effective at the onset. 


Surgical Treatment. 

Incontinence is a definite indication for surgical treat- 
ment unless it can be rapidly checked. As stated above, 
this may result from injudicious treatment. Apart from 
incontinence I can find no reason for surgical intervention, 
and the results recorded are certainly not better than 
those of rational medical treatment. 

Of operations, the only one which should he performed 
is appendicostomy. 


Acute Colitis. 

Acute colitis usually commences suddenly. The sym- 
ptoms may progress as rapidly as, and in a manner similar 
to, acute hacillary dysentery. This is unusual, and more 
commonly there is a period of two or three days during 
which the condition is rapidly becoming more severe. In 
cases with a sudden onset the possibility of irritant 
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poisoning may arise, but vomiting and gastric symptoms 
are prominent features with poisoning, and precede the 
onset of diarrhoea. In bacterial food poisoning diarrhoea 
may commence suddenly, but several persons are usually 
involved and improvement is very rapid. 

In treatment it is particularly important to attend to 
the warmth of the patient. The loss of heat and fluid 
from the body is very great, and the extremities are 
often pinched and cold. Owing to restlessness it is usually 
impossible to keep the arms under the bedclothes. The 
limbs should be wrapped loosely in cotton-wool down to 
the wrists and ankles, and hot-water bottles and plenty of 
blankets povided. Fluid must be given freely. 

Diet must not be pressed at this stage. Feeds should 
be given every two hours, and should be alternately milk 
(about 7 ounces with 3 ounces of water), and meat extract 
such as bovril. They should be cold, but not iced, or just 
warmed sufficiently to take the chill off. 

The essential treatment is the administration of starch 
and opium enemata on the same plan as in Stage I of 
chronic colitis. 

If the patient comes early under observation it is a 
good practice to employ the saline treatment as used in 
bacillary dysentery. Sodium sulphate, 1 drachm, is given 
every two hours for the first twenty-four hours, then every 
four to six hours for the subsequent four or five days. 
Cases must be carefully selected for this treatment. It 
must be employed only at the onset of the attack, not 
later than twelve or at most twenty-four hours from the 
commencement, and it is contraindicated by numerous 
previous motions and by great severity. 

Injections of morphine must never be given. Alcohol 
is also contraindicated; the patient usually dislikes it, and 
it is apt to disturb the stomach. 


THE USE OF RADIUM IN THE TREATMENT 
OF RECTAL CARCINOMA. 


BY 


J. P. LOCKHART-MUMMERY, F.R.C.S.Ene., 


SENIOR SURGEON TO ST. MARK’S HOSPITAL FOR DISEASES OF THE BOWEL. 








Tue treatment of rectal carcinoma by means of radium 
is still very much in the experimental stage, and it seems 
to me that it is important that at this stage we should 
frequently compare notes and review our successes and 
failures. There is still a great deal of work to be done 
before the results of treatment in rectal carcinoma can be 
compared favourably with the results already obtained in 
uterine and mouth carcinoma. Rectal carcinoma presents 
special difficulties, some of which are very hard to get over, 
and is beset with problems entirely its own. 

Since radium needles and seeds for the treatment of 
rectal cancer first began to be used I have treated a 
number of cases by this method, and I think it may be of 
interest to others to survey some of the results. 

Radium may be used in three ways in the treatment of 
rectal carcinoma: (1) As an adjunct to excision, thereby 
enabling a less serious operation to be performed. (2) To 
treat cases that are surgically inoperable. (3) As a substi- 
tute for the operation of excision, 


Radium as an Adjunct to Excision, 

At the present day it is generally agreed by surgeons 
that the only justifiable treatment for even early cases of 
carcinoma of the rectum is complete removal of the rectum 
and surrounding tissues. This of necessity involves the 
establishment of a permanent colostomy opening, which is 
naturally very distasteful to the patient. The old methods 
of local removal of the growth without leaving a perma- 
nent colostomy were some time ago universally abandoned 
because recurrence of the growth was the almost inevitable 
result. Since this principle of total removal of the rectum 
has been adopted the results of treatment in rectal cancer 
have greatly improved, so that the proportion of cures 
(based on a five years’ survival) is now over 50 per cent. 
But the operation is a mutilating one, and it is obvious 








that if a technique can be evolved by which the patient is 
saved a permanent colostomy and the proportion of cures 
can still be kept high a great advance will have been made 
over the present methods. 

By the suitable use of radium we have, it seems to me, 
a means of treating at any rate early and favourable 
cases of rectal cancer by local excision of the growth with- 
out making a permanent colostomy, and yet obtaining a 
good percentage of cures. Many years must, of course, 
elapse before we can be sure that the results are satis- 
factory, or that they can be compared with the total ex- 
cision of the rectum and colostomy, now the usual practice. 
The results in the few cases that I have already treated in 
this way have been sufficiently encouraging to warrant 
further trial of the method in suitable cases. 

The cases treated were very early growths in the middle, 
or lower part, of the rectum on the posterior wall, and the 
patients were so extremely anxious to avoid a colostomy 
that they were prepared to run a possible additional risk 
of recurrence. 

The Operation.—The rectum was cut down upon from 
behind after removal of the coccyx, or where necessary a 
portion of the sacrum, the muscular tissues were divided, 
and the rectum was well freed and opened to one side of the 
growth, which was then cut completely out with a margin 
of at least half an inch of apparently healthy tissue. The 
resulting wound in the rectum was then carefully closed 
by catgut sutures in a transverse direction, so as not to 
narrow the lumen more than could be helped, and the 
muscular structures were sewn back into place so as to 
support the first line of suture. Radium needles were 
then placed in the mesorectum as high up as possible and 
all along the line of lymphatic spread, also on each side 
of the rectum and in all the tissues in the immediate 
neighbourhood where it was considered possible cancer 
cells might be. The back wound was then entirely closed 
except for a small drain, the threads attaching to the 
radium needles being left inside the wound. The rectum 
itself was drained with a large tube through the anus. 
No colostomy was performed. 

At the end of a week the wound was reopened, the 
radium needles were removed, and free drainage provided. 

These cases have done very well, and in only one was 
there any faecal leakage through the back wound, and this 
was quite small and very soon closed up. Function has 
been perfectly restored, and the bowels act in the normal 
manner. If—which time alone will show—the ultimate 
result in these cases is good as regards recurrence, then 
we have a method in suitable cases which will enable a 
colostomy to be dispensed with and a normal functioning 
rectum to be left. One case showed a doubtful recurrence 
at a point in the scar some six months later, and this was 
treated again with radon seeds. It seems to me that this 
method of using radium in association with local removal 
of the growth may have a useful future in suitable cases. 





Radium as a Substitute for Excision. 

In view of the results up to date I do not think any 
surgeon would advise the treatment of an operable case of 
cancer of the rectum by radium alone. A few cases have 
been treated because the patient has refused colostomy, or 
excision was otherwise not advisable on account of age or 
infirmity, but the results of radium treatment at the 
present time do n6t justify it being used in place of ex- 
cision in operable cases. The best results that I have seen 
have been in cases of epithelioma of the anus in elderly 
persons. One patient was 83, and a large and horrible 
epitheliomatous ulcer healed up as the result of the in- 
sertion of radon seeds, 


Radium Treatment in Inoperable Cases. 

Most of the cases treated so far have been in this cate- 
gory. The technique is still very much in an experimental 
stage, and we have much to learn as to the best methods 
of applying it. In the early stages a large dose was given 
and the needles, containing 5 toe 20 mg. of radium, were 
removed in twenty-four or thirty-six hours. This proved 
unsatisfactory for two reasons: (1) there was too violent 
local reaction, and (2) the growth was not sufficiently 
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destroyed. For the last two years the method has been to 
use much smaller doses spread over a longer time. Needles 
containing 2 or 3 mg. of radium are put in and left for 
seven to ten days. ‘his method has given much better 
results, but it has been found necessary to increase the 
dose up to 6,000 mg. hours and more, and also to increase 
the screening. Screens of 0.5 mm. of platinum cause 
necrosis around the needles and very dense fibrosis of the 
neighbouring tissues. We are now increasing the screen- 
ing to 1 mm. of platinum, with beneficial results. I have 
tried, in addition, placing the needles in rubber catheters 
to increase the distance between the radium and _ the 
tissues, and I think this tends to reduce local necrosis, but 
the insertion of the catheters is troublesome. 

The method of dealing with growths that I have chiefly 
used has been to expose the rectum from behind after 
removing the coccyx, or such part of the sacrum as is 
necessary, and to insert 3 mg. needles into and around the 
growth about 1 cm. apart, the object being to expose all 
parts of the growth to a lethal dose. of radium as uni- 
formly as possible. The needles are placed roughly parallel 
to the bowel lumen. If inserted at right angles to the 
lumen it is almost impossible to avoid some of the needles 
perforating the lumen, with consequent serious infection, 
The number of needles inserted depends upon the size of 
the growth and the amount of lymphatic spread into other 
parts. After the needles have all been placed in position 
the silks to which the needles are attached are tied together 
and pushed into the wound, which is closed with a small 
drain. At the end of a week or ten days the wound is 
reopened and the needles removed. After this the wound 
is not reclosed, but is left open and freely drained with 
tubes. 

This method has to be modified when the growth is on 
the anterior wall of the rectum. I have in such cases 
exposed the rectum by an incision in front across the 
perineum and barraged the growth in a similar manner, 
care being taken in a male subject not to place any needles 
quite close to the urethra and not to get needles in front 
of the vesiculae seminales. In this way I have so far 
avoided causing damage to the urethra or bladder. 

The greatest difficulty is in dealing with the area of 
lymphatic spread on the pelvic and abdominal aspect. For 
this purpose the abdomen has to be opened and the needles 
inserted into the upper part of the mesorectum and the 
areas on each side of it. All the early cases developed 
a plastic peritonitis which had to be drained and was 
clearly due to the action of the radium on the peritoneum. 
To get over this, packing had to be inserted over the 
needles and free drainage provided. This difficulty I am 
trying now to get over to a large extent by using radon 
seeds for the abdominal barrage in place of needles. This 
at any rate saves having to reopen the abdomen at the end 
of a week or ten days. 

The results of radium treatment are that the growth 

in the course of a few weeks begins to get markedly smaller 
and the ulcerated area heals. In a successful case the 
. growth entirely disappears, leaving normal tissue in its 
place. Very often there is a considerable amount of 
scarring and thickened fibrous tissue in the situation of 
the growth, but this tends gradually to soften in course of 
time. Unfortunately, what too often happens is that the 
growth is not entirely destroyed, and the main mass dis- 
appears, leaving islands of cancer tissue that have failed 
to be destroyed. These islands can be attacked again with 
radium needles or radon seeds, but it is very difficult to be 
sure that they have been adequately treated, and the 
dense fibrous tissue resulting from the first treatment 
makes insertion of the needles at the second operation 
peculiarly difficult. 

The main difficulty of the radium treatment of cancer 
of the rectum is that of access to the growth. It is not 
easy to get satisfactory access to the upper part of the 
growth, which is in many ways the most important. One 
has to work at a considerable depth and. endways to the 
main mass, also the bowel is thin, and it is very im- 
portant not to injure the lumen. 

Another difficulty is that the wounds are very slow in 
healing, and considerable sepsis is at present unavoidable. | 











——— 
Sepsis is due partly to the fact that some necrosis in the 
immediate neighbourhood of the needles seems inevitable 
and partly to the fact that the action of the radium jg 
very markedly to lower the natural resistance of the tissues 
io infection. If proper care is taken to avoid a primary 
sepsis at the time of the operation the sepsis is only 
secondary, and therefore not serious, but it is very tire 
some and makes convalescence very slow. — 

The chief indications for improvement in technique in 
these difficult cases appears to me to lie in the direction 
of: (1) Increased screening of the radium to cut out the 
action of unwanted rays. (2) The use of radon seeds to 
barrage the growth and infected lymphatics from the abdo. 
minal aspect in place of needles. (3) More successful 
aseptic methods in respect of the wounds of access. 

It is too soon as yet to give any figures of the results 
of radium treatment in these cases. Some of the results 
are good, some very unsatisfactory. My object in writing 
this paper is to give some of the results of my experiences 
with the treatment, in the hope that it may encourage 
other surgeons to do the same. It is at the present time, 
when the technique of treatment is developing, that an 
exchange of views and experiences is most likely to be of 
value. 
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I was brought up in the belief that as soon as acute 
appendicitis was diagnosed immediate operation was always 
indicated unless the patient was obviously getting over the 
attack. This was my faith until I became surgical regis- 
trar to James Sherren at the London Hospital. Associa- 
tion with this eminent surgeon was responsible for alter- 
ing my views; slowly I began to realize that an appreci- 
able number of deaths and many complications are due to 
immediate operation in certain phases of the disease. 

The ‘‘ delayed treatment,’’? as- McNeill Love has called 
the postponing of operation in selected cases, was origi- 
nated by Albert J. Ochsner of Chicago, who published his 
first communication on the subject as long ago as 1902, 
James Sherren’s treatment differed from Ochsner’s on 
many points, and some of the details of his method have 
been still further modified by his pupils. 

The objective of the Ochsner-Sherren school is to help 
to reduce the serious total mortality of appendicitis, which, 
at the present time, in spite of better transport, increased 
hospital facilities, better technique, and a full post-war 
complement of a temporarily depleted medical profession, » 
shows no abatement. Not even its few ardent supporters 
would attempt to deny that the delayed treatment of 
appendicitis is open to abuse, and if abused would defeat 
the very object of its inception. Just as we believe 
that its universal adoption under proper conditions would 
help to reduce mortality, so we freely admit that its mis- 
interpretation would prove disastrous. Evil lies in the 
abuse of all good things. 

The treatment is not merely a postponement of opera- 
tion; it is not just the old “ interval appendicectomy ”’; 
it is unfair and inaccurate to dub the treatment as tem- 
porizing; it is not a substitute for operation, but a pre- 
paration for it—essentially a surgeon’s treatment, to be 
undertaken only in a surgical hospital, or a correspond- 
ingly equipped nursing home, with a nursing staff trained 
in the method. Above all, in a civilized country, the 
treatment must always be carried out on the very thres- 
hold of the operating theatre. As private houses are not 
thus equipped, it should be regarded as criminal to attempt 
the treatment in the patient’s home. But one can picture 





*An address given to the Leicester Medical Society on November 
13th, 1929. 
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circumstances—for instance, in a small ship at sea—where 
to attempt the treatment would be less dangerous, by 
reason of these circumstances, than to attempt operation. 
At home the duty of the practitioner remains as heretofore 
to arrange for the admission of the patient to hospital as 
soon as acute appendicitis is diagnosed—and by his ex- 
ample and teaching to mitigate the ingestion of purgatives 
in cases of undiagnosed stomach-ache. With the advent 
of that Elysium when all cases of acute appendicitis are 
in the hands of the surgeon while the disease is still limited 
to the appendix the need for the Ochsner-Sherren treat- 
ment will pass. In the meantime, the general adoption of 
its principle would doubtless prevent many deaths among 
those patients who arrive “too late for the early operation 
and too early for the late operation ”’; particularly would 
it prevent many of those deaths which come under the 
heading of disappointments, the victims being far from 
moribund at the time of admission. 


Selecting Cases for the ‘“‘ Delayed Treatment.”’ 

The history is taken, and particular note is made of the 
number of hours since the onset. The history begins ‘ 10, 
26, 55 hours ago,”’ not “‘ last Thursday,’’ or “ three days 
ago.’ The physical signs are then recorded in dia- 
grammatic form. The extent of the rigidity is marked 
by shading; the presence of a lump is drawn as near as 
possible to scale. The presence or absence of hyper- 
aesthesia is always recorded, and the findings of a rectal 
examination are not omitted. It is necessary to include 
these particulars, for it is impossible to proceed without 
minute attention to detail, for fear of being misunderstood. 

If the diagnosis of acute appendicitis is made and the 
history is of under forty-eight hours’ duration immediate 
operation is nearly always advised. If the diagnosis of 
acute appendicitis is made and the history is over fifty 
hours’ duration one should ask oneself the question, ‘ Is 
there any reason why this appendix should be removed at 
once? ’’? The answer by one trained in the delayed treat- 
ment is ‘‘It is safer to postpone operation for the time 
being, unless . . .” 


Exceptions to the Rule, 

‘1. Hyperaesthesia is present. Providing that the other 
signs are consistent this may be taken as good evidence 
that the appendix is still unperforated. 

2. Age under 5 years. 

3. The diagnosis cannot be made between acute appen- 
dicitis and some other intra-abdominal catastrophe normally 
requiring immediate operation—particularly perforated 
diverticulitis and perforated duodenal ulcer. 

4. General peritonitis has supervened. Only cases which 
liave obvious general as opposed to pelvic peritonitis are 
excepted. 

5. The recent ingestion of a powerful purgative may be 
a justifiable indication for performing operation which 
otherwise would be delayed. 

The careful reader will have noticed a disparity of two 
hours between the forty-eighth and fiftieth. A little lati- 
tude is left for the benefit of individual judgement. As 
a general rule in my practice, unless hyperaesthesia is 
present, all cases which have passed the forty-eighth hour 
since onset are placed upon the QOchsner-Sherren treat- 
ment in the first instance. If any of the other contra- 
indications enumerated above enter the picture the case 
is re-examined and reconsidered after a lapse of two 
hours, 


Technique of the Treatment. 

The patient is placed in Fowler’s position. There are 
many ways of interpreting Fowler’s position. When the 
position is ordered for a case about to undergo the 
Ochsner-Sherren treatment it is of paramount importance 


to see that what is known as high Fowler’s position is | 


effectively maintained. 

High Fowler’s Position.—The head of the bed is raised 
eighteen inches on wooden blocks. What is more con- 
venient and quite as efficient as the wooden blocks is a 
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fitting supplied bs Hoskins and Sewell of Birmingham 
(see figure). This bed-lifter can be readily attached to 
any bedstead, and it permits of the bed being wheeled 
about without any alteration of the patient’s position. A 
useful fitting for maintaining the necessary flexion of the 





High Fowler’s position. The head of the 
bed is raised 18 inches. 





knees is the Burton donkey, which is cleaner and cooler 
in hot weather than the customary suspended bolster. 

Charts.—As a routine the pulse is recorded every two 
hours in graphic form on a special chart. In cases where 
anxiety is felt as to the advisability of continuing the 
treatment an hourly chart is empleyed. On several occa- 
sions, when the peritonitis has been widespread, I have 
even had a half-hourly chart prepared through the night. 
Temperature is relatively unimportant, and it is recorded 
every four hours. Instructions are given to the nurse to 
record any vomiting on a separate piece of paper, known 
as a vomit chart. On this is entered the time at which 
the vomitus was ejected, together with the quantity and 
character of the fluid. 

Diet.—Water only is given for four days, or occasionally 
longer. This is very strictly adhered to. The amount of 
plain cold water the patient may have is unlimited, 
although he is not encouraged to drink more than is 
necessary to satisfy his thirst. In order to prevent 
accidents we have a notice put over the patient’s bed, 
‘Water only; no purgatives.”” It is very desirable to 
explain to patients that they are going to be starved—“ in 
order to prevent the appendix bursting ”’ is what I tell 
them. On the fifth day, if the pulse and temperature are 
satisfactory and the patient feels hungry, feeding is com- 
menced. Small feeds of Benger’s food, alternating with 
a cup of bovril, are given. On the sixth day custard and 
jelly are allowed. After that the diet is gradually 
increased. Regarding diet Ochsner himself instructed, 
‘‘ After the patient has been normal for four days give 
commercial beef-tea in small quantities, later broth, later 
strained gruels, later strained soups. Do not give milk 
until at least a week after the patient is apparently well.” 
I was not aware until recently that Ochsner prohibited 
milk. We have been giving it in the form of Benger’s 
food from the fourth day with satisfactory results. 

Drugs.—All drugs are forbidden. It should be particu- 
larly noted that no’ morphine or its derivatives are given. 

Bowels.—The bowels are left confined if they are not 
opened naturally. On the fourth or fifth day a small 
glycerol enema is given. No purgatives of any kind are 
given until resolution is complete—that is, until the 
temperature and pulse have been normal for a week and 
pain and physical signs are absent—then liquid paraffin, 
2 drachms thrice daily, is prescribed. 

Pain, as opposed to tenderness, is very seldom complained 
of after the first night of the treatment. A hot bottle may 
be given to the patient to apply to the abdomen; but it is 
well to repeat that as long as the inflamed appendix 
remains in situ drugs are forbidden, for they may mask 
those all-important signs which foretell that the delayed 
treatment is not likely to succeed. 

Instructions are given for the nurse in charge to watch 
the patient and report immediately (1) a rising pulse rate; 
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(2) vomiting; (3) pain; and, in the later stages of the 
treatment, (4) diarrhoea or the passage of mucus in the 
stools (pelvic abscess). 

A rising pulse rate in the early stages is the most reliable 
single sign that it is dangerous to proceed with the delayed 
method. If the pulse rate has increased even ten points 
in the first four hours, operation is often indicated. I do 
not feel at all alarmed at a moderate rise in temperature. 
It quite often indicates that the patient is exhibiting a 
good reaction to the inflammatory process; it does not 
necessarily mean that a local abscess is developing, though 
this, of course, may be the case, and will be revealed by 
the physical examination. A moderate rise of temperature 
with a pulse rate in the eighties or nineties does not 
foretell failure of the delayed treatment. 

Vomiting after the first few hours should always be 
regarded seriously, and this by itself may be a sufficient 
indication to abandon delayed treatment. 

A patient undergoing delayed treatment should’ not 
complain of pain, as opposed to tenderness, after the first 
six hours of treatment. If he does there is usually some- 
thing wrong, and this is a strong indication for operation. 
In the few cases in which pain has been the determining 
factor in advising operation a large thick-walled un- 
perforated appendix has been found. The patient was 
experiencing appendicular colic. 

After six and a half years’ experience of the Ochsner- 
Sherren treatment I have nothing but praise for it. 
Several hundred cases have resolved uneventfully. As in 
surgical practice one always seems to get ill fortune in 
batches, it sometimes happens that several cases in a short 
period of time fail to resolve. If the delayed treatment 
fails, and the patient has been starved for some days, the 
urine should be examined for acetone before the anaes- 
thetic. In any case glucose and saline is prescribed. If 
acetone is present it is often good practice to perform the 
operation under spinal anaesthesia. 

I have tried to emphasize the possible dangers of this 
treatment in order that there should be no slackness in its 
application. In order to strengthen the confidence of 
those who have not had the advantage of a thorough 
training in the method I can state with assurance: 


1. Subphrenic abscess is almost unknown, and I have not 
had a case which could be attributed to the Ochsner- 
Sherren treatment. 

2. Pylephlebitis does not occur. I have had a number of 
cases of pylephlebitis, but not once has it developed in 
a patient undergoing delayed treatment. 

3. Intestinal obstruction is very much rarer than after 
immediate operation. 

4. The treatment is not a hardship to the patient. 

5. In the long run there is very little wastage of hospital 
beds. But what is this in the matter of saving a useful 
life? 


One of the most important duties in a case where the 
delayed treatment has proved successful is to ensure that 
the patient has his appendix removed in due course. In 
former days it was the custom to perform appendicectomy 
before the patient left hospital. This is, without ques- 
tion, a great mistake. Experience shows that in an average 
case an interval of two months is necessary for the pro- 
ducts of inflammation to resolve completely. Appendicec- 
tomy soon after clinical resolution is often a very difficult 
operation, and the patient, by reason of the starvation, is 
ill prepared to stand it. Hf an interval of two months 
elapses between the time he is fit to be discharged and the 
operation it will be found that everything has settled down, 
the patient’s general condition will have improved, and the 
operation will be comparatively easy. It is remarkable how 
few adhesions are found. 

Unfortunately, a very real danger creeps in. The patient 
may fail to reappear for his operation. I found that more 
than 5 per cent. of those who had successfully undergone 
the Ochsner-Sherren treatment failed to return. They were 
written to and a proportion replied, with varying excuses, 
the principal being that they had not understood. In 
1926 I adopted the following plan. As soon as.it is evident 
that resolution of the disease may be confidently expected 











== 
the patient is handed two cards to sign. On each is printed 
the following words: 5 

I realize that I have just been tided over an attack of appen- 
dicitis. The surgeon considered that in my case it was safer ig 
defer operation. I fully understand the danger of leaving the 
appendix, and I agree (1) to come into hospital on ; 
(2) to report at the hospital immediately if I have any symptoms 
before that date. 


One card the patient takes away; the other is indexed 
and serves to remind the staff of the appointment, which, 
except in special cases, is made for a date two months 
after leaving. This method has worked admirably, ang 
frees the surgeon of the responsibility of inadvertently 
omitting to explain adequately the necessity for eventual 
operation, 

Appendix Abscess. 

‘‘ Where there is pus you must let it out” is an old 
and wise surgical axiom, Nevertheless, it is well estab. 
lished that the rule may be broken in the case of small 
aud moderate-sized appendix abscesses, for these cases often 
do exceptionally well under the delayed treatment. The’ 
lump, which no doubt is in part made up of inflamed 
omentum, but in most instances contains at least some pus, 
with starvation and rest gradually gets smaller and smaller, 
and finally disappears. When the time comes for the 
appendix to be removed one often maryels at the freedom 
from adhesions; perhaps there are a few dried-up pieces 
of leathery substance stuck upon the appendix or the 
juxta-appendicular structures, but this is all that remains 
of what was once an undoubted abscess giving rise to a 
lump, say, the size of a cricket ball. To those familiar 
with the delayed treatment such a phenomenon is common- 
place. But I find that to most of my assistants (trained in 
various parts of the country) the resolving of an appendix 
abscess and the eventual operation and demonstration of 
the comparatively normal-looking appendix is a surgical 
astonishment second to none, 

We will assume that the patient has been admitted with 
appendicitis of several days’ duration and a Jump is present 
in the right iliac fossa. The Ochsner-Sherren treatment is 
carried out in exactly the same way as. has just been 
described. The periphery of the lump is outlined on the 
skin and each day the lump is examined. A rectal ex- 
amination is performed every third day, or more often if 
the abscess has invaded the pelvis. 


Indications that the Abscess must be Drained. 
1. The lump is not getting smaller after the fifth day, 
or, alternatively, is getting larger before this time. 
2. The lump is visible when the abdomen is viewed tan- 
gentially. 
3. The temperature is swinging above 100° I’. on several 
successive days. A moderate intermittent rise in tempera-- 
ture is not a contraindication to delayed treatment. 


4. Childhood. I now treat children above the age of 
4 years by the delayed method, but drainage becomes 
necessary more often than in the case of adults. 

5. Fluctuation can be elicited—a rare occurrence which 
may indicate that the abscess has already been left too 
long. 

6. Pelvic abscess. It is difficult to estimate ihe size of 
an abscess which has invaded the pelvis. That a pelvic 
abscess is developing is always heralded by diarrhoea, and 
often the passage of mucus in the stools. When pelvic 
abscess has been diagnosed a rectal examination is per- 
formed daily. When the abscess feels quite soft—this often 
takes five or six days or longer—I drain it into the rectum. 


If delayed treatment has been tried, as I feel convinced 
it should be, the number of appendix abscesses which need 
drainage will be comparatively small. Those that do not 
require evacuation of pus will be frank akscesses, and the 
technique may be reduced to the simplest character, for the 
question of removing the appendix -at the time of the 
evacuation of the pus never arises. This, no doubt, helps 


to account for the very small mortality of appendix abscess 


treated on the above lines. We are spared the possibility 
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of turning a localized abscess into general peritonitis, a 
tragedy which I have witnessed under the old regime of 


immediate operation. 


Acute Appendicitis with Grave Gencral Peritonitis. 
When the pulse is feeble in the neighbourhood of 140, 
and the abdomen drum-like, or other combinations of signs 
make it undeniable that the peritonitis is frankly general, 
the interests of the patient are best served by adopting 
a conservative attitude, at any rate for the time being. 
In addition to the usual delayed regime order: 
1. Subcutaneous saline (rectal saline may not be absorbed). 
2. Concentrated anti-gas gangrene scrum, 10 c.cm. intra- 
muscularly, 
3. Camphor in oil, 10m two-hourly; three doses. Repeat if 
necessary. 
4. An hourly pulse reading. 
5. Aspirate the stomach contents if vomiting is in evidence. 


In all but the moribund some improvement in the general 


condition takes place, and in a few hours the patient is 


again examined and the facts of the case reviewed. In 
deciding the momentous question what to do for the best 
the following summary may be taken into consideration. 

The day is not long past when it was considered that the 
patient’s only chance lay in an operation, and, above all, in 
free drainage. Close attention to the subject has shown that 
the problem before us is not nearly so simple as this. 

It will be recalled that Ochsner himself first framed his 
method for cases of spreading peritonitis. There is plenty 
of evidence that certain cases of this type respond to the 
method. The treatment aids nature in transforming the 
general peritonitis into a localized infra-umbilical or pelvic 
collection of pus, which can then be treated safely by simple 
drainage. 

Experience teaches us that simple drainage without re- 
moval of the appendix before this localization has occurred 
rarely saves the patient’s life. Indeed, in many instances 
it appears to hasten the end. On the other hand, in most 
‘eases the expeditious removal of the appendix, together 
lwith suprapubic drainage, is, I believe, the best line of 
treatment in perforated appendicitis with general peri- 
tonitis, but the operation must be expeditious and the anaes- 
thesia as perfect as possible. Should the operation prove 
to be difficult, necessitating considerable intra-abdominal 
manipulations, or if the attempt to remove the appendix 
has to be abandoned in favour of simple drainage, death 
usually follows. In these circumstances one must be pre- 
pared to state that such a case might have been saved 
by the delayed method. 

In the light of the above remarks it is at least necessary 
for the surgeon to pause for a moment before advising 
immediate operation, and ask himself three questions: 


1. Can I obtain for this case the services of an anaesthetist 
skilled in the administration of gas and oxygen? 

2. Have I had sufficient experience to remove this appendix 
reasonably quickly if it is mobile? 

3. Is it likely that this appendix can be delivered without 
much trouble? 


No one can answer the last question with assurance, but 
one can say this much: if the disease has been present for 
more than sixty hours it is practically certain that the 
appendix will be matted to neighbouring structures. 

Unless these questions can be answered satisfactorily 
immediate operation is contraindicated and perseverance 
with the delayed method in the hope of localization of 
the infections offers the patient his best chance. 

There are two notable exceptions to this rule: (1) child- 
hood and early adolescence; (2) when there is good reason 
to believe that the general peritonitis is due to the recent 
bursting of an appendix abscess. In childhood and early 
adolescence localization of a general peritoneal infection 
does not occur often enough to warrant a trial of the 
delayed method unless the circumstances are extenuating. 
If there is good reason to believe that the general peri- 
tonitis is due to the recent bursting of an appendix 
abscess simple drainage is a life-saving measure. 

In the treatment of acute appendicitis with frank general 
(as opposed to pelvic) peritonitis there must be adequate 
reasons for adopting the method chosen. If those reasons 





dictate delaying operation then the surgeon must be 
courageous, for in this instance it requires more courage 
not to operate. 

Statistics. 

Statistics of acute appendicitis are prone to be difficult 
to compile, for the notes on such a common condition are 
often scanty, and unless they are made by the statistician 
himself there is little uniformity in nomenclature. For 
want of a better term the busy house-surgeon often signs 
up as ‘‘ acute appendicitis ’’ cases in which an apparently 
normal appendix has been removed. Such examples are 
not rarities. These, together with subacute and a few 
recurrent cases, tend to swell the total number to be 
analysed. I have analysed for a period of two and a 
quarter years—from August, 1£27, to November, 1929—cases 
of acute appendicitis treated by myself. During this period 
all cases in which the removed appendix was not definitely 
inflamed have been written up as ‘‘ appendicectomy,’’ as 
opposed to acute appendicitis, and have been discarded. 
I might also add that the notes on all the cases, with very 
few exceptions, have been made by myself. 

Total number of cases of acute appendicitis —— 


Treated by operalion* within six hours of admis- 
sion, including 24 with general or severe 


peritonitis 242 
Died ... as ne se i i “oe 4 
Treated by the Ochsner-Sherren method ... oo 
Died ... ont wd ov oe pad. ns ond 1 


* All patients with a gangrenous appendix received an intravenous 
injection of mercurochrome at the conclusion of their operation. 


Analysing further the cases treated by the delayed 
method, in four cases removal of the appendix was under- 
taken whilst the Ochsner-Sherren treatment was in pro- 
gress, owing to threatened failure of this treatment. Of 
these one died. In twelve instances an abscess required 
draining owing to failure of the abscess to resolve. Eight 
of these were drained in the right iliac fossa and four 
pelvic abscesses were opened into the rectum, all with 
recovery. This makes the total mortality for all cases of 
acute appendicitis during the period analysed about 1.75 
per cent. 

Analysis of Deaths. 

Two diced of intestinal obstruction following general peritonitis. 
One of these two months, and one two and a half months, after 
operation. Both the patients were little girls. 

One patient died a few hours after admission following an 
operation for what was thought to be intestinal obstruction. At 
operation an appendix abscess containing about a pint of pus, with 
tremendous distension of the small intestine, was found. This 
death was hastened by an untimely operation due to a mistaken 
diagnosis. 

One boy died two months after removal of an acute gangrenous 
unperforated appendix from pylephlebitis with multiple liver 
abscesses. The patient had a rigor before operation, which I now 
look upon as a strong indication for tying the ileo-colic vein. 
Had this been done portal pyaemia might have been prevented. 

A boy, aged 9, was admitted with general peritonitis of four 
days’ duration. He was treated by the Ochsner-Sherren method for 
sixteen hours. His pulse then began to rise, and~appendicectomy 
with suprapubic drainage was performed. Twenty-two days later 
he had a venous secondary haemorrhage from the wound, and 
improved after a blood transfusion. A few days later the haemor- 
rhage again started. Further blood transfusion and laparotomy 
were performed. The haemorrhage was apparently coming from 
the superior mesenteric vein, but no bleeding point could be found 
to be ligatured. He died twenty-seven days after the first 
operation. 

Conclusion, 

I feel that the key to lowering the total mortality of 
appendicitis is to be found in the standardization of the 
type of case to be treated by immediate operation, together 
with the proper selection of patients for the Ochsner- 
Sherren treatment. This standardization is not yet final. 
I have tried to indicate a method of selecting cases for 
each form of treatment based upon the practice of my 
former master, who was a wise surgeon, for he knew when 
to operate and aiso when not to operate. 
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Twere may, even yet, be purists or idealists who will 
quarrel with the title of this paper. I have a keen recol- 
lection of entering a vicarage at 6 p.m. one day, persuad- 
ing the hostess of a tea party to retire (most reluctantly) 
to an upper room, and being able to congratulate her on 
the birth of her eldest daughter while yet the vicar was 
speeding the parting guests at 6.20 p.m. This is the ideal 
of midwifery at which we should aim ; but, unfortunately, 
it is very rarely realized, and there are few of us who 
would not, if we could, fortify the parturient woman 
against the possible dangers of her labour. 

About. five years ago I brought before the Clinical 
Society of Bath a method of pre-natal quininization which 
owed its origin to Dr. Philip Jones of Coleford. At that 
time. our claims for the method were very modest. They 
were, roughly, that labour was considerably hastened ; that 
it was rendered easier; and that the general well-being 
of the patients was improved. Since that time a large 
number of cases have been given this routine, and some- 
thing over 400 of them have been under the direct observa- 
tion of Dr. Jones and myself. In all, the method has been 
on trial for seven years, and, so far from modifying the 
claims of five years ago, further experience has made it 
necessary to add to them. 

This progress has led me to a careful study of quinine— 
the drug—and has brought to my notice the experiences 
of various workers who have studied the action of quinine 
in every stage of pregnancy. Such a study would tend to 
make one very critical of any claim made for this routine; 
but, rather to my own surprise, this study of the drug 
—in my own case—appeared to intensify the logic of such 
conclusions as have been brought forward. I propose, 
therefore, to mention a few of the more important points 
noted in the study of quinine in pregnancy, as opposed to 
labour. 

Perhaps it. should be mentioned, first, that the actions of 
quinine as (1) an external antiseptic, (2) a stomachic, (3) a 
tonic, and (4) an antipyretic, are generally accepted in 
practically all textbooks on therapeutics. Even its action 
in increasing the contractions of the uterine muscle—in 
the pregnant state or otherwise—is readily admitted. 
The important point in this connexion is, however, that the 
cireular fibres of the lower uterine segment and cervix 
take part in this contraction, in direct contrast to the 
relaxation which they undergo in labour and, to a lesser 
extent, in abortion. 

It is the workers in tropical areas who have taught us 
that quinine, when used in pregnancy complieated by 
malaria, is almost a specific to prevent abortion in these 
cases. Maplestone,' in 1927, collected a large series of 
cases reported by various tropical workers, in which large 
doses of quinine were given for malaria during pregnancy, 
with an extremely low percentage of subsequent abortions, 
and contrasted these results with the high percentage of 
abortions due to malaria where quinine was _ withheld. 
Included among these cases were examples of women who 
took as much as 100 grains repeatedly, either in error 
or deliberately, without interfering with the pregnancy. 
Summarizing these records Maplestone says: 

**Tt seems safe to conclude that quinine in therapeutic doses 
has no effect in terminating pregnancy, and has rather the oppo- 
site tendency by curing the malaria which is the real cause of 
abortion in these cases.” 


-I think that one warning note must be sounded in refer- 
ence to these conclusions. We all know, only too well, the 
type of patient, probably with an imperfectly developed 
uterus, in whom repeated abortion is only too prone to 
occur. It is more than probable that in such a case any 
increcse in the normal uterine contractions, such as that 
produced by even medicinal doses of quinine, might turn 














* Paper read before the Bath and Bristol Branch of the British 
Medical Association, November 27th, 1929. 
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the scale in favour of abortion. In spite of this failure of 
quinine to determine abortion in these malarious ‘cases 
the drug has been shown to have great value in «3 


evitable abortion ’’—that is, when once the circular fibres 
of the lower uterine segment and cervix have relaxed—and 
Kessler,? in Kiel University, and others have qu tcd large 
series of cases in which (apart from severe hecm rvhage) 


quinine has proved greatly superior to operative im‘eryen. 
tion in the treatment of this condition. 

Then, apart from the question of early pregnan 
quinine has heen frequently used fer the purposes of either 
bringing on labour or, alternatively, increasing labour 
pains. In 1907 Conitzer*? gave an account of fifty cases 
in which quinine was used for increasing labour pains, 
It was not effective in every case, but when it did aget 
the pains beeame stronger, of longer duration, and more 
frequent. In some cases a regular storm of pains came 
on without injury to mother or child. Conitzcr thought 
that quinine was not indicated in prolonged labcur with 
an undilated os; but he thought that its use at the 
beginning of labour would often make forceps unnecessary, 
The same idea is obvious in many of our own textbooks, 
and it is extended to cover the probability of quinine 
increasing the patient’s resistance to infection. 

Haig Ferguson,‘ in 1921, pointed out. the tonic effect 
upon the uterus of small doses of quinine given fer two 
or three days preceding labour, and further suggested 
that the increased resistance to infection thus acquired 
was a good preparation for possible contingencies in the 
way of ‘‘ interference.’”’ Unfortunately, he did not tell 
us how to estimate, with any degree of accuracy, the exaet 
date labour would set in. The method of inducing labour 
by castor oil and quinine has many potent factors other 
than the quinine, and has, even then, been notoriously 
unsuccessful unless the patient is close to full term, or 
unless pituitrin is added. So far from negativing the 
investigations previously quoted, it undoubtedly supports 
them, and emphasizes the fact that quinine has no effect 
in initiating labour unless the cervix is already relaxed. 


The Puerperium. 

Before detailing the actual method and its resu!ts, I wish 
to draw attention to the results obtained by the adminis. 
tration of quinine in puerperal fever. For very many 
years it has been the most effective drug known to influence 
this serious infection, and very many successes have been 
recorded to its credit. In 1923 Gordon Luker® described 
his method of intramuscular injections of the aeid 
hydrochloride, combined with antistreptococcal serum, and 
produced almost startling—though limited—figures of 
recovery rate. Most authorities are agreed that the potent 
factor in these results was the quinine, though, unfor- 
tunately, Luker’s results have not been properly confirmed. 
Green-Armitage® comments very favourably on the method 
from his Calcutta experiences, and I personally have heen 
impressed by the results I have seen in 12 consecutive 
cases. It was noticeable in those cases which did well that 
the large subinvoluted—or rather, non-involute:—uterus 
contracted down very rapidly, again demonstrsting the 
power of this drug to influence the uterine musc'e even in 
the most unfavourable circumstances. 


The Use of Quinine in Normal Labour. 

Dr. Philip Jones commenced his method of quininization 
in preparation for labour in the spring of 1922, and passed 
it on to me rather more than a year later. About eighteen 
months later still the method was outlined in my M.D. 
thesis, and also brought before the Clinical Society of 
Bath. Nearly three years later, in 1927, Dr. W. M. 
Hewetson’ of Rhodesia described a very similar routine 
which he was using for malarious patients, and which had 
so impressed him in the matter of the ease and rapidity of 
labour, and in the apparent prophylaxis of febrile compli- 
cations, that he had come to use it in all cases, whether 
malarial or not. It was in reply to his letter in the 
British Medical Journal that I first widened our original 
claims for the method by noting the following points: 
(1) The general health of patients is improved. (2) Labour 
is made easier and shorter. (3) Uterine retraction i# 
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uniformly good. (4) There is no increased tendency to 
remature labour, precipitate labour, retained placenta, 
rineal laceration, or ‘‘ after pains.” 

The method consists in the administration of a small 
dose of quinine for three weeks prior to the expected date 
of labour. It is probable that many prescriptions, con- 
taining different salts of quinine, would do equally well. 
There must, however, be an optimum dose, which is 
probably equivalent to four or five grains of the sulphate 
daily. The prescription I have used personally is as 
follows : 


Quin. sulph. i ae .. 1 grains 
Ac. nitrohydrochlor. dii. . ae on oon 
Syr. aurant. ... an oe oe a ove 

Aq. ‘ ad 2 dr. 


Mitte 8 oz. Sig. 2 dr. ex. aq. t.d.s. a.c. 


It is obvious that with this prescription two bottles will 
carry the patient over the three weeks, and, keeping in 
mind the fact that we are for the moment’ discussing 
straightforward cases, in which both breech and occipito- 
posterior presentations are included, we can say that no 
contraindications have so far been found in over 400 cases. 
A very few cases were met with in which the patient com- 
plained of cramp-like abdominal pains on starting the 
medicine. In these cases the dose was reduced to half, 
znd most of them returned to the full dose in a few days. 

Apart from contraindications, certain points require 
mention. First, ante-natal work is insisted upon. Secondly, 
some modification of normal routine is necessary. In the 
early days of this routine we were not infrequently sur- 
prised—and perhaps annoyed—at the number of cases born 
before our arrival. The point is that the nurse in charge 
did not send early enough, because she did not realize the 
rapid, and sometimes easy, progress of some of these cases. 
In spite of this circumstance, laceration of the perineum 
was not of more frequent occurrence. I do not think this 
surprising, because it seems more likely to occur when 
the patient has to use all her accessory muscles, aided, 
perhaps, by fundal pressure by the doctor or nurse, than 
when the uterus is quite equal to the task, and the atten- 
dant has only to use restraining pressure to the crowning 
head. 

If this increased rapidity and ease of labour should ulti- 
mately gain general acceptance, it seems almost unneces- 
sary to point out that there would automatically be a 
reduction of forceps cases, and this was a definite feature 
of my own cases. This point should make a strong appeal 
to those who hold that ‘‘ interference’”’ is the dominant 
factor in puerperal sepsis. 

Now, in spite of careful ante-natal work, difficulties 
must sometimes occur. Occipito-posterior cases will occa- 
sionally rotate backwards instead of forwards, and yet 
I have scen quite a number of these cases rotate forwards 
and deliver themselves naturally in rapid, though not pre- 
cipitate, time. Breech cases can be very difficult. Owing 
to an unfortunate early experience of seeing a series of 
very large breech babies with extended legs, I have made 
it a rule to try to turn by external version in the last 
two or three weeks every breech presentation that comes 
my way. On the other hand, Dr. Jones, in his series of 
quininized cases, had seven breeches, all easy, all fairly 
rapid, and with no foetal mortality. 

In order to have some idea of the duration of labour, 
and to compare the time with that of patients not under 
quinine treatment, I have taken the time in many cases 
from the onset of true pains to the birth of the child. 
To try to stabilize the onset of true pains, I have defined 
it as the moment when the patient has to stop walking 
and hold on to the chair or bedpost until the pain passes 
off. Taking this definition, and excluding difficulties such 
as persistent occipito-posterior cases, or slight disproportion 
(even in spite of ante-natal care), the duration of labour 
appeared to average about six hours for primiparae and 
three hours for multiparae. I must remind you again 
that these were ‘ straightforward cases,’? but even then 
these times are a great deal shorter than the textbook 
averages—about sixteen hours for primiparae and eight 
for multiparae—and probably dependent to some extent 
upon the definition of ‘‘ true pains.’’ 





Now I wish to make a special point of the fact that 
“uterine retraction’? was uniformly good. This was so 
marked that I personally have given up the use of ergot 
or pituitrin as a routine after delivery of the placenta. 
The maternity sister in one hospital where I was working 
noted the fact that clots were very rarely seen in these 
quininized cases in the twenty-four hours following labour, 
whereas they occurred frequently in other cases. This I 
consider to be a tribute-to the very efficient retraction 
which obtains with the method. A further point is obvious 
—namely, if retraction is good involution will also be good. 
It might, perhaps, be suggested that there is a possibility 
of superinvolution and consequent sterility, but this was 
completely negatived by seeing a number of cases through 
two or three or even more: pregnancies. 

It is, perhaps, permissible to reflect upon the possibilities 
of this efficient involution as a measure of “‘ prophylactic 
gynaecology.’”’ When we think of the large number of 
hysterectomies performed at or near the menopause, for 
haemorrhage due to hypertrophic endometritis and fibrosis 
uteri—the former almost certainly, and the latter probably, 
due to chronic subinvolution—the point demands considera- 
tion. And, moreover, hysterectomy is not always the 
greatest trouble that these patients have to face. 


Abnormal Labour. 

Now it has become necessary to consider certain questions 
of abnormal labour, because, as is quite obvious, the 
quality of the uterine contractions can easily make all the 
difference between the normal and abnormal. 

It has already been mentioned that, in this discussion, 
breech and occipito-posterior presentations have not been 
included as abnormal. And yet, as is well known, either 
of these conditions may be as serious as any form of com- 
plicated labour. In extreme cases of either of these con- 
ditions—that is, in large breech babies with extended legs, 
and in backward rotation of the occipito-posterior position 
—quininization can obviously do no more than fortify the 
uterus for its unreasonable task. 

There are, however, five points about the cases which 
have undergone this method of treatment which should be 
effective to some extent even in abnormal cases: (1) 
Uterine contractions will be strong. (2) Uterine retrac- 
tion will be good. (3) Following from these two points 
the puerperal uterus will be empty. (4) Involution will 
tend to be normal. (5) The patient’s resistance to infec- 
tion will be raised. 

Even then we can scarcely expect any great improvement 
in the course of such difficulties as the large breech or 
the persistent occipito-posterior presentation; nor can we 
expect any revolution in such complications as transverse 
lies, |hydramnios, twins, or hydrocephalus. Here again 
the importance of concentrated ante-natal work must be 
emphasized. 

Placenta praevia, too, occurring as it generally does 
before the thirty-eighth week, barely enters the discussion. 
Post-partum haemorrhage, however, certainly requires 
consideration, and even though it did not occur in this 
series of cases, no definite conclusion is drawn from the 
fact. It would, perhaps, be more than human not to 
wonder if efficient uterine contraction contributed to this 
fact. It has already been mentioned that no tendency to 
retained placenta (with its risk of post-partum haemor- 
rhage) has been found with this method. Precisely the 
same point arises in connexion with the primary and 
secondary uterine inertia, of which I have no experience 
in this series of cases. One would almost expect the 
quinine to have a definite prophylactic effect in patients 
liable to these conditions. This is an extremely important 
point for further investigation, because there is no need 
to emphasize the close connexion between the “ inertias ”’ 
and ‘‘ prolonged labour,” “ instrumentation,’”’ ‘ haemor- 
rhage,”’ ‘‘ laceration,’’ and, possibly, severe or even fatal 
** sepsis.”’ 

The view is still held in academic circles that the 
organisms of puerperal sepsis are mainly introduced from 
outside, the chief cause of their introduction being 
‘* interference.’’ . It is not for me to disagree with such 
a verdict, but I must admit that [ consider an empty and 
contracted uterus as of first importance. This condition 
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will, I maintain, be fostered by a pre-natal quininization 
of the patient. 

It has been shown previously that subinvolution (or non- 
involution) is almost an invariable symptom of puerperal 
fever, and that quinine injections will frequently correct 
this failure of involution and cure the infection. How 
much more effective should be a preliminary quininization, 
which will at least tend to prevent such failure of 
involution ! 

There are two other points of great importance bearing 
upon this subjeet which have only come to light in this 
current year. First, it has been shown by Burt-White and 
Armstrong* that streptococci present im the cervix and 
vagina at full term (and this is not infrequent) increase 
rapidly im the uterus up to the third or fifth day after 
labour, and then diminish. This may possibly be correlated 
te the other fact, pointed out by Miller and Whitakev,°® 
that the bactericidal power of the blood, after steadily 
rising during pregnancy, undergoes a rapid fall at or near 
the time of labour. These two points have prompted me 
to suggest that the quinine routine should be extended 
to the end of the first week after labour. 

And now, for a moment, let us be thoroughly pessimistic. 
Let us imagine: (1) poor uterine retraction; (2) blood clot 
in the uterus (an ideal culture medium); (3) the presence 
of streptococci—rapidly increasing in the first few days 
after labour; and (4) a sudden fall in the bactericidal 
power of the blood. Surely the stage is completely set 
for puerperal septicaemia! And this after normal labour 
with no interference ! 

“‘ Poor uterine retraction ’’ can almost certainly be pre- 
vented by quininization, and it is almost equally certain 
that blood clot will not be present in the uterus. It would 
be interesting to investigate whether the sudden fall in 
the bactericidal power of the blood could be delayed or 
prevented by quinine administration. It does not seem 
impossible. Now it may be that a mixture of enthusiasm 
and optimism have led me to exaggerate the possibilities of 
this method, but personally I do feel most grateful to Dr. 
Jones for introducing the method to me. In any case the 
routine is so simple, and so obviously harmless, that any 
who may be interested can have no possible argument for 
not trying it out for themselves. 
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THE SODIUM SALICYLATE LIVER TEST. 


FRANK MARSH, M.B., B.S. 


Fotrowine the work of Roch and Schiff in 1921, and 
H. Thiers in 1927 (see British Medical Journal, 1€28, vol. i, 
p. 231), it was decided to test the value of the perorai 
administration of sodium salicylate and its subsequent 
recovery from the urine in cases of (1) clinically definite 
liver. disease; (2) normal men; (3) clinically suspected 
liver disease; and to control the results with the levulose 
tolerance test of Spence and Brett. It is claimed by the 
authors of the test that sodium salicylate in doses of 
0.04 gram can be swallowed by a healthy man and no trace 
of salicylic acid or sodium salicylate he detected. in the 
urine afterwards, owing to the destruction of the drug 
by the liver; but in the case of a subject of liver disease 
quantities of unchanged salicylates would appear in the 
urine. 

The test as described had an attractive simplicity. The 
subject ingested 0.04 gram of sodium salicylate dissolved 
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in water at 8 a.m.; all urine passed was then co 
until 1 p.m. and tested for the presence of salicylates with 
acidified ferric chloride (as in the authors’ method). Twely, 
patients. were examined, strictly following the authory 
instructions. Two had very great enlargement of thejp 
livers, due in one case to a severe liver abscess, and in the 
other case to advanced obstructive jaundice. The remainder 
were normal men. In no case were salicylates detected jg 
the urine. 

It was decided to examine the technique of the authors 
in detail, with the object of discovering any possible flaws 
in the method as published. With this end in view soly. 
tions of known concentration of sodium. salicylate were 
made in distilled water and in normal and pathological 
urines, and acidified to varying degrees with a number of 
different acids, with the result that HCl and H,SO, were 
found to give the best colour (at an optimum reaction of 
pH 3 to pH 2 judged by freshly made Congo red and methy| 
orange paper) on extraction with ether and addition of the 
reagent. Cooling the treated urine and ether on ice, before 
use and during separation, materially improved the eolonr, 
The optimum strength of the reagent was next the subject 
of experiment, and it was finally decided to use the 
following mixture: liquor ferri perchlor. fort. 1 c.cm, 
concentrated hydrochloric acid 1 c.cm., and distilled water 
to 500 c.cm. The reaction was made quantitative, a standard 
depth of colour called ‘‘ K ”’ being chosen; this was pro. 
duced by mixing sodium salicylate and the reagent in the 
relative proportions of 1 gram of the sodium salt to 
1,000 c.cm. of the reagent (or 0.001 gram sodium salicylate 
to 1 c.cm. reagent). It was found that the most accurate 
results were obtained by keeping the volume of reagent 
and sodium salicylate as low as possible. A 2 c.cm. quantity 
of the reagent was used as routine, since it contained 
enough ferric chloride to produce the full colour from 
0.0025 gram sodium salicylate, and experience had shown 
that it was unlikely that amcunts larger than this would 
be found in 20 e.cm. of the urine. Also 2 c.cm. of the 
reagent gave a little bulk with which to wash the ether 
and to retain the extractives after evaporation of the ether, 
A graph was constructed showing the variation in “ K” 
with dilution; by this curve the quantity of sodium salicy- 
late in any dilution of the reagent could be found in terms 
of ‘* K.” . 

Having thus improved the method of estimation, it was 
now necessary to discover the optimum amount of ether 
required for extracting the maximum amount of salicylate 
that was likely to be found in 20 c.cm. of urine. A 
number of experiments showed that maximum amounts 
of salicylate were extracted by 15 e.cm. of ether used in 
three washings of 5 c.cm.; this quantity of ether was then 
adopted as the routine. The following procedure was 
employed. 


Treatment of Patient. 

The patient fasted from 10 o’clock the previous night. At 6 a.m, 
the bladder was emptied and the urine collected in marked 
measuring cylinders. The patient then swallowed 0.04 gram of 
sodium salicyiate in 8 oz. of water. He was given 8 oz. of water 
to drink every hour from 7 a.m. The urine passed at 6 a.m, 
2 a.m., 10 a.m., 12 noon, 2 p.m., and 4 p.m. was collected in 
separate measuring cylinders, and the volumes noted. The amount 
of salicylate was then estimated in an aliquot portion of eack 
specimen, using the 6 a.m. specimen to make the standard solution. 

The steps in this investigation were as follows. A sample of 
urine measuring 25 c.em. was taken, chilled on ice, and filtered 
through paper; exactly 20 c.cm. was then measured ont and 
rendered acid to Congo 1ed paper (blue colour) with hydrochloric 
acid. It was then poured into a separatifg funnel, and extracted 
with 15 c.em. of ether in three quantities (keeping on ice). After 
separating the urive from the ether emulsion the emulsion was 
broken up with absolute ethyl alcohol and the lower portion was 
discarded, the ether remaining being measured. Then 2 c.cm. of 
the reagent was added; the mixture was well shaken and allowed 
to stand at room temperature until the ether had evaporated. 
The eventual colour was compared with the standard ‘“ K” in @ 
eolorimeter, and the result expressed as a decimal of ‘* K.”? The 
quantity of sodium salicylate was then calculated from the graph. 

The preparation of the standard was as follows. Of the 6 a.m, 
urine (previously tested, as in estimation for presence of salicylate) 
20 c.cm. was cooled and filtered; 0.006 gram sodium salicylate was 
added, the urine extracted as in estimation, and the final result 
used as the standard. (Sometimes as many as five standards were 
made from one urine.) 
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Se ise 

Eleven patients were examined by the improved method, 
and the following results were obtained. 

1. Case B.—A patient with catarrhal jaundice of more than iwo 
months’ duration was examined three times by the salicylate 
method and twice by the levulose tolerance test. He had a most 
obvious lesion of his liver, and when first examined by the 
levulose test showed a very marked divergence from the normal. 
Some weeks later, at a time when he showed obvious clinical 
improvement, his levulose reaction was nearly normal. His response 
to the salicylate test was quite impossible to correlate with either 
his clinical course or the results of the levulose tests. When his 
illness was at iis height he excreted most of the salicylate 
(8 a.m., 0.0045 gram; 10 a.m., 0.0023 gram; 12 noon, 0.0013 gram; 
total 0.0081 gram); when he was almost convalescent he only 
excreted 0.004 gram of sodium salicylate (8 a.m., 0.00225 gram; 
1¢ a.m., 0.00103 gram; 12 noon, 0.00075 gram; 2 p.m., 0.003 gram). 
Midway between these two occasions he only excreted 0.002875 

ram (8 a.m., 0.00125 gram; 10 a.m., 0.001 gram; 12 noon, 

.000625 gram). 

These results would appear to bear out the authors’ 
conclusion that the healthy liver led to the excretion of less 
salicylate in the urine than the diseased liver. 

2. Case W.4, C.2.—A patient with a large liver abscess gave a 
very high curve with the levulose tolerance test, and, clinically, 
had a much enlarged and severely damaged liver. He reacted 
to the salicylate test by excreting 0.004 gram (8 a.m., 0.0023 gram; 
10 a.m., 0.0015 gram; 12 noon, 0.0006 gram). Clinically and by the 
levulose test this man had more severe liver injury than Case B (1). 

3. Case M.F.—A healthy male, who excreted 0.0075 gram of 
salicylate in response to the test—that is, he excreted nearly as 
much as “ B,’”’ who had a severe liver disorder, and nearly twice as 
much as “ W.4, C.2,”? who had a much more severe lesion than ‘‘ B.”’ 

At this stage it was suspected that the salicylate test 
could not be called one of liver function proper, but was 
dependent for its results on some unknown individual 
idiosyncrasy. 

4. Case M.A., W.4, C.8.—A patient with catarrhal jaundice only 








excreted 0.00448 gram of salicylate (8 a.m., 9.00195 gram; 10 a.m., 
9.00116 gram; 12 noon, 0.00137 gram). 


5. Case P. H. 8. W.—The patient, who was admitted with 
bronchitis, excreted 0.003 gram of salicylate (8 a.m., 0.0009 gram; 
10 a.m., 0.000846 gram, 12 noon, 0.0013 gram). Tested by the 
levulose test he gave a perfectly normal result. 

6. Case W.8, C.21—Admitted with ascaris infection; excreted 
0.004475 gram (8 a.m., 0.000397 gram; 10 a.m., gram; 
12 noon, 0.00052 gram; 2 p.m., 0.000158 gram). 

7. Case W.8, C.20.—Convalescent after a mild attack of malaria 
and responding easily to quinine; this patient excreted 0. c 

ram of salicylate (8 a.m., 0.00327 gram; 10 a.m., 0.00215 gram; 

2 noon, 0.00116 gram). 

8. Case W.8, C.22.—A patient with symptoms suspicious of liver 
abscess excreted 0.001152 oe of salicylate ($8 a.m., 0.000708 gram ; 
10 a.m., 0.000228 gram; 12 noon, 0.000216 gram). 

9.—Case M. M.—A healthy control had taken 10 grains of 
aspirin (unknown to the experimenter) thirty-eight hours before 
beginning the salicylate test. The 6 a.m. urine already contained 
salicylate. The ingestion of 0.04 gram of sodium salicylate was 
followed by a most profuse diuresis, in this patient only, and the 
urinary salicylate excretion totalled 0.025 gram (6 a.m., 4 

ram; 8 a.m., 0.01870 gram; 10 a.m., 0.00225 gram; 12 noon, 
.00236 gram). 

Even with the modifications instituted (for help in the 
improvement of which the author of this paper wishes to 
express his gratitude to Mr. A. Laird, B.Sc., of the 
Chemical Research Laboratory, Masjid-i-Suleiman) the 
colour on adding the reagent to the ether extract was often 
very poor. The preparation of a good standard was also 
a great difficulty, five attempts having frequently to be 
made. 

The method of steam distillation of Thoborn and Hanzlik 
was suggested by Mr. J. Henderson, refinery analyst, 
Abadan. This gave a very good colour, but in my hands 
a yield of only 17.5 per cent. 

The experiments were not carried any further, as it was 
obvious that the claims of the original authors were not 
borne out by the results attained. 








ANAESTHESIA FOR SHORT OPERATIONS ON 
CHILDREN, ESPECIALLY TONSILLECTOMY. 
BY 


H. MARCUS BIRD, M.R.C.S., L.R.C.P., 


HONORARY ANAESTHETIST, WEST SUFFOLK HOSPITAL. 





Tue choice of the anaesthetic to be used for an operation 

of short duration on a child always presents a serious 

problem, especially where it is necessary that full surgical 

anaesthesia shall be obtained. The operation most fre- 

quently performed on young children is that of tonsillectomy 

by the blunt guillotine method, and, to be successful, the 

anaesthetic used for this operation must comply with the 

following conditions, especially where time is an important 

factor. 

. Simplicity of administration. 

. Rapid induction. 

Full surgical anaesthesia for not less than one minute 
after the mask is removed. 

. Rapid return of the cough reflex. 

. Safety. 

In the majority of clinics where tonsillectomies are done 
in large numbers ethyl chloride is the anaesthetic most 
commonly used, and all those who have employed it will 
realize its disadvantages when given by the ordinary open or 
closed methods. Two years ago, after reading Gwathmey’s! 
figures of the decreased toxicity of all anaesthetics, in- 
cluding anesthol, when administered in conjunction with 
oxygen, I began to use closed ethyl chloride and oxygen 
as an anaesthetic for tonsillectomies in children; and, once 
a technique had been evolved and the necessary dosage 
discovered, I adopted this anaesthetic as a routine for all 
short operations on children up to 12 years of age. 

Ethyl chloride and oxygen is by no means a new anaes- 
thetic, as in 1906 Rosenthal and Berthelot? reported a 
series of experiments on animals in which a mixture of 
oxygen and ethyl chloride was used; and Lotheissen*® has 
described his experience of five years’ use of ethyl chloride 
narcosis by means of the simultaneous inhalation of ethyl! 
chloride and pure oxygen, employing a modification of the 
Roth-Drager apparatus, 


of opr, 


I have found that closed ethyl chloride and oxygen 
narcosis possesses the following advantages over the 
ordinary methods of using this drug. 

1. Safety. In over 300 cases anaesthetized by this 
method not one has developed those unpleasant 
symptoms of syncope which are so often met with 
when ethyl chloride is used without oxygen. 

2. Complete muscular relaxation 

3. Increased time of full surgical anaesthesia after with- 
drawing the anaesthetic. 

4. Freedom from post-anaesthetic complications. 


Apparatus Used. 

I use a Guy’s inhaler with the following modifications: 
(1) an ordinary two-gallon gas bag with a bottom tube, 
which is connected to an oxygen cylinder fitted with a 
fine adjustment valve; (2) a slightly larger phial graduated 
up to 8 c.cm. 

Dosage. 

I have found that a considerably larger dose of ethyl 
chloride is necessary with oxygen than without, when it 
is administered by the closed method—namely : 


3 to 5 years of age 4 c.cm. 
5 to 8 years of age 6 c.cm. 
8 to 12 years of age 8 c.cm. 


These doses are varied within certain limits according to 
the size and physique of the patient. 


Technique. 

All hospital cases are given a hypodermic injection of 
atropine forty-five minutes before operation, but this can 
be omitted in cases of emergency, as there is very little 
mucus formation with this anaesthetic. : 

The necessary dose is first measured into the phial and 
the bag half filled with oxygen. The child is then induced 
to bite on a Doyen’s gag, and, after allowing the ethyl 
chloride to run into the bag of the inhaler, the facepiece 
is closely applied to the patient’s face. Personally I use 
a celluloid facepiece without a rubber pad, and cover the 
child’s face with a sheet of gamgee tissue, which has a 





heart-shaped hole cut in the middle for the nose and 











: period of induction. 
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mouth. This does not allow nearly so much leakage of gas 
along the gag as a rubber facepiece. 

Two or three breaths are permitted with the stopcock 
closed, and then it is pushed over to ‘‘ No valves’ during 
an expiration, the patient rebreathing throughout the whole 
After a few breaths a short period of 
apnoea commonly occurs, after which the respiration soon 
becomes regular and stertorous, whilst the pupil first con- 
tracts and then begins to dilate. As soon as full anaes- 
thesia is reached the Doyen’s gag is opened, and after two 


- more respirations the inhaler is removed and the operation 


proceeded with. 

In a series of thirty consecutive cases the time of induc- 
tion, from the opening of the valve to the removal of the 
mask, varied from 49 to 82 seconds, with an average for 
the series of 63 seconds; whilst the period of anaesthesia 
from the removal of the mask to the return of the cough 
reflex varied from 58 to 160 seconds, with an average of 
115 seconds. 

Throughout the whole period of induction of anaesthesia 
and of operation the patient’s colour remains a rosy pink, 
whilst, after the initial struggle when the valve is opened, 
the pulse is slow. 

In my opinion, the hyperoxygenation reduces the 
probability of haemorrhage, as there is never the slightest 
tendency to cyanosis with its concomitant congestion. 
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A etancr at the following summary will emphasize the 
importance of this treatment, which cures scabies in 


one day. 
Summary of Facts. 


1. This treatment has stood the test of time (1912-1929). 

2. Certain cure is attained within twenty-feur hours. 

3. The treatment is ambulatory. 

4. The cost of the ointment is not great. 

5. Relief is rapid. 

6. One single inunction suffices. 

7. If made as directed the ointment will never produce any 
alkaline cauterization of the skin; and if used as 
described below no toxic symptoms will ever be 
manifest. 


8. The hydrogen sulphide gas given off, which is the most 
active principle, will tarnish certain metals badly. 


The prescription is complicated, and its preparation 
requires care and practice to ensure a perfect result. 
Marcussen discovered the cure in 1911, and Ehlers tried it, 
and made it known in 1912. Marcussen makes up the 
preparation as follows: 

I. 1 kg. of sublimated sulphur is dissolved by heating it 
gently in 1 kg. of a 50 per cent. solution of potassium 
hydroxide, a clear yellow solution resulting. 

II. 225 grams of vaseline and 225 grams of water-free 
lanoline are mixed with care, no heat being used. 

III. To this mixture 375 grams of the solution of sulphur 
in potash lye (see I) is added. 

IV. Fresh zinc hydroxide is prepared by mixing 28 grams 
of ZnSO, and 40 grams of a 20 per cent. sodium hydroxide. 
Then this is added to the ointment. 

V. Liquid paraffin is added to make a total weight of 
1,000 grams. 

VI. 5 grams of benzaldehyde is added to check the somewhat 
disagreeable smell of sulphuretted hydrogen. 


Remarks. 

Ehlers and Marcussen state that whenever the ointment 
comes into contact with the skin it produces hydrogen 
sulphide, the ‘‘ high” sulphides of potassium being the 
active principles upon which its activity depends. The 
adult mite is slain within half an hour of exposing the 
affected area of skin to this most powerful weapon. The 
eggs have more resistance, but in spite of this they are 




















killed within the allotted time for cure. Although it jg 
advisable to disinfect the clothes, Lomholt of Copenhagen 
states that this is not necessary. The odour is unpleasant, 
but does not last much more than an hour. 


The Procedure in Treatment. 

The treatment is carried out im seven stages. 

1. The patient takes an ordinary cleansing bath. 

2. He then wipes himself theroughly dry. 

3. He applies the ointment to the whole of the bod 
except the head, by gentle rubbing only. Someone wil 
assist him in anointing the back. 

4. He waits for twenty minutes, to allow the application 
to soak in. 

5. He then goes to bed, or does otherwise. 

6. The next day, twenty-four hours after receiving the 
— of the ointment, the patient receives his second 
vath. 

7. He puts on fresh underclothing, and walks away 
cured. 

Notes on the Treatment. 

Every patient speaks of its rapid soothing properties, 
No relapses have been reported in the last seventeen 
years, during which time many physicians have kept a 
watchful eye on the results of the treatment. Every day 
we get several new cases of itch, and these are cured before 
the next batch come in on the morrow. The economic 
aspect of this treatment speaks for itself. 

In a typical case the patient said that within an hour his 
suffering from intolerable itching ceased, and within a day 
his disease was no more. Needless to say, we use this asa 
routine treatment for scabies. Other skin diseases have 
been treated with this application, but without any striking 
results; so at present, after its successful employment for 
seventeen years, it should be described as essentially the 
treatment of scabies or itch. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 
ACTINOMYCOSIS OF THE TONSILS. 


Acrtnomycosts of the tonsils is a rare condition. 
reason I venture to report the following case. 


For this 


Miss X, aged 19, was seen by me at the hospital in the early 
part of last year. She had been sent by her doctor for an opinion 
about her throat, which had been troubling her for some time. 
Examination revealed somewltat enlarged faucial tonsils, with 
a whitish fungus-like growth projecting out of almost every 
follicle. In addition, there were similar patches on the base of 
the tongue and lingual tonsils. The glands in the neck were not 
enlarged, and the patient did not feel ill. Palpation of the tonsils 
revealed the fact that they were very hard, and that the surface 
was rough—just like the surface of a nutmeg grater. 

I provisionally diagnosed the case as being probably due to 
involvement by a streptothrix, and advised that the faucial tonsils 
be removed and that the other patches be curetted. I subse- 
quently performed the operation as suggested, and sent the tonsils 
for microscopical examination, when it was found that the condi- 
tion was due to actinomycosis. 

The faucial tonsillar bed healed perfectly, and has remained 
quite healthy and free from recurrence. I had to use an electric 
cautery on the patches on the base of the tongue and lingual 
tonsils to clear up the condition in that situation. It is now quite 
free from patches and in a healthy state. 

The operation was performed in May, but the patches which 
were cauterized did not disappear until about one month ago. 
I have had the girl examined for foci in other parts of the body. 


The result of such examinations has always been negative. Potas- 
sium iodide has been administered during the whole of the 
treatment. 


During the summer of 1928 Miss X, who lives in a country 
district, used to take walks in the fields and pick up pieces of 
straw and grass and chew them. In my opinion this is the source 
from which she has been infected. 


Interesting points in this case are: (1) that the tonsils 
and base of the tongue only were affected, the teeth are 
perfectly normal; (2) that there has been no apparent 
systemic infection; (3) that as a result of treatment the 
disease has apparently been eradicated. 


Manchester, Vernon Smirn, M.D. 
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HEREDITARY LAMELLAR CATARACT. 
Tue accompanying pedigree is of interest in that it shows 
the continuous descent of hereditary lamellar cataract 
through five generations. 

The information regarding the first and second genera- 
tions is of necessity only hearsay, and has been obtained 
chiefly from 1113. The family originated in a small town 
near Wigan. The first afflicted person (I 1) died in 1869. 
Of his family of seven, five are known to be dead, and the 
other two cannot be traced. No definite information is 


available regarding their issue, except in the case of II 2. 


I 1 is stated to have died w ithout i issue, II 3 to have died 
at her first confinement, II 4 to have had afflicted issue, 
11 5 to have had no issue, and II 6 and II 7 to have had 
normal issue. It has been impossible to confirm these 
statements as the families lived in a distant part. The 
pedigree is complete from II 2 onwards; 111, 111 2, and 
i114 are dead; IV 8 is also dead. 
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The afflicted members are indicated by the black letters M and F. 


The cataract varies in degree. In six cases the affliction 
is severe enough to make the victims blind within the 
meaning of the Blind Persons Act. In the remaining 
seven living cases the eye condition is not of such serious 
degree, four of them having been treated operatively with 
considerable success. There is no history of associated 
epilepsy, nor is there any evidence of exceptional dental 
hypoplasia. 

The pedigree shows that the condition is transmitted 
through both males and females. The cataract is only 


transmitted through affected members of the family, and | 


is never a recessive Mendelian factor, 

The information given by III 3, regarding the living 
members of the family, proved, on investigation, to be 
accurate. There is no reason for doubting that the in- 
formation she supplied regarding the first and second 
generations shown, and other members of the family who 
are dead, is also accurate. 


I am indebted to Dr. J. J. Butterworth for permission to 
publish this history. 


R. M. Gattoway, M.D., M.R.C.S., D.P.H., 


Assistant M.O.H., Laneashire County Council. 





SUPRAPUBIC HERNIA. 
In the literature available to me I have been unable to 
discover a description of a similar case to that recorded 
below; the condition was obviously an approach to ectopia 
vesicae. 

A printer, aged 46, suffering from severe bronchitis and 
emphysema, was seen in June, 1929. A routine examination of 
the abdomen revealed a large suprapubic hernia, which had been 
present, the patient alleged, as long as he remembered, but for 
which he had never received medical attention. When standing 
the protrusion’ was the size and shape of an orange, and 
moderately tense; on lying down it became smaller and flaccid, 
but did not entirely disappear. The deficiency in the abdominal 
wall reached upwards for two inches from immediately above the 
symphysis pubis; its maximum transverse diameter was one inch; 
at the upper extremity and to the right there was a small 
extension of the defect, roughty circular, and half an inch in 


diameter. The hernial covering was skin and subcutaneous tissue 
only, and was extensively ulcerated below; there were scars of 
previous ulceration all over the protrusion. The contents appeared 
to be intestine, and no hernia of the bladder could be detected, 
nor were there urinary symptoms. 

The distal two inches of the dorsum of the penis, including the 
glans, were deeply grooved, and showed, here and there, patches 
of smooth mucous membrane, but there was no communication 
between ihe groove and the urethra. The bones of the pubic 
symphysis were normal to palpation. 


Ernest Warp, M.D.Camb., F.R.C.S.Eng. 


Paignton. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ST. PANCRAS DIVISION. 

Debate on Actinotherapy. 
At a ineeting of the St. Pancras Division held at the 
House of the British Medical Association on January 14th, 
with Dr. P. P. Daurox in the chair, Dr. Percy Has 
opened a discussion on actinotherapy. 

Dr. Hall said that he thought actinotherapy had 
sufficiently proved its merits in the eyes of the medical 
profession, though a proneuncement on the authority of 
the Medical Research Council had attacked the claims 
made by those who employed this treatment. He sketched 
the history of light treatment since the original work 
of Finsen and the installation of the Finsen lamps at the 
Londen Hospital thirty years ago. No one, he supposed, 
would seriously question the fact that the Finsen lamp, 
especially with its modern improvements, cured lupus. 
Later on, treatment with the mercury vapour lamp was 
introduced, at first in Germany; other methods had also 
been employed, and during the last ten years in this 
country actinotherapy had gained for itself rapidly 
increasing public and professional recegnition. He himself 
had approached the subject with an open mind. He began 
by applying the treatment to various conditions, and was 
so surprised by the results that he persuaded the focal 
authority in the town where he was then practising te 
open a municipal clinic for the treatment by light of 
children suffering from rickets and other infantile dis- 
orders. The results obtained at that clinic were so good 
that the attention of ether local authorities was attracted, 
and clinics were opened, and light departments set up in 
general hospitals. It sometimes happened that such depart- 
ments were placed in charge of men who knew nothing 
about the subject, with the result that there was failure 
and discredit in some quarters. If a method of treatment 
was capable of doing good, it was capable of doing harm 
if used wrongly. Many bad results in actinotherapy would 
be found to have been due to had technique, wreng 
apparatus, wrong choice of patient, or lack of skill in the 
operator ; idiosyncrasies also occurred among patients. But 
the results were so often dramatic that the public began 
to demand the treatment for every ill under the sun. 
A certain boom in the manufacture of apparatus developed, 
and ultra-violet lamps were widely installed, but, of course, 
the possession of an ultra-violet lamp did not make a 
medical man an actinotherapist. 

It had been said that this treatment was empirical, but 
so were many procedures used by the profession. Could 
anyone say why colchicum was of use in gout, or salicylates 
in rheumatism? How was the presence of vitamins proved 
in foodstuffs? These things had been elicited, not by 
scientific, but by clinical methods of observation ; it was 
the clinician, not the physiologist, who had made the great 
advances in medicine. Therapeutic procedures which at 
one time were thought to be the domain of the quack— 
a term sometimes applied now to the medical man whe 
used light treatment—were now universally recogni in 
medicine ; electricity, for example, had a very hard battle 
to fight before it gained the day. It was the favourite 
resort of many epponents to say that the results of treat- 
ment were due to suggestion, and the number and variety 
of the diseases which actinotherapists claimed to treat had 
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condemned as a quack because he put his patients to bed, 
on the ground that he applied the same treatment to many 
different diseases? Dr. Hall, in conclusion, criticized the 
experiments carried out under the auspices of the Medical 
Research Council, holding that it was not fair to institute 
experimental examinations of this nature unless the 
criteria were carefully looked into by experts in the 
subject; he believed that in this connexion no experts had 
been consulted. Further, he was inclined to think that 
the doses administered in this experiment were too large 
and tended to over-stimulate. 

Dr. Dora Coresroox said that if she had to decide 
whether her patients should have light treatment (provided 
always that the treatment was directed by an expert in 
the general treatment of the disease as well as in the 
application of actinotherapy to it) she would advise, in 
lupus and surgical tuberculosis, if natural sunlight were 
scanty, artificial light baths, with local light in lupus in 
certain cases. In certain diseases of the eye she would 
also advise the use of general and local light. But, 
speaking generally, those were the only conditions in 
which she would recommend it, though in psoriasis or 
acne she would .hope to secure temporary benefit if the 
circumstances seemed to make it desirable. In rickets she 
would never advise artificial light unless other more appro- 
priate prophylactic and curative measures failed. Her 
studies had been concerned with the effect of artificial 
light on subnormal infants at welfare centres, on some 
cases of varicose ulceration, and on the health and develop- 
ment of elementary school children. In the welfare centre 
work she found it impossible to get any satisfactory objec- 
tive evidence as to gain in weight or growth following 
upon the administration, though there was plenty of sub- 
jective evidence volunteered by parents. It was difficult 
to assign to light its part in all this, for attendance at 
the clinic also involved instruction for the mother in 
feeding and hygiene, and for the child it meant some 
added health discipline, cleanliness, and a new interest. 
With regard to the cases with varicose ulcer, the con- 
clusions she had reached were that the effect of the light 
was markedly inferior to that of Unna’s paste dressing. 
Finally, in the inquiry concerning elementary school 
children, the plans for which were passed by the Light 
Committee of the Medical Research Council, she found 
that in two groups of children, one treated with ultra- 
violet rays, and the other irradiated from an exactly 
similar lamp with all iis ultra-violet rays cut off by 
window glass, the percentages of improvement were about 
the same; there were no significant differences. Actino- 
therapists, repudiating the suggestion of a cure-all, now 
pronounced light only an important adjuvant. In support 
of this view it had been said that ‘‘a large number of 
people are convinced that irradiation . . . has definite tonic 
properties.’’ But so also had a country walk, a cinema, 
a happy home. Was the tonic property of any one of 
these more relevant to the practice of medicine than that 
of any other? She doubted whether the assumption was 
justified that it was the ultra-violet component of sun- 
shine for which people longed. What about the bright- 
ness and all the other loveliness in which a spring day 
was so rich and an artificial light bath so pathetically 

or? 

Dr. Colebrook criticized much of the evidence in favour 
of ultra-violet light as being contradictory and wanting 
in scientific quality; it was based on isolated cases or a 
small number of cases, judgements were not controlled 
by a parallel series of untreated cases, and reliance was 
placed on subjective evidence. Light was used in con- 
ditions in which diagnosis was vague, and prognosis there- 
fore uncertain; in diseases in which spontaneous remissions 
and a tendency to natural cure were common, and in 
which symptoms rather than the underlying morbid con- 
ditions were treated. Failures were ascribed to faulty 
technique, but there seemed to be no technique, within 
broad limits, which was commonly associated with success 
or with failure. She further complained that the treat- 
ment tended to divert energy from the hunt for the real 
solution of the problem. The debilitated child, if not 
suffering from some specific complaint, was the victim of 








some defect in environment—food, air supply, housing, 
sleep, or parental care. Did light serve as a corrective to 
such defects? It was said that light induced sleep, but 
so did a small dose of bromide; each was a placebo the 
use of which, apart from exceptional or temporary con- 
ditions, was really a cloak for inability to understand or 
tackle the fundamental problem. To a certain extent, Dr, 
Colebrook concluded, all much advertised remedies must 
be associated with cures and betterness in the days of 
their popularity: such was the power of suggestion. But 
public favour and vociferous advertisement neither proved 
nor disproved the merits of a remedy. , 

Dr. Wit1am Beaumont, director of the municipal light 
clinic of St. Pancras, stated that out of 62 underweight 
children between the ages of 1 and 5, 49, after a maxi- 
mum period of twenty treatments, reached or went above 
the normal standard. These children had previously had 
the benefit of skilled supervision at welfare centres, and 
they had been given cod-liver oil and malt, but when sent 
to the light clinic they were still under weight. He also 
referred to the value of light in cases of delayed closing 
of the anterior fontanelle or delayed eruption of the teeth. 
Dr. F. M. Suarrock thought that nobody could dispute 
the value of light in surgical tuberculosis or in lupus. It 
was astonishing to watch the clearing up of tuberculous © 
glands week after week as the result of light treatment, 
Dr. W. A. M. Swan referred to a case of varicose ulcer 
of the leg which had completely healed’ under light treat- 
ment. He thought that ultra-violet ray treatment had more 
than justified itself in the treatment of children who were 
in a debilitated state of health. 

Dr. CorEeprook, in replying, took up the reference to 
the Medical Research Council’s statement that ultra-violet 
was no more effective than a mustard plaster. She read 
the actual words of the report to show that they were 
carefully qualified, and did not bear the rough-and-ready 
construction put upon them in the newspapers. 

Dr. Hatt maintained that the press was justified in its 
general interpretation of the Medical Research Council’s 
report. No actinotherapist of any distinction had ever 
claimed that light was a panacea, and it was very unfair 
for the Medical Research Council to have made that 
suggestion. 

Dr. Datton, in closing the meeting, referred to the 
Institute of Ray Therapy, just opened in Camden Road 
(the subject of an article at page 163), and prophesied 
great things for the future of what was, in effect, a 
voluntary specialist hospital. 











Reports of Societies. 


THE ZONDEK-ASCHHEIM TEST FOR 
PREGNANCY. 


At the meeting of the Section of Obstetrics and Gynaeco- 
logy of the Royal Society of Medicine on January 17th, 
with Dr. Arrnur E. Girzs in the chair, Dr. J. H. Hannan 
opened a discussion on the Zondek-Aschheim test for 
pregnancy, which is based on the presence in the urine of 
pregnant women of very large amounts of the hormone of 
the anterior lobe of the pituitary body. [Some details of 
this test were given in the Journal of February 9th, 1929, 
p. 259.] 

Dr. Hannan said that, impressed by the results reported 
by those who had introduced the technique, which showed 
positive results in pregnancy in about 98 per cent. of 
cases, and about the same proportion of negative resu'ts in 
non-pregnant women, he began in 1929 to investigate the 
test in routine practice. Finding the technique somewhat 
expensive and inconvenient in view of the large number 
of infantile mice required, he had modified it, so that 
instead of using five mice for each test he employed one 
albino rat, aged 6 to 8 weeks, and injected 3 c.cm. of the 
suspected urine in one dose; the animal was killed and 
examined ninety-six hours later. A positive reaction was 
indicated by the appearance of spots in the ovary, repre-« 
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senting haemorrhages into the follicles, which were easily 
detected by the naked eye. Out of a total of 41 preg- 
nancies the test had yielded a negative result in only 3, 
an error of 7.3 per cent. In 15 non-pregnant women, 
normal, and with the regular menstrual cycle, the test 
was negative in every instance, but in 42 non-pregnant 
women suffering from various disorders the test was 
positive in 12. These cases were as follows: 





Test 
Cases. positive. 

Secondary amenorrhoea _... ve — ee 2 
Menopause (amenorrhoea) ... can six MEDS teh 4 
Fibroids nea os de ee a ge 2 
Ovarian cyst... Pas iio a panes jee 0 
Genital carcinoma _... ied is es. uo ecende 2 
Exophthalmic goitre ... or ae ie a” ees 2 


In five tests on men also a positive result was twice 
obtained. From results recorded in literature it appeared 
that out of 452 pregnancies the test was negative eight 
times, and out of 461 cases of non-pregnant women it was 
positive fifteen times. He felt it justifiable to conclude that 
the Zondek-Aschheim finding that the urine of pregnant 
women contained large amounts of anterior pituitary 
autacoid was confirmed. The presence of the foetus was 
an essential factor in the production of these phenomena, 
since the reaction quickly disappeared in the puerperium, 
and was not found in cases of ectopic pregnancy where the 
foetus had perished. Normal women with regular menstrual 
cycles invariably gave a negative reaction. Women with 
diseases of various kinds, particularly those with a disturb- 
ance of endocrine balance, passed urine which, in many 
instances, contained the anterior pituitary autacoid. He 
felt that if such a test was associated with the smallest 

reentage of error it was better to continue to rely on 
the old method of ‘ seeing the patient again in a month’s 
time.’? While feeling somewhat disappointed in adding 
this test to the long series of tests for pregnancy which had 
arisen in the past, and had not proved entirely specific, he 
was compensated by the demonstration that the anterior 
pituitary had an important place in the complex mechanism 
concerned in the function of reproduction. 

The discussion was continued by workers in the Animal 
Breeding Research Department and Pregnancy Diagnosis 
Station, University of Edinburgh. Dr. B. P. Wiesner, 
Ph.D. (Vienna), said that from his own observation at 
Edinburgh he had gained the impression that the Zondek- 
Aschheim test was very good and reliable; it had come 
into existence as a sideline to research on the pituitary 
gland. It was found advisable, however, not to reduce 
the number of mice employed, nor to substitute the rat. 
The only simplification of any importance made was the 
abandonment of the microscopical examination, for it was 
felt that if the test was to be of any use it must be a quick 
one. It was not quite correct that the reaction was due 
to the anterior lobe hormone, as Zondek and Aschheim 
had stated. The anterior lobe contained four hormones, 
which could be comparatively easily separated; only two 
of those had any effect upon the evary, and these were 
produced during pregnancy by the placenta. The presence 
of hormones in the urine was a placental sign, not a sign 
of the presence of the foetus; if no active placenta was 
present the test would be negative, and thus a small per- 
centage of error might be expected, which in Edinburgh 
was only just over 3 per cent. He was of opinion that the 
test was a further addition to the means for the differential 
diagnosis of pregnancy, and he hoped that a chemical test 
would be developed which would make it possible to prove 
whether a living foetus was present or not. 

Dr. Rosertson said that the error of 3 per cent. at 
Edinburgh related to a total of 400 cases. On five ovcasions 
the station was left without further information from the 
practitioner sending the sample than that the result had 
disproved the test finding. In five imstances where a 
positive result was given there was definite evidence of 
the foetus having died, and in one case there was some 
endecrine disturbance. Two tests were performed on 
another occasion, and one was found to be positive and the 
other negative, but there seemed to have been a possibility 
of abortion during the three weeks which separated the 
tests. Four cases of hydatid mole gave a positive result, 
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Mr. C. I. B. Voer, also of Edinburgh, described work 
in connexion with a simple chemical test for pregnancy, 
which he had indicated in a letter published in the Journal 
of November 2nd, 1929 (p. 829). This test was based on 
the detection of histidine; it had now been carried further, 
and showed a correlation with the Zondek-Aschheim 
findings as high as 86 per cent. Dr. H. Burv-Waare 
remarked that, in co-operation with Dr. Archer at 
St. Bartholomew’s Hospital, he had investigated a certain 
number of urines with the bromine water test described 
by Mr. Voge. Out of 245 pregnancies, from six weeks to 
thirty-six weeks’ duration, there had been 22 errers. If 
more concentrated urines could be obtained in these cases 
the error would be less. 

Mr. Dickins said that at the Middlesex Hospital, in 
more than 200 specimens to which the Zondek-Aschheim 
test had been applied, the error had been found to be 
about 2 per cent. in the case of pregnant wemen, and 
3 per cent. in the case of non-pregnant. He thought it 
clear that the test was of considerable value. It must 
be remembered that Dr. Hannan had used the rat, whereas 
the original technique was worked out exclusively fer the 
mouse, and there was undoubtedly a great deal of difference 
between the two animals. In Germany, recently, Dr. 
Wagner had published statistics of 2,000 cases, with 
again a 3 per cent. error. 

Mr. L. C. Rtverr regretted that Dr. Hannan’s new 
technique resulted in so large an error. About 99 per cent. 
of pregnancies were quite easy to diagnose; the remaining 
1 per cent. were very difficult, and an error of 28 per cent.., 
which appeared from Dr, Hannan’s figures for non-preg- 
nant wemen suffering from various disorders, was far too 
high to admit of the test being of practical use. All the 
tests seemed to embody a small error of about 3 per cent,, 
which further investigation would doubtless diminish. The 
Presipent (Dr. Giles) said that mistakes made by an 
expert in diagnosing pregnancy on clinical evidence would 
certainly not reach a higher proportion than 1 per cent., 
so that if a test of this kind was te be brought into 
practice it needed to be more accurate than at present. 
The test was essentially one showing the presence of the 
placenta, and, of the placenta, essentially the chorionic 
elements. In that connexion it was interesting to find 
that in a case of chorionic epithelioma the test was positive. 
The positive results with non-pregnant women seemed to 
show that there must be a considerable variety of condi- 
tions which would produce the same hormones in the urine. 
If the test could be changed from a biological to a chemical 
one it would be an immense gain, and would necessarily 
widen the field of investigation and application. Probably 
most of those present would deduce from the discussion 
that for the present they had better trust to their fingers 
and their senses generally for the diagnosis of pregnancy. 

Dr. Hannan, replying, said that an error of 3 per cent. 
had to be considerably improved if the test was to be 
of practical use; there were so many variable factors that 
he did not think it could-ever be specific. With regard to 
the large proportion of error in his own non-pregnant 
cases in which there was some abnormality, he pointed out 
that in many instances there was associated amenorrhoea. 





ROYAL SOCIETY. 
Composition of Diphtheria Toxin. 

Ar a meeting of the Roval Society on January 16th a 
joint paper by Messrs. J. R. Marrack and F. C. Smrrn, 
on the composition of diphtheria toxin-antitoxin floccules, 
was communicated by Sir Caartrs Martry, F.R.S. ft 
was stated that the floccules formed by diphtheria toxin 
and antitoxin closely resembled serum pseudoglobulin, 
the ultra-violet absorption curves being identical. The 
amount of precipitate obtained from a balanced mixture 
of a given toxin and antitoxin was to a large extent 
independent of the conditions under which flocculation 
occurred, and particularly of the amount of non-specific 
protein present. Lipoid material formed a very small 
fraction of the floccules. The authors concluded that the 
floccules consisted mainly of antitoxin, which they inferred 
was not merely carried down in the pseudoglobulin fraction, 
but actually was this substance. 
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Delayed Lethal Effect of Radium on Tissue Cultures. 

Sir Frevertck Anprewrs, F.R.S., communicated a paper 
by Mr. F. G. Spear on the delayed lethal effect of radium 
on tissue cultures in vitro. Cultures of the choroid and 
sclerotic of embryo chicks had been exposed for varying 
periods to gamma rays from radium, with subsequent 
subcultivation every forty-eight hours. In one series of 
experiments the cultures were exposed to 100 mg. radium 
(filtered through 0.5 mm. platinum) at a distance of 
0.5 cm.; in a second series 300 mg. radium was used under 
the same conditions. When a delayed lethal- effect followed 
exposure to radium it occurred sooner in those cultures 
which had been exposed to a greater intensity of irradia- 
tion for a shorter time than in those subjected to a lesser 
intensity for a longer time, the product of milligrams of 
radium and hours of exposure being the same in a given 
comparison. 


Individuality of the Red Blood Corpusele. 

Mr. F. R. Doveras, F.R.S., presented a paper by Mr. 
Cuartes Topp (read in title only) on the cellular indi- 
viduality in the higher animals, with special reference to 
the individuality of the red blood corpuscle. It was stated 
to be possible, by means of simple immunity reactions, to 
distinguish the red blood corpuscles of any particular fowl 
from those of any other individual of the same species, 
except in certain cases when there was close blood relation- 
ship. This showed that the red cells of any individual 
possessed specific characteristics distinguishing them from 
those of any other individual not closely blood-related. It 
appeared probable that in the higher animals this indi- 
vidual specificity of the red blood corpuscle was only one 
example of a general rule applying to most cells of the 
body. This view was supported by a considerable amount 
of evidence, and particularly from the results of experi- 
ments on tissue transplantation. Comparison of the red 
cells of chicks with those of their parents allowed in some 
cases the actual identification of at least one parent, and, 
in a large proportion of chicks, afforded definite evidence 
of relationship. The experiments, it was added, were as 
yet in too early a stage to permit definite estimation of 
the extent to which these methods were applicable. 





PSYCHOTHERAPY IN ALCOHOLISM. 


At a meeting of the Society for the Study of Inebriety, 
under the presidency of Mr. W. McApam Eccuirs, on 
January 14th, an address was given by Dr. Wit11am 
Brown, Wilde Reader in Mental Philosophy in the Univer- 
sity of Oxford, and psychotherapist to King’s College Hos- 
pital, London, on the role of psychotherapy in the preven- 
tion and treatment of alcoholism and other drug addictions. 

Dr. Brown thought that the causation of alcoholism on 
the psychological side was fairly definite ; there was evidence 
of previous inadequacy to face the facts of life, and for 
the most part, also, a bad heredity factor, not necessarily 
alcoholic. The nervous symptoms of the ‘“ pre-alcoholic ”’ 
were protean in their manifestations, but the common 
factor was a state of depression. The individual did not 
find the joy in life which he expected, and his doubts, 
phobias, and anxieties and general fecling of inadequacy 
all contributed to a lowered psychological tension. It was 
now generally recognized that the action of alcohol on the 
nervous system was not that of a stimulant, but always a 
depressant. The depression took place first at the lower 
centres, but it induced a reaction at the higher levels 
which had the appearance of stimulation. There was a 
liberation of repressed energy which gave the patient 
a feeling of well-being, and tendencies ordinarily inhibited 
came to the surface. Dr. Brown remarked on the relative 
infrequency of alcoholism during the war. The events 
of the war themselves provided the excitation and the 
loosening of inhibitions for which otherwise people resorted 
to alcohol. There were two main lines of psychotherapy 
in alcoholism—the method of analysis and the method of 
direct personal influence. The analysis consisted in a 
careful investigation of the psychological causes, the patient 
being encouraged to talk fully about his life; this gave the 
physician an insight into the mental condition, and also 
brought the mental conflicts to the knowledge of the patient. 





believed that after adequate analysis the patient would 
become better able to deal with his difficulties, and would 
no longer need the solace of alcohol, but things did not 
work out quite so smoothly as that. Patients needed some. 
thing else in place of their alcohol to enable them to take 
an interest in life. One necessity was to give up alcohol 
completely, and not merely to diminish it. With patients 
living in their own homes, who came to see him day after 
day, Dr. Brown had found it useful to give a mixture of 
bromide and valerian, or a mixture of bromide, nux vomica, 
and sal volatile, which they could take three times a day 
or whenever they felt any special impulse to take alcohol, 
The mild cases responded to treatment along these lines, 
provided the physician was prepared to act not only ag 
an analyst, but also as a director, encouraging the patient 
to get a new philosophy of life. In many cases, however, 
the illness had gone too far for such measures, and the 
patient was unable to keep clear of drink; he should then 
enter an institution, or at least acquire a companion, 
Suggestion treatment, even in its most extreme form of 
hypnotic treatment, might be necessary. The more ad- 
vanced cases of alcoholism were, as a rule, easily hypnotized, 
for alcohol induced a tendency to dissociation similar to 
that found in the hysterical patient. Under hypnosis the 
patient accepted suggestions to which otherwise it would 
be impossible for him to respond. With regard to the 
theory that all alcoholic addicts suffered from repressed 
homosexuality, and could not recover until the homosexual 
basis was revealed and dealt with, Dr. Brown said that 
it could not be denied that homosexual difficulties were a 
fruitful source of alcoholism, but they were not the only 
cause. Many alcoholic patients could rightly attribute 
their difficulties to the repression or inadequate satis- 
faction of other instincts, such as self-assertion. Finally, 
the religious factor was ultimately a very important 
one; conversion experiences cured large numbers of these 
patients, who gained an appreciation of the value ef life. 
Religion brought satisfaction and happiness, and made 
recourse to alcohol or other stimulants unnecessary. 

In reply to Mr. McApam Eccies, who asked whether 
every patient suffering from alcoholism or drug addiction 
should have some type of psychotherapeutic treatment, 
Dr. Brown expressed the view that a certain amount 
of psychotherapy would always be beneficial; there were, 
undoubtedly, many different types of alcoholics, however, 
and some were far less amenable to this treatment than 
others. The passive homosexual alcoholic was_ specially 
difficult. A lively discussion followed, in which many 
speakers, medical and lay, participated. 

Dr. Harry Camrsett thought that Dr. Brown was 
much too sweeping in his statement that the sole psycho- 
logical cause of alcoholism was inadequacy in facing the 
world. One point of vast psychological importance of 
which Dr. Brown had said nothing was the fact that all 
these patients exhibited a weak will. The line of treat- 
ment was to bring home vividly to the patient the con- 
sequences of surrender to temptation. 

Sir Roserr ArmstRonc-Joners confessed that the terms 
of the new psychology seemed to him to suggest unintelli- 
gible propositions. The new psychology had no place for 
the will, which was relegated to the background. Accord- 
ing to behaviourism, conduct was due to conditioned 
reflexes. He agreed with Dr. Campbell that it was essen- 
tial to strengthen the weak will; this could be done most 
effectively by appealing to the ideal self, and he invited’ 
Dr. Brown’s opinion about the ‘‘ psychology of the pledge.” 

Dr. Brown replied that, in rejecting the concept of the 
weak will as unscientific, he had not intended to reject 
the will itself, but it was necessary to examine the meaning 
conveyed by the term. He employed some terms which 
Freud had put into circulation because he thought them 
helpful in directing attention to certain psychological 
activities, but he was not a Freudian. Freud had no 
adequate theory of truth; he was a mechanical determinist, 
and so, ultimately, he had no theory of the will. As for the 
value of the pledge, alcoholics, by the time they reached 
the physician, had usually taken and broken many pledges, 
and were ready to take more. The more optimistic the 
patient about his condition, the more pessimistic, in secret, 
might the doctor well be. 


The process of analysis always carried with it, sooner or | 
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Discussion followed on the role of psychotherapy in the 
case of alcoholics in a poor social environment. Dr. J. BR. 
Rees said that in the case of many poor patients who came 
to the Tavistock Square Clinie the results of psycho- 
therapy were extremely satisfactory, and presented no 
marked difference from the results in a different social 

ade. He considered that the only hope in respect to 
the problem of alcoholism was along the lines of social 
adjustments and psychotherapy. 





VACCINATION AND ITS SEQUELS. 

Ar a meeting of the North London Medical and Chirur- 
gical Society on January 8th, a paper entitled ‘‘ Vaccina- 
tion against small-pox ”? was read by Dr. J. D. RotiEston. 

Dr. Rolleston remarked that the attitude of the medical 
profession in this country towards vaccination had recently 
been somewhat modified by two important facts—the extra- 
ordinarily mild character of small-pox at the present time, 
and the occurrence of a new and highly fatal though un- 
doubtedly rare sequel of vaccination. G. F. Buchan had 
recently shown that small-pox had lately caused fewer 
deaths than either chicken-pox or mumps, there having 
been only 142 deaths from small-pox in England and 
Wales during the decennium 1917-26, as compared with 
596 deaths from chicken-pox and 287 from mumps during 
the same period. Since 1922, when it was 2.27 per cent., 
the case mortality of small-pox had never been so high as 
1 per cent., but had ranged between 0.27 and 0.11 per 
cent., whereas in the great London epidemic of 1901 and 
1902 the case mortality was 14.74 and 16.89 per cent. 
respectively. The extremely mild character of small-pox 
in England had led to the mistaken opinion that the 
disease was not small-pox at all, but the generally accepted 
view was that the mild form of the disease to which the 
term “ para-small-pox ”’ or “ alastrim ’’ had been applied 
was merely modified small-pox. The great majority of cases 
of post-vaccinal nervous sequels had occurred in England 
and Holland. From December, 1922, to June, 1929, in- 
clusive, 175 children in England had developed some nervous 
disease within the four weeks following vaccination, and 
91 had died. During this period, however, five and a half 
million vaccinations had been performed, so that the pro- 
portion of cases with nervous sequels was 1 to every 
33,000 vaccinations, and, of deaths, 1 to every 60,000 
vaccinations. In Holland between 1923 and January, 
1929, there had been 146 cases, of which about a third 
had been fatal, or about 1 case to every 5,000 vaccina- 
tions. Moreover, 92 cases had recently been collected 
by Eckstein in Germany since 1912, and 21 in France 
by Netter between October, 1926, and June, 1929. 
On the other hand, no cases had been reported in Jugo- 
slavia, Rumania, or Soviet Russia, in spite of the 
vast number of vaccinations recently performed in these 
countries. Although a few cases of encephalitis had 
followed revaccination, the great majority had followed 
primary vaccination and in children of school age. In 
70 per cent. of the cases the manifestations appeared 
between the tenth and thirteenth days after vaccination, 
the principal symptoms being high fever, vomiting, and 
headache or stupor. Death occurred in 30 to 40 per cent. 
of cases, most often three to ten days after the onset; 
recovery in the rest was usually rapid and complete. 
Although no satisfactory prophylaxis or treatment of the 
post-vaccinal nervous phenomena could be instituted until 
their nature had been understood, a single insertion, in 
place of three or four, with a minimum of trauma, had 
been recommended. Dr. Rolleston said that for some years 
he had adopted Goldberger’s method of vaccination on the 
inner and back side of the upper arm, since this site was 
least exposed to injury. Dilution of the lymph to prevent 
excessive reactions had recently been recommended by 
Bedson. As regards treatment, the use of the serum of the 
patient’s parents who had been vaccinated with the same 
lymph, or of sheep immunized against vaccinia, had 
recently been employed. After briefly reviewing the other 
sequels of vaccination Dr. Rolleston concluded by empha- 
sizing the rarity of post-vaccinal nervous manifestations, 
and the immunity from small-pox of the well-vaccinated 
staff of small-pox hospitals. 





TREATMENT OF PEMPHIGUS. 
At a meeting of the Liverpool Medical Institution -on 
December 12th, 1929, Dr. L. J. A. LoewenrHan read a 
note on pemphigus. 

Dr. Loewenthal began by differentiating true pemphi- 
gus from the bullous forms of other dermatoses, and 
suggested that still further eliminations might be made in 
the cases of acute malignant pemphigus—a septicaemia— 
and pemphigus vegetans. Pemphigus vulgaris, he suggested, 
might be subdivided inte an acute and a chronic form, the 
latter often drifting ultimately into the foliaceus type. 
He reported a case of the acute form of pemphigus vul- 
garis,: treated by injections of sodium cacodylate, and 
responding dramatically to each set of injections. During 
a period of five weeks 50 grains of the drug were injected, 
chiefly in 2-grain doses; no signs of arsenical intoxication 
appeared, At the present time the patient was following 
his occupation, and attended once a week for an intra- 
venous injection ; this seemed to keep him free from lesions 
for the following three days, a few blisters appearing dur- 
ing the second half of the week. 

The subject was discussed by Drs. F, A. Ponp, R. Sror- 
FORD-Taytor, Exizaseta Hunt, and C, 0. Srateyprass. 
During the discussion the merits of whole-blood trans- 
fusion were mentioned, and support was given to the plea 
that pemphigus acutus malignus should be regarded as a 
septicaemja and not as a member of the pemphigus group. 


The Nature of Senility. , ; 

Dr. H. R. Hvurrer read a paper entitled “ What is 
meant by old age and of what do old people die?” After 
brief references to some of the longevity recipes of the 
ancient world and of the dark ages, Dr. Hurter sketched 
the life and work of the most famous of the alchemists— 
Paracelsus—whose panacea for longevity brought him such 
a large public following early in the sixteenth century. 
Accepting Sir Humphry Rolleston’s definition of old age 
as the state resulting from pure involution and atrophy of 
the tissues, accompanied by progressive loss in their func- 
tional activity, and unaccompanied by superimposed patho- 
logical lesions, he admitted that a death from physiological 
old age (so defined) was rare, but contended that the death 
of the majority of people over the age of 75 was attribut- 
able in greater measure to such physiological causes than 
to accompanying pathological lesions. Dr. Hurter then 
analysed the death certificates of seventy-two persons 
whose average age was 81 (including one centenarian, six 
nonagenarians, thirty-three octogenarians, and thirty-two 
septuagenarians who were over 75); of these, fifty were 
women and twenty-two were men. He drew attention to 
the rarity of malignant disease (6 per cent.) and of renal 
disease (3 per cent.) in the aged. He found that from 
the year when terms like “‘ senile decay ’’? were discounte- 
nanced by the Registrar-General as descriptive of the cause 
of death, it had become customary to attribute more of such 
deaths to vascular lesions than the facts warranted. He 
acknowledged that phrases such as ‘‘ fibrosis of the myo- 
cardium ”’ and ‘degeneration of the arteries’’ on the 
death certificates of the aged were refuges of the dia- 
gnostically destitute; from a statistical point of view they 
were worthless, and no more enlightening than the words 
‘** senile decay.” 





Ar the annual general meeting of the Royal Micro- 
scopical Society, held on January 15th, the council reported 
that several important communications upon technical and 
applied microscopy in science and industry had been 
received and published in the society’s journal during 
the year, and the society continued to play an increasingly 
important part in the application of science to British 
industries. In the absence of the president, Mr. J. E. 
Barnard, F.R.S., through illness, the Cuarrman announced 
that the presidential address on “ Resolution and visibility 
in medical microscopy ’’ would be delivered at the society’s 
meeting in March. A paper was read by Dr. W. E. Cooxe 
on asbestosis, in which he described the history and 
incidence of this disease among asbestos workers, and its 
identification. Mr. T. D. Hamiton read a paper on the 
preparation of thin microscope sections of whole organs by 
the paraffin method. 
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JELLETT AND MADILL’S ‘“ MIDWIFERY.” 
Tur Rotunda Hospital is fortunate in its Masters and the 
Dublin School in its Professors, and this Manual of 
Midwifery, by an ex-Master and one-time Professor in 
Trinity College, is a good example of their ability to give 
a wide publicity to the Dublin methods. Under Dr. 
Madill’s editorship the fourth edition now exceeds 1,250 
pages of closely printed text, and its bulk scarcely justifies 
the term ‘‘ manual.’”’ It is the most exhaustive treatise 
on midwifery produced in these islands, and provokes com- 
parison with the weighty tomes usually imported from the 
United States of America, The arrangement of its matter 
is clear and simple. It begins with a section on anatomy 
and development, and another on methods of investigation, 
asepsis, and technique; these are followed by three parts 
covering the physiology of pregnancy, labour, and lying-in, 
and these in turn by three on pathology. The last two 
of its ten parts are concerned with obstetrical operations 
and the infant. 

The bacteriology of the genital tract has been revised 
by Professor J. W. Bigger, and some of his conclusions 
are worthy of note. While recognizing the occasional 
occurrence of an auto-infection, he regards this as the 
cause of a very small proportion of all cases of puerperal 
sepsis, the prevention of which must depend on general 
measures of surgical cleanliness and on ‘‘ the complete 
avoidance, if possible, of vaginal examination and on the 
minimum of interference with labour.’’ Yet later on, in 
describing treatment of retention of the placenta without 
haemorrhage, manual removal is advised after so short a 
wait as one hour. There is a full and discriminating dis- 
cussion of methods of disinfection and sterilization, though 
the continued advocacy of lysol throughout the book is 
open to question now that so many brands of variable 
strength and efficiency are on the market. In accordance 
with modern practice special emphasis is laid on abdominal 
palpation and external manipulation, and the description 
of the abdominal diagnosis of presentation and position is 
as good as can be given by the written word and without 
actual demonstration. The clinical practice, based as it 
is on the Rotunda teaching, might tempt a search for 
points of divergence from another popular book built on 
the same foundation; but cach new Master means a 
fresh outlook, and no one of them would be true to his 
national characteristics if he continued in complete agree- 
ment with his predecessors and teachers. The one point 
of difference that may be noted is that in this book the 
Dublin method of treating accidental haemorrhage by 
vaginal plugging is strongly advocated, and Caesarean 
section for cases with concealed bleeding, whereas the more 
recent practice in the Rotunda Hospital is to rely on 
treatment of the collapse by saline infusion and pituitary 
extract with rupture of the membranes and a tight binder. 
Both authorities are agreed about the bad results of a 
forced or rapid delivery. 

Pelvic deformity, both in its common and rare forms, is 
exhaustively considered, and indeed throughout the book 
the practical side is thoroughly well done. The one criti- 
cism. we would make is that pages are devoted to dis- 
cussions of theories—including too many that have little 
evidence to support them, as, for instance, in the various 
toxaemic conditions. Muck space might be saved without 
disadvantage to the reader by a rigorous sifting of many 
items in the lists of theories that occur so frequently, 
The scientific side of the book has been brought up to date, 
The summary of the recent work of Teacher and others on 
embedding and the development of the placenta may be 
mentioned as a clear exposition of a difficult subject. An 
account of the formation of the decidua in pregnancy is, 
however, incomplete without some consideration of the 
endometrial changes in menstruation and evidence of the 
part played therein by the corpus luteum. 











14 Manual of Midwifery. By Henry Jellett, M.D.Dub. Univ., F.R.C.P.1., 
L.M., and David G. Madill, M.B., B.Ch., B.A.O.Dub. Univ., L.M. Fourth 
edition, University Series. Edinburgh: E. and §, Livingstone. 1929, 
(64 x 94, pp. xii + 1281; 570 figures. 25s. net.) 
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A TREATISE ON PROCTOLOGY. 

NortHIneG could provide clearer evidence of the high develop. 
ment of proctology in the United States of America than 
the publication of a volume of 660 pages by Dr. Franx 
YEoMANns, whose work in this branch of practice is well 
known to his British colleagues. It is a sign of the times 
that the author has chosen the single word Proctology? as 
the title of his book, which he describes in the sub-title 
as a treatise on the malformations, injuries, and diseases 
of the rectum, anus, and pelvic colon. We have come to 
expect a high standard of production in American text- 
books, and the work under review well maintains this 
tradition. The illustrations in particular are excellent, 
for not only are they well drawn, but they do represent 
what they purport to describe, and each bears a close 
relation to the section of letterpress it illustrates. A full 
bibliography is provided at the end of every chapter, and 
there is a good index. 

The first two chapters give a very clear and _ practical 
account of the surgical anatomy of the rectum. This is 
followed by a section devoted to diagnostic methods, in- 
cluding a careful description of the use of the sigmoido- 
scope. There is a special chapter on methods of local and 
regional anaesthesia, which evidently find great favour with 
the author, for he makes constant reference to their value 
in the performance of quite considerable operations, many 
of which appear to be carried out on ‘ out-patients ”’ in 
his consulting room! This suggests that American citizens 
are more determined patients than most of those whom 
proctologists have to deal with here. The chapters dealing 
with the pathology and treatment of rectal diseases con- 
form to standard practice, and they are well arranged, 
most comprehensive, and quite up to date. There is even 
a paragraph describing pneumatic rupture of the rectum 
brought about by workmen carelessly using compressed air 
nozzles either for the purpose of blowing the dust from 
their clothing or in the course of practical jokes played 
on new hands. 

In a sense this book may perhaps be regarded as a 
voluminous work of reference rather than one to which the 
junior practitioner may safely turn for help and guidance, 
for the amount of information placed at his disposal is so 
great, and the alternative methods of treatment are so 
numerous, that he may find some difficulty in deciding on 
the most suitable method of dealing with his particular 
problem. The book is written in an agreeable and readable 
style which will commend itself to English readers. 





SPECIAL PATHOLOGY AND THERAPEUTICS. 
THat well-known German standard work the Striimprrt- 
SryrartnH textbook of special pathology and therapeuties* 
is now in its twenty-eighth edition, and the second*of the 
two volumes of the new edition, published last year, has 
been sent for review. Volume ii includes diseases of the 
renal system, muscles, blood, ductless glands, metabolism 
(including deficiency diseases), and finally the nervous 
system, to which is devoted more than half of the 990 
pages. There is also a chapter on the psychoneuroses, and 
at the end a short section on poisons, another giving 
several pages of prescriptions, and brief details of the 
principal health resorts in Germany. 

It is difficult to find fault with a book of such well- 
established reputation, and indeed it can be accepted as 
an epitome of current German views on medical pathology 
and therapeutics. The opinions expressed are really so 
similar to those held in Britain and America that a 
translation into English would be very acceptable. The 
chapter on renal disease is excellent, and special attention 
may be drawn to the short section on perinephritic abscess, 
the clinical aspects of which are often inadequately dealt 
with in textbooks of medicine. It has always seemed to 
the reviewer that the chapter on diabetes mellitus is less 
clearly expressed in almost all German texthooks than it 





2 Proctology. By Vrank C. Yeomans, M.D., F.A.C.S. 
London: D. Appleton and Co, 1929, (64 x 10, pp. 
figures, 4 plates. 45s, net.) 

3 Striimpell-Seyfarth Lehrbuch der Speziellen Pathologie und Therapie 
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ought to be, and this is certainly true of this volume. 
The questions of insulin therapy, of dietetics, of coma 
and its complications (especially the renal disturbances), 
are not easy to follow as a whole, and it would be really 
dificult to handle a severe diabetic with only this book 
for guidance. Another chapter which seems inadequate is 
that on exophthalmic goitre. It may be that we in Britain 
have been too much influenced by American views on 
goitre, but the discussion on treatment in this book is 
yery incomplete and almost out of date. The problems of 
surgical intervention, especially in cases with cardiac com- 
plications, of pre-operative treatment with Lugol’s iodine, 
and of the need to deal with localized infections in the 
tonsils or elsewhere, are inadequately dealt with or omitted 
altogether. The long account of diseases of the nervous 
system follows standard lines, and is illustrated with good 
photographs and diagrams. 

The whole volume is well produced, and the illustrations, 
both coloured and in black-and-white, are of a high 
standard. 








BACTERIOLOGY AND SANITARY SCIENCE. 
GERrsHENFELD’s Bacteriology and Sanitary Science‘ takes a 
worthy place among the many good textbooks that have 
been built up from courses of lectures to students. The 
audience to whom these lectures were addressed comprised 
students of pharmacy, chemistry, and related subjects, but 
the textbook itself contains much to interest the medical 
man concerned with problems of public health. The author 
attempts to deal with a large number of subjects within 
a small contpass: elementary bacteriology, protozoology, 
and helminthology; the principles and practice of steriliza- 
tion, disinfection, and fumigation; bacteriology and para- 
sitology in relation to commerce and industry; sanitation 
with reference to microbiology; the part played by insects, 
rodents, and snakes in the production of poisoning and 
infection—all these are admirably summarized and their 
relation to the problems of public health fully discussed. 
The technique of the preparation and standardization of 
vaccines, serums, and other biological products is described, 
and some account is given of the methods adopted by the 
State to control their purity and potency. The very 
feature of the book that will appeal to the student— 
namely, its wide scope coupled with conciseness—will dis- 
appoint those who attempt to use it for reference purposes, 
some of the subjects being treated with but scanty detail. 
The volume’ would be greatly improved by the inclusion 
of more references and illustrations. When, however, the 
author’s aim, as outlined in the preface, is compared with 
his achievement, it must be admitted that the result 
is good. 





LIPOID METABOLISM. 

Tue study of lipoids in recent years has shown, wiéhout 
any doubt, that these substances are of very great im- 
portance in many vital processes, and that disturbance of 
their correlation may be productive of grave pathological 
conditions. The literature of the subject, distributed for 
the most part in the form of isolated articles in numerous 
journals throughout the world, is now very large; and a 
summary of our present knowledge, such as that contained 
in Dr. Knaver’s work on Lipoid Metabolism,’ cannot fail 
to be of use both to those engaged in research and those 
who desire to gain some insight into this complicated 
subject and the problems which it presents. Dr. Knauer 
has himself done much research on lipoid metabolism in 
children, enlarging our knowledge and confirming the work 
of others, ‘and he has included in his book details of 
the more important of his experiments. He has not, 
however, limited his outlook to the conditions found in 
children, but has taken the opportunity of making a 
complete survey of lipoid metabolism generally, and the 
result is an excellently planned textbook and work of 
reference on the subject. It is a custom with some writers 
to exclude fats from the class of lipoids, limiting the group 

“ Bacteriology and Sanitary Science. By Louis Gershenfeld, Ph.M., 
B.Sc. Philadelphia: Lea and Febiger. 1929. (6 x 94, pp. xv + 432; 
8 figures, 2 plates. 4 dollars net.) ° 

5 Ergebnisse der Lipoidstoffwechselforechung. Von Dr. Hans Knauer. 


Berlin: S. Karger. (Sup. roy. 6vo, pp. iv + 164—text 13%; 22 tables, 
1 figure.) 











to cholesterin, phosphatids, and cerebrosides; the author 
has included fat metabolism in his survey. He has, further, 
insisted on the importance of recognizing the inter- 
relation of the several lipoids in research work, for he has 
found that the value of many experiments recorded in the 
earlier literature is seriously diminished owing to in- 
vestigations having been made on cholesterin metabolism 
alone, instead of the total lipoid metabolism. 

The scope of Dr. Knauer’s book may be briefly indicated. 
The biological properties of lipoids in the normal condition 
of the organism are first considered—namely, their relation 
to the coagulation of blood and agglutination, to haemo- 
lysis, resistance to infection, and the production of anti- 
bodies ; further, the normal lipoid picture of the blood and 
the maintenance of the lipoid quotient in the course of 
normal metabolic processes; the normal lipoid metabolism 
in the several organs and the splitting of fat in the two 
forms of lipolysis and lipodieresis. In the next place the 
lipoid metabolism in various modifications of the normal 
condition is considered—namely, during digestion, during 
pregnancy, and in the newborn and growing child—the 
central point of interest in these studies being the varia- 
tions met with in the lipoid picture of the bleod. There 
follows a discussion of the blood lipoids in diseases of the 
organs and in various pathological conditions, such as 
anaemia, rickets, jaundice, infections, lipomatosis, and 
toxaemias. Finally, the problem of the relation of lipoids 
to vitamins is considered, the modes of their excretion 
from the body described, and their relation to carbo- 
hydrates and proteins indicated. 

The author has succeeded in giving a thoroughly 
readable and interesting account of the above matters 
within the narrow compass of less than 140 pages, 
and he has found room to mention all the fundamental 
researches on the subject, together with the modifications 
of view which subsequent researches have brought about, 
and to indicate the present position of opinion in this 
branch of medical science. 





PREVENTIVE MEDICINE. 

From his position as director of library services at the 
London School of Hygiene and Tropical Medicine and his 
association with the Bureau of Hygiene and Tropical 
Diseases, Dr. J. F. C. Hastam is admirably equipped to 
contribute the volume Preventive Medicine* in the Recent 
Advances Series, As prevention has played such a promi- 
nent role in connexion with tropical diseases it must have 
been a piece of self-denial on his part not to have insisted 
on this aspect of the subject. He has utilized Sir George 
Newman’s Outline of the Practice of Preventive Medicine 
as the framework of a very up-to-date and well-written 
account of present-day preventive medicine. As would be 
expected in this series, due attention is paid to a number 
of burning questions of the day, such as maternal and 
infant mortality, the nutrition and well-being of children, 
dental disease, industrial hygiene, atmospheric conditions 
in their relation to health, and active immunization against 
colds, diphtheria, and scarlet fever. After a critical exam- 
ination of the statistics about anti-cold vaccination a pessi- 
mistic and sceptical conclusion is reached. A clear and 
well-balanced account of vitamins is contributed by Pro- 
fessor 8S. J. Cowen, and altogether the whole subject of 
preventive medicine is treated in a very broad-minded 
manner, 





GUY’S HOSPITAL REPORTS. 

Tue last quarterly instalment of the Guy’s Hospital Reports" 
for 1929 includes three papers on abdominal pain: that by 
Dr. E. P. Poulton sets out the physiological considerations ; 
Dr. Arthur Hurst writes on the nature and localization of 
visceral pain; and Dr. J. A. Ryle on colonic pain. In his 
biochemical observations on 110 asthmatics Dr. G. H. Oriel 
divides the cases into two groups: the first is associated 

6 Recent Advances in Preventive Medicine. By J. F. C. Haslam, M.C., 
M.D., M.B.C.P., D.P.H.; with a chapter on Vitamins by 8. J. Cowell, 
M.B., M.R.C.P. London: J. and A. Churchill. 1930. (5) x 8}, 
pp. viii + 328; 30 figures, 12s, 6d.) 

* Guy’s Hospital Reports, Vol. 79 (Vol. 9, Fourth Series), October, by 
Edited by Arthur F. Hurst, M.D. London: The Lancet Ltd. 1929, 


(6 x 93, pp. 379-500; 335 figures. Annual subscription £2 28.; single 
numbers 12s. 6d. net.) 
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with other allergic phenomena and often begins as 
infantile eczema, which alternates with asthma commonly 
labelled bronchitis; prurigo, cyclical vomiting, and 
migraine are later phenomena. These cases show a posi- 
tive van den Bergh reaction and a high amino-acid content 
of the blood during the asthmatic state. In the other and 
larger group the onset is often at puberty or the meno- 
pause, the van den Bergh test is negative, and the amino- 
acid content of the blood normal. In both groups. the blood 
sugar is low, and the urine during the attacks contains a 
complex body allied to the secondary proteoses. It appears 
that the asthmatic diathesis is characterized by biochemical 
instability in nitrogenous and carbohydrate metabolism, 
and in acid-base balance, and that stabilization can be 
effected by the administration of glucose and ammonia. 
This investigation is supplemented and confirmed by Dr. 
F. A. Knott’s routine laboratory work on a number of the 
patients in Dr. Oriel’s series. Mr. R. C. Brock and Dr. 
G. W. Rake contribute a valuable paper on blood platelets, 
especially in tuberculosis, and Mr. A. Ralph Thompson 
supplies three papers—on congenital deformities of the 
lower urinary tract and the genitalis, on vesical calculi, 
and on stones in the prostate. Dr. Hurst records a case in 
which inflammation of a congenital diverticulum of the 
duodenum imitated an ulcer, and Mr. W. H. Ogilvie and 
Mr. 8. A. Scorer one of suppurative gastritis mimicking 
carcinoma. There are two papers describing endocrine 
diseases, one by Mr. R. P. Rowlands, Professor G. W. 
Nicholson, and Dr. Parkes Weber on an adenoma of the 
interstitial cells of the testis with precocious sexual and 
bodily development (macro-genitosomia), and the other 
by Drs. E. P. Poulton and E. C. Warner on infantilism due 
to deficiency of the anterior lobe of the pituitary with 
thyroid enlargement. The cure of a virulent typhoid 
carrier by cholecystectomy is described by Mr. Nesbitt-Wood. 





NOTES ON BOOKS. 


A Text Book of Materia Medica,* by Professor H. G. 
GRFENISH, has now reached its fifth edition. The work is 
profusely illustrated, and the author describes fully all the 
important crude drugs of vegetable and animal origin used in 
medicine, giving an account of their naked-eye and micro- 
scopical appearances, the chemical tests for ascertaining their 
purity, and the methods for detecting common adulterations. 
‘The book, he states, is designed for students of pharmacy and 
medicine, but, little pharmacognosy now being demanded of 
medical students, its chief interest is to the former class. The 
author is well known as the joint editor of the last edition of 
the British Pharmacopoeia, and is the leading authority on 
‘ pharmacognosy in this country. 


Dr. P. F. Paret’s work on Infectious Diseases and other 
Fevers in India,® which is based on his experience in England 
. and India during the last fifteen years, contains an account 
of the acute infectious diseases common in this country and 
those met with in India, such as plague, cholera, malaria, and 
leishmaniasis. The author has obviously had considerable 
personal experience of the diseases discussed, as well as some 
knowledge of the literature, although no _ bibliographical 
references are given. In the chapter on typhus (pp. B53, 254, 
257, and 258) we have noticed transference without acknow- 
ledgement of several passages from the first edition of 
J. D. Rolleston’s Acute Infectious Diseases (pp. 197, 205, 206). 
There are numerous misprints of proper names and other 
words, and the printing, paper, and binding are poor. 


Dr. Dotrsan’s book on the architecture of matter’® contains 
the results of the author’s meditations on the nature of the 
universe. His starting-point is the modern discovery of the 
structure of the atom; he considers that the universe is built 
on a similar plan, and his book is an attempt to demonstrate 
the fact. In early life he was a believer in matter only; now 
he believes there is an intangible something besides. He 
writes: ‘‘ The aim of this book is not to convince or make 
proselytes. It contains the results. of the analysis, of medita- 
tion and study which have compelled me to admit the existence 
of a supreme creative and directing force, and transferred me 





*4 Text Book of Materia Medica. By Henry G. Greenish, D. és S., 
F.1.C., F.L.S. Fifth edition. London: J. and A. Churchill. 1929. (Med. 
8vo, pp. xiv + 561; 297 figures. — 

° Infectious Diseases and other Fevers in India. By Purshotamdas T. 
Patel, M.D.Lond., M.R.C.P., D.T.M. and H. Calcutta and London: Butter- 
“worth and Co., Ltd. 1929. (Cr. 8vo, pp. xiv + 781; 47.charts. 16s. 6d. net.) 

10 Architecture de la Mativre. Par Dr. Constantin Doljan. Paris: 
F. Alcan. (55 x 9, pp. 198. 13 fr.) 
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from the camp of infidels to that of believers.” The book is 
essentially a personal confession of conversion from pure 
materialism. ! 


The Bachelor Woman and Her Problems" deals with a subject 
too often neglected. Dame Mary Scuaruies shows that, instead 
of regarding the unmarried woman as an encumbrance, the 
community is beginning to recognize the special services which 
she alone has time to render to her fellows. The book shows 
the alert common sense for which the author is noted, and in 
no case more clearly than in her eminently wise comments on 
absorbing friendships between people of the same sex (see 
page 49). All aspects of the life of the unmarried woman— 
including social work, professional careers, and dedication 
through the Church—are discussed lucidly and sympathetically; 
and the conclusion borne in upon the reader is that the young 
— find in Dame Mary a sage counsellor and sympathetic 
riend. 


The forty-ninth volume of 7'ransactions'* of the Edinburgh 
Obstetrical Society opens with Dr. J. H. Ferguson’s presidential 
address, in which he drew a full-length portrait of James 
Matthews Duncan, a man who ‘“ was not only an ornament 
to our Society, but a man to whom the world at large owes 
undying gratitude and respect.’’ Among the longer communi- 
cations relating to obstetrics are a critical survey by Drs. H.§, 
Davidson, Douglas Miller, and Elsie Crowe of 159 cases of 
eclampsia treated by conservative methods; Dr. James Young’s 
scheme of maternity service co-ordinating ante-natal, domi- 
ciliary, and hospital treatment; a study of the bactericidal 
power of the blood during pregnancy and the puerperium, by 
Dr. Douglas Miller and Dr. J. R. Whitaker, jun., which 
appeared in the British Medical Journal of July 20th, 1929 
(p. 85); and a paper on stillbirth and neo-natal death, by Drs. 
Fahmy and Crowe. Gynaecological communications include Dr. 
B. P. Wiesner’s paper on pseudopregnancy and its mechanism, 
and Dr. Walter P. peed wn paper on the ganglion cervicalia 
uteri and the oestrus hormone. 


The full text of the Rickman Godlee Lecture, entitled 
‘‘ Natural history, the pleasure and purpose of observation,” 
delivered by Viscount Grey of Fallodon at University College, 
London, in November last, of which an account appeared in 
our issue of November 16th (p. 919), has now been published. 
Copies may be obtained on application, enclosing postal order, 
to the Publications Secretary, University College, Gower Street, 
W.C.1, price 1s. (post free, 1s. 3d.). 


11 The Bachelor Woman and Her Problems. By Dame Mary Scharilieb, 
M.D., M.S., LL.D.Ed., J.P. London: Williams and Norgate, Ltd. 1929, 
(Cr. 8vo, pp. 125. 4s. 6d. net.) 

12 Edinburgh: Oliver and Boyd. 1929. 
illustrated.) 





(Med. 8vo, pp. xvii + 242; 








PREPARATIONS AND APPLIANCES. 
A New Varicose Vern Cup. 
Mr. R. Davies-Cottey, M.Ch., F.R.C.S., writes : The sprin 
clip shown in the accompanying illustration has been designe 
to take the place of an assistant in the operation of varicose 
vein injection. It consists of two padded metal plates con- 
nected by a horse-shoe spring, witch, when applied over the 


4Sc 





site of an injection, exerts sufficient pressure to prevent circu- 
lation through the vein while subsequent punctures are being 
made in other parts of the limb. 

The instrument has been made for me by Messrs. Down Bros., 
Ltd., 21 and 23, St. Thomas’s Street, S.E.1. 


Percain. 

In a note on this drug, published on December 14th, 1929 
(p. 1114), it was stated that ‘‘ Messrs. Ciba recommend that the 
maximum ag ge | injected should be . . . 0.2 gram in a 0.005 per 
cent. solution.”? This concentration should be 9.05 per cent. ‘The 
makers also- request us to point-out that the chemical name given 
—namely, diethyl-ethylene diamide of a-butyl oxycinchoninic acid—- 
is the name of the base, and that percain is the hydrochloride 
of this base 
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THE DIAGNOSIS AND TREATMENT 
OF COLITIS. 

A piacnosis of colitis is often made simply because 
a patient complains of chronic diarrhoea or of pain 
or discomfort believed to be located in the colon; or 
because mucus is present in the stools or an excess 
of streptococci has been cultivated from them. But 
colitis means inflammation of the colon, and the 
diagnosis is only justified when a_ sigmoidoscopic 
examination has shown the presence of obvious inflam- 
matory changes in the mucous membrane, or when the 
stools have been found to contain not merely excess of 
mucus, but also excess of leucocytes, with or without 
blood. Every normal mucous membrane secretes 
mucus, and when the colon is irritated mechanically by 
hard faeces, or chemically by aperients, the mucus which 
appears in the stools should be regarded as evidence 
that the mucous membrane is performing its functions 
in a normal manner, and not that a disease is present. 
The word ‘‘ catarrh ’’ is generally applied to a con- 
dition in which the surface of a mucous membrane is 
slightly inflamed, and the mucus-producing cells, as 
the result of the added irritation, are stimulated to 
excessive activity. ‘There is no evidence that such a 
‘* catarrh ’’ of the colon is an early stage of the very 
serious infective disease known as ulcerative colitis; 
it is true that a pre-ulcerative stage can sometimes be 
recognized, in which the mucous membrane is swollen 
and red and bleeds very readily when touched; but 
this condition—characterized, by an-involvement of the 
whole thickness of the mucotis membrane, and an 
exudate containing pus cells and red corpuscles as well 
as mucus, even when no blood can be recognized in the 
stools by the naked eye—bears no resemblance to 
what is generally known as a catarrh. 

In a lecture published in our issue of December 7th 
last Dr. Geoffrey Evans emphasized the importance of 
an examination of the stools in the diagnosis and 
treatment of constipation. Dr. Letheby Tidy, in his 
paper on colitis (printed at page 135 this week), shows 
how daily observation of the stools, together with a 
carefully compiled history of the symptoms, may be 
all that is necessary for the differentiation of colitis 
irom carcinoma of the colon. Few physicians, how- 
ever, would have sufficient confidence in their powers 
of observation to dispense entirely with the aid of 
radiology and sigmoidoscopy. An opaque meal in 
cases with involvement of the caecum or the ascending 
colon, and an opaque enema when the lesion is in the 
part between the ascending colon and the middle of 
the pelvic colon, may often locate an early growth 
before the appearance of any characteristic symptoms 
or tumour; and the sigmoidoscope has saved many 
lives by revealing early carcinoma of the lower 
half of the pelvic colon and of the uppermost 
inch of the rectum—a condition which cannot 
Le palpated on abdominal or rectal examination 
or recognized by means of a rays, and in which 
the stools are either normal or indistinguishable from 
those passed in a case of colitis of moderate severity. 

One of the lessons that the routine use of the sig- 
moidoscope has taught is that, since the war, amoebic 
dysentery has sometimes occurred in individuals who 
have never been out of England. Whereas the 








bowel in bacillary dysentery looks so like the 
bowel in sporadic ulcerative colitis that the two 
diseases may legitimately be regarded as closely 
related in their pathology, amoebic dysentery presents 
an entirely distinct and very characteristic picture. 
Many cases have now been observed in which, 
the usual treatment of ulcerative colitis having 
failed to produce improvement, sigmoidoscopy has 
suggested the true nature of the case, and fresh 
swabs from the mucous membrane have revealed the 
presence of the Entamoeba histolytica or its cysts. 
In such cases complete recovery has followed a few 
days of specific treatment. While inexpert sigmoido- 
scopic examination may seriously aggravate colitis, 
in skilled hands this danger is negligible; if the instru- 
ment is introduced properly the mucous membrane is 
barely touched, and not the smallest injury should 
result. The examination may also afford’ informa- 
tion of the ‘greatest value in determining when treat- 
ment can be discontinued and the patient can be 
allowed to get up. This is a matter of some impor- 
tance, as the stools are often perfectly normal in 
appearance long before complete healing has occurred ; 
early relapse is inevitable if treatment is discontinued 
before the mucous membrane has regained its normal 
aspect. Radiology is the only means of recognizing 
the onset of stricture, a condition that occasionally 
develops in very chronic cases without any accom- 
panying change in the symptoms, and from which 
recovery is impossible until the obstruction is over- 
come by a short-circuiting operation. Sigmoidoscopy 
sometimes reveals the development of minute multiple 


‘adenomata in the course of healing. These disappear 


under the influence of deep a-ray therapy, but if left 
untreated they are liable to undergo malignant 
degeneration, sometimes after an interval of many 
years. : 

Twenty years ago ulcerative colitis was almost 
invariably fatal. Medical treatment now results in 
the recovery of a large majority of patients, but as 
many months, and sometimes a year or more, are 
generally required, great patience is called for both 
from the patient and those in charge of him, Un- 
fortunately recurrences are common, sometimes after 
an interval of one or even several years, but if the 
patient is taught to recognize the importance of early 
treatment later attacks are generally much shorter 
than the first. The principles of medica! treatment 
have been described in a series of papers published 
from Guy’s Hospital, where the disease was first 
recognized as a distinct condition by Sir Samuel Wilks 
in 1875. In the Guy’s series from 1921 to 1925 there 
were no deaths among thirteen cases treated medically, 
though all were given medicated enemas from the 
beginning; albargin was used at first, but was found 
too irritating, and in the later cases tannic acid was 
generally employed. It is certainly true that great 
care must be taken to avoid irritating the anal canal 
by the frequent passage of the catheter through which 
the fluid is injected, but this applies equally to the 
use of starch and opium enemata. 

The injection of polyvalent antidysenteric serum is 
occasionally followed by dramatic cures. The first 
case in which this. treatment was attempted is 
described in the Guy’s Hospital Reports for 1921: an 
almost moribund patient, who had been ill for over 
a year, was restored to complete health in less than 
a month, innumerable ulcers, which had been seen a 
few days before, vanishing five days after the first 
injection. Unfortunately, few cases respond so 





“Guy's Hospital Reports, 1921, Ixxi, 26, and 1925, Ixxv, 48; Lancet, 1928, 
i, 931. 
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rapidly to the treatment, but recovery is often greatly | irradiated ergosterol, and they conclude that ** hyper. 
hastened, and it is comparatively rare for no improve- | caleaemia may occur in infants when _ excessiyg 


ment at all to follow. It is interesting to note that 
the treatment was initiated as a result “of rec ognizing 
the remarkable similarity of the sigmoidoscopic 
appearance in a case of ulcerative colitis and in a 
case. of bacillary dysentery of two years’ 
which had rapidly recovered under scrum treatment 
after all other methods had failed to produce any 
improvement. 








IRRADIATED ERGOSTEROL. 
Tue literature on the therapeutic uses of vitamin D 
and irradiated ergosterol provides a striking example 
-of the rapidity with which advances in treatment can 
occur under modern conditions. There has been a 
constant and copious output of literature on this sub- 
ject during the last ten years, but the problems con- 


sidered have changed in a remarkable manner. At 
first the question debated was whether or not 
vitamin D produced a beneficial action in rickets. The 


clinical evidence was, however, so overwhelming that 
this discussion came to an end in a few years. Then 
the chemical nature of vitamin D became the centre 
of interest, and about three years ago the identity of 
vitamin D with irradiated ergoste rol was established. 
One outstanding result of this discovery was that it 
enabled manufacturers to obtain the active principle 
in practically unlimited quantities, and in concentra- 
tions far greater than those occurring in the 
richest natural sources. Before the discovery of 
irradiated ergosterol one of the chief difficulties in 
treating rickets lay in persuading the infant to take 
an adequate dose of cod-liver oil, but this discovery 
made it possible to give enormous overdoses, and at 
once the question arose as to the dangers associated 
with such overdosage. The possibility of over- 
dosage is shown by the fact that 1/100,000 mg. of 
irradiated ergosterol can produce a ‘definite phy sio- 
logical action on a young rat, and the minimal active 
dose of such a preparation for an infant would be a 
small fraction of a milligram. 

During the past two years a considerable literature 
has appeared regarding the toxic symptoms produced 
in animals by overdosage with irradiated ergosterol. 
It was at first thought that these were all due, not to 
the antirachitic principle, but to toxic side-products. 
This view appears to be incorrect, for more recent work 
is in fair agreement that irradiated ergosterol, however 
it may be prepared, gives rise to symptoms of poison- 
ing when administered in excessive quantities. The 
chief toxic effect that has been observed is hyper- 
caleaemia, and it has been shown that irradiated ergo- 
sterol can increase the blood calcium of animals from 
50 to 100 per cent. above the normal. The doses 
needed to produce such effects are, however, thousands 
of: times greater than the therapeutic dose. This 
work does not preclude the possibility that other 
substances that can produce a variety of toxic actions 
may be associated with irradiated ‘ergosterol. — For 
example, Agduhr! concluded that excess of cod-liver 
oil could produce a variety of lesions in animals and 
man, and that this effect was due to the co-operation 
of several different active principles. 

Information about the toxic effects of irradiated 
ergosterol on infants is naturally more scanty than 
that concerning the reaction of experimental aniinals. 
Hess and his co-workers? have made a study of the 
effects on infants of _long-continue d administr: ation of 
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amounts of irradiated ergosterol are given for pro. 
phylactic purposes, but rarely comes about in the 
course of curative treatment—in other words, simul. 
taneously. with active rickets or tetany.’’. They con. 
clude also that “‘ the induction of an excess of calcium 
in the blood is not distinctive of irradiated ergosterol, 


but is simply a sign of overdosage of an antirachitic 
agent, and may result from giving large amounts of 
cod-liver oil. The reason hypercalcaemia rarely 


develops in infante as a result of cod-liver oil medica. 
tion is simply that one cannot give more than about 
from six to eight teaspoonfuls daily.’’ They mention 
that hypercalcaemia in infants is always accompanied 
by a decided failure of appetite, and that this forms 
a valuable early sign of overdosage with irradiated 
ergosterol. 

The literature indicates that there is a wide margin 
of safety with irradiated ergosterol—indeed, | this 
margin is greater than that for almost any other dru 
known to produce a definite action. On the other 
hand, there is at present no agreed dosage, and the 
potency of the preparations on the market varies in 
a remarkable fashion. Hess and his associates? tested 
four of the most widely used preparations of irradiated 
ergosterol, and found that the strongest was more than 
200 times as strong as the weakest. A number of 
manufacturers in the United States have now agreed 
to assay their preparations so that they will have a 
potency a hundred times that of a high-grade cod-liver 
oil—that is to say, one drop of such a preparation will 
be equivalent to about one and a half teaspoonfuls of 
a potent cod-liver oil. The action of the American 
manufacturers in agreeing to market a product. of 
uniform petency is undoubtedly a useful therapeutic 
advance, and we may hope that their example will be 
followed generally. It is indeed a fortunate circum. 
stance that the margin of safety for irradiated ergo- 
sterol is exceptionally broad, for the public has the 
opportunity to dose itself with a large variety of 
radiated products, and but little regard ‘has been ‘paid 
hitherto to the possibility of overdosage. 











THE CAUSAL ORGANISM OF INFLUENZA, 


THE scientific mind receives the announcement of all 
new discoveries with a wholesome scepticism: this is 
as it should be. Particularly is this so when the dis- 
covery makes its debut in the lay press. Some few 
weeks ago the British public learned through the 
columns of a popular evening newspaper that Dr. T. 8. 
Falk of Chicago had dis covered the causal organism of 
influenza. That the information should reach medical 
investigators in this country through such a channel 
is a matter for commiseration with Dr. Falk and his 
colleagues, for such a happening was probably quite 
beyond their control. The sceptical attitude, however, 
with which this announcement has been received is not 
likely to be dispelled by the preliminary report which 
these workers have published in our valued contem- 


porary the Journal of the American Medical Asso- 
ciation. The discovery is the work of a team of 
twenty-four investigators, of which Dr. Falk is the 


director—truly a super-team even for a country accus- 
tomed to do things on a magnificent seale—but it 
appears that, of the twenty-four, twenty have not been 
acquainted with the nature of the report, and therefore 
take no share in the responsibility for the statements 
which it cont: ins. Surely this is an indication of 


1 Experime nts on the | Etiology of 


Influe mz. Preliminary Report, 
Journal of American Medical Association, ¢ 


December 28th, 1929. 
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undue haste. And when we read that the organism 
incriminated is a pleomorphic * Green “" streptococcus 
which, incidentally, does not appear in this role for 
the first time) the need for this haste becomes still 
The report opens with an outline of 
the scheme of work which this team has had- before 
it to guide its endeavours. No one would quarrel 
with the. scheme, for. it is most comprehensive; but 
what follows in the report—the answers to the various 
questions—is hardly likely to carry conviction. There 
js a curious vagueness in the wording of some of the 
conclusions. Speaking of this pleomorphic strepto- 
ecoccus, for instance, the report says: “‘ We have 
isolated cultures of this group at least forty-nine 
times. It is certain or highly probable that at least 
forty-eight of these were derived from human sources 
directly or from monkeys that had been directly or 
indirectly infected or contaminated with material from 
human sources.’’ The exact number and provenance 
of these strains ought to be known. Then again: 
“Tn a significant number of instances, acute disease 
of the upper respiratory tract occurred after the close 
of the epidemic among members of the staff exposed 
io infection with pleomorphic streptococci in the 
laboratory.’’ Does this mean accidental or deliberate 
exposure to infection? Influenza may be due to a 
streptococcus, though this is open to question. Dr. 
Falk and his colleagues have yet to produce all their 
evidence; but, to judge from the preliminary report, 
they will find it difficult to make out a better case for 
this organism than has already been done for Pfeiffer’s 
bacillus or Bacterium pneumosintes. 





rs 
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IS MAN A PRIMITIVE ANIMAL P 
Proressor F. Woop Jones has lately brought forward 
a new scheme of man’s evolution,’ but before touching on 
the substance of his argument something must be said of 
its style. Professor Wood Jones is a gifted writer and 
a born teacher; every one of the forty short chapters which 
make up this book is crisply, concisely, and clearly written ; 
touches of fancy, wit, and humour liven his pages. The 
happy gift of exposition possessed hy the late Sir Frederick 
Treves owed much to his experience as a demonstrator 
of anatomy; it is probable that Professor Wood Jones’s 
facility of exposition has gained greatly from many years 
of teaching in the dissecting room. Anatomists of late 
have viewed the human body with a comfortable placency. 
They had come to the conclusion that no one could ever 
question the fact that man was the most highly and the 
most recently evolved of all living animals. They also 
felt certain that the verdict reached in Darwin’s time— 
namely, that in the course of his evolution man had passed 
through an anthropoidal stage—could never be upset. 
Professor Wood Jones attacks both of these positions; he 
finds that man, in spite of his big brain, gifts of speech, 
and modified foot and big thumb, is essentially a bundle of 
ancient or archaic characters; he rejects, with heat, the 
accepted imputation that man has passed through an 
anthropoidal stage in the later phases of his evolution. 
Having thus thrown overboard the theory of man’s 
origin usually accepted by anatomists, he has to construct a 
substitute. This he does by carrying man’s history back to 
that distant period of the earth’s history—the Eocene— 
when tarsioids represented the highest primate forms. 
Many of man’s characters, he believes, have been derived 
directly from a tarsioid ancestry. Of the tarsioids there is 
only one living representative—the little quaint owl-eyed 


tree-jumper, Tarsius spectrum, of Borneo. If Professor 


“1 Man's Place Among the Mammals, By Frederic Wood Jones, F.R.S. 
London: Edward Arnold and Co. 1929. (Demy 8vo, pp. xi + 372; 
1600 figures, 12 plates. 21s. net.) 





Wood Jones is right, man and tarsius are distant cousins. 
The orthodox anatomists also go back to the tarsioids to 
get a beginning in tracing man’s lineage. They suppose 
that the tarsioid stock became separated in the Eocene 
into two branches—one giving origin to the monkeys of 
the New World, the other giving rise first to the monkeys 
of the Old World, which became specialized into many 
forms, then to the smaller anthropoid apes, later to 
larger anthropoids, and last of all to man. Professor Wood 
Jones reverses the order in which the various members of 
the Old World primates broke away from the parent stem. 
He supposes that the proto-human stock was the first to 
embark on a separate line of evolution; it broke away 
at an extremely early period, and thus man has retained 
a wealth of ‘ primitive’’ characters; but by way of 
warning it may be said that there are many who will 
hesitate to accept the characters designed by the author 
as primitive as being truly such. _ After man’s stock broke 
away that of the orang followed; then that of the gibbons, 
later the gorilla and chimpanzee, and last of all the 
monkeys of the Old World... Professor Wood Jones thus 
reverses the usually accepted order of separation. Strangely 
enough, when he first enunciated his theory in 1918 many 
who rejected man’s anthropoid ancestry with scorn accepted 
his distant tarsioid origin with alacrity. And yet the 
structural transformation needed to convert a_ small, 
simple-brained, tree-living tarsioid into a human being is 
colossal; while that needed to change an anthropoid into 
a human form is, in comparison, an evolutionary event of 
minor magnitude. Clearly it is impossible in the space at 
our disposal to review the evidence on which Professor 
Wood Jones relies to prove the truth of his theory of man’s 
origin. Our readers must consult the book itself and form 
their own opinions. They will find the author to be a 
thoroughgoing disciple of Lamarck, believing that habit 
and environment somehow bear in upon the living body of 
parents and ultimately alter all the processes concerned in 
development and growth of the bodies of their progeny. 
The tendency among students who devote themselves to 
the problems of development and of growth is to reject 
the Lamarckian interpretation in all its forms. Whether 
readers accept Professor Wood Jones’s interpretations or 
reject them, they will find him a stimulating, if somewhat 
provocative, writer. 

EPHEDRINE AND SUGAR METABOLISM. 
EnpvocrineE balance as a factor in the preservation of normal 
bodily function is no new conception. By administration 
methods, by animal experiment, and from the clinical 
results following extirpation in the human subject, the 
antagonistic effects of the active principles of the various 
ductless glands have gradually become apparent. The work 
of Cannon showed in dramatic fashion the manner in which 
the body mobilizes adrenaline, and among the sequels of 
such mobilization this observer demonstrated the produc- 
tion of hyperglycaemia. The action of insulin in depleting 
the blood sugar pointed to antagonism between this body 
and adrenaline, and it might therefore be expected that 
ephedrine and ephetonine, which are chemically closely 
related to adrenaline, should exert the same effect. This 
problem has recently been studied by Leyko and Méhes,? 
who found that the injection of ephedrine hydrochloride or 
ephetonine was followed by elevation of the blood sugar 
level in both rabbits and dogs. This action was not 
powerful; for example, one-third of the lethal dose adminis- 
tered to rabbits produced an increase of about 27 per cent. 
in the blood sugar. No inhibition of the normal hypo- 
glycaemic action of insulin could be produced by previous 
ephedrine administration, but small doses of insulin 
definitely reduced the hyperglycaemic effect of ephedrine. 
While this process could be demonstrated easily in the dog, 





1 E. Leyko and G. Méhes: Journ. of Physiol., \xviii, 1929, p. 247, 
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it was much less pronounced in the rabbit. Moreover, 
Leyko and Méhes showed that small doses of adrenaline 
and ephedrine exerted a synergic hyperglycaemic action. 
The increasing use of adrenaline and its derivatives in 
asthma lends interest to these observations on sugar 
mobilization. A. F. Hurst! ascribes the value of the drug 
to its influence on the broncho-dilator fibres of the sympa- 
thetic; he has referred in this connexion to the sudden 
termination of an attack of asthma which may follow 
shock or fright, presumably depending upon an autogenous 
provision of adrenaline. It seems likely, however, that 
these phenomena are related, at any rate in part, to 
the influence of the sympatho-mimetic substances upon 
sugar metabolism, especially in view of the beneficial effect 
of glucose administration upon asthmatic children. In the 
light of these findings it seems probable that adrenaline, 
ephedrine, and its racemic compound ephetonine produce 
their effects in some measure by virtue of sugar mobiliza- 
tion. The successful results obtained in the treatment of 
asthmatic children by glucose have not been forthcoming 
among adults, although in some instances benefit has un- 
doubtedly accrued. The disparity may be due to the variety 
of factors producing asthma in adults, whereas in children 
nasal and other sources of local irritation are not usually 
found. Indeed, in children the fundamental disability 
would seem to be a metabolic disorder which may be recti- 
fied by the administration of glucose and alkalis, with 
consequent cure of the asthma. 





RANCIDITY OF EDIBLE FATS. 
Tuer researches conducted under the supervision of the Food 
Investigation Board are concerned primarily with the needs 
of industry—with the questions of food preservation, the 
prevention of wastage, efficiency in the production of food, 
and the maintenance of its quality. In the Board’s report 
for the year 1928? there is, however, as the chairman, Sir 
Joseph G. Broodbank, points out in a preface, abundant 
evidence that inquiries whose scope is limited by the needs 
of industry can, if carried out with sufficient thorough- 
ness, contribute in no slight degree to the general advance- 
ment of knowledge. As an example may be cited the 
investigation conducted by Mr. C. H. Lea of the factors 
underlying the production of rancidity in animal and 
vegetable fats. The development of an objectionable taste, 
odour, or appearance in these substances has been attri- 
buted to three main causes: moulds and bacteria, atmo- 
spheric oxidation, and tissue enzymes; and any combination 
of these may produce the general condition known as 
rancidity. Two distinct types of rancidity have been recog- 
nized—one brought about by atmospheric oxidation without 
the intervention of micro-organisms, the other by the action 
of moulds. In the former ethylenic linkages of the un- 
saturated acids are attacked, with the production of a 
variety of compounds, including aldehydes and acids of 
lower molecular weight. In the latter a series of methyl- 
ketones are produced from the lower saturated acids. Both 
these types of rancidity have been found to occur in butter, 
a material containing a sufficiency of moisture and nitro- 
genous matter, together with a fair proportion of un- 
saturated acids. Thus samples of butter which have been 
held in storage for some time may acquire a stale, tallowy 
taste and odour, accompanied by a certain loss of colour— 
changes probably due to atmospheric oxidation. Other 
samples, attacked by moulds, may became discoloured in 
patches and acquire the peculiar smell and taste which have 
caused this type of deterioration to be termed ‘ perfume 
rancidity.’’ The fat of beef or mutton held in cold storage 
gradually acquires a strong flavour and odour which render 





1A, F. Hurst: British Medical Journal, November 9th, 1929, p. 839. 

2 Department of. Scientific and Industrial Research. Report of the Food 
nay og age Board for the Year 1928. H.M. Stationery Office. 1929, 
3s. 6d. net. 
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it unpalatable, and, with increasing periods of stor 

becomes definitely rancid. These changes are very comph 

the presence of enzymes, moisture, nitrogenous matter 
and atmospheric oxidation all being contributory Causes, 
Experiments are in progress to determine the relatiyg 
importance of the various factors at chilling and freegj 

temperatures. Of considerable interest is a study of th 
part played by lipolytic enzymes; for though a high free 
acidity does not itself indicate rancidity, the presence of 
free acids probably accelerates the changes which together 
constitute rancidity. Yet another investigation concern 
the effect on the progress of rancidity of varying the 
physical conditions in the storage chamber—for example 
the humidity and oxygen content. It has also been found 
necessary to conduct experiments for the purpose of eluc. 
dating the mechanism of the reaction between oxygen 
and the unsaturated fatty acids—incidentally affording ay 
admirable illustration of the way in which pure research 
may be stimulated by an inquiry undertaken primarily for 





‘the solution of practical problems. 


X RAYS IN INDUSTRY AND BIOLOGY. 
Tae ever-extending application of ¢ rays to the examina. 
tion of the materials used in industry was the subject of a 
lecture by Mr. G. Shearer, D.Sc.,; of the National Physical 
Laboratory, at a meeting of the British Institute of 
Radiology on January 16th. Dr. Shearer explained that 
the great value of e rays in this connexion is that they 
permit, by the well-known method so often expounded 
by Sir William Bragg and others, the examination of 
molecular structure. In order to see the atom one would 
require to have a magnification of the order of one 
hundred million diameters. It could never be hoped, said 
Dr. Shearer, to obtain such magnification by means of the 
microscope, for the limit was imposed by the wave-length 
of light itself; but with radiation of shorter wave-length 
than visible light, such as @ rays, the shape and arrange. 
ment of molecular structure came within human cogniz 
ance. He described how the aggregation of atoms and 
molecules followed a regular pattern, which was recognized 
in the crystal, the crystal being nothing else than the 
repetition of some small unit of arrangement. Atoms 
always arranged themselves with crystalline regularity if 
given a chance. All metals were crystalline, and so were 
many organic structures; indeed, the technical difficulty, 
said Dr. Shearer, was to find anything which was not 
crystalline. When substances were mounted in a fine 
x-ray pencil, the diffraction effects by their pattern and 
the relative intensity of the images were to the physicist 
significant of the structure of the material. Every material 
‘‘ wrote its signature ’”’ in this manner, even materials like 
paraffin wax, which under the finest microscope revealed 
no crystalline structure, but under the z-ray beam showed 
a regular pattern of crystalline origin. The examination of 
the z-ray spectra of metals was of constant use in industry 
in detecting concealed fzults and abnormalities. Dr. 
Shearer showed a remarkable series of x-ray spectra of iron 
as it altered under varying temperatures up to more than 
1,000° C., and of aluminium alloy as increasing percentages 
of copper were added. The same method could be applied 
to the examination of fatty acids and to vegetable fibres. 
In the fibre of cellulose and in a strand of animal hair the 
crystals were definitely arranged along the axis of the 
fibre, just as in drawn aluminium wire. One of the most 
striking results was to be seen in connexion with india- 
rubber. When a piece of ordinary rubber was taken and 
subjected to the a-ray beam there was little evidence of 
crystalline structure; it had the diffused appearance of a 
liquid body. If, however, the rubber was stretched towards 
the limits of its elasticity a characteristic picture of 
crystals was immediately obtained. The crystals made 
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their appearance during the stretching process, and it was 
stated in Germany that it had been found possible even to 
watch on the fluorescent screen the appearance and dis- 
appearance of the crystals with the stretching and relaxa- 
tion of the rubber. Dr. Shearer thought that muscle might 
be examined in the same way. Another possible field of 
inquiry was the investigation of the crystalline structure 
of teeth and its bearing on the question of dental decay. 


EDUCATION OF THE ADOLESCENT. 
Tur reorganization of public education in England on 
the lines of what is now commonly known as the Hadow 
report has already begun, and at the end of three years 
from April, 1930, it will be largely accomplished. The 
compulsory school age will have been raised by one year, 
primary education will be mainly uniform from 5 to about 
11 years of age, secondary education will be organized in 
complete courses of varied kind from 11 years of age to 
15 or 16, and thereafter there will be opportunity for those 
who desire it to pursue further education, usually of a 
more technical character. It is clear that there never was 
so much need as now for careful thought as to what 
exactly should be done through these years, and what 
should be the pedagogic aim and method during these 
successive periods. Professor Olive A. Wheeler of the 
Cardiff University College has written a book entitled 
Youth,’ which is a valuable contribution to such thought 
and an interesting and practical guide to such aims and 
Sir Henry Hadow himself has written a com- 
mendatory introduction. The subject of the book is 
described in its subtitle as ‘‘ The psychology of adolescence 
and its bearing on the reorganization of adolescent educa- 
tion.’? Professor Wheeler’s general argument and point 
of view may best be indicated by a few short quotations. 
“A century ago the methods of English education, out- 
side of certain great names, were not based upon any very 
adequate understanding of the pupil’s mind: our school- 
masters were better at teaching Latin than at teaching 
John.’’ ‘‘ The old view—primary education for the poor, 
secondary for the middle class, and higher education for 
the rich—has not only proved itself to be a dismal and 
disastrous theory, but is fundamentally inconsistent with 
a democratic order of society. The extension of the pro- 
vision for adolescent education is therefore an essential 
part of the reform movement towards a functioning 
democracy.’? Further, even ‘‘ primary education for all 
and secondary education for the clever is being undermined 
by the increasing understanding of the nature and changes 
of adolescence. It is not only the clever boy or -girl who 
needs guidance in this critical period; the dangers cf 
instability and the difficulties of self-control are as great 
in the case of the less academically minded.” ‘“ Just as 
infancy may be regarded as the period for the adaptation 
of the individual to the physical universe, so adolescence 
reveals itself as pre-eminently the period of adaptation 
of the individual to society and to the spiritual 
universe.’’ ‘‘ Already infant school workers have a technique 


‘of education due to systematic child study and to con- 
centration of attention on the individual; on the other 
hand, university lecturers are so occupied with their 


subjects of study that they tend to ignore methods. Some- 
where between these extremes will be found most teachers 
at work in primary and secondary schools.”” ‘‘ There are 
apparently born teachers who do not need psychology, 
just as there are successful bonesetters whose insight into 
anatomy is largely uncouscious; but this is no argument 
against the view that the arts of medicine and education 
depend on certain sciences, and that in general the 
practitioners should be aware of the scientific bases of 





. 1 Youth. By Olive A. Wheeler, D.Sc. With an introduction by Sir 


W. Henry Hadow, LL.D, London; University of London Press, Ltd. 
1929, (5s. net.) 





their respective arts.’”? In the spirit and with the aim 
indicated in these quotations, Professor Wheeler carries 
her subject through, logically, scientifically, compre- 
hensively, not only in the sphere of abstract psychology, 
but in the sphere of practical teaching and administra- 
tion. She deals with sexual differences and the problem 
of the mixed school, with the different types of adolescents 
and the varying kinds of educational guidance they 
require, with the juvenile delinquent and the question of 
discipline during adolescence, with vocational guidance, 
and with the problems of aesthetic and of religious educa- 
tion. In this book, within moderate compass, parents, 
teachers, administrators, and voluntary workers will find 
very useful help. 


KALA-AZAR IN THE SUDAN. 

AN increase in the incidence of kala-azar in the Sudan 
occurred in 1928, when 42 cases were reported, as against 
21 in 1927 and 24 in 1926. The principal increase was in 
the valleys of the Setit and the Upper Atbara, on the 
western side of the Kassala Province, where 18 cases were 
reported. Owing to the construction of the Kassala- 
Gedaref railway, intercommunication between this hitherto 
secluded area and the neighbouring districts has been 
greatly stimulated, and in the report on medical and 
health work in the Sudan, 1928, Dr. L. H. Henderson 
suggests that the increase in the number of cases recorded 
may be attributed to a tendency in a freely moving popula- 
tion for existing disease to come more under notice, or to 
an actual increase in the incidence of the disease following 
the movement of non-immune persons into infected but 
highly immune villages. As a third possibility he suggests 
that the increase may be due to reoccupation of, or 
increased traffic in, certain parts of the rivers Atbara and 
Setit, which had been evacuated by the natives on account 
of the prevalence of continued fever other than malaria. 
This is supported by the fact that in a company of the 
Eastern Arab Corps, in camp at a place on the Upper 
Atbara, far from a village or any human habitation, seven 
men contracted kala-azar, probably while the company was 
in camp. The fact that the site of the camp, already 
deserted by man, was inhabited by baboons is possibly 
significant. 


THE HALF-YEARLY INDEXES. 

Tue usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed; they will, 
however, not be issued with all copies of the Journal, but 
only to those readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes can 
obtain what he wants, post free, by sending a postcard 
notifying his desire to the Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, W.C.1. Those wishing to receive the indexes 
1egularly as published should intimate this desire. 


A Hunrerran Lecture on ‘‘ Massive collapse of the lung”’ 
will be delivered before the Royal College of Surgeons of 
England by Sir John Rose Bradford, P.R.C.P., on Friday, 
February 7th, at 5 p.m. Fellows and Members of the 
College are invited to attend. 


Sir Curnprrr Watrace, K.C.M.G., C.B., F.R.C.S., has 
been appointed by the council of Mount Vernon Hos- 
pital director of medical services and research to that 
institution for the study and treatment of cancer. 


We regret to announce the sudden death, on January 
2ist, of Dr. Philip Boobbyer, who retired twelve months 
ago from the post of medical officer of health for the city 
of Nottingham. We hope to publish a memoir in an 
early issue, 
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chiefly showing a response to delusions of a persecutg . 
GNE MUNDRED CARES. nature. ‘‘ Unassigned ’’ occurs in those whose ment, 
BY condition was that of dementia praecox, epilepsy, hysterig 
THOMAS CHRISTIE, M.B., Ci.B., due to alcohol, etc. x 
H.M. PRISON SERVICE; MEDICAL OFFICER, BROADMOOR CRIMINAL , 
LUNATIC ASYLUM. Trial. 
At the trials the following were the findings ang 
Tue grouping of types of criminals who commit the crime | sentences: 
of arson is not an easy matter. Roughly speaking, there 1. Insane on arraignment, and detained during 
are four groups: His Majesty’s pleasure...) ... 5. we: t! 
1. The incendiaries who remain undiscovered. 2. Guilty but insane, and detained during His 
2. Those who receive the benefit of the Probation of 3 Pe age re, I de nn EE ig 
Offenders Act or are placed under the care and guidance - Guilty, and penal servitude or imprisonment ... 39 
of relatives. , Of (3) it is of interest to note that before the Menta] 
: Those ee ean as eistihed insane and sent to Deficiency Act, 1913, the number sentenced to penal seryi. 
Broadmoor. tude or imprisonment was 27; after the passing of ¢ 
P P g he 
Obviously one cannot comment on the first group. Of 1913 Act, but before the 1927 Act, the number sentenoed 
the second and third I have no recorded experience. to penal servitude or imprisonment was 12. Of the 7 
Therefore I will confine myself solely to the fourth group. sentenced before the 1913 Act, 14 were subsequently certi. 
In the annals of crime arson is of sufficiently frequent fied as mentally defective ; i re suffering from dementia 
occurrence to warrant a search into the records of patients | PT&€cox; and 12 as backward + psychosis. Of the 12 sen. 
who have come to Broadmoor after this offence. Arson | tenced after the 1913 Act, but before the 1927 Act, 5 were 
cases average about. 4 per cent. of the total number of subsequently certified as mentally defective, and 7 4s I 
inmates. These cases are not selected, but are the last | backward + psychosis. , 2 . 
hundred “‘ arsons ” in sequence, who have been under care In the series 17 had previous convictions for arson: 0 
since the beginning of the century. I have come into 1 had 4 previous convictions, was very backward + psychosis : 
personal contact with 31, and observations are chiefly made 4 had | po convictions : 3 mentally defective; 1 back. : 
; : ‘ : _ : seated wa ychosis. 
from this number, The information concerning the 3 had 2 previous convictions: 1 mentally defective; 2 back ; 
remaining 69 is gleaned from the notes of my predecessors, ward + psychosis. 
and I owe them my thanks for their care and precision in 9 had - agen conviction: 4 mentally defective; 5 back 
iti ape ward + psychosis— 
~~ gp ong tag Se fraudulent and purposeless a total of 8 mentally defective and 9 backward + psychosis. 
groups. I apply the term ‘‘ fraudulent ’”’ to that class j ; 
which worries insurance companies. It comes into the Epilepsy and Automatism. 
sphere of ordinary crime as merely an_ exploitation In the series 13 suffered from epilepsy (11 grand mal, 


(obtaining money by false pretences), and has nothing to | 2 petit mal). Of the total, 7 (5 grand mal and 2 petit mal 
do with the subject proper, because insanity as a rule does | cases) showed automatism after their seizures, but only 
not enter into the question, and the criminals concerned | 3 of the grand mal and the 2 petit mal patients committed 
do not come under asylum notice. Therefore any further | their offences during post-epileptic automatism. A short 
reference to arson in these notes, unless otherwise stated, | summary of these 5 is appended. 


a mi i ik. 1h 2 oe eee 


will refer solely to the other group. The word ‘‘ purpose- Petit mal cases: 
less ’’ is open to criticism, because many of the offences 1. Policeman with a history, from many sources, of curious | 
will be seen to be committed with a definite end in view acts after seizures. Several mysterious fires occurred on his : 
on the part of the offender—for example, revenge—but it beat one wove traced to him, yet he was unaware of having 
: . > sein eile ona Tvne cause m. 
is meant for those cases where ty a e pecuniary. or 2. Grocer, with bad family history; his father, paterail 
further gain to the perpetrator other than the commission grandfather, and three paternal uncles had been insane, 
of the act. He himself was weak-minded, unstable, and alcoholic, in 
Types. addition to being epileptic, He set fire to his own house. 
In this series purposeless arson is usually committed on The grand mal patients who committed their offences 


readily inflammable material, and resolves itself into two during automatism were all very backward types. Reports 
types: (1) stack-firing (65 cases), and (2) setting fire to | showed: E 
buildings whose chief constituent is wood (35 cases, 10 of 


“ sre] " ” 
which were those of farms or outhouses in outdoor areas). 1. \ Made persistent attempts to set fire to the house. 


2. ** Mentally weak, with ‘ arsonical monomania.’ ”’ 


It is obvious, then, that most of the offences take place in 3. Set fire to a barn. “ Struck others after fits.’ “Im 
the country, and the following figures show that the pulsive.”’ 


majority of the perpetrators were connected in some 
capacity with farm or outdoor work. As large a proportion 
as 77 per cent. are classified as ‘“* labourers.’’? This classifi- 
cation includes agricultural and general outdoor labourers, 
gardeners’ assistants, and domestic servants. The remain- 
‘ing 23 per cent. are classed as ‘‘ various,’’? which includes 
many forms of occupation, from ceal-trimmer and _police- 
man to commercial traveller and ‘‘ of independent means.” 
Both sexes are included—91 males, 9 females. 


Alcohol. 

Alcohol was the stated exciting factor in 7 of the series. 
There were numerous others the reverse of abstainers, but 
the above seven appear to have been in a condition of, or 
bordering on, delirium tremens. 

Stack-firing does not come under this exciting factor; 
they all seem to attack their own habitations. Every one 
set fire to the house in which he was then residing, whether 
as householder or lodger. Perhaps the extravagant care 
lessness of the intoxicated may have been an added cause, 
or an endeavour to consume the terrifying illusions or 
hallucinations conceived by their faulty perceptions. lll 


Reasons. 
The chief reasons given were: 





Borne Ae coe wee SR of this type were of the physically robust and energetic 
For dicmtessl. i : class; five were general labourers, one a grocer, the last 
For grievances, real or fancicd. an “‘artist.”’ The grocer is the one referred to under 

see i fire ET Tien Pee 5 ‘‘ Epilepsy.”’ The “ artist ”” attended school until he was 

tin dan ef an i 7 14 years old, reaching Standard V ; he was described as 

Response to voices aes 6 Br Mie 4 lazy and eccentric, and had previously been in a mental 

Self-destruction  ... ies ca Soe ae 3 hospital. His general demeanour and work showed that 

S Various” wears ee nee ae ase 8 the ‘‘ artist’? was a misnomer, and he proved to be 

Unassigned pa hot _— oe 7 “« BS merely a verbalist. ; 
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General Paralysis. 
Only two suffered from general paralysis of the insane, 
a disease surprisingly rare in Broadmoor. 

1. Reached only Standard I at school, and had always 
been mentally retarded. 

2, Engine driver, Set fire to several outhouses, called 
people’s attention to the firés and ater: watched the 
firemen’s effort to subdue the flames; probably an expression 
of the playful tendeucies of the general paralytic. 


Dementia Praecox. 

In a condition noted for negativism and impulse one 
would expect it to loom more largely in the list, but only 
three suffered from this disease, 

1. Commercial traveller. Had delusions of persecution, 
that he was followed by his enemies everywhere, and set 
fire to a haystack in order to get to prison, where the high 
walls would keep them away. 

2. Clerk. Became apathetic and disinterested in his work. 
He watched a bungalow being constructed, and when the 
work was completed and the furniture installed, he broke in 
and set it on fire, causing its total.destruction. He is alter- 
nately lethargic and restless, solitary and negativistic. 

3. Gardener, Had periods of seclusiveness and inattention 
to work. Even during remissions is not anxious to discuss 
his case. 

GENERAL Nores AND OBSERVATIONS. 

In these 100 cases one feature is outstanding, and that 
is the lack of education. Forty-four were mentally defec- 
tive and could not be educated. Fifty lacked the power 
of application, and were so retarded that their educational 
attainments were limited. The remainder, supposed to be 
of brighter intellect, were more of the verbalist type, 
garrulous no doubt, and considered by some to be good 
conversationalists. On the surface they were apparently 
good, but none really had any depth of general education. 
The “clerk”? can talk glibly of ships, but is poor at 
figures. The ‘‘ commercial traveller’? was an_ inferior 
writer of letters. The “ lady of independent means ”’ could 
talk of her wealth (not delusional), but on general topics 
was poor. One might correctly, then, assume that pur- 
poseless arson is only committed by persons who lack 
education. They have been untrained in the usual warn- 
ings of childhood, and if they have received warnings or 
chidings against fire they have soon forgotten or have not 
absorbed them. 

In prison life one finds many reasons assigned for com- 
mitting offences, and, true or otherwise, they are often 
excuses such as out of work and hungry, or a profession 
of amnesia. Except in the alcoholic and epileptic groups 
in this series, it is remarkable how often a definite reason, 
without excuse or attempt at mitigation, is given. Again, 
in prison, innocence, real or false, is often the plea, but, 
save the above exceptions, in this incendiarism it is notable 
how seldom there is denial of guilt. Gceasionally there 
is an endeavour to show justification, but the reason is 
given freely, and the perpetration of the act admitted in 
most of the cases. 

It would appear proverbial that ‘‘ once a_stack-firer, 
always a stack-firer,’”’ and all with repeated offences of 
arson showed remarkable consistency in their methods. 
With one exception, those who had, been previously con- 
victed set fire to haystacks and used the same methods 
of incendiarism. The one exception set fire to a barn his 
first time, and served a sentence of penal servitude. On 
release he not only committed a like offence, but actually 
set fire to the same barn. These are signs of the ineducable, 
the dull, and the backward—their minds running in one 
groove, with no foresight, ability to plan, initiative, or 
originality. 

Of the 65 cases of stack-firing 36, or 55 per cent., of the 
culprits were definitely certifiable as mentally defective, 
while of the remainder all but half a dozen were of the 
backward type. This includes all those who never reached a 
high standard at school (Standard VI being credited as 
“bigh”’) owing to inability to learn or lack of application. 
All of them would certainly come under the classification 
of moron, the majority as fecble-minded. They are the 
more notable types of unemployed, or, more correctly, 
unemployable, who, owing to repeated refusals of work, 
or dismissal after brief trial, think the world “ up against 
them,”’ believe they are unwauted, and develop resentment 
and the sense of persecution, with which their inferior 
minds and morals cannot cope. Usually they progress, or 





rather degenerate, into definite delusional insanity, cul- 
minating in some purposeless act, such as stack-firing. 
As to them the world has obviously shown its dislike, they 
therefore choose an obvious expression of their defiance by 
demonstrative incendiarism. 

In Broadmoor, in this series of cases of patients found 
or certified insane, stack-firing is clearly the act of those 
definitely retarded, peculiarly the province of the mentally 
defective. They lack active cerebration, cannot conceive 
the terrible consequences which might ensue, the probable 
loss of life, serious damage, and the possibility of punish- 
ment. Rather in their childish ways do they look on 
themselves as heroic. In one case there was loss of life, 
in others heavy pecuniary loss, one case resulting in 
£36,000 damage. In these two outstanding cases the perpe- 
trators were defectives who would nowadays be promptly 
certified under the Mental Deficiency Act. There are 
records of only two female stack-firers, both farm domestic 
servants. Probably the fact that until recently women 
were non-smokers, and did not, as a rule, carry matches, 
may have had something to do with that. 

Of the 35 who set fire to buildings or their contents 11, 
or 31 per cent., were definitely certifiable as mentally 
defective; 18, or 52 per cent., were backward and showed 
psychoses; the remaining 6, or 17 per cent., were supposed 
to have had a fair degree of education. Whereas there 
were only 2 women among the stack-firers, in this group 
there are 7, or 20 per cent. of the total. ' 

Whilst under asylum care the majority of the patients 
are, as a rule, well-behaved, but few seek to take advantage 
of any opportunities to learn, even when they possess limited 
ability. Those who, labouring under the stress of persecu- 
tion, committed arson, have usually other wilfully demon- 
strative methods of showing dislike, such as tearing up 
sheets, etc., and require careful supervision. There is 
little room for improvement, and they generally degenerate 
into dementia. 

I am indebted to the Home Office and to Dr. H. P. Foulerton, 
medical superintendent of Broadmoor, for permission to publish 


these notes, and, in conclusion, I would add that any observations 
expressed are not necessarily official opinions. 








AN INSTITUTE OF RAY THERAPY. 


A Vouvntary ‘ Lieut’? Cirnitc ror Lonpon. 

An Institute of Ray Therapy has recently been opened 
in the borough of St. Pancras—in effect, a voluntary 
special hospital in which actinotherapy is the sole method 
of treatment—and both by reason of its scale and equip- 
ment and the manner in which its'work is to be organized 
it merits the attention of the medical profession. The 
building, in the Camden Road, with its pleasant white 
exterior and lattice shutters, gives a distinctive touch to 
a rather drab thoroughfare. It is still, in large part, in 
the workmen’s hands, but a considerable block is completed, 
and patients are already being treated. Ray therapy, it 
should be understood, means only what is popularly known 
as light treatment, and the subtitle of the institute is 
‘ Sunlight Clinic ”’; it has nothing to do with « rays or 
with massage or any form of hydrotherapy. 





Some fifteen months ago a business man of Kentish Town, 
Mr. G. F. Kimber, called upon Dr. William Beaumont, the 
physician in charge of the municipal sunlight clinic, St. Pancras, 
and offered to give £10,000 towards the establishment of an 
institution for ray treatment for the poor, the institution not 
to be run for profit, but to be on the lines of a voluntary 
hospital, providing treatment free for the necessitous and 
otherwise for working people, at small fees adjusted to the 
patient’s means. A trust was created, an organization brought 
into being, a site discovered, and the work put in hand, 
part of the original donation being expended in the purchase 
of land and buildings. Dr. Beaumont himself, the honorary 
medical director, disclaims any idea that it has been a “ one 
man show,’”’ but there is little doubt that he and his wife, who 
is the honorary secretary, have been the moving spirits in a, 
venture which it is hoped may eventually be the means of 
treating 20,000 cases a year, and do much to establish on proper 
lines the pesition of actinotherapy in this country. 

The institute has been formed with three objects in view: 
first, to provide treatment for sick and poor persons by means 
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of ray therapy; secondly, to constitute a training centre for 
persons who will be qualified to administer such treatment ; 
and, thirdly, to be a centre of research work in the subject. 
The administration is vested in a medical advisory committee 
and a committee of management. Sir William Hale-White is 
president of the advisory committee, Sir William Hamer, late 
medical officer of health for London, is chairman, and the 
other members are Professor J. Eyre of Guy’s Hospital, Dr. 
P. P. Dalton and Dr. J. Liddell (who have been elected 
respectively by the St. Pancras and the City Divisions of the 
British Medical Association), and Dr. Beaumont. The com- 
mittee of management has for its chairman Mr. Alfred Davies, 
@ prominent business man in St. Pancras and the City, who 
is associated with various hospital movements, and the treasurer 
is Mr. Kimber, the original donor. There is a resident medical 
officer, who has a flat on the premises, and the nursing staff 
consists of a matron and sister in charge, with other nurses, all 
non-resident, to be added as requirements develop. The teaching 
staff is to consist of Professor Eyre, who will lecture on bacterio- 
logy, Dr. N. Lucas, experimental pathologist at the Lister 
Institute, whose subject will be the physics of ray therapy, 
and the honorary medical director, who will deal with the 
clinical side. 

One governing principle is that no patient shall be admitted 
save on the recommendation of his private or insurance practi- 
tioner. Treatment will be given only upon the presentation 
of a medical certificate by the applicant. The adoption of this 
principle and the general lines proposed for the work of the 
institute have won the support of the British Medical Associa- 
tion, whose officials have been consulted from time to time 
by those responsible for the initiation of the work. It is 
hoped to work in close co-operation with the practitioners who 
send cases, and a card system has been devised which, in 
addition to serving the purposes of the institute, will afford 
information to the practitioner about his patient. 

The question of patients’ fees has been carefully thought out, 
and the general lines of the scale suggested by the British 
Medical Association in the last Annual Report of Council have 
been followed. Necessitous cases, as already stated, are to be 
treated free. Other patients are arranged in four grades, 
according to their earnings and the number of their dependants ; 
the fees charged range, according to the grade, from one to five 
shillings for each treatment. The excellent rule is laid down 
that the practitioner sending the case, who is obviously the best 
person to judge, shall grade the patient. The institute expects 
to be of service under the National Health Insurance Act in so 
far as ray treatment may be made an additional benefit. The 
Hearts of Oak Benefit Society has already made arrangements 
for light therapy to be obtained at the institute by its members. 
In view of the fact that this will be a clinic for working 
people, the hours of treatment are being arranged so that 
patients can attend after the working day, and children after 
school-time. 

A tour of the institute at the moment, when it has scarcely 
begun to operate, requires some exercise of faith, for the treat- 
ment is being carried on in what will be eventually the adminis- 
tration block. When the premises are fully available the 
arrangement of the equipment will permit numbers of patients 
to be treated simultaneously, and by any form of light treatment 
which has been proved effective for the purpose. The nucleus 
of equipment at present consists of a quadruple carbon are, 
a mercury vapour lamp, a Kromayer lamp, a _ water-cooled 
tungsten, and an ordinary tungsten, but the plans provide 
for much more extensive installation, and for many separate 
cubicles and group treatment rooms. A great deal of thought 
has been taken in arranging the rooms for the reception of 
patients, for rest after treatment, and for shower baths. The 
institute is situated at 152-154, Camden Road, N.W.1, within 
seven minutes’ walk of the important Camden Town under- 
ground junction; it is hoped that its income will be augmented 
by voluntary contributions. 

The building will be ready with full equipment by the end 
of February, and an official opening will follow later. 








Ir is announced that all financial liabilities connected 
with the removal and rebuilding of the Royal Westminster 
Ophthalmic Hospital in Broad Street, Holborn, have now been 
met, with the exception of a bank overdraft of £15,000. The 
new building was opened a year ago, and the total cost of the 
removal from Charing. Cross was £140,000. 
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VITAL STATISTICS FOR ENGLAND AND 
WALES, 1929. 


WE are indebted to the Registrar-General for the follows 
statement regarding the birth rates and death rates and 
the rates of infantile mortality in England and Wales and 
in certain parts of the country during 1929. The state. 
ment is issued for the information of medical officers of 
health. The birth rate and infantile mortality rate f 
London have been provisionally corrected for transfers, YM 


ENGLAND AND WALES. 


Birth Rate, Death Rate, and Infantile Mortality during the 
Year 1929 (Provisional Figures). 
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The death rate for England and Wales relates to the whole 
population, but that for London and the two groups of towns to the 
civil population only. 

England and Wales. 

The birth rate is 0.4 per 1,000 below that of 1928, and is the 
lowest recorded. The death rate is 1.7 per 1,000 above that of 
a rise practically confined to the first quarter of the year, and due 
to the epidemic of influenza in the spring and the severe weather in 
that period. 

The infantile mortality rate has increased from 65 to 74 per 1,00 
live births, a rise probably due to the same causes. : 








Ireland. 


Public Health in the Irish Free State. 
Tue third report of the Department of Local Government 
and Public Health (Irish Free State), which covers the 
twelve months ending March 31st, 1928, has now been 
issued; it contains sections relating to general administra- 
tion and local finance, public health, housing, poor relief, 
and rates. The conclusion is drawn that the system of 
notification is still defective, more so in rural than in urban 
districts. In several areas county medical officers of health 
were appointed during the year under review to supply the 
department with weekly reports of infectious diseases, 
taking the place of the individual reports previously sub- 
mitted by district medical officers. Exceptions are made 
as regards small-pox and typhus fever, where, to obviate 
possible loss of time, direct communication between the 
district medical officers and the department continues. 
The county medical officer is responsible for preventive 
measures in his area, including the school medical services 
and tuberculosis, the adequacy and purity of water supplies, 
cleanliness in food and dwellings, the supervision of mid- 
wives, maternity and child welfare, and the welfare of the 
blind. Such medical officers of health were already fune 
tioning in Cork, Carlow, Kildare, and Offaly when the 
report was compiled, and further appointments are being 
made in the remaining counties as opportunity offers. The 
Rockefeller Foundation has assisted in the organization of 
such county health units in Cork and Kildare. It is hoped 
to appoint trained whole-time sanitary inspectors in all 
these county areas before long, and school medical services 
are being inaugurated. The general death rate in the year 
under review amounted to 14.77 per 1,000, an advance of 
0.72 on 1926, due principally to an increased mortality 
from influenza, and, to a less extent, to affections of the 
respiratory system and heart disease. The infant mortality 
improved, however, and the death rate from the principal 
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epidemic gliseases was lower, mainly in consequence of a 
reduction in the number of deaths from infantile diarrhoea. 
A decrease in the cases of measles was neutralized by a 
material increase in the deaths attributable to whooping- 
cough. Typhus fever was _ substantially reduced, and, 
contrary to the experience of recent years, it occurred to 
a less extent in the rural than in the urban districts. The 
incidence of typhoid fever in rural districts increased, 
the counties principally affected being Kerry, Galway, 
Limerick, and Mayo. The increase is attributed to the 
prevalence of shallow open wells, insufficiently protected 
against surface pollution, or to pump wells to which 
drainage from refuse dumps or otherwise may gain access. 
In some districts the Schick test and toxin-antitoxin 
jmmunization against diphtheria have been introduced. 
During the year an approved scheme for the treatment of 
tuberculosis was started in Cork county borough, bringing 
the number of such schemes in the Free State to twenty- 
five. A system of tuberculosis dispensaries has been insti- 
tuted; preliminary measures of the same kind are being 
taken in Limerick and the counties of Meath and Wicklow. 
For the treatment of tuberculous patierts in the Free 
State 2,190 beds are specially assigned, and there are also 
5,757 beds available for the reception of cases of this 
disease or of others. The sanatorium accommodation for 
early cases is in the proportion of one bed for each 3,500 
of the population. In the course of the past five years 
there has been a substantial advance as regards the 
maternity services. Free midwifery and medical attend- 
ance in childbirth is provided for the poorer class of 
women under the medical charities system. In Dublin 
domiciliary attendance on midwifery cases is undertaken 
by the staffs of the maternity hospitals, which to a large 
extent replaces the services offered elsewhere under the 
medical charities system. It is recognized that further 
institutional accommodation is needed, and provision is 
now being made at county and district hospitals and county 
homes for all classes of maternity cases. No inquiry as 
regards the training of- midwives has been considered neces- 
sary, but the results of the English inquiry are being 
clesely studied with a view to applying its conclusions to 
the special circumstances and conditions of the Irish Free 
State. A model child welfare centre is operating in Dublin 
as a result of a grant from the Carnegie Trust; 1t is hoped 
that similar institutions will come into existence in other 
parts of the country. Its functions are purely preventive, 
and do not encroach upon the province of a children’s 
hospital. A scheme of school medical inspection was intro- 
duced in Dublin at the beginning of 1928; in Cork such 
a scheme has already been in operation for four years, and 
the arrangements are more fully develeped, thirty-nine 
schools being supervised. In Clonmel urban district a 
separate scheme of school medical services has been 
inaugurated by the corporation, with the approval of the 
Tipperary county council, part-time medical officers, 
specialists, and dental officers being employed. 


Provision of a New Hospital in Lurgan, 

Dr. J. McCloy, medical inspector to the Northern 
Ireland Ministry of Home Affairs, recently opened a public 
inquiry in the Lurgan Workhouse in regard to the applica- 
tion of the Lurgan Board of Guardians for sanction to a 
loan of £40,000 for the reconstruction and equipping of the 
present workhouse buildings as a district hospital. Mr. 
James A. Pringle, K.C., in opening the case for the board 
of guardians, said that Lurgan Hospital could not be 
thought of as an ordinary country hospital. Three points 
could not be disputed: the present buildings were unsuit- 
able and inadequate for the needs of the unions; if the 
submitted scheme was adopted the hospital would be 
brought up to date; and the cost of the alterations was 
quite within the limits of the board of guardians, the 
expense being small compared with the benefits which 
would accrue. The total valuation of the union was 
£176,429, and a penny in the £ produced £735. .The 
borrowing powers of the guardians were £44,107, while 
£2,264 was already owing. ‘Fhe population of the union 
was 50,542. During the past four years the average yearly 
number of admissions to the hospital was 1,685 patients. 
In 1929, 540 operations were performed, the majority of 





these being of a major nature. Twenty-eight out of the 
thirty-eight guardians in the union were in favour of the 
scheme before it was launched. Mr. Pringle pointed out 
that Lurgan had an excellent water supply and a good 
sewerage scheme; it was excellently situated for a hospital, 
and it had first-rate surgeons. If the hospital were recon- 
structed the town supply of electric light would be installed 
in it. 
Meat Inspection in Dublir. 

Alleging that meat inspection by the veterinary in- 
spectors of the public health department of the Dublin 
Corporation was pushed to an excessive extent, a firm of 
bacon curers recently closed their factory temporarily and 
dismissed their employees. Dr. Dwyer, one of the city 
commissioners, in the course of a statement issued by him, 
compared the condemnations in the case of this factory 
(0.103 per cent.) with the figure for Canada in 1928 (0.27 
per cent. of the total kill) and with two of the largest South 
of Ireland factories in competition with that firm (0.2 and 
0.25 per cent. respectively). Dr. Dwyer pointed out that the 
inspection of all meat was necessary for the health of the 
country, and that the inspection of meat for export pro- 
tected the farmers from the fate of the Continental pro- 
ducers of pork—namely, total exclusion from the English 
market. All the meat inspectors were fully qualified 
veterinary surgeons, possessing higher qualifications than 
any other meat inspection staff he knew. The bacon 
factory has again been reopened, and, in connexion there- 
with, Dr. M. J. Russell, medical officer of health for 
Dublin, has issued a statement assuring the public that the 
arrangement under which the factory had decided to re- 
open did not involve any relaxation whatever of the 
standard of inspection by the corporation veterinary in- 
spectors in this factory and any other factory, slaughter- 
house, or shop where food was prepared for human con- 
sumption. Dr. Russell added that the demand for inspec- 
tion by fully qualified inspectors was becoming every year 
more exacting. It was insisted on by health authorities in 
all countries, and the good results which were bound to 
follow in the Free State would be reflected in benefit to the 
public health and in increased home and export trade. 


Presentation to Dr. J. Campbell Hall. 

Dr. James Campbell Hall, who has retired from the 
Monaghan County Hospital, was recently presented with 
a massive centrepiece, a purse of gold, and an illuminated 
album address, containing the names of 654 subscribers. 
Before the public meeting the Catholic Bishop of Clogher 
unveiled a mural tablet at the hospital recording Dr. 
Hall’s services. In making the presentation the Bishop 
said they all desired to express their high appreciation 
of Dr. Hall’s eminent services to their County Hospital, 
and through that institution to co. Monaghan. The gifts 
were but a small token of their grateful recognition of his 
services, and also of the high esteem and warm friendship 
in which he was universally held. For nearly forty years 
Dr. Hall had been in charge of the hospital, and it had 
been the predominant aim of his life to make it increas- 
ingly efficient for the great purpose for which it was 
established. Dr. Hall expressed warm thanks for the gift 
and the manner of its presentation. 





Scotland. 


Control of Lunacy and Mental Deficiency. 
A crrcutaR has been issued by the General Board of 
Control for Scotland, drawing attention to the provisions 
of the Local Government (Scotland) Act, 1929, in so far 
as these affect the administration of the Lunacy and 
Mental Deficiency Acts. The General Board of Control 
for Scotland will remain the central authority, but the 
functions of district boards of control, of parish councils, 
and of education authorities will be transferred to county 
councils and to town councils. Upon the latter will 
accordingly fall in future the provision and maintenance 
of institutional accommodation for lunatics and mental 
defectives, the arrangements for certification, the discovery 
of mental defectives within their respective areas, and the 
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provision for educable mental defectives between the ages 
of 5 and 16 years, activities which had been previously 
conducted by education authorities. It is suggested by 
the Board of Control that a special lunacy and mental 
deficiency committee should be appointed by each local 
authority; to this persons who are not members of the 
local authority, but whose experience is valuable, may be 
co-opted. The obligation to provide institutional accom- 
modation for suitable cases, and also to provide for defec- 
tives sanctioned for residence under guardianship, is 
unconditional. Scotland is now divided for lunacy and 
mental deficiency purposes into twenty-seven lunacy dis- 
tricts, and the limits of these are defined in an appendix 
to the circular. Powers are given to two or more local 
authorities to combine in the maintenance of a district 
asylum or institution for mental defectives. It is pointed 
out, however, that the erection of institutions has been to 
a great extent at a standstill since the war, and that there 
is a clamant need for additional accommodation in Scot- 
land for lunatics and mental defectives. Plans of new 
buildings and of alterations and additions, as well as 
combination agreements, still require to be submitted for 
the approval of the General Board, and in some instances 
for the approval of the Secretary of State, but local 
authorities are new given the power to borrow money for 
the purpose of meeting capital expenditure without the 
consent of the central department. A list of the Scottish 
Lunacy and Mental Deficiency Acts is given in the circular, 
which may be obtained from H.M. Stationery Office, 
120, George Street, Edinburgh, price 1d. 


The Character of Scettish Universities. 

An address was delivered on January 14th by Dr. 
T. J. Mackie, professor of bacteriology in the University 
ef Edinburgh, to the Institute of Public Administration, 
on the relationship of the University to public affairs; Mr. 
William J. Harvey, treasurer of the city, presided at this 
meeting. The lecturer said that the modern university 
was now essentially practical in its outlook on life, and 
was a training school for direct usefulness to the com- 
munity. The universities were great scientific institutes, 
and their chairs were in a sense public offices, which had 
been founded by public-spirited persons with the object of 
promoting knowledge for the common good. It.was an 
axiom of the present day that research in a university 
must be conjoined with teaching, and it was on the research 
side that the maximum possibilities in the general public 
service could be developed. The Government, public 
bodies, and industries were invoking more and more the 
services of the scientist and the investigator. In regard to 
medicine, new hospitals under the direct control of local 
authorities were now to supplement the voluntary hospitals, 
and the future might bring about vast changes in hospital 
organization. The question must soon arise in university 
centres as to what place the medical schools would take 
in this organization. The voluntary hospitals had in the 
past played a notable part in medical teaching, and had 
been great centres of medical progress, but the problem of 
the hospital had altered; it was now not so much related 
to diseased individuals as to the fight against disease itself. 
The question arose whether in university centres the 
hospitals of the future might be most effectively staffed, in 
the interests of the public, of medical education, and of 
research, by a whole-time medical personnel; medical 
staffing of hospitals would inevitably present a difficult 
problem in the future to public administrators. It must 
be remembered that climics were nowadays only one element 
in medical care, for a hospital required considerable labora- 
tery services in order to be effective. It was in these 
services that a medical school, with its existing labora- 
tories, could most fully supplement the work of a hospital. 
While the care of the sick constituted a great palliative 
measure in public health administration, central and local 
authorities must regard the prevention of disease as the 
ultimate object of all public medica] administration, Lack 
of knowledge barred the way to the realization of this 
ideal, and medical research should be realized as being 
one of the primary and greatest of public interests. 

Governing euthorities should remember that every particle 
of assistance given to university medical schools indicated 
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the taking of a step further along the road towards the 
prevention of human disease. The Scottish UNiversitigg 
were in some danger of losing their national charactér 
a they were institutions with centuries me 
able history to inspire them. Every patriotic § : 
would like to see these maintain a strengthen ail 
great national traditions, for the. universities must ; 
mine the general culture and intellectual life of the 
These universities should strain every effort to at 
and concentrate in their teaching the highest of Scottish 
genius, in order to maintain their national character and 
to infuse into public life all that was best in Scottish 
nationality. 

Giasgow Royal infirmary. 

Some further statements about the working of the 
Glasgow Royal Infirmary in the past year, in addition’ty 
those at the annual meeting recorded in the Journal of 
January 18th (p. 126), were made at a meeting of the 
delegates of employee contributors held on January Lith, 
when Mr. James Macfarlane, LL.D., chairman ‘of the 
managers, presided. Mr, Thomas M‘Ghie, a member of the 
House Committee, in the course of a report, annowneel 
that the number of patients treated during the past year 
in the Royal Infirmary had numbered 17,035, an increase 
of 1,236 over those for 1928. The out-patient figure had 
risen to 102,188, an increase of 2,895 over that of the 
previous year. The sums received during the year from, 
or on behalf of, patients who had been in the In 
amounted to £2,147, and the subscriptions collected from 
employees in works had aggregated £29,691, an increase 
of £496 over the sum derived from this source im. 192, 
The general fund of annual subscriptions showed an 
increase of £732 over those of 1928, and the year’s 
working had resulted in a small surplus of £579 of income 
over expenditure. It was stated, however, that there was 
an urgent need for increased income, because for some time 
past the Infirmary had been carried on by borrowing from 
the bank, a costly business; subscribers were asked, there- 
fore, to send in their money earlier in the vear, or even 
half-yearly or quarterly. It was also stated that the 
managers had had under consideration the question of 
carrying on or closing down some parts of the Infirmary 
in erder to curtail expense, unless more subscriptions were 
received. This had, however, proved not to be necessary, 
but it was hoped that subscribers would respond still more 
liberally in the future. 


England and Wales. 


Harrison Memorial Lecture. 
Ar a meeting of the Pharmaceutical Society of Great 
Britain, on January 14th, the Harrison Memorial Lecture— 
founded to perpetuate the memory of Colonel Edward Fraak 
Harrison, director of chemical warfare during the great 
war—was delivered by Mr. P. A. W. Self, B.Sc. The 
lecturer, in dealing with the education of the future 
research worker, expressed the view that, while it was 
desirable to include some science in elementary education, 
the time devoted to it should not be very considerable, nor 
be allowed to interfere with a sound general education im 
other subjects. Any science taught before matriculation 
should be directed to assisting the student to discover 
whether he possessed any ability for scientific accuracy and 
to giving him some idea of the enormous importance of 
science, its methods, and its progress. After the student 
had matriculated and was undergoing his purely scientific 
training, he should still avoid too early specialization. In 
these days, said Mr. Self, the boundaries of the so-called 
pure sciences were rapidly becoming less well defined and 
were almost disappearing in places. Research in physical 
chemistry, for example, demanded at least as good a know- 
ledge of physics as of chemistry. The worker in physie- 
logical botany had to be a chemist and a physicist as well 
as a botanist; and the physicist must be a_ first-rate 
mathematician. He thought it desirable also that all 
research workers, particularly those engaged in applied 
sciences, should have a short business training, sufficient 
to afford a reasonable knowledge of ordinary business 
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i d also some insight into the purposes and spirit 
oe lio life, With regard to the qualities which the 
<deal research worker should possess, Mr. Self placed in 
om most important position good judgement, and next to 
this a vivid but well-controlled imagination. To this 
should be added initiative, energy, perseverance, some 
curiosity, and a good sense of proportion. The worker 
should be both a pessimist and an optimist—enough of the 
former to realize that some tasks were beyond him, and 
enough of the latter to believe, once he had chosen _ his 
subject, that he was capable of overcoming any difficulties 
in relation thereto. In addition, if he was in the position 
of directing other workers, he must possess a character 
which would ensure him at least the respect, if not the 
devotion, of his subordinates; he must be a good organizer 
and possess a considerable knowledge of human nature. 
A being possessed of all these qualities had never existed, 
and probably never would exist. Nevertheless, the lives of 
some of the great scientists represented a very close 
approach to this ideal, and when they were studied it was 
remarkable how often the ideal had very nearly been 
'gttained. 

Central Midwives Board. 

The Central Midwives Board for England and Wales, at 
its meeting on January £nd, considered a letter from the 
Ministry of Health stating the conclusions reached by the 
Maternity and Child Welfare Subcommittee of the British 
Medical Association with reference to the summoning of a 
doctor by a midwife and the sending of patients direct to 
hospital. The Board agreed to inform the Ministry that 
the suggested alterations to the rules should receive con- 
sideration when the rules underwent revision. Reciprocity 
was approved with the Nurses’ Registration Board of 
Hobart, Tasmania, as regards the placing on each Roll 
duly certified midwives in each country. The Board placed 
ion record its opinion that it was desirable in the public 
interest that the draft of any bill dealing with midwifery 
questions should be communicated to it for its information 
land observations before the bill was presented to Parlia- 
ment, inasmuch as since 1902 it had been the duty of the 
Board to regulate the admission of midwives in England and 
Wales to the Roll. The hope was also expressed that the 
Minister of Health would consult the Board before pro- 
ceeding to exercise any powers relating to midwifery under 
any present or future Act. Copies of the resolutions were 
ordered to be sent. to the Prime Minister, the Minister of 
Health, and the Secretary of the Ministry of Health. 


Colonies for Mextal Defectives. 

The Board of Control, with the approval of the Minister 
of Health, has appointed a committee with the following 
terms of reference: ‘‘ To consider and report what are the 
essential structural requirements of a complete colony for 
mental defectives of all types and to what extent the cost 
could be reduced by the adoption of semi-permanent or 
temporary buildings or other new methods of construction, 
having regard to the comparative cost of maintenance as 
well as the initial capital expenditure involved.’’ The com- 
mittee is constituted as follows: Mr. Walter Hedley, K.C., 
Recorder of Newcastle-on-Tyne (chairman); Mrs. F. Rose 
Davies, Alderman, Glamorgan County Council; Miss Clara 
Martineau, member of the Birmingham City Council; 
Sir George Oatley, F.R.I.B.A.; Dr. A. Rotherham; Mr. 
A. Scott, A.R.I.B.A., chief technical officer, Ministry of 
Health; Sir Lindsey Smith, chairman of the board of 
governors of Holloway Sanatorium; Dr. F. Douglas Turner, 
medical superintendent of the Royal Eastern Counties 
Institution, Colchester; with Mr. H. J. Clarke of the 
Board of Control as secretary. 


Child Guidance. 

The report recently issued of the first year’s work at 
the Children’s Clinic at The Quest, 85, Clarendon Road, 
London, W., opens with a general survey of the problem 
of child guidance as it affects the children attending the 
London County Council schools, and contains an account 
of the present methods adopted at the clinic to deal with 
this problem. At least .10 per cent. of elementary school 
children, states the report, find themselves at some time 
unable to fit satisfactorily into home or school life, their 
failure to achieve harmony expressing itself in delinquency 





or some form of nervous disorder. Backwardness may 
result not from any congenital physical condition, but from 
inability to cope with the stresses incidental to modern 
life. Some children, in face of the normal difficulties of 
family relationships, act in a way which baffles their 
parents or teachers; others unconsciously seek compensa- 
tion for physical inferiorities in abnormal ways. The aim 
of the clinic is to restore such children to mental and 
physical health, and to enable them to work out within 
themselves a solution of their conflicts. It tries also to 
help parents in the understanding and management of 
their children. Every child attending the clinic receives 
careful physical examination, and treatment is carried out 
at the clinic, or, if necessary, the children are referred to 
suitable hospitals or practitioners. The family situation 
and home surroundings are carefully reviewed by the senior 
physician and the social worker, and close co-operation is 
maintained with other bodies working for the welfare of 
children. Recognizing the relation between posture and 
mental outlook, those in charge of the clinic try to make 
every child during his attendance take part in rhythmic 
exercises and free movements. There is, furthermore, a 
biochemical department in which studies are being carried 
out on the relations between variations from biochemical 
norms and nervous conditions of childhood. In some cases 
it is found that the nervous suffering of the parents is the 
source of the child’s difficulties, and to meet this situation 
a department has been opened where parents may receive 
psychological guidance. The statistics for the year show 
that the clinic has the confidence of the authorities in whose 
district it works. The London County Council, children’s 
welfare societies, private practitioners, and hospitals have 
between them referred to the clinic no fewer than 45 of the 
110 children who attended during the year. 


dudia. 


Medical Dispensaries in Assam. 
Rerorts on the working of medical dispensaries in Assam 
are published at intervals of three years; the account of 
the triennium 1923-25, by Colonel C. H. Bensley, I.M.S., 
late superintendent of the civil hospitals in that province, 
was noticed in the British Medical Journal of November 
27th, 1926 (p. 1018). In the report for the three years 
1926-28 one of the most striking features is the increase in 
the number of hospitals and dispensaries of all descriptions 
by twenty-one, and in that of patients by 234,000. In the 
previous triennium these institutions actually decreased by 
nine and the patients by 276,000. Lieut.-Colonel W. D. 
Ritchie, I.M.S., officiating inspector-general of civil 
hospitals in Assam, in the later triennial report, attributes 
this gratifying change to the rising popularity of the 
existing dispensaries and the greater possibility of epening 
new ones, even though a larger number of scientifically 
qualified practitioners are establishing themselves in private 
practice, thereby reducing the need for the provision of 
dispensaries in their areas. The percentage of the popula- 
tion to whom medical relief was afforded by the various 
kinds of dispensaries rose from 19.51 in 1926 to 20.27 in 
1927 and 21.33 in 1928. About 52 pér cent. of the persons 
who benefited during 1928 were Hindus and 34 per cent, 
were Mohammedans. The triennium was marked by an 
increase in the prevalence of dysentery, malaria, and skin 
diseases. In 1927, 5,000 cholera cases were treated, but 
the extensive inoculation commenced immediately the out- 
break started brought about a rapid limitation of the 
infection, which extended into the following year. The 
co-operation between the medical and public health depart- 
ments of the Government of Assam in the control of 
epidemic diseases generally, and of kala-azar in particular, 
has been intensified, with satisfactory results. The total 
number of surgical operations performed in the dispen- 
saries rose from 18,836 in 1626 to 19,982 in 1928. The 
number of beds at the end of last year was 1,057, and it 
appears that accommodation for in-patients is still ample. 
Large Government grants were made during the triennium 
to local authorities for the improvement of their dispen- 
sary buildings and for the construction of new ones. A new 
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modern hospital is to be built at Shillong, and a new 
medical school at Sylhet, which it is hoped will enable 
a greater number of suitable Mehammedans to enter the 
medical services, 


The Government General Hospital, Madras. 

Reference was made in this column on October 27th, 1928 
(p. 768), to the important scheme of reconstruction now 
being undertaken in the Government General Hospital at 
Madras, some of the buildings of which date from 1772. 
This is still in progress, and the new out-patient depart- 
ment, of which the foundation stone was laid in August, 
1928, is undoubtedly a most valuable asset. Lieut.-Colonel 
J. M. Skinner, I.M.S., superintendent of this institution, 
in his report for 1928, gives details of the changes already 
effected, and mentions particularly the new electric light 
installation. In addition to the usual mass of statistics, 
his report contains notes by various members of the staff 
on interesting clinical cases that have occurred during the 
year. Many of these were abdominal in origin. Thus it 
is recorded that thirteen patients were infected in hospital 
by cholera, almost all those attacked being debilitated by 
long illness, or with their resistance lowered temporarily 
after operation. Cases of peptic ulcer are increasing in 
number, and it is found that the younger and healthier 
patients are more ready to undergo the risks of abdominal 
operation than to rely on prolonged medical treatment. It 
is notable, however, that in about 5 per cent. of the 
patients there is a history of previous operations for the 
disease. In one case a duodenal ulcer perforated eighteen 
days after an exclusion operation; faith in the infallibility 
of gastro-enterostomy has, consequently, been somewhat 
shaken, and there is a tendency to adopt partial gastrec- 
tomy, although the primary mortality from this procedure 
is admitted to have been high. Elsewhere in the report 
it is stated that post-anaesthetic complications continue 
to be the main cause of mortality after operation for 
gastric and duodenal ulcers; since the Fowler position 
immediately after operation has been thought to be respon- 
sible for some cases of cardiac weakness and low blood 
pressure, the recumbent posture has been adopted in some 
of the wards. Amongst uncommon digestive troubles 
treated during the year there was a case of reflex amoebic 
dyspepsia, apparently due to the presence of large numbers 
of Amoeba histolytica in the bowel; this was cured by 
doses of emetine. Five patients who died of chronic 
diarrhoea, for which no definite cause could be found, are 
provisionally classed as having suffered from ‘“ inanition 
diarrhoea.”’ It is stated that, contrary to general observa- 
tion elsewhere, the statistics of South India show a great 
proportion of primary carcinoma of the liver as compared 
with secondary cases. Allusion is made in the report to an 
interesting form of cheek cancer, supposed te be due to the 
practice of some betel chewers of keeping a small Jump 
of betel-nut-lime-tobacco mixture in their cheeks. This 
jump is almost always carried in the left cheek, and the 
eancer is usually on the left side of the mouth. The 
disease cannot be due merely to betel chewing, since this 
practice is practically universal among South Indians. 
Only a comparatively small percentage of betel chewers 
retain the lump of tobacco in their mouths, but the 
majority of sufferers from cheek cancer have been in the 
habit of so doing. It is suggested that cearsely ground 
areca nut particles traumatize the mucosa, and that the 
resulting scar is irritated by contact with the betel-nut- 
lime-tobacco quid, and that the Malabar tobacco, as a 
result, perhaps, of the soil in which it is grown, has a 
specially irritating effect. The treatment of inoperable 
sarcoma with Coley’s fluid has been found disappoint- 
ing. In the section of nervous diseases it is stated that 
encephalitis lethargica appears to be gradually dying out 
in Southern India, and that hysteria is rare in Indian 
females, though comparatively common in males. The 
difference, which is similar in Graves’s disease, is attri- 
buted to the more sheltered life of Indian women. It is 
suggested that a form of recurring polyneuritis which some- 
times occurs in Anglo-Indians is of diphtherial origin. 
Intrathecal injections of antitetanic serum have been 
given up as a routine practice, owing to a suspicion that 
they were followed frequently by hyperpyrexia and death. 





———— 
The tannic acid treatment of burns has been found ; 


to the aqueous solution of picric acid. Three hundred 
two students received instruction in the hospital dup 
the year, of whom fifteen were Anglo-Indians or Europe: 

A poor fund has been established for paying railway fares 
for patients, providing attendants for children and 
less persons, and for supplying surgical appliances Such ag 
artificial limbs. 


Health Measures in Agra and Oudh. 

The value of health propaganda in the prevention ¢ 
epidemics is fully recognized in the United Proving 
of Agra and Oudh, and references have  appeang 
previously in the Journal to the special efforts made jy 
connexion with cholera centres so notorious as Hardway 
to which pilgrims flock. With the opening in December, 
of the new building of the Provincial Hygiene Institute x 
Lucknow still greater progress will become possible as the 
number of trained students becomes greater. In his 1 
for the year ending December 3lst, 1928, Lieut.-Colong 
C. L. Dunn, director of public health for the Unite 
Provinces, indicates that this building will eventually by 
enlarged to accommodate the malariology branch, the 
public analyst’s laboratory, and the hygiene publicity 
bureau, thus improving the co-ordination of all concerned 
in public health work. A school for training health visitors 
was opened in October, 1928, half a mile from the institute, 
An important occurrence during the year under review was 
the increased mortality due to plague; indications of ¢ 
very severe general recrudescence were noticeable through 
out the province from the very beginning of the year, 
Inoculation facilities were provided generally, but singe it 
is only popular during the presence of plague in an epi 
demic form its benefit is more limited than is desirable, 
It enjoys a certain amount of popularity only in some of 
the south-eastern districts of the province. Evacuation of 
infected villages is the most popular preventive measure, 
but the villagers generally leave their homes too late and 
return to them too early. Investigation of the conditions 
under which plague is carried over from one season of inc- 
dence to another does not seem to have yielded much definite 
result, but it is believed that the infection is kept alive 
in a scanty rat population with a scanty flea population 
during the hot weather; in very humid districts rat fleas 
will be more numerous, and so favour an outbreak later 
on. Investigations on cholera carried out in the United 
Provinces suggest that while non-agglutinating vibrios 
are found in 5 per cent. of the people examined, never- 
theless every epidemic of the disease has “been due to 
importation. It appears to be essential that the specific 
virus should be imported ; observations made do not support 
the suggestion that non-agglutinating vibrios constitute 
the reservoir of cholera and, owing to biochemico-physieal 
conditions, undergo a change in the intestines, appearing 
as the agglutinating vibrios of Koch. The appreciable 
increase in the number of non-agglutinating vibrios which 
often occurs during the cholera season, though suggesting 
relationship with the agglutinating vibrio, may, it 8 
suggested, be merely a coincidence. A definite connexion 
has been traced between cholera and the annual fairs and 
pilgrimage. Thus the pilgrims’ centre, Hardwar, has been 
regarded by many people as an endemic focus of chelera. 
But even if the non-agglutinating vibrios found im 
Hardwar sewage water are descendants of an agglutinating 
ancestor, it has been shown that for cholera to occur the 
true virus must be imported. Lieut.-Colonel Dunn criticizes 
Hankin’s view, published in 1896, that the water of the 
rivers Jumra and Ganges possessed antiseptic action for 
the cholera vibrio. Most of the Hardwar cholera cases 
have been traced to ingestion of water from the Ganges, 
while it has been found that the vibrio lives for at Jeast 
twenty-four hours in both the Jumna and the Ganges 
water. The paper by Lieut.-Colonel Dunn and Dr. 
Saranjam Khan on cholera in Hardwar, which was read 
at the congress of the Far Eastern Association of Tropical 
Medicine in India in 1927, has now been reprinted from 
the Transactions of the association, and may be obtained 
from Thacker’s Press and Directories, Ltd., Calcutta. One 
of the methods of countering malaria is to introduce 
larvae-eating fish into breeding-places. In the United 
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Provinces artificial stocking of tanks has net been found 
necessary, since tanks, depressions, and ditches become 
automatically stocked during the rains; but it is necessary 
to guard the small larva-eating fish against depredations 
by human beings and by the larger predaceous fish. This 
js done by prohibiting the use of nets with a mesh of 
less than one inch, but encouraging the native to fish 
with large-meshed nets. Antimalarial operations continue 
actively, and the experiment of planting clover was tried ; 
the experiment was ruined by a deficient monsoon. While 
Paris green remains the larvicide of choice in municipalities 
and construction camps, its cost and the close inspection 
entailed preclude its application im villages. 








Correspondence. 





THE NATURE OF ‘ PSYCHOGENIC PAIN.” 
Sm,—Dr. F. M. R. Walshe, in a letter which he con- 


_ tributes to your columns under the above title (January 


18th, p. 126), refers to a lecture of mine upon “ Some 
clinical aspects of pain” (British Medical Journal, 
January 4th, p. 1). I am tempted to reply to his letter, 
since I cannot but feel that he is drawing a red herring 
over a clinical track. I was particularly anxious to 
emphasize, in the lecture in question, the necessity for 
regarding a symptom from the patient’s point of view, 
and while I employed the term ‘* psychogenic pain ”’ (pain 
of mental origin or the mental factor in pain), as con- 
trasted with ‘‘ physiogenie pain,’’ I purposely refrained 
from discussing its nature. Dr. Walshe finds fault with the 
word sensation as applied to psychogenic pain, but is it not 
the case that, when regarded from the standpoint of the 
** psychogenic pain ’’ is just as much a sensation 
as is ‘‘ physiogenic pain’’? Finally, Dr. Walshe writes: 
** We appear to have got into the habit of using the word 
‘pain’ for two wholly different things, and the fallacy of 
thought thus engendered seems too deeply rooted to be 
eradicated, though the contradictions into which it leads 
us when we are dealing with the neuroses surely indicate 
that some clarifying process of thought is long overdue.’’ 
Is it not the case, however, that we speak of an organic or 
a hysterical paralysis, although we recognize that they are 
two wholly different things? I submit that, unless it is 
possible to introduce a more precise etiological terminology 
of preferable clinical value in place of ‘‘ psychogenic 
pain,’ a term which carries with it a definite meaning, it 
is a mistake to resort to destructive criticism which, 
although of academic interest and appreciated by the 
expert, must, I think, confuse rather than * clarify ”’ 
a clear clinical issue in the minds of your readers.— 
I am, etc., 


Edinburgh, Jan. 20th. Epwiy BRaMwELL. 


Sir,—From Dr. Walshe’s interesting commentary 
(January 18th, p. 126) on Professor Bramwell’s lecture it 
is clear that he has never suffered from ‘‘ psychogenic 
pains.”’ The feeling of ‘“ psychogenic”’ and ‘‘ physio- 
genic’? pains is identical; they only differ, as the names 
imply, in their origin, and even in that I submit they must 
have a common factor. Pain is a mental process, the 
result of stimulation; and whether it be from external 
trauma or from the stimulus of a repressed memory the 
feeling is the same. 

Dr. Walshe says: ‘‘ Yet the subject of ‘ psychogenic 
pain’ may continue for months under her affliction as fat 
as a partridge, as rosy as an apple, and . . . in a state of 
beatific calm.’’ But surely this is not a common expe- 
rience; this is not the picture of the psychotic, who is 
the most usual sufferer from ‘‘ psychogenic pain,’’ or 
“the young hysterical woman.’’ She may be fat and rosy, 
but this is never combined with beatific calm, and she is 
indeed far more often suffering from ‘‘ wasting, loss of 
sleep and of appetite, pallor, sweating, vomiting, etc.,”’ 
such as he describes in the sufferer from ‘‘ physiogenic 
pain.”’ 
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Now as to the responses to treatment: both forms of 
pain can be stilled by suggestion under hypnotism; even 
the pains cf labour (typical of physiologieal pain) can be 
made to cease. But drugs, which are of undoubted use 
in ‘‘ physiogenie pain,’’ fail in ‘‘ psychogenic pain ”’ unless 
they produce unconsciousness. This, I think, is not because 
the pain is different, but because the origin in one case is 
from below the pain centre, and in the other from above.— 
1 am, etc., 


Southsea, Jan. 19th. Prerctvat 8S. Connetian. 





CHILD GUIDANCE CLINICS. 

Sir,--There are many considerations both for and 
against the inclusion of a child guidance clinic within the 
unity of a general hospital, and we gave only such small 
part of the argument as seemed apposite to Dr. Gillespie’s 
original suggestion (December 28th, 1929, p. 1219), which 
we now find we misread in one particular. It seems a pity 
that our letter (January 4th, p. 45) should have led him 
to the conclusion that workers in independent clinics are 
in any way hostile to the study and teaching of psyeho- 
logical medicine for the child or the adult. We confined 
our remarks very specifically to the child guidance clinic, 
the triple constitution of which has a special significance, 
both as regards organization and conduct of research. 

It is obvious, and desirable, that general hospitals 
possessing such pioneers as Dr. Gillespie should decide to 
take up the special study of the difficult child; but we 
repeat that, for the full understanding of the sociological 
as well as of the psychological factors involved, an initial 
expenditure on the full organization and method is desir- 
able. This includes the service of a skilled educational 
psychologist, whose help we have found invaluable in the 
discovery of special causes of backwardness and even of 
disturbances of emotional rapport. 

Such an organization is time-devouring. Results are 
difficult to discern, and much patient study of social 
organization, as well as of psychology, is needed. We, 
who are giving many hours a week to the problem, are 
conscious of the experimental nature of the whole work, 
and that there is more than one useful way of attacking it. 
By all means let Dr. Gillespie pursue the study on the 
lines best fitted to a general hospital and let him teach 
his students as much as his limited time will allow, despite 
the fact that the General Medical Council cannot yet see 
its way to putting the elements of psychology into the 
medical curriculum. We have no fear of raw or inadequate 
psychologists emerging from Guy’s Hospital; but where 
the larger field of psychiatry, in the majority of general 
hospitals, is still desert and barren soil, to attempt to 
establish the complicated system of a child guidance clinic 
on the American model may, we fear, without any desire 
for ‘‘ reaction or esoteric mysticism,’’ lead to superficial 
work and to some discredit to that branch of medicine 
which we, as well as Dr. Gillespie, regard as the most 
fascinating and not the least important. As in many other 
fields of medicine, the initial steps in child mental hygiene 
have been cut by organizations whose work is extra-mural 
to the hospitals, and even to medicine itself; but medicine 
ultimately reaps the benefit. We have little doubt that, 
in the course of time, the general hospitals may absorb 
these clinics, but this will come when the hospitals function 
largely as prophylactic centres and are more free from the 
atmosphere of disease. 

In the meantime, the child guidance clinics have arisen 
from the pressure of the social conscience rather than from 
medical inspiration; they are free from the atmosphere 
and connotation of disease or illness, and in this light the 
children and their parents regard them. 

It is probably best, therefore, that they should continue 
their independent efforts for some time, in friendly har- 
mony with the hospitals, and with the hope of gaining the 
interest and support of the rest of the medical profession 
by the convincing evidence of useful work done.— 
We are, etc., 

Emanvet Mriruer. 
Norn H. M. Bure, 


Child Guidance Clinic, Jews’ Free 
School, E.1, Jan. 14th. 
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“ TENNIS ELBOW.” 

Sir,—Mr. Trethowan has done good service in drawing 
attention to the fact that ‘‘ tennis elbow’’ presents a 
constant and characteristic clinical picture which is almost 
certainly due to an equally constant underlying patho- 
logical condition. And if we cannot whole-heartedly 
agree with his view of that pathslogical condition, we 
are at least encouraged to try to find out what it really is. 
Some others of your correspondents are not ‘so helpful. 
They would appear to be content to make tennis elbow 
a dumping ground for ‘ various pathological conditions ”’ 
which they are unable to diagnose, and, if their views 
are allowed to prevail, we shall be saddled with another 
meaningless expression, like ‘‘ low back pain,’ which is 
a travesty of surgical diagnosis. 

If a patient suffers from traumatic synovitis, periostitis, 
osteo-arthritis, or neuritis in the region of the elbow, there 
will be characteristic signs of those conditions, and the 
diagnosis should be made accordingly. Tennis elbow 
presents a clinical picture quite different from these other 
conditions. It is so called (1) because it occurs frequently, 
though by no means exclusively, in lawn tennis players, 
and (2) because, unfortunately, we do not know what else 
to call it. 

Tennis elbow is produced by a sudden and, I would add, 
unexpected strain on the extensor muscles of the wrist. 
Muscles are strained when they are caught unawares, and 
hardly ever when they are braced to receive the strain. 
In tennis the injury occurs when a stroke is ill timed or 
its force misjudged. Joints are strained only when they 
are forced beyond their normal range of movement, and 
there is no evidence that this happens in tennis elbow. 
Many patients can recall the occasion on which the 
original strain was received. The pain is felt on the outer 
side of the elbow on certain movements of extension of the 
wrist. Not every movement of extension is painful, and it 
is characteristic of this affection that the pain often comes 
suddenly and unexpectedly during extension of the wrist 
from some particular position of partial flexion. On 
examination there is found to be a point of acute tender- 
ness on pressure over the common origin of the extensor 
muscles just below the external condyle of the humerus. 
The patient will localize this tender spot quite accurately, 
and he will identify it with the origin of the pain which 
he experiences on extension of the wrist. It is quite 
obvious that there is something—some localized sensitive 
condition—deep to this point of acute tenderness, and the 
question is, What is it? 

First of all, what can happen when a group of muscles is 
suddenly contracted or strained? Some of its fibres may be 
torn from their attachment to the bone. This will give rise 
to traumatic periostitis with tenderness and usually some 
enlargement of the bone—but this is not tennis elbow. 
The muscle may compress and perhaps damage some nerve 
fibres passing through it—but there is no evidence that 
any such thing happens in tennis elbow. I¢ is difficult to 
imagine how a sudden contraction of a muscle could produce 
a traumatic synovitis of a joint over which it passes, and 
Mr. Roth is rightly sceptical as to the occurrence of 
synovitis limited to a small part of a large joint with which 
it freely communicates. There is no evidence of general 
synovitis of the elhow-joint in typical cases of tennis 
elbow. What usually happens when a muscle is strained 
is that a few of its fibres are torn, and this causes a little 
haemorrhage and the usual simple inflammatory reaction 
which follows such an injury. In this way we believe that 
a small sensitive area of granulation tissue or scar tissue 
may be formed either in the substance of the muscle or 
upon its surface, and such a lesion may give rise to pain 
on contraction of the neighbouring muscle fibres or on 
pressure or friction against contiguous structures. 

Most surgeons, I think, disagree with Osgood’s descrip- 
tion of tennis elbow as an epicondylar bursitis, but it may 
be useful to recall the actual observations which led to 
that description. In 1922 Osgood, himself an expert tennis 
player and a sufferer from tennis elbow, got two of his 
colleagues to cut down upon the painful spot on his own 
elbow to see what they could find. Operating under local 
anaesthesia, they split the common origin of the extensor 





a. 
muscles, and upon the smooth glistening surface beneath 
they found a little greyish-red nodule about the size of 
a pin’s point, which when touched with a probe was acute} 
painful, Moreover, this pain was identical with that 
produced by the tennis elbow. The nodule was excised 
and on microscopical examination the pathologist reported 
that ‘it looks like bursal tissue.’? On the strength of 
this and of three or four similar cases Osgeod, unfortunately 
I think, called the céndition ‘‘ epicondylar bursitis.” The 
term is unfortunate because the painful spot is not epi. 
condylar, but below the condyle; the pathological report is, 
to say the least of it, unconvincing; and there is no 
evidence that a bursa is a normal or common occurrence 
in this situation. 

Nevertheless, Osgood and his colleagues did find some. 
thing, and I myself, soon after the publication of Osgood’s 
paper, operated upon four typical cases of tennis elbow, 
and 1 found a condition just as he described. It is essen. 
tial to operate under local anaesthesia, because the lesion 
is quite inconspicuous, and it is found with certainty only 
by searching with a probe, when the patient exclaims, 
‘* That’s the spot! ’’ and there is no doubt about it. It 
is not surprising that Mr. Trethowan, operating under 
general anaesthesia and with a completely exsanguinated 
limb, failed to find anything abnormal cutside the joint. 

Apart from the operative evidence of an extra-articular 
lesion, which, when once found, is most convincing, there 
are other objections to the view that tennis elbow is always 
a traumatic synovitis of the radio-humeral joint—that is, 
a part of the elbow-joint. Traumatic synovitis is the 
result of forced movement of a joint. ‘Tennis players 
must decide whether tennis elbow is really produced by 
forced hyperextension of the elbow-joint (in which case 
{ cannot see that it matters whether the hand is grasping 
a large or a small object, nor whether the wrist-joint is ex- 
tended or not), or whether the strain falls on the extensor 
muscles of the wrist, as nearly all agree—in which case it 


cannot possibly produce a traumatic synovitis of the elbow. . 


joint. A hernial protrusion of synovial membrane is 
surely an uncommon result of synovitis. Yet every sufferer 
from tennis elbow produces the pain by forcibly , con- 
tracting the extensors of the wrist. Everyone agrees that 
some cases of tennis elbow are cured by manipulation. 
The manipulation employed is one which stretches the 
extensor muscles of the wrist, and the cure may be rapid, 
if not sudden. Traumatic synovitis cannot be cured in 
this way. Lastly, removal of an extra-articular lesion, 
whatever you like to call it, immediately cures tennis elbow, 
It is-a pity that some more rational name cannot be 
found for this common result of muscular strain. It is rather 
disconcerting to have to diagnose tennis elbow in a man 
who does not know one end of a tennis racket from the other. 
It so happened that of the four typical cases operated 
upon by me only one attributed the injury to lawn tennis. 
One was an expert croquet player who got it in the left 
elbow while playing an extra hard stroke; another was a 
business man who got it while trying to open the door of 
an office safe; and another was vague about its origin. 
With regard to treatment, tennis elbow can he cured 
outright by operation, and, if a quick cure is wanted, this 
is perhaps the quickest. But it must be admitted that 
operation is seldom necessary. Some cases can be cured 
by manipulation, and others cannot. The explanation of 
this is that if the case has progressed to fibrosis with 
shortening of the muscle, this can be broken down by 
manipulation, and the patient will be cured, as in other 
cases of chronic muscular strain. But manipulation can 
accomplish nothing if there is no resistance to he over- 
come. In my experience a good masseur who will really 
‘“oet down’? to it can accomplish a great deal in a 
comparatively short time. On the other hand, Mr. 
Elmslie’s masseuse, who finds it expedient to ‘ pretend 
to be doing a lot and really to do very little,’’ confirms 
the well-known observation that this condition often gets 
well without any treatment. (I am net sure whether Mr. 
Elmslie intended this remark to apply to tennis elbow.) 
It follows, then, that any treatment which can be suffi- 
ciently prelonged may in the end claim a “ cure.’”’ Athletic 
people, however, «re apt to be impatient.—I am, etc., 


London, W.1, Jan. 12th. A. 8S. Biunpett Bankart. 
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§m,—The discussion on this subject has been of special 
interest to me because (1) I had a@ severe attack about 
thirty-five years ago; (2) I discovered a simple cure— 
namely, to play golf; and (3) this method of cure has been 
adopted by several other persons with complete success. 
In India, where so many Europeans play tennis almost 
daily—summer and winter—it is probable that this affec- 
tion is more common than in England. It happened that 
on some days I played badminton, or polo, and so was 
able to compare the strokes in each of these games that 
caused the greatest pain; and later to inquire whether 
there was any anatomical explanation of the fact that 
the ordinary strokes at golf do not specially strain the 
art that is affected in ‘‘ tennis elbow.” 

All are agreed that the onset is very gradual; the first 
thing I noticed was that the overhand service and some 
packhanders caused pain; at badminton the overhand 
strokes near the net—flicks and smashes—gave most 
trouble; at polo the forward stroke on the near side 
caused most pain. In these painful strokes the forearm 
is semi-pronated; adduction and abduction of the wrist 
play a prominent part, the former caused by the flexor 
and extensor carpi ulnaris, the latter by the flexor carpi 
radialis, the extensor carpi radialis longior and brevior, 
assisted in a minor degree by muscles to the thumb. 
Watch a badminton player at the net and _ notice the 
frequency of the “‘ flick’? and ‘ smash,” the lightning 
speed of the stroke and the sudden check. Give special 
attention to the sudden check and observe that the brunt 
of the strain falls on the longior and brevior muscles. It 
would not-be surprising if these sudden checks disturbed 
the attachments of these muscles. It will be said that 
the pain is not confined to these strokes; but when the 


. quadriceps breaks the patella, the movement of other 


muscles may cause pain. It is important to make a dis- 
tinction between the muscles that do the damage and the 
others that may cause pain after the damage has been 
done. Contrast these sudden checks with what happens 
in an ordinary game of golf: there are no backhanders, 
no overhand strokes; most of the vigorous shots have a 
“follow through,’’? and the wrist is supinated when the 
club strikes the ball; the abductors have very little to do. 

Many years ago I read that the pain is on the inner side 
of the elbow. Since then I have seen many cases, and it 
has been my custom, after making a preliminary apology, 
to press the outer side, just over the head of the radius; 
the result has been a wince, and a remark “ Ah, that’s 
the spot.”” Mr. Roth (January 4th, p. 42) finds difficulty 
in reconciling the views of other writers with his own, and 
suggests that they may all be right. When we consider 
how closely the structures of the elbow-joint are associated 
with the attachments of the two extensors referred to, 
the apparent differences in the various descriptions of 
tennis elbow are reconciled, and the unanimity between 
doctors becomes marked.—I am, etc., 


A. Bucnanan, M.A., M.D., 


Guernsey, Jan. 14th. Lieutenant-Colonel I.M.S.(ret.). 


ERRORS OF REFRACTION, 

Smr,—In your note on sight testing (January 11th, p. 80) 
there is a passage which contrasts strongly with statements 
published on December 7th last (p. 1041), in a paper by 
Dr. T. A. Ross, and makes the present muddle still more 
deplorable. You say, ‘‘ Aching eyes, vertigo, nausea, 
nervous dyspepsia, malnutrition, hyperaesthesia, mental 
depression, melancholia, and illusions may be due to the 
nerve strain of trying to avoid blurring... .’’ Against 
this let me quote Dr. Ross. Referring to such claims, and 
mentioning specifically astigmatism in that connexion, he 
says: ‘*The ground on which these beliefs are justified 
is commonly that many patients are cured when these things 
are attended to; there is little other ground for them. It 
may be said that this ground is good enough; but not when 
we look into the history of the neuroses,’’ and he goes on 
inferentially to compare the fuss about correction of refrac- 
tive errors for most of the symptoms mentioned in your 
note, with that formerly attaching to now diseredited 
faddish treatments. It happens at the present time that 





sight testing on a grand scale has passed into the hands 
of a pseudo-scientific body of business men, who, by astute 
advertising, can persuade the neurotic patient (and the 
above symptoms are typical of the major and minor 
psychoses) that his salvation lies in the optician’s shop. It 
has been shown by Mr. George Pooley, in his work for 
the Medical Research Council in connexion with miners’ 
nystagmus, that much more than half the population has 
an appreciable error of refraction, whilst Dr. Millais Culpin 
more recently has demonstrated for the same body the great 
prevalence of neurotic symptoms among the general popn- 
lation. Shrewd advertisement and ignorance of anything 
but optical work on the part of the optician, and eredulity 
and ignorance on the part of the public, can soon bring 
about an effective relationship between these two facts. 
Indeed, it has already occurred, with the result that 
thousands of people are now wearing glasses provided via 
optical benefit regardless of a medical appraisement of the 
value of their symptoms. If you are right, that is not 
necessarily an evil; half a loaf is better than no bread. 
But what if Dr. Ross is right, and post hoc has been 
confused with propter hoc once more? The matter is 
urgent. The profession is speaking with two voices. To 
which are we to listen? Meanwhile the friendly societies 
lean to the optician, because it costs less. The question 
of the optician’s competence to correct errors of refraction 
is beside the point. The outstanding question is, Should 


.they be corrected or not, and if so, when? Dr. Ross 


in effect says these patients have a neurosis. I agree. 
Ophthalmologists have the opportunity of considering Dr. 
Ross’s ideas. How is the optician to learn, and where is 
the incentive ?—I am, etc., 


Portsmouth, Jan. 13th. W. S. Inman. 


*, The passage to which Mr. Inman takes exception 
was quoted by us from the report of the American Medical 
Association’s Committee on Optics and Visual Physiology. 





TRAINING OF THE UROLOGIST. 

Srr,—Mr. Kenneth Walker (January 18th, p. 127) con- 
tends that urology is only “‘ just obtaining recognition as 
a separate branch of medicine in Great Britain ”’ because 
there is no urological section in the British Medical Asso- 
ciation meetings, and because the British Journal of 
Urology is not a year old. The British Medical Associa- 
tion naturally decides the number of sections it will hold; 
that is a matter of internal policy. As a matter of fact, 
there were three very interesting discusstons on urological 
subjects at the Manchester Meeting; if a urological section 
had heen in existence I doubt if it would have had more 
than two sessions, so the urologists really gained by not 
having a section. The birth of the British Journal of 
Urology was not contemporary with the birth of British 
urology, it merely marked the advent of the journalistic 
spirit. Modern urology did not originate in any one 
country; it is part of the great development of surgery 
rendered possible by Lister. 

At the same time, I am exceedingly grateful to your 
leading article of December 21st. It has really. opened up 
the whole question of medical education. This country 
differs from all others in the method adopted. Here the 
students receive individual instruction in the wards and 
in the out-patient department. They are taught how to 
take medical histories, how to examine patients, and how 
to treat them. The classes are split up, and every 
physician, surgeon, and specialist has his own following. 
Instruction and treatment go hand-in-hand. Abroad there 
is little or no ward teaching. The professor lectures to a 
class of 150 or 200 students. Some five or six patients are 
wheeled into the theatre, and two students are called 
down to examine each of them, They are allowed less than 
a minute for each examination, and after a few questions 
from the professor they return to their seats. In this way 
each student only handles about one patient in a hundred. 
The work which is done here by clinical clerks, dressers, 
and clinical assistants is done abroad by the professor’s 
qualified assistants. I am convinced that in no country in 
the world is the general level of medical knowledge as high 
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as in the British Isles, and I believe that it is entirely due 
to our method of teaching. 

Post-graduate teaching is essentially similar to under- 
graduate teaching. Both should be individual and prac- 
tical. Lectures and courses are useful as a ‘ brush up” 
for those who already know something of the subject, but 
I feel they are not the right way to teach the novice. 
I contend that your leading article is making a grave 
mistake if it is to be understood as advocating that the 
teaching of urology, or of any other specialty, should begin 
with courses of lectures. They are an adjuvant to practical 
instruction, but they can never replace it. I feel that the 
British method of teaching is the best, and that we should 
not attempt to copy the foreigner.—I am, etc., 


* London, W.1, Jan. 20th. J. Swirt Jouy. 





CANINE DISTEMPER. 

Srr,—Having perused your very clearly expressed sum- 
mary! of the views at present held as to the cause of canine 
distemper and similar diseases which can be transmitted by 
filtered material, I wish to put on record a different point 
of view, founded on experiments and clinical observation, 
which, so far, has not been refuted, nor in my opinion 
can it be, if the technique I have described in these in- 
vestigations is strictly followed. The alternative view is 
that microbes, like protozoa, break up under the influence 


of certain environments into forms so small that they will . 


pass through a filter. If the mucous membrane of a 
rabbit’s nose is inoculated with the material containing 
the filter-passing virus of fowl-pox, small-pox, or vaccinia, 
and after a proper interval cultures are made with proper 
precautions as to medium and incubation, minute Gram- 
negative bacilli with growth and morphology resembling 
the influenza bacillus can always be obtained. In the case 
of fowl-pox I have cured the disease in the acute phases; 
prevented it so successfully that no further case occurred ; 
transmitted the disease by spraying a suspension of these 
microbes on to the throats of healthy fowls; and recovered 
the microbe from them. The proof that the microbe used 
in the antigen is the development of the filter-passing virus 
is thus complete. I have been able to protect rabbits 
completely from the virus of vaccinia intensely vaccinated 
three months after the last inoculation with an antigen of 
a microbe similarly isolated from vaccine lymph. This 
work has confirmed and extended the work of Monckton 
Copeman, described in his Milroy Lectures of thirty years 
ago. Further studies are being made with this microbe, but 
1 may say here that it can be isolated invariably from the 
skin lesions of small-pox, and from vaccine lymph by the 
technique described, as well as from the throats of small- 
pox patients, and with it I have produced skin lesions and 
paralysis in rabbits. 

You say that a vaccine cannot be expected to be effective 
in an acute infection like distemper. Here again is a 
sharp difference of opinion, for I have many times cured 
most dramatically dogs, actually ill with distemper, with 
an autogenous antigen of the minute Gram-negative 
bacillus, which can invariably be isolated from the nasal 
discharge in distemper. The worst case was completely 
paralysed except for its respiratory and swallowing muscles. 
It recovered completely, but for a slight halt in one of 
its hind legs. ‘This case was a supreme test for any 
treatment. 

My view, constantly expressed, is that an autogenous 
antigen is a far more effective and specific therapeutic 
agent in acute infections than a serum.—I am, etc., 


Dublin, Jan. 14th. W. M. Crorron. 





THE WINNIPEG MEETING. 

Srr,—It is surely remarkable that there is to be no 
Venereal Diseases Section at the Winnipeg Meeting. The 
subject must be of interest to Canadian practitioners, since 
syphilis is by no means a rarity in the Dominion. For 
example, Clarke? states that routine Wassermann tests 
carried out in the Toronto General Hospital gave a posi- 
tive percentage rate of 12.8. His opinion is that in 





1 British Medical Journal, January 11th. p. 78, 
3 Journ, Amer. Med, Assoc., 1917, vii, 209. 





$$, 


Canada syphilis must be considered a greater menace than 
tukerculosis. Graham also, in a medical discussion jp 
Toronto,’ stated that, of 412 patients admitted to the same 
hospital, 43.6 per cent. reacted positively to the Wasser. 
mann test. Among the professional class 7 per cent, gave 
& positive reaction, and among the business class thg 
positive percentage was 23. In view of this, of the great 
success of the Venereal Diseases Section in Manchester 
last year, and of the undoubted importance of the subject, 
it is amazing that the Section should be dropped for 1930, 
—I an, etc., 
FE. Tytter Burke, 

Venereal Diseases Po Sonne to the 


January 7th. City of Salford. 


*,* Even if it were possible, it would be undesirable to 
arrange a separate Section for every branch of medicine, 
The claims of the various specialties are carefully con. 
sidered each year in relation to local circumstances and 
preferences. The choice of Sections for the Winnipeg 
Meeting was, in fact, made by our Canadian colleagues, 





TREATMENT OF CANCER IN BRISTOL. 

Srr,—In view of the unauthorized and misleading state. 
ments which have appeared in certain sections of the lay 
press, the Faculty of the Bristol] Royal Infirmary would be 
glad if you would allow them to state very briefly the true 
position with regard to the treatment of cancer here. 

A considerable amount of research has been carried out, 
both clinically and in the laboratory, and special beds have 
been set aside for the study of cancer. A i.umber of 
patients have been relieved, in some cases to a very 
gratifying extent, by lead compounds and other methods of 


treatment, but some unfortunately show no improvement, * 


and no claim to have achieved a cure has ever been made, 

Details have appeared, on more than one occasion, in 

medical publications.—I am, etc., 5 
R. C. CrarKe, 

Honorary Secretary to the Medical Faculty, 


January 15th. Bristol Royal Infirmary. 





POISONING BY HYDROCYANIC ACID GAS. 

Sir,—In the British Medical Journal of January 18th 
(p. 132), in the report of an inquest on a case of poisoning 
by hydrocyanic acid gas, Sir Bernard Spilsbury is made 
to say that probably no other case of such poisoning had 
occurred in the last hundred years. Surely Sir Bernard 
was misunderstood. Cases of poisoning by hydrocyanic 
acid gas are by no means uncommon. This gas (described 
in the newspaper reports of the same inquest as a “ rare” 
gas), generated by the action of sulphuric acid on high- 
grade sodium cyanide, is used by the ton in fumigation for 
the destruction of vermin. This has resulted in numerous 
deaths, as many as twelve cases having occurred in New 
York City alone in quite a short period—ten on ships and 
two on Jand.—I am, etc., 

Shalford, Surrey, Jan. 18th. 


H. O. Nowan. 





THE GULF STREAM MYTH. 

S1r,—In your article, ‘‘ Grenfell of Labrador ”’ (January 
18th, p. 118), you speak of the ‘‘ hard struggle for existence 
in that climate of violent extremes, which might be ours 
were it not for the ‘Gulf Stream drift.’’’ The Gulf 
Stream’s beneficent influence on the coasts of Western 
Europe is an exploded myth. As the subject is of general 
interest, and very few know the truth about it, I will 
ask your permission to quote the following passages from 
an article which I have published elsewhere. 


It is now known without any doubt that the Gulf Stream 
as such cannot be detected east of Newfoundland. It is now 
known that the relatively warm climate of Western Europe 
is due to two causes. First, the prevailing south-west winds. 
These prevailing winds are not only warm in themselves, but 
carry a large amount of aqueous vapour, and whenever this 
vapour condenses and falls as rain there is liberated a large 





2 Lancet, 1914, i, 1074. 
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amount of heat that was required to keep the vapour in the 
aseous state. The functions attributed to warm air in meteoro- 
logical literature really belong to the water vapour which the 

: air carries. 

"i second great influence is the movement of the surface 
of the ocean from the warm tropical regions in a north-east 
direction. This movement starts in a northerly direction, but 
coming frem near the Equator, where the velocity of the 
earth’s rotation is greatest, it shares in this higher velocity, 
and, going northwards, tends, as it were, to overtake the earth, 
and so assumes a north-east direction—that is, towards the 
coasts of Europe. Deep down in the ocean there is a balancing 
movement from the polar regions, especially from the Antarctic, 
whence cold water flows towards the Equator and takes the 
place of the water which has gone towards Europe. At the 
Equator polar water is recognized by its salinity, its tempera- 
ture, and by the living organisms which it carries. This move- 
ment of the ocean is the exact counterpart of the movement 
of the atmosphere which catises the trade winds. 

It is, then, the prevailing south-west winds, and not the 
Gulf Stream, that prevent the Thames and the Liffey from 
being frozen for several months in the year like the 
St. Lawrence. It is these beneficent winds that prevent England 
and Ireland from being swept by the icy blasts of Labrador 
and save Lisbon and Madrid from the blizzards of New York, 
which is in about the same latitude. It is the movement of 
the surface of the ocean towards the north-east that brings 
tropical seeds and shells and other flotsam and jetsam to the 
coasts of Europe. And it is this movement that brings the 
little larval eels from their distant cradle in the Sargasso Sea. 


—I am, etc., 


Kensington, W., Jan. 18th. J. McNamara, M.D. 





SECURITY OF TENURE IN PUBLIC POSTS. 

Sir,—Permit me to thank Dr. McManus for drawing 
attention in the Journal of January 11th (p. 90) to the 
injustices of the Asylums Officers’ Superannuation Act. 
This Act is one of the many things connected with the 
mental hospital service which require a thorough overhaul. 
I do not propose at the moment to enter into a long dis- 
cussion on the deplorable position of the assistant medical 
oficer in asylums, but I agree with Dr. McManus that 
the present is a favourable opportunity for making an 
attempt to improve matters. For one thing, why should 
aman who leaves a mental hospital appointment after a 
few years’ satisfactory service lose all his contributions 
under the Superannuation Act? I consider this nothing 
better than common theft. Again, why have a pension 
scheme without a compulsory retiring age? I could men- 
tion at least a dozen other points which require rectifica- 
tion before the asylum service can be cousidered anything 
other than the last refuge of the destitute. Once again 
we look to the British Medical Association for support. 
I feel confident we shall not look in vain.—I am, etc., 


January 11th. A. M. O. 








Quitersities and Colleges. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
THE next examination for the Bucknill Entrance Scholarship will 
be held on Tuesday, June 24th. It entitles the holder to the 
course of intermediate medical studies (includmg Part II of the 
Preliminary Scientific) at University College and the final course 
at University College Hospital and Medical School. 

Two Golismid Entrance Exhibitions, entitling the holder to the 
final course, are offered for competition in July, 1930. They are 
open to students preparing for the degrees of the Universities of 
London, Oxford, Cambridge, Durham, and other British univer- 
sities, or for the diplomas of the Royal Colleges of Physicians and 
Surgeons, or for the licence of the Society of Apothecaries. The 
next examination will take place at University College Hospital 
Medical School on July 17th.and 18th. 





UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
AT the later winter commencements held on January 17th the 
following degrees were conferred: 


M.Cu.—H. E. Murray. 
M.B., B.Cu., B.A.O.—Dora G. Knott (formerly Bradley). 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lectures. 
A COURSE of lectures for 1930 commences’ on Monday next, 
January 27th, when Mr. Victor Bonney will discnss the surgical 
treatment of carcinoma of the cervix. On January 29th Professor 
G. E. Gask will lecture on the treatment of epithelioma of the 
tongue; on January 3lst Mr. W.Sampson Handley on the papilloma 
and its menace; ou l’ebruary 3rd Mr. Geoffrey Keynes on radium 
treatment of carcinoma of the breast; on Vebruary 5th Mr. 
J. Herbert Fisher on perforating injuries of the eyeball; on 
February 7th Sir John Rose Bradford on massive collapse of the 
lung; on February 17th Mr. R. H. O. B. Robinson on the role 
of short-circuit operations in the treatment of cholecystitis; on 
February 19th Mr. W. McAdam Eccles on anatomy—ortlodox and 
heterodox—in relation to surgery ; and on February 21s: Mr. W. R. 
Flint will conclude the series by a lecture on the association 
between gall-bladder lesions and hepatitisin the human subjeet. 
The lectures will be given in the theatre of the College, Lincoln's 
Inn Fields, W.C.,at5p.m. The Hunterian Oration will be given 
by Professor E. W. Hey Groves on Friday, February 14th, at 4 p.m. 








Medico-Legal. 


LIBEL ON A MEDICAL OFFICER OF HEALTH. 


Berore the Recorder of London, at the Central Criminal 
Court, on January 15th, a woman on bail was fined £10, and 
ordered to pay a sum not exceeding £25 towards the cost 
of prosecution, for publishing a defamatory libel of Dr. James 
Bonnell Howell, medical officer of health for Hammersmith. 
The defendant, who pleaded guilty, was a property owner in 
Hammersmith, and from time to time Dr. Howell had served 
notices on her about. the condition of some of her houses. 
According to the prosecution she had written a series of 
offensive and abusive postcards to Dr. Howell, to the sanitavy 
inspectors, to the town clerk of Hammersmith, and to tlie 
clerk of the Kensington Justices. In November she had been 
fined 40s. by the Kensington Justices for defective paving, 
and in a postcard she alleged that Dr. Howell had bribed 
them to convict her. Mr. J. W. Morris, representing the 
defendant, said she now admitted that there was not’ the 
slightest ground for what she had written, and she wished 
to tender a complete apology, and to offer an undertaking not 
to repeat her conduct. She seemed to have the idea that some 
of the notices served on her were oppressive. The Recorder 
said that if, in the defendant’s opinion, legislation bere hardly 
on property owners, she was entitled to criticize it, and, in 
temperate language, to criticize those whose duty it was to 
carry out the provisions of such legislation; but she, and people 
like her, had to learn that they were not entitled to couch 
their criticism in terms of vulgar abuse. 








STATUS OF AN UNREGISTERED PRACTITIONER. 
On August 10th, 1929 (p. 281), we recorded proceedings in the 
King’s Bench Division when Lieut.-Colonel J. W. Kynaston 
sought to make absolute a rule nisi for mandamus requiring the 
General Medical Council to delete the record of penal removal 
of his name from the Medical Register in 1 The three 
judges who constituted the court (the Lord Chief Justice, Mr. 
Justice Avory, and Mr. Justice Branson), were unanimous in 
refusing to make the rule absolute. Against this decision 
Lieut.-Colonel Kynaston appealed, and his appeal was heard, on 


‘January 16th and 17th, by Lords Justices Scrutton, Greer, and 


Slesser. 

Mr. H. J. Wallington and Mr. J. Buckley appeared for the 
appellant, and Mr. R. M. Montgomery, K.C., and Mr. D. C: 
Bartley for the respondents, the General Medical Council. 

In concluding his argument, Mr. Wallington submitted that 
the practitioner was the only person to decide whether his 
name should remain on the Medical Register or not. The 
practitioner had a right to have his name enrolled and a 
corresponding right to have it taken off. The Colleges through 
which practitioners passed were the only bodies with disciplinary 
powers, and it was not the intention of the legislature that there 
should be another overriding body in matters of professional 
discipline. Through all these years the General Medical Council 
had, in his submission, been exercising a power, in good faith 
no doubt, but a power which the Medical Act of 1858 did 
not give it. 

Counsel for the respondents were not called wpon by the 
court to argue. 

Judgement. 

Lord Justice Scrutton, giving judgement, said that he would 
not deal with the case on technical grounds. The Medical Aet 
of 1858 was not well drawn. It did not in terms provide for 
a register, but it assumed there was one, and that it would 
be kept in accordance with the provisions of the Act and the 
orders and regulations of the General Medical Council. The 
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Act provided that, if a practitioner, after due inquiry, had 
been found guilty of ‘‘ infamous conduct in any professional 
respect,’’ the Council could, if it saw fit, direct the erasure of 
his name. The name of a practitioner did not necessarily come 
off the Register because he had been found guilty, but only 
if the Council saw fit to remove it. Clearly that was more than 
an administrative act; it was a judicial duty. The court was 
asked by the appellant to say that, just as a practitioner had 
a right to go on the Register if he was properly qualified and 
paid the necessary fee, so also he had a ‘‘ nominal right,” 
whatever that meant, to have his name removed by merely 
writing a letter. His lordship could find no such. right given 
by the Act, and it was idle to suppose that a man could have 
his name taken off the Register to avoid inquiry as to infamous 
éonduct. It was a pity that the word ‘‘ infamous ’’ was used 
in relation to these matters, and very difficult to give an 
ordinary meaning to the term in this connexion. What the Act 
meant was serious misconduct in a professional sense. It had 
been well-established by decisions that the General Medical 
Council was the judge of ahuther there was serious misconduct 
in a professional sense. The only circumstances in which the 
Court of Appeal could interfere was when there was no evidence 
to justify a finding by the Council. In the present case there 
was not, in his lordship’s view, any ground for interference, 
and the appeal must be Gomieed. 

Lords Justices Greer and Slesser also delivered judgements 
dismissing the appeal. 





DEATH FROM HYDROCYANIC ACID GAS POISONING. 


In last week’s issue (p. 132) we recorded an inquest on the body 
of a youth, aged 17, who died of poisoning: by hydrocyanic 
acid accidentally inhaled. We are now informed that from 
half of one of the lungs Dr. Roche Lynch, senior analyst to 
the Home Office, has obtained » trace of hydrocyanic acid. In 
view of the fact that the deceased lived for two hours after 
he had been overcome by the fumes, and that artificial respira- 
tion had been applied by the house-surgeon at St. Barthclomew’s 
Hospital, it was not expected that analysis would yield more 
than a trace of hydrocyanic acid. 








Medical Notes in Parliament. 


[From our PaRLIAMENTARY CORRESPONDENT. ] 


PARLIAMENT reassembled on January 21st, when the House of 
Lords. amended the Unemployment Insurance ‘Bill and the 
House of Commons took minor business, including a Supple- 
mentary Estimate for the Ministry of Labour. 

The Parliamentary Medical Committee is to meet on January 
28th, when an address is expected from Sir Hubert Bond on 
mental treatment. The Government hopes to appoint an early 
day for the second reading of the Mental Treatment Bill. On 
January 29th Dr. Fremantle will preside at a meeting ‘of the 
Conservative Health and Housing Committee, when the Mental 
Treatment Bill will be discussed, as also a Canal Boat Bill, 
which awaits second reading. 


Slum Clearance.—On January 2lst Mr. MacDonatp informed 
Sir Kingsley Wood that it was hoped that the Slum Clearance 
Bill might be introduced at an early date. During a debate on 
unemployment later*in the day Sir O. Mosxtey stated that the 
Government had a big slum clearance measure ready for presenta- 
tion to the House. It was only the. parliamentary time-table 
which had prevented the Government already making progress 
with the measure. 

Proposed Appointment of a Surgeon in Caithness.—Mr. Apamson, 
on January 2lst, told Sir A. Sinclair that the question of assistance 
from the Highlands and Islands (Medical Service) Fund towards 
the appointment of a surgeon in Caithness was brought before the 
Depariment of Health for Scotland some time ago by the managers 
of the Dunbar Hospital. In the absence of any indication from 
the managers of the Bignold Hospital that they desired such an 
appointment, the Department had not yet been able to deal with 
the matter. Any application that had the support of both bodies 
would receive the sympathetic consideration of the Department. 

Explosions in Mines due to Smoking.—On January 21st Dr. 
Vernon Davies asked the Secretary for Mines whether, in view 
of the fact that in 1927 three men were killed as the result 
of explosions in mines due to striking matches or smoking, and 
in 1928 five deaths resulted from the same causes, he proposed 
to introduce legislation which would provide additional safeguards 
to miners —. such practices. Mr. Turner replied that the 
existing legal provisions were strict and comprehensive, and he did 
not think that breaches of these provisions could be prevented by 
further legislation. 


Notes in Brief. 
The Minister of Health is unable to make any further statement 
of his intentions in regard to amendment of the Vaccination Acts. 
Mr. Graham has no knowledge of complaints having been made 
to the Board of Trade of the spread of tuberculosis in this 
country through the importation of condensed skimmed milk. 





——= 
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ROYAL ARMY MEDICAL CORPS. 
TEMPORARY COMMISSIONS. 
REVISED conditions under which temporary commissions wil] in 
future be granted in the Royal Army Medical Corps have now 
been approved. ; 





An applicant must be a duly qualified medical practitiong 
registered under the Medical Acts in force in Great Britain 
and Northern Ireland. Approved candidates will be appointed 
in the rank of lieutenant. After three and a half years’ tem. 
porary service officers will, if duly recommended, be promoted 
to the rank of captain, with the appropriate rate of pay and 
allowances. Pay will, be at pay warrant rates, as for ap 
officer of his rank in the Royal Army Medical Corps, and 
allowances as for a regular officer will be issued. In addition 
on conclusion of his temporary service, a bonus of £100 wil] 
be paid for each completed year of satisfactory service, 4 
refund (up to £40) will be made of reasonable expenditure 
on articles of uniform which an approved candidate is specific. 
ally instructed by the War Office to obtain on appointmens, 
If subsequently appointed to a permanent commission he wil] 
receive the difference between £50 and any sum already issued 
to him as outfit allowance. 

An officer appointed to a temporary commission under the 
above conditions will be. eligible for selection for a permanent 
commission provided he is not over 28 years of age. In 
reckoning age for this purpose an officer will be allowed to 
deduct from his actual age the period of such temporary 
service. Permanent commissions will normally be offered to 
temporary officers on or before the completion of twelve months’ 
temporary service. Temporary officers who do not then accept 
a.permanent commission will not be eligible, save in excep. 
tional circumstances, for the grant of a permanent commission 
at a later date. An officer appointed to a permanent com. 
mission while serving as a temporary officer under the above 
conditions will not receive the bonus of £100 for each com- 
pleted year of service, but he will be allowed to count such 
temporary service for increase of pay, promotion, and retirement. 

All particulars may. be obtained by application to the Under 
Secretary of State, the War Office (A.M.D.1), Whitehall, 
London, S.W.1. 





DEATHS IN THE SERVICES. 

Lieut.-Colonel Sir Allan Perry, R.A.M.C. (ret.), died at 
Great Austin’s, Effingham, Surrey, on December 17th, 1929, 
aged 69. He was born at Chatham on April 17th, 1860, wa: 
the youngest son of the late Isaac Perry, and was educated 
at the London Hospital, taking the M.R.C.S. and L.S.A., and 
also subsequently the D.P.H. of the London Colleges and 
the M.D: of Durham. Entering the army as surgeon on 
January 3lst, 1&85, he became surgeon major after twelve 
years’ service, and retired with a gratuity on December 8th, 
1897, when he received the appointment of Principal Medical 
Officer of the Ceylon Medical Service, which he held up till 
1915. He then rejoined the R.A.M.C. for service in the war, 
from June 24th, 1915, and was promoted to lieutenant-colonel 
from: July 5th,-1915, and for two years—1915-17—commanded 
the: Harvard Surgical Unit in France. While in Ceylon,’ in 
addition to his regular duties as Principal Medical Officer, he 
was placed in charge of the Boer prisoners of war camps in 
1200-3, and embodied his experiences in Z'he Medical History 
of the Prisoners of War in Ceylon. He was a Knight of 
Grace of the Order of St. John of Jerusalem. In 1886 he 
married Agnes Muriel, younger daughter of the late Lieut.- 
Colonel J. C. F. Flynn, Army Ordnance Corps. 


Colone] David Mason MacFarlane, C.M.G., C.B.E., M.D., 
died at Turin, Angus, on January 7th, aged 67. He was born 
in 1862, and was educated at Edinburgh, where he graduated 
as M.B. and C.M., subsequently taking also the M.D. and 
being elected F.R.C.P.Lond. He retired from medical practice 
in 1906, after twenty years. In 1890 he took a commission in 
the 4th (Territorial) Battalion of the Royal Berkshire Regiment, 
which he held up till the war. From 1914 to 1918 he served 
in command of the 4th (Territorial) Battalion of the Seaforth 
Highlanders, or Ross-shire Buffs, was dangerously wounded at 
Neuve Chapelle in March, 1915, and- was four times mentioned 
in dispatches. He received the C.M.G. in 1915 and the C.B.E. 
in 1919, was promoted to brevet colonel in June, 1918, and to 
colonel in August, 1918; he also held the Territorial Decoration. 
He was a J.P. for Angus (Forfarshire), and a member of the 
King’s Bodyguard for Scotland, the Royal Company ef 
Archers. He married Mary Blanche, daughter of Francis 
Edmund Anstie, M.D., I’.R.C.P., and leaves one son. 
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Obituary. 
SIR GEORGE DANCER THANE, LL.D., Sc.D., 
F.R.C.S., 


Emeritus Professor of Anatomy, University College, London. 
Sin GeorGE THANE, both by reason of length and intensity 
of service, may justly be regarded as the most whole- 
hearted servant of a school which has never lacked sons 
who placed the interest of the medical school and hospital 
before all personal advancement. 

George Dancer Thane was born at Great Berkhamsted, 
Herts, on May 27th, 1850, and was the eldest son of 
G. D. Thane, M.D. He died at home, in Harrow, on 


January 14th, as the result of gradual cardiac failure 


during the last two months, He entered University 
College in 1867, following such alumni as H. Newel] 
Martin, the founder of American physiology ; John Williams, 
obstetrician; William Gowers, 
neurologist; John Tweedy, 
opthahmologist ; Marcus — Beck 
and Rickman John Godlee, 


The entry in the 


surgeons. 
years immediately following 
pears names which became 


familiar as Henry Morris, 
surgeon; Ray Lankester, bio- 
logist; Thomas Barlow, physi- 
cian; Albert Edward Sharpey- 
Schafer, physiologist. The late 
Dawson Williams, Frederick 
Mott, Victor Horsley, Stanley 
Boyd, and Montague Murray 
had enrolled before 1874. This 
was a goodly company. Thane’s 
progress in anatomy was such 
that he was appointed demon- 


strator by Professor Viner 
Eilis in 1870, a year before 
he qualified M.R.C.S. He 


succeeded Ellis in 1877, at the 
early age of 27, and continued 
in the chair of anatomy until 
1919, when, elected emeritus 
professor, he was succeeded by 
the present holder, Professor 
G. Elliot Smith. He was 
knighted in 1919 largely for 
his services as inspector under 
the Vivisection Act of 1876, as 
well as for his services to Uni- 
versity College. 

Thane occupied a _ distin- 
guished position among British 
and Continental anatomists. 
He was one of the founders 
of the Anatomical Society of 
Great Britain and _ Ireland, 
and became president. He was a member of the French 
and German societies, and foreign corresponding member 
of the Anthropological Society of Paris. The environment 
into which Thane was thrust as a youthful demonstrator 
and professor from 1870 to 1877 was a remarkable one from 
the point of view of the development of British medicine 
and of British physiology in particular. The quarrels of 
the anatomists and surgeons among themselves on questions 
of-division of labour, no less than the antagonism between 
the anatomists and the College Council, had threatened to 
wreck the institution soon after its foundation in 1827. 
In 1837 William Sharpey was appointed professor of 
anatomy and physiology, at a time when Richard Quain 
held the chair of practical anatomy and served as surgeon 
to the hospital. Sharpey, with tremendous energy, com- 
menced a course in microscopic anatomy, and re-edited the 
fifth edition of Jones Quain’s Anatomy, with Richard 
Quain as co-editor. He introduced into this book the 
results of his researches in microscopic anatomy and_ in 
telation to bone in particular. He instituted a lectureship 
in practical physiology ‘‘ with a view to supplying medical 
Students with instruction in the use of the microscope in 











examining the textures and fluids of the bodies.’’ Thus 
the teaching of histology and neurology was undertaken 
by the department of physiology, and the department of 
anatomy was left with no equipment beyond the cadaver, 
and sank to be the handmaid of surgery. 

Thane was placed in charge of a department which had 
been obscured by the brilliant energy of the school of 
physiology under Sharpey, seconded by the no less brilliant 
Michael Foster and Burdon-Sanderson. The school of 
physiology not only attracted workers like Schafer, W. H. 
Gaskell, Gotch, Halliburton, Benjamin Moore, Leonard 
Hill, a sequence which was destined to reach maturity with 
Bayliss and Starling, but also attracted from the hospital 
back to the physiological laboratories such workers as 
Sydney Ringer, Oliver, Rose Bradford, Beevor, J. H. 
Parsons, and Page May. The wave of. enthusiasm for 
physiology at this time left most departments of anatomy 
sterile. Yet Thane managed to provide the clinical and 
pathological staff of the hos- 
pital with a succession of young 


men trained to think ana- 
tomically. _ His demonstrators 
included Rickman Godlee, 
Silcock, Bilton Pollard, Rose 
Bradford, Percy Flemming, 
Raymond Johnson, Mower 


White, George Blacker, S. G. 
Shattock, C. Stonham, T. W. P. 
Lawrence, Donald Armour, 
Batty Shaw, Wilfred Trotter, 
A. M. H. Gray, E. K. Martin, 
and G. S. Hett. 

Thane was no transcendental 
anatomist. He refused to pre- 
tend to be a morphologist or 
physiologist. His mind was 
content with that conception of 
anatomy which satisfied Claude 
Bernard. 

‘Anatomy is the basis - neces- 
sary to all medical investigation, 
whether theoretical or practical. 
Anaiomy in itself is a_ sterile 
science; its existence is justified 
only by the presence of living 
men and animals, well and sick, 
and by its own possible usefulness 
to physiology and pathology. .. . 
Anaiomy is the necessary founda- 
tion of physiology, and never can 
we become good physiologists if 
we are not first deeply versed in 
anatomical studies and trained in 
anatomical dissections.”’ 

Poetic and philosophical in- 
trusions into the domain of 
precise and accurate descrip- 
tive anatomy he  abhorred, 

. and he scoffed at loose analogy 
or fantastic simile. He distrusted the statistical method, 
and maintained that the higher mathematics was but a form 
of intellectual shorthand which contributed nothing to the 
sum total of anatomical knowledge. 

As most of Sharpey’s contributions to anatomy and 
histology were incorporated in the various editions of 
Quain’s Anatumy, so most of Thane’s original observations 
are incorporated in the ninth and tenth editions of the 
same book, with Sharpey-Schafer as co-editor, The tenth 
edition of ‘‘ Quain’’ furnishes the highest standard of 
precise, naked, and finally concentrated anatomical truth. 
The brevity is classical. There is not a redundant word 


or phrase. Here is no tolerance of “it is almost 
universally accepted ’’; ‘‘ there is every reason ’’; ‘‘ it is 


safe to assume ”’; ‘‘ it is tempting to suppose ’’; ‘‘ probably 
each ’’; ‘‘ presumably.’”? On one occasion Thane said that 
‘‘any fool is perfectly at liberty to assume anything he 
likes, but it is very much open to question whether it is 
safe to assume anything when considering so intricate a 
subject as the central nervous system.’’ The illustrations of 
the bones of the skeleton in the tenth edition of Quain’s 
Anatomy, from drawings by two of his demonstrators, 
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T. W. P. Lawrence and D. Gunn, are the most accurate 
osteological drawings extant, and represent the highest 
standard of the woodcut in anatomical illustration. 
Thane’s drawings of the small bones have been widely 
copied. 

The influence of Quain’s Anatomy is but inadequately 
appreciated. A definitive translation of the seventh 
edition was published in German by Hoffmann in 1870. 
The translation was an immediate success. Schwalbe, not 
satisfied with translating the second volume, ‘dealing in 

articular ‘with tlie nervous system, more than doubled 
its size by additions. The Hoffmann-Schwalbe translation 
next served as the basis of Rauber’s Lehrbuch der 

Anatomie des Menschen and of Schwalbe’s Neurologie der 
Menschen—with no reference to ‘‘ Quain.”” By 1920 
elevén editions of Rauber’s Lehrbuch had appeared, mainly 
under’ the editorship of Kopsch. The Rauber-Kopsch 
Lehrbuch has been repeatedly translated into various 
languages. It is not without humour that Rauber’s 
description of the muscles, translated from the ‘ Quain,” 
should have been retranslated into English as the basis 
of many textbooks of: anatomy since 1889. The time is not 
yet ripe for a candid history of these translations and 
rétranslations. 

“As in the “ Quain,” so in Ellis’s Demonstrations of 
Anatomy, which Thane edited through many editions, in 
brief articles to Nature, such as that ‘‘ On the Brain of 
the Gorilla ’’ (December 14th, 1876), and in the various 
communications to the Proceedings of the Anatomical 
Society, the same precision, brevity, and careful usage of 
words is seen. Thane, in his descriptive anatomical 
writings, had as much precision as the French anatomists, 
as much thoroughness as the Germans, and a higher 
standard of self-contro) and a stronger appreciation of 
anatomical truth than either. 

As dean of the Medical Faculty and as member of the 
College Committee Thane had a most intimate acquaint- 
ance with the students and the affairs of the College and 
hospital. Differences between the department of anatomy 
and the College Council in 1828-30 had almost led to 
the dissolution of the College. It is fitting to note that 
the strong bond of friendship between Thane and the 
late Provost, Sir Gregory Foster, at the critical period at 
the beginning of this century, did much to raise the 
College to its present standard of efficiency, and led to 
the successful transfer of various departments under a 
special charter of January 1st, 1907, to a separate cor- 
poration as the University College Hospital Medical School. 
Thane’s delight in the welfare, progress, and subsequent 
history of the student was unequalled. From 1874 to 1914 
he kept a detailed Students’ Register, written in a careful 
hand, with red ink for failures and purple ink fer 
successes. The perusal of this register is the acme of 
delight to one who loves naked history untarnished by 
scissors and paste. 

George Hancock, who was laboratory assistant to Thane 
for twenty-nine years, said: ‘“‘I always remember the 
professor as one who dominated all others, high and low, 
without bullying. He was a martinet in regard to rules 
and regulations. He was intolerant of smoking, and made 
me take the names of eminent members of the staff when 
he detected them smoking, while he was preparing for his 
lecture in the theatre. Students were orderly in his 
presence not from fear, but from a real desire to stand 
well in his sight. I was impressed by the frequency with 
which he was consulted by such surgeons as Beck, Godlee, 
Bilton Pollard, Johnston, Spencer, Blacker, and others. 
His memory for names and faces was unequalled, and 
I remember seeing him meet a former student who had 
been abroad for twenty-five years. He greeted him by 
name on sight. I have seen many such incidents. The 
professor was very direct in speech, and he once told a 
student that the specimen which he was handling roughly 
was of more use to medicine than the student.” 

Since his retirement in 1919 Sir George Thane was 
a frequent visitor to University College, and maintained 
his interest in the department which is now so well 
endowed. For several years he brought with him, on 
each visit, two or three of his treasured books and pre- 
sented them to the library, thus taking a tender farewell 


’ 


of each book, rather than sending all at once. His know. 
ledge of the history of anatomy remained as wide Ke 
accurate, and as unequalled as ever, for he possessed 
extremely active memory. His pleasure in the Dictiong 
of National Biography and in the Ozford English 
Dictionary was characteristic. The history of botas 
and the history of the Roman occupation interested’ him 
greatly, and he was a keen field naturalist. ; 
He welcomed the good fortune which made possible: 
through the munificence of the Rockefeller Foundation, 
the erection of the new Institute of Anatomy, in which 
histology, neurology, and embryology returned to the fold 
of anatomy under the guidance of Professors Elliot Smith 
and J. P. Hill. Thane’s frequent visits to the new labora. 
tories, his interest in the Page May neurological collection 
his appreciation of the developments in radiology and 


‘anthropology, his frequent inquiries concerning the extent ’ 


of the liaison between the department and the hospital; 
showed to what an extent his manly and energetic geal 
outlasted his years, as did his cordial and undisguised 
contempt of the fashionable quackeries. To have beep 
the last of his demonstrators and curator of the anatomical 
museum, to have had his kindly interest and paternal 
affection in the last twelve years, has been an education 
in the art of being joyfully overburdened with duties, 
H. A. H, 


Sir George Thane was buried at Highgate Cemeé 
on January 17th, after a memorial service held at §¢, 
Pancras Church. At a meeting of the Faculty af 
Medicine, held in the anatomy theatre of Universi 
College, the Dean (Professor Drummond) read the followi 
resolution, which was supported by Professor Elliot Smith, 
F.R.8., Sir John Rose Bradford, P.R.C.P., F.R.S., and 
Mr. Percy Flemming, F.R.C.S., who had both been closely 
associated with Sir George as senior demonstrators of 
anatomy. 

“It is resolved that the Faculty of Medical Sciences places 
on record its sense of the great loss the College has suffered 
by the death of Sir George Thane, who for forty-two years 
was professor of anatomy in the College, and for ten years 
emeritus professor. In the fulfilment of the duties of his 
chair, as dean of the Faculty of Medical Sciences, and as a 
member of the College Committee for many years, he rendered 
conspicuous services to the Faculty and to the College. His 
wide and exact knowledge of anatomy found luminous expres- 
sion in the ninth and tenth editions of Quain’s Text Book of 
Anatomy, which his predecessors in the chair of anatomy in 
this College had created. At the time when it was first issued 
it was a new type of textbook of anatomy, more comprehensive 
and exact than anything that had preceded it. It was copied 
in Germany and in France, and soon became the recognised 
type of book adopted in medical schools throughout the world. 


In Thane’s hands it attained a still higher standard of precision _ 


and lucidity, which made it the most reliable and compre- 
hensive texthook of the subiect which had ever been issued. 
Into it Sir George put the wide knowledge he had acquired 
by original investigation and an amazing familiarity with 
the literature of anatomy. His personal knowledge of 
anatomists, both in this country and abroad, and of their 
activities, social as well as academic, was as wonderful as his 
knowledge of the literature. Even more surprising was his 
intimate acquaintance with the life-history oF every student 
who had worked under him. He maintained his interest by 
keeping himself informed of the subsequent careers of all his 
students. His memory of the personal details of the lives of 
thousands of medical men and women was truly astounding. 
By his death the College has lost a man, not only of wide 
knowledge and genial humanity, but one who was a link with 
those who laid so truly and so well the foundations of the 
Faculty of Medical Sciences, and who himself consolidated 
their efforts by his loyal and devoted work.” 

In supporting this resolution Professor Elliot Smith saide 
By the death of Sir George Thane, within four months 
of the eightieth anniversary of his birth, University College 
has lost a distinguished teacher of anatomy who was asso- 
ciated with the College for sixty-three years, and devoted 
practically the whole of his life to its service. When @ 
student of medicine he came under the influence of George 
Viner Ellis, who was then professor of anatomy, and before 
he had completed his course of training was elected.a 
demonstrator of anatomy before he was 20 years of ages 
He held this position for seven vears, and in 1877 was 
appointed professor of anatomy in succession to Ellis. 
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After oceupying the chair for forty-two years he was given 
the title of emeritus professor ten years ago on his resigna- 
tion of the professorship. Ellis’s conception of teaching 
“ gnatomy Was an insistcnce upon the exact observation of 
fact and a clear and restrained expression of what he 
exposed by dissection. It has been said of him that he 
arded an interest in the subject as outside the scope of 
a teacher’s aims. Without sacrificing any of the discipline 
of precise observation and lucid expression Thane made 
the study of human anatomy a humane occupation, and 
he threw into his teaching the whole force of his person- 
ality and became keenly interested in every individual 
student. He made a practice of keeping a record of the 
life-history of every student who came under his teaching, 
and he followed up this interest after the students had 
left the department of anatomy, so that he had imprinted 
upon his memory a full record of the life and achievements 
of every individual student. It was not merely their 
knowledge of anatomy or their academic achievements that 
interested him, but their social circumstances and every- 
thing that related to them, which appealed strongly to his 
deep feeling of humanity, Thane was a man who had a 
profound kaowledge of anatomy, which he had acquired 
by persistent observation and the study of literature. He 
was not merely acquainted with the writings of his con- 
temporaries, but he knew every prominent anatomist per- 
sonally and intimately, and knew the circumstances of their 
social life and interests as well as their achievements. 
During the sixty years of his activity he devoted the best 
energies of his life to University College, and as he had 
a personal knowledge of the men who immediately preceded 
him his life may be said to have been a living link 
throughout the whole career of the College. But his work 
is distinctive of the type of anatomy which grew up in 
University College. When Thane became associated with 
Allen Thomson and Schafer as editors of the ninth edition 
of Quain’s Anatomy they said of William Sharpey, whom 
they described as the distinguished anatomist and _histo- 
logist, that he put his most valuable original observations 
into the texture of the book which they were revising. Sir 
George Thane also put into Quain’s Anatomy the results 
of a lifetime of original observation and a knowledge of 
the literature of anatomy which in his day was probably 
unsurpassed, 
[Our portrait of Sir George Thane is reproduced, by permission 
of the artist, from the painting by Professor William Rothenstein. } 





ALBERT MORTON MARTIN, M.B., B.S., 
Consulting Surgeon, Royal Victoria Infirmary, 
Newcastle-upon-Tyne, 

Ir was only last September that Albert Martin, consulting 
surgeon to the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, retired from the staff of the Infirmary on 
attaining the age limit of 60 years, after an uninterrupted 
service of nearly forty years. Though at that time it 
was known that his health had not been very satisfactory, 
none anticipated so sudden a curtailment of the many 
years of useful life which all hoped lay before him. Just 
after his retirement he was able to take part in the final 
examination in clinical surgery, and those of his colleagues 
who met him after his short absence from his hospital 
duties noticed a marked restoration in health, as shown 
by a return of the cheery optimism which was so charac- 
teristic of him. Unhappily it was otherwise ordained, and 
on the Jast day of 1929 a return of bronchitic trouble was 

followed by cardiac failure, which rapidly proved fatal. 
Albert Morton Martin came of a South Shields family, 
but he was educated at the Royal Grammar School in 
Newcastle and the University of Durham College of Medi- 
cine in the city. After graduating M.B., B.S.Durham 
with honours in 1890, he acted for a short time as house- 
surgeon in the Ingham Infirmary in his native town. At 
the end of this appointment he returned to the Newecasile 
Infirmary as house-surgeon to the late Professor W. C. 
Arnison, and he served that institution in one capacity or 
another continuously and faithfully from that time almost 
to the day of his death. For twenty-nine years he had 
been an honorary surgeon in charge of wards, and for a 





short period he was also the surgeon in charge of the 
then existing orthopaedic department. He acquired an 
early interest in the surgery of bones, joints, and deformi- 
ties, and throughout his professicnal life this branch 
of work especially appealed to him. It may be said that 
he very largely developed and perfected the surgery of the 
semilunar cartilages, not only in this district, but among 
surgeons the world over, and thousands of patients—miners 
and footballers for the most part—are grateful witnesses 
to his skill in this depart- 
ment, which he made pecu- 
liarly his own. The clinical 
features of the various forms 
of injury to the knec-joint 
were so familiar to~him that 
his diagnosis was only rarely 
at fault. The simple trans- 
verse incision which he advo- 
cated gave an ample exposure 
in his hands, and he was so 
adept at this operation that 
a distinguished visitor, him- 
self an orthopaedic surgeon 
of renown, characterized the 
proceeding as being almost as 
simple as shelling peas! The 
results were remarkable and 
were greatly appreciated by 
the public, and no miner in the counties of Northumberland 
and Durham ever hesitates to accept an operation as the 
method of treatment if ‘‘ the cartilage ’’ is at fault. This 
position is largely due to the work initiated and carried out 
so successfully by Mr. Martin. Many visitors to his clinic 
were surprised at the simplicity of his technique, and those 
of small experience and poor knowledge of surgical prin- 
ciples looked upon his theatre arrangements as perhaps old- 
fashioned. The reason why he persisted to the end of his 
days in a technique which was largely antiseptic was because 
it had given him such admirable results and had enabled him 
to open the knee-joint so freely in so many hundreds of cases 
almost without a fault. Change he felt was unnecessary, 
and not likely to bring any reward for the additional 
responsibility thrown on the surgeon. 

As so often happens, his work in his own specialty over- 
shadowed his great capacity as a general surgeon, for he 
was most skilful, and operations in his hands appeared 
to be conducted with surpassing ease. The confidence 
of those about him in his manipulative skill was illustrated 
by a story of one of his students who, years ago, suggested 
to Mr. Martin, then working in the out-patient depart- 
ment, that a mass of acute inflammatory glands in the 
groin might, perhaps, be successfully dealt with by the 
operation of excision. To this Mr. Martin replied that he 
would not let anyone dissect out his glands in the same 
circumstances. Like a flash came the answer from the 
student, ‘‘ Perhaps not—but I would allow you to remove 
mine.’? His teaching was direct and common-sense, and 
he endeavoured to fit his students for their life’s work, 
holding that the special branches were the more suited 
for post-graduate study. His classes in the out-patient 
department, in the old days, were extremely popular, and 
the writer can testify to their great practical value. The 
same traditions pervaded his bedside teaching, and served 
generations of students in good stead. As a hospital officer 
he was most regular in his attendance, and punctilious in 
the performance of his duties. Since 1914 he had acted 
as chairman of the honorary staff, and in that capacity he 
was a regular attendant at the meetings of the House 
Committee. Unhappily, he wrote seldom, and it is sad to 
think that his large experience bears so little record, 
During the war he did yeoman service at the lst Northern 
General Hospital, with the rank of lieutenant-colonel, and 
after the armistice he served on the staff of the orthopaedic 
hospital as its senior surgeon, until it was moved to other 
quarters ten years later. 

He was always fond of the country and the life of the 
owen, and he looked forward to spending his retirement 
among his farmer friends on his estate at Bingfield, in the 
Hallington district of Northumberland. He will indeed be 
sadly missed, for he possessed qualities for friendship and 
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companionship that endeared him to us all. The funeral 
in Jesmond Old Cemetery was a tribute to his popularity, 
attended largely as it was by hosts of friends in very 
varied walks of life. His wife had predeceased him, but 
he is survived by two sons, one a member of the medical 
profession, and two daughters, for whom great sympathy 
is felt. 
G. Grey TuRNER. 








Medical Nefus. 


PROFESSOR D. P. D. WILKIE of Edinburgh will open a 
discussion on the etiology of gall-bladder infections before 
the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W., on Monday next, January 27th, at 8.30 p.m. 
Male members of the medical profession introduced by Fellows 
of the Society will be cordially welcomed. 

THE Westminster Hospital Radium Annexe, at 66, Fitz- 
john’s Avenue, N.W.3, will be opened on the afternoon of 
Wednesday, January 29th, by Viscount Lee of Fareham, 
chairman of the National Radium Commission. 

THE second lecture arranged by the Clinical Medical 
Studies Committee in conjunction with the Yorkshire Council 
of the British Empire Cancer Campaign will be given at the 
University of Sheffield on Tuesday, lebruary 4th, at 8.45 p.m. 
by Sir Lenthal Cheatle on the treatment of mammary 
carcinoma by radiation. It will be illustrated by lantern 
slides, and there will be an exhibition of microscopical 
sections. Tea and light refreshments will be provided after 
the lecture. All medical practitioners are cordially invited. 
The third lecture of the series will be given by Dr. J. Murdoch 
(Brussels) in May. 

THE Section of History of Medicine of the Royal Society of 
Medicine will hold a reception at the Wellcome Historical 
Museum, 54a, Wigmore Street, W.1, on Thursday, January 
30th, at 8.30 p.m. Dr, A. P. Cawadias will give a short 
address entitled ‘* From Epidaurus to Galen, the Principal 
Currents of Greek Medical Thought,’’ and Mr. L. W. G. 
Malcolm will demonstrate some recent acquisitions to the 
museum. Fellows and their guests, including ladies, are 
cordially invited. 

THE Fellowship of Medicine announces that Mr. P. 

Lockhart-Mummery will give a cinematograph demonstra- 
tion on the perineal excision of rectal cancer on Tuesday, 
January 28th, at 4 p.m., at the Medical Society of London 
lecture hall, 11, Chandos Street, Cavendish Square. On 
January 30th, at 2 p.m., there will be a demonstration by 
Mr. St. J. Dud'ey Buxton, at the Royal Waterloo Hospital, 
and on the following afternoon, at 2.30, Dr. Bruce Williamson 
will give a demonstration at the Royal Northern Hospital on 
medical cases. No fee is charged for any of these demon- 
strations. At the North-East London Post-Graduate College 
(Prince of Wales’s General Hospital), Tottenham, a two weeks’ 
intensive course in medicine, in surgery, and the specialties 
will continue from January 27th to February 8th inclusive, 
with daily sessions from 10.30 a.m. to 5.39 p.m. Members of 
the Fellowship are invited to attend the formal lectures at 
4.30 p.m. On Tuesdays and Saturdays at 11 a.m., from 
February 4th to March Ist, the Bethlem Royal Hospital will 
give a series of lecture-Gemonstrations of psychological 
medicine, and from February 10th to 2lst the Chelsea 
Hospital for Women will hold a special course in gynae- 
cology in the mornings and/or afternoons. On Tuesday and 
Thursday afternoons, from February llth to March 6th, a 
series of eight clinical demonstrations will be couducted by 
Dr. Carmichael Low and Dr. Philip Manson-Bahr at the 
Hospital for Tropical Diseases. A course in dermatology 
will be held in the afternoons and evenings at St. John’s 
Hospital, from February 17th to March 15th, comprising 
clinical instruction and bi-weekly lectures; practical classes 
in pathology can be arranged if desired. A course in diseases 
of children will be held at the Children’s Clinic in coujunc- 
tion with several other hospitals from February 24th to 
March 8th, occupying some mornings and some afternoons; 
there will also be an afternoon course at the Royal Eye 
Hospital from February 24th to March 8th, with daily demon- 
strations on the diagnosis and treatment of the eye, at 3 p.m. 
Copies of all syllabuses, specimen copies of the Post-Graduate 
Medical Journal, and information regarding the general course 
of work at the associated hospitals may be obtained from the 
secretary of the Fellowship, 1, Wimpole Street, W.1. 

A COURSE in methods of examination and diagnosis will be 
held at the Central London Throat, Nose and Ear Hospital, 
Gray’s Inn Road, W.C.1, on Mondays and Wednesdays from 
February 3rd to 19th. The course is free to clinical assistants 
and the fee to other students is £1 1s. 






THE trustees of the Dickinson scholarships announce jg 
our advertisement columns that applications for scholarshipg 
in medicine aud pathology of the value of £300 and £75 
annum respectively must be sent in by February | 
Candidates for the former must have taken out their tt. 
course of clinical instruction in the Manchester 
Infirmary and the University of Manchester, and have 
distinction in so doing. For the scholarship in path 
candidates must be University graduates who received thejp 
full course of instruction in pathology, medicine, and surge 
in the University of Manchester and the Manchester Roya) 
Infirmary. Copies of the regulations can be obtained from 
Mr. Frank G. Hazell, secretary of the Dickinson trustees, 
Manchester Royal Infirmary. 

THE President and Council of the Royal Society hay 
appointed Dr. A. 8. Parkes to the Foulerton Resear) 
Studentship, rendered vacant by the appointment of Dr, R,j 
Ludford to a senior post on the staff of the Imperial Cancer 
Research Fund. Dr. Parkes, who at present holds a senige 
Beit Memorial Fellowship and is working at Uniy 
College, will, it is understood, continue his researches on the 
physiology of reproduction, with special reference to the 
internal secretions of the ovary. 

A SUMMER excursion, arranged by the Pruzelles-Médicat’ 
will start this year on July 12th, when the steamship d 
Varella will leave Bordeaux on a circular journey, wh 
includes Oporto, Cadiz, Tangiers, Malta, Syracuse, Taormina, 
Palermo, Naples, and Marseilles, the last port being reached 
on July 28th. Optional land excursions will be arranged in 
each port. Arrangements are being made for two cl 
the minimum price for medical practitioners in the first 
class being £27 5s., and in the second class £11 16s. Doctors 
may be accompanied by their families, and persons not 
belonging to the medical profession may take part in the 
tour if recommended by their family practitioner. Further 
details may be obtained from the Section des Voyages de 
Bruczelles-Médical, 29, Boulevard Adolphe Max, Brussels, 

A STAINED glass window is to be placed in St. Luke’g 
Church, Reading, in memory of the late Sir G. Stewart 
Abram, physician to the Royal Berkshire Hospital, Reading; 

WITH the coming into force on April lst of the Loeal 
Government Act, 1929, the percentage grants previously pay- 
able towards the cost of treatment of tuberculosis under the 
approved schemes of tuberculosis authorities will be dig 
continued, and revision is therefore necessary of the pro. 
cedure at present in operation for the payment to tuberculosis 
authorities by the Ministry of Pensions of the cost of the regi- 
dential treatment and other services relating to tubercutons 
ex-service men in England, so far as it is chargeable to that 
Ministry. The Minister of Health has therefore issued 4 
memorandum (146/T), which will supersede 30/T (Revised), 
The new memorandum embodies the revised arrangement 
in this connexion which will come into force on April is 
and particular attention is called tothe paragraphs describing 
the vew procedure to be adopted for the recovery of costg 
from the Ministry of Pensions. 

THE Water Pollution Research Board of the Department 
of Scientific and Industrial Research has issued a series of 
abstracts of current literature relating to water supplies; 
the analysis and examination of water; sewage, trade waste 
waters; pollution of natural waters; and miscellaneous 
subjects. The booklet has been placed in the library of 
the British Medical Association, where it may be consulted, 
Copies are procurable from H.M. Stationery Office, price 
ls. 3d. net. 

THE International Labour Office has published cight further 
leaflets, Nos. 155 to 162, dealing with: divers; game keepers, 
hunters, trappers, and breeders; glue; hairdressers; heating; 
lace and lactic acid; lime; and pneumatic tools. The 
brochure, entitled Occupation and Health, containing these 
eight leaflets may be obtained from the director of the London 
office of this organization, 12, Victoria Street, S.W.1. 

UNDER the Public Officers and Government Departments 
(Change of Designation) Ordinance, about to be introduced 
in the Gold Coast Legislative Council, the title of ‘* Health 
Service ’’ will be substituted for that of ‘‘ Sanitary Service,” 
with consequential alterations in the titles of officials of that 
Department. 

Two new chairs have been founded in the medical faculty 
of Vienna—namely, one for surgery of the teeth and jaws, 
and another for medical chemistry—with Professors Riehl 
and von Fiirth as their first occupants. Since the death 
Professor Paltauf in 1°24 the chair of experimental pathology 
has remained vacant. 

THE following prizes have recently been awarded by the 
Académie de Médecine: Prix du Prince Albert I de Monaco 
(100,000 francs) to Professor Borrel of Strasbourg, Prix da 
Marquis d’Argenteuil (1,000 francs) to Dr. Jules Janet, for 
his work on the diagnosis and treatment of gonorrhoea, and. 
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A LECTURE on the history of the Manchester Fever Hos- 
pital, delivered by Dr. D, Sage Sutherland as a presidential 
address at the annual meeting of the Fever Nurses Associa- 
at Manchester, 1929, has been published in booklet form 
gnder the title The Manchester ‘‘ House of Recovery’? and 
« poara of Health,” 1796 to 1852, The text is illustrated 
with photographs taken from paintings of John Ferriar, 
Jobn Haygarth, and Thomas Percival, and appended is a list 
of the physicians to the Fever Hospital from 1796 to 1885, 

A Glossary of Bacteriological Terms has been issued by 
the division of bacteriology in Peiping Union Medical College, 
China, giving the English, German, and Chinese equivalents 
of the words and phrases in most common use. This useful 
jndex contains a blank column in which the equivalents in 
other languages may be inserted, and space is provided for 
additional terms. 

goME recently published observations on the epidemiology 
of malaria in certain parts of India show that epidemics 
tend to occur at five-yearly intervals, and are dependent on, 
among other factors, an optimum temperature and relative 
humidity following an increased rainfall and lowered 
resistance among the population. It is interesting to note 
that all these points were demonstrated in Khartum 
Province during the epidemics of August, 1927, and April, 
1928. Thus, according to Dr. J. C. N. Harris (Assistant 
Director of the Sudan Medical Service) in his report for 1928 
on the health and sanitation of Khartum Province, five 

ears had elapsed since the previous epidemic of 1923; the 
rainfall was the highest recorded since 1923; the temperature 
and humidity were higher during these months than they 
had been during the corresponding months of the previous 
year and approximated more to those recorded in 1922 and 
1923; and the resistance of the population other than 
European had been lowered by four years of poor rains and 
corresponding high prices of staple foods. Moreover, the 
epidemic previous to that of 1923 occurred in 1918, also 
a five-year interval. 

IN few countries of the world is medical aid more generously 
distributed by the State than in Ceylon. According to the 
administration report for 1928 of Dr. J. F. E. Bridger, the 
Director of Medical and Sanitary Services, there were in 1928 
no fewer than 88 Government general hospitals in the out- 
stations—including two which had been opened during the 
year—with provision for 6,689 beds. In addition to the 
general hospitals a number of special hospitals were main- 
tained, among them a lying-in home, an eye hospital, a 
women’s hospital, a children's hospital, a female venereal 
hospital, a police hospital, a tuberculosis hospital, and an 
infectious diseases hospital. ‘There are 575 central and 
branch dispensaries and visiting stations provided and main- 
tained by the Government in different parts of the island, 
and, in addition to these, 81 hospitals and 684 dispensaries 
were maintained during the year by the proprietors of 
estates. The total number of in-patients treated in the 
various Government hospitals was 224,850, with 14,066 deaths, 
giving a mortality rate of 6.26 per cent., as compared with 
200,770, 12,158, and 6.05 respectively in the previous year. 
Inthe Government dispensaries and the out patient depart- 
ments of Government hospitals 3,482,691 patients, who paid 
5,169,488 visits, received treatment, as against 2,759,403 
patients and 4,205,220 visits the previous year. ‘The infant 
nortality rate among the Cingalese is high, the figure for 
1928 being 173 per 1,000 live births; smong the Indian 
"am population the figure is 211; among the Europeans 
itis 12, 

THE Mellon Institute of Industrial Research, University of 
Pittsburgh, has initiated an investigation upon vehicles and 
solvents for iodine, with the aim of evolving, if possible, a 
more satisfactory preparation than the alcoholic tincture now 
in use. Also engaging its attention is an inquiry into the 
value of iodine in the feeding of live-stock. ‘he institute 
contemplates founding a research scholarship for the purpose 
of contributing to the solution of various problems relating to 
the use of iodine in internal medicine. 

THE Medical Council of the Commissariat of Public Health 
at Mostow has recently formed a special committee for the 
study of goitre. 

PROFESSOR ALFRED LUGER has been appointed honorary 
secretary for Austria of the Interstate Postgraduate Medical 
Association of North America, in succession to the late 
Professor Clemens Pirquet. 

THE following appointments have recently been made in 
foreign faculties of medicine: Dr. Louis Caussade, professor 
of clinical paediatrics at Nancy; Dr. Eugen Kahn of Munich, 
professor of psychiatry at Yale; Dr. William Corcoran, pro- 
fessor of children’s diseases at the Loyola University, 
Chicago; Dr. Alary, professor of surgical pathology; Dr. 
Bureau, professor of operative surgery at Clermont-Ferrand ; 
aud Dr, T. Maestre, professor of medical jurisprudence at 
Salamanca. 
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QUERIES AND ANSWERS. 





EFFECT OF TKOPICS ON MENORRHAGIA. 

“F, FE.” would be glad to know promptly the usual effect of 
residence in the tropics on menorrhagia. The patient is a 
waitress, aged 24, healthy, but not robust. Can she be advised 
to live on the coast of North Borneo ? 


CHILD PsYCHOLOGY. 

“FH. P.” asks for the names of a few practical books on infant and 

child psychology which, while up to date, are not too “Freudian.” 

*,* A correspondent well versed in the literature of this 
subject suggests that a selection might be made frem the 
folowing tentative list: The Nervous Child, by H. C. Cameron 
(Oxford Medical Publications); Health and Psychology of the 
Child, by Elizabeth Sloan Chesser (Heinemann); The Child 
and his Problems, by Alice Hutchison (Williams and Norgate) ; 
The Psychology of the Free Child, by C. M. Meredith (Constat’e) ; 
Educate your Child, by Herbert Mackay (Oxford University 
Press); The Mental Growth of the Pre-School Child, by Gessell 
(Macmillan); also three works by Piaget, The Language and 
Thought of the Child, Judgment and Reasoning in the Child, 
and The Child’s Conception of the World (all three published by 
Kegan Paul). 

TRAIN SICKNESS, 

IN reply to the inquiry under the above heading (December 21st, 
1929, p. 1184), “J. H. C. W.” writes: I would suggest that 
«J. T. M.” should give glucose a trial; I have used it with 
success. Further information is available in The Patho ogy of 
Seasickness and The Treatment of Seasickness, by Dr, G. Ul. Oriel 
(Lancet, 1927, vol. ii, pp. 811 and 1146), 


THE ETERNAL COLD QUESTION. 

“FE. E.” writes to suggest that from “ Hl. I[.’s " description of his 
symptoms (January 18th, p. 133) a diagnosis of latent nasal sinus 
infection can be made, The “colds” uve manifestly not acquired 
from external infection, since they have a regulur association 
with wet weather or damp feet, etc. Probably “H. H.” has a 
constant mild infection which in good weather and when his 
general health is good produces no symptoms or not sufficient 
to attract attention; his antibodies are adequate. With the 
onset of darker days it is probable that antibody production 
is impaired, increased humidity of atmosphere renders the 
task of the mucosa more difficult, and on the occurrence of 
any (even slight) factor lowering the resistance geverally, the 
local infection ceases to be jatent aud becomes manifest— 
a “cold” develops. In such a condition drainage of the 
affected sinus is of more importance than vaccines, since the 
patient has probably been vaccinated by his own secretions for 
many years. Since local applications and general hygienic 
measures have proved unavailing, drainage of the siuus is 
probably the only resort, 


Dr. A. 8S. McNrit (Orpington) writes: I recommend “TIT. H.,” 
who would like advice for his “colds,” to read the article w ich 
appeared in the form of a letter in the British Medical Journal of 
November 26th, 1926 (p. 856), entitled “ Prevention of Cor) za,” 
and to carry out the simple directions therein given by me for 
both cure and prevention of coryza. 
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TREATMENT OF PRURITUS VULVAE. 

Dr. F. J. N. Canney (Alfreton) writes: I have used with success 
hip baths of-sulphagua. Following the bath I paint the parts 
with tar in spirit, 2drachms to lounce. As the spirit evaporates 
tt leaves a thin coat of varnish, which has a constricting and 
protective action. This is, of course, only a palliative method, 
and 1 would suggest that “ R. 8.” should carefully examine for 
any hepatic trouble which might reflexly give rise to the 

_ condition. Furthermore, I have seen two cases of Graves’s 
disease in which there was an intense pruritus prior to the 
appearance of the cardinal signs. However, this case may be 
one of “ mental pruritus,” such as Crocker describes. In these 
cases there is a predominance of vagotonic element, and they 
are said to respond sometimes to small doses of atropine. 
Finally, if everything fails,“ R. 8.” might cauterize the point 
where the itching commences. 


FaciaL NEURALGIA. 

Dr. B. R. JOHNSTON (Grasmere, Westmorland) writes in reply to 
“R. B. M.” (January 11th, p. 96): In a severe case of trigeminal 
neuralgia of several years’ duration, great benefit has resulted 
from the inhalation of pure trichlorethylene; 20 drops of this 
poured on a small piece of lint should be inhaled through the 
nose three times a day. It should be done with the patient lying 
down, for fear of faintness. Alter a week’s use my patient got 
complete relief. 


Mr. T. Y. Simpson, M.S., F.R.C.S.Ed., writes in reply to the 
inquiry of “ R. B. M.” (January llth, p. 96): The case appears to 
be one of trigeminal nevraigia, and, alter excluding syphilis by 
a Wassermann test, I would suggest the use of the following 
mixtures and paint, care being taken to cover or close the eyes 
while applying the latter. The first mixture is as follows: 
Butyl chloral hydrate 2 drachms, liquor arsenicalis 1 drachm, 
tincture of gelsemium and liquor morphinae equal parts to 
3 drachms, mucilage half an ounce, aqua chloroformi to 3 ounces. 
For the second mixture 2. drachms of antipyrine is dissolved in 
3 ounces of aqua chloroformi. Half an ounce of the first mixture 
is taken every three or four hours, mixed with half an ounce of 
the second one, if the patient isin pain. The dose of morphine 
and gelsemium should be varied according to the patient’s 
physical condition. The paint consists of "ye 1 drachm, 
menthol 2 drachms, and liniment of aconite to 1 ounce; it may 
be applied frequently. The attention of “ R. B. M.” may also be 
called to a form of treatment used with considerable success in 
Amsterdam, and referred to in the Epitome (1929, vol. i, para. 69); 
it consists of the inhalation of trichlorethylene. I should be 
interested to hear the result of treatment. If what has been 
suggested fails, the injection of alcohol shou!d be tried; in view 
of the patient’s age I omit mention of surgical treatment. 


“F, H. H.” writes, in reply to “R. B. M.” (January 11th, p. 96): 
For the treatment of facial neuralgia diathermic massage, as 
first described by Turrell, is often successful, the patient being 
on the auto-condensation couch and connected up in the ordinary 
way, aud a current of 500 milliamperes flowing through his 
circuit. The operator places his finger or fingers over the 
painful area, and in order to avoid sparking at the point of 
contact between the fingers and the face, the patient’s circuit 
may be opened while the fingers are applied and closed when 
they are in position, and this manceuvre repeated when the 
treatment is finished or interrupted. Another method is by the 
constant current, aud success consists in the administration of 
an bane as high as the patient can readily tolerate, often 
40 to 90 milliamperes for half an hour. T'wo practical points in 
the technique should be noted. The side of the face should be 
covered with the active electrode, but a piece of jaconet should 
be placed over the angle of the jaw to avoid accident; and the 
second point is that the size of the indifferent electrode is double 
that of the pad placed over the side of the face. 


IncomrE Tax. 
Cessation of Partnership. 

“X. Y. Z.” is in partnership with B, taking a one-third share of the 
earnings of the = The accounts have been made up to 
December 3lst for several years, and as from December 3lst, 
1929, A has retired and B has taken over the whole practice. 
What is the legal position with regard to the income tax charge- 
able for 1929-30 ? 

*,* Ifthe usual course is followed the aggregate gross assess- 
ment will remain the same, but B will be chargeable to tax in 
respect of 2/3 of 3/4 plus 1/4—that is, 3/4, and A in respect of 1/3 of 3/4 
—that is 1/4 of that assessment, being the amount of the profits of 
the practice for the year ended December 31st, 1928. For 1930-31 
B will be chargeable on the aggregate net profits of the practice 
for the year 1929. It is, however, open to A and B jointly to 
make application under Section 32 of the Finance Act, 1926, to 
have the assessment for 1929-30 based on the actual amount of 
the profits of that year, but if that is done the liabilities for 
1928-29 and 1930-31 will also have to be based on the actual year’s 
profit. If A and Bshould decide to make such an application, 
it must be lodged within three months from the date of the 
change in the partwership. As A is taking his car with him on 
retirement, its renewal will not be an expense of the practice, 
and no charge under that head can be made against the profits 
of the practice. It is unfortunate that “ depreciation ” was not 
claimed, but the inspector of taxes may perhaps concede that 





a'lowance for 1929-30 when adjusting the assessment. We 
stand that the assessments on A and B have been made 


rately, but have ignored that fact in ‘the ‘above reply, as, in om. 


Opinion, the liability should be dealt with as assessable on the 
firm as such, 
Assessment of Partners. 

‘ BicusPip " writes: A and B lave been in partnership for 
years aud have made separate returns for assessment, bat the 
inspector of taxes insists on assessing the firm in one 8p 
Is this correct ? Bs 

*,.* Yes. As the law stands the profits of a partnership 
must be assessed in one sum, but the amount of tax so a 
must not exceed the aggregate which would be chargeable if the 
partners were assessed separately. The greater Convenience of 
the separate assessment of partners was urged on the 
Commission on the. Income Tax some years ago, but no change 
in the law has yet been made. In the meantime, however 
inspectors of taxes will, on request, supply an allocation of the 
firm’s assessment, showing how it should be divided betwee, 
the partners, and that statement should be obtained and checked 
with the individual returns. : 





LETTERS, NOTES, ETC. 





Damp HovsEs. 

Dr. W. J. Burns SELKIRK (Erdington, Birmingham) writes; 
Might not medical case-taking include the query—Is your honge 
damp? Even so, a negative answer may be worse than iguor. 
ance, being untrue. For the person may not know ‘the honge 
is damp, or, though suspecting it, may be very unwilling te 
admit it, because of what this may entail in repairing costs or 
change of house. For certainty a personal inspection is neges. 
sary, and will sometimes reverse the negative. A doctor wa 
at the door for admission may with interest look for the.g 
which indicate the sub-ground floor ventilation. These ave 
to be covered up by the garden soil, preventing the under floor 
air current, and thereby allowing damp to affect the wooden 
floors and the lower walls. But in Birmingham there is a matter 
vastly more important. Few honseholders here can tell 
their storm water from the roof goes. 1 understand there igg 
by-law against running it into the drains, so it is conducted tog 
sump-hole some yards from the house. This hole is filled 
with broken bricks, etc., the top being soil and grass. After 
some years this sump-hole gets blocked by decaying leaves, mad, 
sand, etc., or the pipe to it may be broken. In either case the 
rain water is then dammed back towards the house and a d 
house results—for exampte, I found recently that a patient wit 
chronic arthritis was living in a house which was damp becanse 
two of these underground pipes were completely broken, 80 that 
the storm water entered the ground about four feet froni the 
house and worked back to the house. 


THE “ LEPROSY REVIEW.” 

THE first number of the Leprosy Review, the quarterly publication 
of the British Empire Leprosy Relief Association, has now been 
published; it replaces a previous periodical, Leprosy Notes, 
which wou increasing popularity. The new publication is nof 
intended to be solely a technical journai, and, in addition to the 
more scientific articles, it includes interesting and practical 
details, specially collected for missionary and other workers 
who bave made no attempt to specialize exclusively in leprosy, 
The January issue opens with a short practical note by Dr. R.G, 
Cochrane on the principles of prognosis in leprosy; Dr. Park 
Howell discusses ocular leprosy; and Lieut.-Colonel Henry 
Kirkpatrick, I.M.S.(ret.), deals with the treatment of ocular 
complications. The abstract of the Cameron Lecture by Sir 
Leonard Rogers, which appeared in the British Medical Journal 
of November 23rd, 1929, is reprinted, and an article on industrial 
therapy in leprosy, by Dr. R. M. Wilson, should be of consider- 
able interest to those working in leper colonies, in view of the 
various suggestions it contains. Leprosy in Korea is dealt with 
by Dr. Henry Fowler, and a note on the details of the procedure 
of the Kabn test will assist pathologists. Professor W. H. Ho 
mavun comments on chaulmoogra oil in the treatment of early 
leprosy, and a summary of a lecture by Dr. H. P. Lie records 
research into the pathological changes in the central nertvyous 
system in leprosy. In its new form this publication of the 
British Empire Leprosy Relief Association will, doubtless, 
command the popularity of its predecessor, and may be com- 
mended to all who are interested in one of the most hopeful 
fields of modern therapeutics. The Review may be obtained 
from the offices of the Association, 29, Dorset Square, N.W.1, 
price 2s, 

A Lone BILL. 

INSURANCE PRACTITIONER” writes: A patient who had been 

treated for diabetes for nearly nine years was lately transferred 

from my panel list; his drug bill for the past 43 years amounted to 
£218 4s. 4d, I imagine that this record would be hard to mage. 


VACANCIES, 

NoTIFICATIONS of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospi 
will be found at pages 42, 43, 44, 45, 48, 49, and 50 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 46 and47, 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 31. 
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majority of textbooks, important exceptions are still 


An Oration 


THE USE OF FOXGLOVE AT 
THE BEDSIDE.* 


BY 
K. F. WENCKEBACH, M.D., F.R.C.P., 


EMERITUS PROFESSOR OF MEDICINE, UNIVERSITY OF VIENNA. 
Tue kind invitation to address this distinguished assembly 
I deem a-very great honour. It was unexpected, and at 
first I even felt a little surprised, having been in close 
relationship neither with Birmingham nor with the General 
Hospital and its physicians. But one name appeared in 
your letter which gave a key to why this great honour 
might have been bestowed upon me. The name of the dis- 
coverer of the wonderful qualities of the foxglove, a) illiam 
Withering, doubled the honour of the invitation, the 
pleasure of accepting it, and, at the same time, gave me 
an imperative and welcome hint as to the most suitable 
subject to offer for my lecture. 

Digitalis is one of the most famous drugs in our pharma- 
copoeia ; it interests the profession profoundly, even more 
than many of the most modern forms of treatment. 
Articles of every size and in every tongue, written for 
practical use, or of a more or less purely scientific character, 
fill the medical weeklies and the big archives all over the 
world. When by superficial judges, sometimes even among 
medical men, drug treatment and internal medicine are 
estimated as of no real value, often to be stupid and 
dangerous, the effects of digitalis treatment supply us with 
the most impressive and convincing arguments to silence 
the ignorant. Administered at the right moment, in the 
right case, and in adequate form, it may work little short 
of a miracle. Not only the commencing young doctor, but 
also the older and experienced physictan, is surprised by 
its continued success. 

Those who organized this meeting approved my wish to 
speak exclusively on the practical problems of digitalis, 
and not on the numerous experimental investigations of 
its action on heart muscle and vessels. I have good and 
sound reasons for this restriction. With his growing expe- 
rience the older physician learns by and by how much 
individual treatment is necessary in nearly every case. 
Withering met with the same experience, developing his 
methods only in the course of many vears. ‘‘ Scientific ”’ 
evidence and reasoning, often only superficially accurate, 
cannot yet be accounted the final argument for or against 
the administration of digitalis in a specizl case. The dose 
and form of treatment have to be determined by the real 
benefit the patient derives from it. What helps the indi- 
vidual patient most is to be taken as the best treatment 
for him, whether it be possible or not to analyse its action 
in every detail. It is the old question of the abstract 
science of medicine on the one side, and the practical art 
of healing on the other—or, in more popular form, of the 
old saying about the pudding and its proof. 

I will now try to answer some of the more important 
questions concerning digitalis treatment. I do not in any 
way intend to put my words before you as final arguments. 
I personally do not regard them as such; my views were 
born and grew up at the bedside, and are still developing. 
Every day brings new facts, and from these ever-growing 
personal experiences [I will try to tell something perhaps 
interesting to my medical listeners. 


INDICATION, 

Digitalis is indicated in all cases of heart failure—that 
is, where insufficient functioning of the heart is the cause 
of the pathological condition. This holds good irrespective 
of the cause of the heart failure itseif. On these two 
poimts | fully agree with Eggleston’s' conclusions. I even 
used part of this author’s words. It must be realized, 
however, that these conclusions are very far from being 
generally accepted. In all countries I know, and in the 





* Delivered in connexion with the celebration, on December 10th, 1929, 
of the 150th anniversary of the opening of the General Hospital, 
Birmingham. 





brought forward. Tn arterial hypertension, aortic valvular 
disease and aortitis, as well as in cases with a marked slow 
pulse, there is a strong belief that digitalis should never 
be given—a belief highly detrimental to the patient. 

Nearly twenty years ago I had the honour of speaking 
to the British Medical Association at its meeting in London 
on ‘the subject of digitalis.? The purpose was to establish 
a parallel between experimental and clinical evidence of its 
action on the heart. My final words were at that time, 
“Give digitalis a fair trial in every case’’; and “ if ever 
I should acquire a reputation for treating heart patients 
with success it will be from giving digitalis in cases where 
authorities and textbooks forbid it.” After my sometimes 
even dramatic experiences during the two last decades 
Lf am still, and even more strongly, of the same opinion. 


Dosace. 

The difficulties of exact and correct dosage of digitalis 
are well known and greatly lamented by nearly every 
author. Complaints about the lack of knowledge of the 
exact content of active substance in our digitalis drugs are 
abundant, especially so in the hundreds of pamphlets about 
new and ever-better preparations of digitalis thrown on 
the market. Every new product is recommended as giving 
the best opportunity for exact dosage, which is looked upon 
as the one and principal condition for correct treatment. 
I never felt this lack of knowledge as a real difficulty, but 
daily observation is absolutely essential in every case to 
decide how much should be given, and how long the treat- 
ment should be continued. The most perfect dosage 
instructions will not absolve us from this imperative 
command and from our serious responsibility. I do not 
in the least despise or deny the great value of exact work 
at the bedside, and lack of exact knowledge of the active 
value of a special digitalis drug need never hamper us in 
deciding between larger or smaller doses. 

Following the old custom I have made use of large, 
medium, and small doses, a distinction which needs no 
special explanation and is easily followed at the bedside. 
The only requirement is to adopt a certain unit of activity 
which may be the basis of our dosage. For such a unit it 
seems easicr to select small doses, which can be given singly 
or multiplied to any extent, rather than to adopt larger 
doses to be divided into smaller portions. 

What quantity of which digitalis preparation should be 
chosen as a unit? 


Tue Best Form 1x wuicn DIGrraLis sHOULD BE 
GIVEN. 

As many chemical factories exist, so many different 
preparations of digitalis are produced, under most promis- 
ing names and with the strongest recommendations. By 
this ever-increasing number of products and names our 
choice becomes more difficult every day, and a really 
dangerous state of affairs results. Digitalis treatment is 
one of the most important and serious duties of the general 
physician ; it demands a great deal of skill, power of observa- 
tion, keen interest, and experience. A long life is too short 
to learn enough about this wonderful drug. To make use 
of all those preparations would complicate further our 
already numerous difficulties, and would necessitate as many 
subdivisions of experience as there are different prepara- 
tions. It is for this reason that I have been led to restrict 
as far as possible the number of preparations given; as a 
matter of fact there is, at the end, only one form with 
which [ have become really familiar. It is the standardized 
(or titrated) powder of dried leaves, obtained as far as 
possible from the same reliable source. Experience has 
driven me back to the leaves every time I had been 
led astray and made regular use of any other preparation. 
As to the unit required, a simple logical argument helped 
me. All modern digitalis derivatives are, or are said to be, 
standardized to one decigram of the powdered leaves; then 
why should I not take this quantity of leaves itself as 
my unit? 

Tt may be that even the standardized leaves are variable 
in their composition ; nevertheless they may be looked upon 
as containing all the active substances with which Nature 
endowed this exceptionally important plant. On the other 
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hand, most digitalis preparations contain only. part of the 
substances. As a matter of fact, this can be used to 
advantage. A long time. ago I had many pleasant and 
interesting discussions with your lamented pharmacologist 
Arthur Cushny, perhaps the very best connoisseur of 
digitalis, as to whether it might be feasible to separate 
the different active substances of digitalis and to put them 
together again in various combinations. This would make 
it possible to avoid such factors as were undesirable in 
certain cases—for instance, the vagus influence causing 
slow pulse or disturbance of conductivity, the constrictor 
influence in high blood pressure, and so on. But this plan 
has not yet materialized, and it seems very improbable 
that it will be established in the near future. Even so, 
it would prove extremely difficult to select those cases 
in which such special combinations should be used. At 
present I believe it to be better tactics to give digitalis 
with full active power and to combine it with such sub- 
stances as may counteract undesirable influences. I shall 
have to deal with such adjuvants a little later. Therefore 
in the present state of “knowledge I prefer to use the 
original foxglcve in the form of titrated powdered leaves 
as my basis for digitalis treatment, and to administer 
special preparations for generally recognized special 
purposes only. 

Such a special purpose is the immediate effect required 
in an emergency; here subcutaneous and intravenous injec- 
tions of certain digitalis derivatives are of the greatest 
use. This form of treatment, initiated by Albert Fraenkel, 
has in the course of time developed greatly, and is now a 
valuable and generally accepted means for treatment, not 
only in urgent cases, but also where the stomach absolutely 
refuses to retain the drug, or where the onflow of the blood 
to the heart is slowed so much by abdominal stasis that the 
effect of administration by the mouth is too greatly delayed 
and diminished. 

Not only are digitalis derivatives used for intravenous 
injections; the pure active substances of strophanthus— 
strophanthine and ouabain—have come into use. This 
form of treatment is impossible without a most exact 
dosage. Its effects are instantaneous, which makes such 
exactness possible. 

Rectal administration in the form of microclysters, or 
in suppositories, is very helpful in the same category of 
cases where oral administration is impossib!e. 





Apsuvants IN Dicitaris TRrratMFNr. 

I have previously mentioned the combination with 
digitalis of such active substances as might alter the action 
of digitalis in some direction. One such adjuvant is atro- 
pine, which may be expected to lessen the stimulating 
influence on the vagus—one of the most powerful functions 
of the foxglove. It is indicated, or is at least rational, 
in cases of marked bradycardia of different origins, and 
where disturbance of conductivity is present or is to be 
feared. It should be given under careful observation, and 
should not be pushed on theoretical reasoning only. 
Caffeine may also be named in this connexion, in so far 
as it may help in combating further increase of brady- 
cardia. 

Diuretics have a greatly appreciated value in digitalis 
treatment. Caffeine and the various forms of theobromine 
render invaluable services. Among the most active of these 
substances euphyllin, in suppositories or intravenously 
injected, is now. generally used in German-speaking 
countries, and with increasing success, 

The new valuable mercury preparations novasurol and 
salyrgan have been introduced by Paul Saxl, one of the 
assistants at the First Medical Clinic in Vienna. Careful 
use of these injections at the right moment and in the 
proper dosage constitutes perhaps the greatest recent pro- 
gress in the treatment of heart patients. The resulting 
depletion of the body relieves the overfilled circulation, 
lessens the circulatory resistance, and frees the heart ard 
kidneys from a great part of their task, so that it smooths 
the way for better action by the foxglove. 

Diet, of course, is an indispensable adjuvant in Cropsical 
cases; it is so well known that I will not dwell upon this 
subject. 








—— 


Venesection is generally accepted as one of the mog 
beneficial factors in plethoric arterial hypertension and 
in extreme stasis of the lungs or liver. It is important 
to withdraw blood immediately before the beginning of 
digitalis treatment; this often permits the use of large 
doses of digitalis which might seem dangerous otherwise, 
Multiple tapping of the dropsical limbs may have the same 
effect, and in long-standing cases may be the only means 
left of freeing the body of its burden. Nevertheless, it jg 
doubtless a great advantage that the above-mentioned 
novasurol and salyrgan make it possible to avoid venesee. 
tion and tapping in most cases. 


Adjuvants Regulating the Heart Rhythm, 

From the very beginning of the studies on cardige 
arrhythmia, which over thirty years ago opened a new 
chapter of cardiology, James Mackenzie and I contended 
that most arrhythmias were not signs of heart failure, as 
had been generally believed up to that time. On the 
contrary, by disturbing the pumping mechanism of the 
heart, they must be looked upon as a most serious cause 
of insufficient heart function and consequent circulatory 
trouble. This now generally acknowledged, but not yet 
consequently applied opinion, made me feel the urgent need 
for forms of treatment which would abolish irregularities 
and restore the normal mechanism of the heart. At a Joss 
for theoretical and experimental suggestions, I had to t 
what sort of drugs might help. Digitalis itself, which 
in large doses may be the cause of regular extra-systoles, 
may in very small doses abolish this phenomenon and be 
very helpful in combating auricular fibrillation. - The 
** nervines,’? bromides, valerian, camphor, and other seda- 
tives, gave unsatisfactory or only temporary results. 

Strychnine, from olden times given in your country for 
routine heart treatment, was my first success. A good 
friend of mine, not yet 50 years of age, dying slowly from 
aortic incompetence, never complaining but having a 
terrific Corrigan pulse, felt extremely miserable as soon 
as the periods of extra-systolic beats occurred. He suffered 
badly under the gigantic ‘‘ post-compensatory ”’  puise 
waves, and one day told me very clearly that as an old 
friend and a professor of medicine [ cught to be ashamed 
of not being able to free him from this unbearable trounle, 
Thus stimulated to further experiments, I tried strychnine 
also; two milligrams a day at once abolished the extra- 
systoles, and every time his arrhythmia returned the 
drug proved faithfully effective to the end. After this 
truly experimental evidence I have been giving strychnine 
in hundreds of cases. It helps, but not always sufficiently, 
and seems to lose its influence after a certain lapse of 
time. Later, after becoming aware of the marvellous action 
of quinine, I prescribed strychnine in combination with 
this drug, and with immediate and lasting success; it is 
still my favourite combination in cases of extra-systolie 
irregularities without marked heart failure. 

Quinine is the greatest regulator of the arrhythmias of 
extra-systolic character, including auricular fibrillation, 
though in many cases quinidine has a stronger action, 
It is unnecessary to dwell upon quinine therapy,*® which has 
found its way all over the world, and I may limit myself 
now to the combination of quinine and digitalis. 

This combination seems to be a very old one—at least, 
it was very popular in the second half of the last century, 
and quinine had a reputation as a heart drug little short of 
the foxglove,* but I did not know this. During my search 
for heart-regulating drugs I carefully excluded quinine 
from my efforts, having seen from the experimental work 
of Stokvis and of Santesson that it is a heart-paralysing 
poison. On asking a well-known older clinician why under 
such conditions he treated his heart patients with digitalis 
plus quinine, he said, ‘‘ Because my patients and myself 
are, in the long run, equally satisfied by this combination.” 
That this seemingly unwise saying contained a great deal of 
wisdom I realized the moment a patient told me, and 
demonstrated, that he was able to stop his paroxysmal 
auricular fibrillation with the help of one gram of quinine. 
Since that time I have prescribed the combination of 
quinine and digitalis in the great majority of my heart 
cases, not only where arrhythmia is present, but also where 


large doses of digitalis seemed urgently needed and where- 
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concomitant disturbance made quinine desirable. Shortly 
after the war, when quinidine treatment for abolishing 
auricular fibrillation became known among the English- 
speaking profession, it was said, but on theoretical argu- 
ments only, that this combination must be avoided. As far 
as my information goes, this not justified opinion is now 
generally abandoned. 


Vasomotor Adjuvants 

Vasomotor drugs are desirable in hypotonic cases for 
increasing the tone of widened peripheral vessels, and con- 
yersely in hypertonic heart cases to counteract the vaso- 
tonic influence of digitalis. The vaso-constrictor strychnine 
seems indicated in the first instance, and apparently fulfils 
this task to a certain extent. The second indication is of 
far greater importance, especially when we take into 
account that high blood pressure has been a very strong 
contraindication against digitalis. In this connexion it 
would be interesting to know whether Withering’s cases, 
in which, as he phrased it, ‘‘ the fibre is tense,’’ are com- 
arable with our patients with arterial hypertension of 
to-day. The two adjuvants that had the best effect in my 
hands are papaverine and quinine, mostly given together. 
Both have a marked dilator action on the peripheral 
circulation. In the case of quinine, vaso-dilatation and 
fall of blood pressure are a regular event after intravenous 
injection, as well as in the treatment of malaria and in 
attacks of paroxysmal tachycardia, in which it nearly 
always stops the paroxysm instantaneously. Therefore it 
is quite reasonable to add these two substances to our 
digitalis doses in all cases where a constricting action of 
digitalis on the arteries should be avoided. The wonderful 
yaso-dilator action of the nitrites is of such short duration 
that it is not very helpful in chronic treatment. Theo- 
bromine should not be omitted from our list; it is given 
alternately with digitalis with fairly good success. 

The practical issue of what I have been relating here 
very superficially is that I make a regular use of the 
quinine-digitalis combination, adding strychnine in hypotonic 
cases, especially when it seems desirable to counteract the 
depressing action of quinine, conversely adding papaverine 
in hypertonic cases. Apart from the logical reasoning and 
experimental evidence that may underlie this form of 
treatment, IT may repeat the words of that already quoted 
old colleague, that ‘‘ my patients and myself and the many 
physicians who adopted this method are quite satisfied with 
its results in cases where strong digitalis treatment other- 
wise might seem more or less risky.’ 


Pro.tonceD DicitaLis ADMINISTRATION. 
In speaking about this very important problem it will 
be necessary to distinguish between prolonged treatment 
(1) with very small doses, and (2) with larger doses. 


1. Treatment with Very Small Doses. 

Rather contradictory opinions exist about the usefulness, 
or the complete inactivity, of very small doses of digitalis. 
Experimental work on the normal dog’s heart cannot help 
us. At the bedside we are treating diseased hearts, where 
the different functions may be reduced or exaggerated in 
an endless number of grades, combinations, and varieties. 
Very small doses may, theoretically, have a distinct 
influence in certain functional disturbances which is not 
manifest so long as the functions are normal. You may 
be surprised at my making such commonplace remarks, 
but the fact is that among doctors experimental proof is 
very often looked upon as the one decisive argument. 
Because there are doses so small that they have no influence 
whatever on the auriculo-ventricular conduction, or on the 
ventricular complex of the electro-cardiogram, it is thought 
unwise to give such doses to a patient. However, there 
ils available clear clinical experimental proof of the bene- 
ficial action of very small doses, and, as I have said 
repeatedly, this puts us undér the obligation of not 
omitting this safe clinical experiment in suitable cases. 
I call a daily dose of 5 centigrams or less of the powdered 
leaves a very small dose. 

I remember how, some twenty-five years ago, T had my 
first opportunity of demonstrating the benefit of it before 
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well-known man in his country. He was 73 years old, and 
had slipped into one of those very precarious states between 
the Scylla of suffocation by lung stasis and the Charybdis 
of painful liver swelling and oedema. The larger doses 
of digitalis were not tolerated by the stomach, and the 
doctors refused to give it any further chance. Seeing the 
absolute necessity of at least some digitalis, I advised 
that they give the patient 4 centigrams of the leaves daily; 
which by the attendant older doctors was deemed ridiculous. 
I insisted on giving the dose a fair trial, and after a few 
weeks it proved a great success. Of course, there could 
not be any question of complete cure, but the patient felt 
much better and was grateful, finding that his respiration 
was better and the distressing nightly attacks of suffoca- 
tion had disappeared. The diuresis improved and the 
somewhat stormy swellings of the liver subsided. At that 
time this success was not new to me, and since then very 
often such small doses have had a niarked visible effect. 
Recently I have been changing this sort of treatment for 
another form, with regard to which a few words should be 
spoken now. 











2. Treatment with Larger Doses. 

Kvery physician’s experience shows that in the treat- 
ment of the great majority of serious cases of heart failure 
there comes a moment at which further progress seems, 
and really is, impossible. Whatever may have been our 
first success, we cannot remove the valvular defects or the 
anatomical lesions of the heart muscle, nor can we prevent 
further narrowing of the mitral or aortic valves. The 
beginning was wonderful; the pulse became slawer, even 
regular, the heart became smaller and stronger, the 
urinary secretion was abundant, the liver, which had been 
distended to an unbearable extent, diminished in size, 
dyspnoea was lost, and that greatest blessing to the 
sufferer—sleep, the friend of mankind—returned to the 
patient without the need of any more morphine and 
hypnotics. But improvement stopped at a certain point, 
and further treatment seemed to have become useless. 
Very often it is the digitalis itself which, by its cumulative 
toxic action, makes continued administration impossible. 
We stop the drug, which now is abhorred by the patient, 
and after only a few days we see that part of our gain is 
lost; the body weight increases, the liver becomes more 
bulging again, and it grows clear to us. that without 
digitalis we shall net be able to keep the patient in his 
individual optimal condition. After a few days of renewed 
digitalis treatment this same sequence of events recurs, 
and at the end the doctor sees that this intermittent 
digitalis treatment imposes upon him the very unsatis- 
factory task of trying to recover again and again what 
had been lost as soon as the digitalis was omitted for a 
period of some length. As every physician knows, the 
repeated very small dose is of no value here, and cannot 
help us any more. 

It was clear, however, that some change in this form of 
intermittent digitalis treatment might be devised, and in 
the course of time I evolved a method which might be called 
the ‘“‘ every second ‘day scheme.’’ I gradually shortened 
the intervals in this treatment to the smallest extent— 
that is, to one day only; the interval might occur every 
second, third, or fourth day. It proved possible to con- 
tinue full daily doses of 3 or 2 decigrams of the leaves 
as soon as such intervals occurred. This may be explained 
from the fact that a sufficiently large dose works at least 
during the next day; at the same time accumulation is 


prevented by the fact that on the following day the drug’ 


has left the organism. 

There is no better case for studying the effects of this 
treatment than that of auricular fibrillation without serious 
muscular damage, and in which defibrillation by large doses 
of quinidine is not yet possible. The action of the drug 
and the improvement of the heart may be exactly measured 
from the decrease of ventricwar rate and of the pulse 
deficit. By our first offensive. of large daily doses we 
reduce in a few days a rate of, let us say, 150 to 170 per 
minute to one of something like 100 to 120. This means 
already a great improvement in the general condition of 
the patient. Our aim must now be to bring the ventricles 


down to a rate of 80 to 90, perhaps less, and to stabilize’ 
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rise to stomach trouble, not by reducing the original daily 
dose, but by introducing after every two days, later every 
second day, a free day—that is, a day without digitalis. 

Of course, regular observation of the patient must deter- 
mine which scheme we adopt in each individual case. Once 
we reach a frequency of 80 in the recumbent position it 
may be wise to reduce the daily dose from, let us say, 
3 decigrams to 2, but not less. With further improvement 
‘we may even find it possible to give the full dose every 
third day only; and, curious to say, this method allows us 
to keep the patient and his heart continuously under a 
fully active dose of digitalis without any signs of intoxi- 
cation. This treatment may be continued for an indefinite 
number of relatively healthy years. 

Clinical experimental proof of the excellent success of 
this simple scheme is easily obtained in this category of 
patients. By carefully gauging the ventricular rate and 
the pulse deficit, and especially by making graphic records, 
it will be found that in regularly living patients both 
values are lower on the free days than on the -days of 
digitalis administration. It is quite clear that the dose 
works most actively on the second day. If the patient is 
well you can introduce a second free day, and find out 
by counting the pulse whether digitalis action is still 
operative. This objective evidence will give the decision 
of how long intervals may be allowed. The same very 
simple tactics may have the same beneficial effect in 
treating other forms of heart trouble which require con- 
tinuous digitalis treatment. 

The only real difficulty to overcome is the opposition of 
the doctor, who has been taught, and found out for him- 
self, that digitalis treatment should not be pushed for too 
long a period. In such cases it is the doctor who has to 
be treated, and his opposition may be overcome by making 
it clear that although this may involve treatment continued 
for years, as a matter of fact it is really intermittent treat- 
ment, which differs from the routine methods only in 
respect of shortness of the intermittences. 

There are two important advantages in this scheme. 
First, the free days can be used for carrying out another 
treatment—for instance, with diuretics. The stomach is 
thus not overburdened by drugs, and we are assisted in 
this other treatment by the fact that it also is being 
prosecuted every second or third day. The other advan- 
tage is that after having stabilized the heart rate and 
having found out with what dosage this success was 
attained, we can send the patient home and tell the 
doctor, and even the patient, that the treatment shoula 
be continued until the next visit of the patient, and that 
the daily dose should never be altered, but longer intervals 
should be introduced when the pulse becomes too slow. 
On the other hand, the intervals should be shortened or 
the drug be given day by day continuously if signs of a 
worse condition begin to appear. 

Ladies and gentlemen, it would have been very pleasant, 
at least to me, to illustrate what [ have said with the 
histories of a great number of convincing cases. - But this 
would be completely out of place, and every physician has 
the means to provide himself with proof at the bedside. 
On the other hand, I must be prepared to hear that I hate 
not brought any news to you, but only that which you all 
knew and did already. In this case I can only state that 
what I have been saying is concordant, even almost 
identical, with the conclusions William Withering gave us 
out of his own experience. At any rate, I am in the very 
best company. . 

Perhaps one word more may be added. J wish to impress 
again upon my audience, particularly upon the students 
present, that I do not despise scientific research in the field 
ef medicine. On the contrary, anyone who has watched 
my work must know that I have dived deeply into pure 
bielogy to get to an understanding of the intimate nature 
of certain clinical phenomena. But, as I said, medicine 
has two faces, and asks for two sorts of faithful servants: 
the pure scientist, and he who is solely the practitioner. 
¥ou need not leave your own country to find the most 
wonderful examples. There is William Harvey, the thinker 
and the first experimenter, the author of De Motu Cordis, 
the tercentenary of the publication of which was celebrated 
Jess than two years ago; there is also William Withering, 
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whose digitalis work was purely clinical, and whose name 
is now celebrated here, where he worked out his problems 
Let us try to follow both of these men, to the benefit of 
mankind; but be pure and careful scientists in all vour 
theoretical work, and whole-hearted physicians at the bed. 
side. To the physician I say, never forget Withering, who 
knowing nothing at all about the intimate action of 
digitalis on the heart, nevertheless gave the profession a 
work of undying value in his account of the foxglove, 
REFERENCES. 
1 Eggleston, C., Amer, Journ. Med. Sci., 109, 625, 1920. 2 British Medical 


Jourual, 1910, ii, 1600. * See Wenckebach, Journ. Amer. Med. A ssoc., 1923, 
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Cuorrecystitis due to infection of the gall-bladder is one 
of the commonest of abdominal affections. In the course of 
time it often leads to the formation of gall-stones, from 
which about 10 per cent. of the population suffer. The 
causes of gall-stones may be considered under three 
headings. 

(A) Infection. 

This may be derived from any septic source anywhere 
in the body. The most important sources are the mouth, 
nose, throat, intestines, and especially the appendix. The 
most common organisms found in the walls of the gall 
bladder are the streptococcus and the Bacillus  coli;. 
the staphylococcus, pneumococcus, Bacillus pyocyaneus, 
Bacillus welchii, and Bacillus typhosus are also sometimes 
discovered in the walls or contents of the gall-bladder, 

1. The organisms may reach the gall-bladder through the. 
blood, either by the cystic artery direct to the gall-bladder, 
or through the portal vein to the liver. The former is 
probably the most common, and carries organisms from 
distant parts, such as the mouth and throat, whereas the 
portal vein carries infection from the intestines. The 
organisms are then excreted by the liver into the bile, and 
thus reach the gall-bladder. B. coli communis infection 
of the urinary organs is very common in women, especially: 
during pregnancy and after labour. This condition is 
frequently associated with cholecystitis, probably due to 
vascular spread of the infection. 

2. Tne infection may spread through the /ymphaties, 
especially from the liver, pancreas, or appendix. 

3. It may invade the gall-bladder directly from any 
inflamed organ in contact with or adherent to it, such as 
an inflamed appendix or duodenal ulcer. 

4. Infection may spread up from the duodenum along 
ihe bile ducts, especially if there is achlorhydria, as there 
is in about 40 per cent. of gall-stones. The absence of free 
hvdrochlorie acid allows the Bacillus coli to flourish in the 
duodenum, 

It is very doubtful if gall-stones ever form in_ the 
absence of infection, which generally lurks deeply in the 
walls of the gall-bladder ; but it is commonly believed that 
the single cholesterin stone forms in an aseptic gall-bladder, 
for there may be little sign of inflammation. It is prob 
able, however, that the inflammation which may cause the 
stone to form subsequently disappears. 

The stones generally form round a nucleus made of agglu- 
tinated bacteria, precipitated mucus, or debris from the’ 
epithelial walls, and above all from broken off papillae, 
perhaps laden with cholesterol. The crystalline deposits of 
cholesterin, calcium salts, or pigment are held together by 
an organic matrix derived from the inflamed gall-bladder. 


(B) Cholesteraemia, 
An excess of cholesterol in the blood may be due to- 
obesity, pregnancy, menstruation, or a diet too rich in 








* Delivered before the Croydon Branch of the British Medical Association 
on November 19th, 1929. 
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fats. This may lead to deposition of cholesterin crystals 
from the bile and to the formation of gall-stones in an 


inflamed gall-bladder. 
(C) Stasis. 

Stasis of bile in the gall-bladder or elsewhere naturally 
tends to infection, concentration of bile, and the deposition 
of stones. Stasis may be due to lack of exercise; to 
obstruction of the cystic duct, which is less than one-tenth 
of an inch in diameter, by a swollen mucous membrane 
due to cholecystitis; by valvulation, kinking, or torsion of 
the neck of the gall-bladder; and frequently stones are 
associated with new growths, such as adenoma, papilloma, 
and primary or secondary carcinoma of the gall-bladder. 


SyMPTOMS AND SIGNs. 

In 1918 Moynihan described the inaugural symptoms of 
cholecystitis. It is difficult to say when gall-stones begin 
to form in an inflamed gall-bladder. The following are 
the most important symptoms of cholecystitis: flatulent 
dyspepsia of an irregular and most intractable type; a 
feeling of fullness, weight, oppression, or sinking in the 
epigastrium and right hypochondrium; attacks of chilli- 
ness, With gooseflesh; pain over the right bypochondrium, 
passing through to the lower part of the right shoulder- 
blade. Later, belching, nausea, and vomiting. Flatulence 
may be so troublesome that the patient frequently has to 
loosen her garments. There is often a distaste for eggs 
and fatty and acid foods. 

During the presence of symptoms, there may be cutane- 
ous and deep tenderness in the right hypochondrium and 
epigastrium, and, as pointed out by Ryle, superficial ten- 
derness over the third to the tenth dorsal spine. An 
enlarged gall-bladder may be felt, especially on deep 
inspiration. 

The above symptoms are, in the main, due to chole- 
cystitis. When gall-stones have formed, and_ especially 
when they tend to invade and travel along the ducts, more 
severe and striking symptcms develop, such as_ biliary 
colic. This is very severe, comes on quite suddenly, lasts 
from a few minutes to several hours, and then 
appears as suddenly as it came. When it is not accompanied 
or followed by jaundice, it is due to a stone blocking the 
orifice or channel of the cystic duct. Relief may come by 
the stone falling back into the gall-bladder, or occasionally 
passing into the common bile duct. Later in the disease 
biliary colic may be associated with jaundice, and then 
indicates obstruction of the common bile duct. As the 
orifice of this duct at the duodenal papilla is very small 
(less than 1/12 inch in diameter), quite small stones may 
fatally obstruct it. More commonly, however, stenes of 
larger size, having passed through a dilated cystic duct, 
become impacted im the upper reaches of the common bile 
duct. Stones may lurk in the common bile duct for years 
without causing jaundice, because they may not obstruct 
for a sufficient length of time. 


D1aGnosts. 

A careful study of the clinical history, symptoms, and 
signs generally enables us to make a correct diagnosis 
of cholecystitis or of gall-stones, but as the two conditions 
merge into each other it is not always easy to tell when 
gall-stones have actually formed. 

An enlarged gall-bladder, or persistent or recurrent 
tenderness under the right costal margin, is very suggestive 
of inflammation of the gall-bladder. The tenderness is 
higher and further out than that over a duodenal ulcer; 
but there may be considerable difficulty in distinguishing 
these two conditions, especially when there is hunger pain 
and hyperchlorhydria. When severe colic, with or without 
jaundice, develops it is much in favour of gall-bladder 
disease, but sometimes the pains associated with duodenal 
uleer may be very severe and due to pylorospasm. Radio- 
graphy after an opaque meal, and the examination of the 
faeces for blood, are then invaluable. 

Appendicitis may be easily confused with cholecystitis, 
especially when the appendix or gall-bladder is misplaced. 
For instance, the inflamed appendix may be high up 
and in contact with the gall-bladder, or tying high up 
behind the ascending colon, and give local signs closely 


it dis-' 








resembling those of cholecystitis. Similarly, the gall-bladder 
may be very low down, and give local signs closely 
resembling those ef appendicitis. Sometimes right renal 
colic closely resembles biliary colic; radiography, cystoscopy, 
pyelography, and cholecystography are then invaluable. 

In doubtful cases simple radiography should always be 
tried fiyst, for this may show opaque gall-stones, renal 
calculi, or other characteristic opacities, which may or may 
not make an opaque meal or cholecystography superfluous. 
The shadow of an opaque meal in the stomach, duodenum, 
or colon may be distorted and indicate pressure or traction 
of the gall-bladder upon the stomach, duodenum, or colon. 

The discovery of cholecystography by Graham and Cole! 
in 123 was a great advance; it has already borne much 
fruit, and promises more to come when its merits and 
possibilities are more widely appreciated. Whereas simple 
radiography, even with the aid of opaque meals, rarely 
gives any indication of cholecystitis or of small or non- 
opaque gall-stones, Graham’s method helps us to an early 
diagnosis of all these. It is particularly valuable in demon- 
strating obstruction of the bile ducts before cholecystitis 
has developed or become recognizable. Obstruction of the 
cystic duct by a stone too small to cast a shadow, by 
torsion, valvulation, or bands, can thus be recognized and 
radically treated at an early stage. It also estimates the 
power of the gall-bladder to concentrate and to expel bile, 
and of the liver to secrete it. These add much to the range 
and value of diagnosis and prognosis. 

Graham’s method is invaluable in the differential dia- 
gnosis of diseases of the gall-bladder from those of the 
alimentary and urinary tracts. The pure dye,* given with 
care and in suitable doses, rarely does any harm, but it 
ought not to be given to patients suffering from heart 
disease, atheroma, abnormal blood pressure, or to those 
affected with chronic jaundice, cholangitis, or threatened 
with uraemia or hepatic insufficiency. The test is a little 
more accurate when the drug is given intravenously, but 
it is more convenient, and is often considered safer, when 
given by the meuth. Various writers estimate the accuracy 
of this method of diagnosis as from 80 to 97 per cent. 

Gastric analysis, and an examination of the duodenal 
bile, sometimes help considerably in the diagnosis of diseases 
ot the stomach and duodenum from those of the gall- 
bladder. The discovery of abnormalities, such as bacteria, 
pus cells, or cholesterin crystals, in the bile withdrawn 
through the duodenal tube points strongly to disease of the 
biliary tract. 

When jaundice is associated with biliary colic the dia- 
gnosis becomes much easier, for these symptoms always 
indicate obstruction of the common bile duct by stone 
or other foreign body. 

In over 80 per cent. of cases of calculous obstruction 
of the common bile duct the gall-bladder is not enlarged, 
as pointed out many years ago by Courvoisier and 
Murchison; but occasionally there may he coincident ob- 
struction of the cystic duct, and then the gall-bladder 
may be palpable. 

So far, cholecystography has rarely been successful in 
showing the smaller stones that commonly obstruct the 
common bile duct. 

When the obstruction is due to pancreatitis or growth 
the gall-bladder is usually enlarged and palpable, and 
typical biliary colic is absent. These facts, and the absence 
of colic, serve to distinguish these forms of obstruction 
from that due to gall-stones. 


INDICATIONS FOR OPERATION, se 
If the symptoms of cholecystitis or. of gall-stones fail 
to subside, or recur after careful medical treatment, it 
is generally wise to operate early in order to prevent 
serious complications. Early operations have a mortality 
of under 2 per cent., whereas late ones, especially for per- 
forative cholecystitis or for stones impacted in the common: 
bile duct, with infective cholangitis, may have a very high 
niortality. 
The mere demonstration of gall-stones or of cholecystitis 
is not, always a sufficient indication for operation. In 





*Graham and ‘ole (Diseases of the Gall-bladder and Bile-ducte, 1929, 
pp. 262 and 264) prefer the intravenous administration 2.5 grams of 
phenoltetraiodophthalein. For oral administration they use 4 to § grams 
of tetraiodophenolphthalein. 
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many people gall-stones cause no appreciable discomfort, 
or only such as can be relieved by medical treatment. 
But we have no medical means of dissolving or evacuating 
gall-stones; and although they sometimes pass spon- 
taneously along the dacts, or escape through fistulae into 
the gastro-intestinal tract, they are very rarely completely 
evacuated in either of these ways. 

The following are some of the serious consequences of 
delay before operating for the removal of gall-stones. 

1. Suppuration, perforation, peritonitis, acute and chronic 
i) septicaetiia, osteo-arthritis. 
4 2. Jaundice and cholangitis, with risk of cholaemia and 
haemorrhage. 

3. Cancer of the gall-bladder, which develops, according 
to Rolleston and others, in at least 5 per cent. of all cases 
of gall-stones. The danger of this complication is greater 
than that of operation. 

4. Intestinal obstruction by gall-stenes which have ulcer- 
ated into the bowel. 

5. Pancreatitis. 

6. Hepatic insufficiency. 

7. Cardiac degeneration. 





When possible, it is safer to wait for a quiet interval 
hefore operating, so as to allow thorough investigation an« 
preparation of the patient. Fortunately, the acute sym- 
ptoms, such as colic, jaundice, and fever, generally subside 
under careful medical treatment; for, unlike the appendix, 
the gall-bladder rarely perforates or sets up spreading 
peritonitis. 

When signs of spreading peritonitis do develop, or an 
enlarged, tender gall-bladder can be felt, and symptoms 
such as vomiting, fever, and rigors do net abate, or signs 
of acute pancreatitis develop, an immediate operation is 
necessary. Similarly, when jaundice, associated with fever, 
fails to clear up under medical treatment, an early opera- 
tion offers the best hope. 

These emergency operations should be limited to simple 
drainage of the gall-bladder or common bile duct. Radical 
operations can be carried out later when the patient is 
better, the liver function is restored, and sepsis has 
subsided. 

OPERATION. 

Medical treatment having failed, operation for chole- 
cystitis and gall-stones should be carried out before the 
lisease has spread beyond the gall-bladder and cystic duct, 
so that the disease can be eradicated by cholecystectomy 
at a comparatively small risk. In later cases drainage of 
the gall-bladder or common bile duct may have to be estab- 
lished in order to save life. These delayed operations have 
a much higher mortality, and are more often followed 
by recurrence of symptoms, often demanding secondary 
operation, 

REFERENCE. 
2 E. A. Graham and W. H. Cole: Journ. Amer. Med. Agsoc., 1924, 82, 613. 
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HOUPITAL FOR NERVOUS DISEASES; CONSULTING NEUROLOGIST, 
BETHLEM ROYAL HOSPITAL. 


Nevuro.ocy is a branch of medicine which I often have to 
defend, because I am told that, although it is a most 
interesting exercise in applied physiology, what treat- 
ment is possible in organic diseases of the nervous system ? 
We maintain, however, that therapeutics in neurology 
compares very favourably with that of other organic 
medical diseases—of the heart, kidney, and liver, for 
instance. I propose, therefore, to review some of the 
more recent developments not only in the diagnosis of 
nervous system diseases, but also in their treatment. 

One of the most important advances of recent years is 
the procedure known as “ cisterna puncture ’’—that is, the 
insertion of a needle into the cisterna magna, that large 





*An address delivered to the City Division (Metropolitan Counties 
Branch) of the British Medical Association, 
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portion of the subarachnoid space which lies between the 
inferior surface of the cerebellum and the posterior Aspect 
of the medulla. The puncture consists in penetrating the 
tissues between the occipital bone and the atlas vertebra 
and withdrawing cerebro-spinal fluid. This may sound 
rather heroic, but is really quite as simple as lumbar pune. 
ture. The needle used should be graduated in centimetres 
a depth of from 5 to 6 cm. being the maximum distance 
that the needle can be safely introduced in the aduk 
before the medulla is reached. The surface point takey 
is the spine of the axis vertebra; the needle is inserted 
just above this and directed upwards at an angle of 
30 degrees from the horizontal. After penetration of the 
skin it is advisable to remove the stylet from the needle 
before the latter is pushed onwards into the cisterna 
magna; then, as soon as the subarachnoid space is reached 
w drop of cerebro-spinal fluid appears. 

As regards the practical application of cisterna pune 
ture, it may be mentioned that, apart from its use for 
the withdrawal of cerebro-spinal fluid for diagnostic pu. 
poses, it is of great value in the treatment of various 
forms of meningitis. In meningococcal and pneumococcal 
meningitis, for instance, the therapeutic serum can be 
introduced through the cisterna puncture needle and the 
serum thus brought into close contact with the site of 
maximum inflammation, which is invariably at the hase 
of the brain. It thus replaces the older method of intro. 
ducing the serum through a lumbar puncture needle. The 
puncture can also be used for injecting salvarsanized or 
mercurialized serum in the treatment of various forms 
of neurosyphilis. Further, it is of great value for the 
introduction of lipiodol in the localization of spinal cord 
tumours—a subject which I shall consider later. 

A vreat deal may be learned from the pathological 
examination of the cerebro-spinal fluid. It is quite possible 
by this means to confirm a clinical diagnosis of compression 
of the spinal cord by tumour or abscess. In this condition 
the cerebro-spinal finid shows fairly its characteristic 
reactions, which include a considerable increase in the 
amount of total protein present as compared with the 
normal of 0.02 to 0.04 per cent., but no increase in the 
normal number of cells (2 to 4 per cubic millimetre) and 
no alteration in the glucose and chlorides. This phenomenon 
has been termed ** dissociation albumino-cytologique ”’ by 
French physicians. Occasionally, in addition to the excess 
of protein, the cerebro-spinal fluid may be yellow in colour 
(xanthochromia) and may even coagulate spontaneously on 
standing; to this latter condition the term ‘ Froin’s 
syndrome ” is applied, but the essential feature is the 
excess of protein with no increase in the number of cells, 
In addition to spinal cord tumour, dissociation albumino- 
cytologique may occur in cases of meningitis and certain 
forms of polyneuritis; and | have also seen it in cerebro- 
spinal arterio-sclerosis. 

Another useful cerebro-spinal fluid test is Lange’s 
colloidal gold reaction. The exact physio-chemical changes 
are complicated, but, briefly, the procedure consists of the 
application of the protective action of colloids on the pre- 
cipitation of gold suspensions by sodium chloride to the 
protein in the cerebro-spinal fluid. Lange found that 
normal cerebro-spinal fluid, when diluted with 0.4 per cent. 
of sodium chloride, does not affect a solution of colloidal 
gold, whereas pathological fluid produces changes often 
characteristic for various diseases. Dilutions of cerebro- 
spinal fluid with salt solution, ranging from 1 in 10 to 
1 in 5,120, are put up in a series of ten test tubes, each 
successive tube containing a higher dilution, A measured 
quantity of colloidal gold solution giving a purple colora- 
tion is added to each tube, and the series is examined after 
an interval of twenty-four hours for any colour changes 
that may have occurred. With normal cerebro-spinal fluid 
the purple colour is unchanged in each of the tubes. In 
abnormal reactions the colour changes range from blue to 
white in different tubes of the series. According to the 
resulting tints we can plot out a graph—the horizontal 
representing the series of tubes and the vertical the colour 
changes. Certain neurological conditions are indicated by 
typical curves. In general paralysis, for instance, we find 
what is known as a “ paretic”’? curve. The first three 
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decolorization to white; from the fifth onwards gradual 

adations occur until in the last few tubes no colour 
change takes place. _ Whereas the normal graph consists 
of merely a straight line along the base line, the ‘‘paretic”’ 
curve starts high on the vertical line, keeps straight on for 
a short distance, and then gradually falls to reach the 
hase line; the curve therefore resembles one side of a 
tableland. This ‘ paretic ” curve is so characteristic of 
eneral paralysis that, personaly, I hesitate in an 
yntreated case to make a diagnosis of this condition in 
its absence. The cerebro-spinal fluid also yields a positive 
Wassermann reaction, but so do forms of neurosyphilis 
other than general paralysis. 

In tabes dorsalis we usually find what is known as a 
« Jyetic’’? curve. The colour changes occur in the middle 
tubes of the series; the graph, therefore, rises from the 
base line and then gradually falls to the same level. In 
meningitis, and in some cases of cerebral tumour, the curve 
js often the reverse of the ‘‘ paretic ’’.curve, the maximum 
colour changes occurring in the last tubes of the series. 
The colloidal gold test is frequently of great assistance in 
the diagnosis of disseminated sclerosis. In this disease the 
cerebro-spinal fluid yields a negative Wassermann rear nu, 
and there is little, if any, increase in the number o. -cils, 
while the protein shows only a very slight increase. The 
only really positive test, therefore, may be that of Lange. 
In acute forms of disseminated sclerosis, and particularly 
in those in which there is cerebral or cerebellar involve- 
ment, the colloidal gold curve is “ paretic ”’ in type, though 
the curve does not reach such a high level as that of 
general paralysis. In more chronic cases of disseminated 
sclerosis, and when the spinal cord is chiefly involved, the 
curve may be “ luetic’’ in type. It is difficult to arrive 
at an exact estimate as to the percentage of cases of 
disseminated sclerosis giving a positive Lange reaction, 


since the actual clinical diagnosis is often uncertain. Our 
investigations at the West End Hospital for Nervous 
Diseases, however, show that in almost every case in 


which the clinical diagnosis is practically certain some 
change occurs in the colloidal gold curve. It is usually 
only in those cases in which the diagnosis is tentative, 
and therefore uncertain, that a completely negative result 
is found. 

Following the examination of the cerebro-spinal fluid, 
we are able to confirm the diagnosis of obstruction in the 
spinal subarachnoid space—by a spinal cord tumour, for 
instance—and to localize its level accurately by the intra- 
thecal injection of lipiodol and subsequent #-ray examina- 
tion. Lipiodol is a heavy oily substance consisting of 
iodine in firm combination with oil of poppy; it is opaque 
to g rays, quite harmless, and very slowly excreted. 
Cisterna puncture is performed and 1 to 2 ¢.cm. of lipiodol 
injected. On reaching the subarachnoid space the lipiodol 
rapidly sinks down the spinal canal, and can be seen in 
the sacral region of a normal subject. within half an hour. 
On the other hand, if the spinal canal is obstructed—for 
example, by a tumour—the lipiodol is held up at the level 
of the upper limit of the tumour. [Dr. Worster-Drought 
then exhibited x-ray films illustrating the value of lipiodol 
in the exact localization of spinal cord tumours. The first 
flm showed the normal condition, the lipiodol being seeu 
in the form of a tapering opacity, with its point down- 
wards, at the upper end of the sacrum.] 


In one case the diagnosis suggested an intramedullary spinal 
cord tumour; there was, however, no obstruction to lipiodol in the 
spinal canal, and subsequently the case proved to be one of 
syringomyelia with central pain. 

In another case the lipiodol was held up at the level of the 
ninth thoracic vertebra, and subsequently an intramedullary 
tumour was removed from this situation. 

A third case had been regarded as chronic sciatica, and the 
presence of a tumour was only suspected when the cerebro-spinal 
fluid, removed by lumbar puncture, was found to contain excess 
of protein but no increase in the number of cells. The lipiodol 
was seen to be held up, with a horizontal lower border opposite 
the body of the third lumbar vertebra, thus confirming a diagnosis 
of tumour of the cauda equina; an endothelioma was successfully 
removed by Mr. C. P. G. Wakeley. 

A fourth case was remarkable. Clinically, the diagnesis was 
either syringomyelia or compression by tumour affecting the upper 


cervieal region of the cord. On puncturing the cisterna magna no’ 
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flow of cerebro-spinal fluid occurred; it was obtained only after 
some difficulty, and 1 c.cm. of lipiodol was injected. In the z-ray 
film this lipiodol was seen not to have moved, but remained in the 
region of the foramen magnum. At operation a tumour was found 
actually compressing the lower part of the medulla. 

During recent years much more attention has been paid 
to detail in radiography of the skull, and it is often possible 
to demonstrate the presence of a cerebral tumour. For 
instance, we sometimes find a general thinning of the bones 
of the skull due to increased intracranial tension. If the 
tumour is near the surface of the brain, as in the case of 
some meningiomas, we may see local erosion of the bone 
adjacent to the tumour. Also, the tumour itself may occa- 
sionally calcify—for example, glioma and tuberculoma—and 
so reveal its presence in the g-ray film. -A further point 
is possible displacement of the pineal body. It has been 
shown that in about 60 per cent. of individuals the pineal 
body is calcified, and can be demonstrated on g-ray exam- 
ination; its displacement to one side or the other may 
indicate the side on which the cerebral tumour lies. 

A method recently introduced for the lateralization and 
possible localization of cerebral tumour is “ air-ventriculo- 
graphy,”’ in which the cerebro-spinal fluid in the cerebral 
ventricles is replaced by air. The lateral ventricle is punc- 
tured as follows. A point is taken about one inch above 
and one inch behind the external auditory meatus; with 
an ordinary bone drill a small hole is made in the bone, 
and a needle is inserted into the lateral ventricle, which lies 
at a depth of about two inches. Cerebro-spinal fluid flows 
as soon as the needle enters the ventricle. The fluid is 
gradually withdrawn and replaced by air by means of a 
special two-way tap joining the needle and a syringe. Care 
must be taken not to introduce more air than the amount 
of cerebro-spinal fluid withdrawn. Having completed the 
replacement on one side, the opposite ventricle is then dealt 
with. According to the changes in symmetry of the ven- 
tricles one can often lateralize the tumour, and sometimes 
localize it. Internal hydrocephalus is shown by symmetrical 
dilatation of both ventricles. 

Another similar method of investigation known as 
encephalography consists in the introduction of air into 
the subarachnoid space through a needle inserted in the 
lumbar region. Personally, I do not favour this method, 
since it is easy to inject too much air, and the after-effects 
are often severe. 

A further method is known as ‘ ventricular estimation.” 
The ventricles are punctured in the same manner as in 
air-ventriculography, and as much cerebro-spinal fluid as 
possible is withdrawn from each. The quantities of fluid 
from each ventricle are then carefully measured and com- 
pared. Normally, the amounts are approximately equal 
on the two sides; any pronounced difference indicates 
partial or complete obliteration of that ventricle yielding 
the smaller quantity of fluid, usually on the side on which 
the tumour is situated. 

In hydrocephalus and in some cases of cerebral tumour 
the intraventricular injection of dyes may be of assistance. 
The substance phenolsulphonephthalein when injected is 
excreted in the urine, and an estimate is made of the 
quantity excreted in the first two hours following the in- 
jection. If this amount is small, some obstruction to the 
ventricular outflow is indicated. 

[ will now refer to a few of the conditions to which atten- 
tion has been drawn during the past few years, and, first, 
to one which has been rescued from the heterogeneous 
group of epilepsies and is known as “‘ pyknolepsy.”’ ‘This 
is a species of petit mal occurring in children; in it numer- 
ous attacks occur up to forty and even one hundred a day. 
It differs from ordinary epilepsy in that it is entirely 
resistant to treatment by bromides and luminal, and no 
intellectual deterioration occurs; also, it has the advantage 
that quite a good prognosis can be given, since the attacks 
entirely disappear in time. A second is ‘ narcolepsy ’’—a 
condition in which I have for long taken a special interest. 
In the last few years many more cases have been reported, 
probably owing to the fact that attention has been drawn 
to the disease. The condition consists of two phases: 
(1) the narcoleptic attack, in which the patient falls 
asleep at any time and in any place; (2) the cataplectio 

attack, or cataplexy, which consists of a ‘ crumpling-up ” 
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—a sudden and general muscular hypotonia, occurring par- 
ticularly when the patient laughs heartily or is emotionally 
disturbed. I am sure that if you bear the condition in 
mind you will meet with cases of this description. Treat- 
ment is very difficult, because we do not know the cause; 
a disturbance of the hypothalamic region of the brain— 
that part lying above the pituitary body—has_ been 
suggested. Having tried many forms of treatment, 1n- 
- cluding bromides, thyroid and pituitary extracts, strychnine, 
and hyoscine, the only substance that seems of any help is 
caffeine given in full doses (caffeine 5 grains or caffeine 
citrate 10 grains) every four hours during the daytime. 

Another disease of the nervous system described in 
recent years has been termed ‘ Schilder’s periaxial cn- 
cephalitis.” It is quite distinct from encephal-tis lethar- 
gica, particularly as it affects only the white matier of 
the brain—hence the term periaxial—in contradistinction 
to encephalitis lethargica, which involves the grey matter. 
In its selection of the white matter Schildev’s disease some- 
what resembles disseminated sclerosis, but in this latter 
condition the sclerosis occurs only in patches, while in 
‘Scehilder’s encephalitis the degeneration of the white matter 
of the brain is diffuse. Gradually increasing blindness or 
‘deafness occurs, or insidious mental deterioration, accord- 
ing to the region of the brain affected; or gradual spastic 
paralysis, involving all four limbs owing to implication of 
the motor fibres; or we may see all the above symptoms 
occurring together. 

A considerable amount of attention has recently been 
paid to head injuries, mainly on account of the work of 
Trotter, who has described a syndrome which is best 
termed ‘‘ chronic cerebral contusion.’”? This condition has 
undoubtedly in the past been confused with that of so- 
called traumatic neurasthenia. Sometimes even a com- 
paratively slight head injury, which at the time causes 
a simple concussion or a localized trauma, may be followed 
by a characteristic group of symptoms. These include 
headache—usually paroxysmal—vertigo, insomnia, mental 
irritability, apprehension, and occasionally some impair- 
ment of memory. A feature of the headache is that it may 
not be experienced until the patient is up and about, and 
that it is made worse by changes in position such as stoop- 
ing. This fact often helps to distinguish a contusion 
syndrome from a traumatic neurosis, since the headache 
complained of in the latter condition is usually constant, 
unvarying in intensity, and unaffected by changes in posi- 
tion. Further, in cerebral contusion a relatively slow pulse 
rate and a raised blood pressure may also be present. 
Another important point is that in every case of true 
‘concussion there is a period of retrograde amnesia preced- 
ing the accident—that is, the patient has no recollection 
of anything that occurred for the fifteen to twenty 
minutes preceding the head injury. 

It must be borne in mind that most cases of cerebral 
contusion show no evidence whatever of fracture of the 
skull on clinical or z-ray examination. In head injuries 
the underlying soft structure (the brain) is far more 
likely to suffer than the hard bone, and it cannot be suffi- 
ciently emphasized that the brain may be very seriously 
damaged without any evidence of bone injury. In assessing 
the effects and possible consequences of head injuries far too 
much stress has been laid upon the radiographic appearance 
‘of the skull, and, if negative, the injury is often assumed 
to be slight, not only in legal but also in medical circles. 

The pathology of chronic cerebral contusion is as follows. 
Quite apart from any laceration of the brain or compound 
fracture of the skull, the injury causes diffuse bruising, 


with serous exudation and petechial haemorrhages. The 
effect of such exudation is to cause an increase in the 


normal intracranial tension; on this the symptoms depend. 
This rise in intracranial tension can be confirmed by mano- 
metric reading of the cerebro-spinal fluid pressure taken 
through a lumbar puncture needle. One of the effects of 
increased intracranial tension is to embarrass the cerebral 
circulation by compressing the veins, which have a lower 
internal pressure than either the arteries or the capillaries. 
A localized cerebral contusion therefore becomes surrounded 
by an aréa of impaired circulation, which prevents absorp- 
tion and removal of the exudate. <A vicious circle is thus 


‘patients. I first used this method of treatment in 1993, 





formed which can only be broken by bringing about 
lowering of the general intracranial tension. Sueh reliel 
will allow the veins to dilate and the transudate to by 
absorbed. There are several methods of applying this 
treatment; probably the best and most direct is Tepeate 
lumbar puncture and the removal of the excess of cereby, 
spinal fluid. Puncture may be performed every other day 
until the symptoms are relieved. Another method is ¢, 
intravenous injection of hypertonic saline solution, Jy 
effect of the introduction of such a solution is to Cause ay 
active shrinkage of the brain by the absorption into th, 
blood stream of its extravascular fluid contents and gy 
lower the intracranial tension; 50 to 100 c.cm. of a 39 

cent. solution has been advised, but I prefer 50 to 75 ey 
of a 15 per cent. solution. The effect of the injectig 
is temporary, and it may have to be repeated at intervals 
of two or three days. An alternative method of cerebyy 
dehydration is the oral administration of large amounts 9 
magnesium sulphate; 3 ounces of a 50 per cent. solution j 
the dose given. The magnesium sulphate solution can aly 
be given rectally (6 ounces of a 50 per cent. solution), o, 
if this is too irritating, 8 ounces of a 25 per cent. solution, 

As one of the striking advances in treatment m 

he cited the malaria treatment of general paralysig 
Provided cases are obtained in a sufficiently early stage, 
arrest and even improvement result in the majority 9 


and several of my patients treated that year are gil] 
progressing satisfactorily. The technique is comparatively 
simple, and there are two methods: the patient can either 
be injected with blood (2 c.cm.) from another patient 
while the latter has malaria, or he can be exposed to the 
bite of a malarial mosquito. Personally, I prefer the blood 
injection method. With the mosquito-induced method the 
malaria starts with a period of irregular pyrexia, and one 
is often uncertain when rigors actually begin; moreover, it 
is most exhausting for the patient and more difficult to 
control. The number of rigors allowed is usually ten to 
twelve—that is, if the patient develops a tertian ague, 
Often, however, he develops a quotidian form—that is, a 
rigor every day. In these circumstances one can seldom 
allow more than eight rigors. Following the cessation of 
malaria, the patient is given six injections of novarsene 
billon at intervals of ten days, and apparently no further 
treatment is necessary, unless the patient relapses; in, this 
case a second course is sometimes given. A remarkable 
fact is that malaria is the only treatment that has pro 
duced a negative Wassermann reaction in the blood and 
cerebro-spinzl fluid in cases of general paralysis, but this 
does not occur until after the elapse of two or three years 
from the termination of the malarial treatment. 

A great problem at present awaiting solution is the treat 
ment of encephalitis lethargica. I think I have tried 
every form of treatment advocated, and have reached the 
conclusion that the best for acute and subacute cases is 
the intravenous injection of sodium salicylate, or sodium 
salicylate combined with glucose; 30 c.cem, of a 2.5 per 








cent. solution of sodium salicylate is given once or twice 
daily, and continued until the patient improves. 

The chronic stage—and especially when accompanied by 
nyoclonus or a Parkinsonian syndrome—is even more diffe 
cult to treat; some degree of relief only is possible. In 
most cases improvement can be maintained by giving hype 
dermie injections of hyoscine hydrobromide in gradually 
increasing doses-—up to 1/50 grain three times daily. So 
frequent hypodermic medication, however, is difficult to 
arrange outside an institution, and it also becomes irksome 
for the patient. Unfortunately, the effect of hyoscine 
orally administered in no way compares with that when the 
drug is given hypodermically; it would indeed be a boon 
if some substance were forthcoming which when taken 
by the mouth gave an equally good result. Quite recently, 
at the post-encephalitis unit of the Metropolitan Asylums 
Board, we have tried a drug known as harmine, but after 
an extensive trial it did not give satisfaction—either by 
the mouth or injected—excepting in the possibility of its 
controlling the respiratory disorders that occasionally 
accompany chronic encephalitis. We are now obtaining 
more hopeful effects, however, with dried stramoninm, but 
it is too early to report any definite results. ; 
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PHYSIOLOGICAL DILAT ATION OF THE HEART. 

A STUDY IN CLINICAL PHYSIOLOGY. 

BY 
CLAUDE WILSON, M.D., M.R.C.P., 
TUNBRIDGE WELLS. 

Iv De Motu Cordis, published in 1628, Harvey described 
the outstanding facts about the heart’s action and the cir- 
culation of the blood. But it has remained to the twen- 
tieth century to probe into * the most essentially vital of 
the characteristics of the heart tae its power of adapta- 
tion, of altering its activity—that is, the amount of work 
it performs at each beat, according to the requirements 
of the body. ; jes 

This subjc t may, I believe, still be said to be in its 
infancy, but a good deal is known as to the nature of the 
response both to local and general requirements. 

As to local needs, something is now known of the 
mechanism by which the circulation in whole areas is 
switched on and off by means of neuro-arterial control. 
We know, too, that the capillary system—which, if dilated 
all over the body at the same time, would accommodate 
the whole of the blood, so that in such circumstances 
the individual would rapidly ‘‘ bleed to death into his 
capillaries ”__is also possessed of a marvellous arrangement 
for the control of local areas, opening up those required 
and closing down the rest. 

lt is, however, with the total output of the heart, and 
especially with certain aspects of it, that the present 
communication deals. It would indeed be strange if the 
heart—‘ the Sovereign within, from which all power pro- 
ceeds,” as Harvey puts it—was unprovided with some 
arrangement for varying its activities. As a matter of fact 
it contains two such mechanisms, one for altering the 
pace at which it beats, and another for varying the output 
per beat; and to state that the activity of the heart is 
constantly varying within wide limits is merely to bring 
it into line with what is true of every organ in the body. 
While variations in frequency are obvious, and alterations 
of output are admitted, it appears that physiological dila- 
tation, which seems to be a necessary corollary, is denied 
as a fact and even as a possibility by certain authorities. 
Consequently T came to review what I knew, or thought I 
knew, about this matter, with the result that my convic- 
tions are confirmed. Until starting on this investigation 
I had not realized that conceptions which I had held for 
years, and regarded as known truths, were based upon 
premisses concerning which but little is to be found in works 
upon the heart or in the ordinary textbooks on physiology. 
Personal experiences, conversations, and correspondence, 
confirming information to be found only in isolated mono- 
graphs and scattered papers, were what I had to rely 
upon; and the bringing together in orderly sequence of the 
grounds on which these views depended has proved to be no 
very simple task, 

Calculations, stated here in cubic centimetres and litres 
and elsewhere in ounces and pints, were involved; and the 
mere matter of weights and measures proved somewhat 
confusing, until it was realized that a simple unit, repre- 
senting one of the elemental premisses, was available; for, 
as will be seen, the gallon may conveniently be taken as an 
average unit of the circulation, and variations between 
one and seven gallons are more easily visualized than are 
the relatives in litres (4.5 to 31). Consequently in what 
follows I have made use of British standard measures, in- 
serting the corresponding metrical equivalents in brackets. 
Approximate figures are all that are aimed at or required; 
for, apart from the fact that the results of different 
workers using different methods are not in exact agree- 
ment, the individual differences in human beings, in bulk, 
weight, activity, and pulse rate, are sufficient to vitiate 
exact generalizations. Useful conclusions can, however, 
be stated simply, though doubtless open to criticism in 
detail, and making no appeal to those who do not accept 
the premisses—which I understand are taught by physio- 
logists generally, 
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Tae Heart’s Resronse 1, Errorr. 
The Output of the Heart per Minute. 

The amount of blood in the body of a healthy human 
being is kept constant by an elaborate physiological 
mechanism, and is about one-fourteenth of the body weight; 
so that in a man weighing 10 st. (63.5 kilos) the blood 
weighs about 10 Ib., which means about 8 pints. or 
1 gallon (4.53 litres). By the ‘‘ minute volume’ is 
meant ‘the amount of blood circulating per minute ’’?; 
and in an individual in complete repose it is found that 
the whole of the blood circulates about once a minute, 
and consequently in a 10 st. man the minute volume is 
one gallon. This gallon of blood goes twice through the 
heart in the course of the minute, once through the right 
side and once through the left, so that the minimum total 
output of the heart in a minute is 2 gallons (9 litres), 
while the output. of each ventricle corresponds with the 
** minute volume ’’ and is 1 gallon. 

In sedentary work the minute volume is doubled; in 
ordinary muscular work it rises to. about 4 gallons 
(18 litres), while in the extremes of athletic effort, to 
quote A. V. Hill, ‘‘ the total amount of blood in such 
a man’s body . . . must circulate about seven times every 
minute.’’* . Consequently the normal ‘‘ minute volume ”’ 
may vary from 1 to 7 gallons (31 litres). This last figure 
corresponds exactly with FE. H. Starling’s estimate. 
Quoting Krogh’s researches, based on quite different 
methods from those employed by A. V. Hill, Starling says! 
of an athletic individual undertaking very hard work: 
“this means that the heart can pump the total blood 
contained in the body round the whole circulatory system 
six or seven times in the course of a minute.’’ Douglas 
and Haldane,* working on yet another system, got a 
higher minimum and a lower maximum, and found con- 
siderable dissimilarity between different individuals. Yet 
Haldane, when discussing the matter in 1923, and 
supplying me with figures which imply a minimum minute 
volume of 1} gallons, agreed to my statement that this 
minimum ‘‘ is increased several-fold as muscular work is 
undert®\en.’’5 

Halliburton (1923)* accepts Starling’s figures, and says, 
“‘In fact, the heart may increase its normal output 
sevenfold.’”?’ While gratefully accepting this additional 
authority, I submit that the sevenfold output, though due 
to ‘‘ exceptional ”’ is not dependent on ‘‘ abnormal ’’ con- 
ditions, and that the word ‘‘ normal.’ in the above 
sentence should be replaced by ‘‘ minimal.’? The normal 
output is liable to constant variation, and has wide limits. 

Samson Wright’ accepts Hill’s figures and appears to 
find confirmation from sources to which I have not had 
access. Personally I accept unreservedly A. V. Hill’s state- 
ment* that “‘ there is no possible flaw in the argument or 
calculation, otherwise it would be difficult to believe the 
conclusion,’’ 

In this connexion it is interesting, as Hill suggests, to 
compare the output of the heart with that of a bathroom 
tap. Such a tap turned to a gentle stream (about a 
quarter on) will yield about a gallon (4.5 litres) a minute, 
the equivalent of the output of one ventricle in a resting 
subject. The same tap turned on full rush with good 
power behind it will yiéld 5 or 6 gallons (27 litres) in the 
same time. Both taps turned on full yield 11 to 12 gallons 
(54 litres) in the minute—less than the equivalent of the 
maximum output of the two ventricles working together. 
** It is extraordinary,’’ says Hill,® ‘‘ that a pump weighing 
only about a pound ”’ (when empty about 10 ounces) “ can 
have such an enormous output.” 

To take a familiar contrast at the other end of the scale 
the maximum output of a Higginson syringe per minute is 
a pint and a half (840 c.cm.), or about one-fifth of the 
output of one ventricle in an individual at rest—that is, 
the minimum minute output of one ventricle. But, of 
course, the Higginson syringe is not supplied by an auricle. 


The Frequency of the Heart Beat. 

The normal frequency of the heart beat in healthy adults 
is stated by -physiologists as between 70 and- 80 per 
minute,'® aud clinicians commonly place it at 72. Some 
healthy people have a pulse rate in the sixties, and a few 
in the nineties, or higher. 
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When we speak of “normal’’ in this relatioaship we 
refer to an individual at rest. The pulse often sinks lower 
during sleep; sedentary work will send it wp into the 
eighties; while with muscular effort it commonly rises to 
over a hundred; and, apart from pathological conditions, 
emotion may quicken or slow down the pace. All these 
variations are within the true normal range, as is also 
the very rapid action induced by extreme athletic exer- 
cise, which A. V. Hill has recorded with a string galvano- 
meter as high as 180 per minute.’ Consequently, for the 
purposes of this paper, the minute frequency of the heart 
beat may’ be regarded as ranging from 72 to 180, corre- 
sponding to a range of from 1 to 7 gallons in the minute 
volume of the blood in circulation. It is obvious that 
the extremes of frequency cannot alone account for the 
extremes of volume. 


The Output of the Heart per Beat. 

The output of the heart per beat, like the volume of the 
blood in circulation and the frequency of the heart beat, is 
constantly varying, the common limits being from about 
5 to 10 fl. oz. (150 to 300 c.cm.), while in exceptional effort 
it may rise to 13 or 14 fl. oz. (420 c.cm.). The “ minute 
volume ” divided by the pulse rate will give the ventricular 
output per beat, and the total cardiac output is just double. 

A few examples will suffice to illustrate the range of 
these variations. A subject at rest with a minute volume 
of 1 gallon (160 fl. oz.—4.5 litres) and a pulse rate of 72 
will have a ventricular output of about 2} fl. oz. (67 c.cm.) 
and a cardiac output of 4} fi. oz. (135 c.cm.) per beat. 

Sedentary work is said to double the minute volume 
(2 gallons or 320 fi. oz.—9 litres). The pulse commonly 
rises during such work, and my own at this moment is 86. 
Consequently my ventricular output should be 3.7 fl. oz. 
As, however, my weight is 11 st. and not 10 st., the calcula- 
tion brings the ventricular figure to 4 fl. oz. and the cardiac 
to 8 fl. oz. (240 c.cm.) per beat. 

In moderate muscular exercise the minute volume rises 
to 3 or 4 gallons (14 to 18 litres). The frequency of the 
pulse varies a good deal in different people, butya rise 
to 110 or more. is common. If we take a 3} gallon 
(16 litres) minute volume with a pulse rate of 110, 
we get a ventricular output of 5 fl. 0z., and a cardiac 
output of 10 fl. oz. (300 c.cm.) per beat. Finally, with 
the extreme “‘ minute volume ” of 7 gallons, a pulsc rate 
of 160 necessitates a ventricular output of 7 fl. 0z., and a 
cardiac output of 14 fl. oz. Compare this with A. V. 
Hill’s statement,'® about which he says ‘‘ there is no pos- 
sible flaw in the argument or calculation ’’; ‘‘ this means 
that each side of the heart ejects some 200 c.cm. (close 
on 7 fi. oz.) per beat,’’ at a pulse rate of 180. 

Enough has been said to serve the purpose of this paper. 
But if the heart can vary its ‘‘ minute output ”’ by gallons, 
and its ‘ stroke output ” by half-pints, it doubtless has a 
fine adjustment by means of which its output can be varied 
by drachms, minims, and cubic centimetres. Indeed, when 
one realizes the constantly varying requirements of the 
human body—muscular, digestive, metabolic, excretory, 
mental, and emotional—one soon comes to look upon the 
heart as an organ of such perfect adaptability that no two 
consecutive beats are likely to have a precisely identical 
output. 





The Varying Capacity of the Ventricles. 

Though the auricles doubtless participate in the changes 
of volume which the heart undergoes, it is convenient to 
concentrate on the ventricles. In Starling’s Principles 
of Human Physiology! the capacity of both ventricles 
is stated to be approximately equal, and to amount in 
man to about 140 c.cm. (nearly 4.7 fl. oz.) for each ventricle 
when ‘the heart is completely relaxed.’’ The cavities of 
the auricles are stated to be somewhat smaller. Halli- 
burton” says that ‘during life each ventricle is capable 
of containing about three fluid ounces of blood. The 
capacity of the ,auricles is rather less than that of the 
ventricles, the latter being partly filled with blood before 
the auricles contract. 

From a general survey of the premisses already studied 
this estimate of the capacity of each ventricle would seem 
to conform with what must be very usual in the case of 
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an individual neither at complete rest nor at work and 
I think we may take it as representing the condition of the 
normal heart as commonly seen on the screen or in a radio. 
gram. The outline in the photograph is that of the poy 
pheral pericardium, with the heart in full diastole, The 
smaller shadow of systole is lost in the larger one: and 
though, on the screen, one can observe the flicker of the 
systole, it does not last long enough for the eye to appre. 
ciate its extent before it is again overwhelmed by ‘he 
diastolic picture. Moreover, the peripheral pericardium js 
non-contractile, and must to some extent obscure the 
movement. Neither a screen picture nor a radiogram ¢ 
the heart has yet been obtained during active physica] 
work ; nor is it easy to examine the heart clinically under 
such circumstances. A. V. Hiil has managed to get a 
string galvanometric record of the frequency of the heart 
beat in the case of an athlete at hard work. Tf it should 
ever prove possible to attach a small cinematograph appar. 
atus to the chest of a man rowing in a boat race—or oy 
some laboratory equivalent—a moving picture of the hear 
will be obtained, and the picture will be one of varyi 

volume. . 

As we have seen in the previous section, the output of 
the heart per beat may vary from 4} to nearly 14 fl, og 
(135 to 420 c.cm.), so that a capacity of 6 fl. oz. (180 ccm.) 
to take Halliburton’s figures, must be subject to coms 
mechanism for reducing it by an ounce and a half 
(45 c.cm.), and for increasing it by 8 fl. oz. (240 c.em.}— 
an increase which should about double the heart’s size, 

The diminished output need not detain us; the heart 
adapts its activities to a nicety to deal with a diminished 
income. It is with the capacity for increasing output 
that we are more particularly concerned. There is a differ. 
ence of 3 fl. oz. (90 c.cm.) between Halliburton’s “ life 
capacity ’—6 fl. oz. (180 c.cm.)—and the ‘ complete 
relaxation ’’ referred to by Starling—9 fl. oz. (270 c.cm,), 
Any increased capacity beyond this must be due to dilata 
tion; but the process is probably all one. The dilatation 
and subsequent contraction, are vital processes. “ Each 
of the muscle fibres which make up the heart wall is 
lengthened,” and with the lengthening the energy of con- 
traction is increased.! ‘* Within physiological limits the 
larger the volume of the heart the greater the energy of 
contraction.” 

There appears to be no valid reason why this vital 
lengthening should stop at the level of post-mortem 
“relaxation ’’?; and, as f read it, this is Starling’s view. 
“In these circumstances, therefore, the heart is dilated, 

.” and “ it remains dilated over the whole period of 
increased work.”’ ‘‘ But in a_ healthy individual this 
condition is only temporary.’? “ A contracted heart may 
be in a bad condition, and a dilated heart may be ina 
good condition.’’! , 

Nor does Starling leave us in any doubt as to the 
mechanism by which the dilatation is brought about. 
Though other factors are at work, it is the increased 
venous inflow that starts the process. ‘ If a man starts 
to run, his muscular movements pump more blood into the 
heart, so increasing the venous filling, while the central 
nervous system, by contracting the arteries of the abdomen, 
increases the peripheral resistance, raises the arterial. 
pressure, and forces all the availabie blood through the 
active muscles. As a result the heart is overfilled during 
diastole, and is impeded from emptying itself in systole. ... 
Its volume, both in systole and diastole, enlarges pro- 
gressively, its muscle fibres lengthening and its energy of 
contraction increasing ’’? until a balance is attained, and 
the ventricles have dilated to a capacity sufficient to equal 
the increase of the venous inflow. : 

For this process to be possible an adequate increase of 
coronary circulation is essential, and the point is strongly 
stressed in Starling’s lecture. No less is it impressed on 
the mind of A. V. Hill. ‘‘ During such activity,” says 
Hill,* ‘‘ the heart is consuming as much oxygen as the 
whole of the body does when at rest.’? ‘ Probably one 
of the factors which limit the capacity of the heart is the 
amount of blood which can cireulate through the coronary 
system, and this may vary in different individuals.” 

Another factor is the physiological capacity for the 
lengthening of the individual fibres of which the wall of 








oa, * «61 


at 


v 


ese 


i mie een Gol Oe 6 ek” Ge ed eee * Gees Os 








FEB. 1, 1930] 
——— SS tCS 
the heart is composed. 
individuals,” and it 
different ages. 


This, too, ‘‘ may differ in different 
differs in the same individual at 





PuystoLocican DILatation. 

“The demonstration of the connexion between dilata- 
tion of the heart and energy of contraction does more 
than merely bring the behaviour of the organ into line 
with that of voluntary muscle, It enables us to form a 
yicture of what is oceurring 1 the heart in all the 
vicissitudes and changes in stress to which it is exposed 
in the course of a man’s life.’’ sae 

Since, sume ten years ago, I first read Starling s Linacre 
Lecture,' from which the above quotation is taken, the 
jdea of physiological dilatation of the heart has formed a 
part of my general conception of its mode of action—the 
idea, to use familiar similes, that, superimposed on_ its 
Higginson-like contraction, it has a kind of concertina-like 
adaptability.* I have welcomed every circumstance, in my 
reading and experience, that has seemed to confirm this 
conception; and I have not doubted that clinically recog- 
nizable degrees must occur in individuals with youth, 
health, and a good coronary circulation. Tt would seem 
needless to stress what appears to me so obvious, were it 
not that there is little to be found about the matter in 
textbooks and treatises; and also that, as already stated, 
it is denied as a fact, and even as a possibility, by men 
of eminent scientific attainments. 

It was only after these views had been impressed upon 
me that I came to realize the fact that the heart’s action 
has never been observed while performing its most arduous 
tasks; and also that recognizable phases of dilatation are 
unlikely to occur except under very exceptional conditions 
of strictly limited duration. A man in the thirties and 
the forties may have more staying power than he had at 
twenty, but he can no longer ‘‘ sprint,’’? and it is during 
the short-lived efforts of extreme competitive athletics— 
limited by minutes even in the longest bouts, such as 
the Boat Race—that the maximum of the elastic stretching 
property, common to all youthful tissues, is likely to be 
elicited. Such extremes of effort are of necessity of short 
duration; all the fibres of the heart are at full stretch 
and the whole of them are in action at the same time. 
As soon as the sprint is over the heart seeks rest, and its 
action changes. 

Among minor experiences which have seemed to illustrate 
this condition two stand out in prominent relief, and I con- 
clude with a brief description of these, both of which I believe 
to be recognizable examples of physiological dilatation. 

I was greatly impressed by one of the experiments 
exhibited in the Harvey film. As soon as the aorta is 
tied the volume of the heart commences to grow larger, 
and, with increased vigour of action, it appears to reach 
about twice its original bulk, Presently, the height of 
the struggle over, the beats become irregular and feeble, 
and, as the organ ceases to beat, it reverts to its original 
size. It would appear that nothing except an active and 
vital dilatation can account for an expansion which dis- 
appears so promptly. 

Finally, though [ have been told that there must be 
“some other explanation,’’ | have never doubted that the 
foliowing clinical experience of my own, which seems to 
be an isolated one, furnishes an example of the condition 
under discussion. I believe that similar experiences will 
occur to others; but it is only of late that I have realized 
how rare must be the opportunity for encountering this 
condition accidentally, and how difficult it may prove to 
observe it, even if arranged for. 

A Case, 

The boy, aged 16, convalescent from influenza at schoo]—where 
the doctor, having some doubts about his heart, had kept him 
fairly quict till the holidays—was brought to me by his parents, 
then occupying a country house for a few months, at the beginning 
of the Easter vacation in 1923. He had been convalescent for 
a fortnight; he seemed perfectly woll, and I could find no evidence 
of cardiac mischief or weakness. Consequently I advised that he 
should spend a week in getting fit, and then do what he liked. 

About a month later the parents rang me up and asked if 
I could sec him that afternoon to decide if he might join in the 


*I am indebted to Dr. K. D. Wilkinson of Birmingham—an uncom- 
Promising opponent of the views here advocated—for this excellent 
musical metaphor. 
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school games and sports during the coming term. The family 
left the district a month or two later, and I have lost all trace 
of them; but I am sure I should have heard if anything untoward 
had cecurred. I gave the opinion that he was all right, and might 
do anything and everything; but this decision was based upon the 
views I held about physiological dilatation of the heart. 

The boy’s appointment was for 3 o’clock, and, as he had not 
turned up at five minutes past, I looked down the road, and 
soon saw him pounding up the hill on a bicycle. He had cycled 
for about three miles when, passing a clock, he noticed that he 
was late. Consequently he sprinted the last mile, mostly uphill, 
jumped off his bicycle, and without pausing or speaking, burst 
into my room, stripped to the waist, and stood at attention still 
puffing. To my surprise I saw a very rapid, regular, and rather 
diffuse impulse, not obviously below the fifth interspace, but 
extending on a line with the nipple as far as the axilla. The pace 
was too rapid for easy counting, but before I had time to con- 
sider that phase, and had just noted the limit of palpable pulsa- 
tion as “outside the anterior axillary line at the nipple level,” 
the picture changed with dramatic suddenness. In a moment, 
“in the twinkling of an eye,” the impulse disappeared from 
beneath my finger, the visible pulsation was gone, and a normal 
apex beat in the normal position was all that could be found. 
Concurrently, and instantaneously, the rate changed; the rapid 
action was gone, and was replaced by a reguiar normal action, 
with a frequency, I think, in the seventies, though here, again, 
I regret to say my scant notes do not state the pulse rate. I was 
profoundly interested and impressed, for I did not doubt, nor do 
I now, that I had seen the counterpart of the 7 gallon (31 litre) 
minute volume of the circulation, and the 14 ounce (420 c.cm.) 
output of the heart beat. All four chambers of the heart must 
have been dilated, and probably both ventricles were involved in 
the visible and palpable enlargement. The suddenness of the 
change, recalling the sudden ending of paroxysmal tachycardia, 
puzzled me; and yet, on reflection, it seemed but to add one 
more item of information as to the marvellous adaptability of the 
heart to all exigencies. ‘‘The muscular movements” which 
“pump more blood into the heart’’ came suddenly to an end, 
and the “minute volume” of the blood in circulation dropped 
from the 7 gallon to the 2 gallon equivalent. There was no 
excess of blood entering the auricles to fill the dilated ventricles, 
and there was no further occasion for rapid action. Consequently 
the ‘‘ concertina ’’ action ceased, leaving the ‘‘ Higginson pump ”’ 
working at a normal pace, to carry on the requirements of the 
diminished circulation. If I am wrong in the:e surmises, then 
‘there must be some other explanation.” 

What I had seen, though it impressed me, did not much 
surprise me. Though the extent of the dilatation was 
greater than I should have expected, yet it seemed to fit 
in with what miglt have been reasonably anticipated, and 
I supposed that the condition was familiar to other 
observers. I did not then realize, as I do now, that my 
opportunity depended on a series of fortunate coincidences 
—a healthy youth, in good condition, observed at the imme- 
diate conclusion of a bout of severe effort. The circum- 
stances could not have been more ideal if they had been 
planned. Had I not been waiting for him, had he not 
been late and conscious of it, or had he paused before (still 
at full strenuous effort) tearing off his garments, nothing 
unusual would have been observed. 

If, in such a case, the pace slows down, as in the “ run 
out ’’ in a hundred yards race, the subsidence of the cardiac 
dijatation will be gradual, as noted in Starling’s brechure. 
If, however, cessation of effort is abrupt, the change is 
instantaneous, as in the case described above. In either 
instance the heart regains its resting volume before, in 
ordinary circumstances, it can be examined; and the fact 
that the ‘‘ shadows of hearts examined radiolegically imme- 
diately after the race were not increased at all—in fact, 
they were smaller than on the following day ’’4—is only 
what would be expected. The whole system secks rest at 
the earliest opportunity, and cardiac intake and output 
are both reduced to a minimum. 
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RETENTION OF URINE.* 


BY 


H. J. McCURRICH, M.S., F.R.C.S., 


HOVE, SUSSEX. 


ZETENTION of urine is one of the most distressing symptoms 
affecting the human race. It is, moreover, a symptom 
which may be everlooked when present, or diagnosed when 
absent. The first of these pitfalls is due to retention with 
overflow being mistaken for true incontinence. I once saw 
a patient in the padded room of a mental ward, whither 
he had been transferred from a general hospital, where the 
diagnosis of mania had been made. The patient was 
rolling about the floor and scratching his hypogastrium 
with his finger-nails. He had been in the padded room 
about twelve hours. The attendant in charge of him in- 
formed me that the patient had been passing urine freely, 
but that he was incontinent. On examining the patient 
I found that his shirt was soaked with urine and that 
his bladder reached about to his umbilicus. He was barely 
able to appreciate what was said to him, his prostate was 
enlarged and in spite of treatment he died of uraemia. 
It cannot be too strongly emphasized that retention of 
urine with overflow must be distinguished from inconti- 
nence of urine. Before a diagnosis of incontinence is made 
a catheter should be passed. In true incontinence there 
will be, at most, a few ounces of urine under no great 
pressure. An error that is less often made is to mistake 
suppression of urine, a more rare condition, for retention 
of urine, because in this condition a catheter is almost 
invariably passed and the true state of affairs revealed. 

Retention of urine may be complete or partial. In com- 
plete retention efforts at voluntary micturition will be 
unsuccessful, though when the bladder is sufficiently dis- 
tended some overflow may take place. In partial retention 
the patient may partially empty his bladder by a voluntary 
effort, but if a catheter be passed at the end of micturition 
a further quantity of urine will be withdrawn. In any 
obstruction to the evacuation of urine the amount of 
residual urine affords an indication of the ratio between 
the power of the bladder muscle and the degree of 
obstruction. The increase or decrease of residual urine 
will show the progress of the case. 

Retention of urine is a symptom that has engaged the 
attention of the medical profession for many centuries, 
during which time many accurate observations have been 
made, though in early days curious theories were held. 
Before the time when Francis Bacon, by his synthetic 
reasoning, delivered science from the bondage of supersti- 
tien, observers appear to have often started with a theory 
and attempted to make the facts fit it, rather than to have 
marshalled their facts and then formulated a theory in 
accordance with them. ; 

In 1588 there was published in London a translation into 
“nglish, by John Read, of the works of a Spanish surgeon, 
Francis Arceas. In this book Read incorporated an 
anonymous tract on urethral stricture by a West Country 
surgeon. This is full of accurate observations, combined 
with theories, the result of former teachings, which held 
that stricture—or caruncle, as it was called—was a form 
of new growth. We have become so used to the French 
word ‘‘ bougie ’ that, for the moment, it strikes us as 
odd that, in these early writings, the word ‘ candle” is 
used. 

Ambroise Paré deals with retention of urine, but makes 
no distinction between suppression and retention. He 
describes most graphically, amongst other causes of reten- 
tion, that of over-distension, for he wrote: 


? 


“Thus of late a certain young man riding on horseback before 
his mistress, and therefore not daring to make water when he 
had great need to do so, had his urine so suppressed that, return- 
ing from his journey home into the city, could by no means 
possible make water.”’ 


Paré goes on to describe how he drew off two pints with 
a catheter, and in spite of the opinion cf the young man’s 
friends, who believed that he had a stone, Paré said that 








* Abstract of a paper read before the Brighton and Sussex Medico- 
Chirurgical Society. 
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there was no stone, and the subsequent history of the 


patient confirmed this. While Paré gave much useful in. 
formation, some of his treatment, such as fumigation of 
the patient with sulphur, appears to us unlikely to haye 
been very successful. I could find no mention of enlarge. 
ment of the prostate in Paré’s writings. 

The retention is dealt with by other carly writers sue 
as Hart, in his Anatomy of Urines, published in 1695. 
Record, in The Urinal of Physic (1547); and Johannes 
Scultetus of Ulm in Swabia, who published The Chyruy. 
geon’s Storehouse, translated by EK. B. and published jy 
1624. Record describes a delightfully homoeopathic treat. 
ment for stone, which he said could be cured by the 
patient obtaining a stone from a human being, crushj 
it with water and drinking the mixture so obtained, 
Scultetus quotes at length from Celsus (lib. 7, cap. 26) a 
description of catheterization which would do for a descrip. 
tion of this manceuvre as practised to-day. 

Charles Brandon Trye of Gloucester, writing in 1774, 
draws a distinction between retention and _ suppression, 
Among other things he describes enlargement of the pros. 
tate; though he knew of no treatment, he wrote that he 
could promise a cure of this condition. He also described 
an evacuator for clearing out the bladder. Jn 17% 
Alexander Reid published An Enquiry into the Merits of 
Operation used in Obstinate Suppression of Urine. He 
was a strong supporter of the puncture of the bladder 
through the rectum, according to the method described by 
Flurant of Lyons in 1750, and quotes a high mortality for 
perineal puncture, 

Percival Pott, in 1778, describes spasmodic retention of 
urine in such conditions as fistula in ano. He protested 
strongly against use of the catheter in these cases, and 
recommended purgings, baths, and hot applications to 
overcome the spasm. Later on, Cock of Guy’s, in 1866, 
revived the use of perineal puncture. 

Turning aside from this brief historical review of the 
subject, let us consider the question, What are the causes 
of retention of urine? The answers to this question may 
be grouped conveniently according to the patient’s age, 

Causes OF RETENTION oF URINE. 
Males. 
A. Newborn. 
1. The meatus stuck together by a little dricd blood or 
secretion. 
2. Pinhole meatus. 
3. Phimosis. 
4. Congenital membrane or valve in the posterior urethra. 
B. Young Adults. 
1. Acute urcthritis, prostatitis, or prostatic abseoss. 
2. Reflex spasm duc to inflammation elsewhere—for example, 
appendicitis, ischio-recial abscess, cte. 
. Trauma, locally or to reflex are, 
. Over-distension. ’ 
. Functional or hysterical, 
. Organic nervous disease, 
. Stone. 
C. Middle Life. 
1. Urethral Stricture. 
2. Tabes dorsalis. 
3. Causes under B. 
D. Old Age. 
1. Enlarged prostate. 
2. Atony. 
3. Causes under B and C, 


NOMS W 


Fongtlcs. 
. Urethritis (gonococcal). 
. Retroverted uterus, especially if enlarged by fibroids or 
pregnancy. 
Prolapse of urethral mucous membrane. 
. Caruncle. 
. Hysteria. 
. Nervous disease. 
. Vaginitis (Children). 


NOON MH 


Hamilton Bailey, in his most useful work Physical 
Science in (Clinical Surgery, recalls Jaques’s speech in 
As You Like It, and he applies the seven ages to the causes 
of retention of urine. 

What would happen if retention of urine were not 
relieved? It is a popular belief among the laity that the 
bladder would burst. This does not happen. 


overflow will occur when the intravesicular pressure reaches 
a certain point. If the obstruction is in the urethra ex- 
travasation of urine from the posterior urethra takes place 


If the- 
obstruction to micturition is at the neck of the bladder,. 
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The rise of pressure in retention 
yrine causes trabeculation of the bladder, due to 
of the muscle; dilatation of the ureters 
elves with destruction of kidney tissue and 
function ; and, finally, uraemia, anuria, and death. 

In the space at my disposal I shall be able merely to 
allude to some of the causes of retention and to discuss 
certaill points of practical interest in connexion with them. 

The treatment of most of the congenital causes 1s 
obvious, The congenital membrane or valve is interesting, 
owing to the fact that, while it obstructs the passage of 
urine, instruments passed from the external urinary meatus 
may not be obstructed, Until, therefore, the condition 
had been described in medical literature, it was often over- 
looked. , 

In retention of urine due to inflammation or reflex spasm 
it is best to avoid the use of a catheter, if possible, and to 
treat the inflammation. This will diminish the spasm, 
Other methods of diminishing spasm are a hot bath, hot 
local applications, morphine and atropine hypodermically, 
and calcium chloride intravenously, 

The history of the patient will’ often indicate the 
probable cause, and is very helpful, since the method of 
examination suitable for one cause may be unsuitable for 
another; for instance, in stricture instruments of small 
diameter will be required, whereas in enlargement of the 
prostate it is easy to pass large instruments, and these 
are less likely to cause bleeding than small ones. I have 
never seen & case of adenomatous culargement of the 


and fistulae are formed. 
of ; 
degeneration 
and kidney P 


prostate in a man who has had gonococcal posterior 
urethritis. A history of gonorrhoea, or ‘ strain,’’ as the 


ignorant sometimes call it, suggests the probability of a 
stricture. Other conditions may be suggested by the 
symptoms. Stone would be indicated if the patient were 
to complain of pain, especially on movement, and the 
sudden stopping of free micturition. 

In passing instruments, on a patient suffering from 
stricture, it is important not only to remember the common 
sites of strictures, but also the common sites of false 
passages; the position of these is indicated in the accom- 
panying diagram. Thompson states that 67 per cent. of 





A and RB = common sites of false passages. Pereentages indicate 
the common sites of stricture and their relative frequency. 


urethral strictures occur in the region of the bulb of the 
urethra, Spasm must be eliminated if possible, because its 
presence makes it impossible to estimate correctly the 
diminution of the urethral passage by the stricture; it also 
increases the congestion, and the risk of a false passage. The 
position of the patient and his co-operation will help. He 
should be flat on his back with his head on a pillow, but 
not his shoulders, His knees may be slightly bent on a 
pillow, though this, as a rule, is not necessary, and may 
obstruct certain maneuvres. His hands should lie beside 
him in a position of rest and relaxation. On no account 
must he clench them, nor must he grip the couch or bed. 
His mouth should be open and he should sigh his breath in 
and out gently. He must not strain or hold his breath. 
If he cannot, or will not, relax himself, it is not only use- 
less, but dangerous, to pass instruments, and resort should 
> had to some sort of anaesthesia, This may be local, 
sacral, spinal, or general. 

While local anaesthesia is the simplest, it is not always 
easy to get good anaesthesia in the case of a tightly closed 
stricture, owing to the difficulty of introducing the solution 





into the more sensitive posterior urethra. It works very 
well for dilating strictures that will admit a sound of 
moderate size, and also for cystoscopy. Various solutions 
have been used. Many surgeons recommend novocain. 
This is usually quite safe, although I have known alarm- 
ing symptoms follow its use. In my experience, however, 
the degree of anaesthesia produced is poor. Cocaine pro- 
duces a far better anaesthesia in a mucous membrane, and 
this, I believe, is the experience of rhinologists. It has, 
however, been considered too dangerous to use cocaine in 
the urethra. Canny Ryall, whose experience in this work 
is as great as that of any other surgeon, uses cocaine, and 
if his technique is followed I believe there is little or no 
risk, At any rate, I have never seen the slightest evidence 
of cocaine poisoning. The solution used is a very weak 
one, and it is necessary to follow the technique exactly. 

Sacral anaesthesia is recommended by Macalpine. He 
uses a novocain solution. The solution is injected into the 
lower part of the sacral canal below the level of the dura. 
It gives an excellent arfaesthesia of the perineum. On two 
occasions in my experience this has produced convulsions 
and coma lasting for a few seconds. I think these sym- 
ptoms were due to novocain idiosynerasy, and in future I 
do not think I shall use more than 20 to 30 c.cm. of the 
solution recommended by Macalpine. 

In spinal anaesthesia I have used various substances, but 
have found the’ most satisfactory to be a solution made 
according to the formula of Despas, which includes 3 per 
cent, stovaine solution with 5 per cent. of caffeine in 
normal saline. I use 1.5 c.cm, of this solution for an 
average-sized man. Spinal anaesthesia is the ideal anaes- 
thesia for dealing with a difficult stricture. Relaxation 
is complete, and any fall in blood pressure that may occur 
diminishes the congestion. General anaesthesia may be 
used, but the relaxation is not so complete and congestion 
may occur. 

The number of various catheters and sounds is immense, 
and I do not propose to deal with these in detail. Soft 
rubber catheters and metal catheters can be sterilized by 
boiling ; gum-clastic and silk web instruments are sterilized 
by immersion in 1 in 1,000 mercury biniodide, or preferably 
by exposing them to formalin vapour, This can be carried 
out in hospital in special ovens or sterilizers. For private 
practice cne may use a glass tube of sufficient length to 
take a bougie or catheter. The end of the glass tube is 
closed by a rubber stopper in which is inserted a perforated 
receptacle for carrying a formalin tablet. Dr. H. M. 
Galt, pathologist to the Royal Sussex County Hospital, has 
recently tested the efficacy of this instrument for steriliz- 
ing catheters, and has found the method very efficient. 
The catheters must be dry inside as well as outside, to 
prevent air-locks, and to ensure proper exposure to the 
vapour. 

In dealing with strictures, my own preference is for 
metal instruments, and with spinal anaesthesia eliminating 
all straining, I have used the smallest size of metal sounds 
without any ill result. I prefer a metal sound, as I feel 
that it can be controlled so much better than a flexible gum- 
elastic bougie. Metal sounds should be fairly heavy, as a 
heavy sound passes more safely and is quite easy to con- 
trol, whereas a light sound may require a little force behind 
it, and this increases the risk of a false passage. 

In catheterizing a paticnt suffering from retention of 
urine due to an enlarged prostate Tiemann’s catheter is 
the simplest and best instrument. It is a soft rubber 
catheter with a solid rubber tip, which is turned up like a 
ski tip. The turned-up tip rides over the enlarged middle 
lobe of the prostate, as does a ski over a mound of snow. 
The catheter is sterilized by boiling. It is useful to cut 
a small notch in the end of the catheter to correspond with 
the direction of the tip, so that if any rotation occurs the 
direction of the tip may be known. This should, of course, 
point anteriorly when passing over the prostate. This 
catheter is well known abroad, but does not appear to be 
so well known in this country. It may be safely used by 
a male nurse or by the patient himself. A useful method 
of lubrication of a catheter is by means of a tall jar 
almost filled with hot water, on which floats a layer of 
liquid paraffin, The catheter is warmed, and at the same 
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time picks. up a very even layer of oil. I am indebted to ' is rotated to extrude its tip. Each end of a piece ¢ , 
Mr. Sidney MacDonald for teaching me this method. tubing about the size of a No. 12 catheter is tied ont 
Instruments, especially. metal ones, should be used hot, as | the sounds, a long window being cut clese to the end tied , 
cold ones produce spasm. | on to the posterior sound. The sounds are withdrawn by | 
If, even under spinal anaesthesia, no instrument can be | the way they entered, the tube is drawn in with they 
passed through a stricture—a very rare condition—supra- | so that it traverses the urethra, bladder, and suprapubje 
pubic puncture with a fine needle may be performed. This | wound, and its window lies in the bladder. Each end of | 
can be done two or three times safely without risk of | the tube is secured by a safety pin, so that, however res. ) 
extravasation. The bladder should be emptied slowly, | less and uraemic the patient is, there is little risk of his | 
‘ 


or only partially, Later it may be found that an im- | extracting the tube. Each day the tube may be moved t 
permeable stricture has become a permeable one. In some | and fro by means of the pin at each end; in this way the 
cases—for example, the case of an enlarged prostate in a | urethritis associated with an indwelling catheter is dimiy. 
patient whose condition contraindicates immediate prostat- | ished. The tube may be left in for seven to ten days, 
ectomy—retention of urine may be relieved by a supra- | The subsequent treatment and dilatation are the same a 
pubic drainage. This may be done by an open operation, | for a Wheelhouse operation. I performed this operation 
or, more conveniently, a Depezzer self-retaining catheter | first in 1925, and have performed it twice since. The 
can be introduced through a cannula. Local infiltration of | fact that the tube traverses the suprapubic wound does 
the abdominal wall with novocain provides adequate anaes- | net appear to delay healing in any way, and the fecling of 
thesia for this. The advantages of the open method and | security that it gives is very reassuring. 
the disadvantages of the closed method have been greatly ee it * ae 
exaggerated. In cases of enlargement of the prostate | ,,, nines & Sir Ar it is my very pleasant duty to expres 
. ae as a ai si , rey Power for permitting me to see ong 
requiring a preliminary drainage a cystoscopy can be | of the two copies of Read’s book that exist, and for information 
carried out first, and this will give the required informa- | on certain points of history; to Mr. H. E. Powell, librarian of the 
tion, or the probable staie of affairs can be estimated | Royal Society of Medicine, fcr iiiich help; and to the late 
by experience, a careful digital rectal examination, and the | Dr. W. E. Powell, for preparing the cxcellent diagrams and the 
examination of the urine. drawings of my method of performing exiernal urethrotomy, 

Operation is performed less often in cases of stricture which are so clear that description of the opcration is really 
than formerly. The urethrotomy may be internal or ex- ene. 
ternal. In the eighteenth century internal urethrotomy 
was occasionally performed by puncturing the stricture by | Batley, Hamilton: Physical Sigus in Clinical Surgery. Wright, 192. 
a. trocar or lancet. In 1827 Stafford described to the may ‘suhocene, — f Urine In Young Boys, Se 
Westminster Society an instrument for cutting a stric- Celsus: Eight Books of Medicine. Translated by Greive, 1761. 
ture from before backwards, with a guide through the Cock, E.: On the means to be adopted for cstablishing a communieation 
stricture to’ prevent the blade leaving the urethra. In pg a: the & wae + and the exterior of the beady, when the Sam 

: ° ‘ee ; 1as become impermeable, Guy's Hoxpital Reports, 1865, third seri 

1836 he described an instrument for dividing the stricture xi, 267. “ 
from behind forwards. Cunningham, J. oe Urinary Retention, Boston Med. and Surg. Journ, 

y . i . > 4 rol. 192, No, 1. 

I ~ the performance . internal urethrotomy it mt be Sieunieatih eck ttalch: Sentbeed f Givdieby, Lieviant:, 1h 
poss! le to introduce a ne guide throngh the stricture. Galen on the Natural Faculties. Translated by Brock, Heinemann, 19%. 
This operation 1s indicated in those cases of stricture which Gunn, K. L.: Acute Retention of Urine, Irish Journ, of Med. Seienet, 
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ABORTUS FEVER: 


Notes on A Case OccuURRING IN SCOTLAND. 
BY 
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BACTERIOLOGIST, ROYAL INFIRMARY, GLASGOW; LECTURER IN 
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Tur following case of abortus fever, which we have had 
under our observation recently, is, we believe, the first 
example of this disease to be recorded in Scotland. 

A dairy farmer, aged 27 years, living in Ayrshire, developed 
a febrile illness in June, 1929. From the clinical features of the 
case his doctor suspected a typhoid or paratyphoid infection, but 
the Widal reaction was negative on two occasions, and the 
diagnosis remained in doubt. After five weeks the patient was 
transferred to the care of one of us: in the Royal Infirmary, 
Glasgow. He remained there for four weeks, and was then sent 
home to complete his convalescence. There is a record of the 
temperature over a period of six weeks, commencing within one 
week of the abrupt onset of the ilmess. The fever was of an 
undulant type, with three distinct febrile periods, cach of which 
lasted from five to seven days, and several ill-defined attacks of 
lesser intensity. The intervals between the attacks were not 
entirely afebrile, for the rectal temperature was above normal 
at some time during each day, even though on some occasions 
the skin temperature was not elevated. 

‘The clinical course of the case showed few striking features 
apart from the fever and the rigors which accompanied its 
exacerbations. The only subjective symptoms noted were malaise, 
headache, and pains in the limbs during the febrile periods. The 
appetite and digestion were good, and the patient slept well. 
Sweating was moderate, but never excessive. During the initial 
stages of the illness, before the patient came under our observa- 
tion, there had been slight dullness and increased vocal resonance 
over the left lung. There was enlargement of the inguinal, 
axillary, and cervical glands, which persisted until about the fifth 
week, but no enlargement of the liver or spleen was noted at 
any time. Physical examination revealed no other abnormality. 
Blood counts showed a persistent relative increase of lymphocytes 
and large mononuclear leucocytes, but the total white cell count 
never exceeded 11,000 per cubic millimetre. 

In view of the peculiar type of fever present, and the patient’s 
association with cattle, the possibility of infection with Brucc/la 
abortus was considered. A Widal test on the patient’s blood 
serum gave a negative result for typhoid and paratyphoid, but 
showed a strongly positive reaction for Br. abortus. This test 
was repeated on several occasions, with the following results. 

Agglutinin Titre of the Patient's Blood Scrum.—August 5th: 
Titre for Br. abortus (a standardized emulsion from the Oxford 
Laboratories) = 1 in 2,560. August 9th: Titre for Br. abortus 
=1lin 2,560. Titre for Br. melitensis = 1 in 2,560. August 20th: 
Titre for Br. abortus =1 in 1,600. August 29th: Titre for 
Br, abortus = 1 in 00. A further sample obtained on October 26th, 
two months after recovery, had a titre for Br. whortus of 1 in 800. 

Agglutinin Absorption—An emulsion of Br. abortus removed 
completely the agglutinins of the homologous organism, but not 
entirely those for Br. mclitensis. Conversely, an emulsion of three 
serological strains of Br. melitensis removed all agglutinins for 
Br, melitensis and Br. abortus. 

Blood cultures, taken on three occasions (Angust 2nd, 9th, and 
20th), were all negative. The urine and faeces were examined 
and cultured repeatedly, but no growth of Br. abortus was 
obtained. Guinea-pigs, injected with the palient’s blood and 
with three consecutive specimens of his urine, failed to show any 
agglutinins in their blood or any posi-mortem evidence of infection 
with Br. wbortus when killed six weeks later. Portions of axillary 
gland, removed from the patient shortly after admission to hospital, 
were sterile on culture. Histological examination of the gland tissue 
by Dr. Alice J. Marshall showed only lymphatic hyperplasia. 

A diagnosis of abortus fever was made on the following 
grounds: (1) The presence of an undulant fever. (2) The 
presence of a high agglutinin titre (1 in 2,560) for 
Br. abortus, and the absence of a positive Widal reaction 
for the typhoid-paratyphoid group. (3) The absence of 
clinical, bacteriological, and serological evidence of any 
other infection likely to cause an undulant fever. (4) The 
patient’s close association with cattle. 

The absolute confirmation which isolation of the organism 
would have afforded is lacking, but the evidence seems 
sufficient to justify the diagnosis of abortus fever. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SOME DISEASES OF THE MOTORIST. 
Tuat the motor car is playing no small part in the etiology 
of diseases of widespread nature is daily becoming more 
apparent. Mr. Bertwistle’s account of motorist’s heel in 
the Journal of November 9th, 1929 (p. 855), has prompted 
me to look up records of those of my patients whose 
symptoms were referable to their activities as motorists. 

I have notes of several cases of neuritis in the right arm. 
In every case the patient had been driving a small touring 
car for considerable distances in cold weather. The pro- 
tection of the windscreen was insufficient to prevent a 
constant blast of cold air impinging on the right shoulder. 
The insertion of a thick plate of leather into the coat 
at this point proved effective in abolishing the painful 
symptom. Right-sided conjunctivitis, again, is common in 
drivers of the smal touring car, and responds to no treat- 
ment until driving goggles are worn. 

An interesting case came to my notice a few years ago 
of a veterinary surgeon whose work involved much motor- 
ing; his car had a central gear lever. He complained of 
shooting pain in the left leg and dragging of the left 
foot. He had noticed that when his foot was on the clutch 
pedal contact of the leg with the gear lever produced pain 
like that of an electrical shock passing down the limb. 
This he attributed to the presence of a short circuit. His 
explanation was, of course, untenable, the true one being 
that, with the leg in the posture to which he referred, the 
common peroneal nerve in its course round the fibula was 
pressed upon by the knob surmounting the gear lever. 
Repeated trauma of this nature had resulted in persistent 
tenderness of the nerve, with marked weakness of the 
muscles which it supplied. Careful padding of the top 
of the gear lever resulted in early disappearance of 
symptoms. 

Two patients suffered from the effects of cranking-up 
the old-fashioned type of Ford car in cold weather. The 
first, a man aged 21, had been exerting himself on the 
starting handle for ten minutes before success crowned 
his efforts. The same evening his right leg felt ‘‘ queer,”’ 
and he became alarmed when he found that the temperature 
of his morning cold bath was not appreciated by this limb. 
On examination I found that the pain and thermal sense 
were lost over the right leg and thigh and the right side 
of the abdominal wall for an inch above Poupart’s ligament. 
The outer border of the foot and knee and the lower 
external surface of the leg were normal in respect of 
sensation. The sense of position and appreciation of touch 
were unaffected. The reflexes and cerebro-spinal fluid were 
normal; the Wassermann reaction was negative. Within 
seven days the dissociated sensory loss was reduced to the 
skin of the thigh, and two weeks later no abnormal signs 
could be discovered. There has been no further symptom 
in the intervening five years. Presumably an_ intraspinal 
haemorrhage had resulted from rupture of a blood vessel 
during the excessive physical effort. 

The second case occurred in a man of 30, who had had 
similar difficulty in starting the engine. “At the last few 
swings of the handle he felt a bursting sensation in his 
chest, and then a violent thud, as if he had been struck. 
At this point he fell to the ground. I found him collapsed, 
with faint heart sounds. As improvement developed, a loud 
aortic diastolic murmur became audible and persisted over 
the next three years, after which time I lost touch with him. 

The real point of interest lies in the fact that this last 
patient was a perfectly fit man before he tackled the 
‘gummed up ”’ pistons. I had examined him at an earlier 
date for life insurance and found no traces of abnormality. 
He was highly athletic, playing football and sculling fre- 
quently. There was no history of rheumatic fever, growing 
pains, etc. The Wassermann reaction of the blood was 
persistently negative. There seems no escaping the fact 
that this was a true case of rupture of a healthy valve cusp. 


London, W.1 A. H. Dovtuwaite, M.D., F.R.C.P. 
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EGYPTIAN BRANCH. 
A WELL-ATTENDED meeting of the Egyptian Branch was 
held at the Kasr-cl-Aini Hospital, Cairo, on November 
22nd, 1929, under the chairmanship of the president, Dr. 
W.’H. Witsonx, when an address on puerperal sepsis wes 
given by Sir Ewen Maciran, immediate Past-President of 
the British Medical . Association, during a visit to Cairo 
on his way home from the Australasian Medical Congress 
in Sydney. The Cuarrman pointed out how stimulating it 
was that distinguished members of the Central Council 
should from time to time visit the Branch. 


Address on Puerperal Sepsis. 

_After conveying the cordial greetings of the Central 
Council, Sir Ewen Maciean remarked that maternal 
mortality was a world problem, but its extent in 
particular countries was difficult to determine, owing 
to variations in the inclusion or omission of certain 
factors in the different national tables, and inaccuracy 
in compilation. The Medical Section of the League of 
Nations was considering the defining of a common com- 
posite formula. In all recorded national tables of 
maternal mortality infection was the largest factor—in 
many instances 50 per cent.; while ante-natal examina- 
tion and care were undoubtedly diminishing other factors 
the degree of reduction in this one was far from satis- 
factory. The speaker defined the clinical varieties of 
septic infection, and discussed their pathology briefly. 
Bacteriologists everywhere were paying much attention to 
the streptococci, unquestionably the most potent of the 
bacteria concerned, but there was, perhaps, some risk of 
the highly important factor of resistance being overlooked. 
This point was stressed, for whatever the variety of infec- 
tion the maintenance or reinforcement of the general tone 
of the patient by fresh air and appropriate diet was 
indicated. Sir Ewen Maclean had been much interested 
to learn from the members of the staff of the Kasr-el-Aini 
Hospital that, notwithstanding the unsatisfactory con- 
dition of a large proportion of the patients from 
bilharziasis and ankylostomiasis, ill feeding before 
admission, and the prevailing finely divided dust, speedy 
aseptic healing of wounds in all operations of election was 
the rule and septic infection the exception. This was 
regarded as referable to a measure of immunity conferred 
by multiple puncture inoculations of a kind readily under- 
stood when the domestic conditions of this class of the 
people were considered. Puerperal infection was in the 
great majority of cases conveyed from without, though 
auto-infection undoubtedly occurred. He agreed that the 
abrasion of the vaginal mucosa, resulting sometimes from 
the use of contraceptive pessaries containing strong medica- 
ments, might, under given conditions, facilitate inocula- 
tion. After some detailed consideration of the manner in 
which infection might be conveyed, the alleged drop in the 
forceps rate jn Great Britain was quoted. So far as could 
be ascertained, the forceps was not frequently employed 
in Eeypt, and in this connexion the relative frequency of 
vesico-vazinal fistula and its association with cases of 
excessively prolonged labour had been brought to his 
notice in some of the hospitals he had visited. He depre- 
cated the extreme non-interference policy, especially in 
cases of sapraemia with clear or strongly presumptive 
evidence of the presence of retained products. Everyone 
recognized the dangers of the use of the curette, but the 
digital exploration of the uterus in such cases was more 
than justifiable. Transfusion of whole blood, he believed, 
was a good prophylactic measure where haemorrhage had 
occurred. The same claim could be made for immediate 
perineal and cervical repair. No outstanding success could 
he attributed to the use of serums and vaccines, but he 
had not personally seen evidence of harmful effects. 
Glycerin drainage was good, but the intravenous injection 
of eusol, mercurochrome, and similar substances was by no 
means free from certain risks. The results of laparotomy 
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drainage, hysterectomy, phlebectomy, and the like were 
uniformly discouraging, and it had to be confessed that 
n general, the treatment of puerperal infection was very 
unsatisfactory. He hoped that by close co-operation 
between the clinician and the biochemist new light would 
be forthcoming as to the factors and conditions concerned 
in resistance to infection. 

Dr. Suarik Bry and Mr. Doxey discussed certain Points 
in the paper, and a vote of thanks to Sir Ewen Maclean 
eencluded the proceedings. 


Reports of Sorirties. 


ETIOLOGY OF GALL-BLADDER INFECTIONS, 
Ar the meeting of the Medical Society of Lendon, on’ 
January 27th, with Mr.. Donan J. ARMornr in the chair, 
Professor D. P. D. Wikre of Edinburgh gave an addregs’ 
on the etiology of gall-bladder infections. 

Professor Wilkie, in justifying the tackling of this 
subject by a surgeon, declared that what was known of 
gall-bladder pathology was largely due to surgical cbserva- 
tion. The history of surgery of the gall-bladder might be 
divided into four phases. The first operations were per 
formed by gynaecologists for a large’ cystic tumour of the 
abdomen, the swelling being mistaken for an ovarian cyst, 
Then came operations carried out for obstructive chole- 
cystitis. In the third phase, the operation was done because 
the patient had gall-stones causing recurring attacks of. 
colic, with or without jaundice. Finally, it came to be 
recognized that disease of the gall-bladder due to pathe- 
logical change in the walls, apart from stone, called for 
operation, and a number of patients were operated on 
because they had chronic persistent flatulent dyspepsia, 
associated with some degree of ill health, apart altogether 
from attacks of biliary colic. The idea had _ gradually 
evolved that the gall-bladder might be not only the seat 
of inflammation, causing local symptoms, or stone forma- 
tion, giving rise to colic, but itself a focus of infection, 

With the aid of lantern slides Professor Wilkie discussed 
some facts of gall-bladder anatomy and physiology on which 
the theory of the gall-bladder as a focus of infection was 
based. The gall-bladder had a definite mucous lining and 
muscular coat, but in the common bile duct muscular fibres 
almost entirely disappeared. The cystic artery was rela- 
tively large, the lvmph drainage was free, and, on cutting 
sections of the cystic duct, a large nerve supply was 
evident, including sympathetic fibres which went to the 
hepatic plexus and the phrenic plexus, with connexion also 
with the left vagus nerve, which probably explained the 
gastric symptoms in gall-bladder disease, and miglit possibly 
explain to some extent the cardiac symptoms. Occasion- 
ally, in gall-bladders which appeared normal, the cystic duct 
did not conform to the normal anatomical description, being 
bound to the gal!-bladder by loose peritoneal folds, and 
this had been stressed as a possible factor in the initial 
stage of gall-stone formation. Doubt had existed as to 
whether the gall-bladder had the power of spontaneous 
contraction—whether it could empty itself by its own 
musculature—but there was now little doubt that that 
was the case. As to what stimulated contraction, the 
injection intravenously of cholecystokinin, a secretion 
liberated from the duodenum, had been found in enimals 
to cause the gall-bladder to contract. 

The lecturer next inquired into the origin of chole- 
cystitis. Did it always precede gall-stones, and were they 
due to it, or might the order be reversed? A good deal 
of evidence had heen produced to show that certain types 
of gall-stones, particularly the pure cholesterin stones, might 
become impacted in the neck of the gall-bladder, giving 
a typical biliary colic. With obstruction an_ infective 
condition was likely to aij-e, and a muco-purulent fluid was 
formed in the gall-bladder. Septic stones might form 
secondarily to the primary cholesterin stone or indepen- 
dently of it. There was no doubt that the gall-bledder was 
very commonly infected, but the route by which infection 
reached the gall-bladder had been a matter of controversy. 
Some had held that infection travelled upwards from the 
duodenum and up the bile duct; others that it travelled 
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m the liver downwards to the gall-bladder. In favour 
of the first view, Bond of Leicester brought forward an 
experiment with indigo, which demonstrated to him a 
retrograde mucous current up the bile duct. The main 
yolume of evidence, however, was against this. If 40 c.cm. 
of an emulsion of B. coli were injected into the portal 
yein of an animal it was impossible to recover this from 
the gall-bladder. Graham of St. Louis had brought forward 
strong evidence that infection travelled from the liver to 
the gall-bladder, but the lecturer thought that that was not 
the usual route. Then the view obtained that infection 
occurred through the systemic blood stream, and was very 
often streptococcic in type, with a special streptococcus 
which had acquired an elective affinity for the gall-bladder 
walls. At one time it was thought that typhoid infection 
was the most potent cause of cholecystitis. It was certainly 
true that typhoid did attack the gall-bladder, but this was 
not a common type of infection. Both typhoid and colon 
bacilli were capable of living in bile, and no doubt in many 
infected gall-bladders B. coli could be recovered, but it 
was only in grossly diseased gall-bladders that it was 
obtained in any large percentage. What was most striking 
on examining gall-bladders by the bacteriological and histo- 
logical methods at first pursued was the number of cases 
in which no growth of organisms in culture was obtained; 
but later on, taking a more extended series, and altering 
the method, it was possible in quite a number to demon- 
strate chains of micro-organisms in the section. This work 
had been carried out during the last three and a half years 
—by Illingworth in the first place, Wilkie of Montreal, 
and others. Cultures had been made on all operations, and 
something like 50 per cent. of gall-bladders gave a positive 
growth of streptococcus. The frequent occurrence of this 
organism in the pathological gall-bladder was now quite 
impressive. The question remained whether it was the real 
cause of cholecystitis. Professor Wilkie described a series 
of experiments with rabbits, showing that consistently with 
this organism a spreading cholecystitis was obtained. This 
organism had the peculiar effect of producing a _pro- 
gressive inflammatory change in the gall-bladder, though 
the sequence was not obtained every time. Such chronic 
inflammation in the gall-bladder might give rise to different 
changes, one of which was the so-called ‘ strawberry gall- 
bladder.”’ 

Professor Wilkie then gave the following particulars of 
his gall-bladder cases in the period 1919-29, with the opera- 
tion dene, and, in brackets, the number of deaths. 
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The following particulars refer to cases of stone in the 
common bile duct. 
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He concluded that cholecystitis, in the majority of cases, 
was a blood-borne intramural infection of the gall-bladder. 
The only means whereby it could be eradicated were by 
measures for raising the patient’s resistance to the parti- 
cular organism, possibly by giving some drug which would 
be absorbed by the gall-bladder wall, and by removing the 
infected organ. The operation of cholecystectomy had been 
criticized, but if the cases were investigated it would be 
found that the residual symptoms were due to some such 
cause as stone left behind, coincident appendicitis, perhaps 
malignant disease of the colon. Unless the whole patho- 
logy had been assessed at the original operation, and dealt 





with, cholecystectomy could hardly be blamed. With an 
indolent, chronic type of streptococcal intramural infection 
he felt that little could be done by giving drugs, and that 
surgery was the only rational form of treatment. 

At the close of the address Mr. Warren Low proposed 
and Mr. H. W. Carson seconded a hearty vote of thanks. 

Mr. A. J. Watton was able from the clinical side to 
express agreement with Professor Wilkie on the patho- 
logical. In his view even a pure cholesterin stone was 
due to inflammatory change. In no circumstances was 
a cholesterin stone formed in the bile duct; if it was found 
there it had come from the gall-bladder. 

Dr. J. W. McNee said that although the radiate 
cholesterin stone was very commonly single, this was not 
always so; he had seen as many as three in a single gall- 
bladder. With regard to treatment, he believed that no 
drug could pass into the gall-bladder and be absorbed in 
sufficient quantity to influence the infection, but from the 
medical point of view the formation of gall-stones could 
be prevented to some extent, either by duodenal drainage 
or by giving concentrated magnesium carbonate by the 
mouth. 

Dr. H. W. Crowe mentioned that a woman under his 
care with rheumatoid arthritis developed gall-stone colic, 
and after a dose of magnesium sulphate he examined the 
faeces and got from them an almost pure culture of a 
streptococcus which invariably caused rheumatoid arthritis 
in a rabbit. 

Professor W1Lkig, in replying, referred to an organism 
which he had not mentioned earlier—namely, B. welchii, 
which he had found in three cases of acute cholecystitis of 
the gangrenous type, and in two cases of the chronic 
condition. All these cases showed the curious pallor one 
was accustomed to see during the war in cases of gas 
gangrene. 





PSITTACOSIS. 
At a meeting of the Section of Medicine of the Royal 
Society of Medicine on January 28th, with the president 
(Dr. R. A. Youne) in the chair, the subject for discussion 
was psittacosis, 

Dr. A. P. Tuomson (Birmingham), in opening, said that 
his interest in this subject dated from July, 1928. He 
had seen 17 cases, 5 of which had proved fatal, following 
contact with sick parrots. The first group of cases he 
described occurred in a house in Cheshire, where a parrot 
had died. The man of the house, who had been fond of 
the bird, and had allowed it to take food out of his lips, 
became ill at the time of the parrot’s death and collapsed 
at his work, with a temperature of 103°. His case was 
accepted as one of typhoid fever. He complained of 
intense headache, and tended to drift into mild delirium. 
The temperature fell by lysis, he never developed any 
physical signs, and had an uneventful convalescence. His 
son was also ill for a fortnight, but with no definite sym- 
ptoms; his wife, however, who had had an inoculation for 
typhoid, became extremely collapsed and ill. The speaker 
believed that she had been incubating a condition akin 
to that of her husband, and the inoculation had pre- 
cipitated the result. Another case was that of a lady in 
Worcestershire, who developed a temperature of 103°, 
headache, mainly occipital, some diarrhoea, and occasional 
vomiting. There were no abnormal physical signs, apart 
from sharp crackling rales in the upper lobe of the left 
lung. This lady did not keep a parrot, but she was 
interested in birds, and had looked after a friend’s parret 
that was sick. A striking feature of the case was that, as 
the temperature fell, the general condition became worse. 
The physical signs in the lung and abdominal distension 
did not clear up until the temperature had been normal 
for ten days. She was drowsy and stuporous, and prac- 
tically oblivious of her surroundings; for days she did not 
speak, and she lay like a log. Her case was very similar 
to one of Parkinsonism. The serological reactions were 
curious. A culture of B. psittacosis was obtained, and she 
agglutinated this up to 1 in 500. The agglutination dis- 
appeared very rapidly, and had practically gone within @ 
very few days. 

An interesting case was that of a Jewish girl who, 
according to Jewish custom, had been given a pair of love- 
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birds on her betrothal, and one of the birds was very ill. 
The girl developed intense headache, temperature 104°, 
and cervical rigidity. In the lung there was absolute 
silence, exploration yielded no fluid, and when the needle 
was pressed into the lung one had the feeling that 1t was 
going into something solid. The temperature remained at 
104° to 105° for eight days. This patient also showed the 
appearance of Parkinsonism. Dr. Thomson also queted an 
earlier case which he had not himself seen, but which, in 
retrospect, must have belonged to the sanie category. 
A Birmingham man returned from West Africa in 1926, 
bringing with him three parrots, all of which sickened and 
died of diarrhoea. The man became ill with what was 
thought to be typhoid, developed consolidation of the lung, 
which on the left became absolutely silent; and he died in 
the fourth week of his iilness. In November last, in 
Kidderminster, a middle-aged man developed a similar ill- 
ness. There was no known association with a parrot, but 
hé was a pigeon-fancier and was accustomed to judee at 
bird shows. On treatment with serum he made a dramatic 
recovery. At Moseley, in a house where two parrots had 
died, both obtained from the same dealer, a woman com- 
plained of headache and shivering. This was in January 
of the present year, and, alive to the diagnosis of 
psittacosis, the doctor sent her to hospital. It was a mild 
case, and within a week her temperature returned to 
normal. Her husband was admitted in a much worse con- 
dition, and died. The post-mortem appearance of the 
lungs was important. They were free from adhesions. 
A few minute petechial haemorrhages were seen beneath 
the visceral pleura. The upper lobe of the left lung was 
completely consolidated. The consolidated lung substance 
was of a dusky red colour and of a dry, almost crumbling 
consistency. There was nothing abnormal in the abdomen, 
except that the spleen was enlarged and soft. 

In reviewing the clinical aspect of these cases, Dr. 
Thomson said that it was fairly accurate to state of the 
severer cases that they resembled typhoid septicaemia in 
retaining a relatively slow pulse, despite a high continuous 
fever. Even before the development of the usual pul- 
monary signs, however, certain features distinguished them 
from true typhoid: the onset was usually more sudden, and 
the temperature rose more rapidly. Headache was intense, 
generally occipital, and often associated with slight cervical 
rigidity. Epistaxis occurred in one patient. Sweating was 
sometimes severe. Diarrhoea and vomiting occasionally 
occurred in the early stages, but as a whole the alimentary 
symptoms, apart from distension, had been trivial. The 
outstanding feature was the involvement of the lungs. At 
the onset signs of slight shifting bronchitis appeared, to 
be followed in a few days by extensive consolidation, mani- 
fested by impairment of percussion note and presence of 
tubular breath sounds. Still later the percussion note 
became completely flat, and breath sounds in the affected 
area disappeared. The silence of the lung might persist 
for some days after the temperature had fallen and the 
general condition had improved. Resolution occurred 
rapidly and completely, accompanied by fine crepitant 
rales. Although cough was frequent, and at times 
incessant, it was never painful; expectoration was scanty, 
and frequently absent. Respiration was not hurried unless 
the area of lung involved was very extensive. Although 
the clinical course of most of the cases formed a fairly 
characteristic picture, it was clear that the symptoms and 
signs might be. but slight and equivocal, even when. the 
disease proved fatal, and a diagnosis would be frankly 
impossible unless the history of contact with sick birds 
were elicited. 

The bacteriological findings were as yet incomplete. The 
early investigations, based on such literature as was avail- 
able, led to a concentraticn of attention upon the dis- 
covery of an organism of the typhoid or salmonella type. 
In one case a bacillus corresponding fairly well with this 
group was recovered from a local parotid swelling, but in 
none of the other cases had there becn any success up 
to now. A remarkable feature was the recovery of an 
organism similar in its sugar reactions to faecalis 
alcaligenes from the lung in three cases, and also from 
the love-bird responsible for the infection in two others. 
Whether this organism was responsible in any way for 
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the human infection was a problem still under investigation, 
The results of agglutination tests were irregular and 
capricious. In two cases positive agelutinations to a 
typhoid organism were obtained, but in nine others there 
was none. Not much reliance was to be placed on the 
positive agelutinaticns with B. psittacosis or the salmon 
ella group generally as a means of exact diagnosis, pap. 
ticularly when, as in this series, they were often 9 
transient and variable. 

Dr. Ropert Hutcutson said that a case came under his 
observation at the London Hospital at the beginning of 
December, and since then he had had cognizance of about 
20 cases, two of them fatal. These had been mostly house 
outbreaks—two to four cases occurring in a house where 
there had been a parrot. The parrot had been in practically 
every case a green parrot. It used to be said that green 
parrots were alone responsible, but he did not think this 
was quite true. The infection seemed to be direct from 
the bird to the human being, though there was one case in 
which the patient had not been in close contact with 
the parrot, but had nursed her sister, who had first taken 
the infection. The incubation period was roughly ten days, 
The cases had the appearance of typhoid or paratyphoid, 
but there were curious lung symptoms, with actual con 
solidation in one case, though the London Hospital cases 
had not shown the dense consolidation of which Dry, 
Thomson had spoken. In one of the fatal cases there was 
definite pleurisy, verified post mortem; that same case had 
a condition of pneumonia, reported by Dr. Turnbull as 
being unlike any ordinary kind ef pneumonia—it was 
pneumonia sui generis. The diagnosis, he agreed, must 
be circumstantial! at present. He believed that many cases 
were scattered about. As the result of a letter in the 
British Medical Journal of January 18th he had received 
information of four or six cases which had been diagnosed 
retrospectively, and from these it had been possible to 
trace others. A great many cases were probably over- 
looked. As to the origin of these cases, he understood that 
there was a bad outbreak in Argentina last July, and 
probably it was from Argentina that these parrots had 
been exported to this country and other parts of Europe. 
Germany, with Teutonic thoroughness, had stopped the 
importation of parrots altogether. In this country quaran- 
tine had been suggested, but it appeared that the quarantine 
must be for a long period if it was to be effective. In 
one house outbreak at the end of December, involving two 
persons, the parrots had been purchased in September, and 
the dealer declared that they came into his possessien 
in July. Thus it looked as if parrots could develop the 
disease in this country—a disquieting possibility. 

Dr. E. SrerKixp described two cases, one in a man of 24, 
who had fed his sick parrot by putting its bill into his own 
mouth, and the otlier in the nurse who attended to the first 
patient, and who had also petted the parrot. The man 
made a complete recovery, but the nurse developed double 
pneumonia and died. 
Germany in the summer of 1629, where, in one locality, 
there were twenty-six cases with six deaths. The cases 
were characterized by a scvere form of pneumonia. 

Dr. G. T. Western of the bacteriological department, 
London Hospital, described some investigations which were 
proceeding on the bacteriological side. In one case which 
came to autopsy the bacteriological and serological findings 
were entirely negative 
parrots had up to now been investigated, . and bacterio- 
logically it had not been possible to show the presence of 
any member of the salmonella group in any of them. Dr. 
S. P. Bepsox, who was associated with the work of the 


last speaker, said that there was some suggestion that the. 


disease was due to a filterable virus. The investigations 
at the London Hospital were not far enough advanced to 
permit of any definite statement being made, but evidence 
of a filterable virus had been obtained in one parrot, and it 
seemed possible that this virus was responsible for the 
disease, both in man and in bird. 

Dr. H. Lerneny Trwy urged that B. psittacosis should 
not be overlooked in these investigations. ‘The _filter- 
passer was, of course, the fashionable thing at the moment, 
but the organism which was first isolated in 1892 should not 
It was only in a certain proportion of 
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cases that one expected to isolate this organism. But the 
fact had to be explained that in the great outbreaks of food 
joisoning there were isolated and sporadic cases in which 
a condition occurred indistinguishable from _psittacosis, 
and in which Aertrycke’s bacillus had been found. He 
thought that this line of inquiry should not be neglected. 

Dr. Macnamara described a case in which three persons 
who had had to do with a parrot fell sick, undoubtedly 
with psittacosis. The remarkable thing was that two of 
them had had no contact with the bird until after it was 
dead, when they had to do with the disposal of its body. 

Dr. Levy Srmpson thought that a possible explanation of 
the cases cited by the last speaker was to be found in the 
fact that the dried faeces of the bird, which definitely 
contained the infective agent, could be disseminated as 
dust particles. With regard to the incubation period, in 
the majority of cases investigated from the _London 
Hospital it had not been possible to fix a definite time, but 
in some of them it was quite certain that the period was 
ten days. As to the origin of the cases, he quoted from 
the epidemiological record of the League of Nations 
particulars as to the extent of the epidemic in the 
Argentine during the summer of 1929. It appeared that 
altogether several hundreds of human cases, all connected 
with sick parrots, had been reported in that South 
American country. It was the largest epidemic of 
psittacosis hitherto known. 

Dr. R. A. Younc, from the chair, expressed thanks to 
Dr. Thomson for this careful review, clinical and bacterio- 
logical, of a perplexing condition, and Dr. Thomson briefly 
replied. 





ACTINOMYCOSIS COMMON TO MAN AND 
ANIMALS. 


Ar a combined meeting of the Sections of Comparative 
Medicine and of Surgery at the Royal Society of Medicine, 
on January 22nd, with Captain S. R. Dove as, 1.M.S. 
(ret.), in the chair, a special discussion was held on actino- 
mycosis common to man and animals. 

‘Dr. Lroxarp CoLesrook, commenting on the nomen- 
clature, said that the various chronic suppurative processes 
which had been termed actinomycosis included some which 
were not mycoses at all, and others to which the prefix 
“actino ’’? was not appropriate; a stricter use of terms was 
very desirable. Classification by clinical characteristics 
was not possible, nor could a complete bacteriological 
classification be made at present. The term “ actino- 
phytosis ’’ might-be reintroduced with advantage to cover 
the whole group of suppurative granulomata associated 
with granules bearing clubs, and the terms “ actino- 
mycosis,” ‘‘ actinobacillosis,’”’? and ‘ streptothricosis ’’ be 
retained for subgroups with strictly limited application. 
The old hypothesis which attributed actinomycotic infection 
to the impaction of vegetable foreign bodies, such as 
grasses, no longer found much support; Actinomyces boris 
had never been isolated from these supposed sources. The 
recent work of Naeslund in Sweden suggested that infection 
was usually endogenous by actinomyces attached to 
broken-off fragments of carious teeth or tartar, or to 
foreign bodies which had been impacted in the mouth long 
enough to become encrusted with actinomyces. Naeslund 
claimed to have produced in cattle progressive suppurative 
lesions resembling actinomycosis by the inoculation of 
cultures or of materials taken direct from human teeth. 
Pus from the cattle lesions so produced showed granules 
with clubs. The same worker had demonstrated the pre- 
cipitation of lime salts from saliva by the growth in it of 
these actinomyces strains in vitro. The growth of these 
organisms, both in vivo and in ritro, was thought to have 
a twofold effect—namely, biochemical, diminishing the 
hydrogen-ion content of the saliva in their neighbourhood 
s0 that it could no longer hold all its lime salts in solution, 
and phvsical, affording a framework on which the pre- 
cipitated lime salts were readily deposited. This latter con- 
ception was supported by microscopical sections of tartar. 

Mr. Zacnary Corr, who dealt with the subject from the 
point of view of surgery, said that actinomycosis was 
probably the most interesting, and certainly the most 





neglected, of the infective granulomata In England and 








Wales forty people died each year from actinomycosis. 
Only about one in 3,000 of the admissions to the big hos- 
pitals was afflicted with this disease, but in many such cases 
hospital treatment was not needed. He had obtained 
figures from St. Bartholomew’s and from Middlesex 
Hospital showing that during the last ten years there had 
been 27 and 25 cases respectively of this disease. Curiously 
enough, the disease appeared to be much rarer in Scotland ; 
during ten vears at the Glasgow Royal Infirmary and nine 
at the Edinburgh Roval Infirmary there had been only 5 
and 8 cases respectively. Although doubt had _ recently 
been cast on the association of the streptothrix of actino- 
mycosis with cereals and grasses, they certainly remained 
the most probable sources of infection. Entry into the 
body was nearly always through the alimentary tract, either 
from carious teeth or through abrasion in the gum, cheek, 
tonsil, oesophagus, caecum, or appendix. Infection by 
inhalation into the lung was a subsidiary method of ingress. 
About three-fourths of the cases of actinomycosis affected 
the face and neck; next in frequency came the ileo-caecal 
region. The clinical picture when the disease affected the 
face and neck might vary greatly; occasionally it spread to 
the deeper tissues, and might enter the skull and erode the 
vertebrae ; pain might be present, but was often very slight. 
In the right iliac fossa infection almost always spread from 
a diseased appendix, commonly after the removal of a 
perforated appendix, but occasionally when no operatioa 
had been performed. The liver might be affected by portal 
metastasis many months after the primary operation for the 
diseased appendix. Thoracic actinomycosis might take the 
form of a chronic bronchitis, but more commonly the inflam- 
matory infiltration appeared to spread from the mediastinal 
tissues to the pleura and lung. Diagnosis of lesions was 
often difficult in the early stages, when the condition might 
be mistaken for subacute sepsis, and in the later stages for 
syphilis, tuberculosis, or malignant disease. Most patients 
with facial, maxillary, and cervical actinomycosis recovered ; 
most cases of thoracic infection with the fungus were fatal, 
while infection of the ileo-caecal region gave an even 
chance of recovery. In treatment iodine was still the drug 
which appeared to have most influence over the patho- 
logical condition; vaccines had a very doubtful beneficial 
effect on the process. Excision of large masses of the dense 
filtration and the removal of bony sequestra had their place 
in treatment. The injection of formalin had been recom- 
mended, but the method was painful and had little to 
commend it. 

Mr. T. J. Boswortn, speaking from the veterinary 
aspect, agreed that it was very desirable that a more 
definite nomenclature should be devised. In the domes- 
ticated animals to which his own experience of the con- 
dition was confined, the term ‘ actinomycosis ’? had been 
used in connexion with any progressive infections of a 
chronic character in which club-bearing granules were 
present. The tendency in veterinary teaching was to 
emphasize the necessity of distinguishing actinomycosis 
proper, due to the streptothrix of Israel, from actino- 
bacillosis, and either of these infections from infections due 
to the staphylococcus. The speaker described the appear- 
ances of actinomycosis in the bovine and the equine species. 

Dr. Parkes Wesrr commented on the absence of sali- 
vary calculi in asSociation with actinomycosis in the face 
and neck in cases recorded in England, although in other 
countries the connexion was said to be frequent. But he 
mentioned the case of a man, aged 36, in whom a salivary 
calculus had been found, and an actinomyces-like organism 
had infected the tissue outside the salivary duct to a 
considerable extent. 

Mr. Puirie TurNeR agreed that actinomycosis was a 
subject of great interest to every general surgeon. The 
disease spread in a peculiar way, healing in one part and 
breaking out elsewhere; a very striking feature of the 
spread was the way in which the disease leapt over what 
were usually regarded as very definite anatomical -bound- 
aries. Cases were encountered occasionally in which organs 
such as the testicle or kidney, or even the central nervous 
system, were involved, and sometimes no other lesion could 
be found. In these cases it must be assumed that there 
had been some primary deposit which possibly had dis- 
appeared altogether, and that the lesion found was either 
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due to a metastatic deposit-or else to direct extension 
with complete disappearance of the original focus. Mr. 
Turner said he always made it a rule, in a case of obscure 
suppuration in the abdominal cavity, to bear in mind the 
possibility of actinomycosis as the cause. 

Dr. W. S. Gorvon thought that a great advance could 
be made if serology were applied to the identification of 
the actinomycotic infection. The disease was repeatedly 
found in situations where it was entirely unexpected. 
Mr. E. W. Ricnrs mentioned a case in which employment 
of a stock vaccine had resulted in definite improvement, 
and another case, intractable to other means of treatment, 
which had responded well to radium. Mr. McDoveat, 
speaking as a veterinarian, said that while improvement 
followed treatment with potassium iodide, he had person- 
ally obtained better results by giving rather heavy doses of 
mercury iodide as well. Sir Horsurr Warne said that 
his experience in connexion with actinomycosis was mainly 
with its appearance in the abdomen and in the face and 
neck. In his view the wall of the caecum and not the 
appendix was the primary focus. He had never been 
satisfied that there was any advantage in using vaccines, 
nor had he encountered good results under z-ray treat- 
ment. While he had had an extensive experience of sali- 
vary calculi, and had operated in a considerable number 
of such cases, he had never seen a salivary calculus asso- 
ciated with actinomycosis. 

Mr. Copr, replying on the discussion, remarked that he 
knew of no disease which was so often overleoked by expert 
surgeons as actinomycosis; he had no doubt that he had 
missed many cases himself, but he had also seen cases 
which others had failed to diagnose. 





PATHOLOGY OF THE SENILE PSYCHOSES. 
Ar a meeting of the Section of Psychiatry of the Royal 
Society of Medicine on January 14th, Dr. Macponaip 
CritcH_ey read a paper on the psychology of the senile 
psychoses. 

Dr. Critchley traced the modern histological conception 
of the senile psychoses from the work, in 1892, of 
Alzheimer, who was the first to draw a clear distinction 
between brain changes due to cerebro-vascular disease and 
those due to senility. The distinction between arterio- 
sclerotic dementia and the group of senile dementias was, 
Dr. Critchley remarked, rather of theoretical than of 
practical importance. Probably the best manner of 
approaching the question of the pathology of the senile 
psychoses was to consider first the anatomical changes in 
the brain occurring in healthy old age. The speaker dis- 
cussed the pathological changes in the normal senile brain, 
so far as histology was concerned, under three headings: 
neuronal changes, neuroglial alterations, and depositions 
of amorphous material. Neuronal changes comprised first 
the disappearance of a number of nerve cells from the 
cortex, and among those that remained certain pathological 
changes took place, including fatty degeneration, the 
intracellular fibrillary tangles of Alzheimer, and a large 
alteration in the Purkinje cells occurring in advanced age, 
the typical appearance being a spindle-shaped swelling of 
the proximal portion of the axons. Glial changes of both 
a regressive and a proliferative character were commonly 
encountered; the proliferative changes usually took the 
form of a diffuse gliosis of the brain, more intense in 
certain regions. In the senile cerebellum neuroglial 
changes were essentially patchy. The gliosis was limited 
to the perivascular zones, the depth of the fissures, the 
white matter surrounding the dentate nuclei, and the 
regions immediately around the Purkinje cells. The com- 
bination of diffuse cerebral gliosis with neuronal atrophy 
led to shrinkage and loss of weight of the whole brain, 
resulting in an internal and external hydrocephalus 
ex vacuo, Among the various types of deposition within 
the senile brain, Dr. Critchley mentioned corpora amyl- 
acea, especially in the fimbria, senile plaques in the 
cortical grey matter, and the ‘‘ fatty plaques ”’ of Laignel- 
Lavastine and Tinel. The pathological anatomy of senile 
dementia in the majority of cases was characterized by an 
exaggeration of the various histological processes noted 
in the case of the senile brain. Examination of a large 
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series of specimens indicated that in dementia the jp. 
tensification of the pathological changes of senility Was 
not necessarily an evenly distributed process, but ‘might 
exhibit a selective tendency. The usual pathological 
picture of dementia senilis simplex, therefore, comprised 
an exaggeration of the microscopical changes of senility 
with a preponderating development of senile plaques 
Consideration of the pathology of some of the atypical and 
‘* pre-senile ’? varieties of dementia revealed that changes 
might here also show different varieties of selective 
development. Pick’s disease might be regarded from the 
standpoint of pathology as a type of involutional proces 
in which cell atrophy was the all-important feature 
Alzheimer’s disease was a type of premature involutional 
change within the brain, in which the preponderating 
tissue reaction comprised the development of alterations in 
the intracellular fibrils. The psychosis of Claude anq 
L’Hermitte, which they described as a diffuse atrophic 
cortical sclerosis, might be regarded as a subtype of senile 
dementia in which neuroglial proliferation was the out 
standing pathological feature. 

Dr. Critchley struck a note of caution as regards any 
slavish attempts to associate clinical, and pathological 
phenomena, and also with regard to the plea that histo. 
pathology could set the seal of finality to this neuro. 
psychiatric problem. The chemical and physical reactions 
of nerve tissue to various dyes were at the best a very 
rough measure of the functional integrity of that tissue 
during life. It should not be lightly assumed that the 
presence of scarred or degenerated structures in the brain 
had necessarily any direct or even indirect connexion with 
signs or symptoms observed during life. These patho. 
logical debris were rather the outward signs of a particular 
type of tissue reaction to a factor which, while perhaps 
incapable of ocular demonstration, must nevertheless be 
regarded as the original basis of both clinical and patho- 
logical anomalies. It was probably nearer the truth to 
regard the pathological findings in the senile psychoses as 
the marks of the reaction of a senile tissue to some out- 
side agency. As the nature of the agent varied, so the 
histological reaction altered. Dr. Critchley emphasized 
the urgent need of more detailed information with regard 
to cases of senile dementia. 





HODGKIN’S DISEASE, 
A merrinc of the Section of Pathology of the Roval 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on January 10th, with the president, 
Dr. J. Latr, in the chair. 

Dr. V. M. Synee described a case of Hodgkin’s disease 
in a woman, aged 37. Death occurred eighteen months 
after the first enlarged glands had appeared in the right 
side of the neck. Unusual features in the case were: 
(a) deposits in the sternum, causing much enlargement; 
(b) dermatitis, with crusted raw areas and shallow ulcers 
on both legs and on the back; (c) a white cell count of 
42,000, the differential count being: polymorphs £6 per 
cent., lymphocytes 3 per cent., large hyaline 1 per cent. In 
this case & rays produced only a very temporary improve- 
ment. Other earlier cases treated with deep « rays had 
shown very considerable improvement. The early diagnosis 
of Hodgkin’s disease was difficult, as a definite micro- 
scopical picture in sections from a gland was not often 
present in the early stages. 

Dr. R. Stumrr gave details of the effects of deep x-ray 
therapy on Hodgkin’s disease. He dwelt on the clinical 
improvement which was caused by radiation, and, by 
reference to the microscopical changes in the glands, 
explained why this improvement could not be permanently 
maintained. He also stated that chronic cases responded 
very much better than those which, without radiation, 
would run a more acute course. He considered that Dr. 
Synge’s case belonged to the latter category. The patient 
was in a very debilitated condition before treatment 
started. In describing the technique Dr. Stumpf laid 
stress on the fact that frequent small doses rather than 
single large doses were to be preferred. 

The Present said that he had seen only three cases in 
which the sections were so typical of Hodgkin’s disease 
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as those in this case. The giant cells were comparatively 
numerous, and there were many eosinophils typical. of 
Hodgkin’s disease. The increase of polynuclear cells with 
relatively few lymphocytes as found in the blood was 
characteristic. Diagnosis, in his experience, was most 
dificult. As regards leucocytosis, he said it was quite 
common to get a case of Hodgkin’s disease in which the 
white cell count was normal. In the majority of cases 
there was an increased white cell count, something in 
the region cf 15,000 to 20,000. One point of diagnostic 
importance was an increase in eosinophils to 5 or even 
7 per cent. The value of «x-ray treatment, he thought, 
depended on the nature of the case. In. localized forms 
deep x-ray treatment was an excellent, if not the only, 
line to adopt; but in the generalized forms it seemed hope- 
less to try x rays. In mediastinal Hodgkin’s disease, x-ray 
treatment was ideal, as it relieved the pressure symptoms, 
He believed that the same system was involved in this 
disease as in Gaucher’s disease—namely, the reticulo- 
endothelial system. 

Dr. W. D. O’Kexty said he had seen about fifty cases, 
and in his experience diagnosis was not difficult. Regard- 
ing leucocytosis, he agreed with Dr. Synge that one rarely 
found more than 10,000, and never over 12,000 cells. 

Dr. G. E. Nesnirt mentioned the case of a boy admitted 
to hospital as suffering from typical Hodgkin’s disease. 
There were enlarged glands in the axilla. The spleen was 
not definitely enlarged, and the liver was slightly enlarged. 
The Wassermann reaction was negative. There was no 
increase in the white cells, but the Iymphocytes were 
79 per cent. of the total. From the films the case was 
classed as a leukanaemic leukaemia. Hodgkin’s disease was 
definitcly excluded by Professor McNee, who diagnosed a 
lymphosarcoma of highly malignant character from sections 
of the glands. Following z-ray treatment the glands in 
the neck disappeared, but the patient became paler and 





weaker, the blood count fell rapidly, and the boy 
eventually diced. The immediate cause of death was 


unknown, unless it was due to the effect of the x rays on 
the glands. There was an increase in the lymphocytes in 
the later stages. 

Dr. J. McGratn said that in four cases in which 
Hodgkin’s disease was undoubted the white cell count was 
not above 10,000. The earlier the case the more likely 
was the white cell count to be normal. Leucocytosis in 
Hodgkin’s disease was common, and occurred in untreated 
cases; it was not present in the earlier cases. He thought 
it might be due to some secondary infection and not to 
Hodgkin’s disease at all. 

Dr. J. T. WicHam said he agreed with the President 
about the difficulty of diagnosis in Hodgkin’s disease. 
In many cases in which the glands had been sent for dia- 
gnosis, all that could be found was evidence of chronic 
inflammation in the gland, increased fibrosis, and a very 
occasional large cell. The cases in which the glands were 
typical of the disease were comparatively few. In these 
were to be found a large number of the typical giant cells 
with two to three nuclei. There still existed some doubt 
among the authorities as to the connexion between tuber- 
culosis and Hodgkin’s disease. Since tuberculosis often 
followed Hodgkin’s disease, it was.thought by many that 
there was some connexion between them. 

Dr. A. R. Parsons said there was a close connexion 
between tuberculosis and Hodgkin’s disease. He cited a 
case of a voung man, aged 20 years, with marked enlarge- 
ment of glands in the neck and enlarged spleen, and 
with no increase in the white cells. Treatment by deep 
z rays had a dramatic effect. In four to five months the 
glands enlarged again, and the patient was taken into 
hospital, but this time z-ray treatment had no effect. He 
developed signs in his lungs, and died of tuberculosis. 

Dr. Syne, in replying, said that as regards eosino- 
philia, in none of the bloods examined were less than 
200 cells counted. He had seen 5 per cent. of these cells 
in one case. 


Oriental Sore. 
Dr. M. DrummMonp rend notes on a case of leishmaniasis 


caused by Leishmania i opica. The patient, an officer on 
leave from Persia, was brought to Dr. Drummond three 











weeks before Christmas. He stated that a month pre- 
viously, he had cut himself on the left cheek while shaving. 
A small papule or growth had occurred. He had been 
treated by a doctor in the country with ultra-violet rays. 
There was considerable enlargement of the submaxillary 
gland, and a nodule about the size of a threepenny-bit, 
hard, vascular, and reddish, and slightly necrosed in the 
centre, was present on the cheek. From the history the fact 
was elicited that the middle finger of the left hand had 
been bitten by a mad dog in Persia. An ulcer had formed 
and healed up, but had broken down again three months 
ago. There were no constitutional symptoms whatever. The 
appearance of the man’s face suggested some form of 
erysipelas. It also suggested a case of extragenital 
chancre. A Wassermann reaction was negative. Under 
local treatment the redness and inflammation—the reaction 
to the ultra-violet rays—cleared up, and ten days later 
the patient looked better. He was then brought to 
Professor Bigger, who diagnosed the condition as one due 
to Leishmania tropica, and variously known as oriental 
sore, Biskra button, Delhi boil, ete. This was first described 
by Peacock in 1845 in Aleppo. A red papule, usually single, 
appeared on the skin and developed until it became the size 
of a pea or a grape. In this case there were two lesions, 
but there was no certain evidence that infection from the 
finger was carried to the face. As far as treatment was 
concerned, the old treatment was either excision, cauteriza- 
tion, or intravenous injections. An. expert in tropical 
medicine in London treated the .case with neostibosan. 
The patient had ten injections of this, and when he came 
back to Dublin the swelling had disappeared from the sub- 
maxillary gland, though the boil was still there. He is 
to have another course of injections. The lesion on the 
finger had healed. 

Dr. J. W. Biceerr said this was an unusual case in 
these countries. When the patient came to him with a 
chronic lesion on the cheek and a history of having 
recently come from Persia, he suspected it was an oriental 
sore. It was not, however, a very typical one. Examina- 
tion for spirochaetes was made and was negative. He 
made films, and found large numbers of epithelioid ‘cells, 
containing typical leishmania. Two types of badies could 
be detected, one round or oval, the other elongated. He 
was unable to satisfy himself that flagella were present 
in the elongated forms. It was rather improbable that 
the flagellate form would occur in a lesion of this type, © 
since this form is more usually found wnder artificial 
conditions of growth and in the intestines of the phlebo- 
tomies. As to how long it took for the condition to develop, 
Dr. Bigger said the patient had been in this country at 
least a couple of months before the lesion developed, and 
he (the patient) thought that the lesion on the cheek and 
that on the finger had developed at about the same time. 
Dr. Bigger said that there was still some doubt regarding 
the method of infection, but there was no doubt that a 
lesion of this sort was inoeulable. It was probably conveyed 
by some insect or fly. The incubation period was anything 
varying from sixteen days to six and a half months. It 
was certain that in this case the patient was infected 
before he came to this country, and the incubation period 
was one of several months. As regards treatment; these ton- 
ditions did heal themselves, but it might take two to three 
years; therefore he thought some form of antimony was 
the best line of treatment in order to hasten the healing. 

The Presipent asked for Dr. Bigger’s views as to the 
relationship of oriental sore to kala-azar. He wondered 
how the disease was transmitted if the organism was un- 
able to get through unbroken skin, and what the trans- 
mitting agents were. 

Dr. T. O. Granam said that he had seen many of these 
cases, and Europeans were as much affected as Indians. 
It was, in his experience, not uncommon to find it multiple. 
In a number of cases it was found on arms, face, wrists, 
and hands. It was easily diagnosable on examining a 
smear. He said treatment by neostibosan was a great 
advance on the old methods, as it was not so toxic. Usually 
quite a short course of injections would effect a cure. 
As to the transmission of the condition, it was still an open 
question. That the sand-fly was the carrier had never 
been proved. 
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Dr. Drummonp, in replying, said that the finger was 
healing; the nodule was not quite healed, but was in 
the process of healing. Some authorities held the bites 
of a wild dog to be a common cause; there was also in- 
fection of some sort by flies or insects. It was considered 
by some to be more commonly due to a bite from an 
insect. Dr. Drummond said that similar conditions 
occurred in non-tropical countries—for example, espundia, 
which occurred in South America. 

Dr. Bicerr, in replying, said that the condition caused 
by LZ. donovani was more widespread than that caused by 
L. tropica, the latter being simply a local condition occur- 
ring in the skin or mucous membranes. Despite the fact 
that the two organisms were different, morphologically 
they were identical. The condition of oriental sore was 
directly inoculable. 

Granuloma of Ear. 

Dr. J. McGraru read notes on a case of granuloma of 
the ear, and showed lantern slides of films. This exhibit 
was of two tumours which arose in the lower lobes of both 
ears. He was indebted to Dr. P. J. Keogh for permission 
to show the specimen and for clinical detai!s. The histo- 
logical picture showed a condition in the ear of which 
he could find no description in the literature, and Dr. 
Keogh could find no records of a similar clinical condition. 


The patient was a well-nourished man, a gardener, 49 years of 
age, married, who said that ‘‘ he had been healthy all his life,”’ 
and had never been outside Treland. He aitended the ear, nose, 
and throat department of St. Vincent’s Hospital on July 10th, 
1929, because of the unsightly appearance of his ears. The lower 
lobes of both ears were greatly enlarged, and two pendulous 
masses, about the size of a small tangerine orange, hung down 
to his collar. The condition had been first noticed about seven 
years before, and the patient thought that no further enlarge- 
ment had taken place in the last few years. The skin over the 
masses was cyanosed and purple, but was intact. The masses 
were firm, but not hard, and there was no pain. The patient 
had not pulled at his ears, had never worn earrings, nor had he 
had his ears “ pierced.”” The man was admitted to hospital on 
November 10th, 1929, and the next day Dr. Keogh removed the 
lower ty of one ear, and sent the specimen for examination. 
Clinically, it was thought to be a fibroma or a lipoma. The 
wound healed rapidly, and the patient was discharged on Nov- 
ember 25th. The Wassermann reaction was negative, and there 
was no history or evidence of syphilis. 

The specimen was covered with unbroken skin and measured 
about 4 by’3 by 2 cm. It was moderately firm and fleshy in 
consistence, and showed no degencrated or caseous areas. Scc- 
tions were prepared by the frozen and paraffin methods. They 
showed masses of lymphoid cells supported by a small amount of 
connective tissue. The centres of the masses were composed of 
epithelioid cells, large, with fairly well stained protoplasm and 
faintly staining nuclei, which showed one or more nucleoli. No 
definite giant cells could be found, though there were a few 
large cells which somewhat resembled giant cells. Blood vessels 
were comparalively numerous, and some of these showed thickened 
walls. 
could any other organisms be found in the Gram-Weigert prepara- 
tions. Leprosy bacilli were not discovered, nor was any foreign 
body seen. Some dilated lymph spaces were seen. 

’The condition was not a neoplasm. It was rather like 
tuberculosis histologically, but there were no fine giant 
cells and no tubercle bacilli, and there were numerous 
thickened blood vessels. Further, it was clinically unlike 
tuberculosis or syphilis. Lymphatic obstruction alone could 
scarcely give rise to the histological characters, and the 
dilated lymphatics, like the cyanesis of the skin, were 
probably secondary. 





LOW BLOOD PRESSURE. 


Ar a meeting of the Liverpool. Medical Institution on 
January 9th, Dr. FE, Nosie CuampBrreiain read a paper on 
low blood pressure. 

~ Dr. Chamberlain dealt first with the physiological prin- 
ciples underlying the maintenance of normal blood pressure, 
and then described the various ways in which the blood 
pressure could be reduced in disease, such as by weakening 
of the myocardium and diminution of the vasomotor tone. 
He called attention to the occurrence of low blood pressure 
in normal individuals. In a group of sixty medical 
students and doctors of ages between 18 and 33 as many 
as fifteen showed systolic pressures below 110 mm. They 
appeared to fall into two groups: one had good physique, 
athletic habits, and complete freedom from symptoms; the 
ether included persons subject to minor circulatory disturb- 
ances such as chilblains and cold hands, and often of a 


No tuberxle bacilli could be found in the sections, nor 
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both sudden and sustained efforts. In view of the hypotep, 
sion in this group, it was considered not proven that the 
circulatory disturbances in the second group were neces 
sarily related to the hypotension. Hypotension was they 
discussed in shock, haemorrhage, acute and chronic infeg 
tions, and cardio-vascular and endocrine disorders. Shoe 
and haemorrhage were held to illustrate types of extreme 
hypotension which might be fatal if the systolic blood pres 
sure fell below 60 mm. The low blood pressure in these cages 
was due largely to diminution of the blood volume, resulting 
from increased vasomotor dilatation and increased pep. 
meability of the capillary walls, which possibly were due tg 





the toxic effects of bodies resembling histamine produced 
at the site of the trauma. Direct diminution of the blood 
volume occurred in haemorrhage. In acute infections, such 
as diphtheria, pneumonia, and typhoid fever the blood 
pressure usually fell gradually during the illness, rising 
again slowly during convalescence. Sudden drops were 
usually of ill omen, indicating the presence of such compli. 
cations as cardiac failure in pneumonia or haemorrhage 
in typhoid fever. Sudden rises were also apt to occur jn 
the acute delirium of pneumonia or the perforation of 
typhoid ulcers. The cause of the hypotension in_ these 
conditions was probably to be sought in the effec 
of bacterial toxins and the products of bacterial activity 
in the tissues on the vasomotor system—a theory with 
some experimental substantiation. In chronic — infee 
tions, hypotension was very constantly present in tuber. 
culosis, and was usually proportional to the severity 
and activity of the disease. In a series of cases in 
vestigated by Dr. Chamberlain there did not appear 
to be any direct relation between the temperature and 
the hypotension, though low pressure was nearly always 
present when the patient was much emaciated. The 
hypotension in these cases was partly due, as in acute in- 
fections, to the.effect of bacterial toxins and the products 
of bacterial action on the tissues, but might, Dr. Chamber. 
lain suggested, be due to histamine-resembling substances 
formed in the process of caseation. In cardio-vascular 
diseases it was to be noted thet hypotension was com. 
paratively rare, except as a terminal event. In 100 cases 
analysed by Dr. Chamberlain there was only one case of 
hypotension, in a patient who died twelve hours later, 
These cases were classified as: mitral disease 29; aortic 
disease 42; myocardial disease 29. Cases were only accepted 
as myocardial damage which showed gross electro-cardio- 
graphic changes such as heart-block and bundle branch block, 

Dr. Chamberlain called attention to the fact that ina 
number of cases of infective endocarditis examined by him 
the blood pressure was low in about half, and never above 
normal, although the majority of cases were lesions of the 
aortic valve, where high systolic pressures were usual. He 
considered, therefore, that hypotension occurring in valvu 
lar disease of the heart, unless accompanied by marked 
signs of cardiac failure, was suggestive of infective endo- 
carditis, particularly if the course of the blood pressure 
was progressively downwards. Here, as in all cases, the 
value of knowing the individual’s blood pressure varia- 
tions in health was to be emphasized. That a fall in blood 
pressure would occur in infective endocarditis was to be 
expected, when the frequency of hypotension in other in- 
fections was considered. In endocrine disorders it had 
long been known that hypotension was a common feature 
of Addison’s disease, but cases had been described recently 
where the blood pressure remained normal in spite of the 
advance over many years of all the other characteristie 
symptoms of the disease. This, and the experimental 
evidence that destruction of the suprarenal medulla in 
animals were often accompanied by no ill effects, and that 
the amount of adrenaline in the blood of normal beings 
was not sufficient to produce vaso-constrictor effects, made 
untenable the theory that the low blood pressure of 
Addison’s disease was due to deficiency of adrenaline owing 
to destruction of the suprarenal medulla. The cause of the 
hypotension remained unexplained. In cases of pituitary 
insufficiency, as in Froéhlich’s syndrome, low blood pressure 
was also common, probably due to lack of pituitrin, which 
might exert a pressor effect in the normal animal. 
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ALOPECIA AREATA. 

Even the labours of Hercules were accomplished in due 
course, and it appears probable that the six volumes 
projected by Dr. Roser SaBouRauD for the discussion of 
diseases of the scalp will soon reach completion. That now 
before us, the fifth, is entirely devoted to alopecia areata,' 
a disease for which the French have a real name—a pelade. 
It is strange that there should be no English word to 
distinguish alopecia areata from other forms of baldness. 
Of the real nature of this baffling complaint we still know 
nothing, in spite of the most intense study by dermato- 
logists of all nationalities; nor can it be said that towards 
the solution of the problem Sabouraud has made a contri- 
bution in any way comparable to his fascinating researches 
which have thrown so much light on microbic and mycelial 
infections of the scalp. But it need hardly be said that 
the present volume is a mine of information in which can 
be found all that is known, thought, or imagined about 
this disease, whether by clinicians, pathologists, neuro- 
logists, or biochemists. ; 

Alopecia areata, as is well known, varies greatly in 
severity; it may show itself as a single evanescent bare 
spot no larger than a sixpence, which renews its covering 
within a few weeks, and doubtless has often come and gone 
without either the patient or anyone else becoming aware 
of its presence; on the other hand, the sufferer may lose 
every hair, both on the scalp and the body, within a few 
weeks or even a few days and never recover at all. This book 
js worth reading if only for its exhaustive account of the 
clinical appearance and manifold varieties of the disease ; 
furthermore, the eloquent descriptions of the different 
forms are much assisted by admirable photographs illus- 
trating not only every sort of clinical appearance known, 
but also all the various changes in the diseased hairs and 
the histology of the tissues affected. But the author has 
to confess that,-after all, he is unable to draw any con- 
clusions about the etiology of the condition. He is satisfied 
that heredity plays a part, and that syphilis, both 
acquired and congenital, accompanies the affliction more 
frequently than pure chance would warrant. In_ his 
experience no less than 70 per cent. of juvenile sufferers 
from alopecia areata exhibit the stigmata of congenital 
syphilis, even if they do not give a positive Wassermann 
reaction. Jacquet’s observation, that the disease may 
arise as an accompaniment of displacements of internal 
organs, hypotony of the tissues, and sympathetic dis- 
turbances, is confirmed, and also that it may follow 
glandular tuberculosis, other grave infections, or opera- 
tions so severe as to produce a radical alteration in the 
patient. But when all is said and done a vast number of 
cases remain for which none of these explanations is 
available. Twice, with an interval of ten years between, 
Sabouraud has made a statistical inquiry into the age of 
incidence of alopecia areata, and the most important point 
that has come to light is that it occurs now much less 
often in children than formerly, a fact which he attributes 
to the better treatment of syphilis in the parents. In 
addition it is much rarer in women than men. His statis- 
tics demonstrate also the influence of the menopause as a 
causal factor. On the other hand, even when the im- 
portance of these various factors is admitted, the way in 
which they exercise their influence in producing the 
disease remains a mystery. Moreover, we are still quite 
unable to give a prognosis of any accuracy in an early case; 
we cannot say whether it will follow a mild or a severe 
course ; we do not even know whether under the same name 
we are including two or more different diseases which 
present similar symptoms. 

The author’s final conclusion is that the only remaining 
hope for the elucidation of the problems associated with 
alopecia areata lies in experimental methods; clinical medi- 
cine and histology have failed. Nevertheless, Sabouraud, 
the clinician, has produced a fascinating book, which no 
doubt all dermatologists will read with great interest. 

1 Pelades et Alopécies en Aires. Maladies du Cuir Cherelu. Vol. v: 
Les Syndromes Alopéciques. Par Dr. R. Sabouraud. Paris: Masson et 
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DIXON’S “ PHARMACOLOGY.” 

We have pleasure in welcoming the appearance of the 
seventh edition of A Manual of Pharmacology,’ by Pro- 
fessor W. E. Dixon. This is deservedly one of the most 
popular of the textbooks in its subject, and the present 
edition maintains the high standard set by its predecessors. 
No extensive alterations have been made in the form or 
size of the work, but it has been revised to include advances 
in knowledge made since the appearance of the sixth 
edition in 1925. Among the new therapeutic substances 
dealt with are liver extract, ephedrine, hexyl-resorcinol, 
and stovarsol. Moreover, the chapter dealing with organo- 
therapy has been extensively revised. A few mistakes have 
slipped through from previous editions—for example, on 
page 382 we observe that the statement is made that 
salvarsan contains arsenic in the pentavalent form, although 
on the previous page the correct structural formula of the 
drug is shown. As the users of this textbook are well aware, 
it gives an excellent and concise summary of the modern 
science of pharmacology, while its clear illustrations render 
it particularly attractive to students. 








MALARIA TREATMENT OF GENERAL 
PARALYSIS. 

TREATMENT of general paralysis of the insane by induced 
tertian malaria is still the method of choice in the treat- 
ment of this previously hopeless malady. Evidence is 
slowly but surely accumulating of the value of this empirical 
procedure, which was introduced by Wagner-Jauregg in 
1917. Frrsourc-Bianc* has now added a valuable piece 
of further evidence, although the number of cases which 
he quotes is small. He gives a brief summary of the 
history of malarial therapy, and then describes the tech- 
nique and effect of the treatment in both general paralysis 
and tabes. The author does not consider that other varieties 
of protein shock—that is, injections of tuberculin, T.A.B. 
vaccine-—are as effective as malarial treatment. He points 
out that the risk of infection of other patients or of 
nurses is practically nil. In discussing the various theories 
as to the rationale of malaria therapy, he does not commit 
himself to any one of them, nor does he indicate preference 
for any one theory from his own clinical material. He 
notes, however, the resemblance, from an anatomo-patho- 
logical point of view, between cases successfully treated 
with malaria and cases of stationary paralysis, described 
by Alzheimer and Jakobi. After treatment of tabetics 
there was no evidence of improvement of motor or reflex 
symptoms—that is, those due to permanent neuronic 
dissolution. Mion 


ELECTRO-CARDIOGRAPHY. 
Dr. Wieeers’s book on the Principles and Practice of 
Llectrocardiography* is a comprehensive introduction to the 
subject for American physicians; it embodies also a useful 
account of American opinion about the value of electro- 
cardiograms and other graphic records in the diagnosis of 
cardiac affections. The author enunciates no new prin- 
ciples, but on the practical side he gives fuller descrip- 
tions of all the forms of apparatus than are to be. found 
elsewhere, except perhaps in the catalogues of instrument 
manufacturers. In the first part of the book are dis- 
cussed the physical and physiological principles on which 
the methods of electro-cardiography are based. Here again 
the author describes all the apparatus in general and 
occasional use, including, however, a number of portable 
galvanometers, in which many cardiologists have as yet 
incomplete confidence. The description of the method of 
using control boxes is not so clear as that given in the 
standard English work on the subject, and is liable to lead 
the reader into developing a faulty technique. In the 
second part the author explains the mode of production 
of the normal graphic records, and describes the abnormal 
curve. The reader who has mastered this part of the work 
should find it easy to make a correct diagnosis of the 








24 Manual of Pharmacology. By Walter E. Dixon, M.D., B.S., B.Sc., 
D.P.H., F.R.S. Seventh edition. London: E. Arnold and Co. 1929. (Demy 
8vo, pp. xi +- 485; 97 figures. 18s. net.) 

3 Traitement de la Paralysie Générale et du Tabes par la Malaria 
Provoquée, Par A. Fribourg-Blane. Médecine et Chirurgie Pratiques, 
Paris: Masson et Cie. 1929. (5$ x 8, pp. 112; 7 figures, 15 fr.) 

4 Principles and Practice of Electrocardiography. By Carl J. Wiggers, 
M.D. London: H. Kimpton. 1929. (65 x 10}, pp. 226; 61 figures, 
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simpler disorders of rhythm, though he may encounter 
difficulty in attempting to interpret the graphic records 
of the rarer abnormalities. The third part includes exer- 
cises in the analysis of curves. The author presents an 
extreme view of what may be learnt from such an analysis: 
‘As the pathologist, in viewing a microscopic section of 
the kidney, can construct a probable picture as to the 
cause of the disease previous to death, so the cardiologist 
is able, from an intelligent analysis of the electro-cardio- 
gram, to state the probable pathologic changes existing 
during life, and to outline the probable signs and symptoms 
which characterize the cardiac affection. Indeed, he can 
often go further and predict the probable clinical course 
which the disease will follow.’”’ Most British cardiologists 
would hesitate before accepting this estimate of the 
potentialities of the electro-cardiogram; they would feel 
that the galvanometer can do little more than confirm, or 
act as an adjunct to, the clinical diagnosis of some of the 
rarer disorders of rhythm. In view of the fact that the 
nature of the relation between the process of excitation and 
the contraction of cardiac muscle is as yet unknown, they 
would not concede that the condition of the myocardium 
can be adequately judged from the electro-cardiogram. 


MEDICAL MEMORIES OF WAR SERVICE. 
Ex-civm1an soldiers are divided into two main classes: 
those who regard the war as an ill-timed upheaval, dis- 
turbing the well-ordered programme of their lives, and 
those who still recall the days of 1914-18 as the great 
episode of their lives. To the latter group, and especially 
to the medical men who served with front line troops in 
France, Dr. Davin Rortr’s book, A Medico’s Luck in the 
War,> will make the strongest appeal. This is an account 
of the work of the field ambulances of the 51st (Highland) 
Territorial Division from the time they landed in France, 
in May, 1915, until the end of hostilities. The wanderings 
of the different units from place to place, in France and 
Flanders, are faithfully chronicled, and a host of memories, 
grave and gay, are conjured up by the mention of familiar 
names of villages, dressing stations, billets, and estaminets. 
The numerous allusions to the eventful past, in a country 
brimful of history, are evidence that in the midst of his 
arduous duties as a field ambulance officer and as A.D.M.S. 
of a hard-fighting division, the author could find time for 
other pursuits. The book has a certain medico-military 
interest, and the various schemes for the evacuation of the 
wounded deserve attention. This is especially so in the 
description of the German offensive in 1918 (chapter ix), 
when the field ambulances, under Colonel Rorie, conducted 
with efficiency and devotion that most difficult of military 
operations—the evacuation of large numbers of wounded in 
the face of an advancing enemy. One of the best things 
in the book is the description of a trip of a horse ambu- 
lance wagon loaded with wounded during the battle of 
the Somme. Many who have been in charge of wounded 
under similar trying circumstances will appreciate the in- 
wardness of this vivid narrative. 

The book is written in a light and humorous vein, teem- 
ing with amusing stories of incidents in the French and 
Flemish villages near the line. The tale is on the whole 
well told. It is a chronicle of daily events set down as 
they happened. But it is disappointing. The author’s 
high reputation as a writer in many different spheres had 
encouraged a hope for something better. That, and the 
retrospect of more than ten years with its altered per- 
spective, would call for more than a mere ‘ rough and 
ready record.”’ It is a pity that the tale of the curé 
of Fletre and of the alleged ‘ crucifixion outrage ’’ should 
be revived in 1929; these stories, whether true or untrue, 
are best forgotten. Colonel Rorie’s remarks on _ the 
Germans generally, mainly from hearsay evidence, are in 
marked contrast to the restrained narrative of Captain 
Bruce, who was actually a prisoner among them and con- 
tributes chapter viii. Again, Colonel Rorie is hardly 
kind to the troops from the Overseas Dominions. The tale 
of the Canadian sergeant (p. 116) might well have been 





5.4 Medico’s Luck in the War. By David Rorie, D.S.O., T.D., M.D., 
D.P.H., Colonel late R.A.M.C., T.A., Ret. Aberdeen: Milne and Hutchison. 
(Demy 8vo, pp. xiv + 264; illustrated. 8s. 6d. net.) 
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omitted, remembering how gallantly the Canadians fought 
alongside the 51st Division at Festubert, at Vimy, and at 
Cambrai. It is liable to create a wrong impression in the 
minds of those who were less in touch with the facts, Jy 
fairness to our brothers from across the Atlantic we should 
not forget that in the early days, when the Canadians worg 
scarcely the well-disciplined troops they afterwards became 
a great many of their number were natives of this country, 
Later, when they had become what was often described 
as the finest corps in France, they were almost entirely 
Canadian-born. 





HEREDITY AND PARENTHOOD. 

To say that an author meant well is surely to damn him: 
and yet, having read Professor Scumucker’s Heredity and 
Parenthood® the impression that is clearest in our mind is 
that he, in writing this book, did indeed mean weil. It is 
addressed to the type of mind that one would hope is rare 
in this country. The biological sections of the book are 
clear and tolerably sound, though bedecked with a some. 
what florid sentimentality. It is strange to meet in 
biological text the suggestion that one of the mest impor. 
tant of all problems in biology is, ‘‘ Why is it that God 
has given to most of His higher children in the plant world, 
and to all of His higher children in the animal world, 
two parents instead of one?’ To illustrate the chapter 
‘* Heredity on the farm ’”’ there are pen-and-ink sketches 
of horses, of cattle, and of fowls which must shock both 
artist and breeder. The sociological sections are obviously 
second-hand, and, though fairly sound in their presenta. 
tion of principle, are certainly inaccurate in detail. The 
author writes with understanding, and with almost extra- 
yagant affection, of children’s love affairs and of the age of 
romance, and concludes that no life has realized its finest 
possibilities that does not include among its experiences 
a happy marriage and some healthy, hearty children. 

One either enjoys such a book as this for the reason that 
it exhibits a point of view similar to one’s own, or else one 
loathes it. The consciously enlightened Victorianism and 
the excessively grandparental sentimentality which ooze 
from every page must either uplift or sicken. The author 
evidently experienced a sense of great daring when he 
introduced his own children to sex by letting them see the 
bitch litter. The act of human copulation is translated 
into: ‘‘ God got Papa to put some of his qualities beneath 
my [mother’s] heart.’? There can be no doubt that there 
are regions in which such antique parochialism can enfeld 
humanity, and in addressing the victims of such circum- 
stances the author, no doubt, is playing a very noble part. 
But surely we may hope that Britain cannot provide a 
public for such a book as this. If eugenics stands for the 
spread of such attitudes of mind, then its preachers must 
be condemned. There is still room for a book on this 
subject, freshly and vividly written, but we hope that when 
it appears its appeal will be more to reason. 





NOTES ON BOOKS. 


Dr. G. Fancont, in his new work entitled Intestinal 
Infantilism,’ presents an exhaustive monograph on the etiology, 
pathology, and treatment of all the common forms of chronic 
alimentary dysfunction in childhood, with special reference 
to coeliac disease and tetany. His essential theme is that 
coeliac disease is a disorder of mineral salt metabolism with 
secondary phenomena of acidosis, and that these conditions can 
be rectified in coeliac patients by a diet rich in fresh fruit and 
vegetables. The book more resembles a treatise in pure 
physiology than a clinical handbook. Diagrams and numerous 
case reports amplify the text, and there are striking photo- 
graphs of apparently healthy adolescents who had _ passed 
through Dr. Fanconi’s own hands while suffering from coeliae 
disease in infancy. But it is the therapeutic charts, in which 
the dietetic regime is presented, which will most appeal to 
clinicians in this country. Dr. Fanconi’s results are impressive, 
and his work should be consulted by all interested in children’s 
ailments. 


© Heredity and Parenthood. By Samuel Christian Schmucker, Ph.Dy 
Sc.D. New York: The Macmiltian Company; London: Macmillan and Co. 
Ltd. 1929. (5$ « 8), pp. x -+ 322; 42 figures. 10s. 6d. net.) 

7 Der intestinale Lifantilismus und dhnliche Formen der chronischen 
Verdanungsstoriing. Von Priv.-Doz. Dr. G. Fanconi. Berlin: S. Karger, 
oa: roy. 8vo, pp. -vi + 202; 42 figures, 26 tables, 20 charts, 9 plates 
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The value of Dr. Max HvunNeEr’s work on Disorders of the 
Sexual Function,® of which the third edition has now appeared, 
lies in the fact that it is written by a genito-urinary specialist 
who has widened his outlook by a neurological training — The 
subjects discussed include masturbation, impotence, satyriasis, 
nymphomania, frigidity, dyspareunia, enuresis, and some 
unusual forms of sexual neurosis. A chapter on dysmenorrhoea 
is a feature of the new edition. The work should be a useful 
guide to the general practitioner as well as to the neurologist 
and genito-urinary specialist. 


The rat occupies a well-recognized place in the economy of 
mankind, and it is now universal knowledge that he not only 
causes millions of pounds worth of damage each year, but that 
he is in many ways an important transmitter of human disease. 
In a short volume® of about one hundred pages Mr. Moore 
Hocartn, who is actively identified with anti-rat campaigns 
in this country, has attempted to summarize the existing know- 
ledge of rats and their doings—and undoing. Mest of the book 
is devoted to methods of extermination and control, and is a 
valuable summary of the subject. The chapter on the rat as 
a carrier of disease, though accurate, is inclined to be alarmist 
in tone. 


The fourth issue of the Jnternational Health Ycar Book, 
1928,'° is considerably larger than its predecessor, which we 
noticed on June 9th, 1928. Particulars are now given of 
health progress in twenty-nine countries, and the omission of 
Scotland and Northern Ireland has been made good. The 
present volume differs from its predecessors in the arrange- 
ment of the vital and nosological statistics of the majority of 
the reports. Twenty-eight standard tables have been prepared 
and divided into seven groups, devoted respectively to general 
demography, birth rates, general death rates, causes of death, 
infant mortality, public health statistics, and data on curative 
medicine. The reports on health administration in various 
countries are followed by sections dealing with industrial 
hygiene in Germany, Belgium, and Great Britain, the League 
of Red Cross Societies, the public health work of the Rocke- 
feller Foundation, and the Health Organization of the League 
of Nations. 








84 Practical Treatise on Disorders of the Sexual Function in the Male 
and Female. By Max Huhner, M.D. Third edition. Philadelphia: F. A. 
Davis Company. 1929. (Demy 8vo, pp. xv + 342; illustrated. 3 dollars net.) 

®*The Rat, By A. Moore Hogarth, F.E.S. With preface by Sir Thomas 
Horder, Bt., K.C.V.0., M.D., F.R.C.P. London: J. Bale, Sons and 
Danielsson, Ltd. 1929. (Demy 8vo, pp. vi + 112; illustrated. 7s. 6d. net.) 

10 International Health Year Rook, 1928 (Fourth Year). Réports on the 
Public Health Progress of Twenty-nine Countries in 1927. C.H. 733. 
Geneva: League of Nations, 1929. (74 x 94, pp. 1173; illustrated. 20s.) 








PREPARATIONS AND APPLIANCES. 
A Drie ror Paterta SvuTURING. 

Mr. Herzert J. Paterson (London, W.1) writes: Thick rope 
silk is a very efficient and reliable material for the suture of 
a fractured patella, but it is not easy to apply the silk with 
ordinary instruments. ‘To facilitate this operation I have had 
an instrument made which renders the procedure comparatively 
simple. . 

The instrument, here illustrated, consists of a drill and 
cannula, the feature of which is that the drill is a little larger 
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than the cannula, and so goes through the bone easily, taking 
the cannula with it. The upper fragment is drilled just above 
the fracture, and the drill (a) pulled out, leaving the cannula 
in situ. The silk is then pushed through the cannula with the 
The lower fragment is then drilled, the drill 
removed, and the silk pushed through the cannula in the reverse 
direction, the two ends being tied together. 

The instrument, which can be used with the ordinary 
mechanical drill fitted with a chuck, has been made for me 
by Messrs. Allen and Hanburys Ltd., and works very 
satisfactorily. 





‘if not available, narrower strips up to that breadth. 





A PROTEINOMETER FOR CEREBRO-SPINAL FLUID 
EXAMINATIONS. 

Dr. F. Tempte Grey (London, W.1) writes: An analysis of 

103 cerebro-spinal fluid specimens from children in -whom 
acute meningitis was suspected revealed that all (55) showing 
less than 0.04 per cent. protein were normal; that 4 out of 13 
with protein 0.04 per cent. were cases of tuberculous meningitis : 
that those (27) in which the percentage fell between 0.05 and 
0.15 were without exception cases of tuberculous meningitis ; 
and that those (11) in which it was between 0.3 and 0.72 per 
cent. were cases either of pneumococcal or of meningococcal 
meningitis. 
_I have devised, and Messrs. Baird and Tatlock of Cross 
Street, Hatton Garden, have prepared for me, a proteinometer 
(which can be slipped in the pocket and taken to the bedside) 
by the aid of which it is possible rapidly to decide whether 
acute meningitis can be excluded. The outfit is a modification 
of my proteinometer for urine, and, together with the records 
upon which it is based, was demonstrated before the 
Pathological Society on January 3rd. 


An Emercency Surrace Suturrnc Metnop. 

Dr. G. S. Samvetson (Sydney, N.S.W.) writes: I wish to 
suggest two tried modifications of the emergency surface 
suturing method described by Mr. H. de P. B. Veale on 
August 17th, 1929 (p. 313). The apparatus needed is usually 
at hand in one’s bag or even in. the patient’s house—ordinary 
adhesive plaster, a sewing needle, and. thread will serve. 
I assume we are dealing with a bald or shaved surface, and an 
incision. 

Choose strapping broader than the length of the wound, or, 
Invert 
1/6 inch of the end, and cut as much as required from the roll ; 
do the same with a_ second 
piece. With a round needle 7° F “a 
puncture stitch holes at each ° ( ': : he: 
corner of the inverted falds, : I: : : 
and at about 1/2-inch intervals = = —2 
between them. Apply the two saat 716 2 
strips thus prepared to the al 

















sides of the wound, leaving 4 A’ 
about 1 inch between the 0 ol 
folds, as in Fig. 1. Still , a Az 
using an intestinal or round ‘ 11G.3 +16 # 


needle, place the sutures, and 
commence to tie them from the corners to the centre (Fig. 2). 

A simpler method is to take two pieces of strapping of 
similar breadth, and cut them as shown in Fig. 3. Apply 
them, leaving 1 inch between, with the wound in the centre of 
the space thus left. With one hand draw 4 across to B, whilst 
with the flat of the other push B towards A; when seen to be 
sufficient closing of the cut, fix a firmly on B. Repeat this 
process with a’ and B’. The length of the strapping must, of 
course, vary with the mobility of the surface; three inches is 
sufficient for a 1l-inch incision. The proportion between its 
breadth and the length of the wound also varies; the longer 
the cut the greater the disproportion. Finally, give the plaster 
a free coat of collodion, extending over its edges to the skin. 
To make all secure use a turn or two of bandage for an hour 
till the plaster becomes well and truly fixed. 


INSTRUMENTS FOR CotorIMETRIC Work. 

I'wo new instruments of interest to the worker in chemical and 
biochemical analysis are being introduced by the Bausch and 
Lomb Optical Company of Hatton Garden, London, and Rochester, 
N.Y. The first is called a ‘‘ scopometer,’’ and involves a new 
method of colorimetric and turbidimetric measurement. The 
criterion used is the disappearance of an illuminated target 
against a field of much lower intensity, which disappearance is 
brought about by adding to the density of the sample to be 
measured a second density derived from a _ variable neutral 
wedge. The same technique is used for both turbid and 
coloured solutions. The method, while not reaching the high 
precision of the more refined Duboscq technique, meets the demand 
for quick and repeatable results, combined with sufficient accuracy 
for a great deal of clinical colorimetric work, The other instru- 
ment is a hydrogen-ion colorimeter, based on the standard Duboseq 
pattern, additional cups being provided for the use of both 
alkaline and acid forms of the indicator in either light path, and 
further auxiliary cups for the balancing of body colour according 
io the Walpele technique. A newly designed prism system is 
employed, completely symmetrical with respect to light trans- 
mission. A constant temperature control tank is also provided, 
by means of which the auxiliary cups may be held at any desired 
temperature between that of the source of water supply and 
100°C. The unit is designed particularly for the study of body 
fluids where it is desired to have the substance under normal 
body conditions. 
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THE CLASSIFICATION OF BRIGHT’S 
DISEASE. 
THE centenary of the publication of Bright’s work is 
not long past, but we are still in a state of confusion 
about the classification of the disease which goes by 
his name. There has just appeared as one of the 
special reports of the Medical Research Council a large 
monograph! devoted to this very subject, written by 
Miss Dorothy S. Russell, M.B., and founded on her 
work since 1923 as a Beit Memorial Fellow at the 
London Hospital. There she kas had, as she freely 
acknowledges, full access to the abundant collection 
of material both in the wards and in the pathological 
laboratory of Professor H. M. Turnbull. The result 





is a remarkable piece of work, the future significance. 


of which is difficult t6 grasp while the views are fresh 
before us and have not been reconsidered by others 
interested in renal disease. : 

All who have to teach students the rudiments of 
renal disease -are driven to state that there are 
many clinical and many pathological classifications of 
Bright’s disease, but that in no case do the two 
coincide. A clinical classification given in the wards 
often seems wide of the mark in the cold review of the 
necropsy. Nothing but ceaseless reiteration of the 
difficulties, and the use of two separate classifications— 
one clinical and one pathological, and each chosen to 
suit the teacher’s taste—makes any impression on the 
student’s mind. Obviously the same doubts and 
difficulties bred in student days pass out and remain 
with the practitioner. Dr. Dorothy Russell boldly 
classes the various histological groupings of older date 
as obsolete. Those interested in the subject have 
lately been driven to the work of Volhard and Fahr 
(1914) for help, but, even so, the jig-saw puzzle of 
nephritis never seems to fit—there are always gaps 
that cannot be filled in. 

One of the chief bugbears in pathological classifica- 
tion has always been the question of the relations of 
arterial disease and renal disease. Is the disease from 
which the patient suffers primarily arterial, with 
secondary kidney troubles because the renal vessels 
are involved, or are the renal changes primary, with 
resulting high blood pressure and cardio-vascular 
change? Sometimes a probable or correct answer 
can be given, sometimes not. Dr. Russell has 
attempted quite a new kind of pathological classifica- 
tion, and has considered how this fits in with the 
clinieal facts of many cases. She then suggests a 
clinical classification with which to correlate it. We 
shall perhaps do best by giving straight away a 
shortened version of her histological classification and 
nomenclature, since this shows the new terminology 
suggested by her, side by side with some (but not 
all the best known) of the older pathological terms. 
It is to be hoped that the older and frankly confusing 
term ‘‘ parenchymatous nephritis ”’ may soon die. 

' Medical Research Council. Special Report Series, No, 142. A Classifica. 


tion of Bright's Disease. By Dorothy 8. Russell. London: HM. Stationery 
Office. 1929. 8-. 60. net. “ 
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appear from all pathological textbooks, though it may 
linger long in clinical works of reference. 


I. Primary Iscuaemic Nepuritis. Syn: Arteriosclerotic kidney, 
1. Due. to vascular degeneration without cardiovasculay 
hypertrophy. 
2. Due to vascular degeneration complicating cardiovascular 
hypertrophy. Syn: Kidney of essential hypertension. 


IT. Toxic Nepuritis, with secondary cardiovascular hypertrophy ang 
ischaemic nephritis in late stages. 


A. Low grade or mild toxic nephritis. 
1. Mild nephritis. Nephritis mitis. Syn: Genuine nephrogis 
(Volhard and Fahr). Lipoid nephrosis (Munk). One form of 
parenchymatous nephritis of most textbooks. 


B. High grade or intense toxie nephritis. 


1. Intense nephritis. Nephritis acris. Syn: Commoner 


form of parenchymatous nephritis of most textbooks, 
Glomerulo-tubular nephritis. 
2. Crecping or insidious (intense) nephritis. Nephritis 


(acris) repens. Syn: Chronic interstitial nephritis. 


III. Toxic NepHRITIS COMPLICATING Primary IscHaEMIC Nepuritis, 


The first term that is new is ischaemic nephritis, 
and the author claims that in this type the glomeruli 
are destroyed by a process of chronic infarction or slow 
cutting off of the blood supply. The glomerular lesion 
is the essential one, and atrophy of the tubules is a 
xatural consequence. The characteristic histology of 
the glomerular change is difficult to describe in few 
words, but the essential thing seen histologically is 
a progressive, often semilunar, hyaline thickening of 
Bowman’s capsule, quite unlike the proliferative 
cellular changes in the second group. Dr. Russell 
considers that some degree of ischaemic destruction 
of glomeruli is constant in all healthy individuals over 
the age of 30, and is dependent on vascular degenera- 
tive changes, especially of the intima, in the interlobar 
and arcuate arteries of the kidneys. Her second great 
group is foxic nephritis, a term not new, but here used 
in a new setting and with new applications. Under 
toxic nephritis she includes changes of very complex 
kind in glomeruli, tubules, and interstitial tissue. It 
is only possible here to refer to the glomerular changes, 
to contrast them with those of the ischaemic group. 
In toxic nephritis destruction of glomeruli is brought 
about by inflammatory processes of different degrees of 
activitvy—proliferative glomerulitis, capsulitis, hyaline 
necrosis, focal necrosis, glomerular adhesions. — All 
these terms: are already well known as expressing 
histological changes seen in the kidneys in Bright’s 
disease and in infective diseases in which the kidneys 
are damaged. ’ 

These two terms—ischaemic nephritis and_ toxie 
rephritis—are the fundamental changes proposed for 
this new histological nomenclature. The author con- 
siders and weighs the evidence for these two broad 
types, and makes out a fair case for the ischaemic 
variety, showing that this slowly progressive glomerular 
atrophy occurs not only in actual Bright’s disease, 
but in healthy individuals, in cases of  cardio- 
vascular hypertrophy, and even in compression of the 
kidneys by tumours or hydronephrosis. The matter is 
far more complex with regard to toxie nephritis, with 
its very variable picture. In ischaemic nephritis the 
clomeruli are the crux of the problem, and, given 
changes in them, the rest follows automatically. In 
toxic nephritis, on the other hand, all the diverse 
glomerular lesions, the degenerative changes in the 
tubules, and the inflammatory changes in the inter: 
stitial tissee must be fitted in. Dr. Russell brings 
evidence from a number of conditions in which the 
whole body is subjected to toxic or infective influences, 
and in which the kidneys are incidentally damaged. 
Such conditions include the damage to tubules in 
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uranium poisoning and the toxaemias of pregnancy; 
hacteriaemias such as infective endocarditis and chronic 
septicaemias; renal disease following quinsy, pneu- 
monia, or otorrhoea; and ascending and descending 
septic nephritis of pyogenic origin. In these diseases 
it must be admitted by all pathologists that changes 
occur in the kidneys which are often quite comparable 
with those found in what may be termed for clearness 
the idiopathic varieties of chronic nephritis. Next, it 
is pointed out that whereas ischaemic nephritis 
remains pure, toxic nephritis only does so in its early 
stages, and ‘‘there is a manifest tendency for 
ischaemic changes in the cortex to become increasingly 
conspicuous as the toxic nephritis proceeds.’’ This 
just leads us again, from another direction, to the old 
problem—are the vascular changes in a given case 
primary or secondary ? 

Tn the later chapters of her monograph Dr. Russell 
turns to the clinical manifestations of the abundant 
cases she has had at her disposal, and reviews her 
classification in the light of clinical evidence and tests 
of renal function. She concludes that ischaemic and 
toxic nephritis are fundamentally different processes, 
both leading, but in quite different ways, to destruction 
of renal tissue, and both on a priori grounds capable 
of giving rise to similar clinical symptoms of renal 
insufficiency. She finds, however, that the clinical 
features of the two types are in strong contrast. In 
the ischaemic variety, with glomerular atrophy and 
secondary tubular atrophy, there have often been no 
symptoms of renal insufficiency at all during life, 
even when at necropsy the changes in the kidney are 
very widespread. This variety of nephritis is chiefly 
met with in individuals beyond middle life, suffering 
from the complications of high blood pressure. Toxic 
nephritis, on the other hand, is commoner below the’ 
age of 40, and is characterized in its several varieties 
by failure to eliminate water or by nitrogen retention. 
In chronic cases of this kind the changes of the 
ischacmic variety are superadded, and such cases are 
readily distinguished by the marked renal failure from 
examples of pure ischaemic nephritis in high blood 
pressure. Finally, Dr. Russell gives in a table her 
suggested clinical classification alongside the histo- 
logical grouping : 





Clinical. 
Primary artcriosclerotic 
nephritis. 


Histological, 
I. Pure or primary ischaemic nephritis... 


II. Toxic nephritis : 

(1) Nephritis milis in early stage. ; 
me eM Ne ae .°.") Subacute hydropigenous 
Nephrilis mitis in intermediate ; Retiie 4 

) nephritis, 
stage ° eee eee ove 

(2) Nephritis acris in early stage. Acute nephritis, 
Nephritis acris in intermediate 

stage ine on bes .. Subacute azotaemic 
nephritis. 
Nephritis acris in chronic stage. Chronic 
nephritis. 
Insidious chronic 
azotaemic nephritis. 


azotaemic 


(5) Nephritis repens ... 


Tt is impossible to consider the merits and impor- 
tance of this monograph on nephritis without having 
set out the width of its scope, as illustrated in the 
preceding paragraphs. Nor is it possible to foretell at 
present how valuable this suggested classification of 
Bright’s disease may be to pathologists and to 
physicians. At first sight it looks all new, and 
although the whole monograph bristles with detail, 
so as to imake it complex for those not thoroughly 
familiar with the subject, the views are expressed with 
great clearness and force. But is it new? And could 
not anyone who has carefully read the important 
papers available on nephritis simply fit old terms 
long familiar to hii to any part of the proposed 








pathological nomenclature? The clinical classifica- 
tion suggested agrees well with present-day teaching, 
including as it does the well-known grouping of 
hydraemic (hydropigenous) and azotaemic nephritis. 
Such clinical grouping is so simple that it seems 
almost too good to be true! At any rate, Dr. Dorothy 
Russell and all who have helped her at the London 
Hospital are to be warmly thanked for a most inspiring 
effort, and one that must encourage many others to 
ponder anew over the knotty problems of classification 
of Bright’s disease. 











MALARIA IN EAST AFRICA. 

Tue report! of Colonel 8. P. James on antimalarial 
measures in Kenya and Uganda, recently issued by 
the Crown Agents for the Colonies, is, in our judge- 
ment, one of the most interesting documents dealing 
with the eradication of malaria which have ever 
appeared. It is well worthy of close study by adminis- 
trative and medical officers of any country in which 
inalaria is a major problem. It may come as a 
surprise to many, perhaps even to those who sought 
the advice of Colonel James, that the substance of that 
advice is, not to proceed at once to this or that 
scheme of drainage, oiling, quininization, or other 
accepted ‘* antimalarial measure,’’ but to set up a 
special organization for the study of the local problems 
in detail, in order to decide what are the appropriate 
measures to be applied. 

Colonel James makes quite plain the reasons for 
his reeommendation of a new and permanent organiza- 
tion to do the very things which, perhaps, some had 
thought he himself was sent out to do. His advice is 
governed throughout by three factors, one particularly 
affecting Kenya and the others operative wherever 
malaria prevails. It is the stated aim of the Govern- 
ment of Kenya to stamp out the disease, an aim 
requiring different action from that needed when only 
reduction of the damage due to malaria is sought. 
The second governing factor is that “‘ in every 
malarious country separately an immense amount of 
patient labour in the field and in the laboratory has 
to be performed before it can be stated definitely on 
what lines antimalarial measures may proceed with 
hope of success.”’ It is made plain also throughout 
ihe report that not only does every country have its 
special problem, but that the measures suited to 
towns will not suit rural areas. Rural areas will differ 
inter se in their needs, and two neighbouring farms 
may present essentially different problems. The third 
factor, brought out in detailing the duties of the 
special staff proposed for this work, is that the modern 
practice regarding actual measures employed in attack- 
ing the malaria problem differs from that employed 
up to the early war years. Those who have been in 
constant touch with malarial matters will find little that 
is novel in much that Colonel James has to say on these 
points: how it is no longer thought necessary always 
and in all cireumstances to base antimalarial measures 
on knowledge of the malaria-mosquito cycle; how 
malaria is a social disease ; how diet, housing, economic 
status, general sanitation, and other ‘factors play a 
part. But the report is addressed to lay authorities, 
and emphasis on these points is very necessary. 
Indeed, the report should be read by all beginning tie 
study of tropical medicine and hygiene, for, as its 
author truly says, there is as yet no textbook +f 
tropical medicine which describes the modern line of 
thought regarding malaria. 

“a Report on a Visit to Kenva and Uganda to Advise on Antimalarial 


Measures. By S. P. James, M.D., D.P.H.. Lientenant-Colonel 1.M.S.(ret.). 
Published by the Crown Agents for the Colonies. 1s, 














208 Fes, i 1930] 





A wa contemporary, ‘in a review of Colonel James's 
report and in a leading article, takes vigorous excep- 
tion to his recommendation that ‘‘ until a properly 
sereened house is available, a new settler should not 
be accompanied by wife or children.’’ It is, however, 
a recommendation deserving the strongest support. 
Against it there is urged, first, that “‘ the value of 
screening as a practical problem in Hast African con- 
ditions ’’ is a ‘* debatable question,’ and that “* the 
report itself supplies ample evidence that the method 
is a failure.’’ We can find no such evidence in the 
report, though there is record of mosquitos found 
within badly screened houses, and the antimalarial 
value of screening (real screening) under any con- 
ditions is emphatically not debatable. The leading 
article referred to contains the following passage : 
“No wonder that many men of long tropical expe- 
rience . . . screen only a portion of a verandah for 
use when mosquitos are excessively bad.’’ In practice 
this generally means regular exposure to the dangerous 
anopheles and protection against the merely annoying 
culicine. The second objection is equally ill founded. 
Where, it is asked, would Kenya be to-day had the 
present settlers waited for properly screened houses 
before bringing out their families? This is an example 
of that spurious wisdom, far too common among old 
colonists, which thinks that because the carly pioneers 
(all honour to them!) faced abominable conditions 
there is no harm, and even positive advantage, in 
inflicting the same hardships upon those who follow 
after. It is the same attitude of mind which causes 
‘‘ old stagers ’’ to boast (as some whom Colonel James 
met boasted) of having passed through several attacks 
of blackwater fever; the same attitude which prompts 
them to brag to the medical officer: ‘‘ I don’t use a 
net; mosquitos don’t bite me.’’ So far from Colonel 
James’s recommendation as to screening going far, as 
our contemporary says, “‘ to vitiate the “value of what 
is otherwise a useful and stimulating document,’’ it 
is a recommendation which, if put into operation, will 
do much towards wiping out one of the greatest barriers 
to the successful colonization of Kenya, and abolishing 
those tragedies of lost health and lost hope which 
disfigure the history of the white man’s attempts 
to establish himself with his family in malarious 
countries. 











‘THE ILLICIT TRAFFIC IN DANGEROUS 
DRUGS. 


Evmencr continues to accumulate in confirmation of 
the gigantic proportions and widespread distribution 
of the illicit commerce in d: angerous drugs, and the 
Teague of Nations, through its Assembly and Advisory 
Committee on Opium, : appears to be at length convinced 
that the arrest of such contraband traffic is only 
possible by stopping the supply at the source. So long 
ago as 1912 the Hague Convention, to which ne: arly all 
the Powers are now parties, prov ided for the preven- 
tion of surplus production of morphine and cocaine 
and their de sivakives by limiting manufacture to what 
is required for medical and legitimate purposes only. 
The same treaty contempl: ited the suppression of the 
traffic in ‘‘ prepared ’’ opium for smoking, either at once 
or as soon as possible, while the production of, and 
trade in, raw opium was to be brought under strict 
regulation. At the conferences held in Geneva in 
1924 and 1925, which resulted in a new Convention, 
the same principles s were approved, though with some 
relaxation in the case of the 1 requirements j in regard to 
smoking or “‘ prepared ’’ opium. The American and 
1 Bast Africa, January 23rd, 1930. er ot 
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Chtnees delegations, it will be remembered, withdrew 
from the Gene: a conference es because they ‘considered 
insufficient attention was being paid to the production 
of the raw materials, to the surplusage of which the 
attributed the appalling dimensions of the illicit traftie 
in drugs of addiction. 

Recent exposures laid before the Advisory Com. 
mittee at Geneva, while acknowledging that the figures 
vouchsafed re present but a frac ‘tion of the contr: iband 
involved, are sufficiently startling. Thus Major-General 
T. W. Russell Pasha of the Cairo police reported the 
discovery of a drug factory in Alsace, working through 
Switzerland and Vienna, whence 7,562 kilogr: ams ‘of 
narcotics, mostly heroin, were manufactured and 
exported in 1926-29. He estimated that in one year 
(1928) this one firm manufactured 4,349 kilograms 
of heroin, or two and a half times the legitimate annual 
requirements of the world. From this mid-European 
source a steady stream of ‘‘ dope,”’ it is alleged, passed 
te Genoa, Trieste, Piraeus, Constantinople, and Cairo, 
The traffic, presumably, does not stop there, but in 
Egypt alone it is estimated that there are probably no 
fewer than 500,000 drug addicts, who, it is stated, 
spend 213,500,000 annually on the purchase of these 
narcotics. These exposures Jed Russell Pasha to 
remark that ‘‘ while the countries suffering from the 
traffic thought in grams and kilograms, the unit of 
calculation in the Central European manufacturing 
countries was in terms of the metrice ton.”’ 

The policy in favour of limitation of the world pro- 
duction of nareotic drugs to the world’s medical and 
legitimate needs, which ‘had been endorsed by the last 
Assem bly of the League at the instance of its fifth 
Commission, has accordingly been accelerated by these 
fresh exposures, <A committee of ten hasbeen 
appointed ‘‘ to study the problem of limitation of 
manufacture.’’ From the discussion which led up to 
the appointment of the committee it would appear that 
not only manufactured products, but raw materials, 
must be included in the limitation; otherwise, as M. 
Sirks, an assessor, observed, ‘‘ so long as raw materials 
are available, means will always be found to manu- 
facture for illicit traffic.’’ Thus the hope may be 
indulged that the principles solemnly endorsed by 
the parties to the Hague Convention of eighteen years 
ago, and which received legislative application, so far as 
this country was concerned, in the Dangerous Drugs 
Acts of 1920-25, will by their universal adoption 
ereatly reduce, if not completely arrest, the surplus 
production which feeds the illicit traflic. 


~- 


THE WINNIPEG MEETING. 
Tne holding of the Annual Meeting of the British Medical 
Association this year in the Dominion cf Canada is an 
event which ought to stir the imagination and elicit the 
active support of a very large body of medical practi- 
tioners from these islands. Quite apart from the pleasure 
to be derived from the warm welcome that awaits those who 
will cross the Atlantic next August, and the enjoyment of 
a stimulating holiday in novel surroundings, there is the 
opportunity for members to do something to justify the 
that our Association is ‘‘ one of those 
impalpable yet mighty links which bind together the 
Empire.”? At the annual dinner during the Manchester 
meeting last July, Dr. A. T. Bazin, who represented the 
Canadian Medical Association, spoke of the gain derived 
from the affiliation of the two professional bodies six years 
ago, and expressed the hope that the coming Annual 
Meeting at Winnipeg would be memorable in Association 
history. It can only be memorable if the energetic pre- 
paratory work now in progress in Canada is rewarded by 
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5 large attendance from the homeland. We are well aware 
that the considerable outlay of time and money presents 
difficulties to many of our readers. The duty is incumbent, 
however, upon individual members to play their own very 
definite part in strengthening the comradeship between 
the B.M.A. and the C.M.A., each of which has already 
afforded many instances of that self-sacrifice and conquest 
of difficulties on which the Empire was based, and to which 
it owes its continued existence. Canadian doctors have 
always seized every opportunity of visiting Great Britain, 
and so have helped to keep the two countries together. 
Members of the medical profession on this side, less active 
in such ways in the past, should surely make a special 
effort to respond this year, when their own Association 
holds its Annual Meeting in Canada, staffed largely by its 
own officers, and bearing witness to the fact that its 
interests and its outlook are not. parochial, but Empire- 
wide. The attendance in the scientific Sections at 
Winnipeg should prove that the British Medical Association 
yields first place to no other society in its abiiity to 
organize an important congress in a far country. As an 
example of the reunions contemplated may be cited one 
which is now being arranged to bring together during the 
meeting former officers of the Royal Army Medical Corps 
and the Canadian Army Medical Corps in a renewal of 
old ties. The possibilities of excursions suited to widely 
differing lengths of purse and freedom as regards time have 
heen explored to the full. Everything that can be done 
to make the journey well worth while is being done by our 
Canadian colleagues. Here, indeed, is an opportunity for 
proving that, though islanders, we are not insular. Such 
considerations prompt the hope that each member in Great 
Britain and Treland will ponder seriously, and without 
delay, the great issues involved, and that very many will 
decide to take some personal part in a historic demonstra- 
tion by the British Medical Association of its imperial 
outlook. Full particulars about the journey by sea and 
land may be obtained from the Financial Secretary and 
Business Manager, B.M.A. House, Tavistock Square, 


London, W.C.1. _— —_ 


MODERN TRAFFIC PROBLEMS. 
Mr. Hernert Morrison, Minister of Transport, presiding 
on January 14th over a conference called to consider what 
steps should be taken to reduce the number of street 
accidents in London, stressed the importance of training 
children how to react adequately to road traffic—that is to 
say, in a manner most conducive to their personal safety. 
He quite rightly refrained from expressing any view 
about how, and by whom, such training of the children 
should be carried out. This is essentially a matter for 
psychologists and educationists. Some problems are 
common to childhood in all ages and in all places, and 
adults with long memories may therefore equip them- 
selves to deal synipathetically and helpfully with most of 
the problems of children by recalling their own childhood 
and the adjustments they had to make for themselves. 
The modern child, however, is unique in that it is the first 
to be faced with a large traffic problem, and no adult 
to-day can do more than consider its problem objectively ; 
in this matter he has no subjective experience to draw 
upon. It is to be hoped, therefore, that, while using 
every possible mechanical expedient for simplifying the 
traffic problem of children—for example, by building sub- 
ways at some of the most dangerous and congested crossings 
—the transport authorities will go still further, and get 
the best expert advice on how the essential problem of, so 
to speak, conditioning the child’s traffic reflexes may most 
properly be met. That steps in this direction are already 
being taken was pointed out in the course of the conference 
by Mr. T. Cautrey, who said that the fall in the number 
of fatal accidents to children last year could be attributed 
to the voluntary work of the teachers who were instructing 





the children under their care in the methods of avoiding 
the dangers of the streets. A proposal that some definite 
test of skill and capacity, in addition to any mere declara- 
tion of physical fitness, should be made a qualification for 
obtaining a driver’s licence, though not accepted, gave rise 
to an interesting discussion. Speaking to this motion, Mr. 
Ingleby Oddie said that his experience as a coroner had 
shown that trained drivers had the fewest number of acci- 
dents; the object in view might therefore be achieved if 
it was made compulsory for people who applied for driving 
licences to produce evidence that they had had some kind of 
training in driving. Dr. D. A. Cole expressed his general 
agreement with the view that there should be a definite 
test to show that an applicant was not blind or deaf, and, 
so far as was known, was not an epileptic or a person 
suffering from acute heart disease, and liable to be a 
great danger to the community. Sir Henry Maybury said 
that the Traffic Advisory Committee had come to the con- 
clusion that any test of driving skill they could impose 
would not be worth the trouble and irritation it cost. 
How could they tell, unless a test was carried out under 
both ordinary and extreme traffic conditions, whether a 
person could fitly be entrusted with a vehicle in all cireum- 
stances? In the committee’s view medical tests also were 
impracticable; it recommended that there should be a 
declaration as a condition precedent to a person getting 
a licence, and that if, in practice, a declaration was found 
to be wrong, the person making it should be guilty of an 
offence. When the conference met again on January 15th 
Mr. Ingleby Oddie moved, on behalf of the London County 
Coroners. Association, that speed limits should be retained 
for Inner London. Whatever case might be made out for 
abolishing them in country districts, there was none, in his 
association’s view, for doing so in London. Coroners’ 
juries derived great help, when dealing with questions of 
dangerous driving, from the fact that the proper speed was 
defined by statute. If excessive speeds were allowed even 
the careful pedestrian, who looked first to the left and then 
to the right to see that all was clear, might be caught in 
crossing by a fast-driven car bearing down on him unseen 
from the left. On behalf of the Pedestrians’ Association 
Mr. T. C. Foley urged that a fixed speed limit enabled the 
pedestrian to judge whether or not he could get safely 
across the road before an approaching motor car reached 
him. Dr. Alfred Salter, M.P., suggested that most street 
accidents were due to non-observance of the speed limit. 
Colonel F. Lindsay Lloyd (Royal Automobile Club) ex- 
pressed the view that the careful motorist was influenced 
more by the circumstances of the moment than by the speed 
limit. Local option was impracticable, because motorists 
could hardly be expected to know the varying speed limits 
in the districts through which they passed. Lord Ponsonby, 
Parliamentary Secretary to the Ministry of Transport, 
explained that the object of the proposal to abolish the 
speed limit was to ensure that the motorist, anxious to 
drive safely, should give less attention to the speedometer 
and more attention to the road. The motion was carried, 
however, and the conference decided also that the speed 
limit should be retained in Outer as well as in Inner 
London. aminimmmmatinnl 


EXTRUSION OF INHALED FOREIGN BODIES. 
By a remarkable coincidence both the Zancet and the 
British Medical Journal published on the same date 
(January 11th) notes of cases in which foreign bodies had 
eventually reached the outer world from a bronchus through 
the chest wall. In the first case a boy, aged 3}, inhaled 
an ear of grass during a game of grass-throwing. About 
three weeks later, after a febrile illness, a swelling 
developed in front of the angle of the scapula. A nurse 
removed the ear of grass, which was beginning to project 
from the centre of the swelling. The child recovered after 
drainage of an empyema. In the second case a flowermg 











210 FEB. i, 1930] 








head of barley was removed from a baby of 9 months, 
through an incision in the chest wall, where an inflamma- 
tory tumour had developed. A sinus persisted into the 
right bronchus for a short time, but there was eventually 
good healing. An editorial note on this coincidence, pub- 
lished in the Lancet of January 25th, refers to four more 
similar cases, one of which was recorded by Sir Rickman 
Godlee, another by Mr. R. W. Parker, and a third by Mr. 
Golding Bird. The fourth case is from a correspondent, 
who describes a similar accident to her son. This unusual 
path, whereby the patient has been safely delivered of a 
foreign body, is possibly less rare than might he supposed, 
for in the Revista Espatiola y Americana de Laringologia 
for January, 1929 (p. 22), Dr. Raphael Tapia reported the 
case of a girl, aged 4. She had swallowed a Spanish half- 
penny, which had been seen with an oesophagoscope, but 
not extracted. This had been followed by dysphagia, 
cough, and fever lasting a fortnight, but these symptoms 
had gradually diminished and swallowing became normal. 
On arrival at the clinic in Madrid there was extraordinary 
wasting, with attacks of sharp pain in the chest. Oecso- 
phagoscopy showed a scar in the gullet, and a skiagram 
revealed a coin in the costo-diaphragmatic space. Dr. 
Olivares resected a rib and removed the coin successfully 
from a mass of granulation tissue in the pleural cavity. 
Dr. Albert Gray has also communicated to us personally 
notes of a child brought to him when a year old with 
symptoms directed to the throat. The child seemed to 
have pain on swallowing, and put its hand in its mouth. 
The left tonsil was found congested and swollen, but appar- 
ently it soon recovered. Three months later an abscess 
formed on the left side of the manubrium sterni. The 
abscess burst, and a feather, half an inch in length, escaped 
with the pus. It was ascertained later that the child had 
passed several feathers per rectum. He never had any 
bronchial or pulmonary symptoms, and Dr. Gray thinks 
that the irritation of the tonsil was caused by the entrance 
of the feather into a tonsillar crypt, whence it ultimately 
escaped, as already described. The last two cases are not 
so strikingly similar as those in the first group, but all 
have the feature in common that the foreign body even- 
tually escaped from the cavity of an abscess, which either 
pointed on the surface or was opened by a surgeon from 
outside. Any one of these cases might be regarded as little 
more than a surgical curiosity, for the effects of foreign 
bodies which have reached such remote situations are 
usually disastrous, and such happy endings are beyond 
ordinary expectation. However, a collection of such cases 
suggests that a foreign body may be eliminated from the 
respiratory or upper alimentary tract by this process more 
commonly than is recognized, 


THE W. H. WELCH LIBRARY, JOHNS HOPKINS 
UNIVERSITY. 
Arter having made history as professor of pathology from 
1884 to 1916, as director of the School of Hygiene and 
Public Health at the Johns Hopkins Unitersity, Baltimore, 
as adviser to the Rockefeller Foundation, and in many 
other ways, Dr. W. H. Welch in 1827 became professor of 
medical history in the University he has done so much to 
make, and is in charge of the library named after him. 
At the formal opening of this library, which took place on 
October 18th last, Professor Harvey Cushing, formerly 
associate professor of surgery at the Johns Hopkins 
University (1902-12), and since then professor of surgery 
at Harvard University, gave an eloquent dedicatory 
address ‘‘ On the binding influence of a library on a sub- 
dividing profession.’’! In this scholarly message, containing 
many ‘ future quotations,”’ the Jolins Hopkins University 
is graphically described as “a crucible in which experi- 











1 Science, 1929, 1xx, 485-491. 
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ments in education have fearlessly been put to the test,” 
and the hope is expressed that yet another will centre in 
the great library—namely, the binding together of. the 
scattered subdivisions of medicine. He rapidly, and with 
obvious regret, draws a picture of the decentralization and 
cleavage of medicine into separate compartments. There 
is a eryptic reference to a proposal made ‘‘ by some of the 
junior members of the Faculty,’’ when Osler resigned, that 
‘‘ the structure of the school should be reorganized jy 
such a way that the existing departments could be brought 
together, Hippocratized as it were, by the creation of 
a super-professor of medicine.’’ There was one person 
marked out by training, experience, and personality fer 
this post, but he could not be induced to accept. As he is 
referred to as a pathologist with broad vision and wisdom, 
it is not very hazardous to guess that this is one of 
several skilfully oblique tributes paid to Professor Welch, 
though his name was obviously too much in the audience's 
mind to be ever mentioned. The diagnosis of the ancients 
is neatly defined by Professor Cushing as largely ‘‘ a matter 
of prophecy wrapped up in divination and zodiac horo- 
scopes, of which we still have a trace in the modified 
emblem of Jupiter that traditionally hegins all our pre. 
scriptions.’’ As illustrating the neglect of medical history 
by the profession, he mentions that once, at a meeting 
of the American Medical Association, he and Dr. E. C€, 
Streeter set up an exhibit of and pictures of 
Andreas Vesalius, and labelled it ‘‘ the Vesalian exhibit ”’; 
this was near the stalls of medicines and instruments shown 
by enterprising firms; hardly any attention was pzid to the 
Vesalian show ; one doctor, however, inquired for a sample, 
and when politely asked what he meant, pointed to the 


hooks 


sign, and said very tartly, ‘“‘ Samples of vaseline, of 
course! ’’ This story reminds Professor Cushing of what 


he says is a common belief—namely, that the discovery of 
‘ listerine ’? was what brought Lord Lister his fame. 


STAMMERING. 
Dr. Max Trumper of the University of Pennsylvania 
presents, in his thesis' on stammering, a detailed account 
of his investigation of the condition in 101 consecutive 
cases from the speech clinic of Professor Twitmyer. In 
each patient he carried out the following tests: basal meta- 
bolic rate, volume per breath, respiratory rate, ventilation 
per minute, haemoglobin estimations by two methods, 
erythrocyte count, red cell volume, white ccll and differ- 
ential blood counts, and the vital capacity. The personal 
equation was eliminated by dividing certain portions of 
the work between assistants. It is calculated that there 
are half a million stammerers in the United States. The 
term is used as a collective name for persons with various 
nervous forms of speech disorder, but does not include 
those with mechanical defects of speech. There is ample 
evidence that the sufferers are of average mentality ; many, 
indeed, are above average. The disorder, as is widely 
recognized, may follow physical shock, as from a blow er 
fall, or psychic shock, as from fright. Shock, whether 
physical or psychical, checks or temporarily obstructs 
breathing, and thereby is apt indirectly to lead the patient 
to believe that he has lost his normal ability to speak. 
Dr. Trumper gives a list of fifty odd means of “ cure,” 
from the 2,000-vear-old direction to economize the breath 
during speech to the latest prescriptions of Christian 
Science, osteopaths, and chiropractors. Observations with 
the fluoroscope show that in stammerers the diaphragm 
quivers while remaining in a fixed position. Often this 
movement starts before the stammerer begins to speak, 
and as soon as he is addressed. The series of investiga- 
tions undertaken by the author suggests that in siammerers 





14 Hemato-respiratory Study of 101 Consecutive Cases of Stammering. 
By Max Trumper. A thesis presented at the University of Pennsylvania, 
Philadelphia, 1928. (Pp. 72.) 
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there is a fundamental disturbance of the respiratory 
mechanism, probably of nervous origin, which resu!ts in 
alteration in cerebral circulation leading to congestion 


an ; : 
The respiratory centre 1s 


before speech is actually begun. 
particularly sensitive to changes in circulation and to 
yariations in the composition of the blood. Thus, super- 
imposed upon an existing respiratory dysfunction of nervous 
origin there is a periodic respiratory abnormality of 
chemical origin due to changes in the pressure of oxygen 
and carbon dioxide in the blood supplying the higher 
cerebral centres. It therefore seems reasonable to con- 
clude that one of the most prominent features of stammer- 
ing, if not a primary factor in its production, is a 
disturbance of the mechanism of respiration. The 
‘hematologic’? compensation, concomitant with rapid 
shallow breathing, found in these cascs supports Blumel’s 
theory of cerebral congestion with resulting transitory 
auditory amnesia as the explanation of stammering. 


NATIONAL RADIUM TRUST. 

A werrixnG of the National Radium Trust was held on 
January 23rd at the Privy Council Office, under the chair- 
manship of Lord Parmoor. It was reported that the 
Radium Commission had arranged for the allocation of the 
first five grams of radium bought by the Trust, and that 
further supplies would be needed to meet impending 
demands. The Trust accordingly decided to proceed with 
instructions for the filling and delivery of a further five 
grams of radium, for the purchase of which arrangements 
have already been made. The Trust also decided to exercise 
the option to buy the four-gram ‘‘ bomb ”’ which was lent to 
it gratuitously for a period of three months by the Union 
Miniere Belge, and is now in use at the Westminster 
Hospital. ited SEOs 


THe Arris and Gale Lecture, entitled ‘‘ Anatomy, 
orthodox and heterodox, in relation to surgery,’’ will be 
delivered before the Royal College of Surgeons of England 
by Mr. W. McAdam Eccles, M.S., F.R.C.S., on Wednesday, 
February 1€th, at 5 p.m. 


Ir is announced in the Times that Sir Thomas Legge, 
M.D., has joined the staff of the Trades Union Congress 
as adviser to its social insurance department on the health 
of workers as affected by conditions arising out of their 
employment. Sir Thomas Legge retired in 1£26 from the 
post of senior medical inspector of factories under the 
Home Office. 





WESTMINSTER HOSPITAL RADIUM ANNEXE, 


Lorp Lee or Farenam on Rapium Distrrevrion. 
Tue Westminster Hospital Annexe for Radium Treatment, 
situated at Hampstead, three miles distant from the 
hospital itself, was opened on January 29th by Lord Lee 
of Fareham, chairman of the National Radium Commis- 
sion. The building, originally a large private residence 
(No. 66, Fitzjohn’s Avenue), has been purchased, adapted, 
and equipped to house the unexpectedly large supplies of 
radium which Westminster Hospital possesses and holds on 
trust. In the autumn of 1928 the hospital issued an appeal 
for funds for radium purchase, with the result that nearly 
£25,000 was contributed in less than six months. By the end 
of that year the hospital possessed three-quarters of a gram 
of radium in the form of needles, and one gram which could 
be used as a unit. The question of accommodation for the 
increasing number of patients under radium treatment 
then became pressing; the advisability of bringing together 
under one roof the team of workers engaged on various 
sides in radium application and investigation was also 
brought home to those concerned, with the result that it 
was determined to provide the new annexe. Meanwhile 
the National Radium Commission had decided to entrust to 

















Westminster Hospital four grams of radium for use as a 
single unit in the experimental treatment of certain types 
of cancer. This ‘‘ bomb,’’ which has been used at the 
hespital for the last three months, has now been transferred 
to the annexe, 


At the opening ceremony, in the presence of a company which 
included, in addition to the medical and surgical staff of 
Westminster Hospital, representatives of the radium depart- 
ments of other hospitals, and others interested in radium 
treatment, Mr. Wo tre Barry, chairman of the hospital, out- 
lined the circumstances which had led to the construction of 
the annexe. He emphasized the fact that, although separated 
geographically from the hospital, the annexe was as much a 
part of it as any special department in the main building. The 
building, which contained twenty-two beds for patients, special 
rooms for radium and deep x-ray treatment, a theatre, accommo- 
dation for nursing and domestic staff, as well as laboratories 
for routine and research work, was being opened free from debt. 

Lord Lex congratulated the authorities of the hospital on. the 
enterprise and foresight which they had shown in establishing 
the annexe. Jt represented a remarkable departuve from usual 
hospital practice. Administratively speaking, it was part of 
the hospital, but it was devoted entirely to a special purpose, 
on which the whole efforts of a team could be concentrated, 
free from the distractions and bustle of general hospital 
existence. There were obvious dangers in connexion with the 
use of radium, which were perhaps better circumvented in a 
building devoted entirely to this one aspect of therapy. Radium 
was a weapon to which extravagant hopes, and sometimes 
ahsurd fears, attached. Some people imagined that everyone 
afflicted with malignant disease would at once be cured. Others 
thought such a mass of radium as the hospital possessed in 
its ‘‘ bomb’? might be dangerous to tlie neighbourhood, might 
even imperil the Abbey and compel the Dean and Chapter 
to seck refuge in an underground sacristy! Westminster Hos- 
pital had won the prize which had to be awarded by the 
Commission to only one recipient. Radium was too costly, and 
the whole matter at present in too experimental a stage, for 
it to be scattered about all over the country. The hospital had 
established its priority through its foresight and general merit, 
and he did not think the choice had occasioned any ill-feeling 
among other hospiials. Here he paid a tribute to the members 
of the surgical staff specially concerned in the working of the 
* bomb ’’ who had voluntarily imposed upon themselves a self- 
denying ordinance by refusing to accept any fees for the work 
they did in connexion with the use of the ‘‘ bomb.”’ They 
recognized that it was a national possession, and they were 
conducting their investigations with it for the benefit of the 
whole country. 

‘*T want to emphasize the importance,” Lord Lee went on, 
** of not running away with the idea that all that is necessary 
is to acquire and distribute a sufficient quantity of radium 
throughout the country. Nothing may be more dangerous than 
the indiscriminate distribution or use of radium. The idea one 
finds expressed—that radium ought to be as much a part of 
every general practitioner’s equipment as his scalpel—is, I am 
quite sure, fallacious. I hope my words may reach people who 
would spend money in buying radium and handing it over 
to the general practitioner. I cannot conceive a more unwise 
course, not only for the patient, but for the practitioner himself, 
nor anything more calculated to give a set-back to radium 
therapy. The Commission are exercising very great caution 
in distributing the radium entrusted to them, and are dis- 
tributing it only in centres where the actual treatment can be 
combined with teaching. In their view the paramount need 
is not so much the supply of additional amounts of radium as 
an additional supply of people capable of using it properly. 
I and my colleagues will concentrate our main effort upon the 
promotion of education and training in the use of radium 
rather than on its widest distribution. We are seeking to set 
up here in London a centre for post-graduate training in radium 
therapy, and we shall allocate a considerable proportion of our 
limited supply of radium to that centre so that post-graduate 
instruction may be organized on a scale to serve the entire 
country.” 

After Mr. Witt1am Turner, senior surgeon, had expressed 
the thanks of the company to Lord Lee, the building was 
inspected by those present. 

We hope io give a brief account of the arrangement of the 
departments in our next issue. 
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THE TRAINING IN MIDWIFERY OF MEDICAL 
STUDENTS AND NURSES. 
SOME REFLECTIONS AND A SCHEME. 
BY 
DONALD W. ROY, M.A., M.B., B.Cu.Cantas., 
F.R.C.S.EnG., 
OBSTETRIC SURGEON, ST. GEORGE'S HOSPITAL; VISITING PHYSICIAN, 
GENERAI. LYING-IN HOSPITAL, YORK ROAD, LAMRETH; EXAMINER 
IN MIDWIFERY, CAMBRIDGE UNIVERSITY, SOCIETY OF 
APOTHECARIES, AND CENTRAL MIDWIVES BOARD. 


In these days when the air is humming with schemes, 
some of them doctrinaire rather than practical, for the 
improvement of the maternity service of the country, it 
is perhaps time for those of us who have been for many 
years on the active staffs of lving-in hospitals, and are 
still active and not consultant, to make some observations 
based on practical experience and reflection. Otherwise 
it may very easily be too late to pick out a practicable 
plan in the plethora that will exist. 

It is not my intention to write anything much about 
the general practitioner’s part in a maternity service, 
except as regards his early training. 
is with any measures that exist, or that may be proposed, 
for the improvement of the teaching in midwifery of 
medical students and midwives. 

It ought not to be necessary to point out that, before 
producing a detailed scheme, some consideration should be 
given to principles, were it not the fact that some plans 
have lately been produced which run contrary to important 
principles, and which, instead of utilizing and building on 
existing and well-tried foundations, involve financial injury 
to, or the destruction of, the institutions of highest stand- 
ing in the training of midwives and all they stand for in 
midwifery. I refer to the suggestion that the lying-in 
hospitals of London should be converted into training 
schools exclusively for medical students. Now as to the 
principles that ought to lie behind any scheme for im- 
proving the teaching of midwives and students very little 
has, I think, been written in the sense of what I have 
to say. 

Here I must ask for patience while, for the purpose of 
my .argument, I cite some facts which are perfectly well 
known in midwifery circles. 


The Most Satisfactory Method of Employing Midwives 

and Medical Practitioners. 

There is. I believe, substantial agreement in nearly all 
quarters thet the most satisfactory results in midwifery 
have been obtained by well-trained midwives working in 
conjunction with medical men experienced in midwifery 
(be they general practitioners or obstetric specialists). By 
this means the reliable midwife, if working by herself, 
conducts normal labour to its completion, calling in the 
doctor in certain specified conditions or when she is in 
doubt. If slie is working with a doctor she looks after his 
patient mainly in the early stages of labour, summons 
him. at the time his presence is most needed, but sets 
him free at other times to attend to the more urgent calls 
of his practice, so that he need never be forced by pressure 
on his time to undertake untimely and unnecessary methods 
of intervention with normal labour. This course is only 
possible when the practitioner employs reliable and well- 
trained midwives whom he can trust, and does trust. and 
not handy-women. , 

This ideal state of things is, I believe, still found 
relatively only rarely in industrial areas, where the bulk 
of midwifery is practised and is seen at its best in the 
service of some few lying-in charities. But this, or some- 
thing like it, is surely the ideal to aim at in general 
throughout the country. One principle is, then, that not 
only skilled doctors and midwives should be available, but 
that their training should instil the wish to co-operate in 
their respective spheres. How is this principle to be aimed 
at, and, if possible, carried out? 


My main concern ~ 
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Reasons for Lack of Co-operation between Midwives 
and Practitioners. 

The past history of midwifery in this country is one 
of many struggles between midwives and doctors for the 
upper hand, and for, one supposes, the greater share of 
the loaves and fishes. The passing of the Midwives Act 
marked the first stage, but only the first stage, in getting 
a satisfactory maternity service, by ensuring that there 
should at all events be available, for those who needed 
them, women who were trained up to the level for attend. 
ance with safety to the mothers and babies on cases of 
normal labour. It is generally admitted that, fe the 
particular work for which they are intended, the training 
of midwives is more satisfactory than that of medical men, 
But an unfortunate legacy of past struggles has remained 
in the considerable degree of distrust and dislike of mid- 
wives that still lingers among doctors. This is probably 
based on the tradition of a struggle between two sets of 
people for the same work and livelihood, and is sometimes 
reinforced by individual unhappy experiences. Whatever 
its reasons, it is found among both doctors and midwives, 
and causes, in some cases, difficulty -in real co-operation 
between them. It may not be wholly possible to overcome 
this feeling in this generation, but it is surely necessary 
to see in what respects the future midwives’ and future 
doctors’ training can be modified to improve it, and to raise 
the whole questicn of a maternity service on to a higher 
basis of real co-operation between the two branches which 
must work together in the future, if its success is to be 
assured. Mistrust in this case, as in most others, is due 
to lack of knowledge and understanding of one another in 
the two parties, and is due in some respects to the growing 
separation between the training of midwives and that of 
doctors, which leads to many other disadvantages as well. 


Disadvantages of Separate Training for Midwives 
and Doctors. 

The disadvantages that come from this separation may be 
considered generally now, and will be considered later in 
more detail. If it is desired to build up in this country 
a coherent plan for a good midwifery service consisting of: 
midwives and doctors, it should be plain that the teaching 
of both divisions should be in essence tlie same, and should, 
come mainly, therefore, from the same teachers under the 
same conditions. The teaching should be only modified to 
fit each part of the service for the different role it should 
play, while ensuring that the two departments of work 
should dovetail into one another and make a sound joint. 
Medical students are taught midwifery in all sorts of ways 
in all sorts of institutions, but the basis of their teaching 
is what is imparted at the maternity department of the 
general hospital to which they are attached. Probably the 
larger proportion of the midwives are taught at institu- 
tions, including the Poor Law hospitals, where there are 
no medical students. 

It is probably in the lying-in hospitals, however, rather 
than in the general hospitals (with some exceptions) that 
the good and true tradition of teaching sound methods 
of conservative midwifery now resides, and it is on this 
sound basis that the present teaching of the best trained 
student midwives now rests. The general hospital is to 
a considerable extent, and probably quite rightly, imbued 
with the idea of the old traditions of treating grave and 
established medical and surgical diseases, and does not take 
kindly to the preventive aspect of treatment and the wise 
guidance of a natural process, which is the life and spirit 
of modern midwifery. There is also, unfortunately, in 
general hospitals often an atmosphere of slight disparage- 
ment and contempt of midwifery and its practitioners, 
which soon communicates itself to the student, with bad 
results on his keenness. Furthermore, it is hardly ever 
possible to have sufficient maternity beds in a gencral 
hospital to give to the student in three or six months a 
proper idea of the just proportion of normal to abnormal 
labour, so his training loses perspective either in the 
direction of the need for too much interference with labour 
or, more rarely, too little. 


The Solution of the Difficulty. 
It is therefore to. the lving-in hospitals, with their 
greater resources, that we must look for most ‘help. It’ 
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js by extending their activities to embrace the teaching 
of both student midwives and medical students, and 
not by separating the two, that a change for the better 
in the teaching of both can be effected, with its enormous 
influence for good on the future of a maternity service. 
There is only one way in which this can be done without 
inflicting injury on the great lying-in hospitals, with their 
excellent traditions of midwives’ training built up by the 
devotion of teaching midwives and medical staff over a 
number of vears. For this purpose the activities of the 
jying-in hospitals must be widened and extended as far 
as possible, and their surplus of clinical material, which 
js not in fact at present great, should be used for medical 
students. 


Attachment of Poor Law Midwifery Beds to Lying-in 
Hospitals. 

Secondly, to provide better opportunities for both mid- 
wives and students, it will be necessary for each lying-in 
hospital to have attached to it the nearest or most suit- 
able Poor Law midwifery beds, and to have control of them 
for teaching purposes, in return supplying the extra 
teaching facilities for the pupil midwives of the Poor Law 
hospital. By a plan of this kind not only will the resources 
of both institutions be available to provide a really satis- 
factory training for midwives and medical students, but 
these will be trained together so far as that is possible, 
and on common lines. 


Avoidance of Expense and Difficulty of Providing 
Nurses. 

The nursing difficulty, and the expense of providing it in 
anv institution devoted to medical students exclusively, 
would be solved by this arrangement. The student mid- 
wives could, as part of their curriculum, act as monthly 
nurses for the medical students’ cases during the period 
in their training when they were not themselves taking 
cases, 

The objection has been raised, and will be raised, that 
where nurses and medical students are trained together 
the nurses filch away the bulk of the cases. There is 
definite substance in this difficulty, which springs from the 
greater keenness of the nurses to get their money’s worth 
out of what is to them a most expensive training; and it 
must be added that there is also in such cases the con- 
nivance of people whose duty it should be to arrange 
things impartially. In any case, in the plan I have 
outlined a new teaching organization would have to be 
built up, and that point could be readily provided for. 


Suggestions for Reorganization of Combined Teaching 
Institution, 

In a scheme of the kind outlined a fairly senior man 
experienced in midwifery, and also capable of organizing, 
administering, and co-ordinating the two hospitals, would 
be needed. He would have to organize the work of this 
midwifery unit or division, and adjust the claims and 
spheres of the midwives and medica] students; he would 
have working under him on one side the teaching mid- 
wives, and on the other the teaching staff of the students. 
These teachers would be in some degree interchangeable, 
with advantage to both sides. At first his duties would 
be exacting, and a picked man would be needed. His 
position, one suggests, should be something like that of 
the registrar of a military hospital in war time—that is, 
an executive second in command with very wide powers. 
He should have a direct appeal to the managing body. He 
would also combine some of the position and duties of a 
resident obstetric surgeon, corresponding to the resident 
assistant surgeon at a general hospital. He would take an 
active part in the clinical teaching with his subordinates, 
and one or other of them would be always available for 
that purpose. 


Continuance of Honorary or Visiting Staff. 

The members of the visiting staff during their times of 
duty would represent the officer commanding a military 
hospital, but their role would be chiefly consultative and 
teaching, and they would constitute a final appeal. in 
difficulties of all kinds. They might also be available for 
consultative work for different classes in the district served 





by the hospital, and might sce special ante-natal cases of 
all classes in a room at the hospital at specified times. 

The visiting staff might be found ultimately to be 
redundant, as the organization found itself, but at first 
the clinical and general experience of its members would 
he a valuable restraint in hospital and committee on ill- 
judged departures, and I think they would continue to be 
needed. If not, this method would prove a safe and 
valuable approach to the Rotunda system of a whole-time 
master, if and when suitable men were available. 


Midwifery Teaching Requirements of London. 

In London the three largest separate lying-in hospitals— 
Queen Charlotte’s, City Road, and the General Lying-in 
Hospital—with a neighbouring Poor Law midwifery insti- 
tution attached to each, would probably cover most of 
the ground at first. In large towns with maternity 
hospitals a similar arrangement could be started if it 
were needed there. From this sort of plan of improved 
teaching all the other benefits that constitute a good 
maternity service could be gradually developed, including 
the practitioner’s service. 


Disadvantages of Separate Teaching Considered in 
More Detail. 

The disadvantages that come from the separation of 
student midwives’ training from that of medical students 
may be considered in more detail. 

1. From the standpoint of the midwives’ training. This 
is, so far as it goes, good and practical, but, owing to the 
great variation in intelligence and education of the student 
midwives, it tends to be too dogmatic and rule-of-thumb, 
especially that part of it—and it is the main part—at 
present taught by teaching midwives. The corrective of 
more teaching in broad principles, to exercise their reason- 
ing powers and teach them to think, is needed. This can 
best be given by men of wide experience and education, 
combined with practical obstetric training and examining 
experience. There is an unfortunate tendency in some mid- 
wives to get the idea that their knowledge is in all respects 
superior to the doctors’, and it must be confessed that 
in some instances they meet with evidence to support this 
assumption, but only in the restricted field a midwife’s 
training covers. If practitioners and midwives shared as 
students in some degree a common training, both sides 
would gain in that better understanding and appreciation 
of their own and each other’s limitations and excellences 
which comes from working together at a common task 
under properly regulated conditions. As things are at 
present the midwife, with her ideas of her knowledge 
uncorrected by a true comparison with the wider training 
of a good medical student, often develops téte montée and 
an entirely unwarranted contempt for the doctor, which 
will lead to trouble later on, especially if she encounters 
a doctor with some of the ideas referred to earlier in 
this paper. 

2. The medical student loses in many cases at present 
the advantage of learning at least some of his midwifery in 
an institution where sound methods of conservative mid- 
wifery are in the air of the place (I speak of the place 
I know best—the General Lying-in Hospital, York Road). 
Here he would see the midwife’s part in midwifery clearly 
defined and understood. He would learn to appreciate 
and trust her. He would learn also the limitations of her 
teaching and knowledge, and when, where, and how to 
take over control of a case himself. In this connexion it 
is time to correct the idea that a nurse has special apti- 
ture and training for, for example, the feeding of infants. 
The feeding of normal infants and the right principles of 
feeding and managing difficult infants should be even 
more the business of the medical student than of the 
midwife. It is certainly not suggested by one’s expe- 
rience of teaching that many individuals in either branch 
of midwifery regard knowledge of that department of 
midwifery as of enough importance. 


Conclusions. 

It seems tu me, therefore, that on all grounds, practical 
and economical, and in the interests of good feeling, the 
teaching of midwives and doctors should be drawn together 
and not separated, and that the only practical way of doing 
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this is by extending and improving the existing lying-in 
hospitals in the way I have outlined. Any other course 
involves maiming these valuable institutions for their 
present function, without doing the education of medical 
students in midwifery any proportionate service. 

I am aware that any article dealing with midwifery 
training is liable to produce a storm of vituperation from 
all quarters. This at least shows that someone has read 
it, though not necessarily that he has understood it. I can 
only hope that this article will he no exception, as that 
will show that it has caused someone to think about these 
problems a bit more. 

Since writing the above I have glanced at Mr. Comyns 
Berkeley’s Lloyd Roberts Memorial Lecture, and see that 
he has incorporated therein some of the objections I raised 
to his plan in conversation with him. I do not see, 
however, that he has seriously modified it for the better, 
and I believe my plan meets most of the objections to his: 
and although at first sight it appears more complicated, 
it is really the only practicable plan that at present exists 
for dealing with this great problem. 


Scotland. 


Vital Statistics of Edinburgh. 

A report to the Public Health Subcommittee of Edin- 
burgh Town Council by Dr. W. Robertson, medical officer 
of health for the city, was presented at a meeting on 
January 21st, and showed that the death rate from all 
causes for the city during the year had been 15.1 per 
1,000, as against 13.7 in 1928. This increase had been due 
to an epidemic of influenza, and, in addition, a con- 
siderable number of deaths had been caused by pneumonia. 
The epidemic disease rate for 1929 had, however, been 
lower than that of 1928, the figures being respectively 
0.3 and 0.6 per 1,000 of the population. A striking fact 
was that no death from measles had been recorded in the 
city since July, 1928. Infantile mortality had been greater 
than in 1928, the figures for 1€29 and 1928 being respec- 
tively 80 and 75 per 1,000 of the population. New housing 
schemes were gradually changing the numbers of inhabi- 
tants in various districts of the city, with an increase of 
the suburban districts, and a decrease in the more crowded 
districts as, for example, in St. Leonard’s ward, where 
there was a decrease of 1,850, and in Leith a decrease of 
1,104 in the population. 








Edinburgh Royal Infirmary Extension Scheme. 

The committee appointed by the Court of Contributors 
of the Edinburgh Royal Infirmary to consider the annual 
report by the managers of the institution, has issued its 
statement; the various items dealing with the numbers of 
patients and with the satisfactory financial situation, were 
recorded in the Journal of January 18th (p. 125). It is 
noted that a definite scheme for the utilization of George 
Watson’s College grounds, adjoining the Infirmary, has 
now been generally approved by the managers, who propose 
to build upon this ground an up-to-date maternity and 
gynaecological department, and a nurses’ home. These 
buildings are urgently required, the first to replace the 
Royal Maternity and Simpson Memorial Hospital, which 
will then become part of the Infirmary, although retaining 
its distinctive name, and the second to provide adequate 
accommodation for the large staff of nurses which in 
future will be required in the institution. This extension 
will materially increase the number of beds available in 
the Infirmary for general patients, and more particularly 
for surgical cases. The plans show two pavilions on the 
new ground in line with the four existing pavilions facing 
south, each giving accommodation for 120 patients. To 
the north, the new nurses’ home will be capable of accom- 
modating 300 nurses,. with the necessary recreation, 
sitting, and other rooms. To meet the expenditure that 
will be required, it is proposed to launch an appeal for 
funds in the spring of the present year, when the public will 
be invited to subscribe £300,000. The estimated cost of 
the ground will be £90,000, and of the new buildings 
approximately £200,000. In addition to this the recon- 
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struction of Beechmount, Murrayfield, to adapt it for 9 
radium institute with accommodation for thirty-six 
patients, will probably cost about £40,000, which is to be 
defrayed from the reserve funds of the Infirmary. 


Glasgow Maternity and Women’s Hosrital. 

The third annual medical report of the Glasgow Mater. 
nity and Women’s Hospital deals with the year 1928, dur. 
ing which 114 beds were in use, 25 being reserved entirely 
for the ante-natal department. Dr. J. N. Cruickshank 
the registrar of the hospital, explains, however, that there 
is nearly always a considerable number of extra beds jy 
use, so that the average number of patients in residence 
daily is well above this figure, and, by arrangement with 
the Glasgow Parish Council, additional extra beds jn 
Stobhill Hospital are ayailable. This co-operation with 
the parish council has enabled the Maternity Hospital 
to continue its policy of not refusing treatment to any 
woman in labour, without increasing the already serious 
overcrowding of the wards. In presenting the statistical 
matter of the report Dr. Cruickshank has followed as 
closely as possible the standard scheme suggested by the 
committee appointed by the Royal Society of Medicine for 
unification of the clinical reports of maternity hospitals, 
but the simple division of cases into ‘‘ booked cases ” and 
* emergencies,’’ which the committee suggested, has not 
been found capable of full application. The cases 
admitted to the wards have been placed in three cate. 
gories: those which had been under ante-natal supervision 
for a sufficient length of time for the diagnosis and treat- 
ment of any abnormality present (1,612); patients sent in 
as emergency cases by outside doctors or midwives, or by 
doctors, nurses, or students working in the outdoor depart- 
ment (1,496); and patients applying for admission whe 
had not been under previous ante-natal supervision (833). 
The last class was made up for the most part of women 
who applied for admission at the onset of labour without 
having been seen by a doctor or midwife. Thus, of the 
total of 3,941 patients treated in the wards of the hospital, 
40.8 per cent. had been under ante-natal supervision of 
some kind, 38.9 per cent. came in as emergency cases, and 
21.1 per cent. were admitted without having been under 
previous supervision. The total number of cases treated 
in the wards of the ante-natal department was 1,345; some 
patients were admitted directly to the obstetrical depart- 
ment from the outdoor (ante-natal) dispensary. With 
this ante-natal dispensary are combined a post-natal dis- 
pensary and an infant consultation (child welfare) centre; 
the total attendances at this group of institutions during 
1928 numbered 16,830. The hospital is also responsible 
for a great deal of obstetrical work in the homes of the 
patients, and from = this source emergency cases are 
admitted to the wards. 


Care of the Mentally Unfit. 

At a meeting of the Edinburgh District Board of Con- 
trol, on January 20th, Colonel A. Young, the chairman, 
presented a statement dealing with the past work of the 
Board, and the plans for the future care of lunatics and 
mental defectives under the new administration. He said 
that the great achievement of the Board, the construction 
of the mental hospital known as Bangour Village, was recog- 
nized by mental experts throughout the world as an out- 
standing model of what such an institution should be; 
this would stand as a monument to the work of the Board. 
The Board was at present engaged in the construction of 
a great complementary institution at Gogarburn. When 
completed by the successors of the Board, it would form 
a home for patients of all ages, and of every possible 
variety of character and disposition, through grades of 
human intelligence up to the level at which mental defect 
could with difficulty be detected. There would be an 
immense opportunity for those concerned in training men- 
tal defectives to grade them according to their diverse 
capacities, Each patient would be kept interested so far 
as the individual ability permitted, and in order to 
awaken and cultivate latent powers, every variety of object 
lesson and of handicraft as well as. games and amusements 
would be provided. Education as comprised in books did 
not stand very high in such an institution, where many 
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atients —_— never pass beyond the rabeitlaene level 
ordinarily expected in a child aged 7 to 12. Kindergarten 

schools, dancing, end drilling, laundry and kitchen work, 
craft workshops under trained instructors, garden and 
farm work would be the main educational ri and for 
this purpose the outlay of the institution had been care- 
fully studied, amended, and adjusted. The speaker said 
that the members of the Board were desirous of advancing 
as far as they could while they still continued to function, 
so that their successors might find the way prepared for 
them to complete the establishment of an institution to 
rival Bangour. 





Ireland. 


Maternity and Child Welfare Scheme for Belfast. 

A xew maternity and child welfare scheme, at an céti- 
mated expenditure of £33,634, came before the Maternity 
and Child Welfare Committee of the Belfast Corporation 
recently, and was eventually left over for further considera- 
tion at an early date. Dr. C. 8. Thomson, medical super- 
intendent officer of health, who made the recommendation, 
stated that during the twelve months ended November 
30th, 1928, the infant mortality rate in Belfast was 119 per 
1,000; during this period 8,952 babies died before they 
were 1 year old, Allowing for the influenza epidemic of 
1629, the ominous fact remained that their infant mor- 
tality rate had been round about 105 for successive years, 
There were no comparative figures for 1929, but he drew 
attention to the following infant mortality rates for 1928: 
Belfast 103, Sheffield 73, Bradford 70, Lecds 77, Man- 
chester 90, Liverpool 94, Birmingham 65, Glasgow 107, 
Dublin 103, Edinburgh 75, Dundee 102, Newcastle-on- 
Tyne 82. Dr. Thomson said the key to a low infant mor- 
tality rate was an educated and safeguarded motherhood, 
with provision for attention to the nutrition and health 
of expectant and nursing women and of infants. Most of. 
the existing welfare centres were unsuitable for the pur- 
pose, and while the city was spending just over £6,000 
per annum on maternity and child welfare—the springs 
of life—£48,000 was being spent on the prevention and 
cure of one disease—tuberculosis. Dr. Thomson then pro- 
ceeded to make the following recommendations: The 
appointment of two additional whole-time medical officers, 
with experience of sick children and ante-natal work; nine 
additional health visitors; a new centre in the east end, 
where a new building was required and a tentative plan 
had been made for a joint infant welfare centre, ante- 
natal centre, and school clinic, at an estimated cost of 
£7,000 unfurnished; and centres in the extreme north of 
the city, and also in the south-east. Centres should be 
provided with cookery appliances where necessary, and 
dinners provided for poor expectant and nursing mothers, 
free or at a charge of threepence or sixpence, according to 
means. He further recommended that the sum of £4,000 
should be set aside for the supply of milk to infants and 
children between 3 and 5 years of age; that the present 
Maternity Hospital, which will shortly be vacated for a 
new building, should be bought and used for the special 
treatment of children; that a day nursery should be 
established; and that a fund of £300 should be provided 
toward the payment of convalescence of approved cases. 
Dr. Thomson pointed out also that arrangements had been 
made to supply home help, on application to his depart- 
ment at the City Hall, Belfast. 


Propos:d Public Health Conference in Dublin. 

The Minister for Local Government and Public Health, 
General Richard Mulcahy, announces his intention to con- 
yvene a conference in Dublin to discuss problems of local 
government and public health. The subjects to be discussed 
will’ include: the dispatch of business at meetings of 
boards of health and public assistance; the county medical 
officer of health and his functions; the economy of preven- 
tive measures in health administration; the health of the 
school child; the improvement of the county homes; rural 
health problems; the welfare of children in the care of 
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the publie assistance authority ; ‘health education and the 
methods by which it can be prometed; and the administra- 
tion of home assistance. The date of the conference has 
not yet been fixed, but it will be held before the end of 
next June. In connexion with the project the Minister 
has addressed a circular letter to every county board of 
health and every urban sanitary authority in the Free 
State, pointing out thet, although in recent years much 
has been done to improve the organization of public 
hygiene and the services for the care of the sick and poor, 
it is felt that a stage has now been reached when an 
exchange of opinion and experience and a discussion of 
difficulties would be of considerable value in supplementing 
ordinary official methods and in promoting a closer under- 
standing between the agencies concerned in these services. 
The procedure contemplated is that a speaker will read 
short paper, and each subject will then be thrown open 
for discussion. The object of preparing an agenda at this 
stage has been rather to suggest the nature and scope of 
the conference than to restrict the discussions to particular 
subjects. Suggestions for new subjects are cordially in- 
vited, although only a small part of the field of adinis- 
tration can be covered. It is desirable that the attention 
of the conference should be devoted to matters of prac- 
tical importance and to improvements within existing 
resources rather than to any idealistic solutions of prob- 
lems. It is suggested that each authority should nominate 
the chairman, the secretary or clerk, and another member 
to attend the conference. The medical superintendent 
officer of cach county borough, and the county medical 
officer of health should also be nominated to attend. 





| 





Correspondence. 





THE DIAGNOSIS AND TREATMENT OF 
CATARRHAL COLITIS. 

Sir,—-The paper by Dr. Letheby Tidy on this subject in 
your issue of January 25th (p. 135) is in many ways so 
good that one is the more surprised, when he is discussing 
the diagnosis, to find the statement that “in my opinion 
sigmoidoscopy gives no useful information, may do definite 
harm, and should never be employed.’’ In these days, 
when we are striving, however inadequately, to make 
medicine and surgery exact sciences, one is amazed by such 
a siatement. It would be as reasonable to suggest that 
inflamed throats should be diagnosed by the symptoms and 
should not be examined. We shall at this rate have some- 
one suggesting treating colitis by correspondence. 

As you very properly pointed out in your leading article, 
the sigmoidoseope can be used by skilled hands with perfect 
safety in even the most serious cases of ulcerative colitis, 
and gives quite invaluable information. The sigmoidoscope, 
especially if the small bore instrument is used, can be 
passed without the necessity for any kind of anaesthetic, 
and without causing any pain to the patient. The mucosa 
‘an be examined and the type and severity of the colitis 
properly judged, and the results of the treatment can be 
watched and checked. Periodic examinations are an essen- 
tial of proper treatment in all cases of colitis. But even 
more important is the value of the sigmoidoscope in 
making a differential diagnosis between colitis and other 
conditions producing similar symptoms. As Dr. Tidy 

rightly points out, the diagnosis between colitis and cancer 
is very important, but w ithout a sigmoidoscopic examina- 
tion such mistakes are easily made. Dr. Tidy relies on 
a radiogram with a barium enema, and believes that by 
this method he can safely exclude the presence of cancer. 
Such a radiogram may show a large stenosing growth of 
the bowel, but will almost certainly fail to show anything 
in the early stages of carcinoma, when the growth is small 
and has not produced any narrowing of the bowel lumen, 
and it is just this type of growth which gives rise to 
the greatest difficulty in diagnosis. 

Apart from cancer, the diagnosis from tuberculous 
ulceration and between simple ulcerative colitis, and 
amoebie dysentery is a matter of chance, unless a sigmoide- 





scope is used to examine the disease, 
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I am pleased to see that Dr. Tidy condemns the all too 
prevalent practice of starving patients with colitis, a 
practice which in the past has largely contributed to the 
bad results so often obtained in cases of ulcerative colitis. 
But I do not understand why he refuses to let his patients 
have meat. Meat is entirely digested in the small intestine, 
which is unaffected, and leaves less residue than vege- 
tables and carbohydrates, which he allows. At St. Mark’s 
Hospital, where we treat many of these cases, a full diet, 
including meat, is encouraged and no attempt is made to 
put food through a sieve. After all, what is the object? 
The stomach and small bowel are quite capable of reducing 
ordinary food to the necessary liquid state for digestion. 
Most patients, unless very ill, with a high temperature, 
ete., can digest solid plain food much better than a lot of 
slops and purées. 

Medicated and antiseptic enemas T do not think are any 
use. As Dr. Tidy points out in his paper, they are 
dangerous in the acute stages; but | would go further 
and say that they are useless in any stage. Isotonic saline 
enemas give the best results. 

With regard to surgical treatment, it has been my expe- 
rience that appendicostomy should be performed under 
local anaesthesia as soon as it is obvious that the patient 
is not improving on purely medical treatment. Tem- 
porizing too long may cost the patient his life, as operation 
is no use as a last resort, when the patient is almost 
dead. Operation is also indicated when there are frequent 
relapses, a not uncommon feature of ulcerative colitis.— 
I am, ete., 

J. P. Locknart-Mummery, F.R.C.S. 

London, W.2, Jan. 25th. 





LEAD POISONING FROM TAP WATER. 

Sir,—-During the past few months several cases of lead 
poisoning in the county areas of Lancashire have come 
under notice. The common factor in all the cases is the habit 
of drinking hot water from the hot-water service in the home. 
The greater part of the water supply of Lancashire comes 
from upland catchment areas, and in many cases is definitely 
plumbo-solvent. The solution of lead is very materially 
accelerated in hot-water systems, especially in the type 
in which lead service piping is used from the hot-water 
cylinder. 

It is not in my province to suggest a remedy; that rests 
with the public authorities and with the medical attendants. 
But I feel compelled to pen this letter because cases coming 
under my own notice must be merely a tithe of the cases 
of lead poisoning existing in Lancashire to-day.—I am, etc., 


W. E. Cooke. 


Wigan, Jan, 2lst. 





TRAVELLING SCHOLARSHIPS IN TUBERCULOSIS. 

Sir,—It will be fresh in the memory of many that the 
Sun Life Assurance Company of Canada generously gave 
scholarships to a number of Canadian medical men engaged 
in tuberculosis work which enabled them to undertake an 
extensive and carefully planned tour to Great Britain and 
the Continent in 1928, to visit the more important tuber- 
culosis institutions, to study the methods of treatment 
employed, and to become personally acquainted with their 
European and British colleagues similarly occupied. The 
tour was a great success—enjovable, instructive, and 
inspiring. 

Through the Joint Tuberculosis Council the Sun Life 
Assurance Company of Canada has offered fifty scholarships 
of £1C0 each to British medical men engaged in tuberculosis 
work, towards the cost of a visit this vear to Canada and 
the United States. The duration of the tour will be from 
Friday, August 8th, to Friday, September 12th, and the 
cost, including an estimate of personal expenses, will be 
about £150, £50 of which will be found by each successful 
candidate or the local authority which employs him. £5 
must be paid as a deposit by each candidate on selection, 
and a further £45 one month before the journey. The 
itinerary has been planned by Dr. Wodehouse, the secretary 
of the Canadian Tuberculosis Association, and is a very com- 
prehensive and interesting one. Visits will he paid to many 
notable centres in both Canada and the United States, 





including Ottawa, Toronto, Chicago, and New York, and 
the scholars will be in Winnipeg during the British 
Medical Association Meeting. The time of the scholars wij} 
be very fully occupied. 

The object of the tour is educational, and everyone who 
accepts a scholarship will be expected to follow the schedule 
sickness only being accepted as a reason for exemptions. 
Nothing will be given for transport or accommodation 
beyond what is listed in the schedule. The tour as planned 
offers an exceptional opportunity of visiting Canada and the 
United States under very agreeable conditions. Married 
scholars may be accompanied by their wives, but for these 
and other dependants the full passage money will have to 
be paid. 

The Joint Tuberculosis Council is desirous of giving the 
opportunity of accompanying the party to any British 
medical men eligible to whom the tour appeals, and for 
this purpose it has formed a selection committee comprising 
Sir Henry Gauvain (the chairman of the Joint Tuberculosis 
Council), Drs. MeNalty and Glover (representing the 
Ministry of Health), Professor Cummins (representing the 
National Association for the Prevention of Tuberculosis), 
Dr. Lissant Cox, Dr. James Watt, and Dr. E. Ward 
(honorary secretary, Joint Tuberculosis Council). The 
selection committee now invites applications, which should 
be received by Dr. Ernest Ward, 123, Torquay Road, 
Paignton, not later than February 14th, but those who 
have already applied need not repeat their application, 
The £5 deposit must be paid within fourteen days of the 
allotment of the scholarship, of which due notice will be 
given to candidates.—l am, etc., 


Alton, Jan, 27th. Henry Gavvary, 





DELAYED TREATMENT OF APPENDICITIS. 

Sir,—I read with much interest and approbation the 
article by Mr. Hamilton Bailey in the Journal of January 
25th (p. 140) on the Ochsner-Sherren treatment of late 
cases of acute appendicitis. The suggested system of 
requiring patients who have been tided over an acute 
attack to sign a declaration expressing their intention to 
return later for appendicectomy should do much to diminish 
further the small percentage of patients who fail to reappear 
for their quiescent operation, 

1 notice that Mr. Hamilton Bailey advocates immediate 
operation in all cases up to the age of 5 vears, irrespective 
of the length of history, but I would venture still to suggest 
that up to the age of 10 symptoms and signs are misleading, 
and that it is probably wiser to deal with all cases during 
the first decade by immediate operation. I feel sure that 
this admirable paper will do much to standardize the selec- 
tion of cases suitable for delayed treatment. Surgery still 
remains an art, and I know of no condition in which so 
many lives are jeopardized by rule-of-thumb surgery as in 
acute appendicitis, owing to the tendency to operate indis- 
criminately on all late cases of this condition.—l am, ete., 
R. J. McNemii Love, M.S.Lond., 

P.R.C.S.Eng. 


Londen, W.1, Jan, 26th. 


Sir,—Unfortunately 1 find there is an important error 
in my article on appendicitis which appeared in your last 
issue. On page 142, column 2, last paragraph, ‘* Those that 
do not require evacuation of pus ”’ should read ‘* Those that 
do require evacuation of pus.’’—I am, ete., 
jirmingham, Jan. 26th. Haminton Batrey. 


TONSILLECTOMY OR V-RAY TREATMENT. 

Sir.-—Since the tonsil is one of the most radiv-sensitive 
parts of the bedy, the advantages of g-ray treatment for 
tonsil enlargement and sepsis might well be considered by 
those who have had reason to agree with Dr. Donald 
Hall's interesting observation reported in the Journal of 
18th (p. 128), that in the recent Brighton 
epidemic of sore throat, ‘ Patients who had previously 
heen deprived of their tonsils by surgical operation 
appeared to many practitioners to suffer more severely 
than their fellows who still possessed those organs.” Such 
an alternative to operation should also interest some who 
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have been impressed by the recent Cisctissions on the coni- 
lications of tonsillectomy, and the difficulties and risks 
of operating on out-patients ; iso those who have patients 
who dread the possibility of a change in their voice after 
operation, or have haemophilic or other patients who are 
not goo:l operative risks. 

As a method leading, to the therapentic ideal of a 
pestitutio ad integrum x-ray treatment has no riva's; it is 
safe, painless, and rapid. None of those who have seen 
after a few treatments the tonsils shrinking, crypts 
opening out, pus no longer present on expression, together 
with the striking improvement in appearance and well- 
being of the patient, could doubt that we have here a 
notable therapeutic advance. : 

I may note that 1 have not found necessary the rather 
large f-ray doses advised by some American writers on 
the subject; I believe, on the contrary, that large doses 
are contraindicated, I have found in young children some- 
times that doses of even 1} H (skin pastille) repeated 
weekly or at longer intervals for four times suffice for a 
most remarkable local and general improvement. In adults 
I have not given doses larger than 4 H (= 50 per cent. or 
less of the erythema dose) with 4 mm. Al. filter. Radium 
also can be employed, as by Berven in Stockholm: if the 
beta rays are used in any large proportion there may be 
a. painful local reaction. To use x rays appears to me 
to be a simpler method, and in every way satisfactory. 
incomplete results are only likely to be found in adults 
with hard fibrous glands; if a few treatments lead to no 
satisfactory response, suction, diathermy, or operation 
methods should be resorted to.—I am, ete., 


London, W.1, Jan. 18th. J. H. Dovetas WesstTerR. 





THE ZONDEK-ASCHHEIM TEST FOR 
PREGNANCY. 

Sir,—Allow me to make a correction in the report of the 
discussion on the Zondek-Aschheim test for pregnancy which 
appeared in the Journal of January 25th (p. 150). The 
sentence ‘In five instances where a positive result was 
viven there was definite evidence of the foetus having 
died,” should read ‘‘ In five instances where a negative 
result was given there was definite evidence of the foetus 
having died.’? The termination of pregnancy, whether it 
be premature or at full time, is normally svsceeded by the 
disappearance of the hormone which gives the positive 
reaction in the urine.—-I am, etc., 

Pregnancy Diagnosis Station, The Epwin M. Roserrson, 

University, King’s Buildings, M.B., Ch.B. 
Edinburgh, Jan. 25th. 


ANAESTHESIA FOR SHORT OPERATIONS ON 
CHILDREN. 

Sir,—I have read with great interest the article of 
Dr. H. Marcus Bird on anaesthesia for short operations on 
children, published in the Journal of January 25th (p. 147). 
But it would be unwise to allow to go unchallenged his 
remark that ‘‘ all those who have employed it [ethyl 
chloride} will realize its disadvantages when given by the 
ordinary open or closed methods.” 

For over twenty years in the dental department of the 
Hospital for Sick Children, Great Ormond Street, there 
have been each week from 30 to 60 cases of extractions 
under ethyl chloride. During the greater part of this 
period I have myself administered these, having person- 
ally given over 20,0C0 of these anaesthetics. The closed 
method, with a bag originally invented by Dr. Loosely, 
is used, and no disadvantage has ever accrued. So long 
as a free airway is maintained there is no cyanosis, in- 
duction takes from 30 to 50 seconds, and a duration of from 
69 to 180 seconds’ surgical anaesthesia can he obtained 
and with practice regulated. This gives ample time for 
the surgeon to extract all the temporary teeth—or in some 
cases the 4 ‘ sixes,’’? as well as many others. No fatality 
has occurred, and in 40,000 cases only a very few, at most 
8 or 10, have needed the administration of oxygen. There 
have been no post-anaesthetic complications. 

As the guillotines at the Hospital for Sick Children, 
Great Ormond Street, were relegated to the museum 





before this method of administering ethyl chloride came 
into gencral use, my remarks must of necessity be limited 
to the experience of the dental department alone.—I 
am, ete., 

Haroip SINGTON, 


Senior Anae:thetist, Hospital for Sick Children, 
January 27th. Great Ormond Siveet. 





THE NATURE OF “ PSYCHOGENIC PAIN.” 

Sir,—Whilst, in the course of a letter, it is impossible to 
deal comprehensively with the subject of psychogenic pain, 
Dr. Walshe’s analysis of its nature in the British Medical 
Journal of January 18th confuses more than ever an issue 
that demands for its elucidation personal introspection 
coupled with the results of similar exercises in others. 
1 take it that psychogenic pain is a sensation of pain 
produced wholly in the mind, but projected thence to some 
part of the body. Physiogenic pain is a sensation of pain 
produced in the mind, but resulting from a_ painful 
stimulus applied to some part of the body. 

The pain of a crushed hand is not in the hand. It is 
an entity in consciousness. The cause is in the hand, but 
neither the cause of the pain nor the path by which it is 
conveyed to the mind is the pain itself. That pain can be 
felt in a situation which does not exist is shown by the 
cases of pain in an amputated extremity. This might. be 
claimed by some as psychogenic and by others as physio- 
genic in origin, but I am concerned only with its projec- 
tion in space. I submit that the conscious mind can 
project pain to any region of the body independent of the 
origin of the pain, and that there is no essential difference 
between psychogenic pain and physiogenic pain in their 
effect on consciousness. 

With reference to the different effect of drugs in pains of 
different origin, physiogenic pain may be relieved either’ 
by reducing the excitability or conductivity of some part 
of the conducting apparatus in the nervous system or by 
removing the consciousness essential for its perception. 
The only sure way of relieving psychogenic pain by drugs 
is to use thosé which aid in removing consciousness. Dr. 
Walshe’s inference from the effect of drugs does not dis- 
prove the essential identity of the two conditions, but 
rather suggests that psychopathology is as helpful in 
dealing with psychogenic pain as pathology is in dealing 
with physiogenic pain. 

Dr. Walshe’s observations on the physical consequences 
of long-continued physical pain (I mean, of course, physio- 
genie pain), and his inferences from these, would seem to 
me to need qualification. No clinician weuld allow his 
patient to suffer long-continued pain without attempting 
to relieve him, and if for this purpose he administers 
drugs, why should paia be singled out as the cause of 
the wasting, pallor, sweating, ete., without reference to the 
possibility that the symptoms might be the result either of 
the treatment or of the condition causing the pain? Some 
at least of the symptoms might even have been caused by 
the psychological effects of the pain—that is, they might 
themselves be psychogenic in origin, 

Such sentences as ‘‘ If a perfectly normal man can so 
deceive himself as to suppose he has pain’’ are very 
confusing indeed. The man either feels pain or he does 
not, and [ agree with the psychologist who says that the 
sufferer either has pain when he says he has, or is a liar. 
With regard to after-memory of pain, if we modify the 
statement that the memory of pain in man is short, by 
saving normal man, there is no justification for Dr. 
Walshe’s definite pronouncement that it is an unconvincing 
evasion of the issue, because abnormal mental states can 
and do produce conditions which are incomprehensible to 
the normal mind. 

The clarifving process of thought mentioned by Dr. 
Walshe is therefore necessary for those who choose to use 
the word “‘ pain”? for two wholly different things, espe- 
ciallv for those who imagine that any individual can 
truthfully say that he has pain when he is only thinking of 
pain. Physiogenic pain and psychogenic pain are certainly 
produced in a different manner, but, once present in con- 
sciousness, they cannot be differentiated by the sufferer; 
therefore in essence they are identical.—I am, ete., 

Staffordshire, Jan. 20th, J. H. MALioy, 
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SANITATION ON THE RIVIERA. 

Sir,—I have read with much interest the remarks, 
printed in your issue of January 18th (p. 124), on my 
letter published in the Journal of December 28th last 
(p. 1220). Your correspondent covers a much larger field 
than I did, ‘as I confined myself deliberately to the one 
side of the question—that of the conditions affecting the 
health of visitors to the Riviera. In view of the interest 
that this subject has excited, both in your pages and out- 
side them, will you allow me to amplify a little what I 
originally wrote? I shall do so as succinctly as possible. 

As medical men, our object in sending our patients away 
to the Riviera or elsewhere is to enable them to rest and 
recuperate under favourable health conditions. I think 
that many medical men who have not visited the Riviera 
are possibly unaware of the conditions that prevail in a 
number of the larger towns. 

1. A system of sanitary disposal of sewage and rubbish 
is practically non-existent. In this your correspondents 
have borne me out. Despite the influence of a sterilizing 
sun, this cannot be favourable to invalids. 

2. I have good reason to believe that enteric fever is 
endemic in some of the larger towns, and that in this 
they resemble India, where enteric in one form or another 
is widely prevalent. 

5. The conditions that prevail in the large hotels where, 
under central heating, a great number of people congre- 
gate daily in stuffy common rooms, favours the dissemina- 
tion of a disease like influenza, which, under such condi- 
tions, runs like wildfire through the big hotels. 

4. Your correspondent has referred to the noise made by, 
and the dangers incurred from, motors on the Riviera. 
In a number of the big hotels in the large towns rest in 
the afternoon is almost impossible, owing to the continuous 
and irritating nature of the motor horns used. Nor is it a 
good thing for a patient enfeebled by disease, or suffering, 
for instance, from heart disease, to have to calculate the 
moment for getting quickly across one of the crowded 
Foads of these towns. The driving is often, and at some 
spots nearly always, very inconsiderate.—I am, ete., 

R. H. Eviiot, M.D., D.P.H., 


London, W.1, Jan. 23rd Lieutenant-Colonel I.M.S.(ret.). 


Sim,—With reference to Colonel Elliot’s letter in your 
issue of December 28th, 1929 (p. 1220), perhaps some of 
your readers would be interested to hear the views of 
another English medical visitor to Nice. I have been 
living here with my wife and daughter for the past 
eighteen months on account of my wife’s tendency to septic 
throats, to which she has been subject for many years. 
Since our sojourn in Nice—never very far from the sea 
front—she has been entirely free from such attacks. 

That there are unsavoury smells in every Continental 
town of any size in Southern Europe no one who has 
visited France or Italy will contest ; the majority of people 
who have travelled at all will take that for granted, and 
will generally be more concerned about the purity or other- 
wise of the drinking water. The water supply of Nice is 
held to be exceptionally pure and abundant, and Nice is 
probably the only town on the coast between Marseilles 
and Genoa where it is safe to drink the water direct 
from the tap in one’s hotel or villa, as we constantly do. 

Most visitors to the Riviera, I fancy, come for the sun- 
shine, and in that they will seldom be disappointed, unless 
they are unlucky enough to happen on a dull or wet spell 
in autumn or winter. Throughout the whole of last 
summer I, myself, spent part of every forenoon at one 
of the bathing shelters of one of the popular cafés on 
the foreshore mentioned by your correspondent, while my 
daughter bathed or took a sun bath. Neither she, nor 
any of the young people I knew, had any ailment whatso- 
ever, nor did we hear reports of anyone having been laid 
up, with defective drainage cited as a possible cause. 

The suggestion, then, that the place must be unhealthy 
and dangerous on account of insanitary conditions prevail- 
ing last winter may, therefore, be safely disregarded; 
furthermore, IT am in a position to state that the condi- 
tions described do not exist to-day, for, since reading 





Colonel Elliot’s letter, I walked from one end of the fore. 
shore to the other, and saw no trace of the sewage of the 
town being emptied thereon. What were referred to in his 
letter as drains are not so; they are small streams comi 

from the hills behind Nice. The foreshore I regard as 


exceptionally clean, and it consists of small gravel. 
I am, ete., 
Nice, Jan. 22nd. Mepicvs, 





We have also received from the President of the Syndicat 
d’Initiative de Nice a long letter, the gist of which appears 
in the extracts we have selected for translation : 

‘““The authorities at Nice have long since made the most 
vigorous efforts to secure for the city all the advantages of 
modern sanitary methods. Its drains, above all, are continu. 
ally being improved, and their actual placing is excellent, 
Only the sanitation of the sea may lend justification to some 
criticism, but in this matter also the municipal authorities are 
not inactive, and it is certain that they will bring about, 
in common with the other resorts on the Riviera, a complete 
and absolutely perfect sanitary system of the sea. | would also 
have you know that refuse is not conducted to the sea by the 
drains [les détritus ne sont pas conduits a la mer par les 
égouts], but that it is sometimes blown back to the middle 
of the beach when the wind is very stréng, and it is in this 
matter that necessary changes are being considered. 

‘** Colonel Kilkelly has also drawn a parallel between Alassio 
and Nice with respect to the cleanliness of the streets; he 
certainly cannot maintain that the streets of Nice are badly 
looked after. A comparison is not very justifiable between a 
great city of 250,000 inhabitants and a much smaller place, 
where road cleanliness can evidently be secured more easily. 
Rubbish is quickly removed from the streets each morning in 
covered motor refuse vans; it is carried to a field set aside 
for the purpose and incinerated. In this matter the munici- 
pality of Nice has of late completely reorganized its Services, 
and when the changes on which it has decided are carried out 
—that is to say. very soon—the problem of refuse will have been 
solved in Nice in the best way possible. 

‘“* As far as the water is concerned, it is no exaggeration to 
say that, thanks to the sun, and also to the very perfect system 
of ozonization which has just been installed, the city of Nice 
has abundant and perfectly pure water.” 





IRRADIATED ERGOSTEROL. 

Sir,—While the possibility of producing vitamin D by 
the action of ultra-violet light on ergosterol is now uni- 
versally known to members of the medical profession, the 
real significance of this knowledge is not, we venture to 
suggest, as generally recognized. Your admirable leading 
article in the British Medical Journal of January 25th 
(p. 160) upon this subject is most timely. 

The ability to produce vitamin D in a highly concen- 
trated form, free from the bulky constituents of no thera- 
peutic value associated with it in natural products, has 
made possible very definite advances in therapy. The 
doctor is no longer tied to cod-liver oil, with its variable 
vitamin D potency, among other disadvantages. To-day 
he may choose from a wide range the particular pharma- 
ceutical product he judges to be most suitable for the in- 
dividual patient. In this country all such products have, 
without exception, been biologically standardized; their 
potency may be relied upon. 

As you, Sir, have pointed out, overdosage of vitamin D, 
though possible, is highly improbable, since the margin 
of dosage between its therapeutic and its toxic effects is 
so great that objectionable sequelae could only result from 
gross negligence in its administration over a considerable 
period. It is significant to note that no case of over- 
dosage has been reported in this country; such cases as 
have been recorded on the Continent refer to products 
which are not obtainable in England, nor have we any 
information as to their biological standardization. 

Foodstuffs like margarine, for which on economic grounds 
there is a large sale, present a different problem. It is 
a patent advantage to add to them, if it can be done 
without appreciable increase in cost, such absent and essen- 
tial vitamins as are present in the more expensive foods for 
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which they are substitutes. With infant foods, also, the 
addition of minute quantities of a tasteless, highly con- 
centrated, vitamin product has rendered possible improve- 
ments which theoretical considerations suggested and two 
years’ practical experience has since completely confirmed. 
But it remains necessary to define clearly the distinction 
between a pharmaceutical or medicinal vitamin D product, 
to be used under medical advice, and an “ activated ”’ 
foodstuff. In our view the latter should contain only a 
quantity of vitamin D necessary, on a conservative estimate, 
for prophylaxis. In this direction we have been in a 
position to exert considerable influence. We can state 
quite definitely that in this country ‘‘ activated ” foods 
are under such control that, though they have a definite 
and measurable content of vitamin D, untoward effects 
are inconceivable, even from their much extended use. 

The irradiation of milk, for example, according to a 
recent report,' cannot possibly justify fears of vitamin D 
hypervitaminosis. According to Dr. Burn, 





“much irradiated milk is now sold, and an account of the potency 
of different samples has been given. ... The commonest potency 
appears to be about 0.2 unit per gram. The benefit which accrues 
to the child consuming this milk may be judged by comparing 
with the amounts of cod-liver oil ordinarily consumed. If the 
potency of the milk be 0.2 unit per gram, then half a pint is 
equivalent to 30 drops, or five and a half pints to two teaspoonfuls 
of eod-liver oil.” 
This activity, which would be altogether inadequate if the 
irradiated milk were to be regarded as a_ therapeutic 
product, renders it an admirable prophylactic foodstuff. 
—-We are, etc., 

H. Jepucotr, F.1.C., Ph.C., 

‘ Direcior. 
A. L. Bacuanacn, F.1.C., 
Glaxo Laboratories, N.W.1, Jan. 27th. Chief Chemist. 


Srm,—As the first manufacturers of irradiated ergosterol 
for clinical use, we are naturally interested in the leading 
article on this subject in your issue of January 25th. 

Radiostol, our preparation of irradiated ergosterol, has, 
ever since its introduction early in 1927, been tested 
biologically; the most accurate methods of standardization 
hy physiological test are employed. The potency of radiostol 
has been maintained at 10,000 antirachitic ‘“ units ”’ per 
ce.cm., the “ unit ” being that described by K. H. Coward 
(Quarterly Journal of Pharmacy, 1€28, vol. i, p. 27). In 
other words, radiostol may be considered to have a 
vitamin D potency one hundred times greater than that 
of a high-grade cod-liver oil. The American manufacturers 
are now standardizing their products at the same strength, 
and have therefore closely followed the standard originated 
by this company. 

The possibility of overdosage can only arise if the doses 
recommended are exceeded to an extent beyond all con- 
templation. As you, Sir, have stated, “ there is a wide 
margin of safety with irradiated ergosterol—indeed, this 
margin is greater than that for almost any other drug 
known to produce a definite action.”? It appears from the 
work already carried out that in the rat 10,000 to 100,000 
times the therapeutic dose is required to produce a recog- 
nizable toxic effect. It will be seen, therefore, that the 
statement that ‘ little regard has been paid hitherto to 
the possibility of overdosage ’’ does not apply to a product 
such as radiostol, the therapeutic potency of which is main- 
tained within narrow margins of variation by careful 
biological assay.—-I am, ete., 

Cuartes Avex. Hix, 


January 28th. Managing Director, The British Drug Houses Ltd. 


THE ACETIC ANHYDRIDE TEST IN CEREBRO- 
SPINAL FLUID. 

Sir,—The ahove test has been employed in this hospital 
as a part of the routine examination of cerebro-spinal 
fluids since the appearance of Dr. Grossman’s paper in the 
Journal of Mental Scienee in 1925. In 520 fluids examined 
(201 from general paralysis of the insane, 15 non-paretic, 


1 Fourth Annual Report of the Pharmacological Laboratories of the 
Pharmaceutical Society of Great Britain, _— in the Pharmaceutical 
Journal and Pharmacist, January 25th, p. 
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and 304 non-syphilitic), only one non-syphilitic fluid has 
given a positive Boltz reaction. The non-syphilitic class 
included patients with epilepsy, cerebral tumour, cerebral 
degeneration, and hysteria. The technique emploved has 
been that described by Dr. Herbert in an article in the 
British Medical Journal (vol. ii, 1929, p. 953). Of the 
non-syphilitic fluids, forty-three gave a positive globulin 
and a negative Boltz. ; 

The tentative conclusions published by Dr. Nicole ‘of 
this hospital in the Journal of Neurology and Psycho- 
Pathology (vol. 9, 1928, p. 33) have been, in my opinion, 
well established—namely : 


“The Boltz test is not usually positive in the cerebro-spinal 
fluid except in the presence of general paralysis of the insane. 
The test does not always agree with the globulin test, and may be 
positive when the latter is negative, and vice versa. The positive 
Boltz is almost invariably an indicator of general paralysis. A. 
negative Boltz is not a reliable indicator of the absence of general 
paralysis,”’ 

A small number of borderline cases with a luetic Lange 
colloidal gold curve must now be allowed to give a positive 
Boltz reaction. We have had no difficulty in interpreting 
the colour changes in Boltz’s test, a lilac colour only being 
taken as a positive result. The depth of colour change 
may be due to an impurity in the acetic anhydride, the 
sulphuric acid, or in both, as we have found that fresh 
reagents do not give as strong or constant positive results 
as old reagents. 

Dr. Newman (British Medical Journal, January 4th, 
1930, p. 46) is largely right when he advances the opinion 
that the test is valuable in asylum practice, as the non- 
syphilitic insanities are not associated with a high pro- 
tein content in the cerebro-spinal fluid. As regards the 
chemistry of the reaction, I would suggest that the com- 
hination of proteins in the cerebro-spinal fluid in syphilitic 
insane patients is a large factor in determining the colour 
change in Boltz’s test. Our results here lead us to no 
other conclusion but that in mental hospital practices a 
positive Boltz test im a non-syphilitic fluid is very rare 
indeed-—less than 1 in 500. 

Investigation into the Boltz test is still proceeding in 
this laboratory, and it is hoped, with the permission of 
my medical superintendent, Dr. F. M. Rodgers, to publish 
the results. 1 am indebted to Dr. Rodgers for permission 
to quote hospital results in this letter.—I am, etc., 

K. J. FrrzGrrarp, M.B., B.Ch., 


Assistant Medical Officer, County Mental Hospital, 


January 18th. Winwick, Warrington. 


MODERN TREATMENT OF VARICOSE VEINS. 

Sir,—The -following sentence appears in your review 
(December 7th, 1929, p. 1059) of my book entitled The 
Treatment of Varicose Veins of the Lower Extremities by 
Injection: “ It is difficult to reconcile the statement that 
‘embolism (after injection) can never form without infec- 
tion’ with the observed fact that certain drugs are far 
more liable to give rise to this complication than others.”’ 
But I suggest that the difficulty would disappear if the 
principal qualification for my assertion had not been 
omitted—namely, that ‘‘an embolism never can form 
without infection . . . (under the methods of injecting and 
the solutions used).” 

Professor Linser of Tiibingen, replying to a letter I sent 
him, states that he has treated over 7,500 cases, and given 
45,000 injections of NaCl solutions with ‘one death, and 
seen one case presenting symptoms of embolism. Both 
patients presented local or general complications prior to 
the injections. The patient in the fatal case had tropical 
lymphadenitis; the other had an acute ulceration of the 
leg. The symptoms came on in the first one two weeks, and 
in the second ten days, after the injections. I have given 
over 8,000 injections, but have never seen a symptom of 
embolism, nor have I found the injections to be more 
painful or productive of more untoward complications than 
are any of the other solutions now in common use, 
McPheeters' says: ‘‘ This solution [20 per cent. sodium 


'McPheeters, H. ©.: Varicose Veins, ch. xi, pp. 87 and 88 Phik 
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chloride] is, perhaps, the least harmful of all the solu- 
tions used, though the technic of its administration is, 
perhaps, more exact than that of any other.” “It is, 
however, the safest of all to use as far as the systemic 
reaction is concerned.’’—I am, etc., 


London, S.W.7, Jan. 18th, T. Henry Treves Barser. 





A FUND FOR ANAESTHETICS IN MIDWIFERY. 

Smr,—May we, through the couriesy of your columns, 
bring home the need of anaesthetics for mothers in child- 
birth? We all know and deplore the growing maternal 
mortality, and we believe that if anaesthetics were given 
the mother would be in a far stronger state of health to 
combat any possible after-effects than she would be if she 
had previously passed through hours of suffering. The 
shock to the nervous system also would be lessened. 

The official statistics show that the maternal mortality 
rose from 2,690 in 1927 to 2,920 in 1828—the highest rate 
since these statistics were first compiled in 1911. Is it not 
time that the use of anaesthetics was extended? The 
mother who can afford it pays her fee for an anaesthetist, 
the mother who cannot has, as a rule, to pay a fuller 
penalty of suffering. Surely we cannot stand by without 
protesting that every mother should be entitled to an 
anaesthetic if she wishes it. 

That the administrative difficulties involved can be 
surmounted with a comparatively small expenditure has 
been proved by the experience of Queen Charloite’s 
Hospital, where 60 per cent. of the mothers have received 
this benefit since May last, as the result of the appointment 
of a single anaesthetist. The results there have been so 
excellent—not only from a humane, but also from a medical 
and administrative standpoint—that University College 
Hospital (Obstetric Branch) has now appointed a resident 
anaesthetist without waiting for the necessary funds to be 
collected. 

If the difficulty is on the score of expense. may we 
mention that we are trying to raise a fund for anaesthetics 
for mothers in hospitals and institutions in conjunction 
with the National Birthday Trust Fund (for the extension 
of maternity services), and we want it known far and 
wide, for it is unfair that our mothers should still be 
allowed to suffer as they do because of lack of money to 
have their pain relieved. All subscriptions, which should 
be sent to Mrs, Stanley Baldwin at 10, Upper Brook Street, 
W.1, marked ‘‘ Appeal Fund,’’ will be gratefully acknow- 
ledged.—We are, etc., 

Lucy Batpwin, 

Etuet Dawson or PENN, 

MarGaret Essisuam, 

JuLtetT WILLIAMS (Hon. Treasurer, Queen 
Charlotte’s Hospital Anaesthetics Fund), 

E. G. Dare (Matron, Queen Charlotte’s 
Hospital). 


January 27th. 











Mediro-Legal. 


THE DOCTOR IN COURTS OF LAW. 
Discussion by the Medico-Legal Society. 
Some interesting reminiscences of various courts of law were 
given by Dr. L. A. Weatnerty in a paper before the Medico- 
Legal Society on January 21st. 

Dr. Weatherly told the Society that many years ago he 
himself occupied the position of deputy coroner in Somerset, 
and at his first inquest he was astonished to find on the 
table around which the jury were seated a steaming bow] of 
punch, with a tumbler, a screw of tobacco, and a clay pipe 
before each juryman. The landlord was chagrined when the 
young coroner ordered these things to be removed; he pro- 
tested that it had been the custom for many years, and no 
coroner had objected before. During his ten years’ deputy- 
coronership in a large area in the West of England Dr. Weatherly 
was called upon to inquire into only one road accident, whereas 
in the town in which he now lived (Bournemouth) there were 
54 deaths from motor accidents last year. With regard to police 
court procedure, Dr. Weatherly said that he had often urged 











—= 
that in more serious cases, such as murder or manslaughter, 
in which the only defence was irresponsibility due to mental 
disease, an alienist should not only see ihe prisoner as soon 
a3 possible after the commission of the crime, but the magis. 
trates should allow the alienist’s evidence to be given in their 
court and so be placed on the depositions. In two instances 
in which this plan was carried out he was able to get on 
the depositions proofs of mental disease at the time of the 
act which were absolutely wanting after some weeks on remand 
in the prison hospital. He criticized the M’Naghten rules by 
which the judge had to put to the jury the question whether 
the accused at the time of the commission of the crime was 
labouring under such a defect of reason or disease of mind 
as not to know the nature of the act or that he was doing that 
which was wrong. The attitude of judges had varied. very. 
greatly with respect to the plea of irresponsibility, and he 
mentioned two cases, one in 1887 and the other in 1908, in 
which the judge iad directed the jury to bring in a verdict 


of ‘‘ Guilty,” though the prisoner was palpably insane. Each 
case should be decided on its merits, and latitude allowed 


to medical witnesses for the defence to prove that the prisoner 
was insane at the time he committed the act, and that the 
murder was the direct or indirect outcome of ihe prisoner's 
insane mind. One learned judge had stated to the Medico- 
Legal Society that he believed no insane murderer had ever 
gone to the scaffold. Dr. Weatherly was quite sure that that 
was not the fact. Insane men and women had suffered the 
death penalty, and others had been sentenced to death under 
the strict M’Naghten ruling and had been saved from the 
scaffold only by the report of an alienist not subject to cross- 
examination. Here Dr. Weatherly mentioned the case of Ronald 
True in 1922, where medical evidence given at the trial that 
the prisoner was insane did not avail him; he was sentenced 
to death, but evidence given after examination in the con- 
demned cell resulted in the commutation of the death penalty, 
and True was sent to Broadmoor. Dr. Weatherly finally sug- 
gested grades of penalty for murder. ‘The motive behind 
murder varied very greatly, and he thought there should he 
degrees of murder, the jury to place the crime in its special 
class, and the judge to decide the punishment, with the death 


penalty reserved for crimes which, as the present Home 


Secretary had said, were so horrifying and foul that the 
community would feel that no punishment could he too great. 
In some discussion following the lecture, Mr. Justice 


Humpuereys said that Dr, Weatherly had chosen an unfortunate 
instance—that of True—to illustrate his point that the 
M’Naghten rules were unfortunate. In that case the judge 
(Mr. Justice McCardie) said to the jury : ‘‘ Never mind about 
the M’Naghten rules at all. The defence has urged that this 
man is insane because he suffered from uncontrollable impulse. 
You may find him insane, if you like, because of uncontrollable 
impulse.”” But the jury said, ‘‘ Guilty,’ and it was only 
when the case came to be considered by a committee of medical 
men that a different view was taken. 1t was not the M’Naghten 
rules which were to blame, but, apparenily, on Dr. Weatherly’s 
argument, the system of trial by jury. Was it Dr. Weatherly’s 
view, asked Sir Travers Humphreys, that such cases should be 
tried by a panel of medical men? So long as there was a jury, 
so long would it be found, whatever the ruling of the judge 
as to what was permissible for the jury to consider, that the 
jury would take an independent view, and if they thought 
that the man was a horrible depraved beast who ought to be 
hanged they would say so in their verdict. Sir Travers 
Hymphvreys, speaking purely in his personal capacity, and not 
as a judge of the High Court, agreed that, if there was altera- 
tion of the law in respect to the death penalty, it would have 
to come about on some such lines as Dr. Weatherly had 
suggested, 

Dr. Leritia FarertetD remarked that ‘‘ impulsive insanity” 
was a lawyer's diagnosis, not a diagnosis understood in 
psychiatry. It was a diagnosis made in solicitors’ offices, after 
which the prisoner’s legal advisers went up and down Harley 
Street trying to find some medical authority to support it. She 
also pointed out that a jury which would not think of csserting 
its own opinion in face of medical evidence that a person was 
suffering from tuberculosis or other physical disease would 
decide on the mental condition without any misgivings. The 
points which were diagnostic of insanity to anyone with medical 
knowledge of the case might mean nothing at all to the 
ordinary juryman. 
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Obituary. 


PHILIP BOOBBYER, M.D., M.S., 
Late Medical Officer of Health for Nottingham. 

In our last issue we announced the death, on January 
9st, in his seventy-third year, of Dr. Philip Boobbyer, who 
for forty years held the appointment of medical officer of 
health for the city of Nottingham. Dr. Boobbyer retired 
from his official duties early in January, 1929; his death, 
which occurred suddenly, following a heart attack, was 
quite unexpected, 

Philip Boobbyer was 
descended from an_ old 
Huguenot family, and ° re- 
ceived his early education 
at Brighton College. After 
two years in an engineer’s 
office, he entered King’s 
College as a medical student, 
and obtained the diplomas 
M.R.C.S. in 1881, and the 
L.S.A. in 1883. After hold- 
ing the appointment of resi- 
dent medical officer at that 
hospital, he became a demon- 
strator in anatomy at the 
University of Durham, where 
he graduated M.B., M.S. in 
1885, and proceeded M.D. in 
1902. While he was still 
studying for his degree in 
1884, the post of medical officer of health to the Basford 
rural sanitary authority fell vacant, and Dr. Boobbyer 
was appointed to it. Five years later, at the age of 31, 
he succeeded Dr. (now Sir Arthur) Whitclegge as medical 
officer of health for Nottingham. 

During the forty years of his connexion with Nottingham 
the health services over which he presided expanded and 
multiplied; he was appointed in due course medical super- 
intendent of the isolation hospital, and superintending 
school medical officer in the city. His initiative and 
encouragement brought into being the pathological labora- 
tory, departments for the treatment of tuberculosis and 
syphilis, the maternity and child welfare service, hostels 
for mothers, and a sun-ray clinic. He attacked the pre- 
vailing pail-closet system for many years in vain, 
attributing to it the high local prevalence of typhoid fever, 
infantile diarrhoea,.and other epidemics; when this system 
was at length abolished there was an immediate fall in 
the incidence of these diseases. In 1823 he was appointed 
small-pox commissioner for the East Midlands. When he 
retired last vear from the public health service in Notting- 
ham he was presented with valuable gifts and tokens of 
the gratitude felt widely for his long and successful labour 
for the welfare. of the community. 

Dr. Boobbyer watched with interest the growth of the 
Section of Public Medicine in the British Medical Associa- 
tion, of which he was a zealous member. He was secretary 
of this Section at the Annual Meeting at Nottingham in 
1892, vice-president of the Section three years later in 
London, and president of the Section of State Medicine 
at the Annual Meeting in 1905 at Leicester. When the 
advance of what proved to be his fatal illness prevented 
Dr. W. J. Howarth from occupying the post of president 
of the Section of Public Health at the Annual Meeting 
at Nottingham in 1826, Dr. Boobbyer filled the vacancy at 
short notice. From 1904 to 1807 and again from 1925 to 
1929 he was a member of the Midland Branch Council. 
He was a member of the Executive Committee of the 
Nottingham Division from 1910 to 1911 and from 1925 
to 1928. 

His interest in public health extended into other fields 
also, and he held a commission as major in the Sanitary 
Service Section of the R.A.M.C.T. He was a Fellow of 
the Society of Medical Officers of Health and of the Royal 
Sanitary Institute. He was also an examiner in public 
health in the Universities of Birmingham and Sheffield, 
and for the Royal Sanitary Institute. He contributed 
Various articles on public health topics to the British 
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Medical Journal and other periodicals. He was the author 
of a special report for the Home Office in 1907 on the 
health of lace dressers, and contributed special articles 
and reports on pail-closets in relation to enteric fever and 
other diarrhoeal diseases in the course of the campaign 
he conducted between 1891 and 1912. In all his relations, 
whether professional or otherwise, with his fellow men, Dr. 
Boobbyer won admiration for his warm-hearted generosity, 
as well as for his wide knowledge and practical ability. 


A former colleague of Dr. Boobbyer’s sends the following 
tribute: 

By the death of Dr. Boobbyer the city of Nottingham 
has lost one of its most loyal servants and one of its most 
notable citizens. Endowed with a robust physique (he had 
been a ‘“‘ weight putter ”’ in his youth), strong features, 
and a fine head which, in his prime, was crowned with 
a wealth of glossy black hair, Philip Boobbyer was a notable 
figure in any assembly. To this was added the charm of 
a cultured gentleman, a full, pleasant voice, and an in- 
tegrity which was proof alike against the blandishments of 
the crafty and the threats of the bully. Fashioned thus, 
he lacked few of the qualifications of the ideal public 
official. If he had a shortcoming it was due to the fact 
that, combined with an encyclopaedic knowledge of his 
own branch of medicine, he had a lively imagination and 
a natural flow of words, and he found it difficult to avoid 
wandering into by-paths in the course of a statement. 
This at times proved irksome to his committee of busy’ 
men, who wanted to get on with the agenda. Neverthe- 
less, they could not but be tolerant, for there was some- 
thing inherently wrong with the man who did not regard 
Boobbyer with respect and affection. Probably, also, ‘his 
lack of experience in general practice prevented him from 
realizing fully the difficulties which beset men whose work 
is done under pressure amid difficult and depressing 
surroundings. His heart was perhaps too tender for an 
administrator, his judgement of persons being apt to be 
warped by sympathy for their needs. Boobbyer was at his 
best when dealing with an outbreak of small-pox. An in- 
timation by a doctor of the existence of a suspicious rash 
on a patient brought him to the spot like a flash, and 
out would come a large pocket lens, with which he demon- 
strated the peculiarities of the small-pox vesicle. I remem- 
ber once on an occasion of this kind we found the house 
locked up and the kev not forthcoming, but that did not 
daunt him. Discovering that we could gain access to the 
first story windows by way of the roof of an old green- 
house, he led the way over its crazy timbers and cracked 
panes, and I followed, wondering whether his fifteen stone 
or my fourteen would go through first! His annual 
reports were able and instructive, and it was unfortunate 
that zeal for economy led his committee to stop printing 
them during the war. When he retired, however, he was 
permitted to issue a final account of his work for the city. 

A. F. 

[The photograph reproduced is by Lafayette Limited. ] 


WILLIAM MACRAE TAYLOR, M.B., C.M., 
F.R.C.P.Ep., F.R.C.S.Ep., 
Surgeon Apothecary te His Majesty’s Household, 
Holyrood Palace. 
We regret to announce that the death occurred in 
London, on January 17th, of Dr. W. Macrae Taylor, a 
well-known Edinburgh practitioner. He had been in ill 
health for some months, but his death occurred with 
startling and unexpected suddenness. 

William Macrae Taylor was born in 1872, the son of the 
late Dr. William Taylor of 12, Medville Strect, to whose 
practice he succeeded. He was educated at Edinburgh 
Academy and afterwards at Edinburgh University, where 
he graduated M.B., C.M. in 1895. After graduation, he 
acted as resident in the Royal Infirmary successively with 
Sir Thomas Grainger Stewart, Mr. C. W. McGillivray, and 
Sir Halliday Croom, and afterwards as resident in the 
Royal Maternity Hospital. His inclinations for specializa- 
tion tended towards gynaecology; he became a Fellow of 
the Royal College of Surgeons of Edinburgh in 1899; at 
a later period, in 1923, he obtained the Membership of the 
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Royal College of Physicians of Edinburgh, proceeding to 
the Fellowship four years later. 

In addition to conducting a busy general practice, Dr. 
Taylor acted for over twenty-five years as medical officer 
to the Cargilfield School for boys near Cramond; he was 
regarded as an authority of special experience in the 
diseases and physical condition of school children. He was 
appointed apothecary to the King’s household at Holyrood 
house in the spring of 1629, in succession to the late 
Dr. D. J. Graham. Apart from his professional work, 
Dr. Taylor interested himself actively in many of the 
practical and social medical activities of Edinburgh, and 
several societies owed much to his fostering care. For a 
number of years he acted as treasurer, and for a time he 
was president, of the Royal Medical Society, and did much 
to restore the prestige of this ancient society at a time 
when it was in .considerable difficulties. He was for a 
period treasurer of the Obstetrical Society and of the 
Medico-Chirurgical Society of Edinburgh, as well as of the 
Tuberculosis Society of Scotland. 

Dr. Taylor rendered valuable services both in the South 
African and the great war. In the Boer war he served 
a3 a surgeon-lieutenant attached to the Northamptonshire 
regiment, and at the commencement of the great war he 
held the commission of major in the R.A.M.C., being 
attached to the 1st Lowland Brigade, Royal Field Artillery. 
With his unit, in 1915, he went to France, and was 
appointed D.A.D.M.S. to the 69th Division. He served 
subsequently on the Italian front, and was officer in charge 
of the medical division of the 38th Stationary Hospital, 
later being in charge of the convalescent home at Porto 
Fino, Italy. Dr. Taylor’s death will leave a great gap in 
Edinburgh medical circles, where he did much hard work 
gratuitously in the organization of medical activities. His 
pleasant and cheerful personality will be greatly missed 
by his medical colleagues and his patients. He is survived 
by a widow and three children, 





Professor G. Grey Turner, F.R.C.S., writes: As the direct 
result of the ignorance which surrounded x-ray workers in the 
early days, before the necessity for protection was understood, 
another operator has died—-namely, Mr. TxHomas Dopp of 
Newcastle, who succumbed in his sixty-fourth year in the early 
days of last December. Dodd was a remarkable man, for he 
began his working life as a porter in the old Infirmary in 
that city, but by his own efforts he qualified as an engineer, 
and it was in that capacity that he was occupied when the 
x-ray department was started, or rather when the first machine 
was installed in a sort of cellar in the old hospital. Dodd was 
-appointed as technician, and from that time, twenty-eight 
years ago, he was continually at work in the departments as 
one succeeded another. Many years ago the condition of his 
hands attracted attention, but it was only during the last ten 
years or so that the more serious developments occurred which 
finally led to his death. Losing first one finger and then 
another, and all the time enduring an advancing dermatitis, he 
firally developed’ a secondary mass of glands in the axiila. 
This became infected, and there rapidly followed an extension 
of the growth, which soon involved a large area of the parietes 
and -ultimately involved the chest and mediastinum. His end 
brought relief to a period of long suffering borne with remark- 
able fortitude, for he was by then only too familiar with the 
sequence of events which invariably follow in similar cases. 
Dodd was a keen worker, intensely interested in his subject, 
and very expert at its technical details. During the war, 
when the department was sadly depleted and at tle same time 
immensely overtaxed, he undertcok an enormous amount of 
work, and was in every way extremely helpful. His powers of 
localization by the simplest technique were really exceptional, 
and whenever he had the co-operation of the surgeon it was 
seldom that the methods he employed failed to localize an 
errant foreign body. One of his hobbies wes photography, 
and he made a collection of pictures illustrating the days’ in 
the old Infirmary and the various developments associated with 
the present institution. Mr. Dodd was buried at St. Andrew’s 
cemetery, his funeral being attended by his co-workers in the 
z-ray department, as well as by many members of the staff of 
the Royal Victoria Infirmary and of the College of Medicine, 
who were anxious to pay a last tribute to his memory. 
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Medical Notes in Parliament. 


[From our PaRLIAMENTARY CORRESPONDENT. ] 





THE House of Commons has this week approved the ratification 
by Britain of the ‘‘ optional clause ’’ accepting arbitration jp 
international disputes. The economic and fiscal relations of tha 
Empire have been debated, and the Collecting Charities (Regu. 
lation) Bill read a second time. : 

On January 28th the Parliamentary Medical Committee was 
addressed at the House of Commons by Sir Hubert Bond on the 
Mental Treatment Bill. After two hours’ discussion the meet: 
ing was adjourned. Mr. Greenwood, the Minister of Health, 
has arranged to receive several deputations to put points of view 
about this bill, and he hopes to prepare amendments which wil] 
make it more nearly a non-controversial measure when it comes 
before the House of Commons. The relationship of local autho. 
rities with the Board of Control, and the wisdom of certification 
of the insane, are two contested aspects of the bill. It is 
understood that Mr. Greenwood will not agree to propose the 
abolition of certification in all cases, though there is a suggestion 
that he may consider a statutory probation of a fortnight. 

It is anticipated by members of the Government that when 
the Commons considers the Lords’ amendments to the Read 
Traffic Bill it will accept that in which—as reported here- 
after—the House of Lords inserted a provision to secure that 
voluntary hospitals should be compensated for treating third 
persons injured in motor accidents. 

Mr. R. A. Taylor has given notice that when the House 
of Commons goes into committee on the Civil Service Estimates 
he will move a resolution cn maternity and child welfare. On 
the same vote Mr. D. R. Grenfell will open a general debate 
upon public health. 

Miss Bondfield statics that the Government hopes to introduce 
the Hours of Industrial Employment Bill before Easter. 

On January 24th the Midwifery, Maternity, and Child 
Welfare Bill was withdrawn. The measure had failed to secure 
second reading. It was introduced by a private member. 

In the House of Commons, on January 28th, the Children 
(Employment Abroad) Bill was read a second time. 

In the House of Lords, on January 27th, the Unemployment 
Insurance Bill was read the third time and passed. 


Road Traffic Biil. 
Motor Accidents and the Voluntary Hospitals. 

Tn the House of Lords, on January 27th, the report stage of the 
Road Traffic Bill concluded. FEarlicr in this stage, on January 23rd, 
Lord Luke moved to add a new subsection to Clause 35. This 
clause lays down requirements in respect of the insurance policies 
to be taken out by motorists. Lord Luke’s proposed addition ran: 

Where any payment is made by an authorized insurer under 
a policy issued under this part of this Act in respect of the 
death of or bodily injury to any person arising out of the use 
of a motor vehicle on a road and the person who has so died 
ov been bodily injured has to the knowledge of the authorized 
insurer received treatment in a hospital in respect of the fatal 
or other bodily injury so arising, there shall also be paid by the 
authorized insurer to such hospital the expenses reasonably 
incurred by the hospital in affording such treaiment to an amount 
not exceeding twenty-five pounds for each person so treated. 

Lord Luke said the amendment concerned the hospitals near 
trunk roads. In these hospitals beds were filled with people 
injured in motor accidents, to the exclusion of local patients. 
He recalled that the same proposal, when brought forward in 
committee, had been strongly supported by the Peers. Since 
then those who put it forward had visited the Ministry of 
Transport, taking with them an amendment which had _ been 
approved by the Voluntary Hospitals Committee of King Edward’s 
Hospital Fund. They had undersiood that Earl Russell, who was 
in charge of the bill, would move the amendment himsclf, but 
had later learnt that he could not do so. Lord Luke suggested 
that a premium of a shilling or two would cover tlhe risk to the 
hospitals of the expeuse of aitending the injured. 

Lord Kyutsrorp said it would disappoint hospitals all over the 
country if the Government did not accept the amendment. Under 
the clause and the amendment the duly of an insurance company 
would be first to pay damages to injured persois for loss of limb, 
and so on, and, after satisfying those damages, io pay up to 
a maximum of £25 for treatment of what might be a serious case, 
involving the hospital in much expense. Already insurance com- 
panies had to fix their premiums to cover medical expenses. It 
seemed unreasonable that when the expenses were incurred in 
a hospilal which made no charge the companies should escape @ 
reasonable payment. The hospitals did not wish to make any legal 
charge against any palient. The movers of the amendment realized 
that an insurance company was only liable to cover the legal 
liabilities of the holder of a policy, whereas there was no legal 
liability to a hospital. 
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Lord Ponsonsy oF SHULBREDE, the newly appointed. Parliamentary 
Secretary to the Ministry of Transport, said that what seemed a 
clear case had been put for the hospitals. The Ministry was sym- 

thetic to the principle underlying the claim, and wished it could 
be made practicable. It was irrelevant to the present bill, and the 
Government could not accept the amendment, which involved an 
entirely new principle of insurance. If, as Lord Knutsford said, 
the hospitals were reluctant io put forward a legal claim on a 
patient, how could the Government place the liability on the 
insurance companies by Act of Parliament? The Government would 
like to assist the hospitals, but must resist the amendment. 

The Earl of Onstow contended that as the clause before the 
House was headed ‘‘ Requirements in respect of policies’ and dealt 
with insurance, the question of hospitals was germane to the 
pill. The principle of the amendment had been strongly recom- 
mended by the Voluntary Hospitals Commission. To prove the 
difficulties of hospitals Lord Onslow cited figures from the Royal 
Surrey County Hospital, which was situated near the Portsmouth 
road, The hospital reccived 156 road accident cases in 1927, 170 in 
1928, and 153 in 1929. The average number of days in hospiial 
of each case was 2.34, and during the whole time fifteen beds were 
constantly occupied by road cases. Most were men, and the 
hospital only had seventy beds for men. The hospitals did not 
complain at taking these cases, but when compensation was paid 
it seemed fair that they should receive some. 

Earl Howe said the number of motor.cars in the country was 
not going to decrease, and the bill, as it stood, would, he thought, 
decrease public safety on the roads. 

Lord Armstronc said he was chairman of the Royal Victoria 
Infirmary, Newcastle, which had 550 beds. A ward of thirty beds 
had to be reserved entirely for motor accidents, and the cost to 
the infirmary was estimated at £5,000 a year. 

Lord Srantey or ALpeRLEY pointed out that the only extra 
burden the insurance companies would be called upon to pay would 
be in the case of a patient iaken to a voluntary hospital. They 
already had io pay if he were taken to a private doctor or to a 
Poor Law infirmary. He pointed out that the amendment did 
not cover persons injured by their own driving. I+ was possibly 
undesirable to give hospitals the rig! to claim in such cases 
except against a voluntary fund. Might not motorists’ associa- 
tions be invited to agree that there should be a small amount 
added to the cost of a driving licence, which sum should be 
administered by the Ministry of Transport or the Ministry of 
Health for the benefit of hospitals to which motorists were taken 
after accidents caused by the carelessness and negligence of 
drivers or pedestrians? 

The Earl of DonovGuaore said that, as chairman of a bureau 
of hospital information that dealt only with the provinces, he knew 
this grievance was found all over the country. He appealed to 
the Government not to resist the amendment. He would have liked 
to'go further, as he knew the circumstances. 

Lord Satissury also hoped that the Government would reconsider 
iis attitude. 

Earl Russett said Lord Sianley of Alderley’s proposal of a levy 
on each driving licence to form a centra! fund was a new departure, 
yet free from iechnical and legal objections. He had admitted 
the foundation of the case for the amendment. Since the com- 
mittee’ stage there had been conferences at the Ministry of 
Transport which showed that advocates of ine amendnient were 
frm that in no circumstances should hospital charges be a legal 
liability. Mereover, these noble Lords did not like his suggestion 
of a flat raie collection on every driving licence. He had pointed 
out that under the amendment the hospitals would not recover 
in all cases of accident, but only where the injured person was 
himself entitled to recover from an insurance company. The 
advocates of ihe amendment had said that would satisfy them 
for the moment. He thereupon had promised that an attempt 
would be made io draft some clause of a reasonable and practic- 
able character. The Ministry was unable to draft such a clause, 
either to be moved by the Government or accepted from the other 
side. The amendment, as moved, violated fundamental principles. 
It would place on the insurance company a liability imposed by 
statute but no part of their original contractual liability to the 
insured person. There was another aspect. It was difficult to 
go on talking about voluntary hospitals when money was com- 
pulsorily raised for them by statutory obligation. In making this 
claim voluntary hospitals were upon a slippery slope. He could 
not guarantee that if the obligation were imposed a small increase 
of insurance premiums would suffice. In the case of the person 
whom the bill allowed to be his own insurer, the amendment would 
add £10 or £12 io the claim which he had to pay for damages. 
Moreover, if there was a substantial increase of insurance pre- 
miums, or if anything else caused a sense of grievance in the 
minds of motorists, veluntary contribulions to hospitals might fall 
off. It was impossible for the Government to accept the clause, 
but if the House liked to impose a flat rate of a shilling or so 
on licences no principle would be violated. 

Despite ihis declaration the House agreed, without a division, 
toinsert in the bill the subsection proposed by Lord Luke. 
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Prevention of Vencreal Disease, 

Mr. ALEXANDER, in reply to Mr. Cecil Wilson on January 28th, 
said that the Committee of Inquiry on Venereal Disease, over 
which Lord Trevethin presided in 1923, concluded that substantial 
results might reasonably be expected to follow from the use of 
prophylactic measures. The committee did not think that there 
was any justification for putting obstacles in the way of indi- 
viduals who desired to procure disinfectants as a measure of pro- 
tection against venereal disease. It was therefore proposed to 
continue to provide such facilities for the voluntary use of naval 
personnel. No coercion was employed to induce mea to make use 
of these facilities. On the other hand, every endeavour was made, 
by means of lectures, to warn them of the dangers of promiscuous 
sexual! intercourse, and to inculcate a healthful morale by the 
provision of organized games, recreation, and entertainments at 
all ports, at home and abroad. 

On the same day Mr. SHaw informed Mr. C. Wilson that he was 
advised that the method of prevention of venereal disease by means 
of early disinfection had been shown to be generally A thnorsony 
It had therefore been retained in the army with a view to 
reducing venereal disease. 

Mr. Wixson, in his question, asked whether Mr. Shaw’s aitention 
lad been called to the statements in the official reports on the 
health of the army concerning the provision of prophylactic 
outfits for self-disinfection after exposure, and, in particular, to 
the statement in the 1925 Health Report, which showed that out 
of 968 cases of venereal affection 181 men endeavoured to use 
the prophylactic outfit but used it incorrectly, that 207 men used 
it correctly but were infected, and that 580 men, although carefully 
instructed, did not use the prophylactic; and if, “‘ having regard 
to the youth of many of the personnel of the army, the repugnance 
of many people to the State provision of such prophylactic packets, 
and their doubtful medical value,’”’ he would order that such 
provision be discontinued. 


Radium, 

Mr. Artuur Henperson, in reply to Mr. Mander, on January 
22nd, said that up to now the League of Nations had taken no 
action with regard to the production and sale of radium. He was 
not aware that any action by the League was under consideration. 

Mr. Greenwoop, replying to a question on January 27th, said 
no part of the moneys voted by Parliament for the purchase of 
radium, which were limited to £100,000, had been placed at his 
disposal. The whole of this £100,000 from public funds formed 
part of the money held by the Radium Trust, which was not 
appointed by him, but was constituted by Royal Charter. 


Psittacosis. 

In reply to Captain Eden, on January 23rd, Mr. Greenwoop 
said that all recent alleged cases of psittacosis in this country 
which had come to the notice of the Ministry of Health had been 
studied by that department, in some instances medical officers 
of the Ministry iaking part in investigations. Further administra- 
tive action would be considered as soon as present inquiries were 
completed. Dr. Vernon Davirs asked the Ministry to consider 
the possibility of inviting ali port medical officers of health to 
pay particular attention to all parrots being brought into the 
country. Captain Epen asked whether there was at present no 
obligation to report cases of psittacosis, when diagnosed, to the 
medical officer of health, and whether notification should be 
compulsory. Mr. Greenwoop said he believed all relatively rare 
diseases were reported to the medical officers of health as soon as 
they occurred. 

On January 27th Dr. Vernon Davies asked the Minister of 
Health if he was aware that, owing to the fact that four deaths. 
had taken place in Germany recently from psittacosis, the autho- 
rities there had placed a ban on the import of parrots into that 
country. Dr. Davies asked the Minister to consider the advisability 
of taking similar action in this country. Miss 8S. Lawrence replied 
that Mr. Greenwood had seen newspaper reports that the action 
referred to had been taken in Germany, but he had no official 
information. On the advisability of taking similar action in this 
country, he could not at present add anything to the answer given 
on January 23rd to Captain Eden. 


Small-por.—Mr. Greenwoop, on January 23rd, gave pemiieaes 
figures for small-pox cases in England and Wales during the 
fifty-two weeks ended December 28th, 1929. These were :. 9,066 
cases in England and Wales, excluding London, and 1,903 in 
London. Among these cases, 39 deaths occurred which. were. 
classified as small-pox. 


The School Agc.—Answering Dr. Vernon Davies, on January 
23rd, Sir C. Trevetyan stated that the raising of the school age 
would not in itself involve any material increase in the personnel 
and cost of the school medical service. England, he said, was the 
only country in which compulsory education began at 5 years 
of age. 


Slum Clcarance.—-Mr. Greexnwoop told the House of Commons, 
on January 23rd, that he could not state what amount of over- 
crowding now existed in London. The latest complete statistics 
available were those of the census of 1921, since when the popula- 
tion of the County of London was estimated to have decreased 
by 55,000 and the number of houses to have increased by 30,000. 
In England and Wales work had been in progress since last May 
on eighty-nine slum clearance schemes, three of which, involving 
provision of accommodation for 697 persons, were completed by 
the end of September. 
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Sale of Poisons as Disinfectants.—Mr. Ciynes told Lord Fermoy, 
on January 27th, that his attention had not been called to the 
increasing sales of poisons in the form of disinfsctants. The report 
of the Departmental Committee on the Poisons and Pharmacy Acts 
was expected shortly, and would be laid before Parliament. Under 
the existing law he had no power to add to the schedule of 
poisons, such powers-being vested in the Pharmaceutical Society, 
whose action had to be approved by the Privy Council. 


National Health Insurance.—Lord Etmiry asked Mr. Greenwood, 
on January 23rd, whether in. the case of men who had been 
insured under. the National Health Insurance Act for three years 
or more he would consider abolishing the existing period of three 
days before any benefit could be drawn. Mr. Greenwoop replicd 
that payment of sickness benefit from the first day of incapacity, 
instead of the fourth, might be made under the present law where 
an approved society was able to make the necessary financial 
provision out of a disposable surplus and the members decided 
to do so. Any general abolition of the normal waiting period 
of three days would necessitate an increase in the contributions, 
and would entail difficulties in administration. He was not aware 
that ope had been any demand for such a change from the 
societies. 


Registration of Nurscs.—Mr. GreENwoop, replying to Dr. Morris- 
Jones on January 23rd, said he did not intend to introduce legisla- 
tion to amend the Nurses Registration Act, 1919. Dr. Morrts- 
Jones asked if Mr. Greenwood knew that dissatisfaction had been 
expressed by represciiiative organizations against recent decisions 
of the General Nursing Council. Mr. Greenwoop answered that 
there might be dissatisfaction, but there were many more pressing 
subjects for legislation. Dr. Morris-Jones further asked Mr. 
Greenwood to draw the attention of the General Nursing Council 
to their duties and to the Act. Mr. Greenwoop said he must 
assume the Council was familiar with the Act. 


Inflammable Films in Cinemas.—In reply to Dr. Forgan, Mr. 
Ciynes stated, on January 23rd, that in the present state of 
development it was not feasible, on technical grounds, to forbid 
the use of inflammable types of films in cinema theatres, but that 
present regulations, properly carried out, reduced the risks to a 
minimum. If investigations into the recent Paisley disaster showed 
that these regulations required amendment at any point, imme- 
diate action would be taken. 


Medical Examination of Young Persons at Sea.—On January 
28th Miss Bonprietp informed Sir Basil Peto that the draft con- 
vention relating to the compulsory medical examination of children 
and young persons employed at sea, adopted by the International 
Labour Conference at Genoa in July, 1920, had been ratified by 
b nena countries, including Great Britain, Canada, and India. 


a ne Consumption in Caleutta.—Mr. WepGwoon Benn, replying 
to Major Pole on January 27th, said the consumption of opium 
od 10,000 of the population in Calcutta was 86 seers in 1928-29. 
he League of Nations standard of the limit of Jegitimate con- 
sumption per 10,000 of the population was suggested for the 
medical and scientific requirements of countries possessing a highly 
organized medical system. It had little applicability to the con- 
ditions of India, aid was equivalent to about 6 secrs per 16,000. 


Notes in Brief. 

Mr. Clynes is considering the question of extending the Metal 
Grinding (Silicosis) Scheme under the Workmen’s Compensation 
Acts to employment on the machines known as Slack’s machines, 
and hopes to come to a decision within a fortnight. Representa- 
tions on the subject had been received from Shefficld workers and 
employers. 

The commitments of the Government render the introduction of 
legislation dealing with excessive noise caused by faulty machinery, 
sirens, hooters, and mechanical appliances impracticable. Other 
considerations than those of public health would also arise in such 
legislation. 








Gnibersities and Colleges. 





UNIVERSITY OF OXFORD. 


AT a congregation held on January 23rd the degree of B.M. was 
conferred on G. Secker-Walker. 





UNIVERSITY OF CAMBRIDGE. 
A. B. APPLETON, M.D., University lecturer in anatomy, has been 
elected to a non-stipendiary Fellowship at Downing College. 
At a congregation held on January 24th the degrees of M.B., 
B.Chir., were conferred on E. L. Graff, J. I. Sapwell, and 'T. K. $8. 
Lyle, and the B.Chir. on C. D. Politeyan, 





UNIVERSITY OF MANCHESTER. 
Dr. E. St. G. GiLmMone has been appointed an assistant lecturer in 
bacteriology. 





CONJOINT BOARD IN SCOTLAND. 
Tue following candidates have been approved at the examination 
indicated : 

FInawu EXAMINATION.—Medicine: FE. T. Ruck.W. H. Taylor, G. L. Chadha, 
Bb. W. Advani, R. K. Pal, K. Mikhail, M. D. D. Jayawardana, 
A. Paterson, J. A. R. Lavoipierre. Surgery: B. W. 
A. Paterson, J. A. BR. Lavoipierre, N. Y. Labib, D. 


Advani, 
Millar. 








Ts 


Midwifery: H. O. Parkinson, W. H. Taylor, G. I. Chadiia, 
8. J. B. Collins, T. Y. Bhide, R. T. A. Morrow, R. K. Pal, K. Mikhail 
M.K. Thiruvilangam. Medical Jurisprudence and Public Heath: 
J.P. Walsh, E. R. Fothergill, C. M.. Douglas, H. W. C. Robertson, 
T. F. Kirkpatrick. L. Ahmed, A. W. Turnbull, J. T. M. Fenton-Fyffe’ 
G, D. Morgan, G. L. Whitton, B. A. Armitage, H. L. Lucas, cnn 


Out of 76 candidates entered the following were admitteg 
L.R.C.P.Edin., L.R.C.S.Edin., L:R.Y.P.and 8.Glas. ; 


W. S. Lee, M. Freed, D. P. Dow, J. Schwartz, J. Kinnear, O. V. Short 
W. E. Faulkner, J. H. McGibbon, J. C. Coetzee, L. H. Abeyewardene 
Margaret Leslie, T. G. Ward, E: O. Hagedorn, Florence L. 
Millard, H. 8S. Hamilton, G. Henderson, R. I. L. V. Harvey 
G. R. Parker, P. van der Lith, I. El-Aroussi. . 





SOCIETY OF APOTHECARIES OF LONDON, 
Tur following candidates have passed in the subjects indicated: 


Surcwry.—M. Asaad, L. P. Clarke, K. Graftdyk, H. W. Manvrer 
M. Naylor, M.S. Rappoport, Z. Risk, T. G. Robinson, F. A. Yarde, * 

MEDIcINE.—R. F. M. Child, V. J. H. Coidan, C. E. P. Davi gs, 
W.J. D’Rosario, K. Graftdyk, C. B. Jennings, A. Kellner, C. Skinner, 
P. Somasunder. 

Forensic MEpIcINE.—T. Chandrasekharen, A. R. Edwards, E. A. Frey. 
wirth, C. B. Jennings, E. Lethem, P. Somasunder. 

MIpwWIFERY.—H. C. Halge, E. Jacomb, F. Lethem, M.S. Rappoport. 


The diploma of the Society has been granted to Messrs. R. F. M, 
Child, C. BE. P. Davies, W. J. D’Rosario, A. Kelluer, H. W. Maurer, 
T. G. Robinson, I’. A. Yarde. 





BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS, 
A couNcIL meeting of the British College of Obstetricians and 
Gynaecologists was held in London on January 2ist. 

it was reported by the honorary secretary that a large number 
of names had been received from the Dominions in regard to the 
election of Foundation Fellows and Members of the College. 

T’'wo memorandums, one on the use of anaesthetics in labour and 
another on, maternal mortality, drafted at the request of the 
Ministry of Health, were submitted to the council by a special 
committee elected for the purpose; both memorandums were 
approved by the council. : ; 

it was agreed that the election of the council by popular vote 
shc ull take place in May, as foreshadowed at the annual meeting 
held in December last. 


Medical Netus. 


THE annual dinner of past and present students of the Royal 
Londou Ophthalmic Hospital will be held at the Langham 
Hotel, Portland Place, on’ Thursday, I'ebruary 13th, at 7 tor 
7.30 o’clock. ‘lhe chairman will be Mr. J. Herbert Visher, 
consulting surgeon to the hospital. ‘The price is 15s. (ex- 
cluding wines). An early reply is requested to Mr. Ruperé 
Scott, 70, Harley Street, W.1. 

PROFESSOR FRANCIS R. FRASER will give au address entitled 
‘s‘ Before the finals; and after,’’ at a meeiing of the Metro- 
politan Counties Branch of the British Medical Association 
to be held in the Association’s House, Tavistock Square, W.C., 
on Tuesday, February llth, at 5.30 p.m. Fourth and fifth 
year students and recently qualified practitioners are cordially 
welcome. ‘lea and coffee will be served at 5 o’clock. 

THE next quarterly meeting of the Royal Medico-Psycho- 
logical Association will be held on February 4th at the David 
Lewis Colony, Warford, near Alderley Edge, Cheshire. 
Papers will be read by Dr. Alan McDougall, Dr. Lichard 
Handley, and Major D. E. Dhunjibhoy,. 

AT a meeting of the Pharmaceutical Society of Great 
Britain, to be held in the lecture theatre of the society’s 
House, 17, Bloomsbury Square, W.C., on Tuesday, lebruary 
llth, a lecture, illustrated with lantern slides, will be given 
at 8.30 p.m., by Dr. T. G. Hill, professor of plant physiology 
in the University of London, on the biologic factor in plaut 
avatomy. Scientific friends of members will be welcomed, 

THE opening mecting of the winter session of the South- 
West London Post-Graduate Association will be held at 
St. James’s Hospital, Ouseley Road, Balham, 8S.W., on 
Wednesday, February 5th, at 4 p.m. Dr. R. G. Canti will 
demonstrate his cineniatograph film on the biological aspect 
of radium. ‘Tea will be served at 3.30. 

THE Fellowship of Medicine announces that Professor 
Hugh MacLean will lecture in the House of the Medical 
Society, 11, Chandos Street, W., ou Tuesday, lebruary 4ih, 
at 4 p.m., on the present position of gastric physiology and 
its bearing on gastric diseases. On Tebruary 6th, at 5 p.m., 
Mr. i. TI. C. Milligan will demonstrate rectal cases at 
St. Mark’s Hospital; and on Saturday, February 8th, Dr. 
Batty Shaw will demonstrate allergic pneumonia in the 
theatre at the Brompion Hospital for Consumption. ‘There 
is no fee for attendance at this lecture or these demon- 
stratious. T'rom February 4th to March Ist (on ‘Tuesdays 
and Saturdays), at ll a.m., Dr. Porter Phillips and members 
of his staff will give lecture-demonstrations at the Bethlem 
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Royal Hospital. From February 10th to 21st, a special 
course in gynaecology will be held at the Chelsea Hospital, 
oceupying some afternoons avd some mornings. From 
February llth to March 6th, on Tuesday ani Thursday 
afternoons, at 2 o’clock, a course will be held at the Hospital 
for Tropical Diseases, by Dr. Carmichael Low and Dr. Philip 
Mansou-Bahr. A four weeks’ course in dermatology will be 
conducted at St. John’s Hospital for Diseases of the Skin, 
from February 17th to March 15th, consisting of instruc- 
tion in the out-patient department in the afternoons and 
evenings, and a series of lectures twice a week. Practical 
pathological demonstrations can be arranged if desired. A 
comprehensive course in diseases of children will be held 
at the Children’s Clinic, in association with several other 
hospitals, from February 24th to March 9th, An afternoon . 
course, consisting of demonstrations on the diagnosis and 
treatment of the eye, will be conducted at the Royal Eye 
Hospital from February 24th to March 8th. Copies of all 
syllabuses and of the /ost-Graduate Medical Journal, with 
information regarding the general course of work at the 
associated hosnitals, may be obtained from the Secretary of 
the Fellowship, 1, Wimpole Street; W.1. 


THE West London Medico-Chirurgical Society will hold a 
cinematograph demonstration in the out-patients’ hall of the 
West London Hospital, Hammersmith, on Friday, February 
7th, at 8.30 p.m., when films will be shown of (1) William 
Harvey and the circulation of the blood, and (2) the 
mechanism of the brain (Pavlov). 

THE Minister of Health and the Minister of Labour 
received a deputation on January 22nd from the ‘Trade 
Union Congress General Council on the subject of social 
insurance. Mr. A. Hayday, M.P., drew the attention of the 
two Ministers to the following resolution passed at the ‘l'rade 


.Union Congress held at Belfast in September last: «This 


Congress resolves that the Government be requested to 
appoint a commission of inquiry with a view to con- 
solidating and merging the various contributory schemes 
of social insurance, to be administered by a department 
charged with the special duty of social insurance administra- 
tion. Further, that the commission should also inquire into 
the various non-contributory social services for the purpose 
of reporting upon the possibility of reorganizing same.’’ 
Mr. Hayday then referred to the anomalies inherent in the 
present piecemeal methods of administration, and expressed 
the hope that the inquiry proposed in the resolution would 
be undertaken. The Minister of Ilealth said that the Govern- 
ment realized the need for an inquiry into the possibility of 
co-ordinating the national social scrvices, but the subject 
was so large that he felt the inquiry could only be under- 
taken hy the Cabinet itself. A Cabinet Committee had been 
appointed with wide terms of reference to make this in- 
vestigation, and was already at work. ‘he Minister of 
Labour said that any suggestions from the 'l'.U.C. General 
Council would be carefully examined by the Cabinet 


‘Committee. 


THE sixth annual report of the Ella Sachs Plotz Foundation 
for the Advancement of Scientific Investigation gives details 
of the twenty-four grants made during 1929.- In the six 
years of its existence the Foundation has made ninety-five 
grants, aiding those engaged in scientific research in Europe, 
Asia, and Africa, as well asin America. T'woof the recipients 
of grants during 192) were British. . Applications for grants 
tenable during the year 1930 to 1931 should be sent before 
May lst to Dr. J. C. Aub, Huntington Memorial Hospital, 
695, Huntington Avenue, Boston, Massachusetts, 

REFERENCE was made in our columns on November 16th 
(p. 907) to a paper read by Dr. Cuthbert Dukes before the 
Society of Public Analysts on the subject of the heat resist- 
ance curve: a new bacteriological test for pasteurized food. 
His paper has now been published in the January issue of 
the analyst. 

Dr. DONALD MCINTOSH JOHNSON of Bury was called to the 
Bar at Gray’s Inn on January 27th. 

GEHEIMRAT SPATZ has recently resigned the editorship of 
the Miinchener medizinische Wochenschrift, which he had 
held for forty-four years, and has been succeeded by his 
son, Dr. Hans Spatz. 

WE are informed by the directors of the Carlsbad Post- 
Graduate Medical Course that the next (twelfth) course will 
take place from September 14th to 20th, 1930. Particulars 
may be obtained from the director, Dr. Edgar Ganz, Carlsbad, 
Czechoslovakia. 

Dr. PAUL RAVAUT, physician to the Hdépital St. Louis, has 
been elected a member of the Académie de Médecine. 

THE following appointments have recently been made in 
the Lille Faculty of Medicine: Dr. E. Doumer, professor of 
therapeutics; Dr. Duhot, professor of therapeutic hydrology 
and climatology; and Dr. Ingelrans, professor of morbid 
anatomy and general pathology. 





Letters, Notes, and Anstiuers, 


All communications in regard to editorial business should he 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated.. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal ave MUSEUM 9861, 9862, 9863, 
and “SG} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL; Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Trish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





OsTEITIS DEFORMANS, 
“TI. G.” asks for suggestions as to the treatment of Paget's 
disease of bone in a case of three vears’ duration. Has light 
therapy been tried, and, if so, with what results? 


INTESTINAL FLATULENCE IN THE AGED. 

“Nemo " writes: I should be grateful for sugyvestions for the relief 
of flatulence, particularly in the large bowel, in a patient, aged 80, 
who has cardiac disease, is an old asthmatic, and has viscero- 
ptosis. Most drugs have been tried without effect; even charcoal 
and the flatus tube do not afford relief. ‘he patient is fairly 
well except for this distressing distension, which occurs mostly 
in the evenings. There is no obstruction im the bowel. 


EFFECT OF TROPICS ON MENORRHAGIA. 

Dr. Mary N. Fysn (Whitstable) writes in reply to the inqniry in 
the Journal of January 25th (p. 177): My experience in Ceylon 
was that menorrhagia was made much worse by residence in the 
low country, and Ishould say that any patient suffering in this 
way shonld be advised against going to the tropics. 


Tuk ETERNAL COLD QUESTION. 

Mr. W.S.T. N&VILLE (Harrogate) writes: In answer to the inquiry 
of “IL. H.” (January 18th, p. 133), his colds are probably due to 
an ethmoiditis. ‘he ouly sure way of dinguosing the canse is to 
have an az-ray photograph taken by one who owns a Potter- 
Bucky screen. Withont this, sinus # rays are not clear. The 
septum operation would not benelit him if he had sinusitis also. 


Dr. A. E. Druitt (Sonthampton) writes: I submit that the 
constantly recurring cokls may be due toa chronic pharynyitis 
assuming the subacute form whenever so provoked by a gastric 
catarrh; that this gastric catarrh (manifested perhaps only as 
“a cold”) should be prevented by abstaining from tea, coffee, anid 
cocoa, fried foods, and pastries; alcohol iu all its forms should 
be avoided, and, in fact, no drink should be taken at any meal 
excepting milk and thick soups. Water, however, or lemonade 
should be freely drunk between the meals, and an evacuation of 
the bowels obtained twice daily—that is, once every twelve hours. 
A tablespoonful of plain bran with the morning or evening meal, 
or both, should be suflicient to overcome all tendency to constipa- 
tion, provided other dietetic rules are observed, such as the 
free eating of fruit at morning and evening meals; of vegetables 
at the midday or evening meal, without fruit; and avoidance of 
excess of flesh foods. 


“ B. H.” writes: Since “ H. H.” suffers from colds from November 
to March this might be due to insufficient ventilation. It is 
astonishing the number of houses which are kept hermetically 
sealed during the winter mouths: windows are painted up, to 
prevent their ever being opened; doors are kept shut and 
heavily curtained; fireplace chimneys are also blocked up. 
Free ventilation by day and night is highly necessary. If a 
change of climate is possible mountain air is the best—better 
even than sea air. “H. H.” need not be in a room with open 
windows ; these can be shut when he comes in and opened while 
he is out. For the rest, avoid being with people with infectious 
colds and see that all underclothes and sheets are well aired. 
When clothing has been worn it becomes very damp aud should 
be hung by the fire. A bedroom gas-fire is a necessity, Other- 
wise clothing is taken off at night warm and damp, and put on ina 
the morning cold and damp. 
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INcomE Tax. 
Break in Professional Work ; Motor Expenses. 


“A.M.” retired from general practice in March, 1925, but retained 


the car which he had been -using. Since then he has done 
professional work iu various “eer. iucluding locumteuencies 
and colliery appointments. He is unable to agree with the 
inspector of taxes as to the amount to be allowed for motor car 
expenses, 

*.* It is, of course, clear that the whole of the expenses 
cannot be allowed, and the circumstances render it uuusually 
difficult to arrive at a reasonable amount. We think that the 
inspector of taxes might accept, without the suggested corrobora- 
tion, our correspondent’s statement that under the arrangements 
made for his locumteneut work he had agreed to use his motor 
car. We suggest that in order to bring the matter to a definite 
issue “A. M.” should make a careful estimate of the mileage 
for professional work and base his claim ona reasonable amount 
per mile, having regard to the power, etc., of the car actually 
used, On the facts stated we agree that the allowance proposed 
by the inspector seems clearly inadequate. When “ A. M.” has 
made his computation on the basis suggested, he might find it 
helpful to see the inspector by appointment and discuss the 
question with him personally. 


Partnership; Double Succession in One Year. 


‘W., M., and B.”—W. and M. were in partnership until August 21st, 


1929, when W. died; M. then bought the deceased’s share in the 


practice and carried on as sole proprietor to December 31st, 1929; | 


as from that date the practice has been owned by M. and B. in 
partnership. M.and B. have decided that it would be best for 
them to apply under Section 32 (1) of the Finance Act, 1926, for 
the tax liability to be dealt with as if the practice had been 
discontinued and set up again at December 3lst, 1929. The 
inspector claims that if they exercise that option he will have to 
increase the assessment for 1928-29 to the amount of the profits 
of that year, to which W.’s executors very naturally object. 
What is the legal position ? 

*,* As our correspondent very pertinently says, it seems 
strange, and opposed to the general principle underlying the 
provision in question, to make W.’s liability for 1928-29 depend 
on a decision taken in 1929-30 by his successors, leaving his 
executors (or himself if the change at August 21st, 1929, had 
arisen through retirement) no voice in the matter. As the 
section stands, however, we see no sound argument in law 
against the inspector’s contention. The words used seem clear— 
“ provided that where all the persons who were engaged in the 
... profession ... both immediately before and immediately 
after the change require...” (The italics are ours.) Itsesms 
from this that the consent of the partners before the first change 
is not necessary for the adoption of the current year’s basis. 
Further, the adoption of that basis is linked quite definitely with 
the requirement that “the tax payable for all years of assess- 
ment by the person who until that time carried on the... 
profession . . . shall be computed as if it had been discontinned.” 
The provisions dealing with discontinuance—Section 31 of the 
same Act—require the assessment for “ the’year preceding the 
year of assessment in which the discontinuance occurs ” to be 
revised, so as to bring into charge the amount of the profits of 
that year. The matter has not, so far as we are aware, been 
before the Courts, though one can conceive circumstances which 
‘would. justify a taxpayer in incurring that expense to obtaina 
judicial decision. In the meantime the words used in the section 
appear to us to put W.’s executors at the mercy of M. and B. 
if they desire to adopt the actual year so far as they are 
personally concerned. 





LETTERS, NOTES, ETC. 


CouLD PrenisTtoric MAN SEE IN THE Dark ? 

Kerra HenNpDERSON (Burleigh, Gloucestershire) writes: 
Dr. Todd-White in your issue of November 9th, 1929 (p. 884), 
which has only just been shown to me, asks if prehistoric 
man could see in the dark, or how, otherwise, were the cave 
drawings done? The auswer is that prehistoric man, even as 
early as the Aurignacian period, had lamps. These, still pre- 
served in most of the larger museums, are of stone—bun-shaped 
stoves hollowed out at the top so as to contain oil. The oil 
(as chemical analysis of the charred residue shows) was animal 
fat, which gives out practically no smoke. 


THE USE OF THE TONSILS. 


Dr. G. A. MOULDEN (Cheshire), with reference to the letter on the. 
above subject by Dr. P. G. Dane (December 28th, 1929, p. 1228), 


writes: During the past two months I have seen seven cases of 
“cold” which have been a distinct departure from the usual type 
of case. The symptoms have been those of an ordinary cold— 
fullness and discharge from nose, general symptoms of aching in 
the limbs, cutis anserina, etc. In addition: to these there has 
been complaint of severe sore throat, and in four cases vomiting 
has been a marked feature. On examination of the nose the 
turbinals were seen to be reddened, stringy muco-pus being 





present, but there was no noticeable congestion. On examination 

of the pharynx a vertical fold of inflamed tissue was seen on the 

posterior wall of the pharynx, immediately behind the posterigg 

pillar of the fauces on either side. The tonsils showed no sigug 

of inflammation at all. In one case, which I had the Oppor. 

tunity of examining with the post-nasal mirror, the reddening 

and swelling had extended to the region of the Eustachiay 
opening and the fossa of Rosenmiiller, and bilateral Eustachiqy 
obstruction was present, giving rise to an attack of acute 
catarrhal otitis media. This band of tissue, which extends from 
the tubal region to the tonsil region, appeared to be lymphoid 
tissue in a state of inflammation. Waldeyer’s lymphatic rj 
seems to me, therefore, to be not merely aggregations of lympho 
tissue connected together by lymphatic vessels, with appreciable 
intervals between the aggregations, but to be a nearly complete 
ring of lymphoid tissue. Pharyngeal (adenoid) tissue being jy 
continuity with tubal tissne and this tissue being nearly cor. 
tinuous with the faucial tonsil by means of the band of tissug 
I have described, the lower pole of the tonsil is intimately 
connected with the lingual tonsil, thus completing the ring, 
These different portions of the lymphatic ring are prone to 
attacks of inflammation, and these attacks may be limited to ong 
or more distinct parts of the ring—for example, adenoiditig, 
tonsillitis, or enlargement of the lingual tonsil, which is seen iy 
influenza. To these I should add, on clinical grounds, ay 
a of the lymphoid tissue, behind and above the 
tonsil. . 

UNUSUAL CASE OF ATROPINE POISONING. 

Dr. F. C. PLUMMER (Liverpool) writes: I saw a lady, axed 67, 
in consultation with Dr. Caroline Lowe. The history was that 
there had been aun attack of facial erysipelas, following a tour in 
Scotiand in an open motor car. Four weeks later the patient 
comp!ained of mistiness of vision. On examination iridocyclitig 
with posterior synechiae and vitreous opacities were found to be 
present in eacheye. Three drops only of 1/2 per cent. atropine 
sulphate were instilled into each lower conjunctival sac. Half 
au hour later acute atropine poisoning set in, and one and a half 
hours later the patient was almost pulseless and much collapsed, 
and not till then were we informed of this alarming condition, 
It was several hours before recovery took place. As such an 
extraordinary reaction, following such weak atropine, was 
unknown to us, we sent the drops to be analysed. A well- 
known firm of analytical chemists was approached and reported 
0.39 per cent. of atropine sulphate in the drops. This seems to 
be such an unusual condition of idiosyncrasy that we would be 
very glad to learn if any of your readers know of a similar case, 


THE EPIDEMIC OF SORE THROAT AT BRIGHTON. 

THE Chairman of the Brighton and Hove Hotels and Restaurants 
Association writes: I think it should be known among memberg 
of the medical profession, who so often send their patients here, 
that there have been no further cases of illness in Brighton and 
Hove as a result of what has been called the “sore throat scare.” 
I have the personal assurance of the medical officers of health, 
Dr. A. Griffith of Hove and Dr. Rutherford Cramp, that no cages 
have come under their notice since the end of last year. The 
cause, &8 you may know, was traced toa certain milk supply in 
a particular part of the county; the source was fortunately 
found, the supplies stopped, and the danger removed. In no 
case, so far as it was possible to ascertain, was there any illness 
in the hotels, and this at a time when they were full to over- 
flowing on account of the Christmas holidays. 


THE GULF STREAM MYTH. 


Dr. A. MACBETH ELLIoT (London, 8.W.7) writes: May one tilt 


a friendly lance at the “ windmills” set flying by Dr. McNamara’s 
theories for the variations in climate on either side of the 
Atlantic (January 25th, p. 172)? With Sancho Panza we ate 
inclined to exclaim, “I know not these philosophies!” The 
solutions are further to seek, and the “ two-way ” theory, though 
fascinating in its simplicity, must call for deeper investigation, 
If Dr. McNamara would kindly indicate the title of his published 
article, and where it may be obtained, a further reply to the 
destruction of to-day’s conceptions for the existence of the 
Gulf Stream might be forthcoming. 


GENETIC RELATIONSHIPS, 


Dr. J. BARCROFT ANDERSON writes: In your abstract (January 11th, 


p. 76) of Professor J. P. Hill’s Croonian Lecture on embryology 
you represent him as claiming that there can, on embryological 
grounds, be no question of the genetic relationship of the anthro- 
poid apes and man, If he has seriously attempted to prove this 
without the use of a hypothesis, I would greatly like to see that 
proof. But for those of us who agree with Darwin that the great 
majority of animal species to-day resulted by crossing from & 
much smaller number, and to those of us who hold that a genetic 
relationship between man and monkeys is necessitated by belief 
in the complete accuracy of the Scriptures, researches such as 
his might give some clue as to whether bears and other animals 
have also this genetic relationship, if any good purpose could be 
served by such research. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 54, 55, and 56 of one 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. ‘ 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 35. ; ; 














in 
th 
ay 
gr 
th 
ar 
m 
ba 


tis 
an 
th 
to 
A, 
vie 
les 
Co 
no 
mi 





ver. 


tilt 


jon. 


the 


308, 
als, 


ips, 
ent 








Fes. 8, 1930] 


——$—— 
—— 


Ot 


A British Medical Association Lecture 


THE DIAGNOSIS AND TREATMENT OF 
RHEUMATIC HEART DISEASE IN 
ITS EARLY STAGES. 

DELIVERED BEFORE THE NortH GLAMORGAN AND 
Brecknock Division 
BY 
CAREY F. COOMBS, M.D., F.R.C.P., 


PHYSICIAN, BRISTOL GENERAL HOSPITAL. 





We have, I believe, learnt from the study of the rheumatic 
infection a good deal that is applicable to a comprehension 
of the general behaviour of infective disease. We have 
eradually been compelled to realize that this, one of the 
deadliest forms of disease, is provoked by micro-organisms 
that do not seem to be radically different from the strepto- 
cocci that inhabit the normal mouth. Thus we have been 
once more reminded of the fact that the soil is as impor- 
tant as the seed. A_ healthy child does not become 
rheumatic because of any dire bacterial visitation, but 
because defects of inheritance and of environment combine 
to lay him open to invasion by organisms that the healthy 
child is able to resist. It seems certain that in at least 
a third of all cases this invasion takes place through the 
tonsils. In this proportion the opening of the campaign 
announces itself in a frank attack of tonsillitis. What are 
we to say of the rest? It is probable that in some, if not 
in all, the infection slips in through the tonsils without 
exciting any perceptible protest at the site of entry. Some 
observers think that they have detected gastro-intestinal 
disturbances which mark a transgression of the lymphoid 
areas of the bowel by the rheumatic streptococci, but this 
has not been my experience, though 1 have been on the 
look out for these phenomena. 

Two-thirds of the rheumatic children appear to be first 
infected between the ages of 5 and 15, and a large pro- 
portion of them are drawn from the elementary school 
population. We are in the midst of an inquiry into the 
neaning of these facts—an attempt to find out why these 
children, and not others, are damaged—in Bristol, with 
the three neighbouring counties, and as this is not yet 
complete I shall make no comment, except to remark that 
so far we have not discovered anything likely to help us 
in the treatment of the child who is already rheumatic. 
It would be a great relief to find that these children are 
infected because of some definite lack or defect, such as 
an avitaminosis or an endocrine shortage; both of these 
views have heen advocated by experienced observers, and 
we can only hope that they will succeed in persuading us 
to agree with them. At the moment, however, we do not 
seem to have gained anything applicable to the treatment 
of the rheumatic child from either of these schools. 

I am going to assume, in this brief sketch, that the 
lesions of rheumatism in childhood are provoked by the 
immediate action of organisms which are themselves present 
in the injured tissues. The alternative view, that it is 
the toxins only and not the organisms themselves, does not 
appear to me to cover all the facts. Organisms have been 
grown from the pericardial sac, the subcutaneous node, 
the cerebro-spinal fluid, and so forth; and if we accept 
any of the bacteriological evidence about the disease we 
must also accept these findings. There is, then, an actual 
bacteriaemia, 

About the lesions we are in no doubt. The principal 
tissues attacked are the heart, the joints, the meninges, 
and the subcutaneous tissues. Recent workers have shown 
that the lesions are more widely scattered than we used 
to teach. I may refer you to a_ recent paper by 
A. F. Bernard Shaw' as an illustration of these newer 
views, to the work ef Naish and Fraser on the pulmonary 
lesions of acute rheumatic infection, and also to Vincent 
Coates’s papers on the prevalence of small subcutaneous 
nodules in these children. The damage done is therefore 
more widely diffused than was at one time thought. 
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Another fact that is more and more impressed on me 
by extended clinical and pathological observation is the 
persistence of the infection. Formerly we thought of the 
course of the disease in terms of a series of periods of 
activity, separated by intervals of quiescence. J am 
learning to think that these intervals, during which there 
is neither fever nor any other clinical sign of active infec- 
tion, ure nevertheless spent by the infective agent in a 
kind of subdued but not suspended animation. In order 
to unmask these activities Dr. Perry? has conducted a 
series of observations on the leucocyte picture of rheumatic 
carditis in childhood, but without discovering any change 
that we can depend on to betray the presence of pro- 
gressive infection. What one notices as undeniable proof 
of this progress is that a child whose general condition is 
fair, his temperature normal, his cardiac signs unaltered, 
is nevertheless found after a period of apparently 
uneventful weeks to have definitely worsened, and the 
heart, examined post mortem, if this deterioration should 
end fatally, displays unmistakable proof of infection which 
must have been active for weeks before death. 

These two new lessons, then, we have to assimilate: the 
infection is more widespread and also more persistent than 
we had supposed. We may perhaps limit ourselves here 
to a brief notice of the cardiac lesions. These are mani- 
festly distributed along the course of the coronary arteries 
and their finer ramifications, so that we meet them 
wherever we look in the tissues of the heart, whether in 
the pericardial covering, the endocardial lining, or the 
myocardial mass. It is by their action on the muscle itself 
that the bacteria of rheumatic infection involve their 
victim in immediate danger; for example, on the day of 
writing I was told of a child who had died in the hospital, 
within a week of the onset of his illness, with acute 
ventricular dilatation and failure. Many of those who 
escape this fate survive for a few years only, and then 
succumb to a recrudescence of the infection, which deprives 
the ventricular muscle of such little margin of safety as 
had been spared to it by previous activities. Of those 
who are more fortunate than this, a majority pass on 


into a condition of permanent valvular disease which 
has the effect of limiting the scope and length of 
life. What is to prevent this? Can it be in any way 


prevented? Some years ago, when Dr, Poynton* con- 
sented to write an introduction to the book of which 
I have already spoken, I was greatly struck by one com- 
ment which he made, to the effect that an interesting 
result from the following up of a group of cases of 
undoubted early cardiac rheumatism was the discovery 
that a quarter of them lost all signs of the disease in 
fifteen years. Dr. Poynton went on to say that this was 
in accord with his own experience. He had known recovery 
from undoubted carditis so complete as to throw doubt 
on the validity of the original diagnosis. ‘‘ Such facts,’ 
he concluded, “ are very comforting to those who believe 
in the future of prevention.’’ 

Now, since this was written we have in Bristol had over 
two years’ experience of a cardio-rheumatic clinic. In 
that period we—Dr. Perry and I—have seen 1,100 children 
referred to us by the school medical service for an opinion 
on the state of the heart. Of these, 653 have been judged 
by us to be suffering from rheumatic heart disease. I can 
give you no statistics in support of the statement that this 
organization is doing good in the arrest of the disease in 
an appreciable proportion of these children; yet I am con- 
vinced that this statement is true, convinced enough to 
derive encouragement for the prosecution of a campaign 
against an enemy that sometimes looks invincible. Now 
there is no secret or special means by which this progress 
is achieved. It depends on the same principles as those 
Which ought to guide us in the fight against all infections 
—early diagnosis and persevering treatment. 

If rheumatic injury to the heart is to be recognized in 
an eariy stage, it can only be done by remembering that 
symptoms of cardiac insufficiency do not appear till the 
lesions are already established and severe. This is merely 
an illustration of two great principles of pathology: the 
first, that no lesion of any organ can be considered apart 
from disease in the rest of the body; the second, that in 
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every vital organ there is so wide a margin for emergencies 
that symptoms of imperfect function do not appear till the 
disease has been in progress some time, long enough to 
encroach seriously on that margin. lf we apply these 
principles to the consideration of rheumatic carditis, we 
shall note, first, that hints as to the possibility of rheumatic 
infection of the heart may be furnished by symptoms ot 
other rheumatic phenomena ; and second, that constitutional 
symptoms are likely to precede those which indicate a 
decrease in the mechanical efficiency of the heart. 

Coming to details, we may say that there are four 
different approaches to a diagnosis of cardiac rheumatism 
in its early stages. 

1. The easiest of these is that in which the rheumatic 
infection declares its presence within the body by pro- 
voking either arthritic pains or chorea. Even this is not 
always as easy as it sounds. Sometimes, for example, an 
attack of what looks like acute rheumatism turns out to 
be something else, such as osteo-myelitis. More often, how- 
ever, the joint pains themselves are so trivial that the 
child makes but little complaint, and that little receives no 
notice. One cannot but feel some sympathy with this point 
of view. We do not want to encourage children to make 
a fuss over every little ache or pain, and it is not easy to 
tell parents how to lay stress on tke pains that matier, 
while ignoring those that do not. Perhaps one might say 
this: that pain persisting more than a day, or pain which 
makes the child lame, ought to be noticed; also that if the 
child looks ill or has a rise of temperature, however small, 
with the pain, the doctor ought to be called in. 

Then, again, supposing there is no doubt as to the 
rheumatic nature of the illness, how are we to know 
whether the heart is damaged or not? On this point 1 am 
inclined to say that every child who has rheumatic poly- 
arthritis that can be recognized as such may be assumed 
to have an infected heart also, even if there are neither 
symptoms nor signs of this. I cannot recall any example 
within my own observation of a child who passed through 
an attack of articular rheumatism without showing either 
at the same time, or later on, evidences of cardiac rheum- 
atism. With chorea it is different. Many children develop, 
sustain, and recover from an attack of chorea without 
displaying any evidence of cardiac infection. It is to be 
remembered, however, that if these more fortunate ones be 
followed up, a considerable proportion will be found later 
to exhibit signs of cardiac infection. Of the other rheum- 
atic phenomena I need say little, except to remind you 
that the subcutaneous node is always to be regarded as a 
proof that the body is heavily infected. If these nodes are 
found, therefore, it must be assumed that carditis is sure 
to develop also, and that it is likely to be severe. 

2. Rheumatic carditis is so often preceded by an attack 
of tonsillitis that one ought to consider repeated examina- 
tion of the heart (and also, one may add, of the urine) an 
essential part of the care of any child with inflamed 
tonsils» It is not enough to do this throughout the attack 
of tonsillitis itself. Often the signs of cardiac inflammation 
do not appear till a week or more after the tonsillitis and 
its constitutional symptoms appear to have died down. If 
possible, therefore, one ought to see children convalescent 
from tonsillitis a few days after every obvious symptom 
lias cleared up. 

3. Fhe most important of all these methods of securing 
an early diagnosis of cardiac rheumatism is that which it 
is hardest to practise and easiest to forget. It turns on the 
fact that the heart may become definitely and permanently 
damaged by rheumatic infection without any other per- 
ceptible manifestation of the infection. It is perhaps 
putting it too strongly to say that one ought to think of 
carditis as the disease, and arthritis, chorea, and so on, as 
the complications. That is not a true account of the 
pathology of this infection, which ought rather to he looked 
on as causing four chief manifestations: carditis, poly- 
arthritis, chorea, and nodes. Yet from the point of view 
of their ultimate importance these other phenomena are 
almost negligible. Their real significance is that of indi- 
cators warning us of the possibility—indeed, as we have 
seen, of the probability—of a concomitant carditis. The 
particular difficulty that we are now discussing is that of 
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| the child whose heart is infected before these other 
phenomena have developed; indeed, in many Cases ¢ 
never develop at all, and the cardiac lesion is not foung 
until the chest is examined, either as a result of some 
other illness or in the course of a 1outine inspection gsych 
as that of the school medical service. The work of which] 
spoke just now has convinced me that this group of cases jg 
a large one. During the same period that has brought ty 
light in the elementary schools’a total of 653 cases of 
cardiac rheumatism we have been receiving, through a 
svstem of voluntary effort, reports of cases arising in the 
private practices of medical men within the area under 
review. In Bristol we have had 238 of these cases reported 
and I do not believe that many cases have escaped detec. 
tion either by the medical men who have so kindly 
furnished these reports or by the school medical officers, 
It seems, therefore, as if for every case of rheumatic 
carditis that makes itself known to a medical man at the 
time when it is established there are two that ave not found 
until the child is examined as a part of the school routine, 
This is a serious state of affairs, and I shall make some 
observations on it again presently. Here let me say only 
this, that the earliest symptoms of such cases are not 
cardiac but constitutional—loss of appetite, vague seedi- 
ness, increasing pallor, and, above all, loss of weight. The 
practical lesson to be learnt is that-every child brought to 
us for these vague symptoms must be stripped and examined 
thoroughly. 1 do not say that this will do away with the 
delay in diagnosis that results in the establishment of 
serious disease before its presence is first recognized, It 
would, however, reduce appreciably the numbers of these 
overlooked lesions. 

4. Finally, there are a few children to whom we are first 
called because of cardiac symptoms. These fall into two 
groups. First, there are children who are taken with an 
acute febrile illness with chest symptoms. Not infrequently 
the first diagnosis made is that of pneumonia or plenrisy, 
and it is only after a few days that the development of a 
pericardial rub, or a rapid widening of the area of cardiac 
dullness, teaches us to look to the heart for an explanation 
of the illness. Then there is another group of children, 
who are brought to us because of breathlessness. This is 
a very small group. It takes a severe degree of cardiac 
disease to make a child visibly breathless. We may say, 
therefore, that whether the carditis is acute or chronic it 
must be severe if it is to produce symptoms of cardiac 
insufficiency, and it would therefore be a grave mistake te 
regard such symptoms as essential to a diagnosis. 

To sum up what has so far been said as to the possibility 
of an early diagnosis: We ought to examine thoroughly 
every sick child that is brought to us; we ought to examine 
early, thoroughly, and repeatedly every child with tonsil- 
litis; and we ought to regard as a probable cardiac victim 


infection. 

Before we leave this subject of early diagnosis von may 
he interested by a few observations on the physical signs 
which may be relied on to indicate to us the existence of a 
carditis. As in so many of our attempts to make an early 
diagnosis of visceral disease, we have to steer a narrow 
and difficult course between two dangers—that of over 
looking the lesion, on the one hand, and, on the other, 
that of being deceived by some counterfeit. 

My first point is that arrhythmia in a child means 
nothing unless it is supplemented by signs of serious 
organic heart disease. An exaggeration of the physiological 
sinus irregularity is seen in most children at one time or 
another, and particularly during convalescence from an 
acute illness. To regard it as a sign of cardiac disease is 
therefore a serious mistake. It is true that very rarely 
one sees the total arrhythmia of auricular fibrillation, 
‘and more rarely still arrhythmia due to abnormalities of 
auriculo-ventricular conduction, in children with rheumatie 
heart disease; but this is only in the presence of very acute 
or serious phases of the disease. We may therefore take it 
that arrhythmia alone is not to be accepted as the basis of 
a diagnosis of organic heart disease in childhood. 

Tt is almost as true to say that a murmur alone is not to 





be regarded as evidence of cardiae disease in childhood. 
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There is one exception to this—the diastolic murmur of 
aortic incompetence may, very ‘arely, be the only sign of 
ardiac disease In a rheumatic child. Even this exception 
age rare that we might almost accept my dictum as it 
peer If we amend it to run thus, ‘‘ A systolic murmur 
alone is not to be regarded as evidence of eardiac disease 
in childhood,’ we shall not be overstating the case. The 
earliest phase of cardiac rheumatism that can be diagnosed 
with absolute confidence is that in which there is & coinci- 
dence of four physical signs: increase in the area of 
impulse in the leftward direction ; accentuation of the first 
sound at the apex; a systolic murmur limited to, or at all 
events maximal at, the APEX ; and an accentuation of the 
pulmonic second sound, To make a diagnosis in the 
wresence of these signs is an easy matter. Even if there is 
no rheumatic history and the child is free from symptoms 
of any kind at the time, the discovery of these signs 
‘ustifies a diagnosis of cardiac rheumatism. 

What is not so easy is a right decision as to children 
who display part only of this picture. There are two 
principal groups exemplifying this kind of difficulty. Among 
children of school age systolic murmurs are very common. 
Sometimes they are heard at all parts of the precordium; 
sometimes at basic areas only; sometimes at the middle of 
the precordium, at the inner end of the fourth left space; 
sometimes at the apex only. I wish there were time to 
discuss all these in detail, but this alone would occupy the 
whole of our available time if we were to do it thoroughly. 
It is a little disturbing to find how much uncertainty still 
surrounds the explanation of so simple a physical sign as 
the systolic murmur. Those of you who would like to read 
something more of the systolic murmurs heard in childhood 
will be interested by a paper published in.the Archives of 
Disease in Childhood by Dr. Dunstan Brewer. This in- 
cludes some valuable observations on the course of murmurs 
of the “‘ doubtful ”’ or ‘‘ haemic ” type, which showed that 
a majority were found to disappear if the children were 
re-examined over a period of years. 

All that I need add here to the general dictum as to the 
unwisdom of making a diagnosis of organic disease on the 
strength of a systolic murmur alone is that, first, a murmur 
heard at the apex alone, even if unsupported by other 
signs, justifies a waiting attitude; and also that, even if the 
murmur is general, heard all over the heart, this also may 
be regarded with suspicion if it arises in the appropriate 
cireumstances—for example, after an attack of tonsillitis 
or in a child with chorea. Speaking generally, the younger 
the child the more likely are these signs to prove evanes- 
cent. When they appear in a child of 10 or more, suspicion 
is more likely to pass into certainty. But, even so, we are 
not often justified, I think, in keeping a child in bed on 
the strength of the murmurs alone. 

There is one little point that I think worthy of notice 
in relation to this question of systolic murmurs, and that is 
their reaction to a change of position. I find that it adds 
very little to the time spent in an examination to observe 
this, if it is made a matter of routine to examine the 
child standing up first, then lying flat on his back, then 
ving on his left side with the heart underneath. The 
value of this routine lies in the fact that many organic 
murmurs heard at the apex are inaudible when the patient 
is standing, but are brought out clearly when he lies down 
flat, and even more so when he is on his left side. 

There is much more that might be said about these 
murmurs, but I must devote a few moments to a considera- 
tion of the value of the other signs. Let me put it briefly 
thus—that an increased area of impulse by itself, even 
without alteration in the sounds, is to be treated with 
respect. If it is noted in a child who, there is reason to 
think, is the subject of recent and active infection, it is 
enough to impose on us the duty of keeping the child in 
bed, or on light exercise, till we are satisfied that evidence 
of active infection is at an end. If it is found in a child 
who gives a history suggestive of previous though extinct 
theumatic infection, it is a reason for re-examination from 
time to time over a period of twelve months at least. 
These precautions are all the more necessary if there are 
changes in the sounds—accentuation of the first sound at 
the apex or of the second sound at.the pulmonary base; or 
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doubling of the second sound at the apex. I do not think 
we are called upon to regard these signs as evidence of a 
definite carditis, as it is clear from the course of a group 
of 34 cases of this kind—cases that I labelled ‘ doubtful 
and suspicious ’’°—that the odds are against their evolu- 
tion into serious organic disease. Of these 34 cases, 15 lost 
their signs entirely, 11 developed a permanent valvular 
fibrosis, and 8 remained unchanged after a period of 
observation varying from five to fifteen years. 

I find [ have been betrayed into the very thing that I 
wished to avoid—I have said a great deal more about 
physical signs than about symptoms. It will be found that 
under the present conditions of practice the children that 
we see are those with symptoms. I wish it were possible 
to take a leaf out of the school medical service books, 
and get every child, whether ill or well, examined period- 
ically by the family doctor. This may seem an absurd 
dream as things are at the moment, but I believe it is not 
altogether outside the purview of practical polities. 

Let me in conclusion devote a few minutes to a con- 
sideration of the principles of treatment of rheumatic 
heart disease detected in an early stage. It may help to 
illustrate some of these principles if I mention that, of 
the 653 children with rheumatic heart disease seen in the 
clinic to which I have referred, we have allowed two-thirds 
to continue attendance at school. More than half of these 
are allowed to attend only under restriction of exercise. 
Our reason for asking for this restriction is not that 
we fear mechanical overstrain of a damaged heart. We 
restrict exercise in rheumatic infection of the heart just 
as we should in any other persistent infection, because 
we want the child to devote as much as possible of his 
physical energies to his fight against the infection. If 
their exercise could be adequately supervised I am sure 
it would be possible to give them a freedom in this respect 
that, under present conditions, seems imprudent; for the 
principle that underlies all our ideas as to treatment is 
that we are dealing with a disease in which periods of 
activity alternate with periods of quiescence. During 
quiescence restrictions are not necessary and may even be 
harmful; while during the active phases the degree of 
treatment ought to be proportioned to the degree of 
activity. We are cautiously beginning to employ super- 
vised exercise in convalescent cases, 

Complete rest in bed is only advised in about a tenth 
of the cases that come to us in the clinic. This we advise 
whenever there is any symptom of active infection, such 
as fever, wasting, joint pains, or chorea—at all events 
at first. We shall probably increase the proportion of 
children recommended for institutional treatment if and 
when the accommodation can be found. This period of 
rest not only gives the patient a better chance of over- 
coming his infection; it also gives the doctor a_ better 
chance of assessing the degree of activity and deciding 
what to do. If the child shows continued signs of activity, 
or if the initial symptoms of infection are severe, pro- 
longed rest is needed, even up to six months in bad cases. 
The symptoms that make me most anxious, and therefore 
most insistent on the need for prolonged rest, are con- 
tinued pallor and wasting, fever, nodes, chorea, recurring 
joint pains, and progress in the definition of the physical 
signs, 

One might enlarge on the significance of fever in this 
disease, but there is only time for one or two points. Two 
kinds of fever are seen in this disease. Sometimes an 
otherwise normal temperature is disturbed by periods of 
pyrexia varying from two or three days to as many weeks. 
These mark outbursts of infection so severe that they are 
not likely to be overlooked. The other kind of fever is 
more insidious. The child shows an excessive daily fluctua- 
tion rising but little above the normal line, but persisting 
for weeks, This is associated with progressive injury 
to the cardiac tissues of a very damaging kind. In 
other cases, again, the absence of fever by no means 
proves an absence of active infection. Some of the 
worst cases run an afebrile course, which is perhaps a 
sign of unusually poor resistance. In such cases there is 
generally abundant evidence that matters are not going 
well; the child remains pale and thin, the cardiac signs 
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are either stationary or ingravescent, and there are hints 
of circulatory failure such as faint cyanosis, increase in 
the size of the liver, puffiness under the eyes, and so 
forth. Fever, then, is not an infallible guide in the 
treatment of this disease. In search for some other 
guide Dr. Perry has made an extensive inquiry into the 
value of leucocyte counts, but here again we have been 
disappointed, as I have already said. It will be seen, 
therefore, that we find it impossible to lay down any 
rules as to the duration of rest in bed in: this disease. 
What I would suggest is that any febrile event of more 
than four days’ duration indicates a subsequent rest of not 
less than four weeks. Return to activity after this must 
be gradual and tentative, and conditioned not only by 
what has happened during the period of rest, but also by 
the child’s response to increasing exercise. 

About the use of salicylates there is a wide diversity 
of opinion. It is useless to weigh the pros and cons here, 
for the evidence is so misty and inconclusive. My belief 
is that it is practically always safe to give salicylates 
in big doses. Occasionally—in perhaps one case in a 
hundred—you find that it is doing harm, and then, of 
course, it must be stopped. Often it will be found that 
it is not doing good. Sometimes this is because the dose 
is too small, and sometimes again it is worth while to 
substitute some other preparation—for example, aspirin 
may suit a particular child better than the sodium salt. 
We find that 5 to 10 grains of the former, or 10 to 20 
grains of the latter, seldom cause toxic symptoms, even if 
given every hour or two hours for more than a day at a 
time. We have tried all sorts of other plans designed 
to kill off the infection, for this, I suppose, is the way in 
which the salicylates act; but we have not found anything 
that can be proved to have the desired effect, and I am 
not going to weary you with a catalogue of our failures. 

Similarly, we have experimented with many means of 
enhancing the child’s resistance, without much success. 
I feel sure that when the periods of rest are conjoined 
with free access to fresh air and sunlight, and with a 
liberal diet in which fats are given generously, the child 
gets on better. We have lately found it well to give 
cod-liver oil and iron to children even while they are still 
taking salicylates, and this I believe is worth bearing 
in mind. Tonsillectomy is thought by many experienced 
observers to be indicated as a routine measure. The 
evidence for and against this view is very difficult to 
appraise, and there is no time to attempt it here. Our 
own practice is to have tonsils removed if they are 
obviously diseased, if there is an associated adenitis, or if 
by reason of their size their removal would be indicated 
even apart from the coexistence of rheumatic infection. 
More than once [ have seen a severe recrudescence of the 
infection follow an excision of tonsils which have recently 
been the seat of an acute inflammation, and it seems, 
therefore, that anything of this kind should be allowed 
plenty of time to settle down before operation is advised. 

This account of treatment is very unsatisfactory, and 
seems to amount to nothing more than watching the course 
of a disease which we are powerless to arrest. Yet I feel 
sure that much is achieved merely by patience and perse- 
verance in those homely measures by which we are accus- 
tomed to encourage the fight against bacterial activity. 
What we need is a clear realization of the tenacity and 
persistence of this infection. It is not a matter of days 
or even weeks, but of months or even years. One of the 
fruits of this attitude of mind is the increased provision 
for prolonged institutional treatment of these children, 
but even where this is not essential, or is impracticable, the 
mere fact that we realize the need for patience and perse- 
verance in the application of an enlightened common 
sense to the management of this disease is going to make 
a sensible reduction in the number of cripples for which 
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JuventLé rheumatism is an environmental disease, ang 
until the mass production of it can be stayed by publig 
health measures the best contribution to the problem whig 
can be made by us as individual clinical physicians jg jy 
get each separate case of rheumatism in a child diagnosed 
treated, and under supervision at the earliest possible 
stage of the disease. It is to this matter that I ney 
direct attention, and I emphasize at the outset that the 
diagnosis of early rheumatic infection in a child is at leag 
as difficult a matter as that of early tuberculosis. 

Two preliminary questions arise. First, have we 4 
chance of diagnosing rheumatism before serious harm has 
occurred in the child’s heart? Secondly, if we do make 
such an early diagnosis, have we a sporting chance of 
preventing serious heart disease? 

In answer to the first question it is undoubtedly true 
that we have a chance of early diagnosis. However abrupt 
the onset of a serious attack of rheumatism may appear to 
be—and we all know how rapid, how ruthless, and how 
overwhelming the onslaught of rheumatic infection can be 
it is almost invariably the case that premonitory symptoms 
have preceded the attack for weeks or months, and that 
they have been overlooked, neglected, or misinterpreted, 
Those who doubt this have not taken their clinical histories 
correctly; in nearly all cases there is this premonitory 
stage. And if we make a diagnosis in this premonitory 
stage, shall we have a chance of preventing more serious 
attacks, particularly the more serious forms of heart 
disease? Frankly 1 do not see why we should doubt it, 
It is in line with what we do in other diseases. We can 
remove foci of infection, combat the environmental factors, 
and protect against exciting- causes of acute attacks, 
Sometimes we shall fail; perhaps we start too late, per. 
haps the environment is too heavily against us, perhaps 
there are factors we cannot control or even recognize, but 
I see no reason to doubt that often we do really help. 
Some require mathematical proof of this: they will not 
get it; you cannot make a statistical comparison of known 
results with unknown possibilities. The real proof comes 
to the clinical worker who is supervising his own patients, 
When he sees, as I have seen in dozens of instances, the 
removal of tonsils and the adoption of other measures lead 
to increased weight, strength, and colour, and the gradual 
loss of rheumatic pains, he will not doubt that in a certain 
proportion of cases he has actually prevented serious 
rheumatism and heart disease. 


Karty D1racnosts. 

Before I come to the study of the prodromal symptoms of 
juvenile rheumatism there are two factors of possible dia- 
gnostic value to be considered—the rheumatic diathesis and 
the so-called pre-rheumatie child. Are these realities? 
Can we recognize them? Are they an aid to diagnosis? 


The Rheumatic Diathesis. 

Some recent writers have professed great faith in the 
rheumatic diathesis, in the sense that they think that 
certain children, if they lose good health, turn naturally 
into cases of rheumatism. I do not share this view. The 
older physicians laid great stress upon the familial ten- 
dency towards rheumatism, and this rather tended to a 
belief in a rheumatic diathesis. Recent investigations, 
undertaken on very accurate and strict lines, show that the 
family tendency has been exaggerated and is not more than 
can be accounted for by the frequency of the disease and 
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rheumatic diathesis is of moment. does a diathesis, for 
‘ncstance, show a class incidence as juvenile rheumatism 
does? Again, we must bear in mind the Poor Law resi- 
dentil schools. Here thousands of children from the 
rheumatic stratum of the population in urban districts, in 
whom there is not the slightest doubt that dozens of cases 
of rheumatism would have developed had they been left in 
their own homes, live year in and year out without a case 
appearing amongst them. How does this happen? Have 
they left their diatheses at home? Clearly, we need not 
go in fear of the rheumatic diathesis. 


The Pre-rheumatic Child, 

As a clinician | have even less liking for the term 
pre-rheumatic child’’ than for the ‘‘ pre-tuberculous 
child.” These are administrative labels and have little to 
do with the realities of clinical medicine. It is difficult for 
us to envisage a condition which is all prognosis and no 
pathology. However, the term has come into use, and I 
can only give it as my opinion that the pre-rheumatic 
child as described is the ordinary rheumatic child, and 
that there is nothing ‘‘ pre ”’ about it, save that it has not 
yet suffered a knock-out attack of the infection. It is in 
the stage when repeated minor infections are wearing down 
the child’s resistance and so paving the way to a major 
attack. 

Is there, on the other hand, a pre-rheumatic child in 
the proper sense—namely, a child whose resistance to 
streptococci is lowered, though not by repeated minor 
rheumatic infections? The post-scarlatinal child ought 
perhaps to be reckoned as this, but apart from this 1 
cannot say that I can recognize such a child. Some have 
endeavoured to associate intestinal indigestion and tox- 
aemia with future rheumatism, but for my own part I do 
not consider the case proven, It is true that early cases 
of rheumatism suffer sometimes from intestinal dyspepsia, 
but in my experience the really bad cases of intestinal 
toxaemia are not prone to develop juvenile rheumatism. 
Nor are, perhaps it is as well to add, the ordinary cases 
of enlarged tonsils and adenoids. 


, PremMonitory Symrroms. 

I have already said that in most cases of acute rheum- 
atism in children there is a prodromal stage lasting for 
weeks or months before the onset of severe symptoms; 
and that this is due to the method of invasion by the in- 
fecting micro-organism. Both clinically and histologically 
we have proof that the invasion by rheumatism is by 
means of repeated minimal infections, which ultimately 
may wear down the child’s resistance and so result in an 
acute attack. It is the symptoms in this prodromal stage 
that we now have to study, and for this purpose I define 
the prodromal stage as that of rheumatic infection before 
an attack severe enough to send the child to its bed. 

Let me emphasize one important aid that we have to the 
study of the child in the prodromal stage of rheumatism 
—namely, the convalescent rheumatic child. As a child 
recovers from an acute attack it passes back into a condi- 
tion similar to that it was in during the prodromal stage 
or stage of invasion. We cannot therefore study the 
convalescent child too carefully from this point of view. 

In studying the premonitory symptoms of juvenile 
theumatism, or rather the chiid in the prodromal stage of 
that infection, four groups of symptoms may be usefully 
described; but I want to make it clear at the outset that 
not every child who could be included in any of these 
four groups is rheumatic, only that it is out of these 
groups that you will get your rheumatic cases. 


1. Constitutional Symptoms. 

Juvenile rheumatism is the result of a generalized 
systemic infection, but its slighter and earlier symptoms 
ave for the most part due to a general rheumatic toxaemia. 
Consequently there is a condition of general constitutional 
ill health, not ia itself very specific or diagnostic, but 
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recognizable by its association with the rheumatic symptoms 
to be described later. The chief importance of this state 
of ill health, and the reason why it must be carefully 
studied, is that, unless the occurrence of definite rheum- 
atic symptoms is inquired into, it may easily be mistaken 
for some other condition. 

The rheumatic child is pale, rather sallow, and un- 
healthy in appearance. Its most prominent symptom is its 
tiredness. Its appetite is poor, its nerves irritable, its 
sleep not too good. Often it is a little short of breath, 
and may have a throat cough. Its temperature and pulse 
rate may be raised by evening. Perhaps the only thing 
characteristic about its appearance is the flush which 
appears on the cheeks in a hot room; there is in this a 
rather typical mauve tinge in the pink flush. 

Now a child who looks toxic, who is pale, tired, off its 
food, and running a little fever at night, is not unlikely 
to be regarded as tuberculous. Add to these symptoms a 
cough from the presence of septic tonsils, and slight short- 
ness of breath from myocardial poisoning, and the simi- 
larity to the symptoms of early pulmonary tuberéalosis 
becomes cven greater, It must be emphasized that the 
symptoms which in a young adult should suggest the possi- 
bility of consumption do not necessarily, or even usually, 
mean the same in a child. This is important, for although 
it is bad for a rheumatic child to remain undiagnosed, it 
is still worse for it to be diagnosed as tuberculous. The 
diagnosis between the'two types of child is not as a rule 
difficult: the appearance of a rheumatic child is very 
different from that of a tuberculous child, and-in cases 
of difficulty the occurrence of typical rheumatic pains may 
be'a decisive point. ‘ 


2. Throats and Pains Group. 

This is the most easily recognizable group. Sore throats 
are common enough in rheumatic children, but they may 
be absent where the tonsils are small and buried—a type 
which is associated in my mind with ultimate mitral 
stenosis. Not much is heard in children of the persistently 
uncomfortable throat, such as is complained of by adults 
with septic buried tonsils. Of much more importance than 
the symptom of sore throat are the signs of tonsillar in- 
fection. Septic tonsils are present in 80 to 80 per cent. 
of rheumatic children, and spontaneous cure in them is 
very exceptional. In my own cases not 5 per cent. of 
tonsils thought at one time to be infected have later been 
pessed as normal, and these would consist chiefly of 
examples of acute tonsillitis. 

What criteria shall we adopt as indications of chronic 
tonsillar sepsis? It is worth while spending a moment on 
this matter. (1) The size of the tonsil does not matter. 
The tonsils in rheumatic children are scldom very large, 
and do not often cause real obstruction; indeed, they may 
be very small and buried. (2) The surface of the tonsils is 
red in acute phases, and cryptic and irregular in chronic 
cases. (3) The faucial pillars show crescentic areas of red 
where they cover the buried parts of the tonsils. (4) The 
tonsillar glands at the angles of the jaw are enlarged. 
(5) Purulent material can be squeezed from the mouths of 
the crypts. 

These signs are not all of equal value. I do not know, 
for instance, that we have any right to insist that the 
tonsillar glands should always be enlarged in rheumatic 
tonsillitis, for we are well aware that lymphatic glands in 
rheumatism do not swell and do not seem to put up any 
barrier to the infection. Again, I do not personally know 
how much stress should be laid upon the appearance of 
pfrulent material from the crypts when the tonsil is 
squeezed; does it necessarily mean a chronic infection 
capable of harming the child? Therefore I lay the greatest 
stress on the reddening of the faucial pillars. This last is 
applicable to the buried as well as to the visible tonsil; it 
shows infection of the hidden part of the tonsil, and it 
means that that infection is active and sufficiently virulent 
to be producing a reaction outside the tonsil, and so is 
presumably capable of poisoning the child to some degree. 

Rheumatic pains are so well known that they may be 
considered briefly. Their characteristics are that they 
occur in the neighbourhood of joints, that they are made 
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better by rest and worse by exercise, and that they may be 
accompanied by slight fever. They may be sharp or more 
in the nature of a dull aching pain. We cannot possibly 
maintain. that all muscular pains in children are truly 
rheumatic. Delicate nervous children with intestinal 
toxaemia, acidosis, and vasomotor disturbances get similar 
pains, and therefore in diagnosis the whole picture of the 
child has to be taken into consideration. Pains in the 
arms, wrists, and fingers are usually rheumatic; and the 
same may be said of stiff neck, in the absence of enlarged 
glands. 

In this group with sore throats and pains a certain 
number of children will develop serious rheumatism, usually 
arthritis and heart disease, with perhaps nodules. The 
association between tonsillitis and chorea is less close than 
that between tonsillitis and arthritis. 


3. The Nervous Group. 

Rheumatism is a nerve poison. When it damages the 
brain with sufficient severity, by toxaecmia or infection, we 
get the syndrome which we know as chorea; but long 
before this condition is reached there is clinical evidence 
that the nervous system is affected in rheumatism. No 
child with any degree of rheumatism fails to show some 
symptoms referable to the brain; there is much truth in 
the saying attributed to a physician of the last generation 
that ‘‘ all rheumatic children have chorea, only some more 
so.” For this condition I suggested many years ago the 
term ‘‘ latent: chorea.” 

The fundamental change which occurs is that of general 
nervous instability. The child) becomes sharpened up; it 
is quick, responsive, excitable, emotional, and easily de- 
pressed or excited. It smiles at you readily and its hands 
are rather fidgety. These attributes make it very friendly 
and explain. why the rheumatic children are so popular in 
hospital.:. They also explain why, such children do so badly 
at convalescent homes. 

Engrafted on this gencral neryous instability of rheum- 
atic origin may be other disorders which we usually class 
as functional—sleeplessness, sleep-walking, night terrors, 
nocturnal enuresis, tics, and so on; and the point which 
1 wish to make is that a certain number of rheumatic 
children will come first under observation on account of 
such disorders; or, put the other way round, a proportion 
of cases secking treatment for various functional nervous 
disorders will be instances of rheumatic infection. 

The association between rheumatism and general nervous- 
ness: is well recognized. I used to be taught that nervous 
children were particularly prone to rheumatism. I am 
sure this is the wrong way round: a child does not become 
rheumatic because it is nervous, it becomes nervous because 
it is rheumatic. There are, of course, many children 
who conform to this group who are not rheumatic; never- 
theless it is out of this group that many cases of rheum- 
atie infection, chiefly chorea, will develop. 


4. The Cardiac Group. 

I come now to the consideration of those signs in a 
heart which make one suspect rheumatic infection. Some- 
times, as we all know, in an individual case the condition 
of the heart is the one and only diagnostic proof of 
rheumatism. More often we search the heart for signs 
of rheumatism to confirm a suspicion of the presence of the 
disease. In examining the heart of a child for such 
evidence it is absolutely essential that the examinations 
should be made when the patient is lying down as well 
as when he is standing up. Frequently, too, it is well to 
auscultate the heart with the child lying on its left side.* 

The signs suspicious of rheumatic heart disease, starting 
with the least important, are as follows: (1) Increased 
pulse rate. This is of no diagnostic value unless accom- 
panied by (2) dilatation of the left ventricle—that is, the 
apex is outside the nipple line. Such a condition probably 
means the presence of myocarditis, and is therefore sus- 
picious of rheumatism. (3) If with enlargement of the left 
ventricle there is an apical systolic murmur, audible in 
any of the postures already mentioned and clearly not a 
cardio-respiratory bruit, the diagnosis of rheumatism is 
practically certain. (4) The presence of a reduplicaied 
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apical second sound, or of a mid-diastolic apical murmyr is 
also good evidence of rheumatism. This ‘ third sound” 
as it is called, requires careful listening for; it is audible 
over.a very small area internal to the apex beat, and is 
usually. more clearly heard when the child is lying dow, 
than when it is standing. 

In addition to these changes, which are the ording 
ones found in early rheumatic heart disease, there ay 
certain cases of rheumatism which present themselyes as 
examples of persistent tachycardia. In such instanees jt 
may be very difficult to distinguish the neurotic from the 
toxaemic group, and it is therefore well to remember that 
certain of the cases of persistent tachycardia met in 
children will ultimately be found to be of rheumatic origin, 





SuMMarRY. 

Now I have been through most of the early signs ang 
symptoms of rheumatic infection in a child. It will be 
seen that they are very various, and for the most par 
slight and rather indefinite. It is this that makes th 
diagnosis of early. rheumatism difficult. It can only by 
reached by the due consideration of all the signs ang 
symptoms. Where there are several such, even though 
each one separately is no more than suspicious, a positive 
diagnosis may be reached with some certainty. For m 
own part I think the diagnosis is ‘most easily reached ig 
two stages: first, by a consideration of the general appear. 
ance and deportment of the child, often enough very 
characteristic to one familiar with rheumatic children ; 
secondly, by a detailed consideration of the various signs 
and symptoms, including a careful examination of the 
heart. 





RADIUM TELETHERAPY. 
Note ON THE APPARATUS Av PRESENT IN Usk AT THE Wegp 
MINSTER HospitaL with Four Grams or Rapium.* 
BY 
FRANCIS ROCK CARLING, B.Sc.Lonp., 


TECHNICAL ADVISER FOR RADIUM WORK, WESTMINSTER HOSPITAL, 


Tae apparatus to be described was designed at the West- 
minster Hospital to meet the problem of making the most 
cffective though economical use of the 4 grams of national 
‘radium that had been lent to the hospital for use as a 
‘“bhomb,”? and, at the same time, of protecting from 
the emanations all persons except those actually under 
treatment. 

The difficulties of affording proper protection were much 
simplified by housing the bomb in one of the theatres, 
which happens to be so situated that below it is a stairway, 
while above there is an open space, and on each side 
are two main walls and an area that must be traversed 
before reaching the wards. It was then anticipated that, 
by limiting the radiation to an approximately vertical 
direction, complete safety would be assured. Subsequent 
investigation by the usual electroscope method showed that 
the amount of radiation that could be received from the 
bomb by anyone in the hospital, other than those attending 
in the bomb room, had no biological significance. 

The apparatus is constructed so that two patients may 
be treated simultaneously, one above and one beneath the 
radium container (Fig. 1). The lower stretcher is placed 
as close to the ground as is convenient in order that the 
upper stretcher shall not be so high as to offer great 
difficulty of access. Kach stretcher can be raised, lowered, 
and traversed longitudinally and laterally, and the lower 
stretcher can be tilted as well. The stretchers run on wheels, 
and can easily be moved to and from the bomb. 

The radium is held in twenty containers arranged in four 
groups of five; each group can be withdrawn from use, if 
required, by pulling the appropriate knob provided outside 
the bomb (Fig. 2). When not required the radium is all 
withdrawn so that it is buried in lead. The average pro 
tection provided, whether the radium is in use or with 
drawn, amounts to some six inches of lead in the horizontal: 
plane, and, when withdrawn, to three inches on the neutral 
axis. When the apparatus is in use the radium sources are 











*See British Medical Journal, May 11th, 1929. 
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approximately at the corners of a four-inch square. The 
separation of the sources reduces the skin intensity and 
flattens the isodose lines, while only slightly reducing the 
intensity at a depth. In the upper and lower face of the 
container is a circular recess six inches in diameter, four 
holes in the bottom of which expose the radium. Into these 
recesses can be inserted lead plugs having various openings, 
which to some extent control the dimensions of the 
“ vadiant beam.’”? The bomb can be tilted about one axis. 
The screenage, amounting to the equivalent of just over 
1 mm. of platinum, consists ef monel metal, brass, 
aluminium, and wood. 

So far charts of the ‘ radiant beam ”’ have been obtained 
experimentally in air, but. for various technical reasons 
charts of the ‘‘ radiant beam ”’ in tissue ave not yet avail- 
able (Fig. 3). 

The general procedure is as follows: The radium being 
withdrawn and the stretchers at the end of the room most 
distant from the ‘‘ bomb,’’ the patients ave placed in posi- 
tion and moved to the ‘‘ dummy,” which is on the way to 
the radium. Here an idea of the best position can be 
obtained by inspection. The stretcher is then moved. on 
until the same relative position at the ectual radium is 
obtained, and close adjustment is effected. When both 
patients are adjusted the radium is put into the working 
position and the operator immediately leaves the room. 
Thus he receives the minimum of exposure to the radiation. 
A nurse who has to be in the room during the treatment 
places herself as far away from the radium as possible, and 
is further protected by a lead shield. 





ENDARTERITIS OBLITERANS OF THE 
EXTREMITIES. 
A DISEASE OF METABOLISM. 
BY 
A. P. CAWADIAS, O.B.E., M.D.Duru. anv Parts, 
M.R.C.P.Lonp., 
FORMERLY CHIEF OF MEDICAL CLINIC, BEAUJON IIOSPITAL, PARIS, AND 
SENIOR PHYSICIAN, EVANGELISMOS HOSPITAL, ATHENS. 





Enpartrritts obliterans of the extremities is nowadays 
found much more frequently than it was some years ago, 
because we are more on the look out for this disease, for 
which a precise method of exploration, based on the oscillo- 
metrie examination, has been introduced. The frequency 
of the occurrence of this merbid condition raises important 
problems as to its physio-pathology and its treatment. 


Erro.ocy. 

Following the medern conceptions of general pathology, 
endarteritis obliterans must be considered essentially a 
disease of metabolism. A external ‘* causes,”’ 
acting on an individual specially predisposed: on account 
of deficiencies of his regulators of metabolism, determine 
metabolic disturbances bearing principally on the lipoid 
metabolism—disturbances which, aided by certain localiz- 
ing factors, result in the proliferation of the intima of the 
arteries of the extremities. In the etiology of endarteritis 
obliterans we have therefore to consider, not a unique 
cause, but a ‘‘ constellation ’’* of external, constitutional, 
and localizing factors. The most important external 
factors are tobacco intoxication, infection, and emotional 
stress. The internal or constitutional factors are more 
important, and consist in constitutional inadequacies of 
certain ‘‘ regulators of metabolism ’’—namely, of the pan- 
creas, of the adrenals, and of the sympathetic nervous 
system—inadequacies which are found in certain families 
or races, as, for example, in Polish Jews. The factors 
which determine the localization of the metabolic disturb- 
ances on the arterial wall consist in infection of the 
arterial wall (from typhus, typhoid fever, syphilis, and 
perhaps from focal infection), and in constitutional meta- 
bolic deficiencies of the arterial wall, the arterial hypo- 
plasias deseribed by F. Parkes Weber. ; < 


series of 








* For nearly all morbid conditions, not only for endarteritis obliterans 
we ao longer look for “one cause,” but for multiple etiological condi. 
tions—that is, for a constellation otf etiological factors ‘to use the 
happy expression of Tendeloo. , R : 
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It must be realized that the constellation of etiolog; 
factors can be described only in a general outline, Kach 
individual patient has his own “ structure ” of constelja, 
tion—that is, there are individual differences as to the 
proportionate importance and the mode of combination 9 
the various factors constituting the ctiological constellation 





Physio-pathological and Clinical Evolution of 
Endarteritis Obliterans. 

Three phases or periods must be distinguished jp the 
physio-pathological and clinical evolution of endarteritis 
obliterans of the extremities—a pre-artcritic phase of meta, 
bolic disturbances, a phase of incompletely obliterating 
arteritis, and a phase of thrombo-arteritis, 

The Pre-arteritie Phase.—The features of the pm 
arteritic phase can only be inferred by considering th 
metabolic disturbances which have been found in confirmed 
endarteritis, and which probably precede for many yeay 
the endarteritic localization. | These disturbances bear oq 
the lipoid metabdlism, as can be demonstrated by the occu. 
rence of hypercholesterinaemia (J. Heitz) and the preseng 
of cholesterol deposits in the endarteritic lesions. They 
are due to disturbed function of the.pancreas, adrenals 
and sympathetic system. The frequency of endarteritis 
obliterans in diabetes, and the results obtained by Vaquer 
and Yacoel with insulin in non-diabetic patients Suffering 
from endarteritis obliterans, show the role of the panereas, 
and the results of unilateral adrenalectomy in certain 
cases (Stulz and Stricker) allow us to admit the role of 
the adrenals. 

The Period of Ineompletely Obliterating Arteritis— 
After a long period of purely metabolic disturbances the 
endarteritic lesion occurs, a lesion which is prineipally 
trophic—metabolic—although its localization may be aided 
by infection. The initial and principal phenomenon ip 
this endarteritis consists in the proliferation of the intima 
—that is, in the multiplication and stratification of the 
cells of this arterial coat—and, more than that, in the neo 
formation of connective tissue rich in eclls. The lamina 
elastica interna is eften divided; cholesterol deposits are 
frequent in the proliferating intima; calcium deposits are 
more tardive, and much less frequent. The involvement of 
the other coats of the artery is tardive, inconstant, and 
atypical. The proliferation of the intima causes a narrow 
ing of the arterial lumen, and therefore a diminished irr 
gation of the limbs. Jn periods of rest or quiet movements 
this diminished irrigation is sufficient, but where there is 
a greater demand for blood, as in more active movements, 
the incompletely obliterated artery, instead of dilating asit 
normally does to increase the cireulation, contracts spas 
modically, and this vascular spasm is felt as pain of “ inter 
mittent claudication.” Thus the symptoms manifested in 
this period do not depend on the arterial stenosis, but 








principally on the adjunction of an abnormal vascular 
reflex, 

The Thromho-arteritic and Thrombo-anqiitie Phase.—This 
is the terminal phase of endartervitis obliterans, and may 
occur, as in young individuals, very early. Thrombosis 
adds itself to the clinical and pathological picture, and 
dominates it. This thrombesis may begin in a small artery, 
and extend much further upwards; it may occur also in the 
satellite veins, this being explained either by a concomi- 
tant phlebitis, or by the secondary disturbances of the 
venous outflow due to the insufficiency of the ris a tergo. 
In this thrombo-arteritic or thrombo-angiitic period o 
endarteritis obliterans collateral anastomoses develop te 
relieve the arterial obstruction. 


The Place of Endarteritis Obliterans in Nosography. 
Endarteritis obliterans is a special localization of athere 
sclerosis. In fact, in athero-sclercsis the same constellation 


of etiological factors, and the same physio-pathologieal: 


conditions (proliferation of the intima, disturbances im 
cholesterol metabolism, etc.), are found; and, on the other 
hand, there are cases which I described as_polyarterial 
syndromes, in which endarteritis of the extremities 
coincides or alternates with coronaritis, and with endarter 
itis of the mesenteric arteries. The clinical and physio 
pathological history of endarieritis obliterans is identical 
with that of the other localizations of athero-sclerosis. In 
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athero-sclerotic coronaritis there is first a phase of meta- 


polic troubles, then comes the endarterial localization with 
yasomotor disturbances, manifested clinically as angina 

toris, and later a thrombosis may occur, resulting in 
myocardial infarct. In athero-sclerosis of the mesenteric 
arteries there occurs also, after the prodromic obscure phase 
of metabolic troubles, the phase of incompletely obliterat- 
ing endarteritis with vasomotor disturbances manifested 
by attacks of abdominal pain and constipation, and the 
terminal phase of thrombo-arteritis with intestinal infarct. 
The terms used point to that identity. Angina pectoris is 
often called intermittent claudi ‘ration of the heart; the 
pain in mesenteric endarteritis 1s often described as abdo- 
minal angina, or as ‘ dysbasia angio-sclerotica abdomin- 
alis’’ (Ortner). It would be well never to use these terms 
in clinical diagnosis, as they are liable to bring confusion, 
put to hold to the precise anatomical diagnosis of the 
syndrome—coronaritis, mesenteric arteritis, endarteritis 
obliterans of the extremities, ; 

Thrombo-angiitis obliterans, or Buerger’s disease, must 
not be considered as a special disease differing from 
endarteritis obliterans. The special etiological features, 
such as occurrence in young men, predominance in Polish 
Jews, are not sufficient to justify this absolute separation. 
Neither are the anatomical features described by Buerger 
absolutely specific. Arterial thrombosis occurs in endarter- 
itis obliterans. Involvement of the veins with venous 
thrombosis is also found in endarteritis obliterans of the 
extremities, and is especially frequent in endarteritis of the 
mesenteric arteries. 

The absence of calcium deposits or of cholesterol deposits 
in thrombo-angiitis is not absolutely demonstrated, and at 
all events is not sufficient to separate Buerger’s disease 
from endarteritis obliterans. The giant cells described in 
the clot are found in all organizing thromboses. The argu- 
ment put forward by the American authors—namely, that 
Buerger’s disease is due to infection, whereas endarteritis 
is a trophic disease—is purely theoretical, because the 
exclusive role of infection in Buerger’s disease is only 
hypothetical, whereas the trophic element is much more 
apparent. In Buerger’s disease the same constellation 
of etiological factors, the same basic metabolic disturbances, 
the same clinical evolution, the same action of various 
therapeutical measures as in endarteritis obliterans, have 
been described. Endarteritis obliterans and Buerger’s 
disease are therefore one and the same disease, and the 
most we can say is that on account of a special structure 
of the etiological constellation (predominance of certain 
racial constitutional factors) Buerger’s disease is a special 
form of endarteritis obliterans. 

Diabetic endarteritis obliterans is also a special form of 
endarteritis obliterans, and is simply characterized by the 
preponderance of the pancreatic element in the constella- 
tion of etiological factors. 

This is the ‘‘ synthetic ”’ or ‘‘ metaholic ’’? conception of 
endarteritis obliterans. It is based on the modern physio- 
pathological researches, is confirmed by the clinical observa- 
tions of the polyarterial syndromes, and has the merit of 
offering a sound scientific basis for the treatment of this 
condition. 
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Importance of Early Diagnosis for Treatment. 

The diagnostic problem is very important, since most 
cases of endarteritis obliterans are diagnosed as rheum- 
atism, sciatica, varices, flat-foot, etc. These errors will be 
avoided by bearing in mind the relative frequency of the 
arterial obstructions of the extremities at all ages and in 
all countries, and by exploring the circulation of the 
extremities with the oscillometer. The oscillometric method 
remains the most simple and the most precise diagnostic 
procedure, because radiology can give us results only in the 
rare cases in which calcium deposits exist in the arterial 
wall, and radiography after injection of lipiodol is much 
more difficult in its application, does not give more precise 
information than the oscillometer, and is not always in- 
nocuous. d 

in the intensive injection treatment of varices care must 
be taken not to mistake for real varices the venous dilata- 
tions met with in cases of endarteritis obliterans, and 
which are provoked by the venous stasis frequent in this 








condition, Injection treatment of such ‘ varicose veins ”’ 
may lead to disaster, as Sicard himself has pointed out, 
and this demonstrates the importance, for the internist and 
the surgeon, of a precise exploration of the arterial circula- 
tion of the limbs. 


Treatment of the Etiological Factors. 

Interdiction of smoking is necessary, and there is always 
a relief in the symptoms of patients who give up smoking. 
Syphilis must be looked for, and even, in doubtful cases, 
treatment with mercury or arsphenamine must be insti- 
tuted. Active foci of naso-oral infection must be treated 
in consequence. In a disease which so largely affects the 
vegetative nervous system the role of careful psycho- 
therapy need hardly be emphasized. 


Treatment of the Basie Metabolic Disturbances. 

The treatment of the basic metabolic disturbances consti- 
tutes the principal element in the treatment of endarter- 
itis obliterans, and, provided an early diagnosis is made 
through the oscillometric exploration, gives striking 
results. 

The most important method consists in the use of pan- 
creatic preparations directed against the pancreatic 
element. WVaquez and Yacoel have shown the remarkable 
results of insulin treatment, and Dr. Quiserne of 
Bagnolles has made extensive use of pancreatic prepara- 
tions in peripheral vascular diseases with very encouraging 
results.* Recent researches of Gley and Kisthinios have 
demonstrated in the pancreas a special substance, in- 
dependent of insulin, but existing in insulin as an 
impurity,’’ and which has a definite vascular action. 
Various protein shock preparations must be used after 
treatment with insulin has been tried. During these last 
four years I have used yatren casein, which I prefer 
to the intravenous administration of T.A.B., advocated 
by Goodman and Gottesman—a method which may result 
in strong reactions. Lipiodol, which, on the advice of 
Professor Vaquez, I have used for many years, acts prob- 
ably through the same mechanism of shock. There is, 
however, a special action of the iodine on the metabolic 
disturbances of the arteries, agd that is why preparations 
such as lipiodol, tincture of iodine, and colloidal iodine 
are valuable as alternative methods. 

Spas, the great modifiers of metabolism, show their 
action in endarteritis obliterans. I have seen remarkable 
results from Royat treatment, and although this spa acts 
principally on the vasomotor element, we cannot exclude a 
more general regularization of metabolism. 

Adrenalectomy belongs also to these metabolic treat- 
ments. I have no personal experience of the effect of this 
method, but I cannot consider the published results as very 
encouraging. 

The methods advocated—insulin, protein shock, lipiodol, 
spa treatment—very frequently bring about a striking 
amelioration of the subjective symptoms, and, what perhaps 
emphasizes their efficiency, an increase of the oscillometric 
index. 


oe 


Treatment of the Circulatory Disturbances. 

The second objective of the clinician in endarteritis 
obliterans consists in the diminution of the vascular spasm 
and the fostering of vaso-dilatation of the vessels of the 
limbs, so as to bring about as normal an arterial irriga- 
tion as possible. The effects of the various methods advo- 
cated, which will be used alternatively, must be followed 
with the oscillometer. ‘ 

Among the pharmaceutical agents, the nitrites, aspirin, 
and acetylcholin will yield good results. Nitrites may be 
given either by the mouth or in the form of injections 
of sodium nitrite (twenty 1 c.em. injections of a solution 
containing 0.01 sodjum nitrite per c.cm.). Aspirin, 
although a banal drug, has real therapeutical effects, as 
Erb has shown, which are due to the central vaso-dilatory 
action of the salicylates (Wiechowski). Acetylcholin—in 


series of daily injections of 0.05 or 0.10—has been intro- 
duced in the treatment of this condition by Professor. 
* Villaret, and the reports of the French clinicians are very 
encouraging. Quinine also is used by certain physicians. 


* Oral communication. 
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Among the physio-therapeutical methods, the simplest 
consists in the application of warm foot-baths, or radiant 
heat, but the best is diathermy (A. Wilson Gill, L. Newell 
Moss), which must always be applied. I have not seen any 
special results from g-ray applications, nor from galvanic 
foot-baths. Massage is strictly contraindicated, as also 1s 
any undue strain (exercise), because these can only accen- 
tuate the spasmodic condition. Balneotherapy is very im- 
portant, and it is to the action on the vasomotor centres 
that must be attributed, in great part at least, the 
effects of Royat. Artificial carbon dioxide baths are 
not effective. 

Among surgical methods Leriche’s operation—arterial 
perisympathectomy—which also enhances vaso-dilatation, 
has given some good results, but must be applied only in 
the last resort. Before its application a careful oscillo- 
metric exploration must be made, so as to determine that 
the artery is not completely obliterated, and also for the 
localization of the obliteration. Gangrene may be the 
result if these precautions are not taken, 

If to all these methods is added the scrupulous care of 
small wounds and excoriations of the lower limbs, a very 
effective treatment can be instituted in a disease which is 
relatively frequent, is met with in all countries and in all 
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races, and has not, thanks to the possibility of an ea 

recognition, the dark prognosis which was often attached 

to it. 
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Tue unfailing regularity with which gastric achylia is 
encountered in pernicious anaemia has often been pointed 
out. Almost invariably the gastric secretion is deficient 
in hydrochloric acid and pepsin, even after the use of 
powerful gastric stimulants; in some hundred cases which 
I have examined only three exceptions were found.’ That 
this achylia is of some significance has been pointed out 
by Castle,? who fed patients suffering from Addisonian 
anaemia with beef that had been predigested in a normal 
stomach, or with normal gastric juice in vitro, and obtained 
reticulocyte responses and increased erythrocyte counts 
comparable with those ordinarily seen after small doses 
of liver. He failed to obtain any improvement using 
beef (a) alone, (b) predigested with hydrochloric acid and 
commercial pepsin, or (¢) incubated with 150 grams of 
mucous membrane of hog’s stomach. The negative result 
in the latter case is somewhat surprising in view of the 
results described below. 

These observations and the success of the liver therapy 
have suggested the hypothesis that pernicious anaemia 
might be a deficiency disease in which the gastric juice 
was unable to elaborate some necessary principle (normally 
formed in a healthy individual) from the proteins of the 
food. This substance is present in liver and kidney, as 
was originally shown by Murphy and Minot, and, in con- 
sequence, these organs can be readily administered in the 
treatment of the disease. Attempts to identify the active 
principle with certain vitamins and investigations upon the 
effects of various foodstuffs have been made by Elders,* 
and Koessler, Maurer, and Loughlin’ among others. 

The experiments described below were based upon a 
somewhat different view—-namely, the possibility of per- 
nicious anaemia being a type of deficiency disease, in 
which some factor of paramount importance was absent 
from the gastric juice. Despite some of the negative 
yesults obtained by Castle, it did not seem improbable that 
the stomach itself might be a potent source of the anti- 


*From the Laboratory for Clinical Investigations and Research, 
Manchester Royal Infirmary 


anaemic substance, and the complete lack of  gastrie 
enzymes suggested the importance of investigating this 
possibility more closely. 


Action of Normal Gastric Juice. 

It was decided in the first place to try the effect of normal 
gastrie juice. This was obtained, as required, either with 
or without the use of histamine, and administered in a daily 
dose of 150 to 200 c.em., given during meals to ensure its 
action upon the protein foodstuffs. Each individual sample 
of gastric juice was examined carefully beforehand for the 
presence of free hydrochloric acid and normal peptic activity 
to ensure that an active and fresh preparation was being 
used. All samples containing bile, or less than 0.036 per 
cent. free hydrochloric acid, were discarded. 

The following case illustrates the type of 
obtained in this group. 


response 


Case T, 

A male cotton operative, aged 59, was admiited to hospital com 
plaining of weakness in the legs and lack of energy, so that he 
was unable to carry on his work. Apart from bacterial food 
poisoning in i906, he had enjoyed perfect health until Mareh, 
1929, when he had an attack of influenza lasting for four weeks. 
Since that time he had had slight paraesthesias, more pronounced 
in the cold weather. These became gradually worse, so that, 
having ceased work, he had difficulty in using his limbs accurately. 
He had lost 14 lb. in weight in six months. His appetite was 
good and there was no history of indigestion, diarrhoea, nausea, 
vomiting, or marked flatulence. He had sorencss of the tongue 
and gums in cold weather. 
pains in the lower abdomen, lasting for a few minutes only; his 
bowels were constipated. 

The previous medical history contained nothing of note. As 
regards the family history, one sister had dicd ai the age of B® 
from an ‘‘ anaemic wasting disease.” 

Examination.—The patient’s teeth were artificial; there was 
nothing abnormal in the cardio-vascular, respiratory, alimentary, 
or genito-urinary systems. The knee-jerks and abdominal reflexes 
were exaggerated; no muscular wasting was present, but ther 
was marked weakness in the limbs and some difficulty in walking. 
The blood Wassermann test was negative. A cytological examina 
tion showed: red blood cells 3,850,000 per c.mm., white blood cells 
4,800; haemoglobin 100 per cent.; colour index 1.4; platelets 
normal; slight anisocytosis and poikilocytosis; no nucleated red 
cells or abnormal staining detected. Repeated fractional gastrie 
analyses revealed complete achylia. 

The case was diagnosed as one of carly pernicious anaemia with 
subacute combined degeneration of the cord and achlorhydria 
syndrome. 

Treatment.—No liver had been taken prior to admission, whem 
he was given hydrochloric acid and commercial pepsin. After 
seven days this was discontinued and replaced by 150 to 200 c.cm, 
of normal fresh gastric juice once daily, taken with the midday 
meal. During the first week, while on acid and pepsin therapy; 
the patient’s condition became worse. The reticulocyte count 
remained at the normal low level, while ihe red blood cells 





diminished by nearly 300,000; anisocytosis and poikilocy(osis became 








More recenily, he had had some slight 
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marked, and the platelets were reduced in numbers considerably. 
The introduction of normal gastric juice, however, gave a remark- 
able response. Within three or four days the reticulocytes showed 
an increase (Chart 1) somewhat greater than that obtained with 
liver in similar cases. (It should be noted that Minot, Murphy, 
and Stetson® have 
shown that the height 
=---]----4----- to which the  per- 
centage of  reticulo- 
cytes rises in the 
usual case is in inverse 
relation to the level 
of the red blood cells. 
Cases with more than 
three million red blood 
cells per cubic centi- 
metre never exhi'il 
more than a slicat 
response (about 1 per 
- cent.) of the reticulo- 
cytes.) Simultaneously 
the red blood cells 
showed an increase in 
numbers to over four 
million. The patient 
was obviously much better and felt stronger, so that he was able 
to walk and use his hands and arms almost as normally. He had 
now improved so considerably that he asked to be discharged from 
hospital, and liver extract was substituted in place of the normal 
gastric juice for several days, the reticulocyte percentage falling 
jmmediately without any secondary rise, a significant point in the 
diagnosis and treatment of this condition. He was discharged on 
a liver diet. 
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Uncooked Fresh Hog’s Stomach. 

Freshly obtained hogs’ stomachs were employed in the 
next group of cases. In order to differentiate, if possible, 
between the value of the mucous membrane and. the 
muscular layer of the stomach, these were separated. This 
was readily accomplished by stripping and slight dis- 
section. In this manner the two portions were obtained 
free from each other, weighed, minced, and fed to 
patients suffering from pernicious anaemia. One stomach 
daily was thus sufficient for the treatment of two patients. 
It was found subsequently that the two portions were 
equally potent, even when kept in a _ refrigerator for 
several days—an important practical point in treatment 
extending over periods of weeks or months. 

It may be pointed out that the separation of the two 
portions of the fresh stomach as received each day success- 
fully dispetes of the argument that the potency of the 
stomach muscle, at any rate, is due to the action of pepsin 
present in the stomach post mortem. 

The minced daily doses were readily administered to the 
patients in the usual ways as employed with fresh liver 
therapy, no cooking or heating being permitted (compare 
Wilkinson and Brockbank, loc. cit.). No hydroclilorie acid 
or other drugs were administered during the periods of 
observation. The following cases illustrate the typical 
results obtained. 

Case IT. 

A woman, aged 41, who was engaged in housework, had com- 
plained of lassitude and loss of energy since 1922. She improved 
for a time, and then attacks of nausea, persistent vomiting, and 
some diarrhoca began, lasting for periods of about a week. This 
continued, with some intervals of freedom, from 1925 until the 
spring of 1929, when an appendicectomy was performed. From 
this time onwards she became progressively weaker and more 
anaemic. She had neither nausca nor diarrhoea until the day 
of admission to hospital, but gave a history of occasional 
indigestion, soreness of the tongue, and slight oedema of the 
ankles. There was no definite flatulence or loss of weight. 

The previous medical history contained a reference to an 
attack of bacterial food poisoning in 1914. As regards the family 
history, the father died of phthisis, and the mother has a weak 
chest. 

Examination.—The teeth were carious; the tongue was pale, but 
there was no marked glossitis; the skin had a pale yellowish tinge. 
The spleen was slightly enlarged; there was a systolic bruit over 
the pulmonary area, but nothing else of note was observed. A blood 
count showed: red blood cells 660,000 per c.mm., white blood 
cells 3,200; haemoglobin 17 per cent.; colour index 1.3; platelets 
scanty; anisocytosis and poikilocytosis marked; nucleated red 
cells, polychromasia, punctate basophilia, and megaloblasts all 
present. Fractional gastric analysis showed achylia gastrica. 

This patient had not had any liver therapy prior to admission. 
A blood transfusion (Group IV, 350 ¢.cm. whole blood by the 
direct method) was given, followed by a daily dose of 250 grams 





of freshly prepared raw mucous membrane of hog’s stomach. The 
patient was troubled from the day of admission with severe 
diarrhoea, which commenced before the raw stomach therapy had 
been inaugurated, persisted for four or five days, and responded 
to large doses of hydrochloric acid. 

The reticulocytes began to show a rapid response, increasing 
in numbers. Simultaneously, the subjective and objective con- 
ditions of the patient improved progressively and rapidly. Further 
supplies of desiccated mucous membrane being now available (see 
below), 100 grams daily was substituted for the raw preparation 





(Chart 2). It will be ‘ 
observed that after the a) 
first peak had been 2008. ,3-- pvereey 


reached the percentage 
of reticulocytes fell to 
below 5 per cent. and 
then gave a secondary 
rise in the course of 
some five days to . 
10.6 per cent. The $0 
significance of this is 
not quite clear, and, 
so far in my series, 
thie is the only ex- 
ample. The erythro- 
cytes showed a steadily increasing count, rising from 660,000 per 
ce.mm. before transfusion to 1,028,000 two days later, and 3,910,000 
after fifty days. 
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Case Iii. 

A male clerk, aged 56, complained of weakness, lack of energy, 
pallor, and tingling and numbness in the fingers and toes, so that 
he was unable to follow his employ:nent. The onset had been 
insidious, but had become more pronounced during the three 
months prior to admission to hospital, With the onset of con- 
stipation and the passage of frequent small motions he had 
noticed a change of colour of his skin, and developed a very 
marked heaviness about the eyes. There was no history of 
flatulence, indigestion, diarrhoea, or soreness of the tongue. 
Thirty-four years previously he had had jaundice, which lasted for 
six to seven weeks; he was in hospital twenty years later on 
account of abdominal pain; no operation was performed. 

The family history showed that several members of the family 
had had jaundice; a cousin died of gastric cancer; his mother 
was troubled with indigestion for years. 

Examination.—The teeth were artificial; the skin a lemon-yellow 
colour; there was impairment of muscular power in the upper and 
lower limbs, and evidence of chronic bronchitis; nothing else of 
note. A blood count showed: red blood cells 1,910,000 per c.mm., 
white blood cells 7,600; haemoglobin 50 per cent.; colour index 1.3; 
platelets scanty; anisocytosis and poikilocytosis marked; nucleated 
red cells, polychromasia, and megaloblasts present. Fractional 
gastric analyses on several occasions showed complete achylia. 

Prior to admission this patient had taken small doses of cooked 
liver at irregular intervals. As in the previous case, he was 
given a diet containing 250 grams of fresh raw mucous membrane 
daily. Again the improvement in the patient’s general condition 
was profound, so that he was able to attend the laboratory 
without assistance in less than a week. 


Table (abridged) showing Improrement in the Blood Count. 











Day of Treatment. — eee ae ag 

ahr ala libe Per-cent. 
First day «. | 1,910,000 7,600 50 
Twenty-first day ... 2,820,000 6,400 60 
Thirty-sixth day ... 3,740,000 14,100 74 
Fifty-foarth day wre | 44,390,000 13,300 72 
Sixty-eighth day ... 4,570,060 11,100 74 
Seventy-eighth day be oo 5,072,000 8,300 84 











The blood picture showed similar improvement (see table), to 
such an extent that, having continued the dietary after discharge 
from hospital, his erythrocyte count had increased from 
1,910,000 to 5,072,000 per c.mm. in nine weeks from the com- 
mencement of fresh stomach therapy. He is now very well indeed, 
having returned to work with an almost normal blood picture 
within two and a half months from the original diagnosis of 
the condition. This compares very favourably indeed with the 
results obtained on a liver diet. 


Case IV. 

A foreman gasworker, aged 36, was admitted to hospital com- 
plaining of progressive loss of energy, dyspnoea, and general 
weakness for three months prior to admission, becoming very 
marked during the latter portion of this time, when a yellowish 
pallor was also observed. In January, 1929, he had been operated 
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upon in another part of the country for appendicitis, since 
when he had had occasional slight discomfort after food and 
exertion. There was no history of soreness of the tongue, nausea, 
vomiting, flatulence, diarrhoea, or loss of weight. Slight par- 
aesthesiae were present in the toes. There was nothing of note 
in previous medical and family histories. 

Eramination.—A slight yeliowish pallor of the skin was noticed ; 
nothing else abnormal was found. A blood count showed: red 
blood cells 3,180,000 per c.mm., white blood cells 5,200; haemo- 
globin 66 per cent.; colour index 1.04; platelets scanty; aniso- 
eytosis and poikilocytosis marked; no nucleated red cells; no 
abnormal staining. Fractional 
gastric analyses on four separate 
oceasions showed achylia. 

The diagnosis was obviously 
one of pernicious anaemia. 
“1 Prior to admission the patient 
had taken small amounts of 
cooked liver for some seven days, 
but no treatment was given for 
a week preceding the administra- 
tion of fresh stomach muscle 
(250 grams daily). This, of 
course, does not entirely pre- 
clude the possibiliily that the 
earlier liver treatment may have 
initiated a remission. However, 
the response of the reticulocytes 
(Chart 3) to the stomach therapy 
is significant, following as it does 
a preliminary liver diet (com- 
pare Minot, Murphy, and Lawson®). 

Here again, as in Case i, the prompt response was quite equal 
to that obtainable with liver therapy in cases showing an initial 
red cell count greater than three million (loc. cit.). No further 
response was obtainable with a liver diet subsequently. The 
patient showed a very marked improvement in his condition, and 
his paraesthesiae disappeared entirely on the raw stomach diet. 


This case is included here in order to illustrate the type 
of response that is usually observed in cases with an initial 
high red blood cell count. It is typical for both stomach 
and liver therapy. 
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Desiccated Preparations of Hogs’ Stomachs. 

The obvious difficulties attending the supply and use 
of fresh raw hog’s stomach after the patients have left 
hospital suggested the substitution of the corresponding 
dried preparations. Whilst these experiments were in 
progress Sturgis, Isaacs, and Sharp’ reported the treat- 
ment with desiccated whole stomach of three cases, which 
showed very similar results to my own. 

I employed dried mucous membrane and dried muscular 


layer of hogs’ stomachs in cases as described below. The 
preparations were obtained by desiccation at 40° C. 


in vacuo, with the addition of lactose to facilitate mani- 
pulation. Thus obtained, both portions of the stomach 
were in the form of light powders, which were readily 
administered in the following ways: (a) suspended in 
water or milk; (b) in lukewarm soup, etc.; (¢) mixed with 
other previously cooked foods, particularly potted meat, in 
which guise the patient was unable to detect its presence ; 
and (d) in the form of tablets to be swallowed with water 
or other fluid at intervals during the day. Later prepara- 
tions were flavoured with chocolate and made a _ very 
palatable drink with milk. As employed at the present 
time these two preparations are: J 

Preparation A.—The usual dose of 100 grams contains 
66 grams of desiccated mucous membrane of the -hog’s stomach, 
equivalent to about 280 grams of fresh mucous membrane. The 
remainder consists of chocolate and lactose. 

Preparation B.—The usual doses employed were 150 grams, 
and later 100 grams. The former dose contains 100 grams of 
desiccated stomach muscle (equivalent to 300 grams of the fresh 
product), the remainder consisting of added chocolate and 
lactose. 

The bulk of both these preparations can be considerably 
reduced by omitting the chocolate and lactose, but this is 
of little advantage in practice. 

The following cases are typical examples from my series. 


Case V. 

The illness in this patient—a woman teacher, aged 47—com- 
menced in May, 1926, with ‘soreness of the tongue and mouth, 
which continued with remissions for fourteen months. From this 
time onwards she was troubled wiih weakness and lack of 
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energy to such an extent that most of. her week-ends were 
in bed, although she managed to remain at her work. In A 
1929, she had an attack of jaundice which lasted for five Ww 
although the yellowish colour had never been completely Jogt, 
She had had tinglings and numbness in the hands and feet f 
several years, together with some indigestion and flatulence a 
in the summer of 1929 complained of pain in the chest and both 
iliac fossac. The bowels had been constipated, and vomiting had 
occurred at irregular intervals after food. She had suffered from 
cystitis and pyelitis in 1927. There was nothing of note tp the 
family history. 

Examination.—Her tongue was clean, no evidence of glossitis. 
teeth good; skin lemon yellow colour; nothing else found abnormal, 
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Cuart 4, 


Van den Bergh reaction: delayed direct. Radiological examina. 
tions of alimentary tract and gall-bladder were negative. A blood 
count showed: red blood cells 1,890,000 per*c.mm., white blood 
cells 5,300; haemoglobin 55 per cent.; colour index 1.45; plateleis 
very scanty; anisocytosis and poikilocylosis very marked; a 
nucleated red cells. Fractional gasiric analyses showed complete 
achylia. 

This patient was sent into hospital as a case of cholelithiasis 
but the diagnosis was obviously one of pernicious anaemia, She 
had not had any liver therapy. 

For the first ten days she was given hydrochloric acid and 
pepsin with each meal without response. This was then amplified 
by the addition of 110 grams of desiccated mucous membrane 
(preparation A) of hog’s stomach daily, but was later reduced to 
100 grams daily. Chart 4 shows the almost immediate response 
in the reticulocyte percentage, and the progressive rise in the 
erythrocyte count. There was no secondary rise in the curve after 
it had fallen to normal (less than 1 per cent.), where it remained 
subsequently. The clinical condition began to show an extremely 
rapid rate of improvement, ihe paraesthesiac and icteric colouw 
having completely disappeared within a week after the com 
mencement of the treatment. 

After thirty-five days the patient had shown an increase from 
1,890,000 to 4,136,000 erythrocytes per cubic millimetre, and was 
discharged from hospital. 

Case VI. 


An engineer’s fitter, aged 45, complaincd of excessive tiredness 





after work or exercise, together with a feeling of ‘ being rm 





was dyspnoea on slight 
exertion, and a history 
of swelling of the feet 
and ankles, and much 
indigestion. There had 
not been any cough, 
pain, loss of weight, 
nausea, vomiting, diar- 
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down” during the six weeks prior to admission to hospital, 

Since that time he had 

become progressively [7a] a 

worse, and had noticed een eee: ee, Een i at —— 

that he was getting | 

paler in colour and | h| 
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rhoea, or paraesthesia. ogs...| i 
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His bowels were regu- i+ 4 \ 
lar. His previous Ly | \ 
medical and _ family ina 7 
histories contained ; 
CHART 5. 


nothing of note. 

Examination.—He had pale yellow sclerotics, with faint yellow 
colour in the skin; teeth artificial; tongue clean, dry; no oedema; 
liver enlarged; spleen just palpable; nothing else abnormal. The 
blood Wassermann test was negative. Radiological examination 
of the alimentary tract was negative. A blood count showed: 
red blood cells 1,224,000 per ¢.mm., white blood cells 6,100; 
haemoglobin 45 per cent.; colour index 1.8; platelets very scanty; 
anisocytosis and poikilocytosis very marked; nucleated red cells 
megaloblasis, polychromasia, and punctate basophilia all presemle 
Fractional gastric analyses showed complete achylia. 
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The patient was treated with desiccated stomach muscle (pre- 
aration B), initially 150 grams daily, with a rapid response in 
both erythrocyte and reticulocyte counts. The reticulocytes 
(Chart 5) rapidly rose to 28.3 per cent., but had not reached 
3 normal level again until the twenty-eighth day after commence- 
ment of the treatment, when the dosage was reduced to 100 grams 
daily. The red blood cells rose steadily and progressively until 
their count was 4,008,000 per c.mm. on the thirty-seventh day, 
when the patient was discharged from hospital. 


Summary. 

The present communication is a summary of the results 
obtained in a preliminary series of nine cases of per- 
nicious anaemia, These were divided into three groups, 
which were treated respectively with (a) normal gastric 
juice, (b) raw fresh mucous membrane or mus¢ ular layer 
of hogs’ stomachs, and (c) desiccated preparations from 
these two portions of the stomach of the hog. 

The results were controlled by daily reticulocyte counts, 
frequent regular full blood examinations, and the clinical 
conditions of the patients, both before and after dis- 
charge from hospital. 

Cases of pernicious anaemia in various stages of the 
disease have been examined, and the final results obtained 
in ali cases are at least equal to, whilst the immediate 
clinical results appear to be distinctly better than, those 
obtained in corresponding cases on a fresh liver diet 

Representative cases from each group under observation 
have been described to illustrate poinis brought out in the 
present communication, 

It is not proposed to discuss here the theoretical con- 
siderations raised until the series has been extended more 
fully. Briefly, however, the results are these: 

1. Normal gastric juice (150-200 c.cm. daily with 
meals) has given a definite improvement in the clinical 
condition, blood picture, and reticulocyte response slightly 
better than is observed with a fresh liver diet under similar 
conditions. This tends to support some of the observations 
made by Castle. 

2. Hydrochloric acid and commercial pepsin alone have 
no effect in the improvement of the haematological con- 
dition of pernicious anaemia, nor are they essential for 
successful treatment with stomach of the hog. 

3. The mucous membrane and the muscular layer of the 
stomach of the hog are both active in the treatment of 
pernicious anaemia. The results so far obtained show that 
this diet, weight for weight, is at least equal to or better 
than a liver diet. 

4. Similarly, desiccated preparations of these two 
separated portions of hog’s stomach are potent in the 
successful treatment of the disease. This form is con- 
venient and easy to administer. 

5. Clinically there is little difference in the potencies 
of all the preparations of hog’s stomach described above, 
whilst fresh stomachs, both whole and dissected, have been 
kept for several days at a low temperature without notice- 
able loss in activity. 

6. Compared to liver, the results appear to be slightly 
better, and the improvement in the condition of the 
patients in my short preliminary series has certainly been 
more rapid with hog’s stomach therapy. Glossitis and 
paraesthesiac, in particular, have been found to respond 
more readily. 

7. Since both the peptic-enzyme-containing (mucous 
membrane) and the non-peptic-enzyme-containing (muscle) 
portions of the stomach of the hog are active, they may 
be placed in the same category as liver and kidney as very 
potent sources of the active haematopoietic substance. 

8. -Eosinophilia occurs with this form of therapy as with 
liver, : 

It is proposed to give fuller details at a later date of 
these investigations, together with certain other work now 
in progress, when the series will have been much extended. 
I have again to thank the honorary physicians of the Man- 
chester Royal Infirmary for kindly allowing me to use their 
patients in this investigation, Professor H. S. Raper, F.R.S., for 
his unfailing interest and help, and Drs. Agnes Bodoano and 

ie Cadness for their careful determinations of the reticulocyte 
and blood counts. I gratefully acknowledge, also, the invaluable 
assistance rendered by Messrs. Benger’s Food, Ltd., of Manchester, 


and Dr. Bullock, who kindly went to considerable trouble to 


Prepare for me the desiccated preparations from the fresh hogs’ 
stomachs, 
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THE INJECTION CURE OF HYDROCELE., 
BY 
F. C. PYBUS, M.S., F.R.C.S., 

SURGEON, ROYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE. 

Ir must be presumed that the old procedure of injection 
for the cure of hydrocele of the tunica vaginalis was un- 
satisfactory, either because of the uncertainty of its results 
or on account of its painful character, and it fell into 
disuse. The substitution of operative measures, while 
satisfactory in their respective technique and results, was 
a somewhat severe procedure for old patients. The use of 
general anaesthesia, the stay in bed for some ten days or 
longer, and the difficulty in finding hospital accommoda- 
tion for such cases, made the need for a simpler procedure 
desirable. 

The risk of general anaesthesia might be obviated by the 
substitution of local, which was entirely satisfactory, but 
the period of convalescence was not abolished. An ex- 
tended use of quinine and urethane for the injection of 
varicose veins suggested that one had a solution which 
might serve an equally .useful purpose to damage the 
endothelium of the tunica, and that with a minimum of 
pain and reaction. 

The method was first tried in June, 1928, at the Royal 
Victoria Infirmary, on a patient aged 54, who had had a 
right hydrocele for two years, during which time it had 
been tapped ten times. It regularly filled up in two months, 
A small area of the front of the scrotum was infiltrated 
with novocain, and the tunica tapped by the ordinary 
hydrocele trocar. As far as possible the tunica was emptied 
and 2 c.cm. of quinine and urethane introduced through 
a spinal anaesthetic needle passed through the cannula. 
The needle was withdrawn, and later the cannula, care 
being taken to avoid any contact between the solution and 
the other tissues. By gentle massage the solution was 
distributed over the whole surface of the tunica. Fluid 
gradually re-accumulated and was aspirated seven days 
later, and was found to be slightly turbid. No pain, dis- 
comfort, oedema, or fever was manifested, and the patient 
was then discharged. At the present time, eighteen months 
later, there has been no return of the fluid. 

Shortly after, a second case, a patient aged 72, in whom 
the hydrocele had been present for some years and who 
had been tapped several months before, presented himself 
with the tunica again very tense and about the size of a 
coco-nut. A similar procedure was carried out, except that 
the hydrocele was aspirated through a spinal anaesthetic 
needle and injected through the needle without withdrawal 
—that is, by means of a single puncture. No pain was 
experienced. Fluid again accumulated and was aspirated 
a week later, it being slightly turbid as in the first case. 
At the present time there has been no return of the fluid; 
the testicle is slightly thickened, but a suspensory bandage 
previously worn has been discarded. 

The first patient was admitted to hospital as a precau- 
tion, but all others have been dealt with as out-patients, 
and the treatment in no way interfered with their ordinary 
duties. 

Since then three further patients have been treated, 
over a year ago, with correspondingly satisfactory results; 
although tapping was practised after operation in these 
cases, further experience may prove that this is un- 
necessary, the fluid being gradually absorbed. 

It appears that we have now a satisfactory injection 
treatment for hydrocele, which is painless and, like the 
similar method in use for varicose veins, can be carried 
out without invalidity, 
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Tuts paper is primarily concerned with the relation 
between cutaneous sensitiveness to streptococcal toxin in 
pregnant women and the incidence of puerperal sepsis. 

The work was undertaken at the suggestion of the 
Streptococcal Committee of the Medical Research Council 
following the report of a hundred cases similarly investi- 
gated by one of us (H. B.-W.). The relationship between 
a positive Dick test and susceptibility to scarlet fever is 
now well appreciated. The close relationship between 
haemolytic streptococci isolated from cases of puerperal 
sepsis and of scarlet fever suggested that the incidence of 
streptococcal puerperal infection might be governed to some 
extent by a similar condition of sensitiveness to strepto- 
coceal toxins. 

Kunz and Nobel published in 1926 the results of Dick 

tests carried out on 117 women before labour, and 327 
within forty-eight hours of delivery. Of these 444 women, 
392 (88 per cent.) gave negative reactions, and 52 (12 per 
cent.) positive. In the Dick-negative group 32 (8 per 
cent.), and in the Dick-positive group 12 (23 per cent.), 
experienced febrile puerperia. The febrile standard was 
not defined, but cases were excluded which showed a rise 
of temperature on one day only. 
’ Weiss, in 1927, recorded the results of 140 Dick tests 
carried out during pregnancy. Of the Dick-negative 
women 34 per cent., and of the Dick-positive 22 per cent., 
were febrile during the puerperium. The febrile standard 
was not defined. He was of the opinion that the results 
were of little value, because in many cases the skin 
reactions were inconstant. In neither of these investi- 
gations, nor in that of Salmond and Turner, were bacterio- 
logical examinations carried out to determine specifically 
the incidence of S. pyogenes infection. It was felt that 
to make the investigation complete such a bacteriological 
examination should be made. 


Method. 

The Dick test was employed. A supply of standardized 
scarlatinal toxin prepared at the Wellcome Physiological 
Research Institute has been used for all tests. The Dick 
toxin was a filtrate of the Dochez strain grown in nutrient 
broth for eighteen hours at 37° C. No serum or blood had 
been added. The filtrate gave reactions in very sensi- 
tive people in a dilution of 1 in 6,000 and even lower, the 
dose used ‘being always 0.2 c.cm. Various dilutions had 
been tested clinically in a number of patients suffering 
from scarlet fever over a long period. 1 in 1,000 was 
considered on the clinical results to be the most suitable 
dilution. Two intradermal injections—one of 0.2 c.cm. of 
a dilution of 1 in 1,000 of toxin, the other of heated 
control—were made into the skin of the ventral surface 
of the forearm, different arms being used for toxin and 
control. A positive reaction consists in the appearance 
within twenty-four hours of an erythematous patch 
measuring at least 1 cm. by 1 cm. at the site of injection, 
all lesser reactions being regarded as negative. In the 
majority of cases the test was carried out during the last 
four weeks of pregnancy. All cases were delivered in 
hospital; cases in which the reactions were ambiguous 
have been excluded, so that a high standard of accuracy 
is assured in the observations. ’ 


This communication com- 
prises the results of two separate and independent 
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inquiries, conducted simultaneously, at the City of Lo 
Maternity Hospital and Queen Charlotte’s Hospital, The 
purpose of the two inquiries was identical, the regalts ate 
in harmony and have therefore been published jointly, h 
all cases with morbid puerperia cultures were taken from 
the cervix whenever possible. The cervical swabs taken aj 
Queen Charlotte’s Hospital were plated out on blood 
plates; those taken at the City of London Maternit 
Hospital were treated by two methods: (1) the swabs Were 
plated out on blood agar plates, and (2) were shaken y 
in blood broth, which was incubated for eighteen hours 
and then plated out on blood agar. The standard ¢ 
morbidity employed was that of a rise of temperature jt 
100.4° F. or over, maintained for twenty-four hours, o 
recurring on two occasions within twenty-four hours during 
the first twenty-one days of the puerperium. 





Results. 
It has been thought best to show the main results in 
three tables. Table I is a summary of the 1,000 easos 
considered as a whole. Tables Il and III represent the 
cases at the City of London Maternity Hospital and Queen 
Charlotte’s Hospital taken separately. 
Taste I.—Total results of 1,000 Cascs at the City of London 
Maternity Hospital and Quecn Charlotte's Hospital, 
1,090 Dick Tests 
] 


Positive reactions 


| 
Negative reactions 
710 = 77% 








23? 7 23 % 
| 
| | | | 
Normal Morbid Normal Morbid 
puerperia puerperia puerperia puerperia 
214 = 93% 16 = 6.9% 22 = 95% 38 =4.9% 
l case infected 5 cases infected 1 case, a few 1 case, a few 
with S. pyogenes. with 8S. pyogenes colonies of colonies of 


S. pyogenes in S.p 


in pure culture. : in 
mixed culture. mixed culture, 








Tarte I1.—7'he City of London Matcrnity Hospital, 
500 i Tests 





Positive reactions 
84 = a % 


| 
Negative reactions 
416 = 83.2% 





Normal Morbid Normal Morbid 
puerperia puerperia puerperia puerperia 
16 = 90.5% *8 =95% 393 = 95% 4.0 =48% 


1 case, a few 
colonies of 
S. pyogenes w th 
profuse growth 
of B. coli.} 


4 cases infected 
with S. pyogenes 
in pure culture. 


* Includes 1 case of breast abscess from which S. pyogenes was isolated, 
t Includes 3 cases of urinary infeetion, and 1 case of mastitis. 
t Pyrexia just short of the morbid standard. 





Taste I1I.—Qucen Charlotte’s Hospital. 
500 —_ Tests 





Positive reactions Negative reactions 
te) 








146 = 29.2% 354 = we % 
| | | | 
Normal _ Morbid Normal Morbid 
puerperia puerperia puerperia puerperia 
138 = 94.5% 18 = 5.5% 336 = 93 % 118 =5% 


' lcase infected 
with S. pyogenes 
in pure culture. 


1 case, a few 
colonies of 

S. pyogenes in 

mixe 1 calture, 


1 case infected 
with S. pyogenes.* 


* This case just failed to reach the standard of morbidity. The patient's 
temperature was on one occasion 100.8° F., and remained for a few hours 
at 100° F. 

t Includes one case of breast abscess. 

t Includes three cases in which the fever was probably due to infection 


‘of the respiratory rather than the genital tract. . 





The results show that in a series of 230 women giving 
positive Dick reactions in pregnancy 16 (6.9 per cent.) 
experienced morbid puerperia, and in 5 cases a pure gro 
of S. pyogenes was isolated from the cervix; in one other 
case a pure growth of S. pyogenes was isolated from @ 
breast abscess. In the Dick-negative group there were 
770 women, and of these 38 (4.9 per cent.) experienced 
morbid puerperia. In this Dick-negative group, over three 
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times larger than the Dick-positive, 2 cases showed a few 
colonies of S. pyogenes in mixed culture. — Considered 
yurely from the point of view of the incidence’ of 
S. pyogencs infection the results are as follows: 

In the Dick + group of women, 6 cases out of 230 = 2.6% 
In the Dick - group of women, 2 cases out of 770 = 0.26% 


Supplementary Investigations, 

1. The Dick test was applied to 38 women at Queen 
Charlotte’s Hospital during the puerperium—that is, either 
shortly after delivery or within twenty-four to thirty-six 
hours after the onset of fever. These were cases not 
included in the larger investigation. Since many of them 
wero already febrile when the Dick test was carried out, the 
incidence of ‘‘ morbidity’? in the positive and negative 
groups is of no significance. Of the 38 cases, 8 gave a 
positive Dick reaction, and of these 5 were “ morbid.”’ 
Bacteriological investigation of these morbid cases showed 
only one infection (that is, 1 in 5) by haemolytic strepto- 
cocei—a case of slight uterine sepsis. Of the 30 cases with 
a negative Dick reaction, 20 were febrile and were investi- 
gated bacteriologically. Three cases (that is, 1 in 6.6) 
showed infection by haemolytic streptococci—two being 
mild local infections, and the third a moderately severe 
case in which the fatal result was due chiefly to secondary 
haemorrhage. 

2. The Dick test was repeated in some 26 cases at Queen 
Charlotte’s Hospital in order to determine whether the 
skin reaction to streptococcal toxin changed from time to 
time as claimed by Weiss. 

15 cases were tested before labour and once during the puer- 
perium, 

4 cases were tested before labour and twice during the puer- 
perium, 

7 cases were tested twice during the puerperium. 

Ten of the patients tested were Dick-positive, 16 of them 
Dick-negative. In only one case was there a different 
reaction on re-testing—a positive before labour changing 
to a negative after labour in a patient whose puerperium 
was afebrile. 

Conclusions, 

1. There is a suggestion that women with positive Dick 
reactions show an increased susceptibility to puerperal 
morbidity. In this series the morbidity in the Dick- 
positive was 41 per cent. greater than in the Dick-negative 
group. 

2. The Dick-negative group was three times as large as 
the Dick-positive, but the actual number of cases infected 
with S. pyogenes was greater in the positive group. 

3. Even if the pure cultures of S. pyogenes in the 
positive group be considered to be on an equal footing 
with the mixed cultures of S. pyogenes occurring in the 
negative group, the incidence of S. pyogenes infection in 
the puerperium was ten times greater in the Dick-positive 
group (6 cases out of 230) than in the Dick-negative group 
(2 cases out of 770). 

4. It is suggested that skin sensitiveness to scarlatinal 
toxin may indicate a special liability to streptococcal 
infection, but definite conclusions cannot safely be drawn 
from a series including so small a number of cases of 
S. pyogenes infection. It would have been necessary to 
extend the inquiry to a group of not less than 10,000 
women to obtain anything like conclusive evidence on 
this point. 

5. In view of the comparative rarity of streptococcal 
infection (0.8 per cent.) which is demonstrated by the 
present investigation, there would seem to be no case for 
the active immunization of all expectant mothers, nor 
even of all who are Dick-positive. Until data are avail- 
able which show more conclusively whether there is a close 
correlation between Dick-sensitiveness and streptococcal 
infection in the puerperium, it is suggested that Dick 
testing should be confined to women who have passed 
through complicated labours, and that the positive reactors 
among these might be immunized passively by the injection 
of streptococcal antitoxie serum. 


We wish to express our thanks to the commi(tees of management 
and the stas of Queen Charlotte’s Hospital and the City of London 
Maternity Hospilal for permission to utilize their cases. Our 
thanks are also due lo the resident medical officcrs of these hospitals 
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(Drs. R. J. Cox and M. Hoggs of Queen Charlotte’s and Mr. E. R. 
Rees and Mr. J. H. O. Roberts at the City of London Maternity 
Hospital) for help in the work; and to the Wellcome Physiological 
Research Laboratory for the generous supply of toxin. All of us, 
with the exception of one (H. B.-W.) were in receipt of grants from 
the Medical Research Council. 
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THE FREQUENCY OF STREPTOCOCCUS PYOGENES 
INFECTION IN PUERPERAL FEVER. 
"BY 
LEONARD COLEBROOK, M.B., B.S.Lonp., 
ASSISTANT TO THE BACTERIOLOGICAL DEPARTMENT, MEDICAL RESEARCH 
COUNCIL ; 
AND 


RONALD HARE, M.B., B.S.Lonp.* 


PuBLIsHED reports from all over the world have made it 
clear that the most common infecting agent in severe 
puerperal fever is Streptococcus pyogenes. It has been 
commonly assumed that this microbe is responsible also 
for most of the less severe infections of the puerperium, 
Some recent investigations, however, have thrown doubt 
upon that assumption. White (1927) in Melbourne found 
only one S. pyogenes infection out of a series of 25 cases 
of so-called sapraemia ”’ bacteriologically examined; 
Lucy Bryce (1928), also in Melbourne, reported 6 cases 
out of 50; and more recently Armstrong and Burt-White 
reported 8 such infections in a series of 34 mildly febrile 
cases. 

The Dick test inquiry reported in the preceding article 
by Burt-White, Colebrook, and others, afforded a suit- 
able opportunity for obtaining further data about the 
incidence of streptococcal infections. For a period of 
nine months practically every case at Queen Charlotte’s 
Hospital which developed a temperature of 100° F. or 
more at any time after the first fifteen hours of the 
puerperium has been investigated bacteriologically—that 
is, by culture (on blood agar plates) from the cervix 
uteri, and in some cases also from the blood and urine. 
The cases so examined include all those classed as 
‘*morbid ’’ in the Dick test inquiry. 

S. pyogenes was identified by the following characters: 
its colonies, after twenty-four hours’ incubation on horse 
or human blood agar (3 to 5 per cent.), were surrounded 
by a zone of 1 to 2 millimetres in which the red cor- 
puscles were destroyed and the haemoglobin decolorized. 
(Later this zone increased somewhat in width.) These 
colonies were always round, slightly convex, semi-trans- 
parent at their periphery, becoming rather more opaque 
at the centre; their surface was usually matt, they did 
not adhere to the medium, and they were of soft con- 
sistency, allowing the platinum loop to sink into them. 
The stained cocci from such surface colonies were round. 
In a word, they correspond to the beta type of Brown 


se 


(1919). The total figures obtained were as follows: 
Deliveries... a ps - ae si ... 1,626 
Febrile (all grades except those limited to the 

fifteen hours following labour) a wee 
Infections by 8S. pyogencs ... ‘3 ion 7 10 


It appears, therefore, that infection by S. pyogenes is 
a comparatively infrequent cause of the minor febrile 
disturbances of the puerperium. Much more commonly 
these were associated with infection by B. coli, diphtheroid 
bacilli (minute colonies on blood agar), non-haemolytic 
streptococci, and various unclassified Gram-negative organ- 


isms. Whether the presence of these organisms indicates 
actual infection of the tissues or not, has not been 
determined. 

One or two other points of interest may be noted. 


First, the cases infected with S. pyogenes were not all of 
a clinically severe type. Only one died (from secondary 
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haemorrhage), and only one other gave rise to any anxiety 
—chiefly on account of her mental condition. This was 
the only ease of septicaemia. The remaining eight cases 
were all mild infections; two of them were scarcely ill at 
all. 1t would seem, therefore, that though the presence 
of haemolytic streptococci in a culture from the uterus— 
especially if it is an abundant, nearly pure growth— 
should be looked upon as a potentially serious matter, it 
does not necessarily justify a grave prognosis. Secondly, 
it may be noticed that though strict isolation of the 10 
patients who harboured haemolytic streptococci was im- 
possible, the infection was not transferred—except possibly 
in one instance—to another patient in the hospital. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


GASTROSTAXIS FOLLOWING BURNS. 

Tne tannic acid treatment of burns and scalds has given us 
very satisfactory results; of 80 children under 16 years of 
age admitted for these conditions during 1929 only 6 died, 
these deaths occurring either in children admitted several 
days after the accident, or in those treated with oil before 
admission. Yet recently a child, in spite of early and 
efficient tannic acid treatment, died on the nineteenth day, 
although at the time the wounds had almost healed, and we 
are in doubt as to the precise relation of the injury and of 
the tannic acid treatment to the fatal result. 


K. G., aged 2 years and 10 months, at 11.30 a.m. sustained scalds 
of the first and second degree on the abdomen, left thigh from 
groin to knee, and left forearm. Tannic acid spray was used at 
2 p.m. with the hot air bath. The coagulum was quite satisfactory. 
Two days !ater the child was restless and vomited; on the next 
day there was considerable thirst, but no vomiting. In a week 
the thigh crust was separating with slight purulent discharge, and 
by the end of the second week the coagulum on the abdomen had 
separated, healing being satisfactory. The thigh showed a small 
raw area. The arm wound was quite healed. 

On the evening of the eighteenth day the child collapsed, being 
blue and cold with gasping breathing. There was slight persistent 
twitching, but no definite convulsion or loss of consciousness, 
Stimulants revived her slightly, but at 12.45 a.m. on the nineteenth 
day she died after vomiting altered blood. 

Post-mortem examination showed ample subcutaneous fat, healed 
scalds of abdomen and arm, and a small unhealed clean wound of 
the thigh. The cerebral vessels were much engorged, but there 
was no haemorrhage or excess of fluid. There was no evidence of 
pneumonia. The stomach was full of coffee-ground material. The 
vessels were engorged and the mucous membrane showed puncti- 
form haemorrhages, but no uleer was present here or in the 
duodenum, nor could any source of the blood be detected in the 
pharynx or oesophagus. No naked-eye evidence of septic absorption 
or degeneration could be seen. 

At the inquest the father pertinently inquired why a 
child making such satisfactory progress should die so 
suddenly. A satisfactory answer to this question will be 
much appreciated, 

J. D’ Ewart, 


Manchester. Medical Superintendent, Booth Hall Infirmary. 





ANAPHYLAXIS FOLLOWING INJECTION OF 
PITUITARY EXTRACT. 
Tue following case seems of sufficient interest to merit 
recording. 

The patient was a married woman who suffered from a mild 
attack of lupus erythematosus, localized on the eyebrows and 
nose, and whose blood test by the Abderhalden method had 
shown an impairment in the function of the pituitary gland. 
I had prescribed and given to her injections of total pituitary 
extract. These injections were started on August 10th, 1929, at 
the rate of two a week, hypodermically. Five injections were 
given, with a definite improvement of her erythematoid patches. 
The patient had no ill effects after the injections, but complained 
of a little giddiness a few minutes later. I ascribed this to the 
presence of a certain amount of the posterior lobe in the solution. 











—$<$<———S 


The sixth injection was given on September 2nd. Tw 
minutes afterwards the patient was taken suddenly ill at hone 
with all the classical symptoms of anaphylaxis. Her eyes 
face became puffy, her hands and feet were swollen, her ped. 
tion was characteristic, and a rash developed, covering the whole 
body. Itching was terrific. I gave her 2) grains of calej 
chloride, with the result that all the symptoms disappeared 
twenty-four hours. - 

This was the first time that such an incident had occurred 
after dozens of injections of pituitary extract that I have 
given in the last four years, using always the same solu. 
tion; but Fournier, Pomaret, Alexander, Besredka and 
many other authors have described similar incidents when 
experimenting with infinitesimal doses of opotherapeutie 
extracts in the veins of animals, and it is therefore quite 
possible that a certain amount of the pituitary solution 
which I injected into my patient had been absorbed top 
quickly through a venule, thus producing an anaphylactie 
attack of urticaria. The patient, however, does not 
remember having been injected before with any sort 9 
serum. 

London, W.2. 


James Hasson, M.D, 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 
SWANSEA DIVISION. 


Estimation of the Basic or Diastolie Blood Pressure, 
Ar a meeting of the Swansea Division, at the Swansea 


Hospital, on December 12th, 1929, Dr. G. Arsovg 
STEPHENS, consulting cardiologist to King Edward VII 
Welsh National Memorial Association, read a paper 
entitled ‘‘A new method of estimating the basic or 


diastolic blood pressure.” 


Dr. Arbour Stephens said that the importance of ascer- 
taining the blood pressure demanded that the method of 
ascertaining it should be both simple and reliable, and he 
believed that his method complied with these requirements, 
The ordinary definition of the blood pressure was “ that 
pressure which the blood exerts against the vessel wall in 
which it is contained.’? The speaker preferred, however, 
to define the blood pressure as ‘‘ the pressure which the 
vessel walls exert on the blood inside them.’’ He remarked 
that blood was composed of living cells which performed 
their work by exuding through the vessel walls; in order 
that the exudation might be satisfactory there must bea 
satisfactory blood pressure, or, in other words, the blood 
cells required an optimum pressure range. A knowledge 
of the systolic blood pressure was of little value without 
the diastolic, or what the speaker termed the “ basic,” 
blood pressure. The systolic pressure was fairly easy to 
determine by the present methods, but the determination 
of the basic or diastolic pressure presented difficulties to 
the majority of medical men. The optimum pressure range 
extended between the highest point of the systolic and 
basic pressures. The systolic pressure varied throughout 
the whole contraction of the heart muscle, whereas the 
basic pressure was relatively steady. 

Determination of the basic pressure gave: a measure 
of the vasomotor tone; the lower limit of pressure com- 
mensurate with an adequate supply of blood to the vessel 
walls themselves; the constant pressure on the blood, to 
which the variable systolic pressure was additional; and an 
index of what the heart force had to overcome. The basie 
pressure was increased by: vaso-constriction; increased 
rapidity of the heart; increased intracerebral pressure, as 


for example, in meningitis and tumour; and exercise. There 


was a consequent retention of products in the blood which 
tended to disturb the system. The basic pressure was 
lowered by: vaso-dilatation, as in fevers, neurasthenia, 
and hypothyroidism; heart-block; thickening of the 
arteries in the absence of increased capillary resistanee; 
and aortic insufficiency. 

The systolic pressure was estimated by means of the 
sphygmomanometer, and was just that pressure which was 
able to stop the pulse, or, in other words, that pressure 
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which stopped the driving onwards of the blood. The basic 


pressure Was estimated by oe tactile, sie sea 9 yin 
tory, and auscultatory methods. The auscultatory methoc 

seemed to be the only one used at present, and depended 
on the recognition of the right sound at the right time 
during the deflation of the armiet. The chest-piece of the 
stethoscope had to be placed over the artery just below the 
armlet, in order to determine the correct sound. There 
were in this method several sounds to be considered— 
namely, murmurs, clicks, thuds, dull sounds, as well as 
the absence of any sound—but to say which sound was the 
true indicator was a matter of doubt and difficulty. There 
were admitted limitations of the auscultatory method, such 
as (1) in cases of irregular hearts there was a difference of 
intensity between successive sounds; (2) the arm might be 
covered with too much fat; (3) there might be no blood 
yessel large enough to auscultate; and (4) many doctors 
had no ear for differences of sounds, and were unable to 
detect the right sound at the right time, even if there was 
really a right sound. As to the sounds themselves, there 
was apparently no definite opinion regarding their nature 
or causation. Tt was said that the sounds were due to 
whorls in the blood vessel, but when it was recalled that 
a whorl had been defined as ‘a number of leaves round 
a stem,’’ or ‘a turn in a spiral shell,’’ it became evident 
that there was something wrong. The presence of a whorl 
of this sort would not be conducive to good health. There 
was obviously no whorl in the blood vessel of a living man. 
lt was said that the sounds might be produced in the vessel 
wall, but how or why was unknown. If the muscular wall 
was responsible for these sounds, how was it that the 
weakened, ill-nourished wall of an anaemic patient can 
produce a very loud sound? Muscles, however, did not 
produce sounds when they contracted. In the speaker’s 
opinion the sounds heard were those which were conducted 
from the heart; they were intensified when the stream 
was rapid or the pressure high, just as a toned or tautened 
violin string vibrated more readily than a slack one. 

Dr. Stephens said that his method depended on a know- 
ledge of the condition of the blood in the artery below the 
inflated armlet. When the armlet of the sphygmomano- 
meter was inflated the artery below it was still full with 
blood under a certain pressure due to the vessel walls 
and the tissues generally. Many doctors thought that as 
soon as the pulse ceased’ to be felt, owing to the pressure 
of the armlet, the artery below the armlet became emptied, 
but they forgot that the armlet prevented the blood 
leaving the arm because it pressed on the veins as well. 
A statement of this sort might scem puerile, but teachers 
were not aware how badly their lessons were learned, even 
if they were given properly, and for this reason it was 
desirable to point out this common mistake. The artery 
below the armlet was full of blood from which the systolic 
pressure had been removed, leaving only the basic pressure, 
due to the tone of the vessel walls and tissues, to act on the 
blood. This point was of importance, and could be readily 
missed, A little pressure on this full artery by means of 
the finger caused the needle of the sphygmomanometric 
dial to move upwards.. This occurred also when the chest- 
piece of the stethoscope was applied to the artery in the 
auscultatory method, and the pressure so introduced had 
much to do with the modification of the sound heard or 
conducted. This little additional pressure which made the 
dial needle move upwards could be measured by means of 
a second sphygmomanometer placed just below the first. 

The procedure suggested was carried out as follows. 
The armlets of two sphygmomanometers were placed on an 
arm, one below the other. The upper armlet was inflated 
until the pulse ceased to be felt, and the reading on the 
upper dial gave the systolic blood pressure. The second 
armlet was then inflated until the needle on the upper 
dial was moved upwards one or two points, and the reading 
of the lower dial gave the basic blood pressure. The 
speaker added that his method was mechanical and objec- 
tive, and required the minimum of skill and judgement, 
whereas the auscultatory method was not, in his opinion, 
based on scientific grounds, and depended on the capacity 
of the doctor to detect and discriminate between various 
sounds which were not readily heard, 





Reports of Societies. 


OVARIAN TUAIOURS. 
A meerine of the Edinburgh Obstetrical Society was held 
on January 8th, with the president, Dr. H. S. Davipson, 
in the chair. By invitation, Dr. J. W. Brive of Man- 
chester read a paper on the investigation of a series of 
100 cases of ovarian tumours. 

Dr. Bride included in this series only tumours which 
could be considered as distinctly new growths, all cysts 
due to chronic ovarian inflammation and endometrioma 
having been excluded. The average age of the patients 
was 42 years, but 58 per cent. of these tumours appeared 
between the ages of 30 and 60, 72 per cent. occurring in 
women of over 30 years of age; the average age for 
carcinomata was 52, and for sarcomata 47. It was not 
found that ovarian cysts were more common in unmarried 
women than in married women; in the case of tumours 
in married women, 68.4 per cent. of these women were 
fertile. Abortions were met with in only 2.7 per cent., 
though miscarriages occurred in 20.5 per cent.—17.8 per 
cent. of these having also had full-term living children. 
In all, 59 of the tumours were cystic, 20 were solid, and 
21 were malignant. Pseudo-mucinous cyst adenomata 
formed the largest number of tumours, there being forty 
cases. In no case of papillomata was ascites found, nor 
was hydro-peritoneum present in any of the three cases 
of solid fibromata, this being contrary to the usual teach- 
ing. Either ovary was equally affected, and in twelve 
cases both ovaries were implicated. With regard to sym- 
ptoms there was very little disturbance of the menstrual 
function in simple cases, dysmenorrhoea being present only 
in 17 per cent., and menorrhagia in 15 per cent. It was 
also noted that in only three (14.2 per cent.) of the malig- 
nant cases was there irregular bleeding after the meno- 
pause, though such bleeding is often regarded as a feature 
of malignant growths. Pain was present only in 47 per 
cent, of cases of simple growths, but in the case of 
malignant growths, 66.6 per cent. of the patients com- 
plained of pain. Unilateral pain appeared to be a guide 
to the affected side. The most constant symptom was 
abdominal swelling, but there were a large number of 
patients who did not notice the swelling, or attributed 
it to fat or the menopause. Pain and frequency of mic- 
turition were present only in the case of simple tumours 
impacted in the pelvis, but such symptoms were present 
in 28.5 per cent. of malignant tumours where the bladder 
had obviously been involved secondarily. In the malig- 
nant cases ascites was observed in 52.3 per cent., but no 
cases of ascites were found with simple tumours. The 
greatest diagnostic difficulty was that between an ovarian 
cyst and a very large cystic kidney. Ovariotomy was per- 
formed in 43 per cent. of the cases, and subtotal hysterec- 
tomy with removal of both ovaries in 34 per cent. Dr. 
Bride stressed the importance of performing a subtotal 
hysterectomy with removal of both appendages when both 
ovaries were definitely cystic or diseased, since the uterus, 
if left, might be the seat of malignant disease at a future 
date. Such a contingency had occurred in one case in the 
earlier part of his series, where Dr. Bride had performed 
a double ovariotomy, and had previously left the uterus 
in situ. The cyst was tapped eighteen times where an 
enormous incision seemed prejudicial, either on account of 
the condition of the patient or on account of a coexisting 
pregnancy. As regards complications, rupture occurred 
only in one case, but there was torsion of the pedicle in 
eleven, and in four of these during the puerperium. 

With regard to malignant cases, the prognosis was 
found to be bad, though the operation seemed to hold out 
some hope of recovery; ascites appeared to be of very bad 
prognostic import. Dr. Bride advocated that, in large 
cysts in older women, the cyst should be separated from 
its adhesions to the parietal and visceral peritoneum by 
sweeping round the fingers before the cyst was tapped, if 
such a procedure had been decided upon, Secondly, before 


_beginning to remove the cyst, the other ovary and the 


uterus should be inspected so as to save delay later on, 
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since a hysterectomy might be required instead of an 
ovariotomy. With regard to future treatment, careful 
attention should be paid to the tone of the bladder in the 
case of very large tumours. The mortality after operation 
in Dr. Bride’s series was 5 per cent., in the simple cases 
3.7 per cent., and in the malignant 9:5 per cent.; this 
compared favourably with Munro Kerr’s series of 250 
ovariotomies with a mortality of 4.4 per cent. Old age 
appeared to be no bar to operation. Five of Dr. Bride’s 
patients were over 70 years old, and all did well. 





DIAGNOSIS OF DISEASES OF THE ORBIT. 

At a meeting of the Aberdeen Medico-Chirurgical Society 
on January 16th, with the vice-president, Dr. Henry 
Pererkin, in the chair, Dr. W. Ciarx Souter showed a 
series of lantern slides illustrating a number of recent 
cases of affections of the orbit. The material was classified 
as follows: a group of cases of acute and chronic ethmoidal 
infection with orbital implication; a series of cases of neo- 
plasm of the antrum and outer wall of the orbit; a case of 
orbital tumour secondary to cancer of the breast; cases of 
head injury with fracture of the orbit; a case of osteoma 
of the medial orbital wall; and a group showing orbital 
cellulitis. Dr. Souter pointed out the diagnostic value 
attached to the secondary displacement of the eye in cases 
of proptosis where the cause was not simply in the orbital 
connective tissues. Jn his photographs he demonstrated 
downward displacement due to tuberculous periostitis of 
the upper wail of the orbit, outward displacement with 
osteoma of the medial wall, inward displacement with 
sarcoma of the outer wall, upward displacement where an 
epithelioma of the antrum had invaded the floor of the eye 
socket, and several cases of acute ethmoidal suppuration 
where the displacement was both downwards and outwards. 
The lecturer said that radiographical and_ rhinological 
examination were of the greatest help in all cases of acute 
orbital inflammation as well as in many other lesions in 
the immediate neighbourhood of the orbit. Anatomical 
preparations lent by Professor Low and Dr. R. D. Lockhart 
were shown to illustrate the anatomy of the orbit and the 
structures surrounding it. 





ILLUMINATION AND PRINT. 


A MEETING of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland was held on January 
17th, when the president, Professor W. D. O’Kettiy, read 
a paper on illumination and print. 

Professor O’Kelly dealt first with illumination, and dis- 
cussed the necessity for fixing standards of adequate and 
correct illumination and not merely minima. The question 
of obliquity of illumination was illustrated by slides 
showing the diminution in the amount of light falling on 
a book when tilted so that light no longer fell on it at 
right angles to the source; it was shown that in many 
cases an object was only receiving indirect and often 
totally inadequate illumination. The questions of glare 
and its avoidance and of suriace brightness were then 
considered. In connexion with the lighting of schools the 
speaker suggested that a foot candle meter should be used 
on a dull day, actual readings being taken in the rooms. 
The provision of artificial lighting in schools was essential 
in most cases on dull days; no pupil should be condemned 
to sit the whole year in a badly lighted place, and pupils 
should change their positions during the day unless the 
conditions were ideal. Installation of artificial illumina- 
tion could not be considered as being an alternative to 
adequate daylight, but merely a stopgap arrangement in 
existing buildings. In the section dealing with print 
Professor O’Kelly discussed first the question of faces and 
sizes of type, and showed the difficulty, for the non- 
technical person, of determining what size of type was used 
in a given case. The standards laid down in other coun- 
tries specified the minimum height of the small letters, and 
the speaker agreed that children under the age of 12 
(but not beginners) should not be allowed to use school 








books with small letters less than 1.75 mm. high, or less 
than 1.55 mm. high at any time during school life, If it 
were necessary to economize he would prefer a page and 
type twice the size printed on a cheaper paper. One of 
the objections to the use of small type was that the 
ascending and descending parts of the letters were reduced 
more than the remainder. The eye picked out in readj 
the upper part rather than the whole letter, and, since aj 
the capitals were ascending letters, and ascending lowep. 
case letters occurred more frequently than descending o 
it was rendered doubly difficult for the child to read smaj 
type. When the eye was fatigued and the illumination 
insufficient a great strain was thrown on the eye, ang 
damage frequently resulted. The Irish type was pleasj 
to the eye. Irish texts set up in Roman type did not look 
so well, especially when ‘h’’ was substituted for the 
aspirate mark. Professor O’Kelly did not think the Trish 
type would be replaced by the Roman for this reason, any 
more than would the Venetian black letter have replaced the 
English black letter, although the former was a simpler 
type; it had, however, a very ugly face. The Gothic 
varieties, although more difficult, were more ornate and 
pleasing. The communication was illustrated with lantern 
slides and specimens of print of various sizes and faces, 
Dr. W. C. MacFerrince agreed that the question of 
the illumination of school buildings was very important, 
but the illumination of blackboards was sometimes entirely 
neglected. The importance of the illumination of build 
ings in general was not fully realized; it should be 


remembered that the proportion of the population 
working in buildings was very large and was _ becom. 


ing larger. Dr. M. O'Leary said that even in schools 
which conformed to the rules laid down by the Leeal 
fovernment Department the percentage of cases of bad 
vision was nearly as high as in those which did not. It 
had recently been stated that 50 per cent. of the eye 
troubles in children were hereditary and were not in any 
way due to faulty illumination in the schools. Dr. R. J, 
Row .ette said that the Local Government Department in 
its regulations had now demanded a report as to the light- 
ing of schools to be included in the work of school in. 
spectors; he thought that in doing this the department 
was going beyond the powers which had been given them 
by the Act, which did not relate to the inspection of schools, 
but to the inspection of school children. He hoped that 
school medical officers would in the future be given much 
more power. The surface of the paper supplied in many 
journals and books at present—glazed paper—was extremely 
irritating. The reason for this was, perhaps, to save the 
printer using two different types of paper, one for the 
text and one for the illustrations. This tendency should 
be criticized in the hope that publishers would consider the 
eyesight of their readers. 

The PrestpENT, replying, said that the illumination of 
blackboards in schools was a great source of trouble, 
More care was now being taken to see that all modern 
buildings were efficiently lighted. He thought that medical 
officers of health could object to some of the school build 
ings on the ground that the light was insufficient to enable 
them to inspect the school children, 





CAPILLARY HISTOLOGY OF THE SPLEEN. 


Ar a meeting of the Liverpool Medical Institution, om 
January 16th, Dr. R. H. More read a paper on the 
histology of the vascular system of the dog’s spleen, based 
on work in the pathological laboratory of the Medical 
College, Mukden, Manchuria. Drs. P. L. Li and H. 8. D. 
Garven had collaborated in the work and in the writing 


.of the paper. 


Dr. Mole said that the spleens of ten dogs were dis 
tended by partially clamping the veins, and were washed 
out with saline or Ringer’s solution in the distended cot 
dition. The red blood corpuscles of chickens, or Indian ink, 
were injected either into the artery or into a vein. 
spleens of a stillborn baby and of a pig were similarly 
treated. The organs were fixed in situ, and preserved M 
formol. Serial sections were made, and various staining 
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methods, including silver impregnation, were employed. 
Ii was found that the artery when it left a trabeculum to 
enter the pulp was a four-coated artery, the outer coat 
bei composed of trabecular tissue. This became a three- 
coated vessel by intermingling of the adventitia with 


trabecular coat. Four-coated and three-coated arteries 
might acquire Malpighian corpuscles, as well as two-coated 
arteries after the disappearance of the adventitia. The 
Malpighian corpuscles seemed to be situated where branches 
Jeft the artery, and might provide a mechanical support 
for the artery at these points. The penicillia or sub- 
terminal capillaries had an endothelium and a thin con- 
nective tissue sheath external to this. Each penicillar branch 
acquired one or more ellipsvids. The ellipsoids were sheaths 
surrounditig the capillary, composed of reticulo-endothelial 
cells with a small amount of reticulum. The innermost 
jJayer of cells was attached to the capillary wall by cell 
rocesses. The ellipsoid cells contained greater aggregations 
of iron pigment than did the cells cf the pulp. The 
ellipsoid capillary, after emerging from the ellipsoid, bifur- 
cated, and ended in the so-called ‘‘ blind chamber,”’ which 
was lined in its terminal part, not by endothelium, but 
by reticulo-endothelial cells. The ellipsoids were in close 
relation to the venous sinuses. The ellipsoid capillary was 
the narrowest part of the arterial system. No openings 
were observed in the wall of the ellipsoid capillary of the 
dog or of the baby, but these were evident in the capillary 
wall of the pig’s ellipsoid. 

No evidence was found of direct arterio-venous com- 
munication, though plasma passing through the gaps in 
the wall of the pig’s ellipsoid capillary might flow directly 
into a venous sinus. Small particles escaped through the 
wall of the ellipsoid capillary, and were taken up by the 
cells of the ellipsoid sheath. In the spleens injected with 
Indian ink the peri-Malpighian zone and the ellipsoids 
appeared black with carbon particles. Ellipsoids were par- 
ticularly found at the periphery of the Malpighian corpuscle. 
A distinct peri-Malpighian blood zone existed, since 
chickens’ corpuscles and Indian ink injected through the 
artery were found chiefly in this situation. Into this 
zone three sets of capillaries opened: (1) derived from its 
own Malpighian artery, acquiring ellipsoids, bifurcating 
and turning back in a recurrent manner; (2) derived from 
its own Malpighian artery, which opened into it without 
acquiring ellipsoids; and (3) derived from the arteries of 
other Malpighian corpuscles. Venous sinuses were absent 
in this peri-Mal!pighian blood zone. The wall of the venous 
sinus had an outer layer of coarse, transversely arranged 
reticulum, and an inner layer composed of reticulo- 
endothelial cells lying at right angles to the transverse 
reticulum. These cells, together with their processes, 
formed, with the reticulum, the fenestrations of the sinus 
wall. The cells might control the size of the fenestrations. 
Splenic contraction caused blood to pass by pressure from 
the pulp to the venous sinuses. Suction had also a part 
to play, since splenic contraction must dilate the veins 
owing to the connexion of their walls with the capsule. 





At a meeting of the Optical Society on January 16th Mr. 
J. N. Morris, of Messrs. Raphael’s, Ltd., demonstrated a 
visual test involving a new system of equi-photic i}lumina- 
tion. The apparatus shown was the drum type, illuminated by 
strip lights contained within a lamp tube of a length approxi- 
mately equal to that of the Snellen chart on each face of the 
dram, the tube being placed about twelve inches in front and 
a short distance at the side of the chart. This arrangement 
gave perfect illumination in the vertical meridian; uniformity 
in the horizontal meridian was secured by making the hori- 
zontal section of the drum slightly concave. Mr. J. Coreg, of 
the same firm, exhibited scientype occluding glasses for use 
in the treatment of squint. One side of the spectacle glasses 
had one surface regularly patterned with depressions, which 
were so arranged that the vision of the corresponding eye was 
reduced without alteration of its external appearance. In order 
to compel the deviating eye to make the effort to see, it was 
necessary to reduce the vision of the fixing eye below that of 
the deviating one. 





Rebielus. 


BACTERIOLOGY AND IMMUNITY. 

THE recognition of the importance of bacteriology, not only 
in its application to human and veterinary medicine, but 
also to agriculture and many industrial processes, entails 
the training of an ever-increasing number of individuals in 
this science. The elementary instruction in bacteriology 
given to the medical student, and even that of the D.P.H. 
syllabus, is inadequate for this purpose, and in order to 
cater for this demand the diploma,course in bacteriology 
has been evolved. Students of this categogy require an 
adequate textbook with which to guide and augment their 
studies, and up till now a book of this nature has not 
been available in the English language. It is fortunate, 
therefore, that Professor W. W. C. Torey, through whose 
initiative the diploma course has come into being in this 
country, should have decided to supply this need, and we 
heartily welcome the appearance of The Principles of 
Bacteriology and Immunity,’ written by him in collabora- 
tion with his colleague, Dr. G. Seisy Witson. This book 
is divided into two volumes, the first of which deals with 
the purely scientific side of bacteriology, the second with 
its applications to animal pathology. At first sight this 
division may strike the medical reader as somewhat un- 
usual and awkward, for in volume i he will find, say, the 
typhoid-paratyphoid group discussed as a purely botanical 
problem, whereas the disease states produced by them in 
man and other animals are dealt with in volume ii; the 
usual procedure would have placed the two sections to- 
gether. This latter method of dealing with the problem 
has its origin in the fact that bacteriology has developed 
very largely as an applied science; it is only comparatively 
recently that an effort has been made to remedy this 
onesidedness. The authors are primarily concerned with 
presenting bacteriology as a science, and it is this attitude 
which is responsible for the unusual division of the subject 
found in the two volumes; there is much to commend it, 

Volume i is divided into two parts—general bacteriology 
and systematic bacteriology. The former opens with an 
excellent, though brief, historical outline and then pre- 
ceeds to deal with the morphology of bacteria, their physio- 
logy, growth and death, resistance and disinfection, the 
serum reactions, bacterial variation, the classification of 
bacteria, methods of isolation and identification, and the 
Twort-d’Herelle phenomenon. The chapter on the physio- 
logy of bacteria is very good. This is a* branch of the 
subject which, though of fundamental importance, has been 
persistently neglected, and we are glad to find it so clearly 
dealt with here. It would have been better, perhaps, in the 
chapter on disinfectants if the work of Geppert had been 
given more than a mere reference. He drew attention to 
a fundamental error in the testing of the action of anti- 
septics which has been largely ignored by subsequent 
workers, as Bulloch has had reason to point out. in his 
researches on catgut. It is a pleasure to read an account 
of the serum reactions which is at once so clear and well 
balanced. The hypothesis of Ehrlich, which for so long 
has dominated this subject, is adequately discussed, but 
not to the detriment of alternative views. The sections 
on the antigenic stricture of bacteria and bacterial varia- 
tion are admirable. When dealing with the classification 
of bacteria the American nomenclature has been adopted 
with but few alterations. Everyone will agree with the 
authors when they deplore the chaotic state into which 
bacterial nomenclature has fallen, and there is much to be 
said for the American system, but doubtless many will 
think the authors’ adoption of it premature. The second 
part of this volume is concerned with descriptions of the 
different bacterial species. It is clearly put out and well 
illustrated, and terminates with a short but well-balanced 
account of the filterable viruses. 


1The Principles of Bacteriology and Immunity. By W. W. C. 
Topley, M.D., M.Se., F.R.C.P., and G. Wilson, M.D., M.R.C.P., 
D.P.H. In’ two volumes. London: E, Arnold and Co, 1929. (64 x 9}, 
vol. i, pp. xvi + 587+ xvi; 168 figures; vol. ii, pp. viii + 713 +'xx; 
74 figures. 50s. net the two volumes.) 
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Volume ii treats of applied bacteriology. Like the first 
volume it is divided into two parts, the first on infection 
and resistance, the second on the applications of bacterio- 
logy to medicine and hygiene. It is difficult to find 
material for criticism. The same clear exposition which 
characterized the first volume is not lacking here. One 
turns instinctively to such a question as the diagnosis of 
enteric infections, because to the hacteriologist concerned 
with routine diagnosis, who has become lost in the maze of 
the antigenic complexity of the typhoid-paratyphoid group, 
this is rather a thorny problem. Even here, however, 
there is né ambiguity. Ciear indications are given as to 
how this problem should be tackled, and, though nine 
different suspensions are required, the logical necessity 
for so many is clearly indicated. In dealing with infec- 
tion with the virus of herpes it is perhaps unfortunate 
that experimental work with the rabbit should have been 
given undue prominence. Herpes is a disease of man 
characterized by a localized vesicular eruption, and this 
condition can be reproduced in rabbits and guinea-pigs by 
applying the vesicle fluid to the scarified skin. The 
lesions produced are no more insignificant than in man, 
and the encephalitis which follows corneal implantation 
in the rabbit, though interesting, is a peculiar accident 
of the experimental disease. This, however, is a minor 
point, and, generally speaking, the virus diseases are well 
and critically treated. 

The authors’ task has been an extremely difficult and 
arduous one, for in the present state of bactcriolegical 
knowledge it is no mean undertaking to keep in touch 
with all the different lines of progress. They have read 
widely and critically, and a short though useful biblio- 
graphy is appended to each chapter. The book is admir- 
able in its conception and excellent in its execution, and 
should prove of the greatest service, not only to the post- 
graduate student of this subject, but also to bacterio- 
logists in general. 





NEUROLOGICAL STUDIES. 

Waen Dr. GuiLtaIn publishes a series of papers on neuro- 
logy we expect good quality, and in this third series of 
Etudes Neurologiques? we are not disappointed. The work 
is divided into eight parts, devoted to cerebral tumours, 
to the pathology of the brain, spinal cord, and cranial 
nerves, to the muscular trophies, and to several miscel- 
laneous subjects. The studies have all been carried out at 
the Salpétriére, and all the cases have been presented in 
the author’s clinics. Most of the papers had previously 
appeared in the Revue Neurologique. 

In the section devoted to cerebral tumours the first three 
chapters are concerned with cerebral cysticercosis, and 
Guillain emphasizes the great value of the examination 
of the cerebro-spinal fluid. He then describes a glioma of 
the corpus callosum, a median cyst of the third ventricle, 
in which the tumour was entirely limited to the cavity 
of the third ventricle itself, a fibro-glioma of the anterior 
pillars of the trigone, multiple metastatic melanotic sarco- 
mata, and an angio-glioma of the cerebcllo-pontine angle. 
The next two chapters describe the pure motor and sensory 
aspects of the nervous system; in the first, Guillain cites 
extra-cortical Jacksonian epilepsy, and in the second, a 
softening of the parietal lobe giving rise to well-marked 
sensory symptoms. 

The next portion of the book is given over to a variety 
of lesions in the region of the cerebral peduncles, pons, and 
cerebellum. The chapter on clivo-ponto-cerebellar atrophy 
is particularly good, and represents the French school of 
neurology at its best. This chapter is followed by a study 
of syphilitic progressive cerebellar atrophy; a section on a 
variety of lesions of the spinal cord—syphilitic, traumatic, 
neoplastic, and otherwise; and a section on the cranial 
nerves, illustrated by some excellent radiograms of the 
skull, which serve to show very forcibly the importance of 
making complete examinations in all cranial nerve lesions. 

The book is extremely well illustrated, and it may be 
regarded as a presentation well worthy of the Salpétriére. 
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Masson et Cie. 1929. (Med. 8vo, pp. viii + 453; 119 figures. | 
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DIVERTICULA OF THE BLADDER. 
THe second cdition, now issued, of Professor Buy 
excellent and authoritative monograph on the Sur ical 
Pathology and Treatment of Diverticula of the Bladdes 
incorporates the results of the eight years’ Xperience 
gained since the first appearance of the book. The Subject 
has been closely studied by surgeons during that perigg 
and more than three hundred works have been published 
in connexion with it. From the author’s account ther 
appears now to be a gencral consensus of opinion as tg 
the nature of diverticula and their surgical treatment, 
Leaving out of account the small, multiple pressure 
sacculi which are met with in hypertrophied and faseiey. 
lated bladders in cases of chronic obstruction, it is noy 
considered that diverticula have a congenital basis in the 
form of weak areas in the bladder wall, more especially jg 
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the neighbourhood of the ureteric openings and at the apex 
of the bladder. The diverticulum is formed by the gradu] 
yielding of the weak area; it may apparently remain latens 
for many years, but finally gives rise to characteristic 
symptoms, and if ‘untreated induces fatal complications, 
Such appears to be the regular course of the affection. The 
fact that the onset of symptoms may ‘be delayed until g 
comparatively advanced period of life led to the belief that 
early operation was unnecessary and unjustifiable, and that 
the patient might be permanently tided over complications 
by suitable palliative treatment.. According to the expe 
rience of Blum and other surgeons this view is untenable; 
a fatal termination is to be anticipated sooner or later, 
and accordingly the rule is laid down that as soon ag the 
diagnosis of a diverticulum has been securely made g 
radical operation should be carried out if possible. The 
ideal operation is the suprapubic, extra-peritoneal isola. 
tion and extirpation of the diverticulum without opening 
the bladder. This is applicable to diverticula of the apex 
and the anterior, lateral, and posterior walls; it is not suit: 
able for those connected with the base of the bladder 
occupying the hollow of the sacrum. According to the 
author the latter are best treated by Pagenstecker’s sacral 
operation, Kreuter’s perineal section, or the parasacral 
method of Vdéiker. Other possibilities are the trans 
peritoneal and transvesical routes. 

Blum’s book is probably well known to those more espe. 
cially interested in genito-urinary affections; it gives a 
complete account of the diverticula in their etiological, 
pathological, clinical, and surgical aspects. . 





HYDATID DISEASE IN AUSTRALIA. 
Tue Collected Papers of the Walter and Eliza Hall 
Institute of Research in Pathology and Medicine in 
Melbourne for the period 1927-29 naturally include much 
new and important work on hydatid disease. General 
surveys of the great prevalence of this disease are given 
by Dr. N. Hamilton Fairley and Mr. J. S. Penrose, and 
a very pessimistic note is struck in the matter of pro 
phylaxis on account of the laxity of the regulations in the 
smaller abattoirs and the difficulties of effective educational 
propaganda. Indeed, it is said that until the regulations 
are materially strengthened in the matter of the disposal 
of slaughterhouse offal ‘‘ no substantial decrease in the 
incidence of hydatid disease in herbivora and man can 
reasonably be anticipated.’’ The ease with which complete 
taeniae can be obtained from dogs taken at random from 


the streets, and the comparative failure of the order 


making hydatid disease notifiable, are commented upon im 
strong terms, and a plea is made for nation-wide grappling 
with the problem. The same authors, in assocation with 
Dr. R. J. Wright-Smith, give a pathological survey of 
hydatid infestation in sheep, oxen, and pigs, with special 
reference to pathological anatomy and the evolution of 
exogenous cysts. Diagnostic tests in hydatid disease are 
discussed by Dr. C. H. Kellaway, the director of the 
institute, who contributes also shorter papers on the souree 








3Chirurgische Pathologie und Therapie. der Harnblasendirertiktle 


Von Professor Dr.. Victor Blum. Zweite, vermehrte und verbesserté 
Auflage. Leipzig: G. Thieme. 1929. (65 x 10, pp. 157; 77 figure 
5 plates. M. 13.50.) 


4 Collected Papers. The Walter and Eliza Hall Institute of Research 
in Pathology and Medicine, Melboursfé, 1927-29. Vol. iv. (Med. 4to.) 
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and nature of the hydatid antigen. The Casoni diagnostic 
+ resembles somewhat the original tuberculin test, and 
has 8 high range of utility and efficiency. In the institute 
the test used as a routine was devised by Dr. Fairley, and 
js akin to the Wassermann reaction. A good many other 
tests based on dermal sensitiveness are under investigation. 
There is a very instructive and interesting article by 
Mr. H. R. Dew on hydatid anaphylaxis. The symptoms of 
jhis are extremely variab'e, and are due to the presence of 
some degree of sensitiz:tion which a patient experiences 
when he harbours a cyst and absorbs therefrom varying 
amounts of specific hydatid antigen. Anaphylactic pheno- 
mena may be provoked by trauma, puncture, or surgical 
intervention, by suppuration, or by anything that permits 
the leakage of fluid. There are often small unnoticed leaks 
from deeply placed visceral cysts, and the effect of these 
Jeaks will depend on the extent of the patient’s previous 
sensitization. Five types of anaphylactic manifestation 
ean be recognized. Pruritus, urticaria, and erythema are, 
ef course, well known. Gastro-intestinal disturbances may 
be very severe. The severity of the dyspnoea and pul- 
monary oedema may exceed _that seen in any other 
anaphylactoid condition. Cardio-vascular collapse may be 
alarmingly sudden; and, finally, nervous conditions include 
convulsions, delirium, and coma. From his studies Mr. 
Dew draws a number of practical conclusiens. In the first 
place he emphasizes that exploratory puncture of even a 
simple cyst may be fatal through anaphylaxis. The matter 
js extremely difficult because the degree of sensitization 
yaries very much in differeat patients, and means of 


determining this sensitization are, as yet, not fully 
elaborated. The sensitization is certainly highest during 


the two or three weeks immediately following some struc- 
tural change or traumatic interference with the cyst. 
Secondly, general anaesthesia, so far as the prevention of 
anaphylaxis is concerned, is preferable to local anaesthesia, 
but delayed anaphylactic reactions are possible after 
general anaesthesia if insufficient care is employed in 
the isolation of the cyst fluid. These practical studies are 
supplemented by Dr. Kellaway on the lines of experimental 
medicine, with special reference to the hydatid antigen 
and the theoretical aspects of hypersensitiveness. 





SLEEP AND HYPNOTICS. 

We have received a volume® of 107 pages, containing short 
monographs on sleep by various teachers of the Viennese 
school. The editor, Dr. Sarason of Berliri, contributes a 
preface in which he indicates the great importance of 
hypnotics, and also puts forward a reasoned defence of 
symptomatic treatment. His argument is that in every 
disease some vicious circle becomes established, the exact 
form of which varies in every patient. The initial aim of 
treatment should be to find and to treat the weakest point 
in the circle, and thus relieve the patient preparatory to 
attempting to treat the fundamental cause of the disease. 
Following this line of reasoning, Dr. Sarason considers the 
production of sleep and the allaying of pain as two of the 
most important benefits that the doctor can confer on his 
patients. 

Professors Pétzl and von Economo contribute a series of 
articles on the psychology and physiology of sleep, and give 
ashort account of the views of the Viennese school. These 
Views are to a large extent based on the careful study 
of encephalitis lethargica that has been carried out in 
Vienna. Professor Pick and Dr. Molitor deal with the 
pharmacology of hypnotics, a subject upon which they 
have done a large amount of original work. Their opinions 
are based on the belief that there is a sleep-regulating 
centre in the mid-brain, a centre that is controlled by the 
cortex. They divide hypnotics into two classes, those that 
act chiefly on the cortex and those that act directly on the 
mid-brain centre. Chloral hydrate and paraldehyde are 
examples of the former class, while most of the derivatives 
of barbituric acid and also chloretone belong to the latter 
class. They believe that it is advantageous to combine 
hypnotics belonging to two classes—for example, paralde- 
* Der Schlof. 
J. F. Lehmann. 
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hyde and chloretone—hbecause narcosis can thus be induced 
with a smaller total dose of hypnotics. They agree that 
the ideal hypnotic has still to be discovered, but they point 
out that the number of fairly satisfactory hypnotics is 
remarkably large, and the doctor has a very wide choice 
in this field of therapeutics. 


THE STHENICS. 

Sim James Kineston Fow.er writes so pleasantly and can 
turn an ecpigram so adroitly that his recent utterance, 
The Sthenics: the Chord Invisible,® will attract readers to 
find out the meaning of this cryptic title. The sthenics 
he defines as hypersensitives, or those whose nervous 
systems are more highly sensitized than the average, and 
yet they are not neurotics or neurasthenics; they are 
endowed with great vitality and power of work, fertile 
imagination, clear vision, and wide interests; but they are 
not good judges of character, do not inspire complete con- 
fidence or affection in their subordinates, as they are not 
considerate and are prone to reject able men who might 
detract from their own glorification. Physically the hyper- 
sensitive skin and mucous membranes may cause pain, 
muscular spasms, asthma, and nervous attacks, liable, as 
in the case of Napoleon, to be erroneously regarded as 
epilepsy ; these attacks are, it is suggested, due to excessive 
discharge of adrenin into the circulation. An interesting 
analysis of the characteristics of Napoleon, Lord Curzon, 
and Sir E. Marshall Hall leads to the conclusion that they 
were sthenics, and that Lord Haldane and Lord Moulton 
were not. 





NOTES ON BOOKS. 


Dr. C. F. Botpvan’s work on Public Health and Hygiene," 
which is appropriately dedicated to the late Dr. Hermann 
Biggs, a former general medical officer of the New York City 
Department of Health, forms an excellent introduction to the 
study of the subject. The book is divided into five parts. 
The first consists of five chapters, dealing respectively with 
the historical aspects, micro-organisms and disease, the trans- 
mission of communicable diseases, the life-history of certain 
important insects, and disinfection. The second part contains 
fourteen chapters on the principal communicable diseases. In 
the third part other important preventable diseases and con- 
ditions are discussed, such as nutritional disorders, diseases 
of middle and later life, endocrine disturbances, mental dis- 
orders, and accidents. In the fourth chapter the various 
branches of community hygiene are considered, such as the 
water and milk supplies, sewage disposal, ventilation, industrial 
hygiene, infant welfare, school medical inspection, and 
quarantine. The fifth part is devoted to epidemiology. 


The third edition of Tropical Diseases and Hygiene,* by Rucs, 
MitHiens, and zur VERTH, preserves the high standard of its 
predecessors. ~The volume is intended primarily for the practi- 
tioner, and so the section on formal hygiene is limited in extent 
and treatment to 38 pages out of a total of nearly 500; it 
deals briefly with climate, housing, water, and such subjects. 
The remainder of the book deals with tropical diseases. Com- 
mencing with a consideration of the blood, it continues with 
malaria, trypanosomiasis, and leishmaniasis. This is followed 
by amoebiasis and diseases due to other protozoa and to spiro- 
chaetes. The succeeding sections deal with metazoan parasites ; 
skin conditions ; poisonous animals and plants ; tropical surgery ; 
and with cosmopolitan diseases, which are as important in the 
tropics as in temperate lands, and often much more so. The 
book contains nearly five hundred illustrations, not only of the 
causal organisms of the various diseases, but also of clinical 
conditions. There are included among these illustrations many 
graphs and charts of considerable value; while at the end of 
the volume are several coloured and half-tone plates of the 
blood, blood organisms, and helminth eggs. Many of the 
illustrations are drawn from the collection of the Hamburg 
Tropical School. The volume is printed on a heavy glazed 
paper; it is very well produced, and is unusually free from 
errors. It should continue to be of great service to German- 
reading practitioners in the tropics. 


By’ Sir James K. 


Invisible 


©The Sthenics: the Chord Fowler, 
K.C.V.O., ©C.M.G., M.D. London: Macmillan and Co,, Ltd. 1930, 
(Cr. 8vo, pp. 81. 3s. 6d. net.) 


7 Public Health and Hygiene, By Charles Frederick Bolduan, M.D. 
Philadelphia and. London: W. B. Saunders Company. 1929. (5} x 8, 
pp. 312; 122‘figures. 12s. 6d. net.) 
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Applied Anatomy,® by G. G. Davis, and revised by G. P. 
Mvtrer, has reached its eighth edition, and the new edition 
retains the high standard of its predecessors. This treatise 
on the clinical application of anatomy is well known. It may 
be earnestly recommended for the use of students and clinicians 
as a book of great practical value. Moreover, it is a con- 
vincing exposition of the fundamental importance of anatomy 
in relation to the pathology and treatment of diseases and 
injuries. We may not agree with the claim in the preface 
that ‘this book has occupied a unique place in surgical 
literature,’ but we readily believe that it has not been sur- 
passed in its own line. We would suggest that in future 
editions the sections on the brain and spinal cord be brought 
up to the same level of excellence as the rest of the book. 


The Laboratory Guide to Vertebrate Dissection,® by A. B. 
AppLeron, is designed for students who are taking the curri- 
culum in anatomy for the Natural Science Tripos in the 
University of Cambridge. This is essentially a practical 
dissection manual, and the auihor has confined himself to giving 
the necessary instructions for such gross dissections of verte- 
brate types as the average student may reasonably be expected 
to carry out. The vertebrate types have been reduced to a 
minimum, examples of specialized groups, such as birds, being 
purposely omitted. An equivalent hook for use in New York 
University, by M. E. Lirrte and R. T. Kempron, is called 
A Laboratory Manual for Comparative Anatomy," and thus, as 
its title indicates, has a wider scope. This manual deals not 
only with the gross dissection of vertebrate types (including the 
alligator, which is too expensive and difficult to obtain for use 
in this country), but with osteology and the histological study of 
tissues. The method employed in this book, of dissecting one 
type as a whole by way of introduction, and subsequently 
studying other vertebrates systemically instead of systemati- 
cally, is to be commended. The practical objections to such 
a scheme of work are adequately met in a useful appendix. 


Properties of Food,’* by W. M. Cuirrorp and V. H. 
Morrram, is a small handbook of qualitative food analysis. It 
is written in a delightfully simple and entertaining style, and 
we feel sure that, by following the directions which it con- 
tains, the reader could obtain a very definite insight into the 
composition of the common foodstuffs. The authors have been 
at great pains to describe how best the necessary outfit of 
chemicals and reagents can be obtained (they put the total cost 
at about £2). We cannot help feeling that, to students of 
domestic science, the knowledge gained by working through 
this simple course of experiments would be worth many hours’ 
attendance at lectures to which no practical work was attached. 


CORRECTION. 

We regret to find that the publishers of Jellett and Madill’s 
Manual of Midwifery were incorrectly stated in a footnote to 
our review in the Journal of January 25th (p. 154). This book 
is published by Messrs. Balliére, Tindall and Cox. 


° Applied Anatomy. By Gwilym G. Davis, M.D. Revised by George P. 
Muller, M.D. Eighth edition. London: J. B. Lippincott Company. 1929. 
(Sup. roy. Bvo, pp. xii + 637; 631 figures. 42s. net.) 

© Lahoratory Guide to Vertebrate Dissection. By A. B. Appleton, M.D. 
London: Cambridge University Press. 1929. (Cr. 8vo, pp. xix + 152. 
6s. net.) 

't 4 Laboratory Manual for Comparative Anatomy. 3yv Maleolm E. 
Little and Rudolf T. Kempton. New York: The Macmillan Company; 
—* Macmillan and Co., Ltd. (Demy 8vo, pp. xix + 286; 19 plates. 

i.) . 

'2 Properties of Food. By W.M. Clifford, M.Se.Lond., and V. H. Mottram, 
M.A.Cantab. London: University of London Press, Ltd. 1929. (Cr. 8vo, 
pp. 128; illustrated. 2s, 6d.) 


PREPARATIONS AND APPLIANCES. 

A Mopiriep Farapevur’s Raspatory. 
Lievt.-Cotonet J. N. Dvuaean, 1.M.S., writes: The accom- 
panying illustration shows a modified form of Farabeuf’s 
raspatory made for me by Messrs. Down Brothers, Ltd., 
St. Thomas’s Street, London. The standard form of rugine 
designed by Farabeuf of Paris for use on the long bones was 














found to bring the hand somewhat inconveniently near the 
work, while the longer rugines designed by Pierpoint and 
Mitchell are rather heavy for fine work round the orbit, and it 
is thought that the ruagine illustrated above will be found 
convenient for the delicate and precise work which falls to the 
lot of an ophthalmic surgeon. 


PREPARATIONS AND APPLIANCES. 
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THE VAGINASCOPE. 

; Dr. Epwarp Baron (London, N.) writes : I have devised 
instrument, named the vaginascope, which is illustrated h 
in the open position; it eliminates many of the disadvan pe 
of the specula in use. In the closed position it is of 
cross-section, and can be introduced painlessly, the patient being 
either in the. dorsal or the lateral position. Illumination ; 
provided by a bulb attached to a battery and flex by means of 
a long tube running in a 
groove along one of the 
blades. <A slight up-and- 
down movement at kK 


contact. ExceHent  visi- 
bility is obtained of the 
whole tract, including the 
vagina, cervix, cervical 
canal, and = fornices, by 
loosening screw knob .,, 
then placing the thumb on peg a and the forefinger on B; 
a single grip effects a simultaneous outward and _ parallel moye 
ment of the four blades, resulting in a rapid dilatation 9 
the vagina. Full dilatation having been obtained,  scpey 
knob B is tightened, thus locking the instrument. Additional 
expansion and increased field of vision at-the inner end of the 
vagina are obtained by the bulbous extremity of the instrament 
which also makes the vaginascope self-retaining. Owing to 
this, «and to the electrical illumination incorporated in the 
instrument, no assistant is required to hold the vaginascope jp 
place, and the hands of the examiner are free to use additional 
instruments. On completion of the examination for diagnostic 
or therapeutic purposes, the screw knob B is loosened; then, 
gripping B and Cc, a single movement tends to close the instr 
ment, which is easily removed in its partially closed form. 

This vaginascope provides a compact, self-retaining, and self. 
illuminating speculum. It is made, complete in case with 
battery and flex, by Messrs. C. J. Hewlett and Son, Ltd, 
55-42, Charlotte Street, E.C.2. 








TABLETS OF STANDARDIZED Diciratis Lear. 

Messrs. Allen and Hanburys’ tablets of digitalis leaf A and H 
are a preparation of powdered digitalis leaf, which is standard. 
ized physiologically. Each tablet contains 0.043 gram (1/2 grain) 
of international standard digitalis leaf, equivalent to 1/3 of an 
international unit. The recognized daily dose is 1/3 to 1-inter. 
national unit—that is, one to three tablets. Although the 
British Pharmacopoeia of 1914, which is still current, does not 
recognize biological standardizatics, yet the necessity for such 
standardization has been generally acknowledged in the case 
of digitalis preparations. Powdered digitalis leaf is very widely 
employed on the Continent and in America, but in this country 
the tincture is generally preferred. On this account there are 
comparatively few reliable and convenient preparations of the 
powdered leaf available. and the preparation under notice is 
therefore a welcome addition. 


Anima. Propvcts. 

The price list of Messrs. Armour’s glanoid compounds for 
January, 1930, contains descriptions of a large variety of animal 
products, such as endocrines, peptones, ligatures, digestive fer- 
ments, ete. The endocrine preparations are the most important 
feature, and about thirty of these are listed. The list reflects 
in a striking manner the present position of endocrinology. 
Apparently Messrs. Armour have adopted the principle of 
giving the medical profession what it asks for, and as a result 
preparations of the most varying status are listed. There are 
a number of preparations of well-established therapeutic value, 
such as liver substance, pituitary extract, thyroid, suprarenalin, 
ete. At the other end of the scale are preparations such as 
bronchial (lung) substance, cardin (heart) substance, cerebrinin 
(brain) substance. It seems a pity to include preparations of 
such wholly different status in a common list, for this associa 
tion seems unfair to substances whose value has been proved by 
exact scientific and clinical tests. Included with the price list 
is a brochure giving an account of recent work by Professor 
von Zumbusch of Munich. Results obtained in his school 
indicate that hypodermic injection of large doses of spleen 
extract produces a_ beneficial effect in chronic eczema, 1 
pruritus, and in urticaria. 


PEROXIDE Sticks. 

Peroxtik (Arthur H. Cox and Co., Ltd., Brighton) is peroxide 
of hydrogen dissolved in a substance of semi-solid consistency. 
It contains a 10-volume strength of hydrogen peroxide in stable 
form. The preparation as sold is made up in stick form, and 
is intended for application to the skin as an antiseptic or haeme 
static, and also can be used for bleaching superfluous hair. 
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SATURDAY, FEBRUARY 81, 1930. 
THE EARLY DIAGNOSIS OF JUVENILE 
RHEUMATISM. 


bringing 


Our vital statistics are into increasing 
prominence the part plaved by heart disease in 
limiting the duration and full enjoyment of human 
life, In this country at all events, and in 
sharing similar climatic conditions, many cases of this 
disease follow the rheumatic infection of childhood, or, 
to use Dr. Reginald Miller’s bricf and expressive term, 
“juvenile rheumatism.’” The widespread interest in 
the prevention and arrest of this infection reflects 
a growing recognition of the fact that it is a serious 
menace to the national health. Undoubtedly it is to 
prevention that we should devote the greater part of 


others 


our energies if the problem were merely economic. It 
has, however, a humanitarian aspect, which presses 
heavily on the attention of the medical profession. 
This aspect is brought home daily to everyone working 
in the medical wards of our great hospitals. In one 
bed is a child in an early phase of rheumatic heart 
disease, in the next a young woman dying of mitral 
stenosis. How is the child to be saved from a similar 
fate? The more this kind of question is considered 
the more urgent seems the need to carry the possibility 
of diagnosis further and further back in the course 
of the disease. It is to this problem that the twe 
addresses on juvenile rheumatism reported elsewhere 


in this issue are devoted. The two speakers—Dr. 
Carey Coombs and Dr. Reginald Miller — have 


approached it from slightly different aspects. The 
first has in his mind the damaged heart, the second 
the sick child. Yet both arrive at similar conclusions 
and emphasize the same lessons. 

Recent studies, such as that by Dr. A. F. Bernard 
Shaw, lately published in the Archives of Disease in 
Childhood, have brought new evidence in support of 
the view upheld by the last generation of British 
physicians—Cheadle, Lees, and their contemporaries 
—that the rheumatism of childhood is a generalized 
disease which must not be considered as a form of 
polyarthritis with cardiac complications, but rather as 
an infection which is dangerous to all the organs as 
soon as it enters the body. Dy. Miller thmks that there 
is a prodromal period during which this invasion may 
be detected before serious harm is done, and he directs 
attention to the various symptoms that may arise in 
that period. These he divides into four groups—the 
constitutional symptoms, the ‘‘ throats and pains ”’ 
group, the nervous disturbances, and, lastly, the 
symptoms of cardiac disease. He lays stress on the 
indefiniteness of many of the symptoms that may be 
presented by the rheumatic child, but claims that 
together they constitute a picture that can be recog- 
nized by the experienced observer. He does not, how- 
ever, believe much in the diagnosis of a pre-rheumatic 





l Archives of Disease in Childhood, Vol. 4, No. 22, August, 1929, p. 155. 
Published by the British Medical Association. 25s. per annum, 4s. 6d. 
single number. 
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type—of a child foredoomed to rheumatic infection— 
as a practical measure. Dr. Carey Coombs’s four 
categories of children in whom an early diagnosis of 
cardiac rheumatism may be made are a little different. 
‘There are children with frank rheumatism, whether of 
joints or of brain; those with tonsillitis; those with 
vague ill health; and a small group with cardiac 
symptoms. 

In spite of these divergences in detail, it is clear 
that both Dr. Miller and Dr. Coombs view the task 
of reducing the ravages of cardiac rheumatism in the 
way. The condition, they insist, must be 
regarded as a general infection with serious local mani- 
In all attempts to save vital organs from 
serious damage by infective agents there are certain 
principles to be observed. The first of these is to 
prevent the infective agent from entering the body at 
all, and in this connexion we may note that both 
wuddresses allude, though with differing emphasis, to 
the tonsils as the breach in the body’s defences 


same 


festations. 


through which rheumatic infection makes its 
entrance. Whatever may be the final view of the 


place of tonsillectomy in the treatment of juvenile 
rheumatism, no one can dispute the urgent necessity 
for remembering that the tonsils are the only proved 
and known portal by which this infection invades the 
body. The second principle to be observed in all 
attempts to limit the injury of vital organs by infection 
is that an early diagnosis will be achieved more often 
by attention to the general than to the visceral 
symptoms of infection. In cardiac rheumatism some 
of these general symptoms are striking and unmis- 
takable. It is both fortunate and unfortunate that 
the child who is attacked by this infection should suffer 
from articular and muscular pains; fortunate because 
these pains call attention to the infection in a way 
that cannot be ignored; unfortunate because we have 
grown accustomed to think of some such manifesta- 
lions as the diagnosis of rheumatic 
infection. Nothing could be more dangerous than 
this misconception. A large proportion, possibly a 
majority, of the children in whom signs of cardiac 
rheumatism are found have never been under treat- 
ment for articular pains or chorea, or any other overt 
evidence of rheumatic invasion. 

How are these principles to be applied in daily 
practice? By no other means, we believe, than by 
taking trouble. If the possibility of a rheumatic 
origin is borne in mind in dealing with every case 
of vague ill health in childhood, early, careful, and 
repeated physical examinations will be made; and if 
the tenacious and obstinate character of the infection 
is appreciated the need for a defence as dogged and 
persevering will be borne in mind. The true social 
unit is not the factory or the school, but the family; 
and if children are to be safeguarded from the ravages 
of the rheumatic infection it is essential that every 
one of them, no matter of what social status, shall 
have the opportunity of seeing a doctor whenever 


essential to 


necessary. In saying this we do not overlook the 
immense value of the work done by the school medical 
service; but we are that the medical 
officers would be the first to agree that if it is to 
succeed the campaign against juvenile rheumatism 
must be carried into the-child’s own home. 


sure school 
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THE DEVELOPMENT OF MEDICAL 
SERVICES. 

THE main immediate business of the authorities to whom 
the administration of the Poor Law will be transferred 
from April 1st next must necessarily be to secure that 
any persons who are at that time in receipt of public 
assistance, in whatever form, shall continue to receive 
such help and relief as they are entitled to have. It is 
no doubt this prime concern which has resulted in the 
disappointing absence of declarations by local autho- 
rities, in the schemes which have been sanctioned by 
the Ministry of Health, that they propose, from the 
appointed day, to give any assistance which may be 
provided either by way of poor relief or by virtue of 
certain alternative enactments, exclusively by virtue 
of such enactments and not through the Poor Law. A 
reasonable boldness in the making of such declarations 
was hoped for, and the excess of caution displayed—in 
some cases by the local authority, and in others by the 
Ministry in refusing to sanction some schemes which 
contained such declarations—does not seem to augur 
well for those early steps towards the reform of health 
administration and the break-up of the Poor Law which 
are so eminently desirable. Nevertheless, the fact 
remains that the Local Government Act, 1929, declares 
*‘ the desirability of securing ’’ these things ‘* as soon 
as circumstances permit ’’; and not much harm will 
have been done if the councils of counties and of 
county boroughs regard the first year of the operatioh 
of that Act as an experimental period, and if both 
those authorities and the Ministry of Health really 
endeavour during that year to settle those reforms and 
developments of services and discributions of function 
which shall become effective at its close. A proper 
administration of the Act not only requires a full 
survey of the appropriate allotment of work to various 
committees of the councils, and of the provision and 
usage of hospital and institutional accommodation, but 
offers an admirable opportunity for the complete over- 
haul of those medical services for which the authority 
is responsible, with a view to their co-ordination or 
unification, or to the improvement of the methods by 
which they are conducted. 

In these circumstances something may well be 
learnt from experiments which have already been in 
operation. One such experiment is the Gloucester- 
shire scheme of medical services, which is reviewed 
in the Supplement to our present issue (p. 37) by Dr. 
J. Middleton Martin, the medical officer of health for 
the county. Some account of the inception of this 
scheme was given in the British Medical Journal of 
February 22nd, 1919 (p. 218), and it was again referred 
to.on July 17th, 1920 (p. 87); and, in fact, the scheme 
has now been in operation for some nine years—long 
enough to prove its advantages, and to bring out any 
weaknesses which may accompany them. The area 
and circurnstances of the county of Gloucester may 
have afforded an unusually favourable field for some 
of the detailed arrangements that have been made, 
and it is probable that in county boroughs and in 
some other counties these details would have to be 


varied ; -but the aims of the scheme and the principles: 


on which it is based may be regarded as of almost 
universal application. Generally the object may be 
said to be ‘‘ to co-ordinate the work of the gencral 
practitioners, the hospitals, and the nurses in the 
locality for the public benefit,’’ to develop’ these 
services ‘‘ to include extended treatment for insured 
persons and for the sick and infirm coming within the 
scope of the Poor Law,’’ and to promote research and 





a 
ee . . . . . be 
the practice of preventive medicine in relation to. 


both physical and mental itlness.’’ Broadly, the 
methods may be described thus: (1) the division of the 
county into areas in which the hospitals could be 
grouped so that they could be brought into Close 
relationship with one another and the opportunities 
they afforded to the public and the profession coulg 
be fully utilized; (2) the conducting at one centre in 
each area, associated if possible with a hospital, of all 
the medical services for which the county council wag 
responsible; (3) the close association of the private 
practitioners of each area with these centres, the 
clinical work being done, wherever possible, by these 
practitioners; (4) the establishment of a medical 
advisory committee to the county council, to which 
committee should be referred all medical matters 
(“‘ medical personnel of the scheme, treatment, fees, 
development of work, etc.’’); (5) the appointment of 
a special medical services cominittee of the county 
council, on which the chairman of the medical adviso 

committee is co-opted without a vote,. all reports being 
presented through him. 

This Gloucestershire model is obviously susceptible 
of a number of variations to suit different cireum-. 
stances, but Dr. Middleton Martin claims for it jn 
Gloucestershire a great measure of success. It is 
worthy just now of the closest attention, for recent 
and impending changes have made it of growing impor. 
tance that in every locality the private medical praeti- 
tioners should be made to feel that they are an essential 
part of public health administrative arrangements, and 
are used as such, and that it is part of their daily duty 
to take their share in the advance of preventive 
medicine. 





~ 
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PSITTACOSIS. 
Psittacosts is a disease of a somewhat indeterminate 
nature found in parrots and a variety of other birds. It 
has been known for a long time to those whose business 
brought them into contact with birds; but it was not until 
fifty years ago, when several outbreaks of an _ obscure 
pheumonic disease in human beings were attributed to an 
infection contracted from sick parrots, that the condition 
attracted any scientific attention. Ritter, in 1879, observed 
in Switzerland a number of cases of an atypical pneumonia 
in man, which were associated with a disease in parrots 
imported from Germany. Various other outbreaks were 
subsequently recorded. One, in Paris in 1282, attracted 
the attention of Nocard, who isolated from both avian and 


human cases a species of bacillus closely related to, if net. 


identical with, B. paratyphosus B. Later workers have 
recovered the same organism from both sick and healthy 
birds, but most accepted it as the causal organism. In 19€6, 
however, Stuzzi associated the condition with a filterable 
virus, and claimed that psittacosis was none other than 
fowl plague, a disease not uncommon in domestic poultry, 
but communicable to most species of birds. Cases have 
since then appeared sporadically in various countries. Some 
of these have been shown to be definitely associated with 
parrots; others have equally definitely had no connexion 
with them. In 1829, however, there was a considerable 
outbreak of disease in human beings in the Argentine, all 
associated with sick parrots. The outbreak involved several 
hundred human cases. Parrots from the Argentine have 
been exported to various countries, and in some at least of 
these similar outbreaks have occurred. The s.s. Arkona 
arrived in Germany in November last, and her cargo of 
parrots was distributed to Hamburg and Berlin. A con 
siderable number of human beings who purchased these 
parrots became ill, and some of them died. Meanwhile 
similar outbreaks have been reported from the United 
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States, and the source there appears to be similar to that 
in Germany. Other cases have been noted from Europe, 
and steps have been taken to prevent the import of parrots 
into Germany and Switzerland as a consequence. According 
to the Journal of the American Medical Association, 
Surgeon-General Cumming has detailed Dr. Charles 
Armstrong, an epidemiologist of wide experience, to con- 
duct a field investigation of the cases reported in the United 
States and to trace the source of the infection, which has 
peen ascribed in practically every case to association with 
recently imported parrots. In England cases have been 
appearing sporadically for several years past. In our 
jssue of August 23rd, 1924, Professor Lovell Gulland drew 
attention to the possible dangers cf psittacosis. That same 

ar a veterinary surgeon, his wife, and his locumtenent 
contracted what appears to have heen this disease from 
a private menagerie in England.. The epidemic there 
involved a variety of birds—parrots, cockatoos, love-birds, 
and finches—as well as monkeys, Tasmanian devils, and an 
ant-eater. A number of other cases have been recorded 
from Birmingham and elsewhere in the past few years. In 
last week’s issue we published at page 197 a full report of 
the January meeting of the Section of Medicine of the 
Royal Society of Medicine, when Dr. A. P. Thomson 
recorded seventeen cases which had come under his notice 
within the past six months; and Dr. Robert Hutchison 
recorded twenty London cases within the last two months. 
While, however, these cases appear to have been due to 
the same infection, and to present a picture of a para- 
typhoid fever with pneumonic symptoms, the evidence that 
the disease is in fact psittacosis is still largely circum- 
stantial. It is highly probable, but there is as yet no 
definite proof that it is caused by an organism acquired 
from parrots. There have been no cases in places such 
as the London Zoological Gardens, where hundreds of 
birds are concentrated and where fresh birds are always 








arriving. ‘There have been few, if any, cases associated 
with laboratcries where post-mortem examinations of 
birds are habitually carried out. It is possible, of 
course, that those who, are always handling birds 
may develop an immunity to psittacosis; it is con- 
ceivable that the disease in parrots associated with 


this human condition may be coincidence, or even that 
parrots may have contracted the disease from human 
sources. The parrot, almost alone among birds, may con- 
tract human tuberculosis, and there seems no reason why 
it should not contract other infections from man. Our 
knowledge of the present outbreak is still very limited. The 
only conclusions to which we may come at present are, first, 
that there exists a human disease in this country and 
elsewhere which is probably associated with a disease in 
parrots and other birds; and secondly, that the actual 
cause of this condition is unknown. There appear to be 
no grounds for the excited apprehension which exists in 
certain lay quarters. If this is an instance of an animal 
disease transmitted to man, it is by no means the first or 
the most important. Every medical man knows of dozens 
which are as serious and much more widespread. It is 
certainly most important that research work, veterinary as 
well as human, should continue on the etiology of the 
conditions in both birds and men, and on their inter- 
communicability. It is advisable that care should be taken 
to avoid contamination of food and fingers with excreta 
from parrots—such excreta may be present on the plumage 
of dead birds. It is particularly desirable that parrots’ 
beaks should not be introduced into the mouth. One would 
have thought that coroners investigating recent cases 
would have pointed the moral of close personal contact 
between man and his pets, but they do not appear to have 
seized the opportunity. It is also desirable that measures 
should be taken to isolate sick birds and have them properly 
examined ; but whether it is expedient, at present at least, 
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to impose a quarantine on imported birds is not so clear. 
According to present information, the incubation period 
may last many months, and carriers of the disease may 
suddenly develop symptoms after years of isolation 
from other birds. Until the laboratories have pronounced 
on the etiology of this mysterious human disease and its 
connexion with parrots, simple and obvious measures of 
personal hygiene seem to be the only precautions necessary 
to keep the disease in check. 


THE DEVELOPMENT OF PREMATURE INFANTS. 
In any out-patient department it is a very common 
observation that mothers will attribute all the diseases 
and disorders from which certain children suffer to the 
fact that they were premature. Of recent years several 
observers have endeavoured to trace a‘series of premature 
infants to sce what really did happen to those that grew 
up, and in a recent paper! Dr. Sigurd Ranke describes 
his experience with a group of 180 such children. He bases 
his definition of prematurity entirely upon the weight of 
the baby at birth, ignoring completely the estimated dura- 
tion of pregnancy in these cases. Thus only children who 
weighed 2,500 grams or less (approximately 54 Jb.) were 
considered as premature. Of these 190 children 82 have 
died, the majority during the first year of life, and 35 
could not be traced. This left 73 children who have been 
re-examined and form the basis of Dr. Ranke’s observa- 
tions. With regard to general bodily development he finds 
that, while heights reach the average or exceed it, the 
weights tend to keep below or at the average, so that, 
broadly speaking, these children are relatively taller with 
a small weight than the corresponding normals; the 
general impression he has gained of them is that they are 
long, lean, and slim. Traces of rickets could be found in 
ever a quarter of the cases examined, and as regards 
walking and speech these premature children were, as a 
rule, behindhand. A curious feature of Dr. Ranke’s 
investigation is that he has formed the impression in 
dealing with these children that a large number of them 
are neuropathic subjects—actually 14 out of his series of 
73; and that while training, environment, and other 
factors undoubtedly play their part, premature birth may 
perhaps also have something to do with the nervousness 
that such children show. On rather surer ground are his 
observations in regard to real mental deficiency among 
premature children. There is a great difference of opinion 
about this subject among different observers. It has long 
been held that the chances of development for premature 
children, if they survive at all, are on the whole the same 
as for full-time infants, and this epplies also to their 
mental development. Unfortunately, according to Dr. 
Ranke’s experience, the conditions cannot be regarded as 
so favourable, for among these children are many who in 
the course of their development prove to be mentally 
abnormal. He finds that over 5 per cent. of the survivors 
showed such a condition, while a further 9 out of the 73 
showed a definite state of mental “ backwardness.’’ With 
regard to Little’s disease, which is held to be relatively 
common among premature children, he has not been able 
to discover a single case among those examined. The 
results here summarized diverge considerably from many 
of the already published observations, but since the dis- 
crepancies ave in both directions it would seem that there 
is room for further work on the subject. It is a matter of 
some importance, especially for the obstetrician, to know 
What is the likelihood, not only of survival, but of normal 
development, for the premature baby. The existing differ- 
ences of opinion should be capable of settlement by 
extensive statistical studies. 














1 Acta Paediatrica, vol. ix, fasc. 1-2, October, 1929, p, 4%. 
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THE CREATIVE PERIOD OF GREEK MEDICINE. 
A RECEPTION to the members of the History of Medicine 
Section of the Royal Society of Medicine took place at the 
Wellcome Historical Medical Museum on January 30th, 
when Mr. L. W. G. Malcolm demonstrated some recent 
acquisitions, and Dr. A. P. Cawadias gave a short address 
on the principal currents of ancient Greek medicine. Dr. 
Cawadias dated the creative period in Greek medicine from 
the seventh century B.c. to the time of Galen (or, as he 
preferred to call him, Galenus), the eighteenth centenary of 
whose birth falls this year. He divided the period into 
four stages, but antedating or contemporary with the first 
of these was the “‘ religious medicine ’’? of Epidaurus, where 
patients went to consult the gods. Even so, Epidaurus 
took care to send its cases which could not te cured by 
suggestion to the physicians. From the seventh to the fifth 
century rationalizing and scientific influences began to 
shape Greek medicine, but Epidaurus continued its faith- 
healing unaffected. The first of the four periods of Greek 
medicine Dr. Cawadias referred to as the physiological 
period, when the outstanding figures among the physio- 
logists were Thales and Anaximander of Miletus, with their 
vague talk of ‘‘ elements ’”’ as explaining the construction 
of man. Based on this simple study of elements arose 
two schools of physicians, one represented by Pythagoras, 
Alcmeon, and Democedes of Croton, and the other by 
Empedocles and Acron of Agrigentum. These physicians 
regarded health as the equilibrium of the elements, and 
disease as the disturbance of that equilibrium. This period 
in Greek medicine had been overlooked by those who began 
their studies with Hippocrates. The second period—the 
late fifth and the fourth century—might be called the 
period of clinical. medicine. The physiologists were 
Anaxagoras, who described the humours, including the 
black aud yellow bile, Diogenes, who conceived of the 
** pneuma,’’ and Democritus, who dimly foresaw the modern 
atomic theory. The great schools of medicine of this period 
were those of Cnidos and Cos. The supposed opposition 
between these schools—Cos being extolled because its 
followers paid regard to the individual patient, and Cnidos 
demeaned because its followers thought only of the disease 
—was, said Dr. Cawadias, quite fictitious. Both schools 
followed the same principles of diagnosis, but Cos was 
ever to be associated with the fame of Hippocrates, who 
remained for all centuries the classic physician. The third 
or clinico-physiological period extended from the third 
century B.c. to the second century a.p. Physiologically it 
was dominated by Aristotle, who conceived not the vague 
** elements ’’ of his forerunners, like Thales, but organs, 
a nervous system, the development of the embryo. Hippo- 
crates had used physiology simply as a guiding star— 
indeed, it was difficult to say what were the physiological 
principles of Hippocrates; but by the third century B.c. 
it was seen that physiology must be more than a guiding 
star—that it must be the basis for diagnosis and treatment. 
The Aristotelian philosophy was worked out in the school 
of Alexandria, whose founders were Herophilus and 
crasistratus. Dogmatic schools afterwards arose, such as 
the methodists of the first century bB.c., with their theory 
of all disease as due to some simple occurrence like constric- 
tion of the pores, the pneumatists, and others. Then there 
were the empiricists, such as Philinus of Cos and Serapion 
of Alexandria. With the dogmatists everything was physio- 
logy, but with the empiricists physiology no longer existed. 
They said, ‘We can never explain what happens in the 
living body. Let us lock simply at the symptoms.” 
Ensuing from this there took place a reaction towards 
Hippocrates. Three great neo-Hippocratists of the first 
century A.p. were Aretaeus of Cappadocia and Rufus and 
Soranus of Ephesus. The fourth and last phase of the 
creative period was concentrated in the single name of 
Galenus. Dr. Cawadias refuted the notion that Galen was 
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a Roman. The Roman conquest involved no mixture ¢f 
peoples. The Romans had their governors and goldj 
m many places; but, with a certain mutual cont 
between Roman and Greek, there was no fusion. The 
Greeks maintained their purity, as they had done from the 
eighth century B.c. Galen was a Greek who spoke his 
native tongue. His physiology was something much 
than the physiology of Aristotle, and he it was who intp 
duced the experimental method whereby such enormoyg 
progress in physiology had been made. To Hippocratey 
and Galen medicine owed an equal debt. With the latter, 
however, the creative period of Greek medicine came te ay 
end. There followed a period of compilation and trang 
mission. The great transmitters of Greek learning were 











the scholars of the fifteenth century, whom the final 
breaking of the Eastern Empire and the passing 9 
Constantinople into the hands of the Turks dispersed t 
Italy and the West. It was in the same period that a great 
English scholar and humanist studied Greek in Italy, 
became absorbed in the spirit of classical philosephy, and 
brought back the new learning to England, where he 
founded the Royal College of Physicians—Thomas Linacre, 


CONTROL OF IRRADIATED PRODUCTS. 

Tuer conflicting experimental evidence on the subject of 
toxic effects produced by excessive quantities of irradiated 
food substances is well summarized in a paper entitled 
“Irradiated products and public health,’’ by Drs. F, 
Bordas and Jules Renault,! who are members of the Conseil 
supérieur d’Hygiéne publique. Nearly all the workers, it 
would seem, agree that excess of irradiated substances can 
produce pathological effects, but here the agreement ends, 
Some state that the effects are due to excess of irradiated 
ergosterol; others blame toxic side products; some deseribe 
toxic effects which appear only when the dose is many 
thousand times greater than the therapeutic dose; others 
state that doses of the same order of magnitude as the 
therapeutic dose can do harm. Finally, there is wide 
variation in the nature of the toxic effects described. But 
whatever may be the contradictions in the experimental 
evidence—and these will obviously have to be cleared up— 
its general tendency leads the authors to conclude that 
irradiated foodstuffs should be regarded as medicinal sub 
stances which can be used safely only under skilled control, 
In order that the medical profession should know exactly 
what it is handling, they suggest that with every irradiated 
product sold there should be a statement about the method 
of irradiation that has been used, the date of manufacture, 
and the antirachitic potency of the product. They recom 
mend also that irradiated products should be sold only 
by pharmacists, because by such means the Faculty of 
Pharmacists of Paris could exercise a supervision which 
would be effective in eliminating from the problem these 
added difficulties that arise from the sale of products 
‘irradiated only on the label.” 


THE WINNIPEG MEETING: MOUNTAINEERING IN 
CANADA. 
In reply to inquiries made by British medical men as to 
the possibility of engaging in mountain climbing during 
their visit to Canada next summer, Dr. F. C. Bell, super 
intendent of the Vancouver General Hospital, writes that 
the Canadian Alpine Club, of which he is past-president, 
will hold its annual camp at Lake Maligne from July 28th 
to August 16th. Lake Maligne is one of the most beautiful 
mountain lakes in Canada, and at the same time one of 
the most inaccessible for individual climbers. Should any 
members of the British Medical Association attend the 
camp they will be weil repaid for any time or expense 








1 Revue d’Hygiane et de Médecine Préventive. 
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which may be necessary. The camp will probably be one 
of the best achievements of the Alpine Club. There is 
club house at Banff with very comfortable accommo- 
dation, pleasant surroundings, and an interesting library 
of. works on Canadian travel and mountaineering. From 
this point there can also be arranged a great many interest- 
ing Climbs, most of which could be single efforts, and would 
not necessarily involve so much time as the trip to Lake 
Maligne. Privileges of membership of the Canadian Alpine 
Club will be extended to members of the British Medical 
Association. Those unable to attend the camp at Lake 
Maligne, which will be held prior to the date of the 
Winnipeg meeting (August 26th to 29th), might visit the 
dub house at Banff and the better-known mountains in 
that neighbourhood either before or after their attendance 
in Winnipeg. Those desiring further information may 
communicate with Dr. F. C. Bell, Vancouver General 
Hospital, Vancouver, B.C., or Dr. William Boyd, General 
Hospital, Winnipeg, Manitoba. 
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COSMETICS. 
Tue advice given by Dr. W. A. Pusey in his little book 
on the care of the skin and hair' is, as one would expect 
from a dermatologist of his standing, essentially sound. 
The chief criticism we can offer is that it is so sound that it 
begins to partake of the natuve of platitudes. The author 
says he could not have written this little book without his 
wife; we rather suspect that his wife could have written it 
without him. This is not the first occasion on which a 
distinguished dermatologist has produced a slim volume on 
the care of the healthy skin. We wonder sometimes to 
what public they are addressed. There is nothing in them 
that the doctor does not know, and they are not thrilling 
enough for lay consumption. They do not contain the 
information that would be gratefully received by our 
profession, revealing the composition of face .creams of 
various kinds and other secrets of the toilet. For the most 
part these are still the exclusive property of ‘‘ beauty 
specialists’? and pharmacists, to whom they afford a 
profitable field for commercial exploitation. They are 
hardly medical subjects, but they are full of medical 
interest. One group of these preparations, the hair dyes, has 
been well dealt with from the chemical and the technical 
point of view in a book lately noticed in these columns,? 
and there is undoubtedly an opening for a good treatise 
on the same lines on skin foods, creams, lotions, powders, 
and so forth. Physicians really know very little about 
these matters, and Dr. Pusey imparts nothing on the 
subject, for he gives only one formula for a glycerin skin 
lotion. Apparently, however, he is an enthusiast for the 
application of soap and water to the face. This may be 
ali very well for the hardy male, but in our experience 
ladies who, with reason, are proud of their complexion have 
to be very cautious in the use of soap, because excess easily 
leads to a troublesome dermatitis, and many women of 
great beauty rely entirely on creams and oily preparations 
for cleansing the face and neck. We venture to doubt also 
whether he is right in suggesting that Europeans eat to 
greater excess than Americans, and in consequence expe- 
rience earlier deterioration of the complexion. Our impres- 
sion is that the American complexion is prone to coarseness 
at an earlier age than the British, possibly due less to over- 
eating than to central heating. But discussion on these 
delicate matters, even in a medical journal, may lead to 
tecrimination rather than finality, and is better avoided. 
If we may end on the same note as we began, let us 
conclude by saying that this little volume will be found most 
useful by governesses, school teachers, and others who 
undertake the care of the rising female generation. 


__ 


_' The Care of the Skin and Hair, By William Allen Pusey, M.D., LL.D. 
New York and Londen: Appleton and Co, 1929. (5s. net.) 
British Medical Journal, June 8th, 1929, p. 1048. 


PLASMOCHIN IN THE CONTROL OF MALARIA. 
ADMIRABLY produced and expensively illustrated, the latest 
annual report of the United Fruit Company’s medical 
department! is an interesting record of the practice of 
medicine and surgery in the tropics. We note with interest 
the reiteration that malaria is the major disease problem 
confronting the company’s staff on its numerous properties, 
and particularly that the economic importance of malaria is 
being more and more grasped by plantation overseers, while 
the employees themselves are beginning to seek thorough 
treatment. Some interesting experimental work has been 
done with a view to applying to preventive ends the effect of 
plasmochin upon the gametocytes of the malaria parasite. 
lf the experiments (p. 34) of Barber and his colleagues in 
the Panama division of the United Fruit Company are 
confirmed, it would appear that plasmochin, im doses much 
smaller than are used in treatment, has the power of se 
affecting the gametocytes that oécysts are not formed by 
those ingested by mosquitos, although exflagellation occurs. 
The wholesale production of this effect throughout a labour 
force should do much to extinguish malaria. There is 
described what purports to be a test of the value of plasmo- 
chin as the sole preventive agent, the result of which seems 
to be regarded as discouraging. In eur view the test was 
no test, since the population examined varied widely in 
successive surveys, and even if it had not, the method 
adopted—treatment of those with positive blood—was not 
likely to yield favourable results within the period of 
study. It is a pleasure to see in this report attention 
given to the study of tuberculosis in the tropies, which is 
too often forgotten by teachers of tropical medicine. 


INTERNATIONAL CONGRESS ON MENTAL HYGIENE. 
Tue first International Congress on Mental Hygiene will 
be held at Washington from May 5th to 10th. In con- 
nexion with it the National Council for Mental Hygiene 
has undertaken to act as a liaison body in Great Britain, 
and the Study Tours Subcommittee of the Royal Medico- 
Psychological Association is organizing an expedition on 
the lines of its recent successful tours to the Netherlands 
and Paris. Attendance at the Congress is not limited to 
members of particular organizations or official delegates, 
but is open to all interested in mental hygiene. The travel 
arrangements are in the hands of Thomas Cook and Sons, 
Ltd., and special rates are available on liners leaving 
Southampton on April 19th, 25th, and 26th, or Liverpool 
on April 26th. Copies of the preliminary programme, with 
details of the tours and forms of application for member- 
ship, can be obtained from the secretary of the National 
Council for Mental Hygiene, 78, Chandos House, Palmer 
Street, S.W.1. The names and addresses of those deciding 
to participate should be sent at once to the honorary secre- 
tary of the National Council for Mental Hygiene, Dr. J. R. 
Lord, Horton House, Epsom. Those who are members of 
the Royal Medico-Psychologieal Association should notify 
also the honorary secretary of the Study Tour Sub- 
committee, Dr. A. Edward Evans, 3, Rotherwick Court, 
Golders Green, N.W.11; it will then become possible to 
circulate lists of names of those intending to join the 
congress. Early notification of travel requirements should 
be made to the nearest Cook’s office, and all other inquiries 
should be addressed to Dr. J. R. Lord. 


Tne veteran American surgeon, Emeritus Professor 
William Williams Keen, M.D., LL.D., Hon, F.R.C.S., 
celebrated his ninety-third birthday on January 19th at his 
home in Philadelphia. His many friends on this side of 
the Atlantic will be glad to know that Professor Keen 
continues to enjoy good health and vigour of mind. 


Seventeenth Annual 





1 United Fruit Company. Medical Department. 
Report. 1, Federal Street, Boston, Mass, 1928. 
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A MODERN ASPECT OF IMMUNITY. 





HUNTERIAN LECTURE BY DR. MONOD. 

A Hvenrerin Lecture, entitled “ Immunity from a new 
point of view,” was delivered by Dr. Gustave Monop of 
Paris and Vichy at a meeting of the Hunterian Society of 
London at the Mansion House on January 27th, with 
Dr. Ernest Youne in the chair. Dr. Monod dealt with 
the subject of immunization from the standpoint of a spa 
physician, paying special attention, naturally, to the waters 
of France, with which he is familiar, but commenting on 
the need for further study of spas in Great Britain in 
order that their special merits in this respect might be 
disclosed. 

Dr. Monod opened his address by remarking that the 
present generation had been trained to consider the 
chemical constitution of bodies, and more especially drugs, 
as the dominating and determining principles, but there 
was little doubt that the new generation would consider 
the matter from a wider angle. All the phenomena of life 
were derived, Dr. Monod argued, from chemico-physical 
reactions in water; it was important, therefore, that 
physicians should understand the modern teaching of 
physics with regard to molecular and electronic action, the 
manifestations of which were seen in diffusion, in osmotic 
pressure, in the reaction of colloids, and in many other 
forms which were not even imagined a quarter of a 
century ago. Immunization had been considered up to the 
present as merely a biological phenomenon, but he desired 
to show that immunity—even specific immunity—could be 
acquired from non-organic antigens. It had been shown 
experimentally that certain mineral waters, for example, 
had a protective action against toxic invasions, although 
this subject was only in the early stages of its elucidation. 
Chatel Guyon water neutralized the venom of the adder; 
St. Nectaire water acted in a similar manner against 
diphtherial toxin; the toxin of tetanus was checked by 
La Bourboule water, and there were many other examples, 
He would not pretend that these minerals waters had any 
sort of monopoly in this respect; they were an easy and 
cheap way of producing immunization, but other elec- 
trolytes endowed with the same property would certainly 
be discovered or invented. The protective or immunizing 
action of mineral waters, however, was a new and startling 
discovery, and one worthy of close attention. Mineral 
waters played a striking part in connexion with the pheno- 
menon known as anaphylaxis. It had been shown that if 
animals were injected with horse scrum, and treated for 
twenty-one days with Vichy water, after which treatment 
a second dose of horse serum was given hypodermically, 
they did not show the slightest reaction; this contrasted 
with control animals which, if not so treated, had been 
found to die or to become gravely ill after the second 
serum administration. A similar protective action was 
afforded by the Royat and La Bourboule waters. It was a 
true defensive reaction, due to the bivalent bodies of the 
mineral water creating around the cells an electrostatic 
field of protection. 

The story of how the discovery of the immunizing pro- 
perties of mineral waters was made was entitled to be 
described as romantic. In the picturesque volcanic district 
of the Auvergne Mountains in France a few years ago, 
when a shepherd was giving an outing to his flock after 
the long winter stabling under snow, the late Professor 
Billard, the ioneer in this field of investigation, happened 
to be in the district, and entered into conversation with 
the shepherd. Billard learned from him that in the early 
spring the animals were depressed, stupid, and so clumsy 
that poachers had been known to outrun a wild goat. The 
shepherd also told him that if bitten by a viper at this 
season the animals suffered no ill effects from the bite. 
These facts suggested to Billard that the broom on which 
the sheep were feeding contained sparteine—in other words, 
that the sheep were doped. Sparteine was known to be 
antagonistic to the toxin of tetanus, and Billard thought, 
therefore, that the antagonism might extend to snake 
venom, which also had a special affinity for the nerve 
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centres. The professor tried the various mineral Water 
gushing up in his district, and discovered one which neutral. 
ized the sparteine with which he was experimenting, | 

By what means could a certain mineral water pro 
against a specific toxin? It might be conceived that Certain 
toxins—that of tetanus, for example—had a special affinity 
for stearates; therefore, if a mineral water existedewit) 
electrolytes combined in such a way that with stearate, 
it formed an insoluble soap, a barrier could be built 5 
means of which the tetanic toxin was prevented fro, 
invading the neuron. It was the working hypothesis 
Billard that the sensitizing action was undertaken not by 
proteins, but by lipoids. This was the more likely whe 
it was considered that coagulation by heat did not hinder 
in any way the anaphylactic effect of antigens. One clagsie 
instance of anaphylaxis by lipoids was the celebrated cag 
described by Weigal of a sheep merchant who developed 
asthma from the mere smell of crude wool. If such , 
hypothesis was admitted, then the part which miner 
waters played became easier to understand. It was a fag 
experimentally ascertained that the mineral waters whid 
dissolved soap most readily were exactly the waters whic 
were endowed with the greatest power of desensitization 
against anaphylaxis. These waters introduced active electry. 
lytes which dispersed the soaps and mobilized the lipoids 
more easily. If this was established, then a new das 
of drugs could be foreseen which acted merely by virtue. 
of their physical properties. The production of sud 
material had been achieved by Roger in his laboratory 
at La Sorbonne, and the results appeared to be quite 
satisfactory. The material was used externally, in the 
same way as an embrocation, but how it really acted was 
still a problem. Dr. Monod said that he would not go 
so far as to suggest that proteins played no part in 
anaphylaxis, but he thought they were controlled and 
determined by soaps and lipoids. It was through the latter 
that mineral waters played their protective part agains 
anaphylaxis. 

That mineral waters were very complex substances was 
not a matter for surprise when their origin was remem. 
bered. The waters which gushed up in volcanic districts 
were not surface waters absorbed and rejected, but sy- 
thetic waters from distillation at a very high temperature 
and under extreme pressure of carbonic acid gas. They came 
from what might be called an underground melting-pet. 
In other words, mineral water was a very complex solution 
of electrolytes, which had not yet found, when it reached 
the surface, its normal equilibrium, That these waters— 
he spoke particularly of Vichy—must be considered asa 
biological milicu there were many proofs. If an animal 
were bled, and the blood replaced by the same quaatity 
of La Bourboule water, an active reaction started, and 
the normal ratio of haemoglobin was promptly restored. 
Another curious fact was that, whereas a surgical wound 
normally bled for twenty minutes, if the animal was 
treated with these waters the bleeding time was reduced 











to three minutes. Billard and Ferreyrolles had kept.a 
frog muscle living and active for five days in Bourboule 
water. 

It was an open question whether the cffects of mineral 
waters were always beneficial; at any rate, the physician 
needed to be careful, for he dealt with a two-edged 
weapon. Billard himself wrote, ‘‘ Nowadays, if I practised 
in a spa, it would not be without some sort of apprehension 
every time that I wrote out a prescription.’? Most spa 
physicians to-day had adopted what might be called the 
mild type of cure, as compared with the thorough-going 
cure of their predecessors. But why should not injections 
of waters be used in certain cases—before operation, for 
example—to prevent bleeding? Was it possible that im 
jected mineral water might check post-vaccinal encephalitis? 
for the time being, no more could be done than theorize 
on these points. The anti-anaphylactic effect of waters 
might be tried on most chronic affections; it had been 
tested empirically, and had been successful, for centuries. 
As regards the waters of Great Britain, there was no doubt 
but that their special virtues were only waiting to be 
discovered. If an echo of this lecture reached the ears 
of British spa physicians who were endowed with pioneer 
ing enthusiasm he would feel himself well repaid. 
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Replying to_a vote of thanks moved by Sir Witi1aM 
W1100x, Dr. Monon added that he deprecated any idea of 
nationalism in science. He had spoken only of the waters 
f France because he knew them best. Other waters only 
sealed to be studied in order to be utilized in the same way. 
One physician had told him that he could obtain the same 
results by getting his patient to hop three times round 
Trafalgar Square and sip at the fountains, to which his 
reply was, “Why don’t you?” In conclusion, he referred 
to the link between professions in different countries, and 
said how much he was indebted to one great man of the 
British race, but of international sympathy—-William Osler. 
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Scotland. 


St. Anirews University. 

Ar the half-yearly meeting of the General Council of 
st. Andrews University, held on January 25th, with 
Principal Sir James Irvine in the chair, the question of 
reopening the Marine Laboratory for biological research 
was considered. A motion was passed suggesting that the 
University Court should consider the question of reopening 
this laboratory. It was pointed out that valuable research 
had been carried out, on the development and life of 
fishes for food, in a small cabin, which had been acquired 
in 1882. Between 1896, when the Gatty Marine Laboratory 
had been opened, and 1914, a great volume of work of 
a high standard had been produced under Professor 
M‘Intosh, who had continued research work and published 
a book quite receutly. Since the war, however, the labora- 
tory had not been kept up. It was explained by Professor 
D’Arcy Thompson of the chair of zoology at St. Andrews 
that towards the end of last century biological research 
work had been of a simple nature because it was then only 
beginning. Now it had become very specialized, and at the 
other biological laboratories round the coast the services 
of large sea-going vessels were needed as well as staffs of 
experts. The cost of a research laboratory at St. Andrews 
that would be of national value was prohibitive, and, in 
any case, St. Andrews was not a suitable place for such 
a laboratory, so that there was little hope of getting a 
Government grant for the purpose of establishing one there. 
At the same meeting it was reported that there had been 
an increase of fifty students attending St. Andrews Univer- 
sity as compared with last year. 





Animal Disease Research in Edinburgh. 


A meeting of the directors of the Animal Diseases 
Research Association was held in Edinburgh on January 
2th. It was resolved to appoint Dr. John Russell Greig, 
professor of medicine and materia medica in the Royal 
(Dick) Veterinary College, Edinburgh, to be director of 
the institute at Moredun, Edinburgh, in succession to 
Mr. W. A. Pool, who has been appointed deputy director 
of the Imperial Bureau of Animal Health at Weybridge. 
Professor Greig, after graduation at the Royal (Dick) 
Veterinary College in 1911, engaged in post-graduate study, 
and was appointed to the veterinary staff of the city, of 
Glaszew. After service in France during the war as 
veterinary officer to the field artillery, and later as officer 
in joint charge of the Royal Army Veterinary Corps 
laboratory at Rouen, he returned to a post with the 
Ministry of Agriculture, and in 1819 was elected to a chair 
in the Royal (Dick) Veterinary College. During the war he 
investigated several war-conditioned diseases in army horses, 
and determined the cause of ulcerative cellulitis, which was 
producing heavy losses among horses in all the armies of 
the Western front. With Dr. E. A. Watson, chief veterinary 
pathologist to the Dominion of Canada, he demonstrated 
the fungoid organism of epizootic Iymphangitis, and in 
1915 introduced a method of treating wounds in horses by 
lymph lavage, a method which was adopted throughout the 
army veterinary hospitals. The important disease known 
as milk fever was investigated by him in collaboration with 
Dr. Dryerre, and for the solution of this problem he 
recently received the degree of Ph.D. from Edinburgh 
University. 





Physical Welfare of Students. 

The University Court of Edinburgh University has created 
a new post in the appointment of Colonel Ronald B. 
Campbell as director of the physical welfare of students 
from May Ist, 1930. About two years ago a committee 
of the University Court studied the question of physical 
welfare in the University, and as a result increased the 
matriculation fee in order to form a physical welfare fund. 
The committee at the same time recommended that an 
officer of the University should be appointed to direct the 
athletic activities and the physical culture of students. The 
appointment is not merely for the organization of games, 
but rather for the promotion of physical well-being in asso- 
ciation with mental development. Colonel Campbell, after 
service with the Gordon Highlanders, was appointed in- 
spector of physical training in the army, and has shown 
keen interest in the movement for the welfare of youth. 
He served in the South African war and the European war, 
receiving the D.S.O. for services in 1917, and being created 
C.B.E. in 1923. 


Dunfermline and West Fife Hospital. 

The annual meeting of the Dunfermline and West Fife 
Hospital was held on January 27th. Mr. H. M. Brownlie, 
who presided, said that the sums which had been subscribed 
towards the fund for the extension of the hospital, at 
present heing carried out, exceeded £51,000. This amount 
had been raised in a period of less than two years, and 
under the present existing industrial conditions this was 
a great tribute to the generosity of the community in the 
hospital area. In the current year the directors would be 
able to provide an additional forty-four beds, as well as 
other new services. They had every confidence that when 
the extension was opened the subscribers would provide the 
necessary increased income to obtain efficient running of 
the enlarged hospital. Dr. J. Finlayson Fleming, a member 
of the advisory committee of the hospital, said that the 
extensions of the building had been well and carefully 
planned, and an excellent operating theatre had been 
provided, which he thought was one of the finest in Scotland 
at the present time. 


Treatment of Gastric Disorders. 

At a meeting of the Pharmaceutical Society of Great 
Britain, held in the society’s hall, Edinburgh, on January 
25th, a paper was read by Mr. J. Rutherford Hill on the 
use of calcium carbonate in treating gastric disorders. He 
said that in the intensive alkaline treatment of gastric and 
duodenal ulcers at the present time powders containing 
calcium carbonate were very extensively used. It should 
be noted that in the British Pharmacopoeia there were two 
substances of this chemical composition. One was called 
precipitated calcium carbonate, which was crystalline in 
form, and, if this was used, it was liable, on account of 
its crystalline form, to cause much gastric irritation, and it 
should not therefore be used in the treatment of any gastric 
ailment. The other substance was known as prepared chalk, 
and, being amorphous, was better adapted for internal 
medicinal use. The language of the British Pharmacopocia 
was ambiguous as to what should be dispensed when 
calcium carbonate was ordered, and it was important that 
dispensers should supply the amorphous prepared chalk, 
which contained $7 per cent. of pure calcium carbonate. 








England and Wales. 


The Birmingham Hospitals Centre. 
For many years past the executive board of the 
Birmingham Hospitals Centre has considered the question 
of securing a closer co-ordination of hospital facilities in 
Birmingham, and has devoted its activities to the pre- 
paration of a practical scheme for this purpose. In 1920, 
when the city was able to resume normal conditions after 
the war, both of the leading voluntary hospitals (the 
General and the Queen’s) had an increasing deficiency of 
beds in relation to the demands that were being made upon 
them. These hospitals work in ¢ nnexion with the medical 
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school of the University, and the medical staffs are closely 
linked up with the members of the medical faculty. About 
1923 or 1924 a feeling grew up that the right solution 
of the hospital problem was not, as had been contemplated, 
to develop separate and independent extension schemes of 
the General and Queen’s Hospitals, but to go right outside 
the main centre of population and build up a_ hospital 
centre where subsidiary and specialized institutions, such 
as eye, ear and throat, maternity clinics, ‘and so forth, 
would also have free ground for expansion and be in touch 
with the central institutions. The advocates of a hospitals 
centre for Birmingham believed that even a considerable 
extension of the General and Queen’s Hospitals would fail 
to meet the demands of the future, and at best would be 
but a temporary solution of the hospitals problem for 
this generation. The scientific departments of the Univer- 
sity had already been settled at Edgbaston, and the Univer- 
sity authorities held that as long as the two central teaching 
hospitals were on their present sites it was impossible to 
transfer the medical faculty to the University site. When 
Messrs. Cadbury Bros., Ltd., gave the city 150 acres of 
land immediately adjoining the University buildings it 
seemed that a practical solution of the site question might 
be found; it was necessary, however, to bring the two 
hospitals into agreement, and to this end a joint committee 
was formed under the chairmanship of Sir Charles Grant 
Robertson. This committee recommended that ,the new 
hospitals centre should be established at Edgbaston, and 
should be under the joint control of the General and 
Queen’s Hospitals, and that for the satisfactory working 
of the scheme it was necessary that the two hospitals 
should be amalgamated for all purposes. These and other 
recommendations of the joint committee were accepted by 
the hospitals, and as a result an Executive Board, with 
Sir Charles Robertson as chairman, was set up for the 
purpose of making a detailed and technical scheme. This 
Board sent commissions to the Continent and the United 
States to study the most recent developments in hospital 
design, organization, etc., and on the basis of the reports 
of these commissions it framed its own scheme. In 1929, 
having worked out a schedule of all its requirements, it 
chose twelve architects to take part in a limited competition 
for designs of a general hospital, containing 740 beds, a 
paying patients’ block of 100 beds, and buildings for the 
medical faculty. The assessor’s award has now been made, 
the winners of the first prize being Messrs. Lanchester and 
Lodge of 19, Bedford Square, London, W.C.1. The Board 
draws special attention to the following features of the 
scheme. 


(1) The hospital proper will represent the latest ideas and 
experience in the design, planning, and administration of a 
hospital considered simply as an institution for the treatment 
and cure of disease. Birmingham will have, when the scheme 
is completed, a hospital which, in these respects. is equal to any 
hospital in the world. (2) In accordance with modern needs 
there will be a large block for paying patients, whereby 
Birmingham citizens who do not come into the category of 
the ordinary patients of a voluntary hospital may have the 
advantages of hospital and institutional treatment at the lowest 
cost possible. The Board regards this feature as an indispens- 
able part of its scheme, because it wishes the new hospitals 
centre to serve the needs of all classes of citizens. (3) There 
will be a close and integral connexion between the scientific 
departments and buildings of the medical school with those 
of the hospital proper. Both the Executive Board and the 
medical faculty agreed that there must be such an association 
between the laboratory worker and the clinician, not only from 
the point of view of the treatment of disease, but for the 
training of medical students and the advancement of medical 
knowledge. 

It is estimated that the scheme will cost about £1,250,000, 


and to collect this amount an appeal will be launched in 
Birmingham in March of this year. 


Small-pox in London. 

The Public Health Committee of the London County 
Council has been considering a communication from the 
St. Pancras Borough Council drawing attention to the 
number of cases of small-pox occurring in St. Pancras and 
other London boroughs, and to the fact that the present 
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procedure of tracing contacts and keeping them Under 
observation during a long incubation period was adopteq 
years ago when small-pox was of a severe type. As the 
type of disease now prevalent is extremely mild, the 
borough council expresses the opinion that the present 
procedure is not warranted, as it occupies a large amount 
of the time of the public health staff, and occasionally 
leads to loss of employment when the fact that a person 
is a small-pox contact is notified to the employer. In pe ly 
to the request to modify the present procedure with regay 
to small-pox contacts, however, the Public Health Coq, 
mittee of the County Council points out that it is th 
specific obligation of a local sanitary authority to take all 
necessary measures to prevent the spread of infectious ill. 
ness, and that with regard to small-pox, definite duties 
were imposed upon sanitary authoritics by the Ministry 
of Health in a memorandum issued in 1622 and reissued 
in 1926. These duties include domiciliary inquiries, super. 
vision of contacts, action in regard to vaccination, and the 
taking of all necessary precautions in the homes of th 
patients, 

“The fact that the disease happens, at present, to be associated 
with a negligible fatality rate can hardly be held to rende 
unnecessary the need for taking proper precautions, especially 
having regard to the possibility of the occurrence, At any time, 
of the more toxic variety of small-pox and the difficulty of 
differentiation between the two types, especially when a case ¢f 
the severe type is modified by vaccination carricd out many years 
before. Furthermore, although, on the whole, the disease is mild, 
many cases are associated with severe illness and a copious 
eruption. The important factor of dislecation of businesses and 
workplaces through outbreaks of small-pox among employees mus 
also be taken into account, as well as possible less of home and 
foreign trade either through fear of infection or owing to restrig 
tions imposed by the routine precautions taken.” 


The Ministry of Health expressed the view, in a meme 
randum issued in 1926, that it is unnecessary to keep smalk 
pox contacts away from their work, subject to the neces. 
sary precautions being taken, and to their being kept 
under surveillance for the full incubation period. The 
Public Health Committee states that this practice is being 
followed by medical officers of health throughout London, 
and if a small-pox contact remains away from work it is 
entirely due to the action of the employers, save, possibly, 
in exceptional cases in which it is done on the advice of 
the medical officer of health. The Public Health Com. 
mittee is unable to recommend the London County Couneil 
to adopt the St. Pancras suggestion, and it is stated that 
a reply has been sent by the Ministry of Health to a 
similar communication from St. Pancras, in which the 
Ministry states that the tracing and supervision of small- 
pox contacts is a routine duty of the borough council, 
that it is only by such means and by vaccination that the 
spread of the disease can be controlled, and that no relaxa- 





tion of the prescribed precautionary measures can be con 
templated at present. 


Westminster Hospital Redium Annexe. 

The Westminster Hospital Radium Annexe at Fitzjohn’s 
Avenue, Hampstead, the opening of which was recorded in 
our last issue (p. 211), although an adapted private resi 
dence, is admirably fitted for its purpose. The radium 
** bomb’? room is on the ground floor, lined with barium 
for the protection of workers in rooms adjacent. This 
room contains the apparatus devised for employing the 
four grams of radium entrusted to the hospital by the 
National Radium Commission. The apparatus is so con 
structed that the radium rays can be directed on two 
patients simultaneously, as described by Mr. Francis Rock 
Carling in the Journal this week at page 232. On the same 
floor there is a deep g-ray therapy department, containing 
apparatus for the irradiation with « rays (generated at 
230,000 volts) of deep-seated malignant growths. This 
apparatus has been installed in accordance with the wishes 
of the Commission in order that the value of irradiation 
by # rays may be compared with the value of irradiation 
by means of the single radium unit. The g-ray diagnostic 
department is largely for localizing tumours preparatory to 
their treatment. Adjoining is a dark room, the walls of 
which, in accordance with modern practice, are painted 
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cream, and all work is done by reflected light. The pro- | accounted for on the assumption of regurgitation of 
7° ° 


yision for patients consists of a male ward (six beds) 
and a female ward (four beds) for those unable to contri- 
bute, and seven one-bed rooms, one two-hed room, and one 
three-bed room for paying patients, making accommodation 
for twenty-two patients in all. At present the second floor 
js allocated for nurses’ accommodation, but it is hoped 
that donations may be provided whereby it will be possible 
to take an adjacent building for the nursing staff, and so 
set free an additional floor for patients’ beds, which would 
add greatly to the vaiue of the annexe. An operating 
¢heatre, with sterilizing and anaesthetic rooms, is on the 
frst floor, and in the basement are three laboratories, 
respectively for pathological, for biochemical, and for 
hysies research. The basement also contains the emana- 
tion room, with the apparatus for the preparation of 
radium “‘ seeds.’’? Here the radio-active gas, radon, is filled 
into small platinum shells, which are used in the same 
manner as needles containing the active element. All the 
usual administrative offices are accommodated in the build- 
ing, as well as a consulting room for the medical staff, 
dining and sitting rooms for the nurses (there are two 
sisters and ten nurses), together with kitchens and larders 
and so forth, and in the grounds a garage to house a motor 
ambulance which has been presented by Hovis, Ltd. On 
the walls of the entrance hall of the annexe are recorded 
the names of 850 founders, headed by H.R.H. The Prince 
of Wales, who is president of the hospital, 


British Dental! Hosp tal. 

The annual dinner of the British Dental Hospital 
(Camden Road, N.W.1) was held on January 14th, with 
Sir Harry Baldwin, president of the hospital, in the chair. 
Sir Thomas Oliver, proposing the toast of ‘‘ The Hospital,” 
emphasized the importance of toxins generated by micro- 
organisms in the mouth or of gastro-intestinal origin in 
causing physical inefficiency among workers in factories, 
and in preventing industrial life from being as_health- 
promoting as it otherwise might be. He described the steps 
that had been taken to prevent various industrial conditions 
from causing ill health, and urged that, in addition to the 
medical examinations of the mouths of candidates for work 
in lead factories, there should be a further examination 
a few months later. The value of school dental clinics was 
undeniable, but, unfortunately, the subsequent period of 
life was unguarded by any definite arrangements for super- 
vision of the teeth. Dental clinics in factories would un- 
doubtedly have an economic value, but the provision of 
such benefits had definite limits. Sir Thomas Oliver com- 
mended the British Dental Hospital in that, while they 
treated the necessitous poor gratuitously, they recognized 
that many patients were willing to make some financial 
return for the benefits received. He thought that employers 
in large industrial firms could render valuable services to 
their employees by subscribing to dental hospitals, thereby 
securing for the workers any treatment they might require. 
He welcomed the opportunity of supporting the British 
Dental Hospital in its effort to secure the necessary exten- 
sion of its buildings, and to bring its scientific equipment 
up to date. Sir Harry Baldwin, replying to the todst of 
“The President,’? mentioned the urgent need of funds to 
enlarge the premises or to undertake other building opera- 
tions. The large number of patients made better accormmo- 
dation imperative. 


Association of Clinica! Pathologists. 

The third annual meeting of the British Pathologists’ 
Association was held in the Pathological Department, 
University College Hospital Medical School, London, on 
January 25th. At the general meeting it was decided to 
change the name of the association to the Association of 
Clinical Pathologists. The morning session was devoted to 
the consideration of the technique and interpretation of 
the fractional test meal. Communications were made by 
Dr. Emma Pillman-Williams, who described the technique 
of the withdrawal and analysis of the meal, and by Dr. 
G. W. Goodhart, who dealt at length with the interpreta- 
tion of results. Dr. Goodhart laid special stress upon the 
importance of the determination of the chlorides, and 
expressed the opinion that the findings could best be 





alkaline duodenal contents. Both papers were followed by 
lively and informative discussion. During the afternoon 
session demonstrations were given as follows:—Dr. H. D. 
Wright: Medium for growing pneumococci; Haemolytic 
power of streptococci. Dr. G. W. Goodhart: Diphtheria of 
the vulva; Pernicious anaemia without achlorhydria. Dr. 
D. Embleton: Blood from recovered case of agranulocytic 
angina. Dr. G. W. Barnard: Hearts injected to show the 
coronary circulation; Hearts showing coronary thrombosis. 
Professor Hadfield: Specimens from case of Lindau’s 
disease and other pathological specimens. 








France. 
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Tas year will mark a turning-point in our professional 
history. For many years we answered only with a sceptical 
smile when the wild prophets spoke of a possible law, “ les 
assurances sociales,’? insuring the French working class 
against practically every risk they could run. This is first 
of all a political question, and as such it does mot come 
within the scope of the medical profession. But as the 
health insurance law is one of the most important parts 
of the general scheme, and as it cannot be enforced without 
the agreement of the medical profession as a whole, ‘the 
problem has now reached an acute stage. The Government 
has made a declaration that the law shall be enacted this 
month. But, as I have mentioned before in these columns, 
as soon as we realized the danger of being turned into a 
flock of State doctors, our hands tied behind our backs with 
red tape, the whole profession found out that salvation 
meant unity, and all our dissensions were put away. A 
confederation of all our professienal local syndicates was 
created, with Professor Balthazar in the chair, uniting 
about 18,000 practitioners. Every one of them sent a 
special subscription to provide for a war fund, and signed 
an agreement declaring they would not accept any indivi- 
dual proposition from the administration. The result 
proved to be immediate. The principal points to which 
we object in the law have been withdrawn, and as we 
never objected to the principle of the law, but to -its 
mode of application, we can congratulate ourselves on the 
first innings. But the Ides of March are pretty snear. 
The modifications which have been granted to us must be 
sanctioned by Parliament. We trust they will be; if not 
there will be a law in France providing for insurance 
against sickness which will have to be put inte force 
without the collaboration of the only peeple who could 
make it effective. Thanks to the campaign that has been 
started in the press, the public begins to understand that 
the medical profession is not fighting for any personal 
advantage. It is easy enough to make the man in the 
street recognize that it is his right and privilege te choose 
his own doctor, and that it is a question of personal 
dignity that his various ailments, with diagnosis, treat- 
ment, and history of the case, should not be entered up in 
plain language on the files of the administration. ‘‘ Libre 
choix et secret professionnel ’’—that is our platform. It 
seems very likely that the law, which was passed rather 
hastily by Parliament, will be largely amended for the 
benefit of the public; and, in any case, even if the medical 
profession fails to carry through the whole of its pro- 
gramme, we shall have realized unity in our ranks and 
earned the right to call ourselves, as we do, confreres. 


A New Faculty? 

Anyone who has visited the Paris Faculté de Médecine 
must have walked out with a feeling of cramp. It is a 
terrible experience to have to grow without expanding. 
And such has been the case with our Alma Mater. Very 
few of our visitors realize what an amount of courage and 
will power some of our teachers must possess to work 
under the existing laboratory conditions. No doubt it is 
difficult to provide for the student from abroad when space 
is so much restricted for our own students. The fact 
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cannot be concealed—very fortunately, as it happens—for 
it struck the attention of the Rockefeller Foundation, 
which has made a generous offer of six million dollars for 
reconstruction, on condition that the City Council gives 
the ground where the wine market is now located, and 
that the State subscribes the same amount of money as 
the Rockefeller Foundation offers. It is easy to imagine 
the enthusiasm such a plan has aroused, to say nothing of 
the deep sense of gratitude. It was a similar gift, under 
similar conditions, that allowed the city of Lyons to con- 
struct a new medical school, and it is to be trusted that 
the official world will find its way through a labyrinth of 
difficulties. 


Georges Clemenceau, M.D. 

Dr. Roux, the director of the Pasteur Institute, recently 
read a paper on the most famous, and least conspicuous, 
member of the Académie de Médecine—Georges Clemenceau. 
** The Tiger ’’ was elected a member in 1918, and at the 
same time he became a member of the Académie Frangaise. 
He behaved to both bodies alike, and never attended a 
meeting, much to the surprise and to the indignation of 
those who might have thought that they had done him 
some honour. The Grand Old Man was too grand and 
too old. He had long forgotten that he had ever been 
a medical man or a literary man. All his interest was 
now in personal meditation, and he devoted the smail 
hours of the day to philosophy and the study of religions. 
Dr. Roux told his audience the now well-known story 
of Clemenceau’s medical career, and it was interesting 
to learn from the beloved disciple of Pasteur that the 
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only scientific paper Clemenceau ever wrote was to advo. 
cate the cause of spontaneous generation, which Was to 
be attacked by Pasteur a few years later. But yoy 

Clemenceau stood by the side of Robin. Perhaps the fact 
that he represented a fourth generation of doctors Made 
him more of 4 traditionalist in science than he proved ig 
be in politics. He graduated in 1865, and left for th 
United States, where he taught French to young ladig 
Perhaps he forgot medicine, but at any rate he acquired 
a strong and lasting knowledge of English, which mg 
have been the reason of his devotion to political inte, 
national policy. In 1871 Dr. Clemenceau started a private 
dispensary in Montmartre, showing great interest in the 
social side of medicine, and becoming a strong advocate of 
breast-feeding, but very soon he was elected mayor of hig 
district and his publie life began, Irom his medical train. 





ing he derived his constant interest in hygiene and in al 
scientific questions, and his last writings dealing with philo. 
sophy show throughout a biological basis. Dr. Roux eo, 
cluded his eulogium by stating that, although Clemenceay 
never attended the meetings of the Académie de Médecine 
his seat never looked empty, as in heart and spirit they 
always felt his presence amongst them. One word more, 
We may speculate wildly about what might have 
happened if young Dr. Clemenceau had shown more 
enthusiasm towards what he might have thought to be 
his real vocation. But France would have lost her states. 
man. Possibly she might have gained a great physician, 
though I have my doubts. ‘ The Tiger,’’ as his public life 
showed, was more inclined towards the call of surgery, 


G. Monop, 





Correspondence. 


COLITIS. 

Sm,—I read with much interest Dr. Letheby Tidy’s 
paper on this subject, published in the Journal on January 
25th. It is an important and instructive contribution to a 
difficult subject. There are just two points in connexion 
with the question of diagnosis which I think merit further 
comment. 

Dr. Tidy deprecates the use of the sigmoidoscope, and 
discourages investigation by means of the barium enema 
and meal. I would like to associate myself with Mr. 
Lockhart-Mummery (February 1st) when he takes exception 
to the statement that ‘‘ sigmoidoscopy gives no useful in- 
formation, may do definite harm, and should never be 
employed.’”’? The lack of early recognition of cancers of the 
rectum, recto-sigmoid, and pelvic colon is notorious. The 
surest way to avoid mistakes is by the routine use of the 
sigmoidoscope. Furthermore, the instrument can be em- 
ployed with safety by the practitioner if a few clementary 
precautions are observed. Dr. Tidy thinks that serious 
resuits may follow such examination in catarrhal inflam- 
mations, but I have never seen a patient suffer afterwards 
when it is properly carried out. 

- Dr. Tidy also suggests that radiograms may be relied 
upon almost absolutely to establish the presence or absence 
of a neoplasm of the colon, but that in cases of colitis the 
barium meal and enema may occasionally be definitely 
injurious. In my experience early growths are frequently 
missed, even in the hands of the most expert radiologists. 
I have never seen a patient suffering from colitis injured 
by a barium enema or meal. ’ 

Although Dr. Tidy obviously refers to cases in which the 
diagnosis presents little difficulty, there are others in which 
uncertainty prevails. In this latter group delay or error 
may be fatal. On the whole, the advantages gained by 
sigmoidoscopical and radiographical examinations so out- 
weigh any possible disadvantages that they should be 
employed as a routine.—I am, etc., 

Dublin, Feb. 2nd. W. 1. pe C, Wueerer. 





Srr,—There can be few diseases in which one method of 
treatment is absolutely right and all vgriations from it are 
absolutely wrong. I gather that the results of treatment 





of ulcerative colitis by the methods of Mr, Lockhart- 


Mummery, the Guy’s physicians, and those described in my 
article are all far better than the appalling mortalities 
often recorded, especially by ‘‘ medical treatment,” 
‘There are nine and sixty ways of constructing tribal 
lays, and every single one of them is right,’’? but there must 
be some common basis. I believe that the essential factor 
is the feeding. A case of ulcerative colitis which is starved 
has scarcely a ghostly chance; with proper feeding the 
colon, ipso facto, has its opportunity. I know that Mr, 
Lockhart-Mummery agrees as to its importance. He has 
criticized some small points in my diet: I would accept 
his suggestions without hesitation for a patient under 
proper observation. 

There are two special points on which the writers in the 
British Medical Journal have disagreed with my article, 
The writer of your editorial comment retains an affection 
for antidysenteric serum. Undoubtedly some dramatic 
cures were recorded when it was first employed. This isa 
common phenomenon. ‘‘ Let us hasten to drink these 
waters,’’ said Trousseau, ‘‘ while they still continue to 
cure.’ IT am afraid that the day of this treatment has 
passed, though, no doubt, from time to time remarkable 
results will be published. 

The question of sigmoidoscopy is of greater importanee. 
Both Mr. Lockhart-Mummery and the writer of the 
editorial have, in my opinion, missed the point where it 
does harm—namely, in the passage into the rectum. The 
passage of a speculum is equally to be deprecated, digital 
examination should be reduced to a minimum or avoided 
altogether, and an enema nozzle should never be employed. 
The arguments given for its use still leave one unimpressed. 
The writer of your editorial considers that it enables one 
to judge when ‘“ the mucous membrane has regained its 
normal aspect,’’ and that the treatment must be continued 
until this has occurred. I have no hesitation in saying 
that the mucous membrane in ulcerative colitis never 
regains its normal aspect. Anyone who expects to find 
this with a sigmoidoscope must have made some mistakes 
in observation. This is so evident that I think the state 
ment must have been penned in haste, but it is given as 
the principal argument for sigmoidoscopy. 

Mr. Lockhart-Mummery refers to the diagnosis of cancer, 
in which he has, admittedly, a very large experience. He 
mentions especially the difficulty of diagnosing a small 
early carcinoma. Of course this is so. The point is that 
a small early carcinoma below the splenic flexure does not 
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reproduce the symptomatology of ulcerative colitis. | have 
iven the distinctive features in my article. When the 
ossibility of ulccrative colitis has been thus excluded, 
sigmoidoscopy may be used to diagnose carcinoma from 
other conditions. It is this mistaken argument which 
has been used as the strongest support for sigmoidoscopy. 
The other arguments for the use of sigmoidoscopy all deal 
with very rare conditions—for example, primary tubercu- 
josis of the intestine or amocbie dysentery in persons who 
have never been out of England and who pass no amoebic 





cysts. end , 
“The writer of your editorial mentions that at Guy’s 


Hospital medicated enemata are given from the onset, 
but that albargin was found too irritating. Certainly 
this would be so. It is almost fatal to employ albargin 
at the beginning. At such stages saline is preferable 
even to tannic acid.—I am, ete., 


London, W.1, Feb. 3rd. H. Leraesy Tipy. 





ETIOLOGY OF GALL-BLADDER INFECTIONS. 

Sir,—In Professor Wilkie’s interesting and valuable 
address on the etiology of gall-bladder infections at the 
Medical Society of London, reported in the Journal of 
February Ist (p. 126), reference is made to some early 
experiments by myself, which were described in the Address 
in Surgery to the British Medical Association in 1905. In 
these experiments indigo particles introduced into the 
duodenum were subsequently recovered from the gall- 
bladder in several cases of fistula following cholecystotomy. 
This suggested to me the occurrence of a reverse current 
or flow of mucus (and other materials) along the common 
and cystic biliary ducts from duodenum to gall-bladder. 
From similar observations on the urinary system in cases 
of ureteral and kidney fistula, the suggestion was also made 
that, among the predisposing conditions which may lead to 
these reversed mucous currents, one of the most important 
was stasis leading to regurgitation at some point in the 
tubular system or the mucous cana!s concerned. 

There is one fact about the function of the gall-bladder, 
established by Continental observers, and not alluded to in 
Professor Wilkic’s address, which has an important bearing 
on this theory of a backward mucous current as a factor in 
the production of local infections. I refer to the capacity 
of the mucous membrane lining the gall-bladder to absorb 
water, by which a considerable degree of concentration of 
the contained bile is brought about. Now this reduction of 
volume and tension in the contents of the gall-bladder, so 
produced, may become a powerful agent in causing stasis or 
even a backward flow along the ducts; and, while I fully 
admit the possibility that organisms may reach the gall- 
bladder in some cases by descent from the hépatie duct, in 
others by the blood stream or by the lymph stream, T still 
think that ascending infection takes place from the 
duodenum by way of the common and cystic ducts in a 
number of cases.—-I am, etc., 

Leicester, Feb. 3rd. C. J. Bonn. 


ANTIMALARIAL MEASURES. 

Sir,—In your issue of February 1st (p. 207), commenting 
on the report of Colonel S$. P. James on antimalarial 
measures in Kenya and Uganda, there occurs the following: 

“The third factor, brought out in detailing the duties of the 
special staff proposed for this work, is that the modern practice 
regarding actual measures employed in attacking the malaria 
roblem differs from that employed up to the early war years, 

hose who have been in constant toveh wilh malarial matters 
will find little thai is novel in much that Colonel James has to say 
on these poinis: how it is‘no Jonger thought necessary always 
and in all circumsiances to base antimalarial measures on 
knowledge of the malaria-mosquito cycle; how malaria is a 
social disease; how diet, housing, economic status, general sanita- 
tion, and other factors play a part.” 

As one who has been in constant touch with malarial 
matters during ihe past twenty-nine vears, I should like 
to point out that my experience of malaria in the tropics 
has led me to conclusions directly opposite to those of 
Colonel James. My experience is that malaria is not a 
social disease; that diet, housing, economic status, anid 
general sanitation are factors that play a_ practically 
negligible part in the spread of malaria ‘in intensely 
malarial regions in the tropics. 


Mepical JouBKaL 
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In Malaya nothing was more striking than how malaria 
struck the, best-educated and the best-fed people, living 
under the best sanitary conditions, if their houses were 
close to the breeding places of the species of anopheles 
which carried the disease; while the ignorant, poorly housed 
and poorly fed entirely escaped if they lived only half 
a mile from such breeding places. An ever-increasing 
knowledge of the malaria-mosquito cycle acquired, not less 
by unremitting practical work than by research, has enabled 
malaria to be controlled over ever-widening areas in Malaya. 
Control has spread from small towns to large towns, to 
estates, mines, private undertakings and public works, 
villages and many rural areas, and a great organization 
was created in 1£26 to cover the whole country. 

Already there has been a saving of tens of thousands 
of lives (over 58,000 in the city of Singapore alone since 
1911), and an enormous, indeed incalculable, saving of 
money. Two examples of the latter must suffice. At the 
recent opening of the new water supply for Singapore the 
president said the antimalarial work had saved the com- 
missioners “at least one million dollars (£120,000) in the 
construction ’’; and the commissioners showed their appre- 
ciation of Dr. Hunter’s work by voting him a bonus of 
25,000 dollars, equal to nearly £3,000. (Other councils 
please note.) The consulting engineer’s representative on 
another work assured me that the antimalarial measures 
had resulted in a saving (in wages, coal bill, and loss of 
profit. and interest on capital) to the company of over 
£26,000 a mont. 

There are sound reasons for believing that malarial 
control, based on a knowledge of the malaria-mosquito 
cycle, could be used successfully even in many poverty- 
stricken villages in countries outside Malaya, where the 
present attitude of the authorities is that malaria is an 
insoluble problem. I am afraid, however, that these villages 
must wait until they get the type of man described 
recently by one of our greatest scientists: ‘‘ There is a 
certain type of man who is badly wanted at the moment. 
This is the scientific man who can administer; the adminis- 
trative man who knows science. . . . We have men who can 
explore in the laboratory, but we have not enough men 
who can take what is discovered into the world. ... We 
want people who are not merely scientists, we want people 
willing to take responsibility.” 

Judging from a recent communication by Colonel James 
to the Royal Society of Medicine, the best advice he can 
offer to the people of the great malaria-stricken tracts 
of the earth is to improve their houses and economic 
position and to wait patiently until they have acquired 
such a racial immunity to the disease that it will no longer 
sicken and kill them as it does now. Those who have scen 
native races acquiring partial immunity (and it is never 
more than partial) are aware of the appalling loss of life 
that occurs among both children and adults during the 
process, throughout which they are a danger to themselves 
and others who visit them, and possibly always in danger 
from infection by a new strain of parasites. 

My observations in many tropical lands lead me to believe 
that hundreds, probably thousands, of years must elapse 
before any considerable amount of racial immunity is 
acquired. An example of it can be seen among the 
aboriginal tribes of India, who have been driven by succes- 
sive conquerors into isolated hill tracts like the Jeypore 
Agency of Madras. The adult inhabitants of this region 
have certainly acquired a comparatively high degree of 
immunity. But it is dangerous in the ertreme for any 
non-immune person to visit them; and the record of both 
Indians and Europeans who attempt to live in an adminis- 
trative centre like Koraput in the Agency is one of intense 
malaria, constant invaliding, blackwater fever, and, too 
often, death. Forty years ago the Malay Peninsula had 
a similar record. Sir Hugh Clifford, the late Governor of 
Malaya, whose forty-seven years of administrative work 
included service in the West Indies, Gold Coast, Nigeria, 
Ceylon, ‘and Malaya, described the Malay Peninsula as 
having heen ‘ by far the most malarious tropical country 
with which I have any personal experience,’’? and he added 
that ‘‘ it must be quite obvious to all that its great develop- 
ment would have been totally impossible unless the danger 
of malarial infection had first been successfully combated,”* 











260 FEB. 8, 1930] 


CORRESPONDENCE. 





[ Tim BRitrsp 


Mepican Jovmxa, 








I venture to suggest that, if malaria is regarded as 
a social disease depending largely on diet, housing, economic 
status, and general sanitation, there is little hope for the 
malarious regions of the tropics, and, incidentally, little 
chance of expanding the markets of the Empire. H, on the 
other hand, we base our antimalarial measures on a know- 
ledge of the malaria-mosquito cycle, we will control the 
disease; and my experience is that automatically the 
economic status, diet, housing, and social conditions will 
rapidly be improved. To me it seems that Colonel James’s 
way of regarding malaria control is to put the cart befcre 
the horse. 

Colonel James now announces himself as one of the 
**modern school’? of malariologists. I agree, however, 
with you that there is nothing very novel in the views 
expressed. They seem to me extraordinarily like the policy 
that has been advocated ever since his failures to control 
malaria at Mian Mir in 1903—namely, ‘‘ gradually carried- 
out sanitary reforms,’ plus quinine, instead of mosquito 
reduction. The ‘‘ old school of malariolcgists ’? have stand- 
ing to their credit, discount them how you like, solid 
achievements in Panama, Malaya, and elsewhere. Before 
accepting the views of the ‘‘ modern school,’? may the 
“old school’? not fairly ask for the credentials of the 
‘modern school’’? We do not seek the advice of the 
surgeon whose expericnce of practical operative surgery 
has been small, or his case mortality high. Should we, 
then, not ask of the ‘‘ modern school ’’—Where have you 
attempted to control malaria, and what have been the 
results? When that question has been answered we will 
know the value of their advice on « matter of vital 
importance to the Empire.—I am, etc., 

Ross Institute, London, 8.W.15, Feb. 3rd. Marcotm Watson. 





DELAYED TREATMENT OF APPENDICITIS. 

Sir,—The mortality from acute appendicitis has shown 
no diminution during the past thirty years, in spite of the 
fact that diagnosis is made at an earlier date than was 
usual twenty or thirty years ago; every doctor, and practi- 
cally every patient, is on the look out for appendicitis, and 
it can rarely happen that anybody dies from appendicitis 
without having submitted to operation. During the past 
eleven years the mortality rate, as shown in the Registrar- 
General’s tables, has remained very constant for England 
and Wales; from 1918 to 1920 the average annual death 
rate was 66 per million living, and from 1921 to 1928 
inclusive the rate was 72 per million; in 1928 the rate 
was 73. 

Surely these rates could be lowered. Modern surgery, 
with the advances in bacteriology and treatment of infec- 
tion, ought to make some impression upon the mortality 
of this disease. Every surgeon realizes that an carly 
operation—at any rate within the first twenty-four hours, 
and to a slightly less extent within the next twenty-four 
hougs—is practically free from danger. The infection is 
at this stage generally confined to the appendix, and can 
be removed with it. It is also generally agreed that when 
a perforated appendix has set up general peritoneal infec- 
tion the appendix should be removed and the pelvis 
drained by a tube in the pouch of Douglas, with the 
patient in the Fowler position, and in this condition 
modern treatment has made a considerable reduction in its 
fatality. But it is in the class of case in which a localized 
abscess is forming, or has formed, around a perforated 
appendix that special consideration is required. It has been 
shown by statistics that the mortality according to the 
time of operation after the beginning of symptoms shows 
a considerable increase from the third to the sixth day. 
falling again when operation takes place after the first 
week. 

The explanation is quite simple: it is a question of the 
time taken to establish a relative immunity. From the 
beginning of the infection toxins are being absorbed into 
the circulation in increasing amount, especially when there 
is extra-appendicular suppuration, and antibodies are 
being manufactured; but it is not until about the end of 
the first week that the blood contains sufficient antibodies 
to render it immune to infection. Should an operation be 
performed before this immunity has been established it is 





oo, 
possible, if some of the protective layer of lymph has been 
removed during the operation, to infect the blood With 


Bacillus coli or Streptococcus faecalis. Should this 
happen symptoms of a cerebral type almost  simulati 

meningitis supervene after a short incubation pep 

of twenty-four to thirty-six hours or so, with a fatal 
result usually within twenty-four hours. I have unfop. 
tunately seen a fair number of such cases, and in ey, 

single case in which a culture was taken from the blogj 
after the onset of these symptoms a free growth of Baciliyy 
coli or Streptococcus faccalis was shown in the culture 
medium. I am convinced that blood infection occurring jy 
this way is responsible for a fairly large proportion of the 





post-operative mortality, at any rate in young people, jj 
is for this reason that Ll think the delayed operation, so wel] 
expounded by Mr. Hamilton Bailey (January 25th, p, 1 

is well worthy of the serious consideration of all surgeons 
If it is generally adopted it should help considerably jy 
reducing the mortality from appendicitis. 

The use of intravenous injections of mercurochrome 
which has a very definite effect in combating Bacillus coli. 
infection, should not be neglected in the more serious cases, 
—I am, etc., 

Hersert H. Brown, M.D., F.R.CS. 


Ipswich, Jan. 20th. 


Srr,--I read with great interest, in the Journal of 
January 25th, Mr. Hamilton Bailey’s paper on _ the 


Ochsner-Sherren delayed treatment of acute appendicitis, 
but I am still of the opinion that this able artide 
dees not clear up many of the problems associated with 
this interesting subject. The criticisms 1 would offer might 
be conveniently tabulated as follows. 

1. The difficulty of deciding which way any given case will 
go; almost impossible even in the hands of experienced surgeons, 

2. Should the case go the wreng way operation becomes 
inevitable. The patient is by this time in a far worse conditiog 
than on admission. 

3. Since the superintending nurse is required to report a 
rising pulse, vomiting, pain, etc., as an indication for surgical 
intervention, it is to be presumed that the patient is already 
in good form for the immediate operation. 

4. The careful, responsible nursing demanded. 

5. The real danger of acidosis supervening as a result of the 
starvation. In one of two recent cases in this hospital the 
patient died from acidosis, even though the urine was at one 
stage rendered free of acetone by the intravenous administra 
tion of sodium bicarbonate and glucose. ‘The other eventually 
survived after a very worrying time. 

6. The danger of leaving even localized pus in an abdomen 
where the virulence of the organism is an unknown quantity, 
and toxaemia sometimes occurs rapidly. 

7. | think the danger from adhesions more real than the 
writer leads one to believe. In two years’ association with 
the late Mr. G. P. Newbolt, a careful, conscientious surgeon 
of considerable experience, I well recollect his demonstrations 
of the havoc wrought in abdomens as a consequence of u- 
treated acute appendicitis. Conditions were found varying 
from a retrocaecal appendix buried in adhesions to a simple 
anterior one submerged in a mass of small intestine and 
omentum. I recollect vividly a vesical fistula resulting from 
a particularly laboricus operation, despite the great care taken 
to separate an appendix adherent to the bladder. 

8. The intra-abdominal manipulation in this type of operation 
is frequently greater than that of the immediate operation. 

9. The mere signing of a postcard is no guarantee that a 
patient will return for operation if his mind is firmly made up 
to the contrary. 

10. If the treatment became generally recognized patients 
requiring operative treatment might refuse on the grounds of 
a chance of survival by the delayed method. 

11. Since the treatment is advocated exclusively for hospital 
cases the services of an efficient anaesthetist and an experienced 
surgeon must be presumed, which overrules this objection. 

12. Finally, until the statistics are compared with those 
taken from a long series of cases subjected to immediate treat- 
ment in the hands of surgeons of equal experience there appears 
to be little to justify the risk of leaving even selected cases. 


—I am, etc., 


Booth Hall Infirmary, Manchester, Jan. 26th. H. P. Wipvver, 
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IRRADIATED ERGOSTEROL. 

Sm,—The interesting letter on the above subject by 
Messrs. H. Jephcott and A. L. Bacharach (February Ist, 
_ 218) prompts me to refer to one point of clinical im- 
yortance of which I have had some experience—namely, 
the relative therapeutic value of irradiated good milk and 
cod-liver oil. In a paper on the therapeutic value of 
jrradiated milk in the treatment of rickets by myself, 
jointly with Drs. T. Y. Finlay and T. B, King,’ the follow- 
ing conclusion was arrived at: ‘‘ The cure of the disease 
js established more quickly, effectively, and economically 
by the use of irradiated milk than by various irradiated 
commercial preparations.” This conclusion, carefully 
arrived at on clinical evidence, is in direct contrast to the 
findings of the laboratory. 

Messrs. Jephcott and Bacharach quote with approval the 
report of the pharmacological laboratories of the Pharma- 
ceutical Society of Great Britain, ‘‘ The benefit which 
accrues to the child consuming this [irradiated] milk may 
be judged by comparing with the amounts of cod-liver oil 
ordinarily consumed. If the potency of the milk be 0.2 
unit per gram, then half a pint is equivalent to thirty 
drops, or five and a half pints to two teaspoonfuls of cod- 
liver oil.”’ My clinical experience leads me without hesi- 
tation to regard this conclusion as, from the point of view 
of practical medicine, entirely erroneous. As an explana- 
tion of these divergent conclusions, I have elsewheie pro- 
pounded the view that the remarkable therapeutic results 
obtained in rickets from properly irradiated milk are not 
simply due to the presence of vitamin D in the milk— 
according to the present conception of that substance or 
property. Whether this opinion is correct or not it is 
advisable that in the solution of essentially clinical problems 
more importance should be attached to sound clinical expe- 
rience and less to purely laboratory conclusions than is 
commonly done. Viewed from the standpoint of the 
clinician, the conclusions of the purely laboratory worker 
are frequently founded on incomplete and misleading data. 

In our recent paper in the Laneet it was pointed out 
that ‘ there is need for the establishment in this country 
of a scientific body to initiate and direct the work, both 
in its strictly scientific and clinical sides, called for by 
these new facts about nutrition, and the influence of 
ultra-violet rays upon it.’’ The recent writings on this 
subject further emphasize the soundness of this suggestion. 
—I am, etc., 


Edinburgh, Feb. 2nd. Cuatmers Watson, M.D. 


EXTRUSION OF INHALED FOREIGN BODY. 

Si,—The British Medical Journal of January 11th 
(p. 69) contains a memorandum by Dr. V. Smallpeice of 
the St. Albans and Mid Herts Hospital entitled ‘“‘ Foreign 
body in the right bronchus of a baby.’’ The case was one in 
which a flower-spike of grass passed through the upper 
air passages and lung tissue to present beneath the chest 
wall, ; 

The following extract from the diary of John Evelyn 
may be of interest, as the case to which it refers was 
apparently similar to that reported by Dr. Smallpeice. 
“December 4th, 1661. I had much discourse with the 
Duke of York concerning strange cures, he affirmed of a 
woman who swallow’d a whole ear of barley which work’d 
out at her side.’’—I am, etc., 


Liverpool, Jan. £8th. THomas GurTurie. 





QUININE IN NORMATL LABOUR. 

Sin,—Mr. D. A. Mitchell, in his interesting paper in the 
Journal of January 25th (p. 144), refers to my method of 
treatment of puerperal fever by quinine injections. I should 
like to mention that the injections are intravenous as well 
asintramuscular. The injections contain 5 grains of quinine 
bihydrochloride in 10 c.cm. of sterile solution, and one injec- 
tion is given daily on the first three or four days of the 
disease. After this, intramuscular injections usually suffice, 








1 Lancet, October 5th, 1929, p. 704. 
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though I consider them less effective than intravenous. 
I have never once seen a bad result from an intravenous 
injection, and I continue them for more than three or 
four days if the disease is still acute and suitable veins 
in the arm are still available. I consider that my results 
have been confirmed by the continued use of the treatment 
in many hospitals and by many doctors. 

Mr. Mitchell alludes also to the castor oil and quinine 
method of inducing labour, but I do not agree with him 
when he says it is ‘‘ notoriously unsuccessful’? unless the 
patient is close to full term. From my own experience 
L would say that it is extraordinarily successful when the 
patient is close to full term. I do not think this in any 
Way opposes his opinion about the action of small doses of 
quinine on the uterus.—I am, etc., 


Bournemouth, Feb. 3rd. S. Gorpon Luxer. 


Sir,-——As one who has been employing this method regu- 
larly during the past six years, | read Mr. D. A. Mitchell’s 
article in the Journal of January 25th (p. 144) with in- 
terest. The usefulness of quinine in relieving the pains 
of Jabour was quite accidentally brought to my notice in 
the course of inducing labour by the quinine-pituitrin 
method in the case of a young primipara who had been 
confined to bed throughout most of her pregnancy by 
decompensated heart disease. Labour, induced during the 
thirty-sixth week, was in this case so extraordinarily 
painless that the patient spent most of the time, up to 
full dilatation, resting quietly in the garden. She was then 
given 1 c.cm. of pituitrin, and within fifteen minutes 
was delivered of a. healthy and _ well-nourished child, 
without any pain whatever, except when the head passed 
over the perineum; and this she described as ‘‘ nothing.”’ 

In the absence of any other cause I attributed this 
freedom from pain to the use of quinine; and since then 
I have employed the method in all of my cases. At the 
present time I accept almost as a commonplace that labour 
will proceed to the full dilatation of the cervix, rapidly, 
and with very slight discomfort to the mother, and be 
completed with much less than the usual pain; or, if 
there is any disproportion or abnormality, that the mother 
will not already be so exhausted as to be unable readily 
to deal with it, or to bear operative treatment for the 
condition, 

At first I prescribed a medicine containing a 10-grain 
dose of quinine bihydrochloride to be given one-, two-, or 
four-hourly from the suspected beginning of labour, but 
latterly I have prescribed 5-grain tablets of the same salt, 
altering the dosage to suit individual cases. Mr, Mitchell’s 
method of gradual quininization for a period of three weeks 
before the expected date of labour seems attractive; and I 
have my: 4'f recently used it in a case of severe exophthal- 
mic goitre, in which quinine hydrobromide was given for 
four weeks preceding labour at full term. This labour 
was unexpectedly easy; the patient, a primipara, was con- 
fined within one hour of entering the nursing home, my 
own time being occupied to the extent of fifteen minutes; 
while recovery was perfect. The value of the method in 
abnormal cases is that it enables the mother to complete 
the first stage without undue exhaustion or depression, 
thereby facilitating all subsequent operations. 

During the past six months I have combined the use of 
quinine with ovarian residue injections ina few cases, dis- 
continuing the use of pituitrin altogether during the second 
stage. The following simple routine is, I believe, worthy 
of trial. 

Quinine is prescribed, to be taken in substantial doses, from 
the time of the appearance of the first ‘‘ show,’’ or previously by 
the gradual method of Mr. Mitchell. At the first suggestion of 
actual ‘‘pain’’ 1 c.cm. of ovarian residue is injected, and labour 
allowed to proceed to the completion of the first stage. There- 
after, at the discretion of the practitioner, a further dose of 
ovarian residue may be given. In addition, twenty drops of 
chloroform may be poured on a Schimmelbusch mask, and given 
to the patient for inhalation during the passage of the head over 


the perineum. This latter aid may be quite cheerfully refused. 


—I am, etc., 


London, N.15, Jan. 27th, A. C. Hm. 
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ANAESTHESIA FOR SHORT OPERATIONS ON 
CHILDREN. 

Srr,-—In the Journal of January 25th (p. 147) Dr. 
Marcus Bird gave an interesting account of his revival of 
the use of oxygen with ethyl chloride as a general anaes- 
thetic for operations of short duration. This combination 
was tried at the Central London Throat Hospital in 1908. 
Given early in the inhalation oxygen seemed to excite the 
patient and prolong the period of induction ; given towards 
the end of the inhalation it seemed to be rather useful in 
promoting a long and quiet anaesthesia. Even without 
oxygen, ethyl chloride has been given at that hospital to 
many thousands of children (seated in chairs) without 
cyanosis or syncope; the preservation of a good colour in 
the vast majority of cases having, indeed, been rather 
remarkable, the more so in view of the unavoidable haemor- 
rhage from the upper air passages. 

Dr. Bird seems to use rather large doses for children over 
8 years old, but I believe, and I dare say he will agree, that 
removal of the mask at the right moment is a good deal 
more important than meticulous accuracy of desage. Of 
11,723 patients subjected to ethyl chloride at the Central 
London Hospital before 1908, only about three required 
formal artificial respiration, and they all recovered. 
Oxygen given scientifically, as Dr. Bird suggests, with 
ethyl chloride will probably prove of great value whenever 
a little loss of time is of no importance.—I am, etc., 
Beresrorp Kinesrorp, M.D., 

January 28th. Consulting Anaesthetist, University College Hospital. 


Sm,—I was interested to see that Dr. Harold Sington 
has emphasized the safety of ethyl chloride given to 
children by the usual open and closed methods without the 
use of oxygen. During the last ten years at the Queen’s 
Hospital for Children over 30,000 cases have been anaes- 
thetized with closed ethyl chloride for dental extractions. 
So far as I am aware there has been no serious difficulty 
at the time, or afterwards, with any of these patients. 
Thus, with the series of 40,000 administrations at Great 
Ormond Street Hospital, we arrive at the very respectable 
total of 70,000 consecutive anaesthesias without ill effects. 
—I am, ctc., 

C. Laneton Hewrr, 


Senior Anaesthetist, Queen’s Hospital for 
Children. 


London, N.W.1, Feb. 1st. 





TONSILLECTOMY OR RADIOTHERAPY. 
Sir,—In support of Dr. Douglas Webster’s letter in the 
Journal of February 1st (p. 216), I wish to add my testi- 
mony as to the value of g-ray treatment in cases of 
enlarged chronically inflamed and septic tonsils. I have 
employed this method of treatment in preference to ppera- 
tion during the past eighteen years, with eminently satis- 
factory results. 

Dr. Webster is certainly correct in saying that the tonsil 
is one of the most radio-sensitive parts of the body, as is 
evidenced by its rapid response to a few small doses of 
g rays suitably filtered. The process is painless and rapid, 
and requires neither the administration of an anaes- 
thetic nor after-treatment in any shape or form, and it 
is quite free from danger. I also agree with Dr. Webster 
that small doses are preferable to large ones, and that 
the softer rays should be excluded, but, of course, each case 
must be treated upon its individual merits with regard to 
quantity and quality of the rays administered for each 
dose; theré is also a fairly wide range in the number of 
doses required, some tonsils reacting more rapidly than 
others; the interval, too, between the sittings must be 
determined by result obtained, but that is a matter which 
comes by experience. ; 

‘The z-ray treatment is by no.means confined to children; 
some of the most satisfactory results are obtained in adults 
with chronic septic tonsils of many years’ duration; and 
_ therein, im my opinion, lies the special value of z-ray 

ey gent, because it is in these adult cases that there is 

danger to the patient during the operation of 
; , and often a painful and prolonged period 


nn 
POISONING BY HYDROCYANIC ACID GAs, 

Sir,—It was with great interest that I read the report 
of a death from hydrocyanic acid gas poisoning on page 13 
of the British Medical Journal of January 18th, andy 
further reference to the same case in your issue of 
January 25th. 

During the war I was engaged for some time op y 
plant manufacturing hydrocyanic acid gas. On two ogg, 
sions I had the misfortune to be “ gassed.’’ The sensatipg 
was curious. It felt as if someone of Carnera Physique, 
wearing outsize boxing gloves, had hit me on the face 
chest, then oblivion. The treatment consisted of ]g 
doses of sal volatile, and then three men ran me up ang 
down the parade ground for about fifteen minutes, 

I am not surprised that traces of HCN were found jg 
the lungs, as I could distinctly feel the taste in my mouth 
twenty-four hours after the accident, though I suffered yo 
after-effects.—I am, etc., 

Joun R. GRanam, 


January 3lst. Deputy Medical Officer of Health, Oidham, 


THE NATURE OF “ PSYCHOGENIC PAIN,” 

Srr,—Dr. Walshe’s letter (January 18th, p. 126) raises 
an interesting question, which cau hardly be passed without 
criticism, 

Are there two kinds of pain having different ‘‘ natures"? 
When we experience any sensation the end organs of sen. 
sory nerves are stimulated and nerve impulses are carried 
to central neurone. groups. Whatever these neurone 
groups are specialized for determines the nature of the 
sensation which arises in consciousness. These sensations 
arise in what is the domain of the psyche; they arm 


psychical, but their origin is physiogenic. After these 
central neurones have been stimulated on one or more 


occasions, and have become associated with other groups, 
it is possible to rouse the memory of such stimulations 
in thought (psychogenically) without again experiencing 4 
fresh sensation from the end organs (physiogenically). 

When one recalls a sensation it is usually supposed that 
the same central nerve elements are concerned as were 
stimulated when the original sensation was experienced, 
When we think of a sensation, say of ‘ red,’”’ we are rais. 
ing in consciousness the previous sensations of ‘‘ red.”” We 
produce psychogenically what was orginally physiogenie, 
We may, of course, only think about ‘ red,’”’ as Dr, 
Walshe says we do about pain, but we do more than that; 
we recall what ‘‘ red”? appears to be. The difference in 
normal individuals between recalling a sensation and actu 
ally experiencing it is probably one of degree only ; some can 
recall past sensations so vividly that they may have nearly 
the same intensity as a new experience. In abnormal states 
of the brain we see analogous conditions. In fevers, aleo 
holic poisoning, etc., the patient may raise in memory 
scenes so vivid, and combine them in such a way, that they 
become hallucinations—that is, the scenes and events are, 
in the consciousness of the patient, appearing and taking 
place before his eyes. 

Pain differs very little from other sensations as regards 
the points I have referred to. Happily it is perhaps more 
difficult for normal individuals to recall pain in its in 
tensity than to recall many other sensations. To my mind 
there is no doubt that in many persons, and especially 
those suffering from some functional neuroses, sensations 
of pain can arise and can be intensified psychogenically. 
They do not just think about pain, they think pain—that 
is, the pain is raised psychogenically. In_ physiological 
terms the neurone patterns concerned in the pain are 
stimulated by the neurone groups or patterns concerned 
in the thought. 

One can, in an analogous way, explain the pains raised 
and cured by suggestion, or the disappearance of pain 
when the patient reaches the dentist’s door. I see no 
reason why the pain which has a psychogenic origin 
should be different in ‘‘ nature’? from the pain having 
a physiogenic origin, any more than the colour red whieh’ 
we think of should be of a different ‘‘ nature” from the 
colour red which we see before us.—I am, etc., 





CuristopHer Kempster. 





Leith, Jan. 23rd Witiiam Exper, M.D. 
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AN OPTICAL ILLUSION. 

Sm,—The following is possibly the most remarkable 
optical illusion that has yet been discovered, and very few 
fail to see it with ease. 

Take a piece of black cardboard eight inches square, and 


place it on a wallpaper with a coloured pattern. The light 
in the room should not be too bright, but the experiment 


can be done easily in the daylight of the present time. 
The cardboard should be looked at with one eye at a 
distance of six feet, the eye being kept as immovable as 
possible. It will then be noticed that portions of the 
colours of the wallpaper will appear to detach themselves 
from the walipaper and move with a slow spiral motion 
into the black area. This will go on until the whole black 
area has completely disappeared, the surface being covered 
with a mixture of colours similar to those on the wallpaper. 

If a Persian carpet be used for the purpose of the experi- 
ment the area will be covered with a mixture of the 
colours of the carpet. If the background is of a uniform 
colour the black area will be covered by that colour. It 
may even make another colour disappear. For example, 
if a piece of red paper an inch and a half square is 
placed on a piece of yellow-green cardboard, the yellow- 
green will appear to invade the red until only a vyellow- 
green surface is seen. If any difficulty is experienced the 
experiment should be tried in a dimmer light. 

This experiment was deduced from my theory of vision— 
namely, that the cones of the retina are the percipient 
elements and the rods of the retina are the nervous 
elements which sensitize by means of the visual purple the 
liquid surrounding the cones, and are not themselves per- 
cipient elements. The central portion of the retina, the 
fovea, corresponding to the area of mest acute vision, 
contains only cones, and therefore is sensitized from the 
periphery, there being a steady flow of sensitized liquid 
into this area.—I am, etc., 

Board of Trade, S.W., Jan. 22nd. F. W. Evriver-Gr EEN. 
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Dr. Pumre Hepceranp Ross, who died last year while 
on a visit to England, was the first director of laboratories 
in the British East African Protectorate. He was born in 
New Zealand in 1876, and received his medical education 
at the University of Otago and at St. Bartholomew’s Hos- 
pital. He obtained the diplomas M.R.C.S., L.R.C.P. in 
1900, and the D.P.H.Cambridge two years later. In 1903 
he was appointed to the East African Medical Service, and 
subsequently became Government bacteriologist to the East 
African and Uganda Protectorates, where he rendered 
most valuable services in combating epidemic diseases such 
as plague, and in research work relating to the trans- 
mission of trypanosomiasis and African relapsing fever. 
In March, 1916, he became honorary adviser to the Director 
of Medical Services in East Africa, and at Nairobi reduced 
the death rate from bacterial dysentery by means of a 
carbolized polyvalent vaccine which he prepared. Owing 
to failing health he was invalided out of the East African 
Service and returned to New Zealand in 1919. He pub- 
lished a large number of articles in various medical 
journals relating especially to vaccine therapy and tropical 


diseases. Dr. Ross was a member of the British Medical 
Association. He leaves a widow and one son. 


Dr. Jonn Howie Suitn, who died on January 8th, was 
born in 1867, and received his medical education in Edin- 
burgh, where he graduated M.B., C.M. in 1888. He had 
practised in Stockport for more than forty years, holding 
the appointments of medical officer to the Union Work. 
house and Stepping Hill Poor Law Hospital, district 
medical officer and public vaccinater, and medical officer 
to the Cottage Homes. He had completed the full term 
of twenty-five years as an honorary surgeon to the 
Stockport Infirmary. J. T. B. writes: Dr. Smith possessed 
ahility, wide experience, and sound judgement, and was 
always ready and willing to advise or assist a colleague, 
He was a man of the highest professional integrity, and 
Was deservedly one of the most popular and most highly 
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respected members of the medical profession in the district. 
He took a great interest in all kinds of outdoor sport, and 
in his younger days he was a footballer, and latterly a 
golfer, of no mean ability. -Dr. Smith will be affectionately 
remembered by a large circle of patients and friends. 


We regret to announce the death, on January Ist, in 
Cairo, of Dr. C. Froyp Havinann, superintendent of the 
Manhattan State Hospital, Ward’s Island, New. York. 
Dr. Haviland had a distinguished career in psychiatry, 
He was formerly State Commissioner in Mental Hygiene, 
and in 1926 president of the American Psychiatric Associa- 
tion. The news of his unexpected death at the age of 54 
came as a shock to his American colleagues, and to a still 
greater number of other friends and admirers. 

The death occurred, on January 22nd, of Dr. Joun 
Crome, Auchencairn, Castle Douglas. Born in the North 
of Ireland in 1865, he studied medicine at Belfast and 
Newcastle-on-Tyne, and obtained the diplomas L.R.C.P., 
L.R.C.S. Edinburgh in 1885. For a time he acted as assis- 
tant to the late Dr. Trotter at Blyth, Northumberland, 
and afterwards conducted an extensive practice at Auchen- 
cairn. He took a great interest in the public affairs of 
the Stewartry, serving for many years on the education 
authority for Kirkcudbrightshire, of which he was vice- 
chairman at the time of his death., He had recently been 
elected to the Stewartry County Council; he was chairman 
of the National Health Insurance Committee, secretary to 
the local branch of the British Red Cross Society, and a 
Justice of the Peace for the county. He rendered valu- 
able services to the British Medical Association, being 
secretary of the Dumfries and Galloway Division from 
1923 to 1928, and chairman from May, 1929. He was 
a member of the Scottish Committee in 1924-25. 

Dr. Witt1am Erprxow died from heart failure at the 
early age of 34, on January 23rd, at Hampstead. After 
studying medicine at the London Hospital he obtained 
the diplomas of M.R.C.S., L.R.C.P. in 1917, and held 
the appointments of emergency officer and surgical clinical 
assistant. He served during the war from 1917 to 1€20 as 
captain in the R.A.M.C. in France, Italy, and Montenegro, 
and was awarded the Italian silver medal for valour for 
conspicuous bravery in the field. After demobilization he 
took up a busy practice among the working classes of 
Islington, where he was much esteemed and appreciated by 
all who knew him. Much sympathy is felt for his relations 
in their great loss. 

News has reached’ this country of the death of Dr. 
Darwis Mitis Kerr, who practised for more than thirty- 
five years in Rockford, Iilinois, Darwin Keith was born 
in 1866, and his early education was received in Ohio and 
New York; he later attended the Universities of Michigan 
and Columbia, and subsequently studied at St. Bartholo- 
mew’s Hospital, London, and the University of Brussels. 
He obtained the diplomas M.R.C.S., L.R.C.P. in 1906, and 
the M.D.Brux. degree. After graduation, and while he 
was practising in Rockford, he frequently engaged in post- 
graduate work in London, Vienna, Paris, Brussels, and 
Copenhagen, specializing in diseases of the eye, ear, nose, 
and throat. At one time he was clinical assistant in the 
throat department at St. Bartholomew’s Hospital. Dr. 
Keith was a Fellow of the American College of Surgeons, 
a member of the American Academy of Oto-laryngology 
and Ophthalmology, and of the American Medical Associa- 
tion. During the war he served with the American Forces 
with the rank of captain, and subsequently held a com- 
mission as major in the Medical Reserve Corps until his 


death. He was head of the medical staff of the Rockford 
Eve, Ear, Nose and Throat Hospital. He had many 
friends in England and on the Continent. He leaves 


a widow and one daughter. 


The following well-known foreign .medical men have 
recently died: Professor Danren Sanototny, president of 
the Ukrainian Academy of Sciences, and one of the most 
eminent Russian bacteriologists; Dr. Frank Srapuer, 
formerly director of the Austrian Public Health Office, 
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aged 68; Geh, Med. Rat Dr. Watter Orrtet, who took 
an active part in the campaign against tuberculosis; Dr. 
D. Tonesco, professor of clinical medicine at Bucarest, 
well known for his work on angina pectoris, aged 53; Dr. 
V1aLLETON, professor of histology and embryology at 
‘Montpellier; Dr. N. van RignserK, an eminent Amsterdam 
ophthalmologist, aged 84; Dr. Rémuto H. Cutarront, a 
Buenos Aires neurologist ; Dr. Harry Monror McCiananan, 
emeritus professor of paediatrics, University of Nebraska 
College of Medicine, aged 72; Dr. Victor CLARENCE 
Vaveuan, formerly dean of the medical school and professor 
of hygiene at Michigan University; Dr. Pavt Herm, pro- 
fessor of childreti’s diseases at Budapest, and one of the 
editors of Archiv fiir Kinderheilkunde; Dr. Cantos Servi, 
professor of public health at Rio de Janeiro, and formerly 
director of public health in Brazil; and Dr. Antonio José 
pv’ ALMEIDA, formerly President of the Republic of Portugal. 











Gnibersities and Colleges. 





UNIVERSITY OF LONDON. 
U .iversity COLLEGE, 
A counsE of six public lectures cn antiseptics will be given in the 
department of pharmacology, University College, Gower Street, 
W.C.1, by Mr. H. Ing, M.A., D.Phil., on Mondays and 
Thursdays at 5.15 p.m., commencing ou February 13th. The 
lectures are open, without fee, to students of the University aud 
others interested in the subject. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary comitia of the Royal College of Physicians of London 
was held on January 30th, when Sir John Rose Bradford, the 
President, was in the chair. 


Mackenzie Mackinnon Research Fellowship. 

The President nnnounced that the Mackenzie Mackinnon 
Research Committee hnd elected Dr. G. Scott Williamson and 
Dr. Thomas Cecil Hunt to Mackenzie Mackinnon LResearch 
Fellowsbips. ; 

Appointment of Representatives. 

Sir John Rose Bradford was appointed to represent the College 
at the ceremonies of inauguration of the University buildings 
presented by the C. R. B. Educational Fonudation and of the 
School of Medicine presente: by the Rockefeller foundation, to be 
held at Brussels in June next. Dr. S. A. Monckton Copeman was 
appointed delegate. to the congress of the Royal Sanitary Institute 
to be held at Margate in June next. 


Diploma in Gynaccology and Obstetrics. 
The College adopted the regulations drawn up by the Committee 
of Management of the Conjoint Board for the iustitution of a 
Diploma in Gynaecology aud Obstetrics. 


Anaesthetics in Confinements. 

In response to a request from the Ministry of Health for the 
views of the College on the use of anaesthetics in confinements 
and on the subject of maternal mortality and morbidity, reports 
on these subjects were considered and adopted for presentation to 
the Ministry. 

Membership. 

Dr. J. W. Sprivgthorpe, who resigned his Membership in 1919, 
was re-elected a Member of the College. 

The following candidates, having satisfied the Censors’ Board, 


were admitted Members of the College: 


John Bevan-Jones, M.D.Lond., Arnold Clark, L.R.C.P., Reginald Charles 
Clifford, D.S.0., M.C., L.R.C.P., Cuthbert Leslie Cope, M.B.Oxf., 
Gordon Cripwell Dewes, L.R.C.P., Hugh Alexander Dunlop, 
M.B.Lond., Florence Mary Edmonds, M.D.Lond., John St. Clair 
Elkington, M.B.Camb., Leonard Findlay, M.D.Glas., Saradindu 
Mohan Ghosal, M.B.Calcutta, Robert John Gittins, M.D.Birm., 
Leo Barclay Heath, M.B.Sydney, Albert Remington Hobbs, 
M.D.Brux., L.R.C.P., Benjamin Brian Hosford, M.D.Lond., Harold 
Parnell Jameson, M.D.Birm., Pandipeddi Kutumbiah, M.B.Madras, 
Sydney Charles Lewsen. L.R.C.P., Thomas Mortimer Ling, M.B.Oxf., 
Gunvantrai Bhagwatidas Mankad, M.D.Bombay, Hugh Leslie 
Marriott, M.B.Lond., Stanley Melville, M.D.Brux., Ralph Henry 
Morley, M.13.Lond., Nathoobhai Dayalji Patel, M.D.Lond., William 
Gilchrist Patterson, M.D.Edin., Walter Maurice Ramsden, 
M.D.Lond., Sris Chandra Ray, M.B.Calcutta, Brian Fitzgerald 
Russell, M.D.Lond., John Howard Simmons, M.B.Lond., John 
Gordon Thomson, M.B.Edin., Gilbert Reynolds Troup, M.B.Melb., 
George Jasper Wherrett, M. D.Manitoba, John Wolstencroft, E:R.C.P, 


Licences. 


Licences were granted to the following candidates (including 
17 women), who had passed the Final Examination in medicine, 
surgery, and midwifery of the Conjoint Board in England: 


W. Addey, S. Ahmad, H. F. Apthorpe Webb, P. B. Ascroft, F. I. Ashton, 
J.C. Banerjea, A. Barber, F. R. Beetham, J. E. L. Bendor-Samuel, 
K. C. Bhattacharyya, J.G. Bowen, B. R. Bramwell, W. J. Burgess, 
A. C. Byles, W. H. P. Cant, A. Caplan, C. L. Carter, * + Rosa E. 
Chamings, F. W. Chippindale, D. O. Clark, +B. S. Cornell, 
D. W. C. Cox, H. J. Croot, J. E, Curnock, R. E. 8, Dalliwall, 





C. M. Duncan, F. B. P. Evans, H. R_ Ferguson, *Dorean ; 
R. H. Franklin, J, F.Galpine, A J. Gibbs, EB. J. Goldsmith, *peraa : 
Goldstein, R. T.' §. Goodchild, D. R. Goodfellow, R. Kees 
*Ch:rlotte Gray, tA. H. Gurney, B. Halfpenny, R. §. Goyal, 
J. E. \MeC, Harrisson, W. Heard, *Aureva!l Heaton, *Katheran 
Heberlet, L. Hershfield, P. Y. Hicks, R. S. Hodge. H. B, Howe 
*Euenie C. Illingworth, H. B. Jackson, W. D.G. James, J. I, Jenene 
I. K. Jones, G. L. Jones, H. J. Knight, E. O. Lakey, G. F. Langley 
L. J. Lannaman, R. O. Lee, A. Lister, E. L. Littler, W. EB. B. Llova’ 
V. J. Eop-z, P. A. T. Lowden, I, D. MacCarthy, ‘Leann 
Macfarlane, H. A. McGregor, G. K. McKee, KF, M. Mae 
J.S MacVine, tE. Marks, I. \WV. Matheson, F. C. Mayo. B.R. Medi 
cott, S. J. Mehta, P. D. Mottet, G. na Ranong, J.. B. Neel, 4 
Nelson. tH. P. Nelson, J. E. Newton, A. P. M. Page, H. N, Palmer 
R. A. H. Pearce, A. Phillips, W. Phillips, L, D. Pringle, *kuath Pum. 
phr-y, *tAlison J. Rue, D. S. Raju, H. Ramsay, P. Y, Readi 
J.G. Reid, B. C. Rennie, *Colleen Rice, J. F. Riches, BE. H. Ring 
5. L. Robert, B. P. Robinson, *(\irs.) Alice I, Roughton, H. K, ; 
J. I’. sandow, N. 1D. Sane, 8. Segulov, R. L. Sethi, D. P. Set 

G. C. Sheldon, *Helava sidarons, H. Silverstein, *Margaret Ske 

L. A. H. Snowball, R. G. Sowter, H. H. L. spitz, B. T. qui 

ht. Stanley, A. E. Stevens, E. N. Stevens, N. Stevens F. A. Stevenson, 
*Adu M. W. Stewart, T. 5. Stone, S. Le 8. Switzer, P. H. Taylor 
py M. Thomas, V. Thorne Thorne, D. P. Turner, 8. 6, : 
*Doris KE. C. Walker, KE. M. Ward, J. N. Warren, A. J. Whita) 
A. J. White, G. W. Whittall, R. C. Williams, E. R. Willis, H, iu. 
Yardley, B. Yuill. 





* Women Candidates. 
+t M.R.C.S. previously granted. 


Diplomas. 
The following diplomas were conferred jointly with the Royal 
College of Surgeons: 


PuBLic HrattH—D. D. Anderson, S. Atta Ullah, B. N. V. Bailey 
M. K. Biswas, Gwenddolen J. Brooke, 1. Caley, H. D. Chalke, 
Victoria M. Crosse, Jave G. E.-F. Gummins, N. C, Daszupta, 
A. N. Duggal, J. B. Ellison, R. F. Fidler, 8. J. Firth, Annie 4 
Gamble, ‘I’. S. Gill, S. A. U. Haque, L. W. Hearn, G. H. Hogbey 
J. D. Hourihane, D, F, Johnstone, M. L. Kalra, Y. M. Khan, 
R. A. V. Lewys-Lloyd, E. A. Lumiey, R. M. Macfarlane, M. Mitman, 
8. K. Mitra, P. McG. Moffatt, C. G. MacM. Nicol, Pv. Pattabhiramaiya, 
J. R. Pierre, 8. L. Riktye, Dora F. M. Rose, A. C. Sinclair, E.R, 
Smithard, R. C. Suri, H. W. Tilling, P. M. Wagle, Ethel M. Weir, 

PsyYcHOLOGICAL MEDICINE.—D. I. Cameron, J. Carse, H. A. © 
R. T. Hay, J. F. MacMahon, J. D. W. Pearce, Margaret A. Quing, 
A. Shepherd, J. G. T. Thomas, G. S$. Wilson, H. L. Wilson. 

LARY\GOLOGY AND OTOLOGY.—W. M. Brown,’S Debono, D. N. Gh 
G. B. Girgis, 8. K. Jatar, V. Kathirgamatamby, J. G. Kingsb 
F. E. Littlewood, M. MacGregor, N. M. Macindoe. H. G. Mitchell, 
J. H. Otty, M. D. Patel, D. RK. Paterson, P. Pattabhiramaiya, 
T. Prasad, D. H. Rao, 8. L. Vella. 





ne 


Medical Notes in Parliament. 








[f'Rom ouR PARLIAMENTARY CORRESPONDENT. ] 


Tur House of Commons this week discussed the Consolidated 
Fund Bill and went into committee on the Coal Mines Bil}, 
The House differed with the House of Lords about the period 
for which the Unemployed Insurance Bill is to be valid. The 
Lords proposed one year, but the Government suggested three, 
A Slaughter of Animals Bill was down for discussion in the 
Commons on February 7th. In the House of Lords, on February 
4th, the Road Traffic Bill was read a third time. 

The second reading of the Mental Treatment Bill was put 
down for February 3rd in the House of Commons, but was 
not reached, and there appeared to be no likelihood of the 
Government moving it later in the week. 

The Parliamentary Medical Committee’s conference with 
representatives of the British Medical Association will not be. 





held on February 11th, as at first arranged, but the committee 
will that day meet representatives of nursing organizations to 
hear statements about the registration of nurses and the work 
of the General Nursing Council. Mr. Remer’s bill on the 
registration cf mental nurses is postponed pending this month’s 
meeting of the Royal Medico-Psychological Association. 

At its meeting, on January 28th, the Parliamentary Medical ° 
Committee agreed unanimously on the desirability of Govern- 
ment inguiry into the general conditions of deaf and dumb 
persons and of those deafened by disease or accident. The 
committee arranged that Mr. Somerville Hastings should write 
to the Minister of Health on the subject. The committee dis- 
cussed the position under the new Poor Law system of doctors 
who are employed by an authority and are also members of 
that authority. Representatives of the British Medical Asso- 
ciation are to confer with the committee on this issue. The 
committee also talked about the General Nursing Council and 
the retention on the list of nurses of, the names of nurses’, 
convicted of misdemeanours. In the discussion with Sir Hubert 
Bond which followed, members of the committee asked many 
questions concerning the Mental Treatment Bill. Discussion 
turned on two points : the first was whether the supervision of 
voluntary boarders by the Board of Control might prevent 
people seeking early treatment; the second- was whether the bill 
would give more powers to the Board of Control at the expense 
of the Ministry of Health. The Medical Committee took no 
decisions on these questions. It did not arrange to see the 
Minister of Health concerning them, nor did it suggest amend> _ 
ments to the bill. 
The Conservative Health and Housing Committee also con- 





H. L. G. Davies, E. Dikshitulu, *C. de M. Dorey, tA. N. Duggal, 


sidered the Mental Treatment Bill, Dr. Fremantle presiding. 
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Psittacosis. 

Mr. Greenwood was asked by Mr. P. J. Hannon, on January 
30th, whether his attention hac been called to a aekement by 
the medical officer of health for Birmingham that several cases 
of psittacosis, definitely caused by infection from parrots, liad 
occurred in Birmingham within the past two years, and that out 
of eleven cases four had proved fatal. Mr. GREENWOOD replicd 
that this medical officer had made no public statement. Investiga- 
tions into the disease were still in progress. Dr. Vernon Davies 
asked whether Mr. Greenwood knew that both Germany and the 
United States of America had prohibited the importation of 
parrots. No answer was returned. 

Children on Canal Boats. 

In the House of Commons, on January 3lst, Mr. Harry Gostinc 
moved the second reading of the Canal Boats Bill, the purpose 
of which is to prohibit, under penalty, the residence of children 
under 15 years of age in canal beats. He said the measure was 
strongly supported by the National Socicty for the Prevention of 
Cruelty to Children, which had found no adequate way to prevent 
child labour and to provide for education save by removal of the 
children from the boats. He said that at Paddington sanitary 
inspectors allowed house refuse to be shot ipio barges where ther¢ 
were women, and perhaps babies, in the cabins. These women 
and children were associated with the rubbish during a seventeen- 
mile journey to the dump, because the women were useful in the 
manipulation of the boats. 

Sir Hersert NiELD quoted from the report for 1928 made to the 
Ministry of Health by Mr. Llewellyf, that depariment’s inspector 
under the Canal Boats Acts. The inspector reported that infectious 
disease had been very rare on the boats, and cases of infringement 
of the regulations seemed fewer each year. The medical officer 
of health for Birmingham reported that the general health of 
canal boat people was good; no case of illness was discovered 
among 3,522 persons who eccupicd the boats examined by him 
during the year. 

Mr, Beaumont pointed out .that Mr. Neville Chamberlaiu’s 
Committee on Canals said it could not assert that the healih 
of the canal boat children was worse than those living in crowded 
cities. The same commitiee found that the children did not 
appear so liable to infectious diseases as ihose on shore, but it 
had recommended that they should not live on the barges during 
the school terms. 

Mr. West quoted Mr. Llewellyn’s report for 1926, which said 
there was no need for any person other than the steersman on 
boats carrying street refuse and other unpleasant substances. 

Miss Susan Lawrence said the Public Cleansing Commission 
reported that children should not be allowed to live on barges 
loaded with refuse: When these barges reached their destinations 
the children got out and played on the dumps. 

Sir Donatp Maciean announced that the friends of the bill were 
willing to limit its penal provisions to those who kept children 
of school age on canal boats. The promoters of the bill were 
prepared to say that children should be taken from the refuse 
boats and housed ashore. 

Mr, Somervitte Hastines contended that, on grounds of health 
and well-being, a good case could be made out for the exclusion 
of all children from barges. The inspector of canal boats wrote, 
in 1926, that, so far as narrow boats were concerned, there was 
no decrease in the numbers of women and children, and the 
personal conditions on these boats left much to be desired. Mr. 
Hastings declared that on a wet and windy night it was practically 
impossible io keep the barge cabins ventilated without water 
falling on the beds. Bargees as a class suffered much from 
respiratory diseases and pneumonia, and the conditions of the 
life were equally bad for children. Where children were crowded 
in illness they did badly. 

Dr. Fremantie said that, from the point of view of health, he 
remained unconvinced even after hearing Mr. Hastings. The bill 
concerned 3,000 children at most. The life of the people on the 
barges was chiefly outside the cabins, to which they resorted 
oly to sleep—hardly ever for food. People living an open-air 
life did not find rain a serious inconvenience. He found no 
evidence in the records of any damage to health. The medical 
officer of health for Birmingham said nothing on the subject of 
health. There was less infection for these children in these close, 
confined cabins, because it could only come from their own 
families. Would members who supported this bill bring in another 
bill forcibly to remove children from tuberculous families? 

The Ducness or ATHOLL reminded the House that the Chamber- 
lain report pointed out how unsuited a cabin 9 ft. long and 64 ft. 
wide was for a woman’s confinement. Yet 1,500 children had been 
born in these boats in ihe last nine or ten years. It was not always 
easy to get medical attention for the woman. There was danger 
of drowning and of death by fire for young children on a 
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canal boat. Children were employed in stecring, in opering locks, 
and even in hauling boats at some of the locks. The great mass 
of the boatmen on the canals had their families on shore, and 
the problem affeeted fewer than 500 families. 

The bill was read a second time by 180 to 64, and by 158 to 44 


was commiticd to a standing ecr mittee. 


Leprosy in India, 

In a reply to Major Graham Pole, on January 3lst, Mr. 
Wenswoop Bexw said the number of persons in India returned 
as lepers at the census of 1921, the last official figure available, 
was 102,513, but the actual number was probably considerably 
in exeess of that returned. There were about forty institutions 
with about 8,000 inmates. The Indian Lepers Act provided that 
the compulsory segregation of pauper lepers might be enforced 
in areas to which the Act was made applicable by the Provincial 
Governments, but the number of compulsorily segregated lepers 
was at present inconsiderable. The number of lepers segregated 
in their homes and the total amount contributed from Indian 
revenues for the extinelion of the disease could not be «tated. 
Mr. Benn added that the following note had been supplied by Sir 
Leonard Rogers : 

“Any attempt at general compulsory segregation is impossible 
on account of the prohibitive cost, and now that the improved 
treatment enables most early, but few advanced, cases to be 
cleared up, compulsion does more harm than good by causing the 
early, largely uninfective, cases. to be hidden until they have 
become advanced, infectious, and incurable. At the present time 
about one hundred doctors are being trained in the modern treat- 
ment at the Calcutta School of Tropical Medicine, and thousands 
of lepers are now being treated by them all over India at clinics, 
with far greater effect in reducing leprosy than attempts at 
segregation, which have invariably proved very expensive failures 
in all tropical countries were they have been tried.” 


Medicine in India, . 

Mr. Benn told Major Pole, on February 3rd, that the Government 
of India was anxious to introduce the necessary legislation to 
establish an All-India Medical Council at the earliest possible date, 
It was, however; doubtful whether that would be possible during 
the present session of the Indian Legislature. 

Dr. Fremantite asked Mr. Benn to do his utmost to impress 
on the Government of India that, unless there was reciprocity 
between the two Governments and the two Medical Councils, Indian 
practitioners would be debarred from the possibility of practice 
throughout the rest of the British Empire, and that it was 
therefore. extremely important to keep the General Medical 
Council and the Medical Council in India working together. Mr. 
Benn replied that the Government of India was fully aware of 
the facts mentioned by Dr. Fremantle. 

Mr. Benn, on February 3rd, informed Major G. Pole that the 
Government of India had decided, after full consideration, to 
adhere to the proposal to locate the Central Research Institute 
at Dehra Dun. Their reasons were explained in a debate in the 
Council of State on September 17th. In his question Majer Pole 
alleged that there was a scarcity of clinical facilities at 
Dehra Dun. 


Diphtheria Death Rate in Certain Countrics. 

On February 3rd Mr. Greenwoon, in reply to Mr. Freeman, 
circulated the following statement in tabular form, showing the 
death rate from diphtheria per 10,000 of the population in certain 
countries for the years 1920 to 1928. 






































| | } } | 
Country. 1920. 1921 1922,| 1923. 1924.! 1925. 1226.) °927., 1928. 
me we. Rae Pe whe | 
i 
England and Wales .. 1.5 1.3 }1.1 | 0.7 | 06 | 0.7 | 08 | 0.7 0.8 
Scotland ove be 1.5 | 1.3 1 | 10 /};09/10/10/)10 1.0 
United States of 15 18/15/12/10/08 | 08 | 08 0.7 
America* | = 
Germanyt (including| 1.3 | 1.0/0.7 /0.7|06/05 | M.|M.| Not 
deaths from croup) 0.4 | 05 | avail- 
KF. | F. | abte 
0.3 | 0.4 
Canada}... ove eee Not 2.0 /16113),13/}09 }08/ 11 1.9 
avail- 
able | | 








M. = Male. F. = Female. 

* Rates for years 1920-26 are taken from Mortality Statistics, 1926, 
and relate to registration-area of 1920. Rates for years 1927 and 1928 are 
taken from Public Healfh Reports No, 51, 1929, and relate to registration 
area of 1928. 

t The rates given refer to deaths from diphtheria and from croup, and 
in respect of the years 1920-25 are taken from Die Bewegung des 
Berélkerung im Jahre 1924, and relate to the Deutsches Reich; the rates 
for 1996 and 1927 are taken from Statistisches Jahrbuch fiir das Deutsche 
Reich, 1929, and are exclusive of the Saargebiet. 

t The rates given for the years 1921-26 are taken from Vital 
Statistics, 1926, and relate to registration area as of 192]—that is, 
excluding Previnces of Quebec, Yukon, and North-West Territory; the 
figures for 1927 and 1928 are taken from Preliminary Vital Statistics, 
1927 and 1928, and relate to registration area as above, but including 
Province of Quebec. 
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7 . Silicosis. 
On January 30th Mr. Ciyyxes told Mr. Cecil Wilson that he had 
erally approved the medical arrangements recommended by the 
epartmental committee on the diagnosis of silicosis, and a bill 
to give effect to them was in preparation. He had already acted 
on. the committee’s recommendation for further research by 
arranging with the Medical Research Council for ga 
of an expert committee. Mr. Clynes also informed Mr. Morley, 
on the same day, that the Medical Research Council, at his 
request, were setting up a committee to institute and co-ordinate 
research into the subject of scheduling fibrosis of the lungs under 
the Workmen’s Compensation Act. This committee was practically 
complete and would be appointed shortly. In reply to Mr. 
Lambert, Mr. Clynes said he had not received any protests from 
local authorities against the inclusion in the Sandstone Industry 
(Silicosis) Scheme, 1929, of workmen engaged in the open-air 
+ age br of stone for road work. He did not propose to modify 
the statutory rules to exclude such workmen. Cases of silicosis 
found among quarrymen and others engaged in manipulating sand- 
stone prove that, notwithstanding that the industry was an open- 
air one, the risk was by no means slight, and there was ro 
evidence of any immunity among those so employed. 


Tuberculosis in the Services —Mr. Suaw told Dr. Vernon Davies, 
on January 29th, that 1€5 men were discharged from the Regular 
Army in 1927 for pulmonary tuberculosis. Of these cases 57 were 
accepted as attributable, and awarded pensions, while 77 were 
awarded non-attributable gratuities. To 31 neither gratuities nor 
pensions were granted. In 1928 the number discharged for the 
same reason was 184, of whom 58 were accepted as attributable and 
received pensions, 77 were awarded non-atiributable gratuities, 
and 23 received neither. Mr. Montacve, answering a question on 
the same day from Dr. Vernon Davies about pulmonary tuber- 
culosis in the Royal Air Force, said that in 1928 pensions were 
granted to 5 post-war cases and refused to 13 non-attributable 
cases. In 1929 pensions were granted to one great-war case and 
10 post-war cases, but were refused to 15 cases. 


Notcs in Bricf. 

Statutory declarations of conscientious objection to vaccination 
in England and Wales were 277,169 in the year 1928. The figure 
for 1 was not available on January 3(th. 

Mr. Greenwood does not consider ii necessary in present circum- 
stances to introduce legislation making it obligatory upon a 
medical practitioner to view a body after death before giving 
a death certificate. 

Of 52,727 blind pene registered in England and Wales on 
March 3lst last, 37,563 are unemployable. 

In the year ended March, 1929, 2,781,877 dog licences were issued 
in England and Wales, and 171,141 in Scotland. The total for 
Great Britain in that year was 2,953,018, against 1,978,440 in 1914. 

January 28th Mr. Greenwood said he could not give a definite 
date for legislation amending the Children Act, 1908, to make it 
compulsory upon intending foster parents to apply to the local 
authority concerned for registration of their premises for the 
reception of infants before reception. 

Mr. Buxton is considering a scheme for developing research into 
animal diseases. He proposes to include swime fever in the 
expanded programme of work. 

Pitty-five local authorities have desired the Ministry of Health to 
consider the question of allowing municipalities to provide facilities 
for reliable and private information concerning birth control. 








Che Sertices. 


ARMY GOLF MEETING, 1920. 
Tue annual meeting of the Army Golfing Society will be held 
on the links of the Dr ctwish Golf Club at Prestwick, Ayrshire, 
on Tuesday, April 29th, and following days. 

The officers of the Royal Army Medical Corps have always 
taken a great interest in this society, and the present honorary 
secretary and treasurer is Major T. J. Mitchell, D.S.O., 
R.A.M.C. (12, Moray Place. Edinburgh). The present Director- 
General A.M.S. captained the following R.A.M.C. team, which 
won the Army Golf Challenge Cup at St. Andrews four years 
ago: Lieut.-General H. B. Fawecus, Major T. J. Mitchell, 
Major PD. C. Monro, and Major P. E. D. Pank. General 
Fawcus and Major Mitchell have also won the chief handicap 
cups, and two other officers of the R.A.M.C.—Major F. 
Chandler and Major E. <A. Strachan—won the foursome 
competition. Satending competitors at this year’s Army Golf 
Meeting should send their entries to Major Mitchell not later 
than Monday, March 3l1st. 





DEATH IN THE SERVICES. 

Lieut.-Colonel Charles Alfred Stone, R.A.M.C. {ret.). died at 
Frinton-on-Sea on January 20th, aged 63. He was ‘born at 
Bermuda on June 21st, 1866, was educated at Queen’s College, 
Cork, and graduated as M.B. and Ch.B. in the Royal Univer- 
sity, Ireland, in 1889. Entering the army as surgeon on 
February 1st, 1890, he attained the rank of lieutenant-colonel 
on May 2ist, 1912, and retired, on reaching the age of 55, 
on June 2st, 1921. He served throughout the South African 
war of 1899-1902, when he took part in the relief of Mafeking, 
in operations in Rhodesia in 1899-1900, and in Cape Colony in 
1900-2, and received the Queen’s and King’s medals, with two 
clasps each. , 


eT 
Medical Nets. : 





MEMBERS of the Panel Conference and many other Te 
will be interested to hear that Dr. Charles W. Grah 
Silloth has been invited by the B.L.C. to broadcast y 
from Glasgow on Tuesday, February Lith, from 5 to 5,15 p.m, 


A DINNER of the London Jewish Hospital Medica} Society, 
in honour of Professor Neumann of Vienna, will be held op 
Sunday, February 9th, at 7.15 p.m. for 8, at the Pint 
Avenue Hotel, High Holborn. Application for tickets (pj 
6s. 6d.) should be made to Mr. M. Sourasky, 59, Quee 
Street, W.1. s a Aung 

THE annual general meeting of the Medical Officers of 
Schools Asscciation will bo held at 11, Chandos Streg 








Cavendish Square, W.1, on Friday, February 2\st, at 5 wi, 
tea at 4.30. Dr. G. IX. Friend will de‘iver the presidential 
address, entitled ‘*Some notes on the value of Clinical, dietétig 
and physical records in public schools’? (illustrated by lanterg 
slides and diagrams). : 

A PROVINCIAL meeting of the Maternity and Child Welfarg 
Group of the Society cf Medical Officers of Ilealth Will bg 
held at Bristol on February 20th aud the two following da 
Papers will be read on nasal hygiene in infants, the dj 
child, respivatory disorders of infancy, congenital and postural} 
deformities in children, aud eye conditions iu the pre-sebog 
child, Visits will be paid to various medical institutions jg 
the neighbourhood, and excursions will be arranged. Parthgg 
information may be obtained from Miss Grace Calyer 1 
Holly Terrace, Highgate, N.6. : 

AT the meeting of the Royal Sanitary Institute on Pep 
15th, in the Town Hall, Ipswich, discussions will take 
on new methods of sewage disposal in Ipswich, and on meat 
inspection, The chair will be taken at 10.30 a.m. by Dp, 
Charles Porter. - 2a 

THE eighteenth annual series of Chadwick Public Lee 
will begin on Thursday, February 13th, when Dr. B. Black 
lock, recently Director of the Alfred Lewis Jones Researgh 
Laboratory in Sierra Leone, and now professor of parasi 
in the Liverpool School of Tropical Medicine, will lecture oq 
‘*Health in West Africa.’’ Dr. Blacklock will show pictures 
of the country and of methods of combating the diseases 
formerly so devastating. Sir James Crichton-Browne wil} 
preside. Admission isfree. Particulars of future Chadwick 
Lectures may be obtained from the Secretary, Mrs, Au 
Richardson, at the offices of the Trust, 204, Abbey House, 
Westminster, 

A NEW post-graduate course at the National Hospital, 
Queen Square, W.C.1, began on February 3rd. It consists 
of out-patient clinics, clinical lectures and demonstrations, 
lectures on the pathology, anatomy, and physiology of the 
nervous system, and clinical demonstratious on methods of 
examination. The fee for the course, including pathology 
demonstrations, is £6 6s.; for those holding perpetual tickets 
or clinical clerks, £4 4s. Full particulars can be obtained 
from the Dean of the Medical School. 

THE Fellowship of Medicine announces that Dr. M. B 
Ray will lecture on the role of hydrology in medical practices 
on Tuesday, February llth, at 4 p.m., in the lecture room 
of the Medical Society, 11, Chandos Street, Cavendish Square, 
There will be a clinical demonstration by Mr. Cecil Rowntree 
at the Cancer Hospital, Fulham Road, at 2.15 p.m., om 
February 13th. At the Paddington Green Children’s Hos- 
pital, on February 14th, at 4 p.m., Dr. D. W. Winnicott will 
give a lecture-demonstration on anxiety in children, This 
lecture and the demonstrations are free to medical prasti- 
tioners. A course in gynaecology at the Chelsea Hospital 
for Women, from Monday, February 10th to 21st, will consist 
of lectures and demonstrations in the operating theatre. A 
course of eight clinical demonstrations will be given at the 
Hospital for Tropical Medicine, from February 11th to March 
6th, on Tuesday and ‘‘hursday afternoons, at 2 o’clock. A 
four weeks’ course in dermatology at St. John’s Hospital, 
Leicester Square, from February L7th to March 15th, will 
comprise clinical work every afternoon and lectures twice 
weekly ; instruction in pathology cau also be arranged. From 
February 24th to March 8th a course in the diseases of 
children will be held at the Childven’s Clinic and other 
hospitals, occupying the afternoons and some mornings, Aw 
afternoon course in the diagnosis and treafment of diseases 
of the eye will be given at the Royal Eye Hospital from 
February 24th to March 8th. In March there will be courses 
in diseases of the chest at the Brompton Hospital, neurology 
at ihe West-End (Nerve) Hospital, and venereal diseases ab 
the Lock Hospital. A special two weeks’ course of lectures 
and demonstrations will be held at the Royal Natioual 
Orthopaedic Hospital, Great Portland Street, from Muateh 





10th to 22nd. Those taking the course will have access 
operations and the practice of the hospital. Application 
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———————— 
should be made to the secretary of the hospital or to the 
secretary of the Fellowship of Medicine, 1, Wimpole Street, 
, W.1, from whom may be obtained syllabuses of the 
ous courses. 

THE Child-Study Society, London, has arranged the 
following lectures and discussions to be held on Thursdays 
at 6 p.m. at the Royal Sanitary Institute, 90, Buckingham 
P Road, S.W.: February 20th, ‘‘ Homeless children,”’ 
Miss Mariel A. Payne; March 13th, “The new prospect for 
our adolescents,”’ Mr. R. A. Raven; April 10th, ‘‘ Parent 
education: the home and the school,’ Dr. Ralph H. Crowley, 

medical officer, Board of Education; May 8th, * The 
ye-education of the difficult child,’’ Mr. T. J. Faithfull. 

A series of lecture-discussions on mental health and the 

jd will be delivered under the auspices of the National 
cil for Mental Hygiene in the lecture room of the 
Medical Society of London, 11, Chandos Street, Cavendish 
gquare, W.1, ou Wednesdays, at 5 p.m., from February 26th 
to April 2nd. Dr. Hugh Crichton-Miller will open the course 
with a lecture on the new psychology and the parent, and on 
March 5th Dr. Letitia Fairfield will speak on the subject of 
the child and the teacher. Mr. W. Clarke Hall will give an 
ress on the delinquent child, on March 22nd, and on 
the following Wednesday Dr. William Moodie will discuss 
the problem of the difficult child at home and at school. 
Mrs. Neville-Rolfe will speak on sex education on March 26th, 
and Dr. R. D. Gillespie will close the course, on April 2nd, with 
an address on choosing acareer. ‘Tickets, price 1s. 6d. for each 
jecture, or 7s. 6d. for the course, may be obtained from the 
secretary of the National Council for Mental Hygiene, 78, 
Chandos House, Palmer Street, S.W.1, or at the lecture room. 

THE William Julius Mickle Fellowship, awarded annually 
to the graduate of the University of London ‘‘ who has done 
most to advance medical art or science in the preceding five 

,’ has been awarded to Dr. H. A. Harris, assistant 
fessor of anatomy, University College, and assistant to 
the medical unit, University College Hospital. 

THE committee of management of Queen Charlotte’s 
Hospital has, on the recommendation of the medical staff, 
decided to appoint a paediatrician to the hospital, and 
Dr. Eric Pritchard has, at their invitation, accepted this 
office. It is understood that this appointment, which is 
allowed by the courtesy of the committee of management 
of the Infants Hospital, will not in avy way conflict with 
Dr. Pritchard’s work as medical director of that institution. 
Dr. J. Hartley Gibbens has been appointed assistant to 
Dr, Pritchard. 

THE January issue of the Journal of the Association of 
American Medical Colleges appears in two parts. The first 
inclades the address delivered by the president, Dr. Burton D. 
Myers, at the fortieth annual meeting of the association, 
held in New York last November, together with statistical 
accounts of the achievements of candidates for admission to 
yarious medical schools in the United States during recent 

rs, There is also an article on State Boards and medical 
schools by the secretary for the Board of medical examiners 
in the University of New York, and one on the teaching of 
therapeutics. The second part—issued as a supplement— 
gives a list of fellowships and prizes avaiiable for medical 
graduate work offered by the medical schools of the United 
States and Canada. This periodical—which now appears six 
times a year—is published from 25, East Washington Street, 
Chicago, at 3 dollars a year; single copies, 75 cents. 

WiTH a view to reporting more widely the medical and 
surgical investigations in progress in South America a new 
journal, entitled Revue Sud-Américaine de Médecine et de 
Chirurgie, has now appeared, and will be published monthly 
in French in Paris. ‘The first issue, dated January, 1930, 
contains original articles by medical practitioners in the 
Argentine, Bolivia, Brazil, and Chile, together with reviews 
of publications in South American countries, and summaries 
of the contents of various journals and bulletins. The Revue 
is published by Masson et Cie, 120, Boulevard St. Germain, 
Paris, and the stated price for an annual subscription of 
twelve copies is, in France and her colonies, 100 fr., and for 
other countries 120 fr., or 12 fr. for a single issue. 

THE centenary of the birth of the Freiburg gynaccologist, 
Alfred Hegar, who was born on January 6th, 1830, and died 
on April 5th, 1914, has been commemorated by Professor 
Emst Sonntag, his son, Professor Karl Hegar, and Pro- 
fessor Paul Diepgen of Freiburg in the issue of the Deutsche 
medizinische Wochenschrift for January 10th. 

AN outstanding feature of the Malayan Medical Service 
list for October, 1929, is the high proportion of appointments 
above the time scale, of which there are no fewer than 57 as 
against 88 on the scale. The Service includes 17 women, 
Who seem to enjoy the status of full estab! shment, as their 
hanies are not (like those of their fellows in West Africa) 
relevated to a separate list, which does not indicate any 
fixed scale of pay. 





PROFESSOR K, F. WENKEBACH, who recently resigned his 
chair of clinical medicine at Vienna, has succeeded the late 
Professor Clemens Pirquet as president of the Ausitro- 
American Iustitute of Education in Vienna. . 

THE Department of Health for the Ccmmonwealth of 
Australia has issued an epidemiological record of the 
Austval-Pacific Zone for the year 1928. This annual publi- 
cation makes available a systematic record of the principal 
facts and occurrences of interest to medical men concerning 
numerous Pacific islands about which information is often 
difficult to obtain. It is published by authority of the 
Minister for Health by H. J. Green, Government Printer, 
Canberra. 

A PARTY of doctors, conducted by Dr. Friedrich Barach, 
will leave Vienna on April 18th, on a visit to Spain, for the 
purpose of studying medical organization. The journey will 
be broken at Venice, San Remo, Mentone, Monte Carto, and 
Nice. The party will visit Dr. Voronoff at Chateau Grimaldi, 
and then proceed to Barcelona and Madrid. Medical practi- 
tioners who wish to accompany the party are invited to apply 
for further information to Aerztiiche Auslandsstudienreisen, 
Biberstrasse 11, Wien, I. 

ALTHOUGH small-pox was less prevalent and not so virulent 
in the United States during the first six months of 1929 as in 
the corresponding periods of 1928 and 1927 three States had 
mortality rates of more than 1 per cent. No State reported 
cases in excess of 2,000, and no case was reported in the 
District of Columbia. The Province of Saskatchewan in 
Canada reported three deaths in the first half of 1929 
among 65 cases, giving the relatively high case fatality of 
4.62 per cent. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, ‘Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the #ritish Mcdical Journal are MUSEUM 9861, 9862, 9S63, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Sucillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 








QUERIES AND ANSWERS. 





LANOLINE AND THE GROWTH oF Hair. 

“ SENEX ” writes: I should be glad to have the opinions of some 
of your readers on the following: A good-looking, athletic young 
lady, aged 20, suffers from general dryness of the skin, especially 
on the face and neck. To improve her appearance she has been 
in the habit of frequently using lanoline. Both she and her 
mother are now worried about a growth of hair on her face, 
which they attribute to the lanoline. I should like to know: 
(1) does lanoline stimulate the growth of hair; (2) would a course 
of thyroid extract improve the dryness of the skin ? 


INTESTINAL FLATULENCE. 

“ FLATULENTISSIMO ” would like to kuow if saxin, 14 to 2 grains 
taken daily for about twenty years, would be at all likely to 
aggravate extreme intestinal flatulence. The patient suffers 
from pancreatic insufficiency, with negligible glycosuria, but 
extreme intestinal flatulence and atony of the colon. Intestinal 
antiseptics aud endocrine preparations are absurdly futile in 
their effect. 

Buccal ULCER. 

“R. D.” writes: A healthy woman, about 40, has had for the past 
three years, with only short intervals of complete freedom, 
successive crops of ulcers appearing on the inside of the cheeks 
and lips, also on the tongue, soft palate, and uvula. Having 
tried most of the known remedies, I should be yrateful for 
suggestions as to treatment. 
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Tux ETERNAL COLD QUESTION. 

“ CuRED " writes: “H. H.” should improve the vasomotor tone of 
the mucosae (he may then let organisms take a second place in 
his treatment). hus:—Fauces, tonsils, pharynx: Make a habit 
of swabbing out daily before retiring with 3 per cent. silver 
nitrate solution, later increasing to 5 per cent. Use a thin 
wooden aural applicator dressed with smallest quantity of cotton- 
wool, and Gab on quickly before a hand mirror; the retching 
reflex with practice becomes insignificant. Nasal mucosae: Make 
a habit of spraying by “glaseptil ” pocket nebulizer with chlore- 
tone inhalant; it is best to do this also at night and after contact 
with infectious persous. Occasionally swab the mucosae with 
5 per cent. argyrol; later on change for 3 per cent. silver nitrate 
solution. Laryngeal mucosae: A pinol and menthol inhalant 
vehicle—rectified spirit) may be used, a few drops being placed 
ou the handkerchief daily; also keep down the irritation with 
menthol and eucalyptus lozenges. Having suffered previously 
for years, the above routine now keeps me free. 


EFFecT OF TROPICS ON MENORRHAGIA. 

“O. M.,” replying to the inquiry in the Journal of January 25th 
(p. 179), writes: With the experience of twenty years’ general 
practice in the tropics, and being well acquainted with the 
climatic conditions mentioned, I would advise decidedly against 
the patient being allowed to go out—first, on account of the 
menorrhagia, and secondly, on account of her not being robust. 
None but quite physically fit women should go out; ignoring 
climatic conditions ouly leads to invalidism, and she would 
almost certainly have to be sent back to a temperate climate 
before the end of a few months. 


ABDOMINAL SURGERY AT SEA, 

CaPprain A. IF. W. DA CostTA, I.M.S. (Camp Sibora, India), writes: 
With reference to the inquiry by “T. S. 5.” in the Journal of 
September 28th, 1929 (p. €04), about a book on operative surgery 
(abdominal!) for emergencies, I think he could not do better than 
invest in a copy of Lejar’s Urgent Surgery. I consider that 
Treves and Hutchinson’s Handbook of Surgical Operations is 
much on the short side. 


IncomE Tax. 
Resident Patient. 

“W. E. M.” has a resident patient who pays £5 5s. per week. 
Would he be justified in deducting £100 per annum for her board 
and lodging ? 

*.* On the facts stated we think the amount is justifiable, 
provided that our correspondent is not claiming to deduct, say, 
one-half of the cost of rent, rates, etc., and a part of the cost of 
domestic service from general practice profits. If he is insuch 
practice and has made such a claim, he should bear in mind 
thatit is only that part of the gemeral expenses not deducted 
from general profits which can properly be allocated to the 
expense of lodging the resident patient. 


Subscriptions to Professional Societies. 
“A.J. W.” asks whether the auuual subscription toa particular 
medical society can be treated as a professional expense. 

*.* Yes; but if the income from which the deduction is 
sought to be made isa salary, then the ammount cannot legally 
be deducted unless the employer has made it a coudition of the 
appointment that membership of the society in question shall be 
maintained. 


“A, H.C.” inquires similarly with regard to other subscriptions. 

*.* (1) London and Counties Medical Protection Society : 
if the local inspector of taxes is not convinced by production of 
the society’s printed statement that the sabscriptiou can be 
deducted, “ A. H. C.” might ask the society to communicate 
direct with the inspector. (2) British Medical Association : the 
subscription is usually allowed under Schedule D. (3) Society of 
Medical Officers of Ifealth: we have no evidence that this 
subscription is allowable. It may be that the difficulty in 
“ A.H.C.’s ” case is not the ideutity of the professional societies, 
but the condition referred to in the reply to “ A. J. W.” printed 
above. 





LETTERS, NOTES, ETC. 





FOXGLOVE AT THE BEDSIDE—AND ELSEWHERE. 

Dr. I. J. ALLED (Cambridge) writes: Some fifty years ago a friend 
of mine in Somerset met a rustic carrying a large bundle of 
foxgloves, when a conversation occurred somewhat as follows: 
“What are you going todo with those foxgloves?” “Take them 
home to my wife; she makes foxglove tea of them.” “ Foxglove 
tea! Why, don’t you know they are rank puvison?” “No; that 
Idon’t. My wife has got the dropsy, and foxglove tea does her 
a world of good.” Vhus this drug, which doctors administer 
with so much caution, was being taken in a perfectly casual way 
by an ignorant person. I have met with no other similar case; 
but it seems possible that the use of foxglove for the treat- 
ment of dropsy was traditional, and had existed from time 
immemorial. 





LETTERS, NOTES, AND ANSWERS. 
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[ sesotear Soames 
MentaAL DISORDER AND INTESTINAL Sepsis, 
Dr. JAMES CraliG (Glasgow) writes: lam sure we are all inde 
to Dr, Joyner of Torquay for his description of the illust ted 
case in the Journal of January 11th (p. 89). 











ave sg 
such in my lifetime. When lecturing on jalap my old n ire 
medica teacher used to hold up a piece of the root and 
“Gentlemen, Shakespeare says in one of his plays, ‘ Canst , 
not minister to a mind diseased?’ Well, then, this jg 
verdict, that jalap is the most effective remedy in mind di 7 
How often in these long years of practice have I found the try 
of this statement! Ivery mother knows ihe magical effect 
castor oil on refractory or bad-tempered children who a 
from constipation. A good deal of my work is among the 
and I find many of them irritable, opinionative, and difficutts 
deal with on account of coustipation or imperfect evacuations 
the bowel. Grey powder, rhubarb, and soda administered four. 
hourly have a most benelicial effect ou such cases. Iam af 
free purgation is being neglected in these days of over-refine 
in drug treatment, and special appeals to the palate in food aud 
other things. 





LAnGE HyDRoceLes. 

Dr. P. M. SuEPHERD (Uburu, Southern Nigeria) writes: Medical 
men in practice iu tropical countries are familiar with cases of 
large hydroceles; I wonder how the following compares with the 
experience of others as regards size? An old man came her 
recently with double hydrocele. The fluid in the left Bac 
measured 61 oz. and in the right 40 oz. The usual radicg 
operation was performed, and the patient made a good recovery, 


St. DUNSTAN’S. 

BEARING the title “Fifteen Years After,” the fourteenth annng 
report of St. Dunstan’s, for the year ended March 3lst, 1929, takes 
the form of a historical survey of the activities of St. Dunstan's 
during the period which has elapsed since its foundation, The 
council pays the highest tribute to those people all over the 
Empire who, from the beginning, have given thé organizatioy 
their sustained and generous support, and it is interesting {9 
read that the Empire-wide work of St. Dunstan’s has been 
rendered possible entirely by voluntary financial effort, Last 
year the council initiated an exhaustive inquiry to discover ag 
nearly as possible how much further financial help the organiza 
tion would require, and for how long it would be needed. It wag 
estimated that if St. Dunstan’s continued to receive its pr 
measure of financial support it would be able, within the next 
fifteen years, to set aside from its necessary annual expenditur 
asum which would provide a capital endowment sufficient to 
make further appeals unnecessary, and yet to ensure the 
continuance of the present standard of benefit to every wan 
blinded man coming under the influence of the organization, 
It is gratifying to note that already there is a surplus of income 
over expenditure, and that the first step towards the endowment 
has therefore been taken. At the present time the St. Dunstan's 
community comprises 1,907 ex-olficers and men and 4,977 wives 
and children. The report is illustrated throughout by photo 
graphs depicting every phase of life at St. Dunstan's. 


THE BririsH INDUSTRIES FAIR, 

THe British Industries Vair, organized by the Department of 
Overseas Trade, is being held at Olympia, London, from 
February 17th to 28th. An advance copy of the catalogue 
which has reached us contains descriptive entries relating to 
the exhibits of some 1,800 British manufacturers. Drugs and 
pharmaceutical preparations have an entire and representative 
section to themselves, aud so have medical and surgical instra 


\ ments and appliances, though this latter section seems uv 


expectedly small, with only five exhibitors of surgical instra 
ments and only three of z-ray and electro-medical apparatus, 
Scientific and optical instruments, however, will be shown in 
great profusion, and illustrate every class of optical requiremeut, 
LVifteen firms show manufactures of hospital ware. A valuable 
feature of the catalogue is the alphabetical list of the exhibits, 
which is really a dictionary of trade and technical equivalents in 
nine languages. The catalogue asa whole ought to be a corrective 
to pessimism concerning British manufacturing enterprise. 


THE GULF STREAM MYTH, 

Dr. J. M. McNamara (London, W.) writes: I have pleasure ia 
replying to Dr. Elliot’s friendly letter. The article I referred to 
is“ The lore of the wanderer,” in the Castleknock Chronicle, 
June, 1927. Should Dr. Elliot want more information on the 
subject he will find it in Physiography, by Huxley and Gregory 
(Macmillan and Co., 1919 edition, p. 199, etc.). Under the article 
“Atlantic Ocean,” in the ninth edition of the Encyclopaedia 
Britannica, the subject is ably treated by Dr. W. B. Carpenter. 
I may add that my being set right on the subject of the Gulf 
Stream 1 owe to the courtesy of the editor of Nature. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 48, 49, and 50 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 46 and 47. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 43. 
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‘ys much material for discussion—Dr. Kinloch'’s report 
(Scottish Board of Health, 1929) on the maternal death 
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An Address 
ON 
MATERNAL MORTALITY.’ 


Dawe LOUISE McILROY, D.B.E., M.D., D.Se.Guas., 
PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF 
LONDON, ROYAL FREE HOSPITAL. 
Tux problems in the causation of maternal mortality have 
peen so much before the profession and public that I feel 
I have little to contribute that is new except the results 
of my own experience, We are all trying to find an 


death rate, and we are to some extent groping in the dark. 


than the administrative aspect of the problem. 
Two recent publications have appeared and have given 


rate in Aberdeen, and the Government report of the 
Midwives Committee. We are awaiting with much interest 
the Government report of the Committee on Maternal 
Mortality. 

On page 7 of the report on midwives the following state- 
ment appears: ‘‘In spite of all efforts to lessen the death 
rite amongst women in childbirth, the position is now 
little better in this respect than it was twenty years ago.” 
This committee has endeavoured by its suggestions to fit~ 
the midwife into a scheme on a broad and national basis 
for the reduction of maternal mortality. We can never be 
Utopian enough to hope to eliminate deaths from child- 
birth, but we can reduce them considerably. This is the 
faith of all of those who are concerned with maternal 
welfare. If over 27,000 women lost their lives in England 
and Wales in the last ten years because of pregnancy or 
childbirth, we cannot but feel that some of these deaths 
were due to inadequate treatment of the patient. We 
must be muddling our prevention somewhere. It is not only 
‘the death rate we are concerned with, but the enormous 
amount of ill-health among women which is due to un- 
skilled handling during pregnancy and childbirth. The 
morbidity alone should be a reason for energetic research. 
Some day gynaecological beds will diminish in numbers as 
maternity beds increase. If the maternal death rate has 
not decreased in the present century what are the out- 
standing factors to be considered in the changes which have 
taken place in midwifery practice? These are mainly the 
increase in the institutional treatment of patients, the 
establishment of ante-natal clinics, the introduction of 
panel practice, and the training of midwives. 


Institutional Treatment. 

The increase in the number of maternity beds throughout 
the country, especially since the war, has been a marked 
feature of the present century. There is a great demand 
for a further increase because of the difficulties of housing. 

Dr. Kinloch’s report—the result of the most careful 
research and courageous conclusions on the part of him and 
his staff, which includes Dr. Steven—is sad reading. In 
Scotland the maternal death rate in 1928 was 7 per 1,000, 
and sepsis accounted for 2.4 per 1,000 of these patients. 
During the preceding ten years the rate was 6.4. An 
analysis of the sources of the deaths in the Aberdeen area 
shows that in the practice of midwives the deaths were 
2.8 per 1,000, among practitioners 6.9, while in institutions 
the death rate was 14.9. 

If such a result of hospital treatment applies to other 
maternity institutions we would all feel it was time for 
us to dispense with the segregation of obstetrical patients 
and have them treated in their own homes, preferably by 
midwives only. But this is not the general mortality rate 
of hospitals, and presently I will show a less gloomy result 
from the Royal Free Hospital. It may be a good thing 
to make ihe worst of it in order to make the best of it. 
We must, however, have made some progress in hospital 
practice in all the years we have struggled to conform to 





*Delivered to the Glasgow and West of Scotland Branch of the 





British Medical Association, October 25th, 1929. 


the best surgical methods of cleanliness and asepsis. It 
may be, perhaps, that surgery has been more of a danger 
than a blessing, especially if practised by inexperienced 
obstetricians. In the past no doubt many maternal deaths 
from puerperal sepsis were not registered as being due to 
childbirth. Now these deaths are being properly investi- 
gated, as in the year 1928 in Aberdeen. The mortality rate 
may even be increased all over the country because of more 
efficient registration. There must be less sepsis than in the 
days when a friendly neighbour supervised the confinement 
and a doctor was called in who had little knowledge of the 
researches of Lister or Pasteur. Civilization no doubt in- 
creases the risks of parturition.. Mental development, we 
are told, means increase in the size of heads while no 
corresponding increase in pelvic measurements has been 
observed. This may in time tend to increase disproportion, 
Dr. Kinloch explains the cause of sepsis as due to con- 
tagion in hospitals and to carriers in the medical pro- 
fession. The midwife, because of her special work and 
strict regulations, is less likely to be a carrier. He con- 
siders more cubic space should be given to patients .in 
hospitals and fewer numbers admitted. His report is very 
encouraging with regard to ante-natal care. Dr. Kinloch 
is of the opinion that $0 per cent. of the cases of puerperal 
sepsis are due to the haemolytic streptococcus, and that 
early notification and treatment will prove of great value. 
Dr. Jellett, in his recent book on the Cause and Pre- 
vention of Maternal Mortality (Churchill, 1929), writes 
from New Zealand and gives many explanations of the 
problem. He states that in the Rotunda Hospital, 
Dublin, during the five years preceding 1898, the death 
rate was 3.1 per 1,000. He states that, while asepsis 
was unknown, intervention during labour was limited. “At 
present intervention is frequent and asepsis occasional, In 
the future it will be necessary to avoid intervention as far 
as is possible, and asepsis must be positive. He considers 
knowledge, skill, and suitable environment to be essential. 
In the obstetrical unit in the Royal Free Hospital the 
maternal death rate for the last eight years is 2.7 per 
1,000. The chief causes of death are obstetric shock, 
including haemorrhage (10 cases), and sepsis (6 cases; all 
of which were operative cases). .Toxaemia was accountable 
for 4 cases, embolus for 2, broncho-pneumonia for 1, heart 
disease for 1, and acute suppurative appendix for 1. 
The value of ante-natal care is proved by the small 
number of cases of accidental or toxaemic haemorrhage 
which now occur in hospital practice. 


Sepsis and its Prevention. 

It is essential, when possible, that all cases of sepsis 
should be treated in the isolation wards of maternity hos- 
pitals. Much valuable experience is gained by the obstet- 
rical staff in the treatment of sepsis, and students are more 
easily impressed with the necessity for preventive measures 
against sepsis when they see the results of its attacks. 

The avoidance of contagion is essential. Attendants 
should not suffer from carious teeth or septic tonsils. 
But the most common source of infection is the patient 
herself. Precautions against sepsis are taken in every 
case, and yet a normal patient dies, and another, after 
a serious intervention, has an afebrile puerperium. A 
parallel example is found in deaths from the stings of 
insects. 

Attention to general health during pregnancy will help 
to prevent sepsis, especially if carious teeth and any other 
focus of infection are treated. Coitus is a not infrequent 
source of infection, and should not take place within two 
months of term. 

The vaginal bacillus of Diderlein, when present, is an 
important factor in preventing sepsis. If this bacillus is 
absent, or if pathological germs are present in the ante- 
natal period, vaginal pessaries of 1 per cent. lactic acid 
encourage the growth of Déderlein’s bacillus. 

On admission to hospital a patient ought.to be cleansed 
in a special receiving room. Dr. Jellett strongly deprecates 
the use of the sitting bath, as it conveys sepsis to the 
vulva and vagina. The patients, when washed, should be 
shaved, and the vulva washed and disinfected with 
biniodide or other solutions. Swabbing out of the vagina 
or douching is not necessary and is dangerous, even in 
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operative cases, unless a definite septic condition is 
present. An electric hair drier is a great convenience in 
a receiving room. 

As to antiseptics in labour, they all have their day. 
Acroflavine is the one I prefer, but biniodide is hard to 
heat. ‘‘ Blue paint ’’ has its followers, but an antiseptic 
which stains the linen and remains on the skin until after 
the patient returns home does not appeal to the aesthetic 
sense of most women. 

Nurses or assistants should not scrub their hands with 
brushes and strong antiseptics. Abrasions and cracks of 
the skin are the result, and these may become septic, 
especially in winter time. Swabs of wool in ethereal soap 
solution are the best means of cleansing the hands or the 
vulva of the patients; this is followed by biniodide alcohol 
. solution. Gloves should be dry when ready to wear. Dr. 

- Lachlan Grant has pointed out the advantages in domestic 
practice of washing in water running from a tap. 

Vaginal examinations should be quite unnecessary in 
normal cases which have had ante-natal supervision and 
where abdominal methods of diagnosis are efficient. 
Vaginal examinations are a source of sepsis, and are only 
required when other methods of diagnosis have failed or 
where some emergency, like sudden failure of the foctal 
heart, suggests prolapse of the cord. If an examination is 
made as a routine, it is safer before the membranes rup- 
ture, although prolapse of the cord occurs after rupture. 
It has always seemed to me a pity that vaginal examina- 

» tions should be insisted upon in the training of pupil mid- 


wives. The rules were made before ante-natal examina- ~ 


tions came into use. I am glad to see, on page 92 of the 
Midwives Report, that there is a suggestion for the 
modification of this rule. Students should be taught to 
make their diagnosis of a presentation before labour begins, 
if possible. The position, fixation, and descent of the head 
can be ascertained in the average case by external palpa- 
tion. In the unit labour wards of the Royal Free Hospital 
a student may only make a vagimal examination in the 
presence of a member of the staff, and the time and the 
result must be carefully recorded in the case sheet. As 
few examinations as possible are made, and in some cases 
they are omitted entirely. 

Rectal Examination.—Dr. Jellett lays stress upon the 
advantages of this. Some time ago, for a period of 
eighteen months, we tried rectal examinations. The sepsis 
rate was increased rather than diminished in that period 
of time. I think it is an objectionable method of examina- 
tion, The patients dislike it. It causes pain if the head 

‘is low or if haemorrhoids or oedema are present. If the 

rectum has cracks or sores the risk is increased. The 
finger in the rectum tends to push up the posterior lower 
vaginal wall and infect the cervix. It is difficult to 
diagnose the degree of dilatation of the cervix, the pre- 
senting part if a caput is present, and also to feel a 
prolapsed cord if pulseless. Can we trust every student 
and midwife to see that the gloves are sterilized after a 
rectal examination before using them for delivery ? 

In the third stage of labour the patient should lie on 
her back and so prevent the entrance of air and micro- 
organisms into the uterus because of the apposition of the 
anterior and posterior vaginal walls. The uterus is better 
left alone, as manipulations by the hand on the abdomen 
tend to cause suction of the lower membranes into the 
cervix from the vagina, where they have been in contact 
with the walls and are infected to some extent. Bruises 
and lacerations should be avoided, as they are a nidus for 
septic organisms. All tears of the genital canal should be 
carefully sought for and stitched. 

During the puerperium infection may take place by con- 
tagion from bedpans or from the swabbing up by a nurse 
who does not change her gloves between each patient. 
I almost think it would be better if each patient did her 
own washing up. Bedpans are the most frequent carriers 
of infection, as they are often given indiscriminately about 
the ward, and are only disinfected by a swill out from some 
innocuous disinfectant. Each patient should have her own 
bedpan in her locker. After cleansing it should be plunged 
in an ever-boiling cauldron of water. Every locker should 
be disinfected before a new patient occupies the bed. It 
would be better if bedpans could be dispensed with as 








much as possible, and patients encouraged to get out of 
bed; they are very much disliked by working-class Women 

If a lacerated perineum does not heal, the stitches should 
be removed and antiseptics applied. If healing: is slow 
scarlet red ointment for a few days has a stimulating 
effect. When clean, secondary suturing of the freshened 
edges in about ten days gives excellent results, Tightly 
applied vulvar pads and binders prevent proper utering 
drainage. It is difficult to persuade women that this 
traditional method has its disadvantages, if not dangers, 


Treatment of Sepsis. 

This subject is too long and too controversial for dis. 
cussion. Karly isolation and treatment is essential. Jy 
acute cases the treatment comprises nursing in the open-air 
ward, daily colon lavage, antistreptococcus serum 20-40 c.em, 
in a daily dose, quinine hydrochloride 5-10 grains 
daily into the buttock, and blood transfusion. Drainag 
of the uterus by glycerin also helps in acute blood infec. 
tions, but it is more beneficial in localized sepsis. Donch. 
ing of the uterus and hysterectomy have been entirely 
given up by me. Instrumental curettage seems to be an 
obsolete operation in Britain. Sometimes a piece of 
retained placenta may have to be removed later, but, as a 
rule, glycerin causes the uterus to expel it spontaneously, 

Abortion, especially when criminally induced, is an 
increasing cause of maternal mortality. It accounts for 
many gynaecological affections and may cause sepsis at a 
subsequent confinement. If the placenta is retained and 
offensive, it should not be removed until the patient's 
resistance is raised, as there is grave danger of disseminat 
ing septic emboli and organisms into the blood stream, 
Glycerin drainage, serum, and quinine should be employed 
in acute cases. The placenta can be removed in a few 
days, if not expelled spontaneously. Since employing this 
method of treatment we have not lost a case of septic 
abortion, even in patients where perforation has been sus- 
pected. It is a mistake to perform hysterectomy in these, 
cases of criminal septic abortion except later on, if injury 
to the uterus is known to have taken place. Intervention, 
other than drainage, is the cause of some deaths from 
sepsis. Criminal abortion requires investigation, and is a 
serious cause of the increase in maternal deaths, more 
especially in Continental countries. I have advocated for 
some years the notification of all abortions, just as still 
births are notifiable. 


Toxaem ia, 

Ante-partum haemorrhage, due to toxaemia, is now very 
rarely met with among patients who have had ante-natal 
care. Eclampsia has decreased. Fulminating types of 
eclampsia occur in spite of any preventive treatment. The 
death rate from eclampsia has much decreased because of 
the use of the Tweedy-Stroganoff treatment and the decline 
in Caesarean section, and also because of the abandon- 
ment of accouchement forcé. Maternal deaths in cases of 
toxaemia might be prevented to some extent if we could 
get over the tradition that a woman must not be allowed 
to die undelivered. Cases of acute toxaemia would show 
better results if treated by experienced obstetricians 
rather than by house-surgeons, as is often the case im 
hospitals. 

Obstetric Shock. 

I am much interested in this cause of death. It accounts 
for some of those cases in which no clinical or post-mortem 
evidence of the cause of death is present. Fear, anxiety, 
and intense suffering during labour are _ predisposing 
factors. Haemorrhage is not always sufficient to account 
for the collapse, and sometimes death, which occurs after 
a long, painful labour. Surgeons know the value of deep 
anaesthesia in the prevention of shock. Not long ago it 
was the fashion for gynaecological surgeons to inject the 
abdominal wall with local analgesics while making an ime- 
cision, in order to prevent shock. Very few take the 
trouble to give anaesthetics in obstetric cases unless am 
operation is being performed. Many so-called normal 
labours are characterized by agony so intense that it has 
no parallel in any other branch of medicine. During the 
actual delivery of the head the suffering is almost unbear- 
able. The best sedatives are preparations of morphine, 
potassium bromide, scopolamine or modified ‘“ twilight 
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” or adaline in 16 grain doses by the mouth. Seda- 
tives. and intermittent anaesthesia should be used for the 
second stage. It will be found that the dose of morphine 
ean be reduced and its effect prolonged by dissolving it in 
9 50 per cent. solution of magnesium sulphate and giving 
jgtramuscularly. Gas and oxygen is the best anaesthetic 
for the mother and least harmful to the foetus. Indeed, the 
exygen is beneficial if the nitrous oxide gas Is removed and 
the oxygen continued after delivery and before the cord is 
severed in cases of blue asphyxia. Deep anaesthesia should 
be eniployed for the delivery of the head. Midwives, who 
attend 60 to 70 per cent. of the eases in the country, 
should be taught the use of sedatives in labour under 
the supervision of the doctor with whom the patient 
js registered as an ante-natal case. In our unit nearly 
every patient is given a sedative, and quite a number are 
ivem anaesthetics, apart from those who have operative 
intervention. Patients must be prepared to pay for an 
anaesthetist in private practice, just as they pay for a 
surgical operation. Nothing is too .good in the way of 
skilled help for a woman who is bringing a child into the 
world. 

Embolus is the nightmare of all obstetricians. It is due 
to sepsis in most cases. Exercises during the puerperium 
and drainage of the uterus by sitting up in bed all help in 
its prevention. 

Caesarean Section, 

The Caesarean section rate in the unit in eight years 
is 1.6 per cent. with a death rate of 3.9 per cent. This is 
about the average mortality of the teaching hospitals in 
Britain. Professor Whitridge Williams, quoted by Jellett, 
gives his hospital rate as 3.25 per cent. when he excludes 
deaths from general conditions. He estimates the general 
death rate in the United States as about 10 per cent. Dr. 
Jellett gives the general mortality rate in the mest favour- 
able circumstances as 2 per cent. In unfavourable condi- 
tions it is 10 to 50 per cent. Caesarean section has its uses 
and its risks. So far as possible it should never be a 
substitute for natural labour. In some small institutions 
it is performed by a general surgeon who has little expe- 
rience of obstetrical methods and who only undertakes the 
case because of its surgical aspect. It is an operation which 
appeals to everyone, as it takes under thirty minutes to 
perform, as compared with the possibility of a labour of 
asmany hours. It is an easy way out ef the difficulty when 
in doubt. The Caesarean section rate has been reduced 
since we began to operate only when the patient had been 
in labour for a few hours. A considerable number of patients 
deliver themselves in a most unexpected manner when it 
has been decided beforehand that Caesarean section may be 
necessary. In where Caesarean section has been 


cases 


‘definitely decided upon it is better to wait until labour has 
' started, as there is less risk of haemorrhage, owing to better 


uterine contractions. The partially dilated cervix gives 
letter drainage. Caesarean section, after prolonged labour, 
when the patient is exhausted or when intervention has 
keen carried out, is a very risky operation. The foetus, 
although alive, may not survive its birth.. Hysterectomy 
for haemorrhage, except in very toxic conditions, should be 
mnecessary if the uterus is packed with glycerin gauze, 
which can be extracted before the last stitches are tied. 
An injection of 100 c.cm. of glycerin into the cavity of 
the uterus, as recommended by Remington Hobbs, ’ will 
step most cases of post-partum haemorrhage in ordinary 
tliveries. Deaths from Caesarean section are due mainly 
to shock or sepsis. If the scar does not hold during a 
future pregnancy death may occur from rupture of the 
terus, but this is a rare occurrence. Another factor which 
las helped to reduce our Caesarean section rate is the 
employment of induction of labour by means of drugs or 
by the rubber tube. This is a procedure which can be 
carried out in the patient’s home. It should rarely be done 
before the thirty-eighth week. In no case in the unit 
has a craniotomy been performed on a living foetus. 


Forceps. 
The forceps rate in the Royal Free Hospital unit is 
5 per cent. In some eases it is difficult to decide where 
foreeps should be applied or withheld. At the Congress of 





Obstetrics in Dublin last April the opinion was unanimously 
expressed that forceps should not be applied unless the head 
was close to the pelvic outlet. High forceps have no longer 
a place in obstetrics. ‘“ Failed forceps’? means that they 
should never have been attempted. The risk of sepsis and 
lacerations is increased by the use of forceps, not to mention 
the great danger to the foetal head. Substitutes for forceps, 


_or, rather, the prevention of their use, are to be found 


in the employment of frequent hot sitz-baths before and 
during labour and the administration of sedatives. I have 
found that the squatting positien in the second stage helps 
to drive the head downwards. If the foetus gives signs 
of distress, forceps should not be applied until the results 
are observed of giving the mother a hypodermic injection 
of 3 grains of camphor. This stimulates the feetal heart 
and enables it to bear better the stress of labour. 

Students should be taught not so much the indications 
for forceps applications as their risks, and also what 
can be done to avoid them. The blades are often badly 
applied, and the newborn may carry a greove over its 
forehead or in the neighbourhood of the eye for some 
hours after birth. Neo-natal deaths or subsequent cranial 
complications owe, in many cases, their origin to maladjust- 
ment of the blades. This would prove a valuable field 
of research for infant welfare clinics and school inspecticn. 
Kach blade should be applied so that the ear lies in the 
centre. The head should be as completely flexed as pessible, 
as it is only the suboccipito-bregmatic diameter which ean 
bear the pressure with the least injury on its way through 
the pelvis. Manual rotation of an occipito-posterior pesi- 
tion will save many a case from forceps, as it does from 
craniotomy. Slow delivery, with relaxation between the 
pains, helps to prevent undue pressure from the blades. 
‘he midwife should not expect a doctor to apply forceps 
in every ease of delay in labour in which she has sought his 
aid. Patients’ relatives should not object to the doctor’s 
full fee on the score that no forceps were applied. There 
is always a temptation on the part of a busy practitioner 
‘‘to get the case over,’’ and at the same time to relieve 
the suffering of the patient and the. anxiety of the relatives. 
lf the patient is under the influence of sedatives the demand 
fer forceps is less pronounced. Dr.-Jellett quotes a case 
where Sir William Smiley was asked by an anxious husband 
if he could not do anything to relieve his wife. Sir William 
gave the characteristic reply, ‘‘ ¥es, mischief!” 

Pituitrin is given in labour more extensively in private 
practice than in hospital. It should only be used. when the 
head is on the perineum and delivery has been delayed 
because of weak pains. It must be remembered that a dose 
of pituitrin given before delivery inhibits the effeet of a 
subsequent dose which may be required for post-partum 
haemorrhage after the third stage is over. Labour is 
always more easily borne if its aesthetic aspect is con- 
sidered. The first stage should be spent in a room other 
than the delivery room, which in private practice is usually 
overheated and smells of antiseptics and airing baby 
clothes. In the new Royal Free Hospital building, we 
have planned to have a waiting room where the patient 
can sit about and pass the time with magazines, ete., until 
labour has progressed. A second room is provided fer the 
second stage, and, if necessary, in operative cases, a special 
delivery room. 


Ante-natal Care. 

The introduction of ante-natal supervision is one of the 
greatest advances ever made in midwifery practice. The 
problem at present is, Who is to-supervise the expectant 
mother? Each patient should be seen by a doctor, regis- 
tered with him, and passed on to a midwife if it is to be a 
midwife’s case. The doctor examines her at intervals—at 
least three times: early in pregnancy, after the thirty-sixth 
week, and close to term. If any complication arises at 
labour the midwife should communicate with this doctor. 
He ought to examine and discharge the patient when she 
has got over the puerperal convalescence. A midwife has 
not the qualifications to enable her to attend an ante-natal 
case without the supervision of a doctor. I consider ante~ 
natal care the most difficult branch of obstetrics. In all 
large towns there are ante-natal clinics in connexion with 
the voluntary hospitals. Most clinics, however, are under 
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the public health authority. The staffing of these clinics is 
carried out in some cities by whele-time mediczl cfficers 
with a special knowledge ef obstetrics. These medical 
officers attend when summoned by the midwife for compli- 
cations of labour. This arrangement is found to work so 
well that it is being extended to more towns. This work 
is, of course, restricted to the poor patients. In most 
areas, however, the clinics are staffed by part-time practi- 
tioners who may, or may not, be engaged in the practice 
of midwifery and may have little actual experience of 
labour and its complications. It may be impossible for 
them to follow up a case, especially if they do not reside in 
the district. These practitioners cannot be expected to 
take the whole responsibility of the case, and they tend to 
become critics of the doctors or midwives who attend the 
confinement. The local practitioners called’ in at the con- 
finement take no responsibility for the complications, which 
they may maintain could have been avoided by more 
efficient ante-natal examinations. They in turn become 
critics of the methods of the clinic, and the poor patient is 
thus the loser. It is a wrong system altogether, but it will 
take time to make any suitable readjustment. The practi- 
tioner who does the ante-natal work should supervise, if 
necessary, the labour and puerperium, and should be made 
responsible for the whole welfare of the patient with the 
midwife. It therefore means that the patients must be 
under a whole-time medical officer or under the general 
practitioners in the locality. In rural districts the patients 
can visit the doctor or midwife or be visited in their 
homes, as the case may be. Ante-natal centres are obviously 
more difficult to arrange in country districts than infant 
welfare clinics, nor are they necessary if the work can be 
done individually. In theory it seems ideal that the local 
practitioners, or those of them who have an aptitude for 
midwifery, should do the work. But we have to reckon in 
some cases with professional ill feeling where a family 
practice is thus acquired by one who is not bound by the 
rules of etiquette of the specialist. Much as the whole- 
time officer or one from outside the district may be criti- 
cized, he or she is at least a non-competitor in family 
practice. 

It is stated occasionally that the general practitioner 
has little knowledge of ante-natal work. This can be 
remedied by post-graduate courses, especially of an inten- 
sive kind. But the new generation of practitioners and 
assistants has a good knowledge of ante-natal diagnosis 
and treatment as it is taught in hospital. They mean 
to exercise this knowledge in practice. Ante-natal exam- 
inations should be paid for in addition to the fee for a 
confinement. 


General Practitioner or Specialist? 

Some specialists take the view that midwifery should be 
in the hands of specialists and midwives. This cannot 
apply to anything but large towns and to hospitals; in 
smaller areas it is impracticable. There is no doubt that 
the general practitioner has lost a considerable amount of 
his midwifery practice in the last ten years. Some of the 
patients go to hospitals; some to specialists, but since 
the war the main midwifery among the working classes 
has been undertaken by the midwife. The panel system 
may have an influence upon this diminution of practice. 
If the general practitioner has relinquished so much mid- 
wifery practice he cannot be held responsible for the 
stationary mortality. Trained midwives have in a large 
measure helped in its decrease, and yet we cannot find 
a solution of the problem. There is much to be said for 
the family doctor who undertakes midwifery. He knows 
the homes and circumstances of his individual patients. 
This is a knowledge which a specialist cannot acquire first- 
hand. The practitioner has perhaps treated the mother for 
conditions pre-existing to pregnancy. He is trusted and 
is easy of access. He can follow up the progress of the 
health of the mother and the welfare of her child. Con- 
tinuity of supervision is the aim of all health authorities 
and nowhere can this be so well attained as by the super- 
vision of the local practitioners and midwives. 

From the point of view ‘of a teacher of midwifery the 
role of the general practitioner is of very great importance 
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to me. How very few students specialize in midwife 
compared with the large number who go into genera] 
practice. Specialists are not born, but are made by thej 
post-graduate studies. lf we are to become teachers da 
particular type of student, I consider it would be wait 
of time and money on the part of medical schools if mid. 
wifery were taught and not practised by their graduates 
Why, our whole aim is to train our students in the best 
way possible to fit them to be efficient in midwifery jn 
domestic practice. The bulk of the midwifery of the 
country—among the middle classes at least—must be jy 
the hands of the family practitioner, who should be well 
trained and willing to undertake it. The employment of 
a consultant is a different matter, and should always be 
available when possible. In outlying districts, where the 
mortality is still high because of the absence of skilled and 
prompt assistance, the specialist is out of the question for 
at least 50 per cent. of the population. ar 

The training of students has been most deficient jy 
clinical obstetrics, especially with regard to attendance on 
normal labour. Operations are demonstrated by the senior 
staff which will never be done by the average practitioner, 
whilst ordinary cases are either taken under the super. 
vision of a midwife or alone. If there is a slight com. 
plication, a house-surgeon undertakes .the demonstration 
of the case. Many students conduct only about six or 
eight cases out of the twenty laid down by the regula. 
tions of the General Medical Council. If a placenta is 
seen being expelled, that counts as ‘‘ a case,’’ or even if 
its expulsion is observed from a distance that is sufficient, 
Students should be signed up by the senior staff for work 
done and not for the number of cases attended. In our 
unit the students must deliver the patient completely 
before it is counted as a case; if delivered by forceps or 
by other operative methods by the staff it is not counted, 
Pupil midwives, by their regulations, must conduct the 
ease entirely and record the patient’s name. Resident 
assistants, rather than house-surgeons, should do the 
teaching in the labour wards. The medical student as 
a rule does not acquire anything like the same experience 
in clinical midwifery as the pupil midwives—I am speaking 
of the London area more especially. A practitioner must 
have the knowledge and experience of normal cases in 
order to cope efficiently with complications. It is well to 
teach students that most patients will do better if care. 
fully guided into natural ways, and that intervention is 
the resort of the inexperienced. 


Midwives. 
It is hoped that the position of the midwife will be 


more clearly defined and that the present unsatisfactory , 
The service of ' 


rate of remuneration will be improved. 
midwives must be subsidiary to that of the medical pro- 
fession, not a rival one. There should be less criticism 
and much more co-operation between doctors and midwives. 
This I feel confident will be brought about by ante-natal 
work. If midwives were trained in the rudiments of medi- 


cine and surgery they would be of additional value in’ 


looking after medical or surgical complications, and their 


relationship to the practitioner would be more easily’ 


defined. Registration with a doctor of an_ expectant 
mother would ensure that the midwife has _ prompt’ 


assistance if required at labour. Many midwives undergo 
great anxiety because medical help is unobtainable; I have 
known of cases where four or five doctors have been sent 
for before one could be found or induced to attend. I have 
always expressed the opinion that midwives should be 
inspected by senior members of their own profession and 
not by women doctors. If a doctor is employed, he or she 
should be allowed to carry out treatment if required, and 
not merely report on the conditions found. 

Finance is the greatest problem of all, both in public 
health and in private practice. The public must learn 
that if they want efficiency this has got to be paid for. 
It is for us to point out the way and let those concerned 
find the financial support. 

We look forward to a new era now that the advice and 
help of the obstetricians of the country is available as a 
corporate body—namely, the College of Obstetrics and 
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Gynaecology. In co-operation with the Boards for the 
training of midwives, it will prove of value to the public 


health authorities in the future. 
[ have touched on many points of a controversial nature, 
put I only speak from the small area of my own experience. 
REFERENCE. 
1 British Medical Journal, September 28th, 1929, p. 592. 





THE PREVENTIVE ASPECT OF OBSTETRICS.* 
BY 
GILBERT I. STRACHAN, M.D., M.R.C.P., F.R.C.S., 


ASSISTANT GYNAECOLOGIST, CARDIFF ROYAL INFIRMARY; FIRST 
ASSISTANT TO THE PROFESSOR OF OBSTETRICS AND 
GYNAECOLOGY, WELSH NATIONAL SCHOOL OF 
MEDICINE. 


Tue importance of this branch of preventive medicine needs 
no stressing at this time of day, when a large and con- 
stantly increasing experience has demonstrated, not only 
to our profession but also to the lay public, the enormous 
yalue of preventive methods in obstetrics and the large 
amount of foetal and maternal life that can be saved by 
their appropriate application. 

Much has been written on this subject, especially from 
the institutional point of view, but I wish to speak now 
more particularly of the methods which may he used in 
carrying out ante-natal investigation in domestic practice, 
either in the consulting room or in the patients’ homes. 
It will be found, I think, that the matter is much less 
formidable than might at first sight appear, and that 
the application of common-sense rules will clear away the 
greater proportion of difficulties. I would recall that this 
was the main subject for discussion in the Obstetrical and 
Gynaecological Section at the Bradford Meeting of the 
Association in 1£24, and the papers then read will well 
repay perusal, 

Ante-natal examination may vary in extent and 
thoroughness, but what I want to indicate in this paper 
is the minimum which should be expected of any general 
practitioner, and which is expected under such a scheme 
as the National Maternity Service Scheme of the British 
Medical Association. 

When a pregnant woman comes, either of her own free 
will or on the recommendation of a midwife, to consult her 
doctor, the first glance will tell him whether she is of a 
healthy appearance or poorly nourished, of normal stature 
or undersized, and whether she walks normally or with a 
limp, so. that even now a definite number of important 
points can be noted. 

The next thing is to take her history, and here again a 
few minutes’ conversation will bring out several more im- 
prtant points. The duration of amenorrhoea and the 
date of the onsct of the last menstrual period should be 
inquired about. It is remarkable how definite the majority 
of patients are on this point; this is fortunate, as the 
period of amenorrhoea still constitutes the most exact 
method we have of estimating the approximate date of 
cnfmement. The history of previous pregnancies and 
labours (if any) is also of great value. If one patient says 
that in the previous pregnancy the legs and face became 
very swollen, it would indicate the necessity for a very 
strict examination of the urine, while if another reports 
that, of several previous pregnancies, only one child is 
alive, the others being born dead after prolonged 
labours with instruments, a careful examination of the 
relative size of head and pelvis would be indicated. In the 
primigravida, of course, we have no previous history to 
guide us, and we have to form our own opinion from the 
beginning. 

Other points to be inquired about are the condition of 
the bowels. Most women suffer from more or less constipa- 
tion, and this has to be borne in mind when advising the 
patient about her habits. It has to be emphasized that if a 
satisfactory daily motion of the bowels is obtained, the likeli- 
hood of toxaemia or eclampsia is ren:ote, The amount 
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of urine passed is best ascertained by asking if she passes 
about the usual amount, or more or less. The necessity for 
emptying the bladder during the night is often the first 
thing that will bring home to a patient the fact that she 
is passing more urine than normal. Oedema of legs or 
face, indigestion, sickness, headaches, interference with 
sight, and the occurrence of any bleeding should also be 
inquired into. Finally, and especially if she appears to be 
in the later months of pregnancy, the date when foetal 
movements were first felt should be inquired into, as this 
usually indicates mid-term and may, along with the period 
of amenorrhoea, give further information regarding the 
present duration of pregnancy. Usually, however, the 
patient is seldom so exact about this date as about the last 
menses. 

Only after settling these points should we proceed to the 
physical examination. The first point to be determined 
now is this: Is the patient pregnant? While it can be 
taken for granted that, in the great majority of cases, 
when a woman says she is pregnant, she is pregnant, this 
is not always so. I have known a patient with a fibroid, 
who had several children, declare, even on the morning of 
operation ; that she distinctly felt foetal movements; while 
in another case, a lady who was several weeks ‘‘ post- 
mature ’’ showed no signs of going into labour, merely a fat 
abdomen and a uterus ten months post-menopausal being 


found. Many other instances in both directions could be 
quoted. It is common knowledge that pregnancy may be 


very difficult to diagnose, and mistakes are often made in 
this way, but this is not evident to the lay public. 

Certain points may be noted here. First, before the 
tenth week it is not possible to be certain that the uterus 
is pregnant, and often time has to be allowed for con- 
firmation or the reverse. Secondly, before the uterus 
becomes an abdominal tumour it is felt on bimanual palpa- 
tion as enlarged, of a peculiar doughy consistency, globular 
shape, and strongly anteverted, so that the cervix may be 
pushed far posteriorly. If it should be retroverted with 
the cervix anterior, incarceration must be suspected, and 
steps taken to lift the uterus clear of the sacral promon- 
tory, and if necessary to keep it up for a few weeks with a 
pessary. Thirdly, when the uterus comes up into the abdo- 
men it forms a swelling whose outlines are characteristic- 
ally vague, and in this way it is unlike even an ovarian 
cyst and much more so a fibroid, whose outlines are 
usually clear-cut. 

There are certain points characteristic of the pregnant 
uterus, and among these may be mentioned the presence of 
a uterine bruit. This is caused by the distended uterine 
vessels, and is therefore heard at the sides of the uterus. 
Theoretically any uterine tumour—for example, a fibroid— 
may exhibit such a bruit, but in practice it is not usually 
found apart from the pregnant uterus. While the palpa- 
tion of foetal parts and of a presenting part indicates a 
pregnancy and nothing else, the elicitation of foetal move- 
ments and of foetal heart sounds demonstrates not only 
pregnancy but a live pregnancy. These are all, therefore, 
positive signs, but one or more, seldom all, may be absent 
even in normal pregnancy. 

The next point to determine is whether the patient is 
pregnant according to the duration of amenorrhoea. Often 
a patient with, let us say, three months’ amenorrhoea, 
will show the uterus enlarged to the umbilicus—that is, to 
five months—and while in the majority of such cases the 
discrepancy is due to an error in the patient’s dates, or 
possibly to some menstruation occurring in the first month 
or so of pregnancy, still the possibility of such a condition 
as hydatidiform mole or an associated pelvic tumour must 
be borne in mind. On the other hand, the uterus may be 
much smaller than for the duration of amenorrhoea, and 
may not increase in size even after waiting and several 
examinations. Such a condition would indicate death of 
the ovum without expulsion, the carneous or fleshy mole, 
and steps should be taken to evacuate the uterus, 

But if all is normal here the pelvic measurements 
should be taken and should be noted. The interspinous, 
intercrestal, external, and diagonal conjugates can he 
taken with an crdinary pelvimeter in a very short time, 
and from the two last the true conjugate can be estimated. 
It is very useful to take also the transverse at the outlet, 
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between the two ischial tuberosities and in a line just in 
front of the anal orifice. Blair Bell points out that in 
certain cases unsuspected contraction of this diameter will 
cause the head to be pushed posteriorly, with a severe 
perineal laceration. soe 

Vaginal discharge should be looked for and its signifi- 
cance gauged. In the multipara it is usually due to a 
chronically infected cervix lacerated at a previous labour, 
but in a primipara, and especially if associated with in- 
flammatory urethral and vulval signs, it is more likely to 
be gonorrhoeal. In the latter case special advice should be 
sought and the child’s eyes treated with silver nitrate at 
labour, The danger to the mother is mainly puerperal and 
inflammatory, and frequent cleansing during pregnancy 
with a douche and absence of manipulation at labour are 
called for. 

The tongue and teeth should be examined and the con- 
junctivae inspected for any anaemia, and finally a speci- 
men of urine should be tested. This may be drawn off by 
catheter, but it usually suffices if the patient brings a 
specimen in a bottle, and this can be tested at leisure. 

Now many and elaborate tests may be carried out on the 
urine, but much may be learned from the usual tests; it is 
advisable, however, to concentrate on two main points. 
The presence of albumin is obviously the most important 
of these, and it must be remembered that it is the 
presence more than the amount of albumin that matters. 
It must also be borne in mind that although eclampsia 
may follow albuminuria, the most common grave sequel is 
chronic nephritis, with all its later dangers, as has lately 
been shown by Young and Gibberd. If no albumin be 
present the next important point to determine is the 
specific gravity of the urine. A persistently low specific 
gravity below 1010 may be an even earlier sign than 
albuminuria of breakdown of renal function. 

It is hardly necessary to recapitulate the valuable in- 
formation that has been gained by this examination. The 
patient is pregnant to a certain duration, the pelvis is full- 
sized, she is in general good health, there is no oedema or 
other toxic sign, and the urine is normal. Or the reverse 
of one or more of these points may be present. 

The next thing is to advise the patient about her habits 
in pregnancy. This advice will often be disregarded, but 
it should always be given. It is important to give a few 
points of clear guidance which she will remember rather 
than much advice which will be blurred in memory and 
soon forgotten. 

The first and most important is to guard against con- 
stipation; seldom will toxaemia develop if the bowels are 
acting daily. While purges may be necessary, the best 
usual means of evercoming constipation is by taking daily 
exercise, but not excessively or to the point of exhaustion, 
and by jncreasing the intake of fluids; a glass of warm 
water first thing in the mornthe and last thing at night is 
most beneficial, not only in this way but also in stimulat- 
ing renal action. Green vegetables and fresh fruit may 
also be advised, but these are often relatively expensive. 
An occasional dose of magnesium sulphate is advisable, 
even if the bowels are reported as acting normally. 

Regarding dict, the best thing is to tell the patient 
what she must not take. Red meat, because of the high 
protein content, should be taken sparingly and in the later 
months of pregnancy especially so, until the patient is 
allowed meat not more often than three times weekly. 
Pastry, highly spiced food, and fried dishes should also be 
forbidden, and, in general, boiled or stewed food is better 
than fried. The value of oatmeal as a cheap, nourishing, 
easily digested and bowel stimulating diet must not be 
forgotten. 

Another appointment should now be made, the date 
depending on circumstances, but it should be impressed on 
the patient that if swelling of legs, scantiness of urine, 
indigestion, jaundice, headache, or disturbances of vision 
should occur at any time before that date she must come 
to see you or send for you at once. 

When should the next visit be? This will, naturally, 
depend on circumstances, and it may be that several visits 
may be necessary. From a purely theoretical point of view 
it may be argued that even in a case progressing normally 
in pregnancy such visits and physical and urine examina- 
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tions should be frequent, in order that any mechanical] op 
urinary abnormality may be detected in its earliest stage. 


. While it may quite properly be laid down that in the 


second half of pregnancy the patient and the urine should 
be examined every month. In any event, if conditions 
are found which cause uncertainty or concern in the ming 
of the medical attendant, such as doubt of pregnancy or 
doubt regarding presentation, he should fix another exam. 
ination after a time sufficient for these doubtful points to 
have resolved themselves, and in most cases an_ interyal 
of one month will suffice for this. If grounds for doubt 
on any point still remain, consultation with an obstetrical] 
specialist should be recommende®. 

Now on the one hand most pregnant women will want to 
be handled and examined as seldom as possible, while, oq 
the other hand, from the practitioner’s point of view, it jg 
important that such examinations should take place at 
time or times when the maximum of information can be 
obtained. It is safe to say, however, that every pregnant 
woman should be examined at least twice in pregnaney, 
At about the third month the general appearance, pelvic 
measurements, estimated date of labour, and the other 
points previously indicated can be ascertained; but «a 
number of other points cannot as yet be determined, and 
a second and final examination to determine these should 
be carried out about four weeks before the estimated date 
of labour—that is, at the end of the thirty-sixth week, 
Most important final points can now be ascertained, 

The condition of the bowel should again be carefully 
inquired into; also the general health, oedema, and the 
presence and duration of foetal movements. A glance at 
the abdomen may convey an almost subconscious impression 
that the uterine enlargement is not as high as might be 
expected, and that the abdomen is unduly bulging in the 
flanks. Such a state of affairs may indicate a transverse 
lie. In another case undue distension may lead one to 
suspect twin pregnancy or hydramnios. Gencrally the 
fundus, however, is felt at this stage up near the ensiform 
cartilage, with the long axis of the uterus in the line of 
the patient’s trunk, and this part should be carefully 
palpated. If the consistency of the fundus is like that of 
the rest of the uterus it can be taken that the fundus 
is occupied by the breech of the foetus, and that it isa 
head first presentation, but if the hard and globular foetal 
head be felt here it is, of course, a breech presentation, 

The uterus should now be carefully palpated on each 
side to determine on which side is the foetal back and on 
which are the limbs, and great difficulty may be found 
here. In many cases few or no foetal limbs can be pal- 
pated with certainty on either side, and this is a good 
sign, as it indicates the great improbability of an occipito- 
posterior lie. In other cases the limbs can be palpated 
with ease, it may be with suspicious ease, and such a con- 
dition should always make us suspect this complication, 
In examining next the lower uterus our main object is to 
find out what is the presenting part, and, secondly, does 
that presenting part fit into the pelvic brim? Palpation 
on each side may show the bony skull, which cannot be 
completely followed down as it is entering the pelvis; or 
it may not yet be in the pelvis, and the two hands 
may be brought together above the symphysis and below 
the presenting part. Again, in a breech the presenting 
part will not be hard and globular, but of a softer con 
sistency. 

Before making a vaginal examination it is well to listen 
for the foetal heart, and the best place to begin is near 
the umbilicus. From here it may be followed in a radiat- 
ing direction and the position of greatest intensity, above 
or below and to right or left, determined. If the 
foetal heart cannot be satisfactorily auscultated here it 
should be listened for in either flank. If heard distinetly 
in the flank and not in front, and if foetal limbs have been 
easily palpated, the suspicion of an occipito-posterior lie 
becomes almost a certainty. 

A careful vaginal examination should now be carried 
out. The round globular vertex may be found here, 
and, if so, its size relative to the pelvic brim can be 
easily determined by Munro Kerr’s manipulation. In 
carrying out this test the thumb of the pelvic hand 
is placed on the front of the symphysis, while the index 
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middle fingers in the vagina touch the presenting 
With the other hand the head should be strongly 
down into the pelvis. If the head fits the pelvis it 
ral be felt to descend on to the vaginal fingers, while if 
there is just a little tight fit there will be no descent. If 
the pelvis should, however, be definitely contracted or the 
head enlarged, as in hydrocephalus, it will not only fail 
ta descend, but on pressure from above — will impinge 
on the thumb placed on the pubis, thus indicating the 
nce of definite overlapping. Sometimes, however, it 
will be difficult or even impossible to feel the presenting 
art at all, and in such a case, and especially in conjunc- 
tio with abdominal findings, the suspicion of a mal- 
esentation is greatly strengthened. Finally, in the case 
in which a head appeared to be palpated at the fundus, 
a head may also be palpated below. There are two possible 
explanations here: the first impression may have been a 
mistaken one, and it may be a normal vertex, or, again, 
it may be a case of twins. This may be the only sign of 
twin pregnancy, as in a large proportion of these cases 
no undue abdominal distension is to be found. In such 
a case it may ke that two foctal hearts beating at different 
speeds can be auscultated, and this should always be 
sought for. In doubt in a case of this kind, or in 
other eases such as suspected breech or suspected extended 
legs, an x-ray plate should be ordered. X rays constitute 
an everyday and valuable adjunct to the cther forms of 
physical diagnosis, but it must be used as an adjunct and 
never as a quick means of sceing that all is well without 
the trouble of detailed physical examination. 

Finally, a complete urinary examination must never be 
omitted at this stage. If all is normal, good and well, 
but definite albuminuria may be present without any 
obvious symptoms, and may lead to an acute disaster such 
as eclampsia or to the even more formidable chronic 
nephritis. 

I have said enough, I think, to indicate the large 
number of obstetrical abnormalities which can and should 
be discovered by ante-natal examination at a time when 
appropriate and deliberate steps can be taken for their 
rectification. The nature of the steps is, in many cases, 
obvious. 

While many points and possibilities have been discussed, 
the examinations I have detailed can be carried out by 
any gencral practitioner in a few minutes, and if all is 
found normal his mind can be at rest with the practically 
certain knowledge that the labour will be normal, and 
this is surely worth having. 

There are few branches of medicine in which preventive 
methods can be practised to such good effect as in obstet- 
ries, and it is in this direction that the art is progressing 
and will continue to progress. How much foetal death can 
be prevented by the rectification cf a breech, especially in 
a primipara? How much maternal death or morbidity 
from shock or sepsis can be prevented by the early recogni- 
tion of a contracted pelvis? How much eclampsia and 
nephritis can be prevented by the early recognition of 
albuminuria, the first danger signal of toxaemia? These 
and other calamities can and should be prevented, and it 
is in this direction that the State and the public will 
expect more efficient service from us in the future. 

But when labour comes on, in spite of the most careful 
supervision, unforeseen complications may occur. Rarely, 
for instance, is a face presentation diagnosed before labour, 
and often the necessary extension of the head occurs only 
with the onset of uterine coniractions. Again, the gush 
of liquor amnii at rupture of the membrancs may wash 
down a loop of the cord. Or a case which by all criteria 
seemed occipito-anterior is found at labour to be occipito- 
posterior. 

These points are mentioned merely to emphasize the fact 
that extended use of preventive ante-natal methods must 
never allow our manual dexterity at the actual labour to 
lack efficiency. Attendance at confinement and the relief 
which we can give at that time is the sheet anchor of the 
faith which the pregnant woman has in us, and while our 
skill in emergency obstetrics of this sort should be supple- 
mented by the acquiring of ante-natal skill, i! is to b 
hoped that the time will never come to the general practi- 
tioner when his hand has lost its cunning. 
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Artrr working for many years at prophylaxis applied to 
midwifery, I feel convinced that no great progress will be 
made in this comparatively newly developed art until it is 
recognized by the profession and impressed upon our 
governing bodies that the co-operation of all concerned— 
doctor, midwife, and patient—is necessary. And in cur pro- 
fession itself alt branches have their special part to play: 
the General Medical Council, to see that the student is 
properly cducated ; the obstetric specialist, to do the teach- 
ing and to help the general practitioner in difficult cases ; 
the members of the public health service, to educate the 
mother in mothercraft and in the need for taking advan- 
tage of the facilities provided for her; and, lastly, the 
general practitioner, whose duty it is to be ready at all 
hours of the day and night to help the midwife and to 
guide back to the physiological path all mothers who show 
the slightest tendency to deviate therefrom. 

The official maternal death rate has been stationary for 
many years, and many causes which are beyond the control 
of the profession are responsible for this—social, such as 
the reduction in the size of families since the war, and 
the consequent higher proportion of first labours with their 
added risk; administrative, such as differences in classifica- 
tion adopted by the Registrar-General from time to time. 
I have no doubt that such factors mask a fall which has in 
fact taken place. There is no doubt, however, that avoid- 
able clinical factors are also at work, and I hope to 
indicate some ways in which improvement in these may 
be brought about. 

The medical student has had in the past, and still 
has, insufficient practical experience, however good the 
theoretical teaching may be; and therefore, when he comes 
into private practice, and is forced by economic pressure 
to do midwifery under adverse conditions, he is unable 
to use his knowledge to the best advantage. Nay, more; 
1 would say that the importunities of the patient and of 
her relations and the handy-woman, the doctor’s tiredness 
of the case through having had many unnecessary calls, his 
expectation of a busy time next morning, and the many 
other trials which we all know well, would lead any man 
who had not an iron will to get the case over, even if 
doing so should imply a certain lapse from the strictest 
professional rectitude. I feel convinced that this is the 
true reason for the many cases of ‘‘ failed forceps ’’ which 
are reported in the journals. If that is so, we must see 
that the teaching is of such a kind as to imbue the student 
with what may be called an obstetric conscience, and that 
he will, when qualified, be able to take his part in a national 
midwifery service, his special duties in which will be defined 
and the means provided for carrying them out efficiently. 

I am lucky in that I have had the advantage of working 
for many years under such a system as is envisaged in 
the British Medical Association’s national scheme, and 
1 think it may be useful to indicate briefly what this has 
been able to accomplish. 


The East End Maternity Hospital was founded in a small 
way in 1884, and since then has increased until we now have 
56 beds and attend 2,000 cases yearly, about half of which are 
in-patients and the other half attended in their own homes. 
There is no resident doctor. The hospital is under the direct 
management of the lady superintendent, who is a midwife, and 
the routine work is done by midwives. Doctors selected from 
among the general practitioners of the neighbourhood form the 
medical staff, the senior member of which pays daily visits, 
conducts a clinic for abnormal ante-natal cases, and he or one 
of the junior men is called by the midwives for abnormalities. 

The cases are unselected, no patient is. refused except on the 
ground that she is able to pay for her own doctor, and no 
patient is sent elsewhere on account of obstetric abnormality. 
‘Lhat is to say, it is worked on pretty much the same basis as 
the service recommended by the British Medical Association 
and by the Midwives Committee of the Ministry of Health. 











*4 British Medical Association Lecture delivered to the Gateshead 
Division of the Association on December 10th, 1929. 
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Table showing Deaths in the East End Maternity Hospital 
throughout its History. 


Tn-Patients : No. of No. of Rete 
Period. Confinements. Deaths. per 1,000. 
1884-89 © sous i eee 2.34 
1890-97 Be. scode ers 7.37 
1898-02 1,278 - ~~ -..3:.3 + Jee 1.57 
1903-07... pt BER is Ho sinte 3.65 
1998-13... aa - fie ee 2.13 
1914-20... bee ee BP. topes 2.01 
1921-26 S am \. vesmnee 1.10 
1927-28 3 ee a -squs 1.19 

22,383 47 2.10 

Ovut-PatTients : 

1890-27... i . Mecaga 1.94 
1898-02 .... sy cS ere a | som 3.27 
1903-07... sd Re xdeee B . weetps 0.42 
1908-13... ee: So _ 8 cls 0.18 
1314-20... sem J aor =o 1.07 
1921-26... ae ! or Seka 0.29 
1927-28... Ses are ae belo _- 

27,184 20 0.74 


This gives a death rate of 2.1 in the hospital and 0.74 on the 
district. On district and in hospital combined the rate is 1.35 
for the whole period. 


Now if such a system is to eome into being over the whole 
of England and Wales, and to get good results, it follows 
that every doctor undertaking the work must know how to 
apply the principles of prophylactic midwifery in all cases, 
and must have at his finger-ends the technique necessary 
to deal to the best advantage with those in which pro- 
phylaxis has failed. This means technique of a very high 
order, because, although the number of maternal deaths 
taken as a whole is large, yet the number of dangerous cases 
which fall to the lot of any ene doctor in the course of 
a year is few or even none at all, and yet he has to be at 
concert pitch all the time. 

Sufficient stress has not been laid in the past on the pro- 
phylactic side of midwifery, with the result that all except 
the recently. trained men have had to learn it for them- 
selves, and perhaps some of them do not even vow realize 
its value. Prophylactic midwifery does not apply only to 
ante-natal work; it continues throughout labour end the 
puerperium, and even further, for we know that mistakes 
made in one confinement may have effects reaching to 
future pregnancies, and even through the whole of a 
woman’s life. Thus a neglected albuminuria in one preg- 
nancy may lead to concealed accidental haemorrhage and 
death of the mother in the next, and many instances of the 
same kind could be cited. We must therefore look upon 
the process of reproduction as one whole, the problems of 
each stage overlapping one another. In the title proposed 
to me for this paper the division into three parts—ante- 
ratal, natal, and _ post-nata!—is 
purposes only. 

The next table shows the advantage of ante-natal werk 
in lowering the maternal death rate. Although this had 
been done to some extent from the foundation of the 
hospital, it was not until after the war that the full 
benefits of such work were realized, and steps taken to so 
organize the department that every patient had necessarily 
to be examined. 


Period. Cases, Deaths. Rate. 
1884-1913... a ewer : 1.9 
1521-1928 ... a 0.68 


The institution of full ante-natal work with compulsory 
attendance has been followed by a drop in the already low 
mortality to a third of its former level. 

There is no mystery in ante-natal work. The idea that 
the average general practitioner is unable to lock after 
the health of a pregnant woman, to search fer septic foci, 
to examine her urine, to gauge the size of the pelvis, and 
to find out whether the child is lying correctly, is not 
in accordance with facts. If he is given the incentive 
to do it, and the advantage of a few demonstrations at 
a good clinic to see what should be done, the rest depends 
upon himself. He will make mistakes, especially as to the 
relative size of head and pelvis, as we all do, but his skill 
will increase with experience, and this experience will be 
impressed upon him by the many unnecessary night calls 
he wiil get if he shows any tendency not to profit by it. . 
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For this reason it is of the utmost importance that the 
person who does the ante-natal work should be responsible 
for the confinement. 

It is not only the doctor who has to keep up to the 
mark—-there is the patient, her negligence, and the pre. 
judice of her friends. Patients in the past have been log 
to the doctor through insistence on ante-natal care, bpg 
now those days are going, and anyone who neglects it wil] 
be rightly blamed should untoward results follow. The 
doctor ought to be well paid for ante-natal work, and the 
financial provisions should be so arranged that success jn 
preventive midwifery should not reduce his income, 

Ante-natal care is the foundation of good midwifery. 
it can eliminate eclampsia, and has an important indirect 
effect upon the two cther principal causes of maternal 
deaths; but it is the foundaticn only, and no amount 
of ante-natal care can do away with the necessity 
for really gocd midwifery throughout labour and the 
puerperium. One feels that the authorities, acting on the 
analogy of the child welfare centres, which have dong 
so much to save infant life, have not quite realized that 
ante-natal work is simply the preparation for an emerge 
the labour, and that its full benefit cannot be obtained 
without complete co-operation with the man who is bound 
to look after the paticnt in her emergency. This want of 
co-operation has becn so marked in some quarters that 
there appears to have been an attempt to side-track the 
general practitioner altogether. Now, however, that ideg 
has gone, for in the Memorandum on Ante-natal Clinics, 
recently issued by the Departmental Committee on Maternal 
Mortality, and in the report published this year by the 
Ministry of Health on infantile mortality, definite recogni- 
tion is made of the possibility (it is only a possibility at 
present) that the gencral practitioner may have to take 
over a large part of the examinations now being done b 
the ante-natal clinics, leaving to them the work which they 
can mest usefully do, such as the teaching of mother. 
craft, the following up of cases, and work of that nature,. 
The reason for this is clear: that the general practitioner 
must, from the very nature of things, be the man upon 
whom the nation must depend at the crucial time, and 
anything which tends to diminish his skill or his interest 
in midwifery, however good it may be in itself, is bound 
in the long run to raise maternal mortality. Unless the 
general practitioner is to be cut out of midwifery alte 
gether, which is impossible, any new service that is devised 
must depend for its success upon increasing his skill and 
interest. 

Although forced to cast strictures upon part of the 
present working of ante-natal clinics as often conducted, 
nothing but praise can be given to the consultative and 
educative clinic. The aims of this are well known in the 
North of England through the work now being carried 
on by Dr. Farquhar Murray and liis colleagues. Such a 
clinic will play a most important part in the midwifery 
service of the future, one of its chief duties being the 


| helping of gencral practitioners to become efficient in this 


branch of the work. I am also pleased to see that the 
somewhat thinly veiled antagonism between general practi 
tioner and medical officer of health has now, in most areas, 
been broken down, and that the two are now anxiously 
awaiting a lead as to how the necessary co-operation cam 
best be obtained in practice. 

Let us now consider what part the general practitioner 
can play under this new midwife-doctor-hospital system 


in diminishing the three chief causes of maternal mortality. 


—eclampsia, haemorrhage, and sepsis. 


Elimination of Eclampsia. 


I use the word elimination advisedly, for, under the. 


treatment we employ at the East End Maternity Hospital, 
out of the last ten thousand consecutive confinements we 
have had cnly one slight case. 
who had escaped the ante-natal net for three weeks. § 
had one fit after delivery and an uneventful recovery. 
The first link in the chain is the regular examination 
of the urine by the midwife at least every fortnight, and 


the reference to the doctor at once of all cases of albumin 
At present she does not alwayd: 
do so, arguing to herself that slight albuminuria means 


uria, however slight. 








































































This occurred in a patient. 
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a. slight illness. It must be clearly laid down that what 
concerns her is simply the fact that albumin is present. 
The case is abnormal and one for the doctor. The next 
link is the admission of the patient to hospital. Home 
treatment, especially among the working classes, is ex- 
tremely unsatisfactory. All cases" should be admitted at 
once, With the possible exception of women at term who 
show no physical signs or symptoms and have no rise of 
blood pressure (albuminuria of labour). 

In hospital energetic eliminative treatment must he 
carried out—hot baths, packs, castor oil, Epsom salts, 
enemata, and starvation. Nothing is so impressive as the 
eflect of this treatment. A patient waterlogged, passing 
only one Or two ounces of urine, solid with albumin, and 
with a blood pressure of 180 mm. or more, in most cases 
presents an entirely different picture in twenty-four hours 
and is on the high road to recovery. In a private house, 
surrounded by her friends, the patient will not stand the 
treatment. 

A few cases do not clear up altogether; the symptoms 
disappear, the blood pressure goes down to normal, but 
a cloud of albumin remains. The danger of eclampsia has 
gone, but now comes the question how long this condition 
can continue without causing permanent damage to the 
kidneys—either a definite chronic nephritis or such slight 
impairment as to show itself only as a recurrent toxaemia 
when the kidney has to undergo the increased strain 
of another pregnancy. A complete answer cannot be given 
at. present, but a rough guide which has been adopted 
at the East End Maternity Hospital is to induce labour at 
the end of a fortnight. There is a temptation to wait a 
little longer for tlhe sake of the child, but it is a mistake 
to do so. If induction is delayed it will nearly always 
mean a stillborn child or permanent injury to the kidneys. 
Ia a pre-eclamptic patient induction is indicated if im- 
provement does not take place in twenty-four hours. 
Albuminuria oecurs frequently in multiparae, but as it 
does not give rise to pronounced signs it is apt to be 
overlooked. Energetic treatment of the first toxaemia 
diminishes its recurrence. 

Whether or not it will be found practicable in the new 
service for general practitioners to continue in charge of 
their patients in hospital, I am sure it is an end to be 
aimed at, for these patients do dislike removal, and this 
dislike would be much diminished if their own doctor were 
to continue attendance. Eclampsia is nearly always due 
to neglect on the part of the patient, and if things are not 
made easy for them there will be no chance of eliminating it. 


Ante-partum Haemorrhage. 

Although we cannot at present do much in the pre- 
vention of ante-partum haemorrhage, we can do a little. 
Eficient treatment*of toxaemia does reduce ihe number 
of those horrible cases of concealed accidental haemorrhage 
connected with albuminuria in which the uterus is so 
riddled with haemorrhages that if the mcther is delivered 
alive she dies from post-partum haemorrhage owing to the 
inability of the damaged uterus to contract. 

The greatest attention should be paid to all slight 
hemorrhages in the last two months of pregnancy. All 
sueli eases should be removed to hospital and treated by 
rest in bed. If left at home they may get a severe 
haemorrhage at an awkward time. The same _ principle 
applies when the bleeding is severe; a case loses half its 
terrors when once admitted to a well-equipped labour ward. 
Many patients, however, are not seen until they are too ill 
to he removed, and must be treated at home. If the 
bleeding is still going on it must be stopped—that is an 
essential; but in many cases the doctor will find on arrival 
that the patient is collapsed and pulseless, and that there 
is no actual bleeding at the moment. Here I should like 
to put in a warning about the danger of intrauterine 
manipulations in a collapsed patient. Judgement must be 
ued in each individual case, for if version is done at once 
m such a patient, especially if the os admits only two 
fingsrs, the shock and the fresh bleeding, which goes ‘on all 
the time the foot is being coaxed through the os, are 
sufficient to turn the scale against the patient. The right 
thing to do in such cases is to treat the collapse with 
blankets, hot-water bottles, and saline injections. The 








doctor should remain with the paticnt. Unless the bleeding 
recurs intrauterine treatment should be put off until she 
has recovered from her collapse. A restless patient should 
be given morphine, because if she exposes herself to cold 
by kicking off the bedclothes she will die. 

The value of saline injections under the breasts for all 
cases of hacmorrhage can hardly be overestimated; they 
are so simple to give, and the apparatus, consisting of a 
rubber douche bag and a couple of needles, should be 
carried in every midwifery bag. The filling of the sub- 
cutaneous tissues with two to four pints of saline should 
in most cascs be started before the intrauterine work is 
begun. The fluid acts as a reservoir upon which the tissues 
can draw at need. Blood transfusion is not of much 
value in private practice. The technique is complicated, 
a donor is not always handy, and the apparatus is likely 
to be out of order when wanted. 

For stopping the bleeding in placenta praevia turning 
is still the most useful .form of treatment; it gives one 
such a sense of security, and rightly so, fer a pull on the 
leg will always control any further bleeding. Champetier 
de Ribes’s bag often leaks when wanted, and is difficult 
to sterilize in emergency. Willet’s forceps are of value 
in cases where the os is not sufficiently open to allow 
of turning, but. are somewhat difficult to apply in just 
those cases. Some cases in multiparae, or where the labour 
is premature, are best treated with pituitrin. For emer- 
gencies any method which requires fingers and not instru- 
ments always has the advantage. 

After turning it is tempting to hurry proceedings, but 
that may be fatal. The uterus should be allowed to empty 
itself, even if it takes some hours, and no attempt at 
extraction should be made, with the exception of a 2 Ib. 
weight attached to the leg to keep it in situ. The doctor 
must be within call all this time, as his presence is 
absolutely necessary when the baby is delivered in order 
to check the slightest tendency to further haemorrhage. 
I have never seen a mother die from her first haemorrhage, 
but even half a pint coming after delivery may prove fatal 
in an already exsanguinated mother. 

No case has occurred within the history of the hospital 
which could not be successfully treated by one of these 
methods. The foetal death rate is high, but if we thought 
more of the foetus I doubt whether we should show an 
unbroken series of maternal recoveries. 

We have lately been adopting a procedure for central 
placenta which has been successful in saving the life of 
the foetus. 

If the patient is first seen with an os too small to allow 
of turning, the placenta is separated around the lower uterine 
segment with the finger. This causes smart haemorrhage, which 
soon stops with rest in bed and morphine. In the course of 
a day or two the os will be found sufficiently dilated to allow 
of turning. When doing this the placenta is held down with 
tissue forceps, and another pair is used to make carefully a hole 
in it for the finger. As no further separation of placenta takes 
place there is no bleeding during this operation, and sufficient 
placenta remains attached to allow of the foetal respiration. 

In accidental haemorrhage the bleeding is stopped in 
nine cases out of ten by rupturing the membranes and 
applying a tight binder, again using saline injections to 
replace the fluid which has been lost. In only a very few 
cases is it necessary to plug the vagina. 

The next table gives the cases of ante-partum haemor- 
rhage which occurred during the last four years and were 


Cascs of Ante-partum Hacmorrhage treated during the Ycars 

















1925-28. : 
7 = 
| 1925. 1926. | 1927. | 1928. Total. 
Placenta praevia : 
Number of cases 9 14 14 6 43 
Materna! deaths 0 0 0 0 0 
Foetal deaths ... | 2 10 10 0 22 
Accidental haemorrhage: | 
Number of cases 15 14 10 15 54 
| 
Maternal deaths | © 1 0 6 1 
Foetal deaths ... -_ 7 5 4 21 
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treated on the principles I have just described. The one 
maternal death was an unbooked case of concealed acci- 
dental haemorrhage. On the arrival of the midwife the 
patient was collapsed; she was delivered alive, but died 
of post-partum haemorrhage. 


Avoidance of Sepsis. 

No doubt the only certain method of avoiding sepsis is 
to follow the full surgical procedure of guarding against 
the admission of germs by all possible routes. This includes 
the bathing of the patient, the sterilization of cervix and 
vagina by some such preparation as brilliant green, the 
wearing of sterile stockings to the thigh, the shaving of 
the vulva, the wearing of sterile gown, gloves, and mask, 
with the possible exclusion from the labour room of any 
person found on bacteriological examination to be harbour- 
ing haemolytic streptococci. The patient should then be 
restrained from movement lest ske touch any unsterile 
article, and the whole process have to be gone over again. 
This sterile life should last from the first labour pain 
until the raw placental site has become covered with fresh 
mucous membrane. The above procedure is simply bringing 
things to a logical conclusion, or (considering the number 
of emergencies which occur in midwifery) perhaps I should 
say ‘‘ illogical.” We may have to do it all, but before we 
go so far I venture to think that we may do many things 
to obviate its necessity. 

In the first place, it seems to me that the predisposing 
causes are not sufficiently foreseen and guarded against. 
With us nearly every case of septic absorption occurs after 
a difficult or prolonged labour, perhaps terminated by 
manual rotation or forceps, and with an unsatisfactory 
third stage due to uterine exhaustion. In other words, 
the problem is largely one of ante-natal care combined 
with careful midwifery during labour. Avoid trauma and 
exhaustion, and see that the uterus is empty, and cases of 
morbidity will be few. Low forceps carefully used is not 
followed by more morbidity than is normal labour. 

The next table shows clearly the relation of abnormal 
labour to sepsis. Sepsis is here taken to be any rise of tem- 
perature to 100.4° for twenty-four hours which cannot be 
accounted for by physical signs elsewhere than in the 
genital organs. It will be seen that it is over twenty 
times as frequent after abnormal as after normal labour. 
Incidentally, this table shows the greater incidence of sepsis 
in primiparae—nearly three times as much. I think this is 
probably due to the trauma inevitable in a first labour. 


Incidence of Sepsis. 









































Hospital. District. Total. 
Cases. | Sepsis.| Cases. | Sepsis.| Cases. | Sepsis. 
Cases following normal 
labour. 
Primiparae .. gis eo | 1,769 8 294 0 2,063 8 
Mul iparae 2,672 3 3,275 os 5,917 
Total... a «| 4,441 ll 3 £69 4 £,010 15 
Cases following abnormal 
labour. 
Primiparae ...  ... ad 212 ll 20 0 232 ll 
Muitiparae ... ‘nie ee 170 7 74 2 244 9 
Total ... Si av 382 18 94 2 476 20 
The incidence of abnormal labour is a pate .. 5.6 per cent. 
The incidence of sepsis following normal labour is ... 0.19 ,, 
Multiparae 0.13 per cent.; primiparae 0.38 per cent. 
The incidence of sepsis following abnormal labour is... 4.2 i 


Secondly, there is a wealth of evidence showing that 
the risk of contagion to normal cases in hospital is one 
that cannot be ignored. This risk is especially great in 
those hospitals which take in infected or potentially in- 
fected cases, but it is by no means absent in others. It 
must always be considered before advising admission in 
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abnormal cases whether the benefit derived from the jp, 
creased facilities for doing good work in hospital oy. 
weighs this added risk. It seems as though until we hayg 
discovered some certain routine to avoid infection the 
normal case is more safely treated at home. : 

The third point conceriis sterilization of ihe hands, The 
wearing of gloves in domiciliary midwifery is not quits 
comparable with their use in surgical operations. The 
doctor has necessarily during the course of labour to touch 
many things which are not sterile, and therefore the mog 
important thing, whether gloves are worn or not, would 
seem to be to recognize the necessity of frequent rewashj 
and dipping of the hands in an effective solution such ag 
mercury perchloride 1 in 1,000. 

Here let me refer to the importance of thorough investiga. 
tion of the state of the vaginal mucous membrane after 
every forceps case. We all know that the application of 
forceps is often accompanied by the appearance of g 
trickle of bright red blood from the vagina, but do we alj 
realize that this means a tear of the upper part of the 
vagina which may need repair? These vaginal wounds arg 
less frequent if really thorough lubrication is carried out, 
I often think there was a good deal of reason for the prac. 
tice of old obstetricians who stuffed the vagina with butter 
before introducing the hand. 

When the temperature rises it is important to regard it 
as due to sepsis until the contrary is established. I often 
try to hoax myself that it is due to loaded bowel or some 
other cause, only to be proved wrong later on. I amg 
great believer in thorough examination of the patient in the 
lithotomy position in every such case. I know that many 
obstetricians do not agree with me, but I have not found 
that there is any risk in careful washing out of the 
uterus with iodine and in digital exploration and removal 
of retained products. Such treatment, in cases where 
there is doubt, will time after time result in the removal of 
decomposing debris or in the letting free of lochia, retained 
in the uterus owing to anteversion or retroversion. Raised 
temperatures due to retained lochia occasionally occur 
fairly late in the puerperium—say from the eighth to the 
twelfth day—and are very puzzling; the midwife correctly 
says that the uterus is not felt, and yet several ounces of 
offensive discharge may be let out on straightening the 
cervical canal. If the finger at this stage can be insinuated 
into the cervix without stretching there is something there 
which should be removed. 

That is a brief outline of our procedure, and it seems 
to show that prevention of trauma and exhaustion, and 
the obtaining of an empty uterus, together with careful 
washing and the use of plenty of mercury perchioride, are 
of more importance than the full surgical ritual. 

As I was one of the first to start a post-natal clinic, it 
will not be misunderstood when I say that, given good 
midwifery all through, there is no need to make a vaginal 
examination in normal cases. In fact, I think the chief 
value of the post-natal consultation advised in the British 
Medical Association scheme is that it will act as a check on 
the work of the midwife. To this end the perineum of 
every primipara should be inspected, the general and special 
health of the mother should be inquired into, and if this 
interrogation discloses possible subinvolution, retroversion, 
injury to urethra or vagina, or other abnormality, further 
examination should be made and the appropriate treatment 
given. If the examination is made too searching it wil 
defeat its own ends because the women will cease t 
attend. In fact, for both ante-natal and post-natal exam 
ination a thorough following-up scheme will be necessary. 

I have tried in this lecture to show that the problem 
before us is by no means insoluble.- If you agree that the 
stationary position of maternal mortality is due not wholly 
to want of progress in midwifery but to social causes, if 
I have made it clear that the deaths from the three great 
causes can be very largely reduced under the ge 
practitioner-midwife-hospital combination, my lecture will 
not have been given in vain. Much has to be learned by 
research, but I see no reason for holding a “‘ non possumus 
attitude, and firmly believe that, even in the present state 
of our knowledge, well-considered administrative action 
result in a drop in the true maternal mortality rate | 
over 50 per cént. 
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THE USE OF PA RALDEHYDE BEFORE 
BY 


HUGH R. PHILLIPS, M.D., 


ANAESTHETIST, ST. JOHN AND ST. ELIZABETH, ST. VINCENT’S 
ORTHOPAEDIC, FREEMASONS’, AND ITALIAN HOSPITALS. 





Arrer using paraldehyde before operations in over 250 
cases of all kinds I have come to the conclusion that, so 
far as my experience goes, its uses are somewhat limited. 

Dr. Harold Sington, in the able paper he read_ before 
the Anaesthetics Section of the Royal Socicty of Medicine 
in'the early part of last year, showed the great value of 
this drug when dealing with children. With most of his 
deductions I entirely agree, but even in their case the 
results are not always absolutely satisfactory. 

At St. Vincent’s Orthopaedic Hospital I have for nearly 
two years used paraldehyde in every case for operation, 
and the sister in charge of the surgical division reports 
that after being put back to bed the patients are usually 
very sick and often excitable for half an hour, but when 
that period is over they go to sleep and remain quiet for 
twelve to eighteen hours. Gas and oxygen, with occasion- 
ally a small quantity of ether, is the anaesthetic given. 
She also states that there is considerable difficulty in 
getting small children to retain the whole dose, and in such 
cases apparently the small dose tends to make them 
excited. At the Hospital for Sick Children, Great Ormond 
Strect, the results are quite satisfactory, and there has 
been very little vomiting, as also in other nursing homes 
and hospitals where it has been used by me for children. 
With them I do not care to use it for abdominal work or 
with those children who are suffering from shock or much 
sepsis. 

In my series of cases administration of paraldehyde 
to adults has not been so satisfactory, even with a 
preliminary dose of omnopon (or morphine), atropine, 
and scopolamine, as advocated by Rowbotham. To many 
patients the mere introduction into the rectum is dis- 
tasteful; many others cannot stand the smell. 

As to whether it is going to be a success, a great deal 
depends upon the nurse who gives the injection; she must 
le taciful and very patient, because it is most important 
that the solution should be run in very slowly, as, if it is 
not, some of the fluid may be returned, in which case 
the full dose has not been absorbed, with the result that 
there may be much excitement, occasionally verging on 
delirium. This possibly necessitates manual restraint for 
some hours, and at all events very careful watching. 
Abdominal pain, sometimes acute and which lasts until 
it is deadened by the action of the drug, is another result 
of too rapid injection. 

In order that full benefit be obtained the administration 
of paraldehyde should be commenced one and a half hours 
before operating. It must be given very slowly, and 
then the patient moved about as little as possible; there- 
fore it is best to place the patient on a trolly either before 
or soon after the introduction. It is still better to give 
the solution on the operating table if the patient does not 
mind the surroundings. 

Induction by general anaesthetics is certainly smoother, 
and a smaller quantity is required; special care must be 
taken to be sure that the airway is free. It is not, 
however, easy to be certain when anaesthesia is suffi- 
ciently advanced to allow the surgeon to commence his 
work. Complete relaxation is more difficult to obtain 
for abdominal work, as one is apt to be misled by the 
quiet and rather shallow breathing. In brain surgery and 
profoundly toxie subjects paraldehyde is contraindicated. 
The afier-effects in adults vary considerably, but I am 
convinced that among patients who have paraldehyde there 
isa higher percentage who vomit than among those who 
do not have it. The vomiting, while it lasts, is severe, but 
as a rule does not continue for very long. A feeling of 
general misery for some days is not an uncommon pheno- 
hienon after the use of the drug, and one occasionally 
finds patients who are actually mentally unbalanced for 





the time being. The excitement or delirium already 
mentioned places a considerable strain on the resources 
of the nursing staff, as such cases frequently necessitate 
two nurses to restrain them. 

After the patient returns to bed just as much care must 
be exercised in preserving the airway free as during the 
operation, so that until the patient is showing signs 
of recovering his reflex he must be constantly under 
supervision, 

There are many advantages in the use of paraldehyde, 
particularly for nervous people and for those who have 
a strong objection to the smell of ether, or have a dread 
of losing consciousness. In a satisfactory case the patient 
knows nothing of going up to the theatre and having 
an operation, and for many hours time is blotted out. 
Thyroid cases especially appear to be suitable, and these 
require a minimum of general anaesthetic. ‘ 

Tonsillectomy lends itself to a successful exhibition of 
the drug, because, if the patient is amenable, the first 
few hours of great pain and discomfort are got over before 
return to consciousness. Still, even these cases are not 
without risk, as it is easy to overlook oozing owing to the 
comatose state of the patient. In orthopaedic work the 
advantages are similar, except that it may not be wise 
to use it when the operation is in the region of the hip, 
pelvis, or upper part of thigh, since some patients, espe- 
cially young ones, occasionally evacuate some of the fluid. 

Undoubtedly certain individuals have an idiosyncrasy 
towards paraldehyde, and the following two cases exemplify 
this. 

A young healihy man, aged 23, weighing 10 st. 4 lb., was 
operated on for removal of tonsils; this being one of my early 
cases, I had ordered 8 drachmis in saline to be given an hour 
beforehand, and soon after an injection of atropine, but no 
morphine. He arrived in the theatre quite comatose, and did not 
regain consciousness for forty hours, though the reflexes were 
active, and during the first thirty hours he could not be roused. 
His pulse being regular, quiet, and of good volume, I was not 
worried, but the condition gave rise to much alarm among the 
nursing staff and also to the patient’s relatives. 

The second case was that of a boy, aged 9, and weighing 
4 st. 5 Ib.. who was having fasciotomy, wrenching, and plaster 
done on both feet. He was given 4} drachms in saline, commencing 
at 7.30. Atropine was given three-quarters of an hour later, and 
he was brought up to the theatre at 9 a.m. During induction 
he was extremely restless and had to be held down. At 4.30 the 
same evening the youngster was silting up in bed, very lively, and 
having a good tea. 


I have used paraldehyde in conjunction with spinal in- 
jection in a few cases with good results; also together with 
local infiltration of novocain; men who have used this 
more than I have speak favourably of this combination. 

In conclusion, I consider that paraldehyde should not 
be given as a routine before every operation, but only 
in selected cases. Its great advantage is that, when 
successful, the patient knows nothing from soon after 
the introduction of the drug until some hours after the 
operation. 








CHOLECYSTO-COLIC FISTULA WITH UNUSUAL 
RADIOGRAPHIC FINDINGS. 
BY 


C. J. FULLER, D.M., M.R.C.P., 


PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL; LATE FIRST 
ASSISTANT, MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL. 








Tue following case is of interest, both from the unusual 
radiological findings and from the long clinical history. 


The patient, a married woman, aged 69 in 1929, with four 
children, was admitted to University College Hospital under Dr. 
Batty Shaw in April, 1923, with a history of a sharp attack of 
pain in the abdomen lasting about twelve hours and accompanied 
by vomiling immediately after food. At that time a smooth, oval, 
hard mass could be felt in the right hypochondrium reaching to 
just below the level of the umbilicus and measuring 3 by 3 inches. 
The lower and median borders of this tumour were smooth and 
rounded, and the lateral border ill defined. The mass was dull to 
percussion and was apparently in continuity with the liver, There 
was no jaundice. A radiogram of an opaque meal showed no 
abnormality in the alimentary tract, and an occult blood test was 
negative. She was then regarded as a case of cholecystitis with 
a Reidel’s lobe. 
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The patient was readmitted in August, 1928, as a surgical emer- 
gency, with pains of a severe griping character, irrespective of 
taking food. These had been present for thirteen days, and were 
She had 


worse for the three days immediately preceding admission. 


CHOLECYSTO-C 


vomited once only, immediately after a dose of castor oil taken at 


home. She was subsequently transferred to my care on the medical 
the 


two attacks ihe patient had been treated for rheumatoid arthritis, 
but had complained of no symptoms which might draw attention 


side whilst acting as deputy to Dr. Batty Shaw. Between 


to her abdomen. 
Her condition was as follows : 


The tumour noted at the previous admission had disappeared. 
occult blood test was positive. 


Radiograms of an opaque meal iaken at this time showed no 
abnormality in the stomach, but an unusual shadow was seen 
passing outwards and to the right from the second part of the 
The true significance of this abnormality was 


duodenum (Vig. 1). 





colon 
DISTENDED WITH GAS: 


Fic. 1.—Tracing from a radiogram of a barium meal taken in 
the supine position a quarter of an hour after the meal was given. 
It shows the stomach partially filled with barium and undergoing 
active peristalsis. The duodenum is normal, with the exception 
of a fistulous track passing downwards and to the left from the 
second part. 


not realized until an opaque cnema several days later was screened 
This was found to pass directly from the colon 
to the duodenum, while at the same time the biliary passages and 
even the intrahepatic bile ducts were outlined in an unmistakable 


and photographed. 


manner (Fig. 2). 
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Fic. 2.—-Tracing of a radiogram of a barium enema. The opaque 
substance passed easily into the colon. From a fistulous opening 
in the transverse colon the barium can be seen to have entered the 
duodenum and the bile ducts. There was no evidence of barium 
in the alimentary tract immediately preceding the enema. 


A cholecystography was attempted three monihs later, the dye 
being given by the oral method. No evidence of gall-stones could 


be detected, nor was the gall-bladder outlined. 


It was decided to adopt an expectant method of treatment, owing 
to the age of the patient and the absence of any urgent symptoms. 
This course has, I think, been fully justified, as I have recently 
(September, 1929) been in communication with the patient, who 
she feels well and has had no abdominal discomfort 


states that 
for some time. 


Comment, 


The most probable explanation of the case would appear 
to be that, at the time of her first admission to University 
College Hospital in April, 1923, she had a mucocele of the 
gall-bladder due to impaction of a stone in the neck of that 
This remained in a quiescent state until August,, 


viscus. 


1928, her second admission, when the stone ulcerated through 





There was no evidence of jaundice. 
Examination of the abdomen showed considerable divarication of 
ihe recti. The liver, spleen, and kidneys could not be palpated, 
but there was an indefinite mass deep in the right hypochondrium. 


OLIC FISTULA. 
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Tt is well know, 











the gall-blagder into the alimentary tract. 

that an impacted gall-stone may ulcerate either into th 
colon or the duodenum. In this case, however it wo i 
appear that there is a connexion between all three views 
namely, the biliary passages, duodenum, and tranevens 
colon. The possible explanations are three; ae 


1. That a single large stone passed into the 
and then he Fe into the pe ie duodenun 
2. That there were two separate stones, one of which 
ulcerated into the duodenum at the first attack, and th 
other into the colon at the second. ’ : 
3. That a stone ulcerated from the biliary passages jnt 
the colon, damaging the subjacent duodenum in its Passage 


Against the first hypothesis is the fact that a stone 
sufficiently large to obstruct the duodenum and ulcerat 
thence into the colon would almost certainly have produced 
urgent signs and symptoms of acute intestinal obstructigg 
with vomiting. With regard to the second possibility, ther 
was no radiological evidence of ulceration into either the 
colon or duodenum at the time of the first admission, the 
occult blood test was negative, and the patient was dis 
charged with what was probably an enlarged gall-bladdey 
One is left with the third suggestion, which would seen 
to fulfif all requisites, 

Apart from this somewhat academic discussion of the 
methods by which an undoubted short-circuit has been pro- 
duced between the biliary apparatus and the large intestine 
the really interesting point is that the patient had bariuy 
from her colon forced into the intrahepatic bile duets 
without any apparent ill effect at the time, and has 
subsequently remained in good health. 

I have decided to call this case one of cholecysto-colig 
fistula, as although there is no very definite evidence of the 
gall-bladder in the radiograms, yet, from the absence of 
obstructive jaundice, the stone could not have been lodged 
in the common bile duct, but, as has been previously stated, 
was probably impacted in the neck of the gall-bladder, 

I have searched through the Quarterly Cumulative Indez 
for references to similar cases. There are several instances 
reported of barium leaving the duodenum as in Fig. 2, but 
none, so far as T am aware, in which the intrahepatic bile 
ducts have been filled. 

I wish to thank Dr. Batty Shaw for giving me permission to 
publish the case, 





THE ESTIMATION OF PROTEIN IN URINE AND 
ITS RELATION TO CASTS. 
BY 
FRANCIS TEMPLE GREY, M.A.Oxon., 
M.B., Cu.M.Sypney, 
PATHOLOGIST, EAST LONDON HOSPITAL FOR CHILDREN. 





In the routine examination of a large number of nephrities 
during 1925-26 certain facts came to light which are not 
without interest to the general practitioner. The first wa 
that the general impression that protein stands in clos 
relation to casts was borne out. In order, however, to 
arrive at this result it was necessary to have a fair idea 
as to the amount of protein present and that casts should 
be properly looked for. 

As to casts, L am indebted to Dr. Broughton-Alecock for 
the following method of search, which IT am convinced is 
the best: 

Take up the material to be centrifuged from the bottom d 
the container, which has been allowed to stand (not too long 
in the case of children). After centrifuging at a fairly high 
speed, take up with a bacteriological pipette, which has beet 
thoroughly rinsed hetween-whiles, about 0.5 c.cm. from the 
bottom of the centrifuge tube, and spread out in a large flat 
oblong layer on a slide, the large area thus provided being 
carefully explored on the mechanical stage with the one-third 
objective. A good deal of practice is necessary before certainty 
can be attained, but by this method casts will rarely be missed. 


It was evidently of interest to determine the value (if 
any) of the conventional terms used in estimating protem 
at a glance, and though it must be admitted at once that 





those who deal with a large number of specimens are rarely 
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far out in their estimates, yet, because the general — 
titioner has not the opportunity to deal with large numbers, 


wd] because greater accuracy 1s desirable, if readily attain- 
ant att fond e . 


able, the following opacity method is proposed ; 


{dd to 5 c.cm. of urine (filtered through two layers of filter 
: 1 if necessary through sand also') 0.5 c.cm. of 25 per 
(It is convenient to have a set of 
level marked.) If the resulting 
the standards of the author's 
tube and dilute, say, 1 in § 


wer, ale 
ay salicyl-sulphonic acid. 
foot tubes with the 5 ¢.cm. 
turbidity is outside the range al 
proteimome that test | ue \ 
with physiological saline, when {after the addition of the pre- 
resulting turbidity w (unless the amount of 
: unusually high) be brought within the range 
of the standards. If the protein content is unusually high, the 
mine can be diluted to 1 in 10 with physiological saline. rhe 
turbidity produced is then compared, by the aid of the ereen 
classes supplied, with the standards, and with practice a good 
reading is quickly obtained 


ter,* reject in 5 


i 

itt 
cipitant) the AT 
yotein content be 


With regard to these turbidities, it is to be noted that 
the turbidity which just obscures print (using a test tube 
of 5. Bin. bore) corresponds to 0.020 per cent. albumin, or 
60 me. per 100 e.cm.; a turbidity presenting a frosted 
appearance through which light ceases casily to be trans- 
mitted corresponds te 0.070 per cent., or 70 mg. per 
100 c.cm.; while at 300 mg. per 100 ccm. the fluid is so 
opaque that light is not transmitted at all, 

To return to the evaluation of terms in Common use in 
the estimation of protein by the eve, the protein) was 
determined in 401 cases by the method Roberts and 
Stolnikow, and averages taxen of these values under the 
heals supplied by the original rough eye estimation 
namely, a trace; fair amount: considerable amount; large 
it; very large amount. The results are shown in the 


of 


AMmoune : 
following table. 


Detormination of Protein im 1Ol Cases. 


Cases, Average Protein. 
For a trace 34 gave 0.010 per cent. 
For fair amount 150 0.050 - 
Fer considerable amount 10] 0.110 = 
For large amount . €0 0.440 - 
For very large amount .. §=698 1.050 ‘ 
These figures are reasonable, but the unreliability of 


rough estimation in individual cases is shown by the fact 
that the column ‘ fair amount 
tions from 0.020 to 1 per cent., only the average of a large 
number giving a reasonabie figure. On the other hand, 
quite low values were at times found in the column *‘ con- 
siderable amount,’? and comparatively low values even in 
the column ‘‘ large amount.”’ 

The next step was to consider what relation, if any, 
existed between the amount of protcin and the incidence 
of casts. It having been shown that the conventional 
expressions have a value where large numbers are con- 
cerned, it hecame permissible to include a further 814 cases 
in which the protein had not been actually measured (but 
oily roughly estimated), with the following striking result. 


” showed occasional varia- 


Relation between Protcin Content and Incidcuce of Casts. 


Of 759 cases with a trace of protein 18°. had ecasis 
] 


Of 197 with fair amount ; . «6% 
Of 152 with considerable amount... .-. 49% 
Of 20 with large amount TT% 
Of 27 with very large amount 78% 


Rewriting in round figures we may say that 20 per cent. 
of cases show casts for a trace of protein; 50 per cent. for 
afair amount and a considerable amount; and 80 per cent. 
fora large amount and a very large amount. This simple 
progression is very striking, though it would scem at first 
sight that cases showing averages of 0.050 and 0.110 per 


cent, protein are clinteally on the same footing. On carry- 


ge 2 
Ing the analysis further, however, so as to take into con- 


sideration the ivpe of casts, the more sericus view taken 


of granular casts wilt be seen to be justified, for the 
following table shows that from 0.110 per cent. proteim 
Upwards eranular easts show a sudden incrense at the 


expense of lival 


ogranulars, 


* Obtainable from Messrs tlock, 
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Porecutage Tncidcunce of Types of Custs at 


Protcin Content. 


varying 


ai 0.110° oy | © 

| 9.010% | Fair” | Consider-| {otge |very Large 

| Amo ont, | Amount. Amount. | Amount. 
Hyalogranular! 55 | 63 | 47 43 | 40 
Granular 20 19 32 33 | 40 
Epithelial... 5 | 2 | 7 9 20 
Hyaline 200 | 16 14 15 | 





The work of which these s{udies are the ouieome was done in the 
Central Laboratory of the Ministry of Pensions. 
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OPERATIVE TREATMENT OF CIRRHOSIS OF 
THE LIVER, 
BY 


THOMAS TANNAHILL, M.B., Cr.B., 


GLASGOW, 





| Tue following case, one of alcohelic cirrhosis of the liver, 
in a man 70 years of age, is worthy of record principally 
because of the excellent result of the surgical treatment 
employed, the technique of which [am sure is not widely 
known, 


Mr. X under my in 
diagnosis cf cirrhosis of the liver was made. At that time there 
was some free fluid in the abdominal caviiy and signs of arterio- 
sclerosis throughout the body, with gradual loss of weight and 
of strength. In March his condition became decidedly worse; his 
weight decreased rapidly, his abdomen became more distended 
with fluid, and a caput medusae was apparent; the daily output 
of urine dropped to 20 oz. and a very 
was made, 

On March 30th he was tapped and 170 oz. of fluid were with- 
drawn from the abdeminal caviiy. No improvement followed, 
and on April 4th Mr. G. C. Swanson of Glasgow was calle:l 
in consultation. The paticni removed to a nursing home, 
and the following operation was performed. 

A vertical incision, slightly to the right of the middle line, and 
exiending from the ensiform cartilage above to within an inch 
ot the umbilicus below, was made through the skin and sub- 
cutaneous tissue. ‘he anterior sheath of the rectus was opened 
in the same line, the reetus pushed aside, and the abdominal 


first came care 


January, 1929, and a 


about grave prognosis 


Was 


cavity entered through the posterior sheath and peritoneum. On 
opening the abdomen bile-stained ascitic fluid welled out of the 


wound in large quantity. 

The diagnosis was confirmed by an examination of the liver, 
which was typical of cirrhosis. The spleen and kidneys were not 
unduly affected in size, 

The great omentum was drawin upwards and sutured into an 
opening in the upper part of the posterior sheath of the left 


©) A 


rectus muscle (epiplopexy), the object of this being (twofold : first, 
in order to establish a collateral circulation or by-pass between 
the portal and systemic venous systems and sc relieve the portal 
obstruciion, and, secondly, in order to keep the omentum from 
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interfering with the second procedure adopted, The second pro- 
carried out in cause absorption of the 
ascitic fluid by the lymphatic and circulatory systems. This was 
done by insertion of two Paterson's buttons (devised by Vrofessor 
Peter Paterson of Glasgow University), one on each side of the 
These buitons are made of smooth glass, in shape they 
and with 


cedure was order to 


incision. 


are like collar-studs, but with both dises equal in size, 
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the stem hollow. One stud was inserted so that 11 made a com- 
munication between the abdominal cavity and the space under- 
neath the anterior sheath of the lefi recius: the -other, between 
the abdominal cavity through the right rectus into the sub- 
cutaneous tissues. The studs were inserted at the level of the 
lower end of the incision and about two inches to cither side 
of it, in order to keep them as far away from omentum as 
possible. The wound was then sutured in layers. 

The after-results have been surprisingly good. From the date 
of the operation Mr. X has not ceased to improve. It was thought 
advisable to tap him once more, ten days afier the operation, 
owing to a reaccumulation of fluid; 70 oz. were withdrawn, but 
since then there has been no more accumulation of fluid, and cn 
examining him, on October 10th, T failed to detect any free fluid 
in the abdominal cavity. His weight had increased rapidly, some- 
times 4 lb. in a weck, until-on the date mentioned it had reached 
1l st. 8 Ib. He then felt exceedingly well, and had an excellent 
appetite. His complexion was fresh and healthy, and his menial 
outlook bright and alert. In other words, the operation had 
“made a new man” of him. 

T feel sure that an operation capable of preducing such 
results in a condition commonly considered almost hopeless 
by general practitioners should be given wider publicity 
and further trial. 





DERMATITIS ARTEFACTA DUE TO CANTHARIDES 
PLASTER. 
BY 


FREDERICK GARDINER, M.D., F.R.C.S.Ep., 


PHYSICIAN, SKIN DEPARTMENT, ROYAL INFIRMARY, EDINBURGH. 


Cases of artificially produced) dermatitis are always 
interesting, and this one is especially so, because of the 
agent used and the psychology of the patient and friends. 
The details of the case are as follows. 

An unmarried woman, aged 26, had suffered from a_ bullous 
eruption on the front of the neck and the chin down to the 
sternum: there were also some lesions on the backs of the 
hands, The lesions were markedly angular and showed definiie 
blisters in places, and I thoughi that heat would be a likely cause. 
They were reported to have persisted off and on for nine months, 
She had an operation for appendicitis in February, 1928, the 
wound remaining open until October, and the eruptions date from 
about that period. Menstruation had been absent for about 
cighteen ‘months. 

Her first doctor stated that the condition was artefact, and 
then he admitted that he was mistaken—at least, so the sisier 
avers. The other doctor consulicd later maintained that, in his 
opinion, it was artefact. She was admitted io the ward and 
lesions still developed, until a nurse found that she carried a 
handkerchief to the bathroom. In the handkerchief there were 
subsequently found several fly blisters; she had even put them 
on under starch poullices while in the ward. Later the maiter 
was further cleared up by her sister finding fly blisters in her 
bed in the bedroom she had vacated at home. 

When admitted to the ward she was sleepless and had a furtive 
expression. After the discovery of the blisters, and after the evil 
of her ways was pointed out to her, she was very quiet for a 
day or two. Thereafter she became one of the most obliging and 
cheerful paitents in the ward, 

The communications with the friends form another point 
of interest. When first seen, the sister, who, the doctor 
states, is a good housewife and mother, asked me_ if 
I thought the condition was artificially produced, and on 
my answering in the affirmative, she said that it was a lie. 
L naturally snggested that such a statement was not 
tolerated in the infirmary, and she was dismissed with an 
admonition and assurance that her sister would be well 
looked after, Two days later, over the ‘phone, she asked 
me if L had found out the cause, and on my replying that 
blisters were ascertained to be the cause, she retorted that 
she would report the matter to the managers of the 
infirmary, and banged down the telephone. The next day, 
instead of carrying out her threat, she sent a letter, from 
which the following is extracted : 

‘* How did -you diagnose the case so quickly? My husband and 
I wate! -d the blisters for six months and have not discovered 
their origin. Of course, you are a professional, we are not, only 
we have eyes. Did you personally observe blisters being put on 
or who observed blisters being put on? If you have foand what 
blisters are put on with please keep same as I wish to see 
personally that specific article a thing. I know now that you 
have not seen them personally, starting and finishing, as it takes 
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a considerable time for them to appear. Of course, if a ny 
told you that she observed blisters being put on naturally 
would believe her, whereas 1 would say she was hypnotized oe 
helieving so by some Higher Force, so be very careful how pa 
treat her. IT demand that my sister should be observed median 
for a considerable time. The whole trouble now is that dhe i 
aware of your suspicions. She is very sensitive, and does er, 
so about these silly suspicions; first one doctor says blisters ay. 
caused by boiling water, another says a poker, another sugges 
acids, a truly interesting case with a final Suggestion of fe 
blisters (Cantharides), Please give her a chance before you a. 
to conclusions. . 7 
“Pardon me if T seem impertinent, T am merely determined 
that my sister will have attention. I know you will be the firs 
to do your best when disillusioned.” . 


Finally, when the blisters were found not only jy the 
ward but in her home, the sister wrete a very ‘complete 
apologetic letter. 

The humour of the situation will doubtless strike some 
readers. Evidently there ave also marked psychic abnor. 
malities in both the patient and her married sister, Jy 
the circumstances it would not have mattered if we had 
not been able to clinch the diagnosis so_ satisfactorily 
but in dealing with a private patient there might have bee, 
more serious trouble and loss of kudos. 


a OOO —_—<———— 
——— 





Hlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


A GENERAL METHOD FOR MALLORY’S TRIPLE 
STAIN. 

Ir is generally stated in texthooks of histology and micro. 
tomy that Mallory’s connective tissue stain can only be 
employed successfully with material that has been fixed in 
Zenker’s fluid or, at a pinch, with other sublimate soln. 
iions. This does not seem to be invariably the case, judg. 
ing by the reports of workers wish whom T have come in 
contact. For my own part | have tound the following 
method to give uniformly good results with ordinary fixa- 
tives, especially as regards the fuchsine and orangeG 
components of the stain. Since most pathological material 
is sent up in formol or alcohol there is no need to stres 
the advantages of having a routine method of rendering 
such amenable to the Mallory technique. 

The modification corsists in the use of a mordanting 
bath prior to immersing the sections in acid fuchsine. To 
make the bath prepare the following solutions: 


(a) Potassium bichromate ‘ = _ ...  Sgrams 
Distilled water... bee ae cas isn ... 100 ¢.em, 
(4) HUvdrochloric acid (cone.) ... on on .. 10¢.cm. 
Spirit _ ar ons ose oo pea to 100 c.cm, 


One part of (hb) is mixed with three parts of (a) when 
required, The mixture should be used while fresh—withia 
four hours; after that time the greater part of the alcohol 
will have been oxidized by the bichromate. Sections which 
have been fixed in alcohol, formol, or picro-formol (Bouin) 
are brought from xylol through absolute alcohol to spint 
in the usual way; they are then transferred to the mordant 
prepared as above and left in it for five to seven minutes 
If desired they can now be rinsed (not washed) in water, 
although this is unnecessary. They are then placed in th 
acid fuchsine sclution, and the subsequent procedure is a 
in the standard Mallory technique. Five to seven minutes 
in each of the stains is ample time with this method. The 
finished sections show the same colours and differentiation 
as do those made from Zenker material. 

In the course of ‘ controls’? on the method given it 
was found that acidulated bichromate (without alcohol) 
was unsatisfactory. The fuchsine overstained in practically 
every case and the orange-G scarcely showed up at all. 
Probably the good results from the use of acid alcohol and 
hichromate, freshly mixed, are due to some ‘* nascent ” 
condition of the chromium element as a result of the inter 
action of the constituents of the mixture. Further, 
vas found that the best results were obtained by trans 
ferring the sections directly from spirit to mordant with 
out intervening erades of alcohol, 
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It is well to remember that the preparation of the 
aniline blue-orange-G mixture has iu great deal to do with 
the success of this stain. T find it at good plan to mix 
the powders well with a spatula after weighing. rhe 
mixture is then added slowly to the water in which the 
oxalic acid has previously been dissolved. The bottle 
should be well shaken after each small addition, 

(jriibler’s stains were used throughout this research, 


Micuaen A. MacConainn, 
Lecturer and Senior Demonstrator in Anatomy, 
University of Sheffield. 


TWO CASES OF AXILLARY BREAST. 
[ nave come in contact with two cases of engorged axillary 
breast giving rise to pain during the puerperium, which 
, of sufficient interest to put on record, 


Case I. 

The patient, a 2-para, aged 23, was admitted to the maternity 
wards of Dundee. Royal Infirmary on June 20th, 1929, and was 
delivered on the following day. On the second day of the puer- 
perium she complained of pain in both axillac which kept her from 
moving her arms freely. On examination il was found ihat the 
axillae were occupied by swellings the size of half an orange; 
they were tense, very tender, and on pressure exuded milk from 
the pores of the skin. No tail of breast tissue stretching into the 
axilla could be made out by palpation, and the breast and the 
swelling in the axilla seemed to be separate. There was marked 
engorgement of both breasts, and the milk literally ran from the 
nipples. Treatment with axillary pad and bandage relieved the 
symptoms, and the pain had gone almost entirely by the seventh 
day, There were no supernumerary nipples. 

Previous History.—Similar swellings had been present at her 
jasi confinement, but they were not so painful nor so large, and 
had been diagnosed as axillary adenitis. It was on this occasion 
that she first noliced any swelling of the axillae. She had become 
aware of a swelling in the armpits about the fourth month of her 
first pregnancy. 

Family History.—The mother of the patient and one mulliparous 


sister had had similar swellings. Two nulliparous sisiers had 


not any. 
Case IT, 

A 3-para, aged 27, was delivered on September 8ih, 1929, on the 
‘district.’ On the third day of her puerperium she complained 
that she felt pain in both axillac, but worse on the left side, and 
pain on moving the arms, On examination a large tense swelling 
about the size of -half an orange was found in the left axilla, and 
asmall tense swelling about the size of a walnut in the right axilla. 
They were too tender to permil of pressure to sce if milk exuded, 
There was no apparent tail connecting them with the breast. 
Associated with the condition was engorgement of the breasts, 
especially of the left breast. The swellings were treated with 
axillary pad and bandage, and the tenderness and pain had gone 
almost completely by the seventh day, and the swellings were quite 
soft. Incidentally, the patient felt less pain in the axillae after 
the baby had taken the breast. She had a temperature of 99° F, 
on the fourth day, probably due to breast engorgement. 

Previous History.—The patient had been aware of a fullness in 
the axillae at the age of 15, shortly after menstruation began, but 
it did not trouble her until her first confinement, and recurred in 
each succeeding confinement in the first week of the puerperium. 
She noticed that the swellings got gradually bigger during 
pregnancy. 

Funily History.—The mother of the patient had similar swellings ; 
one multiparous sister had not, and one nulliparous sister had not, 
but menstruation has not yet begun. 


seen 


Comment, 

The prominent features of the cases are as follows: 

1. The swellings in the axillae are evidently breast tissue, 
heeause (7) they increase in size during pregnancy and at 
each pregnancy; (b) milk can be expressed from them; 
(c) of their subsidence by treating them as engorged breasts ; 
(7) there is marked increase in size during lactation, 

2, Although no connecting strand of breast tissue could 
be made out by palpation or inspection, it is probable 
that there is some connexion between the swelling and the 
breast, because of the immediate relief after suckling the 
child. 

3. Engorgement of the breasts seems to be an accom- 
paniment, 

4. The marked familial tendency to inherit the swellings, 
as the mother of the patient in both cases had swellings in 
the axillae, 

5. No nipples were present on the swellings.and no super- 
humerary nipples were detected elsewhere on the body. 

Tam indebted to Professor MeGibbon, under whose care these 
Paents were, for permission to publish these two cases. 

R. EF. Anprerson, B.Sc., M.B., Ch.B., 
Late Resident Obstetrical Officer, Dundee Royal Infirmary, 
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TREATMENT OF HAEMORRHAGIC DISEASES BY 
WHOLE BLOOD, 
Tue two cases here recorded show the value of the sub- 
cutancous injection of whole blood in haemorrhagic diseases. 


Case 1.--Wclacna Neonatorum. 

A baby, born on October 13th last, after a natural labour, 
developed considerable melaena on October 17th. Between 
12.50 a.m. and 6 p.m. the child passed four large stools con- 
taining blood, and became extremely shocked and pale. An ounce 
of whole blood was given subeutancously at 1.30 p.m., and again 
in the evening. However, as the haemorrhage continued, the 
Infant was given two more injections of one ounce of blood the 
next day. The melaena stopped on the third day, after another 
subcutaneous injection had been given. Blood serum was given 
by the mouth in teaspoonful doses, together with salines, glucose, 
and breast milk. The infant has regained its colour and now 
appears quile normal. 


It is interesting to note that this child had a tempera- 
ture of 101° to 102° F'. during the illness, which persisted 
for seven days after cessation of the haemorrhage. This is 
said to point to an infective origin of this obscure disease. 
As three direet blood relations of the infant have died 
from pernicious anaemia, there may possibly be some con- 
nexion with this condition, 


Casr 2.--Hacmophilia. 

This patient, a man aged 37, had been suffering from haema- 
turia, melaena, and bleeding from the gums for seven days 
before he came under my care. He was ordered calcium lactate, 
calcium injections, haemoplastin, horse serum, glucose, and rectal 
salines, The blood loss was worse next day and the patient 
became almost moribund, with rapid thready pulse, extreme 
pallor, sweating, and air hunger. He was given 25 c.cm. whole 
blood into the gluteal region at 9 a.m., and by 1 p.m. the haema- 
iuria had ceased and his general condition had greatly improved. 
From that time the haemorrhage ceased altogether, and he has 
been free for nine months, 


It is of interest to note that in the first case a large 
quantity of blood was required, and only a relatively small 
amount for the haemophilia. 

Harotp Perera, M.R.C.S. 

London, X.10. Artuvur Prreima, M.R.C.S. 











Reports of Soricties. 


SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Ar a meeting of the Medical Society of London, on 
February 10th, with Mr. Donatp J. Armovr in the chair, 
a discussion on the surgical treatment of pulmonary tuber- 
culosis was opened by Dr. Gustave Maurer of Davos, who 
demonstrated the method he used combining diathermy 
current and the electro-cautery. 

Dr. Mavrer described his method of dividing adhesions 
by galvano-cauterization under the guidance of the thoraco- 
scope, with preliminary diathermy to obtain tissue coagula- 
tion. He classified adhesions into four categories: those in 
which neither the pulmonary nor the thoracic insertion was 
broadened out; those in which the thoracic end only was 
broadened ; those with a conical expansion of the pulmonary 
insertion; and hour-glass adhesions in which both inser- 
tions were expanded. He discussed the possible dangers 
and the relative value of the cautery in each. The decision 
with regard to pneumolysis must depend upon a proper 
thoracoscopic interpretation of the adhesions. For the 
purpose of probing from the point of entry it was his 
practice to use a Saugman needle provided with a bored 
olive-shaped indicator which could be slipped over the 
point of the needle, and was so smooth as to move up and 
down the needle easily. He first introduced the needle at 
a right angle to the chest wall at the point chosen for 
thoracoscopy, at the same time moving the indicator 
forward. During the process of pushing the needle further 
into tlre pleural space, on encountering an adhesion of the 
lung itself the indicator was pressed back, and the distance 
of the obstacle from the skin could then be measured. 
Saugman’s needle was thereupon withdrawn some centi- 
metres and reintroduced in all directions in succession, thus 
giving approximately exact information about the condi- 
tions in the pleural space. Dr. Maurer expressed himself 
strongly against the use of a cutting diathermy, which was 
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a fruitful cause of empyema. It was his own practice | methods. That there were difficulties with these, especially post 
to employ high-frequency currents of 0.1 to 0.3 ampere, | In respect to orientation, was proved by the HumMerons thy? 
which were quite sufficient to ensure a sharply defined area modifications made of the original instrument. Then the tion 
of coagulation in the tissues. With this strength of current diathermy current had been introduced, and Dr. Maurer dom 
the tissue was never divided, and deep coagulation did not had adopted a very ingenious method of electro-cauterizg. of si 
occur. In the case of string adhesions, he made a con- | tion; but it involved two openings, and io many workers be t 
tinuous coagulation sleeve around the thoracic insertion, | It would seem very desirable to carry out the whole opera. the 
and in the case of sail-like adhesions a coagulation line; | tion through one opening. Dr. Chandler exhibited an instry. Pi 
these sleeves and lines should be about 3 to 4 mm. wide. ment which he had modified from an American pattern: rem: 
The time spent on the preparatory coagulation was quickly | it involved only one puncture. rhe field of vision for the ee 
made up during the galvano-cauterization, since the thoracoscope in this arrangement was excellent; it Was orig! 
cautery could now be used at red heat without danger. | almost direct, being only 30 degrees off the axis, thas The 
The risk of haemorrhage “was averted by this combined | simplifving orientation. Diathermy current was employed, sing! 
method, that of empyema was reduced, it was possibie to absolutely under the control of the operator by means of bron 
divide adhesions at the thoracic insertion, and the field of | a foot-switch ; with a large electrode ccagulation Was situa 
operation was enlarged. In 130 cases operated on by this obtained, and so the risk of haemorrhage Was minimized, i 
method only one patient developed empyema, and one | He had operated on seventeen patients, and had had no _ 
tuberculous exudate; there was no death directly or | unfavourable reactions. Dr, Chandler added a few words could 
indirectly resulting. The cautery should be so introduced | about the procedure of oleothorax, the chief indication for 4 SP" 
that its loop could be placed as nearly as possible at right | which was obliterative pleurisy. oo. — 
angles to the thoracic insertion of the main adhesion, The | | Mr, Trpor Epwarps said that the division of adhesions J”! 
galvanic current was regulated so that the tip of the | in this country was usually carried out with a modification _— 
platinum loop just showed a red glow. This feebly heated | of the instrument of Jacobeus ; he had not found it sp . 
loop clung well to the tissues, and was therefore pressed difficult to use as Dr, Chandler had suggested. The risk cae 
hard against the diaphragmatic end of the adhesion; it | I Using diathermy as a means of cauterizing before sorts 
fixed itself at once to that position. As soon as the guiding division arose from the absence of control over the extension or" tr 
hand had accustomed itself to the respiratory rhythm a | of the coagulation into the band. All chest surgeons = 
strong current was switched on, and the loop then made | attempted to divide the bands as near the. pleura as aan 
a deep furrow in the adhesion. Dr. Maurer showed colour possible, however long or narrow the adhesion might be, we J 
slides and g-ray photographs of typical cases, rhere was, however, a danger in dividing an adhesion go “ltr 
Mr. Mornristox Davies said that when collapse of the | close to the pleura at the apex as Dr. Maurer had advised, roe 
lung was necessary the simplest, if not the easiest, pro- The speaker was not quite happy about the value of partial ae : 
cedure was artificial pneumothorax, and when it’ could he thoracoplasty, which in his view resulted in a considerable aan 
employed it was undoubtedly the best surgical method in limitation of the degree of collapse, as compared with the diffuse 
uncomplicated cases. Complications were frequent, how- | amount of rib removed, Unless the thoracic cage were Po iorac 
ever, and other forms of surgical treatment had to be | divided completely collapse would be greatly iimited. Mr, Riad 
considered. The first of these was phrenic evulsion, a | J. E. H. Roperts pointed out that Mr. Morriston Davies ae 
relatively simple operation designed to secure hemidia- | had not mentioned the great difficulty arising in phrenie nt 
phragmatic paralysis. The indications for this method were evulsion from the presence of the lymphatic glands. He themse 
cases of purely basal tuberculosis, of basal pleurisy, espe- had seen several cases where the lymphatic glands were in spi 
cially with thickened pleura, and also cases of generalized | extensive, and in pushing these aside the vessels were torn, a proy 
tuberculosis in which pneumothorax had failed and a more | and local effusions in the neck had resulted. He was not sible 
extensive operation was contraindicated. One of the great | Very much in favour of partial collapse, and he also pre- he per 
drawbacks of pneumothorax was that the lung was con- ferred, in the majority of cases, to perform thoracoplasty proced 
stantly expanding between each refill, but with thoraco- | m_ stages. ; ; a tomy, 
plasty the collapse, once produced, was permanent. It Dr. Mavrer, in reply, praised Dr. Chandler s instrument we A 
was not necessary in every case, unless there were cavities | as being the best he had seen for single puncture; his that ti 
in the lung or dilatations of the bronchi, to obtain a | ewn method, which involved a more extensive operation, ines 3 
complete collapse in order to bring absut healing. In many necessitated two punctures. Mr. 
cases what was wanted was a partial collapse with im- queaphniitetiitamiiadeade dunes 
mobilization and resting of the lung. Thoracoplasty should - : meas ited aes nant 2 
not necessarily be a rigid eleven-rib operation as originally INTRATHORACIC TUMOURS, = 


suggested; there were many cases in which thoracoplasty | A specrar discussion on intrathoracic tumours was held at § thyroid 
with excision of parts of the first eight, ov seven, or even | a meeting of the Section of Surgery of the Royal Society |) they sa 
six, would result in sufficient collapse to produce the healing | of Medicine on February 5th, with Sir Hotyurz Waniein jp the 
effect on the lung. The indications for thoracoplasty were, | the chair. patient 
in the main, those for artificial pneumothorax, but, except Mr. A. Tuepor Epwarps opened by asking whether the J was a - 
in one set of cases, thoracoplasty should not be employed | apparently growing incidence of primary malignant disease fF One in 
until pneumothorax had been tried and had failed. The | in the thoracic cavity represented a true increase, or was FP nind, 

one type of case in which a thoracoplasty was indicated | due to the more exact diagnosis which had become pessible. BP shadow 
in preference to pneumothorax was the old long-standing | The greater number of cases of benign growth reported F that th 
type, where the mechanical changes in the lung, with exten- | would suggest that the diagnostic factor was partly rm F liability 
sive dilatation of all the tubcs, were the predominant sponsible. Intrathoracic tumours might be classified as § be yery 
trouble and not the tuberculosis. The contraindications for | mediastinal, pulmonary, or pleural, according to the site of ouly for 


thoracoplasty were much stronger than those for pneumo- | their origin. Benign mediastinal tumours comprised intra fF would } 
thorax. In pneumothorax the presence of activity in the | thoracic goitres, mediastinal dermoids, and teratomas. The J One of 
opposite lung did not necessarily preclude it, but in thoraco- sarliest and most characteristic symptom of intrathoracie § the yay 


plasty it should be an absolute contraindication except | goitre was dyspnoea, constant in some cases and Ff main gy 
in cases of persistent and uncontrollable haemorrhage | paroxysmal in others. The physical signs included an area § For yep 
endangering the patient’s life. of dullness of varving extent on percussion over the J was fro; 

Dr. F. G. Caanpier remarked that artificial pneumo- | sternum, ard also the presence of large dilated veins; ribs, 
thorax was one of the most effective methods of treatment, y-ray examination showed a well-defined opacity in the precaut! 
but even to-day many members of the profession neglected upper substernal arch. Mediastinal dermoids and _ tera § terioys - 
it. The effettiveness of artificial pneumothorax was to a | tomas never gave rise to symptoms due to their mediastinal F eyst as 
large extent dependent on its completeness, With regard position, although when they extended outwards quite to shut 
to internal operations, Mr. Morriston Davies’s first essays | distinct symptoms made their appearance. Intrathoraci¢ J needies 
in adhesion-cutting by means of a tenotome with the goitres should be removed as soon as symptoms of inter foundat 
patient on the g-ray table had historical interest, but it | ference with respiration intervened. The speaker gave am lung, th 
was too dangerous to become a routine procedure. Later, account of the operative exposures, and said that he had § was lam 
Jacobeus interested the medical world with his endoscopic | operated on seven cases of intrathoracic goitre, with one 
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tive death, the necropsy disclosing an enlarged 
With regard to mediastinal tumours, an opera- 
tion Was rarely possible, and, even when performed, free- 
dom from recurrence was unusual, The majority of cases 
of sarcoma in the mediastinum were inoperable, and should 
be treated by radium. He had been disappointed with 
the results of deep a-ray therapy. 

Passing to pulmonary tumours, Mr. Tudor Edwards 
remarked that benign tumours were extremely rare. 
Dermoid of the lung had been reported, but it had probably 
originated in the mediastinum ard burvowed into the lune. 
The most common cyst was the hydatid, ¢which might be 
single or muitiple. Primary carcinoma might arise in the 
bronchi or the alveoli. Sarcoma was much rarer in this 
situation than carcinoma. In bronchial carcinoma dyspnoea 
appeared to be the earliest and predominant symptom, 
Endothelicma occasionally arose as a central growth, and 
conld be differentiated from carcinoma only by micro- 
scopical examination. Bronchial carcinoma only rarely 
allowed of radical extirpation; he had yet to see any great 
improvement, still less any cure, result from deep a-ray 
therapy. 


st-ope na 
thymus. 


Tt was too carly to say whether radon sceds led 
to a definite disappearance of the growih, but there was 
such an improvement as to warrant a trial. Central carci- 
poma and endothelioma offered a much better chance for 
operative treatment ; with secondary deposits in the lung, 
treatment would rarely be of any value. Pleural tumours 
gave rise to symptoms of pain and irritative cough. Au 
y-ray examination would confivm the diagiosis of tumour, 
and the clear outline would distinguish the growth from 
infiltrating tumours. Surgical removal should be advo- 
cated, if the general state of the patieat permitted, as 
soon as the diagnosis was made, As regards malignant 
tumours in the pleura, endothelioma might be localized or 
diffused, the latter being the more common. Localized 
thoracic pain was the most frequent symptom. The 
physical signs were those of pleural effusion, always haemor- 
rhagic in the later stages. A localized erowth might be 
removed if diagnosed before secondary deposits. made 
themselves evident. Jn conclusion, Mr. Edwards said that 
in spite of modern aids to diagnosis there would remain 
a proportion of cases in which exact diagnosis was impos- 
sible, and in these cases exploratory thoracotomy should 
be performed. If certain precautions were taken, this 
procedure was no more serious than exploratory laparo- 
ty, and convalescence was shorter. In the case of 
benign intrathoracic tumours, it should be borne in mind 
that these would destroy life by pressure on vital strue- 
tures Within the thorax. . 

Mr. W. H. C. Romanis limited his remarks to four 
dasses of tumours: goitres, dermoids, hydatids, and malig- 
nant growths of the lung. Surgeons were accustomed to 
we cases Of Graves’s disease with large extensions of 
thyroid tissue down behind the sternum; also, more rarely, 
they saw the so-called plunging goitre, which was situated 
in the neck, but moved up and down in the chest as the 
patient coughed or swallowed. The real thoracic condition 
was a mass of thyroid tissue deep down inside the chest. 
(ue important diagnostic possibility should be borne in 
dl rth nF agp. a might be a rounded 
oe aged Anagcdy ternal arch ; if it was remembered 
hat this ght a retrosternal goitre there was less 
lability to miss many of them. Retrosternal goitres could 
be very easy to remove, or the reverse. The speaker had 
Aan 7 or to split the sternum once, but he 

ave sitation in doing this if it was required. 
One of the most interesting features of dermoids was 
the variety of manifestations to which they gave rise; the 
main symptom sometimes was the bringing up of sputum. 
for removal he had little doubt that the best approach 
= _ the side, making a large incision between two 

8. Hydatids were rare in this country; here the’ chief 
Precaution was te bear in mind that it was just as dele- 
terious to let out into the pleura the contents of a hydatid 
Cyst as 1t was to let out pus, and something must be done 
to shut off the pleura. The old warning against putting 
heedles into livdatid cysts in the lung had quite a sound 


Eeeiee. With regard to malignant growths in the 
ing, the percentage of operable cases that any surgeon saw 


Was lamentably small. The speaker, though not altogether 
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a radium enthusiast, had had the opportunity of trying 
radon seeds on growths in the lung, with certainly bene- 
ficial effects in a number of cases. He had one case at 
present classifiable as a surgical failure but a radium 
success. There would be a fair number of good results 
with radium, but for the present it appeared to be better to 
use radon seeds rather than radium itself, because in that 
way the difficulty of taking the material out afterwards 
was obviated. With regard to exploratory thoracotomy, one 
procedure before operation which he regarded as essential 
was the production of artificial pneumothorax. 

Dr. L. S. T. Burreis suggested as a rough classification : 
(1) benign tumours, such as fibroma and dermoid; and (2) 
malignant cases, including endothelioma of the pleura, 
carcinoma of the lung, and sarcoma of the mediastinum. 
The most common symptoms numbered three: pleural 
effusion; pressure, including pressure on the bronchus, 
which might occur rather suddenly; and haemoptysis as 
the initial manifestation. With regard to diagnosis, the 
patient with a neoplasm did not have any constitutional 
symptoms, or very few, thus contrasting with tuberculosis. 
The great majority of these cases were diagnosed by a-ray 
examinations, which would reveal a tumour in some 
instances, but more commonly collapse of lung as a result 
of the tumour. Sometiines it was difficult to tell which 
shadow indicated collapse and which the actual tumour. 
When there was effusion with tumours it was often blood- 
stained, but a more important sign was an excess of endo- 
thelial cells when one would have expected small lympho- 
cytes on the assumption that a chronic infection was 
present. It was very important to have the a-ray photo- 
graph taken from the lateral as well as from the antero- 
posterior point of view. Dr. Burrell emphasized the im- 
portance of injecting lipiodol; many of these tumours pro- 
duced symptoms by blocking the bronchus. He agreed as 
to the importance of preliminary artificial pneumothorax, 
which would show whether the tumour was inside the lung 
or not, and enable a thoracoscope to be introduced into the 
chest, thus establishing the diagnosis beyond doubt. In 
his opinion there was only one treatment for these cases, 
and that was surgical—the sole chance of saving the life 
of a patient with malignant disease of the chest. He had 
had several patients who had improved as a result of deep 
«-ray therapy, but in every single instance there had been 
recurrence. He thought that in time radium might be a 
cure for neoplasms in general, but at present, in his expe- 
rience, it was absolutely useless in any case of intrathoracic 
growth. The size of the growth need not deter the surgeon, 

Dr. F. G. Caanp er showed a number of lantern slides 
illustrating some of the conditions in a slightly unusual 
form. He said that primary malignant tumour of the 
chest was common, but the evidence suggesting that it was 
how more common than previously was fallacious; the 
diagnosis of chest diseases generally had become more 
accurate during the last ten or twenty years. Primary 
malignant growths might arise in the mediastinal glands 
as sarcoma, in the walls of the bronchi as carcinoma, and, 
very rarely indeed, in the pleura as endothelioma, They 
might be difficult to diagnose in the early stages, and also 
in their later stages because of breaking down, The surest 
means of diagnosis were (1) g-ray examination as soon 
as possible; (2) bacteriological investigation to exclude 
tubercle bacilli; and (3) bronchoscopy. Innocent tumours 
should be dealt with surgically if they were causing sym- 
ptoms and growing in size. The treatment of intrathoracic 
malignant tumours resolved itself into: «-ray therapy, 
radium therapy, surgical removal, and relief of symptoms. 
The greatest hope in lung carcinoma was early removal. 
The medical practitioner must be quite frank with his 
patients if there was the slightest chance for them, for 
in certain cases the boldest surgery and the biggest risk 
wero advisable, and the patient's co-operation was, as a 
rule, readily forthcoming. 

Mr. W. H. Warts stated that the most frequent condition 
to be dealt with was carcinoma of the lung; the inoperable 
type was the most usual, and the commonest symptoms 
were the dry unproductive cough and the cyanosis asso- 
ciated with such attacks. He thought that some error 
was often made when radium was implanted into the lung, 
the technique of implantation being such as to cause 
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dissemination of cells. 
for the purpose in which diathermy was used to coagulate 
the tissues on implantation, so that there was no oozing 
of blood and no cell dissemination. The speaker was also 
of opinion that the opening of the thorax under spinal 
anaesthesia was to be recommended, 

Dr. James Maxwett said that as a result of an investi- 
gation of 184 cases of primary bronchial carcinoma, which 
had been collected at St. Bartholomew’s Hospital and at 
the Royal Chest Hospital, it seemed possible to place the 
cases from the pathological point of view in four groups. 
In the first group (6 per cent.) the growth started in the 
root of the lung, surrounding or infiltrating the bronchus, 
and that alone; that type was not prone to metastasis. In 
the second group (20 per cent.) there was infiltration of 
the lobe of the lung alone; cases in this group were 
amenable to treatment fairly easily, and radium or x rays 
would be the probable method of treatment for the next 
few years. In the third group (25 per cent.) there was 
infiltration of the mediastinum, but not of the lung, and 
the pericardium was always involved early. This condition 
would never come within the scope of surgery, though it 
might possibly enter that of radium therapy. In the 
fourth type there was infiltration both in the lung and in 
the mediastinum; this was the commonest condition, and 
by far the most difficult to treat. With regard to methods 
of treatment, in carcinoma of the first group the intra- 
bronchial application of radium seemed to be helpful. He 
had seen several cases recently in which a-ray treatment 
had caused the growth to metastasize far more readily than 
it would otherwise have done. He was not at all con- 
vineed that x rays were of use, or that they prolonged life. 

Mr. J. FE. H. Roserts said that he also had never seen 
any case of carcinoma of the ling which had_ received 
permanent benefit from « rays; on the other hand, he 
thought that there was going to be a field for radium, 
hecause the majority of cases of primary carcinoma of the 
bronchus stariing near the hilum and spreading into the 
lung, at the time when first seen, were certainly inoper- 
able. He did not see how that condition of affairs was 
going to be altered. The condition was already inoperable 
at the time the patient went to see his first doctor, Not 
enough was known as yet about the effect of radium on 
normal lung tissue, nor what thickness of screening might 
he necessary. He had no doubt that radium, in cases in 
which he had applied it. had had a permanently beneficial 
effect, though in no case could he yet say that it had cured 
the patient. With regard to sarcoma, the primary con- 
dition in many cases had disappeared completely after 
insertion of radium, and although the patient had died 
subsequently of metastasis, the primary growth had not 
recurred, 


ANAESTHESIA IN THORACIC SURGERY, 
Ar a meeting of the Anaesthetic Section of the Royal 
Society of Medicine, on February 7th, with Dr. R. E. 
Aprrerty in the chair, Dr. C. Langton Hewer opened a 
discussion on anaesthesia in thoracic surgery. 

Dr. Hewer said that it was largely owing to the diminu- 
tion in anaesthetic risk brought about by improvement in 
anaesthetic methods that the field of thoracic surgery had 
heen enlarged and extended so rapidly of recent vears. 
Starting with the preparation of the patient for operation, 
drastic purgation was to be aveided, and plenty of fluid 
should be given between meals. In this way circulating 
toxins were diluted. Glucose could be administered with 
advantage. Small quantities of hypnotics could be given 
to adults, such as morphine gr. 1/4 and hyoscine gr. 1/1C0 
to an adult man, with lesser quantities to women. He 
next touched on after-treatment. An important thing was 
the adminisiration of relatively large quantities of saline, 
or saline and glacose, while the patient was: still in an 
unconscious condition, given at a temperature of 115° F. 
One of thé essential conditions in avoiding post-operative 
shock was the matitenance of In hespital wards 
electric eradles er electrically heated blankets were of the 
greatest use, and replaced hot-water bettles with advantage. 
Patients were best treated in small rooms, which could be 
easily heated, and he pleaded for the iistallation of small 
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He described a device he had made | recovery rooms, preferably adjacent to the theatre 
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hospitals. Important anaesthetic problems arose in ¢9 
Me 


nexion with thoracic surgery. The patients, as a rule, wy 
° ‘ s - *,° ° . . 7 ri e 
in poor general condition, suffering from conditions vesh i 
phthisis, tumour, or bronchiectasis. The chest wall es 
vascular, which meant increased risk of shock eee. 
eo aah Pee : ‘ “ihe PSSuip 
relationships in the lungs were interfered with, and haa 
to be regulated by the anaesthetist. The anaesthetic Me 
. “ . res 
quirements were as follows: (1) the anaesthetie shoukl 
have no depressant effect on the body; (2) it should have 


no harmful effect on the normal lung tissue; (3) the coug} 
reflex should noj be abolished; (4) recovery should be rapid: 


(5) the anaesthetic should he able to be administered when 
one or both cavities of the lung were opened; and (6) oxy. 
genation should be adequate even when these cavities cin 
opened. 

Local analgesia by infiltration, paravertebral block 
Was useful in some types of cases, and after-effects Were 
rare, except that pain seemed to be increased. The cough 
ing reflex was net abolished, though its efficacy might be 
impaired to some extent. Pleural shock, hcwever, existed 
and might lead to general shock. There was also some 
danger of toxic symptoms occurring if large quantities o 
drugs, such as novocain and adrenaline, were injected 
and there was a risk of heart failure if the solution gut 
directly into a vein. The great disadvantage of the local 
method was, however, that there was no protection against 
lung collapse or respiratory obstruction. Chloroform hag 
a definite place in thoracic surgery, especially during jy. 
duction. Its disadvantages were the abolition of the cough 
reflex, the possibility of vomiting, and the slow recovery, 
Ether in quantity was disadvantageous, but could be used 
by the open method in small quantity, and possibly added 
in minimal quantity to nitrous oxide and oxygen. Paralia 
hyde and avertin gave rise to post-operative depression, 
Nitrous oxide and oxygen, having no immediate deleterioy 
effects, being non-irritating, and causing no marked 
increase of saliva or mucus, was the anacsthetiec of choics 
in thoracic surgery. It had usually no after-effects, and, 
if vomiting occurred, it was usually due to causes other 
than the anaesthetic. The poor muscular relaxation accorded 
by this combination was of small importance in thoracic 
surgery. Ethylene and oxygen could be used in the same 
way nitrous oxide and oxygen. Its only advantagy 
were that it gave slightly better relaxation, and could ke 
used with slightly higher oxygen percentages. Tt had thre 
great drawbacks: its unpleasant smell, the subsequent 
nausea it caused, and its high explosiveness. Acetylene 
behaved in much the same way as ethylene, and had mud 
the same disadvantages. 

Tn superficial operations upon the thoracic wall, ineluding 
carcinoma of the breast, the choice of anaesthetic was not 
of great importance, When the whole thickness of the chest 
wal! was involved the best anaesthetic was nitrous oxide 
and oxygen. This could be given with an ordinary gas 
mask and the pressure of oxygen and nitrous oxide rege 
lated by any suitable machine. When the thoracic wal 
was opened a positive pressure up to 10 mm. of mereuy 
was an advantage. Where one pleural cavity was 2 
he opened the use of differential pressure was essential 
Endotracheal insufflation was of use in some cases, bit 
was often unnecessary, and in a few cases a positive ds 
advantage. Where the trachea was much deformed by tk 
pressure of a growth the passage of the tube, while imme 
diately effective, later was a disadvantage, in that on it 
withdrawal the trachea might collapse and lead to ebstrus 
tion, or the passage of the tube might lead to such swelling 
that on its withdrawal complete occlusion cf the luma 
of the distorted trachea might result. The anaesthetis 
shonld therefore use a_ well-fitting face-piece on a gf 
and oxygengapparatus, and have all apparatus ready @ 
hand to pass an endotracheal er intranasal tube, should 
Dr. Hewer disclaimed anything origin 
would lead # 
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as 


such be necessary. 
in his communication, but hoped that it 
animated discussion. 

Dr. Ivan W. Macrir preferred to divide the operation 
into two groups. In the first were the superficial as 
where a positive pressure was not absolutely necessary. I 
the second group were the tumours, retrosternal goitté 
removal of In these eases it was as well t 
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induce a pneumothorax beforchand so th t the sound lung 
could accommodate itself to the changed conditions. An 
many cases, however, a positive pressure was essential. 
For minor operations local anaesthesia was best, and it 
might be employed for major operations also, but, for these, 
combined local and general anaesthesia was probably best. 
In most cases ether and chloroform could be dispensed with ; 
and face-piece administration was better than « ndotracheal, 
In the second group, when dealing with tumours, intuba- 
tio and insufflation usually gave the best results. The 
pest anaesthetic was nitrous oxide-oxygen and perhaps a 


minimal amount of ether. Immediate recovery was not 
always advantageous. In conclusion, Dr, Magill sum- 
marized his opinions as follows. Local anaesthesia was 


pest for minor operations; nitrous oxide and oxygen with 
intercostal nerve block for major cases. Endotracheal in- 
suffation was to be used in selected cases only. 

Mr. Tupor Epwarps, speaking as a surgeon, in general 
supported the statements of the openers of the discussion. 
He thought local anaesthesia best for superficial operations 
such as empyema and abscess. Strong positive pressure 
was necessary only in cases where both pleurae were opened 
at the same time, which was a rare event. The thoracic 
surgeon had the advantage that the viscera tended to fall 
away when the cavity was opened, instead of the reverse 
happening as in abdominal surgery. It was thus possible 
to view the chest contents under an anaesthesia much 
lighter than would be the case in the abdomen. 

Mr. J. K. H. Roxserts, speaking also as a surgeon, said 
that the anaesthetist should be familiar with serious 
thoracic cases. He agreed that nitrous oxide and oxygen 
was the best anaesthetic. Ether in quantity was pre- 
judicial to patients. As regards local infiltration he 
differed from other speakers. It was unnecessary and was 
followed by more after-pain, and, moreover, the cough 
reflex was interfered with. Intratracheal insufflation was 
unnecessary except where great pressure is needed, as when 
the opposite lung is opened. 

Mr. T. P. Dunutin made a plea for the use of chloroform 
in suitable cases. He also pleaded for proper apparatus 
for the anaesthetist. It was impossible to do complicated 
surgery with primitive anaesthesia. Dr. F. T. Evans 
did not like chloroform on account of its liability to cause 
prolonged sickness. In cases such as substernal goitres it 
was the anaesthetic of choice. Dr. Z. MENNFLL believed 
that cases should be divided into two classes. In the first 
an artificial pneumothorax was produced at the outset. 
In the second adhesions were present which prevented 
the pneumothorax being produced. For the first class 
light intratracheal ether anaesthesia was suitable. In the 
second class ether was contraindicated and intratracheal 
anaesthesia was not essential. Chloroform to the obstet- 
rieal degree was suitable. He believed that there was a 
bigger field in sight for local analgesia in chest surgery, 
especially if speed in operating were cultivated. 

Mr. H. EF. G. Boye was in reminiscent mood, and re- 
counted some of the demonstrations given by Meltzer at a 
meeting of the Section many years ago. He also pleaded 
for better team work between surgeon and anaesthetist. 

The Prestpent referred to the after-pain following novo- 
cain injections for intercostal block. 





ABSCESS OF THE BRAIN. 
Dr. Hernricnh NEUMANN, professor of otology in the Univer- 
sity of Vienna, was the principal speaker at a discussion 
on brain abscesses in the Section of Otology of the Royal 
Society of Medicine on February 7th. The president of the 
Section, Mr. W. M. Mouutson, was in the chair. 

Professor NEUMANN began with a reference to Macewen’s 
fundamental work on this subject. and his extraordinary 
‘percentage (about 80) of successful results on operation. 
Buch a level of sutcess had not been reached by later 
workers on the Continent. In the speaker's clinic there 
had heen operations during the last ten vears on 47 cases 
of temporal lohe abscess, with healing only in 16; the 
Temaining 31 patients had died. Other clinics had recorded 
similar figures. This was the more astonishing because 
otology had made great progress both in diagnosis and in 
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operative technique. It was true that Macewen operated 
on selected material, but even excluding from his own list 
the cases which Macewen would have excluded, he had 
below 50 per cent. of successes. The same difference 
occurred in cerebellar abscess; out of 27 cases the speaker 
had succeeded in obtaining healing only in 2. Macewen 
cperated on without waiting for the ebarac- 
teristic cerebellar symptoms, such as nystagmus. More 
recent workers, on the other hand, believing in the value 
of the symptoms described in modern neurology, had under- 
estimated and neglected the general symptoms. Professor 
Newmann’s study of brain abscess had led him to the con- 
clusion that the focal symptoms were relatively late in 
appearing, and that it was not wise to wait for them. 
Puncture should be made as soon as, from the general 
state of the patient, it seemed likely that abscess was 
present. The study of cerebellar abscess showed that 
nearly all cases began with symptoms which, seen retro- 
spectively, should have Jed the clinician from the very 
heginning to suppose that an abscess was present, even 
in the absence of the specific symptoms which appeared 
later, or in some rare cases not at all. The study of his 
own cases had led him to pay great attention to general 
symptoms. <All his patients with cerebellar abscess, for 
example, had complained of dizziness from the beginning, 
while constant occipital headache was found in nearly all 
The most reliable diagnostic help in brain abscess 
was a positive puncture; in future, to verify his diagnosis 
hased on general symptoms only, he intended to puncture 
at an earlier stage. The possible dangers of puncture bad 
hindered its employment, but this consideration was not 
always justified. The surgical treatment of brain and cere- 
hellar abscess must be varied to suit the individual case. 
study of the pathological anatomy proved that each 
abscess needed its special method of operation, and that 
1 uniform treatment could never be successful. Some 
recent work of Lemaitre and certain Danish clinics pointed 
to the employment of filiform drainage tubes. The speaker 
had tried to treat a few cases by this method, but he had 
to fall back on his old plan of stretching, plugging, or 
making a contra-incision, The filiform drain, placed ‘in the 
ebscess after the puncture, worked well at first, but in the 
course of treatment it proved insufficient, probably as a 
result of the changed conditions of circulation and tension 
in the brain and spinal fluid. At present the healing of an 
abscess must not be Jooked upon as a definite condition. 
there was not sufficient tissue material for the solid 
cicatrization of a great defect in brain substance, so that 
it was possible for one part of the resulting cavity to heal 
as a solid mass, while another part formed a cyst, which 
cyst, sooner or later, even after vears, might be reinfected 
hy an acute exacerbation, and so there occurred what must 
he regarded as a relapse of the abscess. In all complica- 
tions of the brain the effort should he made to perform the 
operation in such a way that not only was the life of the 
patient saved, but he was prevented from permanent 
crippling; at the same time, in such a dangerous condition 
it was a mistake to operate too timidly. 

Mr. Hven Cairns, dealing with the subject from the 
point of view of the neurological surgeon, remarked that 
the methods of diagnosis rather than of surgery were 
faulty. Success in treatment depended in the first instance 
on the power of the brain to localize the infection. The 
brain had very good powers in this respect, not only with 
regard to its own connective tissue, the microglia,” but also 
to the mesoglia, the common connective tissue of the body. 
The symptomatology of brain abscess was not yet cl arly 
defined. Some mistakes in diagnosis might be assigned to 
neglect of the ophthalmoscope and perimeter. Mistakes 
might also arise from the too frequent conception that 
Lrain abscess must produce a high temperature, whereas 
in the majority of cases there was a subnormal temperature 
for the most part. The partiaily subsiding abscess during 
convalescence should be carefully watched; it was like a 
voleano, liable to erupt rapidly. Sometimes the onset of 
an abscess was clearly signalled by an easily distinguishable 
symptom, such as a Jacksonian fit; more often, however, 
the time of onset was uncertain, and one could not always 
be sure that there had not been some intracerebral infec- 
tion before the onset of the illness. In temporo-sphenoidal 
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abscess repeated daily perimetry was important. As for 
localizing signs, the difficulty was to elicit them on account 
of the drowsiness of the patient. One useful resort was 
g-ray examinetion, for the abscess very often contained 
gas, which was revealed by « rays. The speaker added 
a few remarks on exploratory puncture of the brain—the 
only way in which a number of these conditions could be 
differentiated in the present state of knowledge. One 
point of negative evidence was notable; if pus was found 
when a very little cut was made in the dura, it was almost 
certain that there was not a brain abscess.  Purulent 
pachymeningitis, from pus in the subdural space, might 
sometimes follow mastoiditis, and produce symptoms iden- 
tical with those of temporo-sphenoidal abscess. Serous 
meningitis or arachnoiditis was sometimes confused with 
cerebellar abscess. Finally, diagnosis must be continued 
during treatment. The operation required often to be 
performed in stages; there was a right and a wrong way to 
operate in each case. In no disease was repeated clinical 
investigation more important than in abscess of the brain. 

Mr. J. S. Fraser described in detail 17 cases of tem- 
poral lobe abscess on which he had operated during the 
last twenty years; 10 of the patients were males and 
7 were females, and most of them were under the age of 30. 
The right side was affected in 9, and the left in 8; in only 
3 cases was there otitis media. The labyrinth was func- 
tioning in 13, was negative in 2, and in the other 2 cases 
it was not examined. Headache was a marked feature in 
15, and vomiting in 13; the temperature on admission 
was subnormal in 7, normal in 2, and fever was present 
in 8. The pulse was slow in 5 and rapid in 8. Two 
patients were drowsy or even comatose on admission; in 
4 slight delirium alternated with drowsiness. Six patients 
had meningitis on admission, of whom 5 died. The total 
results were 6 recoveries, 11 deaths. 

Mr. FE. Mires Atxktxson spoke of the pathology of adja- 
cent brain abscess. The essential point at issue in the 
pathology of this condition, he said, was the route by 
which infection entered the brain substance. He described, 
with the aid of graphs and sections, the distribution and 
direction of the vessels in the brain, and in particular 
pointed out the layer of white matter left behind by the 
central! and cortical vessels after passing through the 
cortex and up through the base of the brain—which he 
termed an avascular zone. It was in this area poorly 
supplied with blood that the abscess made its first appear- 
ance. Of the three channels by which infection entered 
the brain the perivascular route was the most common; this 
was the route in 8 out of 14 cases he had investigated. 
The second was the venous route, perhaps most likely to be 
taken in connexion with a lateral sinus thrombosis; the 
third was the arterial route. If the artery was caught 
up by thrombosis a small embolus might be shut off and 
cause an abscess. The speaker touched on capsule forma- 
tion—criticizing the term ‘‘ capsule’? as a misnomer, for 
all that was meant was the wall of the abscess cavity, 
which differed in no respect from the wall of an abscess 
in any other part of the body. He believed that if the 
mortality of this condition was to be diminished, surgeons 
must be prepared to explore the brain on much less evidence 
than that insisted upon up to the present. 

Dr. W. H. Jewett, Mr. A. D. SHarp, and other members 
described cases, but discussion had to be curtailed owing 

° t=} 
to the lateness of the hour, and Professor NeuMANN con- 
tented himself, in reply, with saying what pleasure it had 
given him to discuss these points with the inheritors of 
the Macewen tradition. 





CARDIAC SYMPTOMS WITHOUT MURMUR. 
THe annual meeting of the Devon and Exeter Medico- 
Chirurgical Society was held on January 23rd, with the 
newly elected president, Dr. F. A. Roper, in the chair. 
Dr. G. L. THornton read a paper entitled ‘‘ The heart 
without murmur.”’ 

Dr. Thornton opened with a warning against the too- 
ready dismissal of symptoms which suggested cardiac 
disease, even though no heart murmurs were present, and 
there was no evidence of enlargement or displacement of 
the heart, or of definite arrhythmia. He suggested a classi- 
fication into seven groups of the alleged or inferred causes 





Somme 
’ : } i a 
of conditions which gave rise to symptoms rightly or 


wrongly referable to the heart. These groups were: (1 
cases in which the symptoms were referable to affection, 
more or less remote from the heart; (2) cases with 
history of strain but without a primary cause; (3) cases 
associated with hyperthyroidism; (4) cases associated With 
neurasthenia, but without hyperthyroidism; (5) acute 
or chronic cases of myocardial affections; (6) cases of 
mechanical embarrassment, as in nephritis with high 
blood pressure, hyperpiesia without nephritis, and chemi 
bronchitis and emphysema; and (7) cases of valvular 
disease of the heart where the murmur only became audible 
later in the history. Examples were given to illustrate 
these various groups as they had occurred in general 
practice, or under the conditions of active service durin 
the war, or as sequels of such service. Dr. Thornton paid 
a tribute to the value of the wooden stethoscope in afford. 
ing valuable information in doubtful cases. He had also 
found the differential stethoscope very helpful in myo- 
cardial cases to detect the first signs of cardiac abnor. 
mality, and to enable a prognosis to be given both at the 
first examination and during subsequent treatment. Recog. 
nition of a low systolic blood pressure was also helpful in 
revealing any progressive myocardial failure in advanced 
valvular disease, or in clinching an early diagnosis of 
degeneration of the myocardium. The speaker emphasized 
the point that diagnosis and prognosis could only be based 
on the sum of all the subjective and objective findings 
In some cases the patients had been discharged from the 
army with a diagnosis of cardiac embarrassment, when 
they were really suffering from early pulmonary tubercu. 
losis. In the course of some references to treatment Dr 
Thornton remarked that as regards the labouring classeg 
it was often very difficult to find suitable employment for 
patients with cardiac disease, many of whom were obliged 
to return to work under unsuitable conditions. He thought 
it should be possible when big employment schemes were 
launched at the public expense for the less technical work 
to be graded so as to offer openings for those who were 
not physically strong. He added that both diagnosis and 
prognosis would be made more certain in the future if a 
minute examination of the heart was conducted by a patho. 
logist in all cases of sudden death. ° 

The Presipent discussed present views in regard to 
the significance of apical and precordial systolic murmurs, 
and the necessity for seeking concomitant signs and 
symptoms before assessing them as of valvular ill omen, 
His experience had coincided with that of Dr. Thornton in 
respect of many men discharged from the services with a 
diagnosis of disordered heart action, pulmonary tubercu- 
losis having proved eventually to be the true interpreta- 
tion of their symptoms. Touching on strain he said he 
had had personal experience of a case where over-exertion 
at a game had proved to be the immediate provocative 
cause of auricular fibrillation in a young girl in whos 
previous history there could not be discovered rheumatism 
or any acute fever of a predisposing nature. From his 
experience on medical boards Dr. Roper also testified to 
the elusive character of the diastolic murmur in aortic 
disease as pointed out by Dr. Thornton. 

Dr. R. V. Sorry mentioned that the late Dr. William 
Gordon had attached importance to a modified form of the 
old wooden stethoscope as a means of control auscultation 
in cases where a murmur was inaudible in a suspect case of 
valvular disease. Mr. Norman Lock, speaking from the 
point of view of an operating surgeon, asked if there were 
any cardiac conditions which could at once be stated as 
contraindicating surgical intervention. Dr. Grp.ey men- 
tioned the sudden heart failure which so often occurred 
in cases of malignant disease where a normal pulse rate 
with regular rhythm had given no preliminary warning. 

Dr. THornrton, replying, said that where the myocardium 


was suspect, and there was a low reading in the systolic , 


blood pressure, a clear case was made out for due estimation 
of the patient’s outlook, if operation were abandoned, as 
compared with the immediate risk during the operation 
in question. It had to be admitted, however, that many 
patients survived severe and prolonged emergency cpera- 
tions in spite of cardiac conditions which would have 
caused considerable hesitation in other circumstances. 
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RICKETS, OSTEOMALACIA, AND TETANY. 
Ir would be difficult to find anyone more fitted than Dr. 
Aurrep F. Hess to write a book on Rickets, including 
Qsteomalacia, and Tetany.' He is a clinician: of high 
repute, an investigator of standing, and an active parti- 
cipant in the fight made during the past ten years to 
obtain more insight inte the etiology of rickets and its 
allied disorders. Dr. Hess has changed his views about 
these disorders, for at one time he was opposed to the 
resent writer on the question of the dominating | part 

Javed in their production by the antirachitic vitamin, or 
“factor”? as he prefers to call ‘it; even as regards the 
curative effect of ultra-violet radiations on rickets he is a 
convert. The experience of conversion, in medicine as in 
some well-known non-scientific subjects, seems to ensure 
success in the writing of books, for Dr. Hess’s book is 
certainly an excellent production. Its style is most attrac. 
tive; modern work is, on the whole, well and critically 
described; and the historical aspect of the subject, from 
the description of rickets hy Glisson in 1650 down to the 
present time, is exhaustively treated. As might be ex- 
pected, most of the book is taken up by the consideration 
of rickets. The history of rickets; its geographical dis- 
tribution; experiments on animals made to elucidate its 
etiology; and its metabolism, pathology, diagnosis, pro- 
gnosis, and treatment are dealt with in different chapters. 
(ther chapters are devoted to late rickets, osteomalacia, 
and infantile tetany. 

It is now universally recognized that the antirachitic 
or calcifying vitamin, or vitamin D, whether present in 
natural food or prepared by the action of ultra-violet 
radiations on ergosterol, completely dominates bone calcifi- 
cation. Dr. Hess was associated with Rosenheim, Webster, 
and Windaus in the important discovery that ergosterol 
is the parent substance of vitamin D. By this discovery 
the two apparently unrelated observations—namely, that 
rickets could be prevented or cured both by the antirachitic 
vitamin and by sunlight—were brought into complete 
harmony. Hess, in his book, lays greater stress on the 
absence of sunlight as an etiological factor in rickets than 
on the absence of vitamin D from food, and in the past this 
allocation of responsibility may have been justified. But 
it would be a sorry look-out for civilized man, especially in 
this country, if this should hold true now and in the 
future. With all the good will in the world, even if we 
were prepared to go about naked, we would find it difficult 
in England to procure from the sun enough ultra-violet 
radiations to keep our bones straight and well calcified. 
It cannot be too much emphasized that rickets can be 
completely prevented in this and in other countries, in- 
dependently of sunlight, if sufficient vitamin D is included 
in the diet from birth, and pre-natally in the mother’s diet. 
It is equally certain, though Hess, as judged by the section 
on teeth (chapter viii), has not appreciated the fact, that 
calcification of the teeth is controlled by the same factors 
as those that calcify the bones. Of course, in comparing 
teeth and bones it must be remembered that the common 
defects of the temporary teeth are not usually obvious 
unless they are looked for with great care; also that the 
deciduous incisors (the teeth most easily seen in the 
mouth) are developed in large part during foetal life 
and lactation, at a time when there is least danger of a 
vitamin D deficiency. It would appear probable that 
gross rickets will soon disappear now that our knowledge 
of its etiology is so advanced, but this achievement will not 
be sufficient if -ainor forms of rickets and dental hypoplasia, 
and, to a large extent, dental caries, are not also banished, 
If the intake of vitamin D wero sufficient throughout 
growth, including the pre-natal period, not enly would all 
tickets disappear, but the teeth of civilized man would 
become white, shiny, and evenly arranged like those of the 
African native living in his natural habitat, and dental 
caries would be as rare among us as among these people. 





* Rickets, including Osteomalacia and Tetany. By Alfred F. Hess, 
Iondon: HH. Kimpton, 1930. (6 x 9}, pp. xv + 485; 52 figures, 
1 plate. 253 net.) 





Another aspect of rickets etiology which receives only 
a passing reference in this book is the effect of cereals in 
producing defective bone formation. It is true that the 
rickets-producing effect of cereals can be antagonized by an 
abundant vitamin D intake; but the deficiency of vitamin D 
in our food would not be such a pressing social problem 
were it not for the fact that cereals form 60 per cent. of 
the average English diet. The baneful effect of cereals 
must be taken into account not only in the etiology of 
rickets, but in infantile tetany, and especially in osteo- 
malacia, where caleium is actually taken from the bones. 
Considering the importance that many clinicians have 
attached to the part played by cereals in the etiology of 
rickets—to say nothing of the experimental evidence—it 
might have been expected that more attention would have 
been given to this point. 

The clucidation of the etiology of rickets and its allied 
disorders is one of the finest instances of international 
teamwork in medical science; and, for this reason alone, 
Hess’s account of the investigations ought to be read. 
Like everything ‘‘ sublime,’’ the position has its ‘‘ ridicu- 
lous ’’ side—although some would probably apply a stronger 
epithet—in the fact that English people have the privi- 
lege of paying a substantial tax to America for making 
vitamin D by irradiation. Fortunately cod-liver oil is 
still untaxed. This, however, has nothing to do with 
Hess’s book. 

Much could be written about the book, especially in terms 
of praise, but sufficient has been said to give the reader 
an idea of its excellence and its limitations. If there is 
anyone interested in medicine who does not know the 
difference between ‘ observation ’? and ‘‘ experiment and 
observation ’’ he should read this book; so, too, should 
anyone who wishes to become a leader in medical science 
and thinks he can attain this position without becoming 
familiar with laboratory methods of investigation. Again, 
anyone who does not know that ‘‘ what Manchester thinks 
to-day the rest of the world will think to-morrow,’’ should 
at least read the part that tells how the Manchester 
Royal Infirmary, in 1789, used a hogshead of cod-liver oil 
annually in the -treatment of disease. Finally, all those 
interested in public health and who write so glibly of 
‘** preventive ’’ medicine would probably begin to realize, 
if they read this book, that in vitamin D they have one 
of the two greatest dietetic weapons at present known— 
the other is vitamin A—for preventing widespread bodily 
defgct and ill health They might even be persuaded to 
advocate its use in preventive medicine and help to rid 
the country of rickets and defective teeth. 

Epwarp MELiansy. 





TUBERCULOSIS PROBLEMS. 
Ix a work of 125 pages? Dr. R. Ksaer-Prtersen has covered 
a wide field, which includes the referm of tuberculosis 
statistics, an account of the clinical picture and diagnosis 
of pulmonary tuberculosis, a dénunciation of sanocrysin 
and all its works, an appreciation of treatment by artificial 
pneumothorax, a polemical essay on tuberculosis in child- 
hood, an appraisal of the achievement of Papworth Village 
Settlement almost as eulogistic as an obituary notice, an 
account of the work of the tuberculosis station in Copen- 
hagen, which the author has directed for the past ten years, 
and a chapter on “ Tuberkulose Kultur ’’—by which is 
meant education of the public, beginning with children at 
school age, in the elements of tuberculosis and the campaign 
against it. Wide fields are apt to be barren; but in this 
case the author has so much interesting information to 
impart, and he infuses it with so much didactic vigour and 
eloquence, that his work is pregnant with ideas and possi- 
hilities. On the principle that ‘‘ whom the Lord loveth 
he chasteneth,’”’ the author shows his appreciation of the 
tuberculosis work in his own country chiefly by criticizing 
it. His complaint is not merely that the whole system of 
tuberculosis statistics and calculations of the expectation 
of life of the consumptive is inaccurate and misleading. 
While, during the last few years, other countries, such as 
Germany, have effected epoch-making advances in the patho- 





2 Tuberkuloseproblemer. Dr. med, R. Kjer-Petersen. Copenhagen : 
V. Thaning und Appel. 1929. (6 x 9, pp. 125. Kr. 3.50.) 
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logy and treatment of tuberculosis, Denmark has lagged 
behind, partly, he suggests, because she has been too much 
occupied with sanocrysin, on the evils of which he seems 
to find it difficult to express himself adequately. It would, 
however, be unjust to Dr. Kjer-Petersen to suggest that his 
criticisms are mainly destructive; in fact, for every problem 
discussed in his book he suggests some useful and con- 
structive solution. 

In the chapter on artificial pneumothorax the author 
quotes the following remark made to him by Professor 
Saugmann, a few days before his death: ‘‘ We shall make 
no further advance with pneumothorax treatment before we 
learn to begin it much earlier.’ The author then shows how 
Saugmann’s prophecy has been vindicated by the researches 
of the modern German school led by Assmann and Redeker, 
whose work on ‘ Friihinfiltrater,’? and all that this term 
connotes, has upset the old pathology which saw in apical 
lesions the beginning of pulmonary tuberculosis. As the 
author points out, in 80 per cent. of all cases pulmonary 
tuberculosis in the adult begins, according to this new 
teaching, as an acute unilateral *‘ Friihinfiltrat ’’; and if 
the symptoms associated with this state of affairs do not 
subside in a couple of weeks an artificial pneumothorax is 
indicated. So the time may not be far distant when, with 
the help of « rays, most cases of pulmonary tuberculosis 
will be detected at a very carly stage and the patients will 
he hustled off to hospital and treated by an artificial pneumo- 
thorax next day. Dr, Kjer-Petersen has written a book 
which might well be studied, not only by the specialist in 
tuberculosis, but by the practitioner of any other branch 
of medicine. 





THE SURGERY OF CHILDHOOD. 

Tue surgery of childhood is a subject of growing impor- 
tance. In France it is considere a specialty in itself, and 
hefore very long we in England may have our children’s 
surgeons as we now have children’s physicians. In 
paediatrics America seems to possess much the same out- 
look as ourselves, and we welcome an authoritative text- 
book representative of their teaching. Dr. Samvuen WaiFr 
‘KeEiiry appears to have been first in this particular field, 
and the third edition of his Surgical Diseases of Children’ 
has recently been published. It is a work of some impor- 
tance, and covers the whole subject in two substantial 
volumes. Their arrangement, printing, and paper are 
excellent, and the 615 illustrations are well chosen and 
well produced, 

Dr. Kelley has a ripe experience, and is at his best when 
he mixes the soda of anecdote with the strong waters of 
wisdom. He seems familiar with every part of the child’s 
disordered system, and admits no specialist preserves on 
his estate. We had hoped, however, to find in a book of 
this size something about prognosis in children’s diseases. 
How many winbilical hernias spontaneously disappear? 
How many bronchiectatics die young? What are the 
chances of survival with double empyema, and what are 
the late results of operation for undescended _ testis? 
These and a hundred other questions remain unanswered 
and await an index of prognosis which nobody will be 
able to write until we have a scries of organizations on 
the lines of the American Commission on Bone Sarcoma. 
Perhaps it may seem ungenerous to take Dr. Kelley to 
task for one of the few attempts at prognosis which he 
does make, but we cannot agree that only 5 per cent. of 
herniae in children ‘‘ need operation to effect their cure.’’ 
The author tells us that he has been laughed at in Europe 
for advising trusses up to the age of 2 or 3 years, and 
he attributes this attitude to the bad trusses and 
indifferent home care which prevail over here. He pleads 
for removal of the cause as a first step in the treatment 
of inguinal hernia, and then enuimerates the dreary list 
of ** cough, constipation, phimosis, calculus, crying, mal- 
nutrition, and emaciation.’’ Surely the presence of a sac 
is the cause of inguinal hernia, just as the presence of a 
Meckel’s diverticulum may be the cause of acute intestinal 
obstruction. 





3 Surgical Diseases of Children. By Samuel Walter Kelley, M.D., LL.D., 
F.A.C.S. In two volumes. Third edition, revised and enlarged. London: 
H. Kimpton. 1929. (Sup. roy. 8vo: vol. i, pp. xxv + 701, 287 figures; 
vol. ii, pp. Xiv + 663. 63s. net the two volumes.) 
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Orthopaedic subjects are well described. Fractures and 
tuberculosis, poliomyelitis, and congenital deformities . 
fully considered. Cerebral diplegia is particularly he 
done, and the five pages describing Stiffel’s operatiog 
on motor nerves give useful practical details. Dr, Kelley 
speaks very highly of these admirable little operations ad 
at the same time is careful to empkasize the importance of 
training and education. Modern surgery has done much 
for children: perhaps the greatest advances within recent 
years have been in the treatment of poliomyelitis, cerebral 
diplegia, and congenital pyloric stenosis. The last-named 
condition receives due notice, but the author hardly lays 
sufficient stress on the palpation of the pyloric tumour 
which should be the sheet anchor of diagnosis. He con. 
siders pyloric stenosis to have two forms—ithe hypertrophic 
and the spasmodic; whereas we in England are ‘accustomed 
to look upon pylorospasm as a separate condition requirin 
quite different treatment. Dr. Kelley makes it clear that 
hypertrophic stenosis demands Rammstedt’s operation, but 
he seems to imply that operation may be necessary in pure 
spasm, and that a tumour is sometimes palpable in that 
condition. 

In a work of this size by one writer there are certain 
to ke some shocks for the reader, and we admit to surprise 
on several occasions. ‘‘ English hospitals are too eold” 
may be true, though we doubt it. Coley’s fluid may have 
an effect on sarcoma, but radium surely deserves men. 
tion. ‘‘ Treatment of osteomyelitis of the spine is by 
laminectomy,” and “ most cases’? (of tuberculous peri. 
tonitis) ‘terminate in death by exhaustion ”’ leave us 
unconvinced, Such minor blemishes, however, only serve 
to emphasize the solid worth of the book as a whole. 
Weighty and statesmanlike sometimes, but always critical 
and sane, Dr. Kelley deserves to make many new friends 
on this side of the Atlantic. 





HEREDITY IN MAN. 

Tue subject of heredity does not, perhaps, throw that 
glamour upon ardent minds which it cast when those who! 
are now middle-aged were young. To anybody who has 
read that masterpiece, The House of the Seren Gables, 
Francis Galton’s Hereditary Genius and Natural Inheritance 
seemed to connect the romance of human experience with 
the methods of exact science, while the work of Galton’s 
greatest pupil, Karl Pearson, on the one hand, and the 
rediscovery of Mendel’s work on the other, opened up paths 
of research congenial to persons of different psychological 
types, and both likely to lead to new and _ fascinating 
adventures. These hopes have been fulfilled, but the reader. 
of Professor R. RuGGries Gatrs’s inventory of the objects 
discerned by the adventurers will probably feel that,! 
although knowledge of particular facts is accumulating 
with rapidity, the interrelation of these facts is obscure, 
and that the time when a Newton or a Darwin will be able 
to give us a comprehensive philosophy of the subject is 
far beyond the horizon of our generation. 

The task Professor Ruggles Gates set himself was this. 
Having prefaced his work, Ieredity in Man,* with a 
short but clear sketch of what seems to be the fundamental 
mechanism of hereditary transmission, he proposed to make 
a reasoned inventory of the observed facts, and to state the 
provisional interpretation of these facts, which we owe to 
modern investigators. He has performed this task with 
commendable impartiality, and the medical reader in 
search of a précis of what is known respecting the 
hereditary transmission of any human character, normal 
or pathological, will find the book a useful guide. The 
chapter on blood groups will be particularly valuable, when 
one remembers the importance this subject has assumed 
in connexion with modern work on the artificial immuniza- 
tion of the population against various diseases and the 
interpretation of such reactions as the Schick test. 

No doubt a medical reader—particularly if he is 
interested in psychopathology—may question — whether 
** left-handedness ?? and ‘ asthma” are sufficiently simple 
** states”? ov ‘‘ diseases’? for the summarizing method of 





4 Heredity in Man, sv R. Ruggles Gates, Ph.D., LL.D., F.LS, 
F.R.A.I. London: Constable and Co., Ltd. 1929. (55 x 9, pps xiii + 385; 
87 figures. 24s. net.) 
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description to be satisfactory. But a perusal of Professor 
Ruggles Gates’s chapter on racial crossing —perhaps the 
most interesting in the book—will convince even a sceptical 
reader that the author ds well aware of the complexity of 
the phenomena of inheritance, of the danger of unqualified 
afirmations. Those politicians who feel moved to predict 
the advantages (or disadvantages) of racial crossing may 
be exhorted to read Professor Ruggles Gates’s chapter on 
the subject ; if they do so some nonsense will remain 
unuttered. Professor Gates does not, however, shirk 
definite statements on racial problems when, in his opinion, 
the general trend of the evidence authorizes them. He 
thinks that we may safely hold that the intermixture 
of unrelated races is eugenically undesirable. ‘It is 
possible,” he writes, ‘‘ that crosses between an advanced 
and a native race may he advantageous as leading to 
progress in certain tropical regions where the white man 
cannot survive, although the results of such interbreeding 
in various tropical countries do not lead to a very hopeful 
outlook. But the melting-pot conception is being dis- 
credited by eugenic writers in the United States, where 
intercrossing has been taking place on a great scale. It 
may now be recognized that, while interbreeding of related 
races or strains may give increased vigour, at least in the 
F, generation, crosses on a large scale between more distant 
races Which have for ages been separately evolving create 
unnecessary problems, and are, for the most part, wholly 
undesirable in their results. The more advanced race is 
diluted and degraded by such intermixture, and primitive 
mental and moral characters are placed on a level with 
the more highly evolved.”’ 

The book is not easy reading, partly because of the 
multitude of facts described, partly because the author’s 
literary style is undistinguished; but it is an important 
contribution to scientific literature. 





FLIGHT. 

This Bondage: A Study of the “ Migration” of Birds, 
Insects, and Aircraft,’ by Commander Brrxarp Acworts, 
isa charming work that will be welcomed by all his fellow 
bird lovers for the very clear exposition which it contains 
of the principles of bird flight. It is also notable for its 
vigorous prose style and its hearty and seamanlike onslaught 
en those whom the author regards as his opponents in bird- 
lore—biologists, palaeontologists, physiologists, anthropo- 
logists, pestologists, ef Loc geuus omune, with their specula- 
tions and theories of evolution and adaptation. To him all 
such, with few exceptions, are false prophets, by whom 
ornithologists have been led into the path of error. Birds, 
he considers, are animate machines bound by natural law, 
whose behaviour is to be interpreted on mechanical and 
physical principles alone, without the necessity of postulat- 
ing the evolution of mental attributes. ‘This point of view 
is familiar to students of the history of science, and is 
generally considered to have been proved to be in- 
adequate when applied to vital phenomena; and with 
regard to erroneous speculations, there is much truth in 
von Baer’s dictum, that science is better served by a 
dearly expressed theory, even though erroneous, than by 
a cautious reserve. It is at least doubtful whether we 
should ever have had Commander Acworth’s delightful little 
volume had it not been for the alleged erroneous specula- 
tins of the ornithologists and other scientists above 
mentioned. In the final chapters a comparison is drawn 
between birds and aircraft as regards their efficiency in 
long-distance flight. Birds are believed to possess a sense 
of locality which enables them to reach their destination 
however great the drift from the hee-line may he, provided 
their strength hoids out. Aircraft, on the contrary, when 
out of sight of land, have no means of ascertaining to 
What extent they have been carried out of their course 
by cross-winds. The author does not conceal his opinion 
that the ultimate results of the present efforts in the 
development of aircraft are untikely to justify the appalling 
expenditure in life and money. 


Gentes 


5 This Bondage: A Study of the ‘ Migration” of Birds, Insects, and 
Aircraft, with sume Reflections on “ Evolution’ and Relativity. By 
Commander Bernard Acworth, D.S.0., R.N. London: J. Murray. 1929. 
(Cr. 8y0, pp. xxiv + 229. 7s. 6d. net.) ; 





NOTES ON BOOKS. 

Onty a year has passed since the publication of the second 
edition of Dr. Samson Wricut’s Applied Physiology (reviewed 
in these columns on June 15th, 1929), but in the interval the 
work has been thoroughly revised, and the third edition,® 
recently issued, embodies much new material. Of special 
interest in the present edition is the section on conditioned 
reflexes; in a dozen pages Dr. Wright provides an epitome of 
the more important aspects of Pavlov’s work and theories that 
may well serve the student and practitioner as a guide to the 
intricacies of Pavlov’s own writings. Keeping in mind the 
special needs of two classes of readers—namely, clinicians 
seeking a sound physiological basis for their work, and students 
of * pure ’’ physiology—Dr. Wright has indicated in italics in 
the table of contents and in the synopsis at the head of each 
section those parts of the subject which are wholly or mainly 
of clinical interest. 


Although it is thirty years since the death of Professor 
Joseph Coats (1846-1899), who did so much for pathology in 
Glasgow, many students in the final quarter of the last century 
will welcome the pious action ef his daughters in publishing 
Dr. and Mrs. Joseph Coats: A Book of Remembrance.” Mts. 
Coats lived on till 1927, and her daughters have naturally much 
to say about her most charming personality. Coats belonged to 
the family of J. and R. Coats, the prosperous thread manufac- 
turers, but he had not the advantage, or handicap, whichever 
form it may take, of wealth, as may be seen from his brief 
autobiographical notes (or, as he called them, ‘‘ My book of 
egotisms ’’) with which the volume begins. In them the 
reader has the opportunity of gathering from meditations, 
never intended for publication, the mental attitude of a deeply 
religious, grave, and thoughtful man of the mid-Victorian 
era. It is curious that he regarded introspection as one of 
the worst forms of disease. After some months as assistant to 
Lister in the Royal Infirmary, and two visits to Gerniany, 
where he worked at Leipzig with Ludwig and at Wiirzburg 
with von Recklinghausen, Coats settled down in the now rare 
combination of a throat specialist and a pathologist. Marrying 
in 1879, he was a candidate for the chair of pathology at 
Cambridge in 1884, when C. 8. Roy was elected, and continued 
the uphill fight for the recognition of the vital importance’ of 
pathology as the pioneer, and for many years the only teacher, 
of the subject in Glasgow, now the Alma Mater of so many 
professors of pathology in Great Britain. In 1894, after having 
lectured for twenty-four years, he became the first professor 
of pathology in the University, but unfortunately, too soon 
after the reward of his life’s work had come, his health began 
to fail. This volume contains appreciations from his friends 
and colleagues and some of his speeches and addresses. 


Within a few months of the publication of its predecessor 
(see Journal, November 30th, 1929, p. 1014) the fourth volume* 
—Gelenkerkrankungen (chirurgisch) -Herzkrankheiten—of the 
new German dictionary of practical medicine, edited by Pro- 
fessors GeorG and FELIX KLeMPERER, has made its appearance. 
The articles, like those in the previous volume, are.the work of 
well-known authorities, and give an excellent insight into 
German medicine. The twenty subjects discussed comprise 
surgical joint diseases by Professor E. Payr of Leipzig, 
articular rheumatism by Professor A. Schwenkenbecher and 
Dr. K. Eimer of Marburg, tuberculosis of the bones and joints 
by Dr. Ketzeborn, industrial diseases by Dr. E. W. Baader of 
Berlin, gout by Professor O. Minkowski of Wiesbaden, 
glancoma by Professor K. Wessely of Munich, gonorrhoea by 
Professor W. Frei of Breslau, the medical referee by Dr. 
Scholtze of Berlin, haematuria and haemoglobinuria by Pro- 
fessor G. Klemperer of Berlin, haemophilia ‘and haemorrhagic 
diathesis by Professor E. Frank of Breslau, diseases of the 
throat and larynx by Professor A. Seiffert of Berlin, skin 
diseases by Dr. A. Joseph of Berlin, tuberculosis of the skin, 
including lupus, by Dr. Walther Krantz of Cologne, hernia by 
Professor L, Schénbauer of Vienna, herpes febrilis and herpes 
zoster by Professor Hetsch of Frankfort, examination of the 
heart by Professor E. Stadler of Plauen, congenital malforma- 
tion of the heart and large arteries by Dr. Katz of the Moabit 
Hospital, Berlin, and Dr. F. Lehr of Bad Nauheim, acquired 
valvular disease by Professor Passler of Dresden, and diseases 
of the myocardium and cardiac nerves by Professor W. H. Weil 
of Jena. 





6 Applied Physiology. By Samson Wright, M.D., M.R.C.P. With an 
introduction by Swale Vincent, M.D., LL.D., D.Se., F.R.S.Ed. and Canada. 
Third edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1929. (Demy 8vo, pp. xxviii + 552; 128 figures. 18s. net.) 

7 Dr, and Mra. Joseph Coats: A Book of Remembrance. Compiled by 
their Daughters. Glasgow: Jackson, Wylie and Co. 1929. (Post 8vyo, 
pp. vii + 330; 13 illustrations. 5s, net.) 

8 Neuve Deutache Klinik. WHerausgegeben von Professor Dr. George und 
Professor Dr. Felix Klemperer. Vierter Band. Berlin and Vienna: 
Urban und Schwarzenberg. 1920. (Sup. roy. 8vo, pp. 811; 209 figures, 
18 plates. Paper cover, R.M.33; bound, R.M.40.3 
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The appearance of the sixth edition of Lippincott’s Quick 
Reference Book tor Medicine and Surgery.2 by Dr. Grorcr E. 
REHBERGER, two years after the fifth edition is ample proof of 
the wide popularity of this compendium. The present issue has 
been brought up to date by substantial changes in about thirty 
articles. 

= ——___—_—_—— —— - 

° Lippincott’s Quick Reference Book for Medicine and Surgery. By 
George E. Rehberger, M.D, Sixth edition, revised. London : J. B. Lippincott 
Company. (Sup. roy. 8vo; illustrated. 65s. net.) 











PREPARATIONS AND APPLIANCES. 
Mopiriep Hay’s PHaryncoscore. 
Dr. E. E. Burner (Margate) writes: This instrument, which 
has heen made to my design by Messrs. Mayer and Phelps, is 
a modification of Hay’s pharyngoscope. It is very much 
smaller, and consequently better borne by a sensitive patient, 
and is especially useful in examining children. The lens, 








being placed at the extreme end of the instrument. gives a most 
excellent view of the post-nasal space and of the larynx. 

The pharyngoscope should be introduced in the mouth with 
the light switched on, pressing lightly on the tongue to get 
under the arch of the soft palate; the patient should be told 
to close his mouth and breathe through the nose so as to bring 
the soft palate forward. 


A Tonsit-HoLDING Forceps, 

Dr. A. G. Varian (Watford) calis attention to the merits of 
a new tonsil-holding forceps, here illustrated. He writes : The 
advantages of the instrument over others I have personally used 
are as follows: (1) The sliding. detachable fastener prevents 
the teeth from biting through the tissue of the tonsil, since, 
by means of it, one can judge the exact amount of pressure 








, 
necessary to obtain a sufficient hold. (2) It never slips or tears 
away; it holds, but does not bite through. (3) It is solidly 
built of stainless steel, has strength to stand hard work, and 
can be taken apart for cleaning. I have found it highly satis- 
factory in every way, and can thoroughly recommend it to 
those who know the annoyance of most types. It has been 
made for me, on my instructions, by Down Bros., Ltd. 


A Sarety Rapium NEEDLE. 

Attention was called in the Journal of January 4th (p. 29) 
to the mechanical problems of radium therapy, and, in parti- 
cular, to the danger arising from the liability to detachment 
or breakage of radium needles and tubes. In this 
connexion we have received a letter from the 
managing director of Watson and Sons (Electro- 
Medical), Ltd., of Sunic House, Parker Street, 
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Kingsway, W.C.2, describing a radium needle in 
use at the Radium Institute of the Belgian Red 
Cross in Brussels. 

This needle, as shown in the accompanying illus- 
tration, has a flat head with two holes for the 
thread. The cells (c) are placed in position and the needle is 
closed with a mandrel (B), the length of which varies according 
to the number df cells. The mandrel also has a flat head with 
two holes. The thread is passed through the holes of the 
needle and of the mandrel, thus fixing the two firmly together. 
such a needle is very strong, and the danger of a ‘thread 
breaking is minimized by two being used. At the point of the 
needle there is a narrow channel (a) which allows the passage 
of a very thin mandrel for the expulsion of the radium cells 
after use. 
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ETIOLOGY OF DENTAL CARIES, 
Mrs. Metianpy’s Report on Dentar Structure 
In Dogs. 

‘Tr is well known that some people with neglected mouths 
have teeth free from caries, whereas others who take great 
care in matters of oral hygiene have extensive caries, Jy 
fact, the most rigid adherence to the commonly accepted 
rules of dental hygiene constitutes no safeguard against 
a dental disease.”? This passage, taken from the intro. 
duction to Diet and the Tecth: An Experimental Study, 
by May Mellanby, expresses in a nutshell the criticism, 
on clinical grounds, of the hitherto generally prevailing 
view that the preduction of dental caries depends almost 
exclusively on conditicns external to the teeth. It suggests, 
moreover, that, in looking for the eticlogy of dental disease, 
the possibility must not be neglected that some constity. 
tional factor might be responsible; in short, that in dental 
structures there might be a defensive mechanism, in main. 
taining whose integrity the body as a whole may take some 
part. A hint as to the direction in which such a defensive 
mechanism is to be sought appeared in Professor Edward 
Mellanby’s well-known work on the function in the animal 
economy of vitamin D. This vitamin, Professor Mellanby 
showed, has a specific controlling effect over the function 
of bone formation, as much over the development of the 
jaws as over that of other bony parts. Mrs, Mellanby, 
following up this point, made the further observation that, 
not only the formation of the jaws but the architecture 
of the teeth was directly dependent on the presence at the 
right time of vitamin D in the diet, 

During the twelve years that have elapsed since this 
observation was made, Mrs. Mellanby, with _ financial 
support from the Medical Research Council, the panel 
practitioners of Sheffield, and the Dental Board of the 
United Kingdom, has continued her investigation of the 
etiology of dental disorders, and in the volume issued this 
week by the Medical Research Council (the first of a series 
of three) she gives an account of her experimental studies 
on diet and dental structure in dogs. Her main con- 
clusion is that ‘the minute structure of the developing 
tcoth and the reaction of the developed tooth to caries 
are influenced by the chemical nature of dietetic in- 
gredients, which, after being digested and absorbed, are 
carried into the blood stream to the tissues of the body, 
and thus to the teeth. They also indicate that the structure 
of the periodontal tissues is dependent on the chemical 
nature of the feod during the developmental period, and 
that the dict during this early period is also related te 
the future onset of periodontal disease.”’ 

The Earlier Group of Experiments. 

Having, in the earlier chapters of the report, cleared 
the ground by describing the normal processes of develop- 
ment, eruption, and shedding of the teeth in dogs, and 
given a detailed account of the methods adopted in her 
investigation, Mrs. Mellanby sets out the experimental 
evidence for the conclusion that dietetic factors play a 
predominant part in determining the character of the 
teeth and jaws as regards both their general development 
and their microscopic structure. The first group of experi- 
ments concerned the influence on dentition of vitamins 
associated with fats, and showed in general that calcifica- 
tion was largely dependent on the presence in the diet 
of a vitamin of somewhat similar distribution and _ pre 
pertics to vitamin A. The differences in distribution 
between this vitamin and the unknown factor favourable 
to calcification were sufficiently marked, however, to suggest 
that the two substances were not identical, and the latter, 
eventually differentiated as a separate entity, is now known 
as vitamin D, or the calcifying or antirachitic vitamin. 





1 Medical Research Council. Diet and the Teeth: An Experimental 
Study. Part I. Dental Structure in Dogs. By May Mellanby. HM. 
Stationery Office, 1929, 17. 6d. net. 
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then this investigation was started the distinction he tween 
aes A and D had not yet been established, and Mrs. 
Mellanby presenting her account in historical sequence, 
’ o> . . oadel 
doen wet identify the calcification-promoting substance wita 
Pialas ill chapter x, in the earlier chapters referring 
yitamin D till chapter x, in t earl | 


to it as the ‘‘ calcifying vitamin or a ‘ fat-soluble 


“ ° ” 
yitamin. : ee ee 
Such a method of presentation has undoubted advantages ; 


the reader watches the facts as they accumulate, and at 
the appropriate moment sces the conclusions in the proses 
of formation. On the other hand, perhaps some greater 
darity might have been gained if, in the course of the 
narrative, earlier experiments had been consistently inter- 
preted in the light of more recent discoveries. 


Influence of Vitamin D. 

The development of perfect teeth, it was found, could 
be ensured by giving an adequate supply of vitamin D, 
either as it appears in natural foods —for example, egg- 
yolk, milk, suet, and cod-liver oil—or as it may be artifi- 
cially produced, by irradiating the ergosterol content of 
food, or by irradiating the animals’ skins. In the presence 
of this vitamin it was difficult to choose a diet so low in 
its calcium and phosphorus content, or otherwise so un- 
favourable to calcification, as to interfere materially with 
the normal development of the dental tissues. On the 
other hand, it was easy to choose a diet deficient in 
yitamin D, for the foods containing this substance are 
few in number and, in general, expensive. It would seem 
to follow--if the factors controlling the dentition of the 
dog and the human subject are the same—that the ordinary 
diet of the poorer classes in this country, which consists 
in the main of bread, oatmeal, barley, sugar, fruits, jam, 
vegetables, lean meat, and white fish—all of them vitamin D 
deficient substances—will tend to produce imperfect teeth. 


Other Food Constituents. 

Proteins, carbohydrates, most vegetable fats, and foods 
such as cereals, oranges, and egg-white, gave no evidence 
of calcifying power. Bacon fat appeared to have but little 
effect, and hydrogenated animal fats none at all. An in- 
crease in the cereal intake had a deleterious effect on 
calcification, apart altogether from its effect on the rate 
of growth. Of the cereals tested, oatmeal had the greatest 
decaleifying power, and white flour the least; intermediate 
between these were maize (next to oatmeal), then barley, 
rye, wholemeal flour, and rice. Wheat and maize germs 
also had an unfavourable effect on calcification. In every 
case, however, the influence of cereals could be entirely 
overcome by including in the diet a sufficiency of vitamin D. 

It was not found possible to ascribe the anti-calcifying 
effect of cereals to any one known constituent, such as 
(a) the absolute or relative amounts of calcium and phos- 
phorus, or (>) the carbohydrate, fat, or protein, or (c) the 
acid-base ratio of the mineral substarices. The evidence 
suggested that cereals contain an anti-calcifying factor 
(“toxamin ’’) of unknown composition, which actively inter- 
feres with the normal development of the teeth. This 
wknown substance is destroyed by boiling with dilute 
hydrochloric acid, and, to a. less extent, by boiling with 
alkalis; it may also be destroyed or antagonized in the 
process of malting. When present in the grain it is stable 
to fairly high temperatures, and it resists digestion with 
diastase and, partially, with trypsin. 


Calcium and Phosphorus. 

For the production of perfect teeth the diet must natur- 
ally contain some calcium and phosphorus, though only 
mall quantities of these are required if the diet is rich 
in vitamin D. If the vitamin D intake is very low extra 
calcium may have some beneficial effect, but in the com- 
plete absence of vitamin D perfect calcification will not 
occur, however much calcium and phosphorus is given in 
the diet. 

Maternal Feeding. 

Proper maternal feeding on the lines indicated is of 
great importance in the production of good teeth in the 
developing offspring. Poorly calcified deciduous teeth were 
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ENTAL CARIES. 
produced in the offspring by feeding the mother on a 
dict deficient in vitamin D, The defects so produced were, 
however, less marked than those found iv the permanent 
tecth when the puppy itself was fed on the same. diet. 
It seems probable that, under certain conditions, stored 
vitamins may be drawn upon, the maternal organism 
sacrificing to the embryo the factors essential for its normal 
development and calcification, even though she herself 
suffers through doing so. The character of the defects 
in the deciduous teeth probably depends on the amount 
of vitamin stored in the mother’s tissues before pregnancy 
and the amount present in her diet during pregnancy and 
lactation. The maternal feeding was found to affect also 
the future structure of the permanent teeth, for when the 
mother’s diet contained abundant vitamin D, and the 
offspring, after weaning, were fed on a diet deficient in 
this substance, the permanent teeth, though defective in 
structure, were not nearly so defective as those of puppies 
whose mothers’ diet had also been deficient in this vitamin. 
In short, a deficiency in the mother’s diet during pregnancy 
may influence the offspring throughout its life. Further 
evidence of vitamin storage was afforded by the fact that 
when the diet of a puppy was changed from one rich in 
vitamin D to one deficient in this substance, decalcification 
did not occur at once, and defective formation of the dental 
structures appeared after a comparatively long interval. 


Effect of Irradiation, 

Though vitamin D has such a limited distribution it 
can be produced by ultra-violet irradiation of foods con- 
taining the pro-vitamin ergosterol. Thus, olive oil and 
peanut oil, though ordinarily without effect on the teeth, 
became powerful calcifying agents after irradiation. The 
activity of milk and butter was greatly enhanced by irradia- 
tion, and substances which normally interfered with calci- 
fication--for example, oatmeal and flour—by this means 
were made to assist the process. The application of ultra- 
violet radiations to the skin was not nearly so effective 
in promoting calcification as a diet rich in vitamin D. 
Iixposure of dogs to sunlight, though beneficial to calcifica- 
tion of the teeth in certain conditions, proved in some 
of the cases to be practically ineffective when the diet was 
markedly anticalcifying. 





ROYAL MEDICAL BENEVOLENT FUND. 


At the last meetings of the committee of the Royal Medical 
3enevolent Fund the following sums were voted: December 
£1,342. January, £1,037—making a total of £2.379; no fewer 
than 113 necessitous medical men, their widows, or families 
being helped thereby. 

During the winter months the number of applicants is inevit- 
ably large; for some the occasion is illness or the lack of 
ordinary comforts, but for most it is the death of a husband 
or father who has been unable to make provision for wife or 
family. The committee urgently appeals for subscriptions, 
donations, and legacies. Cheques should be forwarded to the 
Honorary Treasurer, Royal Medical Benevolent Fund, 11, 
Chandos Street, Cavendish Square, London, W.1. 

The following are particulars of five cases recently helped. 

Widow, aged 50, of L.R.C.P. and §., whose husband died suddenly in 
September, 1929, at the age of 51, from heart failure. The widow, who 
is in very delicate health, was left an income of £50 per annum with 
children dependent on her, Voted grant of £36 and a special gift of £14. 

M.D., aged 60, married, suffering from tuberculosis and in a sanatorium, 
Practice has been sold, and ‘when proceeds’ are invested will give an 
income of £135. Applicant has one son and two daughters; fhe two 
eldest have secured posts. Voted £40. 


Widow, aged 60, of M.R.C.S., L.R.C.P. Her husband suffered ill healih 
all his life, and was never able to work sufficiently to save any money. 
At his death in November the widow and one daughter were left with a 
capital of £200. The daughter fortunately has been trained and will 
obtain employment. Voted £26 and special gift of £10. 

Two daughters, aged 61 and 58, of L.F.P.S., whose only income is £17 
each, gifts from friends, and deposit interest on the sum of £57. Voted 
£36 each. 

Daughter, aged 70, of M.R.C.S. Has been in bed during the whole of 
the last twelve months. Income from charities £30, old age pension £26, 
Voted £30. 


The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, 58, Great Marlborough Street, W.1. 
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MATERNAL MORTALITY. 

Iy recent years few medical problems have caused 
more anxiety to both the profession and the gencral 
public than those connected with the dangers of child- 
birth. While the maternal death rate alone is serious 
enough to excite alarm, there is also a vast amount of 
ill health, and therefore of impaired maternal care 
of children, resulting from the injuries and infections 
of ditticult labour. It is impossible to measure these 
disabilities, but anyone who has managed a gynaeco- 
logical out-patient department knows how widely 
spread is the invalidism directly traceable to child- 
birth. In a general survey of the problem perhaps 
nothing is more striking than the fact that, in spite 
of all that has been done since the war by ante-natal 
clinics, increased training of nurses, and wider diffu- 
sion of knowledge, the mortality associated with child- 
birth has not declined. Indeed, the figure for 1928— 
4.42 per 1,000 births registered—is actually higher 
than that for any year since 1900. An analysis of 
these figures shows an éven more extraordinary state of 
affairs. The mortality froin sepsis in 1928 (1.79) was 
the highest since 1905, with the single exception of 
1920; and from toxacmia the mortality was higher 
than during the previous seven years, in spite of the 
widespread practice of urine testing in hundreds of 
ante-natal clinics and private consulting rooms. 

The difficulties of the problem are apparent the 
moment an attempt is made to find a solution. Atten- 
tion is first arrested by the number of persons and 
institutions concerned with the care and treatment of 
the child-bearing woman. In the complexity of the 
present-day system we have the general practitioner, 
the obstetric specialist, the midwife, the local autho- 
rity through its ante-natal clinics, the health visitor, 
and the maternity hospital. Confusion is created by 
divergent views and varied teaching presented in 
scores of papers, report-, memorandums, and contribu- 
tions to our correspondence pages. Some feel that 
the system of domiciliary midwifery is wrong; 
others that nursing homes and hospitals are apt 
to inerease the risk of contact infections. More 
State supervision, better training of student and mid- 
wife, increased facilities for research, wider use of 
ante-natal care—all these and many other expedients 
are put forward in the hope of improving the results 
of midwifery practice. Examples of contributions to 
the solution of the problem are three instructive and 
illuminating papers—by Dame Louise Mellroy, Dr. 
Gilbert Strachan, and Dr. W. H. F. Oxley—published 
in our present issue. 

In her paper Professor McIlroy discusses, among 
other matters, the chief causes of death—namelv, 
sepsis, haemorrhage and shock, and toxaemia—and, 
by referring to the practice in her own unit at the 
Noyal Free Hospital, shows how the application of 
rigid principles and strict technique can reduce the 
mortality rate, not indeed to zero, but to a figure 
substantially less than that for the whole country. 
Professor McTlroy’s hospital figures are in sharp con- 
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trast with those published in the Scottish report of Dy 

Parlane Kinloch,' in which he stated that the maternal] 
death rate in institutions in the Aberdeen area Was 
14.9 during 1928. It is clear that the matemity 
institution is not a solution of the problem, but, while 
some variation exists, it is certainly true that the 
results obtained in a well-run hospital department lend 
considerable support to the demand for more obstetric 
beds. Professor McIlroy says, ‘* some day gynaeeo. 
logical beds will decrease as maternity beds increase,” 

Similar experiences are related by Dr. Oxley from 
the East End Maternity Hospital. Here the in-patient 
death rate since 1884 has amounted to only 2.19 
per 1,000, while the ‘ district ’’ deliveries show the 
astonishingly low mortality figure of 0.74 per 1,000 jn 
over 27,000 confinements. It is the last figure that jg 
particularly worthy of notice, for the experience jt 
represents is common at other maternity hospitals, 
In several large district services some years haye 
recently passed without a single maternal death: 
indeed, it is probable that over a period of years no 
other system of midwifery service could show results 
in any way comparable to those obtained on the 
hospital *‘ districts,’? even in quite poor housing con. 
ditions. It is no effective criticism to say that 
the dying patients are sent into hospital, thereby 
saving the statistics, for the death rate of the 
in-patients at Dr. Oxley’s hospital, and at others, is 
still only half that for the whole country, in spite of 
the fact that dangerous abnormalities tend to become 
segregated in institutions. Both Dr. Oxley and Dr, 
Strachan lay stress on the great prophylactic value of 
ante-natal care, and the former attributes the excel. 
lent results of his hospital largely to thorough ante. 
natal attention. 

In the long run good midwifery must rest upon 
prophylactic care and the conduct of labour itself with 
cleanliness, patience, and skill; the individual respon. 
sible for the one should be responsible also for 
the other, and must, in general, be the _ private 
practitioner. It is widely felt that the — staffing 
of ante-natal clinics by whole-time, mostly junior, 
officers, who never see the ensuing labour, is funda- 
mentally wrong. In the ideal system the patient 
would be under the care of the same doctor from the 
beginning of her pregnancy to the end of the puer- 
perium, and within this system there would be the 
closest co-operation between the doctor and the mid- 
wife. The purely ante-natal specialist, divoreed from 
experience of labour, cannot play any useful or per- 
manent part in the national service. Nor, we may 
suggest, can the independent ante-natal clinic. As 
far as possible every ante-natal centre or system of 
ante-natal care should be definitely associated with 
a neighbouring maternity hospital, or with the 
maternity department of a general hospital, whose 
specialist services should be available in all eases of 
loubt, both before labour and at the confinement 
itself. Doctors and midwives should feel that the 
maternity hospital is behind them and forms part of 
the scheme. In many rural districts it is obvious 
that distance might give rise to difficulties, but 
transport improvements are rapidly overcoming the 
isolation of village communities, and increasing the 
contact between the local town and outlying areas. 
ven so, as Dr. Oxley says, “‘ the general practitioner 
may have to take over a large part of the examina- 
tions now being done by the ante-natal clinics, leaving 
to them the work which they can most usefully do, 
such as the teaching of mothercraft.’’ 


1 See British Medical Journal, January 12th, 1929, Pp. 79, and January 
19th, i929, p. 115. 
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No solution of the problem of maternal mortality 
can be complete that fails to take account of the 
training of the midwife and the doctor. The diffi- 

e . . . 
culties of this latter problem are strikingly emphasized 
by Mr. Comyns Berkeley in his Lloyd Roberts 
Memorial Lecture on the teaching of midwifery, 
ublished in the current number of the Journal of 
Obstetrics and Gynaecology of the British Empire. 
Two main facts emerge from his investigation of the 
system of teaching: there is a paucity of what is called 
clinical material available for teaching, and some educa- 
tional and hospital-school authorities are failing to offer 
the student sufficient time and opportunity for him to 
acquire a thorough practical knowledge of midwifery. 
Until the authorities concerned get down to these 
fundamental weaknesses in training it seems certain 
that we shall continue to deplore the high rate of 
death and disablement in childbirth. 








EPIDEMIC ENCEPHALITIS AND ITS 
LITERATURE, 
Iv for 2 moment we allow ourselves to faney, with 
certain of the ancients, that the manifestations of 
disease are due to the workings of devils who take 
possession of human bodies, then we might imagine 
that the devil responsible for encephalitis lethargica, 
or epidemic encephalitis, feels flattered at the amount 
of attention he has attracted. He would reeall the 
mystery surrounding his first appearance on this earth, 
and the efforts made by several countries to claim 
him as a national; he might acknowledge that his 


attempt to masquerade in England as the Botulinus 


imp was quickly exposed, but he would chuckle over 
the clinical confusion which for some time he created, 
and at the various descriptions given of him as he 
appeared now in this country, now in that. The 
failure of all medicinal measures to exorcise him, and 
the anxieties and difficulties he causes those con- 
cerned with the care of the many victims from whom 
he never departs, are no doubt a source of grim satis- 
faction. But this comparatively modern devil probably 
derives most enjoyment from the fact that more has 
been written about himsclf than about any of his 
contemporaries. 

The literature of epidemic encephalitis, indeed, 
shows signs of reaching almost overwhelming propor- 
tions, and it has occurred to a Jiberal-minded American 
that the time has come to overhaul and analyse this 
heap of literary material, so that it can be the more 
easily probed by those in search of information on any 
parlicular point. Accordingly a team of ten American 
investigators, known as the Matheson Commission 
(in honour of the promoter, Mr. W. J. Matheson), and 
with Dr. Josephine B. Neal as director, was appointed 
for the purpose about three years ago, and has recently 
issued a report of its survey.' Primarily the com- 
mission busied itself with a library study of the world’s 
literature on the subject of epidemic encephalitis, but 
its members visited various parts of America, as well 
as England, France, Holland, and Belgium, for the 
purpose of interviewing physicians and others interested 
in the subject. The 4,643 references which have been 
collected and set out in the report occupy 428 pages, 
or just over half the total volume of the book. This 
bibliography, in itself, emulates the character but 
exceeds the scope of two or three notable predecessors 
In our own country; the new and more valuable feature 


1 Epidemic Encephalitis: Etiology, Epidemiology, Treatment. Report 
a Survey by the Matheson Commission. New York: Columbia Univer- 
sity Press, 1929, 
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of this survey of literature, however, is provided by the 
abstracts which have been made from the various 
reports and articles dealing with three aspects of the 
disease—namely, etiology, treatment, and epidemio- 
logy. The chief points in the story of the efforts to 
discover the cause and nature of the infection are 
judicially set out, and the reader is left to draw his 
own conclusions. Most, however, will agree with the 
commission’s single comment that ‘‘ in spite of the 
vast amount of experimental work that has been done, 
there are still widely varying opinions in regard to the 
etiology of epidemic encephalitis.’’ The balance of 
evidence seems to point to the hypothesis that. a 
filterable virus closely allied to the herpes virus is the 
specific agent. The more recent literature concerning 
other types of encephalitis, including post-vaccinal 
encephalitis, is briefly surveyed. It is suggested by 
the reviewers that, in the case of post-vaccinal 
encephalitis, the age limit is far wider than is usually 
stated, that a purely clinical distinction between 
encephalitis lethargica and -post-vaccinal encephalitis 
is often difficult, if not impossible, and that ‘‘ the 
study of a larger group of cases [of post-vaccinal 
encephalitis] revealed residuals in a number of 
instances.”’ 

The list of remedies which have been tried, as 
revealed by the summary of the literature, is extra- 
ordinarily varied: apart from a large number of drugs, 
it includes such measures as the use of vaccines and 
serums, blood transfusion, injection of foreign pro- 
teins and the organisms of malaria and recurrent fever, 
organotherapy, psychotherapy, and various forms 
of physiotherapy. Many of these remedies are 
apparently “‘ shots in the dark.’? The few useful 
remedies include atropine, hyosciae, bulbocarpine, and 





stramonium, but reports show that even these drugs 


have only a limited use in the symptomatic treatment 
of certain chronic cases; it is no surprise to find that 
the survey has not discovered evidence pointing to any 
specific remedy for this form of encephalitis. 

In their analysis of the literature pertaining to the 
epidemiological side of the disease, the authors have 
realized that it is impossible to measure at all 
accurately from official records the total incidence 
of encephalitis lethargica throughout the world. For 
one thing, the disease is by no means universally 
notifiable, cither throughout the countries as a whole 
or even in all parts of a country from which eases are 
officially reported; again, in certain countries deaths 
only are reported. In other instances there is a 
certain amount of obscurity about tho nature of 
reported cases such as exists with regard to the 
Australian ‘‘ 2 disease ’’ of 1917-18 and the extensive 
Japanese epidemic of encephalitis in 1924. The 
League of Nations, however, through its monthly 
Epidemiological Reports, has evidently been of con- 
siderable service to the commission. The fairly 
reliable returns—for example, from England and 
Wales, Sweden, Finland, Denmark, Switzerland, and 
Italy—show that from these countries collectively 
there were 31,995 cases reported during the period 
1920 to the end of June, 1928, the peak years being 1920 
and 1924. Encephalitis lethargica is, in general, more 
prevalent during the winter months, but the League’s 
epidemiological report for February, 1927, stated that 
‘the disease during the last two years has shown 
a tendency towards attaining an endemic level sub- 
ject to moderate seasonal fluctuations.’’ From the 
histories of 9,680 cases derived from the general litera- 
ture the commission tabulates certain other findings, 
The sex incidence seems to be greater upon the males 
(58.7 as against 41.2), and the greatest proportion of 
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cases-—25.3 per cent.—occurs during the age period 
20 to 29; the present more comprehensive survey con- 
firms the conclusions reached in this country that 
neither occupation nor sanitary circumstances have 
any direct bearing on the occurrence of cases. As 
regards mortality, it is recorded that of 7,876 cases 
collected from the literature, 3,980 were reported as 
fatal; this gives a fatality rate of 50.52 per cent., but 
due allowance must be given to the fact that very few 
mild cases of encephalitis lethargica find their way 
into the general literature, cven. when they are 
recognized. ' 

The Matheson Commission has successfully accom- 
plished the task for which it was formed, and the hard 
labour involved in an undertaking of this sort will 
doubtless be rewarded by the gratitude of those who 
will find in this first report an unusually compre- 
hensive and handy book of reference. 








2 
9 





HARVEY MEMORIAL AT HEMPSTEAD. 


HE appeal, of which a_ pre- 
liminary announcement was 
made in our issue of December 
7th, 1929 (p. 1072), and to 
which Sir John Rose Bradford 
referred in a note published on 
January 4th (p. 23), has now 
been issued to the medical pro- 
fession. William Harvey died 
in his eightieth year, on June 
3rd, 1657, and his remains were 
deposited in a vault adjoining 

the parish church of Hempstead in Essex. By the middle 

of the last century this vault underneath the Harvey 

Chapel had become ruinous. On January 28th, 1882, the 

massive tower of the church fell towards the south-west; 

it is still a heap of stones in the churchyard. In 1883 the 
mortal remains of the founder of scientific medicine were 
removed from the vault and placed in a handsome marble 
sarcophagus, erected by the Royal College of Physicians of 
London, in the chapel above the vault, which also con- 
tains memorials to other members of the Harvey family 
who achieved distinction. Some years ago a committee 
was formed for the purpose of restoring the fallen church 
tower as a further memorial to William Harvey. About 
£1,000 was raised, in part locally and in part from the 
medical profession. The commiitee has now been recon- 
stituted, and its appeal is addressed to the medical 
profession of the British Empire in the hope that the sum 
required to restore the tower (about £5,700 in all) may be 
obtained with as little delay as possible. The village of 

Hempstead lies in a sparsely populated district seven miles 

from the railway station of Saffron Walden, and some fifty 

from London. Local resources are wholly inadequate for 
carrying out this pious project. Thus the medical pro- 
fession has the opportunity of providing, in the words of 

the President of the Royal College of Physicians, “a 

suitable memorial of a striking character to one of the 

greatest of men. ... It may be that in years to come 
the tower of this ancient church of Hempstead, in Essex, 
will be known as the Harvey Tower, and this tower will not 
only commemorate Harvey and his work, but it will also 
be a token of the esteem and admiration with which 

Harvey’s work is regarded by those best qualified to judge 

its real value.’? Donations should be made payable to the 

Harvey Memorial. Fund, and may be sent to the joint 

honorary secretary, Dr. Arnold Stott, 58, Harley Street, 





HeMPSTEAD CHURCH BEFORE 1882. 


W.1, who will gladly supply printed copies of the appeal 
to any reader who is willing to circulate them among 


possible subscribers. 
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THE B.C.G. CONTROVERSY. 
Ar a meeting of the Académie de Médecine in Paris on 
January 14th, at which Sir Almroth Wright, foreign 
associate of the Académie, was present, Professor Calmette 
presented a further communication on preventive vaccing, 
tion against tuberculosis by means of the B.C.G, (Bacillus 
Calmette-Guérin). A special laboratory for the prepara. 
tion of the vaccine has been installed at the Thistitug 
Pasteur in Paris, and supplies of the vaccine are sent out 
for a daily average of 300 infants. Professor Calmetts 
claims that in no case has any accident been shown to be 
attributable to the vaccine, and that, while acid-resisting 
bacilli have been recovered “from: lymphatic glands jy 
necropsies on vaccinated infants who have died of other 
diseases, tuberculous lesions have never been found, and 
inoculation of guinea-pigs has always proved negative, Jy 
deference to the criticisms of Professor Major Greenwood 
Professor Calmette now bases his statistics on a comparison 
with the general mortality from all causes in infants under 
the age of 1 or 2 years, and finds that the statistics cop. 
firm his conclusion that infants vaccinated with the 
B.C.G. show greater resistance to infantile diseases and 
have a lower mortality than the non-vaccinated. He quotes 
returns from various districts showing the difference jn 
the death rate of as much as 50 per cent., and notes 
especially returns from two mining districts, Béthune and 
Liévin, where the majority of infants born were vaccinated 
with B.C.G. Professor Calmette’s statistics still seem some. 
what sketchy, and he does not appear to have laid before 
the Académie the full returns for all the districts where 
the vaccine is used. Moreover, it is still possible to suggest 
that some part of the reduced mortality among the 
vaccinated infants may have been due to the fact that these 
have been better looked after by anxious parents, watchful 
nurses, and interested observers, who recorded the resilts, 
than the general unvaccinated infant population. 


THE LIMITS OF SANOCRYSIN TREATMENT IN 
PULMONARY TUBERCULOSIS. 
Wuen Professor Holger Moellgaard, more than five years 
ago, suggested that sanocrysin might prove to be beneficial 
in the treatment of tuberculosis, he based his belief on 
experimental investigations of the effect produced by 
injecting this gold preparation into tuberculous animals, 
In a subsequent article in the British Medical Journal 
(1925, vol. i, p. 643) he pointed out that the extent and 
gravity of the tuberculous process set a limit to the 
probable success of this treatment, and he defined the limit 
as regards calves and goats as being not greater than 4 
weight of 7 cg. tubercle bacilli culture per 100 kg. body 
weight. He added that the presence of a mixed infection 
had been shown similarly to militate seriously against the 
efficacy of sanocrysin, Dr. J. Gravesen, who has sueceeded 
Professor Savgman at Vejlefjord Sanatorium in’ Denmark, 
recently called attention to this proviso of Moellgaard, 
which has not always been kept in mind. “One very impor- 
tant claim has survived the controversy which has since 
raged over the value of sanocrysir; Moellgaard certainly 
did show that animals exposed to a recent aud moderate 
infection by tubercle bacilli recovered under treatment with 
sanocrysin, whereas the controls died. Gravesen accord: 
ingly, in his employment of this treatment, has endeavoured 
to select patients who corresponded as closely as possible 
with Moellgaard’s experimental animals, inasmuch 4% 
the disease was recent and spreading, and in an article 
in the Ugeskrift for Laeger of’ December 12th, 1929, he 
reviews the results of sanocrysin treatment on these lines 
at his sanatorium between February, 1€24, and May, 1928. 
Gravesen points out first the significant facts that, among 
the 270 patients whose treatment with sanocrysin was coll 
pleted in this period, only 26 (less than 10 per cent.) com 
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formed to this requirement, and that the results achieved in 
these 26 cases were remarkably uniform, The treatment was 
well tolerated in every case, compli ‘ations playing a much 
Jess important part than in the remainder of the patients. 
In each of these 26 patients striking clinical improvement 
jmmediately followed the treatment, accompanied by a 
corresponding decrease of the stethoscopic and the «#-ray 
signs. All the a-ray signs of an active spread of the 
disease disappeared completely in every: case, and all the 
18 patients who were sputum-positive before or during 
the treatment became sputum-negative after it. The per- 
manent results were as good as the immediate results, and 
though the greatest care was taken to follow up these 26 
patients in the five-year period under review, not a single 
case of relapse or reappearance of tubercle bacilli in the 
sputum could be found. The remainder of the cases treated 
represented at the one extreme an actively progressive 
stage of the disease, with comparatively little fibrosis or 
cavity formation, and at the other extreme a minimum of 
recent activity and a maximum of chronic changes. The 
measure of the success of sanocrysin treatment was that of 
the recent extension of the disease and of the slightness 
of chronic stationary disease. Gravesen determined, there- 
fore, that he would hardly ever give sanocrysin in chronic 
“tertiary ’? forms of the disease unless there was evidence 
of recent extensions of it. In mixed forms, however, when 
chronic disease is associated with recent extensions, he 
combines sanocrysin with collapse therapy, and has found 
that this combination is more effective than either of these 
two treatments alone. He usually administers sanocrysin 
in two courses. The initial dose of the first course is 
0.10, 0.25, or 0.35 gram, the doses rising to 0.50, 0.60, 
0.75 to 0.85, and up to 1 gram in heavy patients whose 
tolerance proves satisfactory, The number of days between 
each injection is calculated according to the dosage of the 
last injection, four free days being allowed after a dose 
of 0.35 gram and eight free days after a dose of 0.75 gram. 
From 5 to 6 grams were given during the first course of 
injections. Alter an interval of a couple of months the 
second course was started, with tie same spacing of the 
injections but with a higher initial dose and a more rapid 
increase of the dosage; a total of 3 to 5 grams was given. 
various complications were observed, but only in 2 of the 
270 cases did the treatment prove fatal. Gravesen pub- 
lishes in, his report two elaborate tables showing the 
immediate and late results of this treatment; in properly 
selected human material these coincided with those observed 
by Moeileaard in his experimental work on animals. 


A SON ON HIS FATHER. 
In a forgotten play by H. D. Traill one of the characters 
Bays: 
“ Remember what our old friend Flaccus says, 
‘ Mighty men lived ere Agamemnon’s days, 
Forgotten now, thro’ having,’ he continues, 
‘No bard to celebrate their thews and sinews.’ ” 
To which the cynic answers: 
“The march of scicnee 
Has taught us to set that fate at defiance, 
For fear no bard should be an aftercomer, 
Each Agamemnon now is his own Homer.” 
This generalization is too sweeping, even when applied to 
the species Miles Gloriosus, and still less is it applicable 
to the mighty dead of medicine. Therefore has it been left 
to the filial piety of the son to put on record some of the 
sayings and doings of a distinguished father, whose reputa- 
tion has been eclipsed by that of the offspring whom he 
trained, and who owe and acknowledge some of their debt 
tothe founder of St. Mary’s Hospital at Rochester, Minne- 
sota. In the Proeccedings qf the Staff Meetings of the 
3 — ‘ , : 4 
Mayo Clinic (December 4th, 1929) Dr. W. J. Mayo tells 
how “ in my father’s time ’’ diagnosis and treatment were 
conducted at Rochester. England claims William Worrell 





Mayo for her son, for he had his birth and breeding and 
professional education in Lancashire, as we noted in an 
annotation in our issue of February 16th, 1929. America 
gave him that free scope for his abilities which enabled 
him and his sons to make of a little country town, remote 
from the great lines of rail and far from great cities, 
a surgical Mecca to which patients come on pilgrimage 
from afar, seeking cure with more justifiable hope than 
the holy wells of Europe can offer to their devotees. Dr. 
Mayo does not exactly define the ‘ time” in question, 
but from internal evidence we are led to suppose that it 
was before the development of abdominal surgery, which 
was marked by the publication of Sir Frederick Treves’s 
book in the eighties of the last century, for the operative 
surgery described in this article is scarcely more than 
minor surgery, restricted to the opening of abscesses, the 
palliative relief of intestinal and urinary obstruction, the 
closure of fistulae, and the removal of small superficial 
tumours and skin growths. (No doubt the ordinary 
operations of what was then major surgery—amputations 
and excisions, etc.—were performed in the classical manner 
of the works on surgical operations.) The methods 
described were simple, and in some cases original, and 
some practical hints which may lead to the greater comfort 
of the patient may be gleaned from a study of this paper. 
The sketch drawn is a pleasing one. Its few but clear 
strokes give the impression of a man of resource and sound 
common sense, who had profited by experience, ‘by 
industry achieved and perfected by the swift course of 
time.”? Ripe wisdom is shown in his dictum that if the 
physician really knew from three to five things of impor- 
tance about the condition of the patient he probably was 
a good diagnostician for the case, but that if he thought 
he knew many things he was probably doing some guessing. 
We are reminded by the son’s descriptions of some of his 
father’s methods of the curious tendency of surgical fashion 
to abandon some useful proceedings, which become obsolete. 
Such are the method of treating troublesome moles by 
transfixion with needles and ligature, or warts with nitrate 
of mercury. Dr. W. J. Mayo tells us that he still uses 
the latter, and that he has never known an infection to 
follow its use. 

CARDIAC EFFICIENCY OF YOUNG MALE ADULTS. 
Tue fact that, eleven years after the conclusion of the war, 
16,000 ex-service men are receiving pensions on account of 
functional heart disease was cited by Wing Commander 
H. A. Treadgold, R.A.F., in a paper which he read before 
the United Services Section of the Royal Society of 
Medicine on February 10th, as affording ample justifica- 
tion for laying stress on the importance of a careful 
scrutiny of the cardio-vascular system as a whole prior 
to entrance into the services. The problem, he said, was 
not merely the elimination of organic heart disease, but 
the equally important question whether the heart was 
likely to withstand the acute physical and mental stress 
inseparable from modern war. Wing Commander Tread- 
vold discussed first certain points of value in routine 
clinical examination: inspection, palpation, percussion, 
and auscultation. Percussion might be of value, he said, 
in determining the size of the heart in a thin individual, 
but it was at best an unreliable and misleading sign in 
well-covered or emphysematous patierts. An apex beat 
definitely seen and felt internal to the nipple line in the 
fifth space in an otherwise normal chest was far stronger 
evidence of the probable absence of cardiac enlargement 
than a problematical dullness to the right border of the 
sternum was of its presence. When the apex beat could be 
neither seen nor felt recourse to g rays was essential 
before enlargement was definitely negatived. The ortho- 
diagraph was of the greatest value in this connexion. He 
showed some typical orthodiagraphs, including one of 
Carnera, the Italian giant boxer, who submitted himself 
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willingly for examination, and who was found, notwith- 
standing his immense weight and height and bulk of heart, 
to be perfectly fit. The stethoscope was the best means 
of studying alterations in rhythm. Extra-systoles were 
evidence of irritability in the myocardium, and when they 
disappeared on exercise, as they usually did, they could 
be safely disregarded in an otherwise normal heart, but if 
exercise increased them they should be looked upon with 
suspicion, especially if auricular. The only method of 
satisfactorily diagnosing a doubtful arrhythmia was by 
the electro-cardiogram. Turning to heart sounds, Wing 
Commander Treadgold said that a reduplicated first sound 
could be distinguished at the apex in well over 50 per cent. 
of young adult hearts. Widening of reduplicated sounds 
after exercise, especially when associated with a poor 
quality first sound, a tick-tack rhythm, an increased pul- 
monary second sound, or a triple rhythm at the apex, was 
suggestive of myocardial mischief. One of the most diffi- 
cult problems was the differentiation between a reduplicated 
first sound at the apex and the presystolic murmur of a 
suspected mitral stenosis, and he instanced a number of 
points of value in distinguishing the conditions. There 
was little doubt that in the past undue importance had 
often been attached to apical systolic murmurs, and there 
must be a large number of perfectly normal individuals 
who had been diagnosed as having valvular disease of the 
heart, whereas in fact there was nothing whatever the 
matter. A soft apical systolic murmur accompanying the 
first sound, and varying with position or respiration, in an 
otherwise normal heart, was of slight or no significance. 
Turning to the estimation of the degree of stability of the 
cardio-vascular system, he spoke of the pulse response test, 
remarking that the average pulse rate of officers selected 
for permanent commissions in the Royal Air Force, as a 
result of their flying efficiency, was rarely above 72, and 
usually below, and practically all the well-known civil 
pilots had varying degrees of bradycardia, usually about 
60 per minute. As for blood pressure, that of a healthy 
adult under 40 varied as a rule between 110 and 140 systolic 
and 65 and 85 diastolic. The pulse pressure—the difference 
hetween the two—varied between 40 and 50. Small pulse 
pressures, in the normal individual, even down to 25 mm., 
were a most valuable sign of cardio-vascular stability, and 
were usually associated with a slow pulse. It had been 
found at the Central Medical Establishment that rotation 
in a chair ten times in twenty seconds, the blood pressure 
being taken immediately before and after, revealed the 
fact that the stable individual's blood pressure did not 
change materially, that faintness and nausea accompanied 
a fall in an already low diastolic, and giddiness a rise in 
a high diastolic. An increased pulse pressure of over 
10 mm. was unsatisfactory. Wing Commander Treadgold 
concluded by saying that the characteristics of a stable 
cardio-vascular system were a slow pulse, with a relatively 
slight increase on exertion, frequently a bradycardia, and 
a small pulse pressure, which again tended to remain 
relatively constant on exertion. In some remarks at the 
close of the paper Dr. Strickland Goodall said that he was 
glad that the author had tried to assess the efficiency of the 
vasomotor mechanism as wel! as that of the heart, for in 
connexion with flying it had always seemed to him that 
the vasomotor mechanism was perhaps even more impor- 
tant. He expressed surprise at the statement that 50 per 
cent. of young adults had a reduplicated first sound at the 
apex; this certainly did not hold good for the very large 
number of young people who passed through his hands in 
connexion with one of the big industries. Fleet Surgeon 
Home, with reference to the Royal Air Force tests, quoted 
an apposite passage written by Boerhaave in 1747: “ They 
who buy slaves count their pulse and respirations in a given 
time, and then order them to run. If now they find the 
respiration and pulse not much altered by that violent 
motion, they know that they are of strong habit of body.” 











——= 
YELLOW FEVER ON THE GOLD COAST. 
Tur serious outbreak of yellow fever in West Africa in 
1627 brought home to the British and French authorities 
the advisability of some ferm of co-operation in their 
endeavours to check the disease. Outbreaks had occurred 
in the past and were likely to occur in the future: and 
unless, when a case appeared in any one colony, the vations 
colonies concerned were informed at the earliest Possible 
moment, the necessary precautions could not be taken til] 
the most favourable opportunity had .passed. With a View 
to discussing the best method of procedure, a conference 
between delegates from the French and British colonies 
was held at Dakar, at the invitation of the Governor. 
General of French West Africa, and the report of the 
proceedings by Dr. P. S. Selwyn-Clarke, the delegate from 
the Gold Coast, which, with Senegal, was most seriously 
afflicted by the epidemic, forms very interesting and 
instructive reading.' During 1927, from May to December, 
there were 120 cases of yellow fever in Senegal, with 135 
deaths. It is noteworthy that none of these cases was 
in a native, whereas in the Gold Coast for the whole year 
there were 107 cases, of which 88 were in Africans. Of the 
Africans 25 died, and 15 of the 19 Europeans or Syrians, 
The discrepancy between the native incidence in Senegal 
and in the Gold Coast is not explained, but it seems hardly 
conceivable that the native of Senegal is entirely immune. 
lt is significant that during-the year the mortéity among 
natives increased, but this is attributed to plague followed 
by a severe outbreak of malaria. Whatever may be the 
explanation, the discovery that the native may contract 
yellow fever in a mild form is of the -atmost importance, 
and is the first step towards the discocery of the reservoir 
of infection, The fact is in accord with the recommenda. 
tion that the European should be segregated and placed 
as far away as possible from the native population. One 
of the greatest difficulties has always been the early 
diagnosis of the disease, which does not exhibit its charac. 
teristic features till some days have elapsed. During the 
whole of this initial period mosquitos may infect themselves 
from the case. The necessity, therefore, of screening any 
suspicious case from these insects was duly emphasized at 
the conference. Ina febrile disease which was not malaria 
ov other easily recognizable condition, the occurrence in 
the urine of albumin in increasing quantities was regarded 
as a diagnostic sign of great importance. Great help in 
the diagnosis of atypical cases was hoped for from the 
discovery made by the Rockefeller Commission that the 
criental monkey Macacus rhesus was very susceptible to 
the disease. It has heen shown that in blood removed from 
a case during the early stages of yellow fever the virus will 
survive for relatively long periods, so that the collection of 
blood for inoculaticn into susceptible monkeys becomes 
a practical procedure for diagnosis. As regards treatment, 
the report admits that there is no known remedy; the use 
of vaccines should, it is suggested, be optional, since, 
though innocuous, they have given contradictory results. 
A resolution was adopted expressing the view that it 
would be desirable to hold similar conferences for the dis 
cussion not only of yellow fever, but of other epidemic 
diseases. It was suggested further that the directors of 
the medical departments of the several colonies should 
communicate directly to each other detailed information 
about outbreaks of such diseases, and that ithe West 
African colonies should establish an epidemiological bureau, 
whose members could be authorized to act as liaison officers 
between the various Governments. Lastly, attention was 
drawn to the importance of organizing measures to prevent 
the introduction of epidemic diseases at land frontiers. 
It had to be recognized, however, that it was undesirable 








1 Report by Dr. P. S. Selwyn-Clarke on the Yellow Fever Conference 
at Dakar, 1928. Gold Coast: Government Printing Office, Accra, @ 
from the Crown Agents for the Colonies, 4, Millbank, London, 8.W.L 
(Illustrated. 2s.) 
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to apply strict quarantine measures to ships and persons 
arriving from a colony where only isolated cases of yellow 
fever—namely, cases occurring at intervals of more than 
twelve days- had heen reported. 





PSITTACOSIS. 
Sixce the, publication last week of our note on psittacosis 
(p. 256), the Ministry of Health has issued a short memo- 
randum on this subject for the guidance of medical officers 
to local authorities. The memorandum states that since 
July, 1928, some thirty or forty suspected cases of human 
psittacosis have been brought to notice in England, prin- 
cipally in Cheshire, Warwickshire, and the London district, 
all being associated to some extent with sick parrots, After 
a brief reference to the literature ef the subject, it goes on 
to say that in general the disease in human beings takes 
the form of an illness, usually acute, with typhoidal and 
pneumonic symptoms. The pulmonary condition varies 
from a slight bronchial catarrh to massive consolidation 
of whole lobes of the Jung; the “ typhoid ’”’ symptoms may 
he severe or consist merely of headache and_ pyrexia, 
though frequently epistaxis, rose spots, abdominal disten- 
sion, and, sometimes, diarrhoea are also present. The 
presence of the organism named B. psittacosis by Nocard 
in 1892, and shown by Perty in 1820 to be identical with 
B., aertrycle (Mutton), has not been established so far in 
any of the recent English cases or in the birds associated 
with them. The possibility of some or all of the cases 
ing attributable to another bacterial species is being 
investigated in several laboratories. There is some evi- 
dence pointing to a filterable virus in certain of the London 
cases,! though it is as yet too early to say what significance 
these discoveries may have. The usual history is that 
a patient with an illness resembling typhoid, or more rarely 
with an atypical pneumonia, is found to have been in close 
contact with a sick parrot (more rarely a parrakeet or 
love-bird). The chief symptoms in the parrot are nasal 
catarrh and diarrhoea, which may be infective. Some 
reported cases where there has been exposure to bird 
infection on a single date suggest that an incubation period 
in the person attacked has been as long as ten days. 
Transmission of the disease from one human being to 
another has heen suspected from time to time, but has not 
been definitely proved to occur. Cases of human illness 
so far reported appear to have been infected by recently 
imported birds, though in at least one instance the parrot 
is believed to have been in this country for some five 
months before falling ill. It is alleged that most of the 
birds associated with recent human cases in England have 
ben of South American origin, but their history is not 
usually traceable with any certainty. The duration of the 
disease and iis incubation period in the parrot are un- 
certain. Discussing precautionary measures, the memo- 
radum says that nothing in recent occurrences gives any 


ground for apprehending danger from domestic parrots or 


other cage birds of the parrot family which have been kept 
ina household for many months or years apart from any 
introduction of new birds. On the other hand, this cannot 
be said as confidently of most newly purchased birds. 
Hence, until further investigations have cleared the 
situation, it is not unreasonable for the public to be chary 
of bevying birds which have recently arrived in this country 
% whose history is unknown to the purchaser. Simple 
precautions in regard to cleanliness of cages, removal of 
sick birds, and disinfection of cages, etc., are advised, and 
a timely warning is given against fondling and petting 
newly acquired birds. Recent cases of presumed psittacosis 
have been under careful investigation by clinicians and 
pathologists, more particularly in the Birmingham area 


and in London. Medical officers of the Ministry of Health 
— et Sandon. : 





1 Lancet, February Ist, p. 275. 
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have taken part in certain of these inquiries, and efforts 
are being made to collate and study all the data available. 
When such cases come to light the following points of 
essential detail should be ascertained and noted by the 
medical attendant: (a) nature and period of association 
between the human case and the parrot, and the directness 
of contact; (b) history of bird, with dates; (c) date of 
attack in patient, and symptoms; (d) any evidence of 
association of patient with previous human cases. Such 
information regarding suspected cases of psittacosis. would 
most conveniently he given to the local medical officer of 
health, but if desired it can be communicated direct to 
the senior medical officer (Med. 1), Ministry of Health, 
Whitehall, S.W. 


STERILIZED CATGUT. 

Tx an annotation dealing with surgical catgut, in the 
Journal of November 16th, 1929 (p. 918), reference was 
made to the addition of this preparation to the list of 
substances controlled under the Therapeutic Substances 
Act. Reeulations have now been framed to ensure the 
sterility of catgut; they will come into operation on 
March Ist. It is enacted that before any ligature or 
other form of binding material prepared from gut or other 
animal tissue is ‘‘ offered or intended to be offered for 
sale as sterile and ready for use in surgical operations 
upon the human body ”’ tests for sterility according to the 
schedule shall have been satisfactorily applied.. Tlie regula- 
tions, including the method of performing the sterility 
test, have been published in leaflet form (Statutory Rules 
and Orders, 1930, No. 26), and may be obtained from 
H.M. Stationery Office, price 1d. 


ROYAL COLLEGE OF PHYSICIANS. 

Tue Milroy Lectures before the Royal College of Physicians 
of London, on the incidence of rheumatic disease, will be 
delivered on February 27th and March 4th and 6th by 
Dr. J. A. Glover. The Goulstonian Lectures, on the 
significance to clinical medicine of studies in calcium and 
phosphorus metabolism, will be given by Dr. Donald Hunter 
on March 11th, 16th, and 18th. Dr. Carey F. Coombs 
will deliver the Lumleian Lectures, on syphilis of the 
heart and great vessels, on March 20th, 25th, and 27th. 
The Oliver-Sharpey Lectures, on diabetes as a_ physio- 
logical problem, will be given by Professor J. J. R. 
Macleod on April 28th and May Ist, and Sir Charles 
Martin will deliver the Croonian Lectures, on the thermal 
adjustment of man to external conditions, more particu- 
larly those pertaining to warm climates, on June 12th, 
17th, and 1th. The lectures, to which any member of the 
medical profession is admitted on presentation of visiting 
card, will be delivered at the College, Pal! Mall East, 
S.W.1, at 5 p.m. on each day. 


Ar a meeting of the Royal Statistical Society, ai 5.15 p.m. 
on Tuesday, February 18th, in the hall of the Royal Seciety 
of Arts, John Street, Adelphi, W.C., Professor M. Greenwood 
will read a paper on the vaccination problem, dealing 
particularly with the work of Jenner, the nature of the 
statistical evidence in favour of vaccination, the epidemio- 
logy of small-pox, and the various hypotheses explaining 
changes in the epidemiological type. 


A pusiic lecture (with lantern illustrations) on the 
infirmary of the mediaeval monastery, with special reference 
to the Abbey of Westminster, will be given at University 
College, London, by Mr. Percy Flemming, F.R.C.S., 
emeritus professor vf ophthalmic medicine and surgery, 
on Friday, February 21st. The chair will be taken at 
5.30 p.m. by the Dean of Westminster. 
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NINETY=-EIGHTH ANNUAL MEETING 
of the 


British Medical Association, 


WINNIPEG, 1950. 








T the invitation of the Canadian Medical Association, the ninety-eighth Annual Meeting of the British 
Medical Association will be held in Winnipeg next summer, under the presidency of Dr. W. Harvey 
Smith, Professor of Ophthalmology in the Manitoba Medical College, who will deliver his address to 

the Association on the evening of Tuesday, August 26th. The scientific and clinical business of the 
meeting is being organized in fourteen Sections, which will hold their sessions on Wednesday, Thursday, 
and Friday, August 27th, 28th, and 29th, the mornings being given up to discussions and the reading 
of papers, and the afternoons to demonstrations and special addresses. The names of the Officers of 
Sections are given in this week’s Supplement, together with other preliminary information, and further details 
of the arrangements will appear from time to time in later issues. Members who propose to take part in 
the meeting should write for particulars about the journey by sea and land to the Financial Secretary 
and Business Manager, B.M.A. House, Tavistock Square, London, W.C.1. The Winnipeg office is at 
102, Medical Arts Building, Winnipeg, Manitoba. We publish below the second of a series of historical 
and descriptive articles on Winnipeg. and its institutions, contributed by Dr. Ross Mitchell; the first 


appeared on January 4th (p. 32). 





MANITOBA’S EDUCATIONAL INSTITUTIONS. 





Even from the early years of the Red River Settlement | by Canada from the Hudson’s Bay Company of that vast 
attention was given to education. In those early years | district then known as Rupert’s Land; secondly, that at 
the Churches led the way, later the State became pre- | the time of its founding the population of Manitoba 
dominant. In 1819 the first Manitoba school was opened including Indians, was less than 65,000; and lastly, that 
by Father (later Bishop) Provencher, and four years later | it arose from the federation of three denominational 
this school had expanded to become St. Boniface College. — colleges—St. Boniface, supported by the Roman Catholic 


In 1820 an Anglican school was established by the Rev, Church; St. John’s, the Anglican Church; and Manitoba 
John West. This school afterwards grew into St. John’s | College, the Presbyterian Church, Each of these colleges 
College. The Presby- in that time and for 





terians entered the several years had a 
educational field in hard struggle for 
1851, when Rev. John existence. Manitoba 
Black, a minister of has never been a 
the Church of Scot- wealthy province, and 
land, took charge of the University has 
the Selkirk settlers’ heen dependent on 
school at Kildonan, the support of the 
which in time became Government. and 
Manitoba College. students’ fees. With 
Wesley Hall, “si three or four notable 
wards Wesley College, exceptions, to which 
was dedicated in 1868. reference will be 
In 1870 the govern- made, there have 
ment of the settle- heen no endowments. 
ment passed from the In determining the 
hands of the Hudson’s constitution of — the 
Bay Company and = new Uniowsaiag be 
new province oO University of London 
Manitoba was formed. was taken as the 
The Provincial a model, and until 190 
lature in 1871 formec the University — of 
a Board of Education Manitoba was merely 
in two sections—Pro- an examining and 








testant and Catholic. Parviament Duitpincs, WINNIPEG. degree-conferring 
Tn 1899, after much (Photo by courtesy of Canadian Air Force.) hody, all the teaching 
agitation, free non- ; being done by the 
sectarian public schools were established. In some dis- | constituent colleges. Yet at the present time the University 


tricts bilingual teaching is carried on in the primary | of Manitoba is the second in Canada in point of numbers 
schools. Both primary and secondary schools and also | of students enrolled—about 2,500—and there are 4,738 
the University are under the control of the Govern- | graduates in arts, theology, medicine, law,. engineering, 
ment. The people of the province have always supported | and agriculture. ; 
the schools loyally. When one reflects upon the large part that religious and 
denominational differences played in those early days—as, 
Tur Untversity or Manrrosa. for example, the Manitoba school question, which caw 
Properly to understand the position of Manitoba’s | a tremendous upheaval throughout Canada and led to the 
University, one must realize three facts: first, that it | defeat of a hitherto strongly entrenched Federal Party— 
originated in 1877, only seven years after the purchase | it says much for the breadth of vision and magnanimity 
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of the founders of the University that the progress of the 
institution has been comparatively so untroubled, 

The first. degree, that of Bachelor of Arts, was conferred 
in 1880. The first Master of Arts degree was conferred 
in 1884. After six years of discussion vomen students 
yere first admitted to the University College in 1886. In 
1383 the Manitoba Medical College was organized, and 
hecame affiliated with the University. In the following 
year a reading course in Law was arranged by the Univer- 
sity and the Law Society jointly, and the first LL.B. was 
obtained in 1886. Wesley College represented the Methodist 
Church, and was affiliated in 1886. 

The question of finances soon obtruded itself on the 
attention of the University Council. The Act of 1877 pro- 
vided that a sum not exceeding 250 dollars should be placed 
at the disposal of the council of the University to meet 
the expenses incidental to the organization of the same. 
lt did not seem to be realized that the University as con- 
stituted would need support from the public treasury 
hevond organization expenses. Nevertheless small grants 
were made annually. In 1887 the financial clause in the 
University Act was amended to read: ** A sum not less 
than two hundred and fifty dollars shall be placed annually 
at the disposal of the University for the working of the 
same.’ ss This mini- 
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Government to appoint a Commission to investigate and 
report. In 1910 the Commission reported that its members 
had been unaby to agree as to the extent of control of the 
University by the province. In spite of delays and dis- 
appomtments, however, the University was growing, and a 
distinct step forward was made when a president was 
eppointed—Dr, James Alexander MacLean, who still holds 
office, The question of a site was in 1905, and still con- 
tinues to be, a vexed question. Three sites offered them- 
selves—the small Broadway site, within the city; the 
Tuxedo site, about five miles from the centre of the city, 
and opposite the city’s largest park; and the Agricultural 
College site, about seven miles from the centre of the city, 
but adjacent to the fine buildings of the Agricultural 
College, which had been erected by the Provincial Govern- 
ment at a very considerable expense. The Tuxedo Holding 
Company, in 1905, offered to donate 150 acres to the 
University on condition that the University should spend 
a certain amount on improvements and buildings. In 
1916 the offer was repeated, to hold good for a term of 
ten years. The University Council voted to accept the 
offer, but the Government was opposed. _In 1913 the 
Government, which at first had held out for the Broadway 
| site, offered a tract of 137 acres between the Agricultural 

. College and the Red 











mum had been 
oranted from 1877 to 
1984. It was then 
gradually increased 
wmtil in 1890 it 
reached 3,500 dollars 
for the first time. 
It remained at that 
level until 1900. 
Between 1884 and 
1889 the University 
revenue was increased 
by the assignment to 
it of the marriage 
licence fees which 
were earmarked for 
it by the Government. 

In 1883 Dr. A. K. 
Isbister, a native of 
the Red River Settle- 
ment, bequeathed to 
the University 83,000 
dollars for a scholar- Facunry of MEebicine, 
ship fund. To this 
day Isbister Scholarships from this trust fund are 
bing awarded. In 1878 application was made to the 
Dominion Government for a land grant as an endow- 
went. For seven years this request of the University 
Council was urged upon the Dominion Government, and 
finally, in 1885, one hundred and fifty thousand acres 
of fair average quality were granted. The allocating 
of the land took another six years, and it was not until 
1898 that the patents were issued, and it was 1900 before 
any revenue was derived. 

In 1899, after prolonged discussion, the University 
Council decided that the University should become a teach- 
ing body. Chairs were to be established in natural science, 
mathematics, and modern languages. The Manitoba 
Government of that day pointed out that the establishment 
ofa University staff carried with it the necessity of choos- 
ing a site for the University and the erecting of a perma- 
nent building. When approached, however, the Govern- 
ment was unwilling to take any definite action. As a 
temporary expedient, a property of 6.6 acres fronting on 
Broadway, recently conveyed by the Dominion Govern- 
ment to the Province of Manitoba, was placed at the dis- 
posal of the University, and on this, in 1904, a science 
building was erected. The corner-stone was laid by the 
Duke of York, now King George V. The building was 
made possible by the donation of $20,000 from Lord 
Strathcona. The Faculty of Science was organized at that 
time with six professorships. 

The next few years saw the evolution of the University 
tom a federation of denominational colleges to a provin- 
cial university. In 1907 the University Council asked the 
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River, and agreed to 
erect and equip an 
engineering building. 
August, 1914, however, 
saw the beginning of 
the great war, and a 
further postponement 
was necessary. It 
became increasingly 
plain that the Uni- 
versity could continue 
to function most com- 
pletely only as a pro- 
vinctal institution, 
and in 1917 control of 
the University was 
vested in a board of 
governors appointed 
annually by the 
Government, and re- 
sponsible to the 
Government. During 
University OF MANirosa. these years the Uni- 
versity had been 

making progress. A course leading to a degree in phar- 
macy was established in 1605. In 1907 the Manitoba 
Agricultural College was affiliated with the University. 
In the same year a department of civil enginecring was 
formed, and in 1809 a department of electrical engineering. 
Professorships of political economy, history, and English 
were also created in that year. In 1913 chairs were estab- 
lished in French, German, and architecture; and in 1914 
departments of classics, pathology, and pharmacy were 
organized. In 1917 the Faculty of the Medical College 
agreed to transfer their buildings and equipment to the 
University on condition that the University carried on a 
Faculty of Medicine in an efficient manner. A depart- 
ment of philosophy and psychology was added in 1920. 

The question of accommodation was temporarily met by 
the erection of a building to the north of the science 
building, by the utilization of the old school for the deaf, 
and the old law courts, and by the erection, during 120-22, 
of temporary buildings on the Broadway site. A grant 
from the Rockefeller Foundation enabled a new medical 
building to be crected west of the General Hospital. 

During the last session of the Provincial Legislature the 
Government appointed a University Committee from mem- 
bers of the Legislature to consider the question of a site 
and new buildings. This committee has now reported 
unanimously in favour of the Agricultural College site, 
and has recommended that a building to cost one million 
dollars be erected thereon to provide for the needs of the 
senior years of the University, while the junior years will 
be housed temporarily on the Broadway site within the 
city. 
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The report of the committee will be presented to the 
Legislature at its forthcoming session; nothing can 
definitely arrest the progress of a university which in a 
little more than fifty years, and in the face of tremendous 
obstacles, has come to occupy such a prominent place in 
the educational history of the Dominion, but a wise and 
liberal policy on the part of the Provincial Government 
will accelerate its advance and enable the University of 
Manitoba to take its rightful place in the cultural life 
of the community. 


Manttora’s Mepican ScHooL. 

Manitoba Medical College may be said to owe its origin 
to the importunity of the medical students. In 1882 
Winnipeg was a pioneer prairie town, the famous boom was 
at its height, and there were tremendous hopes for the 
future. A group of intending medical students, headed by 
John Fawcett, principal of the high school, called upon Dr. 
Agnew, and requested him, as one-time professor of the 
principles and practice of medicine at Victoria College, 
Toronto, to take steps to commence medical teaching in 
Winnipeg. As a result a meeting of the College of 
Physicians and Surgeons of Manitoba was held to discuss 
this proposal, but it was decided that the time had not 
yet come for the commencement of a medical school in 
Winnipeg. 

In July, 1883, a young doctor. scion of a distinguished 
family, arrived from Toronto, and announced his intention 
to start a proprietary medical school. This project was 
energetically resisted by the doctors resident in the city, 
the leader being Dr. James Kerr. Dr. Kerr was a colour- 
ful personality. A native of ‘County Antrim, he had taken 
part in the Ashanti campaign under Sir Garnet Wolseley 
in 1873-74, was a close friend of Osler and Shepherd of 
McGill, and a disciple of Lister. In the controversy over 
the Medical School he maintained two principles—first, 
that the established practitioners should be the founders; 
and second, that the granting of degrees should rest solely 
with the University and not with the Medical School. 
After two months’ fight agreement was reached among the 
medical practitioners, and the Legislature of Manitoba 
charter incorporating the 





was requested to grant a 
Maniteba Medical College. Thirteen physicians, headed 


by Dr. Kerr, were named as incorporators. 

The intention of the medical profession was that, once 
having obtained a charter which would preclude the 
starting of other medical schools in the province, nothing 
would be done until a more opportune time. Once more, 
however, the medical students came upon the scene, and, 
pointing out the hardships and expense consequent upon 
their attendance at medical schools in Toronto or Montreal, 
requested earnestly that the school be opened that fall. 
Circumstances did not seem auspicious, but the insistence 
of the students prevailed, and, after many difficulties had 
been surmounted, Dr. Kerr, who had been chosen dean, 
delivered the introductory lecture on November 15th, 1883; 
in that lecture the professors in the primary subjects were 
announced as follows: anatomy, Drs. Codd and Blanchard; 
materia medica, Dr. R. G. Brett; chemistry, Mr. John 
Fawcett; physiology, Dr. A. H. Ferguson. A word or 
two concerning the subsequent careers of some of these 
men may not be out of place. 

Dr. Blanchard, who with Dr. Jotin Stewart of Halifax 
had been one of Lister’s dressers at Edinburgh, hecame a 
leading surgeon of Western Canada, a president cf the 
Canadian Medical Association, and died in September, 1628, 
universally beloved. Dr. R. G. Brett moved to Banff in 
1885, established a sanatorium at the sulphur’ springs, 
interested himself in public life, became Lieutenant- 
Governor of Alberta, and died on September 16th, 1629. 
Dr. A. H. Ferguson, after a notable career as a surgeon in 
Winnipeg, moved to Chicago, where in this wider sphere 
he made a notable name, particularly in the field of hernia. 

At first the school had no settled abcde, and various 
places were utilized. In 1884 the Faculty put their hands 
into their pockets and arranged for the building of a school 
at McDermot and Kate Streets, not far from the General 
Hospital. In this building, with additions, work was 
carried on until 1906, when a building was erected on the 
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present site immediately to the west of the General 
Hospital. 

In 1887 Dr. Kerr moved to Washington, D.C., and Dr 
J. W. Good, one of the first in Canada to Specialize i 
diseases of the eye, ear, nose, and throat, was appointed 
dean in his stead. In 1900, Dr. Good having joined the 
trail of ’98 to the Yukon, Dr. H. H. Chown, a distin. 
guished graduate of Queen’s University, succeeded him and 
held office until 1917, when he Lccame a member of the first 
board of governors of the University. Dr. S. W. Prowse 
a native of Prince Edward Island, a graduate in medicine 
of Edinburgh University, and in 1917 the commanding 
officer of a casualty clearing station in France, Was 
appointed dean, and still holds that office. During aj 
these years the college had heen self-supporting, owing to 
the disinterested action of the Faculty, with the exception 
of the full-time professors, in refusing to accept any 
remuneration. Up to 1918 the Medical School, though a 
constituent college of the University, and though all 
medical degrees were granted by that body, could at any 
time have withdrawn from the University. The unselfish 
and statesmanlike policy of Dr. Chown led to the college 
becoming, in 1918, an integral part of the University, 
transferring by deed its unencumbered property and equip- 
ment to the larger body on condition that the University 
establish a Faculty of Medicine and carry on the work of 
medical education in an efficient manner. The college then 
hecame the Faculty of Medicine of the University of 
Manitoba. 

At the present time 275 students are registered, and since 
1923 the school has had Class A rating. The course lasts 
five vears, four years being spent in class work, while the 
fifth is a purely clinical year, the student being an intern 
at a recognized hospital. Graduates of the school may 
justly feel a thrill of pride in reflecting that from humble 
heginnings their Alma Mater is now recognized as one of 
the leading medical schools of the Dominien. 





CARBON MONOXIDE POTSONING, 
AN AMERICAN MEMORANDUM. 


On hehalf of the American Medical Association’s Committee 
on Poisonous Gases Dr. Yandell Henderson of the depart- 
ment of applied physiology in Yale University Medical 
School has drafted a memorandum entitled ‘ The dangers 
of carbon monoxide poisoning and measures to lessen these 
dangers,’ which was published in the Journal of the 
American Medical Association of January 18th (p. 179). 
The memorandum opens with an account of the conditions 
favouring the production of carbon monoxide. The com- 
bustion of organic materials tends to take place in two 
stages: the first producing carbon monoxide, the second 
carbon dioxide. Only the first stage is completed if. the 
supply of air to the burning materia! is insufficient to 
provide the extra molecule of oxygen, or if the temperature 
of the gas, when it reaches the outside air, is too low to 
favour the second oxidation. Ina coal fire, if the air supply 
is checked in any way, carbon monoxide may be produced 
by the reduction cf carbon dioxide as it passes from the 
lower laver of red-hot coal through the upper, cooler layers, 
Yet a third way in which carbon monexide may be formed 
occurs in the gas stoves used for cocking and in water 
heaters. Where natural gas is not available the mant- 
factured gas supplied in most American cities usually 
contains about 20 per cent. ef carbon monoxide. But even 
when natural gas, consisting of methane, is burned, the 
combustion may he stopped at its first stage by the chilling 
of the flame when it comes near a cooking utensil, or a 
pipe containing cold water, and, as a result, large amounts 
of carbon monoxide may thus be liberated. The death of 
persons sleeping in closed rooms containing such a. stove 
or water heater is usually attributed to ‘ exhaustion of 
oxygen in the air by the fire.’ This explanation is im 
correct, as the flame would cease to burn in air in whieh 
the percentage of oxygen was reduced to 16 per cent., a far 
greater oxygen deficiency being needed to endanger life. All 
such fatalities are due to carbon monoxide, of which 4 
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concentration of even a few tenths of 1 per cent. is sufficient 
to cause death. The defect in cooking stoves could = 
artially overcome by increasing the distance between the 
vifice of the gas burner and the cooking utensil or water 
ipe; these should he just above, not in, the visible a sm 
In burning buildings carbon monoxide is produced in large 
amounts, and in fires and explosions in mines carbon 


monoxide may cause more deaths than the explosions or the 


fires themselves. 
Asphyxiation hy Coal Gas. 
} Wes Hiesc—** city ac ?%_ je *“)- 
Manufactured gas in American cities- city gas is pro 
duced in two ways : («) by the destructive distillation of coal, 
roducing “* coal gas’ containing about 7 per cent. of carbon 
fo] . " 

Saale (b) by blowing steam through red-hot coal, pro- 
ducing “‘ water gas > containing 40 per cent. carbon monoxide. 
5 ° ° . e 
Commonly used is a mixture of these two products with 
vaporized petroleum, containing about 20 per cent. of carbon 


, 


monoxide. ; 

The problem of decreasing the number of deaths from city 
vas is largely economic; it costs more per cubic foot to manu- 
facture gas of low than of high carbon monoxide content, but 
the difference in cost per heat unit of the twe kinds of gas is 
much less than that per cubic foot. The public could further 
the introduction of city gas of higher calorific and lower carbon 
monoxide content by supporting efforts to fix the price of gas 
on the basis of the heat unit rather than of the cubic foot. It 
js probable that in future, as the use of gas for heating homes 
hecomes even more prevalent, higher pressures will be needed 
in the pipes in the street, and reducing valves will be fitted on 
the supply to each house. In these circumstances a leak or a 
defective valve would be even more dangerous than it is at 
present. It is possible, however, that scientific advances may 
lead to the manufacture of a moderately priced gas low in 
carbon monoxide and high in calorific value. Still more advan- 
iageous would be the development of methods for manufacturing 
a fairly cheap liquid fuel from coal, and Dr. Yandell Henderson 
suggests that investigation directed to the development of 
methods for the manufacture of such a gas or liquid fuel 
deserves liberal financial support by the gas industry. 

Much of the mortality from carbon monoxide poisoning Dr. 
Henderson attributes to the carelessness of public health autho- 
rities. If all the cases of gas poisoning in the United States 
were distributed into groups according to their common causes 
each group would show a definite mortality per 100,000 of 
population; a group in which asphyxiation results from using 
flexible hose that is old and defective or is accidentally dis- 
connected; a group in which the tea kettle has boiled over 
and put out the fire; a group in which the hot-water heater 
is without a flue. Each group will continue to take its regular 
fraction of the fatalities until a general change in conditions 
isenforced by the public health authoritics. The public health 
bureaux, public service commissions, and the building and 
plumbing inspection services of cities can do much by making 
and enforcing regulations against the sale to the public of 
badly made and unsafe appliances. All agencies should help 
to stop the use of flexible gas pipes; in homes gas should 
be burned only in appliances with fixed connexions. The 
municipal building and plumbing bureaux should insist on hot- 
water heaters being connected to flues. Above all, the gas 
industry should aim at reducing the amount of carbon monoxide 
in city gas. -If it were reduced by one-half, the number of 
accidental deaths from gas would he reduced to a fourth, or less, 
of the present mortality. 


Poisoning from Exhaust Fumes. 
The internal combustion engine used in motor vehicles and 
aeroplanes gets its power from the explosion of air and petrol 
wider pressure. The combustion occurring under these condi- 
tions is never complete, and the exhaust gas always contains 
an amount of carbon monoxide, varying according to the pro- 
portion of air and petrol vapour. When rich mixtures are used 
the amount of carbon monoxide in the exhaust gas may be as 
much as 7 per cent., and as a rough figure Dr. Hendersen 
Suggests that for each 20 h.p. of the motor, run on the usual 
mixture, one cubic foot of carbon monoxide is produced each 
mnute. If this amount is discharged for five minutes into a 
small garage (cubic capacity of 2,000 cubic feet) the resulting 
concentration in the air rises to about a quarter of 1 per cent. 
uch an amount is sufficient to paralyse a man in a few minutes, 
and to produce death if he is not removed from the poisonous 
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atmosphere within a short time. On account of this danger 
warnings should be issued each year, before the cold weather 
begins, against starting the engine of a car before opening the 
garage doors. Persons take risks under the impression that they 
will feel some effect, which will act as a danger signal; but 
carbon monoxide gives no warning. Often its first effect is 
a sudden muscular weakness, which causes the victim to fall 
helpless to the floor. For large garages the local authorities 
should enferce regulations against the discharging of exhaust 
gas from any car into the air of the garage for more than 
a short time; if this regulation is not enforced no amount of 
artificial ventilation will keep the air of the garage healthy. 
Dr. Henderson suggests that the use of the vertical exhaust on 
taxi-cabs and on commercial vehicles may, in congested traftic, 
do much to diminish the contamination of the air with 
exhaust gas. 
Poisonous Action of Carbon Monozide, 

The poisonous action of carbon monoxide is due almost 
entirely to the fact that it combines with haemoglobin, and 
thus deprives the body of oxygen. Affinity of haemoglobin 
for carbon monoxide is more than two hundred times as great 
as for oxygen; but though the blood becomes highly charged 
with carbon monoxide, even when air containing only a few 
hundresths of 1 per cent. of carbon monoxide is breathed for a 
considerable time, the carbon monoxide, owing to the looseness 
of its combination with haemoglobin, may, in the presence of 
sufficient oxygen, be readily driven out of the blood again. If, 
however, there is much delay in replacing carbon monoxide ill 
effects may follow, especially intense headache, due to oedema 
of the brain, and occasionally impairment of the heart and 
nervous system. These effects are secondary to the injury 
done to the brain and to the heart when carbon monoxide 
was temporarily excluding oxygen from the blood; they are, in 
short, after-effects of asphyxia. 

Generally, a person who has been partially asphyxiated by 
carbon monoxide recovers completely if he is resuscitated in 
time; less acute, but more prolonged, are the effects of repeated 
exposure to small amounts—such as a cook, working in a small, 
badly ventilated kitchen, with a defective gas stove, may 
breathe day after day. For such low-grade intoxications the 
only proper treatment is the improvement of the conditions 
under which the persons concerned live and work. 


Gas Masks. 

Each gas, or type of gas, has its own particular absorbent or 
catalyst, and a mask deficient in the requisite substance, or 
used too long, or allowed to get into disrepair, affords no 
protection. The so-called ‘‘ all-service mask,’’ containing some 
of each absorbent and catalyst, protects against practically all 
gases, but only for a short time. A wet handkerchief tied over 
the face gives no protection whatever against carbon monoxide; 
no mask of the absorbent type gives protection against an 
atmosphere deficient in oxygen. The best test for the quality 
of an atmosphere is afforded by a mouse or a canary; these 
small animals are overcome far more quickly than man, and 
thus give timely warning of danger. The safest form of mask 
is the so-called hose mask, in which a long hose is connected 
at one end to the mask, and at the other to an air pump. 
An assistant outside the gaseous chamber works the pump 
so as to supply fresh air to the man wearing the mask; the 
self-contained oxygen apparatus is liable to dangerous defects, 
aud should never be used except by specially trained men, 
and even by them never when the other forms of mask 
will serve. 

Method of Resuscitation from CO Poisoning. 

The object of inhalational treatment is to eliminate carbon 
monoxide from the blood as soon as possible. It derives its 
value from the fact that carbon monoxide asphyxia, if un- 
treated, may continue in almost full force for a long time 
after the victim has been removed from the poisonous atmo- 
sphere. If the victim is not breathing, artificial respiration 
by the prone pressure methed should be started without delay 
and continued until spontaneous breathing returns or death is 
fully established. Inhalation of oxygen and carbon dioxide 
is a valuable adjunct to artificial respiration. If the victim 
is breathing, artificial respiration should not be attempted, but 
inhalation of oxygen and carbon dioxide, or, if these are not 
available, of oxygen only, should be started at once. The 
patient must be kept warm, and on no account handled roughly. 
After the return of spontaneous breathing the inhalation should 
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be continued till the patient’s condition is once more virtually 
normal. The practice, formerly common, of making a partially 
resuscitated persen walk, may injure the heart; unless, there- 
fore, the patient is fully restcred to normal, he should be pre- 
vented from making any exertion, even from sitting up. Blood 
transfusion, says Dr. Henderson, is quite useless; continued 
coma is due to oedema of the brain and to other post-asphyxial 
injuries to the nervous system, and these are not benefited by 
blood transfusion. 
Inhalational Treatment. 

The inhaler usually consists of one or two cylinders of oxygen 
under pressure, with which 7 per cent. of carbon dioxide has 
been mixed. The victim of asphyxia is made to breathe this 
mixture of gases by means of a mask and suitable valves. 
To ensure prompt treatment Dr. Henderson suggests that every 
hospital should have such inhalers as part of its equipment, 
and that one should be carried by every ambulance. Carbon 
dioxide is added to the oxygen in the inhaler to stimulate deep 
breathing; it thus causes a larger volume of oxygen to be 
inhaled, and helps in displacing carbon monoxide from the 
blood. Whereas in cases of moderate severity carbon monoxide 
may be almost entirely eliminated within inalf an hour by 
inhalation of oxygen alone, in serious cases oxygen may fail 
to bring about recovery. An additional reason for the use of 
carbon dioxide is that oxygen, having no displacing action of 
poisonous gases other than carbon monoxide, is of little benefit 
in the treatment of persons who have been overcome by other 
toxic vapours—for example, those of methyl alcohol, petrol, 
and benzene. Inhalation of carbon dioxide in these cases 
induces a rapid ventilation of the poison cut of the body by 
way of the lungs. 

Among the further advantages of using carbon dioxide mixed 
with oxygen Dr. Yandell Henderson claims the following : 
(a) full dilatation of the lungs after asphyxia tends to prevent 
subsequent pneumonia; (4) inhalation of carbon dioxide rapidly 
restores the acid-base balance of the blood and the body tissues, 
which under asphyxia is profoundly disturbed; (¢) the inhaler 
may be used in the treatment of asphyxia neonatorum, the 
stimulation of the respiratory centre by carbon dioxide setting 
the machinery of breathing in operation. In the treatment of 
pulmonary oedema induced by irritant gases oxygen should be 
used without carbon dioxide. ‘ 








HEALTH OF THE ARMY. 

REPORT FOR THE YEAR 1928. 
Some years ago the annual report on the health of the 
army was remodelled and condensed, so as to bring out 
its salient statistical features and direct attention to the 
medical and surgical technique that had been practised in 
the army. These reports add a valuable contribution to 
the medical literature of the year. The report for 1928,! 
following familiar lines, has been published within the 
accustomed period of thirteen months, and medical officers 
are fortunate in having such a concise and modern state- 
ment to guide them in their professional work. To civil 
members of the profession the report should also prove 
of interest, as many societies and individuals appreciate 
reliable information about diseases which cause inefficiency 
in work and the benefits derived from well-thought-out 
methods of prevention. 

The year 1928 has been the healthiest in the army since 
the war. The admission ratio has fallen from 467.7 in 1927 
to 426.2 per 1,000 of the strength, which is the equivalent 
of a daily sick rate of 0.12 per cent., and probably repre- 
sents a normal sick rate among a_ selected population, 
comfortably housed, well fed and clothed, systematically 
trained and constantly supervised by medical officers with 
special knowledge of preventive medicine. If the sick rate 
is analysed it will be found that there are three out- 
standing features. The first is the influence played by 
the commone?t diseases of everyday life. Expressed as 
ratios per 1,000 of strength, diseases of the digestive 
system are responsible for €0.4; local and general injuries 
53.3; venereal diseases 39.3; septic conditions 36.9; diseases 
of the skin 22.8; diseases of the respiratory system 18.3; 
and influenza 8.8; or a combined total of 269.8 out of the 
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1 Report on the Health of the Army for the Year 1928, Vol. Ixiv. 
London ;: H.M. Stationery Office. 1930. 5s. net, 
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admission ratios for the year. The next salient point is th 
S the 





negligible effect on the admission rate of the ordi 

infectious diseases, the ratios of which per 1,000 oe 
scarlet fever 1.6; mumps 1.4; measles 1.2; diphtheria rr 
enteric 0.9; meningococcal infection 0.1; and small-pox a 
while the more virulent diseases of the East anna 
cholera, typhus, relapsing fever, and plague—are deat 
altogether. The third concerns two diseases which Xs 
known and perhaps feared in every household in the led 
—namely, pneumonia and pulmonary tuberculosis, The 
have an almost standardized but small ratio in the ont 
the former being 2.6 per 1,000 in 1928 and the latter i 

The reduction in the admission ratio for the year ra 
been due to a decrease in the admission rate for malaris 
from 49.5 in 1€27 to 35.7: for venereal diseases from 49.1 
to 39.3; and for influenza from 24.1 to 8.8. Dysente; 
remains approximately the same. While the total tonan 
for venereal diseases are reduced, the percentage of cases 
of gonorrhoca—namely, 69.6—remains practically the same 
as for the known cases occurring during the war and for 
the vear 1927. It will be seen that if any great reduction 
in the sick rate is to take place in the future it must he 
by a decrease in the number of cases admitted for the 
commoner diseases. This offers a wide field for research 
a field dulled perhaps by familiarity, but yet worthy of 
constant investigation by medical men, whether civil or 
military, if the science of medicine is to reduce the 
ineficiency caused by disease among civilian and army 
personnel, both at home and abroad. 

The number of invalids discharged from the army during 
1928 was 1,661, or 9.06 per 1,000 of the strength. This 
figure is approaching the lowest pre-war rate of 7.8 in 1913, 
The principal causes of invaliding were inflammation of 
the middle ear (246 cases) and tuberculosis (207 cases), 
We are glad to note that the medical directorate is alive 
to the need of careful examination for these conditions 
on enlistment and before service overseas, since continua- 
tion of the service in doubtful cases can only lead to 
further trouble to the individual, expense to the State, 
inefficiency in a unit, and the invaliding of the affected 
persons, 

Medical officers have special opportunities for research 
work in different parts of the world, and some, like 
Leishman and Bruce, have become world-famed. For a 
time the incentive seems to have been lacking. It is all 
the more gratifying to note, therefore, that attention is 
being directed to the elucidation of dysenteric infections 
and pyrexias of three to seven days’ duration. 

Section IT of the report, dealing with the special depart- 
ments of medicine, surgery, hygiene, pathology, dental 
treatment, and the medical examination of recruits, gives 
a general survey of departmental work throughout the year, 
Section IM, apart from the chapter on India, is composed 
mainly of standard statistical tables showing the incidence 
of disease in the different commands. The chapter on India 
is of great educational value, and should be carefully 
studied by senior and junior officers, , 
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Ireland. 


Dr. Steevens’s Hospital, Dublin. 
Tue provost of Trinity College presided at the opening 
of a special ward in Dr. Steevens’s Hospital, Dublin, for 
the treatment of patients suffering from tuberculosis and 
other bone diseases. Dr. T, P. Kirkpatrick, reviewing the 
history of the hospital, described how Richard Steevens, 
the son of an English clergyman who came to Ireland in 
the middle of the seventeenth century, graduated at 
Trinity College and became president of the College of 
Physicians in Dublin. On December 14th, 1710, Dr. 
Steevens made his will and died on the following day. He 
left £600 in trust for his sister for her lifetime, the pro- 
ceeds, after her death, to go to the building of a hospital 
in Dublin. There was at the time no hospital for treating 
the sick poor, and in providing for one Dr, Steevens 
created a precedent in the city. In 1717, Dr. Steevens’s 
sister executed a deed giving the trustees £2,000, which 
included some of her own money, to buy a site for the 
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ilar coe 
ee higut of that year they met at the Archbishop’s 
palce, now the police barracks in Kevin Street, to con- 
sider the purchase of a site, Almost at once they began 
to clear and enclose the site, and in 1720 the building 
roper of the hospital was commenced. The building 
F eeoded so rapidly that in 1726 the governors met there. 
In 1733 it was opened for patients, and since then patients 
had been received daily without interruption. In 1803 the 
top landing was taken over by the Government for the use 
of sick soldiers, and it was calculated that they could 
accommodate 200 patients; it was now proposed in that 
ward to accommodate some twenty to twenty-five patients. 
The military forces remained in occupation of that part 
of the hospital until 1814. In 1818 an epidemic of fever 
proke out in Dublin, and this portion of the hospital was 
requisitioned by the Government, accommodation being 
provided for eighty-seven patients. During a period of 
one year and eleven months 4,777 fever patients passed 
through that hospital, and the mortality rate was lower 
than in any other fever hospital. The ward was then used 
for ordinary patients until 1843, when the Government 
asked for the top landing for Royal Irish Constabulary 
patients, and it was used for this purpose up to 1922, 
when the Constabulary was disbanded. 


Experimenta! Science Association of Dublin University. 

Professor Bigger, in the course of his presidential 
address, ‘‘ America as seen by a scientist,”’ which he deliv- 
ered recently to the Experimental Science Association of 
Dublin University, said that Americans had good reason to 
be proud of their universities. He could not tell them much 
about the universities because he was chiefly interested in 
the medical schools, which were largely post-graduate insti- 
tutions, less closely connected with the parent universities 
than was the case in European countries. In a sojourn of 
sixty-three days in America, he had visited eighteen 
medical schools, three post-graduate medical schools, three 
schools of hygiene, and ten other institutions where bac- 
teriology and hygiene were studied. Practically all the 
schools visited were built on a similar plan—the H plan— 
which was capable of infinite extension, the school being 
in physical contact, as all medical schools should be, with 
the hospital. The block plan, almost universal, gave struc- 
tural simplicity and ensured the strictest economy, but in 
many cases, as he illustrated by lantern slides, the buildings 
were extremely ugly, and economy had been carried to 
excess. There were, however, notable exceptions, such as 
the Northwestern Medical School, Chicago; the Jefferson 
Medical School, Philadelphia ; and the Columbia University 
College of Physicians and Surgeons, at Medical Centre, 
New York. The last-named was a colossal pile, containing 
the largest medical building in the world. As one might 
expect in a wealthy country, the equipment of the schools 
was excellent. Their staffs, he found, were well above 
the minimum necessary for mere teaching. Possibly the 
most liberal allowance was in the bacteriology department 
of Columbia University, New York, where there was a 
staff of 23, 17 of whom were engaged in teaching 108 
students; 17 technicians and 3 secretaries were also em- 
ployed. Teaching occupied only a small proportion of the 
time of the professors—their other function was research, 
There might be a modicum of truth in the charge that 
what science in America demanded was results in the form 
of papers. What really was demanded was work, even if 
results were slow in forthcoming. Work, hard work, was 
the gospel there, not only for the teacher, but for the 
student. That impressed him almost more than anything 
else in America. Hard work was inspired chiefly by keen- 
hess and enthusiasm for the chosen subject. Those quali- 
ties did not make a genius, and he did not imagine that 
America would produce more geniuses than any other 
country, but it had produced more well-trained, able men. 
He found that the normal lecture was fast losing ground; 
Where it survived it was purely optional. Practical classes 
Were regarded as of more importance. The student was 
enecuraged to learn for himself from his practical work, 
and especially from original sourees. Those he saw were 
medical students, all of whom must have completed two 
years in the university, or in certain schools, before enter- 








IRELAND. ay —— 
cuebennee pees 
The trustees were prominent citizens of Dublin, | ing the medical schools. It followed that the American 


student was older than the student here, and, for the most 
part, was more serious about his work. Competition to 
cuter the better schools was severe, and even a degree was 
no guarantee of being accepted. The American medical 
student was a picked man or woman, and care was taken to 
ensure that he or she maintained a high standard of work 
while at school. The chronic medical student did not 
exist in America. This selection of candidates was one of 
the greatest differences between American and _ British 
schools. In the more progressive schools the tendency was 
to cut down, as far as possible, the compulsory classes, and 
leave the student free to work out his own curriculum. 
The medical student led a hard life. Saturday afternoon 
seemed to be his only free time. On other days he worked 
from 8 till 4 or from 9 till 5, and frequently much longer, 
At many of the universities the students worked during 
vacations, and even during term, to pay their way through 
college. Professor Bigger touched on the methods of teach- 
ing—the replacement of formal lectures by less formal dis- 
cussions. In America bacteriology and hygiene were tend- 
ing to become non-medical, and the tendency would, he 
thought, ,be followed here. In America there were great 
opportunities for the young bacteriologist, not only in the 
universities, but also in the State and municipal labora- 
tories. In Ireland, he thought, they were following the 
lead of America in the teaching of bacteriology and 
hygiene. Even now in Trinity College bacteriology might 
be studied by non-medical science students, and a course in 
hygiene was available for non-medical men and women. 
He hoped that hygiene would soon find a place in the 
college arts course. The enthusiasm of the American 
youth for education was extraordinarily stimulating; in 
this the universities were no exception. The president of 
the University of Chicago, installed a few months ago, was 
50 years of age. America was prepared to rely upon her 
youth, and in that, he believed, lay the explanation of 
much of America’s success. Old age commanded her 
respect only when it followed a life of work and achieve- 
ment, such as that of Welch of Baltimore, or Theobald 
Smith of Princeton. What America hated was senility, 
especially premature senility. So long as America held 
these opinions it might make mistakes, but it would never 
stagnate. 


Legalization of Sweepstakes for Hospitals. 

A deputation, consisting of Sir Thomas Myles, Sir 
Conway Dwyer, Sir William Taylor, Dr. MacCartan, Dr. 
P. McArdle, and Sir James Craig, waited recently on 
President Cosgrave, and urged upon him the need of funds 
for the hospitals of Dublin, pointing out the excellent 
work in progress at these institutions. They were handi- 
capped through lack of funds, and one of the methods by 
which support could be given was by the passage through 
the Dail of the Public Charitable Hospitals (Temporary 
Provisions) Bill, which received its first reading in the 
Dail before its adjournment at Christmas. The bill pro- 
vides for the granting of powers to enable funds to be 
raised by means of sweepstakes and drawing of prizes for 
the support of public charitable hospitals and sanatoriums 
in the Irish Free State. 


Fees for Medical Substitutes. 


At a recent meeting of the medical practitioners of 
County Wexford resolutions were passed protesting against 
the fee of £5 5s. a week allowed by the Health Board, and 
sanctioned by the Department of Local Government and 
Public Health. In the circumstances it was decided to 
rescind a former resolution passed by the Wexford medical 
practitioners fixing the fee for temporary work at £6 6s. a 
week, and to accept under protest the fee of £5 5s. a week 
sanctioned by the Department of Local Government and 
Public Health. The meeting, however, decided not to 
accept a lower fee than £1 1s. a day for temporary work 
arising out of incapacitation from illness or other causes. 
The question of applying again to the Minister for Local 
Government and Public Health to fix an increased scale 
of salaries for the medical officers of the County Home, 
and the Enniscorthy, Wexford, and New Ross Unions dis- 
pensary districts by sealed order, was discussed, and it was 
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decided to ask the honorary secretary to call a meeting 
in February to consider the matter further. Dr. W. W. 
Murphy tendered his resignation as honorary secretary, 
which was accepted with regret, and Dr. E. G. Connolly 
Was unanimously elected to succeed him 








Scotland. 


_ Infectious Diseases under the Local Government Act. 
A emcviar has been issued by the Board of Health deal- 
ing with infectious diseases, including tuberculosis and 
venereal diseases, as the arrangements for these are 
affected by the Local Government (Scotland) Act, 1929. 
The local authority responsible for dealing with these 
diseases will be the town councils in large burghs and the 
county councils elsewhere. This will have little effect on 
infectious diseases services in large burghs, but county 
councils will in future be responsible for these services 
in the whole of their landward areas, as well as in the 
small burghs in various counties. It is pointed out that 
bacteriological science has revealed the causes of an in- 
creasing number of infections, and has consequently re- 
quired the setting up of an extensive laboratory equipment, 
and the development of a complex technique; while an 
increasing range of curative serums for the specific treat- 
ment of these diseases has been made available. There must 
therefore be an adequate provision of hospital and labora- 
torv facilities with the necessary expert and_ specialist 
services, and councils will have to give consideration to 
these broad requirements. It is pointed out that the 
control of infection in hospitals is a matter of hospital 
administration and hospital consideration, and that there 
is no reason why the hospital provision for infectious 
diseases should not be contiguous to the hospital provision 
for general diseases. A council which is still content to 
provide hospital accommodation only for searlet fever, 
diphtheria, and enteric fever cannot be regarded as giving 
an adequate service for the treatment of infectious 
diseases, and the possibility of having to deal with such 
diseases as poliomyelitis, encephalitis lethargica, spiro- 
chaectal jaundice, and perhaps rheumatism, should be kept 
in view, as well as the need for additional beds for non- 
pulmonary tuberculosis, measles, whooping-cough, pneu- 
monia, and diarrhoca. The problem which most county 
councils will have to face is not how to remedy an imme- 
diate shortage of beds, but how to make the best use of 
existing beds, which are scattered over the county in small 
hospitals belonging to district committees and the town 
councils of small burghs. It is now recognized that with 
improved travelling facilities the maintenance of a series 
of small infectious diseases hospitals serving districts in 
their immediate neighbourhood is no longer desirable or 
necessary, and that concentration of patients in larger hos- 
pitals should be the ultimate aim of councils, although it 
may take some years to bring this to completion. Where 
combination hospitals exist, councils should not take steps 
to withdraw from the combination. The medical officer of 
health should be responsible for the general supervision of 
hospitals under the control of each council, and in the 
larger institutions there should be a whole-time resident 
officer, while smaller hospitals may continue to make use 
of the part-time services of local general practitioners. 
There is no provision authorizing recovery of charges in 
respect of maintenance and treatment from _ persons 
suffering from infectious diseases, and this position remains 
unaltered by the new Act. As regards the notification 
of infectious diseases, after May 16th, 1930, practitioners 
will be required to send these to the county medical officer, 
who will be obliged to make a weekly return of such 
cases to the Board of Health. In regard to tuberculosis, 
the same arrangements hold good as for other infectious 
diseases, and it is suggested that efforts should be made 
to secure earlier notification of cases of tuberculosis than is 
common at present. It is pointed out that there is still 
recom for the development of clinics in many county 
districts, and that rural centres for the use of various 
health services might be established. With regard to 








venereal diseases, the local authorities will be count 
councils and town councils in large burghs, as for other 
diseases. In large burghs the scheines will not be affected 
by the Act, but the transfer of powers to county councils 
will necessitate the co-ordination of existing provisions tee 
diagnosis and treatment, and the medical ofticer of health 
will be the chief administrative officer for such schemes 
The new authcrities will have to determine whether it ig 
necessary to provide further treatment centres within their 
areas. Copies of this circular, price 2d., may be obtained 
from H.M. Stationery Office, 120, George Stree 
Kdinburgh. ' 


Criticism of Health Services under the New Act, 

A series of addresses on the Local Government (Scotland) 
Act, 1929, has been arranged by the Edinburgh Women 
Citizens’ Association, and the first of these was given on 
February 4th by Sir W. E. Whyte. Councillor Myx 
Somerville presided. The speaker mentioned that om 
regards administration there would be 229 local authorities 
in Scotland, as against 1,340 prior to the passing of the 
Act. A matter of interest to outside bodies, such as the 
{dinburgh Women Citizens’ Association, was the Provision 
in the new Act for co-option of outside persons by Jocal 
authorities. People with special knowledge and experience 
of a particular branch of public work might prove to be of 
great assistance to a particular committee. One of the 
strongest arguments put forward in support of the passing 
of the Local Government Act was that it would be possible 
to secure unified control for all health services, and at the 
same time to avoid overlapping. There had beén a need 
for reform in connexion with health administration jy 
Scotland. It was proposed to keep medical inspection of 
school children under the jurisdiction of the education 
committee instead of under that of the public health com. 
mittee of local authorities. With two or more committees 
dealing with health services, it would not be possible for 
the chief medical officer of health to interchange staff or to 
do many other things which would be possible if the whole 
health services were under one committee. The proposal, 
therefore, to continue a separate executive staff under the 
education committee would not seem to be a practical one, 
It was difficult to see why the health department should not 
undertake the duty of medical inspection and general health 
supervision of school children, quite apart from educational 
interests. In some respects the same observations applied 
to the administration of public assistance. If the medical 
aspect of the matter were divorced from the general public 
health administration, and supervised by a separate com. 
mittee, the whole scheme of reform would be endangered. 
There would have to be the closest working arrangements 
between the committees concerned. 


Glasgow Western Infirmary. 

The fifty-fifth annual general meeting of contributors to 
the Western Infirmary of Glasgow was held on February 
5th in the Merchants’ House. Lord Provost Kelly pre- 
sided. The report shows that the total ordinary income 
for the past year was £72,639, an increase of £670 over that 
of the previous year, while the ordinary expenditure was 
£82,305, this being a decrease of £2,000. The total revenue 
of £94,418, including legacies, exceeded the total expen 
diture of £90,783, thus enabling the managers to carry 
forward to capital account £3,635. The patients treated 
in the wards during the year had numbered 12,521, and the 
out-patients had been 38,437. The average daily number 
of patients in the hospital had been 592, and the average 
cost per patient per day had been 7s. 6d., as against 
7s. 10d. during the previous year. The number of deaths 
was 826, making a rate of 7.3 per cent. of all cases, and 
with the deductions of deaths that occurred within forty 
eight hours of admission this death rate was reduced to 
5.1 per cent. The report further states that a new 2-ray 
and electrical department is nearing completion, and 3 
expected to be in full working order within the next three 
months. An ophthalmic department, for which funds 
were provided by the trustees of the late Dr. Tennent m 
1916, is to be built as soon as the managers of the Infirmary 
can obtain possession of some house property in the neigh 
bourhood. The number of cases treated by radium during 
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the past year with the radium purchased by means of a 
gift of £5,000 from Sir Henry and Lady Mechan had been 
reater than in any preceding year, and was _ steadily 
increasing. Colonel John A. Roxburgh, chairman of the 
managers, stated that the only item in the subscription list 
showing any marked decrease was that of employees’ sub- 
scriptions, which were lower by £400 than in the previous 
year. He also pointed out that the David Elder Infirmary, 
Govan, an auxiliary hospital to the Infirmary, was proving 
a valuable addition to its accommodation, and had already 
enabled the waiting list to be materially reduced. The 
speaker said that with the coming into force this year 
of the Local Government (Scotland) Act, changes would 
inevitably take place in the hospitals, and it was of the 
utmost importance that there should be co-operation and 
not overlapping between the voluntary and the rate- 
‘supported hospitals. Continuous consultation between 
those responsible for the two kinds of hospitals would be 
necessary. Some rearrangement in the working of the 
voluntary hospitals might be required, but there would not 
be any interference with the voluntary principle. Professor 
Robert Muir, in moving a vote of thanks to the various 
subscribers, referred to the recent purchase of radium for 
the Infirmary, which would enable surgeons to apply 
radium under favourable conditions in the treatment of 
malignant diseases, and at the same time would enable a 
search to be made for improved methods of technique in 
exploring to the fullest degree the possibilities of treatment 
by radium. 


Edinburgh Orthopaedic Clinic. 

A new orthopaedic clinic was opened at 60, Pleasance, 
Edinburgh, on February 7th, by the executive committees 
of the Pleasance Trust and of the Chartered Society 
of Massage and Medical Gymnastics. The Very Rev. 
J. Harry Miller, D.D., presided. Miss Gertrude Herzfeld, 
F.R.C.S., explained that the work at this clinie had been 
inaugurated by members of the Chartered Society of 
Massage and Medical Gymnastics, which felt that there was 
a large gap between work at the hospitals, which was piven 
entirely free, and work done by the private masseuse, for 
which fees were necessarily high. The masseuses had 
accordingly decided to start a massage clinic for people 
of limited means, who wished to pay but could not afford 
full fees, and, by the kindness of the Pleasance Trust, they 
had been allowed to start it in the Pleasance premises. 
The clinic would be self-supporting, and patients would, 
as a rule, be recommended by their own doctors, while the 
work would be done under medical supervision. The clinic 
would be open for patients three afternoons weekly from 
3to7. The Rev. T. Ratcliffe Barnett, Ph.D., spoke of the 
cose relation which would subsist between this clinic and 
the orthopaedic hospital that was to be built at Fairmile- 
head. He said that he had great sympathy with what 
was called ‘“‘ the middle wedge ’’—that is to say, people 
who could not afford expensive nursing homes, but who did 
not like to take everything for nothing. 


Edinburgh Dental Hospital. 

The annual dinner of the Edinburgh Dental Students’ 
Society was held in the North British Station Hotel on 
January 24th, when Dr. A. Johnstone Brown presided 
over about 100 students and teachers of the school. In 
proposing the toast of ‘‘ The Incorporated Dental Hospital 
and School,’? Dr. Drinkwater said he had always been 
impressed by the extraordinary development of the Dental 
Hospital in what might be described as half a lifetime. 
He remembered the institution occupying a flat in Cock- 
burn Street, afterwards small premises in Lauriston Lane, 
and finally its transfer to Chambers Street, where at first 
it was situated in somewhat retired buildings. Since then 
it had come to the front in more senses than one, and 
now with its fine new building facing Chambers Street 
it was one of the hest-equipped dental hospitals in the 
United Kingdom. This had been mainly due to the energy 
and ambition of the present dean of the school, Dr. William 
Guy. Dr. Guy, in reply, mentioned that his connexion 
with the Dental Hospital went back forty years, and in 
that period the dental profession had made a great general 
advance. 
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The London County Council Hospitals Scheme. 

Tue General Hospitals Committee, a subcommittee of the 
Central Public Health Committee of the London County 
Council, has now been constituted. It consists of twenty 
members, five of whom are members of the medical pro- 
fession—namely, Dr. C. W. Brook, Mr. H, L. Eason, 
Mr. Somerville Hastings, M.P., Dr. S. W. Jeger, and 
Dr. Adeline Roberts. The Special Hospitals Committee, 
consisting of twenty-one members, includes Dr. Stella 
Churchill, Dr. S. Monckton Copeman, and Dr. C. A. 
Fuller. It is stated that circumstances do not at the 
moment render it expedient to give full effect to the 
scheme recently approved by the Council for the appoint- 
ment of hospital area subcommittees, and this part of 
the scheme has been deferred for not Jess than six 
months after April lst. It is proposed, however, that some 
readjustment of staff arrangements should be made as 
a temporary measure. The primary effect of the postpone- 
ment of the formation of the area subcommittees will 
be to concentrate the work in the General Hospitals Com- 
mittee, and to bring to headqnarters the proposed area 
medical staff which the Council had agreed should be set 
up to deal with the work connected with the district 
organization of general hospitals. This arrangement, it 
is considered, will have the advantage that, over the period 
during which the full operation of the scheme is suspended, 
the staff will work in close association with the principal 
medical officer in charge of the whole of the Poor Law 
work, and will be in close touch with all the developments 
during the difficult stages of transition and adjustment 
of the present year. The number of positions of senior 
medical officer in the public health department will tem- 
porarily be increased by three, which positions will be filled 
by officers selected from the existing central administra- 
tive medica! staff. The Central Public Health Committee 
recommends as to two of the three (the other being in 
abeyance) that Dr. W. B. Knobel and Dr. Letitia Fairfield, 
divisional medical officers, should be granted temporary rank 
as senior medical officers. 





Maudsley Hospital and the Central Pathological 
Laboratory. 

In view of the fact that the work at the central patho- 
logical laboratory of the London mental hospitals service 
at Maudsley Hospital has increased largely during the last 
ten years, the Mental Hospitals Committee of the London 
County Council is proposing to add to the fixed staff of the 
laboratory a qualified medical assistant for research work, 
and also an assistant medical officer to effect liaison between 
the central laboratory and the mental hospitals. For the 
former position the hasic remuneration suggested is £300 
a year, which, with the present temporary additions, is 
equivalent to £423 a year. It is anticipated that such a 
position will attract voung graduates who, after a few 
years, will leave research to take up some other branch of 
medicine. For the other position it is proposed that an 
assistant medical officer, selected from the more promising 
of the younger members of the medical staff of the mental 
hospitals service, should be seconded, full time, to the cen- 
tral pathological laboratory, the vacancy at the mental hos- 
pital being filled by the engagement of a locumtenent. It is 
stated that the number of routine examinations of speci- 
mens of body fluids and of post-mortem material carried 
out at the laboratory has risen from 313 in 1919 to over 
8,000 a year, and is still increasing. During the past five 
or six years much instructional work on behalf of assistant 
medical officers and laboratory assistants from the mental 
hospitals has gone on at this central laboratory. This 
work is additional to duties in connexion with courses of 
instruction for the diploma in psychological medicine which 
are given at Maudsley Hospital under the supervision 
of the laboratory director. Two special departments of 
research have also been established, one for the investiga- 
tion of the after-effects of encephalitis lethargica, and the 
other for the investigation of general paralysis, All this 
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additional work has limited the amount of time available 
for special research, and the director has to depend largely 
upon irregular aid from voluntary workers at the laboratory 
for assistance in experimental work undertaken by him 
personally. 


Medical Cinematograph Display at the West London 
Hospital, 

All the members of the medical profession in West 
London were invited by the West London Medico- 
Chirurgical Society to a special mecting at the West 
London Hospital on February 7th, when two cinematograph 
films of exceptional interest were shown, one being the weil- 
known reconstruction of the experiments cf Harvey and 
the other a film illustrating the conditioned reflexes, and 
prepared in Leningrad, partly in Professor Pavlov’s labora- 
tory. Dr. J. F. Halls Dally, president of the society, 
introduced the Harvey film, which has previously been 
shown on various occasions since its production under the 
auspices of the Royal College of Physicians in connexion 
with the celebration of the Harvey tercentenary. The 
captions of the film are chiefly extracts from Robert Willis’s 
translation of Harvey’s work, and the story opens with a 
representation of Harvey turning from the study of the 
treatises of Galen and Vesalius to experiment and dis- 
section. The discovery of the phenomena of auricular and 
ventricular ejection, the passage of blood through the 
lungs, in particular the action of the pulmonary valves, 
and the general mechanism of the circulaticn are in- 
geniously depicted. In presenting the second film, Dr. 
G. M. J. Slot commented on the importance of the study 
of the conditioned reflexes in the development of neurology. 
The first part of the film showed the zoological gardens 
and playing fields of I,eningrad to illustrate the behaviour 
of animals, children, and adults as indicating the mechanism 
of the brain. The usual expedients of the film studio 
were employed in order to demonstrate how various 
activities were built up by a series of reflexes or tracts 
in the nervous system. The film story then entcred the 
region of elaborate physiological experiment, especially with 
frogs, indicating graphically the transmission of electrical 
and other impulses, and the reactions of the nervous system, 
even after the brain had been removed, to external irrita- 
tion. The conditioned reflex, regarded for the purpose of 
this film as the unit of activity, was demonstrated in a 
manner of which textual description or even a succession 
of diagrams would be incapable. The captions of the film 
were originally in Russian, but they had been translated 
into English after the arrival of the film in this country. 
Another feature of the evening was the exhibition by Dr. 
Rickard W. Lloyd of a small painting of Harvey in his 
possession, bearing the date 1647, which he believes, on 
certain intrinsic evidence, to have been painted by Lely. 
The unusual programme and the widespread invitation 
resulted in an excellent attendance, and the large out- 
patients’ hall at the West London Hospital was almost 
filled. 

Dr. C. J. Marsh and the Yeovil Hospital. 


At the annual meeting of the Yeovil and District Hos- 
pital a special tribute was paid to the honorary secretary 
and treasurer, Dr, C. J. Marsh, who has for fifty years 
been actively associated with this institution; he was presi- 
dent of the Dorset and West Hants Branch of the British 
Medical Association in 1910. Dr. Marsh became a member 
of the hospital staff in 1880, when there were only four 
beds; there are now forty-six. Fifty years ago the number 
of in-patients for the whole year was fifty-eight; in 1929 
the total number of patients admitted was no fewer than 
731. The opening of the present hospital buildings in 1923, 
by the Prince of Wales, marked the turning-point between 
the old and the new institutions. In 1926 Dr. Marsh retired 
from his active work on the clinical staff, and his services 
were commemorated by the presentation of his bust in 
bronze; since’ 1924 he has been honorary secretary and 
treasurer of the hospital. In his annual report on this 
occasion both the receipts and the expenditure had risen 
considerably, but there was a credit balance of over £150. 
The annual subscriptions showed the largest increase on 
record, but contributions from villages had diminished. A 








striking feature of the report was the greater number of 
fees received for a-ray examinations; the new portab) 
apparatus had proved a great boon. It was mentioned at 
the meeting that Dr. Marsh, in addition to his other work 
for the hospital, had developed more than 500 films durin 
the vear. ; 
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KARLY JUVENILE RHEUMATISM. 

Sir,—Dr. Carey Coombs and Dr. Reginald Miller haye 
performed valuable service in calling attention, in the 
British Medical Journal of February 8th, to the insidious 
prodromal symptoms of acute rheumatism in children, 
The condition is of frequent occurrence among children 
living in the slum areas of large citics, but its true nature 
is only too rarely recognized; many patients who escape 
a false diagnosis of tuberculosis are simply labelled 
anaemia”? or ‘ debility.’? Yet the treatment of these 
children is at least as important as the treatment of 
an obvious acute attack—possibly more so; [ have no deubt 
that many cases of cardiac valvular disease in later years 
could be prevented, and the severity of others could 
be mitigated by rational treatment during this initial 
insidious stage. 

The possibility of confusion of the early constitutional 
symptoms with those of tuberculosis and other conditions 
has been pointed out by Dr. Miller; to his admirable list 
of symptoms I would add vague abdominal pains, which 
appear to be a feature of some cases. I have seen acute 
rheumatism simulate appendicitis in one case; in two 
instances a diagnosis of *‘ tuberculous abdominal glands” 
was made at the onset of acute rheumatism, and in one 
of these a later exacerbation of endocarditis was at first 
regarded as paratyphoid owing to the predominance of 
abdominal symptoms. Both the latter cases progressed un- 
favourably to a fatal pericarditis; a necropsy in one of them 
failed to reveal any intra-abdominal cause for the symptoms, 

It is necessary, however, to go even further, and to point 
out that not all cases of genuine rheumatic infection 
ultimately develop a typical acute atiack in one or other 
of its varied manifestations; on the contrary, certain cases 
remain insidious or ‘* subacute’? from beginning to end. 
The fact that, in a given case, these initial constitutional 
symptoms do not ultimately lead to an obvious acute attack 
of rheumatic arthritis, carditis, or chorea is not sufficient 
to refute a diagnosis cf rheumatic infection. I have 
recently had the opportunity of following the development 
of mitral stenosis in such a case over a period of two years. 

The boy never had a typical acuie attack of endocardilis, 
arthriiis, nor chorea, but he was never well, and never quile free 
from symptoms of one or other of the three. At times he was 
found to have a rather diffuse apex beat extending as far as the 
nipple liac, with a faint apical systolic murmur, but the signs dis 
appeared within twenty-four hours when he was confined to bed. 
At other times he was resiless, wilh hyperactive reflexes, though 
choreiform movements were never observed; pcriodically he had 
vague pains in the limbs. For some days at a time he had an 
evening temperature of 99° F., with a pulse rate of about 10. 
Throughout, he had a poor appetite, was easily fatigued, and 
anaemic. In view of the uliimate developmeut of a_ typically 
rheumatic valvular lesion there can be no doubt that he was 
suffering from a subacute or latent form of rheumatic infection. 


Subacute cases of this nature are almost certainly respon- 
sible for many of the cases of mitral stenosis in adults 
who give no history of acute rheumatism, chorea, or other 
evident rheumatic manifestation; I have been unable to 
obtain a “‘ rheumatic ”’ history in some 20 per cent. of cases 
of mitral stenosis. 

Much can be done in the treatment of these cases once 
they have been recognized. Restriction of activities in 
greater or less degree is necessary for all; in some, longer 
hours of sleep, with less violent exercise, will suffice, while 
others will require absolute confinement to bed for con- 
siderable periods. Each must be judged on its merits, and 
frequent examinations are essential. The parents should 
understand the necessity for informing the medical attend 
ant of the occurrence of sore throats, ‘ colds,’ pyresial 
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attacks, oF other suggestive symptoms. Many of the | understand how a change in the blood supply to the kidney 


children are poorly nourished and in need of dietetic atten- 
tion; the majority require treatment for their anaemia, 
The judicious use of salicylates—the exhibition of ade quate 
doses at the proper time—may avert the more acute mani- 
festations. Focal sepsis demands attention, particularly to 
the tonsils, but a word of warning is necessary, for much 
harm may result from an unnecessary tonsillectomy in a 
child with a cardiac infection. Where tonsillectomy is 
definitely indicated, it is important to choose the most 
suitable time, and to endeavour, first, to bring the child’s 
general health to the highest possible level.—I am, etc., 
Apert A. Fitrzceratp Prrn, D.M., 


February 8th. Electro-cardiographer, Victoria Infirmary, Glasgow. 





RETENTION OF URINE, 

Sir,—In the sretish Medical Journal of February Ist 
(p. 192) Mr. H. J. McCurrich gives an excellent summary 
of the treatinent of retention of urine. His article is full 
of useful information and is eminently practical. There 
is, however, one piece of advice he gives which, if followed, 
may have disastrous consequences, as I know to my cost. 

In speaking of suprapubic puncture in the treatment 
of impassable strictures, he says that ‘‘ The bladder should 
be emptied slowly, or only partially.’”? Partial emptying 
of a distended bladder by suprapubic puncture is, in my 
experience, a very dangerous proceeding. A house-surgeon 
of mine, who had been imbued with the idea that to empty 
completely a distended bladder entailed a great risk to the 
patient, half emptied the bladder by suprapubic puncture 
in a case of complete retention due to an impassable stric- 
ture. Twenty-four hours later I found the patient very 
seriously ill. After the trocar had been removed the 
bladder had continued to empty itself into the cellular 
tissues of the pelvis, and, as a result, serious pelvic cellulitis 
had developed. The patient was eventually saved with the 
help of suprapubic drainage and very free incision of the 
infiltrated tissues, but for two or three days his condition 
remained critical. If puncture is employed the bladder 
must be emptied very slowly, but must be completely 
emptied. Should complete emptying be contraindicated 
it is better to insert a Pesser catheter. 

I point this out, not in a spirit of criticism, but because 
Mr. McCurrich’s article is so excellent and so convincing 
that it would be dangerous to let a serious error pass 
unnoted.—I am, ete., 


London, W.1, Feb. 3rd. Kenneta WArker. 





THE CLASSIFICATION OF BRIGHT’S DISEASE. 

Sir,—I was much impressed when reading your leading 
article on this subject (February Ist, p. 205) to find that 
the term ‘‘ ischaemic nephritis ’’ has made its debut. The 
fact that if the blood does not traverse the kidney properly 
a pathological change in the organ is induced is thus now 
expressly recognized. But, according to your leader, the 
author limits this term to conditions produced by changes 
in the vessels supplying the kidney—the glomeruli—with 
blood. In the classification there is not an ‘“ ischaemic 
nephritis ’? due to any other cause—for example, compres- 
sion of the capillaries, caused, for instance, by a disten- 
sion of the tubules (plus Bowman’s capsules) reacting with 
the tension of the capsule of the whole kidney, and cured 
by incising that capsule. The lesions occurring in such a 
state as post-partum anuria seem not included in the 
category ‘‘ ischaemic nephritis,’’ but in that of 
nephritis.”’ 

Now apart from ascending surgical nephritis and that 
due to the tubercle bacillus—real inflammations—so-called 
“toxic nephritis’? perhaps does not exist at all, chronic 
interstitial nephritis, the arterio-sclerotic kidney, and the 
kidney of essential hypertension being the only likely 
genuine examples. Certainly the changes occurring in the 
kidney during pregnancy and related with the clinical 
states called ‘‘ toxacmias of pregnancy ”’ are not due to 
4 toxin of any sort. They are produced mechanically, and 
they are cured by mechanical means, as I showed in my 
Paper of last vear.'| On the other hand, it is difficult to 





** toxic 


—even to the glomeruli—induced by a narrowing of the 
arterial path, however ‘so caused, can occur, except as the 
result of a change in the blood—that is, by a toxaemia. 
But here not an “ inflammation,’’ but a ‘‘ regression,’ is 
produced. ; 

It would thus seem that there is something further to be 
said before finality on ,this matter is reached.—I am, ete., 


Rugby, Feb. 3rd. R. H. Paramore, F.R.C.S. 


PSYCHOGENIC PAIN. 

Sir,—I have read with much interest the correspondence 
on this subject in the Journal. The impression I have 
gathered from it is that your correspondents seem at cross 
purposes; they wage a war about words, using the terms 
** psychogenic ’’ and ‘‘ physiogenic’’ with changing con- 
notations. Whether centrally originated pain has at all 
been envisaged seems to me doubtful; but, if so, has it 
been classed as psychogenic or physiogenic? 

To begin with, we have to be aksolutely clear that pain 
is a psychical experience, pure and simple, and nothing 
else. That it has a neural basis—that is to say, that it is 
accompanied by (I should prefer to say that it is the sub- 
jective aspect of) an excitation of certain groups of 
cortical and subcortical neurones—is equally certain.’ 
Without entering into the question of localization, let us 
call these neurone groups the ‘‘ pain centre.’’ The excitation 
of the pain centre, then, is the objective aspect of the 
pain experience. The pain centre may be stimulated in 
several ways: (1) by afferent impulses from the periphery 
(which includes the viscera, etc.) ; (2) by lesion in the centre 
itself'; (3) by impulses from other functioning parts of 
the brain, the subjective aspect of such functioning being 
a psychic experience. These psychic experiences arising 
through (1) and (2) I should be inclined to call physio- 
genic pain, while those caused through (3) psychogenic 
pain. 

This last point, I believe, requires a little further elucida- 
tion. We speak—and we know that it exists—of psychogenic 
asthma, for example. A man is affected by certain grass 
pollen; he contracts hay fever and suffers from asthma. 
The experience is accompanied by the knowledge of the 
cause and the sight of the meadows with the grass in full 
bloom. The pollen is the exciting stimulus, and the sight 
of the grass meadows becomes the conditioned stimulus. 
The psychogenically originated asthma is the conditioned 
reflex which may possibly be elicited by the sight of a 
painting of a meadow in the absence of any pollen. 

Do analogous cases in the field of pain experience exist? 
I do not know. Can the statement of an untrained person 
be taken as evidence? I should hesitate. Finally, it is 
most important to bear constantly in mind that the memory 
image of a pain is no more a pain experience than the 
memory image of St. Paul’s Cathedral is the same as the 
visual experience while actually looking at the church. 
Another point likewise to be remembered is that a 
hallucination is an actual psychic experience. The patient 
who in delirium tremens sees rats that have no existence 
has nevertheless a visual sensory experience.—-I am, etc., 


Shortlands, Feb. 8th. A. WouHLGEMUTH. 





THE FUNCTION OF THE ASTHMATICAL 
REFLEX. 

Srr,—-In a letter in your issue of May 18th, 1929 (p. 930), 
i suggested that it was important to start a study of 
asthma by reading the physiological work of Professors 
Brodie and Dixon on this subject. Your kind compliance 
(July 13th, 1929, p. 68) with my request that you should 
publish a summary of this valuable but inaccessible docu- 
ment made it possible for everyone to discuss the matter 
in a scientific rather than an empirical manner. 

Brodie and Dixon’s experiments showed that asthma is 
a physiological reflex, chiefly activated by stimulation of 
the nasal mucous membrane; but they do not show the 
purpose it is intended to fulfil. Such well-defined reflexes 
are commonly directed towards a useful object; it would 
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therefore seem important to recognize the use of the 
asthmatical reflex, in order to appreciate the nature of such 
deviations from the normal as may be described as morbid, 

By irritating the noses of asthmatics it is possible to 
cause lacrymation, sneezing, coughing, and, in some cases, 
asthma. The presence of asthma among these other well- 
known defensive reflexes suggests that asthma may itself 
be a defensive reflex, and this view is confirmed by further 
evidence. During gas attacks in France it was a common 
experience that, while many victims were overwhelmed, and 
their Jungs damaged by a large dose of poison gas of an 
irritant nature, numbers who at the time suffered from 
severe dyspnoea and wheezing escaped with little or no 
injury. Spasm of the bronchial muscle was noted at the 
time, but, in the presence of a greater evil, was not recog- 
nized as asthma of the morbid type, and rightly so. Evi- 
dence more scientific was provided by. those who, in studying 
the effect of gas inhalations on the lungs of dogs which 
were introduced into gas ‘chambers, found that although 
some were overwhelmed by heavy dilutions, others, which 
were submitted to lesser dilutions, suffered only from 
dyspnoea and wheezing} which were relieved by injections 
of adrenaline. 

Brodie and Dixon’s experiments were performed upon 
normal dogs which were not suffering from any recognizable 
or stated metabolic or other disorder. Similarly, healthy 
individuals, whether human or animal, show bronchial 
spasm when in certain kinds of poisonous atmosphere. It 
is obvious ‘that under such conditions the coughing or 
sneezing reflexes, which are invariably preceded or followed 
by a deep inspiration, would have no protective effect. 
But when, as in asthma, the bronchial muscle is contracted, 
the tidal air limited, and a layer of mucus secreted 
in the bronchial tubes, the protective syndrome is com- 
plete. It is obvious also that the nose is the first organ to 
recognize dangerous atmospheric conditions, and significant 
that the reflex is set in motion from the nasal mucous 
membrane. Brodie and Dixon found that the further back 
and the higher up on the nasal septum a stimulus was applied 
the more effective it was in producing bronchial spasm. 
This is synonymous with saying that it is most effective on 
the olfactory mucosa. It seems, therefore, self-evident that 
the asthmatical reflex is a normal defence against an 
atmosphere which can be recegnized by the individual as 
being poisonous or harmful to the lungs. I am_ not 
referring to those deviations from the normal which are 
to be found in asthmatics.—I am, etc., 

London, W.1, Feb. 1st. H. Mortimer Wharry. 





“TENNIS ELBOW.” 

Sir,--Before you apply the editorial closure, may I be 
permitted to attempt to draw into some sort of pattern 
the tangled threads of this discussion? I have the details 
of the original debate and the subsequent correspondence 
hefore me, and, although no two opinions agree, the con- 
dition really seems to me as capable of interpretation as 
regards etiology, pathology, and treatment as any other 
minor lesion, say, a strained back or a sprained ankle. 

As Mr. Denis Browne points out in his excellent letter 
(January 11th, p. 89), one of the difficulties in reaching 
relative truth in the matter lies in the tennis expert’s 
ignorance of anatomical details, and in the medical ortho- 
paedic authority’s ignorance of the mechanical details of 
the stroke. I had the opportunity of discussing tennis 
elbow recently with the man who has been, and perhaps 
still is, the greatest living tennis player. His opinion was 
brief and dogmatic. There are two forms, he told me: 
one, inflammation of the joint requiring operation; the 
other, in which the bones of the forearm are out of line, 
requiring an ostespath! The medical expert, on the other 
hand, even when he has personal knowledge of the con- 
dition, concludes that one variety—his variety—covers all, 
Ex uno disce omnes, he seems to say, when, in fact, ex uno, 
we should say, disce unum, 

Let me show, briefly, by a personal observation, how 
tennis elbow originates and what lesions it may ultimately 
produce. Last week, in a local club tournament, 1 played 
an open single, and was beaten after 34 games; in the 
afternoon I played a handicap and won after 31 games, 
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Each game represents some 6 or 8 rallies or more, each 
rally some 6 to 10 or more strokes. Thus, in the course 
of a few hours, I had struck my half share of 65 x g x 10 
strokes—that is, some two or three thousand blows 
involving about all the movements of which the fingers, 
wrist, elbow, and shoulder are capable. Needless to say 
that, being no longer a youngster, I suffered that evenin 
from weakness and tenderness of my whole arm, with 
definite pain at certain strategic points—over the flexop 
and extensor muscles, over the radio-humeral joint, over the 
styloid process of the radius, and over the inner end of the 
carpus. Equally needless to say, a hot bath and a night's 
rest put matters right. Such is the first stage of so-called 
tennis elbow or, better, tennis arm. If toxaemia from 
teeth or tonsils or intestine is present, this stage may he 
prolonged or accentuated, and the opinions of Mr, Ross 
Smith and Dr, Alfred Jordan (January 4th, pp. 43, 44) 
and of Mr. Jenner Verrall (December 14th, 1€29, p. 1109) 
will be confirmed. ;, 

If a few days’ or weeks’ rest does not suffice to giyg 
relief, a visit to the skilled surgeon is required, 
Depending upon his personality and upon the clinical 
aspect of the particular case the verdict will be as follows 
—taking, perhaps, Surgeon Commander Edgar’s advyicg 
(December 28th, p. 1219), and saying, as we make pressure 
on some special area, “ Ah, I was afraid that might hurt 
you.’’ (1) If pain is more or less centred over the radio. 
humeral joint it is that variety of tennis elbow so well 
described by Mr. W. H. Trethowan—possibly requiring 
open operation. (2) If the maximal pain is over the 
extensor carpi radialis longus, near its origin, then it may 
bo that form of tennis elbow experienced, studied, and 
described by Mr. Denis Browne. (3) If the pain is limited 
to the ‘ orbicular ligament ”’ it is a case of tennis elbow 
due to ligamentous strain as described by Mr. Paul Bernard 
Roth (January 4th, p. 42). In other words, the original 
strain, at the basis of all degrees of this lesion, results in 
congestion and exudation and inflammation that may 
involve one or several of the tissues of the arm. ‘ 

Mr. Blundell Bankart (January 25th, p. 170) refuses to 
admit any explanation other than his own, “a littl 
greyish-red nodule about the size of a pin’s point ” under 
the common origin of the extensor muscles. (Surely he 
means a pin’s head, at least?) He sweeps aside, as 
negligible, evidence found by other men of other conditions 
in what seem to them cases of tennis elbow. He speaks 
of four cases, and adds, ex quattuor disee omnes, In 
spite of his objection, the term tennis elbow or tennis 
arm will persist just because it fitly describes lesions at 
the base of which lie ‘‘ various pathological conditions.” 
That is proved by the discoveries made by Mr. Trethowan, 
Dr. Denis Browne, and himself—all skilled observers. If 
we adopt Mr, Bankart’s view and sacrifice the term tennis 
elbow, then we must use some such clumsy and, in the 
opinion of many, inaccurate phrase as ‘ traumatic hypo 
condylar muscular rupture resulting in the formation of a 
minute cicatrix.”’ 

Mr. Bankart insists upon local anaesthesia because the 
lesion is so minute that it can be found “ with certainty 
only by searching with a probe, when the patient exclaims, 
‘That’s the spot.’ ’’ But if there were the: least excess of 
local anaesthetic, there might be a risk of the minute 
spot being anaesthetized and undiscoverable. In the same 
way Mr. Trethowan insists on a tourniquet and a bloodless 
field, the effect of which might render difficult of apprecia- 
tion the hyperaemia he states is present in the synovial 
fringe of the joint. 

With regard to ‘ cure ’’—that consummation devoutly 
to be wished—we know, alas! that the werd is differently 
understood by the medical profession and by the public. 
The latter believe that our remedies ‘ cure” colds, 
‘cure’? pneumonia, ‘cure’? typhoid fever. The pro 
fession uses the word in its original Latin sense of 
‘care.’ Our treatment takes care of these ailments. Ia 
the same way we may take care of tennis elbows by rest, 
warmth, electricity, massage, operation. No one method 
can be styled a cure, for even operation will sometimes 
leave the last state of that joint worse than the first—- 
I am, ete., 

Cannes, France, Jan. 27th. A. A. Wanven, M.D. 
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LEAD POISONING FROM TAP WATER. 

Smr,—In the Journal of February Ist (p. 216) Dr. Cooke 
very rightly drew attention to the danger of lead poisoning 
from tap water, and especially from hot-water taps. For 
many years I have been aware of this source of lead 
poisoning, and as medical officer of health for the urban 
district of Ramsbottom, which has a moorland water 
supply, I wrote the following sentences in my annual report 
for the year 1912. 

“One feature to which T should like to draw attention is that 
when hot it (the water) has a plumbo-solvent action, and in houses 
having a hot-water system the water from the hot taps contains 
a considerable quantity of lead (presumably dissolved from the 
pipes) in solution. In private practice within the last six years 
] have met with about a dozen cases of lead poisoning of a more 
or less minor degree, apparently all traceable to the habit of 
using water from the hot taps for cooking purposes and for 
filling the kettle when in a hurry to make tea.” 





Since writing this I have met with many more such 
cases, one significant feature being that in most cases 
‘the patients were inmates of public houses. Recently two 
very marked cases came under my notice; the victims were 
acdergyman and his wife. It was found that the drinking 
water—the source of which is the local moorland and is 
a private supply—was heavily loaded with lead, having 
passed for 40 yards through a lead pipe between the 
cistern and the rectory in which they lived. In this instance 
the water from the cold taps contained a dangerous quan- 
tity of lead, and that from the hot taps very much more. 
My annual reports almost. without exception reiterate this 
warning.—| am, ete., 


Ramsbottom, Lanes, Feb. 3rd. H. Lawrie. 





SANITATION ON THE RIVIERA. 

Sm,—Your correspondent ‘‘ Medicus” (February 1st, 
p. 218) traverses my statement that sewage is empties 
on the foreshore, and says that the streams I have referred 
to are small streams coming from the hills behind Nice. 
I would not have made such serious statements without 
very careful inquiries beforehand. They are, T am sure, 
absolutely true, and your correspondent is misinformed. 
I made very careful inquiries from people who were inter- 
ested in putting the best possible complexion on the sanita- 
tion of Nice, and they told me regretfully that it was 
impossible for anyone to deny that these were actual sewers. 
I had it also on good authority, as. 1 stated in my first 
letter, that bathers had found faecal matter floating about 
in the neighbourhood of these drains. The president of the 
Syndicat d’Initiative de Nice practically admits the same 
thing to you in his letter when he says, ‘ Only the sanita- 
tion of the gea may lend justification to some criticism, 
but in this matter also the municipal authorities are not 
inactive, and it is certain that they will bring about, in 
common with the other resorts on the Riviera, a complete 
and absolutely perfect sanitary system of the sea.” 

With regard to the statement that refuse is not con- 
ducted to the sea by the drains, I never suggested that 
it was; what [ said was that T actually saw rubbish carts 
tipping refuse over the cliffs into the sea in the neighhour- 
hood of Nice and elsewhere along the Riviera. With regard 
to the evidence of an offensive smell from the drains, no 
one would suggest that this smell is to be detected when 
the tide is in or on cold days, but I repeat my assertion 
that on warm evenings, with the tide out, another doctor 
and myself had to skirt round inland opposite cach of these 
drains because of the smell. 

My experience is, in almost every respect, widely different 
from that of ‘‘ Medicus.’? It is possible that the new water 
supply may he a great improvement on the old, but it is 
to he hoped that too much reliance is not heing placed on 
the action of the sun alone, as might possibly be inferred 
from the last paragraph of the president’s letter. I am 
glad to learn that the authorities at Nice are making most 
Vigorous efforts to secure for the city all the advantages 
of modern sanitary methods, but the average English 
medical man will hesitate to send his patients there for 
health cures until he has an assurance that the sewage ts 
being dealt with otherwise than by heing emptied on the 
foreshore.—I_ am, ete., R. H. Enzo, M.D., 

London, W.1, Feb. 1st. Lieutenant-Colonel I.M.S.(ret.). 
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Sir,—I_ stayed at Nice some year or so ago, in a quite 
good hotel, and found the drains in the annexed bathroom 
so bad that the smell came into the bedroom. The bath 
overflow pipe was led into the emptying pipe on the far 
side of the trap (if any), so that I had to cover the overflow 
grid with rubber plaster while having a bath. It was 
indeed doubtful whether there was an efficient trap to the 
bath-emptying pipe at all. Also the water-closet soil pipe 
leaked gas very badly. As a result the bathroom had to be 
shut off by the double doors whenever possible, and the 
windew left wide open irrespective of the weather. The 
management admitted that the installation was not what 
it should be, but it appears very difficult to get intelligent 
work put into the plumbing in some places. 

The remarks of your correspondents about the totally 
uBnecessary noise of motor traffic are by no means exag- 
gerated. Every vehicle, going in every direction, seems 
to delight in making the greatest possible amount of noise 
at every crossing. Not infrequently their Southern 
exuberance leads them to blow their horns to the 
“om, tiddley-om-pom; pom-pom’? rhythm which used to 
be considered humorous here, and which apparently has 
not lost its freshness for them; but when you hear it 
hlown for half a dozen streets before the musician reaches 
you, and for another half a dozen after he has passed, you 
are apt to yearn for the comparative peacefulness of a 
Mills homb—suitably placed.—I am, ete., 


Josrern Jones, M.D. 


Leigh, Lanes, Feb. 3rd. 


POLLUTION OF RIVERS. 

Sir,—During the past three months the press has con- 
tained an exceptional and deplorable number of reports of 
serious pollutions of rivers, in many cases accompanied by 
the destruction of immense quantities of fish. It is a 
notable fact that most of these have occurred below beet 
sugar factories, and at just that period of the year when 
the beet is being received at the factories and converted. 
The claims of the managers of the factories that they are 
not responsible cannot therefore be accepted. The facts 
speak for themselves. 

How great has been the injury may be illustrated by two 
or three examples: 

Rircr Witham.-—Thirty miles of river polluied. Loss of fish 
estimated at hundreds of tons. Stench from the river described 
as ‘“‘unendurable,” so that men in mills and on works on the 
banks could not continue at work. Scum and froth wapenten to 
float on the edges ef the stream eightecn inches to iwo feet deep. 
Great anxicty is felt that the valuable shell fisheries at the river 
mouth near Beston will be destroyed. 

Rivers Ouse and Wissey.—Great desiruction of fish ereported. 
The decaying fish are stated by the medical officer to be polluting 
the local water supplies, which are dependent on the river. In 
many cases inhabitants and their cattle had to drink water which 
stank and was dangerous to health, Fears were expressed that an 
epidemie might break out. _ 

Rirer Nene.—Vast quantilies of fish in the river reported 
desiroyed and rotting. Peterborough Corporation collected and 
destroyed several cartloads, and the Fishery Board. stated it 
would take twenty years to replace the loss. The bathing place 
had to be closed. Complaints were received that the stench made 
it impossible to live or work near the river, and great anxicty 
is felt as to ithe results of the pollution on supplies of drinking 
water, . 

The list could easily be multiplied. Tt is obvious that the 
loss to owners and occupiers along the banks of the streams 
affected must, in the aggregate, have heen enormous, while 
a very large number of anglers, mostly working men, have 
been deprived of a very innocent and health-ziving means 
of recreation. It is no less than a disaster, which is made 
the more deplorable as it was so unnecessary, 

The heet sugar industry is being fostered by the Ministry 
of Agriculture and Fisherics, and has already received over 
£14,000,000 of the taxpayers’ money in subsidies. Before 
the industry was set up the nature of the effluents from the 
processes to he adopted was known or readily ascertainable, 
and the pollution was remediable. Yet, despite the fact 
that the Ministry is also charged with the care of our 
fisheries, the factories were in most cases placed on non- 
tidal waters containing fisheries, where the pollution .was 
likely to have the worst possible results; moreover, other 
processes of beet production which do not produce these 
immense quantities of poisonous effluent are known and in 
successful operation, 
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The whole discreditable episode points once more to the 
urgent need for improvement both in the law relating to 
river pollution and in its administration. Clearly it should 
be made a condition of al! grants of public money, whether 
for fostering industries, improving roads, or constructing 
sewage works, that such moneys shall not be applied so as 
to pollute our rivers and, incidentally, injure the taxpayer 
who himseif has to contribute to the subsidy. Kqually 
urgent is the need to prevent factories being set up without 
adequate purification plants and sufficient space to enlarge 
such plants in proportion to any increase in the size of the 
factory and its output of noxious effluents. 

- The anglers of the country, numbering many hundreds of 
thousands, are at one on the subject. The Pure Rivers 
Society, which represents also all interests concerned in the 
purity of our rivers and inshore waters, is engaged on the 
drafting of a bill to be introduced into Parliament dealing 
with these and other necessary amendments in the law. 
It appeals to all men and women of good will to give their 
help and co-operation in a campaign which is essential if 
our rivers are to be saved from becoming open sewers.— 
I am, etc., 

T. W. Gown, 
1, Lineotn's Inn Fields, Tfonorary Sceretary, Pure Rivers Society. 
W.C.2, Feb. 6th. 


TREATMENT OF RELAPSING FEVER. 

Sir,—It has been brought to my notice frequently that 
many medical practitioners in tropical countries persist in 
using novarsenobenzol for the treatment of relapsing fever 
(known as “ tick fever”? in Central Africa). This is expen- 
sive, and is in no way better than the treatment which 
has been in use in the David Gorden Memorial Hospital 
since 1925—namely. the use of intramuscular injections 
of sodium potassium bismuth tartrate. This type of fever 
is very common on the Central African plateaux, and a 
cheap and easy method of cure is the more desirable. My 
observations on the two methods of treatment are as 
follows. 

Novarsenobenzol brings the temperature down witliin 
twenty-four hours, but relapses are quite common, and 
two, or even three, injections of the drug may be required 
(especially in Europeans) before the patient is entirely 
free from symptoms. Moreover, intravenous injections are 
unpleasant. 

Sodium potassium bismuth tartrate does not reduce the 
temperature so quickly—thirty-six hours is the average—- 
but once it is down it remains down. Relapses are almost 
unknown. J] am quite certain of this in regard to Africans, 
but not’ so certain about Europeans. The drug is given 
intramuscularly-—a very easy procedure which can be per- 
formed by assistants. The dosage in use here is as follows. 
For an adult, two injections (on consecutive days); each 
injection consisting of 0.2 gram of the drug dissolved in 
2 c.cm. sterile water. For a child, 2 to 10 years old, two 
injections on consecutive days; each injection consisting 
of 0.1 gram of the drug. For a baby under 2 years old 
we find that one injection of 0.1 gram is sufficient. 

I hope these notes may be of use to some of my fellow 
practitioners in the tropics.—I am, ete., 

Livingstonia, Nyasaland, Dec. 26th, 149. Jounx Topp, 





DISPOSAL OF THE DEAD. 
Sir,—Comparative study of the obituary columns of the 
papers of to-day with those of some thirty or forty 
years back reveals a great change in the minds of 
educated people concerning the disposal of their mortal 
remains. The material from which I have gathered 
the general trend of this change is a differential classi- 
fication of the specific wishes of individuals expressed 
before their “deaths, and subsequently printed in the 
obituary columns of the Times for the twelve months 
ending September 3rd, 1€29, as to the obsequies to be 
observed in connexion with the interment of their dead 
bodies. Many of the injunctions thus set forth were found 
to be quite modern features, conspicuous by their absence 

from obituary insertions of Victorian days, 
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During the year mentioned there were 16,338 deat 
announcements in the Times, of which 14,116, or 86.4 mi 
cent., pertained to ordinary conventional burials The 
‘ as uses ; ° e 
remaining 2,222 cases, or 13.6 per cent., referred to Special 
disposals of remains, and from these the present analys 
has been inade. The change in public opinnon, as indicated 
by the classified results, lies mainly in an increased 
tendency towards— ae 

1. Replacement of floral decorations at funerals by gift 
of flowers to hospitals or by donations to charities instead 
of purchased wreaths, etc. There were 1,555 requests 
(9.5 per cent.) for “no flowers,’’ and 32 (0.2 per cent.) for 
alternative donations to hospitals and other charities, 

2. Discontinuance of such outward and visible signs of 
mourning as black habiliments and corresponding para. 
phernalia. Modern thought is demanding a less depressing 
effect of death upon the living, and is beginning to ma 
nize the reality of a psychological basis for the old adage 
“One funeral leads to another.”? Three hundred and 
forty-three requests (2.1 per cent.) were made for “ no 
mourning.”’ 

3. Private funerals or, where public, requests that no 
ladies should attend. Seventeen (0.1 per cent.) persons 
desired the former, and 11 (0.06 per cent.) the latter, 

4. Cremation instead of ordinary burial. The relatively 
rapid rise of this hygienic method of disposal is evidenced 
by the fact that in 1928 cremations in Great Britain 
totalled 3,436, a figure exceeding that for 1927 by 5.24 per 
cent., and representing an increase of nearly 30 per cent, 
over the average for the preceding five years. During the 
year examined there were 739 cremation announcements in 
the Times, a figure bringing the total for this country, 
since the -introduction of the system by Sir Henry 
Thompson, to well over 47,500. So steadily, indeed, is 
this method of disposal increasing in the British Isles that, 
in addition to the already existing twenty crematoriums, the 
erection of further ones is being considered by rarious 
local authorities. 

Contrasted with earth burial the benefits of cremation 
are so many and, indeed, so obvious, that it is a puzzle 
why the system does not advance with even greater 
rapidity than is the case. Undoubtedly general adoption 
is checked by the higher cost of cremation as compared 
with that of ordinary burial, but there is, I think, a 
weightier and more complex factor militating against 
common use.‘ The greatest obstacle would appear to be” 
(I quote from the British Medical Juurnal of a few months 
back) ‘‘a widespread reluctance to think of the matter 
at all. Many persons, it is true, are prepared to discuss 
the desirability of cremation in the abstract; some will 
even discuss it in conerete terms so long as present com. 
pany is excepted. It is, however, a big step from aa 
academic acquiescence in cremation to a willingness and 
a capacity to leave explicit instructions about the disposal 
of one’s own dead body, a bigger step than most people 
are at present prepared to take.”’ 

In cremation the constituent elements of the body, 
through the cleanly agency of fire, the regenerative 
mechanism of glorious Apollo, are harmlessly and speedily 
restored into Nature’s currency instead of such process 
being spread over many years through the mediation of 
saprogenic anaerobic micro-organisms, a process not merely 
intrinsically repellent, but one fraught with danger to the 
living, a danger, moreover, that must necessarily increase 
in proportion to the ever-increasing congestion of 
cemeteries. 

The one argument of weight against the incineration of 
human remains is the so-called ‘* crime argument,’ but 
the regulations governing cremation have heen so carefully 
framed with a view to this possible contingency that, as 
Sir Henry Thompson once said, ‘ A crematorium is the 
last place to which a murderer would bring his victim.” 
It is a.most significant fact that, out of the odd 48,000 
cremations already conducted in Great Britain, not one 
has given rise to subsequent question as to the cause of 
death. Neveriheless, to make assurance doubly sure, 
certain additional precautionary measures suggested by 
Dr. Ernest Cook might well be incorperated in the existing 
regulations. He would disallow cremation in cases where 
death is not obviously a result either of accident or of 
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gome well-known disease, the effects of which upon the 
jruman ‘body are thoroughly familiar to the medical pro- 
fession. He makes the further suggestion that the autho- 
rities might with advantage follow some line resembling 
that practised under the Food and Drugs Act, wherein 
the article that is suspect is divided into three parts, each 
duly labelled and sealed. One part is handed to the 
xendor, a second part is delivered to the public analyst, 
a third part being retained for corroborative analysis in 
case of dispute. Such procedure would render possible, 
should occasion arise, three separate and independent 
expert scientific opinions. These suggestions carry the 
reatest weight and are deserving of serious consideration 
in that they are made by a writer with forty years’ expert 
analytical work behind him. 

Other expressed wishes of interest included 11 “ to be 
puried at sea’’; 4 ‘‘no memorial service’’; and 2 that 
there should he ‘ no tears.’’ 

Taken in their entirety the various wishes analysed 
afford striking evidence of the change educated public 
opinion is undergoing in regard to this vital question. 
The next thirty years will, I think, witness further pro- 
gress in such opinions, an advance many to-day would call 
revolutionary. Those who evince a desire to be cremated 
rather than interred by ordinary burial give proof of a 
personal concern to benefit, even though this be indirectly 
and passively, the communal hygiene.—I am, ete., 


Cuaries M. Brapnetn, 


Ringwood, Hants, Feb. 4th. Surgeon Rear-Admiral. 





ANAESTHESIA FOR SHORT OPERATIONS ON 
CHILDREN. 

Sm,—I have been much interested in the letters in your 
correspondence columns from Dr. Harold Sington, Dr. 
Beresford Kingsford, and Dr. Langton Hewer. I quite 
agree that closed ethyl chloride is an admirable anaesthetic 
for children, especially in dental work; but my own expe- 
rience of it is that an occasional case gives rise to some 
anxiety by developing signs of syncope in the early stages 
of the anaesthesia. Another cause for my objection to this 
type of anaesthetic is the spasm of the masseters which so 
commonly occurs. In my opinion both these drawbacks are 
completely overcome by combining oxygen with the ethyl 
chloride. I agree with Dr. Beresford Kingsford that when 
oxygen is used the induction period is slightly prolonged, 
but this is only a matter of a few seconds, and is more 
than compensated for by the extra period of anaesthesia.— 
I am, etc., 

H. Marcvs Biro, 


Ifonorary Anaesthetist, West Suffolk 


Bury St. Edmunds, Feb. 8th. Hospital. 





TONSILLECTOMY OR RADIOTHERAPY. 

Sir,—The letter of Dr. Douglas Webster is of great 
interest, as indicating a line of treatment for some cases 
of tonsillar enlargement. There is a definite place in 
laryngology for the treatment of enlarged tonsils by 
methods other than surgical ablation. This is particularly 
indicated in those cases of what might be termed symptom- 
less enlargement of the tonsils. These cases confront the 
throat surgeon after the attention of the patient has been 
drawn to the condition by the personal medical attendant, 
the school doctor, or the doctor attached to the place of 
occupation. 

No history can he elicited of symptoms referable to the 
tonsil, no rheumatic condition is present, nor can cervical 
adenitis be detected. As a rule the school or works doctor 
is in favour of surgical removal on the principle that 
“prevention is better than cure.’? Were tonsillectomy 
entirely devoid of risk, there might be some justification 
for this attitude. 

This type of tonsillar enlargement is amenable to treat- 
ment with radium. Lymphoid tissue reacts specifically to 
radium emanations, and the tonsil tissue is no exception to 
this rule. Under local anaesthesia the radium needle is 
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retained in situ for an adequate exposure—for example, 
a needle containing 20 mg. of radium element for, say, 
thirty hours. As this method of treatment requires the 
active co-operation of the patient it is inapplicable to 
children, who would pull the needle out. 

While the method is suitable for the class of case men- 
tioned, it must be remembered that by producing atrophy 
of the tonsil with radium it is not possible to prevent the 
tonsil from becoming subsequently the seat of any disease 
this organ is heir to.—I am, ete., 


London, W.1, Feb. 1st. N. ASHERSON. 





A FATAT, CASE OF VARIOLA MINOR. 

Srr,—A death from small-pox has occurred in Leicester, 
and as this is the first for over a quarter of a century (the 
ast death having occurred in June, 1904) it calls for some 
comment. The victim was a weakly baby, bottle fed, the 
youngest of a large family, who was infected by an over- 
looked case in the family within a few days of birth. The 
child was taken ill on January 13th; the eruption appeared 
on the 15th, and the child was admitted to hospital, 
together with its mother and elder brother, both suffering 
from the disease, on the 18th. The child was then in an 
obviously serious condition. There was a fairly abundant 
rash, and the child had been refusing food and suffering 
from vomiting and diarrhoea for the last few days. It 
died the day after admission. 

This case illustrates what is now well recognized—namely, 
that variola minor, although ordinarily a non-fatal disease, 
may occasionally, like varicella and other non-fatal 
diseases, prove fatal when it occurs in very young infants. 
—I an, ete., 

C. Kiruick Mriarp, 


February 6th. Medical Officer of Health, City of Leicester. 





TRAINING IN MIDWIFERY. 

Sir,—It seems to me that the article by Mr. Donald 
Roy in your issue of February Ist (p. 212) needs only 
to be read to be approved. The system of teaching 
students and midwives together has been the practice 
of the Rotunda Hospital for probably a century.—I am, 
ete., 

Betuet SoLomons, 


Dublin, Feb. 5th. Master, Rotunda Hospital. 


PAIN IN THE ILIAC FOSSA. 

Sir,—Professor John Fraser’s lecture on pain in the 
iliac fossa in the Journal of January 18th (p. 97) recalls 
to my mind the ‘‘ via dolorosa,’’ which I had to tread with 
weary feet for more than five years, before the cause, a 
renal calculus, was recognized and removed. Fortunately 
it was the left side which was affected; otherwise, I feel 
sure I should have been subjected to the “ radical 
exclusion ’’? method of arriving at a diagnosis. 

My one and only symptom was a constant, boring ache, 
situated deep in the iliac fossa. It was quite localized, 
and never varied in position nor radiated in any direction. 
Its intensity varied from time to time, but, during the 
whole period, I was never free from it. As 1:0 local lesion 
could be found to account for it, I was variously diagnosed 


as suffering from “ irritable colon,” ‘‘ neuralgia of the 
intestine,’ and that well-worn cloak of ignorance 


‘‘neurasthenia.”? A point of interest to me was that 
when ureteral catheters were passed and the point of each 
hit the kidney (or its pelvis) I felt a sharp pain in the 
corresponding iliac fossa in exactly the same position as 
my former pain. 

I should like to know if this is a very unusual position 
for the pain in a case of renal calculus, because I can find 
little reference to it in any literature that I have been 
able to get hold of. That may be the reason why it took 
so long to diagnose the cause of the trouble in my case, 
and the possibility that someone else may be travelling the 
same painful road as I did has prompted me to relate my 
personal experience.—I am, etc., 





embedded in the substance of the tonsillar tissue and 


M.B., Cu.B. 


January 27th. 
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Obituary. 


WiLLIAM ERNEST HEMPSON, 
Solicitor to the British Medical Association, 1900-1928. 
We have to record with much regret the death at Tun- 
bridge Wells, on February 6th, of Mr. W. E. Hempson, 
who was for nearly thirty years the trusted legal adviser of 
the British Medical Association. 

William Ernest Hempson, one of the sons of the late 
J. A. Hempson of Erwarton Hall, near Ipswich, was 
educated at Ipswich Grammar 
School. He was admitted a 
solicitor in September, 1880, 
at the age of 21, and fer a 
time was associated with 
Messrs. Freshfields, solicitors 
to the Bank of England. In 
1850 he started practice on 
his own account, and founded 
the firm of ‘‘ Hempsons,”’ of 
which he was senior partner 
at the time of his death. In 
1893 he was appointed 
solicitor to the Medical 
Defence Union, and in 1900 
he was appointed solicitor 
' to the British Medical Asso- 
ciation. In consequence of 
holding these appointments 
he was brought into close 
touch with many members of the medical profession and 
medical societies throughout his active professional life. 

Mr. Hempson was always an indefatigable worker. As 
a result of overwork during the war years, when his sons 
and many members of his office staff were away on active 
service, he was advised in the year 1919 that he must 
reduce his activities. He accordingly ceased to take part 
in the general practice of his firm from the year 1920, but 
he continued to advise the British Medical Association 
until the year 1928, when he finally relinquished the 
personal appointment of solicitor to the Association, and 
his firm (of which his son Mr. Oswald A. Hempson now 
becomes the senior partner) were appointed in his place. 
In recognition of his many years of work on behalf of the 
Association he was elected an honorary member at the time 
of his retirement, a distinction of which he was extremely 
proud, Three years ago he placed at the disposal of the 
Council, as a mark of esteem for the Association and appre- 
ciation of his happy relations with it, a sum of money to be 
awarded as a prize for the best essay on some phase or 
branch of public health. 

For many years Mr. Hempson was intimately associated 
with the Medical Sickness, Annuity, and Life Assurance 
Society, Limited. Since 1921 he had lived at Tunbridge 
Wells, where he played an increasingly active and useful 
part in local affairs. For the past seven years he had been 
a valued member of the town council, and served on many 
committees, including the Health Committee, of which he 
vas chairman. His enthusiasm for gardening led to his 
election as president of the Tunbridge Wells Horticultural 
Society, and he was a keen supporter of all local athletic 
clubs, 

At the funeral service on February 10th, in Rusthall 
Church, the Council of the British Medical Association was 
represented by Dr. H. B. Brackenbury, Chairman of Council, 
and Dr. Alfred Cox, Medical Secretary. The Tunbridge 
Wells Division was represented by Dr. F. T. C. Linton 
(chairman), Dr. Claude Wilson, and Dr. FE. A. Starling. 
Dr. Victor Jaynes represented the Medical Defence Union. 
There was a very large attendance at the church service, 
in which the municipal and hospital authorities, and the 
legal and medical professions were well represented. 








Mr. FE. B. Turner, F.R.C.S., writes: W. FE. Hempson 
was above all things ‘fa B.M.A. man.’’ The interests and 
honour of the Association were predominant with him, and 
he was at any moment keen and eager to give of his very 
best in its service. His advice was wise in all cases, and 
many pitfalls in difficult and uncertain times were avoided 
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by following it. His presence at Council and Representa. 
tive Meetings was always looked forward to and appre: 
ciated by those of us who knew him well. With the sayin 
grace of humour, and a ready and flashing wit, he wid 
delightful companion when “ off duty.’? Without great 
eloquence, he was wonderfully clear and impressive Wien. 
ever he had occasion to speak, and no one who heard him 
could ever go away without an exceedingly clear under 
standing of the subject, however involved and intricate it 
may have been, on which he had been giving advice and 
enlightenment. He was full of experiences, and as a 
narrator both of facts and fancies unequalled. The Asso, 
ciation, during the entire period of his connexion with jt 
had a whole-hearted friend as well as a wise counsellor 
and to those of us who knew him well his memory will 
ever be present, and the recollection of his many qualities 
enduring, 


The Meptcan Secretary writes: 

The death of W. EK. Hempson is a sad landmark in the 
history of the British Medical Association for old hands 
like myself. My acquaintance with him began just after 
he had been appointed solicitor to the Association, jp 
(then Mr.) Victor Horsley, who had been deeply impressed 
with Mr. Hempson’s work as solicitor for the Medical 
Defence Union, did much to secure his appointment. to 
the Association. I saw a good deal of him in cop. 
nexion with the work of the Constitution Committee of 1900, 
Mr. Hempson was then in the prime of his professional 
career, and nobody could have taken a keener professional 
interest than he did in the delicate work which had to }e 
done in the formulation of the new constitution and 
bringing it into operation, and in which he and Dr, 
Smith Whitaker, then Medical Secretary, shaied a very 
congenial task. And I remember particularly very 
strenuous work of his in connexion with the proposed 
Royal Charter, which unfortunately did not materialize, 
But all through his professional connexion with the Asso. 
ciation he gave to it loyal and devoted service, which was 
by no means limited by merely professional considerations, 
He loved the Association and was never happicr than when 
he could be of service to it. There was no member of the 
Association who looked forward more gladly than he did 
to the Annual Meetings, where he was a prominent and 
very popular figure. When he retired from the solicitor. 
ship he did so with great regret. I had many letters from 
him at the time which showed that he felt the parting very 
keenly, but the severance was mitigated by the knowledge 
that the connexion was to be continued in his firm. Ina 
letter dated October 12th, 1928 (referring to the fact that 
the firm had been appointed solicitors and not any person 
by name), he said: ‘‘ I rather felt and almost hoped that 
my own appointment, which was so essentially personal, 
might stand on its own plane, and under present proposed 
circumstances it will. ... Although a lawyer I am not 
without sentiment, a confession which might possibly in- 
spire you with mirth, but true confession whitens the soul, 
and I do not mind saying that the Association has always 
been to me something much more than a mere professional 
client.’””’, He was immensely pleased when the Council 
made him an honorary member of the Association. 

He kept a keen eye on the progress of the Association, 
and read his Journal assiduously, as frequent letters showed, 
right up to the last. When Sir Jenner Verrall died he wrote 
me alluding to his long friendship with him, and went on to 
say: ‘f For his active brain and ready speech he will long 
be remembered amongst us, and the profession owe him 
much for his zeal and devotion to their interests. There 
were a ‘ Big Four’ in Macdonald [for whom he had 4 
strong affection], Bolam, Verrall, and Brackenbury. The 
privilege of knowing them as intimately as I have done 
has added much to the pleasure of professional life.” 

His last letter, only a few weeks ago, asked for my advice 
with regard to some questions connected with the hospital 
at Tunbridge Wells, on the Board of which he had become 
active. After his retirement he devoted a great deal of 
time to public work as a town councillor and in other 
ways, and might, I understand, have been mayor of 
Tunbridge Wells had he so desired, but he was 
restrained by the fear that his wife’s health would not be 
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ual to the duties which w | , 
himself particularly to public health matters, in which his 
knowledge of Association work helped him, as he said, 
very considerably. He was a man of strong family affec- 
tions, and I never felt sure whether he was more proud 
that one of his sons was in his own profession and would 
continue the connexion with the British Medical Asso- 
ciation and the Medical Defence Union, or of the fact that 
gnother son was a rising member of the medical profession, 
He was a very good friend, genial, sincere, always ready 
to do a good turn at the expense of his own convenience, 
and many of us will remember him, as I shall do, as a 
devoted and sagacious servant of our Association and an 
able, upright, and highly respected member of his own 
rofession. The numerous members of the Association who 
know Mrs. Hempson, always a welcome visitor to the Annual 
Meeting, will join in offering sympathy to her and her 
family. 

Dr. James Neat, general of the Medical 
Defence Union, writes: 

By the death of W. E. Hempson the medical profession 
loses &@ Wise counsellor and a devoted friend. Few men 
have done more for the medical profession as a whole or for 
so many of its individual members. As legal adviser to the 
Medical Defence Union for upwards of twenty-five years he 
acquired a unique experience of the difficulties with which 
medical practitioners are liable to be confronted, and his 
vigorous, skilful, and usually successful handling of the 
many cases entrusted to him will be remembered with 
gratitude by all these concerned. In the early days of the 
wion many important questions of principle in medical 
defence were decided with the help of his expert advice 
and sound judgement, and hold good to-day. His annual 
summary of the legal work of the union, published with 
the annual report of the council, was always interesting 
and instructive, and aptly illustrated the zeal and untiring 
energy with which he so successfuliy upheld the rights of 
the members. It was my privilege to work in close associa- 
tio with Mr. Hempson for a number of years, and I gladly 
take this opportunity of paying my humble tribute to his 
high character. He possessed lofty ethical ideals, inspiriting 
enthusiasm, and sound common sense. All his work was 
characterized by most painstaking thoroughness. His own 
delight when he brought a difficult case to a successful 
conclusion was positively delicious. He never forgot an 
dd friend, and his bright, cheery disposition always made 
him welcome at medical meetings. As a lawyer he was 
always respected, but I think those who knew him best will 
desire to cherish with affection the memory of a kindly 
friend and a courteous gentleman. ° 


secretary 


[The photograph reproduced is by Elliott and Fry, London.] 





EDGAR RALPH DIMSEY, D.S.0O., 
Surgeon Rear-Admiral R.N.(Ret.). 
Surcron Rear-ApMirat E. R. Drmszy, who died suddenly 


m February 5th, was the son of D. G. Dimsey, an 
Admiralty official, and spent all his professional life in the 


- silent service, and certainly, therefore, never sought a place 


in the limelight. He was an extremely able clinician, a 
charming personality endowed with much kindly humanity, 
which prevented him from taking hiniself seriously. Most 
considerate and generous to his subordinates, he was quite 
fearless and forgetful of his own interests in standing up 
for what he thought right. From August, 1914, to 
1916, when many civilians passed through the Royal Naval 
Hospital, Haslar, as temporary surgeons and surgeon 
probationers, R.N., he was deputy surgeon-general in 
charge of the medical side of the hospital, and many of 
those who were cordially welcomed to this new experience 
m perhaps the most interesting time of their lives will 
hear with real sorrow of the death of one who helped them 
8 genially. Born in 1861, he was educated medically at 
the Middlesex Hospital, and obtained the M.R.C.S. and 
LR.C.P. diplomas in 1383. Katering the navy in that 
year, he attained the rank of surgeon rear-admiral on 
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would fall on her. He devoted | April 22nd, 1918, and retired in 1920. As staff surgeon 


of H.M.S. Phoebe he served in the punitive expedition 
commanded by Rear-Admiral Ranson, C.B., which was 
landed from the squadron to punish the King of Benin for 
the massacre of a political expedition in 1897, ending in 
the capture of Benin city on February 18th, 1897. He 
was mentioned in dispatches, and received the Africa 
general service medal, with a clasp for Benin, and also 
the D.S.O. 

In 1618 he was promoted to surgeon rear-admiral, and 
after serving as final medical examining officer-at Great 
Scotland Yard for naval recruiting during 1919, he was 
placed on the retired list in 1820. Happy in a love of 
literature and gardening, he lived a placid ten years -at 
Burford, in Oxfordshire, with his’ family,, and leaves 
a pleasant memory behind him. 


H. R, 





The unexpected death has taken place, at his residence 
in Merrion Square, Dublin, of Dr. Frang J, KEenNepy 
CakILL, who was a well-known practising physician in that 
city. The son of the late Dr. Mark Cahill, who was also 
a well-known figure in Dublin social and medical life, Dr. 
Cahill, after taking his medical degree, started in dis- 
pensary practice in Dundrum, co, Dublin, where he re- 
mained for some years. Subsequently he decided to study 
for a special branch of the medical profession, and to this 
end went to Boston, Massachusctis, where he studied under 
Professor Hemmiter, a leading authority on disorders of 
the stomach. Dr. Cahill, on his return to Dublin, secured 
an extensive private practice, and came to the front rank 
of the profession in the city. He was consulting physician 
to the Royal National Hospital for Consumption, and 
examiner in medical jurisprudence at the Apothecarics 
Hall, Dublin. He was a Fellow of the Royal Academy 
of Medicine, Ireland, and also of ‘the Royal Institute of 
Public Health. For several years he served on ihe com- 
mittee of management of the Dublin Sanitary Association. 
In 1907 he was elected a Fellow of the Royal College of 
Surgeons, Ireland. Dr. Cahill took a deep interest in the 
various meetings of the Royal Academy of Medicine in 
Ireland and of the clinical clubs in the city. He was a 
prominent member of the Arts Club, and was keenly 
interested in the Drama League and the Abbey Theatre, 
and had been for many years a member of the British 
Medical Association. 


Professor Joawn Orcuarp Topp, M.D., who died last 
October in Winnipeg, was one of the leading practitioners 
of that town. He was born in London, Ontario, and 
received his medical education at the Manitoba Medical 
College, where he graduated in 1890. He was appointed 
professor of practical anatomy in the University of Mani- 
toba, and later, after post-graduate study at St. Thomas’s 
Hospital (London), Edinburgh, Johns Hopkins University, 
and New York, he was appointed professor of surgery in 
Manitoba. He was also gynaecologist, and later surgeon, 
to the Winnipeg General Hospital, and when he retired 
from active teaching he was appointed emeritus professor 
of surgery in the University of Manitoba. He served 
for two years in France during the war, and on his return 
to Winnipeg became chairman of the staff of the Victoria 
Hospital. 


The following well-known foreign medical men have 
recently died: Professor RapzirLowicz, an eminent Polish 
psychiatrist; Dr. CHartEs Sovuticoux, a prominent Paris 
surgeon, aged 64; Dr. Raovun Ropert Bayrux, euthor of 
a well-kaown work on diphtheria and intubation published 
in 1899, aged 58; Dr. Dvropif, a Bordeaux physician; 
Dr. Jvuitws Eciscner, professor rocntgenology at 
Debreczen, aged 54; Dr. Lé«vpotp Diisacr, editor of Le 
Scalpel, and Conmander of the Order cf the Crown of 
Belgium, aged 70; Dr. vaN pik VaLk, professor of dermato- 
logy and venerco ogy at Groningen; and Dr. Dg Borssikre, 
radiologist at Havre, as a result of radio-dermatitis, 
aged 55. 
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The Serbices. 


NAVAL MEDICAL COMPASSIONATE FUND. 
Ar the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, on January 22nd, with Surgeon Vice- 
Admiral Arthur Gaskell, C.B., Medical Director-General of the 
Navy in the chair, the sum of £120 was distributed among the 
several applicants. 








TERRITORIAL DECORATION. 
Tue King has conferred the Territorial Decoration upon the 
following officers of the Royal Army Medical Corps (Territorial 
Army), under the terms of the Royal Warrant of October 13th, 
1920: Lieut.-Colonel G. H. R. Gibson, D.S.O.. and Majors 
A. M. Johnson, M.C., C. A. Webster, and J. A. C. Scott, W.C. 





DEATHS IN THE SERVICES. 

Lieut.-Colonel George Harrison Younge, R.A.M.C. (ret.), late 
of Oldtown, Rathdowney, Queen’s County, Ireland, died at 
Clacton-on-Sea on January 2nd, aged 72. He was born on 
September 19th, 1857, was educated in the school of the Royal 
College of Surgeons, Ireland, and took the L.R.C.S.I. and 
L.K.Q.C.P. in 1879, also subsequently the F:R.C.S.I. in 18€0. 
Entering the army as surgeon on July 20th, 1881, he attained 
the rank of lieutenant-colonel after twenty years’ service, and 
retired shortly afterwards, on October 30th, 1€01. He served 
in the South African war in 1900-1, when he took part in the 
relief of Ladysmith, including the actions at Colenso, Spion 
Kop, Vaal Krantz, Tugela Heights, and Pieter’s Hill, and in 
operations in the Transvaal, Orange River Colony, and Cape 
‘olony, was mentioned in dispatches in the London Gazette 
of February 8th, 1901, and received the Queen’s medal with 
five clasps. He,was also employed during the recent great war 
of 1914-18, from April 15th, 1915. 


Lieut.-Colonel Julian Carrington Carter Smith, O.B.E., Bengal 
Medical Service (ret.), died suddenly in Edinburgh, on December 
19th, 1929, aged 75. He was born at Agra on August 7th, 1854, 
and was educated at Edinburgh, where he graduated as M.B. 
and C.M. in 1878. Entering the I.M.S. as surgeon on March 3ist, 
1879, he became lieutenant-colonel after twenty years’ service, 
and retired on August 7th, 1909. Most of his service was passed 
in civil employ in the North-West, now the United Provinces. 
He served in the Afghan war of 1879-80, receiving the medal, 
and in the Burmese campaign in 1886-88, when he took part 
in the operations of the 6th Brigade, receiving the frontier 
medal with two clasps. He also rejoined for service during 
the war of 1914-18, and for his services received the O.B.E. 
on June 3rd, 1919. 








Medico-Legal. 


INSANITY PLEA IN MURDER TRIAL. 

On February 3rd the Court of Criminal Appeal (Mr. Justice 
Talbot, Mr. Justice Charles, and Mr. Justice Humphreys) dis- 
missed the appeal of James Achew, who had been sentenced 
to death by Mr. Justice Avory, at the Central Criminal Court, 
on January 17th, for the murder of a woman with whom he 
had been helen in Bayswater. The defence was that, at the 
time when he murdered the woman by cutting her throat, 
and then cut his own throat and put his head in a gas oven, 
the prisoner was insane. Mr. 8. T. T. James, on behalf of 
the appellant, argued that on the evidence, medical and other, 
given at the trial, the only possible verdict which the jury 
could properly have returned was one of ‘‘ Guilty, but insane.”’ 
He asked the Court to exercise its powers by substituting that 
verdict for the verdict of ‘‘ Guilty.’’ Mr. Eustace Fulton was 
not called on to argue for the Crown. For the following 
account of the judgement dismissing the appeal we are indebted 
to the Zimes law report, published on February 4th. 





Judgement Dismissing A vpeal. 

Mr. Justice Talbot said that the only question at the trial 
was whether at the time when the act was committed the man 
was or was not insane in the sense in which that word was 
used in law. A good deal of evidence on that question was 
called at the trial. There was the evidence of three people 
who spoke to the general demeanour of the prisoner as it 
appeared to the ordinary observer; and that of three medical 
witnesses, two for the Crown and one for the defence. No 
doubt on that evidence the jury might have found that the 
man was insane, but the question for the Court of Criminal 
Appeal was whether the jury were bound to find that verdict. 

‘After reviewing the medical evidence given at the trial, 
his lordship said that there was the sharpest difference between 





what medical men, and perhaps ordinary men, called insanity — 


and the legal definition of insanity such as to justify a verdict 
of ‘‘ Guilty, but insane.” 


Court of Criminal Appeal. 

His lordship, having read the fourth answer of the judges 
in M‘Naghten’s case, said that the application of that rule tg 
the present case was quite clear. * The prisoner had an insang 
delusion that the murdered woman was unfaithful to him, ang 
so persistently unfaithful that, if she had really done the thi 
which he suspected, she would have been a most abandoned 
woman. There was, in fact, no ground even for rational 
suspicion. But, assuming the dead woman had done all that 
the appellant insanely believed her’ to have done, it needed 
no statement that that did not justify .a husband, or any other 
man, in putting an end: to her Itfe. : 

It appeared to the Court clear beyond all question that thg 
appeal must be refused. That judgement, of course, could in no 
way affect any action which the Home Secretary, applying 
different considerations, might think fit to take. 





JOINER MASQUERADES AS DOCTOR. 
A WatrHamstow joiner, Hugh McKay Rankin, was sentenced 
at Liverpool Assizes, on February 1st, to twenty-one months’ 
hard labour, having been convicted of obtaining money by 
falsely pretending to be a medical practitioner. It was stated 
in pe in that in 1915 Rankin returned to this country 
from Canada, where he was said to have acted as a groom 
to a medical student; he then negotiated with a practitioner 
in East Ham to take over his practice, but failed to produce 
his diplomas when asked for them by the local Insurance 
Committee. Between February, 1916, and Jaly, 1917, he made 
four vovages as ship surgeon, producing a diploma for in 
tion. His certificates of discharge from the ship were mar 
‘* Very good.’’ Subsequently he undertook a locumtenency for 
a Glasgow practitioner, and was said to have performed the 
duties satisfactorily. In 1917 he was convicted of posing as 
a medical practitioner. Three years later he announced that 
he had a certain cure for cancer, and having obtained money 
to assist him in ‘“ research ’’ was exposed and sent to prison. 
He then proceeded to the United States, whence he was sent 
back to Glasgow in 1925 after having been convicted of 
fraudulently giving himself out as a doctor. A year ago, ia 
Cheshire, he masqueraded again as a medical practitioner, and 
became engaged to two or three women, from one of whom 
he obtained money by producing documents purporting to prove 
that he was a man of substantial standing. 





— 





Universities and Colleges. 





UNfPVERSITY OF CAMBRIDGE. 
AT a congregation held on February 9th the following medical 
degrees were conferred : 


M.B., B.Cutr.—G. N. Wood. 
B.Cuir.—J. R. Peacock, S. R. Matthews. 


UNIVERSITY OF LONDON. 


Mr. H. L. Eason, C.B., C.M.G., M.D., M.S., has been reappointed 
to represent the University on the General: Medical Council, 
Dr. W. W. Jameson, Professor of Public Health, has been appointed 
& representative to the Royal Sanitary Institute Congress at 
Margate if June next. : 

The William Julius Mickle Fellowship for 1930 has been awarded 
to Dr. H. A. Harris, Assistant Professor of Anatomy at University 
College, London, in respect of research during the past five years 
upon problems of growth in man and auimals, 





A diploma in public health for external students has beer 


established. 





UNIVERSITY OF DUBLIN. 
ScHOOL OF PHYsic, TRINITY COLLEGE. 


THE diploma in gynaecology and obstetrics has been awarded te | 


Dr. C. LB. Teck. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 


A MEETING of the Royal College of Physicians of Edinburgh was. 
helé on February 4th, when the President, Sir Norman bibs 


was in the chair. Dr. Roy Mackenzie Stewart (Herts) 


Dr. William Malcolm McAlister (Edinburgh) were introduced and ~ 


took their seats as I’ellows of the College. Dr. John Henry Douglas 
Webster (London), Dr. Arthur Oliver Gray (London), Dr. David 


Pieter Marais (South Africa), Dr. Sydney Watson Smith (Bourne- — 


mouth), and Dr. James Kirkwood Slater (Edinburgh) were elected 
Fellows of the College. 


Dr. David Rorie, D.S.0., was appointed Dr. Alexander Black 


Lecturer for 1930. 


The College arranged to send a message of congratulation to the ~ 


Royal College of Physicians and Surgeons of Canada on its creation. 
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Medical Notes in Parliament. 


[From our PaRLIAMENTARY CORRESPONDENT. } 


Tue House of Commons spent three days this week in committee 
on the Coal Mines Biil. For Wednesday a debate was arranged 
on rating in relation to housing, and the first order for Friday 
was a Local Authorities (Enabling) Bill to extend the powers 
of local authorities. A Protection of Dogs Bill was down as 
third order for Friday, but was unlikely to be reached. 

The Government hopes to give Monday, February 17th, for 
the second reading of the Mental Treatment Bill in the House 
of Commons. On February 11th Mr. Greenwood met members 
of the Labour party at the House of Commons and explained 
the bill to them. is statement was favourably received, but 
some Labour members expressed a desire to have the Board of 
Control more closely under the Minister of Health. It was 
suggested that to ensure this ‘“‘may’’ should be changed to 
“shall” at certain points in the bill. Mr. Greenwood promised 
to consider the suggestions. 

The Parliamentary Medical Committee met at the House on 
February 11th,"Dr. Salter presiding. A letter was read from 
Mr. Greenwood in which he said he was considering the 
committee’s request for an inquiry into the condition of the 
deaf. He added that he himself was going into the ques- 
tion. Deputations were received from four nursing organiza- 
tions, who spoke against the retention on the register of nurses 
who, though not convicted, had been found guilty of mis- 
conduct. The Medical Committee, after careful consideration, 
decided that it could not usefully act in the matter. Some 
discussion arose about milk, and the committee Jearnt that 
Mr. Greenwood had informed I'r. Fremantle of his intention to 
have prepared and to publish a report on bovine tuberculosis and 
its spread from cattle to man. Mr. Greenwood had added that 
he could not say how long the preparation of this ge would 
require. The Medical Committee further discussed the position 
under the new Local Government Act of medical men on public 
bodies. A proposal was made that the Government should be 
asked to pass an Indemnity Bill protecting those doctors who 
are now on corporations and also in public posts. The com- 
mittee showed no unanimity on the matter. It was, however, 
unanimously in favour of a proposal that the provision of first- 
aid apparatus should be compulsory on all road vehicles carrying 
more than six passengers. The honorary secretary of the com- 
mittee, Mr. Somerville Hastings, was instructed to convey the 
proposal to the Minister of Transport. 

On February 11th Mr. Benson presented a bill to abolish 
corporal punishment. 

The Hairdressers and Barbers’ Shops (Sunday Closing) Bill 
and the Mock Auctions Bill were read a second time without 
debate in the House of Commons on February 6th. 


Psittacosis. 

In the House of Lords, on February 5th, Lord Onstow asked 
the Government how many cases of psittacosis, or ‘‘ parrot disease,”’ 
had been recorded in the United Kingdom since June Ist, 1929. 
He further asked what steps had been taken to prevent the 
spread of the disease, and whether there were any restrictions. 
on the importation of parrots, and, if so, what they were. 

Lord Dawson oF Penn said he wished, before the Government 
answer was returned, to draw attention to a few facts. This 
disease had been known for some time, but had only recently 
become a matter of anxiety in certain districts of England. There 
was no fear of it becoming rapidly diffused like influenza. It 
would not spread in a universal way, but would spread in patches. 
Ii broke out in families, or small. communities of people, and in 
the patches where it did appear the mortality was liable to be 
depressing. He gave an instance of this. A boy had bought a 
parrot a little while ago, and during the incubation period of 
the disease, which was from ten days to three weeks, the mother 
noticed that the parrot was not very well. She attended to the 
bird and cleansed its eyes. Next, the parrot died, and a daughter, 
who had never had any contact with it during its life, took the 
body and deposited it in a dustbin. The girl died after a week’s 
illmess, and at the time Lord Dawson was speaking the mother 
and two sons were gravely ill from the disease. Parrots from 
South America were mainly responsible. Some months ago five 
hundred parrois were dispatched from the Argentine to France. 
About two hundred of them died on the way, and the result of 
the remainder being landed was that France had an outbreak 
of the disease. The Argentine itself had an outbreak last July. 
Two courses were open for consideration by the Ministry of Health. 
One was to put the parrots into quarantine on some remote island, 
like Lundy Island; the alternative was an embargo. The United 
Kingdom put an embargo on animals which were likely to be 
i d when they were killed, and he suggested to the Govern- 
ment that it would be better to put an embargo on these parrots 
until the disease had passed. Parrots, after all, were only a 

. and if they arrived in this country the public would now 


“serious, 





turn them out into the streets, as had been done frequently of 
late. Lord Dawson thought that the mere announcement of an 
intention to impose an embargo would probably stop for the time 
being the dispatch of parrots to the United. Kingdom from the 
Argentine. He added that he did not think the patches of parrot 
disease would spread over the country, and he said it was very 
important that no alarm should arise beyond what was proper and 
fitting. 

Lord Martey (Lord-in-Waiting) replied for the Government. He 
welcomed the intervention of Lord Dawson, who had spoken with 
authority on the matter. He said that the disease was not com- 
pulsorily notifiable, and that, therefore, the Ministry of Health 
had no complete records of it. Since June Ist, 1929, the Ministry 
had received information of forty cases in this country, in some 
of which the available particulars justified only a suspicion of the 
disease. The Ministry was advised that the danger of the spread 
of the disease from human cases was practically negligible. If 
there was no parrot the occupants of a house would appear to 
be safe. To check the spread of the disease, therefore, the 
Ministry should rely upon precautions with regard to the parrot 
itself. The Ministry was advised that the matter might become 
It had therefore prepared a memorandum setting forth 
the available information about the disease, and the precautions 
which should be observed in the care and handling of parrots. 
This memorandum would be circulated shortly to local authorities, 
and would be on sale. There were at present no restrictions on 
the importation of parrots, and he was advised that, under the 
existing law, they could only be imposed if it were established 
that they were necessary in order to prevent the spread of the 
disease. The Ministry felt that further information was necessary 
before restriction on importation could be justified on grounds 
of health. Practically no commercial consignments of parrots 
reached the United Kingdom during the winter months. 


Deaths due to Dangcrous Drugs.—On February 5th Major Carver 
asked the Home Secretary whether he could give any statistics 
showing the mortality in England and Wales from drugs. Major 
Carver made this request in view of a statement attributed to 
one of the British assessors at the recent meeting of the League 
advisory committee on the traffic in opium and other narcotic 
drugs. This statement was that the destruction of life caused 
by the illicit drug traffic could be compared to that of a modern 
battle. Myr. Criyyes, in reply, said he had seen a press report 
of remarks made by the president of the Central Opium Board. 
These remarks obviously related to the world traffic in drugs 
rather than to the state of affairs in any one country. The 
Registrar-General had furnished figures relating to deaths from 
drugs coming within the Dangerous Drugs Act whica showed that 
in England and Wales, in the period 1921-28, there were 18 male 
and 15 female deaths from opium or other narcotic drugs; in 
8 instances death was due to “‘ drug habit’”’ or to the use of 
narcotics. There were 57 male and 22 female deaths -from suicide 
by opium and other narcotic drugs. Accidental death from opium 
and other narcotic drugs numbered 95 (male 64, female 31). There 
was one case of homieide by other means (morphine). 


Matcrnity Benefit Schemes in India.—Mr. Benn told Major Pole, 
on February 6th, that in June, 1924, in pursuance of a resolution 
adopted at the Washington Conference, the Government of India 
undertook an inquiry regarding the extent to which maternity 
benefit schemes were enforced in India, The result of this inquiry 
had been published in a bulletin of Indian industries and labour. 
Since 1925 maternity benefit schemes had been introduced by 
various Indian employers. Legislation had been passed by the 
Bombay Legislative Council, taking effect from July, 1929, which 
provided for the grant of maternity benefit to women employed 
in factories within that province. A bill on similar lines’ was 
under the consideration of the Central Provinces Legislative 
Council. 


Tubcreulosis.—Dr. FRremantte, on February 6th, asked Mr. 
Greenwood if, with a view to effective co-ordination of efforts to 
prevent the spread of bovine tubercle bacilli from cattle to man, 
and to promote the consumption of milk, he would issue for the 
guidance of the public a review of the main facts and experience 
on this question, and set out the conclusions on which action 
should be based. Mr. Greenwoop said he had given instructions 
for the preparation of a report summarizing existing information 
on this subject. 


Tubcreulous War Pensioncrs.—In a reply to Mr. Oliver Baldwin, 
on February 6th, Mr. F. O. Roberts said it was the practice of 
the Ministry of Pensions to make final awards in all cases of 
tuberculosis which were found to be suitable, but, having regard 
to the nature of the disease, it would not be in the best interests 
of the pensioners to make such an award as a matter of course. 


Vaecination.—Mr. GREENWoop told Mr. Winterton, on February 
6th, that he was not in a position to make a statement on the 
desirability of a public inquiry into vaccination. Mr. Wuyrerton 
asked whether such an inquiry, if granted, would be based on the 
model of the Royal Commission on Licensing, and whether the 
terms of reference would be wide enough to let the whole question 
be examined. Mr. Greenwoop said that these questions did 
not arise. 

Matcrnity. and Child Welfarc.—-On February 3rd Miss Lawrence 
told Mr. West that the Minister of Health had received’ répresenta- 
tions, from the Metropolitan Borough Standing Joint Committee 
with reference to the maternity and child wellars scheme which 
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he, proposed to make under Section 101 (6) of the Local Govern- 
ment. Ket, 1929. The Minister was satisfied that under the Act 
he was authorized to confer on the London County Council super- 
visory powers over certain voluntary associations which were 
specified in para. 3 of the scheme. 


London Maternity Serviecs—Mr. Greenwoon informed Sir 
Kingsley Wood, on February 6th, that he had _ received the 
observations of the Woolwich and other metropolitan borough 
councils on the proposed scheme for maternity and child welfare 
services under the Lecal Government Act, 1929, for the County 
of London. The observations of the borough councils on the 
scheme were now under consideration. He proposed to ensure the 
performance by the borough councils of their statutory duties in 
connexion with this scheme. 


Hospitals and Road Traffic Accidents.—Mr. Lovis SmitH, on 
February 5th, asked whether the Government was still ready 
to receive sympathetically representations from the hospitals on 
the proposal to allocate a certain proportion of eg! paid under 
motor car owners’ third-party insurance policies to the treatment 
of injured persons by these hospitals. Mr. Hersert Morrison 
replied that an opportunity for raising this matter would occur 
on the Road Traffic Bill, and he preferred not to anticipate dis- 
cussion. Replying to Sir Philip Richardson, on the same day, 
Mr. Morrison said the Road Traffic Bill contained provisions which 
would enable him to issue directions for the guidance of all users 
of the highway, including pedestrians. 


Mental Defectircs in Scotland.—Mr. Jounston, on February 4th, 
informed Dr. Forgan that Section 38 of the Mental Deficiency and 
Lunacy (Scotland) Act, 1913, which authorized Exchequer: contribu- 
tions towards the expenses of societies assisting defectives, was 
repealed by the Local Government (Scotland) Act, 1929, as from 
May 16th, 1930. Under the last-mentioned Act contributions for 
the purposes mentioned might be made by county and town 
couneils, and a scheme providing for such contributions might be 
made by the General Board of Control. The attention of county 
and town councils had been drawn to these provisions of the Act. 

Flogging as a Punishment in Ciri! Cases.—Replying, on February 
6th, to Mr. Freeman, who asked whether, as flogging, whipping, 
and birching had been abolished in the navy without discipline 
having suffered, the Home Secretary would consider abolishing 
these forms of punishment in civil cases in certain circumstances, 
Mr. Ciyyes said that, though there was a widespread belief in the 
efficacy of corporal punishment for certain crimes, he thought the 
position might be reviewed in regard to some offences punishable 
ia this way. He would be glad to take the matter up if a suitable 
opportunity arose. Mr. Somervitte Hastines asked whether Mr. 
Clynes knew that a man had committed suicide at Wandsworth 
Gaol to avoid this punishment. He further asked the number of 
children and adults sentenced to the cat in 1929. Mr. Ciynes said 
the man in question had killed himself because he feared ten 
years’ penal servitude. The last available figures were for 1928, 
when thirteen persons over 21 and three persons between 16 and 
21 were ordered the cat. Mr. Clynes added that he had no power 
to forbid a form of punishment prescribed by Act of Parliament. 
Mr. Hastings then pointed out that Mr. Clynes had the right to 
remit any sentence in the public interest, whereupon Mr. Clynes 
agreed, and said he considered this in cases which came before 
him. In reply to a question by Mr. Benson on this subject, Mr. 
Clynes said he would consider setting up a Select Committee. 


Silicosis.—On February 6th Mr. Crynes informed Mr. Hoffman 
that he proposed to extend the scope of the Metal-grinding 
(Silicosis) Scheme to include workers employed on segmental 
wheels (Slack’s machines) fitted with sandstone. He had sent 
a draft Amending Order to employers’ and workers’ organizations 
to give them an opportunity of submitiing observations before 
it was finally made. The Amending Order would iake effect on 
April Ist, and applied to all workmen employed in the processes 
on or after the date on which the Order was made. 

Treatment of Cancer.—Mr. Greenwoop told Mr. Young, on 
February 6th, that methods of treating cancer brought to the 
notice of his depariment were judged entirely on their merits, 
irrespective of whether they came from outside ihe limits of the 
recognized medical profession or not. Up to the present none had 
proved, when judged by scientific standards, sufficiently successful 
to call for action in its support by the Ministry. He had seen 
nothing of the methods proposed by a certain Mr. Ellis Barker, 
and was not sure that he was a practitioner. During the period 
January Ist, 1920, to September 30th, 1929, 42,687 deaths fromm 
cancer were registered, of which 23,060 were females. Of the 
total, 5,155 were persons resident in London. Aske: by Major Giyn 
whether he would consider making cancer a notifiable disease, 
Mr, Greenwoop said he would like notice of that question. Cancer 
was not an ordinary infectious disease. The National Radium 
Commission could not, he pointed out to Mr. Louis Smith, provide 
funds for the establishment in the provinces of radium jnstitutions 
for the treatment of cancer. The Royal Charicr by which the 
Commission was constituted prevented funds from being placed 
at its disposal for the purpose indicated in the question. 


Hospital Treatment for Orthopacdic Paticnts.—Mr. GReENwoon, 
on February 6th, informed Colonel Acland-Troyte that local 
sanitary authorities already had power to provide all necessary 
hospital treatment for ogy patients. Under Section 14 of 
the Local Government Act, 1929, county councils would have this 
power from April, whether for children or adults. 


Position of Mcdical Members of Local Authorities undcr the 
New Local Government Act.—On February 6th Major McKenzir 
Woop asked the Minister of Health whether he proposed to 
introduce legislation to relieve medical practitioners of disabilities 
arising out of contracts with local authorities of which they were 





a 


members, and, if so, whether he would consider the position of ¥ 


other members of county councils who might have receiyeg 


contracts placed by bodies of which they are not themselves 


members, but whose duties are about to be taken over 
committees of the new county councils. Mr. Greenwoop replicg 
that the recommendations of the Royal Commission in_ regard tg 
medical practitioners were under his consideration. He did nog 
contemplate legislation to remove disabilities of persons who were 
now members of local authorities and might become disqualified 
by operation of law on April lst. The latter part of the question 
therefore, did not arise, al he agreed that the principle would 
apply to a much wider circle of people. ; 
Treatment of Mental Paticnts.—In reply to Mr. Freeman, oq 
February €th, Mr. Greznwoop said the maintenance of lunatieg 
in cottage homes as an alternative to large institutions was under 
consideration, though he was advised that the majority of patients 
could not be suitably provided for except in imstitutions. Mp 
ScrymMGeocr asked whether he knew of the poor results of plagi 
patients in large institutions in contrast with gg establis rd 
ments. Mr. GReeNwoop replied that he feared Mr. Scrymgeoutr’s 
facts were wrong, but he was prepared to discuss the ion,’ 
In reply to Captain Gunston, he said that the Mental Treatment 
Bill would be dealt with as soon as possible. Mr. FReemaw askeg. 
why mental patients were kept in large institutions at present, 
Mr. Greenwoop replied that there were cases which required thg 
constant assistance of people who understood mental diseases, 


Chemical Warfare.—Mr. Suaw, on February 4th, told Mr, Ayles 


that research work on protection against chemical warfare wag _ 


still carried out at the laboratories at Porton and Sutton Oak. 


Medical Care of Soldiers’ Familics.—Answering Mates Glyn, on 
February 4th, Mr. SHaw said that the families of soldiers on the 
married quarters roll were eligible for medical treatment at the 
public expense at all stations, but only provided that military 
medical facilities existed. At certain large stations, including the 
Cambridge Hospital, Aldershot, the Royal Herbert Hospi 
Woolwicli, and the Netley Hospital, Portsmouth, there was a 
military specialist in diseases of the ear, nose, and _ throat, 
Families of soldiers on the married quarters roll had the benefit 
of his services. In accordance with general policy, no payment 
was made from army funds for special civilian medical attendanee 
for these diseases ne Roan no military specialist was available. 

Foot-and-Mouth Discasc.—On February 10th Mr. Buxvon, reply 
ing to Lieut.-Colonel Windsor-Clive, said that in the last five years 
there had been 783 outbreaks of foot-and-mouth disease in Great 
Britain, and 64,916 animals had been slaughtered. The totaf 
number of animals found affected with the disease during that 
period was 10,235. 

Training of Veterinary Surgeons.—Dr. Frewantie, on February 
10th, asked the Minister of Agriculture if it was not very impor 
tant for the Minister to deal with the training of veterinary 
surgeons. Mr. Buxton replied that the urgency of this matter 
was great. Arrangements were being made to deal with the 
reconstruction of the Royal Veterinary College by the department 
concerned, * 

Disposal of House Refuse—Miss Lawrence, replying to Sir P, 
Cunliffe-Lister, on February 19th, said that she was aware that 
the Harrow Urban District Council proposed to use the space 
known as the Brickfield, West Harrow, for a dumping ground for 
house refuse. The Minister had received representations from 
householders in the neighbourhood protesting against the pro 
posal, as being a serious menace to the health of themse 
and their children. A public inquiry would be held into the pro 
posal on February 12th by an inspector of his department. Dr; 
FREMANTLE asked whether the Minister of Health would accelerate 
the publication of the report of the Departmental Commities 
which he appointed to deal with the whole subiect cf the dis 
of refuse. Miss Lawrence said thai the Departmental Commuittes,, 
after much delay, owing to the death of its chairman, was nearly. 
at the end of its labours. She had every hope that it would report 
shortly. 


Small-por.—On February 10th Mr. Greenwoon, replying to Mr, ~ 


Groves, said that in 1929 six deaths were certified as due to small” 


pox among persons whose usual place of residence was in the” 

This figure was provisional. On’ ~ 
February llth Mr. Greenwood told Mr. Freeman that. he was” 
advised that there were many considerations affecting the durationy” 


7 


administrative County of London. 


of the protection against small-pox which was afforded by yaeciie 


ation. e referred Mr. Freeman to para. 377 of the final repo 


of the Royal Commission on Vaccination made in 1896, in w 
these considerations were reviewed and summarized. He had n0° 
information as to how many of the adult population were 
revaccinated. 
Leave of Officers in the Colonial Medical Scrvicc.—On February” 
11th Dr. Drummonp Suiets, replying to Dr. Morgan, said that the* 


conditions governing the grant of leave to officers of the Colonial” 


Medical Service were the same as those governing the grant of 
leave to other colonial Government officials, and were set out im 
the Colonial Regulations, which were reproduced in the Dominions 
Office and Colonial Office List. The conditions varied considerably, 
in the different colonies, the main ground of variation being, 
differences of climate: The grant of leave was in all cases a. 
the discretion of the governor of the colony concerned, j 
dependent on the exigencies of the service, but an officer would 


only be refused leave for which he was eligible under the regula — 


tions on grounds of the public interest. Medical officers, like other. 
officers, had the right of appeal to the Secretary of State if they 
were dissatisfied with the decision of the governor. Special regw 
lations were in force with regard to study leave for medical officets, 
in various colonies. a 
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Medical Netus. 


THE 157th anniversary dinner of the Medical Society of 
fondon will be held at the Hotel Cecil on Thursday, 
March 6th, at 7.30 for 8 o’clock. 

THE Countess of Birkenhead and Lady Northcote will hold 
a reception at the General Lying-in Hospital, York Road, 
Lambeth, on February 18th, at 3.30 p.m., to welcome Dame 
Javeb. Campbell, senior medical officer for maternity and 
child welfare, Ministry of Health, on her return from the 
Commonwealth of Australia. 

A JOINT meeting of the Sections of Obstetrics and Electro- 
therapeutics of the Royal Society of Medicine wiil be held at 
1, Wimpole Street, W.1, on Friday, February 21st, at 8 p.m., 
when there will be a general discussion on the position of 
radium iu the treatment of gynaecological conditions, The 
debate will be opened by Mr. Malcolm Donaldson and Mr. 
Stanley Dodd on behalf of obstetrics, and by Mr. A. E. 
Hayward Pinch and Dr. J. E. A. Lyntiam from the elecire- 
therapeutical standpoint, 

THE monthiy meeting of the British Institute of Radiology 
will be held at 32, Welbeck Street, W., on Februaiy 20th, 
at 8.30 p.m., when Dr. A. E. Barclay will read a paper on 
the mechanism of swallowing, Mr. J. Preston Maxwell one 
on osteomalacia and foetal rickets, and Dr, John Muir one 
eutitled ‘‘ The irritable colon.”’ 

A MEETING of the West Kent Medico-Chirurgical Society 
will be held at the Miller Hospital, Greenwich, 8.1.10, 
today (Friday, February 14th), at 8.45 p.m. Dr. Harold 
Piitchard will read a paper on some points in diagnosis 
and treatment of peptic ulcer. 

THE annual meeting of the Industrial Health Education 
Society will be held at the House of the British Medical 
Association, Tavistock Square, W.C.1, on February 18th, at 
4p.m., with Sir William S. Haldane in the chair. The 
anuual report wiil be presented by the honorary secretary, 
Dr. G. Clark Trotter. 

THE first Pan-Hellenic Health Conference will be held at 
Atheus next April, and in connexion with it the Greek 
Medical Association is arranging an exhibition relating to 
hygiene in general, to which it is hoped that a large number 
of exhibits from other countries will be sent. It is announced 
that such exhibits will be exempt from customs duties, 
and should be sent before March 3lst to the offices of the 
organizing committee of the conference, Odos Kriezotou 1, 
Athens. 

A NEW series of conducted tours under the auspices of 
King Edward’s Hospital Fund for London has beev arranged 
totake place in February and March. On February 26th 
the Houses of Parliament will be visited, and on later dates 
the loreign Office, India Office, and Home Office Industrial 
Museum. Particulars and tickets (price 10s. for each occasion) 
can be had from the secretary of the Fund, 7, Walbrook, E.C.4. 

Dr. THOMAS TENNENT will lecture for the Fellowship of 
Medicine on the malaria treatment of general naralysis at 
the lecture hall of the Medical Society, 11, Chandos Street, 
Cavendish Square, on Tuesday, February 18th, at 4 p.m. 
On February 19th, at 3 p.m., Dr. C. M. Wilson will demon- 
strate special cases and out-patients at St. Mary’s Hospital, 
Paddington ; and on the same date, at 2 p.m., Mr. Gill-Carey 
will demoustrate by operation on selected ear, nose, and 
throat patients at the Centra! London Throat, Nose and Ear 
Hospital, Gray’s Inn Road. ‘There is no fee for attendance 
at the lecture and these demonstrations. vom February 17th 
to March 15th there will be au afternoon course at St. John’s 
Hospital, Leicester Square, consisting of instruction in the 
out-patient department and bi-weekly lectures; practical 
pathology classes can be arranged. From February 24th to 
March 8th a course in diseases of children will be held at the 
Children’s Clinic in association with other hospitals, occupy- 
ing some mornings and some afternoons, and including visits 
to interesting centres of infant welfare work, An afternoon 
course consisting of demonstrations on the diagnosis and 
treatment of the eye will be conducted at the Royal Eye 
Hospiial from February 24th to March 8th. ‘The courses in 
March relate to: diseases of the chest and nerves; ortho- 
paedics; venereal diseases ; medicine, surgery, and gynaeco- 
logy, and gastro-enterology. Some of these courses continue 
into April. Copies of all syllabuses and of the Post-Graduate 
Medical Journal, together with information regarding the 
general course of work at the associated hospitals, may be 
Obtained from the secre ary of the Fellowship, 1, Wimpoie 
Street, W.1, 

THE sping session of training courses arranged by the 
Royal Sanitary Instiiute for examinations for meat and 
food inspectors, aud the associateship of the institute in 





food hygiene, will commence on Friday, February 21st, 
Syllabuses of the lectures and examinations are obtainable 
from the secretary of the Institute, 90, Buckingham Palace 
Road, 8.W.1. ; 

A MEMORIAL to the late Sir William Glyn-Jones was 
unveiled at the House of the Pharmaceutical Society of 
Great Britain, Bloomsbury Square, W.C., by Dr. Christopher 
Addison, M.P., Parliamentary Under-Secretary to the Minister 
of Agriculture, on February 5th. The memorial takes the 
form o! a bronze bust surmounted by the arms of the society 
in enamel, 

THE Committee for the Study of Medical Hydrology in 
Great Britain has at its disposal the services of a number of 
physicians in London and the spas of Great Britain who are 
specially qualified to lecture on medical hydrology and spa 
treatment. In addition to giving lectures to senior medical 
studeuts, post-graduate associations, and medical societies, 
the committee will be glad to arrange for visits of such 
associations to any of the British spas for lecture-deimon- 
strations. Further particulars may be obtained from the 
honorary secretary, Dr. Geoffrey Holmes, 11, Ripon Road, 
Harrogate. : 

As will be seen from our advertisement pages, the Council 
of the Royal Society of Medicine has accepted.as a trust the 
sum of £1,000 presented by Mr. Norman Gamble for the 
purpose of providing a prize of £50 every fourth year for the 
best original work in otology carried out by a British subject 
during the preceding four years. The balance of the fund is 
to be used for the purpose of awarding grants in aid of 
research work in otology. Copies of the regulations governing 
the award can be obtained on application to the secretary of 
the Royal Society of Medicine, 1, Wimpole Street, W.1, to 
whom applications for the prize and for grants in aid must be 
sent not later than September 30th. 

THE following course of post-graduate lectures will be given 
at the Royal Dental Hospital of London, Leicester Sauare, 
W.C.: ‘March 5th, Mr. Bowdler Henry—Inter-relatiouship 
of mouth and bowel; March 12th, Dr. I. H. Maclean— 
Rosenow’s theory of elective localization; March 19th, Dr. 
E. W. Fish—A theoretical review of treatmert of the dentine; 
March 26th, Mr. J. G. Turner—Extraction ; April 2nd, Dr. F. P. 
de Caux—Recent advances in the methods o! administering 
N,O iu the surgery of the mouth; April 9th, Dr. F, Talbot— 
Trigeminal neuralgia as it occurs in the electro-therapeutic 
department. ‘The lectures will be delivered at 6 p.m. each 
day; they are open to practitioners aud advanced students, 

A SECOND tour for medical men to the climatic and hydro- 
mineral stations of Spain has been arranged for Easter. 
The party will leave Barcelona by special motor boat on 
April 13th, visiting Palma (Majorca), Alicante, Malaga, 
Seville (in time for the Good Friday procession), and Valencia, 
returning to Barcelona on April 23rd. There will be an oppor- 
tunity of secing the exhibitions at Barcelona and Seville. 
The price from Barcelona is from 1,000 to 1,600 French 
francs, according to the cabin occupied. Further information 
may be had from Dr. Mafieru, Ronda del Conde Duquc No. 4, 
Madrid. 

A SERVICE in memory of the late Dr. Daniel L. Thomas; 
medical officer of health for the borough of Stepney for 
twenty-nine years, was held on February 9th at St. Dunstan’s 
parish church, Stepney. It was attended by the mayor and 
other municipal representatives. 

THE People’s League of Health tenth travelling scholarship 
will be competed for in connexion with the annual series of 
Sims Woodhead Health Educational Lectures. Theso lectures 
will be delivered by leading medical men and scientists at 
the headquarters of the National Union of Teachers, Hamilton 
House, Mab!edon Place, W.C.1, commencing on March 3rd, 
for twelve consecutive Mondays, with the exception of Easter 
Monday (April 21st), At the end of the course, those who 
have attended nine or more lectures will be entitled to enter 
for the examination. 

IN connexion with the first International Congress of 
Mental Hygiene in Washington, which will be held in May, 
a tour of North America has been arranged by the Hamburg- 
American Line, commencing on April 23rd, when members 
will meet in Hamburg. ‘Two days later they embark on the 
ss. New York, which on the following day will call at 
Southampton and Cherbourg. The passenger agents in 
London for the Hamburg-American Line are Wm. H. Miiller 
and Co., Ltd., 66-58, Haymarket, 8.W.1. 

Dr. MARY THORNE has been appointed a justice of the 
peace for the county of London. 

PROFESSOR LEON BERNARD has been elected president of 
the French Council of Public Health. 

Dr. JULIUS DONATH, professor of nervous diseases at 
Budapest, has recently celebrated his eightieth birthday, 
and Professor Otto Lubarsch, who formerly held the chair 
of pathology in Berlin, his seventieth birthday. 
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. Ketters, Notes, and Anstuers. 


Ali communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical. Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London, 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical. Association 
is 16, South Frederick Street, Dublin (telegrams: Bucillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7,. Drumsheugh ‘Gardens, ae eet (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





SCARRING AFTER EPILATION. 
“ JUVENTAS "asks for advice in the treatment of a lady who had 


superfiuous hairs removed—on the Coutinent—with diathermy, ! 


and who now bas scarring where this has been done. 


DANISH TREATMENT OF ITCH. 

Dr. T. DouGctas Ross (Glasgow) writes: Following Dr. Cannon’s 
direction in his recent article on the Danish treatment of itch 
Journal, January 25th, p. 148), I find it impossible to dissolve 

kg. of sublimated sulphur in 1 kg. 50 per cent. KOH completely, 
so as to give aclear yellow solution. Gentle heat merely blackens 
the mixture. Ishould be obliged if he would point a way out of 
this difficulty. 
PRURITUS. 

Dr. W. H. Davies writes: I shall be grateful for any help your 
readers can give me for treating a case of “generalized pruritus,” 
associated with impotence, iu a man aged 43. He has had all 
the usual local and internal remedies, including gland therapy. 


PRECIPITATE EJACULATION. 


“N. D.” writes: I should be grateful for suggestions as to treat- 
ment of a case of premature ejaculation in an otherwise healthy 
man of 45. He states that though erection and emission occur 
normally, the whole process is over in a few seconds, and he is 
therefore unable to satisfy his wife. In all other respects their 
marriage is a normal, fertile, and happy one, but the condition 
described is beginning to tell on their nerves. Various organic 
extracts of testicle, etc., have been tried and found useless. 
It is possible that Steinach’s vaso-ligntion might help, but before 
recommending this Lshould like the experience of others who 
have had to deal with such cases. 


GLAsSs PERMEABLE TO ULTRA-VIOLET Rays. 

Forry Yuars A SUBSCRIBER” writes: I have been much interested 
in the articles which have appeared in the British Medical Journal 
about giass permeable to ultra-violet rays, but before adopting 
it in my vew dwellity-honse I would be glad to have independent 
and authentic information on several points which occur to me. 
What exactly are the virtues claimed for it? Does it really 
possess these virtues, and does it retain them unimpaired inde- 
finitely, or does it lose them as time goes on? Is it injurious to 
the eyes or in any other way ? Does its use result in fading of 
curtains, carpe's, etc’? Would it be desirable to put it in all 
windows of a dwelling-house ? 


*.* We have submitted this query to a correspondent with 
special experience, who writes as follows: 


The sun’s radiance gives a very wide spectrum, of which only 
a very small part is visible; immediately beyond the violet end 
are radiations havinga high actinic power,and commonly known 
as ultra-violet rays. These are filtered off toa large extent by 
the atmosphere; they ave plentiful in the High Alps, but scarce 
in the smoky, misty dir of many northern towns. Ordinary 
window glass also excludes them. The benefit to the body 
metabolism of a reasonable exposure to ultra-violet radiations, 
whether from a natural or an artificial source, is now known. 
Vita glass is one of anumber of transparent substances that have 
been devised with a view to getting a form of window glazing 
that will admit these beneficial rays. There is no doubt that 
these glasses do achieve this aim; it is true that, after a time, 
the glasses lose some of their initial virtues, but they retain 
permavently a high degree of permeability to ultra-violet 
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radiation. Their use does not result in injury to the eyes 
more than does the sunshine out of doors, though some pe 
prefer their spectacle lenses to be impenetrable to ultra-yi 
rays. In excess, as on the snows of the Lligh Alps, ultra-violet 
rays are injurious and cause snow bliuduess. ‘The special glass 
is More costly—by some 25 per cent.—than ordinary win 
glass. Its advantage in town will depend on the clearness of the 
airand its freedom from smoke, and also on the Jrequency with 
which the windows are cleaned; a film of smeke on the lass 
speedily reduces its value. There is nothing gained by putting 
the glass into windows that have no clear skyscape. For t 
who spend much of their time out-of-doors there is small heed 
for special provision ; for invalids who cannot get out of doorg 
the use of a special glass is an advantage. Paintings, curtaing: 
and carpets ave likely to be adversely affected, more than ftliey 
are by exposure to light passing through ordinary glass, buy 
fabric dyes.are now greatly improved and are nearly fast, 


INcoME Tax. 

Temporary Cessation of Foreign Employment. B 
“KE. C.” is employed abroad by—we assume—a foreign or colonial 
concern, and proposes to come to Kugland “ for about a year "ag: 
from September next. He will receive a gratuity on arrival, 
and will arrange for the remittance to England from abroad of 
a sum of £1,000 to cover his expeuses, Will he be liable to 

income tax in this country ? 

*,* Weassume that he has not been maintaining a residence 
in the United Kingdom during his absence. If he intends tg 
return to colonial work it is clear that he will be coming to the 
United Kingdom “fora temporary purpose only,” aud therefore 
will not become a “resident” for income tax purposes unless 
he spends six months in any particular finaucial year in this 
country. Consequently he will not become a resident for the 
year ending April 5th, 1931 (unless he lands on or before 
October 5th, 1930), and therefore will not be liable in respectot 
the payment of £200. The £1,000 represents capital in this 
country, snd would not be taxable, but if he is in the United 
Kingdom for six months of the year commencing April 6th, 1931, 
he will become an “occasional resident,” and will be liable in 
respect of any income from investments that may be remitted te 
him here. : 





Keep of Assistant. 

“L. H. E.” inquires what figure is usually taken as a reasonable 

= to charge in respect of the keep of an assistant who 
ives ‘in. 

*,* Circumstances vary so much, according to locality, 
domestic conditions, etc., that it is almost impossible to suggest, 
a “usual” figure, but the amount of £1 per week which the 
inspector of taxes suggests seems abnormally low. We should 
regard £2 per week as normal, to include bedroom and service, 
but that suggestion should be taken as only tentative. It is, 
after all, a question of fact—that is, by how much the food costs 
have been increased by the assistant, and what is a fair allocation 
of the general expenses, rent, rates, domestic service, etc.’ 





LETTERS, NOTES, ETC. 





. LARGE HYDROCELES. 

“FE, M. L.” (London, 8.W.) writes: Dr. P. M. Shepherd’s patient's 
double hydrccele of an aggregate of 101 oz. (February 8th, p. 268): 
was a respectable swelling, but I believe that the record fora) 
single hydrocele is still held by the six quarts of Edward Gibbon 
the historian, which must have been very disfiguring in those 
days of tight breeches. Gibbon himself seems to have had 
doubts as to this, for he wrote to Lord Sheffield: “ Have yon. 
never observed, through my inexpressibles, a large prominency, 
which, as it was not at all painful and very little troublesome, ' 
I had strangely neglected for many years?” I.ven if the six quarts 
were of only 32 0z. each, instead of the 40 oz. of imperial measure,’ 
the total of 192 oz. overtops the Nigerian’s 61. 





THE AccoUCcHEUR’s NAilL Brust. ; 

Dr. R. MACKINNON (Oldham) writes: In view of the correspondence . 
about maternal mortality from sepsis, I wonder how many cases 
could be traced to the nail brush which is part of the equipment 
of every midwifery bag. It is impossible to get it efficiently 
sterilized, and is at any time a danger to patient and operator 
alike. , 

A WARNING. 

Dr. A. NELL, who was in this country for some months last year 
and attended the Manchester meeting as representative of the 
Ceylon Branch, writes: After my return to Kandy I have learnt: 
that some-oue calls ou, or writes to, people in England pretending - 
to beme. This is to warn my fellow practitioners. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, ” 
will be found at pages 47, 48, 49, 50, 51, 54, 55, and 56 of our 
advertisement columus, and advertisements as to partnerships, 
assistantships,and locumtenencies af pages 52 and 55. 

A short summary of vacant posts notified in the advertisement | 
columns appears in the Supplement at page 55. 
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Gunterian Oration 


ON 


‘HERO WORSHIP IN SURGERY. 


DELIVERED BEFORE THE Royat CoLiecr or SURGEONS OF 
ENGLAND ON Feprvuary 141TH, 1930, 
BY 
ERNEST W. HEY GROVES, M.S., F.R.C.S., 


PROFESSOR OF SURGERY IN -TIRE UNIVERSITY OF BRISTOL. 





“One comfort is, that Great Men, taken up in any way, are 
"profitable company. We cannot look, however imperfectly, upon 
a great. man, without: gaining something by him.’’—CaRLyYLs, 
> Hero Worship. 
‘Wr have met to-day on the birthday festival of John 
‘Hunter, one of the greatest heroes of English surgery. 
“Considerably more than a century has elapsed since, in 
1814, this Oration was founded: by Hunter’s executors, Dr. 
“Matthew Baillie and Sir Everard Home, “ in honour of 
surgery and in memory of men by whose labours it has been 
‘advanced.’’ In pursuance of this bequest the Oration 
“has now been delivered seventy-five times, thirty-eight of 
‘which have been in the present theatre. Of these, sixty- 
‘eight have been published and are now in our library. 
‘It would be presumptuous on the part of the present 
‘speaker to utter one word without having first read all 
‘these published orations. They now cover a sufficien’ period 
of time (1814 to 1928), and that a period of the greatest 
growth and activity in surgery, to make their perusal one 
‘of great interest and instruction, especially in marking 
‘notable landmarks in the history of surgery and of this 
College. 
Some Notable Hunterian Oruators. 

The first Oration was delivered in 1814 by Everard Home. 
He was Hunter’s brother-in-law, and will always be famous as 
one of the founders of this festival and infamous as the 
destroyer of the great bulk of Hunter’s manuscripts. 

William Norris, in 1817, after tracing the beginning of the 
‘improvement in modern surgery to the teaching of anatomy, 
states that ‘‘ in London there are seven large hospitals.” In 
1818 Sir David Dundas enlarges on a theme already mentioned 
‘by Home in the first Oration—namely, the emancipation of 
surgery from medicine. He says: ‘‘ If at any former period 
surgeons allowed themselves to be under the control of physi- 
cians, that is not likely to happen again.’”’ In 1819 John 
Abernethy makes a plea for a‘Jegal provision of bodies for 
dissection. Of Hunter he says: ‘‘ Those who far precede 
others must necessarily remain alone.’’ Sir Everard Home, 
giving the Oration for the second time in 1622, and now raised 
to the dignity of a baronetcy and the Presidency of this 
College, refers to the granting of the Charter by George the 
Fourth, by which this College became ‘‘ The Royal College 
of Surgeons.”’ 

Sir William Blizzard, in 1823, states the ‘‘ council of this 
College are unshaken in their confidence in the efficacy of 
vaccination.’’ The same orator deplores the practice of surgery 
by unqualified persons, and also the establishment of special 
military and ophthalmic hospitals. Samuel Cooper, in 1832, 
-refers to the ‘‘ noble and opulent as the patrons and dupes of 
_Murderous quackery.” 

Sir Benjamin Brodie, in 1837, speaks of Hunter’s work 
‘being the first instance of the inductive method of philosophy 
-being applied to pathology. He refers to the completion of 
the new building. Babington, in 1842, says: ‘‘ John Hunter's 
discoveries are great in themselves, but their true value is 
to be found in numbers of other discoveries to which they have 
‘given birth.’’ Arnott, in 1843, discusses Hunter’s operation 
a aneurysm, and refers to 389 cases in which the operation 
had been done, with 277 successes. 

Sir William Lawrence, in 1846, mentions that Paget had been 
appointed to prepare a catalogue of the pathological specimens 
in the Museum. He enters into a heated defence of the policy 
of the Royal College of Surgeons and a criticism of the 
roposal for a Royal College of General Practitioners. Joseph 

enry Green, in 1847, refers to the recent institution of the 
Fellowship of the College and speaks most eloquently on the 
value of a liberal education. Richard Grainger, in 1848, speaks 
of the recent development of the science of embryology. 

In 1849 the Oration was for the first time graced by the 
presence of Royalty. Caesar Hawkins, speaking before Prince 
Albert about the great progress of the Museum, notes the 
increasing international co-operation by scientific workers. He 
refers to the discovery of anaesthesia. 

In 1859 John Bishop refers to the work of Virchow and of 
Lister. In 1861 Coulson mentions that Hunter’s remains had 





been transferred to Westminster Abbey. In 1875 Le Gros Clark 
refers to the proposed co-operation between the Colleges 
of Physicians and Surgeons in the conduct of a conjoint 
examination. . 
Sir James Paget, in 1877, speaking before the Prince of Wales, 
says : ‘‘ In the world of mind, he that is mortal ma 
that which becomes immortal.’ Sir George Murray Hunsisiey. 
in 1879, makes the first reference to the antiseptic treatment of 
wounds; he refers to the practice of ovariotomy by Keith and 
Spencer Wells. Spencer Wells, in 1883, speaks of the progress 
of abdominal surgery, the discovery of bacteria, and of Cheyne’s 
visit to’ Koch’s laboratory. “Henry Power, in 1889; speaks of 
the experiments and research ef Sir Joseph Lister and of the 
erection at the College of special rooms for research. Christopher 
Heath, in 1897, makes the first reference to the agitation by 
the Members for a share in the government of the College. In 
1899 Sir William MacCormac, speaking before the Prince of 
Wales, says: ‘‘ Lister has finally crowned the edifice whose 
corner stone John Hunter laid.”” Sir Henry Morris, speakin 
in 1909 before the Prince and Princess of Wales, discus 
the conflict of inductive and deductive. philosophy in Hunter’s 
work. Edmund Owen, in 1911, tells us that John Hunter was 
examined by the Court of Examiners in July, 1768, at the 
age of 40. and received his diploma... He describes. Hunter’s 
inoculation with venereal disease and the effect of this ‘in 
causing his death. Sir Rickman Godlee, in i913, mentions that 
the criginal 13,600 specimens in.the Hunter Museum-had been 
increased to 64,766. ‘ 
The controversial subjects referred to have heen : the teaching 
of anatomy as the foundation of sound surgery; the emancipa- 
tion of surgery from medicine; the problem of procuring bodies 
for dissection; the menace of quackery and the agitation by 
Members of the College for a share in its government. The 
chief matters of surgieal advance have: incl : vaccination ; 
scientific physiology and embryology; anaesthesia; bacteria and 
antiseptics ; abdominal surgery and ovariotomy. Notable stages 
in the advance of the College referred to have been : the grant- 
ing of the Charter by George IV; completion of the present 
building; foundation of the Fellowship; formation of the 
Conjoint Board; moving of John Hunter’s remains to West- 
minster Abbey; and the growth of the Museum from 13,600 
specimens, bequeathed by Hunter, to 64,766. Six times the 
Oration has been delivered before members of the Royal Family, 
the first time by Caesar Hawkins, before the Prince Consort in 
1849, and the last by Sir Berkeley Moynihan in 1927, before 
the Princess Mary. 


Recent Losses. 

When I undertook to deliver this Oration I had hoped 
to say that all the orators subsequent to 1913, its first 
centenary, were still with us, but now we have to deplore 
the death of Sir Anthony Bowlby, who gave the Oration 
in 1919 and was our President from 1920. to 1922. Inti- 
mately known and dearly loved by all the Bart’s students 
who came under his kindly supervision, a sound surgeon 
and a wise teacher, Bowlby, during the time of the great 
war, reached the zenith of his fame and influence. He 
served at the front in France during the entire conflict, 
and he was largely responsible for the organization and 
equipment of the casualty clearing stations. No one in 
trouble at home or in the war ever applied. to him fer 
help without receiving it in the form of wise counsel and 
true comradeship. 

Three other men notable in this College have also been 
recently claimed by death. Thelwall Thomas of Liverpool 
was a Member of the Council from 1921 to 1927. His skill 
as a surgeon and his kindliness as a friend will always 
keep him in our memory, but in addition he has bequeathed 
the generous sum of £5,000 to the College, which the 
Council has determined to devote to the benefit of the 
Library. Thomas Horrocks Openshaw, for many years 
surgeon to the London Hospital, and chiefly known for 
his pioneer work in orthopaedic surgery, was a member of 
the Council from 1916 to 1924. He was a safe surgeon 
and yet always abreast of the times, and his genial per- 
sonality and splendid fortitude in the tragic death of his 
brilliant son greatly endeared him to us. Mr. Victor G. 
Plarr was the librarian of this College from 1897 to 1929. 
His quiet and unobtrusive personality made him a stranger 
to many of our Fellows and Members, but he was always 
working for the good of the College. That by which 
he will be best remembered is the work he did in writing 
lives of the Fellows. The publication of these lives under 
the editorship of Sir D’Arcy Power is now being under- 
taken, the expenses being defrayed by Thelwall Thomas's 


bequest. 
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We have also to deplore the loss of the last known 
descendant of the Hunter family in the person of Miss 
Helen Hunter-Baillic, the great-grand-niece of John 
Hunter, who died in February, 1929, at the age of 86. 
She had been a regular attendant at these orations, and 
had presented a valuable collection of letters and family 
documents to the Library. 

Having given this brief tribute to the memory of men 
‘by whose labours surgery has been advanced, I would 
follow the example laid down by most of my predecessors 
in mentioning outstanding events in the history and 
progress of the College. 


The Royal College of Surgeons: Outstanding Events 

in its History and Progress, 

The agitation by some of the Members of the College 
for a direct share in its government, the idea of which 
was first referred to by Sir William Lawrence in 1846 in 
his heated denunciation of an attempt to make the Royal 
College of Surgeons into a Royal College of General Practi- 
tioners, and which was ‘first actually mentioned by Chris- 
topher Heath in 1887, has continued year by year. It may 
be said now to have entered upon a new phase, insomuch 
that the annual meeting at which this topic is discussed, 
which at one time was the scene of angry strife, is now one 
of. amity and good will. This amity has been further in- 
creased by Mr. Buckston Browne’s generous endowment 
for the provision of. an annual dinner, at which Fellows 
and Members meet for convivial intercourse. It is not 
for me to say if and when the Council of this College will 
directly represent the 18,000 Members as well as the 2,000 
Fellows, but I may express a sincere wish that the change, 
which is in harmony with the modern democratic spirit, 
may take place soon. The chief thing which is needed to 
bring it about quickly is convincing evidence that the 
change is desired by the great body of the Members. 

The attainment of the Fellowship has been greatly facili- 
tated for those in the overseas dominions by arranging for 
the primary examination to be held each year abroad. 
The first examination held last year in Canada was so 

- successful that it will probably be repeated cach year, and 
a similar arrangement is now being made for Australia 
and New Zealand. 

Mrs. Macloghlin has left £10,000 and the residue of her 
} estate for the purpose of founding end endowing scholar- 
ships for medical students in memory of her husband, the 
late Mr. Edward Macloghlin, M.R.C.S., formerly in prac- 
tice in Wigan. A sum of approximately £30,000 has been 
left by the late Sir George Mackenzie in memory of his 
friend Sir William Mackinnon, Bt., jointly to the two 
Colleges for the endowment of medical research. 

The Honorary Medal, the award of which was instituted 
in 1802 for liberal acts or distinguished labours conducive 
to the improvement of the healing art, and which has 
enly twelve times been given, was this year bestowed 
upon Sir George Makins, in appreciation of his valuable 
services to the College, more especially in arranging and 
describing the series of drawings in the Army Medical War 
Collection. 

Seholarships for research have been founded in this 
College. Lord Beaverbrook’s gift of £1,000 was quickly 
allocated for tissue culture work, and the need for more 
permanent endowment was evident. The Council has 
therefore set aside £500 a year for research work, and 
generous benefactions from Lord Melchett and Sir Louis 
Baron have placed at our disposal two more similar sums 
for a like object, so that there will now be expended on 
vital research a larger sum of money each year than was 
received ‘by the College as its total income in the days 
when Hunter received his diploma. One can hardly ques- 
tion that this movement of greater activity for research 
would have had Hunter’s whole-hearted approval. He 
spent all his income on his museum and his experiments. 
The museum was bought by the nation and placed in our 
trusteeship. 

We are proud to think that what originally was a 
unique collection of 13,600 specimens had increased to over 
64.000 when Sir Rickman Godlee delivered his Oration in 
1913, aud now numbers 72,676, due largely to the addition 
of the military section acquired during the war, the 


} 





Onodi and the Strangeways collections, illustrating regpes 
tively anatomy of the nose and disease of the joints, 

But Hunter’s spirit of never-tiring adventure in ¢h, 
search for knowledge, although belauded, has not hithepts 
been adequately followed. We are too apt, perhaps, ‘to hy 
satisfied with what, after all, is only a collection of deag 
things, and to forget that Hunter’s absorbing thoy 
was that of probing the secret and mystery of life. Hoy 
he would have been thrilled if he could have used a modem 
microscope, and yet more if under that instrument 9 
precision he could have seen the living cells growing ang 
dividing! It is therefore a happy thought that a 
the recent objects of research in this College is that of th 
culture of living tissues. 

One of my predecessors, Sir Rickman Godlee, hayj 
spent many hours in the Council room of this College 
gazing at the famous portrait of Hunter, became corivinged 
that the look of rapt attention and reverie on his face ‘was 
an indication that he was absorbed in the contemplation of 
this great question, ‘‘ What is life?’’ The story of the 
portrait, well known to many here, is nevertheless ‘worth 
repeating. Hunter had promised to sit for his portrajt 
to Sir Joshua Reynolds, but he proved so restless a sitter 
that that great painter was in despair. of ever getting g 
soul-revealing picture of Hunter’s face. He had made 
an unsatisfactory beginning as his sitter fidgeted ang 
grumbled, but then, owing to some unknown cause, Hunter 
became absorbed in contemplation as we now see him, 
The painter, without a moment’s hesitation, turned the 
canvas round, and hastily but faithfully depicted the fare 
at rest, painting it in the space between the legs of the 
original portrait. I believe that one of the reasons which 
have led experts to advise against this picture being 
restored is the fear that restoration might reveal a pair of 
inverted legs surrounding the leonine face. : 

We hope that the recent endowment of research and the 
building of thé new laboratories may go a long way towards 
removing from us the reproach that, whilst we have 
treasured and added to the things which Hunter left us, 
we have lost sight of the ideals for which he was for -ever 
striving. 

Another auspicious event has taken place since the last 
Oration was given. The President of the Royal College of 
Surgeons has been elevated to a peerage. Only twice have 
surgeons been made lords. The first instance was that of 
Lister, who received his peerage when his days of active 
surgery were over, but when he was President of the 
Royal Society. In the second instance we are happy in 
the knowledge that not only is Lord Moynihan President 
of this College, but also that he is in the heyday of his 
surgical virility. Never has his brain been more active, 
his tongue more eloquent, his hand more firm, or lis eye 
more keen. Because that eye is now upon me I must desist 
from any further words of eulogy, and I excuse those 
I have already uttered because it is of this College and the 
honour which he has brought to it that it is my duty to 
speak. In Hunter’s day surgery was only just emerging 
from the lowly position of serfdom to medicine. The very 
name of barber-surgeon indicated this status, half trades- 
man and half apothecary, and now, two centuries later, 
the Royal ‘College of Surgeons is presided over by a peer. 

Thus far my path has lain on conventional lines laid 
down by my honoured predecessors, and I felt that I could 


not venture further without seeking for advice ‘and 
guidance. For these I have sought for inspiration ‘to 


speak my best about the great Scotsman, Jolin Hunter, 
from two other Scotsmen, both of whom, like Hunter 
himself, came to this city to enlighten our darkness. I 
asked Sir Arthur Keith, and his answer was ‘ Bones,” 
and I asked Carlyle, and he said ‘ Heroes.” In all 
diffidence, therefore, I will try to follow both their counsels, 
only asking you to aid my poor words with your imagination 
in thinking of Keith speaking to you about bones, orf 
Carlyle thrilling you with his rugged eloquence as he 
discoursed to you about ‘‘ the hero as a surgeon.” 


Hunters Experiments with Bones. 
A great part of Hunter’s life was spent in handling 
bones. Anything big and strong and lasting had as much 
fascination for him as anything that was curious oF 
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inexplicable. His greedy longing for the skeleton of the 


Irish giant, satisfied at last by its nefarious purchase, is 
the best-known instance of this. Hundreds of skeletons 
of reptiles, fishes, birds, and mammals were prepared, 
articulated, and preserved by him, and hundreds more were 
collected as fossils. Indeed, I suppose it would not be far 
from the truth to say that never before or since has any 
one. man handled so many bones as Hunter. But while 
his hands were busy with the bones his mind was busy with 
the questions of their formation and their growth. It is 
with his specimens dealing with these questions that we 
must occupy ourselves chiefly to-day. They fall into three 
categories—the first dealing with growth, the second with 
inflammation, and the third with transplantation. 

In Hunter’s day bone was supposed to grow by a process 
of interstitial accretion. This was the doctrine of Duhamel. 
True to his principle ef ‘ Don’t think, but try,’? Hunter 
determined to put this idea of bone-growth to the test. 
He buried two shot, two inches apart, in the tibia of young 
animals (both the pig and the fowl were used). After a 
certain period, when the animals had grown considerably, 
thev were killed, and the shot were found to be the 
same distance from one another but much further from 
the two ends of the bone, thus proving that the growth 
in length of a bone was due to additions to its extremities. 

Again, knowing of Belchier’s discovery, that madder taken 
in the food is deposited in the bones, he fed young pigs 
upon food to which madder had been added. By giving 
and withholding the dye for varying periods and then killing 
the animals it was proved that madder-stained layers of 
bone were superimposed on unstained layers, and that as 
new layers of bone were added to its surface the inner layer 
next to the marrow cavity was absorbed. He thus proved 
that the growth of a bone in thickness was due to the addi- 
tion of new layers of bone to its outer surface, and he recog- 
nized the occurrence of the physiological absorption of bone. 
He went further in this last observation, because he studied 
it in detail as it occurs in the shedding of a stag’s antlers. 
He even anticipated some of the modern doctrines of in- 
ternal secretions by noting the effect of castration in stunt- 
ing the growths of the antlers. In regard to one of 
Hunter’s specimens, the head of a deer, in which the left 
antler is dwarfed, he tells us that from this animal the left 
testis had been removed. 

In the second group of experiments Hunter demonstrated 
the process of inflammation, necrosis, sequestration, and 
the formation of an involucrum in a manner so perfect that 
his series of specimens stands to-day unique among our 
pathological collection. No better instance, I think, exists 
of. how badly his tongue and his pen served his hand and 


-his: brain than is afforded by the laboured and involved 


description of the inflammation and necrosis of bones con- 
tained in Volume I,Chapter 18, of his collected works edited 


_by Palmer, as compared with the simple eloquence efforded 


by the specimens from which his learning was drawn. Most 
of these specimens were obtained by applying the actual 
cautery to one or other bones of an ass. Possibly this was 
the same animal the tendo Achillis of which was divided 
and its union studied, and on which other more elaborate 
experiments were performed. If this was the case then 
Hunter’s ass certainly deserves. a place in history even more 
honourable than that of Balaam. 

Jn the third group of experiments Hunter showed how 
animal tissues could be removed from their natural situa- 
tion and grafted elsewhere. In the most striking of these 
he cut off the spur of a cock and implanted it into the 
vascular comb. The transplanted spur not only lived in its 
new environment, but grew prodigiously. An éven more 
startling experiment was that of implanting a human 
tooth into a cock’s comb, and noting that, having taken 
to its new bed, it became vascularized, so that an injection 
into the vessels of the cock passed into the tissues of the 
transplanted tooth. He transplanted the spur of a hen 
into the leg of a cock, and obtained perfect healing with 
good growth of the transplanted bone. This, I believe, is 
the first instance of successful bone-grafting of which we 
have any record. 

In Hunter’s day it was not possible to carry out any 
but the most simple experiments with bones, because any 
deliberate exposure and cutting of bone was followed by 








septic inflammation. Since the advent of aseptic surgery, 
however, the bones have proved amenable to experimental 
work as well as to surgical operations. 


Macewen’s Work. 

There have been added to the Museum two notable series 
of experimental specimens, the one by Sir William Macewen 
and the other by the Jacksonian Essayist of 1913. The one 
series is of great scientific and ‘historical interest, because 
it really settled what may be called the battle of the 
periosteum once and for all. Until Macewen’s work the 
periosteum was regarded as the veritable matrix of the 
bone, chiefly because of the work of Ollier of Lyons. But 
Macewen showed that bone could grow and live without 
periosteum, and that the so-called periosteal new bone was 
merely bone which had grown into the periosteum from its 
basal attachment, and that the periosteum was merely an 
inert limiting membrane. These ideas were at first scouted 
by American and Continental workers, but that thev have 
now been converted is proved by the words of Leriche, 
Ollier’s most brilliant pupil: ‘‘ An area of ready ossifica- 
tion, the periosteum is not a specific organ of osteo- 
genesis ’’; and “‘ the functional characteristic of periosteum 
appears to reside in the limitation of ossification:”’ 

Quite recently Cowan, an American werker, has shown 
that not only dces the periosteum not produce new bone, 
but that it is one of the chief agents in preventing the 
union of fractures, by its capacity of forming dense fibrous 
tissue, which is apt to grow between the fragments and 
so hinder the union of the callus which these produce. But 
the ultimate mystic problem of how bone is laid down 
and again taken up is not only still far from solution but 
seems now to us much more complex than it was in Hunter’s 
day. We know a little of some of the distant forces which 
determine how much bone shall be laid down or to what 
size or to what density it shall grow. 

We know that the ductless glands—the pituitary, the 
thyroid, the parathyroid, the ovaries—have some influence 
on the growth of the skeleton; that food elements which can 
neither be isolated nor analysed—the vitamins—may deter- 
mine its density; and, most mysterious of all, that not only 
can sunlight cause bone to grow, but that this sun power 
can be first given to the food and by this transferred to the 
bones. In fact, the whole bewildering chapter in physiology 
called calcium metabolism appears to concern itself with 
all aspects of life and growth. But even the simple facts 
of the relationship between bone salts and bone cells are 
still matters of doubt and dispute. That animal tissues 
can be grafted was proved by Hunter, but the exact changes 
which take place in this process are most difficult to under- 
stand or explain. Hunter took it for granted when he 
transplanted a human tooth into a cock’s comb and it 
remained in organic connexion, allowing injection from the 
bird’s vessels to permeate its tissues, that the tooth had 
become a living part of the cock’s tissues. The modern 
view, however, would be that the vascularization was only 
that of granulation tissue, by which the foreign tooth would 
have been eaten away and destroyed. 

As I have said before, no practical advantages could 
have: foHowed in Hunter’s time from his grafting experi- 
ments. But in the modern era~of aseptic surgety bone- 
grafting has become an everyday method of repairing 
fractures and of making good defects in the bones. For 
a time, it is true, the possibility of suture and fixation 
of bones by metallic substances—wire, plates, screws, and 
the like—absorbed the attention of surgeons. But both 
clinical experience and experimental work soon showed the 
drawbacks and limitations of the use of metal substances 
and proved the great possibilities of grafting with bone 
tissue. 

The Jacksonian specimens illustrate many of these 
points, of which the following may be mentioned as the 
most important. Any metal substance, whether wire or 
screw, exerting firm pressure upon living bone, causes 
either necrosis or else absorption of the bone, and there- 
fore is to be regarded as essentially a hindrance to bone 
growth or repair. This bone destruction, whether by 
necrosis or absorption, is a vital and not a septic process, 
but it leads to conditions very favourable to the latter. 
When, however, metallic fixation is efficient and bone 
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union occurs, there is produced in the end a reactive in- 
flammation by which the foreign body becomes encased 
in a layer of dense new bone. Thus the method used 
clinically may, and often does, lead to painful osteitis, 
which finally requires the removal of the offending metal. 


Living and Dead Bene Grafts. 

In regard to bone-grafting, the specimens under con- 
sideration give by no means a complete picture of the 
process. But they do illustrate two points,of cardinal 
importance. The survival and functional union of the 
graft to the host bone depends essentially upon perfect 
contact and adequate fixation between the graft and the 
host. No living graft, however carefully cut even from 
the same animal, will survive or function if it is laid 
loosely into the tissues of the host. In other words, the 
graft manifests no innate vitality of its own. Further, 
if two small grafts, one of living autogenous bone, the 
other of dead boiled bone, be fixed firmly in the shape 
of pegs into holes bored in the living host bone, then 
at the end of six weeks both will have grown in place 
and neither naked-eye nor microscopical examination can 
detect any difference. Dense bone, when transplanted, 
always dies, in thé sense that its cell spaces and vascular 
channels become empty. It is then invaded by new 
vessels and inhabited by new bone cells provided by the 
tissues of the host. From this it follows that in many 
cases it is just as good to use dead bone in the first place 
and to trust to the activity of the host’s tissues to vascu- 
larize and vivify it. Of this I shall show you a convincing 
preof presently. But it would be going too far to assert 
that the living autogenous graft has no advantage over 
the dead one. Certainly when a gap in a bone has to be 
bridged, the living graft becomes a vital and growing part 
of the skeleton much more surely and more quickly than 
does a dead graft. Therefore in such cases as making 
good the gap left by the destruction of the whole diaphysis 
hy osteomyelitis, or the fixation of a tuberculous spine by 
the insertion of a tibial graft—a suggestion which we owe 
to the genius of an American colleague, Dr. Albee—it is 
better to use the living bone taken from the patient him- 
self. Whether this superiority of the live graft is due to 
the survival of superficial cells or to its more ready per- 
meability by the host blood vessels we do not know, but it 
is certainly not due to the survival of the graft as a 
living entity. 

In the beautiful specimen lately presented to the 
Museum of a double bone-graft of the spine, obtained 
three months after the grafting operation, the grafts are 
seen to be in close vital union with the vertebrae. But it 
is evident that the great vascularity of the grafts repre- 
sents a new process of permeation and invasion by new 
blood vessels, as the tibial crests from which they were 
taken contain no such blood channels. 

Probably I have raised in the minds of many of my 
hearers a feeling of scepticism about the possibilities of 
dead bones being capable of functioning as real vital grafts 
—vital, that is to say, in the sense that they become an 
integral part of the living skeleton. Therefore I will 
venture to give you three illustrations, which I am happy 
to say are not dead specimens in bottles, but living, healthy 
people. r 

The first is from a lady of 39, who had an ununited fracture 
of the neck of the femur of two years’ duration. The bone 
was mended by exposing the hip-joint and nailing the head of 
the bone to the neck after the former had been dislocated. For 
this purpose a nail, 3 in. long and 3/8 in. thick, made of dead 
bone cut from a stag’s antler, was used. She made a rapid 
and complete recovery, and to-day, three years after the 
operation, it is impossible to detect from her active movements 
which of her hips has been injured. The x rays show very 
well how the bone nail first merely held the broken neck of 
the femur together, then slowly but surely became incorporated 
into the living skeleton. 

The second instance is in a man of 25, who at the time of 
the operation was 18. He had developed fibrocystic disease 
in the upper part of the left femur, which had become reduced 
to a mere shell of bone, causing a definite aching pain, pre- 
monitory of a spontaneous fracture. The exact nature of the 
condition was revealed by a preliminary operation in which 
a mass of firm fibrous tissue was found occupying the whole 





‘avity, shown by the x rays. An exact model of this ca 
was prepared from a tooth of a walrus, which by its curve 
size seemed just made for the purpose. The whole cavity jy 
the bone was exposed by cutting a trapdoor from the back of ” 
the femur, the fibrous mass was removed in one piece, and ithe 
ivory graft inserted. There it remains to this day, surroy 
but not replaced by the human bone, the dense ivory hayj 
proved resistant to penetration by new blood vessels, The 
patient, a quarryman, has been in good health and active 
work ever since. It is to me a happy thought that whilg 
Hunter was able to graft a tooth into a cock’s comb 150 
ago, we have succeeded in implanting a walrus tooth into g 
man’s leg in such a way as to form an integral part of hig 
skeleton. 

The third instance is perhaps the most instructive -of al] 
because the dead graft was made to bridge a gap, and has been 
associated with very active growth of a long bone. The hoy, 
as he then was, ten years ago, between the ages of 7 and 19 
had broken the right humerus four times, usually by ‘trivial 
causes. The a rays showed a cyst in the middle of the shaft 
of the bone. The whole thickness of the affected portion of 
the bone was cut out for a length of three inches by g 
subperiosteal resection. The gap was made good by thrustj 
a long piece of beef bone into each fragment and then bolfti 
together the projecting ends of the grafts. -Each graft had had 
many small drill holes anade into it in order to facilitate its 
penetration by living tissues. He made a smooth recovery 
without the use of any splint, and was able to return to the 
dangerous environment of public school life six weeks later, 
The x-ray pictures show how the beef. bone has remained jp 
place for ten years, becoming gradually merged, especially at 
the ends. in the structure of the human bone. That this bone 
has suffered no diminution of growth from its invasion by an ox 
bone is evident from the pictures, but that you may be finally 
convinced of this I have brought the gentleman himself to show 
you, and you will admit that the addition of a piece of beef 
bone to*his anatomy has not interfered with his growth, (He 
is now 6 ft. 2 in., and an undergraduate.) 

T have selected the study which Hunter made of bones 
and some of the things which have arisen from it as an 
example of his work, chiefly because it has not been touched 
upon by any of my predecessors, and also because it is most 
familiar to myself, and this leads me to my first observation 
about Hunter as a great man. Think of it! Seventy-five 
orations about one man and his work, and still there ds 
left a great subject almost untouched. 


Hunter as a Worker. 

The first, but I will not say the greatest, claim which 
Hunter makes to be regarded as a veritable giant among 
men is his capacity and enthusiasm for work. He came 
as a young man from Scotland and began his life in 
London, making anatomical preparations in the school 
of his elder brother, William; he then taught anatomy and 
got himself qualified after working at Chelsea, St. Barthe- 
lomew’s, and St. George’s Hospitals. He was already 
deeply engaged in scientific research work, chiefly in 
dissecting all the animals he could get. His health threat- 
ening to break down, he applied for and obtained a 
military surgeon’s post and served for three years in Belle 
Isle and on the Peninsula. 

On his return to London, his practice having vanished, 
he began strenuous work in dissecting, describing, and 
collecting specimens, which was the beginning of thie 
present Museum. He became a surgeon to St. George’s 
Hospital, and he lectured on anatomy and surgery. He 
acquired a great and prosperous practice, and with its 
proceeds bought a country place at Earl’s Court, in which 
he collected a veritable menagerie of wild animals and 
continued with his experiments. He became the Deputy 
Surgeon-General of the Army Medical Service. He had 
been fora long time a Fellow of the Royal Society and 
was already engaged in writing and contributing scientifie 
papers for that learned body. Before he reached the 
zenith of his fame he had begun to suffer from attacks 
of angina pectoris, all the symptoms of which he relates 
with vivid exactitude. 

His whole day being taken up with his practice and his 
teaching and his body racked with an_ ever-progressive 
disease, his last thought was of seeking rest or repose. 
On the contrary, his passion for work kept him up until 
midnight writing, and awakened him again at four in the 
morning, when he settled down to his dissecting. Hf a 













ones 


3 an 
ched 
nost 
tion 
-five 
e ‘is 











’ 


FEB. 22, 1930] 


TERO WORSHIP IN SURGERY. 


Tur Rarrisea 
Mepicay JovawaL 


$25 

















——— 
stranger wrote to him, wishing to see his work and 
proffering an introduction from another distinguished sur- 
geon or scientist, Hunter would name 5 a.m. as a suitable 
hour for an appointment. This all sounds incredible, but 
jts truth is vouched for by many witnesses, including 
Hunter’s arch-enemy, the notorious Jesse Foot. 

But in addition to witnesses from the past we have the 
convincing evidence afforded by 13,600 specimens in the 
Museum. It is not easy to grasp in a moment the signifi- 
cance of these figures. Hunter began his work at the 
age of 20 and died at 65. AHowing, then, full forty-five 
years, and 300 working days in each, we have the total of 
13,500 days with 13,690 specimens collected, or an average 
of one specimen for every day of his life. Many of these 
necessitated experiment or elaborate dissection, and he 
also left many folios of drawings, notes, and descriptions, 
besides those destroyed by Home and the fifty-five papers 
or treatises written by Hunter or prepared from his notes 
after his death. 

A few people there may be, but’ very few, who in intel- 
lectual pursuits really do work hard, but how many of these 
continue their self-imposed slavery right up to the end of 
their lives, even when fame and fortune have smiled upon 
them? Hunter knew full well that he was suffering from 
‘a mortal disease, for he told a friend that his life was at 
the mercy of any rascal who chose to anger him, and yet 
he went on at full pressure to the day of his death, when 
his own prediction came true, and some colleague giving 
him the lie in the board room of St. George’s Hospital 
he felt that the fatal blow had been struck, and expired 
in the arms of Dr. Robertson. 


Hunter as a Seeker. 

This brings me to the next point, which unhesitatingly 
may be said to be his chief claim to greatness—and this is 
the driving force which lay behind his work. Hunter was 
desperately in earnest. He was inspired by a vision of 
the mystery of life, which called him on and ever onwards, 
trying, experimenting, asking and seeking to know some- 
thing of the truth of life and nature. ‘‘ No man adequate 
to do anything, but is first of all in right earnest about 
it; what I call a sincere man. I should say sincerity, a 
deep, great, genuine sincerity, is the first characteristic of 
all men in any way heroic.’’ That sentence of Carlyle’s 
I take as literally applicable to our hero. 

Nothing serves better to illustrate Hunter’s desperate 
enthusiasm for research than his own deliberate inoculation 
of himself with disease. Unhappily this experiment was 
only too successful, though he himself failed to under- 
stand, what has been so amply demonstrated by others, 
that this disease, when it had apparently disappeared, laid 
relentless hold upon his blood vessels and led to angina 
and to his tragic death. 

It has been many times claimed that Hunter’s secret 
lay in his having adopted the Baconian or inductive philo- 
sophy. But others have justly remarked that he often 
allowed himself to lapse back into the deductive method, 
and that whenever he did this he wandered from the path 
of truth. It is highly improbable that he ever consciously 
adopted any philosophic system. He just went straight to 
Nature, and, demanding to know the answer to her riddles, 
he thought nothing of giving his fortune and his life as 
a price for his knowledge. 

‘ In biological science Hunter was the greatest seeker the 
world has ever known, though by no means the greatest 
finder. It was his desperate earnestness in seeking, anid 
not merely the products of his research, which then and 
now rivets men’s attention. It was an arresting spectacle 
to see a Scotsman spending £70,000 in collecting specimens 
which had no intrinsic value.’ It was his supernatural 
faith that there was in Nature something worth seeking 
which made other men fo!low his lead, The mere sight of 
a man earnestly gazing at some object in the street is 
enough to draw a crowd, who will endeavour to find cut 
what all are looking for. The pioneer who refuses to be 
satisfied with the bare tillage of the surface soil, worn poor 
by many generations of cultivators, and, convinced that a 
rich vein of gold is to be had for the digging, spends all 
his energies, his fortune, and his life in delving into the 
earth for buried treasure—who brings up many strange 





things, which at first only a few know to be auriferous 
ore—this is the man whose faith and enthusiasm compel 
others to follow. The pioneer does not himself, maybe, find 
the largest nugget or the purest gold, but he shows where 
gold may be found and how to find it. 

Such a pioneer was Hunter, and to Lister coming after 
him was accorded the good fortune to bring to light the 
most precious treasure that the surgeon-digger has ever 
given to his fellow men. It was John Hunter’s faith and 
vision which raised surgery from the level of a craft and 
art to that of a science, and which has proved an inspira- 
tion to his followers. ‘‘ For consider,’’ as Carlyle says, 
‘‘ what mere time will do in such cases; how if a man was 
great when living, he becomes tenfold greater when dead.”’ 


His Human Frailties. 

The wonderful influence. which Hunter -exerted . upon 
contemporary thought is made much more. remarkable 
when we consider his many shortcomings and frailties. He 
was gifted with neither learning nor eloquence. Of his 
writings I am almost tempted to quote what Carlyle says 
of Mahomet’s Koran: ‘‘ I must say it is as toilsome reading 
as I ever undertook. A wearisome, confused jumble, crude, 
incondite; endless iteration, long-windedness, entangle- 
ment.’’? I sometimes wonder whether his brother-in-law, 
who afterwards became Sir Everard Home, the first 
President of the Royal College of Surgeons, deserves all 
the obloquy which has been heaped upon him for taking 
a cartload of Hunter’s unpublished writings away with him 
and quietly destroying them, after he had extracted so 
much learning from them as, by papers contributed by 
himself to the Royal Society, earned him a Fellowship in 
that body. 

Although Hunter lectured for many vears he found it 
a painful task, and often took laudanum beforehand to 
quiet his discomfiture. He had none of the classic learn- 
ing considered essential for a scholar in his day, and-even 
when he had a chance of acquiring it at Oxford he im- 
patiently threw it aside, saying that he would rather learn 
from living Nature than from dead languages, Even in 
those uncouth days Hunter was a rough customer. He 
was always quarrelling—whether with fellow officers in his 
military service or with his own brother, or other workers 
at home. He bursts into his wife’s drawing room and 
addresses hér visitors: ‘‘I knew nothing of this kick-up; 
I ought to have been informed of it beforehand, but as I 
am now returned home to study I hope the present com- 
pany will retire.’’ It seemed that he must quarrel even 
to the end, even though it cost him his life. 

If it should seem strange to mention these human frail- 
ties when speaking of one who was truly a hero, if ever 
there was one, I do it deliberately in order to emphasize 
that Hunter owed his influence to the greatness of his 
work, the almost blinding sincerity of his vision, and to 
his unquenchable enthusiasm, rather than to any charm 
of manner or polish of langauge. I must quote Carlyle 
again when he says: ‘‘On the whole we make too much of 
faults; the details of the business hide the centre of it. 
Faults? The greatest of faults, I should say, is to be 
conscious of none.”’ 





His Heritage and Inspiration. 

To the whole surgical world who have come after him 
Hunter’s most priceless bequests have been his inspiration 
and his heritage. The heritage is here as the most won- 
derful museum of its kind in the world; the inspiration is 
impossible to limit or define. 

We know that Hunter’s experimental methods laid the 
foundations of modern physiology and pathology. He 
taught us to seek out the relations between structure and 
function in the normal tissues and between disorder and 
disease in the morbid. In his collection of animals and 
of fossils and his observations on development, with its 
parallelism between the growth of the individual and the 
elaboration of the race, he came very near to the Dar- 
winian theory of evolution. His methods, closely followed 
by Lister, were the basis of the discovery of the antiseptic 
treatment of wounds. ‘‘ Worship of a hero is transcendent 
admiration of a great man.’’ The great turbulent heroic 
soul of Hunter has never lacked this worship, or else these 
seventy-six orations have been poor sham mockeries. 
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But even if we admit that orations are but empty words, 
there exists a far more vital evidence that the torch of 
inspired enthusiasm has been faithfully handed down from 
his day until now. 

First, there was that dear old man Clift, who like 
a watch-dog guarded his master’s treasures after his death, 
when it seemed that nobody wanted them. For seven years 
he lived on seven shillings a week, whilst he kept his trust, 
and then later became the first formal custodian of the 
Museum. The watch-dog growled and showed his teeth, 
but, alas! could do no more when his mastei’s precious 
papers, many of which Clift had himself helped to write, 
were carted-away and secretly destroyed by Home. Clift’s 
daughter married Richard Owen, who succeeded him in 
the guardianship of the Hunter Museum and became thie 
greatest palacontologist and comparative anatomist of his 
day. He was later transferred to the Natural History 
Museum at South Kensington. Owen was followed by 
Paget, a most notable torchbearer, whose ceaseless labours 
added so much to surgical pathology, and whose silver- 
tongued eloquence is remembered by many now living. 
Then came the greatest of Hunter’s followers, Lister, 
whose name is held in honour all the world over as the 
one whose work has saved more lives and suffering than 
have been sacrificed by war. Lister, it is true, never held 
high office in this College, though he was a member of 
Council for eight years. His gentle soul did not love 
fighting with his detractors, and he preferred to pursue 
his quiet research in the laboratory and at the bedside. 
And lastly, we are fortunate in having to-day, in the 
person of our beloved Curator, Sir Arthur Keith, one on 
whom the mantle of John Hunter seems perfectly to rest, 
the depth of whose learning and the eloquence of whose 
tongue fit him so well to be the guardian of Hunter’s 
heritage and the exponent of Hunter’s inspiration. 

Hunter may truly be said to have raised the idea of 
the scientific pursuit of truth to the level of that com- 
pelling influence in men’s lives which is called religion. 
For he had a vivid faith in his quest, an unquenchable 
enthusiasm for his ideal; he left an inspiration for all 
who come after him, and a real hero for us to worship. 








ADVANTAGES TO THE DIABETIC OF A DIET 
RICH IN CARBOHYDRATES,” 


BY 
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PROFESSOR OF MEDICINE IN THE UNIVERSITY OF BRISTOL; PHYSICIAN 
TO BRISTOL ROYAL INFIRMARY. 


Wuen Banting revolutionized the treatment of diabetes by 
the introduction of imsulin he provided a means whereby 
the diabetic can metabolize carbohydrate. It was un- 
fortunate that this discovery should have come at a time 
when Allen had revived Guelpa’s method of treating 
diabetes by starvation. Because the ‘“ starvation ’’ method 
unquestionably became grafted on to the insulin method 
of treatment, with the result that, in addition to the 
necessary evil of having to endure daily hypodermic in- 
jections, the diabetic is often subject to deliberate and, 
in my opinion, unnecessary degrees of undernutrition. The 
high fat dietary is another survival from pre-insulin days. 
The practice of feeding diabetics with an excess of 
protein was more readily dropped when insulin was intro- 
duced, although many advertised diabetic foods still claim 
as a merit their high protein content. I cannot conceive 
that in these days there is any advantage to the patient 
in offering as a substitute for carbohydrate an excess of 
fat or of protein. For, to speak plainly, if a diabetic 
deprived of carbohydrate does not convert the fat or pro- 
tein of his food into glucose or glycogen he dies. There 
are a few people so constituted that they can derive from 
fats and protein an adequate glycogen supply—the Eskimos 
as a race seem capable of this physiological tour de force. 
In our race or our climate the healthiest of us mostly fail 
miserably if we try to accomplish it. The diabetic, with 





* Presidential address to the Bath and Bristol Branch of the British 
Medical Association, 1929 
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or without insulin, is equally liable to fail; it is almost 9” 


The question I propose to consider is whether a diabetie 
need nowadays ever be asked to attempt either the task 
of deriving his glucose exclusively from fats and proteins 
or the alternative task of living cheerfully and working use. 
fully whilst balancing on a sort of knife-edge of starvation 

The impartance of keeping the blood sugar low if 
diseased pancreas is to have a chance of recovery is 
universally admitted, but the prospects of recovery ape 
decreased if the low blood sugar is accompanied — by a 
general starvation. A starved pancreas will not regenerate 
even though the blood sugar is low; new tissues are ng 
built up by such means. 

Before, however, the regeneration of the pancreas is con 
sidered, there may come the far more pressing question 
of keeping the diabetic patient alive. The first fear jg 
that diabetic coma may supervene. Insulin treatment hag 
reduced the mortality from coma to such an extent that 
one can say ‘“‘a death from diabetic coma is an unneees. 
sary death.’? Nevertheless diabetic coma is not an unreal 
danger even to-day, and it is only by constant supervisiog’ 
on the part of the doctor and intelligent co-operation op 
the patient’s part that this danger is averted. 

We know that the chief factor in the production of 
diabetic coma is incomplete oxidation of fats. These fais 
may be either exogenous, the fats of food, or endogenous, 
the fats of the body. If insufficient carbolydrate is in 
gested, the body endeavours to derive its calorie wants from 
the fats; in any case a certain amount of carbohydrate 
is required to secure complete oxidation of the fats, 
If the oxidation is incomplete ketosis ensues, and _ finally 
such a degree of ketosis is reached as produces coma and 
death. Thus if a patient with diabetes, in whose ‘urine 
acetone bodies are present, comes under observation the 
immediate aim of treatment is not to regenerate the 
pancreas, it is to prevent coma. The treatment of coma 
when established is admitted to be the administration of 
glucose rendered usable by insulin. No one urges that the 
least particle of fat is needed when the patient is comatose, 

When treating a diabetic I am never satisfied so long as 
any trace of ketone bodies can be detected in the urine, 
I know that Rothera’s sodium nitro-prusside test is unduly 
delicate, but it seems to me that any patient who has 
had sufficient ketosis to give a positive ferric chloride 
(Gerhardt’s) response, may as well be cleared completely, 
even to the point where Rothera’s test becomes negative, 
In like manner, when Rothera’s test becomes positive in 
a diabetic where previously it was negative, it is better 
to push the patient back on the safe side and render the 
urine completely negative, rather than let him continue 
on a path, whose width we cannot presume upon, which 
divides a positive Rothera’s reaction from a_negatiye 
Gerhardt’s. 

In a patient showing even slight ketosis there seems né 
sound reason for administering fats at all. The first object 
is to eliminate the ketones, and we only know one practical 
way of doing this—namely, the administration of carbo- 
hydrate. When the subject of ketosis is not a diabetic we 
give glucose, either by the mouth or intravenously, but if 
diabetes is present then insulin must be added to enable 
the ketones to be oxidized with the carbohydrate. If the 
diabetic patient should chance to have a high blood sugar 
it may be that insulin alone will enable the blood sugar 
to be utilized, but there is no way of determining whether 
the blood sugar all by itself is sufficient to counteract the- 
ketosis when insulin has been given. 

One may meet with a patient in diabctic coma with 
hypoglycaemia, because the insulin has enabled the blood 
sugar to be exhausted and yet was insufficient in amount to 
burn up all the ketones. Obviously this can only be 
avoided by giving carbohydrates freely with the insulim’ 
and ignoring glycosuria. As the majority of patients 


threatened with coma are under-nourished, we need not 
fear that their weight will increase immediately. Make 


them safe first, then consider their nutrition. 

The patient with ketosis, however slight, docs not stand 
in immediate need of fat. On the contrary, a dict rich in 
fat but poor in carbohydrates produces fat deposit rather 





than glycogen in the liver, and where fat has got in there’ 


miracle when he succeeds. 
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js apparently no room for glycogen. Now a respectable 
lyeogen deposit in the liver provides to the diabetic who is 
having insulin a definite safeguard against hypoglycaemia. 

A diet poor in fat and rich in carbohydrates is the only 
way to ensure glycogen storage. So I advocate the with- 
holding of fats for a time in patients with any degree of 
ketosis, and being generous with the carbohydrate. I give 
the patient an adequate maintenance diet, replacing the 
fats as far as possible with their equivalent of carbohydrate 
—that is, 1 ounce of fat replaced by 2} of carbohydrate. 
I recently had a small boy sent into Bristol Royal Infir- 
mary verging on coma. I ordered my house-physician to 
give him all the sugar he could eat, and sufficient insulin 
to restore him to consciousness without bothering about 
the glycosuria. Also a baby of 18 months was treated 
with insulin whilst kept on a milk diet,.- with no added fat. 

Diabetic children can rarely do without a generous ration 
of carbohydrate. Even the normal child is easily upset by 
a surplus of fat over carbohydrate, which accounts for a 
certain number of cases of cyclical vomiting, acetonaemia, 
or acidosis in children. No child should be compelled to 
eat more fat than he has the. taste for. Avitaminosis is 
not a real danger. Vienna experience showed how little 
fat added to the diet would avert xerosis of cornea, 
rickets, etc. 

There is another class of diabetic in whom a fat-free or 
fat-poor diet is an advantage—that is, the patient who 
requires a surgical operation or an anaesthetic. No surgeon 
or anaesthetist likes to embark on an operation. upon a 
patient who has not a reasonable store of glycogen. Funk 
said: “‘ Let us not forget that sugar (glycogen) is the 
food, and the only food, upon which muscle can live. 
Especially to be remembered as regards the heart.’’ Fats 
are no help in the preparation of any patient for opera- 
tion, less still do they help the diabetic. 

Diabetic atheroma is another condition in which a good 
carbohydrate supply is definitely beneficial and a fat-rich 
diet is harmful. Joslin remarks that every dose of insulin 
defers arterio-sclerosis and postpones old age; for it has 
been observed that the diabetic who develops arterio- 
sclerosis at an abnormally early age is the severe diabetic 
kept alive upon a low carbohydrate, high fat diet. 

There is another point to be considered in reference to 
arterio-sclerosis: insulin has been administered in order 
to relieve arterial spasm, and has proved beneficial in 
some cases of Raynaud’s disease and gangrene; but it has 
been observed that insulin-hypoglycaemia may actually 
precipitate an attack of angina pectoris in a patient with 
a diseased heart. The sclerotic heart, as van den Bergh 
remarked, may even demand a high blood sugar level. 

Pregnancy in the diabetic woman is another state which 
surely calls for great caution in the administration of 
protein and fat; I know no solid objection to allowing her 
all the carbohydrate she asks for. There is a grave doubt 
whether a high cholesterol content in the blood, such as 
excessive fats produce, may not damage the kidneys as well 
as prevent glycogen storage in the liver—a combination of 


_ evils which is especially dangerous in pregnancy. 


Sansum has been advocating for some time a more 
generous use of carbohydrate, and Joslin’s only criticism 
is that it may lead to undue gain of weight. Nearly every 
writer on diabetes advises that the diabetic shall be kept 
at a weight 10 per cent. below the average for his age and 
build. I believe the best weight is that at which a person 
feels fittest and is most active in mind and body. 

I always feel sorry for the diabetic who has to take his 
necessary calories in the more condensed form, say, of 
butter and cream, and stay the pangs of hunger with 
cellulose and similar indigestible roughage. Which of us, 
if given our choice, would not prefer 1 oz. of bread to 4 Ib. 
of cabbage plus 5 oz. of brussels sprouts and 5 oz. of lettuce? 
Our patients are advised to eat Ryvita; four pieces of 
Ryvita contain more carbohydrates than 1 oz. of white 
bread. Porridge is not everybody’s meat, yet a plate of 
porridge made with 3/4 oz. raw oatmeal contains the same 
carbohydrates (15) and protein (3) as 1 oz. of white bread, 
and 3 grams of fat in addition. 

Most children like milk, and it is not so fearfully 
dangerous; 1 pint contains 30 grams of carbohydrate, 
20 of protein, 20 of fat, and in a palatable digestible form. 
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Three ounces of potatoes contain only 20 grams of carbo- 
hydrate. 

Bear in mind that for every ounce of fat that is omitted 
21 0z. of carbohydrate may be substituted. So that if we 
are content with 1/4 oz. of butter instead of-the 1 oz. 
allowed in the Bristol Royal Infirmary basal metabolic 
diet of 1,679 calories, our meal may contain at least 
1/2 oz. more white bread. My experience is that if fats are 
limited and sugar is omitted few patients will voluntarily 
exceed a 3,000 calorie diet which contains ordinary carbo- 
hydrate and meat. They must, of course, be careful not 
to take sugar or jam in any form, raw or cooked. That 
means giving up marmalade for breakfast, sweets for 
dinner, and jam for tea. 

The advantages’ that may be claimed for allowing 
diabetic patients a diet rich in carbohydrates appear to be: 

Contentment and satisfaction are secured. 

The regimen is more readily observed, 

The danger of ketosis is removed. 

Arterio-selerosis is delayed. 

Most important of all, a fat-poor diet increases carbo- 
hydrate tolerance and the prospects: of- pancreatic 
regeneration. 
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HOSPITAL, AND ST. MARY ABBOTS HOSPITAL, KENSINGTON, 


KNow.epceE of pathological processes and their manifesta- 
tions grows steadily, and with it has developed a finer dis- 
crimination of disease; but we must confess that at times 
diagnosis eludes us, not always because we are lacking in 
skill or in experience, but because our knowledge is still 
insufficient. Missed diagnoses are not to be regarded as 
errors. The medical museum and the post-mortem room 
offer proof that in many cases a missed diagnosis, often 
unavoidable, has occurred, 

Our nomenclature is sometimes at fault, suggesting an 
artificial classification of disease into separate entities; 
thus, when an anatomical diagnostic term is used it tends 
to narrow our field of .view, and we may fail to realize 
that disease may be a widespread process affecting the 
whole organism. Occasionally a diagnostic term may serve 
as an expediert for concealing ignorance, When we speak 
of a deficiency of hormones are we in fact more lucid than 
were our predecessors, when they said a patient was suffer- 
ing from the spleen? 


Disease Without Symptoms. 

Variations from the normal structure may occur without 
associated disturbances of function. The presence of uni- 
lateral kidney may remain unsuspected during the life- 
time of the patient and be revealed for the first time in 
the post-mortem room; before the introduction of modern 
methods of genito-urinary investigation cases occurred in 
which the unilateral kidney was excised in the operating 
theatre with fatal results. The patient with a polycystic 
kidney may not present symptoms till he has reached 
middle age, and the analogous condition of congenital 
cystic liver may remain unsuspected till its increasing size 
creates a diagnostic problem. 

A woman, aged 43, had an enormous liver, with cystic swellings 
that had been slowly developing for many years; tests for sus- 
pected echinococcus disease gave negative results; laparotomy 
revealed simple cystic disease of the liver. 

Congenital morbus cordis may remain unsuspected, and 
I have known an absent interventricular septum to be 
found accidentally at a necropsy on an adult woman. 
Advanced cancer of the stomach may occur without the 
association of dyspeptic symptoms, and surgeons have 
demonstrated that patients whose stomachs have been 
removed may afterwards suffer little or no inconvenience. 

In acquired disease compensatory changes, or encroach- 
ment on the physiological reserve, may mask the condition 


*A paper read to the Hendon Division of the British Medical Asso- 
ciation, on December 6th, 1929, and in part to the London Jewish Hospital 
Medical Society. 
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till routine examination brings it to light. School inspec- | 
tion ‘reveals unsuspected mitral stenosis; medical officers 
examining recruits for the services find cases of aortic . 
regurgitation compatible with apparent health and full 
activity. Coronary thrombosis presents a characteristic 
train of symptoms—pain, pyrexia, Jeucocytosis, and fall in 
‘blood pressure—but advanced coronary disease may be 
symptomless till sudden death occurs. Sometimes post- 
mortem examination in a case of sudden death reveals 
an unsuspected extensive pneumonic consolidation. A 
most surprising example of silent disease was in a woman 
six months pregnant, who died suddenly wh‘le mounting an 
omnibus. In her heart were found numerous large gum- 
mata replacing a great part of the myocardium. 

The chief factor concerned in adaptation to structural 
change is time; abnormal changes coming on suddenly are 
more likely to produce symptoms than similar, or even 
more advanced, structural changes having a gradual onset. 
Thus a spontaneous pneumothorax generally presents 
dramatic signs, but I have seen three insidious cases com- 
plicating chronic phthisis in which the condition was dis- 
covered during routine examination in an _ out-patient 
clinic. Similarly, haemorrhage into the lung, or even a 
pneumonic exudate, may cause severe distress, but a slowly 
growing neoplasm may attain a large size without pro- 
ducing symptoms. Renal calculi can produce extreme 
destruction of one or both kidneys and their presence 
remain unsuspected until the onset of a terminal uraemia. 


The Onset of Symptoms. 

The period that may elapse before a structural change 
produces symptoms is inconstant, depending not only on 
the time factor just mentioned, but on the individual. 
A patient may have a large pleural effusion and still feel 
well; tumours may grow for varying periods in the silent 
areas of the brain, or in the thorax, before they produce 
irritative or pressure symptoms in adjacent tissues; gall- 
stones filling the gall-bladder may produce no symptoms, 
and sometimes, in cases of tumour of the bowel, symptoms 
may be long delayed. It is difficult to tell at what stage 
a large white kidney, or a small white contracting kidney, 
hegins to produce symptoms. These, and like conditions, 
are occasionally found during routine examinations or 
accidentally in persons undergoing examination for the 
presence of other diseases. 

A youth, aged 18, admitted to hospital with acute myelitis of 
the dorsal cord, died in a few days. At the necropsy an unsus- 
pected empyema was found to have tracked hehind the pleura into 
the extradural space, causing a pressure paraplegia. The initial 
lesion was probably caries of a dorsal vertebra. 

A medical student examining his own blood in the course of 
his studies found a condition of myelaemia with 120,000 leucocytes 
per c.mm. Investigation showed that he had a large spleen. 


Various Aids to Diagnosis. 

While it is true that clinical pathology has extended our 
knowledge of the early stages of disease, its findings are 
not infallible, and if we rely on them too rigidly we may 
miss a diagnosis. A spirochaete, Klebs-Loeffler bacillus, a 
positive serological reaction, leucocytosis, leukaemia, ete., 
are diagnostic, but at times may occur apart from the 
disease of which they are characteristic. Diphtheria bacilli 
may be present without producing diphtheria; a Widal 
reaction is obtained long after the patient has had pro- 
phylactic inoculation ; a positive Wassermann reaction may 
be found in quiescent syphilis. 

Negative findings may have little diagnostic significance 
and lead to error; thus peritonitis and other suppurative 
conditions may occur without leucocytosis: blood cultures 
may be negative in infective endocarditis; agglutination | 
reactions may. be delayed or even absent in typhoid fever. 
Failure to find, for example, a malaria parasite or the 
entamoeba, or a positive Wassermann reaction, shotld 
not rule out a diagnosis of the conditions with which 
these are associated. 

In many cases disturbances of function can be detected 
by biochemistry only when advanced structural lesions are 
present, but such investigation has helped the clinician to 
avoid error. It has enabled him to discriminate renal 
glycosuria, which formerly was treated as diabetes melli- 
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tus, often—because the patient was deprived of carbo- 
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hydrates —with serieus results. In patients suffering from 
vomiting, constipation, and abdominal distension, it hay 
helped him to differentiate uraemic conditions from jq 
testinal obstruction. Similarly radiography helps im the 
diagnosis of renal calculi and gall-stones, though Negative — 
findings are of less value. After all, radiography camot 
replace the clinical examination, which supplies data neces. 
sary for a proper interpretation of shadows. Even ingstry. 
ments used in clinical medicine may serve to mislead the 
practitioner. How much less important than the e 
rienced eye is the stethoscope in the examination: of the 
chest in a toxaemic and partially asphyxiated bronchg. 
pneumonic child, or the thermometer in a severe apyrexig] 
pneumonia? How misleading may be the information 
yielded by the sphygmomanometer in a case of arterigl 
degeneration with low blood pressure ! 


Compensatory Adaptability; Cryptic Disease, 

Chronic inflammatory changes in the kidneys or liye 
leading to fibrosis and shrinking are often unsuspected til 
the occurrence of a terminal uraecmia, cerebral haemo 
rhage, er a fatal toxaemic coma. 

A schoolgirl, aged 12, active and well, had a fit, and died jg” 
hospital a few days later. Necropsy revealed distorted, shrunken, 
white granular fibrotic kidneys and eardio-vaseular hypertrophy, 

A servant girl, aged 20, became unconscious and died from 
large cerebral haemorrhage. She had’ contracted scarlet feyop 
when she was 9, and suffered from chronic interstitial nephritis 
and cardio-vascular disease. 

Is the diagnosis of such cases always overlooked? Tf the 
individual came for examination in the stage of apparent 
health could the condition be recognized? Occasionally, yes; 
but the possibility of effecting a diagnosis increases as the 
disease progresses. The urine does not always contain 
albumin, but the specific gravity decreases, cardio-vascular 
changes develop, and blood pressure rises; later, retinal 
changes appear. Biochemical tests for renal inefficiency 
are less helpful: wide variations from normal occur only 
in advanced stages. Moreover, the significance of such 
variations may be misinterpreted, as cardiac failure may 
produce a similar but temporary impairment of renal 
function. 

The pre-ascitic stage of cirrhosis of the liver is, T think, 
most often diagnosed retrospectively ; even the ascitic stage 
may be absent if the peritoneum is not extensively impli- 
cated in the fibrotic process, and the diagnosis may be 
missed till a fatal toxaemia or haemorrhage ensues. ~ 

A medical man, aged 50, suffered for 
intractable pruritus ani. Only after his 
failure was cirrhosis of the liver revealed. 


over six years from 
death from cardiac 


A woman, aged’25, whilst at work became comatose and died 
in two days from exireme atrophic cirrhosis of the liver with 
splenomegaly but no ascites. 

Cancer of the oesophagus may occur without producing 
dysphagia, and sometimes after it has perforated into a 
bronchus it is diagnosed as septic pneumonia. Similarly 
thoracic aneurysm may remain unsuspected for vears. 


Anomalous Symptoms. 

Tn tracheal diphtheria without involvement of the fanees, 
a throat swab may give a negative finding. I have known 
cases in which the bacilli were found only in the sputum 
or in the vomitus. Nasal diphtheria may remain w- 
recognized and run a chronic course till an epidemic draws 
attention to the presence of a carrier. 

A nurse complained of attacks of impending suffocation. She 
had low fever and a quick pulse, but the fauces were clear and 
throat swabs were negative. A tracheotomy hecame necessary, and 
in the discharge Kicbs-Loeffler bacilli were found in abundanee. 

A fulminating type of infectious disease is often missed 
except in epidemics, and mild cases or ambulatory types 
may also escape notice. Whooping-cough in adults, owing 
to the absence of whooping, is often unsuspected. 

A man, aged 54, suffered from intractable cough with no physical 
signs to account for it. After some weeks of unsuccessful treat 
ment his grandchildren developed whooping-cough; it was then 
found that his blood picture showed a lymphocytosis. 

Accompanying hypothyroidism is an important condition 
which [ have not seen described since the late Dr. R. @. 
Hebb first directed my attention to it—namely, intestinal 
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atony. One case was subjected to operation, on_ the 
assumption that intestinal obstruction was present. Since 


then I have seen two similar cases, which were relieved 


by thyroid medication ; in both of these radiograms showed 
enormous distension of the colon. I believe that milder 

des of this condition are overlooked, and that many 
cases of abdominal distension and ‘‘ pot-belly ” in middle 
age are definitely improved by thyroid extract. 

A woman, aged 56, was admitted to hospital with abdominal 
distension. She had a dry skin and coarse hair. The condition 
was attributed to a surgical lesion, and operation was advised. 
Laparotomy revealed a greatly extended large bowel, showing 

ristalsis, but no obstruction; the patient died six months later, 
and at the post-mortem examination I could find no abnormality 
except a completely atrophied thyroid gland. 

Another condition sometimes associated with abnormal 
thyroid activity is intractable vomiting; in one such case 
thyroid medication put an end to vomiting, which for 
several months had been occurring frequently. 

A woman, aged 46, had pyrexia, a rapid pulse, and frequent 
yomiting, unrelated to meals; the thyroid became prominent, and 
acetonuria developed. Rapid improvement followed the adminis- 
tration of iodine. Later the patient relapsed, but on being given 
jodine was improved once more. 

This history raises the question whether the cases of 
severe vomiting which respond to tincture of iodine are of 
similar origin, and perhaps explains the failure of iodine 
in other cases. 

The abdominal symptoms in hyperthyroidism may simu- 
late cholelithiasis or appendicitis, and patients in whom 
this has happened have occasionally been subjected to 
operation. 

Diagnosis Missed till Sequelae Appear. 

I need hardly remind you of the dramatic revelation, 

perforation or haemorrhage, of previously unsuspected 

tic ulcer, or of the similar, though rarer, sequence in 
ambulatory typhoid fever. Equally familiar is the desqua- 
mation following scarlet fever which a few weeks previously 
had been diagnosed as tonsillitis; or the paralysis which 
recalls the history of sore throat, the diphtheritic nature 
of which was not suspected. A more recently discriminated 
condition is the Parkinsonian syndrome appearing in. a 
patient not known to have suffered from encephalitis 
lethargica. Some such patients give a history of “ influ- 
enza,” and in general it would seem that, as with 
diphtheria, the mildness of the disease bears no relation to 
the incidence of sequels. 


Delayed Physical Signs. 

Central pneumonia, especially in children, is often 
puzzling till, as sometimes happens, the consolidation reaches 
the surface; in some such cases the symptoms suggest 
meningeal involvement, but lumbar puncture gives nega- 
tive results. In one case a radiogram revealed a shadow 
centrally situated in the lung. 

A girl, aged 8, was admitted to hospital with remiitent pyrexia 
of from 100° to 103°, a quick pulse, and no characteristic physical 
signs. Paratyphoid fever, diphtheria, and miliary tuberculosis 
were all suspected in turn, but eventually all of them were ruled 
out. Following crepitations, which appeared about the third 
week, there developed definite signs of consolidation in the rieht 
axilla; a diagnosis of central pneumonia was established, and the 
patient was discharged two months after admission, though resolu- 
tion was still incomplete. 


Hodgkin’s disease and chronic tuberculosis are examples 
of diseases which may remain undiagnosed, owing to the 
delayed development of their characteristic physical signs. 
When the lesions are confined to the thoracic or abdominal 
glands Hodgkin’s disease may progress for months un- 
recognized unless a Pel-Ebstein temperature curve is 
present, while chronic abdominal tuberculosis may be 
present for a long time before it is detected’ At the 
Moment I have under observation a child who for seven 
months has had fever and debility; recently a few tubercle 
bacilli have been found in the stools, all previous attempts 
to find them having failed. 


Incomplete Iistory. 
At times patients deliberately suppress facts; they may 
deny a history of gonorrhoea, and diagnosis is difficult, 
owing to the fact that the gonococcus may for long periods 








remain latent in the body. In two of my cases of chronie 
arthritis the gonococcus was cultivated from the prostatic 
secretion over twenty-three years after the original lesion. 

A man, aged 62, had been treated over twenty years for 
‘rheumatic gout,’’ which had !ed ‘to severe crippling. Notwith- 
standing his denial of venereal infection I examined the prostatic 
secretion and obtained a culture of gonococcus; he then remem- 
bered having been infected thirty years previously. 

When a patient gives a history of having lived abroad 
the fact should receive due attention. The malaria para- 
site dies out after a time, but Entamoeba histolytica may 
remain potentially active for indefinite periods. In cases 
of liver abscess, therefore, even if no amoebae or cysts are 
found in the stools, it is advisable, by giving a course of 
emetine, to test a diagnosis suggested by the history. 
Again, an unexplained pyrexia with a suggestive history 
may respond to treatment with quinine. 

A man, aged 59, had to retire from an important post on 
account of an illness diagnosed as ‘‘ pernicious anaemia.”” He men- 
tioned casually that he had had dysentery many years previously ; 
examination of his stools revealed active entamoebae, and treatment 
led to complete recovery. 


Due attention must be paid to a history of cancer or 
other growth excised, no matter how long ago. In cases of 
pain arising from metastasis in the spine I have known 
diagnosis to be delayed because of failure to appreciate the 
significance of a history of breast amputation carried. out 
many years previously. In two cases of melanotic cancer 
metastasis occurred fifteen years after excision of the eye- 
ball—an exceptionally long interval considering the type of 
growth. 





One Disease Simulating Another; Masked Disease. 

Albuminuria, with or without haematuria, due to cal- 
culus is sometimes diagnosed as nephritis, especially when 
the calculus is of uric acid, which does not show on 
radiograms. 

A girl, aged 6, with occasional slight albuminuria, had been kept 
in bed for two years, her illness being diagnosed as nephritis. She 
was admitted to hospital, and the caleulus, revealed by x rays, was 
removed; there had been no pain. 

Bacilluria which does not respond to treatment often 
disguises the presence of stone or tuberculosis, or even 
cancer. A simple pleural effusion may result from a more 
serious subdiaphragmatie lesion. 

A man was admiited to hospital with pain and tenderness in thie 
loin, and fever; he had a leucocytosis. A serous pleural effusion, 
found on the same side as the pain, seemed msufficient to account 
for the symptoms, and further exploratory puncture in the loiu 
revealed a perinephrie abscess, which was evacuated. 


Difficulty is apt to arise in acute leukaemia—by no 
means a rare disease; the haemorrhages from the gums 
and elsewhere have been mistaken for scurvy, gastric ulcer, 
and in one case, at first, for placenta praevia. In 
cases of acute leukaemia, which end fatally in a few days 
or weeks, there are no obvious glandular enlargements. 


Cases which Remain Undiagnosed, 

I have records of several cases of severe illness, generally 
with pyrexia, which have resisted all attempts at diagnosis, 
but the patients have completely recovered. Sometimes 
all the practitioner can do is to record his observations of 
a case, hoping that in the light of later experience he may 
be able to interpret these observations. The following is 
an example of a case of severe illness the nature of 
which has always remained in doubt. 

A woman, aged 33, suffered with rigors, pyrexia, and a quick 
pulse, following ‘‘ stomach-ache ”’ and nausea. Appendicectomy was 
performed, but the symptoms persisted; at times the temperature 
was 103°. The urine was normal and blood cultures were sterile; 
but there was a leucocytosis (20,000). Paratyphoid fever, bacilluria, 
and septicaemia were eliminated, and tentatively a diagnosis of 
pylephlebitis was made, as there was slight icterus and a tender 
liver. In six weeks the temperature subsided, and after several 
exacerbations the patient recovered and remained in good health. 


Diagnosis not Revealed by Necropsy. 
Occasionally, particularly in children, even necropsy fails 
to advance the diagnosis. I have seen several cases of 
children admitted to hospital with symptoms suggesting 
encephalitis, but post-mortem examination has revealed no 
evidence of this disease, or of any other. -Man, after 
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all, presents physiological as well as anatomical problems, 
and it is only the latter that are dealt with in the post- 
mortem room. The following case raises the question 
whether a man can die of fright. 

A Sikh visiting Fngland was treated in the casualiy room for a 
Colles’s fracture. He was leaving the hospital when he dropped 
dead at the exit. The most careful examination revealed no cause 
of death. He was a well-developed man in the prime of life. 

Conclusions. 

In my survey I have said nothing about middle-car 
disease in children, or of gastric crises; nor have I 
attempted to deal with syphilis, which I sometimes think 
can simulate nearly every disease. 

It has been said that medicine is made up of common 
sense and experience. The former is essential if one is to 










benefit from the latter. The practitioner is most like 
arrive at a correct diagnosis by means of an orden 
method of examination, intelligent use of ancillary y a 
of investigation, avoidance of bias, and the application g 
genoral principles derived from his own experience, Jp, 
a moment I may be didactic, I would say, Do not be satis, 
fied with a diagnosis unless it explains all the Symptoms 
and if vou have any doubt do not hesitate to say 50, Evey 
in the presence of the most difficult case we are not 

less; the whole of our art is not in diagnosis—certaiy 
not from the patient’s point of view. The patient seeky 
relief from his symptoms, and I recall the remarks made by 
the late Professor Leech in introducing a course of thera, 
peutics: ‘‘ Relieve the symptoms, make a diagnosis treat 
the disease.’’ : 
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Tur filling of the appendix with barium was considered 
by some workers as an exceptional, or even an abnormal, 
phenomenon only a few years ago. Thus F. M. Groedel, 
in 1921, wrote: ‘ The appendix does not fill easily with 
barium meal, and, with the majority of radiologists, I con- 
sider at the present moment the radiological visualization 
of the appendix as an abnormality, or at least as an 
exception.’? A few years later the opinion became current 
that with skill and care the appendix could be visualized 
in 90 per cent. of cases during the usual routine 
examination. 

The visualization of the appendix probably depends 
largely on the preparation of the patient; no amount of 
training and technical skill can enable the examiner to 
visualize an appendix if the lumen is filled with faecal 
matter. It is therefore of the utmost importance, in all 





Fic. 1—Case I. Seventy-two hours after ingestion. 
cases where a diseased appendix is suspected, to have the 
bowels thoroughly evacuated by a suitable purgative before 
the x-ray examination. Kau de Chatel Guyon or eau de 
Gubler are supposed to be particularly effective in this 
respect, *but castor oil or Epsom salts are probably equally 
good. Alois Czepa advises the administration of the 
barium meal mixed with two teaspoonfuls of Epsom salts. 
With this technique the appendix is visualized after six 
to twenty-four hours, but the best time is between ten and 
twelve hours, since the ileum is as a rule empty by then 
and does not overlap the caecal region, while the caecum 
is well filled. 

Mobility. of the Appendix.—The normal appendix is 
freely movable, either spontaneously or on manipulation; 
of course, the diseased appendix is not necessarily fixed. 
Among the-different kinds of fixed appendices there are two 





types giving rise to definite clinical pictures. (a). Theres 
the appendix fixed all along the caecal wall, forming » 
to speak, an integral part of the caecum. It is obvign 
that this appendix is stretched when the caecum fills, ay 
may give rise to severe pain at the moment when gm 
happens; the pain subsides with the emptying of % 
caecum, Such an appendix, overlapped by the shadow g 
the caecum, may occasionally become visible after jy 
caecum has emptied itself. (b) Then there is the appéndy 
only the tip of which is fixed to the pelvic wall. Inga 
cases there is ‘no pain so long as the caecum ‘ig’ 

heavy, and consequently situated low in the pelvis) ®y 
as soon-as such a caecum empties itself: it ascends gj 
drags the appendix with it, thus causing pain. ss 


Case I. ‘ 
A boy, aged 8, had about six attacks of abdominal pain during 
the eighteen months preceding November, 1928. The attady 
lasted from half an hour to several days; during them the tem 
perature rose, the breath was foul, and the child became of 4 
pale greenish colour. The pain disappeared after defaccatign, 
The clinical diagnosis made was chronic appendicitis. 

The x-ray examination (illustrated in Figs. 1 and 2) gar 
evidence of hypersecretion of the stomach, with poor filling 
the duodenal cap. The appendix became visible at four hours; 
throughout the whole examination (ninety-six hours) it remained 











Fic, 2.—Case I. 
four hours after a dose of MgSO,. 


Ninety-six hours after ingestion and twenty-” 


in exactly the same position and could not be displaced by 
manipulation, giving the impression of being fixed to the wall 
of the caccum. It was slightly tender to pressure. Its canal 
is seen to be dilated, and it remained filled after a dose of Epsom 
salts. The radiological diagnosis was a chronically inflamed and 
dilated appendix fixed to the caecum. An operation and hist 
logical cxamination of the removed appendix confirmed thé 
radiological diagnosis. 


Appendicular adhesions may alter the shape and position 
of the caecum, which may appear to be deformed, di* 
placed upwards, etc. Displacement and alteration of the 
shape of the caecum, descending colon, and lower ileum 
may be caused by large and encapsulated appendiculat 
abscesses, but, of course, an abscess of any other origi 


in the. region. of the caecum would give riso to similat” 


appearances. In one case, in which an acute attack of 
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ndicitis (in the course of a subchronic appendicitis) 
n during the z-ray examination (diagnosis confirmed 
operation), the caecum showed considerable spasticity 
and was much deformed ; such spasticity may occasionally 
glso be observed in chronic appendicitis. 
Pilatation of the appendicular canal is a very important 
sign, aud was present in the case just mentioned. The club- 
like dilatation of the distal end of the appendicular canal 
js an almost certain sign of chronic appendicitis. 











Case IT, 
A married woman, aged 41, had been suffering from attacks 


of pain in ihe lower abdomen during the five months ending 





Fic. 3.—Case H. 


Twenty-four hours after ingestion. 


3) showed a_ long, 
appendix seemed to 
The radio- 


April, 1929. The a-ray examination (Fig. 
dilated appendix with club-like end. The 
be fixed to the caecum, and was tender to pressure. 
logical diagnosis was chronic appendicilis. 

Phree weeks later the patient was suddenly tuken ill with 
symptoms of acute appendicitis, and was opcraicd on by Mr. 
Cairns Forsyth on May 10th. The appendix was found much 
dilated and adherent to the caecum; ii contained a number 
of grape and fruit seeds, and its walls were much thinned. 


ove at 


The region of the diseased appendix is as a rule more 
or less tendler to pressure. Quite frequently the patient 
himself, when asked to show the most tender spot, places 
his finger over the appendieniar region. The tender spot 
changes its position when the appendix is displaced through 
manipulation, but, in the absence of other confirmatory 
signs, not much importance can be attached to tenderness 
of the appendicular region. 

Caecal stasis, in the form of a mass of barium remaining 
in the caecum for several days after the rest of the colon 
has emptied itself, is supposed te be one of the signs 
of chronic appendicitis; but, as a matter of fact, caecal 
stasis is frequently found in patients with quite normal 
appendices. 

‘ Case ITT. 

An unmarricd woman, aged 21, had suffered for a few years 
with pain in the right hypochrondium and hypogasirium. At the 
rfay examination the appendix wes not scen and the appendicular 
region was not tender; bui seventy-two hours after the ingestion 
there was a noticeable mass of barium in ihe caecum, and at 
ninety-six hours barium was still present there and at the 
hepatic flexure. An operation revealed Jackson’s membrane, 
Lane’s first kink, and two strong fibrous bands atiached to the 
outer side of the caecum. The appendix was normal. Adhesions 
between the ascending and the transverse colon ai the hepatic 
flexure were freed, the bands were severed, appendicectomy was 
performed, and a good recovery ensued. 


In this case the caecal stasis was undoubtedly caused 
by adhesions and bands, but the appendix was normal. 
When we find caecal stasis combined with a diseased 
appendix it is difficult to say which is the primary and 
Which the secondary condition. A diseased appendix may 
affect the adjoining caecum, but caecal stasis may in turn 
interfere with the emptying of the appendix, and result 
in appendicular stasis, leading eventually to chronic 
appendicitis. 
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Case IV. 

An unmarried woman, aged 28, had an operation eight years 
ago for retroversion of the uterus, and since then has suffered 
from sudden attacks of diarrhoea, which come on irregularly and 
are caused by certain foods (eggs, fish), by cold, emotional dis- 
turbances, eic: In the intervals between attacks the bowels were 
rather The x-ray examination (Figs. 4 and 5) showed a 
well-filled appendix, which was tender to pressure and not fixed. 
The caecum and appendix remained filled 120 hours after inges- 
tion, the remainder of the colon having already emptied itself 
three days before. The appendix was still filled 144 hours after 


loose. 


an effective dose of castor oil. The radiological diagnosis was 
caeco-appendicular stasis and probably diseased appendix. An 
operation is still under consideration; in the meantime the 


patient is keeping fairly well under medical treatment. 




















Fic. 4. 
and twenty hours after ingestion, 


IV. Fic. 5.—Case IV. One hundred 
and forty-four hours after inges- 
tion and twenty-four hours after 


a dose of castor oil. 


—Cuase One hundred 


In this case the attacks of diarrhoea and the loose stools 
are undoubtedly caused by the caccal stasis, which keeps 
up an irritation of the colon; but it is impossible to say 
which of the two, the appendicular stasis or the caecal 
stasis, is the primary and which the secondary condition. 
This very important question, since if the 
appendicular stasis secondary to the caecal stasis 
appendicectomy will not bring about a definite cure. 

This case brings us to another important sign of chronic 
appendicitis—namely, appendicular stasis, indicated by the 
presence of barium in the appendix after the caecum has 
emptied itself. We must admit, however, that even a 
severe appendicular stasis, resisting repeated administra- 
tions of purgatives, does not necessarily indicate a chronic 
appendicitis in the absence of other confirmatory clinical 
signs and data. I have seen an appendix still containing 
barium six days after administration of the barium meal, 
and this in spite of two doses of castor oil and repeated 
enemata. In this case there was not the slightest likeli- 
hood of a chronic appendicitis. It is probable that 
barium is particularly liable to be retained in the narrow 
appendicular lumen. It thickens and hardens rapidly, so 
that a sluggish (but. not necessarily. diséased) appendix 
would retain it for a, considerable time. , 

The retention of the barium residue in the appendix may 
be favoured by a partial stenosis of the proximal part of 
the lumen of the appendix. The liquid bariwm penetrates 
through the narrowed part of the appendix inte the 
dista) end, but there it thickens and hardens, so that the 


is a 


is 


appendix becomes unable to expel it. This probably 
happened in the following case. 

Case V. 
An unmarried woman, aged 26, had been suffering from 


abdominal pain for about six months; she had periods of con- 
stipation followed by diarrhoeic attacks. An z-ray examination 
was made after purgation by a dose of Epsom salts, followed 
twenty-four hours later by the administration of a barium meal 
salts. 


mixed with another dose of Epsom The appendix was 
movable and slightly tender to pressure. It remained filled for 
ninety-six hours after the administration of the meal, and in 


spite of a’ dose of castor oil. The radiological diagnosis was 


chronic appendicitis, 
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At the operation there’ was revealed a long appendix curved 
on itself with no adhesions. On 2-ray examination of the removed 
appendix the distal three-quarters of the appendix showed broad, 
dense barium shadows and the regular outline of the appendicular 
canal; at the junction of the proximal quarter and the distal 
three-quarters of the appendix there was a narrowing of the 
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Fic. 6.—Case V. Radiography of the removed appendix. 


appendicular lumen. (See Fig. 6.) The abdominal symptoms dis- 
appeared after the operation, and there has been no recurrence 
during fourteen months. 


Appendicular stasis is sometimes observed in chronic 
inflammatory conditions of the right tube or ovary, with 
or without involvement of the appendix. 


Case VI. ‘ 

A married woman, aged 38, suffered from sterility and frequent 
abdominal pain, mostly on the right side. At the a-ray exam- 
ination the appendicular region, particularly the appendix itself, 
was found to be tender to pressure, and there was appendicular 
stasis up to seventy-two hours after ingestion of the meal. 
A diagnosis was made of chronic appendicitis with involvement 
of the right tube and ovary. ; 

An operation was performed, and the appendix was found 
lying in a kind of pocket formed by fibrous adhesions around 
the right tube; the appendix, itself was free. Histological exam- 
ination of the removed appendix showed increase of the fibrous 
tissue with signs of chronic inflammatory reaction, The operative 
findings are rather in favour of a chronic tubo-ovarian inflamma- 
tory condition with secondary involvement of the appendix. 


In the next case, in spite of the inflammation of the 
right ovary, the appendix was not involved, but it 
showed stasis through sluggishness, probably caused by 
its proximity to the diseased ovary. 


Case VII. 

A married woman, aged 30, had been suffering for some time 
from constipation and headaches. Five weeks before examination 
she had nausea and an attack of pain on the right side of the 
abdomen. Constipation was present, but the clinical and vaginal 
examinations were negative. 

The az-ray examination revealed that the appendix remained 
filled ninety-six hours after ingestion, though the colon and 
caecum had expelled the barium forty-eight hours after ingestion. 
The appendix was not tender, but there was a definite tender 
point below it, and the conclusion was reached that there was a 
chronic tubo-ovarian inflammatory condition of the right side, 
but the appendix was probably not diseased. 

At the operation both ovaries were found tc be adherent to the 
abdominal wall. The appendix was normal. Adhesions were 
freed, and appendicectomy was performed. Recovery was 
uneventful, and there was no recurrence of symptoms during 
nine months, 


The length of the appendix may range from two to 
twelve inches; occasionally it looks very short, and this 
may be due to pathological changes within the appendix 
or to a kink preventing further penetration of the barium. 
In one case a very short appendix was found in a man 
who had. been operated on for appendicitis twenty-eight 
years previously. The appendix was removed, but 
obviously a part of it was left, and this fragment, about 
three-quarters of an inch long, was very tender to pressure. 
There were also clinical symptoms of chronic appendicitis. 
Incidentally the radiological examination revealed the 
presence of a duodenal ulcer, and of pericholecystitis. It 
is quite possible that the affection of the duodenum and 
gall-bladder were secondary to the chronic appendicitis. 

The non-filling of the appendix can be interpreted as a 
sign of disease only when it is impossible to visualize the 
organ after repeated purgation, followed each time by the 
administration of barium. In such cases the non-filling of 
the appendix suggests an obliteration of its lumen, or 
kinks, or dragging. It may be due also to a retrocaecal 
position of the appendix, whereby. the shadow of the 








appendix is overlapped by the filled caecum, the caecum 
and appendix emptying simultaneously. & 
These are the most frequent radiological signs of ym 
diseased appendix. Further research and experience vill 
probably reveal other signs and at the same time enablg 
us to interpret more accurately the signs described, 


SumMary. 

1. The appendix can be visualized radiologically in about 
$0 per cent. of cases. Frequently the appendix is 
visualized only after thorough purgation of the bowels,- ~ 

2. Two different types of fixed appendix are described: 
(a) The appendix fixed to the caecal wall; stretching of the. 
fixed appendix through filling of the caecum causes pain: 
the pain subsides when the caecum empties. (b) The 
appendix with the tip only fixed to the pelvic wall. 
emptying, with consequent rise of the caecum, causes pain 
through dragging on the fixed appendix. 

3. Spasticity of the caecum may be observed during an 
attack of acute appendicitis, but occasionally also in 
chronic disease. ' 

4. The dilated appendicular canal, and particularly the 
club-like dilatation of the distal end of the appendix, arg 
almost certain signs of a diseased appendix. 

5. Not much importance can be-attached to tenderneg 
of the visualized appendix in the absence of other cop. 
firmatory signs and symptoms of appendicular disease, 

6. Caecal stasis may be due to a chronic appendicitis 
but, on the other hand, may be found in cases of normal 
appendices. In the presence of caecal stasis and chronic 
appendicitis, it is difficult to say which of the two-is-the. 
primary and which the secondary condition. In cases of 
primary caecal stasis appendicectomy would not cure the 
caecal stasis. 

7. Appendicular stasis is suggestive of chronic appen 
dicitis only in the presence of other confirmatory radio 
logical signs and clinical symptoms of appendicitis. Stasis 
persisting after the administration of a purgative is 
sometimes caused by a partial, localized stenosis of the 








appendicular canal; the fluid barium penetrates through 
the narrowed lumen, but cannot be -expelled after it has 
thickened and hardened through absorption of fluid. 

8. Appendicular stasis is sometimes seen in chronic tube 
ovarian mflammatory conditions, with or without inflamms-- 
tory involvement of the appendix. 

9. The short appendix may be due cither to pathological 
changes within the appendicular canal or to kinks or 
adhesions of the appendix. 

10. The non-filling of the appendix can be interpreted 
as a pathological sign only in cases where the appendix 
cannot be visualized after repeated purgatibn, cach purga- 
tion being followed by a barium meal. 


I wish to express my thanks to the honorary radiologist of the 
French Hospital, Dr. Hernaman-Johnson, to the surgeons, Mr. 
J. Cairns Forsyth, Mr. R. Rowe, and Mr. C. Burnham, and to 
Dr. J. Moore, for permission to publish some of the cases 
mentioned in this paper. 
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She continued to feel very ill with fever up to 105°, delirium, 


26,500 per c.mm.; by January 28th it had fallen to 13,000. The 
AN OUTBREAK OF PSITTACOSIS spleen was never palpable. The course of the fever is shown on 
, “ . the chart. 
BY Case IT, 
MARY C. RADFORD, M.D.Lonp., | This patient, ihe cook, aged 65, felt ill on January Tih, and 
. amine went to. bed with a temperature of 104° F. on January 13th. 


Ox December 21st, 1929, a green parrot was given to the 
two sons (aged 13) of Dr. and Mrs. M. it arrived ill, 
ghich was attributed to its having been sent by train on 
a very cold day. It died on December 30th. — 

Eight. people were more or less in contact with the bird 
—DPr. and Mrs. M., their two boys, the cook, the gardener, 
a nephew of Dr. M.’s, and a friend who spent Christmas 
with them. Of these, the first four and the friend handled 
the bird; the cook went into its room, and the gardener 
cleaned the cage and took the dead bird away after 
Mrs. M. had put it in a tin box. He was told to dispose 
of it, but instead he put it in the shed where he worked 
and left it there. It was afterwards: found and buried by 
Dr. M. On December 30th the nephew arrived to con- 
yalesce after an operation, and he spent some hours in 
the room in which the parrot had died. Of these people, | 
Mrs. M., the cook, the nephew, the gardener, and the 
friend all became dangerously ill; the other three escaped. | 
Only two of these five persons became ill before the party 
broke up, and so it happened that all the patients came 
under different doctors and the epidemic character of the 
outbreak was not at first realized. 


Casz TI. 

In this case there was at first an apparently obvious diagnosis 
of the recurrence of a long-standing pyelitis. ©The patient, Mrs. M., 
felt unwell on January 5th, and on January 7th she had a rigor 
did went to bed with a temperature of 104° F. She had some 
backache and felt ‘‘ very cold across her back,’’ and had extremely 
severe headache. There was no sore throat, nor were there any 
pulmonary or abdominal symptoms. On January 9th she was seen 
by Dr. Smith of 
Henley, who has 
kindly assisted 
me in drawing 
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morning after 
proftse sweating. 

The headache was very severe, and at night the patient was delirious 
and had rigors. Shivering atiacks continued until the seventh day 
of the disease. The bowels were constipated and aperients were 
reeessary throughout. The breathing was never suggestive of 
pulmonary complications. The pulse was always slow in pro- 
portion to the temperature. The urine was turbid and contained 
mucus and pus with a small quantity of albumin (accounted 
for by the pus). The right kidney was never really tender when 
palpated, but there was possibly a little 
tenderness over the right ureter. 

I saw ihe patient on January 15th, 
when the fever was beginning to abate. 
There were no signs in the lungs, nor 
was there tenderness over the region of 
the kidney. The pulse was poor in 
quality and the heart sounds were rather 
The pus in the urine was about 
the same in quantity as on other cecca- 
sions when I had seen Mrs. M. with an 
attack of fever and rigors due io an 
exacerbation of her kidney condition. She 
was obviously beginning to improve. It 
was not until the continuation of the 
fever in spite of the absence of tenderness over the kidney cast 
doubts on the diagnosis of pyelitis, and the news came of the 
illness of the cther contacts, that we diagnosed the case as one 
of psittacosis, and blood was sent to the London Hospital for 
examination. The clinical diagnosis was confirmed by Dr. Robert 
Hutchison, who saw Case v in London. 

The patient made a slow but uninterrupted recovery, the tem- 
perature becoming normal by January 25th (the nineteenth day 
of the disease). A few crepitations appeared at the bases of both 
lungs on January 21st, but these were probably due to decubitus, 
There was marked weakness and prosiration throughout the 
illness. On January 22nd I did a leucocyte count, which was 


Crmrt 1.—Case 1, 


great weakness, and iwitchings. She was removed to Henley 
Infirmary on January 18th under the care of Dr. Smith, who 
sends the following notes, 

““She was flushed, had an evening temperature of 102°, with 
bronchial catarrh, and some crepitations at both bases. She was 
sometimes incontinent (urine) and somewhat delirious. There was 
some albumin in the urine. She had a very furred tongue, and 
gave one the impression that she was suffering from paratyphoid, 
but a specimen of blood gave negative results. Her temperature 
generally feil in the morning to 100°, and after three days it 
became normal, and remained so. Her tongue cleared very 
gradually, but she continued to be occasionally incontinent (some- 
times both faeces and urine) up till January 25th. Since then 
she has made a good recovery.” 


Case IIT, 

The patient, aged 43, was the nephew, who had visited Dr. 
and Mrs. M. on December 30th, to convalesce after an operation 
for chronic appendicitis. He returned to Oxford on January Tih, 
and saw Dr. Frankland West on January 10th. Dr. Frankland 
West reports as follows. 

Mr. M. complained of malaise and a raised temperature; during 
the first three days of his illness there were no special symptoms 
beyond the raised temperature, which, by the third day, was 
maintained at between 102° and 103° F. Respirations were 
normal and the pulse rate was between 84 and 90. The patient 
made no complaint of abdominal discomfort, and T could feel 
nothing abnormal in the abdomen. The chest was clear. High 
fever of a remittent type continued, the tongue became coated, 
the patient vomited on one or two occasions, completely lost his 
appetite, and was constipated. But beyond the high fever and 
the obvious toxaemia there were no signs or symptoms. 

On the fourth day of the illness there were several loose 
actions of the bowels, the motions being of the pea-soup type. 
The patient began to be drowsy. At this stage he was sent into 
a nursing home. The high remittent fever, the comparatively 
slow pulse, the drowsiness, and the appearance of the stools, 
strongly suggested that the disease was of the enteric group. 
The stools coniinued to be loose and offensive; the fever remained 
at a high level, and on the sixth day of the illness there were 
fine moist sounds to be heard over a considerable area of the 
left chest in front and at the back; the bases of the lungs were 
clear. The respiratory, rate was not, however, raised at this stage. 

On the following day (the cighth day) the respiratory rate rose 
rapidly from about 24 to 40 per minute, There were now moist 
sounds to be heard on both sides of the chest; these were best 
heard im front. The patient had some cough, with but little 
expectoration, and that was of the simple catarrhal type. During 
the next three days the respirations rose to 36 to 40 per minute; 
the pulse rate was 90 to 130 per minute; the patient was very 
drowsy and in a state of more or less persistent low muttering 
delirium; he had fine muscular twitchings. 

On the eleventh day a general improvement set in. The tem- 
perature fell to 102° maximum, and the pulse and respirations 
fell to 100 and 32 respectively. From this time onwards there was 
no marked feature of the case beyond the general resolution of 
the fever, and, correspondingly, of the pulse rate, and the chest 





Crirt 2.—Case 3. 


signs rapidly cleared up. 
patient was convalescent. 

The main features of the were as follows: (1) the com- 
paratively rapid onset of the fever and toxaemia; (2) the marked 
toxaemia, though the patient did not complain of headache; 
(3) the development of pneumonic involvement late in the disease 
—that is, about the seventh or eighth day; ¢4) the short duration 
of the critical stage—that is, from the seventh to the eleventh day; 
(°) the comparatively rapid resolution of the fever after the 
eleventh day of the disease; (6) the absence of abdominal pain 
or discomfort, and of physical signs in’ the abdomen; (7) the 
absence of albumin from the urine, except a slight amount in a 


By the sixteenth day of the illness the 
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PERNICIOUS ANAEMIA TREATED WITH HOG’S STOMACH. 





highly concentrated urine during the height of the fever; (8) the 
inconclusive Widal reactions of the serum; (2) the negative blood 
culture; (10) the failure to isolate organisms of the enteric or 
dysentery group from the stools; (11) the negative report upon 
the sputum. 
Case IV. 
(Report by Dr. E. L. Elliott.) 

On January 17th the patient, a gardener, aged 55, sought my 
advice for general malaise. He had been out of sorts for three 
or four days, but had been able to carry on his work. I found 
him with a temperature of 101° F., and ordered him to bed. For 
the first four days the temperature was raised, varying from 
99° to 101°, and the pulse was sliglitly intermiitent. During 
this time there was sleeplessncss and low delirium, and the 
patient had some rigors followed by profuse sweating. He was 
seriously ill; and I considered a fatal termination a_ possibility, 
He developed a left-sided pneumonia of the lobar type, but 
without the violent respiratory symptoms of the pneumococcal 
form of that disease; the cough was never severe, and there was 
no sputum till January 27th, when yellow frothy muco-purulent 
sputum was brought up. The respiration rate was not markedly 
raised, nor was breathing difficult. The pulse rate was on the 
low side, usually below 109°, and duiing the first week tho 
cardiac action gave some cayse for anxiety. The pulse was weak 
and the heart sounds were feeble. For the heart condition he 
was given digitalis. 

On January 26th he was not markedly ill, the temperature 
was normal, and the pulse €6. He looked as if he had passed 
through an illness; the tongue was furred but beginning to clean 
at the edges; there was no sore throat and no rash. The heart 
was not enlarged, and its action was not abnormal. The left 
lower lobe gave a dull note, and coarse crepitations were to be 
heard over its whole extent. There was no evidence of pleurisy 
or of effusion, and there was no distress on taking a deep breath. 
The abdominal organs were normal; neither spleen nor liver 
could be felt, and though the bowels had been freely open they 
had not been abnormal. The blood gave no reaction to any of 
the typhoid or dysentery group, including B. acrtrycke (Hutton) 
and B. abortus (Bang). 

On January 30th the condition was much improved; there was 
still an impaired note at the left base, and fairly copious sputum. 
The improvement was very marked. 


Case V. 

Miss F. was lizxewise very ill, but as she was seen in con- 
suliation by Dr. Robert Hutchison he will no doubt publish a 
report of the case later in his own series, 

The outstanding features of the aitack seem to be (a) the 
high infectivity of: the disease from the bird, five out of 
eight contacts developing it; (b) the absence of a single 
case of infection from a human being; and (c) the extreme 
severity of the illness. 

Two of the patients had symptoms suggestive of typhoid 
fever; three had lung symptoms, but none showed the 
solid condition of the lung described by Dr. Thomson at 
Birmingham. 

1 am most grateful to all the other doctors concerned for their 
kindness in providing me wilh details of the cases reported in this 
paper. 








TREATMENT OF PERNICIOUS ANAEMIA WITH 
DESICCATED HOGS STOMACH, 
BY 
ARNOLD RENSHAW, M.D., D.P.H., 


PATHOLOGIST TO ANCOATS HOSPITAL; BACTERIOLOGIST TO THE ROYAL 
EYE HOSPITAL, MANCHESTER, 


Ir is believed that the following record will be of interest 
in view of the severe relapse which occurred while the 
patient was on liver treatment and the subsequent 
recovery resulting from the administration of desiccated 
hog’s stomach. 

The patient, a man aged 52, was first seen by me on June 30th, 
1924, for the examination of his blood condition, a diagnosis of 
pernicious anaemia having been made some time previously. On 
this occasion the blood count was as follows: 


Red blood cells (per c.mm.)... ae 1,700,000 
White blood cells (per c.mm.) ... we jae 6,200 
Haemoglobin ae Ks < com 40 per cent, 
Colour index ... eee po rte eve 1.17 
Differential count’: 
Polymorphonuclears _... a von .- 68 per cent, 
Small mononuclears _... ad ws oo | be 
Large mononuclears _... me ots Sis y *% 
Transitional mononuclears ... .. «. 4 4, 


Eosinophils ms on 7 eee = a & 
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The film showed marked poikilocyiosis and anisocytosis es 
granular basophilic degeneration; one nucleated red cell was seen: 
no parasites, 7 

I saw him on several subsequent occasions during the following | 
years, and he was also treated medically in Germany. The | 
diagnosis was frequently confirmed by ample blood counts ang by 
clinical examination. His red blood cells were rarely more ¢ 
3,500,060, and his colour index was usually above 1. “5a 

In June, 1927, he became seriously ill and received Medical: 
treatment in Germany. This treatment took the form of several 
blood transfusions and the application of a diet chiefly composed 
of the yolk of eggs and orange juice, and was successful for g 
time. His blood: count before treatment was: red blood cells” 
1,000,000 per c.mm., white blood cells 1,300, haemoglobin 30 per 
cent. Six months. later, in Deeember, 1927, he came to see 
and tie count was: red blood cells 3,330,000, white blood cells 
6,500, haemoglobin 84 per cent., and colour index 1.23. ’ 

Treatment by means of liver and liver extracts was duly. trieg 
in this case, but did not appear to bring the improvement met. 
with so frequently in other cases of pernicious anaemia. At the 
commencement of his last relapse he had tried liver extract ag 
made by several different reputable firms, but he was steadily 
geliing worse. During this period he was out of my immediats | 
observation, but he again came to see me on October 3rd, 19%, 
He was then in an extremely exhausted condition, and his blood — 
count was: 


Red blood cells (per e.mm.) 1,240,000 
White blood cells (per c.mm.) ... 3,000 
Haemoglobin a 30 per cent, 
Colour index 1.25 


Differential count “Ss 


Polymorphonuclears —... ove 46 per cent, 
Small mononuclears —... Sie jae a pa 
Large mononuclears __... pees bas pe oS 4 
Transitional mononuclears ... ee ay ¢ « 
Mast cells 1 sat ae ad Fes q és 


A few macrocyles, microcytes, and poi’ ilocytes were present, 

I wrote to his medical attendant that I regarded him gg 
extremely ill, and that unless some drastic change could be effected 
he would dic. I suggested that a transfusion be done, and also 
pointed out the recent- work of Dr. Sharp, director of the Depart. 
ment of Experimental Medicine of Parke, Davis and Co., in regard 
to the administration of desiccated hog’s stomach. 

His medical attendant agreed with me as to the desperate nature 
of the patient’s condition. The patient was very loath to have 
any further blood transfusions in view of the number he had 
had in Germany, and a very unpleasant experience he had had 
from receiving a few cubic centimetres of blood not of his own 
group. Consequently the blood transfusion was posiponed tem. 
porarily. Treatment with another liver extract was continued, 
and the administration of glycerinaitcd raw pig’s stomach was 
tried. The condition, however, became worse, and a blood trans 
fusion (140 c.cm.) was given on November Sih. Tiiis helped the 
patient a little, but the pulse was still rapid (126) and oedema 
in the legs was present forty-eight hours aflerwards. 

On November 16th the bloed count was: 


Red blood cells (pér c.mm.)... oes 985,000 - 
White blood cells (per c.mm.) 3,600 
Haemoglobin os es ake ° 22 per cent, 
Colour index x eis nr ous 1.22 


Differential count : 
Polymorphonuclears 
Smail mononuclears 


42.0 per cent, 
41.5 


” 


Large mononuclears 13.0 - 
Transitional mononuclears 0.5 a 
Mast cells ... * ae is aa 
Eosinophils 20% 


The red blood cells showed variation in size and shape; there were 
no nucleated cells. 

I got into touch with Parke, Davis and Co., who promptly 
sent me experimental supplies of desiccated hog’s stomach (ventri- 
culin), so that this method of treatment might be tried. 

At the commencement of treatment with hog’s stomach the 
patient was in an exhausted condition; he was extremely anaemit, 
the lips were blanched, and the conjunctivac very pale. 
spleen was enlarged two fingerbreadths below the costal margin, 
and the liver was also firm and enlarged. The pulse was 120 per 
minute with the patient in bed, and there was a fair amount of 
oedema in the feet. The tongue was very furred. 
also was present. 

The first administration of hog’s stomach consisted of 7.5 grams 
daily, and after a day or two the dose was increased to 15 grams. 
On January 13th, 1930, the dose was further increased to 
20 grams. This treatment has been continued with only an inter 
mission of a day or so up to the present time. After a few days 
the patient’s condition improved considerably, but the blood count 
did not show the same improvement. Since then the improvement 
has been rapid and the patient is up and able to go out of 
doors. The spleen is not palpable and the liver is much improved. 
Albuminuria is still present, but there is no oedema. The pulse 
is now normal (72) except after exertion such as going upstairs, 
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SEPTICAEMIA TREATZ£D WIT 
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it rises to 84. The tongue is clean ind the appetite good. 

The patient is putting on weight and mentaily he is bright and 

rt, He has been able to attend at my consulting rooms for 

a counts. The following counts will demonstraie the progress 

le. On November 30th, 1929, a few days after commencement 
of treatment with ventriculin, the blood count was as follows : 


blood cells (per ¢.mm.)_... an an 230,000 
eetite blood cells (per ¢.mm.) .. = eh _ 2,000 
Haemoglobin a ints * pen ... 20 per cent. 
Colour index ite — = we «ae 


Differential count : 


Polymorphonuclears 53 per cent. 

Small mononuclears 42 

Large mononuclears 3 “ 

Eosinophils 1 rs 

Megaloblasts 1 as 
Poikilocytes and anisocytes were present.  Eve’s halometer 


On January 6th, 1930, the patient’s condition showed great 
improvement. A blood count was as follows: 


Red blood cells (per c.mm.)... ss ... 2,100,000 
White blood cells (per ¢.mm.) ... eer Poe 5,500 
. |} Haldane 38 per cent. 
Haemoglobin S See 35 
Colour index baa wo i * co 
Differential count : 
Polymorphonuclears _... mr ots ... 61.5 per cent. 
Snmiall mononuclears _... _ — -. 38.9 S 
Large mononuclears rae ee > 3.5 ie 
Masi cells ... ay dc ae ms ei 0.5 i 
Eosinophils wae pi aS Si fe 2.0 s 


PROBABLE SEPTICAEMIA TREATED WITH 
SCARLET FEVER SERUM. 
BY 


ROBERT E. LORD, M.D., B.Sc.Lowp., 
CONSULTING PHYSICIAN, COLWYN BAY AND WEST DENBIGHSHIRE 
HOSPITAL ; 

AND 


JOHN HOLMES, M.B.Cann., M.R.C.P., 


SOUTIIPORT. 


Tur following case, clinically of septicaemia, is interesting 
in view of the fact that injection of antiscarlatinal serum 
seems to have been the deciding factor in bringing about a 
recovery. 

The patient, a boy aged 143, was seen on the morning of 
May 5th, 1929, complaining of pain in the region of his heart, 
much worse on even slight exertion, such as turning over in bed. 
The cardiac dullness was increased to 1 inch to the left of the 
nipple line, and the heart rate was 108, the first sound being 
impure at the apex. The temperature was normal. The throat 
was slightly reddened; the tonsils had been efficiently removed 
some years before. There had been a shiver on the previous night. 

There was a history of a feverish attack curing the holidays, 
with sore throat, rapid heart, and a temperature of 101°, for 
which he had been kept in bed for several days, until he appeared 
quite well. During this attack there was no suspicion of carditis, 
though it was looked for repeatedly. 

By the next day the patient had a slight rise of temperature, 
more precordial pain, a blowing systolic murmur limited to the 
apex, and some pain in his thighs and calves. There was tender 
swelling of the glands at the angles of his jaws. No rheumatic 
nodules were felt. Sodium salicylate was given in increasing doses 
up to 90 grains in twenty-four hours, with sodium bicarbonate. 
Between then and May 18th he gradually became worse. His 
temperature varied between 99° and 101°. He became toxic in 
appearance; his heart became more dilated and a pericardial rub 
appeared, as well as broncho-pneumonia in his right lung. No 
enlargement of liver or spleen and no petechiae or rheumatic 
nodules were found. 

On that day he was seen by Dr. Holmes, and later by Dr. Grace 
of Chester, who took blood specimens. As the case appeared to 
be one of septicaemia, probably sireptococeal in nature, 10 ¢.cm. 
of antiscarlatinal serum were injected intramuscularly. 

The pathological report on the blood by Dr. Grace was, briefly, 
as follows: Widal reactions completely negative io typhoid and 
to paratyphoid A and B; white cells 12,00) per c.mm. (poly- 
morphs 73 per cent., lymphocytes 18 per cent., mononuclears 5 per 
cent., mast cells 2 per cent., myelocyies 1 per cent., eosinophils 
1 per cent.). After sixty hours’ incubation at 37?C. the blood 
cultures remained sterile. 

_ On May 19th the patient was seen by Dr. Capon of Liverpool 
M conjunction with Dr. Littler of Southport. who also agreed in 
the diagnosis of streptococcal septicaemia, and advised a continu- 








The red blood cells show variation in size and shape. No 
nucleated red cells were seen, and no reticulocytes. Halometer 
reading = 3.8. The blood count on January 20th was as follows : 


Red blood cells (per ¢.mm.) es se ... 2,670,000 
White blood cells (per c.mm.) ... 


es = 4 
’ : {Haldane 64 per cent. 
Haemoglobin 6 “4 Dare 60 P ie 
Colour index te oy oe Res snes} ne 
Differential count : 
Polymorphonuclears _... a na -. 71.6 per cent, 
Small mononuclears cme eng ose i: aa ri 
Large mononuclears _... pak +f cae 2.4 cf 
Transitional mononuclears : ef a 0.4 s 
Eosinophils bs bar ois ion abe 0.4 ” 
Mast cells el ie Sah se ee 0.8 99 


The red blood cells show variation in size and shape. No 


nucleated red cells were seen, and no reticulocytes. The following 
was the result of a count taken on January 27th: 


Red blood cells (per ¢.mm.)_—... ee ..- 3,600,000 
White blood cells (per ¢.mm.) ... + re 5,500 
ae . {Haldane 74 per cent. 
Haemoglobin ) Dare 71 P a 
Colour index Re ve 1.03 
Differential count : 
Polymorphonuclears __... vn es .. 65.5 per cent. 
Small mononuclears ; a av w- 0 re 
Large mononuclears __... wi hs ine 0.5 ” 
Transitional mononuclears —... ae ee 5.5 9 
Eosinophils bie fei a oe Bb 0.5 me 


REFERENCE. 
1 Sharp, A. Elwood: An Anti-ancmic Factor in Desiccated Stomach, Journ. 
Amer, Med, Assoc., 1929, 93, 749. 





ance of the serum. The doses of serum from May 18th to May 
25th are given below. 

















Date. Morning. Evening. Remarks. 
| 
May 18 o= 10 ¢.cm. oe 
e B = 5¢.cm. — 
is — 20c cm. | Temp, 105°; respirations 50. 
| 
o & No serum given = | Some improvement. 
» 22] 20c.cm. + le.em, 10c.cm. | Suddenly became very illin early 
sod. nucleinate morning ; almost moribund. 
» 23| 20c.cm. +1¢.cm, 10c.cm. |Much better in morning and 
sod. nucleinate improvement continued. 
» 24! 10c.cm. 10 ¢.cm. — 
» 25!) 10¢.cm. +1c¢.em. 10 c.cm. — 
sod. nucleinate 














By this time the boy was definitely much better, his temperature 
and also his pulse and respiration rates falling, and the physical 
signs of broncho-pneumonia and pericarditis gradually clearing up. 
Between May 18th and May 3lst he received 175 c.cm. of anti- 
searlatinal serum, and 25 ¢.cem. between then and June 10th; his 
temperature finally settled by June 12th. The only treatment 
given beyond injection of serum and sodium nucleinate was 
symptomatic. 

The patient was taken home by car, lying down, on July 7th; 
he then had an appearance of good health, and had surprisingly 
few physical signs left of the ordeal he had been through. From 
July 10th to the 18th, however, he had a relapse of a serious 
nature; he was not as desperately ill as before, and no serum 
was given. 

A blood culture again gave negative resulis, and a count was 
as follows: red cells 4,125,000 per c.mm., white cells 9,200, (poly- 
morphs 65.5 per cent., eosinophils 1 per cent., small lymphocytes 
22.5 per cent., large lymphocytes 9.5 per cent., large mononuclears 
1.5 per cent., basophils 2 per cent.). The temperature returned to 
normal on July 18th and has remained so, except for a rise to 
99°—100° on August 3rd, 4th, and 5th. 

On September 11th the physical signs were as follows: tempera- 
ture 98°, pulse rate 100, respiration rate 18. The boy had a 
good colour; he had no cyanosis, orthopnoea, clubbing of fingers, 
or rheumatic nodules. There was visible pulsation in the third 
and fourth interspaces in the nipple line. The apex beat in the 
fourth space was half an inch outside the nipple line, and there 
was no thrill or precordial tenderness, Cardiac dullness extended 
above to the third rib, on the right to the border of the sternum, 
and on the left to half an inch to the left of the nipple line at the 
level of the fourth space. There was a systolic murmur at the 
apex conducted to the axilla; the pulmonary second sound was 
accentuated, and a diastolic murmur was heard to the left of the 
sternum in the third and fourth spaces. The blood pressure on 
July 9th was 110/80, and on September 11th 138/90. The apex 
beat moved 1 inch to the left and right when the boy was lying 
on the corresponding side. 
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_The negative cultures of the blood taken on May 18th, 
and on a later ‘occasion after his return home, may seem 
to negative a definite diagnosis of septicaemia, though 
clinically that diagnosis seemed obvious; and this is made 
still more likely by the very dramatic improvement on 
May 23rd, following the injection of 30 c.cm. of serum 
during the preceding twenty-four hours, which improvement 
was maintained later until July 1Cth. 





MEMORANDA, 








Slenwranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF CEREBRAL MALARIA. 
CereeraL malaria is so rarely seen in England that the 
following case seems worth reporting. 


A gentleman, aged 35, who had recently returned from West 
Africa, had a rigor, for which he took 10 grains of quinine. 
Insteal of being better the next day he had a very severe head- 
ache, and his temperature was sti!l up. He called in a doctor, who 
prescribed more quinine, without effect. The headache became 
worse and worse, and vomiting set in. That night he was very 
delirious, with intense headache and frequent vomiting; morphine 
gave him no relief. In the morning I was asked to see him as 
a case of meningitis. 

He was then semiconscious, with a temperature of 103.6° F., 
pulse 112. is head was retracted and could not be moved 
forward. There was double Kernig’s sign, and the toe reflexes 
were extensor. The abdomen was retracted, the spleen could just 
be felt below the ribs, and the liver was slightly enlarged. Some 
of the vomit during the night had been of coffee-ground character. 

I came to the conclusion that the case was probably one of 
cerebral malaria, and asked the doctor to inject 10 grains of 
quinine hydrobromate into the buttock as soon as _ possible, and 
another 10 grains into the other buttock in two hours, In six 
hours the patient was perfectly conscious and free from headache 
and vomiting. He was: given an intramuscular injection of 
10 grains iwice a day for the next three days, and had then 
quite recovered. 


This case illustrates the fact that quinine by the mouth 
is no good in cerebral malaria. 
Water Broapsent, M.D.Cautab., 
F.R.C.P., 
Senior Physician to the Royal Sussex County 
Hospital, Brighton. 





TOXIC EFFECTS OF METHYL CHLORIDE GAS. 


In view of the fact that methyl chloride gas is now used to 
a large extent in the smaller refrigerating plants, and that 
medical literature contains no reference to its effects on 
man, publication of the following two cases would appear to 
be justified. It must be common for refrigeration engineers 
to inhale small doses of the gas in the course of their work, 
and the incapacity that may possibly ensue will give rise to 
a claim under the Workmen’s Compensation Act. 

Some experimental work has been carried out in Germany 
by G. A. Maloff' upon the toxicity of some of the chlorine 
derivatives of methane, as judged by the increase of the fat 
content of the livers of dogs after exposure to them. Their 
results show that, while tetrachlor-methane and _ trichloro- 
methane (chloroform) show a toxic effect, dichlor-methane, 
which has fewer chlorine atoms, has no such effect. Unfor- 
tunately methyl ehloride (monochlor-methane) was not 
investigated; but it is reasonable to suppose that there is 
no toxic effect on the liver by this gas, in view of the still 
fewer chlorine atoms combined with the methyl group. 


Case I, 

A man, aged 33, while at work stopping a leak of methyl chloride 
gas, inhaled a large quantity of it, or assumed that he did, the gas 
being odourless. He felt faint at the time and vomited, and 
subsequently suffered from nausea and vomiting of all solid food, 
and had diarrhoea. Some of the material vomited was dark in 
colour, but there is no record as to whether this was altered blood 
or not. His symptoms abated after twelve days, and he returned 
to light work. His nausea and vomiting were aggravated by a 
rough crossing to Ireland three weeks after his exposure to the gas, 
and ugain on his return to England six weeks after the exposure. 

On examination soon after his return he did not Jook ill. He was 
somewhat tremulous, and his pulse rate was 112. The thoracic 
viecera were normal. There was rigidity and tenderness over the 





1 Arch. f. Exp. Path. u. Pharnatkeol., No. 134, 1928, pp. 168-172, 
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epigastrium, and to a less extent over the right iliac fossa, 
stomach itself seemed to be tonically contracted, and pressure j 
the epigastrium made him feel sick. At the time I was not satis. 
fied that his symptoms were due to exposure to methyl chlor 
and thought that in any event there was a functional element ; 
the case, 7 
On. re-examination six weeks later he felt quite well and had | 
done so for the previous four weeks—that is to say, his symptoms — 
had disappeared two weeks after my first examination, ont ta 
months after the exposure. The abdomen was quite normal 
free from tenderness or rigidity. However, he still had a frequent 
pulse (104), and a slight fine tremor of the fingers and tongue with 
brisk knee-jerks, which favoured my previous opinion that he Wag 
of a nervous temperament. I was still not satisfied that his in 
city had been due to methyl chloride, but the occurrence of ancl 
similar case was regarded as conclusive. 








' Case IT. 
A man, aged 36, on January 18th, 1930, had to disconnect a Pipe 


which he knew to contain methyl chloride, and was exposed to this 
gas for five hours. At the end of that time he began to feel giddy: 
vomited, and had diarrhoea. The diarrhoea Jasted for one day _ 
but the giddiness and vomiting persisted. His symptoms finally ie. 
him after nine days, and at my examination, eleven days after the 
exposure to the gas, he felt quite well. Neither did my examinatiog 
reveal any abnormality, either functional or organic. According to 
his history,-this man had had a similar, but slighter, attack 
resulting from exposure to methyl chloride six months before, 


Conclusion. 

Methyl] chloride gas, after a certain, but unknown, amount — 
has been inhaled, causes giddiness, nausea, vomiting, and 
diarrhoea of abrupt onset. Recovery takes place after 
lapse of time, which varied in the above cases from ten days 
to two months, and no permanent ill effects have so far been 
encountered. I am of opinion that the period required for 
recovery in Case I was prolonged by other factors—namely, 
sea-sickness and a nervous disposition on the part of the 
patient. Prohably the gastro-intestinal disturbance ig of 
central origin, 


London, W.1. B. Becxiey Suarr, M.D., M.R.C.P, 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS, 


NORTHAMPTONSHIRE DIVISION. 
Acute Intestinal Obstruction. 
Ar a mecting of the Northamptonshire Division, held at 
the General Hospital, Northampton, on February 12th, 
Professor D. P. D. Witx1e of Edinburgh gave an address 
on acute intestinal obstruction. 

In the course of his remarks Professor Wilkie said that 
acute intestinal obstruction was one of the few conditions 
regarding which there could be no room for differences of 
opinion as to treatment. Immediate surgical intervention 
was the only hope, and the high death rate, still of over 
30 per cent., was due almost entirely to operation being 
carried out too late. After referring to the difficulties 
of the experimental investigation of this subject, owing to 
the varied and complicated factors involved, he emphasized 
the important results obtained by experiment in identify. 
ing the types of obstruction and the changes in blood 
chemistry associated with them. It was necessary to dis- 
tinguish four fundamental types: (1) simple obstruction 
of the intestinal lumen; (2) closed loop obstruction; (3) in- 
terference with the bleod supply of the intestine; (4 
strangulation. A fifth type—namely, paralytic or adynamie 
ileus—must also be considered, 

In regard to simple obstruction the well-known observa- 
tion that high obstruction was much more rapidly fatal 
than low was explained by the fact that if a block was 
established between the upper secretory and the lower 
absorptive reaches of the intestine a profound disturbance 
of physiology and blood chemistry oecurred, and this was 
absent in low obstruction until its final stages. The im-: 
portance of dehydration and loss of chlorides was referred 
to, and the necessity for generous subcutaneous infusions 
of normal saline and the intravenous injection of 20 e.em. 
of 15 per cent. saline as an integral part of the surgical 
treatment, was insisted on. Hypertonic saline given im 
travenously promoted active peristalsis in, and diminished - 
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. the human subject in the obstructed appendix. 
‘ yet sufficiently appreciated that the locking up of faecal 
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absorption from, the intestine. Pre-operative and _post- 
operative gastric lavage should be the rule in cases of 


obstruction, and spinal anaesthesia was ‘the method of 


choice for operation. Evisceration was te be avoided, and 
was seldom necessary if collapsed bowel wus at once sought 
for and traced upwards. Opening and draining the in- 
testine was necessary only in cases with marked distension, 
and then it was usually advisable to leave a valvular tube 
jejunostomy for some days. 
Closed loop obstruction was seen in its purest form in 
It was not 


matter in the vermiform appendix by the impaction of a 
concretion in a stenosed area or at a kink led inevitably 
to gangrene. Experiment had shown conclusively that this 
was an inevitable sequel. It was only by regarding such 
cases as examples of intestinal obstruction demanding 
the immediate surgical help which was the accepted treat- 


‘ment for this emergency that wecould lower the death 
‘yate from the perforated gangrenous appendix—the end- 


result of such obstruction. Of the 3,000 deaths occurring 


‘in this country every year from so-called appendicitis; 


Professor Wilkie believed that over two-thirds were 


‘examples of primary obstruction of the appendix which 


had been allowed to go on to perforation. 

Occlusion of the blood supply to a segment of intestine 
led to a potential obstruction, but death in such cases 
resulted from a combination of peritonitis and pcisoning 
from the absorption of autolytic products. 

In strangulation, the most urgent because the most fatal 
form of obstruction, there were many factors—obstruction 
of lumen, closed loop, interference with blood supply, and, 
lastly, compression or twisting of the mesentery with 
associated shock. Early operation under spinal anaes- 


_ thesia offered the best hope of success in these desperate 


cases. Adynamic ileus was a term which must be used 
with caution, because it was liable to be confused with true 
obstruction. Abdominal distension occurring in cases of 
peritonitis, particularly if associated with colicky pains, 
was frequently due to a definite organic obstruction of the 
ileum from plastic adhesions in the pelvis, and for this 
a jejunostomy was a life-saving operation. For true 
adynamic ileus, usually found in generalized peritonitis, 
active surgical intervention could do little, and probably 
fomentations, subcutaneous saline, morphine, and possibly 
hypertonic intravenous saline and enemata of bile offered 
most hope of relief. 





Reports of Sorieties. 


THE TREATMENT OF URAEMIA. 

A MEETING of the Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine, on February 11th, 
was devoted to an informal discussion of the treatment of 
uraemia, Dr. Grorce Granam occupying the chair. 

Professor F, Lanemeap, introducing the subject, said 
that, so far 2s the physician was cencerned, uraemia as met 
with in Bright’s disease was a late symptom of an incurable 
disease. There were different views as to what ought to be 
included in the term ‘* uraemia,’’ since one school would 
include all uraemia which could be put down to toxaemia, 
even renal retinitis, while the other would restrict it to 
cases with cerebral and gastro-intestinal symptoms, includ- 
ing vomiting and diarrhoza. At present the etiology was 
shrouded in hypothesis, and it was necessary to unravel 
the part played by toxins and the part played by 
supernormal blood pressure and acidaemia. His chief 
lines of treatment of uraemia consisted of purga- 
tion, diaphoresis, and venesection, the last-named being 
the most important. Care was necessary in prescribing 
purges for the uraemic patient; the speaker often preferred 
jalap, since it acted quickly as a cathartic. The evil effect 
on the kidneys of saline solutions had to be remembered. 
With diaphoresis he did not hesitate to combine hot packs 
or radiant heat baths with pilocarpine, if there was no 
respiratory trouble or heart failure. When twitching and 





convulsions were present he used morphine. He had seen 
patients benefit from lumbar puncture, though some 
physicians objected-to it. Diuretics containing mercury 
were dangerous. In a case of large white kidney, with 
considerable oedema, 5 per cent. glucose solution resulted 
in making the patient much brighter, and largely reducing 
the oedema. Professor Langmead asked whether members 
had found that giving parathyroid extract and calcium 
lactate had any effect other than increasing the blood- 
calcium content. Also, had members employed the system 
of blood-washing which had been recommended by some 
Continental authorities—namely, removing 500 c.cm. of 
blood at a time, and after dialysing it through a collodion 
membrane (taking care to prevent coagulation) returning 
it to the circulation? Thyroid extract had been used for 
diuresis, but since it enhanced the metabolism it did not 
seem desirable to use it in uraemia. 

Dr. E. P. Povutton described a case in which the adminis- 
tration of 15 grams of urea three times a day caused the 
blood urea to rise to 40 or 50 mg., and the daily urine 
output to be increased from 500 or 600 c.cm. to 1,500 c.cm. 
during all the time the urea was continued. It was im- 
portant to ensure that the amount of albumin lost was 
made up in the diet taken.. He reported various instruc- 
tive cases, 

Dr. W. Lanepon Brown said the vomit in cases of 
uraemia contained a large quantity of ammonium salts; he 
regarded such symptoms as an alternative method of 
excretion. Skin rashes also indicated such an alternative 
method, and he had seen them occur in patients with a high 
blood urea figure. He would include under uraemia three 
groups: cases with convulsions and amaurosis, those with 
uraemic asthma, and those with other cerebral manifesta- 
tions. The first group he attributed to some general toxic 
condition, in which the kidney might not share, because 
such symptoms were met with in eclampsia and in the case 
of the degenerative toxaemic kidney; though dramatic, 
convulsions were most amenable symptoms. Cases in the 
third group were associated with a rise of the blood urea 
content.. Uraemia was not due to the urea in the blood; 
it might be caused by some toxic amino-acid. The speaker 
did not like using pilocarpine, which, he thought, hastened 
cedema of the lungs, nor were the newer diuretics contain- 
ing arsenic and mercury safe in uraemia. In these cases 
the protein should be cut down at an early stage; fruit 
juice and sugar were good substitutes for meat. A septic 
focus often played a very important part in precipitating 
disaster in uraemic patients. He did not think diaphoresis 
was wise unless definite cedema was present, since it was 
a trying process for the heart, 

Dr. Izop Bennett did not regard the vomiting which 
was prominent in cases of uraemia as a compensatory or 
physiological mechanism. He considered that in deaths 
from uraemia the factor directly responsible for the death 
was dehydration following excessive vomiting. He had 
checked vomiting by using barbituric acid preparations, and 
he had even used morphine for the purpose, since some- 
times it seemed to save the life of a patient apparently 
dying from uraemia. He endorsed the value of vene- 
section in acute cases. Dr. O. Leyton agreed that the 
amount of urea in the blood was not necessarily a measure 
of so-called uraemia. He had seen patients with a high 
blood urea figure who had no symptoms at the time; there 
needed to be a very high figure of concentration before 
urea caused symptoms. Administration of the lactic-acid- 
forming bacillus was beneficial as regards control of the 
intestinal flora, but a reliable preparation must be em- 
ployed. Dr. A. A. Osman said that in cases of chronic 
parenchymatous nephritis, with considerable oedema but 
without much evidence of nitrogen retention, treatment 
with large doses of alkalis resulted in a satisfactory clear- 
ing up of the oedema. All these patients had had 
symptoms more than a year before the commencement of 
the treatment. Jn patients suffering from definite uraemic 
attacks he had found lumbar puncture extremely useful, 
and he had never seen harmful effects follow the procedure. 
Sometimes a patient appeared to have come out of coma 
because of hypertonic saline injections which had been 
given; at any rate such patients had been able to live at 
home for six to nine months before having another attack, 
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The CuarrMan expressed his belief that venesection was 
very good, but it should, he considered, be restricted to 
early cases; he had seen patients in late stages who had 
only 30 to 40 per cent. of haemoglobin, and in them it 
would be 2 risky procedure. They stood in more need of 
blood transfusion, if it was judged wise to give it. . When 
a patient had uraemia it was important to determine the 
hydrogen-ion concentration of the blood and the paticnt’s 
reserve of blood. Such tests as he had mentioned occupied 
considerable time, and so were less often employed than 
was desirable, but he considered them necessary. Vomit- 
ing was apt to increase the alkali reserve. Dr. A. G. 
Puear. agreed with Dr. Langdon Brown that pilocarpine 
was a dangerous drug in these cases, but it was useful 
when patients were oedematous and needed to have sweat- 
ing induced. In some instances a hot bath caused the 
temperature to rise, but there was no sweating, the skin 
remaining dry and stubborn. The giving of 1/10 or 1/20 
grain of pilocarpine to such patients often acted on the 
heat centre, causing the desired sweating. Lumbar punc- 
ture was a valuable proceeding in a limited number of 
‘ases, including acute cases with cerebral symptoms, con- 
siderable oedema, and convulsions; its effect in reducing 


the intracranial pressure was chiefly mechanical. Sir 
Witr1am Witicox emphasized the importance of the 


physician making sure that he was actually dealing with a 
“ase of uraemia, for very similar symptoms were present 
in cases of advanced morbus cordis, impairment of liver 
function, and arterio-sclerotic changes in the vessels of the 
brain. Vapour baths to promote the action of the skin 
were dangerous in these cases unless the heart was in good 
condition; he had seen patients die from the effect of 
them. Elimination by the bowel could be greatly helped 
by colonic irrigation. Minute doses of morphine could be 
risked in a case of uraemia if a fair quantity of urine was 
being passed. For the headache of uraemia large doses of 
bromides were valuable, 


THE RELATION OF NERVOUS SYMPTOMS TO 
NERVOUS LESIONS. 


Ar a meeting of the Section of Neurology of the Royal 
Society of Medicine on February 13th, with Dr. Gorvon 
Hoes in the chair, a short paper was read by Dr. S. A. 
Kiynter Witson on the relation of nervous symptoms to 
nervous lesions. 

Dr. Kinnier Wilson said that at one time he had 
imagined that clinical conceptions based on clinical differen- 
tiations were sufficient for all neurological purposes, but 
it did not take him long to discover that a purely clinical 
arrangement was obviously unsatisfactory because a whole 
group of symptoms of the same kind could arise at different 
levels in the central nervous system, and as a result of 
entirely different pathogenic action. It might he thought 
that epidemic encephalitis was one and indivisible, but its 
clinical manifestations were innumerable. The clinical- 
anatomical method had given rise to discoveries and 
advances of the first importance, but it was rather out of 
date; it was called, rather contemptuously, the necrological 
or ‘‘ mortuary school ’’ of medical thought. He dated his 
own awakening in the matter largely to the late Sir 
James Goodhart’s paper entitled ‘‘ The passing ef morbid 
anatomy.’ Neither clinical nor pathological classification 
offered any advantage from the standpoint of nosology; the 
only scientific one would be based on etiology, and further 
research was necessary. The time had passed when clinical 
syndromes and pathological complexes could be collated and 
termed a disease. Some might go as far as Sir Humphry 
Rolleston and say that there was no such thing as disease, 
or, rather, that a disease was nothing else than a mental 
picture, a conception in the mind. At any rate, insuper- 
able difficulties would be found in establishing morbid 
entities unless it could be proved that a given causative 
agent produced the same reaction, the same clinical course 
ensuing, with amenability to the same form of treatment. 

Physiology knew only three classes of stimuli: those 
which excited, those which depressed, and those which 
first excited and then depressed; clinical symptoms should 
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he considered, therefore, as either excitation or depressj 
of function, or as a series in which depression followed 
excitation. Without exception all were functional, A 
symptom was the expression of physiological reaction, and 
thus it could not be specific unless reactions the 

were imagined to be specific, an impossibility when th 
diversity of agencies and systems was considered. In j 

a symptom had no constant relationship to underly 
structural relations; a patient with disseminated sclepogis 
might have ankle clonus one week and not the next, 
Symptoms per se represented dynamic alterations in fue 
tion, which might or might not coincide with structuyg 
change. Further, symptoms themselves, whether due j 
dynamic or static (structural) change, could not he differen, 
tiated. What exactly was expected to be found in a cag 
of neuralgia? It was universally accepted that neuralgig 
was an extremely prominent neurological symptom, byt 
what alteration was to be found to correlate with 
neuralgia? The pain must be produced by the stinulatigy 
of a normal sensory mechanism, which must be in a state 
of health, and not of depression. What was expected to he 
found in a case of tetanus? Recent post-mortem examing. 
tions of cases had shown that there was no change at all” 
in the spinal cord cells; that was only to be expected, 
because in tetanus there was overfunction or release of 
function of these cells. No constant relationship could 
hold between the size of a lesion and the amount or mag 
of functional disturbance. In epilepsy, for example, ther 
was an extreme disorder of function, but with what lesion 
could it be correlated? Twenty minutes after an epileptic 
attack the patient was normal. If the cells were then 
examined nothing abnormal would be found. He did not 
deny that lesions could be found in epilepsy ; he only main 
tained that there was no correlation between a speeifie 
lesion and a specific discharge of function. 

The most serious errov in the clinical-anatomical method 
was the omission of the time factor. A few years ago 
there were many cases of post-encephalitis with inversion 
of sleep rhythm; but where was this inversion localized? 
It was not localized anywhere in space, but in time. Sines 
no specificity attached in a general way to nervous sym 
ptoms, there arose the homologous question whether patho 
logical changes could be considered specific. His own view 
was that such changes were reactions to noxious agents, 
There was a pathological reaction which was common to 
a number of different conditions, and therefore could not 
constitute a disease in the scientific sense. The bearing 
of these problems would not escape the student. *They 
would impress him again with the desirability of regarding 
disease processes, whether of activity or depression, as 
indications of vital effort to cope with noxae. Many sym 
ptoms were signs of health, and many lesions were attempts 
at repair. 

After a brief discussion Dr. Gorpoxn Houmes, the presi- 
dent, said that what Dr. Wilson had brought forward was 
a very close repetition of the teaching of Hughlings 
Jackson brought up to date. When Hughlings Jackson 
published most of his work, little was known of modem 
neuro-pathology, and many of the finer lesions associa 
with symptoms were not recognized, but his teaching still 
held good. 





Radivm and Nervous Tissue. 

Dr. KE. A. Carmicnagn brought forward, on behalf of 
Mr. J. Paterson Ross and himself, an experimental study 
conducted at St. Bartholomew’s Hospital, with a view 
ascertaining the effect of radium on cerebral tissue. Radom 
seeds, with a 5 mm. platinum filter, were placed on the: 
dura mater of rabbits, and the animals were killed at 
intervals of from three to twenty-four hours. The first thing 
to occur was a definite change in the staining properties 
of the cells, followed by congestion of the vessels, fatty 
degeneration of their endothelium, and finally haemor 
rhages. In another series of experiments. radon seeds, 
with a 3 mm. platinum filter, were employed, and the 
animals were killed after periods extending from 68 hows 
to 60 days. Up to.212 hours, which corresponded to the 
time of activity of the seed, the size of the lesion was 
definitely progressive. At the end of 40 days the lesion 
changed in character, the haemorrhage disappearing and 
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being replaced by a necrotic area. A further series of 
experiments, not yet completed, was" undertaken with 
radium needles, which were left in position in the cerebral 
cortex for long periods. At the end of seven days no 
effect whatever could be discovered macroscopically or 
Later a lesion appeared, which slightly 
A point to be noted was that glial tissue 
actually proliferated under the influence of radium; this 
raised the question whether it was advisable to use radium 
jn gliomata. 





CORONARY THROMBOSIS WITH CARDIAC 
INFARCTION. 


Ar a meeting of the Aberdeen Medico-Chirurgical Society 


on February 6th, with the president, Dr. Cuaries Forses, 
in the chair, a demonstration of clinical cases was given. 
Dr. W. F. Croxit showed a case of coronary thrombosis 
and cardiac infarction in a managed 55; the symptoms 
were as follows. 


In September, 1925, the patient began to have what he described 
as a gasping feeling on negotiating a fairly steep incline, and 
later pain, definite across the chest, developed, which ceased if he 
stood still. Under medical advice the patient took things easily, 
and he was without pain for several months. In December, 1926, 
while walking more quickly than usual, he was seized with very 
severe pain in the lower part of the chest and along both arms. 
The pain over the sternum persisted for a week, in spite of 
complete rest in bed. On examination the pulse rate was found 
to be about 120 and regular, the blood pressure 105/60, and the 
vessel walls normal. The apex beat could not be palpated, the 
heart sounds were almost inaudible, there were no cardiac 
murmurs, and no pericardial rub was heard. There were crepita- 
tions at the bases of both lungs; the liver and splenic dullnesses 
were normal, and the Wassermann reaction was negative. The 
urine contained no albumin. At a later examination in March, 
1927, the pulse rate was still fast (101), and the blood pressure 
110/20; no apex impulse could be felt. In all areas the first 
cardiac sound was very faint and the second fairly good. There 
were no murmurs and the cardiac rhythm was normal. An 
electro-cardiogram showed inversion of T in leads I and II, a 

of low voltage, and a left-sided preponderance. At a 
recent examination, the electro-cardiogram showed increased in- 
version of the T wave in lead I, an indefinite T in lead II, and 
an increased voltage of the QRS in all leads. The diagnosis 
of coronary thrombosis with cardiac infarction was made from the 
following symptoms and signs: the character of the pain, which 
was over the lower part. of the sternum and adjoining parts of 
the chest, and radiated to both arms; the long duration of the 
pain; the persisting rapid pulse; the low blood pressure; the 
distant cardiac sounds; and the characteristic electro-cardiogram. 


Dr. Croll said that the prodromal pain which the patient 
experienced in 1925 indicated the beginning of the throm- 
bosis, while the attack of severe pain in December, 1926, 
pointed to complete occlusion of the artery. He showed 
electro-cardiograms illustrating the characteristic changes 
which were diagnostic of cardiac infarction, and referred 
briefly to the prognosis and treatment of this condition. 


Treatment of Bronchiectasis. 
Dr. R. J. Durure showed a man, aged 31, who was suffer- 
ing from bronchiectasis. He described the history and 
treatment, and gave the following clinical details. 


The patient said that a tooth had passed down the windpipe 
in January, 1928; cough and sputum had commenced gradually 
and had persisted. In November, 1928, he had a moderate haemo- 
tysis followed by severe haemorrhage on three occasions in 
ieee, 1929. On admission to hospital in August, 1929, he was 
coughing up about a cupful of purulent blood-stained sputum 
every morning. No tubercle bacilli were found after repeated 
examination, and there was clubbing of the fingers. An 2-ray 
examination showed what appeared to be a foreign body in the 
left iung; no foreign body could be recognized, however, by 
bronchoscopic examination on account of bleeding from the left 
bronchus. A few days later he had repeated copious haemoptyses, 
and the physical and radiological signs pointed to the bleeding 
coming from the right lung. This lung was partially collapsed 
by artificial pneumothorax; since the collapse there had been 
ho further haemopiysis, the sputum was greatly reduced, and 
the general condition much improved. 


Dr. Duthie suggested that the lung collapse should be 
pushed further by increasing the intrapleural pressure. 
If pneumothorax successfully stopped cough and expectora- 
tion, and if an injection of lipiodol revealed no severe 
pathological changes in the left lung, permanent collapse 
of the right lung, either by phrenic evulsion or para- 
— thoracoplasty, might be indicated at some future 

ate. 





Other Clinical Cases. 

Dr. Joux Craic showed a case of spinal tumour in a 
girl, aged 10, who had been seen at a previous meeting of 
the society. In the interval the tumour had been exposed 
by Mr. A. Mitchell, and diagnosed as an intramedullary 
glioma, a finding which was confirmed microscopically. It 
had been impossible to remove the tumour, but, the spinal 
decompression had greatly relieved the symptoms, so that 
the child could now walk about without support. Deep 
g-ray therapy was being applied to the growth. 

He also showed a long-standing case of melaena neona- 
torum in a girl, aged 3, who was now in perfect health 
When 3 days old she had lost much blood by the bowel and 
by the mouth. An intramuscular injection of 25 ¢.cm. 
of maternal blood into each thigh had an immediate ‘and 
good effect, the infant remaining well until the age of 
2 months, when jaundice appeared. This symptom per- 
sisted for two months. Towards the end of the first year 
the child became very anaemic, although no blood was 
being lost by the bowel. A blood examination showed 
20 per cent. haemoglobin, red cells 2,000,000 per c.mm., 
and white cells 17,000, of which 10 per cent. were myelo- 
cytes. Transfusion of maternal blood by the longitudinal 
sinus was performed on two occasions, with an interval of 
three weeks; the child made an uninterrupted recovery and 
was now a normal healthy girl. 

A third case shown by Dr. Craig was of chronic duodenal 
ulcer in a boy aged 5. 


PROGNOSIS AND TREATMENT IN NEPHRITIS. 


At a meeting of the Manchester Medical Society on 
February 5th, with the president, Professor A. 
Ramspotrom, in the chair, Dr. H. Moriey Frercner of 
London gave an address on nephritis, in which he dealt 
chiefly with prognosis and treatment. 

Dr. Morley Fletcher reviewed briefly certain points con- 
nected with the structure and functions of the kidney, 
indicating the channels by which toxins and organisms 
might reach the kidney—namely, the blood vessels, 
lymphatics, and ureters. The importance of lymphatic 
conveyance seemed to have been underestimated until com- 
paratively recently. He called attention to that form of 
acute nephritis which was associated with severe haemat- 
uria, and occurred in children and young adults, being 
known as acute haemorrhagic nephritis. In this type, 
oedema, if present, was slight, and the urine contained 
fewer leucocytes than, in the ordinary forms of acute 
nephritis. It usually accompanied acute tonsillitis, also 
pneumonia and glandular fever, and the prognosis was 
generally favourable. This condition must be distinguished 
from simple haemorrhage from the kidney, sometimes called 
‘* essential haematuria,’’ and from the form of nephritis 
which was associated with purpura. The speaker also 
referred to the rare. form of haemorrhagic nephritis of 
hereditary, familial, and congenital origin which was nearly 
always associated with deafness, and was probably due to 
some form of streptococcal infection. As regards the treat- 
ment of acute nephritis, stress was laid on the importance 
of giving, during the first few days, a moderate amount of 
fluid in the form of water, lemonade, and fruit juice, but 
no milk, in order to rest the inflamed organ as much as 
possible. In a few days the diet might be increased by 
the addition of more fluid and carbohydrates, with fruit 
and vegetables, but the amount of milk must not exceed 
half a pint. Further increase of the diet would depend 
upon the condition of the urine, the amount of oedema, 
and the results of renal ‘function tests. In discussing 
chronic nephritis Dr. Morley Fletcher referred to the com- 
parative rarity at present in the large London hospitals 
of chronic parenchymatous nephritis, or the hydraemic type 
of renal disease associated with anasarca, as compared with 
its frequency twenty years ago, and asked whether similar 
observations had been made in Manchester. The prognosis 
and treatment of chronic nephritis was dealt with in a 
consideration of the hydraemic and azotaemic forms. The 
condition known as nephrosis was described, and recent 
views with regard to its pathology were discussed. The 
paper concluded with remarks bearing on the treatment of 
uraemia. 
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QUEEN CHARLOTTE’S PRACTICE OF 
OBSTETRICS. 

Wr welcome a new edition of the Queen Charlotte’s 
Practice of Obstetrics,! both because it shows that other 
hospitals besides the Rotunda in Dublin can write up their 
practice and make it go, and even more because there is 
something attractive in the book itself. The very charm- 
ing frontispiece of its first benefactress, Queen Charlotte, 
is a cheerful opening, and the homely illustrations of the 
old Manor House, Lisson Grove, and the original hospital 
buildings, not only prove that the practice herein set out 
springs from the pure fountain head, but seems also to give 
an air of simple domesticity to the book that is disarming 
to criticism. These old institutions have their traditions, 
and the family touch has been well maintained, though the 
band of brothers in authorship have not confined themselves 
too strictly to Queen Charlotte’s practice. They decided 
to make a textbook, and to make it complete by including 
the scientific foundations of obstetrics as well as its prac- 
tice, and, from their own wider experience, have filled in the 
blanks in the hospital’s experience by considering fully 
abortion, ectopic pregnancy, and other conditions that do 
pot usually fall within the sphere of a lying-in hospital. 

The features of the book can be best illustrated by pick- 
ing out a few samples here and there, and a start may be 
made with occipito-posterior positions—one of the bugbears 
of midwifery practice. These positions are said to form 
45 per cent. of the vertex cases examined in the ante-natal 
clinie, but in all except 2 per cent. delivery took place 
with the occiput anterior, and even among this 2 per cent. 
only a small proportion gave rise to difficulty. These figures 
are somewhat surprising, and raise a doubt as to the reliance 
to be placed on abdominal diagnosis at the thirty-sixth week 
of pregnancy. Otherwise they are a remarkable tribute to 
the powers of nature—if given a proper chance. The signs 
differentiating favourable from unfavourable cases and the 
management of difficult ones are clearly set out—the hos- 
pital practice at Queen Charlotte’s following generally 
accepted lines. The authors have not a good word to 
say for abdominal prophylactic manoeuvres by pad and 
binder. 

The chapter on contracted pelvis is excellent, particu- 
larly the discussion of the place of induction of labour, 
trial labour, and Caesarean section. The time of election 
for induction is not the time when the head will just enter 
the brim, but the later date when it just will not. In a 
trial labour rupture of the membranes is the event which 
determines the need for full investigation of the conditions 
present. If prolapse of the cord is discovered Caesarean 
section is performed at once, otherwise a decision is reached 
on the strength of the contractions and the progress made 
in six hours or so. Further waiting is justified by fixation 
of the head and descent, even if slow. If forceps delivery 
fails perforation is preferred because of the lesser risk to 
the mother and possible cranial trauma of the foetus. 

No complaint can be made of lack of emphasis regarding 
the treatment of placenta praevia: ‘‘ Too much stress can- 
not be laid on the dangers of rapid delivery.’”? There is a 
very instructive analysis of Caesarean section, the classical 
operation being considered almost exclusively. The final 
conclusion is that in clean operations alone the risk is at 
least three times that of a normal labour. The final chap- 
ters include a strictly domestic account of the vaccination 
of young infants as practised at the hospital, and a general 
review of maternal and foetal mortality in the country, 
their causes and prevention. an 

The book is one of which Queen Charlotte’s Hospital may 
well be proud; it is full of sound practical common sense 
and has an individuality, rarely found in composite works, 
that succeeds in conveying something of the hospital 
atmosphere and traditien. We wish it the long and con- 
tinued success it merits. 


‘The Queen Charlotte's Practice of Obstetrics. 
Londen: J, and A. Churchill, 1929. 
18s.) 


Second — editian, 


(6 x 93, pp. viii + 635; 274 figures, 





F a 
BONE AND JOINT SURGERY. 
In a preface to his book on the active surgery of the — 
limbs? Professor LeckNE, whose recent death will be 7 
generally deplored, disclaimed any attempt to deal with — 
operative surgery on the dead body, valuable as he 
holds such practice to be for the student. As his pub 
lishers say, his work, while not a treatise on the patho. 
logy of the limbs, is something more than a manual of 
operative surgery, for in it the indications for the different 
procedures and their results are discussed with some 
fullness. The author himself insists on the great impor. 
tance of a practical knowledge of applied anatomy, without 
which the operator may easily find himself in difficulties, 
Questions of etiology, pathology, prognosis, and the rela. 
tive value of different procedures occupy a seconda 
place; the author’s main object seems to be to deserihe 
the operative measures that he himself has found most 
useful, and in this he has succeeded. 
deals with open methods of treating fractures and 
pseudarthroses, the second with osteomyelitis, the third with 
tumours and dystrophy of bones, and the fourth with wounds 
of joints, dislocations, and ankylosis. Several chapters are 
devoted to surgical tuberculosis and the technique of ampu- 
tations and resections, and finally the surgical treatment 
of skeletal deformities is dealt with. 

The title of the book might lead the reader to suppose 
that it includes the greater part of orthopaedic surgery 
of the limbs, but a furi ‘er acquaintance with its contents, 
despite its bulk and wealth of illustrations, will show that 
it is as an operator that Professor Lecéne envisages his 
subject, and not as an orthopaedist to whom an operation 
is merely an incident in the course of restoration of 
function. An example of this is found in the article on 
congenital luxation of the hip, in which the author dis 
misses the subject of bloodless treatment in half a dozen 
lines, but goes on to describe and illustrate an operation 
of osteotomy and factitious pseudarthrosis in cases tee old 
for reduction. The use of splints is ignored throughout, 
and nearly all of the 337 figures represent procedures on 
the operation table with chisel or knife or metallic plates, 
Professor Lecéne has very little to say about arthroplasty, 
and ignores the work of American surgeons on this subject, 
The illustrations are excellent, and within its limits the 
book should be useful as a guide to operations on the 
skeleton. 





PSYCHOPATHOLOGY. 
A sooxiet by Dr. R. D. Gritespre on Hypochondria® will 
be read with interest and advantage by both the general 
medical practitioner and the psychiatrist. The malady with 
which this compact and engagingly written essay is con- 
cerned is discussed from its historical, clinical, and psycho- 
pathological aspects. The author considers that the hypo- 
chondriacal reaction type can, and should, be clinically 
differentiated from hysterical and anxiety cases with hypo- 
chondriacal symptoms. The clinical criteria for regarding 
a condition as essentially hypochondriacal are stated to 
be as follows: a mental preeccupation with a real or 
supposititious physical or mental disorder; a discrepancy 
hetween the degree of preoccupation and the grounds for 
it, so that the former is far in excess of what is justified; 
and an affective condition best characterized as interest 
with conviction and consequent concern, and with indiffer- 
ence to the opinion of those around, including irrespon 
siveness to persuasion. It is clearly desirable on practical 
grounds that this reaction type should be distinguished 
from others which it-may in some ways resemble, for, unlike 
these, it is singularly refractory to psychotherapy, and the 
prognosis is unfavourable. In the concluding chapter’ Dr. 
Gillespie discusses what he calls hypochondria epidemica— 
a tendency to morbid preoccupation on the part of the 
press and populace in regard to health matters, cures, and 
diets. It may well be, as the author suggests, that an 


2 Chirurgie des Os et des Articulations des Membres. Par P. I 
avec la collaboration de P. Huct. Paris: Masson et Cie. 1929. (64 x 10, 
pp. 591; 337 figures. Paper cover, 125 fr.; bound, 140 fr.) 

3 Hypochondria. By R. VD. Gillespie, M.D., M.R.C.P., D.P.M. Psyche 
Miniatures, Medical Series, London: Kegan Paul, Trench, Trubner and 
Co., Ltd. 1929 (Pott 8vo, pp. 104. 2s. 6d. net.) 
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increasing doubt of the perpetuation of individual existence 
after bodily death unconsciously or consciously influences 
people to cling more closely to the present life. 


A volume entitled The Case of Miss R.“ is the transla- 
tion into English of an interesting study by Dr. ALrrEep 
Apter. The author has taken the life story of a girl 
of ordinary station and no particular accomplishments, 
and submitted it to a psychological analysis. This self- 
yevealing story, written by the girl herself, was dealt 
with by Dr. Adler in a manner similar to that which he 
would have adopted in listening to the psychological 
history of a patient in his consulting room. Kach sentence 
or paragraph was examined from the beginning, without 
any knowledge of the story as a whole, and running com- 
ments made upon its psychological significance. By pro- 
ceeding in this manner the author was able to give a 
picture of the procedure followed in an analytical investi- 
gation, and to show how a psychopathologist armed with 
a store of experience listens to, apprehends, works over, 
and understands an ordinary and otherwise insignificant 
life story. Briefly, this book is intended to show, by refer- 
ence to a concrete case, how an analysis carried out on 
Adlerian lines is conducted, and the kind of deductions to 
be made from the study of apparently insignificant self- 
revelations. Dr. Adler states that he has never seen the 
girl whose story he has studied, but has heard that, in 
so far as she has been able to help herself without the aid 
of a psychologist, she has freed herself from the compulsion 
neurosis from which she suffered, and is taking courageous 
steps to solve her difficult life problems. It is left to the 
imagination of the readers of this volume, to their psycho- 
logical understanding and intuition, to divine how this 
happy outcome was achieved. Dr: Friepricu Jensen, the 
editor of this translation, writes a preface in which the 
Adlerian conception of the nature of a neurosis is concisely 
outlined. 


Those who wish to acquaint themselves with the prin- 
ciples and practice of Adlerian teaching can scarcely do 
better than consult .a volume on Jndivridual Psychology® 
by Dr. Erwin Wexperc, The translation into English of 
a smaller work by this writer on the same subject was 
recently reviewed in these columns. Dr. Wexberg is pecu- 
liarly fitted to undertake the task of writing this systematic 
work, for he has been associated with Dr. Adler as a 
co-worker in Vienna for some years. The general practi- 
tioner will no doubt find the psychotherapeutic method 
here described to be one of practical value in dealing with 
psychoneurotic cases and problem children. The technique 
of this method differs considerably from that of psycho- 
analysis. Apart from the therapeutic aspect of individual 
psychology, reference is made to the pedagogic and cultural 
aspects of Adlerian teaching. How far a more general 
understanding of the principles expounded in this work is 
calculated to exert a beneficial effect upon society generally 
we cannot pretend to estimate, but it may certainly be 
said that there is much in Adlerian teaching which those 
who are concerned in the upbringing and education of the 
young will find definitely helpful. 


PATHOGENIC STREPTOCOCCT. 
Tue fifth volume of the Annals of the Pickett-Thomson 
Research Laboratory® is devoted to three monographs, 
forming part of what the authors—Drs. D. and R. 
Taomson—justly describe as a gigantic work on the 
streptococci. They have already published two ponderous 
volumes, one of which we reviewed on August 3rd, 1929 
(p. 206), a fourth is in course of preparation, and a fifth, 
consisting of an atlas of photographs, will bring this 
encyclopaedic work to a conclusion, 


“4The Case of Miss R. By Alfred Adler. Translated by Eleanore and 
Friedrich Jensen, M.D. London: G. Allen and Unwin, Ltd. 1929. (Demy 
8vo, pp. xxii + 206. 12s. 6d. net.) 

Sindiridual Psychology. By Erwin Wexberg, M.D. Translated by 
W. Béran Wolfe, M.D. London: G. Allen and Unwin, Ltd. 1930. (55 x 84, 
pp. viii + 442. 15s. net.) 

S Annals of the Pickett-Thomson Research Laboratory. Vol. V: The 
Pathogenic Streptococci; their Réle in Human and Animal Disease (con- 
tinued). London: Bailli@re, Tindall and Cox; Baltimore, U.S.A.: The 
Williams and Wilkins Company. 1929. (85 x 11, pp. xi + 376; % plates, 

. net per volume.) 





The research is to a large extent morphological, and 
depends on the employment of the special culture medium 
prepared by Warren Crowe, although the varying action of 
the cocci on the blood colouring-matter of the medium is 
also made use of as heretofore. The medium, the prepara- 
tion of which has been described by Warren Crowe in the 
Journal of Pathology and Bacteriology (1921, vol. xxiv), 
appears to owe its properties partly to its smooth and 
equable surface, which permits of the natural growth of 
the colonies, free from accidental irregularities. Enlarged 
photographs of the colonies bring out essential details of 
form and enable constant variations to be distinctly recog- 
nized; and the study of these has led the authors to con- 
clude that a great number of distinct subspecies of strepto- 
cocci exist, which have hitherto escaped detection. There 
appears to be no a priori reason why microbial flora should 
exhibit less diversity of form than ordinary flora, but it 
has been objected that the differences stressed by the 
authors may be merely such as, in the case of elm trees 
for example, distinguish individuals. The colonies figured 
in the authors’ plates exhibit abundant individual differ- 
ences of this kind; on the other hand, they bring out 
resemblances which are clearly indicative of natural groups. 
For example, points of resemblance in certain of the 
colonies in a mixed culture enable the presence of the 
well-defined form of Streptococcus mutans to be recognized 
without difficulty. Whether all the groups distinguished 
by the authors are natural groups experience alone can 
show; meanwhile, the authors must be credited with 
affording a much more intimate acquaintance with the 
streptococci than has been possible hitherto, and one that 
is likely to be of practical consequence. 

The general plan of the authors has been to study the 
several regions of the body in succession, in the first place 
as regards the normal bacterial flora, .and secondly in 
various diseased conditions, Thus in the case of the mouth 
the normal incidence of streptococci is first described, 
and then the bacteriology of streptococcal glossitis and 
stomatitis, dental caries, and pyorrhoea alveolaris, an 
attempt being made to identify, among the numerous 
forms, the individual organism causing the disease in each 
case. The account is accompanied by an analysis of the 
very extensive literature of the subject and a discussion 
of the views of the numerous authors cited. The present 
volume deals with the role of streptococci in oral and 
dental sepsis, tonsillitis and pharyngitis, and in puerperal 
sepsis and sepfic abortion. The plates are excellent and 
enable the reader to form his own opinion as to the validity 
of the authors’ conclusions. 


NURSERY CRAFT. 
Dr. Lestre Hovspen has added another to the many books 
on this particular subject, but for once the publisher’s claim 
that his Mothercraft’ is different is justifiable. Wittily 
written in clear simple language, this small volume contains 
a great deal of sound common sense for the expectant and 
nursing mother. Chapters on preparation for the baby, 
breast-feeding, weaning, baby’s health, the training of 
children, and clothing comprise the whole contents, from 
which it will be seen that all account of artificial feeding 
is deliberately excluded. The author is never dogmatic 
without giving his reasons, his illustrations are always apt, 
and he ruthlessly deals with all fads and cranks. This is 
certainly a book for well-meaning friends and ‘‘ expectant 
grandmothers ’’ to read, for the modern mother suffers less 
from ignorance than from the prejudices of those around her, 


During the twenty-two years which have elapsed since 
Dr. Rosert S. McComps first published his Diseases of 
Children for Nurses’ much advance has been made ‘in the 
subject of paediatrics, and constant revision of the book has 
been necessary. The sixth edition, just issued, contains new 
articles on pre-natal care, blood chemistry, and vitamins, 
while the articles on nursing have been enlarged and revised 
so that the volume now contains an account of the nursing 








7 Mothercraft. By Leslie George Housden, M.B., B.S.Lond. London: 
H. Jenkins, 1929. (Cr. 8vo, pp. 128. 2s. 6d. net.) 

8 Diseases of Children for Nurses. By Robert S. McCombs, M.D. Sixth 
edition, thoroughly revised. Philadelphia and London: W..B. Saunders 
Company. 1929. (5; x 8, pp. 594; 137 figures. 12+. 6d. net.) 
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as well as of the diseases of sick children. The surgical 
side is for the most part neglected, and this seems an 
important omission in a book for nurses, who should have 
no rigid division in their minds between medical and 
surgical cases. Details about the nursing and after-care 
of children who have had tonsillectomy, the commonest 
surgical operation, are not given; nor is sufficient mention 
made of acute abdominal conditions and their nursing. 
What Dr. McCombs has included, however, is presented 
clearly and in a manner well adapted to those for whom 
the work is intended. 


‘* BURDETT.” 

Burdett’s Hospitals and Charities® is a publication which 
is now in its fortieth year of existence. It remains a very 
useful and complete compendium of charitable work in this 
country. In the preface attention is directed to new forms 
er schemes for co-ordination that have been devised, with 
a reference to the “ incalculable reactions’? which the 
staffmg problem of municipal hospitals under the new 
Local Government Act may lead te. Among new institu- 
tions which have come into being; mention is made of 
the Marie Curie Hospital at Hampstead, for the radium 
treatment of cancer in women; of the Lord Pontypridd 
Hospital in Wales, for early rheumatic heart cases in 
children; of the opening by the managers of the Royal 
Edinburgh Hospital of the Jordanburn Nerve Hospital, for 
the voluntary treatment of mental disease ; and of the cstab- 
lishment of a ‘‘ foot hospital ’’ in Liverpool. The astonish- 
ing vitality of the Hospital Saving Association in London 
is noted. In a brief survey of the voluntary hospitals and 
their problems, Captain J. G. Stone comments on the 
scheme for medical centres now being developed in Birming- 
ham, to which reference was made in the Journal of 
February 8th (p. 255). He touches upon the hardships 
inflicted upon some hospitals under the Rating and Valua- 
tion Act, 1925; and on the expense involved in the treat- 
ment of motor accident cases. He sets forth the figures 
which show that the total income of voluntary hospitals 
now amounts to £14,000,000, of which over £12,000,000 is 
derived from various voluntary sources; and that a net 
aggregate deficit of more than £600,000 in 1920 has now 
been turned into a net aggregate surplus of nearly 
£1,000,000. The information given in the volume seems 
to be reasonably correct in view of the enormous labour 
that must have been involved in its compilation. It is 
perhaps a pity that a public school such as Epsom College 
should be compelled by its close charitab!'e connexions to 
appear in the book, while other public schools, some of 
them with similar, though less closely connected, charitable 
objects, are unnoticed. 





._ NOTES ON BOOKS. 


Dr. J. R. Rees, in The Health of the Mind,’ propounds the 
need for sound principles of mental hygiene in the early life 
of the child. ‘‘ The mental hygiene movement,” he says, “ is 
going far towards ensuring a better balance and poise in the 
next generation.’’ ‘‘ Individually and collectively we suffer to 
an extent which few appreciate, because of ignorance of the 
ordinary principles of mental hygiene.”” Dr. Rees is deputy 
director of the Tavistock Square Clinic, London, and the scope 
of his little book, which does not set up to be in any sense 
a technical work, may be sufficiently indicated by giving a list 
of the chapter headings. These are, in order: mental health; 
bodily mechanisms; instincts and the personality; mind and 
body ; psychological mechanisms ; mental breakdown, its cause 
and its cure; the problems of early life; the problems of child- 
heed and adolescence; adult problems; sex education; the art 
of adjustment. 


The second edition of Cameron’s Textbook of Biochemistry 
has fully maintained the high standard set by its predecessor, 
which appeared as recently as 1928. There is no need to 
repeat what we had to say in its praise at that time, though 
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we believe it was fully justified. To criticize a book of thig” 
type is so much easier than to write one that we feel some 
hesitation in pointing out what appear to us to be omissions: 
but we cannot help thinking that the work of Mann and his 
collaborators, which has done so much to clarify our views oq 
liver function, might well have been dealt with rather” fully, 
The chapter on pharmacology, too, is not quite up to the 
standard of the rest of the beok; we think that the author 
would have done better to treat the matter more adequately, 
or else leave it out altogether. 


Under an arresting title, hose Teeth of Yours,'* and with 
the subtitle ‘‘ A popular guide to better teeth,’’? Mr. Menzmg 
CAMPBELL makes a serious endeavour to awaken the publics 
interest in the preservation of their teeth. The first chapter, 
with its brief history of dentistry from remote times to the 
present day, provides a fitting prelude ; and the last chapter—g 
the claims of dentistry as a career, reminding both the general 
public and the dentist that social service is the goal of the 
dentist as of the doctor—is an epilogue of equal fitness. Thy 
anatomy of the teeth, the causes of decay, pyorrhoea alveolaris, 
extraction and replacement of teeth, children’s teeth, teeth jg 
relation to health, are dealt with in the intervening chapter, 
As a general criticism we may say that the author presents a 
settled fact debatable points on which professional opinion jg 
by no means unanimous. Not everyone will agree that the 
withdrawal by the body of lime salts from the teeth to falfij 
its other needs is the explanation of the first stage of ename 
caries (p. 42), or that iron injures the teeth (p. 47). Nor would 
everyone agree that extraction of the first permanent molar teeth 
produces such terrible results as are depicted in Fig. 13 (to ust 
seems that the two jaws there depicted belong to two separate 
persons, and so are not comparable). But, withal, there 
much that will interest the general reader and much that wil 
stimulate inquiry, and the author’s style makes pleasant 
reading. We hope that the book will arouse the interest ing 


difficult subject which the author desires. 


Menzies Campbell, L.D.S., DD, 
1929. (Cr. Sya 
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PREPARATIONS AND APPLIANCES. 
A Bep Foor-Rest. 

Dr. H. F. Eatanp (Farnham) writes: A simple apparatus 
which will enable the patient to be kept in the sitting position 
while in bed has long been wanted. Up to the present the only 
means of doing this has been by using the ordinary *‘‘ donkey,” 
but this has disadvantages which are apparent to everyone. 

The apparatus here illustrated has many advantages; it is 


simple, eusily adjustable, comfortable, and inexpensive. It 
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consists of two slats of wood, one of which ig placed unde 
the iron frame of the bedstead, and the other, to which the 
foot-piece is fixed, is placed over the mattress. ‘These two slats 
are clamped at each end with simple screw clamps. A _ pillow 
is then folded over the foot-piece. 

This bed foot-rest is supplied by Messrs. Allen and Hanburys 
Ltd., Wigmore Street, W.1. 

Invert Sucar. 

Sunnycomb is a pure invert sugar prepared from cane sugar by 
Macfie and Sons, Ltd. (34, Moorfields, Liverpool). It vesembleg 
honey in appearance and sweetness, and is a very palatable pre 
paration. It is therefore a convenient substitute for sucrose @ 
cases where such a substitute is required. 


CuocoLate MitK Foon. 

Cow and Gaie chocolate milk food is a blend of cocoa, full-creamt 
milk, and cane sugar. It is sold in powder form, and from thif 
a palaiable drink can be prepared simply by the addition of hot 
water. It is specially recommended for convalescents, eic., W 





dislike the taste of ordinary milk. 
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THE PATHOLCGY OF BONE. 

Ir might be supposed that the seventy-five Hunterian 
orators who have preceded Mr. Hey Groves in that 
capacity can have left very little of interest unsaid in 
connexion with the life and work of John Hunter. 
Yet Mr. Hey Groves (whose oration is printed at 
page 321) has succeeded in breaking new ground. He 
has approached the subject from a Carlylean stand- 
point, and in his study of the hero as surgeon or 
surgeon-biologist, with John Hunter as type and 
representative, has. found material for a discourse 
which, in point of freshness of interest and eloquence, 
will surely rank high in the series of Hunterian 
orations. The adoption of this standpoint will be felt 
to be singularly appropriate; for it implies the recog- 
nition of a certain degree of idealism, and there can be 
no doubt that a halo surrounds the memory of John 
Hunter such as may be found about that of few other 
scientific men. We know, indeed, how to appreciate 
Hunter’s work, but with the mention of his work we 
never fail also to recall his personality and himself. 
This hold on our sentiment is no less evident in the 
manner in which the great collection ‘which he has 
bequeathed to us is regarded; every specimen of that 
collection, be it of great or of little intrinsic worth, is 
looked upon with an almost mediaeval reverence 
because it belonged to him. It is possible that the 
frank sincerity of the man, which Mr. Hey Groves 
mentions as being one of his main characteristics, may 
in some measure account for the affection in which his 
memory is held. 

Hunter was especially interested in the pathology of 
the skeleton, and this year’s oration is chiefly devoted 
to the consideration of this aspect of his work, and 
more particularly to bone-grafting, in which Hunter 
may be said to have been a pioneer. Hunter’s experi- 
mental graft of a hen’s spur into the leg of a cock is 
considered to be the first successful example of bone- 
grafting on record, and by it the fundamental fact was 
established that the organic union of an implanted 
bone with the tissues of the host is a possibility. The 
subsequent history of this branch of surgery forms 
an interesting chapter, to which Mr. Hey Groves 
himself, in his Jacksonian prize essay of 1916, has 
been. a notable contributor. Following Hunter, no 
considerable progress was made until the middle of 
the last century, when Ollier of Lyons, who may 
be regarded as the second founder of the method, 
took up the study of the subject from a_ bio- 
logical standpoint. Ollier believed—and it was the 
general belief at the time—that the periosteum 
took no part in the production of bone; but he 
was forced from that position by the results of 
his own experiments. For he found that when the 
periosteum was reflected away from the shaft of a 
bone a new production of bone did occur on its deep 
surface. He was thus led to believe that the peri- 
osteum not only possessed an osteogenetic function, 
but that it was of primary importance in ensuring the 
viability of a transplant and in producing the bulk of 
the ultimate graft. This preponderating influence of 
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the periosteum was questioned by Barth in 1893. His 
observations pointed to the complete death of the 
transplanted bone; and he conceived that the definitive 
graft arose by a production of new bone from the cut 
extremities of the diaphysis of the host. Hence arose 
the idea of the original transplant acting merely as a 
scaffold of dead bone, to be gradually replaced by osteo- 
genetic tissue permeating it from the surrounding 
parts, macroscopical evidence of which is seen in the 
gradual rarefaction of the osseous tissue of the original 
transplant. 

Barth’s views received some modification through 
Axhausen’s work in 1908, by which it was shown 
that, although the main part of the transplant dies, 
some degree of endosteal and subperiosteal bone 
formation may be retainedz The fact of the permea- 
tion of the transplant appears, however, to have been 
now established without doubt by Leriche and other 
observers. At this stage, then, ideas on bone-grafting 
had taken definite form; the fate of the original trans- 
plant was understood, and the relative parts played by 
the periosteum of the transplant and the osteogenetic 
tissue of the host were satisfactorily apportioned. In 
1912, however, Macewen published his work on the 
growth of bone, and the whole theory of bone-grafting 
seemed to be returned to the melting-pot. Macewen 
repeated Ollier’s experiments, employing a more exact 
technique, by which, in raising the periosteal flaps, he 
avoided the inclusion of any of the subjacent bone, as 
it became evident had happened in Ollier’s experi- 
ments. These experiments appear to prove that the 
periosteum has no osteogenetic function whatever, 
and on Macewen’s authority that view has been 
generally accepted, the periosteum being regarded 
merely as a vascular limiting membrane, but useful 
as such in assisting in the organic union of the trans- 
plant. Without mentioning Barth by name, Macewen 
appears also, in the following passage, to dissent from 
his conclusions. ‘‘ It has,’’ he writes, ‘‘ been alleged 
that transplants do not live and grow, that they 
merely play a passive role, and that a new growth 
does take place into them from either side of the 
diaphysis.’"” He then describes experiments with 
minute fragments and shavings of bone which, when 
transplanted, he considered to survive and act as 
centres of ossification. These experiments can hardly 
be regarded as touching Barth's position, which was 
concerned with transplants of no little bulk; and, 
as a practical proposition, it is still held that the main 
part of the transplant dies. 

With the acceptance of this view it seemed but a 
natural corollary to assume that dead bone would 
be as efficient as a living transplant—an assumption 
which receives its justification in an interesting experi- 
ment described in the Jacksonian essay above referred 
to, in which two grafts, one of living and the other of 
dead bone, in the shape of pegs, were fixed in the 
living bone of the host, and were found at the end of 
a few weeks to exhibit no recognizable differences, 
macroscopically or mi¢roscopically. An essential con- 
dition for success in these operations, in order to 
ensure satisfactory permeation of the transplant, is 
that the latter should be firmly fixed in close contact 
with the living bone of the host, ample demonstration 
of which has been furnished by Mr. Hey Groves 
himself. Permeation, however, is not a necessary 
consequence in every case, and bone, if of, very dense 
texture, may become encapsuled after the manner of 
an aseptic foreign body, and its presence be tolerated. 
A remarkable example of this is alluded to by Mr. 
Hey Groves in a case in which he inserted the tooth 
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of a walrus into the centre of a boy’s esa. the 
tooth becoming firmly and permanently encapsuled 
in osseous tissue, without permeation. 

Mention has been made of Macewen’s experiments 
with small transplants of bone. He supposed that 
these increased in size through an abundant prolifera- 
tion and outpouring of osteoblasts. Recently our ideas 
of osteogenesis have been again disturbed by the 
emphatic assertion of Leriche and Policard that osteo- 
blasts have nothing whatever to do with bone forma- 
tion—that they are rather a hindrance than a help 
to that process. We thus appear to be at the opening 
of a new chapter in the pathology of bone; and we 
may anticipate that new facts and new theories will be 
forthcoming, which will doubtless furnish new material 
for the successors of Mr. Hey Groves on the Hunterian 
rostrum, 





HEALTH SERVICES AND THE QUALIFICA- 
TIONS OF MEDICAL OFFICERS. 
One of-the objects of the late Government and of 
Parliament in passing the Local Government Act of 
last year was to effect a greater freedom for local 
authorities from central dep artmental control over the 
detailed expenditure of public money. Under the 
system of ‘*‘ grants in aid ’’ covering a high proportion 
of the total expenditure involved, there was a logical 

‘ase for meticulous interference on the part of the 
Ministry making the grant; on the ‘* block grant 
system Ministerial control may become of a much 
looser and more general character. Indeed, the danger 
is that in the case of backward and unwilling autho- 
rities this control may be too remote to be really 
effective. These observations apply, of course, to 
the public health services—perhaps predominantly to 
them. In pursuance of the policy of allowing as much 
freedom as possible to local authorities in adininistering 
those services, the Ministry of Health has just issued 
a circular (No. 1072) and accompanying regulations 
laying down some general requirements as to the 
qualifications which must be possessed by those who 
are hereafter appointed as medical officers or health 
visitors in connexion with tuberculosis, venereal 
disease, and maternity and child welfare services, and 
stating the general conditions under which laboratories 
and institutions connected with these services will be 
approved. These documents are of great importance, 
since their effect is that after March 31st next it will 
no longer be necessary for local authorities to obtain 
the approval of the Minister of Health to individual 
appointments of any of the officers concerned provided 
the regulations are complied with, and that, subject 
to the conditions stated, sanction is given in advance 
to any developments of these health services (in cases 
where approved schemes are already in operation) to 
any extent and in any manner that the local authority 
thinks desirable—so long as such developments do 
not involve the raising of a loan to defr: ay any neces- 

sary capital expend iture. The sanction of the Minister 

will still be required, of course, for the initiation of 
arrangements in local government areas where no 
scheme has hitherto been sanctioned. 

The medical officers concerned with these regula- 
tions are (1) a “‘ tuberculosis officer ’’ in clinical charge 
of a tuberculosis dispensary provide ‘dd by a local autho- 
rity; (2) a “‘ medical superintendent ”’ in clinical ch: arge 
of ‘a residential institution for the treatment of tuber- 
culosis in its early or curative stages which contains 
not fewer than seventy-five beds; (3) a ‘“‘ venercal 
diseases pathologist ’’ in charge of a laboratory, and 
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(4) a *‘ venereal diseases officer ’’ in charge of a treat 
ment centre provided by a_ local authority’: ; (5) 


‘senior maternity and child welfare ofticer, other 
than a medical officer of health, in chi: arge of the 
maternity and child welfare work of a local ‘authority, 
who has responsibility for the work of other medical 
officers similarly employed ; and (6) a ‘* medical officer 
of an ante-natal clinic ’’ in charge of a clinic provided 
by a local authority for giving advice to pregnant 
women, The first requirement in respect of all these 
officers is that they shall have had at least three years’ 
experience in the practice of their profession subse. 
quent to qualification. It will be remembered that 
such a requirement was originally suggested by the 
British Medical Association in connexion with the 
establishment of a scale of salaries for the public health 
medical service. This requirement is now officially 
adopted. In the case of the first two of the aboye 
classes of medical officer there are further require. 
ments: that they shall have spent not less thay 
eighteen months in general clinical work, inc luding six 
lies as resident. officer in charge of beds in gq 
general hospital, and that they shall have received 
not less than six months’ special training in the 
diagnosis and treatment of tuberculosis. This will 
do something, though perhaps not enough, to improye 
the status and usefulness of tuberculosis officers. In 
the case of the venereal diseases officers, the patho- 
logist is required to be properly certified as having done 
a specified amount of laboratory work otf a special 
kind, and the clinical officer must be “‘ in possession 
of a certificate given by the venereal diseases officer 
of a treatment centre at which not less than five 
hundred patients attended for the first time during the 
twelve months preceding the issue of the certificate, 
testifying that he has attended at the treatment 
centre for not less than three months, and_ has 
received during that period not than one 
hundred and thirty hours’ instruction in the modem 
methods of diagnosis and treatment of venereal 
diseases.’’ A committee of the British Medical 
Association suggested to the Minister of Health that 
the requirement as to 500 new patients having 
attended the centre in a year was too stringent, but 
was assured by him that there would in fact be no 
difficulty in finding a number of such centres sufficient 
for the purpose required, The senior maternity and 
child welfare medical officer is required to have been 
employed as a junior officer in this department of 
work, and both he and the ante-natal clinic officer 
must have had special experience, with this curious 
difference, that such experience must have been in the 
case of the former officer ‘* in midwifery,’’ and in the 
ease of the latter officer “‘ of practical midwifery.” 
The necessary qualifications of health visitors and of 
tuberculosis visitors are similarly set out. 

With regard to the approval of institutions, the only 
conditions required to be observed are (1) that the 
institution and the records kept thereat will be open to 
inspection at any time to officers of the Ministry of 
Health; and (2) that such records be kept and returns 
made as the Minister may from time to time require. 
Further, institutions for children must make such 
arrangements for their education as the Board of 
Education may require ; and in laboratories the Wasser- 
mann tests must be performed under the personal 
supervision of the medical officer in charge of the 
laboratory, and must conform to a standard technique. 
Lastly, authorities are reminded that inspections will 
be carried out in connexion with all these services 
to see that a reasonable standard of efficiency and 
progress is maintained. 
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THE HUNTERIAN FESTIVAL. 

Tur Hunterian Festival of the Royal College of Surgeons 
ef England was held last week on the two hundred and 
second anniversary of John Hunter’s birth, when Mr. 
Ernest W. Hey Groves, professor of surgery in the U niver- 
sity of Bristol, delivered the Hunterian Oration, which is 
published in the opening: pages of this issue. In the evening 
a dinner was given in the College Library, where a large 
company was entertained by the President and Council. 
After the usual loyal toasts had been honoured, and ‘ The 
Memory of John Hunter” had been drunk in silence, the 
health of ‘‘ The Guests’? was proposed by the President. 
In the course of his eloquent and witty speech, Lord 
Mornihan paid compliments to a number of the dis- 
tinguished visitors, including the Dean of Westminster, 
as representative of the Church; Lord Atkin, Mr. Justice 
Hawke, and the Treasurer of Lincoln’s Inn; the King’s 
physicians, Lord Dawson, Sir Humphry Rolleston, and Sir 
Farquhar Buzzard ; and Mr. Arthur Greenwood, Minister 
of Health, whom he delighted to welcome as a fellow-citizen 
of Leeds. Lord Moynihan said that Mr. Greenwood was 
holding office at an extremely interesting period in the 
history of medicine, because he had the opportunity to 
create the long-hoped-for post-graduate medical centre in 
London beside which Vienna and Berlin would pale into 
insignificance. The Minister of Health, in an appreciative 
reply, said that he had been much impressed by the 
President’s inspiring appeal on behalf of post-graduate 
medical education and research in the capital of the 
British Empire; it was an ideal to quicken even an 
untutored layman’s mind, Lord Atkin, who also responded, 
discussed some of the resemblances and contrasts between 
lav and medicine upon which the President had lightly 
touched, and urged the Minister of Health, when con- 
sidering plans for a great post-graduate centre, to bear 
in mind the need of a medico-legal institute in London 
where magistrates, coroners, counsel, police surgeons, and 
others could be trained in the principles and methods of 
medical jurisprudence, The concluding toast, that of ‘‘ The 
Hunterian Orator,’? was given by Dr. Thomas Loveday, 
Vice-Chancellor of the University of Bristol, who spoke 
with enthusiasm of the pride felt by his city in the honour 
that had been paid that day to Professor Hey Groves. 


TULARAEMIA. 
Pracve, one of the most important and widespread of the 
great epidemic diseases, owes much of its importance to 
the fact that it is primarily a disease of rodents. But it 
is not the only disease of rodents which is transmissible 
to man. Another plague-like condition—tularaemia—first 
observed in 1907, though not then identified, is conveyed 
from rodents to human beings with the greatest facility. 
Named after the county of Tulare in the United States, 
isolated, it infects 
a large variety of rodents (as well as many different species 


where the causal organism was first 


of wild and domestic mammals and even birds), producing 
Unlike 
plague, however, the disease is relatively benign in human 
high mortality among animals, 


Jlague-like symptoms, such as buboes and so forth. 
£ ym] 


beings, though it has a 
Tularaemia was first officially recognized in the United 
States in 1912, but was comparatively unknown even as 
recently as 1928. Apart from a 
Japan, it appeared to be limited to America: since 1926, 
however, a number of epidemics in the Union of Soviet 
Socialist Republics—ocecurring on both sides of the Ural 
Mountains, and extending from the Arctic Circle to the 
Caspian Sea—have shown that the disease is much more 
Widespread than had been thought.!. There is a good deal 
of evidence, too, to suggest that it is disease 


few cases recorded from 


not a new 
* Monthty Epidemiological Report of the Health Section of the Seere- 
tariat of the League of Nations. Ninth year, No. 1, Pp. 2-21. 





and that many of the benign epidemics of “ plague ”’ 
were really tularaemia. Derbek recorded, for example, an 
epidemic in 1877, in Astrakan, which was almost certainly 
of this condition. Clinicians in the United States have 
so far recognized four more or less distinct forms of 
tularaemia: ulcero-glandular, oculo-glandular, pure glan- 
dular, and—found mainly among workers who have é¢on- 
tracted the disease in the laboratory—typhoid; but the 
Russian investigations have shown that this classification 
is inadequate and requires revision. The causal micro- 
organism, LB. tularense, shows certain serological relation- 
ships with the micro-organisms of undulant fever and 
contagious bovine abortion, but these are not sufficiently 
distinct to warrant its inclusion in the same group. 
Indecd, it appears to be much more closely related to 
Yersin’s bacillus than to any other; but serologically much 
still remains unknown, and there appears to be no cross- 
immunity between the two micro-organisms. Tularaemia, 
though bacteriaemic, is not transmitted directly from 
animal to animal or from man to man, but through the 
bite of an-insect or a tick, or through actual contamina- 
tion of broken skin or conjunctiva. This peculiarity makes 
it almost ‘an occupational disease, fur hunters, and to a 
less extent laboratory workers, being the chief victims, 
The recent widespread epidemics in Russia arose mainly 
through the demand for the skins of water-rats—animals 
which are not normally hunted to any great degree, but 
whose skins have suddenly become valuable because of the 
world demand for furs of any and every description—and 
in this way hundreds of hunters and fur skinners have 
become infected. Plague, too, may arise very occasionally 
as an occupational disease among fur hunters; as, for 
example, it did in Mongolia, where the hunting of tara- 
bagan originated outbreaks. Research has shown that in 
many places in the U.S.S.R., even where human epidemics 
have not been reported, the disease is endemic in rodents, 
and tularaemia therefore assumes a real publie health 
significance. Russian workers are displaying great activity 
in many branches of biological research—very much greater 
than is generally realized; indeed, in some of its branches 
they are far more active than workers in our own country. 
In this particular instance extensive epidemiological studies 
on tularaemia are in progress, and their results cannot fail 
to be of the greatest interest to public health authorities 
throughout Europe. 


THE INVESTIGATION OF NEW DRUGS. 
Tue introduction of new synthetic drugs has been an out- 
standing feature in the progress of therapeutics during the 
present century. Discoveries of the highest value have 
been made in this field, but still it must be admitted that 
the rate of advance in drug therapy lags behind that made 
in other comparable fields. The rapid development of gas 
warfare during the war is an indication of what can be 
done by systematic team work on a large scale. There is 
certainly a striking contrast between the speed with which 
noxious gases of ever-increasing potency were discovered 
and the slow advance in our knowledge about healing 
drugs; the contrast does not reflect credit on humanity. 
An interesting discussion at the Annual Meeting last July 
of the American Medical Association' brought out some 
of the causes for the unsatisfactory rate of progress in 
the discovery of new drugs. The problem is threefold— 
chemical, pharmacological, and clinical. When a new drug 
is produced in the chemical laboratory its properties ought 
first to be subjected to pharmacological analysis, and it 
should then be tested clinically. The difficult problem is 
how to organize disinterested tests. The pharmacological 
assay is important because, as Dr. C. D. Leake observed in 
his opening paper, ‘‘ there is no short cut from chemical 


'The Pharmacologic Evaluation of New Drugs. Journ. Amer, Med, 
Assoc., 1929, 93, 1632 
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laboratory to clinic, except one that passes too close to 
the morgue.’’ In the United States the position is better 
than with us, for there the Council of Pharmacy and 
Chemistry of the American Medical Association provides 
an organization for the critical and impartial testing of 
the therapeutic claims made for new preparations. We 
have no organization of this kind; the only factor limiting 
such claims is the sense of responsibility of the firms 
concerned, and this varies much. Unfortunately a vicious 
circle has been established. The claims made for many of 
the new compounds represent the optimism of the vendor 
rather than a disinterested and balanced judgement based 
on controlled observations. The direct harm done is 
perhaps not very great, because most medical practitioners 
have learnt to allow a heavy discount off such claims. But 
the indirect damage is considerable, because the introduc- 
tion of new compounds has come to be regarded as a field 
of medical research in which those careful of their reputa- 
tion must step warily. Consequently it is difficult for firms 
to get disinterested opinions about the pharmacological and 
clinical value of new drugs. Dr. Leake suggests that 
in the United States there should be closer co-operation 
between commercial concerns and university laboratories 
of pharmacology. ‘‘ Such an arrangement,’’ he remarks, 
** might be profitable in many ways. The company would 
be assured of careful and unbiased judgement on the 
pharmacology, toxicology, and worthiness of clinical trial 
of their new preparations, while the pharmacological 
laboratory might secure much-needed help in the prosecu- 
tion of more strictly scientific problems.’’ There are, 
however, obvious dangers in such an arrangement, for a 
laboratory which becomes dependent on commercial firms 
for its support ceases to be an independent and impartial 
authority. It would be preferable to have some central 
authority to arrange for the necessary pharmacological and 
clinical investigations of substances which appear worthy 
of a careful trial. 





WAYS THEY HAD IN THE ARMY. 
** Some aspects of administration ’’! was originally a lecture 
delivered at the Royal Army Medical College in September 
of last year. Lieut.-Colonel M. B. H. Ritchie is no 
worshipper of big words and obscure ideas. Couched in 
simple colloquial language and innocent of any flowers of 
speech, his contribution is a breezy discourse which will 
strike a chord of sympathy in many hearts. Colonel 
Ritchie remarks that war administration hinges on 
personality. His own personality is stamped across the 
pages of his lecture: obviously one who has the happy 
faculty of getting things done, who suffers fools sadly, and 
is somewhat impatient of delay. Among the many eccentric 
types that emerged from the stress of war was the gentle- 
man, vested with a slight brief authority, who took a 
peculiar delight in obstructing matters. It was a strange 
aspect of human development, hard to understand, and 
the cause of much bitterness. How many medical officers, 
anxious to get on with the job, eager for the war to be 
done and won, suffered at seeing good recommendations 
and sensible suggestions condemned to the obscurity and 
oblivion of a pigeon-hole! Colonel Ritchie deals faithfully 
with such hinderers in the wheels of progress. ‘ But 
Heaven preserve me from the professional obstructionist 
in war. The history of military disasters is a continuous 
record of obstructionism. Your obstructionist is able, 
capable, argumentative, full of plausible ressons. You 
can do nothing with him. If one is in the way, however 
far down the military scale, he will put a road-block across 
your route to success. He is incurable. There is only one 
thing to be done with him. Send him home.’”’ Again, the 
stout middle-aged gentlemen of senior rank, who spent 





' Reprinted from the Journal of. the’ Royal Army Medical Corps, 
January, 1930. London: J. Bale, Sons and Danielsson, Ltd. 
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their days in high places, devouring reguiations, trying to 
do everything themselves, and writing precise and detailed 
memoranda, instead of going outside and seeing that the 
work was done, might have learnt a lesson from the 
following: ‘‘ You will be led to delegate as much as you 
can, and it is sound. Do not get your mind filled up with 
details. There is no room for the big things if you do, 
You must trust your subordinates; give them as much 
autonomy as you can, but know what they are doing. Yoy 
yourself must never get clogged up w ith correspondence, 
so that you have to stay in when you ought to be going 
around. There is no special advantage in having 
meticulous mind in a high appointment.’’ There is much 
else that is of interest in this attractive article. It is go 
good that we venture to commend it to the Medical 
Director-Generals of the three Services for circulation to 
all medical officers of the regular and auxiliary forces, in 
order that they may read, mark, learn, and inwardly 
digest. 


MATERNAL AND CHILD WELFARE IN AUSTRALIA. 

On the invitation of the Prime Minister of the Common. 
wealth of Australia, Dame Janet M. Campbell, M.D, 
senior medical officer for maternal and child welfare to 
the Ministry of Health, recently paid a visit to each of 
the States of the Commonwealth for the purpose of 
studying the organizations for maternal and child welfare, 
and advising the Government on the development of these 
services. In her report, just issued by the Department of 
Health of the Commonwealth,' Dame Janet Campbell 
presents a statement of the present position in Australia in 
regard to maternal and infant mortality and morbidity, 
and of the existing facilities for, maternal and child 
welfare, and indicates the directions in which she believes 
improvement could usefully be made. Expressed briefly, 
her proposals are that the Governments must be prepared 
to spend more money, though not more than would be 
enough to secure those essential facilities which the personal 
resources of the people themselves are unab!e to supply; 
that departments must assume more actively their respon- 
sibility for those ‘important branches of public health 
administration that concern maternal and infant welfare; 
and that ‘‘ voluntary agencies must prepare themselves to 
surrénder for the greater good some portion of their, 
perhaps, over-cherished independence.’’ We hope on a later 
occasion to consider this report in more detail. 


GAS FIRES. 
THE convenience of gas fires is beyond question. The 
readiness with which they can be brought into action 
makes them invaluable for rooms in occasional use, and 
the saving of domestic labour is a boon in the office and 
household. Until recent years, however, they have suffered 
from at least two serious disadvantages—their ugliness, 
and the constant hiss of their burners, so different from 
the comfortable sound of the coal fire. But the modern 
gas burner is almost silent, and well-known architects have 
now turned their attention to designing grates which are 
agreeable in form and setting and yet not mere copies or 
adaptations of the coal-burning fireplace. In Gas Fires 
and Their Settings? the late Sir Lawrence Weaver shows 
how successful are many of these designs, and how fitly. 
they are planned in relation to the rooms where they are 
installed. The volume contains admirable illustrations of 
gas fires designed by Morley Horder, Walter Tapper, Guy 
Dawber, Giles Scott, Hubert Lidbetter, to name but a few 
of the famous architects whose work is represented in its 
pages. From a study of these pictures it may be gathered 
that the greatest measure of success is attained when the 








14f. J. Green, Government Printer, Canberra, Aiikealia. 
2 Gas Fires and Their Settings. By Sir Lawrence Weaver, code 
F.S.A., Hon.A.R.1.B.A. London; The Fanfare Press, 1929. (7s. 6d.) 
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designer makes it clear that. the fire is a gas fire with a 
character ‘of its own, and that the result is least happy 
when he contrives an adaptation of some well-known type 
of fireplace. A combination of gas fittings with a pedestal 
basket grate of Queen Anne period seems ridiculous; the 
delightful openness of the dog-basket grate looks desolate 
when filled with hard immobile incandescent ‘‘ fuel’; nor 
does a sprinkling of * artificial coal’’ help the eye—it 
seems rather to aggravate the offence. But there is ample 
eyidence—as, for example, in the illustration showing a 
corner of a doctor’s waiting-room—that the effert to secure 
appropriate designs for gas fires is meeting with success. 
Perhaps the complete breakaway from the hearth tradition 
shown in Morley Horder’s design is an indication of the 
wisest line of advance. Here there is no hearth or curb; 
the wall skirting is carried round beneath the fire, and the 
fire itself is set within a metal frame, which has doors 
to be opened when the gas is alight and closed when it is 
turned off; the surround is slightly in advance of the wall 
level, and not recessed. However strong a preference any- 
one may feel for the coal fire, he has to acknowledge that 
with such a design the gas fire is net for ever proclaiming 
its inferiority complex, but asserting its own dignity as 
something useful and seemly. 





THE MENTAL TREATMENT BILL. 

Tur second reading debate in the House of Commons on 
the Government’s Mental Treatment Bill, of which our 
Parliameitary Correspondent gives a full account at page 
305, was noteworthy for a clear and straightforward speech 
by the Minister of Health, and for the sympathy displayed 
towards the objects of the bill by members of all parties. 
As in the Lords, so in the Commons, a desire was expressed 
by several speakers that better protection should be given 
to the certifying medical practitioner than that provided 
in Clause 16. It is to be hoped that this point—of great 
immediate concern to the medical profession, and indirectly 
of no less importance to the public—will be kept in the 
forefront during the committee stage in the Commons. 
The reference to ‘‘ non-volitional cases’’ by Sir Boyd 
Merriman (Solicitor-General in the late Government) 
contrasted agreeably with Lord Brentford’s preoccupation 
in the House of Lords with “ the liberty of the subject,’ 
and emphasized the Opposition’s acceptance of this bill 
as non-contentious, or at least non-party. 


SIR CHARLES HASTINGS LECTURE, 

Tux third of the series of Sir Charles Hastings Lectures, 
inaugurated by the British Medical Association for the 
purpose of offering to the public information by the highest 
authorities on matters of general public health interest, 
will ‘he delivered in the Great Hall of the British Medical 
Association’s House in London on Wednesday, March 12th, 
at 8 p.m. This year’s lecturer is Sir Andrew Balfour, 
K.C.M.G., M.D., director of the London School of Hygiene 
and Tropical Medicine, and his subject will be ‘ Health 
and Empire.’”? The chair will be taken by Lord Riddell, 
president of the Royal Free Hospital, and after the lecture 
relevant questions in writing will be invited. Admission 
is free, hy tickets obtainable on application to the Financial 
Secretary, B.M.A. House, Tavistock Square, W.C.1. 
Seats not occupied by ticket holders by 7.50 p.m. will be 
available for other members of the public. 


Tue Medical Research Council has appointed Air Vice- 
Marshal David Munro,:C.B., C.1.E., M.B., on his retire- 
ment as Director of Medical Services, Royal Air Force, to 
be secretary of the Industrial Health Research Board, in 














succession to Mr. D. R. Wilson, C.B.E., lately appointed 
Deputy Chief Inspector of Factories at the Home Office. 
The appointment will take effect on March 1st, 1930. 


Tue eighth biennial Sydney Ringer Memorial Lecture 
will be delivered at University College Hospital Medical 
School on Monday, March 17th, at 5 p.m., by Professor 
KE. B. Verney, M.B., F.R.C.P., whose subject is ‘‘ The 
reserve forces of the kidney.’’ Sir John Rose Bradford, 
President of the Reyal College of Physicians, will take the 
chair. The lecture is open to aii qualified practitioners and 
medical students, 





—_—— 


Dr. J. A. Grover’s three Milroy Lectures on the 
incidence of rheumatic diseases will be given before the 
Royal College of Physicians of London, Pall Mall East, 
S.W., on February 27th and March 4th and 6th at 5 p.m. 
Members of the medical profession will be admitted on 
presentation of visiting card. 








MEDICAL CONGRESSES, 1930. 

THE following congresses and conferences on medical and allied 
subjects have been announced for 1930. Particulars are given 
below in the following order : Date, name of organizing body, 
place of meeting, name of person to whom inquiries should Le 
addressed. More detailed information as to these meetings is 
given from time to time, as it becomes available, in the news 
columns of the British Medical Journal. . 


April 7-10.—German Society for Internal Medicine. Wiesbaden. 
Professor Volhard, Siid 10, Medizinische ‘Klinik, Frankfort. 


April 9-13.—Berlin Balneological Society. Bad Elster. Dr. Max 
Hirsch, Steglitzstrasse 66, Berlin, W.35. 

April 24-25.--German Society for Psychiatry. Stuttgart. 

May 6-10.—International Congress for Mental Hygiene. 


gaan Mr. Clifford Beers, 370, Seventh Avenue, New York 
ity. 

May 17.—International Exhibition of Hygiene. Dresden. 

May 19-21.—International Congress on Malaria. Algiers. General 
Secretary, Institut Pasteur, Algiers. 

May.—lItalian Congress for Medical Radiology. Turin. 

June 4-9.—Royal Institute of Public Health. Portsmouth. Secre- 
tary of Institute, 37, Russell Square, W.C.1. 

June 5.—International Congress of Orthopaedics. Paris. 

June 12-13.—German Society for Tuberculosis. Norderney. 

June 21-28.—Royal Sanitary Institute. Margate. Secretary of 
Institute, 90, Buckingham Palace Road, 8.W.1. 

June 25.—International Society of Microbiology. ' Paris. 

June 28 to July 2.—Journées Médicales de Bruxelles. Brussels. 

July 10-12.—Oxford Ophthalmological Congress. Oxford. Mr. 
C. G. Russ Wood, 12, St. John’s Hill, Shrewsbury. 

July 26-27.—Belgian Congress of Neurology and Psychiatry. 
Liége. Dr. Leroy, 30, Rue Hemricourt, Liége. 

August 3-10.—International Society of Sexology. 
fessor F. A. E. Crew, The University, Edinburgh. 

August 4-9.—International Veterinary Congress. London. 
Bullock, 10, Red Lion Square, W.C.1. 

August 5-9.—International Congress of Dermatology and Syphilo- 
logy. Copenhagen. Dr. 8. Lumholt, 45, Rendiesions. Copenhagen. 

August 12-15.—International Union against Tuberculosis. Oslo. 
Secretary of Union, 2, Avenue Velasquez, Paris, VIII. 

August 17-20.—International Congress of Paediatrics. Stockholm. 

August 26-29.—British Medical Association Annual Meeting. 
Winnipeg. Financial Secretary of British Medical Association, 
Tavistock Square, London, W.C.1. ; 

August to Scptcmbcr.—International Congress of Neurologists. 
Bern. 


London. Pro- 


Dr. F. 


August.—International Congas on Miners’ Phthisis. Johannes- 
burg. International Labour Office, Geneva. 
Augusat.—Congress of Northern Neurologists. Stockholm. 


Scptember 4-8.—International Congress of Physiotherapy. Liége. 


Dr. Dubois-Trépagne, 25, Rue Louvreux, Liége. 


September 22-27.—International Congress of the History of 


Medicine. Rome. 

October 9.—Association Professionnelle Internationale des 
Médecins. Geneva. Dr. F. Decourt, Mitry-Mory (Seine-et-Marne), 
France. 


Madrid. 
Science and 


1930.—International Cancer Conference. 

1930.--German Congress of Natural 
K6nigsberg. 

1930.—Congress of Equatorial Medicine. Guayaquil, Ecuador, 


Medicine. 
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Tue results of the operation for duodenal ulcers have been 
published in Part I (British Medical Journal, December 
7th, 1929); the results for pyloric ulcers have been pub- 
lished in Part II, and for perforated duodenal and pyloric 
ulcers in Part III (British Medical Journal, December 14th, 
1629). The present report deals similarly with the gastric 
ulcers. There were 645 reports of the results of operations 
for gastric ulcer. They consisted of 538 cases of ordinary 
gastric ulceration, 65 cases of hour-glass constriction, and 
42 cases of perforated gastric ulcers. As it is somewhat 
unusual to have the records of 65 cases of hour-glass con- 
striction it was considered advisable to prepare a separate 
report on those cases, and also on the cases of perforation. 


Part IV.—GASTRIC ULCERS. 

The answers to the various questions in connexion with 
the 538 cases of ordinary gastric ulceration have been 
carefully collated, and the results are embodied in~ the 
following Paes 


Taste I.—Scx Incidence. 


Number of cases ... a cen ies ie -. 538 
Males (percentage) ae ose +e ro oe |6§ 
Females (percentage) ... oes oe ee oo ©6= 


This table shows that twice as many cases occur among 
males as among females. 


Taste II.—Age Incidence (at Time of Opcration), 





Age. Percentage. 





19-30 years eee ie ooo ove ove See eco “oe 9.0 
30-40, ove _ eco ove ove on eee va 27.3 
40-50 ,, eos ove one eee ove we ses ‘ios 38.0 
50-60 4 ese ie oF ia aa ~~ ose oo | 20.3 
60-70 ,, es - sig oni an we a a 5.4 











This table shows that the miajovity cof patients with 
gastric ulceration were operated on between 20 and 50 years 
of age. Of the patients operated on between 19 and 
30 years, two only were 19 years of age. 


Taste III.—Position or Site of Ulcer, 


(Information on this point was given in 523 cases, including the 
hour-glass cases.) . 








Position cr Site. No. of Cases. | Percentage. 
Lesser curvature we ws 377 72.2 
Near pylorus .. eee ono eco ‘ne ae 56 10.7 
Posterior wall os a ove ane he 55 10.5 
Anterior wall oa wee as = pesitl 16 3.0 
ngs: brine voor, ,.0e0 2, aoe 14 2.6 
Greater curvature... _ ... ~~ ay id 5 1.0 











Taste 1V.—Ulecr Adherent cr. Non-adherent. 


(Information on these points was given in 167 cases, including the 
hour-glass cases.) 





No. of Cases. | Percentage. 








a a ae a 1£9 95.2 
Non-adherent Se ee ee 8 4.8 
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Taste V.—7'ype of Operation. : 
Type of Oyeration. No. of Cases. Percentage; 
aT 
Posterior gastro-enterostomy ... on on 263 48.9 
Posterior gastro-enterostomy and excision lll 20.6 
of ulcer 
Partial gastrectomy with anastomosis to 101 18.8 
jejunum 
Anterior gastro-enterostony ... =~ nae 22 4.1 
Posterior gastro-enterostomy and cau‘er- 13 2.4 
ization of ulcer 
- Anterior gastro-enterostomy and jejuno- ll 2.0 
jejunostcmy 
Anterior gastro-enterostomy and excision 5 
of ulcer 
Poste ior gastro-enterostomy and em- 5 
bedding of ulcer 
Sleeve esection and posterior gastro-enter- 4;17 3.2 
ostomy 
Sleeve iesection oe = ro ae 2 
Anterior gastro-enterostomy and cauter- 1 
ization of ulcer 











In addition, appendicectomy was performed in 9.8 per 
cent., and cholecystotomy in 0.7 per cent. of the cases. Jy 
some of the cases the reasons given for performing anterior 
gastro-enterostomy were that the stomach was either too 
fixed or that there was insufficient room for performing the 
posterior operation. 

The reasons for operating were given in 417 cases, They 
are recorded in the following table. 


Taste VI.—Reasons for Operating. 














Symptoms. No. of Cases. | Percentage, 
Pain ... as one pe ns ose eve 411 98.6 
Vomiting eve om ove eve eve “i 285 68.3 
Haematemesis oa “ jae _ ove 94 22.5 
Haematemesis and melaena ... 9 2.0 
Melaena 7 17 
Loss of weight 35 8.4 








Vomiting and haemaiemesis were both much more 
frequent in the gastric ulcer cases than in the duodenal 
and pyloric, but melaecna was much moro frequent in the 
duodenal cases than in the gastric and pyloric. 

The direct results of operation in the 538 cases were as 
follows. 

Taste VII.—Rcsults of Operation. 





| No. of Cases. | Percentage. 





| 

Result. “| 
Good recovery ose oom oe we ins 487 90.5 
Delayed recovery ... 9s. ass ae 3 0.6 
ee a ke (ee ee eh me 48 | 8.9 





The post-operative mortality is considerably higher than 
the 5.0 per cent. mortality among duodenal ulcers and the 
2.6 per cent. mortality among pyloric ulcers. 

The results in 299 cases submitted to x-ray examina- 
tion prior to operation are shown in the following table. 


Taste VIII.—Recsults of X-Ray Examination. 








Result. | Percentage. 
Positive ... ve ooo oni on ore ce ees 54.9 
Negative ... ah ae os ms _ ou jie 18.0 

27.1 


Delay inemptying ... _ ons “we ne ove 





-In 105 cases test meals were employed prior to opera 








tion. The results are shown in the following table. 
Tasie IX.—Results of Test Meals. 
Result. Percentage. 
ene ke mee 40.0 
! 
I es re oe ee oe oe 52.4 
No free hyGrochloricacid .. ..00 0. a. on | 7.6 


_ ees 
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pr-HistoRI£s OF THE OpERATION CasEs. 

The * ye dealt with in Tables I, IT, V, and VII 
include 392 cases in which the after-histories were given, 
6 cases in which the after-histories consisted only of 
statements that the patients were in good health at some 
specified time after operation, and 120 cases in which 
no after-history was given. For the preparation of the 
after-history statistics the 392 cases only are employed. 
In the majority of these cases the questions relating to 
the after-history were all answered, but as in a certain 
number of cases some of the questions were left unanswered, 
the statistics in the following tables have been worked out 
as percentages of the numbers of the answers to the 
respective questions. af 

The after-history inquiries were directed to the elucida- 
tion of the same points as in connexion with the duodenal 
ulcers (see Part I, British Medical Journal, December 7th, 
1929, p. 1075). 


Taste X.—/Vain or Other Discomfort Aftcr Food. 
(Information on these points was given in 325 cases.) 
one : esi 45.2 : 









































| No. of Cases. | Percentage. 
No pain or discomfort... oe as 250 14.5 
Oceasional slight pain or discomfort se 50 15.0 
Temporary pain or discomfcrt (in mos’ | 23 7.0 
eases soon after operation) 
Severe pain or discomfort pa ove | 12 3.5 
Taste X1.—Piarrhoca. 
(Diarrhoea occurred in 18 cases out of the 392.) 
eT = —— ee | — ry 6 ° 
Diarrhoea. No. of Cases. | Percentage. 
Slight ... ove ons on it im _ 16 4.1 
Severe ... nan ove oo ee ait dee 2 0.5 
Taste XI1.—Uonstipation. 
(Constipation occurred in 54 cases out of the 392.) 
Constipation. No. of Cases. | Percentage. 
Sl:ght ... oe oon oe eee ove oo 46 11.7 


Severe ... ie ove See a ia ina 8 2.0 





Tasre X11I.—Feood Abic to be Taken. 


(Information as to diet was given in 320 cases.) 





No. of Cases. | Percentage. 








Full diet en os ae 242 73.3 
Cer.ain articles of diet avoided _ a 88 26.7 








Among the 88 cases in which some modification of the 
diet was necessary, 45 avoided some form or forms of 
protein food (beef, mutton, veal, pork, bacon, cheese, eggs), 
31 avoided some form or forms of carbohydrate food (vege- 
tables, pastry, fats, fruits), and 12 avoided some form or 
forms of both protein and carbohydrate foods. Therefore, 
of those on a modified diet, 51 per cent. were obliged to 
avoid some form of protein, 35 per cent. some form of 
carbohydrate, and 14 per cent, some form of both protein 
and. carbohydrate. 

-Information as to the time of return to work after 
operation was given in 280 cases. In a certain number of 
other cases it was stated that the individuals were either 
of the leisured classes doing no work, or were past the age 
for work, The particulars are given in the following table. 


Taste XIV.—T7'ime of Return to Work Aftcr Operation. 











Time of Return to Work. | No. of Cases. | Percentigs. 
lto 2months.,. oe on ee ove ove | §9 21.1 
a ad a ae eer ee 152 54.3 
3to4 , im 34 12.1 
4to6 ,, oi 23 8.2 

bes 12 4.3 


Over6 ,, 











This table shows that 75.4 per cent. returned to work 
within three months from the date of the operation. With 
regard to those that did not return to work till after three 
months, the reasons given in many of the cases were that 
there was no immediate necessity for return, or that work 
was not available at the time. 


Taste XV.—Work Capacity. 
(Information on this point was given in 310 cases.) 





| 
Work Capacity. No. of Cases. Percentage. 





Full work... Me. Seal we 285 92.0 
i et eet hee we af 21 6.7 
Unable to work P 4 1.3 








Taste XVI.—Weight After Operation. 
(Information on this point was given in 327 cages.) 











Weight. No. of Cases. | Percentage. 
Gained... ave eee om oes os en 245 74.9 
Constant ose os “ = ss pee 61 18.7 
Lost... tas a ons ~: pot 21 6.4 





Tarte XVII.—Condition of Health and Well-being After Operation. 
(Information on this point was given in 332: cases:) ; 








Health. No. of Cases. | Percentage. 
) 
General improvement of health ... ope 298 89.8 
Fair improvement of health ... eee on ll 3.3 
€light improvement of health ee 13 3.9 
Noimprovement of health .. des oon 10 3.0 





Subsequent Medical Treatment Required. 

A few cases required laxatives, astringents, and occa- 
sional bismuth and sodium bicarbonate. Several cases had 
subsequent medical treatment, but the nature of it was 
not specified. 


Taste XVIII.—NVumber of Years Aftcr Operation during which 
Patients were under Observation, or during which Reliable 
Information was Obtained. 
(Definite information on this point was given in 331 cases.) 














{ 
Years under Observation. | No. of Cases. | Percentage. 
mee dee 
2-3 years eee ove ove ove ove ove 9 2.7 
3-4 5 ao em ) ak oe 41 12.4 
45 » a ee 87 26.2 
5-6 » ove eve ove ove vee eee | 76 23.0 
6-7 _» om de | onl ie aoe 56 16.9 
738 oe, ee gms: Se 41 12.4 
&9 » “ie |e ee . in ed 21 6.4 











This table shows that 85 per cent. of the patients were 
under reliable observation for periods ranging from four 
to nine years. 

Classification of Results. 

The classification adopted is the same as that used in 
connexion with duodenal ulcers (see Part I, British Medical 
Journal, December 7th, 1929, p. 1076). 


Taste XIX.—Classification of Results. 


(The results returned enabled this classification to be made in 334 cases.) 











Classification. No. of Cases. | Percentage. 
Very good... in ion oo . a oe 248 74.3 
Good .. an 200 eve os ove don 54 16.1 
Fair A aes ‘ ow mae 4 18 5.4 
Powr si a si a ae | 14 4.2 





These. are the late results of the various operations 
enumerated in Table V, and were obtained from the cases 
in which after-histories were given. As the main merits 
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of the various operations are represented by the percentage Symptoms.—Pain in all three cases, vomiting in a — 
‘of “ very good” results, in that they show the number of | case, and haematemesis in one case. = Tar 
patients restored to full health, able to eat anything over Periods after Original Operation at which Symptom § 
periods of some years, and able to resume full work, it | occurred necessitating Operation for Gastro-jejunal Uleers. 
was considered advisable to compare the ‘‘ very good” | tion.—The periods in the three cases were respectively 9 
results in the three principal operations performed, | Year, one year and nine months, and one year and ‘a seine 
together with the respective post-operative mortality. The months. — 16 
three operations which constitute 92 per cent. of all the Operation.—Partial gastrectomy with good recovery jp Ti 
operations that were performed are: (1) peteeres Genes. the three cases. = 
enterostomy combined with excision, cauterization, or ip ce : 
infolding of the ulcer; (2) partial gastrectomy with ae er for re Lesions after 45 
anastomosis to jejunum; and (3) posterior gastro-entero- Naas. oll 0 ee a od mere rt . Iceration, — 
stomy without interference with the ulcer. These statistics sina coh ny < 300 a 7 1 “cl a per cent.—werg Ai 
have been worked out, and are embodied in the following ptr om San wae 2 cases in which a ter-histories wepg em 
table. given. One was between 20 and 30 years of age, one Cos 
Taste XX. between 30 and 40, four between 40 and 50, and one - 
‘Leen between 50 and 60. Particulars of the individual CASS ulce! 
Very good results Post-operative are — - : ? sa 
Operation. ipemontenest gunna i. Persistent vomiting for eight weeks after first opera. P 
after-histories). primes f tion. Stoma resected; death five days later from peritonitis wre 
due to a leak. 
stg ie 2. Pain, vomiting, and haematemesis three months 
ag ne neem mem wo Mr saad = first operation from formation of a second gastric fren gre 
p& infolding ot aleer edie =a on Partial gastrectomy done ; fair recovery. a 
poner inieunie.” : “g j 3. Pain and vomiting one year after first operation from Hl 
Posterior gastro-enterostomy with- | 50.9 11.4 persistent lesser curve ulecr. Partial gastrectomy done: : 
out interference with the ulcer good recovery. . ; Ca 
makit Reape eens — 4. Pain and vomiting two years after first operation from Br 
This table shows that the operation of posterior gastro- | persistent lesser curve ulcer. Partial gastrectomy done: = 
enterostomy, combined with removal or infolding of the | good recovery. ; ; Te 
ulcer, gives the best results and the lowest mortality in 5. Pain two and a half years after first operation from Ae 
the operative treatment of gastric ulceration, whereas the duodenal dilatation. Duodeno-jejunostomy done ; good EI 
operation of posterior gastro-enterostomy without inter- | recovery. iC 
ference with the ulcer gives poor results and a very high 6. Recurrence of symptoms four and a half years after 5 
mortality. As to the position of the operation of partial | first operation from a fresh ulcer. Excision done; good ry fe 
gastrectomy in this table it is only right to mention that | recovery. C 
the results in connexion with that operation are based on | _ 7. Pain five years after first operation from adhesions 
101 cases only. For explanation of the post-operative mor- | involving transverse colon, Adhesions divided; good I 
tality column in this table reference should be made to | recovery. oce’ 
Table XXVI in this report. Secondary Haemorrhage. es 
Number.—F¥our cases of secondary haemorrhage—that is, mu 
Occupation. 1.0 per cent.—occurred among the 392 cases in which after. for 
The occupations were given in 525 cases of gastric histories were given. ope 
ulceration, including the cases of hour-glass constriction Sex.—Three males and one female. 
and perforation, and have been classified as follows. Age.—One between 20 and 30 years of age, and three 
between 30 and 40. ~e 
Taste XXI.—Occupational Incidence. Nature of Haemorrhage.—Haematemesis in three cases, 
inion SERS SB te EEE and melaena in one. 
Occupation. | No. of Cases. | Percentage. Periods at which Haemorrhage started after Operation, a 
Mt me cal -—One at ten days; one at nine months; one at four years; i 
Dome stic workers ... a | 163 31.0 poe? _ a attacks at one and a half years, five years, : 
: : . | sin | ais. 
oa. ras" ss aga a = > noe Treatment.—Three had medical treatment, and one had ; 
aie. pat os rest only; good recovery in all cases, ia 
Factory workers .. ae ove ow 40 | 7.6 Analysis of the Post-operative Mortality. C 
Clerks .. we aes vee | 21 | 4.0 Among the 538 cases of gastric ulceration 7 deaths 
Farmers and land woikers ... we 20 3.8 occurred from another lesion some years after the opera y 
Professional and leisurel classes... 9 17 tion and quite unconnected with it. As these 7 cases up aft 
Miners... 2 0. ose 3 0.6 to the time of death were free from all symptoms con Ta 
Various cecupations 66 12.6 nected with the ulceration, these deaths are not included en 
ap ~ | among the post-operative deaths. inf 
Domestic workers (female) were responsible for 15 per The number of post-operative deaths out of the 538 cases. an 
cent. of the duodenal and pyloric ulcers, whereas it will be | “4S 48—that is, 8.9 per cent. These are the deaths that ell 
seen from the above table that the same class is respon- occurred as a direct result of the operations for gastric an 
sible for 31 per cent. of the gastric ulcers. The total | Ulcers, and do not include the one death from an inter- en 
number of females in the gastric ulcer group is 192, of ; Current lesion previously referred to, nm 
which 163—that is, 85 per cent.—were domestic workers. Sex.—Of the 48 deaths, 66.7 per cent. occurred amongst fol 
The great majerity of the réturns received in this investi- ; M@les, and 33.3 per cent. amongst females—a ratio which 
gation are of hospital patients, so that the above figures | is the same as that of the sex incidence of the disease. por 
give no indication as to the occurrence of the disease , . ; 
among the bulk of the middle and upper classes. aS BOS a dacidence of Deathe. 
] 
Secondary Gastro-jejunal Ulcers. Age. | Bag oer 1 
Number.—tThree ulcers of this type—that is, 0.8 per cent. | — —— 
—occurred among the 392 cases in which after-histories 40ccens | 16.7 1 
were given. 40-50 i ee a 
Sex.—Two males and one female. 50-60 sa ss ‘x 395 
Age.—Two between 40 and 50 years of age, and one 60-70 i eer iy cilia: a? 
between 50 and 60. ” . . sa 
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— 
a = vation. If these death percentages are proportionately averaged 
fae =X ee. f Ce ee the 8.9 per cent. pubdignetins Bets for the whole of 
Percentage of | the cases is obtained. These figures show, so far as any 
Time. Deaths. useful deductions can be drawn from groups of 129 
 ———— and 101 cases, that the operation of posterior gastro- 
a 57 enterostomy, combined with removal or infolding of the 
i ‘ ae 21 ulcer, has the lowest mortality, while that of posterior 
$5. weeks... “ 10 gastro-enterostomy alone has a very high mortality. 
er, 10 
eve 2 
+ athe -d ee a Carcinoma Developing at the Site of Ulcers. 





Among the 43 cases 





prior to operation in 23 per cent. of the cases. : 
fore appears, as in the cases of the duodenal and pyloric 
ulcers, that the risk of a fatal post-operative result is not 
increased by the occurrence of haemorrhage prior to the 


operation. 


Taste XXIV.—Cause of Death. 


hacmorrhage occurred as a symptom 


It there- 





Cause of Death. 


No. of Cases. 





ani 
Shock 19 
PROUMONIG cote 6 
Haematemesis ... ° ove a ah 5 
Cardiac failure ( atty heart) Fe 3 
Bronchitis oe as 1 
Empyema ove 1 
Tetany = 1 
Septic infec‘ ion i of 1 
Enibolism «f } ulnionary arlery ... _ 1 
Hemiplegia sie 1 
Cause not stated ine 9 











Comparison of the Post-operative Mortality in Relation 
to the Site of the Gastric Ulcer. 

If a comparison is made of the post-operative mortality 
occurring amongst ulcers according to their special positions 
or sites in the stomach, it appears that the mortality is 
much lower for lesser curvature ulcers and is much higher 
for ulcers on the posterior wall than the average post- 


operative mortality. 
Taste XXV. 


This is shown in the following table. 








Po-ition or Site of Ulecr. ato Deathe. oye 
Lesser curvature 377 19 5.0 
Anterior wall... aia ne 16 1 6.2 
Near pylorus ove wie oe 56 6 10.7 
Cariiac end 14 2 14.3 
Posterior wa!l 55 13 23.6 














Comparison of the Post-operative Mortality of the Three 
Principal Operations, 

The 8.9 per cent. mortality represents the death rate 

after the performance of the 538 operations detailed in 


Table V. 


Of these operations, 129 were posterior gastro- 


enterostomy, combined with excision, cauterization, or 
infolding of the ulcer; 101 were partial gastrectomy with 


anastomosis to jejunum; 263 


were 


posterior 


gastro- 


enterostomy without any interference with the ulcer; 
and 45 were other operations (mainly anterior gastro- 
post-operative 
mortality of the three principal operations, as shown in the 
following table, has already been referred to in Table XX. 


enterostomy). The comparison 


Taste XXVI. 


of the 











’ . No. of | No.of |Percentage 
ty pe of Operation. Cases. | Deaths. | of Deaths. 
Posterior gastro-enterostomv combined 129 6 4.6 
with excision, cauterization, or infold- 
ing of ulcer 
Partial gastrectomy with anastomosis to 101 6 6.0 
jejunum 
Posterior gastro-enterostomy without in- 263 30 11.4 
terference with the u'cer 
Other operations (mainly anterior gastro- 45 6 13.3 


. entercstomy) 

















No authenticated case was reported in the whole series. 
In one case the patient, aged 69 at the time of death, 
developed gastric pain nearly four years after the opera- 
tion for gastric ulcer. A laparotomy was done and a 
hard non-removable mass was felt at the site of the old 
ulcer. Death occurred on the following day from shock. 
In answer to a special letter sent to the surgeon who had 
charge of the case, he replied that he could give no opinion 
as to the nature of the mass. 

In a second case the patient, aged 36 years at the-time 
of operation, developed symptoms five years after operation, 
and a diagnosis was made by a-ray examination of inoper- 
able carcinoma of the stomach. The patient continued to 
lose weight, and the mass was easily palpable. Death 
occurred one year after the commencement of the fresh 
symptoms, but no post-mortem examination was held. 


Brier SumMary or Resvtts. 

Gastric ulceration is twice as common in males as in 
females. 

The liability to gastric ulceration rapidly diminishes 
after 50 years of age, as is also the case with both 
duodenal and pyloric ulceration. 

Posterior gastro-enterostomy, with or without removal or 
infolding of the ulcer, was performed in 73 per cent. of 
the cases, and partial gastrectomy with anastomosis to 
jejunum in 19 per cent. 

Vomiting (with or without haemorrhage) was a symptom 
in 93 per cent. of the cases, as compared with 53 per cent. 
amongst the duodenal ulcers, and 64 per cent. amongst the 
pyloric ulcers. 

A low acidity of the gastric juice was present in 60 per - 
cent. of the cases submitted to test meals, 

Neither diarrhoea nor constipation is a marked result of 
operation, but, as in the cases of duodenal and pyloric 
ulcers, constipation of a mild character is more frequent 
than diarrhoea. 

About one-quarter of the patients operated on made some 
modification in diet. Of these, 51 per cent. avoided some 
form of protein, 35 per cent. some form of carbohydrate, 
and 14 per cent. some form of both protein and carbo- 
hydrate. 

Three-fourths of the patients returned to full work within 
three months of the date of the operation. 

General improvement of health and well-being occurred 
in 90 per cent. of the cases with after-histories. 

The operation of posterior gastro-enterostomy, combined 
with removal or infolding of the ulcer, gives the best 
results and the lowest mortality. 

Secondary gastro-jejunal ulcers occurred in 0.8 per cent. 
of the cases, as compared with 2.8 per cent. for duodenal 
ulcers and 0.9 per cent. for pyloric ulcers, 

Secondary haemorrhage occurred in 1.0 per cent. of the 
cases, as compared with 2.4 per cent. for duodenal ulcers 
and 1.2 per cent. for pyloric ulcers, 

The post-operative mortality for all operations was 
8.9 per cent., the mortality being highest in patients from 
40 to 60 years of age. The operation of posterior gastro- 
enterostomy, combined with removal or infolding of the 
ulcer, had a post-operative mortality of 4.6 per cent.; 
partial gastrectomy with anastomosis to jejunum had a 
post-operative mortality of 6.0 per cent.; posterior gastro- 
enterostomy alone had a _ post-operative mortality of 
11.4 per cent. 

No. authenticated case of carcinoma developing atthe 
site of an ulcer was reported in the whole series, 
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Parr V.—HOUR-GLASS CONSTRICTION. 

As previously mentioned, it was considered advisable to 
prepare a separate report on these cases. The results may 
be of use for future reference, but as the number of the 
cases is comparatively small very few comments on the 
results are made, 


Taste I.—Sexr Incidence. 


Number of cases .. CS 
Males (percentage) 15.4 
Females (percentage) 84.6 


Taste W.—1Age Incidence (at Time of Operation). 





Age. Percentage. 
20-30 year's 4.8 
30-40, Bote 28.6 
40-50 ,, oes ue aoe és sie eve ie 25.4 
50-60 ,, eos ts ae ie Be eve oe 33.3 
60-70 ,, eee wae ei wie ov 7.9 


Taste HI.---7' ype of Operation. 


Type of Operation. No. of Cases. | Percentage. 








Partial gastrectomy with anastomosis to 33 50.7 
jejunum 

Posterior gastro-enterostomy ... 13 20.0 

Anterior gastro-enterostomy ‘a 9 13.8 

Posterior gastro-enterostomy and excision 8 123 
of ulcer © H 

Hour-glass incised longitudinally and sewn 1 1.6 
transversely 

Double gastro-jejunostomy _... sie ws 1 1.6 








In addition, appendicectomy was performed in 3.1 per 
cent. of the cases, and cholecystotomy in 3.1 per cent. 
The reasons for operating were given in 55 cases. 


They 
are recorded in the following table. 


Taste 1V.—Reasons for Operating. 





Symptoms. | No. of Cases. | Percentage. 








Pain os ae as oe so ane 53 96.3 
ge 46 | 83.6 
Haematemesis a Sen on ‘on ows 13 23.6 
Haematemesis and melaena ,,. ove 2 3.6 
Loss of weight ne - — ove ee. 5 9.1 


The direct results of operation in the 65 cases were as 
follows. 


Taste V.—Results of Operation. 


Result :. | No. of Cases. | Percentage. 
Good recovery 55 84.6 
Delayed recovery ... 2 tS | 
Death ... 8 123 





The results in 43 cases submitted to x-ray examination 
prior to operation are shown in the following table. 








Taste VI.—Results of X-Ray Examinations. 
Result. | Perce:.tage. 
_ sail ae ea ae ee — a 
Positive 93.0 
Negative i 2.3 
Delay in emptying 4.7 
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In 18 cases test meals were employed prior to Operation 
- : : : ; 
The results are shown in the following table. 


Taste VII.—Resulls of Test Meals. 

_— pete ae PPPS EAS $a 

Result. Percentage 

és | $< 
Hyperchlorhydaria 16.7 
Low acidity int = a 77.8 
No free hydrochloric acid ... 55 

- — $$$ 


Artrer-Historits OF THE OPERATION Cases. 

The 65 cases include 52 cases in which the atter-historig 
were given, 4 cases in which the after-histories consistg 
only of statements that the patients were in good heal 
at some specified times after operation, and 9 cases jy 
which no after-history was given. For the preparation 9 
the after-history statistics the 52 cases only are employed, 
and, as in the previous reports, the statistics have beg, 
worked out as percentages of the numbers of the answers 
the respective questions. 


Taste VIII.—Pain or Other Discomfort Aftcr Food. 


(Information on these points was given in 44 cases.) 


l a 
| No. of Cases. Percentage, 

















No pain or discomfort me 38 | 86.3 
Occasional slight pain or discomfort 4 91 
Temporary pain or discomfort ove ee. 1 23 
Severe pain or discomfort 1 23 
Diarrhoca.—Slight diarrhoea occurred in 2 cases on 


of the 52. ne: ; 
Constipation.—Slight constipation occurred in 7 cases 
out of the 52. 


Taste 1X.—Food Able to be Taken, 
(Information as to diet was given in 44 cases.) 


———_———semmmens 


is | 
| No. of Cases. | Percentage, 





Full diet - ie ii 37 84.1 
Certain articles of diet avoided ost ea 7 15.9 





Taste X.—TZime of Return to Work Aftcr Cperation, 


(Information was given in 42 cases.) 








Time of Return to Work. | No. of Cases. | Percentage, 
1 to 2 months “ a _ iow ae 5 | 119 
2to3 Se at ie ee 27 | AS 
3to4 ys _ as ios ie sian 4 | 95 
4to6,, a a 4 95 
Over6 ,, ain” Ava. Jae: evi. as 2 4.8 


This table shows that 76.2 per cent. returned to work 
within three months from the date of the operation. 


Taste X1.—Work Capacity. 
(information on this point was given in 43 cases.) 


— tll 


Work Capacity. No. of Ca-es. VPercentage 


Poo 


Th 
of t 
oper 


bi 
Par 


Pos 
Ant 


opel 


( 





Full work 40 93.0 
Light work ... aa iy = ste - 3 70 
Taste XIL—Weight After Operation. 
(Information on this point was given in 43 case) 

Weight. No. of Cases. Vercentage. 
Gained... 37 86.0 
Constant 4 93 
Lost 2 4.7 
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TABLE XII.—Condition of Health and Well-being Ajter Operation, 


(Information on this point was given in 43 cases.) 
a aan = 


























Health. | No. of Cases. Percentage. 
—————— ss  CCt—~S eS | 
General improvement of health... em 39 90.7 
Fair improvement of health ... - oes ool 2 4.7 
slight improvement of health oe ; 1 2.3 
Noimprovement of health ... oa on 1 2.3 
——_— ee. See 
Taste XIV.—Number of Years After Operation during wh ich 
Patients were under Observation, or during which Reliable 
Information was Obtained. 
(Definite information was given in 41 cases.) 
a | | 
Years under Observation. No. of Cases. | Percentage. 
———_—_—_ scinsapieasonsctlaiinsiih saci nnalagipen 
1-2 years li ued ane io | 1 | 2.4 
a a eee ee ab. ep | < 2.4 
| eee see eee eee ose ove | 2 4.9 
45 a 14 34.1 
56 ove 9 22.0 
S7 « a me ns ove — 5 12.2 
« ee” es | 3 7.3 
8&9 4 ron as oe 6 14.7 
Taste XV.—Classification of Results. 
(The results returned cnabled this classification to be made in 43 cases.) 
(i RATERS . nena oon 





| | 
Classification. | No. of Cases. | Percentage 
| 
7~~_"_—_ | i 
Very good... _ és Sia a | 36 83.7 
a ee 3 70 
Fair wn owe eve ove vee ove | 3 7.0 
Poor ave ove = eee eee 1 2.3 





The same comparison follows as was made in Part IV 
of the “‘very good” results and the respective post- 
operative mortality of the various operations performed. 


Taste XVI. 





Very good resnlts 
(percentage of 
the cases with 
after-histories). 


Post-operative 
mor ality 

| (percentae of 
all cases). 


Operation, 





Posterior gastro-enterost»*my com- | 875 125 
bined wiih excision of ulcer | 

Partial gastrectomy with anasto- 57.6 15.1 
mosis to jejunuin | 

Posterior gastro-eter<stomy 461 7.7 

Anterior ga tro-enterosto ny ons 44.4 lll 








Analysis of the Post-operative Mortality. 


The number of post-operative deaths out of the 65 cases 


was 8—that is, 12.3 per cent. 

Ser.—Of the 8 deaths, 3 occurred amongst males and 
5 amongst females. 

Age Incidence of Deaths.—Half occurred between 40 and 
50 years of age, and half between 50 and 61 years of age. 

Time of Occurrence of Death after Operation.—Séven 
deaths occurred between one and seven days, and one death 
occurred from broncho-pneumonia twenty-five days after 
operation. 


Post-ope ratire Mortality of the 
Operations Performed, 


Comparison of the Vurious 





7 : = 
hs _— No. of No. of |Percentage 
Type of Operation. | Cases. | Deaths. | of Deaths. 
a _ pany | 
: 
Posterior ga: tro-enterostomy ~— | 13 1 | 7.7 
Anterior gastro-enterostomy Am 7 9 1 } lll 
Posterior gastro-enterostomy combined 8 1 | 12.5 
, With excision of ulcer 
Paitial gastrectomy with anastomosis 3S 5 15.1 
to jejunum | 
Other operations a sia re: a 2 Nil -- 


— —_ 
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If these death percentages are proportionately averaged 
the 12.3 per cent. post-operative mortality for the whole 
of the cases is obtained. 

Carcinoma Developing at the Site of Uleer.—No case 
was reported in the whole series. 


Brief Summary of Results, 

Hour-glass constriction is much more common in females. 

The liahility to hour-glass constriction is fairly constant 
from 30 to 60 years of age. 

A low acidity of the gastric juice was present in a large 
majority of the cases tested. 

76.2 per cent. of the cases returned to full work within 
three months of the date of the operation. 

General improvement of health and well-being occurred 
in 90 per cent. of the cases with after-histories. 

The post-operative mortality was 12.3 per cent. 

No case of carcinoma developing at the site of an ulcer 
was reported in the whole series, 





Part VI.—PERFORATED GASTRIC ULCERS. 
There were 42 reports of: the results of operations for 
perforated gastric ulcers. These results may be of use for 
future reference, but as the number of the cases is small 
the only comments on the results are given in the summary 
at the end. 
Taste I1.—Sex Incidence. 


Number of cases ... as ie we nai a 
Males (percentage) en eS a on oo ee 
Females (percentage) ... oul a ooo ow 2 


Taste 17.—Age Incidence (at Time of Operation). 




















‘Age. Percentage. 
£0-30 years “ = “ae ~ si 10.0 
0-0 ,, Wee ~ ~_ ivi pa on 35.0 
40-50 ,, i ‘i _ “ so oan 32.5 
60-70 ,, a - os nae = ons el om 2.5 





Taste IlI.—Position on Site of Ulcer. 
(Information on this point was given in 26 cases.) 




















Position on Site. Percentage 
Lesser curvature bes es a — pom 46.2 
Anterior wall 4.6 
Near pylorus 15.4 
Posterior wall ... _ ‘ie fore os om Ke a 3.8 

Taste 1V.—T' ype of Operation. 
an — — . enn 
Type of Operation. | Percentage. 
Closure cf perforation and posterior gastro-enterostomy | 90.5 
Closure of perforation and anterior gastro-enterostomy 71 
Partial gastrectomy and posterior gastro-enterostomy ... 2.4 
Taste V.—Reasons for Ope rating. 
Symptoms. Percentage. 
ee ‘ secaiagantarepaicatieieiianiditeaiaiciginatas ial | —--— 
Pain coe sa ibe ve ian ot sos ne os | 100.0 
Vomitin* ‘ 26.2 
Haema em ‘sis ... ose os me ak. <a sae - 4.7 
Melaera ... ooo eon eee ied _ ne ate soe 2.4 





Taste VI.—R-c sults of Operation, 


Result. Percent xe. 
‘i |—__—__ -“ 
Good recovery ... a 71.4 
Death a os ove 28.6 
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Arter-Historirs OF THE OPERATION CASES. 

The 42 cases dealt with in the above tables 
34 cases in which the after-histories were given, and 
8 cases in which no after-history was given. For the 
preparation of the after-history statistics the 34 cases 
only are employed. 


include 


Taste VII.—Pain or Other Discomfort After Food. 


(Information on these points was given in 22 cases.) — 








Percentage. 





No pain or discomfort ian = = ao ie 546 
Occasional or slight pain or disc coe t ; 31.8 
Temporary pain or discomfort (in most cases soon after 13.6 


operation) 





Diarrhoea.—Slight diarrhoea occurred in 3.0 per cent. of 
the cases. 
Constipation.—Slight constipation occurred in 11.8 per 
cent. of the cases. 


Taste VIIT.—Food Able to be Tuken. 


(Information as to diet was given in 21 cases.) 








| Percentage. 

| -_— 
Full diet ... ae te 71.4 
Certain artic'es of dict av cided . el 28.6 





Taste IX.—TZime of Return to Work After diaidaiti. 
(Information on this point was given in 21 cases.) 











Time of Return to Work. Percentage. 
1-2 months oo ‘ia 4.7 
23 ove ove ove eee ove ove ove 19.1 
34 ns 33.3 
46 191 
Over6,, 23.8 








$e 


Taare X.—Work Capacity. 
(Information on this point was given in 22 cases.) 


























Work Capac'ty. Percentage. 
Full work... eee eee ooo aa £6.4 
Light work = in ai wor = os 13.6 

Taste XI.—Weight After Opcration. 
(Information on this point was given in 20 cases.) 

Weight. Percentage. 
Gained ... he a oe a = pon ee ~| 550 
Cons‘ant ... ee a ine ree on nn roo soo | 40.0 
MN og aes gee Fak ey win ws 5.0 


| 











Taste X11.—Condition of Health and Well-being After Operation. 


(Information on this point was given in 22 cases.) 











Health. Percentage. 
General improvement of health ... gas te eae” hie | 773 
Fair improvement of hea'th 18.2 
Slight improvement of health ... tn — ve oe 4.5 





Taste’ XIVI.—Vumber of Years After Operation during whieh 
Patients were under Observation, or during which Reliable 
Information was Obtained. 

(Definite information.on this point was given in 22 cases.) 





Years under Observation. | Percentage. 








| 
3-4 years ... ee 31.8 
Se ee 18.2 
I ees reese dee Ph Seco av tl 13.6 
Se ae ae 18.2 
SE oe 13.6 
8-9 .. | 4.6 


TasLe XIV.—Classification of Results. 
~~ - ned enable is classifieati . 
(The results returned enabled this classifieation to be made in 22 cases) 














—_j 
Classification. Percentage 
Very good... a one 637 
Good ee eee 13.6 
Fair a? wakes “Ge ee ae 18.2 
Poor ian a po 45 
Se ene eee —__!____@ 


No secondary gastro-jejunal uleer occurred in the whole 
series, 
No secondary haemorrhage occurred in the whole series, 


Analysis of the Post-operative Mortality. 
The number of post-operative deaths out of the @ 
cases was 12—that is, 28.6 per cent. 
Ser.—Nine of the deaths occurred among males, ayj 
3 among females. 


Taste XV.—Age Incidence of Deaths. 








Ce 

Age. Penooana 

ee 
20-30 years ove a ee ore eee 18.2 
30-40 _,, a ove 27.3 
40-50 ., oe we : oe 27.3 
50-60 ,, eee ove aS ove + eee 18.2 
60-70 ,, one ove eee eve ove os 9.0 








Taste XVI.—TZime of Occurrence of Death After Operation, 




















Time. No. of Cases, 
1-6 days - we si os 5 
es. =< én ie an ees eo ‘i 4 
6-7 weeks ... iis ia sia ee ‘int ae 1 
Net stated 2 

Taste XVIT.—Cause of Death. 

Cause of Death. No. of Cases, 
Shock 2 
Pneumonia on wr vm pens = ~_ ies 1 
Subphreniec abscess ... wi se 1 
Erosion into transverse meso- adie 1 
Cause not stated oes 7 





Carcinoma developing at the Site of Ulecr.—No case wat 
reported in the whole series. 


Brief Sunimary of Results. 
Perforated gastric ulcer was three times as common if 
males as in females. 
Rather more than two-thirds of the perforations occurred 
between 30 and 50 years of age. 
About 24 per cent. of the cases returned to full work 
within three months of the date of the operation. About 
65 per cent. of the cases of perforated duodenal ant 
pyloric ulcers returned to full work in the same period 
of time. 
The results of the operations were satisfactory in about 
77 per cent. of the cases that survived, as compared with 
the corresponding figure of about 89 per cent. for the 
perforated ducdenal a and pyloric ulcers. 
The post-operative mortality was 28.6 per cent., as cole 
pared with the post-operative mortality of 13.6 per cent 
among the perforated duodenal and pyloric ulcers. 
No case of carcinoma tt ua at the site of an ule 











was reported in the whole series 
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DEATHS FROM COAL GAS POISONING. 
DEPARTMENTAL COMMITTEE'S REPORT. 


Tue report of the Departmental Committee appointed by 
the President of the Board of Trade ‘‘ to consider the in- 
crease during recent years in the number of deaths ascribed 
to poisoning by coal gas supplied for domestic purposes, 
and to make recommendations as to any measures relating 
to the production and use of gas for domestic purposes 
which might be taken with a view to diminishing the 
number of such deaths,’’ has now been issued.! This is the 
third Departmental Committee to inquire into gas poison- 
ing, the first having sat in 1898, Lord Belper presiding, 
the second in 1921, with Sir William Pearce as chairman. 
ghe Rt. Hon. Sir Evelyn Cecil has been chairman of this 
last committee. 


Deaths Ascribed to Coal Gas Poisoning. 

Statistics revealing an increase in the number of gas 
suicides from 193 in 1918 to 1,191 in 1928, while accidental 
deaths merely rose from 102 to 168, have at first sight a 
sensational effect. The comments of the report, however, 
are reflective, non-alarmist, and intelligently aware that 
any statement concerning suicidal gas poisoning can be but 
a contribution towards some larger inquiry concerning the 
general problem of the growing tendency towards self- 
destruction, and its relations, not to coal gas in particular, 
put to the peculiar psychological and social conditions of 
the transitional post-war era. The great war, we are told 
incidentally, checked all forms of suicide, a fact that opens 
up an interesting field of psychiatric study. But during 
the post-war years of disillusionment and economic distress 
the rate of self-inflicted death has returned to its pre-war 
jevel, and that chiefly by way of coal gas poisoning: The 
slight increase in deaths by accident is easily accounted for 
by the growing numbers of gas consumers. The deaths 
by gas suicide, however, are probably underestimated, 
verdicts of ‘‘ accident ’’ in many cases masking suicide, 
because of the dubiety or sympathy of juries. We are 
warned that the statistics for 1929 will probably show an 
increase in accidental deaths from gas because of the 
excessively cold weather in the beginning of the year. 
One would naturally expect a similar increase in suicides, 
for the continuously bitter cold must have lowered the last 
vitality of many persons suffering from acute depression 
or financial distress. 

The fact that gas poisoning has superseded drowning as 
the prevailing fashion in suicide has caused the committee 
to observe that many of its witnesses believe that the 
publicity given to accounts of gas suicides has an ‘mitative 
a suggestive effect on people already disposed to self- 
destruction. Probably certain victims of a merely passive 
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kind of depression might accept some such slight push over 
the verge when they might otherwise stay alive from sheer 
inactivity. And such, it had been supposed, might also 
yield to the accessibility of coal gas when they would hardly 
sek a more difficult death. The committee evidently 
agrees with Sir Maurice Craig, who justly considers that 
“the will to die is the primary matter,” and that if it 
accomplishes its end by adopting an outside suggestion, the 
suggestion is accidental to its inflexible purpose. That it 
cannot be deflected is also the opinion of Mr. Tagleby 
Oddie, who points out that a determined suicide can easily 
find some way of exit. Still, on the whole, the suicide who 
does not suffer from a fixed idea will take the easier and 
more comfortable way. It appears from the report that 
the rate of suicide among women is now higher than before 
the war, and that they show distinct preference for coal 
gas deaths. Certainly women often feel a nervous horror 
of some method of death like hanging, while of death 
itself they may have little dread; and gas offers a quiet 
and unrepelling process of escape. Probably the difficulty 
of obtaining lethal drugs has increased the number of coal 
as suicides. The report cautiously admits, however, that 
“there may be other factors contributing to an increased 
suicide rate among females.”’ 





1]1.M. Stationery Office. 1930. 51-182. 6d. net. 





Production of Gas. 

The toxic constituent of coal gas being carbon monoxide, 
the committee has tried to discover whether it is com- 
mercially possible to remove this poison from ordinary 
coal gas, which contains from 5 to 12 per cent. of it; but 
finds this improvement cannot be effected without a great 
increase in the price, Indeed, reduction in price can be 
obtained only by the admission of more carbon monoxide. 
Most gas undertakings now mix water gas with coal 
gas, thereby increasing the proportion of carbon monoxide ; 
and the cheapest gas made for domestic purposes, at 
present, naturally contains most of this deadly agent. 
But the gas industry insists that economic and _ social 
benefits flow from the employment of water gas; and that 
its prohibition would lead to complications caused by the 
enlarged sale of coke. Despite the protests of the gas 
industry that it has no intention of regularly supplying 
gas excessively rich in carbon monoxide, the report shows 
a certain disquiet, which many of its readers (and medical 
readers in particular) will feel more acutely. In this 
matter the statements of the gas industry must be con- 
sidered in the light of the opinion of disinterested experts. 
The committee has found that statistics do show that the 
danger of accidental death from gas poisoning is greater in 
districts where the proportion of carbon monoxide is high. 
Yet it follows the Pearce Committee in refraining from 
advising limitation, while assenting, in its conclusions, to 
Professor J. 8S. Haldane’s recommendation that more ex- 
periments concerning percentages of carbon monoxide 
ought to be made. On the subject of limitation the com- 
mittee admittedly did not obtain all the evidence it in- 
vited, so that this appears to be the least satisfactory 
part of the report. 

The question of introducing odours and irritants which 
would make gas escapes more obvious and suicides more 
disagreeable was not met by any profitable suggestions. 
It is plainly very difficult to adopt any method which 
would net be more intolerable to the ordinary consumers 
than to those bent upon death. With regard to the Gas 
(Carbon Monoxide) Order, 1922, the report gravely 
observes that ‘‘ witnesses who have appeared before us 
agree that gas as at present supplied possesses a sufficiently 
characteristic and penetrating odour.”’ 


Distribution of Gas, 

The committee heard a certain amount of evidence on 
the fatalities caused by escapes of gas. These were reassur- 
ingly few in number, though they naturally attracted 
public attention; they were due chiefly to the fractuse 
of mains because of alterations in their beds. The gas 
industry claims improved methods in construction, and 
finds that street boxes and ventilators are valuable for 
detection as well as for ventilation, 


Use of Gas by Consumers. 

Unthinking consumers make mistakes, due to fatigue 
or forgetfulness of the risks incidental to the use of gas. 
Most of those who come to grief absent-mindedly confuse 
the handling of their taps. Absence of stop-pins, and boil- 
ing over of kettles extinguishing the gas, do much harm, 
and it is better for the gas consumer to possess the sense of 
smell. Tubes, pipes, and meters are sometimes defective. 
It is astonishing to find that the hideous and dangerous 
‘‘sliding chandeliers ’’ are still so dear to some old-fashioned 
people that they refuse to surrender them. It is shocking 
to learn from the note “on deaths due to products of 
combustion ”’ that flueless geysers are still so prevalent in 
small bathrooms. Incidentally, the committee states that 
it has examined a number of safety devices, and feels 
that these might be better known. Many gas undertakings 
do maintain a voluntary system of inspection, which should 
be adopted by all. 

Conclusions. 

The committee’s conclusions, briefly expressed, are as 
follows : 

1. The number of deaths by suicide from coal gas has 
increased alarmingly; but the number of accidental dcaths 
gives no cause for disquiet. 

2. The frequency of gas suicide merely indicates a change 
of means; it is not caused by heightened proportion of carbon 
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monoxide in household gas, many of the suicides being accom- 
plished by ‘ ordinary ”’ coal gas; no effective check on suicide 
by gas has vet been discovered which is not too expensive and 
too inconvenient for the community in general; and, finally, 
such suicide is really part of the wide problem of suicide as 
a whole. 

3. Because of the economic and social benefits involved there 
should at present be no limitation of. the supply of carbon 
monoxide in gas. 

4. The addition to gas of odours and irritants for warning 
or deterrent purposes is impracticable and valueless. 

5. The question of ventilating the subsoil of streets where 
gas mains are laid should receive more attention from the gas 
industry, which should not depend on chance detection of 
leakages. No definite recommendation is made, however, as 
the cost might prove prolhibitive. 

6. Gas should not be allowed to enter houses through holes 
below the- ground surface, if this can be prevented without 
undue cost. 

7. The views of the gas industry as to the depth of cover 
over gas mains are accepted. 

8. The gas undertakings should consider the use of steel 
mains in spite of their apparently vital objections. 

9. All gas undertakings should adopt the policy of voluntary 
inspection and careful examination followed at present by some. 
. 10. More skill in preventing mistakes might be exhibited by 
the designers of gas apparatus. 


Recommendations. 

The ‘ conclusions ’’ seem timid, and even unexpected, 
after the first part of the report. The gas industry seems 
to be very tenderly handled, and the question of cost 
somewhat overrides: the respect for human health and life. 
That the committee is not entirely satisfied appears in 
its recommendations, which advise a steady vigilance on 
the part of the Board of Trade regarding the percentages 
of carbon monoxide with a view toe acquiring powers of 
limitation; a series of experiments on Professor Haldane’s 
lines; the formation of a central body of representatives of 
the gas industry and manufacturers of gas apparatus to 
encourage research towards a non-toxic gas and the per- 
fecting of fittings; conferences between the Board of Trade 
and this central body; urging of voluntary inspections on 
all gas undertakings; provision by by-laws against certain 
dangers, especially flueless geysers; and co-operation of 
the industry with the police, who should report immedi- 
ately any sign of gas escape in the streets. 

The report should be attentively read by all gas con- 
sumers, who will probably come to the conclusion that 
it may not be so very cheap, after all, to have so much 
carbon monoxide about their homes. As to the figures 
concerning gas suicide, these point not merely to early 
treatment for insanity, as Sir Maurice Craig suggests; 
they appeal ultimately to the social student, whose business 
it is to discover why life has become so definitely less 
desirable to so many. 








TESTIMONIAL TO SIR RONALD ROSS. 





Ercutu List oF ConTRIBUTORS. 

We now print a further list of those whose donations were 
received during November, December, and January last in 
response to the appeal on behalf of the Ross Award Fund 
printed in the British Medical Journal of May 11th, 1929. The 
total amount in hand at the endof January was £12,967 13s. 4d. 
A donation of £2,000 by the Government of India was 
announced by Sir James Barr, chairman of the Ross Award 
Fund Committee, in our issue of December 7th, 1929. The 
list published below does not include anonymcus contributors 
or those whose initials only have been supplied. Donations 
should be sent to Lloyds Bank, Ltd., 110, High Street, Putney, 
S.W.15. 

November, 1929.—The Government.of India, the Government of Rhodesia, 
Dr. W. 0. Bedderd, Mrs. Houlding, Executors of the late William Johnston 
of Liverpool, Miss Jameson, George Kellatt (Brazil), Miss M. G. Tatham, 
John M. Lewars (Nigeria), J. T. Milward, Straits Times (fifth donation) 
Ophir Valley Estate, W. Pook, Dr. Laura Rees, Mrs. Thomas, Messrs, 
Thomas Cumberlege and Moss, 

December, 1929, and January, 1930.—Sir Malcolm Watson, M.D., Mrs. 
Burrows, Blantyre Printing and Publishing Co., Ltd., Nvasaland, Gibraltar 
Exchange and Commercial Library, Mrs. Gluckstein, Mrs. Waldheim, Mr. 
and Mrs. Morton May, A. F. G. Kerr, Mrs. W. Pitt-Schenkel, Selangor 
Coast Club, F. A. Southall, Mr. and Mrs. F. H. Skrine, Misses Sanderson, 
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Ireland. 


Royal College of Surgeons: Charter Day Dinner, 
THE Charter Day dinner of the Royal College of Surge 
in Ireland was attended by the Governor-General of 4 
Free State, Mr. James McNeill. In proposing the toast 
‘* The Governor-General and Prosperity to Ireland.” 
President, Mr. Andrew Fullerton, C.B., C.M.G., 
occupied the chair, referred to the death of his predecessgs 


Mr. T. KE. Gordon, as a surgeon of great learning and skill 
who worthily upheld the high traditions of the Dyym 
Medical School. Although of a modest and retiring i 
position, Mr. Gordon, he said, had occupied with dist) 
tion positions of great eminence in the profession. 

he was professor of surgery at Trinity College he 
gained the respect of many generations of students, jf 
was also a man of great culture, devoting much of his Spare 
time to literature, art, music, and the drama. All presey 
at that gathering, whether they came from the North» 
the South, were genuinely interested in promoting 
advancement of their beloved country. The delightful gp 
of friendship which pervaded their assembly was 
proof that they had much in common, and that they way 
only too glad, perhaps, to forget their differences of cre) 
and politics. Replying to the toast, the Governor-Generg 
expressed his satisfiction with the extension and improy 
ment of the hospitals he had seen. He thanked the Prog 
dent and the College for honouring him with an invitatig 
which implied that in their opinion he had sympathy with, 
— respect for, the services they rendered to the people of 
reland. 





Vital Statistics for Northern Irelznd. — - 

During the quarter ending December 31st, 1929, 50% 
births were registered in the twenty-seven superintendegt 
registrars’ districts in Northern Iveland, this numb 
representing an annual birth rate of 18.7 per 1,000 ¢ 
the estimated population. The equivalent figure fo 
England and Wales is 15.1, and for Scotland 17.8. Thy 
rate in Northern Ireland is 0.4 below the rate for th 
corresponding quarter of 1928, and 2.6 below the avera 
rate for the fourth quarters of the ten years 1919 to 1998, 
Deaths registered during the quarter numbered 4,064, 
or an annual rate of 13 per 1,000. This rate is 1.4 below 
the rate for the corresponding quarter of 1€28, and 15 
below the average rate for the fourth quarters of the 
ten years 1919 to 1928. The urban mortality from the 
principal epidemic diseases recorded during the quarter 
was equivalent to an annual rate of 0.6 per 1,000 of th 
population, the death rate from these diseases being 04 
for the remainder ot Northern Ireland. 


’ Proposed Village Settlement for Dublin. 

The first steps have been taken at the Peamount Sane 
torium, co. Dublin, to establish a settlement on the sam 
lines as those that exist at Papworth, Cambridge; a pre 
liminary announcement of this undertaking appeared i 
our issue of September 7th, 1829 (p. 474). In the Papworth 
settlement patients, when cured, are offered work in certait 
industries. They are paid trade union rates of wages if 
they happen to be qualified tradesmen; if they are without 
experience they are trained in some industry, and during 
training they receive wages. They are housed in bunge 
lows, and when sufficiently cured can bring their families 
to reside with them. The work is graded, and the mea 
and women who are under medical inspection can work 
in the conditions that are~most favourable to complete 
recovery. At Papworth, now a village, the workers live 
under ideal conditions; last year they produced goods 
the value of £65,000, which were disposed of in the com 
petitive market. It is hoped to have a similar settlement 
at Peamount in a short time. The first workshop, thé 
building of which has begun, will be a memorial to thé 
late Sir William Thompson, M.D., to whom not only the 
Peamount Sanatorium, but also the anti-tuberculosis move 
ment in Ireland, owes so much. Patients who are capable 
of labour are doing most of the work, and they hav 
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benefited much in health. They have completed a garage 
to house the omnibus which will convey patients to thé 
institution instead of the pony and trap hitherto used fer 





Mr. Isaac Tooke, Tebrau Rubber Estates, Ltd. 


this purpose. 
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| Scotland. 


Glasgow Royal Infirmary. " a 
‘ nual meeting of the Glasgow Royai Infirmary 

i cary 10th, with Lord Provost Kelly in the chair, 
Sir David Wallace (Edinburgh) stated that during the last 
five years the number of patients attending the Infirmary 
had increased from 66,000 in 1924 to 120,000 in 1929. 
The total subscriptions for the past year were exceeded only 
in 1920. Despite the changes that would be made by the 
Local Government Act, subscriptions to voluntary hospitals 
were expected to be maintained or increased, Co-operation 
‘and co-ordination between the public health authorities 
and the voluntary hospitals Was necessary ; and it was 
satisfactory that the Act had tried to secure the position 
ef the voluntary hospital. For this purpose Scotland 
would be divided into five areas, in four of which the 
teaching schools with their hospitals were of the first im- 
portance ; the fifth was the North-West of Scotland, with 
Inverness as its centre. In each of these areas a regional 
committee had been formed, and a request had been made 
for the appointment of a small committee in each area to 
maintain intimate relations with a similar committee 
formed by the public health authorities within it. This 

robably meant that the public health authorities, after 
careful consultation with the voluntary authorities, would 
determine what was needed for the treatment of the sick 
in each area. Lord Mackenzie’s Departmental Committee 
had estimated that 3,600 additional beds were required in 

Scotland, and extended accommodation could be found by 
using auxiliary hospitals for convalescent patients in close 
connexion with the general hespitals. Edinburgh, for in- 
stance, had three auxiliary hospitals with 230 beds for the 
convalescent patients who passed through the Royal Infir- 
mary. These auxiliary hospitals cost less to build, and 
their patients could be treated more cheaply than in the 

ral hospitals. There was the same benefit in the 
scheme proposed by the Glasgow Royal Infirmary for an 
annexe at Canniesburn. Dr. James M‘Farlane, chairman of 
the Board of Governors, said that during the period from 
1899 to 1829 the number of in-patients had increased from 
6,472 to 17,776, and the ordinary expenditure from £34,429 
to £113,540. Ordinary contributions had risen from £20,043 
to £65,202. The position of voluntary hospitals as healing 
and training schools was not likely to be affected by the 
new Act. According to the report for 1929, 17,776 in- 
patients and 102,188 out-patients, a total of 119,964, were 
treated—6,218 more than in the previous year. The total 
ordinary revenue of the Infirmary was £87,640, and the 
total ordinary expenditure £113,540, which was a deficit of 
£25,900, compared with £34,363 in 1928. Taking into 
account legacies, donations, ete., total receipts exceeded 
expenditure by £579; the three preceding years had 
showed deficits; £15,565 had been received for endowment 
purposes; 134 beds and 11 cots were endowed. For the 
Canniesburn Auxiliary Hospital £42,082 was in hand, and 
intimation had been received of a residuary legacy which 
might amount to £10,000. The site for this auxiliary 
hospital, extending to thirty-one acres, was presented as a 
gift in 1926. 

Physical Education. 

A demonstration was given in the Music Hall, Edin- 
burgh, on February 10th, in aid of the Chartered Society 
of Massage and Medical Gymnastics, under the presidency 
of Councillor: Given, convener of the Edinburgh Public 
Health Department. In a lecture on the importance of 
physique and correct posture in relation to physical educa- 
tion, Mr. W. A. Cochrane, F.R.G.S., said that games did 
not necessarily produce a fully erect attitude, and that a 
slender build often catised a tendency to droop and relax, so 
that a person with such a physique had much greater diffi- 
culty in maintaining a healthy position than had the broad- 
backed sthenic type. Care should be taken that the slender 
type of child developed properly. Very high heels flexed 
the knees and developed a drooping carriage, which resulted 
M-weakness of the abdominal muscles, «flat chest, and 
round shoulders. Physical education was a mental as well 
a a physical process; an infant took a long time to learn 











to stand erect. People of slender build had also to culti- 
vate postural tone in the muscles. Correct posture, he 
thought, should be taught in schools. A demonstration of 
Greek dancing, including funeral dances, pyrrhic dances, 
Bacchanalian dances, and dances expressing the sea, fire, 
smoke, etc., was given later by Miss Ruby Ginner, prin- 
cipal of the Ginner-Mawer School of Dancing, London. In 
introducing the dances, Miss Ginner said that revivalists of 
Greek dancing wished to reinstate dancing among the 
great dramatic arts, and that it was founded on natural 
elements, such as walking, running, and leaping. 


Milk Feeding Test. 

A milk testing experiment, larger than any similar test 
previously conducted in Seotland, was inaugurated in 
Hamilton on February 15th, by Mr. Tom Johnston, Par- 
liamentary Under-Secretary of State for Scetland, with the 
double purpose of testing the value of milk as a food for 
growing children, and of helping to relieve distress in 
Lanarkshire. From February 17th until the closing of the 
schools in July, 10,000 children will receive a ration of 
three-quarters of a pint of Grade A tuberculin-tested milk ; 
5,000 will receive the milk raw, and the other 5,000 will 
receive it after pasteurization. Another 10,000 will he 
used as controls. All the children will be weighed and 
measured for purposes of comparison. The experiment 
will probably cost about £9,000, to which the Empire 
Marketing Board is contributing £5,000 and the Central 
Advisory Committee of the Miners’ Distress Fund £2,000. 
An increased consumption of milk would benefit agricul- 
ture, and surgical tuberculosis might ultimately be eradi- 
cated by popularizing tubercle-free milk. The investiga- 
tion is under the control of the Department of Health for 
Scotland and the Lanarkshire Education Authority. 


Medical Progress and Infectious Diseases, 

Under the auspices of the Glasgow Corporation Professor 
John R. Currie of Glasgow University gave a lecture, on 
February 11th, entitled ‘‘ Infection and progress.’’ He said 
that certain diseases had been extinguished in this 
country long before medicine had _ discovered their 
causes or found specific methods of control. Plague, 
for example, had disappeared with improvement in 
living conditions and with the systematic extermination of 
rats. Malaria in Britain had diminished with agricultaral 
drainage, and leprosy had also practically vanished in this 
country, probably as a result of better housing conditions. 
Personal cleanliness had prevented the re-invasion of 
typhus, and the garage, by displacing the stable, had con- 
tributed to reduce typhoid fever. Plenty of fresh air would 
help to prevent diseases spread by the mouth, and much 
could be done by medical, combined with social, action. 








England and Wales. 


Moorfields, 
THE annual dinner of past and present students of the 
Royal London Ophthalmic (Moorfields) Hospital was held 
at the Langham Hotel on February 13th, with Mr. 
J. Herbert Fisher in the chair. The dean, Mr. Charles 
Goulden, presenting his report for 1928-29, said that until 
the year 1927 the record entry of new students had been 
reached in 1925, when 121 were admitted. In 1927 134 new 
students joined the school; these numbers coincided with 
an increase in the entry for the D.O.M.S. examination, 
and so were an index of greater interest in the post- 
graduate study of ophthalmology. The past vear marked 
a return to more normal numbers, and 114 students were 
admitted, although there were no fewer than 204 students 
attending the practice of the hospital. During the twelve 
months ending October, 1929, members of the staff, assisted 
by Mr. Hume and Mr, Brinkworth, had delivered 428 
lectures. Professor Elliot Smith gave a series of lectures 
on the optic connexions in the brain, and Mr. Traquair 
on perimetry; these had been well attended, not only by 
members of the school, but also by others interested in 
these subjects. One old student had been the first to 
obtain the M.S. degree in ophthalmology of the University 
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of London. In the first part of the D.O.M.S. examina- 
tion of the Conjoint Board 42 of the 107 candidates were 
students of the school, and of the 60 who were successful 
33 had attended the course at the hospital. In the second 
part 55 of the 76 candidates came from Moorfields, as did 
39 of the 51 who were successful. During the past year 
_the school had lost by retirement the services of Sir 
William Lister. Apart from the help he had given in the 
way of clinical teaching, he was a generous benefactor. 
He had equipped the department with apparatus for teach- 
ing optics, and presented three Zeiss slit-lamps, so that 
Moorfields now possessed four Zeiss apparatus, as well as 
other models, enabling three courses of instruction to be 
given annually. The cut-patients’ department was about 
to be enlarged and reorganized. The lay board had already 
purchased additional buildings for this purpose, and when 
alterations had been made there would be much better 
teaching arrangements, space being gained for laboratories, 
a library, and study rooms. The dean concluded his report 
by remarking that Mcorficlds was about to enter upon a 
new era with the improved out-patients’ department. In 
the old one the school had earned its great reputation, 
enabling students to work among clinical material that 
was probably unrivalled in the world. In practical clinic] 
work and teaching was to be found the genius of British 
medicine. Among the gucsis at the dinner were the 
presidents of the two Royal Colleges and the chairman 
of the hospital. 


Central Micw.ves Board. 

At a meeting of the Central Midwives Board for England 
and Wales, on February 6th, it was announced that Mrs. 
Bruce Richmond and Dr. J. S. Fairbairn, representing 
respectively the Queen’s Institute of District Nursing and 
the Incorporated Midwives’ Institute, had been re-elected. 
Intimation had been received from the Ministry of Health 
that the Poor Law institutions, which would be trans- 
ferred to local authorities on April 1st next, in pursuance 
of Part I of the Local Government Act, 1929, would 
remain Poor Law institutions, except in so far as they 
might be appropriated by the local auchorities for other 
purposes. It was decided to suggest, in reply, that many 
difficulties would be removed if the training of all midwives 
was made uniform from April 1st next, and that Rule 
EK 27, which excused midwives practising in Poor Law 
institutions, under certain conditions, from the observance 
of the Board’s rules, should be deleted. The Board further 
decided to send a copy of a letter, in terms suggested 
by the London County Council, to training institutions, 
teachers, and local supervising authorities, with an intima- 
tion of the Board’s opinion that the use of lysol as an 
antiseptic should be discontinued by midwives, and that 
it should be deleted from the list of antisepti¢s recom- 
mended by the Board. The following suggestion of the 
Standing Committee was adopted: 


That, in view of the recommendation of the Departmental 
Committee on the Training and Employment of Midwives, in 
favour of maternity institutions where practical training of 
pupil midwives is approved, having at least twenty maternity 

eds, no application for approval of training at an institution 
at which training has not hitherto been conducted be con- 
sidered by the Board, unless such institution has at least 
twenty maternity - beds; provided, however, that the Board 
may consider such an application in respect of an institution 
with less than twenty maternity beds if there be special 
circumstances which would render such consideration desirable. 
Further, that no application from a midwife for approval for 
the purpose of conducting district training ye Hine be con- 
sidered unless such midwife has at least one hundred cases 
per annum in her practice. 


Dinner of the Hunterian Society. 

A festival dinner to commemorate the 2C2nd anniversary 
of the birth of John Hunter was held by the Hunterian 
Society of London, at the May Fair Hotel, on February 
13th, with the President, Dr. Ernest Young, in the chair. 
There was a very large attendance cf members and ladies, 
the guests of honour including the Lord Mayor of London 
and the Lady Mavyoress, Mr. Justice McCardie, the Masters 
of the Apothecaries’ Society and the Cutlers’ Company, 
Sir StClair Thomson, Past-President of the Royal Society 
of Medicine, the Medical Director-General of the Navy, 
Sir Rennell Rodd, M.P. for Marylebone, the Mayor of 











Paddington, and the Presidents of the Medical go: 
of London, the Harveian Society, the Medico-Legal Socj 
the West London Medico-Chirurgical Society, and 
Chelsea Clinical Society. After the loyal toasts and 
memory of John Hunter had been honoured, the toast 
** Prosperity to the Hunterian Society ”’ was Proposed 
Lord Riddell, who was in his best vein, and proved hip 
once more a diligent reader of the weekly medical jom 
and a close student of medical affairs. In his reply, 
‘President recalled that the Hunterian Socicty, fou 
as long ago as 1819, had continued to grow in infiys 
and usefulness since its revival after the war, Jf 
numbered 350 Fellows, whose tastes and interests were y; 
provided for by Dr. Irwin Moore and Mr. W. E. Tanp, 
Perhaps because the stomach was very near the heart ¢ 
dinner meetings had done much to promote the oul 
of the society in recent years. The health of the 
Mayor and the Cerporation of the City of London yy 
proposed by Dr. E. Hopewell-Ash, who expressed gratitud, 
for the frequent use of the Mansion House for the society, 
meetings. The Lord Mayor, Sir William Waterloy, j 
his friendly reply, paid a tribute to the whclesome 
nourishing qualities of turtle soup, and expressed 
pathy with John Hunter’s objection to public Speaking, 
The health of the guests and kindred societies was py, 
posed by Mr. Ivor Back and responded to by Sir StGjj 
Thomson, Sir Henry McCardie, and Surgeon Vice-Adminif 


Gaskell. 
—- 











Correspondence. 


TRAINING IN MIDWIFERY. 










Sir,—I am glad to see that the Master of the Rotw 
supports the recommendation of Mr. Donald Roy in 
issue of February 1st—namcely, that me:lical students. 
pupil midwives should receive part of their trainigg 
together. He tells us that this has always been 
custom at the Rotunda. During my active service # 
Queen Charlotte’s Hospital fer many years I did 
same, and I believe it to be of great value to both studen 
and midwives. 

With this object we need consider the clinical, teaching 
only, in the labour rooms and at the bedside as the meg 
important, for the following reasons. In _ practice t 
doctor and midwife or nurse have to share _responsibili 
and assist each other; it is therefore essential that 
doctor should not only know his own work but everything 
that the nurse knows; and it is common knowledge 
many medical men do not know everything that the num 
knows, especially in the management of babies and» som 
details of nursing the mothers which nurses learn in their 
daily attendance. The natural result is that the nw 
is often consulted on these matters rather than the doctor 
and she is led to believe that, as she knows some thing 
better than the doctor, she may assume a_ position 
independence, or even of superiority, in other matters, ail 
may fail to inform him of important matters immediately. 

For these reasons the student should be present at tH 
clinical teaching of the nurse, and if the physician que 
tions the nurse as well as the student he and the stud 
will frequently find that the nurse will, from her obse 
tion and nursing experience} be able to give corret 
answers in matters of which the student, with perhaps# 
far greater book knowledge, knows little cr‘ nothing. @ 
the other hand, the nurse, being present during th 
clinical teaching of the student, will learn that in many 
matters he has knowledge far beyond hers, and she wil 
be less liable to assume a superiority to which she is mi 
entitled, and the joint training should lead to a betta 
appreciation of each other’s work. 

There appears to be a tendency at the present timet 
place the responsibility for infant feeding on specialist 
appointed for the purpose to the staffs of maternity 
pitals. This would imply that the obstetrician is uma 
to undertake what is, for the most part, a simple 4 
usual duty, though cases arise, as in private practitt 
for which we are glad to have the best advice obtainab 
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The result of handing over the entire infant feeding in 
will certainly accentuate the widely held 


« ¢his manner ; 2 ‘ 
a S that doctors know little about babies, and it would 
appeat to be a wise course if the specialists began their 

* jgstruction with the seniors, so that they should not know 


Jess than their subordinates and pupils.—I am, etc., 


London, S.W., Feb. 16th. Warrer S. A. GRIFFITH. 


AN IDEAL OBSTETRICAL SERVICE. 

Sir,—In the Journal of February 1st (p. 212) Mr. D.: W. 
Roy makes a valuable and useful contribution to the dis- 
cussion of an ideal obstetrical service in a paper on the 
training in midwifery of medical students and nurses. It 
should receive very careful consideration, both because of 

“the breadth of experience behind it and of the sound 
common sense which informs it. To adapt and modernize 
‘ existing services is casier, more economical, and, I believe, 
more efficient than it is to scrap the old and build anew. 

The training of practitioners and midwives is, as he says, 
the root of the problem; improvements here should take 
precedence of all other changes. The obstetrical training 
which I and my contemporaries received (and that is not 
so long ago) was deplorably inadequate, even when it 
exceeded the requirements laid down by the regulations, 
as mine did. An inadequate training caused me many 
unnecessary worries and anxieties, and I have reason to 
believe that some of my juniors still suffer from a like 

‘disability. The joint teaching of students and midwives 
is sound in theory and works well in practice, to the benefit 
of both. Teachers ought always to be people who are in 
close touch with the conditions in which their students will 
later have to work. 

While the provision of adequate training is a first essen- 
‘tial, it is not all that readily can be done to improve the 
obstetric service. I think that we ought to recognize that 
a good service in one set of conditions may not be a sound 
-gme under others. For a rural-urban area the following 
are the main essentials. They could be modified to suit 
almost any area. 

1. Good houses : to make maternity work less dangerous, and 
to improve the mothers of the next generation. 

2. The elimination of handy-women by the provision of trained 
home helps. 
field (unless by drastic action), for the trained midwife cannot 
compete with her in her dual capacity of nurse-housekeeper, 
-unless the midwife is willing to do the same work for the same 
remuneration. The handy-woman gives too good value for her 
money. 

3. Before, during, and after labour we need the combination 
of home help and midwife, with the doctor (who has seen al/ 
cases ante-natally) in reserve if required or if ‘‘ booked ’’ by 
the patient. 

4. A few beds in the local cottage hospital for cases likely to 
be tedious or of moderate difficulty; cases from bad or over- 
crowded houses ; and cases from houses in outlying inaccessible 
places. The staff required for these beds would be a whole- 
time midwife, the patient’s own doctor, and a consulting 


_ obstetrician who could be called on if required. 


5. All eases which on ante-natal examination appear definitely 
abnormal. all morbid cases, and all sepsis ought to be sent to 
a central obstetric hospital. 

6. Provision ought to be 


made for ante-natal and natal, as 
well as post-natal, specialist 


advice and help. 

Such a service should be adequate, efficient, and 
economical. T may add that [I write as a general practi- 
tioner.—I am, etc., 


Redditch, Feb. 11th, Howarp FE. Coriier, M.B. 


DISINFECTANTS IN MIDWIFERY. 

Sir,—Probably cvery other teacher of midwifery has 
received the accompanying letter from the Central Mid- 
wives Board objecting to the use. of lysol by midwives. 
The reasons are execllent-—there are many brands of lysol 
ef varying strength, and some not reliable as a germicide 
if used in ordinary strength (5j to Oj) in any reasonable 
time, and others, when used in greater strength, harmful 
to the doctor’s hands and the patient’s skin and mucous 
membrane, What is to be done? Lysol is forbidden, but 
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The handy-woman will never be driven from the 














the Board gives no advice as to what should take its 
place. It is clear that some authoritative body must give 
advice, for every midwife or maternity home supplying 
prospective patients with a list of requisites will have to 
substitute something for lysol. It must be something 
reliable, reasonably cheap, harmless to skin and instruments 
alike, and non-staining, an objection to picric acid, flavine, 
or iodine. May oye hope that the double iodide of mercury 
and potassium may come into its own again for midwifery ? 
—it was used largely until displaced by lysol. It is an 
excellent germicide, can be purchased in tablet form in 
small quantities (bottles of 25) reasonably cheap, and it 
is harmless to instruments unless they are immersed in 
it for lengthy periods.—I am, ete., 


Joun Gurren, M.D. 


*," Dr. Gutch forwards two documents; one is a com- 
munication from the secretary of the Central Midwives 
Board, headed ‘‘ Use of lysol as a disinfectant by 
midwives ”’ : 


Ipswich, Feb. 6th. 


I am directed by the Board to send for your information the 
enclosed copy of a letter which it has received from the Lendon 
County Council on the above matter and to say that the Beard 
is of opinion that, owing to the variation in bactericidal power 
of lysol preparations, the use of lysol as an antiseptic should be 
discontinued by. midwives. 


The letter from the clerk of the London County Council 
runs as follows: 


The Council has had under consideration the use of lysol as 
a disinfectant by midwives. As the Central Midwives Board is 
probably aware, lysol was produced, prior to the war, by a 
German firm, but during and since the war a number of firms 
have put on to the market preparations which are known by the 
name of lysol. 

Midwives are taught in their training schvols that lysol should 
be used for disinfecting the hands in the strength ef one 
teaspoonful to a pint of water, and this instruction appears to 
be generally followed whatever brand of lysol is used. In view 
of the varying nature of different lysol preparations, it is evident 
that this is a most dangerous practice. There is a wide variety 
in the instructions given with different brands of lysol, the 
strengths of solution advised varying from one to three teaspoon- 
fuls io the pint of water. It has been brought to the Council’s 
notice that, used in the higher strength, it renders the hands 
rough and causes smarting to the patient. 

In order to determine the bactericidal value of the lysol being 
sold experiments were made with one of the best-known brands, 
which the midwife is instructed to use in the strength of three tea- 
spoonfuls to the pint, and it was found that it required at least 
three teaspoonfuls to the pint to kill pathogenic organisms in three 
minutes, while if absolute efficiency was required (that is, the 
organisms to be killed in one minute) four icaspoonfuls to thé 
pint should be used. It will be clear, therefore, that if this brand 
of lysol were to be employed at a strength of one teaspoonful 
to the pint, as commonly used by midwives, it woukl be quite 
inefficient as a disinfectant, and a real danger by giving a sense 
of false security. It may be mentioned that the instructions 
in this case were not on the botile, but on a wrapper enclosed 
therewith, which most midwives would throw away unread. 
Further experiments were carried out with one of the cheaper 
brands of lysol. In this instance the bacteriological results showed 
that, even if the solution were used at twice the strength 
recommended by the manufacturers, organisms would live for 
as long as ten minutes. 

The Council is of opinion that these results show a very 
dangerous position so far as the use of this antiseptic by 
midwives is concerned. A further dangerous practice arises in 
that it is possible, according to information given by some 
midwives, to obtain lysol from bulk in unmarked bottles at some 
chemisis. The Council is also communicating with the Ministry 
of Health in this regard. I am directed to draw the attention 
of the Board to these facts, and particularly to (1) the variation 
in bactericidal power of lysol preparations, and (2) the variety 
of instructions given for its use. 


LEAD POISONING FROM TAP WATER. 
Sm,—As the result of the letter on the above subject in 
the Journal of February ist (p. 216) I have been imun- 
dated with letters bearing on different aspects of plumbism. 
It is impossible to reply to all the communications separ- 
ately, but .perhaps you will be good enough to insert this 
comment as a general answer to the various points raised. 
1. Is lead poisoning prevalent? I think it is very much 
more common, in mild degrees, than people think. Cabot’s 
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remark on pernicious anaemia applies: ‘‘ The incidence in 
any community is a good deal a matter of keenness on 
the part of the practitioners.’? To what. extent total in- 
capacity is attributable to lead can only be hazarded, but 
certain it is that lead absorption plays an important con- 
tributory part in many diseases. 

2. How is the condition contracted from tap water? 
With plumbo-solvent waters, especially when the supply is 
intermittent, lead is dissolved from the cold-water pipes. 
Where lead pipes are used in hot-water systems of houses 
the risk of lead poisoning from drinking water from that 
source is enormously increased. A glass of hot water at 
night or in the morning, water from the hot-water tap to 
save time in making tea, or to accelerate the action of an 
effervescing saline, are not uncommon histories. Soldered 
kettles are another cause. 

3. Is the incidence of lead poisoning likely to become 
greater? My answer to that is very definitely ‘‘ Yes,’ unless 
_local authorities prohibit the use of lead pipes in hot-water 
systems of new houses. The absurd practice (I almost 


wrote ‘‘ criminal,’ but you cannot hang a whole council). 


of allowing houses to be built with lead pipes leading from 

the hot-water cylinders in districts in which the water is 
’ known to be plumbo-solvent would be extremely humorous 
“if the results were not tragic. 

The local authorities, having committed the offence, must 
minimize their guilt by a definite and permanent warning 
notice to their victims, and not play the ostrich behind the 
pious opinions of people who cannot have knowledge of the 
facts. They can be assisted by medical practitioners if, 
when prescribing hot water, definite instructions are given 
that it must not be taken from the hot-water tap.—I 
am, etc., 


Wigan, Feb. 14th. W. E. Cooke. 





CHILD GUIDANCE CLINICS. 

Si,—I have followed with considerable interest the 
correspondence between Dr. Gillespie and Drs. Noel Burke 
and Emanuel Miller in the issues of the Journal of 
December 28th, 1929, January 4th and llth, and am glad 
that the importance of the work which the child guidance 
clinics undertake is being recognized by the medical pro- 
fession in England. I feel that it is a pity at this stage 
of development that any disagreement should arise. On 
the other hand, I tremble for the whole future of the move- 
ment lest it should be wrecked in its infancy through being 
misdirected by men untrained for this very special work. 

I am in entire agreement with Drs. Burke and Miller in 
considering the child guidance clinic not primarily as a 
training centre for the student of general medicine, for to 
be able to appreciate the work it is necessary to have a 
wide knowledge of psychiatry and psychology ; without that 
foundation the worker will founder in a morass of incom- 
prehension. 

Other objections to incorporating the clinic with the 
hospital present themselves. Satisfactory contact with any 
psychopathic patient is difficult enough in any circum- 
stances, and these difficulties are increased when patients 
are introduced into a class; with the average child satis- 
factory contact is still more difficult, and, I should say, 
would be impossible in class work. Attendance .at hos- 
pital is apt to involve the patient in long waiting periods, 
surrounded by other patients; this would be extremely 
undesirable for children. 

Another most important point is that the staff of a child 
guidance clinic is a specialized and extensive one, and its 
work could not be undertaken by the almonry staff of any 
hospital without considerable augmentation. “A clinic has 
specially trained social workers, who thoroughly investigate 
the home conditions—so important in the child’s situation; 
then there is the psychologist, not represented in any hos- 
pital, and lastly the psychiatrist. A liaison between hos- 
pital and clinic is most necessary, and in my experience 
here in America this is happily accomplished. 

Let us by all means keep a rapport between our hos- 
pitals and our child guidance clinics—the student can 
always attend the conferences at the clinic, for conferences 
are an essential part of its functioning, and at these he 

can learn much of the technique of treatment—but do let 
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us leave our child guidance clinics to function as indem axill 
dent units untouched by those problems which furtl 
psychiatric work in the very best out-patient departme was 
something of a difficulty.—I am, etc., 4 force 

D. N. bouitl 

Philadelphia Child Guidance Clinic, Jan. 20th. Hannes oie 
hear 

“ PHYSIOLOGICAL DILATATION OF THE HEARTS = 
Sir,—Dr,. Claude Wilson’s article on physiological dig ae 
_tion_ of’ the heart, which was published in the Journal vet 
February Ist (p. 189), seems-to demand some reply cond 
myself, since I receive mention as an uncompromisj sor | 
opponent of the views which he so ably expounds, J aia 
sorry that this should he said, because I had imaging suge 
that my letters to Dr. Wilson had expressed my Positign} not 
sufficiently clearly. “4 cised 
With the majority of his views I am in agree same 


though I confess to difficulty in believing that the Jef Ca 


ventricle can put out 30 to 40 litres a minute, as Profes} strai 
A. V. Hill estimates. That the ventricle distends duping} sivns 
diastole in order to increase its output during exerci pton 
I have never doubted. How much a ventricle can ejeg | to b 
each beat I do not pretend to know. ness 

With considerable skill Dr. Wilson has steered rom] the ' 
the difficulties which lie about the clinician. He has dig} duri 
cussed ventricular output and ‘ physiological dilatation” | occu 
but he has not ventured to discuss the clinical picture @§ nor 
such events, or even the physics of such changes as mug If 
occur. '| dilat 

The content of a sphere varies with the cube of jg} card 
radius, since any sphere may be described by thé formu] gress 
4m R*, R being the radius and r%. The left ventrig} Dila 
contents are not quite a sphere, since its internal shaj§  bloo 
is more like a blunt-pointed egg, but calculations for thy vent 
variations of such a figure are complicated, and since w— mus 
are going to deal with the changes of at least 50 per ceng§ actu 
in volume the divergence from the sphere—the true ha hear 
—may be disregarded, the error involved in calculating ther 
being less than 5 per cent. Let us then consider the comg heal 
tents of the ventricle as spherical. As Dr. Wilson says § om 
the “normal” ventricular output per beat is 2} ouneg§ that 
(67 c.cm.), this is a diastolic content; and so the norml§ ly 


ventricular diastolic diameter is 5 cm. (R = 2.5 em) to A 
which we may add 2 em. for the thickness of thé ventricular he! 


wall, so that the diameter of the left ventricle, externally, that 
is 22 inches (7 cm.). In moderate exercise the ventricularg 1} 
output rises to 5 ounces (150 c.cm.), and the diastolio§ B¢Y4 
diameter rises to 3} inches (8.6 cm. with R = 3.3 cm.). Ing 
full exercise (accepting A. V. Hill’s figures) the output of 

whe 


the ventricle may reach 200 c.cm. per beat, which gives 
a diastolic diameter of 3? inches (9.3 cm., R = 3.62 cm.). Ed 

Here is a very startling fact—a physical fact—that, even : 
when we take extreme figures, the diameter of the left 
ventricle only enlarges by 1 inch when its diastolic com 
tent changes from 2} ounces to 7 ounces. Even if we sup | 
pose that the whole effect of increase in size of the heart S 





is manifested by a movement of the apex towards the lef} p. 2 
and if we suppose that each ventricular diameter #] how 
increased by 1 inch, making no allowance for the greater} sim 
thinness of the wall of the more distended ventricle, then} he ¢ 
we find that the utmost shift of the apex to the left #§ it.is 
2 inches, that 

Dr. Wilson tells us of a lad whose apex under his hand§ acce 
changed from the mid-axilla to the normal position—om§ hear 
my own chest this is a change of over 5 inches, but le] deli: 
us imagine that it meant 4 inches in Dr. Wilson’s patient § “ he 
This means that at its lowest the diastolic diameter of the} une 
ventricle suddenly changed from 43 inches to 22 inches;§ ma 


must have had 4 P 


then under exercise that lad’s heart 

diastolic content of 505 c.cm. [ (R = 4.94 cm.)* x 4x ¥), to s 
. ; 3 : 

16.8 ounces. I regard this as an impossible figure, andg is. 

this is why I say that I refuse to believe that the heart§ pret 


ever behaves like a concertina, by 
It seems to me that there must be a much simpler car 
explanation of what Dr. Wilson felt, an explanation whid’§ In 
is not only simpler but more reasonable. The boy’s heatt™ is 
was beating ‘‘ too fast for easy counting ’’; it was forcible, § sou 
so that the impulse of its beat was conveyed to the wholeg the 
chest; it could be felt over a very wide area even into thé 
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sore I beat (tl 
“1,: and, as Dr. Wilson felt for the apex beat (the 
a, left and furthest down of defined pulsation), which 


not easy to define, the circulation slowed, the heart 
force diminished, and a defined localized apex beat became 

Ipable in the normal situation. What was noted was not 
a change in dilatation, but a change in the force of the 

After all, even though. the heart is ‘‘ physiologically 
dilated ’-in diastole, if it empties itself completely at each 
systole, its systolic volume Is the same at rest as it is at 
exercise. Professor Hills figures, incredible as they are, 
would be even more amazing if we suppose that under the 
conditions of full exercise the ventricle put out 7 ounces 
yer beat, and even then is not completely emptied. This 
argument may be carried a little further, for some have 
suggested that, under resting conditions, the ventricle may 
not completely empty itself, in which case the fully exer- 
cised ventricle should be smaller during systole than the 
same ventricle under rest conditions. 

Cardiac dilatation is often diagnosed: as the sequel of a 
strain or the result of some infection; various physical 
signs are attributed to the condition, and various sym- 
ptoms. It is mentioned in all textbooks, and is supposed 
to be some sort of disability which results from a weak- 
ness of the heart. This dilatation presupposes not only 
the diastolic distension, but a failure to empty comp!ctely 
during systole. I am not referring to the dilatation which 
occurs as an adaptation of the heart to a valvular defect, 
nor to a dilatation of the auricles. 

If it were true that cardiac failure was accompanied by 
dilatation, or that dilatation was necessarily a result of 
cardiac weakness, then progressive cardiac failure and pro- 
gressive dilatation of the heart would appear together. 
Dilatation demands greater-work for the same output of 
blood per beat, and cardiac weakness implies a lessened 
yentricular capacity for work. It is true that a stretched 
muscle beats more forcibly, but it does more work in so 
acting, and this greater work is exactly what a failing 
heart cannot perform. Physiological dilatation would 
therefore be a physiological disadvantage to a failing 
heart, and the ventricle which ejects 2 ounces per beat, 
completely emptying itself, is acting more economically 
than the ventricle which contains 3 ounces in diastole and 
only ejects 2 ounces at each systole. 

‘Among the various physical signs ascribed to the dilated 
heart is a rapid small volume pulse, which seems to suggest 
that the ventricle cannot be completely emptying itself. 
I have never seen this condition clinically; I have 
never seen a strained heart; and therefore (as I think 
rationally) I say that I do not believe that either dilata- 
tion of the heart or the strained heart exists. This is 
where I join issue with Dr, Claude Wilson.—I am, etc., 


Edgbaston, Feb. 11th, K. Doveras WiixtNson. 





HEART SOUNDS: NORMAL AND ABNORMAL, 

Sm,—In Dr. Carey Coombs’s address (February 8th, 
p. 229) he tells us that “‘ it is a little disturbing to find 
how much uncertainty still surrounds the explanation of so 
simple [sic] a physical sign as the systolic murmur,” but if 
he cannot tell us what is the cause of the normal sounds 
itis hardly advisable to try and dogmatize regarding those 
that are abnormal. As long as Dr. Coombs is content to 
eecept the prevailing doctrine that the contraction of the 
heart muscle together with the banging of the extremely 
delicate valves is responsible for the production of the 
“heart sounds ’’ so long will he be unable to reduce the 
uncertainty to which he refers regarding the systolic 
murmur. 

Personally I cannot believe that Dr. Coombs is prepared 
to subscribe to the belief that a muscle, when it contracts, 
is. capable of producing a noise, notwithstanding the 
pretty and elaborate though misleading diagram published 
by Sir Thomas Lewis showing the simultaneous electro- 
cardiogram and heart sound curve from a normal heart. 
In this diagram the contraction of the heart muscle 
is represented by the curve PRST, while the heart 
sound transmitted by means of the microphone is shown in 
the form of oscillations. By no stretch of the imagination 








| 
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is it possible for the shortening muscle to give rise to 
equal oscillations, and the cause must be found elsewhere. 

During life the blood fills the entire cavity of the 
heart, and consequently has no free surface on which to 
set up surface waves which might possibly give rise to 
oscillations. It is true that the blood, when passing 
through the valve orifices, may give rise to eddies, but 
eddies are hardly the things of which oscillations are made, 

As neither the heart muscle nor the blood is able to set 
up oscillations the only other possible cause of oscillation is 
the pericardial fluid; This: fluid in health is kept at an 
equal thickness all over the surface of the heart for pur- 
poses of lubrication, and with every beat of the heart is 
tossed to and fro in an even. manner, though in disease, 
when the negative: pressure in the pericardium and iis 
dependent suction action tend to disappear, the movements 
of the fluid are much more irregular. 

When there is a pericardial effusion the fluid has no 
room in which to be tossed about, and consequently there 
are no waves and no oscillations which can be recorded, 
although the electro-cardiogram still records the curve due 
to the muscular contraction. In_ pericardial effusion 
no ‘‘heart sounds’”’ are heard, although liquids are good 
conductors of sounds, and an effusion of this sort should 
be all the more able to transmit sounds, were any produced 
in and by the contraction of the heart muscle. 

As Sir Thomas Lewis agrees that the oscillations recorded 
are sound waves, and as the pericardial fluid alone is 
responsible for those oscillations, it follows that the ‘‘ heart 
sounds ”’ are really produced by the pericardial fluid. The 
recognition of this fact is important in connexion with the 
advice emphasized by Dr. Coombs as to the advisability of 
examining patients both lying and standing. This advice 
would be considerably increased in value were he to state 
what are the concomitants of that change of position. As 
I pointed out in the Practitioner for May, 1829, wherever 
there is a change of sound accompanying the change of 
the patient’s position, there is also a change in the shape 
of the cardiogram and of the radiogram, These changes, 
in my opinion, are due to the diminished control over the 
movements of the pericardial fluid caused by the disappear- 
ance of the negative pressure in cases of heart disease. 

I have to apologize for the length of this letter, but in 
view of the uncertainty emphasized by Dr. Coombs it is 
most desirable for us to face facts fairly and squarely.— 
I am, etc.,; 


Swansea, Feb. 9th. G. Arsour Srepuens. 





GASTROSTAXIS FOLLOWING BURNS. 

Sim,—Dr. J. D’Ewart of Manchester reported in the 
Journal of February 8th (p. 242) a case of sudden death 
in a young child following burns; the points he emphasized 
being: (1) the satisfactory condition of the local lesions; 
(2) the changes in the gastric mucosa; and the occurrence 
of (3) persistent twitchings without unconsciousness, fol- 
lowed by sudden death. I would suggest that death was 
caused by changes occurring in the gastric mucosa bringing 
about a state of alkalosis or acute tetany, and that the 
condition might possibly have been averted by the adminis- 
tration of ammonium chloride internally. The following 
two cases appear to support this view. 


Case i.—On February 27th, 1928, a boy, aged 2} years, was 
admitted to hespital with scalds on his feet from hot water. The 
dorsum of both feet, the front of the ankles, and 2 inches of the 
right leg were blistered. The loose skin was removed under general 
anaesthesia and a 1 per cent. picric acid dressing was applied. 
A good prognosis was given. The local lesions remained healthy, 
but on February 29th the temperature was 101° F., and the child 
looked ill. .The next day the temperature rese to 104°; convulsions 
began at 11.30 a.m., from which there was only partial recovery, 
and death ensued at 3.15 pm. Before death tetany was diagnosed 
from very obvious carpal spasms; the stomach contents were 
washed out, and were very strongly alkaline to litmus. No vomit- 
ing had occurred. 

Case 2.-—-On May 29th, 1928, a girl, aged 17 months, was 
admitted with scalds from hot tea. There were large blebs on 
both feet and ankles, the whole of the anterior and medial surfaces 
of the right thigh and the medial surface of the left thigh were 
blistered, as were both lips of the vulva. Picrie acid dressings 
were applied, as in the first case, a general anaesthetic being 
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needed on the first and second days. The baby was also given 
3-grain doses of ammonium chloride every four hours m dilute 
solution from the time of admission. Despite a bad prognosis being 
made there was an uneventful recovery, the highest temperature 
being 99.8° on the third day. 

Perhaps Dr. D’ Ewart may have opportunities of further- 
ing this investigation.—l am, etc., 

J. G. Kenassury, M.B., B.S.Lond. 


The Downs Hospital for 
Children, Feb. 10th. 


TONSILLECTOMY OR RADIOTHERAPY. 

Sir,—I wish to endorse the statements in the Journal of 
Dr. Douglas Webster on February Ist (p. 216), and of 
Dr. Christopher Kempster on February 8th (p. 262), on 
the beneficial influence of x rays in chronically inflamed 
and septic tonsils. I have been employing this method 
of treatment for some years and my results have been very 
gratifying in adults with chronic septic tonsils, not neces- 
sarily enlarged, in whom tonsillectomy is a serious matter. 

The crypts open up, discharge their contents, and become 
dry and flattened; the patient enjoys a freedom from 
‘‘ throats,’’ and a general improvement in health not expe- 
rienced for years. The treatment is free from risk, as the 
dosage need only be half or less than half the erythema 
dose. There is no pain or discomfort in the method, no 
interruption of work, and no period of convalescence or 
semi-invalidism necessitating a change of air to recuperate 
—all most important economic factors. For these reason: 
I think that the treatment should be more widely known, 
and at least as much used as it is on the Continent and 
in America; I think Dr. Webster has done a good service 
in drawing attention to it. 

In my view the satisfactory results in the chronic septic 
tonsil are due not so much to the selective action of « rays 
on lymphoid tissue as to their beneficial action on in- 
flammatory conditions, both acute and chronic, caused by 
the various cocci. It used to be held that x rays were 
contraindicated in acute inflammatory conditions, but 
Holzknecht has shown that this is not so, and that the key 
to success is very small dosage suitably filtered according 
to the depth of the lesion. The beneficial effect manifests 
itself by cither rapid spontaneous resorption and retrogres- 
sion of the local symptoms, or rapid softening and dis- 
charge of the inflammatory products. At his clinie in 
Vienna, besides septic tonsils and such skin inflammations 
as erysipelas, phlegmon, abscess of the sweat glands, 
paronychia, furunculosis, etc., he has applied the #-ray 
method successfully to the acute and subacute inflamma- 
tions of the female generative organs, such as parametritis, 
salpingitis, and oéphoritis. 

As regards simple hypertrophied tonsils in children TI 
have rather discouraged this method of treatment, unless 
some contraindication to operative treatment existed, 
because [ was of opinion that much larger doses were 
necessary to obtain the shrinkage of the excessive lymphoid 
tissue than to clear the septic crypts, and I did not care 
to submit the skin of a child to such doses. I am inter- 
ested to note that Dr. Webster finds small doses effective 
in such types of cases also.—I am, etc., 


Newport, Monmouthshire, Feb. 8th. T. I. Canny. 





ANAESTHETICS FOR SHORT OPERATIONS. 

Sir,—Mr. Marcus Bird and others extol the value of 
ethyl chloride, either with or without oxygen, as an anaes- 
thetic for short operations, teeth extraction, etc. No one 
apparently uses chloroform for this purpose, and yet, properly 
used, I believe it to be one of the safest, simplest, and 
most convenient of anaesthetic agents. There is a strong 
prejudice against the use of chloroform, resting, I think, 
upon old tradition, and, except in midwifery, its analgesic 
properties have been generally ignored. By continuous 
inhalation of chloroform vapour for from forty to sixty 
seconds analgesia without loss of consciousness can be pro- 
duced, and it is possible to remove several teeth without 
any sensation of pain, although the patient is perfectly 
conscious of what is being done. ’ 

The chloroform may be administered, as I have described 
in a previous communication,’ in an ordinary dental chair; 





1 Clinical Journal, December 1lih, 1929. 
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a Skinner mask is placed over the mouth and nose » 
chloroform dripped continuously from a drop-bettle; g 
from forty to sixty seconds, or possibly a few seconds 
longer, the mask is removed and the analgesic stage lasty 
for half a minute or more. There are no unpleasant afte, 
effects, and no post-anaesthctic vomiting. The patient 
is able to get up at once and walk. 

In such operations as incising carbunc'es, whitlows, ete 
for which nitrous oxide or ethyl chloride is genera, 
used, chloroform may be given as satisfactorily, but the 
time of induction should be a little longer—up to ninety 
seconds. It should not be pushed as far as the excitemeng 
stage, and conscicusness, though perhaps impaired, shoul 
not be Icst. I believe chloroform given by this method ty 
be at least as safe as any other anaesthetic, and certainly 
more convenicnt.—I am, etc., 

Ipswich, Feb. 8th. Hersrri H, Browy, 
TENNIS AND GOLF ELBOW. 

Sir,—As the pathology of these conditions is still g 
subject of dispute, the report of individual cases which ar 
clear-cut and free from doubt should prove of value. 

A few weeks ago, when making an iron shot off a path 
of hard, uneven gravel, I experienced a sudden sever 
pain about the inner condyle of the left humerus. The 
grip and the timing must have been fairly good, for the 
ball carried 160 yards; but the shot was pushed out to 
the offside owing, no doubt, to the toe of the club meeting 
the hard ground before impact with the ball—a fawk 
which, by giving a twist to the shaft, tends to open ont 
the flexed fingers gripping the club. Throughout the round 
the same sharp burning pain recurred with about one out 
of three full shots. 

“xamination showed no deformity or discoloration, 29 
pain or interferetice with movements of the joints, but 
acute tenderness on pressure over the distal aspect of the 
condyle. Now, after the lapse of five weeks, the pain 
(subdued in degree) can be elicited deliberately in two 
ways only: (1) by direct pressure in the region of the 
condyle; (2) by active flexion of the fingers with the 
addition of passive pressure applied to the palmar aspee 
of the second phalanx of the ring finger. 

The application of pressure upon the third phalanx of 
the ring finger, or upon any part of the other flexed 
fingers, fails to elicit the pain. It is therefore clear that 
the injury concerns the ring-finger fibres of the flexor 
sublimis digitorum muscle. That much is certain; the 
continued tenderness of the tip of the condyle gives me 
the impression that the periosteum rather than the tendon 
is damaged. 

Any enthusiast on this subject is welcome to examine 
the culprit, but I will ask him to leave his scalpels behind, 
as my kind friend Dr. Rolf Creasy has just undertaken 
some milder measures of treatment.—I am, etc.. 

London, Feb. 12th. K. B. Waceert. 

Srr,—Apropos recent correspondence in your columms 
the following notes of a case may be of interest in com 
nexion with pcssible underlying causes of this condition, 

For many years painful fibrositic nodules in various parts+ 
shoulders, neck, back, and tendo Achillis—disappearing with 
massage but reappearing in other parts. Then, when playing 
golf, sudden onset of tennis elbow symptoms, becoming very 
acute in two or three days and making golf impossible. ‘Has 
never played tennis. The most striking physical sign—acuté 
tenderness on pereussion on the external condyle of the humerus, 
just above the radio-humeral joint. Complete recovery in some 
months with massage, and in the latcr stages graduated active 
exercises. When the arm became well enough to warrant golf 
playing again the other arm became affected in the same wag, 
and took months to get well. 

Given a fibrositic condition of the common tendon of 
origin of the extensor muscles it is easy to see how 
damage may be Cone by swinging a driver or brassie. It 
the early wart of the upstroke the right arm supinate, 
then the extensor muscles of the right wrist contract t@ 
bend the right wrist; after the ball is struck the left 
arm supinates, then the extensor muscles of the left wrist 
contract to bend the left wrist. 
that a fibrositic condition of the common tendon is # 








It is not very unlikely 
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predisposing cause of 


tennis elbow. 
In all the cases I have seen acute tenderness on per- 


cussion, as distinguished from mere pressure, on the spot 
mentioned above, has been the most striking as well as 
the most persistent physical sign. I have never found 
aavthing like the same amount of tenderness of the head of 
the radius or of the radio-humeral joint.—I am, etc., 

R. MacLevranp. 


many of these cases of so-called 


Matlock, Feb. 14th. 





PAPILLARY GRANULOMA OF LARYNX AFTER 
EXPOSURE TO IRRITANT GAS. 

Sm,—I have been invited to cellate cases of papillary 
granuloma of the larynx, or of a similar nature, with 
special reference to occurrence after exposure to mustard 
or other irritant gas, for presentation at the Summer 
Meeting of the Laryngological Section of the Royal Society 
of Medicine. The points of note appear to be: 

1. Signs and symptoms, clinical appearances. 

2. Date of exposure to gas, nature of latter. 

3. Latent period, if any. 

4, Operative measures, exact site of granuloma, pathological 


report. ‘ wad 
5. Exclusion of syphilis, tubercle; ? blood or sputum exam- 


jnation. 
. 6. Subsequent history. 

I should he very grateful if any of your readers will 
supply me with notes of cases of this seemingly somewhat 
rare condition that they have seen: illustrations, micro- 
scopic slides, etc., and, of course, personal presentation of 
notes at the meeting, will be especially welcome. Refer- 
ences to published cases, or to occurrence apart from war 
service, will be valued. Any communication should be 
addressed to me at the Royal Infirmary, Bristo!.—I am, ete., 

Clifton, Feb. 12th. KE. Warson-WILiiaMs. 





PSITTACOSIS. 

Sm,—In your article on psittacosis in the Journal of 
February. 8th you say ‘‘One would have thought that 
coroners investigating recent cases would have pointed the 
moral of close personal contact between man and his pets, 
but they do not appear to have seized the opportunity.” 

From information which I possess, only two inquests 
on presumed cases of psittacosis have been opened recently, 
and both have been reported fully in the Times, giving the 
coroner’s name in each. One was opened by me on January 
2rd last, and adjourned until February 20th. The other 
by a London coroner, quoted in the Times of February 6th, 
end adjourned until March 4th. From both these reports 
it is clear that the inquiries were only opened formally to 
permit issue of the necessary burial order, and adjourned 
for the attendance of material witnesses, who were them- 
selves suffering from the condition, to recover sufficiently 
to give evidence, and to give time for the necessary 
preliminary investigations and the collection of evidence. 

It would be manifestly unwise for any coroner in these 
circumstances to issue advice to the public at such a formal 
opening and without the proved facts before him, and for 
this reason I suggest that your remarks quoted above are 
not fair comment. If such advice is shown to be desirable 
it can properly be given by the coroner when the inquiry 
In the meantime, if cirewmstances demon- 
strate a necessity for public enlightenment, that is a 
matter which rests with the local sanitary authority or 
the Ministry of Health.—I am, etc., ; 

W. H. Davison, 


February 11th. H.M. Coroner, Birmingham, 





A FACTORY CLINIC FOR TUBERCULOSIS. 

Sm,—The opening early this spring.of a factory clinic 
in the Swiss mountains for certain victims of tuberculosis 
coincides so nearly with the publication of last year’s pre- 
liminary vital statistics that one may be forgiven for 
suggesting that the Ministry of Health might do worse 
than explore the possibilities of the Swiss idea for adapta- 
tion amongst ourselves. 

At Leysin, 4,500 feet above sea-level, there is now being 
completed, under the direction of Europe’s most eminent 
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practitioner of sun healing, Dr. Auguste Rollier, a series 
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of open verandah workships several stories high. All the 
beds are provided with work-tables and special apparatus 
to allow the patients, who are surgical cases, to work in 
any position required for their cure. Here in the open 
sunlight, or, when the cold winds come, behind vita glass 
windows letting in the natural ultra-violet rays, they will 
turn out watches, stockings, pottery; speedometers for 
aeroplanes and motors, and other products, ‘all at the usual 
industrial rates. I am told that the work for some time 
to come has already been contracted for. 

If we mean. to mend the grave situation disclosed by last 
year’s figures for births and deaths, in which the part of 
the white scourge must have been dire, here surely is an 
agency full of hope not less from the point of view. of 
prevention than from that of actual cure.—I am, etc., 

House of Commons, Feb. 10th. '. He H,; Lawrers, 


** We may recall that Dr. Rollier contributed to our 
issue of December 28th last (p. 1206) an article on ‘‘ The 
sun cure and the work cure in surgical. tuberculosis,’’- in 
which he described his factory clinic at Leysin.—Eb., 
B.M.J. , 





MEMORIAL TO HENRY HILL HICKMAN. 

Sir,—An appeal was launched about a year ago to recog- 
nize and perpetuate the memory of Henry Hill Hickman, 
a pioneer in general anaesthesia by inhalation. Thanks to 
a generous response from individuals and societies, our 
committee has been able to make the following arrange- 
ments. (1) A memorial tablet, designed and executed by 
Mr. Eric Gill, will be unveiled in Bromfield Parish Church, 
near Ludlow, on April 5th next, being the centenary 
anniversary of Hickman’s burial. (2) His grave in the 
churchyard will be restored and the tombstone relettered. 
(3) A Hickman Memorial Medal with an endowment fund 
to be awarded for original work in connexion with anaes- 
thesia. In addition, we hope to arrange for a portrait of 
Hickman to be presented to the Royal Society of Medicine. 
Finally, Mr. Henry Wellcome has very generously made 
a collection of memorabilia connected with Hickman. 
These will be demonstrated at a meeting to be held, 
probably, on Wednesday, April 2nd, the centenary of 
Hickman’s death. 

- The names of subscribers and the total amount obtained 
will shortly be published and the appeal closed. Before 
doing so the committee invites all those who may have over- 


.leoked the matter and who appreciate all that is due to 


the discovery of general anaesthesia and wish to encourage 
its development, to send a donation to the honorary 
treasurer, Mr. V. Warren Low, 76, Harley Street, W.1, 
before March 1st. The list will be published soon after- 
wards.—I am, etc., 

Crecr. Hvuenes, 


London, W.1, Feb. 15th. Honorary Secretary. 
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JOHN WRIGHT MASON, M.B., C.M., D.P.H., 
Late Medical Officer of Health for Kingston-upon-Hull. 
We regret to record the death on February 7th, at Hull, of 
Dr. J. W. Mason, in his seventy-eighth year. Some months 
ago he underwent an operation, but did not regain his 
usual health, 

John Wright Mason was born near Grantham, and 
received his medical education at the University of Aber- 
deen and Guy’s Hospital. In 1875 he graduated M.B., 
C.M.Aberd., and obtained the diploma M.R.C.S.; he 
became D.P.H. in 1889. After spending some years in 
general practice he was appointed medical officer of health 
ior Hull, devoting himse!f thenceforth to the steadily in- 
creasing work connected with the prevention of disease and 
the promotion of sanitation in an expanding city. He was 
the author of an account of the sanitary history of Hull, 
and wrote various articles in public health journals, 


We are indebted to Dr. W. Atten Darry, who succeeded 
Dr, Mason in Hull, for the following tribute. 

The passing of Dr. Wright Mason leaves an important 
blank in the ranks of the pioneers of sanitation in this 








364 FEB. 22, 1930] 


UNIVERSITIES AND COLLEGES. 





Cw ecteat 

















——eereqyiagcten—ie- 








country. It is nearly fifty years since he was appointed 
medical officer of health of Hull—now the city of Kingston- 
upon-Hull. Under his guidance the department which he 
controlled grew from almost a single-handed affair to one 
containing some 600 persons. He took a keen interest in 
all developments of public health work, though-he had mis- 
givings as to the wisdom of some of its more recent 
advances; his knowledge of infectious diseases and what is 
now called environmental hygiene was unsurpassed. He 
had dealt with cholera, plague, and serious small-pox 
epidemics, and he was responsible for the erection of one 
of the finest disinfecting and contact stations in the 
country. His chief loves were, however, medico-legal work 
and port sanitation. Until a few months of his retirement 
in 1925 he acted, single-handed, as police surgeon to a 
force of some 450 men; he took a daily sick parade, and 
spent much time in visiting sick policemen in their homes. 
He had a wonderful collection of specimens from cases of 
medico-legal importance, and an honour which he esteemed 
highly was that of examiner in forensic medicine in the 
University of Edinburgh. He was a great authority on 
port sanitation; he was one of the founders, and for some 
thirty years the honorary secretary and treasurer, of the 
Association of Port Sanitary Authorities of the British 
Isles. He was always too busy to have many hobbies, but 
he took a great interest in the Volunteer movement, 
Freemasonry, and the collection of old armour. He re- 
signed his public offices in March, 1825, and was the 
recipient of many valuable gifts. His wife predeceased him 
by two years. He lost one son in the war, and is survived 
by four sons and a married daughter. 
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THe Chadwick gold medal and naval prize of £100 was 
presented to Surgeon Captain Sheldon Francis Dudley, R.N., 
on February 13th, prior to the delivery of a Chadwick Trust 
Lecture by Professor B. Blacklock, on health in West Africa. 
The award is made under the Chadwick Trust scheme. once 
in every five years to the medical officer of the Navy, Army, 
or Air Force who, in the opinion of the Medical Director- 
General of the particular arm of the service, shall have, in 
the preceding five years. specially assisted in promoting the 
health of the arm of the service to whieh he is attached. 
Among previous recipients of the distinction have been Sir 
William Horrocks and Sir Wilfred Beveridge on the Army 
side, and the late Surgeon Commander Atkinson, who carried 
out interesting researches and performed a memorable feat of 
life-saving at the time of an explosion on board H.M.S. 
Glatton. 
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UNIVERSITY OF OXFORD. 
AT a congregation held on February 15th the following medical 
degrees were conferred : 


B.M.—R. S. B. Pearson, J. K. Marshall. 





UNIVERSITY OF LONDON. 
THE ceremony of presentation for degrees will take place at the 
Albert Hall on the afternoon of Wednesday, May 14th. On the 
evening of the same day the graduation dinner will be held at the 
Fishmongers’ Hall. The. Chancellor of the University (Karl 
Beauchamp) will preside, and the Prime Minister has accepted 
an invitation to be the principal guest. 

A course of four lectures on chemistry of muscle in relation to 
problems of cellular physiology will be given at University College, 
Gower Street, W.C.1, by Professor Otto Meyerhof of the Institute 
of Physiolcgy, Heidelberg, on March 6th, 7th, 10th, and 12th, at 
5.15 p.m. At the first lecture Professor A. V. Hill will preside. 
_ The lectures, which will be delivered in English and illustrated 
by lantern slides, are addressed to students of the University 
and to others interested in the subject ; admission is free, without 
ticket. 

Dr. Samson Wright has been recognized as a teacher of the 
University in physiology at King’s College (Faculty of Medicine), 
and Mr. Reginald Lovell as a teacher of bacteriology and immuno- 
logy at the London School of Hygiene and Tropical Medicine 
(Faculty of Medicine). 

The subject selected for the Rogers prize essay or dissertation 
for 1931 will be “ l’ilterable viruses as a canse of disease in man.” 

Dr. Herbert G. G. Cook has been reappointed the representative 
on the Court of Governors of the University College of South Wales 
and Monmouthshire for a further period of five years. 


a 





The University medal at the M.D. examination (B 
Medicine) for internal and external students, December, Is 
been awarded to Cyril I’. Fernando of University College B 

Applications for grants from the Thomas Smythe Hugheg a» 
Beaverbrook Medical Research Funds must be sent in Ot earlin 
than May Ist and not later than June 15th, 1930, and Must ly 
accompanied by the names and addresses of not more thay 
persons to whom reference may be made. The grants are alloe 
annually for the purpose of assisting original medical rege 
Aare sree particulars can be obtained on application to the Academs 

egistrar. q 












UNIVERSITY COLLEGE, 4 
The eighth biennial Sydney Ringer Memorial Lecture willy 
delivered at University College Hospital Medical School.on Mondey 
March 17th, at 5 p.m., by Professor E. B. Verney, M.B., PR: 
whose subject is “ The reserve forces of the kidney.” Sir John } 
Bradford, President of the Royal College of Physicians, will tay 
the chair. The lecture is o; en to all qualified practitioners 
medical students, 3 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 

In connexion with the course of study for the diploma in’ : 
health Dr. W. G, Savage, M.O.H. for the county of Somerset, jij 
give a lecture on food poisoning, at the London School 
Ilygiene and Tropical Medicine, Keppel Street, W.€,1, 
Thursday, February 27th, at 5p.m. The lecture is open to 


ol 
on 
public. bs 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, - 


AN ordinary Council meeting of the Royal College of Surgeon 
was held on February 13th, when the President, Lord Moyniba, 
was in the chair. y 
Diplomas. ’ 
The diploma of Vellowshij was granted to Mr. G. C. Dorling 
the London Hospital, who has now complied with the regulationg 
Diplomas of Membership were granted to 136 candidates,* 
Diplomas in Public Health were granted jointly with the Roygl 
College of Physicians to 40 candidates. * 


Honorary Medal. 
The Honorary Medal of ihe College was awarded to Professor 
Grafton Elliot Smith for services to the Museum. 


Appointments, 

Mr. Victor Bonney was re-elected a representative of the Colleg 
on the Central Midwives Board for one year from March 3lsé, 19¥, 
Mr. R. E. Kelly was re-elected a member of the court of the 
University of Liverpool for three years from Jauuary Ist, 1930, 


Lectures. 

The President reported that he had appointed Sir J. Herbert 
Visher as Bradshaw Lecturer for the ensuing year. ; 

The President reported that Sir Arthur Keith’s Hunteriay 
Lectures had been postponed to May 5th, 7th, 9th, 12th, 14th, 
and 16th. 

Mackenzie Mackinnon Research Fellowships. 

The President reported that at a meeting of the Mackenzie 
Mackinnon Research Fund Committee on January 23rd last the 
following Research I’ellows were appointed for one year each; 
T. C. Hunt, B.M., B.Ch.Oxon. (subject of research—duodenal 
catheterization); G.-S. Williamson, M.D.Ed, (subject of research— 
study of diseases of thyroid, thymus, and lymphatic tissues), 


Jubilee of the Ophthalmological Society. 

The evening reception at the College in connexion with the 

jubilee celebrations of the Ophthalmological Society of the United 
Kingdom will be held on Thursday, April 3rd. 


Elections to the Council. 
An election of three Fellows into the Council will take place ou 
July 3rd at ll a.m, in the vacancies occasioned by the retirem 
in rotation of Mr. R. P. Rowlands, Sir Perey Sargent, and 
Mr. Victor Bonney. Notice of the election will be given to the 
Feliows by advertisement and circular on March 7th. Whe last 
day for the nomination of candidates will be March 17th, and 
a voting paper will be sent on April Ist to every lellow of the 
College whose name is registered at the College. : 





_ ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tut monthly meeting of the President and Fellows was held on 
February Th. The following candidates, having passed the 
necessary examination, were duly admitted Members of the 
College: R. H. J. M. Corbet, 8. IL. lauikner, 

It was resolved that in the by-laws for the Licences in Medicine 
and Midwifery and in the by-laws for Membership, the term 
“ registered medical practitioner ” shall be interpreted to mean; 

A practitioner of the Irish Free State, or of the United Kingdom, 
or a colonial or a foreign practitioner, who has been registered as sult 


by the Registration Council of the Trish Free State, or by the General” 
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Council of Medical Education and Registration of the United Kingdom,” 


under the Medical Acts of the lvi-h Free S.ate and of the United 
Kingdom respectively. 


Miss Alice M. Barry, M.R.C.P.L., took the declaration and signed 


the Roll of lellows of the College. 


— 


College of Physicians published in the Journal of February 8th (p. 264. 


* The names were printed in the report of the comitia of the Royal” 
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| Medical Hotes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. } 





Treatment Bill was read a second time by the 
et Cannons, on February 17th, after a full and sym- 
thetic debate, marked by speeches from six medical members 
of Parliament—the most ample medical ‘contribution ever made 
to a Parliamentary discussion. The “bill has been sent to 
Standing Committee A, which, having little other work on 
hand, will soon begin to examine it. 
On February 18th the Road Traffic Bill was debated on 











reading. During his expository remarks Mr. H. Morrison, 

é eter of Soahenert; retorted to. voluntary hospitals... He 
said that, while the bill was in the House of Lords, an amend- 
ment was carried with regard to the admitted problem of the 

z yoluntary hospitals and patients injured in street accidents. 

‘sak, 1 He was sorry that he had not been able to authorize Lord 

Lig Russell to accept that amendment on behalf of the Government. 

100! | He was sympathetic with the position of the hospitals, but le 

.1, | was satisfied that this was not the way to solve their financial 

to the difficulties. Mr. Morrison predicted that when the House cf 
Commons examined the clause in committee they would find 
inconsistencies and absurdities in it. The hospitals already had 

. . | aright to charge for their services and say that they would 

* | not treat anyone except for payment unless they were con- 

“germ yinced that the patient could not afford to pay. But with 

. all the good will in the world towards the hospitals he felt that 

: there would be technical and legal difficulties if the House 

li tried: to graft on to a bill of this kind a matter which ought 

ties to be dealt with in a bill akout the genera! problem of the 
yoluntary hospitals as such. __ ; : 

The Charing Cross Bridge Bill was down for discussion on 
February 19th, and-the Rural Amenities Bill on February 21st. 
Dr. Fremantle and other members concerned at the London 
refuse ‘‘ dumps ’’ in rural constituencies met on February 18th, 

Nesom § nd decided to call for appropriate safeguards in the Rural 
Amenities Bill. 

ollege Mental Treatment Bill. 

1 1930, Seconp READING IN THE CoMMONS. 

x the In the House of Commons, on February 17th, Mr. Greenwoop 
moved the second reading of the Mental Treatment Bill, which 
has already passed through the House of Lords. He said that he 

bert invited the co-operation of all sides of the HovfSe in a measure 

.§ which did not involve narrow. party political considdrations. The 
evian bill sought to carry into law the less controversial proposals of 
14th, § the report of the Royal Commission on Lunacy. appointed five 
years.ago, and to deal particularly with urgently needed reforms. 

The discussions which took place in the House of Lords led him 

enzié # to believe that essentially the bill could be treated on a non- 

t the party basis. In the House of Lords certain amendments were 

a made, and in the House of Commons the Government would be 

chaz willing to consider sympathetically amendments which would 
improve the measure and were not inconsistent with its main 
principles. The main emphasis of the report of the Royal Com- 
mission was upon the need of a new conception of mental 

the disorder and its treatment. Emphasis was laid on the view that 
rited there should be early treatment, and that mental disease should 
be viewed much in the same way as physical disease was now 
viewed. The bill made provision for two categories of people— 
those who recognized the instability of their condition and realized 

‘€ON E the desirability of taking early preventive measures, and those 

pee who were no longer able to realize their condition and who, 


mevertheless,.might be curable, but who ought to receive treat- 
Inst | Ment different from that of the certified lunatic. At present in 
and | England.and Wales voluntary boarders could only be received in 
the }--certain institutions, in licensed houses, and registered hospitals 

"} under the Lunacy Act, and only in two public institutions where, 
as a result of special legislation, it was possible for voluntary 
boarders to be accommodated—the Maudsley Hospital and the 
London County Council and City of London Mental Hospital at 
lon Dartford. It followed from that that with very few exceptions 
the treatment of the voluntary boarder was available only for people 
the who were fortunate cnough to be able to pay the fees for entering 
into those places. That, obviously, in these days, could not be 


io. defended. There were no free beds in the licensed houses; and 
7 there. were only fourteen of them, with 4,700 beds, The great 
cau bulk of the public hospitals were not entitled to take in voluntary 


uel boarders, and the result was that a vast number of people for 

whom treatment as voluntary patients would be desirable were 
om, § debarred from receiving that treatment. Of the 115,000 places 
: mm our mental institutions, none were available for persons who 
a wanted to go in in the first stage. There were places which were 

‘f caly for those people who went in with the badge of the certified 
i lunatic in their possession. The object of the first four clauses 
yal of the bill was to make more extended provision for the volun- 
tary boarder, and to provide that such boarders might be received 








into the other types of public institution whose doors to-day 
were closed against them. 

To get a coherent and logical code with regard to voluntary 
patients opportunity had been taken to repeal certain of the 
existing provisions and re-enact and bring them together in the 
first four clauses. In cases of this kind, although in most 
instances the individual went in of his own free will, there must 
be some measure of protection. The real distinction between 
physical and mental disease—even that distinction might at times 
be blurred—was that in the case of mental disease the will of 
the individual did not consciously operate. It was necessary, 
therefore, to have some measure of protection in the interests 
of the people who entered these institutions. While provision was 
made to permit a person of less than adult years to become a 
voluntary “boarder on the’ application of a parent or guardian, 
safeguards had been introduced -réquiring the support of. definite 
medical evidence as to the desirability of the young person under- 
going treatment, and provision had been made for the inter- 
vention of the central authority if the parent or guardian did 
not appear to be carrying out his duty after the minor had been 
placed in the care of the institution. The next problem of the 
voluntary boarder was as to his release. It was quite clear that 
if a person voluntarily entered an institution for treatment he 
could not be permitted to leave exactly when he liked. As the 
law stood now, a notice of twenty-four hours was required; in 
the bill it was proposed that seventy-two hours’ notice should be 
given. That was not because anybody desired to retain people 
against their will, but in order that there should be sufficient 
time to communicate with the friends or relatives of the patients 
and make effective arrangements for their care when released. 
It would be generally agreed, so far, that the Government were going 
on the right lines in opening more doors for voluntary treatment. 


Temporary Treatment Without Certification, - 
In Clause 5, on which a certain amount of doubt had been 
expressed, they were dealing: with the. person who had. gone a 
little too far to appreciate that. he was a victim:.of incipient. 
mental disorder, and who, while not being a resistant type of 
case which called for certification, ought to receive some method 
of treatment. The cases he had in mind under Clause 5 were 
those of the man -whose-mind had been temporarily broken by 
overwork, of the woman in childbed who suffered from puer- 
peral mania—cases where, with proper treatment, fairly early 
recovery might reasonably be expected. To-day, the moment that 
a person’s mind became temporarily unhinged he was not only 
branded with the stigma of the Poor Law, but with that of 
certification. The stigma of certification was a real thing, which 
had kept from proper institutional treatment many people who 
might well have benefited from it. He was not sure that in many 
working-class homes to-day the stigma of judicial certification did 
not stab deeper. than that of the Poor Law. -It was essential, if 
they were to do any justice to people who, ‘in the months to 
come, would be as normal as the rest of their fellows, that 
something should be done to get for them proper adequate 
treatment without putting on them the brand of certification. 
It raised a very large and difficult question. They knew that a 
substantial proportion of people who entered institutions, duly 
certified, were people who did recover, In the report of the Royal 
Commission a number of statistics were quoted in regard to 
various mental hospitals, which showed that quite a substantial 
proportion of people who entered the Poor Law mental institu- 
tions were released in a relatively short space of time. One of 
the best instances, because the figures covered four years, was that 
of the Claybury Mental Hospital, where, out of 792 recoveries of 
sanity, 11 patients recovered within the first and second months; 
49 between the second and third; 71 between the third and the 
fourth; 76 between the fourth and fifth; and 83 between the fifth 
and. sixth months. In other -words, -over a: fourth of those 
recoveries took place within six months. It was proposed that, ’ 
subject to safeguards, these people should be subjected to a 
period of treatment not exceeding six months.. In the case he » 
had quoted, over one-fourth of the people who recovered in that 
asylum would, -under Clause 5,. never haye had to. undergo 
judicial certification. It was clear that if they had more early 
treatment of this kind; more cases would recover. Even at the 
end of six months they were not justified in condemning the 
patients who sti!l remained to certification. It ‘was therefore pro- ‘ 
vided that. there should be a continuance of the treatment for 
a‘ further -period not -exceeding six’ months.’ Here the Govern-™ 
ment had departed from the- recommendations of the Royal 
Commission. This was done after very mature consideration. — 
The Royal Commission, being anxious to differentiate. cases which 
should be certified from -these which necd not be certified in. the - 
first instance, cast about for a procedure which would be different 
from certification. They devised the plan of a provisional treat- 
ment order, and they proposed, “ with reluctance,” that the 
order should be signed by a magistrate, though it was clear 
from the general tenor of their report that they would be glad 
to get away from judicial interference. When the Government 
caine to work out. what the provisional treatment order would 
be, it was clear that, to the ordinary mind, it could not have 
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been distinguished from ordinary certification. He felt this so 
strongly that if the principle in Clause 5, as it now stood, was 
destroyed, the heart would have gone out of the bill. They ought 
to devise machinery which was distinguishable from certification, 
and that was the whole point of the clause—to get treatment 
for the non-volitional case without having to resort to the inter- 
vention of the magistrate, with all that that meant. There must, 
however, be safeguards, and a number had been inserted which 
would be an adequate protection. First, there must be two 
medical recommendations to support the application made on 
behalf of the non-volitional patient, one signed by a medical 
practitioner specially approved by the State, and the other, if 
practicable, hy the usual medical attendant of the patient. This 
was a further safeguard, because it meant that these cases could 
only go to institutions that were in the public eye and under 


@ measure of public control. Arrangements were made in 
Clause 5 for fairly frequent visitations, and there would be 
periodical visitation by the authority ilself. They had _ tried 
sincerely to protect the individual and not to introduce the 


process commonly associated with entrance to a mental institu- 
tion. He believed the clause would mark a great advance in 
the treatment of mentai disorder, but he was equally sure that 
the intervention of the magistrate in these cases would destroy 
the whole value of the clause. If they condemned these people 
to certification they would not get the early treatment that was 
desired, and one of the main purposes of the bill would have 
been defeatcd. A large body of public opinion was prepared 
to support the bill and get rid of what had been called the 
stigma of judicial interference. In this matter they had the 
vast majority of the medical profession behind them. Lord 
Dawson had spoken warmly in support of the bill. 
Administrative Provisions. 

Other clauses dealt with provisions regarding local authorities. 
Their powers and duties were enlarged, and they were enabled 
to do more in the way of facilities for treatment. They were also 
given power to provide out-patient clinics, to undertake after- 
eare and research. Those powers were subject to the approval 
of the Board of Control, and were so drawn on the specific 
recommendation of the Royal Commission. Objection had been 
taken to making this a new duty, but it was not so much a new 
duty as the application of an old duty in a different way. Now 
that they had transferred the boards of guardians and there 
was to be a new development of health services, if they modified 
the law as regarded local authorities it was clear that they 
ought to modify it with regard to the central authority. The 
Board of Control had a long history, which went back to the 
forties of the last century. It was now being subjected to 
criticism. The whole intention of the reorganization, set forth 
in Clauses 11 to 15, was to re-establish the Board of Control on 
a@ new basis with a closer contact with the local authorities and 
with a procedure and a method of administration assimilated to 
that now followed in the Ministry of Health. It was proposed to 
reduce the size of the Board and the number of commissioners, 
and to give power for the appointment of assistant commissioners 
and inspectors in order to get some effective central provision 
and administration and a more effective contact with the local 
authorities. They also gave to the chairman of the Commission 
new authority, subject, as was laid down in Clause 12, to the 
Minister of Health. The whole desire behind this proposed altera- 
tion in the Board of Control was to adapt that central machinery 
to the rapidly developing work within the sphere of the Board 
of Control—lunacy, mental deficiency, and now the powers and 
activities under the bill. It was assumed, indeed it had been 
stated, that the Board of Control was a Star Chamber which 
was not within the jurisdiction of the House. Nothing could be 
more untrue. It was important to realize that, while for adminis- 
trative reasons it was desirable that there should be a board of 
some kind, that Board was as much within the control of Parlia- 
ment as any State department. When questions were asked about 


the Board, they were answered by the Minister of Health. There 
could not be any more complete control. 
Protection of Certifying Practitioner. 
Clause 16 referred to the protection of medical practi- 


tioners who gave certificates under the Lunacy Acts. The position 
of the medical practitioner to-day was one of considerable 
uncertainty; indeed, many of them thought that it. was one of 
very real peril. The Royal Commission recognized that. To-day, 
if the medical practitioner was made the defendant in a case for 
wrongful certification, the onus of proof rested upon him to show 
that he had acted in good faith and with reasonable care. It 
was clear that they could not completely remove responsibility 
from the medical man. After all, he had made a decision, and 
therefore, while they must keep upon him a certain measure of 
responsibility, it was important that he should have reasonable 
protection against cases which might be brought, and which 
might mean his financial or professional ruin, even if the cases did 
not go against him. The clause followed very closely the pro- 
posal made in the Royal Commission's report, which was drafted 
in detail by the very eminent legal members of the Commission. 





A further important point in the later clauses of the bill wp 
the Poor Law aspect of the problem. The Royal Comm 
desired a complete overhaul of the whole system of lum 
administration. That had not been possible, but it had qe 
decided to dissociate people suffering from mental disorder fae 
the Poor Law. They had in the bill removed the payue 
stigma, and that provision, coupled with the abolition of 
boards of guardians, would mark a very great step forward } 
lunacy administration. Clause 17 provided the same king g 
procedure for the poor person in case of sudden insanj 
sudden menial disorder as applicd to the well-to-do, 
proposals of the Royal Commission for the assimilation of 
cedure would have been admirable if they could have been 
But he was not sure that they could have been done very si 
On the other hand, it would make the bill highly controyersg: 
and his aim was to get a minimum of controvery in regard i 
the measure. ‘It would also, perhaps, have been advisable t, 
follow the report of the Royal Commission in regard to the 
licensed houses, but that, too, was a burning question full 
deep-seated differences of opinion. These matters, therefore had 
been deliberately excluded from a bill designed to meet an : 
need and to revolutionize the public mind in its attitude 
mental disease, and to provide carly treatment for that disease, 
It was also designed to reorganize the administrative m 
so as to make the constructive proposals more readily operatiye 
and more successful. In committee every effort. would jy 
made to accept amendments which would really improve {jy 
measure, provided that they did not interfere with the Principles 
on which it was based. 


Opposition Support for the Bill. 

Sir Kincstey Woop said that he welcomed the main provision 
of the measure, because he thought it represented a saner yigg 
of insanity, Provided that opportunities were given for the de 
cussion of certain points, the Opposition hoped to be able & 
co-operate with the Government in the passage of the bil 
Speaking subject to what might be said by the medical membey 
of the House, he thought it might be said that mental iiney 
was not being reduced in this country. The recovery rate was ng 








a particularly good one. There was an increasing number @ 
persons suffering from temporary mental troubles due to the 
increasing speed and strain of life. He was glad to think that 
in many respects the old conceptions and unhappy methods cop 
cerning mental illness were disappearing, but they died hard 
There was still the stigma of lunacy, harking back no doubt tp 
the time when madmen were kept in chains and undergroué 
cellars. There were twe grave defects in the present system, 
The first was that the present law undoubtedly placed many 
obstacles in the way of early diagnosis and carly treatment; and 
the second was that, under present circumstances and the present 
law, there was very little hope of recovery for many poor people 
in this country. The poorer patient must have reached the final 
stage before a mental hospital could receive him. He welcomed 
the proposals in the bill with regard to the voluntary boarder, 
It might be possible to remove this class of patient “altogether 
from the jurisdiction of the Board of Control, and by that means 
dissociate this kind of illness from lunacy. That might very well 
be discussed in ‘committee. A good deal of importance was 
attached by eminent lawyers in the House of Lords to the fact that, 
inasmuch as minors could be detained in homes of that character 
for a certain period at the request of parents, the Board of 
Control would cause the homes to be visited by Commissioners, 
and this afforded some measure of protection. How far that pre 
tection was substantial could be considered when the bill was ia 
committee. In Clause 5 provision was made for treatment without 
certification of persons ‘‘ temporarily incapable of volition.” That 
was a matter which ought to be carefully considered to see whether 
every protection was afforded. For the first time an order was to 
be made without what was called judicial authority. If it wer 
possible, subject to proper safeguards, to avoid certification, it 
ought to be done. Certification as a lunatic raised real apprehei 
sion and dread in the minds of large numbers; and persons whe 
had been so certified, even if they recovered, it followed them 
for the rest of their lives. He doubted, however, whether, from 
the point of view of the liberty of the subject, the intervention 
of a justice of the peace was any protection. The justice of the 
peace who did his duty seriously in that connexion would be in 
a most difficult position if he were confronted with certificate 
signed by competent medical representatives, If regard were had 
to the reports of the last two tribunals which had been set mp 
by that House to consider the treatment of lunacy, cases of 
wrongful detention must be of the rarest occurrence, and ill 
usage was not deliberately or systematically practised in instite 
tions. He placed a great deal of confidence in the Board of 
Control and its operations, and the fact that members of the 
Board could visit those institutions at any time was a consider 
able safeguard. He hoped that one result of the measure w 

be that the superintendents of those institutions would have mort 
time to atiend to their proper duties. The provisions 

the bill which ealled for further consideration were those relating 
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a 
to the medical profession and the local authorities. He had a 
ood deal of sympathy with the plea of many medical men that 
ja further protection should be afforded them in the discharge 
of their duties under the bill than its provisions provided. Addi- 
tional responsibilities were placed on local authorities, and he had 
been asked by the London County Council to put forward on their 
pebalf, and on behalf of other local authorities, a claim for further 
financial assistance. The bill was on the right lines and the 
Opposition would be happy to assist in its passage. 


Medical Support. 

Dr. Morrts-Jonzs welcomed the bill. He said that at present 
the State put insane persons into two classes—the private and 
the pauper—and from the legislative point of view recognized the 
great majority of these unfortunate people as paupers. If the 
pill did nothing but remove that classification it would be justi- 
fied. He heartily welcomed the clauses dealing with the voluntary 
poarder, although he said that he would prefer the word 
“ patient,” and he hoped that the Minister of Health would see 
his way to make that change, which, although small, would be 
a great improvement. Clause 5, which provided for the treat- 
ment without certification of persons incapable of volition, was 
causing more controversy than any other clause in the bill. It 
was the very crux of the measure, and he welcomed the clause 
yery heartily. In the debates in the House of Lords its main 
provisions had escaped unharmed, and the few amendments which 
had been made had very considerably improved the clause. The 
pill for the first time abolished the judiciary, as it were, in 
dealing with mental patients. His own view was that the inier- 
yention of the magistrate in this case was unnecessary and indced 
harmful. In regard to Clause 15, dealing with the power to 
make rules, he was very glad to hear the assurance of the 
Minister that he would be responsible to the House of Cominons 
for the Board of Control. Clause 16 dealt with the protection of 
medical men. He was very reluctant to talk about that clause, 
but he felt that he ought to say one or two words about it. 
Medical men .at the present time were very seriously perturbed 
and alarmed; in fact, a large number of them positively refused 
to certify at present. He assured the House that there was no 
piece of work or individual work done by a medical man in 
the whole of his life which he undertook with more respon- 
sibility than that of certifying one of his fellow creatures to go 
to a mental hospital. He would like to see a little more pro- 
tection than the clause gave, and the Minister should adopt the 
amendment which had been moved in the House of Lords. They 
did not ask for protection for the rascal nor for the unscrupulous; 
they just asked that the medical man who had conscientiously, and 
to the best of his knowledge and belief, done his duty, should be 
protected, and that he should not then be liable possibly to be 
mulcted in heavy damages and be put to very great expense and 
very considerable anxiety, with possibly the ruin of his reputation 
at the same time. He weleomed the bill, although it did not 
deal as fully with the lunacy code as he would have liked, and 
it left out the very vexed question of licensed houses. As the 
House knew, there were the same number of licensed houses now 
as in 1890, and he understood that the Royal Commission was a 
little bit undecided in regard to that. The question would have 
to be faced. Either licensed houses were performing a useful 
function in the community, in which case they ought to have 


‘facilities for increasing, or they were detrimental, in which case 


they ought to be restrained or abolished. He regretted that the 
Government had not been able to deal wiih that aspect of the 
question, as this was the time to carry out the unanimous recom- 
mentiations of the Royal Commission. The bill changed the 
whole attitude of the Legislature from that horrible word 
“detention,” associated as it was wiih all the stigma of lunacy 
and the echo and clanking of chains, to the words ‘ prevention 
and treatment,”? which made certification of an insane person not 
the first preliminary but the very last resort, The bill gave 
the poor something of the chances of the wealthy for the first 
time. It changed the word “ pauper ” into “ rate-aided patient.” 
That was something, and it substituted for the words “ lunatic 
asylum” the words ‘“ rate-aided mental hospital.”’ He con- 
gratulated Mr. Greenwood on his initiative in bringing the bill 
forward, and assured him, from his own experience, that he 
would be inaugurating a new era of hope for those of his fellow 
creatures who were, or might be, afflicted with mental disorder. 
It was because he believed that the whole conception and aim 
of the bill, subject to the necessary safeguards for the protection 
of the individual, was to ameliorate, prevent, and cure mental 
ailments, that he very heartily welcomed it. 


Dr. Ethel Bentham’s Views. 
Dr. Erne, Bentyam said that the bill was long overdue. One 
of the difficulties in regard to it was to get the confidence of the 
public in whatever kind of machinery was adopted. Seven-eighths 


of the people who had to be certified were treated through the , 


oor Law, and there. was absolute horror of the way. in which 
they were treated. She did not believe them to be badly treated 





intentionally, but the amount of money spent on them and the 
circumstances surrounding their reception were such that it was 
no wonder that people would do almost anything to avoid it. She 
had seen in a reception ward, into which people were coming, 
a case of puerperal mania in one corner, a raging drunkard 
brought in in the middle of the night, two or three people 
whining in one corner, not meaning anything, but never ceasing 
their noise, and another person throwing things at the nurse 
in charge. She did not say that all the reception wards were 
like that, but the reception was, and had been, a scandal for 
a long time. The third thing which made people so nervous was 
the mysterious and awful Board of Control. She had been in 
general practice for thirty years, and had acted as a magistrate 
in these cases ever since women magistrates were appointed. 
Therefore she had considerable knowledge of the subject. When 
she had been able to get to the Board of Control in the interests 
of the patient it had been helpful; but it was not very accessible. 
There was thus every reason why the public were mistrustful. 
If they could get inlo their minds the fact that insanity or 
aberration of intellect was not, in the majority of cases, a thing 
which should be hidden up like leprosy, and if it was. once 
understood that all those who were dealing with these people-- 
whether doctors, magistrates, or the Board of Control—were 
trying to do their best but that the circumstances in which they 
were acting were such that it was very difficult for that best 
to be done; and if there could be a little more irust in one 
another, many of the difficulties would be solved without very 
much trouble. But this must be brought into the open, and 
it must not be overlooked that while they were trying to secure 
the liberty of the subject and were seriously concerned that no 
person should be kept for a moment in an asylum who was 
not insane, they had also to realize that a patient was in an 
extremely helpless condition.. He needed to be_ protected, first, 
against himself or herself, and, in many instances, against his 
relatives. The relatives were the people from whom the patient 
most often needed protection. It was very difficult to make sure 
whether a person was cured or not. The general public could not 
be sure because, when they visited a patient in an asylum, they 
found him apparently in the enjoyment of every faculty, and 
it seemed safe to have him out. In a good many instances the 
people who looked the most, well were possibly the least able 
to be trusted by themselves. As to the single justice, his only use 
was that he formed a second opinion. If it was provided that in 
every case—pauper or otherwise—there should be two medical 
opinions, the justice was not very much wanted. If certification 
or treatment depended on the single doctor, the magistrate did 
fulfil a useful role. Mistakes could be made, and where there 
was only one medical attendant there ought to be something 
else, although a non-medical magistrate was at such a disadvan- 
tage in the face of medical opinion that two medical certificates 
would probably be much more valuable. It was necessary that 
there should be some superintending and controlling body—they 
could call it the Board of Control, or what they liked—but there 
must be someone to protect the patients. The Board of Control 
—a rechristening would probably be useful—must come more into 
the open, the names of its members must be known, and also 
its place of abode. It must also be possible for the - relatives 
of the patient to get into direct contact with the Board. That 
would do a good deal to lessen the public distrust and make 
it feel that mental disease was no more a thing to be hidden, or 
ashamed of, than scarlet fever, diphtheria, or anything else. 
If it was brought out into a common-sense, open discussion, 
most of its terrors would be taken from it. Three members 
of the Board of Control were rather too. few. It was necessary 
that there should be at least two doctors—one a man and one 
a woman—on the Board of Control, She would like to see the 
Board enlarged to five persons. If that were done, and it was 
brought into the open, a great many of the difficulties would be 
lessened. 

Sir D. Newron said that local authorities welcomed the bill. 
They did not, however, welcome all its provisions. 1t was rather 
too strong a line to take to make it mandatory on local autho- 
rities to provide suitable accommodation for temporary patients 
and not to contribute anything from the national purse towards 
the cost. He challenged the wisdom of transferring the powers 
of the Ministry wholly to the Board of Control. The local autho- 
riiies should have been consulted and given, perhaps, wider 
powers. 

Mr. Somervitte HastsneGs said that all who were interested in 
the early treatment of mental disease would welcome the bill. 
There might be two opinions as to the exact status of the Board 
of Control, but such matters might very well be dealt with 
during the committee stage. It might be necessary to alter the 
exact status of the Board of Control, but he felt very strongly 
that some supervisory authority would always be necessary in 
dealing with mental disease. There were twe considerations in 
connexion with mental disease which required attention. The 
first. was the question of what was- best -for the .patient; what 
treatment ought to be given, and what could be done to inerease 
the patient’s comfort. Another important point was in regard 
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to protection of the public, the protection of the patient from | suffering from mental disorder were treated in a very flexible diffi 
himself, and the protection of the good name of the patient’s | with enormously good results from the point of view of of of 
family. To achieve the latter object some form of detention | health of the patient. The percentage of the population - 
was necessary. He was associated with a hospital which treated | as insane was almost 20 lower than in England, and the dif a all 
early cases of mental disease, and their difficulty was that they | method of treatment might to some extent be responsible for | sel 
had no power of detention ot all.” Therefore their selection of | As regarded the defects in the bill, temporary patients were, j ay 
cases was strictly limited, and they could not forcibly detain | the opinion of those who had framed the measure, likely te “ t a 
patients even when it was in their own interest and when they treated in the existing Poor Law institutions, and many membes es 
felt that they ought to be detained. Again, many of those | of the public would “think that there was very little diffe that 2s 
patients suffered from some other medical or surgical ailments | between a declaration signed by two doctors and certification ¥ facts © 
that could be recognized after close examination by physicians and | the patient was then removed to an asylwn. That emphasi pealth 
surgeons accustomed to deal with those other affections, and when the paramount importance of setting up other institutions for after f 
those other conéitions were treated the patienis very often rapidly | treatment of early cases. But the most important defeet cases. 
recovered. One great point in favour of this bill was that it | the very serious additional financial burden which would treated 
would allow public money to be spent on the treatment of egrly | placed on local authorities. Temporary patients were an enti person 


cases of mental disease, which was now impossible. He was much 
interested to hear the Minister of Health say that the stigma 
of certification was a real thing. There was no question that that 
was the case, and the stigma of association with the certified 
was also a real thing. He would like to see further provisions 
in the bill for the withdrawal of the voluntary boarders and those 
not capable of volition as far as possible from association wiih 
the certified, and for bringing them into closer association with 
the treatment of ordinary medical and surgical diseases. Although 
there might be ways in which ihe bill could be improved in 
committee, it made a very great advance in providing for the 
treatment of early mental disease. 

Captain Gunston congratulated the Minister of Health on intro- 
ducing the bill, though he wished it had been more far-reaching. 
The Parliamentary Secretary to the Ministry of Health could 
congratulate herself on her success in overcoming the age-long 
difficulty of finding the right treatment of the early mental cases 
without violating the ancient law of the liberty of the subject. 
The fact that very few lawyers were present that afternoon to talk 
about the liberty of the subject showed that they must be satisfied. 
The problem of compulsion had to be faced, and they were bound, 
especially in non-volitional cases, to restrict to a certain extent the 
liberty of the subject. Everyone to-day had to sacrifice some of 
his liberty. They wanted to see every safeguard necessary put into 
the bill, but they should not overload the bill with so many 
safeguards that they could not get the cure that they all wanted 
for these poor people. References had been made to the stigma 
of certification, but it had not been pointed out that the stigma 
not only attached to the person certified, but to his children 
as well. Dr. Devine, in his evidence before the Royal Commission, 
said that this was a very serious slur; it was irrational that 
it should be so, but it was. He also added that he had no hesita- 
tion in saying that many people beeame confirmed neurotics from 
the fact that their relations had been certified. He (Captain 
Gunston) congratulated the Government on having taken a step 
towards removing the stigma from people so afflicted, and from 
their children. 

Mr. Loacan, speaking as one who had had some experience of 
Poor Law administration, supported the bill. The passing of the 
old boards of guardians and the coming in of the public assistance 
committees was bringing in a new trend of thought and a new 
system into the management of the affairs of the nation. The 
Minister of Health should take into consideration the question 
of segregation. It was impossible to deal with mental cases, 
whether certifiable or for temporary treatment, unless they were 
segregated. Without segregation classification would be uscless. 
Provision should be made for classification of cases of senile decay 
in addition to classification of temporary cases which were not 
chronic. 

Mr. R. Rvussewt, in supporting the bill, said that in commitice 
the whole question of the relationship between the local autho- 
rities and the Board of Control would come under 
sideration, and would need soine remodelling. 

Sir Jonn Wrrners said that on the whole the bill was extremely 
good. Clauses 1 to 4 were excellent, but he must refer to 
Clause 5. he certificate of the magistrale had been, on the 
whole, a great safeguard. Under this bill people could be put 
away in an asylum or home for a whole year without any legal 
certificate, and his feeling was that that was a mistake. The facet 
that the magistrate had signed something that the public did 
not know anything about could not hurt anyone. It was the 
fact that they were put into an asylum which attracted public 
attention and caused scandal and worry and trouble. From the 
point of view of the persons themselves certification was a 
protection. 


serious con- 


A Medical Criticism. 

Dr. Forcan gladly joined in the chorus of praise of the bill, 
though he would have to qualify it to some extent by calling 
attention to one or two defects. He would like to say what 
great benefit institutional treatment for voluntary boarders and 
the possibility of after-care treatment could be. The bill did not 
apply to Seotland, for the very good reason that Scotland had 
its separate Board of Control, and a member of the Royal Com- 
mission had stated that the practice in Scotland showed an 
enormous advance upon that in England. In Scotland those 





new class of patient. Fresh accommodation 


would be eas, up and 


for them, and fresh expense would be incurred by the authoritig: never ¥ 
and, if our method of allowing non-volitional cases to remain f le 
six months without certification was going to be effective at would 
it would mean for some years an increase in the number gf § yesume 
persons who would receive treatment. New accommodation wou | Spe 
be required if the authorities were to put into effect the pe § pe (Di 
missive powers which the bill gave them. He was afraid, if thy} fnd a 
subsection were to 1emain permissive, that the great majorify § jo find 
of the local authorit es would be unable financially to undertake § alread; 
any work at all. The bill, as it stood now, was not going J opinion 
provide early treatment except for those who were able to must 
for it. The history of lunacy reform had been a history ot a that 
intentions. In 1881 the Commissioners reported that for forty yea § very * 
their efforts had been directed towards obtaining early treatment § pill.‘ 


the Commissioners had 


Thus, for almost eighty years, bee 
Tne keynote of this bil peace, 


attempting to obtain early treatment. 


was early treatment. He hoped it would have a_ unanim of Cor 
second reading, and that at a later stage it would be so amendaj § medict 
as to make it really capable of bringing about a praisewortiy: separa 
reform. he th 
Dr. Fremantle’s Review. ~§ only ' 

Dr. Fremantie said that they were dealing with those distressing would 
cases which numbered already some 135,000 persons in mental the F 
institniions. Of these, it was estimated that about one- -third wer relp | 


what were called in the bill non-volitional cases—that was to say § ” tre 
from 40,000 to 50,000 were non-volitional cases. As had been wait 


the expense and necessity of providing for these people wee 


already met. Therefore the need for new accommodation did anybo 
not arise in their case, although one naturaliy hoped that @ to dis 
time better accommodation might be provided for them, as foe §  ™ 
others. With regard to the non-volitional cases, one of the objeds§ WH" 
of the bill was to lead those who at present were frightened those 
off from certification to submit themselves to treatment, or te to re 


be submitted by those responsible for them. Therefore there @ *?PF 
would be need for further accommodaticn. It was well to recog docto 
nize that there had been some exaggerated enthusiasm about thy 


bill as opening a new era. The ircatment of the insane had 

varied with the conception and knowledge of their condition, The atiac 
first organic stage in our system for dealing with lunacy might be fc 
be said to have started with the Elizabethan Poor Law and the§ M¥° 
institutional arrangements which arose at that time. The procemg Pe 
of dealing with the insane then was one of mechanical restraint the 


and that idea continued until King George IIT, who was himself and 





a sufferer, was treated under humane conditions by Dr. Addington: of Ce 
He introduced the idea of humane treatment, which, applied @ took 
such av exalted sphere, naturally attracted attention. Still, te who | 
idea of mechanical restraint held sway in the beginning of the Boar 
last century, until Charles Reade wrote Hard Cush and Cocktor claus 
wrote Valentine Vor. The indignation aroused was such woul 
finally, the lunacy iaws were amended. The great Lord Shafted ~— 
bury was responsible, more than anyone else, for the passing of eabje 
ihe 1845 Act, known as the Magna Carta of the Insane, and he Com: 
became one of the first Commissioners in Lunacy. He was 9 af es 
much averse from the introduction of the justice into the busined oth 
of certification of ihe insane that when, eventually, the Act wil who 
passed, he resigned his Commissionership in proiest, and stool: 
for the principle which was being introduced in the bill that day. - 
From that time onwards they had had a conflict between what ; 
had been called the static mind of the lawyer on the one hand Prog 
and the dynamic force of the biologist on the other. It was he ; 
disparagement to the legal profession to refer to the static mind ea 
of the lawyer, because the Jaw must necessarily deal with conereté org’ 
and defined facts, and that really created the difficulty in thi and 
case. The medical profession had necessarily to look at it from Deis 
the other side. He (Dr. Fremantle) spoke, not as one who had hake 
practised the profession of curative medicine, but from ti ve 
administrative point of view, the view of the lay authority, até i 
of the interests of the community as a whole, and especially 0 
from the point of view of prevention as well as of cure. Therefor jo 
he again called attention to the position of the medical man afte 
the case, which had been referred to already, so pathetically mR 3 
intimately, by his professional colleagues. The House she whe 
consider the position medical men were in when called on to d@@ 4, 


with a case that was, first of all, recognized in a family as om 
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of difficulty, of violent temper, of a rather changeable and fickle 

of mind, and of a person difficult to deal with. Commonly, 
that person was regarded as not only a nuisance, but as being 
wilfully responsible for the trouble in the family and the 
hold. The medical man came in, and realized that it was 
case where the strain, in one form or another, had been so 
“ t as temporarily to derange the mind of the individual. It 
was a vemporary early case, and it would be ridiculous to sign 
that as @ case of certified insanity. It was obvious, from the mere 
of the case, that it arose from the normal incidents of 
health and ill health in a life—such cases as arose after childbirth, 
after fevers, confusional cases, and temporary alcoholic or toxic 
fPhese were different cases that arose and which had to he 
treated by the medical man, who said, “It is absurd that this 
rson should be signed up as insane.”’ These were the cases which 
and down the Jand at present were not being certified, and 
never would be certified. Therefore here was a way in which these 
le could get ihe expert care, comfort, and treatment that 
gould enable them to tide over the time until they could again 
resume their normal place in family and public life. 

Speaking as a justice of the peace as well as a medical man, 
he (Dr. Fremantle) knew how difficult it was for individuals to 
fnd a justice of the peace when he was required in such a case, or 
{o find one who was able to go into the case. As has been well said 
already, as a rule the magistrate deferred to the medical man’s 
pf opinion, and said, ‘‘ The medical man says so, and obviously, I 
A must sign it up.” It was true, as the Royal Commission found, 
that the safeguard of a justice having to certify a case was a 
yery small one compared with the safeguards provided in this 
pill. They had a man who, it seemed to him, was more qualified 
io look after the safety of those concerned than a justice of the 

, because it was to be a melical man approved by the Board 
of Control. In fact, the criticism of this proposal made from the 
medical profession was that it might start a new specialty—-a 
separate and distinct class of practitioners. Be that as it might, 
he thought that the Board of Control would obviously approve 
only men who would take the public pomt of view, and who 
would realize their responsibilities in the matter. He wanted 
the House to sympathize with the ordinary family doctor and 
ielp him to get through these delays and difficulties that were 
troublesome and tiresome to the patients and their families. 
fhe medical man realized equally well the necessity for protecting 
he personal liberty of the subject. He did not believe that 
gybody so much as the medical man would be so acute and keen 
to discover any kind of ill-treatment and mischief that was going 
on ina case. Till the end of time there would always be cases 
where the law would be defeated; no law wouid be perfect, and 
those who supported this measure so keenly only asked people 
to recognize that they had put in a safeguard of a medical man 
approved by the Board of Control in addition to the family 
doctor as a more efficient person than the judicial authority. 
In regard to the Board of Control, he agreed with many of the 
criticisms. It had been suggested that there was a_ stigma 
attached to the Board of Control, and that a new body should 
be formed to deal with these persons. There was no need io 
have a fresh Board for every class of insane or mentally afflicted 
persons who were to be treated. It was in order to get rid of 
the stigma that the Mental Deficiency Bill of 1913 was passed, 
and that the Lunacy Commission was absorbed in the Board 
of Control. Some stigma must aitach to any bedy which under- 
took these functions, because they were concerned with people 
who might eventually be certified as insane. They must trust the 
Board of Control, and in committee they could consider the 
causes dealing with the Board in order to secure that the Board 
would have the confidence of the public as being efficient and 
expert, and at the same time a sensible body to deal with this 
subject. But unless they gave a salary and position to the 
Commissioners greater than that already enjoyed by the class 
of experts from whom the Commissioners were drawn they would 
not continue to get the right class of experts to give their services 
who would command the respect of the sunverintendents of the 
institutions engaged in the ireatment of mental disease. Sir 














































“day § Maurice Craig, in his evidence to the Royal Commission, said that 
whet he had seen on the Board of Control a considerable change and 
hand @ Progress in methods; his former criticism had passed away, and 
a he believed that there was evidence that they were doing their 
mind | WOK well and in a progressive manner, The House must not 
orl forget the matters which were naturally left out of the bill 
this and which appeared in the Royal Commission’s report. There 
from g WP’ two germane matters which did appear in the bill, which 
nd g Were of immense importance to the treatment of the individual 
the before and after treatment in institutions. These were the 
andy *¥stem of after-care and medical hygiene generally. There were 
cially many associations which undertook this voluntary work, which 
cfow “@S invaluable. Some power was given for after-care, and in 
‘ committee they would want to extend the powers given to 
or after-care- associations in various ways, because everybody would 
ld Ttlize that the real trouble of the temporarily insane began 
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tea they got back tc their own homes, especially in the poorer 
tomes. Above all, they must remember that ihey wanied to be 
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able to treat cases as early as possible, with a view to preventing 
many of the 50,000 people now in menial institutions from having 
to undergo instituiional treatment. 


Legal Definitions. 

Sir Borp Merriman said he could not agree with Dr. Morris- 
Jones that the words “ incapable of volition’? were the best that 
could be chosen to define the cases in Clause 5. This clause was 
the heart of the bill, and ‘the did not in the least want to destroy 
it. He wanted the clause to be read and worked so as to con- 
form with what he understood was the real object of the bill. 
The Royal Commission made it a definite recommendation that, 
on the one hand, it was desirable, in talking about lunacy, 
without giving any rigid definition of lunacy, to adopt a nomen- 
clature acceptable to modern medical thought; and, on the, other 
hand, it said it thought that a greater uniformity of language 
ought to be devised than was found in the present Lunacy 
Act. It also pointed out that there was already in the code 
a large variety of tests or definitions of people’s state of 
mind. For imstance, there was the main definition of a lunatic 
as a person of unsound mind. There were in various sections 
differences as wide as this: a person of unsound mind who was 
incapable of managing himself and his affairs. Another case was 
that of a person of unsound mind who was incapable of managing 
his affairs, but capable of managing himself, and was _ not 
dangerous to himself or others. In another category was a man 
of unsound mind, admittedly a lunatic, whose lunacy was in its 
nature temporary, and would probably soon be removed. That 
looked like the class of case they were trying to deal with in 
Clause 5. Again, there was another type of person who, though 
not found to be a lunatic and not detained as a lunatic, was 
described as being a person who, through mental infirmity arising 
from disease or age, was incapable of managing his affairs. With 
all these definitions no attempt had been made in the bill to 
introduce more uniformity into the description of people suffering 
from unsoundness of mind, They had, instead, added the entirely 
new conception of what were called non-volitional cases—a par- 
ticular definition of a class which had never been used before 
in connexion with lunacy. The phrase really defeated the object 
of the bill, because it was impossible to describe people who 
were said to be incapable of volition as an intermediate class 
between voluntary boarders and certifiable lunatics. To him, as 
a lawyer, incapacity for volition without any limitation at all 
was indicative of the most complete unsoundness of mind that 
could be indicated. Absence of volition was the criterion in law 
for incapacity to contract, to make a will, even, if they liked, 
to be guilty of a crime. They could not describe anybody as 
being more unsound in mind than to say that he or she was, 
in every respect, and without any limitation whatever, incapable 
of volition. Even people who were admittedly lunatics were not 
necessarily incapable of volition in all respects; but here they 
were describing this intermediate class, which was supposed to 
be short of lunacy, as people who were, without any qualification 
except in point of time, incapable of volition. There was no limit 
to it on the face of the words. To talk about removing the 
stigma of lunacy from people with whom they wanted to deal 
in this intermediate way and then to describe them as incapable 
of volition, and to leave it at that, was really a contradiction in 
terms. Mental incapacity to co-operate in a cure did not neces- 
sarily involve mental incapacity with regard to other affairs. 
This matter could he dealt with perfectly simply, for the purpose 
of Clause §, without stigmatizing people as being imcapable of 
volition in all cases, whether for the time being or not, by 
reversing the wording which was applied to temporary boarders 
in Clause 1. They might simply describe them as being pcople 
who were “incapable of voluntarily submitting themselves to 
treatment for mental disorder.’’ This would avoid any phrase 
which made them appear to be more mad than the lunatic himself, 
and which threw a reflection on the patient and on his capacities 
in any other respect. 

With regard to the protection of medical men, everybody was 
agreed that it was essential to make it as difficult as possible 
to attack them in connexion with this procedure. The known 
reluctance of medical men to certify because of the risks which 


attached to it was a very serious matter im connexion with 
lunacy proceedings. There was no half-way house between com- 
plete immunity for the medical profession on the one side, 


which had not been seriously put forward, and their liability to 
be attacked in cases where there was bad faith or negligence. It 
was in connexion with the provision of safeguards in the latter 
class of case that the difficulty arose. There was always the risk 
that a person might be able to get a case on iis legs against 
the doctor. In addition to the real and substantial safeguard 
provided of going before the judge, who had to be satisfied 
not merely that there was an allegation of bad faith or of 
negligence, but that there was sufficient ground for that allega- 
tion, he suggested that there should be a safeguard on the 
analogy of the safeguards which were provided with reference 
to poor persons’ litigation. Before a poor person was permitted 
ito sue there was an independent committee of investigation. It 
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should be quite possible, in the present case, and it would bé in 
the interests both of the public and the medical profession, to 
have a voluntary panel of investigation set up, appointed, if they 
liked, by the Lord Chancellor and the President cf the British 
Medical Association. There should be some independent body 
like that to investigate any claim which a person who had been 
certified desired to bring against a- doctor, and to make a report 
to the judge for the assistance of the judge before he was called 
on to make up his mind whether the proceedings should go on. 
That was in one sense a matter of detail, but it was of very 
vital importance. In the interests of the efficient working of the 
Lunacy Acts, if the doctors could not be given complete immunity 
they should, nevertheless, be safeguarded as much as possible. 


* Reply on behalf of the Government. 

Miss Susan Lawrence said that all the poinis and objections 
raised were-in essence committee poinis. If there were any other 
words which would better express the intentions of Clause 5 the 
Government would be glad to consider them. With regard to 
the protection of the medical profession, which was dealt with 
in Clause 16, if they could deal with that matter more satis- 
factorily in committee, well and good. She very much doubted, 
however, whether the imtelligence of the committee would be able 
to deal with it any better than had already been done. As to 
the money which it was stated the local authorities ought to have 
in order to discharge their duty, she pointed out that that duty 
was already upon them. The duties imposed cn local authorities 
were permissive. Some local authorities had already passed 
special Acts of Parliament. The bill placed other local autho- 
rities in exactly the same position as London. It was true that 
the Royal Commission said—and the Government had put it 
in the bill—that the Board of Control had many imperfections. 
Dr. Bentham had said that she found the Board of Control very 
good, but a highly mysterious body. She (Miss Lawrence) did 
not wonder, if they looked at the defects which the Royal 
Commission found. First, it found that the Board was under- 
staffed, and that its duties entailed much travelling over the 
country. The Government propcsed to remedy that, and to bring 
the Board of Control into much closer relations with the Ministry 
of Health than it had been before. It would be more in the 

. position of a department of the Ministry. The chairman, to be 
appointed by the Minister of Health, was to be an executive 
officer—in the position of head of a department—and the House 
need not be afraid that there was no parliamentary control. 

At the conclusion of Miss Lawrence’s speech there was some 
further debate. 

Dr. Vernon Davies said the case of the voluntary boarder or 
voluntary patient had not been sufficiently stressed. If in any 
family a patient was certified, horror, shame, and stigma 
descended on the whole family, and adolescents might be unable 
to get married. Families in all classes of life did all they could 
to hide these cases. A change was needed in the public attitude 
towards mental illness, which should be regarded just as physical 
illness was regarded. The House of Commons now had a great 
opportunity. The Royal Commission had made an advance and 
the Minister of Health had had the courage to go further. Let 
the House advance a little more and say it was determined to 
recognize mental illness in the same way as physical illness. The 
bill fell short of that idea. Notification of voluntary boarders to 
the Board of Control spoilt the whole scheme. In the eyes of the 
public that meant that the case was one of lunacy. Liability to 
inspection at any time by the Board of Control would arouse 
the suspicion of insanity and there would be no voluntary 
patients at all. In no circumstances should these be notified to 
the Board, with the possible exception of infants. The consequence 
of the “ non-volitional ’’ provision would be that in future every 
case which was not a voluntary boarder would be called a tem- 
porary case. No doctor would commit himself to saying that 
a patient could not get better in six or twelve months. In his 
opinion the Board of Control was necessary. Its powers should 
be increased and it should be made responsible to the House of 
Commons; but it should not be allowed to have anything to 
do with voluntary boarders, nor should these be sent to mental 
hospitals. At present they were received in other hospitals at 
Cardiff, at Oxford, and at the Middlesex Hospital. The bill gave 
power to extend that. The safeguards proposed in the bill were 
worthless, and the remedy advocated by Sir Boyd Merriman 
was little better. He asked the House to remember that doctors 
had no desire to see people locked up or certified when not insane. 

The bill was read a second time. 

A motion by Dr. Fremantte to refer the bill to a committee of 
the whole House was rejected by 172 to 60. 
The financial resolution in connexion 

through committee. 


with the bill passed 


[Owing to the pressure on our columns and the length of the 
important debate on tie second reading of tle Mental Treatment 
Bill, we are compelled to hold over several items of medical 
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A JOINT mecting of the Medico-Legal Society with aay ~f 
West Loudon Medico-Chirurgical Society will take Place; “ op 
11, Chandos Street, W.1, on Friday, March 7th, at 8.30 palworthe 
when Lord Riddell will open a discussion on *'The Dg ; 
in the Law Courts’’; he will be followed by Sir Wing 
Willcox and Dr, F. Temple Grey. 
A CHADWICK Public Lecture on infant welfare ge} 
will be delivered by Dr. Stella Churchill, on March 
at 5.15 p.m., in the lecture hall of the Medical Society 
London, 11, Chandos Street, Cavendish Square, W.], - 
William J. Collins, chairman of the Chadwick Trustees 
preside. ‘s 
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AT a sessional meeting of the Royal Sanitary Tustity t Gover! 
be held on February 28th and March Ist in. the Conggiot exis 
House, Bristol, there will be discussions on the Local Goyer by the 


ment Act, 1929 (to be opened by Dr. R. A. Askins, meg 


to ext 
officer of health), on slum clearance, and on the inspeetig 


ig} said he 


food supplies in Bristol. >*}moven 

THE Fellowship of Medicine announces that Dame Logg} had bh 
McIlroy will give a lantern demoustration, ou the-mangge} hoped 
ment of abnormal labour, in the lecture room of the Mediss | He bo 
Society, 11, Chandos Street, Caveudish Square, on Februggy which 
25th, at 4 p.m. ‘There will be a clinical demonst J would 


(cystoscopies) by Mr. R. Coyte, on February 23th, at 2 pagy ingair’ 
at the All Saints’ Hospital, Vauxhall Bridge Road, anjqgysettlet 
demonstration on difficult cases of feeding, by Dr. Rpg} Gover 
Pritchard, on February 28th, at 4 p.m., at the Infants Hop} existit 
pital, Vincent Square. These demonstrations are free} THE 
medical practitioners. A course in diseases of children wij} Ameri 
be given at the Childrens’ Clinic and other hospitals from} gepter 


February 24th to March 8th, occupying afternoovs and som " 
mornings; all branches of the subject will be comprised We 
demonstrations and lectures, and there will be two specig | 
visits to College Farm, Finchley, and Thavies Inn, Holbom 2 


A series of demonstrations on the diagnosis and treatment “< 8 


































diseases of the eye will be given at the Royal Eye Hospita descri 
each afternoon, excepting Saturdays and Sundays, 1 gardet 
February 24th to March 8th. Special courses will be heldij most ¢ 
March on diseases of the chest (Brompton Hospital); o Kew, | 
paedics (Royal National Orthopaedic Hospital); neurology first t 
(West End Hospital for Nervous Diseases) ; venereal diseases Malay 


(Lock Hospital); mediciue, surgery, and gynaecolosy )Royal} Chine 
Waterloo Hospital) ; and gastro-entcrology (Prince of Wales§ counti 


Hospital). Copies of all syllabuses may be obtained @ ic 
application to the secretary of the Fellowship, 1, Wimpole§ ¢ joo; 
Street, W.1. Htrom 

IN connexion with the eighteenth centenary of Galen’s§2 dolls 
birth (A.D. 130) a small exhibition has been prepared af 1. ; 
the Welcome Historical Medical Museum, 54, Wizmorw the Pr 


Street, W.1. actor 

A SUMMER course will be held at Varese from July 10th @§jncrea 
the 3lst dealing with the pathological physiology and the} oq.'Ty. 
clinical aspects of circulatory and renal disturbances, 
addition to lectures there will be practical demonstratioutiitign ix 
aud facilities for clinical and laboratory work. The fee foBomcer 
medical graduates is 200 lire, and medical students have r 
admitted for half this sum. Information about the cou entre 
excursions in connexion with it, and facilities for travel phat tl 
accommodation in Varese, may be obtained from the Institaw§ gociat; 
di cultura medica, Corso Roma 4, Varese, Italy. Comm 

A SPECIAL post-graduate course in neurology and psychiatepg preser 
will be held in English at Professor Wagner von Jaureg¢g@lactor 
neuro-psychiatric clinic, Vienna, from June 23rd to July affirm: 
covering the whole of neurology, psychiatry, and relateigexten: 
subjects, such as radiology, ophthalmology, and otology, eCess 
allowing time for classes in special subjects. Further de rge t 
may be obtained from Dr. E. Spiegel, Falkestrasse 3, Viennalphave — 
The class is limited to fifteen, aud will only be held if therei##infinit 
a minimum attendance of eight. makes 
THE Internationa! Labour Office has issued from 12, Victoria p¥ho b 
Street, 8.W.1, two further brochures in its series ‘* Occupation |. ne t 
and Health.’”’ ‘he first comprises leaflets Nos. 163 to 16) 7°™Y' 
which deal with chemical trades, food of the industral} Tue 
worker, sulphuric acid, compressed air work, the fur 6 oreig: 
and the manufacture of horn articles. The second containig§profes 
leaflets Nos. 169 to 176 upon copper and ccral, fatigue inice 
industry, tumours of occupational origin and occupatie essor 
cancer, employment of children and young persons, coimgat He 
fectioners and pastry-cooks, hair, slate, and silver. medic 


IN 1929, up to the end of October, one-third of allt ce! 
accidental deaths among the 19 million Metropolitan indust rm 
policy holders in the United States were due to motor acte a Be 


dents. This is the only type of accidental death which 





interest discussed in Parliament.] 


now increasing in the United States. 
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aster medical tour organized by the Société 

or fetta Littoral Méditerranéen will take place on April 
ath to - <li Vence, Mentone, Bordighera, San-Remo, and 
tari A five days’ tour from Nice to Corsica will 
Monte mediately. Bastia, the Cap Corse, Corte, Vizzavona, 
a Calanques de Piana, Ajaccio will be visited. The tours 
plac “ 0 to doctors, their families, and medical students. 
30 morther particulars may be had from Madame Juppé-Blaise, 
ajeration of the Health Resorts of France, Tavistock House 
(North), Tavistock Square, W.C.1. 

tae Minister of Health received a deputation on 

ry 18th from the British Legion on the subject of 
ettliements for tuberculous men. The deputation 

ye an ‘account of the success of the work carried on at 

. British Legion settlement at Preston Hall, and cited 
‘etatistics to show that the economic results of the work had 
eon highly encouraging. The deputation urged that further 


rith 


' : ent assistance should be given for the extension 
oa ’ S sisting settiements, and also that steps should be taken 
Jovemsby the Government in conjunction with local authorities 


nedigh}to extend the movement in suitable sreas. The Minister 
otigisxid he had taken a keen interest in th. village settlement 
~s|movement, and recognized that Papworth and Preston Hall 
L had blazed the trail. He had already visited Papworth, and 
7 io hoped to take an early opportunity of seeing Preston Hall. 
He hoped that local authorities with the greater freedom 
rumetwhich they would enjoy under the Local Government Act 
treatin | would devote attention to the subject, and he was making 
2 vy, finquities as to areas in which the development of the 
fa Tcettlement scheme might be possible. On the question of 
rat Government assistance he reminded the deputation of the 
“ Hoy existing housing and other grants that were now available. 
free} THE congress of French-speaking physicians of North 
en wil} America will be held at Montreal in the middle of next 
S from, mber, When the subjects for discussion will be physio- 
1 son py in all its aspects and cholecystitis. 


ised CATALOGUE of drugs used in Chinese pharmacies in 
Speciil } iigiaya has been published by Mr. David Hooper, LL.D., 
olbomi# 7.¢.8., in the December issue of Zhe Gardens Bulletin of 
eLbGF ihe Straits Settlements. ‘The crude medicinal substances 
ospilil® described were collected by Mr. I. H. Burkill, late director of 
» ite gardens in the Straits Settlements. The identification of 
eld HF inost of the samples was made at the Royal Botanic Gardens, 
tf xew, and in this way it has been possible to produce for the 
rology| first time a collection of drugs used by the Chinese in the 
Seas} Malay Peninsula. It is stated by Mr. Hooper that while the 
/Royall Chinese on the whole adhere to the use of drugs of their own 
Vales: country—probably by reason of its proximity—their materia 
ed WF medica has been decidedly influenced by the introduction 
POE of local and Indian prolucts. The /ulletin may be obtained 
Firom the director of the Botanic Gardens, Singapore, price 
alen's§ 2 dollars 50 cents. 


red #8 ty its report for 1928-29 the committee of the Society for 
£M0F the Provision of Birth Control Clinics records a year of satis- 
Piactory progress. The number of affiliated centres has been 

Oth ti ‘Fincreased to twelve by the opening of a new one at Newcastle- 
dt ’ ou-Tyne, and the eleven other centres, in Lonfon, the 
S. ii, , and Scotland, have between them given instruc- 
ous # tionin contraception to 3,799 women. A number of medical 
oficers of mental hospitals and tuberculosis sanatoriums 

ve referred discharged patients and patients’ wives to the 
wentres for advice, and the committee expresses the hope 

hat this practice may in future become more general. The 
fociety is represented on the Birth Control Investigation 
Committee, which is pursuing research on the efficacy of the 

Wye present contraceptive methods and is seeking a more satis- 
ep¢eelactory method than any now available.. The committee 
yasiirms its belief that public opinion is now ripe for a great 


slatehBextension of the society’s activities, and states that, given the 
1, ecessary financial support, it would open a centre in every 
e€ rge town in Great Britain. The thousands of women who 
nuakpiave been helped during the past few years represent an 
ere initesimal portion of those who need help, and the society 

qmakes an urgent call, therefore, on the generosity of those 
storia |Vho believe that its work should be continued and extended. 


ation g44e treasurer is Mr. Harold Cox, 6, Raymond Buildings, 
> 168, Fotay’s Inn, W.C.1. 


strial | THE following appointments have recently been made in 


rade Moreign faculties of medicine: Dr. H. Burckhardt of Marburg, 
talm@@professor of surgery at Kiew; Dr. Aubry, professor of 
ue inical medicine at Algiers in succession to the late Pro- 


ic essor Ardin-Deltheil; Dr. Wiitgen, professor of pathology 

compet Halle; Dr. Rudolf Schmidt, occupant of the chair of 

Medicine at Prague, professor of medicine at Vienna in 

accession to Professor Wenckebach; Dr. Leon Gaston Bela 

Foret, professor of internal diseases at Debreczen; and 

ech". Victor Miiller-Hess, professor of medical jurisprudence 
lu Berlin in succession to Professor Fritz Strassmano, 


It will include a visit to Nice, Juan-les-Pins, | 





Letters, Notes, and Anstuers, 


All communications in regard to editorial business should ‘be 
addressed to The EDITOR, British Medical Journai, British 
Medical Association H istock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
paretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference ‘to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medieal Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 5 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulute Westcent, London, 

MEDICAL SECRETARY, Medisecra Westeent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Pacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish -Offiec, 
7, Drumsheugh Gardens, Edinburgh 
Edinburgh; telephone 24361 Edinburgh). 





(telegrams: Associate, 





QUERIES AND ANSWERS. 


BROKEN SLEEP. 

“D. 8.” asks for suggestions for the treatment of sleeplessness in 
the early morning. He writes: I can sleep till about 3 or 4 o’clock 
in the morning, but not after that. I have turned 70, and have 
carried on a fairly large practice for over twenty years in au 
industrial town, without the aid of car or cycle. Apart from 
the insomnia, I am quite healthy. I usually go to bed at 
10.30 p.m. I have tried bromides and aspirin, without any 
benefit, 


URTICARIA FOLLOWING SERUM ADMINISTRATION. 

“C. E.” asks whether three or four drops of horse serum inserted 
into a mastoid sinus, with a view to healing it, could give rise to 
an attack of urticaria all over the body a few hours later. An 
alternative suggestion is that the taking of small doses of 
adrenaline twice a day by the mouth for the past fom months 
was concerned. He would be glad to have advice as regards 
treatment. He further asks with reference to the same patient : 
Should an asthmatic subject have an antidiphtherial serum 
injected in the event of an attack of diphtheria? At what rate 
should it be injected, and should pituitrin be simu!taneously 
injected to prevent auaphylaxis ? 


DANISH TREATMENT OF ITOH. 

Dr. E. Baylis AsH (Birmingham), replying to the question of 
Dr. Douglas Ross in the Journal of February 15th (p. 320), writes : 
In order to ensure the solution of the sublimated sulphur in the 
KOH, 1 kg. of sublimated sulphur should be dissolved by heating 
in 2 kg. of 50 per cent. solution of KOH. The full procedure will 
be found on page 799 of the nineteenth edition of the Extra 
Pharmacopoeia (vol. i). 


Dr. WILLIAM C. HOFFMAN (Bridge of Allan) writes: I find that it 
takes at least 3 kg. of 50 per cent. KOH to dissolve 1 ky. of 
sublimated sulphur in order to obtain a clear solution. This 
solution, when fresh, is of a brick-red colour, and the process of 
preparation is a slow one; 1 kg. of sulphur added to 1 kg. of 
50 per cent. KOH merely yields a fine orange-yellow suspension. 


PRECIPITATE EJACULATION. 

“A.D. B.” (Wimbledon) writes: I had a similar case to the one 
described by “ N. D.” in the Journal of February 15th (p. 320), 
the patient being n man aged 28. Belladonna and bromide 
therapy, cold douching, sexual abstinence, and testicular 
hormoue injections proved useless. I referred him to a mental 
analyst, and after a few weeks he began to improve; a complete 
cure resulted, the general health being also much improved. 


«“. A. B.” (London, W.1) writes: In reply to tlre query of “ N. D.” 
I would suggest that the symptom may be psychogenetic. The 
condition is often successfully treated by psychotherapentic 
methods. 

PRURITWS. 

Dr. D. YELLOWLEES (Glasgow) writes: Dr. W. I. Davies's inquiry 
under the above heading (February 15th, p. 320) reminds me ofa 
case of intractable generalized pruritus in a married lady, who 
was referred to mea few years ago. The condition cleared up 
completely after a short and comparatively superficial psycho- 
logical analysis, with no other ‘treatment. To put. it ia a 
nutshell, the lady was “itching” to have a baby. Slie was one 
of those people, more numerous—and more “normal "—than is 
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generally recognized, who unconsciously translate into bodily 
symptoms the emotional states represented by such phrases as 
“aching for au opportunity,” “gasping for a chance,” “sick of this 
job,” and soon, The fact that.in Dr. Davies’s case the pruritus 
is associated with impotence strengthens the probability that 
psychological factors are active, as impotence is, in tie great 
majority of cases,a purely psycho-neurotic symp om. (So a's» 
is. premature ejaculation, referred to by “N. D.” in his query in 
the same issue of the Journal.) 


GLAss PERMEABLE TO UL?rRa-Vi01l ET Rays. 

Dr. Joun N. Dyson (Southport), in repy to the inquiry 

- (February 15th, p. 320) by “ Forty Years a Subscriber,” writes: 
Vita glass and similar substances allow about 76 per cent. of 
ultra-violet rays to pass through them. In a town the smoky 
atmosphere effectuaily cuts off all ultra-violet rays. In the 
winter, even when the sun is shining, the minute particles of 
water in the damp atmosphere of our island lave the same 
effect. It is therefore obvious that in towns and in the winter— 
the very places andthe time when the rays are most needed— 
there are few, if any, to pass through even a permeable glass. 
A further consideration, which is generally ignored, is the 
following: ultra-violet rays caunot pass through even the very 
thinniest. piece of clothing. (A lamp giving out rays twelve and 
a half times as powerful as those from the sun itself will not 
affect the skin of the body if a piece of tissue paper is placed on 
the skin.) A person dressed, or covered in any way, could not 
possibly receive ultra-violet rays through vita glass (even if these 
rays were present). Theskin of the face and hauds, through 
continuous exposure, is practicnlly immune, A consideration 
of these simple factsshouldentble anyone to judge the amouut 
of benefit likely to be obtained by the use of glass of this type. 


Mr. G. L. PILKINGTON (St. Helens) writes on behalf of the 
Vita Glass Marketing Board: We were interested to read your 
reply to “Forty Years a Subscriber” in the Journal of 
Vebruary 15th (p. 320). In the main we are in agreement with 
the substance of the reply, but theve.are one or two points which 

_-are not-in agreement with dala in our possession. - In- regard 
to the freqgueucy with which .the windows are cleaned, our 
researches here have shown tliat the effect of a film of dust on 
the transmission of ultra-violet radiation has, in the past, been 
greatly exaggerated. Our conclusion, briefly, is that dust does 
not exert a selective absorptive effect on the shorter ultra-violet 
rays, but that the abscrption is roughly the same for any part of 
the visib'e and ultra-violet portion of the solar spectrum. It 
therefore follows that the amount of visible light entering 
throneh a window isa fair index of the amouut of the ultra-violet 
radiation entering also. 


INCOME Tax. 
Appointment : Motor Expenses. 

“J. K.” ho'ds a county council appointment and receives in 
respect of the travelling expenses of himself and a nurse an 
allowance ab “531. per mile, which roughly covers running 
expenses.” Can he claim anything in respect of depreciation of 
the car, which: works out at about £25 per annum ? 

*,* Ife can claim only in respect of expenses incurred wholly, 
exclusively, and necessarily in the performance of the duties of 
his office, and only to the extent to which they cannot be met 
out of (unassessed) grants made by his council to meet them. 
It is not possible to press succes-fully the view that the council’s 
mileage allowance is for running expenses only, unless he can 
produce evidence from the council that they excluded deprecia- 
tion when calculating the mileage rate.. We assume that such 
evidence is unoblainable. Consequently it reduces itself to 
whether “J. K.” can prove that he has spent, within the 
restrictions stated above, sums in excess of the -council’s grant. 
If he can do so he should succeed, but as this in effect would 
seem to be an altack on the adequacy of the grant, he has obvious 
d:fticulties to overcome. 


Cash Basis. 
“J.” purchased a quarter share ina practice as from January, 1928; 
in the following October his partner died and he bought the 
. remaining three-quarters of the practice. For 1929-20 he was 
assessed on the basis of the whole of the cash receipts for 1928. 
In 1929 accounts were issued half-yearly, instead of yearly, as in 
previous years, and the result was to inflite the cash receipts of 
923, of which a substautial portion went to the execntors of his 
- previous partner. What shoul! he do in connexion with the 
rendering of the accounts fcr 1929 ? 

*.* The only suggestion we can make is that for the purpose 
of the 1930-31 return the account for 1929 should be rendered on 
the basis of the value of the bookings, instend of on the cash 
receipts. If that is done, however, the same course will have to 
be ndopted in future years. The assessment for 1929-30 was 
correctly made on the whole of the cash receipts for 1928 (thouzh 
again the “value of bookings” basis might have suited “J.” 
better), and we see no escape from an inflation of the 1930-31 

assessinent, unless the cash basis be discarded altogether. 


IN the report of the discussion on intrathoracic tumonrs, intl 
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“ Child Allowance.” 

“ SANTOR me hasason who is an articled clerk to a firm of so 

he receives no salary, and is attending lectures, ete, aty 

school. Is he entitled to the “child allowance ” ? : 

*.” We fear the facts do not justify the claim, y 
effect must be that the son is receiving full-time instrue 
an educational establishment. There is no judicial ecigi 
the facts stated, but a case which was heard within recent 

on sownewhat different facts does not lend Support to the gigs 








LETTERS, NOTES, ETC, 





EpipEMIC ENCEPUALITIS AND ITS LITERATURE, 

Ir should iiave been menticned in the footnote to our 
article on epidemic encephalitis and its literature in lagt 
issue (p. 295) that the report of the Matheson Commission 
obtaived in England from Messrs. H. Milford, Oxford Univeg 
Press, at the price of 15s, net. 


ANTIMALARIAL Mite AsurRES IN East Arrica, 

THE Epitor of East Africa, in the course of & letter on thiggyy 
writes: May Lcrave the courtesy of your columing tg reply 
your criticism of my comments on Lieut.-Colonel 8, P. Jame 
report on autimalarial measnres in Kenya and Uganda? ] 
not, rnd do not, desire to underestimate the value of % 
screening,” as you call it, but, writing from personal exy nie 
of nota few screened bungalows in Kast Arica, | pointe) 
that screening is no safeguard against the presence of mos 
citing Colonel James himself as showing that screening jg 
practice often merely a trap for the insects. My opinion, 
that of a mere layman, is, | find, exactly that of Professor y 
Paton and Dr. A. M. Evaus of the Liverpool School of Prog: 
Medicine. In commenting on the sereening of Only & portiog 
a verandah you write: “Lu practice this generally means re 
exposure to the dangerous anopheles and protection agai 
merely annoying culicine.” It is obviously exsier and 
to screen effectively a small portion of a verandal: thane 
house, and this is commouly done in Mast Africa. To g 













screened verandah many a dweller in the tropics retire, 
returning from the afternoon exercise to pretect himself 
the “ dangerous anopheles,” which gets busy about sunsets 
in practice, »s | can confirm from my own experience, he 


the protection effective. I cannot agree that culieines 

“merely annoying.” Paton and Evans say that “in g 

tropical countries the most troublesome culicines are { 

concerned in the transmission of the parasites of yellows 

dengue, and the filariidae.” Finally, in attributing to met 
“spurious wisdom” of advocating the “ positive advantage’ 
inflicting on new settlers old-time und now avoidable hardshi 
and of arguing that antimosquito measures are futile, 

entirely omit my emphasis that the settler should pay att 
tion to drainage, water supply, quinine prophylaxis, mosgil 
curtains, aud mosquito boots. 


MENTAL DISORDER AND INTESTINAL SEPSIS, 

Dr. W. J. YounG {liarston, Cambridge) writes: In this, as in 
many things, Voltaire has shown himself that worst of plagiark 
the man who steals our ideas beforehand, ‘he passage ig 
long to quote, aud Voltaire cannot very successfully bea 
densed, but in his novel, Lord Chesterfield’s Ears, the 
anatomist Sidrac introduces the argument, backed up 
evidence from physiology and from history, that the x 
powerful spring of human action is "la chaise percée.” He 
with peculiar glee, how the emanations from the drie 
contents of an overloaded bowel pass into and poison they 
system, so as to make the merely melancholic man feroei 
He illustrates h’s thesis witi the tale that Cromwell had 
visited his “ wardrobe ” for a week before be cut off the ki 
head; that the Due de Guise and his brother were assassi 
because they had vexed Henri Il when he was extrenm 
constipated; that the massacre of St. Bartholomew was 
to the desiccated temperament of Charles IX, “ the mosteé 
stipated man in his kingdom.” ‘The anatomist goes on to 
that, on the other iiand, too great looseness of the bowels 
the vitality, and that consequently he finds himself unable 
credit the legend that the English won the battle of Agine 
when they were suffering so much from dysentery that 
fought “with their breeches down,” and so had to face 
enemy rather than offend the French dandies by turning 
them the “ cu-nu.” 


| 


CORRIGENDUM. 


Journal of February iSth (p. 285), the name of Mr. A, Dicks 
Wright was inaccurately given as Mr. W. Il. White. 


VACANCIES, 





NOTIFICATIONS cf offices vacant in universities, med cl colle 


and of vacant resident and other appointments at hospi 
will be found at pages 46, 47, 48, 49, 52, 53, 54, 55, and 56 off 
advertisement coiumrs, and advertisements as to partnersll 
assistuntships, and locumtenencies at paves 50 and 51. 

A short summary of vacant posts notified in the adverti 
columus appears in the Supplement at page 63. 
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MaRrcH 1, 1930] ANATOMY IN RELATION TO SURGERY. ty ee 
= Se ee ' Metres ra pp 
might lead to a shaking of faith in so-called ‘‘ orthodoxy.” 
Arris and Gale Lecture Many a younger teacher has confessed to me that he was 


ON 


ANATOMY, ORTHODOX AND HETERODOX, 
IN RELATION TO SURGERY. 


DELIVERED BEFORE THE Royat CoLLEGe OF SURGEONS OF 
: ExGLAND ON Frprvuary 19TH 
BY 
W. McADAM ECCLES, M.S., F.R.C.S., 


CONSULTING SURGEON, ST. BARTHOLOMEW’S HOSPITAL. 


Waar was orthodox in 1646 when Edward Arris founded 
the lectureship was that the holder of the office, which 
I have the honour to-day to possess, should be a ‘‘ Reader 
of the Muscular Lecture.”’ I leave, it to you to judge 
exactly what was meant by this title, for ‘by it I shall 
undoubtedly be heterodox now. My later predecessors in 
office were styled ‘‘ Masters in Anatomy,”’ and included 
Percivall Pott and John Hunter. 

John Gale founded the Gale Lectures in 1655, nine years 
after the foundation of Arris, but the earliest recorded 
lecture under this trust was in 1698, when Dr. Havers, 
of Haversian canal fame, was appointed to deliver “ an 
Anatomy Lecture called Gale’s Anatomy.’’ Subsequently 
it was styled ‘“‘ The Osteology Lecture.”’ Thus we have 
these two ancient. foundations. concerned with muscles 
and bones, and I am not so very sure that we have got 
away from the trammels of osteology and musculature even 
in the present, when the student starts learning facts con- 
cerning these, and spends perhaps far too much time 
thereon. In 1810 the foundations were united, and in 1857 
the title of the lecturer was changed to that of Professor 
of Human Anatomy and Surgery. In 1864 it was enjoined 
that there be three lectures each year, and upon human 
anatomy and physiology, but it was with the desire to 
revert to the older title that I have chosen the subject 
of my lecture to-day. Our President, Lord Moynihan, held 
the lectureship in 1899 and 1900, and possibly he may 
remember how he thrilled his audience by his dissertation 
on retroperitoneal hernia, and the rarer forms of hernia, 
a subject which I had, and still have, very much at 
heart. 

Now what is orthodox and what is heterodox in anatomy ? 
Orthodoxy we must take to mean merely the holding of 
right or correct opinions—that is, such opinions as are 
currently accepted as correct. We have to remember that 
the stake has claimed some who held similar opinions. 
Heterodoxy is presumably the opposite—that is, holding 
opinions not in accord with established doctrine or practice. 

Orthodoxy in anatomy may be described as the orthodoxy 


of the textbook, the teacher, the teaching, and the 
examination, both anatomical and surgical. Many a 
student has said to me that if a statement is found in 


a textbook it must be correct.. But it is the wise man 
who doubts even infallibility, though he must be prepared 
possibly even to suffer for his rashness. 

A statement, further, may be right, but it may be so 
interpreted by the reader as to be wholly wrong. You 
know the ‘tale of the candidate in an examination in 
chemistry who astonished his examiner by asserting in 
his written reply to a question concerning hydrogen that 
this gas ‘‘ was not found in Ireland.” In the viva voce 
he was taken to task concerning his statement, but  per- 
sisted that he was right, and that it would be found in 
ais examiner’s book on chemistry. The volume was pro- 


wired, and on the appropriate page there appeared these . 


words: ‘‘ Hydrogen is seldom if ever found in the free 
state.”’ To such—may I call them parasitic students ?— 
I have generally ventured to say that with greater expe- 
rience they would find that modification of ‘exact state- 
ments even in textbooks is good for the soul, although it 





in the trammels of the textbook orthodoxy, and dare not 
attempt to escape therefrom when instructing those under 
his tuition. This is deplorable. Better be bold than 
cowardly, better break the bands of tradition than con- 
tinue to stereotype what is not true to fact. 

The teaching of anatomy, it is often,said, must be along 
orthodox lines because the syllabus and the examiners force 
it to he so. Jt is true that the overpressure of examina- 
tions is too great, but it is almost inevitable. Sir Michael 
Sadler, when commenting recently upon this subject, said 
that examinations acted as a ‘‘ cold shadow on education,” 
and that students thereby “ learn things on paper instead 
of going direct to the facts themselves.’”? What a side- 
light this is on the student reading anatomy in the library 
rather than dissecting in the rooms or feasting his eyes 
upon the beautiful anatomical preparations of our College 
museum ! 

Heterodoxy in anatomy implies, it would seem, a dis- 
belief in much of the old tradition and teaching, in con- 
forming less and less to the preconceived ideas of our 
forefathers when facts force us so to do. Careful observa- 
tion is the father of correctness in description, and 
familiarity with form tends to improve comparison. 


Errors oF OBSERVATION AND Description, 

Anatomy has been built solely on the results of observa- 
tion; imagination works havoc if it is allowed to enter this 
domain. But some very obvious errors—obvious to us— 
have heen perpetuated as the result of observation on the 
cadaver. An extraordinary example of this is the term 
“‘ artery,”’ an air-conveying tube. Nothing is farther from 
the truth, but it would perhaps be sheer pedantry to 
attempt to change the name of this type of vessel after 
so. long a usage. It is probably on account of this error 
that eveh the modern novelist attributes much more impor- 
tance to the ‘‘ veins”’ than to the ‘“ arteries’? of the 
** subject ’? with which he is dealing. 

There are, however, many other glaring instances of loose- 
ness in nomenclature and of description, which should 
have been based on careful observation, and should be 
changed even to-day. I will mention but a few of these 
to show what I mean thereby. 


Submavillary lymphatie glands. This is wrong. There 
are two maxillae and there are lymphatic nodes—not 
glands—and these are not directly below either of them, 
but they are beneath the mandible. Therefore, these 
lymphatic nodes should be styled submandibular lymph 
nodes, 

Deep cervical fascia, 1 venture to assert that no surgeon, 
however many times he may have undertaken dissection in 
the neck of a living person, has ever seen this structure. 
The elaborate description given in most textbooks on- 
anatomy serves only to bewilder the student and is of no 
use to the surgeon. 


Pott’s fracture, which should be termed the lateral frac- 
ture dislocation at the ankle-joint, is usually stated in the 
surgical texthooks to be a fracture of the fibula with 
tearing of the internal lateral ligament of the ankle or 
separation of the internal malleolus, and displacement of 
the foot outwards, and this, regardless of how the 
anatomical factors insistently influence the production of 
the lesion and the displacement of the foot. Reviewed 
from an anatomical point of view, this fracture-dislocation 
should be described thus: The strain of the body weight 
being suddenly brought to bear upon the mesial ligament 
of the ankle-joint, the mesial malleolus is dragged off at 
its base, the bone being more brittle than the elastic 
ligamentous tissue. The force now acts through the 
astragalus on to the lateral malleolus, but the fibula is 
held firmly to the tibia by the distal tibio-fibular ligament. 
Hence the strain is in reality on the fibula at a spot 
which is proximal to the ligament, and the fibula gives 
way, with the line of the fracture from above downwards 
and laterally. Then displacement of the foot occurs imme- 
diately, and in a direction which is lateral, with eversion, 
ind backwards and upwards by the pull of the strong 
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gastrocnemius and soleus muscles through their caleaneum 


tendon. (See Figs. 1, 2, 3, and 4.) The description, 
I grant, is ‘‘ heterodox ’’ when viewed from the tradi- 
tional textbook read by the student, but it is’ really 


ae ” 


orthodox 
you to judge which is the better. 
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Fics. 1, 2, 3, aND 4.—Illustrating the anatomical bearings 1n a typical Pott’s fracture. 


The Anatomy of Inguinal Hernia. 


I have paid particular attention to this subject, and 
especially in the living person, and I am convinced that 
a large portion of the orthodox description of the parts as 
given in many of the leading textbooks of to-day, both 
of anatomy and surgery, is grossly misleading. Time will 
not.permit me to give more than a few instances to prove 


my contention. 


The latest edition of one of the most popular textbooks 


on anatomy makes the following preposterous statements: 
‘* A triangular opening, the subcutaneous inguinal ring.”’ 
But how can a triangle be a circle? (See Fig. 5.) 

Again, ‘* The inguinal canal extends from the abdominal 
inguinal ring to the subcutaneous ring.” 
each one of my listeners this afternoon, has any one of you 
actually seen an abdominal 
inguinal ring? Frankly, no exreena 
such opening exists in the 


: APONEUVROSIS 
living subject. I am quite 
willing to admit that when an 
oblique inguinal hernia is 
present, the sac at its con- \ 
nexion with the parietal peri- SN 
toneum, may have a thickening SS 








upon it, which may be styled 
a ‘‘ ring,’”’ but this is a patho- 
logical condition, and not one 
to be found in the normal 
body. There is no such open- 
ing as that which used to 
be called the ‘internal 
abdominal ring.’”? Then why 


perpetuate its existence or SPINE OF THES = heard several well-known sur 
quasi-existence ? Oe Se geons still teaching this nomen- 
To crown all, we are told clature, when, of course, the 
“the seat of stricture is right term is “ superficial in- 
either the abdominal or the guinal aperture.” 
subcutaneous ring; most fre- 
quently at the former situa- Tne TEACHING OF ANATOMY. 
tion.”’ Extraordinary ! How Fic. 5.—Diagram of the superficial anatomy of the inguinal region. I have been, perhaps, too 


can strangulation be caused 
by the edges of a non-existent opening? But another 


textbook on anatomy makes a still more astounding 


statement: ‘‘ The place of exit of an inguinal hernia 
is a split in the aponeurosis of the obliquus externus.”’ 
And yet a patient may die of the results of strangulation 
of an inguinal hernia which lies completely within the 
inguinal canal! 

Lastly, here is a quotation from a Continental anatomical 
work. ‘‘The annulus . inguinalis. subcutaneus . . . is 


I venture to ask 
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internal abdominal ring ’’ cannot be maintained on any 
grounds, even if such an aperture existed, for it is not 
‘internal’? but ‘ deep,’”? it is not ‘‘ abdominal” but 
** inguinal,’’ and it is not a ‘‘ ring ’’ but an “ aperture = 
but above all it does not actually exist, except perhaps as 
an abnormality. Now this from the same book: ‘ It is 
always possible to invaginate the skin of the scrotum and 
insert the finger into the hernial aperture, to explore its 
extent and relations, and to detect any impulse.” No 
wonder an action was brought once against a medical 
practitioner who performed this manceuvre, his patient 
alleging that his doctor had actually caused his ‘‘ rupture”! 

I have recently seen instructions issued eighty-five years 
ago for determining the physical fitness of candidates for 
the City of London police force. Among the more common 
causes of rejection is men- 
tioned ‘‘ Hernia, or a tend 





preternatural enlargement of 

Me abdomin: ‘ing.”’ i 
euneew 66 aisin g inal ring. This 
the examiner in those days 
would have called the “ ex- 
ternal abdominal ring.’’ This 
aperture, of course has nothing 


aati dence of an oblique inguinal 
pa SuacuTancous) hernia, and not often greatly 

to do with its progress. I 
much fear that examination 
KF] S has not advanced greatly since 
roe that day in 1844, for I recently 


insistent on this one area of 

the inguinal region, but it is only one example of many 

which I could quote to prove my contention of the need of 

more ‘‘ heterodox ’? anatomy. I now turn to what I may 
call “‘ heterodoxy in the teaching of anatomy.” 

I was impressed as a teacher myself, and perhaps still 


more as an examiner in this subject, with the cramping ° 


character of the ‘‘ isolated ’? anatomy taught and its effect 
upon the examinee. - By ‘‘ isolated”? I mean anatomy um 


L | connected with the future professional work of the student 
formed by the separation of the lowest fibres of the tendon | when he becomes a general medical practitioner, and not 


Obviously, this is intended to convey the 


ency to that disability from, 


RECTUS MUSCLE ‘ring’? I take to be what 


whatever to do with the inci 
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———— 
only in the “ surgery ” of the same, but almost equally 
in the “ medicine ” of this class of practice. 

[ am still of much the same opinion, although = quueter 
of a century has passed since those days. But in order 
that I might be really up to date in information on this 
matter, | wrote to a large number of the present-day pro- 
fessors of and lecturers on anatomy, putting before them 
two questions: 
of teaching 
a knowledge 


present system 
conduces to 


1. Are you satisfied thai the 
anatomy to the average student 
really helpful to general practice? 


9. If not, what changes would you suggest ? 


I have been honoured by replies from twelve, and their 
answers have been so helpful to my subject that I shall 
yenture to make general use of much given, and to refer 
in detail to some of them. Seven—more than half—are 
not satisfied that a really useful knowleilge of anatomy is 
obtained by the average student. This opinion is not due 
to modesty in teachers who desire improvement and are 
uncertain that their method of teaching is the best. Their 
teaching has to be ‘‘ orthodox,” partly because the student 
is examined in the ‘“‘ orthodox ’? manner, and partly because 
the textbocks are still too ‘‘ orthodox.’’ Some give examples 
of this contention, and I will inflict one upon you. 

Here is an ‘ orthodox ”? anatomical question, which on 
the surface looks quite sound: ‘ Describe the ankle-joint.”’ 
While to the ‘‘ book student” it should have no terrors,’ 
and the reply to the question may he all that is required 
by the examiner, there is but little in it to draw forth 
that deeper knowledge which is going to be the practi- 
tioner’s standby in practice. The same question couched 
in heterodox terms might be: ‘‘ What movements can take 
place at the ankle-joint? Describe how they are controlled 
and limited.’’ There is ‘ spirit’? in a question put in 
this way, while the former is ‘‘ dry ”’ bones or little more. 

The teaching, therefore, for the ‘ orthodox ” question 
need be no more than the stereotyped textbook description, 
but for a good reply to the ‘‘ heterodox ”’ question it would 
be necessary that the teaching should be admittedly 
“heterodox.”’ To carry out such methods of teaching 
would necessitate the use of an g-ray plant for screen- 
ing the joint and its movements, the employment of a 
living subject for the same, and the inspection of a 
badly set fracture-dislocation at the ankle-joint. In _ this 
manner can be demonstrated the reason why the anterior 
dorsal surface of the astragalus is broader than the pos- 
terior, and that lateral movement can only be obtained 
in plantar flexion because of the locking which occurs in 
full dorsiflexion. Structure and function are here depicted 
and closely co-ordinated, instead of the divorce se frequently 
found in the orthodox teaching. 

In a recent examination paper in surgery every one of 
the questions, and perhaps rightly, had a distinct anatomical 
hearing. The two questions above the line, one of which 
had to he answered, were purely anatomical, as intended they 
should be, and were very orthodox at that. One referred 
to the prostate and the other to the pronator radii 
teres, The other four ‘ surgical ’’ questions were con- 
cerned with ‘‘ cut-throat,’’ obstructive jaundice, acute otitis 
media, and caries of the lower thoracic region, and not one 
of them: could be answered well and sufficiently without a 
good practical understanding of the anatomy of the several 
regions involved. Now, did the students who sat for this 
examination have their anatomy brought before them in 
the orthodox manner, and with little reference to abnormal 
conditions such as those upon which they were being 
examined, or was their anatomy presented to them as a 
“living ’? subject fraught with all the probabilities of their 
actual work in practice? ; 

If, then, anatomy looms so largely in many examination 
papers, for this reason alone it is desirable that the student 
in his later years of the curriculum be taught more 
anatomy from the clinical point of view than perhaps he 
has ever been so taught before. I was so struck with this 
necessity that in 1906 Dr. C. R. Box and I collaborated in 
writing a hook on “ Clinical Applied Anatomy,”’ to which 
we gave a sub-title, that of ‘‘ The Anatomy of Medicine 
and Surgery.’’ Nearly half a century previous to this 
John Hilton had produced his classical work on ‘ Rest 





and Pain,’’ and we were imbued with the idea that the 
right way in which to approach clinically applied anatomy 
was just the opposite to that in which it was usually 
approached. 

The ‘‘ orthodox ’? manner was to deal with the different 
parts of the body and to link on to the description of them 
some remarks as to the abnormal conditions that might 
appear therein. The ‘“ heterodox ”’ view that we took was 
that the subject would be better reviewed by taking the 
various diseases, disorders, and injuries to which the 
human frame was liable, and show how anatomy influences 


” 


their incidence and progress. In this endeavour we pur- 
posely omitted all non-essential anatomical points, and 


made the work a practitioner’s rather than an anatomist’s 
view of anatomy. Some may possibly regret that this work 
is now out of print. 

It is essential that the student during his fourth and 
fifth years should maintain that knowledge of anatomy with 
which he was endowed when he entered upon his clinical 
studies, and it would probably be to his advantage if he 
even added to it. But I am convinced, and I think the 
opinion of most of the teachers of anatomy is the same, 
that much more of the ‘“ heterodox ’? anatomy should be 
available for the student prior to his entrance to the 
wards, if he is going to have the anatomical knowledge so 
needed in elucidating his cases therein. To this end I 
would further urge that it should be made possible for the 
student during the time of his dissecting the body to see 
typical clinical instances which illustrate common points 
in anatomy. 

There are numerous ‘ chronic’’—that is, permanent— 
cases, which should be available at the time they are 
needed. I am thinking of such as a typical uncured ulnar 
nerve paralysis, which should show more forcibly than all 
the textbook description, and even the dissection of the 
nerve, its peripheral distribution, the characteristic posi- 
tion of the digits, and particularly that of the ring and 
little fingers. Then the anatomical reasons for the results 
can be demonstrated, and the student impressed with the 
fact that, after all, anatomy is of some real use. 

I know that most of the teachers of anatomy would 
welcome a much closer connexion between their department 
and the clinical side. When the medical school and the 
hospital are adjacent, there should be no real difficulty in 
bringing about this co-operation, if both parties were 
really keen on the matter. 

Why should not the anatomist be invited to the ward, 
there to give a short dissertation on the anatomical bear- 
ings of the case at hand? Or why should not the surgeon 
visit the anatomical department, and there instil into the 
anatomy student a desire to know anatomy because it is 
going to be a matter of real importance to him in the 
future ? 


CoNncCLUSIONS. 
T would sum up what I have endeavoured to put forward 
in this lecture. 


1. Anatomy must be freed from the trammels of 
‘* orthodoxy ”’ if it is to be of real use in surgery, and 
particularly the surgery of general practice. 

2. The teaching of anatomy is still far behind what 
it should be in reference to surgery, and the ana- 
tomical knowledge of the average general practitioner 
is not practical enough. 

3. The teaching of so-called “clinical applied ana- 
tomy ’’ requires to be organized in a much more 
definite manner, and should occupy even more time 
than it does when it is taught best. 


4. The recriminations, still extant, of anatomist on 
clinician and of clinician on anatomist might all dis- 
appear, and watertight compartments obtain access to 
one another. 


What of the future of anatomy? We need have no 
anxiety. Anatomy will ever be with us, and that is good. 
Anatomy will never change—it is the most concrete of 
sciences, except perhaps that of mathematics. But the 
facts of anatomy are not likely to diminish in number; 
they will grow, and probably grow enormously, as know- 
ledge of the human body increases. Then it will be still 








876 MakcH 1, 1930] 





DIAGNOSIS AND TREATMENT OF PHTdISIS. 





T 3 
[ atxbicat Joemtyg 














more impossible, if this can be, for one human brain to 
assimilate the whole of these facts and put them to 
practical use. The burning question even now is, How 
many of these facts is it desirable—should we say necessary 
—for a general practitioner to. know? ‘ 
What I wish to further is the teaching of anatomy in 
such-a manner that the finite mind may obtain and retain 
those which are essential. I consider that this requires a 
good deal of ‘‘ heterodoxy ” in the relating of anatomy 
to surgery. 
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To attempt, in however sketchy a fashion, to “cover the 
ground indicated by the title of this address, appears little 
short of ridiculous. But a bird’s-eye survey, if it can be 
.compassed,. admits of some sort of perspective, and thus 
helps to compensate for its superficiality. It is in this 
hope that I shall put before you, not a synopsis of the 
monstrous literature which has grown up on the subject, 
but a brief and I hope practical summary of the pro- 
cedures on which I mainly rely for diagnosis and treat- 
ment in the tuberculosis department of Gloucestershire, 
the county to which I am attached. 

That county, it may be mentioned, shows significant 
variations from other counties in its arrangements for 
carrying out the medical services statutorily imposed on it. 
As regards tuberculosis, there is a fusion of the offices of 
tuberculosis officer and sanatorium superintendent, which 
is, or ought to be, very valuable; and the county also 
possesses a treatment scheme, peculiar to itself, initiated 
over eight years ago through the pioneer work of the county 
medical officer of health (Dr. J. Middleton Martin). Under 
this scheme fifteen centres have been opened throughout the 
county staffed by the local practitioners and designed to 
treat the various types of cases for which a local authority 
has responsibility. The doctors have at call the services 
of the recognized -consultants in the area. This scheme 
has recently been commended to the Council. of the Asso- 
ciation by the Gloucestershire Branch as the ideal method 
in a county area of securing the co-operation of private 
practitioners in public health services. An integral part 
of the scheme is that cases raising the suspicion of tuber- 
culosis are grouped for examination at my periodical visits. 
As these out-stations are additional to the usual dispensary 
organization it will be seen that the opportunities provided 
for a second opinion are particularly good. My experience 
in the county comprises over 14,000 patients, and the 
sanatorium under my charge has 250 beds. For the sake 
of simplicity I shall, in what follows, exclude children from 
consideration. 


DraGnosis. 

It is a curious fact that doctors, in the matter of 
diagnosing tubercle of the lung, tend to fall into two 
groups: those who on the strength of a suspicious symptom 
or so, with occasional indeterminate signs, such as a few 
scattered rales, are prepared almost light-heartedly to label 
a case tuberculous; and, on the other hand, those who wait 





*The lecture was illustrated by numerous lantern slides, 
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till physical signs cry aloud for judgement. For a depart, 
ment like mine, needless to say, the line of least resis 
is: when in doubt, diagnose tubercle. There is an ever, 
present danger that this diagnosis becomes simply a dum, 
ing ground. Yet a lifelong handicap may be imposed ong 
patient because of an ill-founded diagnosis of pu 
tuberculosis, and however successful a sanatorium may by 
as a general convalescent home, that is not its function, 

Of the cases sent to us year by year we give an opinigy 
that tuberculosis is not present in between 30 and 4 
cent. It may be objected that early cases are being mis 
that the golden opportunity is being allowed to ese 
This, of course, is the bugbear of a tuberculosis officer’s life. 
To that objection I reply, first, that in a large panzer gf 
cases an alternative diagnosis is established. The symptony 
are found to be due to diabetes, or cancer, or heart disease 
or syphilis, or pernicious anaemia, or some other debilitat. 
ing or wasting disease. I have also seen quite a numbe 
of young girls whose symptoms were dependent on an yp. 
suspected pregnancy. These conditions, and many others 
which like them have nothing to do with the lungs, hayg 
been found during the ordinary dispensary examinations, 

In the second place, I reply that, with regard to ly, 
cases, we have to face a formidable test of the accuracy of 
our negative diagnoses. Unless the patients remove frog 
the county altogether, the fact of a ‘subsequent notification 
of tuberculosis, by whomsoever made, is known to x, 
And should any of these patients die, and the wont 
“‘ tuberculosis’? appear at all on the death certificate, 
that fact also infallibly reaches us. This furnishes. g 
severe and continuously operating check on our accuracy or 
otherwise. There is, fortunately or unfortunately, nothing 
resembling it in ordinary general or hospital practice, 
From these ultimate tests we have so far emerged without 
finding cause to modify our standards. 

But assuming that a patient is suffering from tuber. 
culosis, we are doubtless all at one in wishing to have 
the diagnosis established, if possible, at an earlier stage 
than it commonly is at present. The need for this is 
admitted on every hand, though the frequent assump. 
tion. that early diagnosis necessarily implies a_ good 
prognosis is not always well founded. Delayed diagnosis 
is not necessarily the fault of the doctor. Two weeks 
ago I saw at a dispensary a man who had seen his 
doctor for the first time only the day before. He had not 
lost a day’s work; he said he felt well and took his food 
well. His only complaint was undue tiredness. Yet his 
temperature was 102° F., and he had active tuberculosis of 
most of one lung, with a large cavity. There must be few 
diseases which can advance to such a stage without arous 
ing the urgent interest of the patient in his own condition, 
But this is rather an exceptional case. I think it must be 
admitted that there are other cases, even in considerable 
numbers, where the opportunities for examination have 
occurred and in which any doubt as to the diagnosis might 
have been resolved earlier by everyday clinical methods, 

I hear very often the statement that chest cases are 
extremely difficult. Admittedly an obscure chest case may 
present as difficult a problem possibly as any met with in 
practice; but my point is that such cases are not nearly 
so common as some medical men suggest. Certainly I see 
many cases in which the diagnosis is too easy—cases which 
should cast no strain whatever on the clinical acumen of 





the examiner, but which have managed to get through the 


meshes of the diagnostic net, 


ScHeME OF EXAMINATION. 

Let me put before you, shortly, elementary though it 
may be, the scheme which T adopt for the investigation 
of a case of suspected pulmonary tuberculosis. 

First the medical history is taken, and the symptoms 
elicited. There are some writers on tuberculosis who do 
not hesitate to diagnose on symptoms alone. I do not 
agree with them. LKven haemoptysis, that most dramatic 
and significant of symptoms, may lead one astray. Having 
obtained the patient’s story (and this well repays the time 
spent on it) he is then examined, stripped to the waist. 
lt is surprising how often this first principle of chest exam- 
ination is violated. If at all possible, the patient should 
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stand facing 4 window. I know from experience the im- 

ibility of making a reasonable examination of a patient 
in bed in a miner’s cottage. < 

The usual routine of inspection, palpation, percussion, 
and auscultation is then proceeded with. It is not safe 
to omit any of these methods. Inspection should be con- 
ducted at some distance from the patient—six to eight 
feet. It is a method frequently neglected, yet in’ cases of 
extensive thickening of the pleura the limitation of move- 
ment on the affected side may be the only physical sign 
easily ascertained. ; ; 

Palpation, apart from its customary uses, may give to 
the trained fingers a sensation of muscular rigidity over a 
Jesion which is readily discernible. 

Percussion, I have come to the conclusion, is a more 
difficult art to master than our teachers warned us. It 
should, in my opinion, invariably be light, very light. 
Apparently it requires more practice than it generally 
receives. In any case, the failure to detect differences in 
percussion note is frequent, which is unfortunate, as per- 
cussion is a more valuable guide in diagnosing early tuber- 
culosis than is auscultation, since infiltration precedes 
eatarrh. It is a useful rule to compare not only the apices, 
which may both be affected, but also the apices with the 
axillary region. Perhaps, in view of recent writing on 
the subject, it is well to make clear that the term ‘‘ apex ”’ 
is here used in the loose fashion usual in this country, and 
js not restricted to the anatomical apex above the clavicle. 

The demarcation of Krénig’s areas is valuable in early 
cases, and the use of a skin pencil has other advantages. 
It is an aid to concentration, it makes the examiner 
commit himself, and is ocular proof of a complete exam- 
ination ! 

Auscultation is more commonly relied on than percussion, 
and for most examiners appears to be easier. In cases of 
difficulty, interrupted auscultation—that is, the comparing 
of each phase of respiration separately—should always be 
practised; and it is inspiration which demands the closest 
attention. The difference in breath sounds at the apices 
is universally recognized.- It is sometimes forgotten that 
there is a corresponding difference at the bases, the respira- 
tory murmur on the right side being decidedly weaker. 

Some of the pitfalls in auscultation may be mentioned. 
An effusion may give rise to auscultatory signs almost 
indistinguishable from a cavity—tubular breathing in its 
purest form, and whispering pectoriloquy. On the other 
hand, a cavity may indubitably be present and give none 
of the classical physical signs we were taught to associate 
with it. There may also be great difficulty in distinguish- 
ing between pleural rales, the rales of active disease, and 
the rales more or less permanently present in fibrotic cases, 
though the distinction is important. It is not possible to 
‘lay down an easy guide to differentiation. This must be 
largely a matter of experience. 

The examination, even up to this stage, takes one a 
long way. In the majority of cases of tuberculosis sent 
to me it settles the diagnosis. For although sputum exam- 
‘ination may clinch the matter before physical signs are 
discoverable, I hardly ever see patients at that stage. 
And if a patient with symptoms indicative of pulmonary 
tuberculosis has evidence of consolidation at the upper 
part of a lung, the diagnosis may be made practically 
with certainty. Tuberculosis may have signs confined to a 
base, but this is so uncommon that it is a safe enough rule 
never to diagnose it in the absence of tubercle bacilli in the 
sputum. 


Sputum Ezamination. 


It is literally essential that the sputum be examined in 
every case; repeatedly if necessary. This is fundamental. 
It is a mystery why this simple test is not universally 
applied. Only a small proportion of the total number of 
patients sent to me have had their sputum examined before 
I see them, though many of them have had both symptoms 
and sputum for months. Not once, but hundreds of times, 
have I seen delay in diagnosis that’ could have been avoided 
by the exercise of this elementary precaution. A positive 
sputum, barring the extraordinarily infrequent accident, 
settles the diagnosis. The possibility of ‘‘ carriers’’ is 
of the merest academic interest when we are discussing 


patients with symptoms. One negative sputum result -is 
of little value. But three negative reports, provided the 
specimen is-purulent, should receive great weight. - It is 
not suggested that a progressive tuberculosis cannot be 
present in the absence of tubercle bacilli in the sputum. 
In miliary tuberculosis, as is well known, the organisms 
may never be found by that examination. But, personally, 
I make a point of overhauling the diagnosis with an open 
mind after three negative sputum results. In such cases a 
Wassermann reaction is obtained, x-ray examinations are 
repeated, special sputum tests are undertaken, and an 
injection of lipiodol may be given. The evidence should 
be strong before a chest case with definite physical signs 
and sputum is accepted as tuberculous in the consistent 
absence of the tubercle bacillus. 

Pleurisy with effusion, if present, can hardly escape the 
examination I have described. It should always be re- 
garded as tuberculous, and treated as such unless there is 
an obvious alternative explanation. I invariably put in a 
needle in such cases. If serous. fluid is found two im- 
portant points have been settled: (a) empyema has been 
excluded, and (b) the diagnosis has been established beyond 
all doubt. This is a point of some moment, for should 
the fluid happen to be absorbed quickly and completely, 
and later the need for serious treatment is questioned, it is 
an advantage to have one’s diagnosis of effusion based on 
evidence which is incontrovertible. Incidentally, it is 
curious to note how the position of the apex beat does not 
always get the place of cardinal importance it deserves 
in suspected effusion. 

To come to more general considerations in examination, 
it is unusual to have active tuberculosis proceeding with a 
normal temperature. In any case of doubt a record of the 
morning and evening temperature should be kept for a 
fortnight. The usual precautions should be observed as‘to 
the patient having been at rest for at least half an hour 
before the temperature is taken, and no food or drink 
taken for a similar period. I am assuming that the tem- 
perature is to be recorded in the mouth. In spite of all 
that has been written on the superiority of the rectal tem- 
perature, you may rest content with the oral method, which 
is very much simpler and sufficiently reliable. 4» 

The pulse frequency is often a difficulty, as many 
nervous patients show an abnormally high rate owing to 
excitement. A low pulse rate is a good sign, and it is 
often useful to try the effect of exercise. The old form 
of exercise known as ‘‘ 20 chair ”’ is as good as any. The 
pulse frequency should return to its starting point in two 
minutes. A consistently high pulse rate is an unfavourable 
feature in prognosis. 


X Rays.. 

No physical examination of the chest can be considered 
complete nowadays without an z-ray examination, though 
it is not always essential. But if nothing has been found 
clinically, a negative diagnosis is greatly. strengthened if 
nothing is found.by this method also, and the extent of 
involvement of the lungs, in a positive case, can be ascer- 
tained with enhanced accuracy from an z-ray film. 

The reading of the film is often a difficult matter. For 
the majority of medical men the report of the radiologist 
must be taken, and this is a variable quantity. It may 
be said of z-ray examination, as of so many other things, 
that it is a good servant but a bad master. I have on 
many occasions seen films and reports on the same patient 
by different radiologists, and the comparisons are instruc- 
tive. During the past few years‘ I have compared many 
hundreds of z-ray films with the clinical findings. As a 
rule they correspond reasonably closely, but a film may be 
invaluable int revealing a condition inaccessible to clinical 
examination, and, as suggested above, this may include early 
cavitation. At other times a film may show nothing when 
signs, to auscultation at least, are obvious. This is -par- 
ticularly noticeable in cases of unresolved pneumonia ia its 
later stages. As a rays do not reveal catarrh, you may get 
a film showing an apparently:normal chest when one side 
is bubbling with rales. In primary tumour of the lung, 
which is said at some of the chest: hospitals to be getting 
much commoner, the diagnosis can frequently be settled 
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sharply delineated by the introduction of air into the 
pleural cavity. The condition, fortunately, does not appear 
to be on the increase in my county. 


Tests FoR TUBERCULOSIS. 

A word must be said on the various tests for tuber- 
culosis, of which much has been heard from time to time. 
Tuberculin has been used as a specific test in hundreds of 
thousands of cases. The von Pirquet skin test has been 
performed, I suppose, in every country of the world, and 
a voluminous literature has grown up on it. We made a 
thorough trial of this test at the sanatorium which I 
control, doing. over four hundred inoculations, almost 
equally divided between children and adults. At first 
commercial tuberculin was used, and then a special brand 
kindly supplied for the purpose by the Wellcome Labora- 
tories. My experience is that, using ordinary methods 
with presumably ordinary skill, this test-is, for diagnostic 
purposes, of no value whatever. I go further—it is so 
fallacious that it’ may easily be worse than useless. In 
patients ‘known to have tuberculosis, with tubercle bacilli 
in the sputum, some doing well and some doing badly, it 
was impossible to forecast the result, which appeared to 
have no relation either to the presence of active disease or 
to the prognosis. In known cases of tuberculosis the test 
was negative .in almost as many cases as it was positive. 
This is an exceptionally bad result, but Dr. Charles McNeil, 
in the British Medical Journal of October 12th, 1629, has 
to admit, after a panegyric of the test, that it ‘‘ may... 
fail to appear in an actually tuberculous condition.’’ This 
has been shown to be the case also in guinea-pigs. 

The ophthalmic tuberculin reaction is little short of 
barbarous, and ought never to be employed. 

The intradermal reaction has been very widely used 
within the past few years. A study of Professor Lyle 
Cummins’s article in the British Medical Journal of 
February 23rd, 1929, will show that this also is of no 
practical value in this country, however useful it may be 
in deciding the progress of infection in non-immunized 
communities. 

The complement fixation test, corresponding to the 
Wassermggn reaction in syphilis, has been very dis- 
appointing, and is a broken reed when its assistance is 
most required. 

During the past ten months, through the good offices of 
Dr. E. N. Davey, pathologist to the Gloucestershire Royal 
Infirmary, it has been possible to make arrangements for 
blood from patients at our county sanatorium to be sub- 
mitted to the Verne test. I believe this test is being 
carried out at only one or two laboratories in this country, 
and, briefly, it consists in mixing the patient’s serum with 
a preparation of resorcin and assessing numerically the 
resulting cloudiness in an elaborate and sensitive colori- 
meter. Up to the present over 200 tests have been made 
from my patients, and the least that can be said is that 
the results are extremely interesting and the method 
appears ‘to be very promising. It is, of course, too early 
to pass judgement, but it certainly seems to be the best 
laboratory aid to diagnosis yet devised. 

In the differentiation of diseased lung conditions there 
is a procedure which is possible only in an institution, 
but which is so valuable within its limited sphere that it 
is worthy of mention. It consists in taking an gz-ray 
picture of the chest after the introduction into the bronchi 
of lipiodol. This is a poppy-seed oil heavily impregnated 
with iodine, thus rendering it opaque to 2 rays. The 
lipiodol may be introduced into the bronchi in various 
ways. The laryngologists do it through a bronchoscope. 
No one but a laryngologist would think of that. The 
usual method is by a tube inserted into the trachea 
through the crico-thyroid membrane. This is the method 
I have almost invariably employed, using the trocar and 

cannula devised by Dr. Chandler. It seems perfectly safe, 
and, provided the patient’s confidence is obtained, ‘is not 
unduly difficult. It is possible also, in some cases, to drop 
lipiodol over the base of the tongue and persuade the 
patient to inhale it. This may be very successful or a 
complete fiasco. Lipiodol is simply invaluable in the 
diagnosis of bronchiectasis; without it this diagnosis is very 
largely guesswork. " 


TREATMENT, 


The history of the treatment of pulmonary tuberculosis 
is littered with the wreckage of discarded ‘ specifies» 
These ‘‘ specifics ’? obtained their temporary vogue largely 
because of two factors, which are not peculiar to the 
treatment of tuberculosis, and for which allowance mug 
always be made in trying a new remedy. The first is th 
fight normally put up by the human body against g 
infection—a fight which in a proportion of cases jg ty 
be successful whatever remedy be used, or even no re 
at all. The second is the enormously important psychical 
factor. The hope which we are told ‘‘ springs eternal” 
finds in any new treatment a_ timulus and a justification, 
That explains why patients frequently say they are greatly 
improved when in fact they are not. It must also be—anq 
this is a more difficult point—the explanation of an actual 
improvement, which later. falsifies our hopes. But--the 
influence of the mind on the body is a very large problem 
indeed, of which at present most of us see only the fringe, 

At our county sanatorium we consider it a duty -t 
examine as many as possible of the quasi-scientific measures 
which are confidently put forward from time to’ time, 
Calcium, for example, has been much lauded in treatment, 
We tried it in about fifty cases, giving a three monthy 
course of subcutaneous injections of collosol calcium, rein. 
forced by parathyroid extract by the mouth, and found its 
benefits not appreciable. Similarly antimony, garlic, pig’s 
spleen, and numerous other drugs and extracts have had 
their enthusiastic advocates. Some of them are worth 
trying, but not one is specific or of general application, 
Sanocrysin, a double thiosulphate of gold and sodium, used 
intravenously, is still on its trial, and reports vary as t 
its virtue. It has the advantage of providing a line of 
attack, speculative though it may be, in cases where the 
doctor is at his wits’ end to try to stay an advancing 
bilateral disease. It may produce definite symptoms of 
metallic poisoning, and, unfortunately, patients tend to 
lose weight while the treatment is in progress. We have 
had several cases where it was very successful, both in 
arresting active disease and in getting rid of tuberce 
bacilli frem the sputum in chronic cases. 

For the ordinary case of pulmonary tuberculosis employ- 
ment of the general measures summed up in the term 
‘‘ sanatorium treatment ’’ gives the best chance of recovery, 

It is at times salutary for a doctor, who is freely 
prescribing treatment of all degrees of severity for his 
patients, to consider what line he would adopt if he were 
himself the patient. Putting that question to myself, I 
answer it without hesitation. 
to contract pulmonary tuberculosis I would start by going 
to bed under the best conditions possible, and staying there 
for six months. I would rely on no drug treatment what 
ever, unless possibly to meet some troublesome symptom, 
and I should expect to be well on the way to recovery 
at the end of that time. This factor of rest is of enormous 
importance. It is very striking, in patients with lung 
disease, and also a surgical condition necessitating pro- 
longed immobilization—for example, spinal disease—to see 
how completely quiescent the lung condition becomes appa- 
rently as the direct result of this immobility. And rest 
is the factor which in ordinary practice is sadly neglected. 
The patients with raised temperatures who go out long 
walks in search of fresh air—their name is legion, and the 
results are disastrous. A patient with an oral temperature 
of 99.2° or over should spend the next day in bed. Among 
the insured population, and indeed al classes ‘of the popula- 
tion, it is extraordinarily difficult to secure a sufficiency 
of rest, and the discipline of institutional life is almost 
always necessary even to approximate to what is needed. ' 

Suitable food in reasonable quantity is another essential. 
It is an old saying that a hearty eater never takes tuber- 
culosis. While this may be open to some doubt, there is 
no doubt whatever about the fact that a capricious and 
failing appetite is a serious bar to recovery. A_ well- 
balanced diet is best. It is not necessary to insist on an 
abnormal consumption of fats. 

Fresh air day and night is now a well-recognized neces 
sitv; this need not be elaborated. 





Regulated exercise and work have their undoubted place. 





Should it be my evil fortune. 
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These are the essentials of sanatorium treatment, and 

they should be applied in every case, whether in or out of 
n institution. —— 

"Dregs are of value when indicated by symptoms. An 

irritating useless cough should be allayed, a productive 

aided by expectorants; suitable medicinal 


cough may be 
e Drugs should not be 


tment aids a failing appetite. 


trea ‘ ; 1 . 

used for night sweating. rhe proper cure for that is hyper- 
oxygenation. Haemoptysis 1s an urgent symptom for which 
he ~ 


it is necessary to do something at once. Many drugs have 
been recommended, too many—a suspicious sign. Evidently 
no one of them can always be trusted. But whatever drug 
is used the essential thing is to follow a definite line with 
assurance. Put the patient to bed, propped up somewhat, 
and if he seems to require it, do not be afraid to give one 
dose of morphine, 1/4 grain, hypodermically. Its draw- 
backs have been greatly exaggerated. Allow only one 
reliable person at the bedside. An icebag is of no real 
yalue but may comfort the patient. I'give either calcium 
chloride intravenously or haemoplastin intramuscularly if 
the haemorrhage is of any size. Both appear to give good 
results. Calcium lactate, 15 grains thrice daily, is sub- 
sequently given by the mouth for a fortnight in the hope 
of preventing a recurrence. But the only certain method 
of stopping haemoptysis is collapse of the affected lung by 
the induction of artificial pneumothorax. This is an in- 
dispensable weapon in the therapeutic armoury. 

1 am frequently asked what should be done for a pleural 
effusion. The proper course, if the fluid is in quantity, 
js to withdraw it and replace by air by means of a 
pneumothorax apparatus, and so continue the advantage 
gained from collapse of the lung. If no air replacement is 
proposed, and the amount is not causing distress, there 
is no reason why it should not be left for weeks. But if 
the effusion is sufficiently large to produce troublesome 
displacement of the mediastinal contents it should be par- 
tially withdrawn—only partially, however, as rapid expan- 
sion of the collapsed portion of lung must be avoided. 
And do not forget that the patient must be treated for the 
tuberculosis, of which the effusion is a svmptom. 

If the effusion is purulent in a tuberculous patient he 
would be a bold man who treated it as an ordinary empyema 
and excised a rib. The chances of a healthy scar are emote. 
A good treatment is to withdraw the purulent effusion and 
wash out the pleural cavity with weak iodine solution or 
other mild disinfectant. The wash-out is done from above, 
while the diluted pus is withdrawn from the base. It 
may take a gallon or two before the fluid runs through 
clear, and the lung is then kept collapsed by air. The 
process will probably have to be repeated more than once, 
but it gives good results, which cannot be said for ordinary 
surgical intervention. 

I shall say nothing about tuberculin treatment, which 
is not being used to any extent in pulmonary tuberculosis, 
though its value is undoubted in genito-urinary cases. 
Ultra-violet light, the panacea of the moment, is of very 
problematical value in lung tubercle. 


SurGicaL TREATMENT. 

Mechanical and surgical methods of treatment are 
becoming commoner and more successful. The most im- 
portant example is the collapsing of a diseased lung by 
the induction of artificial pneumothorax, a procedure which 
has already been mentioned. 

The theory of this treatment is simple enough. It must 
be remembered that normally the lungs are kept expanded 
beyond their elastic tension by the virtual negative pressure 
in the pleural cavity. If air is introduced in sufficient 
quantity between the layers of pleura then the Inng 
collapses completely. The virtue of collapsing and so resting 
a tuberculous lung is, I think, obvious. The lungs are 
constantly in a state of distension, and expand and contract 
twenty to thirty thousand times in the twenty-four hours. 
They have no chance of rest. And here is a method whieh 
as effectively rests a diseased lung as a splint rests a joint. 
The induction presents no special difficulties, but is not 
devoid of danger, and fatal accidents have been known to 
occur. The cases must be chosen with care, and a-ray films 
are essential. Unilateral cases are, of course, the ideal 





ones, but this limitation need not be strictly enforced. 
There is always a possibility that, in an otherwise suit- 
able case, we may be defeated by adhesions. 


The collapse should be kept up for at least two years, 


but patients may be capable of quite strenuous work with a 
completely collapsed lung. 
cases collapsing a lung is veritably a life-saving procedure. 


T am satisfied that in many 


Phrenic evulsion, producing paralysis of the diaphragm 


on that side and the consequent obliteration of a large part 
of a diseased base, has a limited field of usefulness, but 
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7 
oak showing cfiect of artificial pneumothorax on weight and temperature. 
within that field is reliable, and its use might well be 

extended. 

The only other method IT shall mention is thoracoplasty. 
This is the most severe surgical proceeding for the treat- 
ment of pulmonary tuberculosis which is being used at the 
present time with any success. It is the logical sequel to 
an unsuccessful artificial pneumothorax. By a very exten- 
sive removal of rib the diseased lung is permanently col- 
lapsed and the disease arrested. In expert hands—and 
it requires very expert hands—the results are wonderfully 
good, considering that it is a somewhat desperate remedy 
for a desperate condition. Gravesen, whom I had the 
pleasure of seeing do the operation at the Vjelefjord 
Sanatorium, Denmark, is probably the greatest exponent 
of the method. When I saw him his figures were: 155 
patients operated on; 42.5 per cent. fit for work two years 
and more after operation. Tudor Edwards, at the Cardiff 
Annual Meeting in 1928, gave the results of 59 cases; of 
these, 54 per cent. were either well or much improved. 
In a very recent private communication he tells me he 
has now done over 100 eases, with no deaths in the last 


series, and that the ‘‘ apparent cures ”’ show a higher per- 
centage than the Cardiff figures. It must be admitted 


that these results are very remarkable. 

To sum up treatment: reliance has to be placed chiefly 
on rest, food, and an abundance of oxygenation of the 
tissues; symptoms must be treated as they arise. I have 
purposely omitted any reference to such difficult and ° 
dangerous complications of pulmonary tuberculosis as 
laryngitis and enteritis. A course of sanatorium treat- 
ment is, as a rule, of real value; and the possibility should 
never be lost sight of that some of the modern methods 
of lung collapse may transform the whole aspect of a case. 


Cascs Illustrating the Importance and the Limitations of X-ray’ 
Eramination, 


Both patients were young men. No physical signs could be 
found in the chest in either. Neither case had sputum. 


Case A (Fig. 1).—Diagnosed tuberculous peritonitis and admitted 
to a surgical ward at Standish House. e x-ray photograph of | 
the lungs was taken as part of the routine examination, and shows 
typical miliary tuberculosis. The patient’ was consequently trains- 
ferred to another institution. Two days later he showed signs of 
meningitis, and within a week he was dead. 


Case B (Fig. 2).—There was haemoptysis of half a pint coming 
on a few hours after a blow from the starting handle of a back-firing 
bus. The condition was diagnosed by an expert radiologist after 
two examinations as extensive advancing tuberculosis. A month 
after this film was taken the man was allowed to return to work 
as a driver, and he has kept absolutely well since (two and a half 
years), putting on over 2 st. in weight. 


In the one case «x-ray examination setiled a highly important 
diagnosis at once; in the other it was gravely misleading. 
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RETROGRADE NEEDLING. 
A New TEcHNIQUE FoR INsERTING Raptum NEEDLES IN 
CARCINOMA OF THE TONGUE. 
BY : 
K. H. PRIDIE, M.B., B.S., M.R.C.S., 
HOUSE-SURGEON, BRISTOL ROYAL INFIRMARY. 


(With Special Plate.) 





A new technique for inserting radium needles in carcinoma 
of the tongue has been devised to overcome the difficulties 
which are met with when needles are inserted by the usual 
technique. 


Owing to the mobility of the tongue the movements of 
deglutition may displace needles inserted in the edges of 
a growth. In some cases the needles have been dislodged 
and swallowed, and in others they have been displaced, 
necessitating removal before the full dosage has been given. 
The back of the tongue, too, especially the epiglottic 
region, is very inaccessible, and great difficulty may be 
experienced in placing the needles in the growth and 
keeping them there. In addition, the deeper parts of 
the growth are too far from the needles to be affected 
by the radium. 

The following case of carcinoma in the dorsum of the 
tongue illustrates the new technique. The growth was in 
the epiglottic region and the base of the tongue was 
infiltrated. The ulcerated area could not be seen from the 
mouth without the aid of a mirror. The radium needles 
used were shaped as shown in Fig. 1. They were threaded 
with Pagenstacher No. 2, knotted once. 















— => 
B 
Fic. 1, 
The tongue was drawn forward and a Greig-Smith 


abdominal needle was introduced into the space between 
the hyoid bone and the mandible, a finger introduced into 
the mouth guiding the needle so that it came out through 
the margin of the growth into the mouth. The end A of 
the thread attached to the radium needle was then 
threaded through the Greig-Smith needle, which was with- 
drawn through the skin of the neck and detached. By 
pulling on the thread the radium needle was drawn back- 
wards into the growth till the point just disappeared. 
A small piece of rubber tube was threaded on the end A 
where it came out of the skin to indicate the depth of 
the needle in the growth. A piece of rubber tubing was 
threaded on to end B to protect the Jip, and the ends A 
and B were knotted together loosely, forming a complete 
loop (Fig. 2). In a similar manner other needles were 


placed all round the growth. 














Fie. 2. 


By pulling the ends A or B the needles can be made to 
travel either down into the deeper parts of the tongue and 
glands and finally out through the skin in the submaxillary 
triangle, or up in the mouth. 

By transfixing the growth the deeper parts of it and the 
glands themselves may be treated after the needles have 
been for some time in the margin of the growth, and 
when supplies of radium are small a large area comes 
within reach of the needles when they are gradually pulled 
through the growth—for instance, one inch every three or 
five days. 

A needle with two eyes (Fig. 3) is suggested for this 
technique, which has also been used with success in the 
treatment of new growths in parts of the body other than 
the tongue. For instance, when only four or five needies 
were available, a large sarcomatous mass on the parietal 





a 
peritoneum was treated by this method, the needles being 
made to travel in four stages of one inch every three days, 
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Fic. 3. 


The advantages of this technique are: 

1. The ease with which radium 
inserted in inaccessible regions. 

2. A small quantity of radium can be made to a¢ 
on a large area. 

3. The position of the needles is always known an 
they can be moved with great ease and anchored wher 
desired. 


needles ean by 


The disadvantages of the technique are: 

1. Sepsis; there is always some pus and inflammation 
round the thread track. 

2. Haemorrhage; the needle might puncture some 
vessel of large size, though this would be rendered 
unlikely by the use of two-eyed needles as suggested, 
In the cases treated hitherto there has been no trouble 
from haemorrhage. 


The skiagrams reproduced in the Special Plate show 
radium needles in situ introduced by this technique. 











THE PATHOGENESIS OF PULMONARY 
CAVITIES. 
BY 
S. VERE PEARSON, M.D.Cams., M.R.C.P., 


RESIDENT PHYSICIAN, THE MUNDESLEY SANATORIUM,. 


(With Special Plate.) 








TueEreE is a possible factor in the production of excavation 
in the lung to which hitherto little or no attention has 
been drawn. For some time I have felt that there isa 
certain amount of evidence indicating that a_ positive 
pressure of gas within an area of softening, or within a 
definite cavity already formed, helps to produce excavation. 
I have now been able to prove that this positive pressure 
occurs, because recently I was able to introduce a hollow 
needle safely straight into a large apical cavity, which 
needle was attached to the ordinary manometer of 4 
pneumothorax apparatus, and I found a positive pressure 
of 16 cm. of water. From this cavity I extracted gas, and 
while able to reduce the pressure several centimetres 
I could not reduce it further, owing, apparently, to the 
fact that there was only an obstructed opening into the 
bronchus. Some two months later, on repeating the pune 
ture of the cavity, I found that it was patent both on 
inspiration and during expiration. I append more precise 
details about this particular patient and send two phote 
graphs of his z-ray appearances, one taken in June, 192, 
and the other in November, 1929. 

There are several a priori reasons which support the 
likelihood of internal pressure as a factor in the patho 
genesis of pulmonary cavities. Considering that cavities 
frequently have secretion in them, it seems reasonable te 
suppose that some of this may at times block the opening 
into the bronchial system. It is often taken for granted 
that a valvular opening through a hole in the lung surface 





into the pleural space, as occurs sometimes in spontaneous 
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W. H. ROWDEN: DIVERTICULITIS—ITS DIAGNOSIS BY RADIOLOGY. 


(For description of the figures see p. 383.) 
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Fig. 5. Fic. 6. 
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neumothorax, frequentlyygives rise to a positive pressure. 
\ similar thing may be supposed to happen when there is 
a valvular opening into a cavity within the lung. But it 
is rather doubtful whether an appreciable positive pressure 
can arise in either case with an open epiglottis, since 
respiratory movements then simply oscillate around the 
-atmospheric pressure—zero. It Is when straining and 
coughing occur and the glottis is closed, with the pro- 
duction of a higher intrabronchial pressure, sometimes 
reaching’ many (for example, 20 or 30) centimetres of 
pressure, that a distinct, and occasionally dangerously high, 
positive pressure 1s produced. Manometric readings I have 
taken in the chest of an open spontaneous pneumothorax 
support this view. 

In connexion with these points it must be remembered 
that the potential pressure in the uninjured pleural cavity 
itself is a negative one, and in some cases highly negative. 
I have found as low a pressure as - 22 (inspiratory) and 
-14 cm. (expiratory) of water at the induction of an 
artificial pneumothorax. It is obvious, too, that the pul- 
monary tissue is of a soft and giving nature. This is 
increased sometimes in pulmonary tuberculosis, especially 
in those cases which show little tendency to fibrosis. 
Radiology demonstrates that cavities appear sometimes very 
quickly, and by the same means evidence can on rare occa- 
sions be brought forward to show that now and then they 
clear up surprisingly quickly. The fact that such a large 
proportion of cavities, especially of those which reach any 
appreciable size, are spherical is highly suggestive that 
internal pressure is a factor in producing excavation, I do 
not consider there is any evidence to lead one to suppose 
that gas-forming organisms produce gas in a cavity and 
hence set up positive pressures therein, though this is 
just a possibility in rare circumstances, 


| 


Mr. X., aged 38, was first admitted to the Mundesley Sana- 
forium in June, 1927. The first photograph shows considerable 
disease in the right lung, with several cavities of no mean size 
at the apex. There is also discase in the left lung, with small 
cavities ab its extreme apex. The second photograph, taken on 
October 14th, 1929, shows an improved Ieft side with an enormous 
apical cavily conlaining a minute quantity of secretion at the 
bottom, and below this partially compressed lower and middle 
jobes. This compression was artificially produced, ils inauguration 
dating from October 4th, 1929. We watched the cavity grow 
during years, and have a series of photographs, some stereoscopic. 
Iis extension shortly before October, 1929, was rapid. 

When the patient was readmitted to the Mundesley Sanatorium 
on August 29th, 1929, and for many weeks afterwards, his con- 
dition was serious. He had considerable fever, but not much 
expectoration, only a few drachms. The outlook seemed bad. 
After consideration it was decided to see whether a right-sided 
arlificial pneumothorax would compress the cavity. This decision 
was come to in spite of the fact that the left lung was affected, 
though now much better, and in spite of the fact that the two 
lower lobes on the right side were by this time functioning much 
better and the disease in them appeared healed to a large extent. 
Unfortunately the pneumothorax compressed only the healthier 
parts, the two lower lobes, and was followed rather quickly by 
a large outpouring of pleural fluid. Before the fluid arose, and 
feeling certain that the cavity was universally adherent to the 
chest wall, I punctured it in the second intercostal space anteriorly 
with a needle attached to a manometer, and found the pressures 
inside ii +4 and +16, After withdrawing 250 c.cm. of gas these 
were reduced to close on zero and +11. After another 250 c.cm. 
was withdrawn the pressures were af; 0 and +9. Then a further 
250 c.cm., making 750 altogether, was withdrawn, but the pressures 
remained the same, 0 and +9. Now the ordinary intrapleural 
pressures taken before and ‘at the end of several refills during 
the preceding weeks varicd between -12 and +3. They were 
never positive at the beginning of a refill, Those at the initial 
induction were --12 and -3. On November 20th 550 c.cm. of 
fluid was withdrawn from the pneumothorax cavity; and again 
on November 30th and on December 11th between a pint and 
two pints of fluid were withdrawn. By the end of the year the 
patient’s condition was greatly improved, the temperature had 
come down near to normal limits, and in the carly part of 1930 
the progress was continuing fairly satisfactorily. 

On January Sih a second puncture was made into the cavity. 
On this occasion the pressures were found to be round about 
zero—namely, —5 and +5. The patient was rolled on to his left 
side to see whether any fluid in the cavily might reproduce a 
vaivular opening. But no such effect resulted from the manwuvre, 
which only depressed the oscillations to -2 and +2. This, doubt- 
less, was because the chief working lung, the left one, was com- 
pressed by the position of the patient, though the weight of the 
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mediastinum falling away from the side in which the necdle was 
situated would tend to make the oscillations bigger in a more 
ordinary case. 

Dr. James Lawson first pointed out? that when the 
patient receiving an ordinary refill during the course 
of maintenance of an artificial pneumothorax turns from 
his side on to his back with the needle in situ the oscilla- 
tions are rather less and the pressures rather higher. It 
was obvious that at this second puncture of Mr. X. there 


Was no valvular. opening. 


At the time of writing apicolysis or thoracoplasty is 
under consideration. But with a poor resisting power and 
an unsound left lung, combined with the condition of the 
patient, which, though improved, is still far: from satis- 
factory, these proceedings are not considered applicable, at 
all events during the next month or two. 

R&FERENCE. 


_ | British Medical Journal, 1922, i, 309, ‘‘ Note on Intrapleural Pressures 
in Artificial Pneumothorax.” 








DIVERTICULITIS, WITH PARTICULAR REFERENCE 
TO ITS DIAGNOSIS BY RADIOLOGY.* 
BY 
W. H. ROWDEN, M.B., Cu.B.Leeps, D.M.R.E.Cams. 
(With Special Plate.) 


DiveRtTIcULA may occur or develop in any part of the 
alimentary canal. They may occur in the pharynx; in the 
upper, middle, and lower thirds of the cesophagus; in the 
cardiac or pyloric regions of the stomach, where, on 
radiological examination, an individual diverticulum may 
be mistaken for the crater of a gastric ulcer; in the first, 
second, and third parts of the duodenum; and in the 
region of the duodeno-jejunal flexure. Meckel’s diverti- 
culum of the ileum is well known. Gray, in his Textbook 
of Anatomy, states that Meckel’s diverticulum is present 
in 3 per cent. of cases. Multiple diverticula scattered 
along the course of the jejunum and ileum have also been 
described. 

An inflammation of any of these diverticula may be 
called a diverticulitis. But the diverticula, if small, do 
not, as a rule, give rise to symptoms, and most frequently 
they are found during the course of an x-ray examination 
of the alimentary tract made for some other reason. An 
inflamed diverticulum of the first part of the duodenum 
may, however, give rise to symptoms indistinguishable from 
those produced by a ducdenal ulcer; and an inflammation 
of a diverticulum of the second part of the duodenum 
may be the cause, by direct extension, of those cases cof 
pancreatitis the onset of which is difficult to explain. 

The diverticulitis to which I wish in particular to refer 
is that which affects the colon, and more especially the 
sigmoid colon—colonic diverticulitis. Cruveilhier was the 
first to recognize the disease in 1849, and the condition 
was recognized and described also by Virchow in 1853. 
The first full description was that of Telling in 1908, 
According to James T. Case, the first case operated upon 
after previous radiological demonstration was published 
by Abbé, the radiological examination being carried out 
by Lewald. More recently, in this country, Spriggs and 
Marxer have published a paper in the Lancet (in May, 
1927), and in America a recent communication is that of 
James T. Case, professor of roentgenology in the North- 
western University Medical School, Chicago. 

Until the past few years the disease has been considered 
to be rare. The more frequent adoption of g-ray examina- 
tion as an aid in the diagnosis of diseases of the colon has 
shown that the reverse is the truth; the disease is, in fact, 
more common than is perhaps generally realized. 

The first step towards diverticulitis is the development of 
a condition of diverticulosis. That diverticulosis is not a 
congenital abnormality is, I think, proved by the rarity 
with which the condition is found in young people: it 
is essentially in adults over the age of 40 in whom we 
find evidence of diverticulosis. How are the diverticula 











*A paper read before the Leeds and West Riding Medico-Chirurgical 
Society on November 22nd, 1929. 
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formed? I think a consideration of the physiology and 
of the muscular structure of the colon throws some light 
upon this question. The functions of the colon are four 
in number: 

1. The conduction from the caecum to the rectum of the 
residue of food left after digestion has taken place in 
the small intestine, together with any material added in 
the colon. 

2. The gradual absorption of water from this residue as 
it passes along the colon. 

3. The secretion of mucin, necessary 
lubrication and destruction of bacteria. 

4. The excretion of certain heavy elements, such as lime, 
magnesium, iron, and mercury. F 


for purposes of 


Observations of the colon on the x-ray screen show that 
the forward movement of the colonic contents as far as the 
splenic flexure is due almost entirely to the increasing 
pressure of the ileal fluids as they pass through the ileo- 
caecal valve. When the first: part of an opaque meal 
arrives at the splenic flexure no further forward movement 
takes place for some hours; it is apparently in the ascend- 
ing and transverse parts of the colon that the chief absorp- 
tion of water takes place. This arrest of movement at the 
splenio flexure is especially noticeable on radiological exam- 
ination-of cases of duodenal ulceration without pyloric 
obstruction. On account of the rapid emptying of the 
stomach with which the presence of an active duodenal 
ulcer is associated, the first part of the opaque meal 
frequently arrives at the splenic flexure in less than three 
hours. On screen examination made three hours later it 
is usual to find that no further forward movement has 
occurred. In cases of duodenal ulcer, food, owing to its 
early arrival, is retained in the caecum and the ascending 
and transverse parts of the colon for a period greater than 
normal, and there is therefore a longer time allowed during 
which water can be absorbed. This may account for the 
constipation which is frequently associated with duodenal 
ulceration. Beyond the splenic flexure further movement 
of the opaque meal is produced by the passage along the 
transverse and descending parts of the colon of a_peri- 
staltic wave, which transfers the contents en masse to the 
sigmoid colon. 

The role of the colon in the forward movement of its con- 
tents would appear in the main to be a passive rather than 
an active one. This conclusion is borne out by a comparison 
of the musculature of the colon with that of other parts of 
the alimentary canal in which active peristaltic movements 
are known to occur during the process of digestion. The 
stomach has strong internal and external coats, and a 
third, weaker, oblique coat; the small intestine has a 
strong internal circular and a strong external longitudinal 
coat. In the colon, on the other hand, there is only a 
weak internal circular coat, and the longitudinal layer is 
collected into three weak bands, the taeniae coli, with the 
exception of the sigmoid colon, where the longitudinal 
fibres are more scattered. Owing to its weak muscular 
development the colon, in man, is not able to exert or with- 
stand any considerable pressure. For the efficient function- 
ing of the colon it is intended by Nature that the colonic 
contents should be maintained in a soft condition. If 
more than 80 per cent. of water is absorbed the colon is 
unable unaided to expel its contents, and the voluntary 
abdominal muscles are called in to assist. The weak mus- 
culature of the colon is unable eventually to withstand the 
continual bringing into play of this additional force, with 
the result that the mucous membrane is gradually forced 
through the weakest points. That this is the probable 
method of formation of the diverticula is confirmed, first, 

by the fact that they occur most frequently in the sigmoid 
colon, where the greatest force is exerted by the contraction 
pressure of the abdominal muscles, and, secondly, by the 
fact that the majority of the diverticula are false diverti- 
cula—that is to say, they consist only of the mucous mem- 
brane and the submucous and peritoneal coverings of the 
bowel in contradistinction to the true diverticula which 

are formed from all coats. The false diverticula may be 

described as herniae of the colonic mucous membrane. 
The condition of diverticulosis itself is not a disease. Tt 

is only when inflammatory changes occur in or around the 
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diverticula that symptoms and signs of disease are 
fested. The earliest stage in the formation of the dives 
cula has been named by Spriggs the prediverticular st» 
The prediverticular state is radiologically a clearly 
nizable condition; it is found frequently in parts of @ 
bowel distant from the original seat of diverticulitis. 
Diverticulitis occurs chiefly in men over the age of 
Of many cases, 75 per cent. have been men and 25 per cen 
women. The age of the youngest patient was 43, and ¢ 
the eldest 72; the average age was 61 years. Ajj 
patients had strong abdominal muscles, which, with Om 
exception, were well covered with adipose tissue, J ha, 
not found the disease in an asthenic subject or in 
patient with weak or poorly developed abdominal mus¢de, 
The symptoms of diverticulitis may vary from a feglj 
of slight abdominal discomfort in an early stage of the 
disease to those of acute intestinal obstruction or acu 
‘peritonitis from perforation of a diverticulum. The de 
comfort in an early or moderately advanced stage of th 
disease may be limited to the left iliac fossa and the h 
gastrium, or be referred to the upper part of the a 
and occasionally, in particular, to the right hypochondriy, 
The discomfort in the hypochondrium may give rise te, 
diagnosis of cholecystitis or duodenal irritation, and thp 
true condition be overlooked. This is illustrated by th 
following case. 


The patient, a well-built man of 43, complained of epigasty 
discomfort of three weeks’ duration. He had lost a stone agg 
a half in weight in two months. A radiological examination ¢ 
the stomach and duodenum by means of an opaque meal yy 
negative. In six hours a large portion of the opaque meal haj 
reached the sigmoid colon. Six months later the paticnt was take 
ill very suddenly with acute abdominal symptoms, which at open. 
tion were found to be due to a left pericolic abscess seconday 
io diverticulitis of the sigmoid colon. There is no doubt that # 
an opaque enema cxamination had been male the diverticulitis 
would have been discovered at the time of the «-ray examination, 
There was nothing, however, in the symptoms or signs to sugges 
disease of the sigmoid colon, except the rapid passage of th 
opaque meal along the bowel, evidence, in the light of futur 
events, of an irritable condition of the colon. 


Among other symptoms of diverticulitis are: increasing 
constipation and pain referred to the left iliac fossa during 
or following evacuation, intermittent or persistent pyrexia, 
and loss of weight. In the later stages there may be 
diarrhoea and the discharge of mucus per rectum; reetal 
haemorrhage is rare. Frequent and painful micturition 
eccurs when the inflamed bowel becomes xdherent to the 
bladder, and a_ vesico-intestinal fistula may result from 
perforation of the bowel. On abdominal palpation, tender. 
ness is frequently present along the course of the descend 
ing colon. Some thickening of the bowel or an actual 
tumour may be palpated; a tumour situated above the 
crest of the left ilium is probably not due to diverticulitis, 
The symptoms and signs of perforation of a diverticulum 
are those of a perforated appendix referred to the left 
instead of the right iliac fossa. 

A complete and definite diagnosis of diverticulitis can be 
made only by means of exploratory Japarotomy and micro 
scopical examination of an excised portion of the affected 
bowel or by means of s-ray examination. As the treat. 


choice. In cases of acute obstruciion which necessitate 
operation it may only be possible to make a_ colostomy 
opening, the exact site and nature of the obstruction 
being ascertained by means of x-ray examination when the 
patient is sufficiently recovered from the effects of the 
obstruction to bear further manipulation. 
There are two methods of s-ray examination—the opaque 
meal and the opaque enema. An cxamination by means 
of the opaque mea! will give information as to the pres 
ence of diverticulosis, but it will not, as a general rule, 
provide evidence as to whether or not there is an accom 
panying diverticulitis. For the demonstration of diver 
ticulitis an opaque enema is preferable. The two methods 
may satisfactorily be combined. 
i will not enter into a description of the method of pro 
cedure during the examination except to say that it is of 
the utmost importance that radiograms should be taken 





with the patient in the right and left oblique positions im 
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—— 
addition to the usual radiogram taken in the poe 
terior position. A single radiogram or a series of radio- 
pe ms taken in the postero-anterior position will show 
Frranced changes; but it is certain that with this position 
alone many cases of early disease of the colon, and espe- 
cially early malignant disease, will be overlooked. Time 
coll cote in making the examination should not ke spared, 
Fig. 1 of the illustrations shows, in a patient of the 
sthenic type, the appearance of a normal colon after the 
injection of an opaque enema. The chief points to be noted 
are: (1) the regular outlines of the haustral segmentation ; 
(2) the haustral indentations on the superior and inferior | 
aspects of the bowel, or on the internal and external | 
aspects in the cases of the ascending and descending colon, 
are placed opposite to one another; (3) the overlapping of 
the coils of the sigmoid colon. : 

The earliest change in the appearance of the bowel in 
diverticulitis is an alteration in the haustration. The 
haustral indentations, instead of being placed opposite one 
another, alternate on each aspect of the bowel; sccondary 
smaller indentations also make their appearance; the in- 
dentations are regular in outline. This is the stage of 
irritation. Fig. 2 shows this stage affecting a loop of the 
sigmoid colon. 

‘In the next stage the haustral indentations, in addition 
to being spaced irregularly, become irregular in outline, 
producing an irregular V-shaped or W-shaped appearance 
of the bowel. This is the stage of thickening of the bowel 
wall. The third stage is the stage of, the filling defect. 
The filling defect is produced by encroachment upon the 
lumen of the bowel by the thickened wall, resulting in a 
narrowing which, if the condition is untreated, will eventu- 
ally lead to complete obstruction. 

Frequently the three stages can be seen involving differ- 
ent parts of the bowel in the same patient. This is illus- 
trated in Fig. 3, which shows a characteristic filling defect 
in the outline of the sigmoid colon; to the left of the 
filling defect is a portion of the bowel in which the 
haustral indentations are very irregular (stage 2), and to 
the right are very early changes of stage 1. 

Fig. 4 shows a diverticulosis of the descending and sig- 
moid regions of the colon demonstrated by means of an 
opaque meal. It is not possible to say from this radiogram 
whether there is an associated diverticulitis. Fig. 5 shows 
the colon in the same case after an opaque enema; the 
enema shows definite evidence of the presence of diver- 
ticulitis in the first and second stages. 

With regard to the differential diagnosis, malignant 
disease comes first and foremost. An carly growth of the 
sigmoid colon may give rise to symptoms similar to those of 
diverticulitis in a patient who has lost very little weight. 
It should be an aim, in fact, to detect malignant disease 
before it has produced loss of weight. A growth does not 





" produce loss of weight until it has reached a large size, 


and by then there are probably secondary deposits in other 
parts of the body. 

The distinguishing points between the radiological 
appearances of diverticulitis and of malignant disease of 
the colon are: 

1. Diverticuiitis is associated with the presence of diver- 
ticula in the neighbourhood of the deformity in the outline 
of the bowel; in carcinoma, diverticula, as a rule, are not 
present. 

2. Diverticulitis produces a deformity which is charac- 
teristic of the disease; the deformity produced by a growth 
varies according to whether the po is of the ulcerating, 
papillomatous, or encircling ring type. 

3. Diverticulitis usually involves a considerable length 
of the bowel, whereas the length of bowel involved by 
carcinoma is short. 


Fig. 6 shows (after an opaque enema) the appearance 
produced by an advanced growth of the sigmoid colon, 

Fig. 7, by way of contrast, shows a spasmodic deformity 
in the outline of the sigmoid colon due to the presence 
of an early malignant ulcer. Fig. 8 shows a filling defect 
in the outline of the descending colon produced by a ring 
carcinoma. This patient was examined on account of the 
presence of a tumour at the level of the crest of the left 
ilium, with a view to determ:ning if the tumour was due 
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to diverticulitis or a growth. The appearance of the filling 
defect is characteristic of a ring carcinoma; on micro- 
scopical examination after removal the tumour was found 
to be an adenocarcinoma. In Fig. 9 is shown the appear- 
ance of the colon after an opaque enema in a case of 
ulcerative colitis, There is complete loss of haustration. 

In conclusion, the possibility of a double pathology must 
not be lost sight of. It is not uncommon to find disease of 
the gall-bladder in cases of diverticulitis, and it is possible 
for a growth of the caecum or the ascending colon, or the 
transverse colon, to be associated with the presence of diver- 
ticulitis of the sigmoid colon. A double pathology should 
always be looked for. The advanced age of the patient in 
most of my cases of diverticulitis would appear to show 
that the presence of this disease does not predispose 
towards the supervention of malignant disease of vhe 
affected part of the bowel. 





THE SIGNIFICANCE OF SUBCLAVICULAR PAIN 
IN LESIONS NEAR THE DIAPHRAGM, 
BY 
ZACHARY COPE, M.S., F.R.C.S., 


SURGEON TO ST. MARY'S HOSPITAL, PADDINGTON. 


Oxe of the commonest and most perplexing problems of 
diagnosis is that of distinguishing between a supra- and an 
infra-diaphragmatic lesion. The purpose of this note is 
to point out the helpful significance of one symptom—that 
is, pain in the subclavicular fossa. The occurrence of this 
symptom in cases which are otherwise doubtful generally 
signifies that the disease is above the diaphragm. So far 
as I am aware no medical textbook has yet called atten- 
tion to this point, which has been of great value to me 
in the diagnosis of difficult cases during the last ten years. 

It is well known that the common source of origin of 
the phrenic and the descending cutaneous cervical nerves 
is responsible for pain being referred to the top of the 
corresponding shoulder from the diaphragm. It is less 
well recognized that the anterior or posterior part of the 
shoulder is affected according to whether the irritation of 
the diaphragm affects the anterior or the posterior part of 
the muscle. Subclavicular pain would therefore be caused by 
irritation of the extreme anterior part of the diaphragm. 
With a diaphragmatic pleurisy any effused fluid tends 
to collect posteriorly in the recumbent patient, and any 
friction and consequent pain would occur anteriorly. In 
pericarditis also any spread of the inflammation to the 
diaphragm would usually irritate the anterior portion. 
Whether or no this is the correct explanation of the cause 
of subclavicular pain the clinical fact is witnessed by the 
following illustrative cases, 


Case I. 

A young man awoke on the morning of August 22nd, 1920, with 
acute pain in the right subclavicular fossa, He had a shivering 
fit, vomited a few hours later, and when seen by his doctor (Dr. 
Weir of Brondesbury) a few hours later there was fever of 104° F. 
and pain in the right hypochondrium. His condition did not 
improve under treatment, and I was asked to see him on August 
25th. When I saw him his temperature was 104°, and he was 
sweating. There was some deep tenderness in the right hypo- 
chondrium and right iliac region, and the patient still complained 
of pain in front of and below the right clavicle. There was no 
dullness in the chest, but some fine inspiratory crepitations were 
heard on the anterior and lateral aspect of the right lung base, 
In this case there was for a time some doubt as to whether the 
abdominal pain was due to appendicitis, The crepitations and the 
subclavicular pain made it clear that the condition was: due to 
diaphragmatic pleurisy,.and subsequent events proved this to be 
correct, 

; Case IT. 

A middle-aged woman was taken ill the last week in December, 
1922, with a cold in the head and pain in the limbs. On December 
30th she developed a sudden pain in the right side of the abdomen 
and the right side of the chest. There was also pain felt in 
front of and below the right clavicle. She vomited several times, 
Dr. Dunstan (under whose care she was) thought he heard some 
fine crepitations at the right lung base. When I saw her, 
on December 3st, the alae nasi were working and there was 
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tenderness over the right lower ribs in front and over the right 
hypochondrium. There was no dullness, and no adventitious sounds 
could be heard at the right lung base. There was no abdominal 
hyperaesthesia. The diagnosis of diaphragmatic pleurisy was 
made and confirmed later by the development of dullness at the 
base of the right lung. 


Case IIT. 

W.M., aged 20, on March 8th, 1921, suddenly felt a stabbing 
pain under the left collar-hone. The pain only lasted for half 
an hour, but came on again that night, and seemed to be worse 
on taking a deep breath. It gradually got worse, and by March 
19th was fairly continuous. There was giddiness, vomiting, and 
also epigastric pain. When admitted to St. Mary’s Hospital on 
March 19th the pain had become more precordial, and there was 
cyanosis. On March 21st a faint pericardial rub was heard just 
outside the sternum in the third left intercostal space. A few 
days after admission the patient still had a litUle left subclavicular 
pain. 

Case IV. 
A man, aged 53, consulted me at the Bolingbroke Hospiial (at 


Dr. Bradlaw’s request) on account of severe gastric symptoms 


which proved to be due to a penetrating ulcer of the lesser curve 
of the stomach. I performed partial gastrectomy, and for a 
fortnight recovery was uneventful. The patient then complained 
of pain under the right clavicle, and a day or two later he had 
an attack of extreme pain in the right side of the abdomen, 
accompanied by sweating and vomiting. The pain under the right 
clavicle continued and was worse when he took a deep breath. 
When I examined him a little later there was extreme tenderness 
and muscular rigidity in the right hypochondium, to such a 
degree that the resident officer at first thought there might have 
been a leakage from the stomach. But the tenderness was 
strictly limited to the right of the middle line, and there was 
not the slightest pain elicited on pressure to the left of the mid- 
line. This strict limitation of tenderness and rigidity, together 
with the presence of tenderness over the right lower chest and 
the complaint of subclavicular pain, made me think that the pain 
was one referred from the upper surface of the diaphragm. 
I concluded that there had been a small pulmonary infarct which 
had caused diaphragmatic pleurisy, and this view was borne out 
by the gradual clearing up of the symptoms. All during the 
time of the pain, except at the very onset, the patient had been 
able to take fluid and semi-fluid food well. I saw him a month 
later and he was perfectly well. 


Case V. 

A man of 67 was admitted to St. Mary’s Hospital in November, 
1929, with symptoms of perforated gastric ulcer. At the operation 
I found genera! peritonitis due to leakage from an ulcer on the 
lesser curve of the stomach. The perforation had been sealed up 
and all that remained to be done was to oversew the ulcer. Con- 
valescence was uneventful for two weeks, when the patient com- 
plained of pain in the left subclavicular region. I at once told 
the house-surgeon to be on the look out for Jeft basal pleurisy. 
The pain continued and fever developed, and when I examined 
the chest a few days later there was decided dullness at the left 
base. An z-ray photograph of the chest did not show any evidence 
of subphrenic abscess. The dullness at the left base increased, 
and I explored the left chest and removed several ounces of clear 
fluid. Though he was better after this there was still sub- 
clavicular pair, and I was not perfectly satisfied that there was 
no collection of pus under the diaphragm. Therefore, under local 
anaesthesia, I made a small incision into the upper abdomen and 
explored the left subphrenic space. It was perfectly normal. 
I later removed more fluid from the left chest and the condition 
gradually improved. 


These cases, and others like them, have guided me to the 
conclusion that in cases of doubtful diagnosis subclavicular 
pain almost always indicates a lesion on the upper surface 
of the diaphragm. In those rarer cases in which an 
abdominal lesion causes subclavicular pain there is always 
some clear lead to the diagnosis from definite signs in the 
lower abdomen. Thus I have known slight left subelavicular 
pain consequent on the perforation of an ulcer on the 
anterior wall of the stomach; presumably the contents 
impinged against the anterior part of the diaphragm. In 
the same manner the blood from a ruptured ectopic gesta- 
tion may flood up to the diaphragm and cause pain over 
and below the clavicles, but here other symptoms help to 
the diagnosis. Once also I have known subclavicular pain 
caused by appendicular peritonitis in which some lymph was 
deposited in front of the liver and caused irritation of the 
lower and anterior part of the diaphragm. But in these 
cases the other abdominal symptoms and signs were 
sufficient to prevent confusion in diagnosis. 
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THE HEREDITARY FACTOR IN ASTH) 
AND OTHER ALLERGIES, 4 
BY 


GEORGE W. BRAY, M.B., Cu.M.* 
(From the Asthma Clinie at the Hospital for Sick Children, 
Great Ormond Street.) . 





THe material on which this communication is based 
sisted of 200 consecutive unselected cases of asthma at 
ing the asthma clinic at the Hospital for Sick Child 
Great Ormond Street; these have been investigated with 
regard to sex incidence, age at onset of asthmatic 
symptoms, and the presence or absence of allergy in othe 
members of their families. The manifestations Particy. 
larly inquired for were: asthma, hay fever, eczema, ui 
caria, and migraine. Due care was taken to exclude sud 
‘‘ positive ’’ cases as asthma commencing late in life Or ip 
the presence of known renal or cardiac discase; sneegj 
of an occasional, non-seasonal, and non-environmentgl 
nature; eczema of but short duration or of presumabh 
occupational etiology ; urticaria occurring only occasionally 
as a child and at extremely isolated instances in later life: 
or migraine that did not give more than one of th 
characteristic ocular, cerebral, ov abdominal symptoms, 

In all, 4,152 relatives were considered—an average of 
20 per patient. As ne patient attends the hospital afte 
the age of 12 years, the 200 cases comprise children whog 
asthma had its onset during the first decade of life, The 
homes are distributed over most of the London districts, 
but principally to the east and north, and some of th 
cases came from provincial towns. Only about 5 per cent, 
of the children were of Jewish parentage, and in this one 
respect the series differs from that described by Peshkin gf 
100 consecutive cases of asthma in children on the east side 
of New York, where 92 per cent. were of Jewish parentage, 
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Males. Females. | Total. 
| No. |Per cent.| No. ‘Per wal No. ee dak 
meee ane i: aoe 
- oa | 
Total cases ... wee ~ | 145 72.5 sad 27.5 | 200) 
aw Eee ee = ! 
Family history: | 
Unilateral : |} 78) 15.7 25; 24.3 103/515 
(a) Mother's side ...| 48} 730 18| 27.0 63! 610 
(b) Father's side ...| 30] 81.0 7 19.0 a 2 
Bilateral... ... «| 22 64.7 12, 353 4!) 70 
aes? > ae 45 14 | 18 286 63 | m5 
ia a. Tia 
Total related persons: | 
Affected ... .| W2} 573 | 255 42.7 | 597] 443 
| | 
Unaffected /1,712) 50.9 (1650 49.1 | 3,362) 810 
Transmitters .. | 64 332 | 129 66.8 393! 4a 
ve Re eee ee a ee, ce 
Grand total 2118; 51.0 (2034 43.0 | 4,162 
| | he | 
Individual diseases : | 
Asthma ... «+. | 278) 63.5 160. 36.5 438733 
Hay fever oe ah ee ae 2)' 54.9 37} 
Eczema .. sad 63.4 53 356 | (143) 3 
‘ 
Urticaria... .. se 689 23 31.1 | 7| 
Migraine ... 13 | 27.0 2 673.0 | «48; (80 
Inheritance: 
penemwecnt rao ot — . i 
Fathr .. ..,/A/A} A] TT] ul] ul | 
j Total. 
Mother A|T/]U| U la A/T) T] 
Families 7\ 4/14/21 {8} a | 45 | a7 | 137 
} j | 
Affected... ss)s0) se] oo fas! or [ass | | 527 
H | 
Transmitters 6/12) 5] 30 he s | 7 | 49 193 
' | ' 
Unaffected ... 51/38/75 | 170 | 68} 1s | 214 [149 | 983 
i i ! | | | 
A = Affected, T = Transmitter. U = Unaffected. 
* Working with a grant from the Asthma Research Council. 






Th 
deca 
dec 
Anal 
of a 
bear 
year 
side! 
CAS 
44 
40 
36 
32 
23 

24 


~ nr = nn 


PERCLNTACE OF CASES. 
pee 7 


~<a 


his 
ser 
by 
wh 
sid 
pe 


svi 


— «5 > 








51.5 
64.0 


17.0 








Mepicat JournaL 385 


THE HEREDITARY FACTOR IN ASTHMA. Tur Barris 

















MaRcH 1, 1930] 








—— 
Age Incidence. 

The age at onset of first symptoms during the first 
decade appears greatest during the first year of life, and 
declines progressively towards the tenth year (Chart 1). 
Analyses of the cases with regard to the presence or absence 
of allergic manifestations in other members of the family 

¢ t ——e ale “) OG, 
pear out the same fact. The smal] peak during the second 
year in eases with bilateral inheritance is negligible con- 
‘dering the small number of cases showing such heredity. 
ES) t=] 
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In Table I the relationship between age, sex, and family 
history is depicted. In Table LI the age at onset in this 
series is compared with a series of 197 children described 
by Bullen, 100 by Peshkin, and 135 by Coke, the onset of 
whese symptoms was during the first decade. If we con- 
sider the percentage of total cases in each history group 
per year (as in Chart 2) we notice that the age of onset of 
symptoms runs practically identically in the three history 


Taste 1.—Rclationship between Age, Sex, and Family History. 



























































a Unilateral. | 3ilaterai, Nil. ! Grand Total. 
ti M | F. | Total. M. | F. | Total | M.. F. Total, M. | s 
Ol jm} 3) 2) 4) 5) 7 jn, 3| 4 135 | 9] 44 
1-2 12/5] 17 | 8] 2] 10 5; 5| 10 | 25 | 12) 37 
2-3 wi 6] 6 Ys) 81'S 6 | 1) 7 |19.] 9|.298 
34 Misi M181 Si 4 7 | 1; 8 20 | 6| 26 
45 wi 2] wis) aj 4 4| 4| 8 |17 | 7] 24 
5-6 5| 4 ©. 8i 84.3 5 | —| 5 jaz] 5) a7 
6-7 6} 1 7/-|-| — 3]°a]- @ 31 2 
1-8 si 2 4;/—|1] 1 1j—/| 1 4/2] 6 
8-9 —|/—| — |j/—/—] — Li -81-3 zi-21:.3 
9-10 1j/— 1/-—/j-| —- 1}—/| 1 2/—]| 2 
lou jaf = fast 1]-1]- 2 yar "se 
Totals ...| 78] 25] 103 | 22} 12 | 34 | 45/18! 63 | 145 | 55 | 200 











groups. Most observers have shown, in dealing with cases 
at all ages, that the greater or more complete the in- 
heritance, the earlier the age at which symptoms will have 





their onset. In this series of cases with onset during the 
first decade about 21 per cent. develop symptoms irrespec- 
tive of any hereditary influences, and during the remainder 
of the decade the groups continue to run fairly’ parallel. 
In other words, heredity plays no part in determining 
the age at onset of symptoms during the first decade. 


Taste 11.—Age Incidence of Asthma during First Decade 
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Cases. | 0-1 | 1-2 2-3 | 34 4-5 | 5-6 | 6-7 | 7-8 | 8-9 |9-10 

Eullen... ...| 197 | 138] 10 | 178/13 | 98] 11 54] 93) 6] 3 
-oshkin =... | «100 | 10 | 21 118 | 18 |} 9} 9} 44]3 )7+4,1 
Cfke .w «| 16 |DIM | V4 SIRI ORI eee 
Average ... 173} 15 | 14 | 134 | 113] 92] 5h] 53] 5 | 28 
Author «| 200 | 22 | 184/14 | 13 | 12 8 | 53; 3 | wy 1 



































Sex Incidence. 

The sex incidence in this series was: males 72.5 per cent., 
females 27.5 per cent. Rackemann, in 90 children, found 
73 per cent. males and 27 per cent. females. Comby, in 
75 children, noted 57 per cent. males and 43 per cent: 
females. Coke’s 135 children comprised 60 per cent. males 
and 40 per cent. females. Among 4,152 relatives the sexes 
were fairly evenly distributed—males 51 per cent., females 
49 per cent. 

The total affected persons in the whole group were: 
males 342, females 255. If we subtract the total number 
of patients from these figures we find that the sex incidence 
among the remaining affected relatives is practically iden- 
tical—males 197, females 200. These figures closely approxi- 
mate the 400 cases in adults described by Walker, where 
198 were males and 202 were females. In adults similar 
figures are given by other observers: Bullen in 265 cases 
found 49.4 per cent. males and 50.6 per cent. females; Coke 
in 350 cases found 178 males and 172 females at all ages, 
but 71 males and 101 females from puberty to the meno- 
pause. 


It is thus apparent that from birth to puberty! 


the sex incidence of males to females is nearly 3:1, 
whilst from puberty onwards the incidence is _ less 
than 1:1. Puberty, therefore, is a definite decisive 
milestone toward which a great number of males 
must improve and beyond which a greater number of 
females develop symptoms. There is another possibility 
that at this point the allergic tendency manifests itself 
in another form. Obviously puberty must exert some bene- 
ficial effect upon the symptoms in the male and some 
deleterious effect upon the female. Such a fact is in full 
accord with the life-histories one often hears in these 
asthmatics. How often does the father say he suffered 
from asthma till he left school or commenced to work, or 
the mother assign the onset of her asthma to post-school 
years or marriage! When we consider the transmitters 
—sons or daughters of allergic parents who, whilst not 
showing any symptoms of allergy in themselves, have a 
child or children who manifest the allergic state—we 
note that the proportion of females to males is as 2:1. 
Also in cases with a unilateral family history we notice 
that transmission is twice as often through the mother’s 
side as through the father’s. Adkinson, even though she 
did not find asthma inherited more frequently from either 
parental side, did note that twice as many women as men 
inherit asthma from the maternal side, and that 25 per cent. 
more women inherit asthma directly from the parents. In 
addition, in tabulating the inheritance particulars, we note 
that there are twice as many affected with allergy where 
the male is unaffected and the female has or may transmit 
the tendency as when the male is affected or a transmitter 
and the female quite free. 

Such figures suggest that inheritance of allergic mani- 
festations is twice as frequent through the female as 
through the male, and that twice as many offspring are 
likely to be affected when the female transmits. Of the 
offspring, over twice as many males as females are likely 
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to be affected before puberty; the probability of a speedy 

} recovery about puberty is much greater in the boy than 
in the girl; and the chance of developing allergic mani- 
festations after the age of puberty is more probable in 
the female than in the male. Migraine appears to be far 
more common among female relatives, especially in the 
same family, whilst asthma, eczema, and urticaria appear 
to be more common in males. Four cases of ichthyosis 
occurred in males, whilst of a total of five cases of angio- 
neurotic oedema four were males. Hay fever appears with 
about equal frequency in males and females among the 
relatives, but more in adults than in children. 


Family History. 

A positive family history of allergy was determined in 
68.5 per cent. of cases. In 51.5 per cent. the history was 
unilateral, whilst in 17 per cent. it was bilateral. Com- 
parable figures have been given by Rowe, who in 110 cases 
of asthma in patients under the age of 20 found that 
51.8 per cent. gave a unilateral family history and 19.1 
per cent. a bilateral one. At the same time it must be 
appreciated that some of the cases in which a negative 
family history is recorded may in reality be positive, or 
would have been positive had the members lived longer, 
or come in contact with the allergen to which they may 
be sensitive, or might develop a_ sensitivity-——as, for 
example, a person showing no evidence of allergy in 
England, but who would manifest sensitivity in America 
in a ragweed environment. 

In numerous cases members of families have gone abroad, 
and all trace of them has been Jost, a fact that may reduce 
the percentage incidence. In addition, the figures given 
include all persons of any age, whether dead or alive; 
this necessitated the inclusion of a lot of infants who were 
under 1 year of age at the time of death, four out of five 
of which, even in the presence of a strong hereditary 
tendency, would not have developed any symptoms before 
the age at death. 

Among presumably normal persons Balyeat determined 
the presence of a positive family history in 8.3 per cent. 
of the relatives of 1,117 students; Spain and Cooke in 
7 per cent. of 115; and Cooke and Van der Veer in 14.5 per 
cent, of 68 families. 


Hereditary Transmission. 

From a consideration of the figures given it is obvious 
that one cannot consider the transmission of specific 
diseases from parent to child, as one can such an anatomical 
peculiarity as lobster hand, since it is only a tendency 
or diathesis that is transmitted. Adam aptly states: 
‘* Asthma is no more hereditary than phthisis or gout; 
the tendency—the soil—is inherited; whether the disease 
_ will develop depends on nurture.’’ Nevertheless mest ob- 
servers are agreed that this tendency is transmitted as 
a Mendelian dominant factor. The main dissenters from 
this view are Buchanan, who says that ‘‘ essential asthma 
in its familial appearance follows none of the known laws 
of heredity,” and Adkinson, who, in a paper restricted 
to the discussion of asthma as an inherited character, 
states that transmission is as a Mendelian recessive, and 
does not attempt to probe the larger problem of inherii- 
ance of sensitization to protein in gencral. 

The tendency to manifest allergic symptoms is definitely 
transmitted. Whether the person will develop any mani- 
festations or not depends on numerous cxternal factors 
other than heredity—-as, for example: (1) Extent of ex- 
posure to various proteins. Peshkin’s children slept on 
rabbit hair, to which 49 per cent. were found sensitive. 
Balyeat, in a similar series, found 43 per cent. sensitive 
to feathers and only 2 per cent. to rabbit hair. (2) Extent 
of previous lung damage. Children with badly damaged 
lungs frequently develop asthmatic symptoms independent 
of heredity, but in the presence of heredity such symptoms 
appear to develop earlier than would otherwise be the case. 
Many parents assign the onset of a child’s asthma to a 
previous pneumonia, whether of a simple nature or follow- 
ing measles and whooping-cough. (3) The presence of focal 
infections—in children, especially enlarged tonsils and 
adenoids, and dental caries, 
















i [Zea 
SOR AM RE Ee AE ER SSS AS ES a A ED ——e a, ] 
Among other points may be mentioned constipatig| = 
nervous or endocrine disturbance, achlorhydria or 

chlorhydria, colouring (pale skin, blonde hair, Dhaee y 
type). ‘ R 
ITistorical. ’ 

The hereditary factor in asthma has been recognized fq 
many years. Sir John Floyer (1698) states: “ Ag : 
asthma was not hereditary from my ancestors, so, 1¢ R 
God, neither of my two sons are inclined to it, who V 
now past the age in which it seized me.” Cullen, in jj ee 
Practice of Physic (1784), and Ryan (1793) both g C 


the possibility of hereditary transmission. - Ameriey F 
authors, as Eberle (1831) and Goode (1826), maintaing I 


that hereditary transmission was the generally a 


opinion. Andral (1838) mentions heredity as one of th I 
prime factors predisposing to asthma. Ramadge (1847) thr 
gives an instance in which the disease appeared in foy E 


generations. Salter (1860), in a study of 35 cases, deter Ms 


mined a positive family history in 38 per cent. Steavensp, 26 
(1879) described how he inherited his asthma from his 15 
paternal grandmother. Geddings (1883) states ‘ that thiy 


; . , ° tra 
tendency is hereditary in nature is conceded by every 
prominent writer on asthma.”’ Osler (1884) speaks of th ‘ 
hereditary tendency manifested by allergic dermatoses, ad 

The first important contribution to this study in th ‘a 
present century is that of Czerny (1905), in diseusgj 16 
asthma and other allergies in his exudative diathesis ha 
Drinkwater (1909) records a very impressive family pistopy a1 
The more recent investigators and their conclusions ap 
tabulated in the following summary. 

OBSERVATIONS ON PERCENTSGE INCIDENCE OF Positive ALLERGIC Fawny 
History 1N Various MANIFESTATIONS OF ALLERGY, ; 

' 

Normals. ti 

Balyeat : 1,117 cases; 8.3 per cent. 

Spain and Cooke : 115 cases; 7 per cent. a 

Cooke and Van der Veer: 68 cases; 14.5 per cent. | 

Allergy. fi 

Balyeat : 1,217 cases. Believes Mendel’s law followed as single 
dominant. With bilateral history symptoms manifested in first g 
decade in 58.6 per cent., in second 10 per cent., after 30, 0.3 per cent, 

With unilatera! history 32.3 per cent. in first decade, 30.8 per cent. 0 
in second. ; woe 3 

Smith: 94 relatives in five generations; 56.2 per cent. sufféred 
from some form. : 

Unger : 189 cases; 19 per cent. 1 

a 
Food Allergy. 
Rowe : 175 cases; 68 per cent. t 
3 
Asthma. : 

Adam : 20 per ceni. Only tendency or soil that is inherited. ; 

Adkinson : 400 cases; 48 per cent. Nature of inheritance is s 
recessive. 191 protein sensitive, 52 per cent.; 209 negative, 41 per 
cent, 

Berkhart : 16 per cent. 

Buchanan : Follows none of known laws of heredity in appearanee, ’ 

Bullen : 500 cases; 39.4 per cent. 


Coke : 350 cases ; 46 per cent. 

Drinkwater: 20 relatives in four generations; 10 affected, 10 u- 
affected. 

Goodhart and Spriggs : 21 per cent. 

Rackemann : 150 cases; 58.7 per cent. in sensitive cases, 10.5 per 
cent, in non-sensitive. 

Rowe : 234 cases; 58.4 per cent. 45 cases; 62.2 per cent. 

Salter : 35; 38 per cent. 

Van Leeuwen : 49 cases: 63.6 per cent. 


In Children Only. 
Bullen : 235 cases; 50.7 per cent. 
Comby : 75 cases; 58 per cent. hereditary and similar; 46 per eent. 
and dissimilar. 
Peshkin : 278 cases; 42.5 per cent. 40 per cent. insensitive group, 
45 per cent. in non-sensitive. 
Rowe: 110 cases under 20; 70.9 per cent. 19.1 per cent. with 
bilateral history, 51.8 per cent. with unilateral history. 
Schloss : 80 cases; 47 per cent. ; 


Asthma and Hay Ferer, 

Spain and Cooke: 462 cases; 58.4 per cent. 7.3 per cent. with 
bilateral history, 51.1 per cent. with unilateral history. In 549 
families with 1,889 children, where there was a bilateral family 
history 71.6 per cent. eventually develop symptoms, with unilateral 
history £1.1 per cent. ’ 

Cooke and Vau der Veer: 504 cases; 48.4 per cent. Believe 
Mendel’s law followed as single dominant, but may be multiple. 

Kahn : 100 cases; 80 per cent. E 

Rackemann and Colmes: 25 per cent. 


Allergic Dermatoscs, 
Piness and Miller; 345 cases; 41 per cent. ‘ 
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Urticaria. 
h: 260 cases; 32.6 per cent. 
ny = a and Colmes: 25 per cent. 
Rowe : 20 cases ; 55 per cent. 


Angioneurotic Ocdema. 

Ensor ; 33 of 80 persons in five generations; 41 per cent. 

Osler . 92 of 36 persons in five generations; 61 per cent. i 

Rowe . 14 cases; 43 per cent. gave history of similar complaint. 

Whiting : 205 cases; 53 per cent. 110 in family groups comprising 

individuals. 

petal of 20F * Eczema. 

‘Keefe and Rackemann : 239 cases; 28 per cent. 
oe : 36 per cent. children, 50 per cent. adults. 
Rowe ; 16 cases; 69 per cent. 


Migraine. 
Bramwell: 50 per cent. cases show direct transmission, mostly 


hrough mother, Eaten # he . ‘ 
Buchanan : Transmission is expression of Mendelian phenomenon. 


Unilateral history in 100 families with 631 children, 22.6 per cent. 
had migraine. No history in seventeen families with 115 children, 
r cent. had migraine. Bilateral history in three families with 

15 children, all had migraine. oe 

Diamond : 35 cases. Nearly all gave posilive family history with 
transmission in main through mother. 

Rowe : 30 cases; 86.6 per cent. ; 

Tileston : 50 per cent. cases show direct heredity, even for three 
to four generations. : oe 

Ball; From 1,000 unselected family histories—261 cases migraine ; 
associated ‘with migraine in other members in 45.9 per cent. 
162 cases asthma; associated with migraine in 37 per cent. 91 cases 
hay fever; associated with asthma in 49.4 per cent., and with 
migraine in 38.4 per cent. Eczema; associated wilh eczema in 
21,3 per cent. and with migraine in 40.9 per cent. 


Established Facts. 

The main facts which have accrued fromthe vast amount 
of consideration that has been given to the subject of the 
transmission of the tendency to exhibit allergic manifesta- 
tions may be summarized as follows: 

1. The allergic diathesis 
dominant. 

2. The greater the heredity the earlier are symptoms mani- 
fested. 

3. The earlier in life the individual becomes sensitive the 
greater the tendency to multiple sensitization. 

4. Asthma, hay fever, eczema, urticaria, angioneurotic 
oedema, and migraine appear to be intimately correlated, 
and to be interchangeable. 

5. A child born in a family with a pure hay fever lineage 
is much more likely to be affected with hay fever than with 
asthma, and vice versa. 

6. Where several members of one family are affected. sensi- 
tization is not identical as regards the specific proteins, nor 
are the clinical types of allergy or the symptoms displayed 
in each type themselves identical in different members of the 
same family. 

The main additions deduced from this study are: 


1. Puberty must exert some beneficial effect upon the sym- 
ptoms in the male and/or some deleterious effect upon the 
temale, for before puberty the incidence of males to females 
is over 2:1, whilst from puberty onwards it is less than 1:1. 

2. Heredity plays very little part in determining the ‘age 
at onset of symptoms during the first decade. 

5. Transmission appears to be twice as frequent through the 
female as through the male, for (a) when there is a unilateral 
family history it is twice as frequently on the mother’s side 
as the father’s; (4) when the parents are unaffected the trans- 
mitter is twice as often the female; (c) when the male is 
unaffected and the female has or may transmit the tendency, 
twice as many are affected with allergy as when the male 
is affected or is a transmitter and the female is quite free. 

4. A positive family history of allergy is present in about 
70 per cent. of cases of asthma in children—in over 50 per 
cent. unilateral, in nearly 20 per cent. bilateral; 10 per cent. 
appears to be the maximum incidence in the families of pre- 
sumably normal persons. 


is transmitted as a Mendelian 


In conclusion, I would like to convey my thanks to the physicians 
at the Hospital for Sick Children for kind permission to make use 
of cases under their charge, as well as to the Asthma Research 
Council, under whose grant these investigations have been rendered 
possible, 
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NOTES ON ADDER BITE, 
BY 
MARK R. TAYLOR, M.R.C.S., L.R.C.P., 


REGIONAL MEDICAL OFFICER, MINISTRY OF HEALTH, 





Some years ago Sir Thomas Oliver published an_ article 
on adder bite in the British Medical Journal (December 
9th, 1922, p. 1115), and at his request I sent some notes, 
published on March 13th, 1923 (p. 375), on a case I had 
seen and on others of which I had knowledge. Since then 
I have seen the two cases now to be described. 


Case I. 

About four years ago I examined, with Dr. Ryder Richardson 
of Saxmundham, Suffolk, a child, aged about 3 years, who had 
been bitten about two hours previously. The bite was on the 
dorsum of a terminal phalanx of a finger. Before our arrival 
the district nurse had applied silver nitrate so effectively that 
the punctures were invisible. The child was comatose, pallid, 
sweating, and almost pulseless. Dr: Richardson injected strychnine, 
incised the area of the punctures, and rubbed in permanganate. 
By that time the hand and arm were much swollen and dis- 
coloured. Later he informed me that the child had recovered, 
after suffering several days’ severe illness, during which the arm 
and side of the chest became very swollen and turned all the 
colours of the rainbow. 

Case II. 

In March, 1927, a strong and healthy man of 57 (a patient of 
Dr. Barber of Sandown, Isle of Wight) was out adder hunting, 
and while catching an adder in some rough grass he thought 
his finger had been pricked with a bramble. About twenty 
minutes later he felt pain in the hand and noticed that it was 
swelling. The swelling spread up the arm and over the chest, 
and he began to feel nausea and giddiness; he became so sleepy 
that he had difficulty in getting back to his farm. Forty-five 
minutes after he was bitten he was put in a car and taken 
to the doctor, who injected a stimulant. Violent diarrhoea set 
in, but the patient was able to walk to the car, in which he was 
driven home. During the journey he had hallucinations, seeing 
“large girders being erected for the construction of a sky- 
scraper.”’ When he arrived home he was unable to walk upstairs, 
and on getting into bed he had a rigor and his breathing was 
sterlorous. Vomiting and diarrhoea continued for some hours; 
his face was swollen and purplish; the arm continued to swell for 
three days, and was quite lifeless, He suffered intensely from 
thirst and drank large quantities of barley water and lemonade, 
but passed no urine for seventy-five hours after he had been 
bitten. When, at the end of a fortnight, he was able to get 
up, he felt very weak and found that his right leg was slightly 
swollen. The swelling of the right arm persisted for some nine 
months; he could use it only with difficulty, and the movements 
were limited apparently by the oedema, 

I saw the patient in August, 1928, some seventeen months after 
the accident. He was getting elcctrical treatment and massage, 
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The arm was not swollen, but movements of the shoulder were 
stiff and painful, and he could not close his fist. Deep pressure 
behind the middle third of the clavicle produced pain. 

I saw him again in December, 1928, when he had returned to 
work. He complained of some loss of grip in handling his tools. 
He could just make his fingertips touch his palm, and complained 
of pain on forcible flexion of the fingers. During the first year 
most of his inability to move the arm was due to the oedema. 
When I saw him there seems to have been some paralysis as well. 


The following cases have been brought to my notice: 


Case IIT. 

A child was admiited to the Royal Victoria and West Hants 
Hospital, under Mr. Kinsey-Morgan, having been bitten the pre- 
‘vious day; his arm was greatly swollen and hard, and Mr. 
Kinsey-Morgan made multiple incisions and drained the brawny 
area. ‘This treatment, he says, gave dramatic relief, and the 
child was much better in two days, by which time antivenin had 
been obtained and 15 c.cm. administered. The child was in 
-hospital eleven days. 

Case IV. 

Dr. B. of Bournemouth, lying in some long grass, was bitten 
‘on the thumb; he thrust out instinctively, and was struck again 
on the other thumb. A few hours later intense vomiting and 
diarrhoea, with collapse, set in. He incised the puncture at once 
and later saw a doctor, who applied strong ammonia. The arms | 
were much swollen and purplish, and the pain was. very severe; 
owing possibly to cauterization by the ammonia the skin of 
both thumbs ulcerated and took several months to heal. One 
thumbnail was lost. 


Recently, in the Daily Telegraph, a correspondent 
extolled a wonderful cure for adder bite discovered by 
‘“ Brusher Mills’? of Lyndhurst. ‘‘ Brusher Mills’? was 
a well-known character in the New Forest; he died in 1905. 





One of his chief activities was collecting adders for 20% 
and laboratories; he prepared his “ cure” by extragtj 
the fat from adders, boiling it and straining it throngy 
a scorched cloth, letting it set like a jelly. It is said 
he used to charge a guinea an ounce for this ‘produ, 
He professed to have no fear of adder bite as lo as 
he had some of the fat with him. ‘ Brusher’s ” 
was a form of sympathetic. magic, which appears to be 
world-wide, and is practised by Australian aborigines 
Hottentots, and many other primitive people. 
References to adder bite in medical literature seem to 
be very few, and Professor Francis Fraser very ki 
supplied me with particulars of his father’s (Sir T, 
Fraser) writings on snake venom. Madame Physalix,-jy 
her book on Venomous Snakes, gives very little informg 
tion ahout English adders. Dr. Leighton (Life History 
of British Serpents, p. 130) refers to a fatal case of 
bite recorded in the British Medical Journal of July 15 
1893 (p. 114); in this case a boy of 11 was bitten on th 
finger, had severe symptoms—oedema, discoloration, ang 
general collapse—and diced about thirty-six hours ater 
Dr. Stradling (Watford), in a letter to the British Medien 
Journal, July 29th, 1893, stated that he believed this 
to be the fourth fatal case vouched for by a compete 
authority. Dr. Leighton cites another fatal case whid 
occurred in 1901, in a boy aged 43. It is commonly said 
that the sting of adders is worse in the spring; it may be 
that during their winter sleep they store up poison, and 
thus have an increased or even a more concentrated supply 
for their first bite. It seems unlikely, however, that 3 
supply of poison would he formed during the Viper’s 
hibernating period. 











Hlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


INFECTION. WITH THE BACILLUS ENTERITIDIS 
RESEMBLING PSITTACOSIS. 

Ow1ne to the number of cases of psittacosis reported in 

medical and lay papers, and the fact that it is not 

generally known that members of the Salmonella group 

may give rise to an illness resembling typhoid and para- 

typhoid fever, the following case is worthy of record. 

A previously healthy business man, aged 52, noticed an ‘ un- 
comfortable feeling,” which he referred to the upper part of 
the abdomen. When first seen his temperature was 97.8°, but 
the next day it rose to 102°, and for sixteen days his temperature 
ranged between 102° in the morning and 194° in the evening. 
The respiration was not hurried, and the pulse varied between 
98 and 104. There was severe sweating at times. On the sixth 
day of the illness a patch of dullness and tubular breathing was 
found over the right apex posteriorly. On the eleventh day 
there was cough and purulent expectoration, and three days 
later medium crépitations were heard over the lower lobes of 
the lungs. On the twenty-fourth day of illness, when his tem- 
perature was 98.6°, he developed a left-sided pleurisy; two days 
later this was followed by pericarditis, and within twenty-four 
hours there was an extension of the cardiac dullness upwards 
and to the left. The respirations were now 40, and the pulse 
120; the heart sounds were very feeble, and triple rhythm was 
heard. The systolic blood pressure figure was 65. The face was 
dusky, and the lips and ears were cyanosed. The patient lay 
in a state of semi-coma. His condition was grave, and for six 
days he was between life and death; then his blood pressure 
rose to 100, his pulse and respirations became less rapid, and 
he made a slow recovery. During his illness there were no rose 
spots and no enlargement of spleen. Constipation was present 
throughout the illness, and required aperients and enemas. 
“The blood serum showed positive agglutination with B. entcri- 
tidis in dilutions of 1 in 50; ten days later it gave a positive 
reaction to the same bacillus in dilutions of 1 in 25. No 
Salmonella or B. typhosus were recovered from the faeces. There 
was complete absence of agglutinins to B. aertrycke (two types), 
B. paratyphosus A and B, B. typhosus, and B. abortus. The 
serological investigations were conducted ai the Royal Infirmary, 
Sunderland, on the tenth and twentieth days of illness. 


“e 


Summary. 
The pyrexia resembled that of typhoid fever, and on one 
occasion the temperature was higher in the morning than in 
the evening; the pulse was relatively slow, compared with the | 





temperature. The fall in temperature and blood pressure 
was followed by pleurisy and pericarditis, and the general 
condition became worse. The brunt of the attack was 
borne by the heart and lungs, resembling in this some 
of the published cases of psittacosis, There is a strong 
suspicion that the illness may have been conveyed by a 
human carrier. I have reason to believe that if the 
agglutination tests were more generally adopted there 
would be fewer cases recorded as psittacosis. 

James C. Hamitron, L.R.C.P., L.R.C.S.Ed. 


Sunderland. 





PROTECTION AFFORDED BY SHORT INFRA-RED 
AND RED RAYS TO A LETHAL DOSE OF 
STAPHYLOCOCCUS. 

Oxr of us (A. FE.) carried out a series of experiments, 
reported in the British Medical Journal (August 17th, 1929, 
p-. 293), which showed that a preliminary irradiation 
of shaved rabbits with artificial sunlight increased their 
resistance to an intravenous injection of staphylococcus, 
A lamp was used which gave infra-red, luminous, and 
ultra-violet rays up to 2,850 A.U. in amounts closely mateh- 
ing those of sunlight, and an intensity was used which did 
not produce severe erythema. A dose of staphylococeus 
was injected which proved constantly lethal to normal 
rabbits weighing about 2 kilograms. A fan was kept 
running so as to prevent any overheating of the irradiated 
animals during their preliminary exposure to light, which 
lasted forty-eight hours. The control animals all died 
within twenty-four hours. The irradiated animals sur 
vived for an average time of 7.43 days. One or two of 
these did not die. 

We have carried out another series of experiments, 
exposing the animals to the light and heat of a gas fire 
‘“ Beam ”’ radiant fuel was used in the fires, because this 
gives a greater amount of short infra-red rays, - which 
penetrate the epidermis and cause an increased transudation 
of water in the skin. The heat from this type of fuel 
is more comfortable than the duller red heat, containing 
a larger proportion of longer and non-penctrating infra-red 
rays given off from the ordinary gas fire. These rays 
cause a dry, unpleasant feeling of heat in the skin exposed 
to them. The rabbits chosen were of about 2 kilograms 
in weight, shaved on both sides, and exposed in a wité 
cage to the cross-fire of two gas fires, one being placed 
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n each side of the cage. A fan was kept running so as 
on keep the rabbits cool. Their body temperature was not 
allowed to rise more than two or three degrees Fahrenheit. 
One or two animals did not change their position, and in 
these there were signs of a local severe erytheina ; but in 
most of the animals the erythema production was not 
significant. The dose of staphylococcus culture injected in 
each rabbit was 0.6 c.cm.; this dose proved lethal to all 
irradiated control animals in the average time of 


the non- : . 
1.2 days. Protection was afforded by ‘‘ beam ”’ gas-fire 
radiation, but dark heat radiation of unshaved rabbits did 


not appear to have any protective power. 


Total number of rabbits exposed to “‘ beam’ 


radiant gas fires... ion en - oon yok 10 
Average weight in grams =! wae . 1,924 
Number of animals still alive ... re ase 8 2 
Number of animals which died sos sie a 8 
Average number of days alive after infection —... 5 
Total number of control rabbits  .... re ea 9 
Average weight in grams i ne . 2,276 
Average number of days alive afier infection " 1.2 
Total number of rabbits exposed to dark heat... 4d 
Average weighi in grams bis — phe ». £280 
Average nuinber of days alive after infection... 1.2 


We conclude, then, that the short infra-red rays and red 
rays have the power—by acting on the skin—of increasing 
resistance to a general staphylococcal infectjon. 

Leonarp Hi. 
Ausert ErDinow. 





London, N.W. 














British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


CALCUTTA BRANCH. 
Keratomalacia in Adults. 
A cuintcaL mecting of the Calcutta Branch was held on 
December 13th, 1929, in the Calcutta School of Tropical 
Medicine and Hygiene, when the president, Major-General 
G. Tate, 1.M.S., was in the chair, and twenty members 
were present. Lieut.-Colonel E. W. O’G. Kirwan, I.M.S., 
read a paper on adult keratomalacia in Bengal. 
Lieut.-Colonel Kirwan pointed out that keratomalacia or 
xerophthalmia was seen daily in the out-patient depart- 
ment of the Calcutta Eye Infirmary; it constituted the 
commonest cause of blindness among children in Bengal. 
The disorder was a complex and systemic one, associated 
with marasmus, affections of the alimentary tract, and 


dietary deficiences, while corneal degeneration was its most * 


characteristic feature. According to the textbooks kerato- 
malacia did not occur in adults, only very isolated cases 
having been reported in Europe and America; this was 
due to the high standard of living in those continents, 
but in the East matters were very different. Pillet had 
recently reported undoubted cases among adults in China. 
In Bengal the disease certainly occurred among adults, 
and all stages could be scen from simple xerosis.corneae 
with hemerslopia to necrosis corneae, which constituted 
keratomalacia. 

In adults the disease was a non-inflammatory malady 
of the eyeball, the margins of the lids being generally pale 
and dry. There was practically always present a mild 
conjunctival discharge due to secondary organisms. The 
lid conjunctiva, as a rule, took no part in the process, un- 
less the disease was of long duration, when it might assume 
a trachoma-like condition. In the conjunctiva of the 
fornices, especially that of the lower fornix, there were 
present characteristic changes—follicles and pigmentation— 
often resembling the condition of argyrosis conjunctivae. 
The discoloration was similar to that of the skin and 
mucosae seen in scurvy and Addison’s disease. The con- 
junctiva of the eyeball showed xerosis in the form of 
islands or one continuous layer. In the cornea the disease 
took the form of xerotic plaques or of ulceration. Exfolia- 
tion of the epithelium allowed the entrance of stapliylo- 
cocci or pneumococci, which broke down the tissues. The 
lens of the eye might also become involved in long-standing 





cases. Hemeralopia was often a very marked symptom, 
but it was sometimes difficult to elucidate, since it was 
necessary to depend on patients’ statements. 

Certain general symptoms indicated that the disease was 
a generalized and systemic one, the eye symptoms being 
only a part. Fever was practically always present. The 
blood showed reduction in the haemoglobin and a normal 
red cell count; there was usually leucocytosis. Skin pig- 
mentation was often marked, sometimes so much so that 
the skin appeared as if there was a deposit of bile in it. 
The surface of the skin was rough and dry, and often 
covered with large numbers of comedones. Hyperkeratosis 
and parakeratosis were usually present, and multiple small 
follicular abscesses might be seen. The hair was dry and 
easily fell out; the nails might be affeeted. Other mucous 
membranes might be involved, showing the same changes 
as occurred in the eye—namely, replacement of cylindrical 
by squamous epithelium; the mucosae of the mouth, nose, 
throat, and intestine were frequently implicated, and severe 
diarrhoea might occur. A non-gonorrhoeal urethral dis- 
charge was often present. Wright believed that the thyroid 
gland might be affected, and McCarrison that all the 
glands of internal secretion, with the exception of the 
suprarenals and pituitary, might be involved. The condi- 
tion amounted to an extensive disease of the ectodermal 
coat of the body, caused by general under-nourishment 
and absence of certain vitamins, especially vitamin A. 
In mild form xerosis of the bulbar conjunctiva occurred 
and culminated in keratomalacia with total blindness. 

In treatment, cleanliness and proteetion were the local 
essentials. Cod-liver oil was the best remedy, but should 
be administered cautiously in patients with diarrhoea; it 
might also be rubbed into the skin. Fresh milk and vege- 
tables should be given freely. A mixture of the chlorides 
of calcium, sodium, and ammonium was useful, as also 
was fresh liver. The disease responded slowly to treat- 
ment, the progrosis being bad if both corneae were 
attacked before treatment had begun. The condition was 
preventable, but, like most of the health problems of 
Bengal, resolved itself into an economic and financial 
matter, rather than one for the medical practitioner. 

At the conclusion of his paper, Colonel Kirwan showed 
six illustrative cases. 

The first patient was an adult male coolie, on a good general 
diet, but involved in very severe physical work. 

The second patient was a boy, aged 12, with diarrhoea and 
fever, the conjunctival epithelium having become converted into 
squamous epithelium. 

The third patient was a man, aged 45, with hazy vision of only 
fifteen days’ duration. He had had two months of night-blindness, 
however; the haemoglobin percentage was only 50, and the red 
cell count had fallen to 3,000,000 per c.mm. Here the diet had 
been very insufficient, and a strongly positive Wassermann reaction 
was present. 

The fourth patient, a man aged 31, had, in the right eye, only 


perception of finger movements, and 50 per cent. diminution of 
vision in the left. The whole cornea in one eye was necrosed. 


The fifth patient, a man aged 40, had had night-blindness for 
a year, and only retained perception of light in both eyes. The 
conjunctivae were of a mahogany colour, and there was sloughing 
right down tq Descemet’s membrane. The skin was dry, scaly, 
deeply pigmented, and covered with comedones. . 

The sixth patient was a woman with advanced disease, but her 
6 months old baby was perfectly healthy. Her diet had been 
only rice and dal, with no fish or milk. 

In the subsequent discussion General Tatz inquired 
whether the disease attacked any particular type of 
patient, and whether it occurred in provinces other than 
Bengal. Major G. Swanks, I.M.S., commented on the 
general systemic conditions which predisposed to secondary 
bacterial invasion of tissues. Wolbach’s experiments had 
shown that in conditions of vitamin deficiency keratinized 
epithelium might replace the normal mucosa of the respira- 
tory, alimentary, and urethral tracts, and the ocular 
conjunctiva. Lieut.-Colonel T. C. Born, I.M.S., asked 
whether Colonel Kirwan had tried treatment with endo- 
crine products, and suggested the administration of thyroid 
gland. Dr. Corrman said that keratomalacia in children 
was especially associated with fat dyspepsia and coeliac 
disease. In such cases peptonized milk given for three 
weeks cured the condition. Dr. 8. C. Durr thought that 
hemeralopia and the skin changes were characteristic of 
the disease; in Calcutta it was confined to up-country 
patients, who lived chiefly on a diet of kesari and other 
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his diet. It might end in optic atrophy. Dr. 8S. K. Das, 
en the other hand, stated that he had seen instances of 
the disezse in the children of .well-to-do Bengali familics ; 
cases were often associated with diarrhoea. 

In reply to questions, Colonel Kirwan commented on 
cases with 2 urethral discharge which hed been mistaken for 
gonorrhoea ; Colonel R. E. Wright had found the adminis- 
tration of thyroid gland very useful in treatment, while 
liver feeding tended to cure the anaemia. The progress of 
hospital cases was usually very slow. True trachoma was 
very rare in Bengal, and seldom complicated the disease. 
He had not, so far, studied the blood calcium content 
in connexion with keratomalacia. 








Reports of Societies. 





RADIUM IN GYNAECOLOGY. 


Tur Sections of Obstetrics and Gynaecology and of Electro- 
‘Therapeutics of the Royal Society of Medicine combined on 
February 21st for a discussion on the position of radium 
in the treatment of gynaecological conditions. Mr. Arravur 
*. Gites, president of the first-named Section, was in ihe 
chair. 
Mr. Matcotm Donartpson said that knowledge of the 
action of radium was still imperfect, but one outstanding 
fact was that quickly growing cells in an active state of 
metabolism were far more affected by radiation than more 
stable cells. This direct action of the rays on the cells was 
the basis of all radiotherapy. The question of radio- 
sensitivity was abstruse; certain tumours disappeared very 
rapidly, others with difficulty. Upon what the difference in 
radiosensitivity depended, whether on the blood supply or 
the histological structure, was not yet determined, nor was 
it known whether the action of radium was purely direct 
or was combined with an indirect action brought about 
by the surrounding tissues. In view of the imperfect 
knowledge of the fundamental facts involved it was not 
surprising that most techniques were empirical. Although 
it was possible to define dosage as the weight of radium 
element multiplied by the duration cf exposure, yet in 
practice this gave very little information because the in- 
tensity of the radiation fell off very rapidly the further 
the radium was from the individual cell. It was obvious 
that the same amount of energy would be received by a cell 
if 100 mg. were used for one hour or 1 mg. for 100 hours; 
therefore merely to state that the patient was treated with 
so many milligram-hours did not convey exactly what treat- 
ment had been given. Even when the several factors in 
the dosage had been stated, the problem of how the dosage 
should be made up was not solved. From clinical observa- 
tion it appeared that for certain types of growth, particu- 
larly slow-growing tumours, it was better to apply a small 
intensity for a long time than a large intensity for a short 
time. The radiological treatment of carcinoma of the 
cervix had been chiefly conducted by radium applied per 
vaginam. The problem for gynaecologists was how to 
destroy the growing edge of the tumour in the deeper parts 
of the pelvis, and the metastases in the glands. When a 
growth had spread beyond a very limited area no applica- 
tion of radium by the vagina alone could possibly cure the 
patient. For this reason g¢ rays were now employed in 
many centres in the hope of increasing the effective range 
of the radium. Carcinoma of the vulva required a liitle 
more specialized technique. For the primary focus needles 
of an intensity not exceeding 0.6 mg. per cm. length 
should ke used, placed at least 15 mm. apart, and the 
radium left in situ from ten to twenty days, but there was 
not yet sufficient evidence to make the procedure more 
exact as to length of time. The glands were a much more 
difficult problem, but the columbia wax meihod of placing 
the radium over the whole inguinal area at a distance from 
the skin of 1 cm. was probably the most efficient at present 
available." There was very little to be said concerning the 
radiological treatment of the body of the uterus, since most 
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hysterectomy. When hysterectomy was contraindicated + 
would appear that a combination of z rays followed jy 
50 mg. of radium left in the cavity of the body from ten to 
fourteen days was cf very great value. Rapidly growing 
tumours stch as chorion epithelioma should be ireated first 
by « rays, and then, if the primary focus was not very 
extensive, radium should be used in addition. 

Dr. J. E. A. Lynnam, speaking from the electro 
therapeutical side, said that while the gynaecologist 
become established and his position well defined, the 
radiologist had not yet fully evolved. Coming generations 
of medical men would be amazed to find that anyone should 
have been permitted to cover the enormous range expected 
from the present-day radiologist. In the course of time, ag 
radiology came into its own, the subject would be sub. 
divided, and there would be specialization in particuly 
branches. It did not seem probable that the radiologist 
would proceed to perform operations for the surgical use of 
radium; it was more likely that the surgeon of the future 
would devote part of his training to a serious study of the 
tissue changes brought about by radiation. Particularly 
in regard to malignant disease, the consideration and treat. 
ment-of a patient was really at its best when entirely in the 
hands of one man. At present there was a tendency to 
dissociation, and in some institutions the radium depart. 
ment was being separated from ‘the radiotherapeutic 
department. The surgeon and gynaecologist had their 
parts to play ‘in the application of radium, and they would 
of necessity work in co-operation with those directing 
radiotherapeutics. Proceeding to speak of experiences with 
radium in gynaecology, Dr. Lynham said that in the treat 
ment of cancer two separate things had always to be borne 
in mind—namely, the effect of the radiations on the malig. 
nant cells. and the -effect on the stroma and adjoining 
tissues. In sarcoma, he believed, the more important action 
was on the cells of the tumour; in cancer, on the other 
hand, the ideal radiation was one which would inhibit or 
destroy the malignant cells, not only without injury to 
the adjoining tissues, but in such a way as actually to assist 
them in their efforts to overcome the invading cells of the 
growth. Many failures in early days could be attributed 
to a dosage of too great intensity. It was generally 
accepted that the shorter wave-lengths of the gamma rays 
had a more inhibiting action on the cancer cells than the 

z rays, while there was more effect on the stroma as the 
result of 2 rays than as the result of radium. In the treat- 
ment of cancer, therefore, greater success could be expected 
from the judicious combination of # rays and radium than 
from either agent alone. He had been more successful 

where radium was first used for its local effect and z-ray 

treatment begun before the influence of the radium had 
subsided. Dr. Lynham sketched the early work at the 

Radium Institute in London, with which he himself had 

been associated, and also the development of the Stockholm, 

Paris, and Baltimore techniques. In the history of the 

treatment of malignant disease of the cervix and vagina, 

the enthusiasm generated by early improvement had been 
followed by disappointment as the disease reappeared and 
éxtended. In cases where the glands were not palpably en- 
larged it ought to be possible to do a great deal by means 
of heavily screened high-voltage z rays, and this should be 
taken up as a serious adjunct to treatment by radium. 
The fact must not be overlooked that radium was so far a 
local treatment for local manifestations of cancer, and 
cancer was a progressive disease, tending to invade new 
structures. Whether using radium or # rays some method 
of prophylactic irradiation should be emp!oyed, the Coses 
for which need not be heavy or cause any serious ‘issue 
damage. Even when the tumour could not be made to dis- 
appear, its rate of growth might ke slowed and the life of 
the patient prolonged. One aspect of treatment did not 
always receive the attention it deserved—namely, the pre 
paration of the patient before radiation methods were 
applied. The removal of septic foci, and the use of 
vaccines, tonics, ultra-violet radiation, and hypodermic or 
intramuscular medication might be of assistance. It was 
to be hoped that enthusiasm for one particular method 
would not prevent. systematic exhaustive trials of other 
methods. The whole subject was merely at its beginning; 





of such cases could be efficiently treated by means of 


the possibilities were immense, the potentialities as yet 









ap 
ter 
ap) 
ter 
po 
col 
va 
an 





the 


an 
ful 
ay 


ad 











MARCH a 1930] 


RADIUM IN GYNAECOLOGY. wilt Pam 891 








i 
largely unexplored. When the efforts for the — wbrr get 
qd reached a greater measure of success, it would b 
x ized that much of the credit must go to the gynaeco- 
realt . if only the spirit of consultation and mutual correc- 
logit ch prevailed in such a discussion as the present 
pe be carried over into the hospitals success would be 
2 og Dopp dealt with radium in the treatment 
of non-malignant disorders of the uterus. The indications 
for treatment were cases In which menstruation was 
regular but profuse, with no abnormal physical signs, and 
no suspicion of malignant disease, also menorrhagia asso- 
ciated with metritis and climacteric bleeding, and menor- 
rhagia associated with general diseases, such as tuber- 
culosis, Where the monthly loss was greater than a 
patient could afford. It was also indicated in intracta le 
dysmenorrhoea, not alleviated by drugs or modern endo- 
crine or other treatment ; in fibroids of the uterus (he had 
only had occasion to use radium in two cases of fibroids in 
young patients who were unsuitable for operation, and both 
were relieved); and in chronic cervicitis, though in this 
last condition, in which radium had been tried by needling, 
the results had been disappointing. It was the speaker’s 
clinical experience that with proper screening—he men- 
tioned a screen of 1 mm, platinum—radium could be kept 
inside the uterus for twenty-four hours without leading to 
any unfortunate sequels. He gave records of 61 cases in 
which radium had been used in non-malignant disorders, 
and added some remarks about carcinoma. It was fair to 
say that radium would eradicate primary growth in nearly 
ali cases. The problem was to clear up metastases, and 
secondary deposits in the glands were more difficult to deal 
with than was the primary growth. The rational course 
seemed to be to extirpate the glands. To use the vaginal 
application of radium only was to condemn 40 per cent. 
of cases to recurrence. It was necessary to decide both how 
and when to deal with the lymphatic system, because it had 
to be remembered that the lymphatic system was the last 
line of defence against carcinomatous invasion. Mr. Dodd 
described in detail his own special technique for radium 

application. 

Dr. Russett ReEYNotps remarked that radium treatment 
could not be dissociated from deep z-ray therapy. He had 
been struck with the importance of using a_ split-dose 
technique. This seemed « common-sense point of view 
to take, because if one was using a very large dose of deep 
# rays or radium it involved a lowering of the resistance 
of the patient as well as of the tumour. If the dose was 
split the patient’s resistance was better maintained. He 
thought, therefore, that the use of x rays in conjunction 
with radium was very important. He agreed with the use 
of radium first of all for local action, the treatment being 
completed by z-ray therapy. 

Dr. W. M. Levirr thought there was general agreement 
about the value of combined treatment, but a point not 
usually sufficiently appreciated was that the technique of 
#2 rays might be considered as complementary to the 
technique of the application of radium. 2X rays were 
applied externally, and the zone of maximum intensity 
tended to be at the periphery of the growth. Radium was 
applied locally, and therefore its zone of maximum in- 
tensity was at the centre. The two methods from the 
point of view of technique, therefore, could be regarded as 
complementary. With s« rays recurrences were almost in- 
variably local; with radium rarely. There was still another 
and more fundamental point to which no reference had 
been made—namely, that the character of the stimulus 
of radium was essentially different from that of « rays. 
Radium was applied continuously perhaps for several days; 
# rays were applied in split doses. Even though the action 
might be identical, the results of a continuous and of an 
intermittent physical stimulus were entirely different. 
Intermittent pressure on the toe, for example, would give 
rise to a corn, but continuous pressure would give rise to 
necrosis. The fact that the type of injury to the tissues 
might be different was supported by the evidence that it 
was possible to combine a full dose of radium with a full 
dose of x rays without producing a burn. On that ground 
he suggested a combination of the two agents. It might 
also be found that the application of « rays followed by 





radium gave very different results from the application 
of radium followed by z rays. His own view was that it 
was preferable to precede radium with z rays. 

Dr. S. Grpert Scotr said that one was apt to think 
that the cure of malignant disease was bound up with the 
disappearance of the tumour. The primary growth in quite 
a number of cases could be made to disappear by the 
surgeon, the diathermist, or the radiologist, but unless the 
problem of the secondaries was also tackled there was no 
justification for talking of cure for cancer. In very few 
cases did the primary disease kill the patient, nor was the 
patient killed by secondary growths in the groin or axilla. 
Patients most commonly died with secondary growths in 
the liver, spleen, and thorax, and until some satisfactory 
method could be devised of preventing metastases from 
developing in those regions the mere disappearance of the 
primary growth did not justify any claims to cure. 

Dr. J. M. Wyarr referred to the treatment:of pruritus 
of the vulva. In many cases where « rays seemed to 
have no effect small doses of radium had brought extra- 
ordinarily marked relief, sometimes lasting for two years. 
Mr. M. H. OvpversHaw thought one of the reasons for 
partial failure after the introduction of radium into the 
uterus in non-malignant conditions was that the radium was 
not arranged advantageously so as to affect all parts of 
the endometrium. He had taken care in the case of 
a large uterus to split the dose of radium up so as to obtain 
as uniform an effect as possible. Mr. Duncan FitzwiiuiamMs 
was interested in the statement that the primary tumour 
could be made to disappear, but that when it came to the 
glands the problem was wholly different. In another branch 
of surgery a carcinoma of the tongue could readily be made 
to disappear, but when it came to dealing with glands in 
the neck, in spite of radium applications—surface, inter- 
stitial, or other—block dissection was the sheet anchor. 
Mr. Dodd screened his radium with 1 mm. of platinum. 
That was the largest screening he knew, and he felt that 
there was a field for experiment with different screenages, 
A screen of 0.5 mm. platinum had been accepted, but he 
was quite sure it was wrong. 

Dr. Patterson gave particulars of an investigation which 
had been proceeding at St. Bartholomew’s Hospital to 
endeavour to ascertain the prognosis as regards radium 
treatment according to the type of growth revealed by the 
microscope. The figures so far ascertained, however, were 
not suitable as a basis for discussion, because the earlier 
cases had been treated by different procedures in respect 
of dosage and length of time. It was proposed to await 
five-year results of cases which had all been treated on 
the same basis. As far as the work had gone, however, it 
showed that the more immature the cell growth the better 
was the prognosis from the point of view of radium 
treatment. Dr. Giipert I. Stracwan said that from the 
point of view of saving the life of the patient, cure of 
cancer was scarcely yet in sight, but from the point of 
view of relief of symptoms in almost 100 per cent. of cases 
the primary lesion would clear up, with relief of bleeding. 
In a certain smali proportion of cases, however, there was 
no relief, and no actual amelioration of pelvic pain, and 
research on these resistant cases was desirable. The matter 
of fistula formation was another important point. Fistula 
occurred in a certain proportion of cases after radium 
just as after any other kind of treatment, or after no 
treatment. Dame Louise McILroy commented on the value 
of co-operation between the radiologist and the gynaeco- 
logist, and eulogized the organization of Reyaud’s clinic 
in Paris. She agreed that the main question was one of 
hours rather than of the amount of radium. The present 
discussion had largely turned on radium versus z rays; 
she agreed that g rays affected the ovary, and radium 
the endometrium. 

The Cuarrman (Mr. Arthur Giles) said that one lesson 
which had emerged from the discussion was that workers 
must not pin their faith exclusively to one method of 
treatment. Radiation must not be regarded as taking the 
place of surgery, but as supplementing it. With regard 
to induction of the menopause there was a class of case 
in which the object was primarily to arrest haemorrhage, 
not to bring about the menopause or produce atrophy of 
the ovaries; in such a case he believed radium more 
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valuable than zx rays, because of its more limited scale of 
action. 

The openers briefly replied, Dr. Lyxuam taking up the 
chairman’s lest point by saying that a number of young 
women had been treated at the Radium Institute for 
uterine bleeding: In no case had he kuown the artificial 
menopause which ensued to last longer than nine months. 
This corresponded to the gestation period, and supported 
the view that the superficial follicles were more susceptible, 
and the deeper ones less susceptible, to treatment. 





APHONIA. 


Ar a meeting of the Section of Laryngology of the Royal 
Society of Medicine, on February 7th, under the presi- 
dency of Dr. Dan McKenzie, Miss E. C. MacLeop gave a 
demonstration of an apparatus for the treatment of func- 
tional aphonia and similar disorders, basing her remarks 
on the treatment of seventy-five cases. In true aphonia, 
she said, there was little or no approximation of the vocal 
cords when phonation was attempted; in hyperphonia not 
only were the cords forcibly brought together, but the 
ventricular bands were also approximated, so that phona- 
tion was almost impossible; if audible at all, the voice was 
high-pitched, hard, or very hoarse. The most satisfactory 
treatment for the first group was the application of the 
faradic current by means of the synchronized stimulator, 
accompanied by strong suggestion or persuasion. For the 
second: gentle phonation could be induced by vocal and 
muscular exercises, which relaxed the existing tension. 
fhe: synchronized stimulater was contraindicated in these 
cases. A second treatment was usually unnecessary. 

Mr. V. E. Neevs thought that treatment of speech defect 
ought to be the work of a specialist. At King’s College 
Hospital the orthophonic department worked in close 
collaboration with the laryngelogical department. During 
a discussion of the method Miss MacLeop said she pre- 
ferred gentle -phonation to that which resulted from 
muscular pressure applied to close the cords. 

Mr. H. Bett Tawse showed a patient with a growth on 
the right side of the larynx in whom aphonia had been 
followed by hoarseness. The Wassermann test was nega- 
tive. In discussing the patient’s claim to a pension on 
account of having been gassed in France, several speakers 
thought it unlikely that the claim would be allowed, as 
i.e symptoms had matured about thirteen years later. 
O:hers thought that this delay should not invalidate the 
claim. Mr. Popper advised a provocative injection of 
novarsenobillon before absence of syphilis was accepted. 

The Presipent showed a case of unilateral fixation of the 
larynx, apparently congenital. Breast-feeding had been 
impossible on account of dyspnoea. The patient was now 
21 years of age. Mr. O’Matiey thought there must have 
been some trauma at birth. In this case there was a 
thickening similar to that in healed laryngo-fissure. 

Mr. O. Popper showed a case of what he regarded to be 
a clinically primary tuberculosis of the larynx, in which 
the diagnosis lay between epithelioma and tubercle. Dr. 
Josson Horne thought the word ‘“ primary ”’ ought to be 
omitted for lack of other authentic evidence. 

Mr. Norman Patterson showed a patient, aged 66, with 
nasal sinus disease involving the orbit. Three years ago 
the right eye swelled and pain was felt above it; but there 
was no headache or nasal catarrh. Polypi were removed 
from the right side of the nose, which discharged on being 
probed later, and the eye swelling subsided. Two weeks later 
a sinus developed on the inner side of the eye, accompanied 
by a. profuse blood-stained discharge. There was also a 
discharge from the right side of the nose, which passed 
down the throat. When three stitches had been inserted, 
following an external operation, the discharge ceased for 
a weck ; subsequently, however, the swelling increased, and 
the eve was displaced forwards, outwards, and downwards. 
Double vision ensued, with persistence of pain in the supra- 
orbital region. A fluctuating swelling was found extending | 
from the nose to-the outer limit of the orbit. The skin 
could be easily moved over the swelling, but it was inflamed 





—==e 
in the region of the sinus. A hard, rounded, smooth swe, 
ing. projected from the lateral wall, and there was Some 
polypoid tissue on the left side. It was remarkable that 
the displaced eye had vision 6/24. 

Mr. Muscrave Woopman spoke of a patient whose right 
eye extruded ; sight and temperature were normal, and hg. 
was free from pain and symptoms. The x rays revealeg 
nothing; no operation was performed, and the patient 
returned home apparently well. A month later he came 
with exactly the same condition, and on this Occasion 
x rays showed suggestion of a swelling in the ethnioida] 
region. The ethmoidal cells at the back of the eye Were - 
found to be full of thin, clear mucus. When this had beep 
drained into the nose and the outer wound closed up, the 
eye returned to its normal position; its movements wer 
re-established, and sight was unimpaired. 

Mr. Ritcure Ropveer also described a case where the 
patient had diplopia and slight swelling in the ethmoidal 
region. An external operation revealed a greatly enla 
frontal sinus, the healed cavity being filled with a materia} 
of a glue-like consistency. 

Mr. Neevs illustrated by lantern slide a case in which g 
non-opaque foreign body had lodged in the left lower lobe 
bronchus. While playing with a carret, an infant of 1 year 
and 10 months inhaled a portion. A slight cough ensued, 
but definite signs in the chest could not be detected until 
the following day, when there was almost complete Joss ef 
air entry in the left lower lobe and impaired air entry in 
the left upper lebe. Bronchoscopy revealed a_ piece of 
carrot, which was removed from the trachea; another was 
removed from the Jeft lower Jobe bronchus. The child was 
well the next day. 

Mr. M. Viasto showed a case with associated paresis of 
the internal tensors and abductors of the vocal cords, where 
there was combined bulbar paralysis-and progressive mus 
cular atrophy. The patient had dysphagia when taking 
solid food. The paresis developed very slowly. In addition 


to the bilateral abductor weakness in the larynx there was . 


typical bowing of the vocal cord on the right side, due to 
paresis of the thyro-arytenoideus muscles. Dr. Ferie 
considered that the bulbar symptoms were due to degenera- 
tion of the hypoglossal nucleus and the nucleus ambiguus 
in the medulla. 

Mr. O. Porrrr exhibited a silvered operating reflector, 
which he said had a reflecting capacity superior to that of 
the all-metal sterilizable type. It was compact and cheap. 





CYCLICAL CHANGES IN THE ENDOMETRIUM. 


At a meeting of the Manchester Pathological Society on 
February 12th, Professor Joan H. Tracurr gave an address 
entitled ‘‘ The endometrium and decidua.” Photographs 
of low magnifications were shown to demonstrate the strue- 
ture of the normal membrane and the great increase in its 
thickness during the menstrual cycle, in the formation of 
the decidua, and under certain pathological conditions, 
Attention was particularly directed to the decidual group 
of slides; the relations of the structural changes to men- 
struation, ovulation, and fertilization were discussed, 
Professor Teacher disagreed with the current views on the 
association of these functions, and suggested that ovulation 
was not a regular but an occasional phenomenon, that men- 
struation did occur in the absence of ovulation, and that 
the pre-meustrual proliferation of the endometrium might 
possibly in these circumstances be omitted. These views 
were founded partly on the lecturer’s study many years ago 
of the histories of young human ova, and on the recent 
observations of Professor G. W. Corner on monkeys. 
According to this theory the cyclical changes in the endo 
metrium would develop only when ovulation and the forma- 
tion of a corpus luteum also occurred. The still greater 
proliferation of glands and the cellular changes in the 
direction of decidua, which were at one time described as 
endometritis glandularis hyperplastica, would be associated 
with fertilization of an ovum which might or might not 
become implanted. Lantern slides at higher magnification 
were then shown and their interpretation was discussed in 
the light of this theory. 
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LIVERPOOL MEDICAL INSTITUTION, 

Ar a meeting of the Liverpool Medical Institution on 
Thursday, February 6th, Mr. T. Guranie read a short 

r on foreign bodies in the air passages. He said that 
during a period of twenty-three years he had treated 
eighteen cases of foreign body in the trachea and bronchi, 
pesides a few others in the larynx. He gave an account of 
a number of these cases, showing lantern slides to illustrate 
the various types of foreign bodies and the problems 
involved in their removal. In reference to the diagnosis of 
foreign bodies in the bronchi, stress was laid on the impor- 
tance of such symptoms and signs as the ‘ asthmatoid 
wheeze,” and the position and degree of respiratory move- 
ment of the diaphragm, as observed on z-ray examination. 
Particular attention was drawn to the irritating effects 
of foreign bodies of vegetable origin, especially the 
“grachidie bronchitis ’’ described by Chevalier Jackson 
as due to the inhalation of peanuts. The assistance of 
an expert anaesthetist was most important. Rectal ether 
anaesthesia, supplemented by the inhalation of a small 
quantity of chloroform, had proved very satisfactery in 
one or two of the cases. 

Mr. H. F. Woo.renpven described the type of case 
diagnosed as chronic appendicitis, or appendix dyspepsia, 
for want of a more exact diagnosis, and said that his 
experience was that there was a high return of this 
type of case after simple appendicectomy. Moreover, the 
slight changes found in the appendix were often not suffi- 
cient to account for the svmptoms. It was noticeable how 
frequently a very mobile caecum and ascending colon were 
found in this type of case, and it was determined to try 
the effects of fixing the caecum and ascending colon as well 
as removing the appendix. Acknowledgement to Waugh 
for his pioneer work on this subject was made, and to the 
paper by Carslaw. During the past four years a small 
series of cases had been treated, and 49 of them were 
traced; 29 patients were completely cured, 6 were cured 
except for persistent constipation, 1 complained only of 
pain in the sear, 11 were relieved, and there were 2 failures. 
Of the cases operated on, 5 patients had _ previously 
had their appendix removed unsuccessfully, and they 
were all cured or very much relieved by the colopexy. 
On analysing the condition of the appendix in the other 
cases, it was found to be normal in 14, kinked in 5, to 
contain concretions in 7; 9 showed fibrosis, 3 were bound 
down, and 2 showed slight congestion. In the 14 cases 
where the appendix was normal cure or great relief followed 
the operation. The theories as to the cause of the 
symptoms were briefly reviewed. 

In the discussion which followed, Mr. Frank JEaNs 
said he did not as a rule advocate fixation of organs 
originally mobile. But he believed in the genuineness of 
the cures in Mr. Woolfenden’s cases because the psycho- 
logical element could be disregarded. Neurotic patients 
were not cured by operation; they merely complained of 
the operation instead of the original disease. 
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UTERINE MALIGNANCY. 
Ar the last meeting of the Section of Obstetrics of the 
Roval Academy of Medicine in Ireland, the president, 
Professor A. H. Davipson, showed specimens and lantern 
slides of two malignant growths in the uterus. 


Case 1—A woman, aged 58, had been married for twenty-seven 
years, but had had no children. The menopause had occurred nine 
years ago; there had been slight leucorrhoea during the past 
twelve months, slight irregular bleeding durmg the past bar 
months, and a sharp haemorrhage one month ago. She had lost 
weight. The vaginal cervix appeared normal, but the supra- 
vaginal cervix was greatly enlarged; the body of the uterus was 
dificult to feel, but seemed to be enlarged. Passage of a sound 
into the cervical canal revealed a breaking-down cavity, and there 
was a blood-stained fetid discharge issuing from the uterine 
cavity. The uterus and cervix were mobile, and there was no 
extension into the parametria, bladder, or. rectum. An endo- 
cervical cancer was diagnosed, and Wertheim’s hysterectomy was 
performed. There was difficulty im scparating the lower part 
of the rectum from the back of the cervix, but the adhesion did 
not — to be malignant. At one place on the anterior uterine 
wall ¢ rowth kad almost eaten its way through. A gauze 
drain was led out through the vagina. 





Pathological examination revealed the condition as being an 
endocervical cancer with extension to the body of the uterus. 
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Sections showed masses of squamous cells growing in a malignant 
formation, and at cther places masses A pom. cells with the 
formation of an adenocarcinoma; it was probably an example of 
metaplasia. 

Case 2.—A woman, aged 52, had been me-ried for thirty years. 
She had complained of purulent vaginal discharge for the past 
six or eight months and frequency of micturition. She had had 
an abortion, with instrumental intervention, twenty-nine years 
ago, followed by: atresia of the cervical canal and retention of 
menstrual products. In order to overcome this difficulty double 
odéphorectomy was performed; since then the patient had never 
menstruated. The vulva and vagina were atrophic, especially in 
the upper part, and there was a pinhole opening in the vaginal 
vault, through which purulent material was issuing. The body 
of the uterus was enlarged to the size of a grape fruit, and was 
irregular. No cervix could be seen. A diagnosis was made of 
myomatous uterus with pyometria, and total hysterectomy was 
performed. 

The pathological report stated that sections of the tumour 
showed that it was a large myoma, with advanced hyaline 
degeneration; the nuclei of the muscle fibres stained intensely, 
and revealed a tendency to proliferation, many mitotic figures 
a seen. This deep staining and proliferation was also seen 
in the muscle wall of the uterus. The cell proliferation seemed 
to be continuous with the stroma. There were a few areas of 
interstitial haemorrhage, and the condition suggested a sarco- 
matous change originating in a myoma which had developed in 


the absence of the ovaries. 


Dr. Beruet Soromons said that the greatest interest to 
him lay in the fact that malignant disease followed atresia 
of the cervix. This bore out the contention which Graves 
had emphasized and illustrated in his excellent paper at 
the British Congress of Gynaecology two and a half years 
ago, that one of the very common causes of malignant 
disease was insufficient drainage. The specimen showed 
clearly that myoma uteri could occur when the ovaries were 
absent. 

Dr. Gipson FrrzGreson suggested that the tumour in 
the first case might have been a primary fibrosarcoma. 
He mentioned a similar case which he had shown at- the 
Academy some years previously, in which the opinion was 
that the whale tumour was a fibrosarcoma, some parts of 
the tumour being more sarcomatous than others, 

The PREs1pENT, replying, said that myomata might have 
been present at the time of the first operation, but as the 
patient was then only 22 vears old he thought it was un- 
likely that they were. Sections taken from the centre of 
the tumour showed definite myomatous tissue. The appear- 
ance of the tumour was that of an ordinary interstitial 
myoma which was becoming submucous; he had not sus- 
pected malignancy until he had received the pathological 
report. 

Uterine Haemorrhage of Doubtful Etiology. 
Dr. J. F. Cunnryeuam showed a uterus and ovary, and 


read notes on a case of long-standing frequent and profuse 
uterine haemorrhage in a woman aged 30. 


The patient had been curetted and treated with drugs and 
glandular extracts without any beneficial result.‘ When first seen 
by Dr. Cunningham she complained of haemorrhage, . backache, 
and weakness, looked very anaemic, and her haemoglobin was only 
51 per cent. Examination under anaesthesia revealed a slight 
enlargement of the uterus, and a scraping of the endometrium 
showed hyperplasia. Treatment for the anaemia was prescribed, 
and the patient returned four months later looking and_ feeling 
better, but the uterine bleeding had in no way altered. She was 
then given radium treatment, with ‘the — of producing a 
temporary artificial menopause; this was followed for a month 
by a continuous slight uterine bleeding. One month later she 
menstruated heavily for ten days; she then had a period of amenor- 
rhoea, which lasted for two and a half months, followed by a heavy 
menstruation, which lasted for seven days. After. an interval 
of six weeks there ensued severe -haemorrhage, which continued 
for three weeks. Eleven days later the abdomen was opened, and 
the uterus and adnexa appeared anaemic and oedematous. The 
uterus was slightly enlarged. The left ovary was small, con- 
voluted, and neither cysts nor follicles were visible. The right 
ovary was enlarged, and contained what sprees to be three 
corpora lutea, one of them being cystic. The uterus and right 
ovary were removed. 

The pathological report by -Dr. McGrath stated. that the uterus 
was slightly enlarged, the endometrium a thicker than normal ; 
it was irregular and showed projections. In the middle layer a 
few acini showed cystic dilatation, but no cells were present in 
these cystic spaces. There was slight oedema, and some of the 
acini were situated deep in the muscle. The ovary contained one 
corpus luteum cyst and two fully developed corpora lutea. There 
was also a follicle cyst present, but only about half the normal 
ovarian tissue, and Graafian follicles were extremely scanty. There 
was no evidence of inflammation. . 


Dr. Cunningham said that the points of interest in this 
case were the cause of the bleeding and ‘the classification of 
the condition. Before the treatment with radium the 
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symptoms and the microscopic appearance of the endo- 
metrium corresponded with what had been described as 
the epimenorrhoeal type of uterine haemorrhage. After 
the radium had been applied the periodicity of the menses 
changed, and resembled more the type found in metro- 
pathia haemorrhagica. The pathological report on the 
specimen showed that the endometrium was of the type 
described in that condition. The right ovary, however, 
contained corpora lutea (which were not found in metro- 
pathia haemorrhagica) of the type found in metrorrhagia 
or epimenorrhagia. Hysterectomy was performed in prefer- 
ence to ovarian sterilization by x rays. 

The Presipenr thought Dr. Cunningham might have 
tried either removal or resection of the ovary which was 
at fault in this case. He did not think it was such a 
serious matter to subject a patient to two laparotomies if 
the object was to save the uterus. Dr. J. Lar said that, 
the endometriumi was hyperplastic, with far. too many 
glands, and the stroma was fibrous. The obvious character- 
istic in this type of case was the presence of the glands, 
and he personally always réported the condition as chronic 
cystic endometritis. He thought. the condition was not 
recognized under a separate heading, and was generally 
found in elderly women with persistent haemorrhage. Dr. 
J. S. Quix mentioned a case, which had been reported by 
Dr. Pollock, of acute dysmenorrhoea which had not been 
relieved by curetting, but had been relieved by radium 
treatment. 

Dr. Berne: Sotomons regretted that Dr. Lait had 
described the case as cystic endometritis. It seemed to 
him that the uterine condition was secondary, and that 
the main cause of the haemorrhage was persistence of the 
corpora lutea; this seemed to be clearly shown in the 
specimen. Odphorectomy might have cured, but it could 
not be risked. Dr. D. J. Cannon considered that the case 
belonged to the category of functional uterine haemor- 
rhages. The history of the case before radium treatment 
was one of hyperovarian activity, and he thought that the 
insertion of radium had converted it into hypo-ovarian 
activity. Dr. R. M. Corser drew attention to the fact 
that the uterus was very large and fibrous; he supposed 
that its present condition was due to the radium treat- 
ment. Dr. T. M. Heary said that apparently only one 
ovary was unhealthy; he did not think the case could be 
considered one of typical ovarian bleeding. 

Dr. CUNNINGHAM, replying, said that he did not feel 
he could take the risk of only removing the ovary, parti- 
cularly as he was not absolutely certain that it was the 
ovary which was at fault, He did not regard the case as 
one of endometritis, because there were no signs of in- 
flammation in the endometrium, no plasma cells, and the 
myometrium was quite normal. He did not think that the 
radium treatment had had any influence whatsocver on the 
uterus itself. There were no symptoms of hyperthyroidism 
of any kind. The patient had been treated with thyroid 
extract and with ovarian extract without any result. 





Acute Uterine Inversion. 

Dr. J. S. Quin read a paper on acute inversion of the 
uterus. He reported the case of a woman, aged 30, who 
had had two children previously.. At the birth of the 
third child there had been precipitate delivery, with delay 
in the expulsion of the placenta. The after-pains were 
somewhat severe, and on the fourth day after delivery 
prolapse suddenly occurred. Reposition was effected under 
anaesthesia, and was followed by uneventful recovery. 

The Presipenr said that he had only seen one case of 
complete inversion of the uterus; this occurred in a patient 
who was very toxaemic and had had an accidental haemor- 
rhage. The patient died from an attempt to return the 
uterus to its normal position. In the case reported by Dr. 
Quin the inversion had not occurred for some days, and 
the President wondered if it was possible that the inversion 
had started during the third stage of labour, being origin- 
ally a partial inversion, which later became complete. 
Dr. Berner Soromons remarked that inversion of the 
uterus was nearly unknown in Ireland; he regarded this 
as a tribute to Irish obstetrics. He had not seen a case 
_ of acute inversion for twenty-one years; in that instance 
he replaced the uterus, but inversion occurred, so he 
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the uterus something to contract on, and complete recoye 
ensued. Dr, Gisson FirzGrpson agreed that acute inyep, 
sion of the uterus was extremely rare. He mentioned g 
case in the Rotunda Hospital in which the patient was 
nearly moribund from ante-partum haemorrhage, but jy 
this instance the uterus went back easily. He also cited 
another case in which inversion of the uterus could be felt: 
by lateral massage of the uterus the condition was 
corrected. He had also seen a case in which the fundys 
of the uterus appeared above the vulva; the organ wag 
replaced, plugged, and there was no recurrence. 

Dr. J. F. Cunnincuam referred to a case in which the 
fundus of the uterus was visible at the vulva and the 
placenta had been expelled; he thought the most important 
thing was to give the patient an anaesthetic. In his case, 
under anaesthesia, the uterus would not at first go back, 


He did not think it was often necessary to plug the uterus, 
and believed that the less foreign material which was put 
into the uterus after confinement the better. In most Cases 
he regarded the giving of ergot as sufficient. Dr. Hopp 
TRANT reported a case of inversion of the uterus which she 
had seen in South Africa, in which the -patient was not 
suffering much from shock, and there was no haemorrhage, 
She had replaced the uterus, and the patient remained 
well. Dr. D. O’Suttivan mentioned a case in which 
inversion occurred in the-third stage of labour in an effort 
to expel the placenta. When he saw the patient she was 
moribund, and died shortly afterwards. Dr. O’Donx, 
Browne thought that in patients suffering from profound 
shock no manipulation should be undertaken which would 
in any way increase the shock. Traction on the fundus 
might control the bleeding temporarily till aseptic measures 
could be taken for the reposition of the uterus. Dr. G, 
Trerney said that it had been stated by Braun that com. 
plete inversion of the uterus occurred once in 250,000 cases, 
In Dublin it occurred once in 190,000 consecutive labours, 
Zangemeister reported that 23 per cent. of these patients 
died if reposition was performed immediately, but none 
died if time was taken before this measure was attempted, 
Dr. R. M. Corser believed that in some cases in which 
death was stuted as being due to immediate replacement 
it was really attributable to profuse haemorrhage. 

Dr. Quty, replying, suggested that one reason for the 
rarity of cases of complete inversion of the uterus was that 
very many of them were not reported. He believed that 
the benefits of giving saline injections and treatment by 
hlood transfusion largely outweighed the reaction which 
they caused. According to the literature, haemorrhage did 
not seem to occur in the majority of cases. Inversion was 


than in those which were. After replacement the best 
treatment was to pack the uterus with gauze. 





MAXILLARY SINUSITIS. 
Ar a meeting of the Brighton and Sussex Medico- 
Chirurgical Society on February 6th, with the president, 
Dr. W. Barrinctron Prowsk, in the chair, Mr. Harorp 
Downer read a paper entitled ‘‘ Maxillary sinusitis.” He 
emphasized the necessity of having a thorough under- 
standing of the morphology and function of the nose and 
antrum in order to conduct treatment rationally, and 
dealt with the pathology of the disease, with particular 
reference to the researches of Hajek, Onodi, Sluder, and 
others. Maxillary sinusitis in children was discussed, and 
mention was made of the establishment by Graham Brown 
of the connexion between this complaint and bronchiectasis. 
Mr. Downer advocated conservative treatment in dealing 
with the acute antrum, and added that antral puncture 
should only be employed in cases which did not respond 
to physiological rest, posture, and local treatment. 
The intranasal route furnished the operation of choice, 
and gave the best results. Radical methods were practi- 
‘ally unnecessary in uncomplicated sinusitis, and should be 
reserved for cases due to such causes as foreign bodies and 
impacted dental roots. Radiograms of a few cases were 





shown, and the results of treatment were described. 


replaced it again and plugged the uterus. The plug gave 


but later the cervix relaxed and the uterus was replaced, 


much more likely in uteri which were not completely atonic . 
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ARTHROPLASTY. 

Ix The Mobilization of Ankylosed Joints by Arthroplasty" 
Drs. Russert. and ANDREW MacAUsLAND give Us the benefit 
of their very large experience of operations designed to 
replace a stiff joint by a factitious movable one. Since the 
days of Ollier of Lyons, whese pioneer work led more to 
excision than arthroplasty, and who, we may remark in 
passing, is hardly mentioned in this hook, Murphy of 
Chicago must be looked upon as the real father of arthro- 
plastic measures for the relief of ankylosis, especially of 
the hip- and knee-joiuts; but he had few immediate 
followers, and it was due to the results obtained from 
the methods of Putti of Bologna after the war that a 
revival of interest in the subject took place. Besides 
Putti, Payr, Kirschner, Willis Campbell, Baer, and others 
worked at improving technique and studied the practical 
difficulties of various operative procedures, so that these 
operations, on certain joints and in selected cases, may 
now be considered as well-cstablished methods of treat- 
ment, capable of relieving sufferers from grave disabilities. 
Nevertheless, let no one suppose that such operations are 
to be lightly undertaken by the surgeon or submitted to 
by the patient unless they have both well weighed the pros 
and cons, and the latter has made up his mind to bear a 
great deal of inconvenience and some pain with fortitude 
and a determination to make the result a success. For in 
the after-treatment of these cases active movements count 
for very much more than massage or passive movements, 
and the mental stamina and will to succeed of the patient 
is at least as important as his blood count. 

The first part of the book is devoted to a discussion of 
the etiology, pathology, and diagnosis of ankylosis and the 
importance of the functional position in the treatment of 
joints. By this phrase the authors would express that 
position in which a joint, though fixed, is most useful— 
such as the abducted and slightly flexed position of the 
humerus in shoulder ankylosis, which favours compensatory 
movements between the scapula and thorax. For each of 
the joints of the limbs there is such an optimum position 
of ankylosis, and the authors describe and discuss these 
positions with authority. 

In the early days of attempted arthroplasty various 
substances were introduced into joints with a view to 
preventing reunion of the hone-ends, but these substances, 
if not extruded as foreign bodies, generally Jed to renewed 
ankylosis. The list of such substances is a long one, 
and includes wood, gutta-percha, celluloid, metals, and 
even gold foil, as tried by Keetley. Animal membranes 
came next, and of these the chromicized swine’s bladder 
introduced by Baer of Baltimore is still used with success, 
but of late autogenous free fascia has very generally super- 
seded it. Murphy, who introduced this material, ‘laid 
stress on the value of a layer of fat on the fascia: more- 
over, he did not dare to use a free fascial graft, not 
trusting it to survive without a nutrient pedicle. To 
Kirschner is due the credit of suggesting, and to Payr of 
actually using, a free fascial flap in an operation of arthro- 
plasty of a knee. Whatever technique is followed, the 
most rigid antiseptic and aseptic precautions are necessary, 
as is the avoidance of needless injury to the soft parts. 
The health and age of the patient and the nature of his 
occupation have a great importance in deciding for or 
against arthroplasty. One of the authors’ successful cases 
was in a man of 50 whose calling made riding on horseback 
necessary. Again, ankylosis of several joints may make 
operation advisable, whereas it might not be if only one 
joint is fixed. For instance, ankylosis of both hips is such 
a crippling disability that a good deal of risk may justi- 
fiably be run in mobilizing one of the joints. , 

Arthroplasty of a joint such as tle knee cannot be 
expected to be successful unless the muscles round the joint 
are in good condition or capable of being restored to good 
condition. To try to reconstruct the ligaments of a joint 








'The Mobilization of Ankylosed Joints by Arthroplasty. By W. Russell 
MacAusland, M.D., and Andrew R. MacAusland, M.D. Philadelphia: Lea 
and Febiger. 1929. (6 x 94, pp. vii + 252;°154 figures. 4 dollars net.) 














is generally hopeless, and it is to the muscles that the 
surgeon and patient must look for the control and stabiliza- 
tion of the newly formed articulation, Nevertheless, as 
the authors rightly point out, in such a joint as the 
hip the capsular tube is of great importance, and all 
remains of it are worth preserving. ' 

The authors consider that although arthroplasty is feas- 
ible in many joints, the procedure should, generally speak- 
ing, be confined to practically five joints only—namely, the 
temporo-maxillary, the elbow, the knee, the hip, and the 
first metatarso-phalangeal joint. (The last-named seems 
hardly worthy of inclusion, considering how excellent are 
the results of free excision of the metatarsal head.) Never- 
theless, the procedures for operation on the shoulder-, 
wrist-, and finger-joints are described, though it is stated 
that the two former seldom call for it. The results in 
suitable cases are good. Arthroplasty, as the authors say, 
cannot, of course, restore the joint to normal. Range of 
inovement has often to be sacrificed for stability. ‘‘ Roughly 
we may say that the new joint will have smooth motion, 
usually to within 75 to 80 per cent. of normal ’’ (p. 57). 
But in the case of the knee the surgeon should, in our 
opinion, be well satisfied if he recovers 50 per cent. of the 
normal range of movement combined with stability. 

After useful discussion of general principles and their 
application, the authors go on to describe the perform- 
ance of arthoplasty on various joints, and the last three- 
fourths of the book are taken up by such descriptions, 
together with a short chapter on the prevention or 
ninimization of ankylosis. This, although not quite 
germane to the subject, contains valuable hints, the fruit 
of ripe experience. 

The book is well illustrated, and forms a very trustworthy 
guide to the practice of arthroplasty. 





MEDICAL ELECTRICITY. 

Tue sixth edition of Dr. E. P. Cumpersaten’s Essentials 
of Medical Electricity? is not only larger than its pre- 
decessors, it is in’ many ways more attractive. In its 
present form the work should serve both as a textbook for 
the student and general practitioner, and as a reference 
book for the specialist. The author has furthermore kept 
in mind the needs of candidates for admission to the bio- 
physical assistants’ roll, and has included careful state- 
ments about the limitations of electrical treatment and 
the precautions that must be taken in administering it. 

By comparing the present with previous editions it is 
possible to obtain some idea of the advance that has 
occurred in recent years in the various aspects of electro- 
therapy—in theory, in technique, and in the range of its 
useful application. One paragraph from the introduction 
deserves to be quoted in full: ‘‘ For the intelligent prac- 
tice of medical electricity a sound knowledge of physics 
and the working of apparatus is necessary, for without it 
the principles of the subject, and even the meaning of the 
terms in everyday use, will not be understood, and it will 
be impossible to discover and put right simple failures of 
the apparatus when they occur.’’ Not uncommonly a piece 
of apparatus is allowed to fall into disuse, for no better 
reason than that at some time or other it has “ gone 
wrong’? and the practitioner has not known how te 
discover the cause of the breakdown. Dr. Cumberbatch 
does much in the present edition to explain the correct 
wiring for a number of the currents used, but further 
guidance on the methods of seeking and correcting faults 
might with advantage be incorporated in later editions. 

The illustrations of apparatus are taken from manu- 
facturers’ blocks, but we believe that reproductions of 
specially made photographs with suitable legends would 
be more helpful to students, though perhaps this would 
make the book more expensive. The kind of photograph 
we have in mind is the so-called , 


oe 


close-up ’’; such an 
illustration could show many useful points, and appended 
to it might be a few words of practical instruction—for 
example, in a diathermy machine using an open tungsten 








2 Essentials of Medical Electricity. By Elkin P. Cumberbatch, B.M.Oxon., 
D.M.R.E.Camb., M.R.C.P. Sixth edition, revised and enlarged. London: 
H. Kimpton. 1929. (Demy 8vo, pp. xvi + 443; 116 figures, 11 plates. 
103. 6d. net.) 
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spark gap, a reminder that the gap would require careful 
adjustment every now and then, and should not be looked 
at with the naked eye for more than a few seconds at 
a time. ; 

The absence of the word ‘ endothermy ”’ from an other- 
wise copious index will at first sight seem curious in a work 
brought so thoroughly up to date; but reference to the 
section dealing with the ‘‘ use of high frequency currents 
for cutting tissues’? shows that, while the author is 
familiar with all that is claimed for these currents of 
sustained oscillation, he has deliberately decided not to 
add yet another name to those of the currents used in 
electrical treatment. Dr. Cumberbatch writes in an 
attractive manner, and his work is a credit not only to 
himself, but to the English school of electrotherapy. 





FOODS AND FOOD VALUES. 

Tue fact that the third edition of Professor SHERMAN’s 
Chemistry of Food and Nutrition® has been reprinted four 
times since its issue in 1826 gives sufficient evidence of 
its general usefulness and popularity. Since this subject 
attracts much interest, outside the medical profession as 
well as within it, it is of considerable importance that 
textbooks should be written in a careful and well-balanced 
style, and that their authors should avoid prejudiced 
or doctrinaire statements. Professor Sherman’s baok is 
certainly well balanced and unprejudiced. He has, more- 
over, included a large amount of material in a relatively 
small compass, in spite of the fact that he permits himself, 
in many places, rather long, and perhaps rather superfluous, 
verbatim quotations from various authors. On one point, 
however, we feel that we must criticize him. It is a matter 
of debate whether, in a work of this kind, it is desirable to 
cite individual workers by name or to give references to 
original papers. But if such references are made, then it 
is the clear duty of the author to take pains to make them 
accurate. Professor Sherman has signally failed to do this. 
A few of the more glaring examples will be sufficient. On 
page 77 the discovery that tryptophane is an essential food 
constituent is attributed to Osborne and Mendel, while on 
page 76. Rose and Cox are credited with a similar discovery 
with regard to histidine. Hopkins had, of course, estab- 
lished the facts several years earlier than any of the 
workers mentioned. Provided that the facts are estab- 
lished personal priority is perhaps of smail moment; still, 
inaccuracies of this kind should be avoided, for they can only 
cause embarrassment to those who have thrust upon them 
claims which they would never dream of making for them- 
selves. The preface to the third edition is dated May, 
1926, but the impression before us is dated 1928, and is 
said to have been rewritten; it is unfortunate, therefore, 
that the information on such an important subject as 
thyroxine is obsolete and incorrect. 


Food Values in Practices by Miss EK. M. Dosss, might 
perhaps be more fully described as a textbook of domestic 
economy, since the matters discussed range far beyond 
questions of the caloric or monetary values of foodstuffs. 
Besides dealing with questions of kitchen arrangements, 
food storage, and cooking routine, she has something to say 
on the general arrangement of the family budget, and 
much about cooking; indeed, nearly a third of the book is 
devoted to recipes for dishes for everyday life and for 


invalids. On the whole the work is admirably clear and 
simple. The author evidently knows what she is talking 


about, and her advice and suggestions shouid prove of real 
help to housewives keen enough to profit by them. The 
most serious fault which we have to find is the introduc- 
tion of loose statements about debatable points in physio- 
logy and medicine. We find it stated in separate passages 
that protein, fat, and phosphorus are foods especially 
related to the production of nervous energy. In point of 
fact very little information is available as to what food- 








By Henry C. Sherman, Ph.D., 
New York: The Macmillan 
1929. (Cr. 8vo, pp. xii + 


® Chemistry of Food and Nutrition, 
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Company; London: Macmillan and Co., Ltd. 
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stuffs are used either by nerve or brain tissue, and such 
slender evidence as exists points rather to the importaneg 
of carbohydrate. Statements on such matters seem, in any 
case, rather out of place in a work of this kind, ang 
perhaps the author would have done better to keep mop 
closely to the well-established facts of her subject. 





NERVOUS DISEASES AND 
DYSTROPHIES. 

Ir is most appropriate that the preface to Dr, 9, 
Crovzon’s collected studies on the familial diseases of the 
nervous system and dystrophies’ should have been writte, 
by Professor Pirrre Mariz, a predecessor of the author 
at the Salpétriére, and the original describer of a number 
of the diseases dealt with in this well-illustrated volume, 
The work is composed of two main parts, the first and 
larger being devoted to the familial diseases of the nervous 
system, and the second to familial dystrophies. There jg 
also a short section on diseases exceptionally familial, 
which includes accounts’ of familial  tabes dorsalis, 
exophthalmic goitre, and von Recklinghausen’s neuro 
fibromatosis; the last subject is dealt with in considerable 
detail, and its occasional hereditary as well as familial 
incidence is brought out. All the articles have been pre. 
viously published during the last twenty years; the longer 
ones, which deal with familial nervous diseases, and g0 
come early in the volume, are reprinted from Le Nouveau 
Traité de Médecine, edited by Roger, Widal, and Teissier, 
or from the proceedings of various congresses, while the 
shorter articles, which are mainly records of rare clinical 
cases, have appeared in journals and the proceedings of 
medical societies. Some of the articles were brought out 
with collaborators, and a valuable account of atypical 
nervous diseases, published under the direction of Professor 
Pierre Marie, is reprinted in part and is weli illustrated 
with figures, among them a drawing by P. Richer, who 
was so closely associated with Charcot. In an account of 
the familial infantile encephalopathies there is a full 
description of Wilson’s disease, or hepato-lenticular 
degeneration, the literature being epitomized. A _ large 
amount of origina! observation made at the Salpétriére has 
thus been brought together in a convenient form, and in 
addition the literature of the subject has been analysed, 
A pleasing feature of this book is the frequent reference to 
British writers, 


FAMILIAL 





PRINCIPLES OF HEREDITY. 
Mr. James Wixnson’s Manual of Mendelism® is primarily 
written for the purpose of providing agricultural students 
with a clear and simple exposition of the principles of 
heredity. The author has obviously put himself to great 
trouble to present his subject in plain language and to 
free it as much as possible from the more hypothetical 
aspects of the science of genetics. It wouid seem, however, 
that he has somewhat overdone the simplifying process. 
He has left out what he considers to be the difficult links 
in the chain of explanations which are now available to 
enlighten us on the transmission of hereditary characters. 
The result is that inadequate information on many poiuts 
leads to confusion rather than to simplicity. Genetics is 
a subject which is very easy to understand and remember 
when properly reasoned out, but with the omission of an 
explanation of the mechanism of heredity it is impossible 
for the student to reason out inheritance for himself, with 
the result that the difficulty of understanding the subject 
is increased. 

In the first chapter appears the statement that ‘a 
dominant and its recessive cannot be carried by the same 
seed.’’ To the trained geneticist it is obvious that the 
author uses the word ‘‘ seed’ instead of ‘‘ gamete,” but 
to the uninitiated this looseness must lead to confusion. 
A chapter on the ‘mechanism of heredity would have 
enabled the author to explain such points with greeter 
crispness and accuracy. In the same chapter he says that 
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«dominants cannot be combined with their own recessives.”’ 
It is obvious that a student must be left in doubt ~ to 
the proper significance of this statement, for ba clear 
explanation is given In the book as to the di aoe 
between phenotype and genotype. In the chapter head ec 
« Observations and deductions ” the author writes: If 
hybrids are mated with their pure parental kinds, as many 
kinds are produced as are produced when the hybrids are 
mated with each other.” This is true only in the pheno- 
type when the back cross is made to the recessive parent, 
and as regards the genotype the statement 1S quite wrong. 
When dealing with what he calls “ coupling or linking, 
Mr. Wilson speaks of factors tied to the female factor or 
the male factor as the case may be. Sex linkage demon- 
strated in this way must be uninteresting and incompre- 
hensible to the student, in contrast with the ease with 
which sex linkage can be explained when use is made of 
the chromosome basis of inheritance. Spey 

Apart from looseness and inadequacy of the scientific 
information given in this book, there is—particularly in 
the later chapters—ample evidence of the author’s fullness 
of knowledge concerning the observed facts in breeding 
practice, 








NOTES ON BOOKS. 


Jn preparing the second edition of his Surgical Pathology’ 
Dr. Wittiam Boyp has made considerable changes and addi- 
tions. The chapters on the thyroid gland and the stomach 
have been rewritten, as also have those on the etiology of 
tumours, the melanomata, lymphosarcomata, tumours of the 
testicle and of the kidney, the so-called carcinoid tumours of 
the appendix, and on endometrial implants. The chapter on 
surgical bacteriology has been altered in scope, and is now 
concerned with suggestions as to how the surgeon may utilize 
the assistance of the laboratory, rather than with a statement 
of elementary bacteriological facts. The chapter on the spleen 
has been recast. New material has been added in connexion 
with tissue cultures, pre-cancerous lesions, carotid body 
tumours, tumours of the xanthoma group, the reticulo-endo- 
thelial system, pituitary tumours, diverticulitis, cholecystitis, 
and rickets. The researches of Bailey and Cushing en tumours 
of the glioma group have been incorporated, without, however, 
inflicting on the overburdened student the whole of the 
fourteen names introduced by those observers in their descrip- 
tion of the several varieties. It will thus be seen that no 
trouble has been spared to bring this practical and well-written 
book up to date. 


In his Urological Nursing®’ Dr. Davip M. Davis, assistant 
professor of urological surgery in the University of Rochester, 
has catered for nurses dealing extensively with urological cases. 
As he points out in his preface, at one time the rough-and- 
ready methods and manners of some of the early practi- 
tioners of genito-urinary surgery set_ this specialty somewhat 
apart from other branches of medicine and surgery. The 
primitive methods of hospital care, the infected wounds, and 
the offensive odour of the urological wards led many nurses to 
avoid, if possible, this type of work. Happily, conditions have 
now changed, and both the operative treatment and the after- 
care of urological cases are advancing by leaps and bounds. 
In no type of case is nursing more important than in the 
after-treatment of a prostatectomy, and urological nursing in 
general is becoming an important part of a nurse’s training. 
The first half of the book contains very full descriptions of 
the instruments and equipment used in urology. The second 
half is devoted to such procedures as cystoscopy, renal func- 
tions tests, and operations in general. If any criticism is to 
be made it is that, while much attention has been paid to 
instruments and equipment; litle space is given to the details 
of nursing and after-treatment. 


We have received for review the fifth volume, or first supple- 
mental volume, of Z'abulae Biologicac.® The object of this 
book, which is published by W. Junk of Berlin, is to provide 
biologicai workers with tabulated data in the same manner 
that the work of Landholt and Bornstein provides data for the 
chemist and physicist. The first four volumes dealt with the 

* Surgical Pathology. By William Boyd, M.D., M.R.C.P.Ed., Dipl. Psych., 
F.R.S.Can. Second edition, revised and reset. Philadelphia and London: 
x B. Saunders Company. 1929. (Roy. 8vo, pp. 953; 474 figures, 15 plates. 

3. 


8 Urological Nursing. By David M. Davis, M.D. Philadelphia and 
London; W. B. Saunders Company. 1929. (Post 8vo, pp. 172; 61 figures. 
10s. 6d. net.) : 

*Tabulae Biologicae. Werausgegeben von C. Oppenheimer und LL, 
Pineussen. Supplement 1, Band V: Botanik. Berlin W.15: W. Junk, 
129. (Sup. roy. 8vo, pp. vi + 821; illustrated.) 
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physiology and anatomy of animals; they appeared between 
1925 and 1927, and were indexed in the last volume. The 
present volume is devoted to botanical data, and contains an 
independent index, which indexes the fifth volume and also 
ives references to botanical data in the previous volumes. 
The first third of the volume under review is concerned with 
the bivlogy of algae, of bacteria and fungi, and with the 
general forms and functions of the higher plants; the middle 
third is devoted to the biochemistry of plants and to periodicity 
phenomena; while the last third of the book is occupied by a 
section of 280 pages on the experimental ecology of plants. It 
is hoped that the present volume will prove as great a 
convenience to botanists as its predecessors have been to 
physiologists. 


The dedication volume'® of the Montgomery Ward Memorial 
of the Northwestern University Medical School, Chicago, edited 
by the dean, Dr. Irving 8. Cutler, consists of five parts. The 
first, which is introductory, contains short biographies of 
Montgomery and Elizabeth Ward, who left the school eight million 
dollars for the creation of an institution for the advancement 
of medical science, Mr. Charles Hallett Thorne, who helped 
Mrs. Ward in planning the memorial, and Alexander McKinloch, 
the gallant young soldier killed in France, to whom the Chicago 
Campus of Northwestern University is dedicated. Part 2 deals 
with the history of the Northwestern Medical School, which 
was opened in 1857, and the Ward memorial buildings and 
McKinloch memorial campus. Part 3 contains dedicatory 
addresses concerning the distinguished alumni of the North- 
western University on the occasion of the unveiling of their 
portraits, and accounts of the library, museum, and _labora- 
tories. Part 4 contains general addresses on problems in 
medical education and the fostering of clinical investigations, 
delivered by Charles H. Mayo, Leonard G. Rowntree, and 
others, while Part 5 consists of papers on various medical and 
surgical subjects. , 


A pocket outline of the routine laboratory work performed 
in the Massachusetts General Hospital was ublished in 1922, 
and Drs. R. R. Wueerer and F. T. Hunter have carefully 
revised this Laboratory Manual of the Massachusetts General 
Hospital,'! the original text having been brought up to date. 
The scope is comprehensive, ranging from the collection and 
examination of specimens to certain diagnostic procedures and 
details of therapeutic and prophylactic technique, including 
small-pox vaccination. The hope is expressed that this little 
book may assist the medical practitioner in his daily work. 


In his small volume of Poems,'? described as ‘‘ Verses topical 
and gay to while a sleepless hour away,’’ Dr. J. L. Baskin 
provides fifteen short pieces dealing with various subjects, such 
as an expanded paraphrase of the Lord’s Prayer, Captain 
Matthew Webb’s swim across the Channel, the first Atlantic 
aeroplane flight from east to west, a hurdle race, and the 
survival of the fittest. In the last of these the reader is 
presented with an interesting, if somewhat cryptic, reference 
to Sir Arthur Keith. Another medical writer of verse, Dr. 
Lronarp Ley of Great Yarmouth, has published privately a 
collection of nearly fifty short poems in various metres and on 
very diverse aspects of life.’* Though love and pathos pre- 
dominate, war experiences are treated with an attractive swing. 
The impression left by these verses is very pleasant, and 
encourages the hope that Dr. Ley will continue in well-doing, 
and again communicate the poetic fruits of his philosophy to 
his friends. 


The Minutes of the General Medical Council and of its 
Various Committees for the year 1929 have been published, 
with fifteen appendices, in a volume which includes reports of 
the two sessions of the General Medical Council, of its 
Executive and Dental Committees, and of the meetings of the 
English, Sccttish, and Irish Branch Councils. The appendices 
comprise reports of the Public Health, Pharmacopoeia, 
Fducation, Examination, Dental Education and Examination 
Committees, and a report on the education of medical students 
in midwifery and gynaecology. The General Indcx to the 
Minutes of the General Medical Council and of its Executive 
and Denta! Executive Committees, and of its three Branch 
Councils, from 1803 to 1929, relating to volumes x1 to Ixvi, 
follows the plan of the previous issue. 





10 Dedication of the Montgomery Ward Memorial Building, North- 
western Unirersity Medical School, Aierander McKinloch Memorial 
Campus, Chicago, June 15th, 16th, and 17th, 1927. Chicago: The Lake- 
side Press. 1929. (Sup. roy. 8vo, pp. ix + 193; illustrated.) 

11 Laboratory Manual of the Massachusetts General Hospital. By Roy R. 
Wheeler, M.1., and F, T. Hunter, M.D. Second edition, enlarged ‘and 
thoroughly revised. Philadelphia: Lea and Febiger. 1929. (5 x 74, 
pp. 101. 1.75 dollars net.) 

12 nome. By J. L. Baskin, London: A. H. Stockwell, Ltd. 1929. (Cr. 8vo, 
»p. 16. Is. 

PEs A Pot Pourri of Verse. By Leonard Ley. Privately printed for the 
Author by W. IHeffer and Sons. Cambridge. 1929. (Feap. 8vo, pp. 
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THE VACCINATION PROBLEM. 


PAPER BY PROFESSOR MAJOR GREENWOOD. 


Tne vaccination controversy, ideally conducted, would, one 
might imagine, need nothing for its final settlement except 
tables of figures and mathematical symbols. For such a 
controversy the proper arena would be the neutral territory 
of statistics, within which the problems could be set out 
in orderly fashion, the data assembled, and a solution 
found by the application of pure reason. In actual prac- 
tice this method has not proved very popular ; figures have, 
indeed, been imported into the discussion, but too often for 
use as missiles. Far more popular have been attempts 
to settle the dispute by deciding whether Edward Jenner 
was a genius or a charlatan, a scientific worker or an 
ignoramus; or rather, by proving that he was the one or 
the other, according to the view of vaccination held by 
the person producing the evidence. So large a part has 
Jenner’s character played in the vaccination controversy 
that even Professor Major Greenwood, F.R.S., whose bias 
—-if a statistician may be said to have a bias—is towards 
the view that the practically important issues of the con- 
troversy are statistical, devoted a large part of his recent 
paper on the vaccination problem to a discussion of the 
conflicting estimates of Jenner’s personal merits, making 
in his turn a psychological re-interpretation in the light 
of facts that have been recently established. The paper 
was read before the Royal Statistical Society on February 
18th, and will appear in full in the Journal of that society. 


THe WorkK oF JENNER. 

Why does so much provaccinist literature consist of glori- 
fication, and so much antivaccinist literature of vilification, 
of Jenner? Probably, suggests Professor Greenwood, because 
the protagonists on both sides realize that if it can be estab- 
lished that Jenner thought, watched, and experimented 
for many years, iaying the foundations of every statement 
he advanced with patience, caution, and modesty, it would 
be reasonable to assume, not indeed that vaccination 
must be an effective communal defence against smail-pox, 
but at least that its failures in this respect might be 
due to extrinsic difficulties which we should seek to remove, 
and not to intrinsic defects. The provaccinist estimate of 
Jenner is based largely on data provided in 1838 by his 
friend and biographer, Dr. John Baron; the antivaccinist 
is happy to accept the judgement expressed some half a 
century later by Dr. Charles Creighton in his work Jenner 
and Vaccination, Creighton, to whose scholarship, literary 
gifts, and disinterested service of truth Professor Green- 
wood pays generous tribute, had read Jenner’s writings and 
perceived that the work described by the great sanitarian 
John Simon as ‘‘a masterpiece of medical induction ”’ 
was, in fact, a very amateurish achievement. The induc- 
tion itself—-namely, that those who had had cow-pox were 
thereby rendered incapable of taking small-pox—seemed 
insecurely founded, while in the experimental part of the 
research he failed to find those precise and unambiguous 
descriptions that characterize really first-rate work. 
Creighton saw that the Jenner of Simon and Baron was 
a mythological construction, and began to sketch a far 
more lifelike character—a pleasant lad with a taste for 
natural history and an inquiring turn of mind. But even 
at this stage, says Professor Greenwood, the scholarly 
biographer, in dealing with Jenner’s paper on the habits 
of the cuckoo, was betrayed by his temperament into 
what has proved to be a complete error. Jenner, it may 
be recalled, contributed to the Philosophical Transactions 
of the Royal Society a paper in which he asserted that 
the fledgeling cuckoo itself, not the foster-mother, ejects 
the eggs or foster-fledgelings from the nest, and has a back 
specially designed for this purpose. Jenner’s statement, 


according to Creighton, was false; and the whole research 
he summed up in these words: ‘“ Jenner’s cuckoo paper 
prosaic 


contains a few credible and facts; but the 








a 
greater part of it and all that part of it which is 
remembered is a tissue of inconsistencies and absurdities” 
Jenner’s dabbling in natural history would not at fing 
sight seem to be of great consequence, but in fact ani. 
vaccinists have argued that vaccination cannot possil 
protect against small-pox because Jenner told fibs ahoy 
cuckoos. According to Professor Greenwood, however, who 
consulted Dr. Manson-Bahr and Mr. R. H. Burne on the 
subject, modern observations completely bear out what 
Jenner said’ about the habit of the young cuckoo, ang 
suggest that his assertion about a transitory peculiarity of 
structure in its back is probably correct. In this matter 
therefore, it appears that it was not the slap-dash country 
doctor, but the scholarly biographer, who was Writing 
nonsense. 

Continuing his analysis of Jenner and Vaccination, Pry 
fessor Greenwood says that it is not until we reach the 
publication of Jenner’s ‘‘ masterpiece of medical induge 
tion”? that Creighton really begins to compete with Simon 
and Baron in the manufacture of myths. The “ master. 
piece ’’ bore on its title-page the words /nquiry into the 
Causes and Effects of the Variolae Vaceinae, and behind 
those words ‘* variolae vaccinae ’’—in which a synecdoche 
blends with a metalepsis—Creighton saw a deep design, ay 
**unblushing invention’? to trick the whole medical pro- 
fession into the belicf that cow-pox was, if not small-pox, 
at least its own cousin. Naturally, says Professor 
Greenwood, a man who could combine 2 synecdoche with 
a metalepsis would be capable of anything! And, with this 
clue to Jenner’s baseness, Creighton created a character 
which might pass for the quintessence of roguery. On the 
other hand, Creighton’s first impression of Jenner 4g 
a badly educated, inquisitive young country doctor, recep. 
tive of ideas but uncritical, may not have been far out, 





Let us suppose (Professor Greenwood continues) that such 
man, undaunted by the mockery of his professional colleagues, 
did think there might be something in the old wives’ tales about 
cow-pox and small-pox. He collects a few records and observa- 
tions, makes a few amateurish experiments and thinks the 
results worth publishing. He publishes them, and thea—against 
all probability—he attracts a great deal of attention. His idea 
is taken up and also criticized by much more experienced men 
than himself. His doctrine is attacked and defended by pvo- 
fessional men of much higher standing than himself, whose 
intellectual methods he has neither the knowledge nor the prae- 
tical experience to enable him fuily to understand. It would 
be very human if such a man, suddenly become famous, finding 
the ideas which had been laughed at by his fellow practitioners 
in the West taken very seriously indeed in London, should first 
deceive himself as to the extent to which mere conjecture, 
guesswork, contributed to his ‘‘ diseovery,’’ and should ex post 
facto seek to improve upon the truth. That seems to mea 
much more probable character of Jenner than cither Baron’s or 
Creighton’s. 


But he is not disposed to stress very heavily Creighton’s 
deficiencies as a psychologist; Creighton, he points out, 
deserves every credit for his demonstration that neither 
Jenner nor anybody else, down to the date of Creighton’s 
own book, had shown, experimentally or otherwise, that 
cow-pox was biologically akin to small-pox ; and it must be 
admitted that to the end of the nineteenth century vaccina- 
tion as a prophylactic rested wholly upon an empirical 
basis. Early in the twentieth century, however, a number 
of investigators demonstrated that, as a maiter of biological 
fact, Jenner’s assertion that cow-pox and small-pox wore 
closely akin was, like his statement about the habits of the 
cuckoo, true. In 1902 Dr. 8S. Monckton Copeman produced 
typical vaccinia after passaging variola virus through a 
monkey, and then vaccinating a calf from the monkey. 
Since then it has been possible to demonstrate ihe affinity 
of variola and vaccinia by methods of quantitative pre- 
cision, which, Professor Greenwood says, ‘ all of us, what 
ever our opinions on the vaccination problem may _ be, 
regard as outside the field of rational controversy. . ot 
In other words, that kinship between the cow disease and 
the disease of man which Jenner did not prove has new 
been very definitely proved, and the many thousands of 
pages which have been devoted to the virtues or vices of 
Jenner or to denouncing the folly of trying to protect 
against one by producing another ‘ disease’ are 
of purely historical interest.” 


* disease ’ 
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VaccINATION AS AN Inprvipvant Propnyvactic. 
Although all large collections of data have appeared to 
show that vaccinated persons exposed to the same risk of 
swall-pox as unvaccinated persons have been attacked at a 
Jower rate, and that those attacked have died at a lower 
rate, judicious critics have been by no means willing to 
assume correlation to imply causation. In dealing with 
attack rates, for example, the question w hether the 
yaccinated and unvaccinated were indeed equivalent in all 
relevant respects other than in their vaccinal state is not 
easy to answer; the difficulties with respect to fatality rates 
are not quite so great, and those who have been unwilling 
to accept the figures at their face value have had resort to 
subtle arguments. Professor Greenwood, to illustrate this 
subtlety, cites passages from Creighton’s ITistory of 
Epidemics in Britain, in which that author deals with 
Greecrv’s observation that in the epidemic of 1825 the 
fatality rate on the vaccinated attacked was 8 per cent., 

and upon the unvaccinated attacked 41 per cent. 

He (Creighton) remarks that “‘ There are various ways of 
gpportioning a general average. The presence or absence of 
cow-pox scars is one principle, which could have been used to 
break up the 25 per cent. of 1777, or the 39 per cent. of 1781, 
or the 33 per cent. of 1796 into two component parts.”’ He then 
notes that one thing common to all times is different fatality 
at different ages, and remarks that ‘‘ all the deaths in the 
§ per cent. division of 1825 were between the ages of 18 and 
27; the ages of the 41 per cent. division are written in the books 
of the hospital.” Finally, he remarks that ‘‘ However manifold 
the cutting up of a general average, some divisions would 
be identical, corresponding to natural lines of cleavage ”’ 
(Creighton, 1891-94, IT, 595). . . . Whether Gregory's evidence 
were cr were not vitiated by a high correlation of vaccinal 
state and age, data since his time undoubtedly show, prima 
jacie, a great advantage in respect of fatality within age groups. 


Professor Greenwood here inserts a table of fatality rates 
among the vaccinated and unvaccinated at various age 
groups from 5 to 40, which brings out clearly that the 
advantage of the vaccinated cannot be due to a fortuitous 
concurrence of age and vaccination groupings. To explain 
away these figures it has been suggested that the respon- 
sible variable is social class, the vaccinated belonging to 
the better housed and better fed stratum of the community, 
and therefore being more resistant to any acute disease. 
Professor Greenwood recalls that an investigation of this 
hypothesis within a limited field was conducted by the late 
Dr. W. R. Macdonell, and the results published a quarter 
of a century ago in Biometrika: 


Dr. Macdonell used data supplied by the late Dr. John 
Brownlee which consisted of particulars relating to 842 
vaccinated and 29 unvaccinated males admiited to the Belvidere 
Hospital, Glasgow, in 1900-1 suffering from  small-pox. 
Macdonell grouped the occupations in various ways thought 
to correspond to social status, and tested association between 
social status and vaccination and between social status 
and fatality by means of the tetrachoric 7. Having regard 
to the probable errors of the compuied coefficients, it ap- 
peared that there was no sensible association between social 
status and fatality. Macdonell concluded that ‘‘ The Glasgow 
statistics do not go very far, but as far as they go they do not 
justify the statement : that the apparent protection of vaecina- 
tion is due to the unvaccinated belonging to classes of lower 
status which have a far smaller power of resistance to the 
disease than the better nourished classes of a higher status in 
which the members are more generally vaccinated.” 


The evidence, suggests Professor Greenwood, though not 
disproving the a priort probable belief that the resistance 
of the well fed and well housed is greater than that of the 
ill fed and badly housed, is sufficient to throw the onus of 
proof on those who maintain that there is a practically 
complete correlation between vaccination and social well- 
being, or between social well-being and escape from death 
when attacked by small-pox, an onus which they have not 
discharged. No serious critic of the orthodox faith could 
deny that numerical statements of lower attack and lower 
fatality rates of vaccinated persons have been obtainable 
whenever the distinction between the vaccinated and the 
mivaccinated has been recorded; some, indeed, have 
asserted that the published tables are disingenuously com- 
piled; but for various reasons—for example, that even 
adding the ‘‘ doubtfuls ’ to the vaccinated category does 





not affect the broad comparison—the scientific opponents 
of vaccination have attached no importance to such con- 
tentions and have confined themselves to providing special 
explanations. An interesting example cited by Professor 
Greenwcod relates to the many statistical tables that 
purport to show how the fatality of small-pox in the 
vaccinated diminishes pari passu with the number of 
vaccination scars, or with the size of the cicatrized area. 
In criticism of such tables Creighton said that as the 
nature and intensity of the scarring was a function of 
the texture of the skin, the deduced coefficients had no 
bearing on the point in dispute. This argument Professor 
Greenwood admits he could not meet till it occurred to 
him that here one had merely another violation of the 
rule Entia non sunt multiplicanda praeter necessitatem, 
for neither Creighton nor anyone else had provided evidence 
that the fatality of small-pox in unvaccinated whites 
really was correlated with the histological character of 
their skins. 

It is certainly not impossible (he continues) that the prima 
facie explanation—namely, that the vaccinated die of small- 
pox at a lower rate than the unvaccinated because they are 
vaccinated—could be true; we can only avoid the inference 
by inventing a series of special explanations, sometimes alleging 
a class difference, scmetimes an age difference, etc.; we do 
not act in that way in other equally important practical 
matters. We believe, for instance, that the candidates in 
examinations who obtain more marks than the pass standard 
are, in the main, better educated than those. who are 
‘* ploughed ’’; the facts that there are a host of reasons other 
than ignorance which may contribute to failure, and that there 
is certainly not perfect correlation between the grading by an 
examination and the real ranking of knowledge (not to speak 
of power to use knowledge) does not shake our general belief 
that the examination test is of real value. I conclude, there- 
fore, that orthodox opinion upon this particular point is sound; 
that vaccination has been shown to confer some protection 
against the risk of dying from small-pox. But how much 
protection? Given two persons, the one efficiently vaccinated 
the other not, but the two otherwise in pari materia, given 
that both are infected, is the risk run by the vaccinated person 
a half, a quarter, or what fraction of the risk of the un- 
vaccinated ? 

This question, he believes, cannot be answered, and he 
devotes a great part of his. paper to a highly technical 
presentation of the statistical reasons why it cannot be 
answered. Expressed briefly, his conclusion is that any 
statistical theory of immunity that can be scientifically 
reconciled with the biological facts must have as a corol- 
lary a very high correlation between the fatality rates of 
immunized and unimmunized in different epidemics. The 
published data of small-pox do not adequately fulfil this 
condition, a fact that may be due to the heterogeneity of 
the data—differences of sex, age, social class, length of 
interval since vaccination, ete.—which, acting as observa- 
tional errors, must water down the correlation. The data 
are adequate to demonstrate a substantial advantage to 
the vaccinated, and though in Professor Greenwood’s view 
this advantage is intrinsic, not accidental, he cannot offer 
more than a crude approximation to its quantitative value. 
Precision, he holds, can only be attained by an entente 
cordiale between experimental and statistical methods, 


VACCINATION AND THE EPIDEMIOLOGY OF SMALL-Pox. 

Professor Greenwood now turns to examine the conten- 
tion that the general decrease of small-pox throughout the 
ninetcenth century was in consequence of the introduction 
and dissemination of vaccination. Two arguments have 
been developed in support of this contention. The first 
is based on the fact that while during the seventeenth and 
eighteenth centuries small-pox in London was perhaps the 
most formidable of epidemic killing diseases, in the nine- 
teenth century there took place a great improvement, 
utterly disproportionate to the improvement that had been 
noted in other epidemic diseases—for example, in measles, 
scarlet fever, diphtheria, and whooping-cough. From this 
fact it has been assumed to follow that the remarkable 
excess of improvement in small-pox must be attributed 
to some cause or causes other than sanitary reforms— 
which would affect all epidemic maladies equally—the only 
reasonable cause being vaccination, The second argument 
has based itself on a comparison between a history of 
small-pox in well and less well vaccinated States, 
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commonly between England and Wales and the German 
Empire. Inu the period 1900 to 1925 inclusive the latter, 
with a population half as large again as that of England 
and Wales, has had little more than half as many deaths 
from small-pox, an advantage attributed by supporters of 
vaccination to the fact that in Germany during the last 
generation primary vaccination has been more nearly 
universal than in England and Wales, while revaccination 
has been a legal obligation. 

The most obvious weakness of the former argument, 
Professor Greenwood points out, is that in the rise, 
decline, and fall of scarlet fever within the nineteenth 
century has occurred at least as remarkable a secular 
evolution as in small-pox. This argument, however, does 
not: seem to him to weaken the force of the comparison 
of English and German experience, and he sees no fallacy 
in the contention that a really drastic system of vaccina- 
tion and revaccination is more efficient in preventing 
small-pox than the Laodicean practice in our own country. 
Creighton saw in the secular evolution of small-pox merely 
an example of Sydenham’s remark that diseases, like 
empires, rise, decline, and fall; and he brought together 
evidence that long before the introduction of vaccination 
both the fatality and the age incidence of small-pox had 
varied greatly. On this Professor Greenwood comments: 








In the eighteenth century, and early in the nineteenth, 
small-pox was mainly a disease of children. Even as recently 
as 1851-60 the rate of mortality in no age group later than 
5-10 years amounted to one-fifth of the rate at 0-5. By 1871-72 
the relative predominance of the age group 0-5 was consider- 
ably reduced; for instance, the mortality rates in the age 
groups 15-25 and 25-35 were almost a third of the rate at 0-5. 
Orthodox opinion attributed the change to the fact that the 
proportion of young children recently vaccinated was certainly 
much greater than that of adults. Creighton attributed it to 
two factors; first, to the competition in early life of the other 
great zymotics, one of which, scarlet fever, was certainly more 
deadly in the middle years of the nineteenth century than 
a generation before, and, secondly, to an epidemiological 
obsolescence of the disease; it would, he said, ‘“‘ be a not 
incorrect summary of the incidence of small-pox in Britain 
to say that it first left the richer classes, then it left 
the villages. then it left the provincial towns to centre itself 
in the capital; at the same time it was leaving the age 
of infancy and childhood. Of course, it did none of these 
things absolutely; but the movement in any of these directions 
has Sen as obvious as in any other.”’ 

So far as the age distribution is concerned the data of the 
only large-scale prevalence of classical small pox in England, 
since Creighton’s work, that of 1901-2, followed the rule with 
a partial exception; the rate of mortality at 6-10 was a smaller 
fraction of that at 0-5 than in 1871-72—namely, 31 per cent. 
instead of 50 per cent., but at later ages the rates as per- 
centages of the rate on 0-5 were much higher than in 1871-72; 
79 per cent. at 25-30, 80 per cent. at 35-40, 52 per cent. at 
45-55, and 24 per cent. at later ages. Since by 1901-2 the 
competition of scarlet fever for a share of youthful victims 
had diminished greatly, Creighton’s first factor is not likely 
to have had much effect. There remains his contention that 
small-pox was becoming obsolete, and that a differentia of 
obsolete diseases is that they cease to attack the young. In 
my opinion that statement is true; there is some evidence that 
the age incidence of plague in England shifted towards the 
adult: region of life as plague left the country districts and 
concentrated on the towns, and there is, of course, conclusive 
evidence that this has happened in the last two generations 
in the fatal incidence of pulmonary tuberculosis—namely, that 
mortality first began to decline in the earlier age groups and 
only fell in the later age groups some time afterwards. This 
has- also happened in scarlet fever. Creighton was quite 
justified in arg attention to this important point; but why 
should we not believe that the dissemination of vaccination 
has been one of the factors of this decay? 


Some advocates of vaccination have gone further, claiming 
not only that vaccination had been a modifying factor of 
the epidemiological character of small-pox, but that the 
emall-pox of the nineteenth century among the unvaccinated 
was epidemiologically identical with that of the eighteenth 
century; thus, the late Dr. John MecVail said, and illus- 
trated. from the statistics of small communities, that 
normally, in the eighteenth century, epidemics of small- 
pox occurred at intervals, running through all the children 
who had been born since the last visitation, and levying 


THE VACCINATION PROBLEM. 


.disastrous epidemic. 





the kind of death toll which was exacted from the un- 








vaccinated in the nineteenth century. There is, Says Pro. 
fessor Greenwood, reason to think that this hypothesis jy 
substantially true. It can be proved that even in the 
eighteenth century epidemic small-pox might be extr 
mild. Sydenham, as his comparison of the irregular and 
the regular small-pox illustrates, had observed this ig the 
seventeenth century; Murray of Gottingen, in the middle 
of the eighteenth century, noted the curious benignity 9 
certain Swedish epidemics. There is sufficient evidenes 
however, that small-pox in the eighteenth century wag, ay 
a rule, a very infectious and deadly disease. But in the 
nineteenth century the introduction of small-pox inte g 
community, wherein infant vaccination was the exception 
rather than the rule, has not been regularly followed by q 
In illustration Professor Greenwood 
cites data from the history of small-pox in Australia, 
recently published by Dr. Cumpston : 


In New South Wales a large proportion of the population 
was not vaccinated in infancy. Thus in the decennium 187} 
234,115 births were registered and 70,494 vaccinations, Victoria, 
on the other hand, was well vaccinated; in the ten years whic 
preceded the outbreak of small-pox in Melbourne in 1884 th 
ratio of vaccinations to births was 217,153 to 267,300. Both 
the relatively well-protected and the relatively 11l-protected 
States have had outbreaks of small-pox; in neither has ther 
been a serious conflagration. The epidemic of 1881-82 in Sydney 
is particularly instructive. Between» May 23rd, 1881; and 
February 19th, 1882, 154 cases occurred in Sydney. It seems 
clear that before September 2nd, 1&81, seventeen streets wer 
infected—that is, the disease was wide-scattered through the 
city. From accurate data respecting the experience later thay 
September 2nd (the statistics of the first part of the epidemic 
have perished) it seems that the fatality of the disease was 
of normal severity—namely, a fatality rate of 25.9 per cent.— 
but the ratio of cases to exposed to risk was low. Unfortan. 
ately the vaccinal state of the exposed to risk is not recorded, 
but the following inference seems justified—namely, that the 
presence in a populous city of a normally virulent strain of 
infection did not, in spite of the low level of herd protection, 
lead to any remarkable results. Two comments are, however, 
necessary. The first, that the mere ratio of vaccinations to 
births is not a satisfying measure of the extent of protection; 
the second, that, during the currency of the epidemic, a great 
deal of vaccination was done (more than 61.000 vaccinations are 
recorded in New South Wales in 1881). Victoria only expe 
rienced one serious epidemic, if, indeed, the adjective he 
justified, an outbreak (in Melbourne) with 56 cases and but 
4 deaths, which was in 1884-85. The interest of this resides 
in the fact that, unlike the Sydney experience, there is 
evidence of a widespread dissemination of miid small-pox; this 
is interesting because vaccination was, it appears, much more 
widely used in Victoria than in New South Wales. 


The rigidly orthodox, remarks Professor Greenwood, wilt 
perhaps hold that the experience of Victoria as compared 
with that of New South Wales is one more illustration of 
the value of vaccination, fewer lives having been lost in the 
former than in the latter. He himself would rather stress 
the fewness of the deaths in Sydney as a demonstration 
of the fact that a community wherein infant vaccination 
has been neglected is not, when brovght in contact with 
an infection, mere dry wood through which the fire runs. 
If that were indeed the state of affairs in the seventeenth 
and eighteenth centuries he would conclude that the genus 
epidemtcus of nineteenth century small-pox, in spite of the 
persistent fatality of the disease, differed from that of the 
eighteenth century. That the epidemic type of small-pox 
was indeed changing is made easier to believe hecause 
Australia is one of the many countries in which, within the 
past twenty years, small-pox has again changed very much, 
On this Professor Greenwood says: 


In May, 1913, the new epoch was ushered in in New South 
Wales by the appearance of an unusual rash amongst the staff 
of a manufactory of underclothing in Sydney; this was dia 
gnosed as small-pox, and extended sooner or later to no fewer 
than twenty-eight country towns and districts. In the year 
1913, 1,073 cases were recognized in the State (1,017 in 
Sydney); in 1914. 445 cases were found in the metropolis, 
183 in other areas. In 1915 there were 41 cases in Sydney, 
430 elsewhere; in 1916. 16 in Sydney, 92 elsewhere; in 1917 
none in Sydney, but 119 elsewhere. This considerable pre- 
valence differed essentially from any previous experience im 
its negligible fatality. In another respect, however, it fol- 
lowed the usual rule—namely, that the vaccinated were attacked 
at a lower vate. Although this statement cannot be directly 
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the enormous disproportion of unvaccinated to vaccin- 
erases the attacked (of 1,037 patients treated at the 
Sydney quarantine station in the six months ending January 
3ist 1914, only 53 had been vaccinated) is cogent indirect 
’ ' As is well known, this epidemiological 








: in” beet 
yidence of its truth. — ogical 
variety of small-pox is now widespread; its modern history 

’ d back at least to 1895: its most usual name, 


can be trace ‘ ; , 
alastrim, we owe to a prevalence in Brazil reported upon by 


Ribas in 1910. ‘That is the type now prevalent in England and 
Wales. 
Proressor GREENWOOD’s CONCLUSIONS. 

The cross-immunity experiments of Gordon and cthers 
seem to show conclusively that alastrim is biologically more 
akin to classical small-pox than to varicella, and whether 
the disease shall be termed alastrim, para-small-pox, variola 
minor, or just plain small-pox, sccems very unimportant. 
On the other hand, says Professor Greenwood, if we could 
be sure that the present type of small-pox would become 
universal, vaccination as a prophylactic would soon be of 


_ purely historical interest, because the risk to the individual 


of vaccination, whether as a specific or merely procatarctic 
factor, is probably greatcr than that of the fashionable 
small-pox. But even if the prevalent type of small-pox 
can be trusted to breed true, there still exists side by side 
with it the old dangerous type. If, state supporters of 
vaccination, we deliberately abandon the nominally compul- 
sory system, the level of herd immunity will fall still lower. 
The time will come when, this immunity having fallen 
below some critical value, we shall experience a reversion 
to the horrors of the cightcenth century. If, moreover, 
the prevalent varicty is not fixed, but capable of breeding 
classical small-pox, the danger is intensified, 

It is implicit in this argument that the exposure of an 
unprotected population to the risk of infection will probably 
lead to a serious, life-destroying epidemic. I have already 
pointed out that such experience as that of Sydney does not 
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support the proposition. In his very important and ve paren | 
misrepresented treatise, Dr. Killick Millard has provided much 
stronger evidence to the same effect. His experience in Leicester 
has been that the frequent introduction of the infection of small- 
pox into a community within which infant vaccination had been 
systematically neglected did not lead to a widespread and 
murderous epidemic. With respect both to Sydney and to 
Leicester it can be urged that (1) neither community had a more 
favourable experience than many towns which, while making 
use of infant vaccination, had not reached the level of 
administrative efficiency which has honourably distinguished 
Dr. Millard’s regime at Leicester; (2) that in both an appre- 
ciable proportion of the exposed to risk had actually been 
vaccinated. It remains, however, indisputable that the gloomy 
prophecies with respect to Leicester’s epidemiological future 
which were made a generation ago have not been fulfilled 
(McVail, 1919; Millard, 1919). If it be said that the basis of 
the induction, that to neglect infant vaccination is not to 
incer an appreciable risk of severely epidemic small-pox, is 
slender, it may be retorted that the confident assertion that 
such neglect leads to disaster has an even slighter basis of 
accurately observed facts. 

His personal belief is that unless compulsory vaccination 
and revaccination are enforced with a rigour hitherto un- 
known, the effect of compulsory measures upon the spread- 
ing and killing powers of the disease will be trivial; on the 
other hand, the price of compulsory vaccination on a scale 
likely to save lives must be paid in lives. He is not satis- 
fied that the resultant saving of life must exceed the price 
paid and, on that account, he is a supporter of the policy 
advocated by Dr. Millard. ‘‘ Those, I think a majority of 
my profession, who believe that the price to be paid would 
be trivial in comparison with the risk avoided (it would 
assuredly be much smaller than now exacted for the mere 
convenience and pleasure of driving fast motor-cars along 
our highways), would be unfaithful to the truth as they 
see it if they did not advocate a wholly different policy.” 








PDHoba et Vetera. 


A DAY IN A DOCTOR'S LIFE. 

Tue medical man in fiction is not often a very convincing 
character to his brother practitioners in real life, whether 
he appears as a benevolent old deus ex machina, setting 
right all the squabbles of the village, as the brilliant and 
sometimes sinister surgeon who performs impossible opera- 
tions, or as the joyous young scapegrace of the Bob 
Sawyer type. The reason for this lack of verisimilitude 
is perhaps to be found in the professional secrecy with 
which the doctor has surrounded himself; the atmosphere 
of mystery in which he used to perform his rites; and the 
ignorance of authors in the arcana of the medical craft. 
The doctor himself, as a rule, has neither the time nor the 
literary skill for weaving his experience into a romance. 

Recently, however, a novel has appeared in which the 
author seems to have taken infinite pains with the portrait 
she has drawn; Miss Helen Ashton has succeeded in giving 
a vivid and true idea of the romance of medical practice, 
and in holding the reader’s attention to the end of her 
description of a sing!e day in the professional life of 
Doctor Sevocold.) She adopts the modern psychological 
method of tracing the thoughts that run through the mind 
of the doctor as various patients or objects in his little 
provincial town come under his observation. The flow of 
thought through the mind, as continuous almost as the 
heart’s beat, is not represented as the incoherent, dis- 
ordered, and often muddy stream depicted by Mr. James 
Joyce. Dr. Seroceld’s thoughts run largely in the past, 
giving us a summary of his life’s work, illustrated by 
Vignettes of the lives of his patients and of his own 
aspirations and disappointments. 

We are introduced to Dr. Luke Serocold at the age of 
65, as he sits at 2.30 a.m. on October 18th, 1929, at the 
death-hed of his aged partner. The memories that flash 
through the less aged practitioner’s mind start the story 
on its way; while further meditations, when he is con- 
templating in the morning his visits for the day, tell us 


1 Dr. Seroceld : A Page from Wis Day-Book. By Melen Ashton. London : 
E. Benn, Ltd. 1930. (Cr. 8vo, pp. 288. 7s. 6d. net.) 





something of the characters of the patients whom we are to 
meet. There is the impoverished old general with arterio- 
sclerosis and a decayed manservant as sole attendant, whose 
wife died in a lunatic asylum; and the ancient virgin 
engaged in the study of history, whose name was once 
connected with the general’s by gossiping neighbours. She 
has called the doctor to see her unintelligent maid, who 
has got herself into trouble through a soldier in the 
neighbouring camp. Later in the day Dr. Serocold goes 
to see Mrs. Unwin, formerly married to a happy-go-lucky 
hunting farmer, with whom, during the lifetime of her 
husband, the doctor had been sorely tempted to run away. 
He discovers at one and the same time that she is 
suffering from cancer of the breast and that she has always 
heen as much in love with him as he with her. He visits 
the great lady of the district, Lady Catterick, a coarse 
fat woman of overbearing temper, the marriage of whose 
son, blind and neurasthenic from the war, he encourages 
against the will of the mother, as the only cure. The 
doctor’s day ends at 11.45 p.m. with the administration of 
an anaesthetic for his lady assistant in a difficult midwifery 
case. Incidentally, during the day he has attended a 
meeting of the town council to present his report of the 
health of the district; he has operated on a mastoid case 
at the cottage hospital; and he has gone to the house of 
a newly married couple to take a hand at bridge, with a 
view to telling the young wife about the cancer from which 
he has found her mother to be suffering. 

Miss Ashton has described these more or less commonplace 
incidents with a delicate touch, and at-the same time 
with an astonishing knowledge of medical detail and 
medical psychology. The doctor goes to the hospital 
wondering whether he is right in his diagnosis of mastoid 
suppuration, and whether he will acquit himself with 
credit in the eves of the upstart young rival in practice 
who is to give the anaesthetic. The chiselling of the bone, 
the opening of the mastoid cells, and the feeling of triumph 
when a bead of pus exudes are vividly described. The 
reactions of the doctor’s mind to the antivaccination 
protests of the old furniture dealer, the fiery socialism of 
the ferret-faced fishmonger, and the pompous self-satis- 
faction of the grocer-mayor, must have occurred in many 
another medical officer of health. And as an undercurrent 
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throughout the book run self-questionings by the doctor 
whether the dyspeptic symptoms from which he has been 
suffering for some time past may not indicate that he 
is himself a victim of cancer. In the evening a specialist’s 
report dissipates this fear; and the gloomy day which 
hegan with a death ends with a birth, and a ray of hope 
that Dr. Jean Gordon and her future husband may carry 
on the work of Dr. Serocold. 

Where Miss Ashton acquired her intimate knowledge of 
the medical life we do not know; but she has effected an 
extremely sympathetic presentation of the daily round of 
the doctor. No other profession affords such wide oppor- 
tunities as medicine for the study of human character. 
And if the romance is on a smaller scale than in some 
other professions, it is also more vivid and more personal. 
For the full enjoyment of the medical life many qualifica- 
tions are necessary. Knowledge and the power of reason- 
ing lead to good diagnosis. Intelligence is a guide to 
treatment. Skill and dexterity are required for good 
surgery. Health and energy enable the strain of practice 
to be borne. Courage and decision add force to action; 
and truth tempered with mercy is not without its advan- 
tage. But all of these gifts are comparatively valueless 
without sympathy, tact, and a long memory. With these 
three qualifications the doctor of advancing years is often 
able to maintain his position against the attractions of 
youth and modern treatment. Miss Ashton makes one of 
her characters say of Dr. Serocold: ‘‘ You know every- 
thing about us. We don’t have to explain our bodies or 
our minds to you. We don’t need to tell you how old we 





=—= 
are, or how poor, or how worried; you've heard jt 
years before. We just come to you whenever there’s 
thing wrong; we know that you'll help us if you can 
that if there’s no help, at any rate you'll understand, 
You’ve been through all our troubles with us. How 
we feel the same about a stranger? ”’ ie: 

It is probable that the best examples of the combination 
of these virtues are still to be found among the coun 
general practitioners from whom Miss Ashton has draw, 
her hero, It is true, perhaps, that in such surround) 
the liability to professional jealousy is greater; and the 
antipathy of Dr. Serocold towards the pushful Dr, Jevons 
is by no means the least interesting part of the book. It 
is difficult for the Serocolds to remember that some da 
the Jevons’s will have to face the same position, Jy the 
meanwhile, the older doctor who possesses a reasonable 
proportion of the virtues we have enumerated will proba 
remain a reasonably successful practitioner. The ¢higt 
fault to which he is likely to be prone is lack of apprecia. 
tion of the limits of his powers. 

The medical profession may well be grateful to Mig 
Ashton for undertaking the Jabour that must_ have been 
involved in gauging so accurately the thoughts and actiogs 
of a doctor, and delineating his character so gy 
thetically. And if the reader regrets that’ Dr. Serocolj 
could not rise to heights of stoic fortitude in contemplating 
the approach of his own death, and that this failure eas 
somewhat of a gloom over his day’s work, he will feel 
that in this matter also Luke Serocold was at least humay, 
C. B, 





ENLARGED PROSTATE AND PROSTATECTOMY. 


LECTURE BY SIR JOHN. THOMSON-WALKER. 


Sir Joun Tuomson-WAtker delivered the first of his three 
Lettsomian Lectures before the Medical Society of London 
on February 17th, his general topic being ‘‘ Enlarged 
prostate and prostatectomy.’’? This lecture was devoted 
to a historical review of the subject. 


Beginnings of Prostatic Surgery. 

Surgical opinion with regard to operations on the 
prostate, said the lecturer, had undergone from time to 
time dramatic changes; although surgical practice had 
now become more settled, there were still some funda- 
mental questions which excited differences of opinion, and 
certain points of surgical procedure which needed full and 
free discussion. The beginning of prostatic surgery as 
known to-day was to be found in the work of McGil 
of Leeds, and also in that of Bellfield of Chicago, who 
had died only a few months ago. At the time when 
McGill first attacked the subject and advocated the supra- 
pubic operation, it was generally accepted that in a con- 
siderable proportion—estimated at abowt 30 per cent.— 
of all men over 55 the prostatic gland was of abnormally 
large size, but only about 50 per cent. of these had any 
symptoms which required attention. So long as there was 
no distressing micturition or partial retention it was felt 
that operation might be disregarded. Surgical aid was 
afforded by the occasional or habitual passage of the 
catheter, and the introduction of the coudé form 
was hailed by a former Lettsomian lecturer in 1880 as 
a great step forward in treatment. Catheter treatment 
was not always successful; in certain cases difficulties arose 
in passing the catheter, while in others the method failed 
owing to the frequency with which it had to be employed. 
Cases of acute retention at that time were dealt with in 
various ways. A metal catheter might be forced through the 
obstruction, tearing through the prostate and forming 
a new channel, but this was not regarded with favour by 
the more orthodox surgeons. In chronic cases, where inter- 
mittent introduction failed, several methods were tried, and 
the method of retaining a catheter for a week or more 
in the urethra had been highly commended by Reginald 
Harrison. Sir Henry Thompson, the most eminent autho- 
rity at the time on surgery of the urinary organs, used 
suprapubic puncture as a temporary measure. 








MecGill’s Operation, 

Such was the prevailing custom when McGill firs 
approached the subject. There had been removals of the 
prostate by the suprapubic route before McGill and Bell 
field, but these were isolated cases, and at the time in 
question there was no body of opinion favourable to 
removal of the enlarged prostate either by the perineal 
or by the suprapubic route. Sir Henry Thompson, in par 
ticular, was opposed to any radical operation on the 
enlarged prostate. The view he held was that in eases 
of enlargement where the catheter failed the bladder was 
atonic from long disuse, and would not regain its expelling 
power. 

On November 11th, 1887, at a meeting of the Clinical 
Society in London, under the presidency of Dr. Broadbent, 
the prospect of a discussion on the treatment of enlarged 
prostate drew an attendance of over eighty. Sir Hemry 
Thompson opened by recommending permanent suprapubie 
drainage of the bladder as a method of treatment for 


advanced cases of enlarged prostate. Then Mr. McGill reada_, 


paper on suprapubic prostatectomy, and reported thre cases 
where the operation had been successfully performed for 
chronic prostatic hypertrophy. He performed the cpera 
tion only in cases of. great urgency where catheter passing 
had had to be abandoned. It was not palliation, but per- 
manent cure, which was the objective. It was interesting 
to notice that at that meeting Sir Henry Thompson, whose 
views on the uselessness of removing the obstruction were 
well known, joined in the discussion, expressing his 
interest, but reiterating his opinion with regard to the 
atonic bladder. He added, however, that, possibly in early 
cases, there was an opening for this precedure, and Mr. 
McGill, speaking in reply, agreed that Sir Henry Thompsan 
was right in suggesting a period of time after which the 
operation would be useless. 


Belifield’s Operation. 

In September, 1886, Dr. W. T. Belifield of Chicago pub- 
lished a short note of a case in which he performed supra- 
pubic cystotomy for two large calculi in a case of enlarged 
prostate. He mentioned rather casually that the patient 
had collapsed so badly that no attempt was made to remove 
the prostatic outgrowth. The following year he was more 
successful. At the Chicago Medical Society, in February, 
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1887, Bellfield showed a man, aged 73, who had been 
dependent en the catheter for a year, and in whom 
exploration of the bladder by suprapnbi. incision revealed 
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a prostatic outgrowth as large as a hazel nut; the pedicle 
was twisted off with forceps and_ the growth removed, 
tly to the patient’s benefit. McGill was wnaware at 
the time he published his first cases that Bellfield had 
formed this operation, but in all his subsequent papers 
he was careful to acknowledge his priority. The operation 
which Bellfield so courageously undertook, however, was 
» sporadic effort, which did not appear to have attracted 
attention, and which by itself had little influence on the 
neral trend of surgical thought on the subject, whereas 
the work of McGill was an organized campaign against the 
prevailing views and in favour of a bolder policy. 
Views on the Suprapubic Method. 

McGill’s conception of the anatomy of the condition he 
proposed to attack was set out clearly. He recognized 
two parts of the enlarged prostate—a part which lay 
within the bladder, and a part which lay outside in the 
normal position of the gland. The former he termed the 
intravesicular portion, and the latter the rectal portion, 
and he believed that the retention was caused by the 
yalve-like action of the intravesicular prostate. His first 
three operations, from his own description, must have 
been rather rough-and-tumble affairs, without any definite 
method. He effected removal, partly by tearing with 
forceps and partly by cutting with scissors or with a 


Ch 


strong cutting instrument designed for the purpose—“ z 


tedious and not very clegant proceeding.’”’ Later, at the 


Leeds post-graduate course, he described his operation as 
consisting of two parts—the opening of the bladder and 
the removal of the prostatic valve—by which McGill implied 
the intravesicular enlargement of the prostate. Tearing 
with forceps and cutting with scissors were now replaced, 
as far as possible, by enucleation with the finger. There 
had been a good deal of discussion as to how much of the 
enlarged prostate McGill removed. It was clear that he 
intended to remove only the intravesicuiar portion. McGill 
did not claim that prostatectomy meant the total removal 
of the enlarged gland. 

At ‘the Annual Meeting of the British Medical Associa- 
tion at Leeds in 1889, Reginald Harrison, always a staunch 
supporter of McGill, opened a discussion on the subject, 
stating that the suprapubic operation of partial prostat- 
ectomy would occupy a permanent place in the operative 
surgery of this organ. In nine out of twelve cases on which 
McGill operated the material removed was very small, 
variously compared with a walnut, a bean, or a pea; but 
three cases were of special interest. In one of these he 
extracted seven pieces of enlarged prostate, the total 
weight being 2 ounces 20 grains; in another he removed 
the enlarged lateral lobe, the size of a small walnut; and 
in the third case the description of the specimen obtained 
resembled very much the prostates removed by the methods 
at present in use. The lecturer said that he had examined 
the historical specimens of enlarged prostate preserved in 
the museum of Leeds University, and, with that one excep- 
tion, the specimens of the McGill period represented portions 
of the enlarged prostate, not the entire organ. Did McGill 
set out knowingly, in a patient obviously dying if left 
Mone, to undertake a new and more formidable operation 
than he advocated in his writings? The lecturer thought 
not. After a careful study he did not see any evidence 
that McGill had changed his view that the intravesicular 
portion of the enlarged prostate was the cause of the 
ebstruction he set out to treat. The removal of this 
obstruction was his aim. McGill had died at an early 
age, and there was no use in speculating what developments 
might have taken place had he lived to complete his 
work, or if his colleagues had had faith to persevere. 

The first note of dissatisfaction with the operation 
described by McGill came from Bellfield in November, 1890. 
In nearly one-third of the cases of suprapubic prostat- 
ectomy which had been performed up to then he found 
that the radical operation failed to restore voluntary 
micturition. He pointed to bladder atony as the cause; 
but he also suggested another explanation, asserting that 
the discovery and removal of the outgrewths was not 
hecessarily a complete operation. The prostatic urethra 
should be stretched and explored for hypertrophies with the 
finger and a perineal operation performed. Gouley of New 
York was the first surgeon to lay down a formulated plan 


4 (0F perineal prostatectomy. 





Castration and its Effects. 

In 1893 came one of those dramatic changes in the 
treatment of enlarged prostate which made the history 
of the subject so interesting. Dr. William White of 
Philadelphia read a paper at a meeting of the American 
Surgical Association on the present position of surgery 
of hypertrophied prostate, and at the end of an able 
address he put forward the idea which resulted in the 
almost complete banishment of prostatectomy from surgical 
practice for some years. He advanced a parallel between 
prostatic overgrowth and uterine fibroma, and suggested 
that castration might have the same effect in the former 
as ovariotomy in the latter. Castration as a method of 
treatment for prostatic obstruction was rapidly taken up 
everywhere, although prostatectomy as practised at that 
time was a reasonably successful operation, with a rela- 
tively low mortality. Probably opinion was influenced by 
the 20 per cent. of cases where the bladder did not regain 
power after prostatectomy, and the difficulty of the supra- 
pubic operation probably also had its influence. For a 
time, therefore, the operations of castration and excision 
of the vas deferens held the field. 

After a time, however, these indirect operations began to 
lose their attraction, in spite of the advocacy of many 
surgeons and the publication of tables of successful results, 
The mortality, which White had expected to be negligible, 
proved high, and the mutilation was such that only 
outstanding success would justify the operation. While 
in some cases improvement took place within a few days, 
in others months elapsed before any change could be 
detected. The number of cases of mental disturbance 
after castration was also very distressing. 

Reappearance of Prostatic Surgery. 

The renaissance of prostatic surgery occurred about 
1900-1. Prostatectomy, by both the perineal and the 
suprapubic routes, found new advocates, and increased to 
become the routine method of dealing with prostatic ob- 
struction. In 1901 Frever published four cases of what 
he described as a new and, at first sight, formidable opera- 
tion—namely, total extirpation of the enlarged prostate. 
The first case he dealt with in this manner was not 
approached with a view to performing a new operation; 
it was undertaken as a partial prostatectomy, and it was 
only after examining the tissue removed that he came 
to the conclusion that the whole prostate in its capsule 
had been taken away. Spirited discussion followed the 
publication of Freyer’s cases, in which, out of a mass 
of verbiage, two mutually destructive arguments emerged 
—namely, that the operation performed by Freyer was the 
same as that advocated by McGill, and also that the opera- 
tion that Freyer claimed to have performed was inevitably 
fatal to the patient. Mayo Robson considered ‘that Freyer’s 
conception of extirpating the complete prostate in its 
capsule involved something impracticable from the anato- 
mical point of view, and said that, even if it were possible 
to take away the entire prostate, it would be inadvisable 
to do so. The claims of Freyer, however, aroused a new 
interest in the surgical anatomy of the prostate gland, and 
the method was taken up by surgeons all over the world. 

It was a matter of comment in the early cases of opera- 
tion on the prostate that bleeding was not more severe, 
yet in the actual cases operated by McGill, Robson, and 
others there were difficulties in regard to haemorrhage, 
and in Freyer’s cases there was frequently trouble after 
the return of the patient to bed. On watching these cases 
it had become apparent to Sir John Thomson-Walker that 
haemorrhage, if not the direct cause of death in many 
cases, was a predisposing factor. Further, he recognized 
that stricture of the urethra following operation did 
occasionally occur, and sepsis after operation was rife. With 
these defects in mind, he introduced the method of open 
operation early in 1916, and aftefwards used it in an 
increasing proportion of cases until it became his routine 
practice. Haemorrhage was controlled by free exposure 
and ligature. He was not aware until some years later 
that there had appeared in the papers of the Mayo Clinic 
an illustration showing, to quote the description, ‘ Pro- 
etatic capsule partially closed by interrupted suture,” 
and in 1917 there was a note published from the Mayo 
Clinic showing the dissection of an enlarged capsule with 
the bladder base exposed. 
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terms that have had to be invented. A description mol 
has to be so framed that it will apply with fair pre. des 
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SATURDAY, MARCH Ist, 1930. ably with any similar attempt, and, taking it all in gj it is 
ea Ta Pasi ” es asserted that the innumerable 
aati. abours of so many different investigators streteh; 
THE TEACHING OF ANATOMY. over a very long period of time have produaall : 
A Lecture with the challenging title ‘‘ Anatomy, | descriptive system that iS at once useful and beautiful UNI 
orthodox and -heterodox,’’ might be expected to pro- | As the lecturer aptly remarked, herein anatomy may per: 
duce some degree of tremor.in an anatomist. Since | claim a worthy kinship with mathematics,” His rece 
the Arris and Gale lecturer this year was Mr. McAdam | second and more important contribution touched mor phr 
Eccles, most of his audience would have had some immediately on the spirit of the teaching of anatomy aut 
foreknowledge of the probable nature of his comments, | Mr. McAdam Eccles knows from his own teaching ser’ 
but all must have awaited with unusual interest the | experience that the beginning of anatomy, or of any to 
considered verdict of one who has been both a teacher | other subject, must be fraught with much dry detail circ 
of anatomy and a distinguished exponent of its | and perhaps uninteresting descriptive matter. It js #0 
practical applications. It may be said at once that on | the necessary prelude, the unavoidable foundation that dru 
the whole his verdict is extraordinarily favourable to | must be laid, before the process of understanding the , 
the anatomical teaching of our own schools. Grave implications of the facts can begin. When a working - 
charges have been levelled at topographical anatomy. knowledge of the materials of the body and the eon. pith 
1t has been accused of being purely descriptive and | junction of its parts has been ‘attained, the mor ~_ 
devoid of all analytical quality; a branch of study | interesting and more fruitful computation of thei eis 
that makes no demand upon the intelligence of the | significance can follow. Unfortunately, the com. pre 
learner, and from its very nature must ever remain | plexity of the body is so great, and the time allotted ne 
removed from the main pathway of science; a subject, | to this study is so brief, that little more than founda. oe 
in short, whose only justification is to be found in its | tion work can be attempted during preparation for the “ 
vocational aspect. Against such criticisms Mr. Eccles | second M.B. examination. Nevertheless, the skill and Me 
is not concerned to defend anatomy; it is for him | insight that accrue from a knowledge of anatomy are ref 
the. most concrete of sciences, except perhaps that of | not to be looked for as immediate results. They are “<4 
mathematics. He has no misgivings about its future. | the slowly ripening harvest which will be surely i 
So many of the medical sciences have budded off | gathered so long as the practitioncr exerts himself to he 
from human anatomy in the past that to some this | maintain and extend this knowledge. The value of 
fertility has seemed perilous, because anatomy, by | anatomy is best gauged by a consideration of the level Pr 
surrendering to other subjects its further advances, | at which some of its applications stand. Operative po 
must itself become sterile. The lecturer scents no | surgery, orthopaedics, and neurology at once suggest ” 
danger here, for he sees an ever-open field for anatomy | themselves, and their status is a measuring rod of the fi 
in determining the how, the why, and the wherefore of | success with which the functional implications of a 
the body. It stiil remains a futile quest to determine | structural anatomy are realized. Having said this © 
whether function originates structure, or structure | much in defence of the current methods of teaching rs 
function; but it does seem clear that the study of | anatomy, we must agree that Mr. McAdam Eeccles’s FP 
structure must remain for a long time to come a fruit- | observations are thoroughly sound; so cogent are they, las 
ful form of biological inquiry. Because anatomy is so} and so in keeping with the spirit and temper of of 
basic a subject in all medical science, and in all} all forward-minded anatomists, that they are very oe 
applications of medical science, Mr. McAdam Eccles | weleome. Not every school of anatomy is fortunate ee 
asks whether we are getting the best out of it or not. | enough to possess a complete radiological equipment, ia 
The sister subjects of anatomy in the medical curri- | but much can be done, and is being done, to collect * 
culum are not immune from these searchings, but | a variety of films for the clucidation of joint move- = 
critical reflections are less often heard about whether } ments, bone growth, and visceral anatomy and move- s 
all is well with them, and whether they are playing | ments. It is nearly always possible to obtain the 
their full part in the education of the future practi- | active co-operation of the radiological department of a 
tioner. It is difficult to believe that they have been | the hospital for this work. fir 
let off more lightly because they are perfect. Perhaps While the antithetical title of this Arris and Gale rai 
their gradual drift from the more obvious biological | Lecture may cause the anatomist to approach it with de 
field into the domains of physics and chemistry has | some perturbation, he will find much to console him 
led them beside rather than along the main high road | as he reads, and indeed by the end he will feel that the of 
of medicine. At any rate, they have left an abundant | lecturer is a real lover of anatomy, that he has a pr 
field of structure and function for the anatomist to | thorough appreciation of the difficulties that beset the 
explore. The anatomist seems to Mr. Eccles to be | teacher, and a lively regard for the importance of his pe 
hesitant, or even reluctant, to enter on this rich | work. Every teacher of anatomy will heartily agree of 
inheritance. Yet in England, as elsewhere, more and | that, having laid the foundations of a knowledge of we 
more anatomists are doing such work; in more fayour- | the structure of the body, it is his duty, in the interest ea 
able circumstances it would soon be universal. both of the student and of his subject, to bring A 
The lecturer breaks a lance with anatomical termino- | home the implications of that knowledge. This kind fo 
logy and descriptive phrases. He gives examples of | of emphasis, which will arouse the interest of the pl 
their occasional inaptness and, what is more serious, | student and add life to the teaching, can be given in p 
of misleading and erroncous language. It has been | many ways, some of which this discourse indicates. th 
said that music and mathematics are the most charac,} With one of these the lecturer deals in detail. He be 


teristic creations of the human intellect; a third might 
be added—namely, the description of the structure of 





suggests that examination questions in anatomy, and 
more particularly surgical anatomy, should be set m 
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such a way that the answers will require a good deal 
more than the reproduction of standard textbook 
descriptions ; each question being so phrased as to test 
whether descriptive details have been merely piled up 
as one brick upon another, or have been envisaged in 
terms of function. This is certainly as desirable as 
it is valuable. 








“PROPER AND SUFFICIENT MEDICINES.” 
Uxver the National Health Insurance Acts an insured 
rson, as part of his medical benefit, is entitled to 
This 


yeceive “‘ proper and sufficient medicines.”’ 
phrase includes such chemical reagents as may be 


yuthorized by Regulations. Under his terms of 
service an insurance practitioner is required himself 
io supply to an insured patient ** drugs "’ im certain 
circumstances, and here the term ‘*: drugs ’’ is defined 
so as to include *‘ medicines.”’ In any case, these 
drugs. or medicines must be only those which are 
* requisite for the treatment of the patient,’’ and the 
cost must not be in excess of ‘* what is reasonably 
necessary for adequate treatment.’’ Such articles as 
foods, toilet preparations, and disinfectants, as such, 
are clearly outside this category ; but questions as to the 
propriety of supplying or prescribing numerous articles 
have from time to time been raised, and a year ago 
the Minister of Health appointed an Advisory. Com- 
wnittee on the Definition of Drugs for the Purposes of 
Medical Benefit. This cominittee has presented two 
reports on the matters referred to it, and these have 
now been circulated by the Ministry to Insurance and 
Panel and Pharmaceutical Committees.' In the first 
report the committee suggests a new Regulation 
defining the procedure to be adopted when a medical 
practitioner has ordered, or is alleged to have ordered, 
on the official prescription form, any “‘ substance or 
article’? which is not a ‘‘ drug or medicine.”’ In the 
second report the committee classifies 165 substances 
and preparations which have been referred to it 
into those which are never drugs, those which 
are always drugs, and those which are sometimes 
drugs. Articles in the last two classes are sub- 
divided into non-proprietary and proprictary. These 
last, again, may be of known composition or may be 
of a composition which is undisclosed. The committee 
considers that in the former case ‘‘ an insurance practi- 
tioner might reasonably be called upon to justify the 
preseribing ’’ of them; and in the case of the latter 
says, “‘ the prescribing of such substances and _pre- 
parations is most undesirable; only the most excep- 
tional circumstances could justify a practitioner in 
prescribing them.’’ Of course, the classification of 
these substances by the Advisory Committee is not 
final. The decision as to allowance or disallowance 
rests primarily with Insurance Committees, and the 
decision in any particular case could be challenged in 
a court of law. Nevertheless, these reports will be 
of value to those committees, as well as to insurance 
practitioners and pharmacists. 

In each report there is one important matter which 
calls for further comment. In explaining the effect 
of the suggested Regulation the Advisory Committee 
Says: “The insured person would have the right of 
complaint against the insurance practitioner under 
Article 32 of the Medical Benefit Regulations, 1928, 
for refusing to prescribe an alleged drug.’’ This, as 
phrased, is dangerous doctrine. The statement may 
perhaps be justified in the narrowest sense by the fact 
that Article 32 says that ‘‘ Any question arising 
between an insurance practitioner and a person 








?TLM. Stationery Office. 1920. 3283 and 3292. 








entitled to obtain treatment from that practitioner 
. . . Shall be investigated by the Medical Service Sub- 
committee.’’ But if (as the Committee now appears 
to lay down) “‘ any question ”’ is to be regarded as 
including the right of a patient to have given to him, 
or prescribed for him, the drag or preparation which 
he thinks he ought to have, irrespective of whether 
the practitioner thinks it appropriate or not, the 
medical profession could not for a moment countenance 
the right of an insured person to raise any such 
question. The word “* refusing ’’ seems to imply a 
‘demanding ”’ on the part of the patient. It would 
be a topsy-turvy kind of medical practice in which the 
patient named the drug and the doctor obediently 
prescribed it, or, greatly daring, declined to do so. 

The position with regard to the ordering of cod-liver 
oil, extract of malt, and preparations of these sub- 
stances is dealt with in the second report of the com- 
mittee. It is by no means free from difficulty. This 
has been emphasized by a recent case which has 
attracted public notice. A partnership of doctors of 
the highest reputation, practising in one of the poorest 
parts of London, has had a considerable sum deducted 
from the amount payable to it by the London Insur- 
ance Committee on the ground of ‘* excessive prescrib- 
ing,’’ particularly with regard to cod-liver oil and malt. 
The practitioners maintained that this was required 
owing to the poor state of nutrition of a number of 
their patients. It is unquestionably desirable on 
medical grounds that any undernourished person 
should be supplied with further nourishment. The 
State has, however, established means by which, in 
approved cases, alimentary needs can be supplied; 
and even if communal action does not go far enough in 
this direction, there are plain reasons why such defi- 
ciencies should not in general be made good at the cost 
of a fund established for therapeutic purposes. Any 
other course might be held to justify the ordering of 
loaves of bread or pounds of butter or pints of milk for 
necessitous patients at the expense of the Drug Fund. 
Medical considerations alone should decide in each 
case whether cod-liver oil and malt extract are to be 
regarded as food or as drugs. The Advisory Com- 
mittee on the Definition of Drugs, after weighing the 
arguments, reaches the cautious conclusion that these 
substances ‘‘ are occasionally prescribed in circum- 
stances which render it difficult to establish that their 
use was therapeutic rather than alimentary ”’; or, in 
other words, that malt and oil *‘ may be, but are not 
always, drugs or medicines for the purposes of medical 
benefit.”’ 





2 
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A CUMBERLAND MATERNITY SCHEME. 
Tur. health department of the Cumberland County Council 
has issued a pamphlet by Dr. F. H. Morison, the county 
medical officer of health, which is entitled a *‘ Report on a 
complete scheme of maternity and child welfare.”’ It is 
an admirable document, which sets forth fully for the 
benefit of the members of the health committee of the 
county council and of the council itself what is at present 
being done in Cumberland, both for mother and for infant, 
what remains to and the way in which it is 
suggested that this should he done. Every attention that 
can lawfully be given during the ante-natal, natal, and 
post-natal periods, and by way of infant and child welfare 
work during the last of these periods and thereafter, is 
duly considered, and the detailed needs of the county in 
respect of its various areas or parishes are presented for 
attention. The various agencies—the private doctor, the 
specialist, the midwife, the home visitor, the nurse, the: 
infant welfare centre—are placed in their proper relation- 
ship to one another and to the scheme as a whole. The 


be done, 














406 MakcH 1, 1930] 





A CUMBERLAND MATERNITY £CHEME. 








scheme emphasizes the use of the private medical practi- 
tioner as the main prop of any systematic arrangements, 
with the midwife as his constant help, and the centre 
as an invaluable educative agency in respect ef both 
maternity and mothercraft. The maternity hospital pro- 
vision of the county is reviewed, and while Dr. Morison 
recognizes that some further provision is required, he 
states clearly that its proper use is for abnormal cases, 
and that ‘‘ for normal cases in which the home accommoda- 
tion is quite unsuitable the problem is a different one. 
These are in no sense emergency cases and therefore, 
except for sentimental reasons, it is not necessary, nor is 
it possible, except at enormous expense, to have accom- 
modation in all thickly populated areas.’’ In fact, the 
scheme is based upon the principles which underlie the 
national scheme of the British Medical Association, and the 
arrangements, so far as they can be provided and carried 
out by a local government authority, are similar to, and 
perhaps also based upon, those suggested in that scheme. 
It is useful to know that they can be applied, practically 
in toto and without serious modification, even to the 
peculiarly difficult conditions which exist in a county like 
Cumberland. It is possible that the medical officers or 
health departments of some other counties have prepared 
similar schemes and set them out in documents; in any case 
this small publication from Cumberland may be worth 
their attention. The estimates of cost appear on the 
whole to be rather liberal: if this be so perhaps it is 
a good fault. There is, however, just one paragraph that 
cannot be commended: even if true the situation might 
probably have been dealt with in a better way. Speaking 
of the use of untrained and uncertified women in con- 
nexion with confinements, Dr. Morison says, ‘“‘I have 
grounds for believing that certain of these handy women 
habitually attend confinements, and unfortunately are 
‘ covered ’ in their illegal activities by some medical practi- 
tioners.’”? This is a very serious accusation to make: if 
proved, it would almost inevitably result in the practi- 
tioners’ names being removed from the Medical Register. 
It must be remembered that there is nothing ethically 
wrong in the use of such women as maternity nurses in 
cases where a doctor is also in attendance. It may be 
that this is the practice which Dr. Morison views with 
strong disapproval: if so, he will generally be held to be 
correct. This, however, is a different matter, and the 
propriety of the use of a woman in this particular way 
depends upon the availability or otherwise of certified 
midwives, the personality and experience of the woman, 
and the fullness of the responsibility accepted and the 
actual attention given by the doctor. 





THE MONASTIC INFIRMARIES. 
Tue infirmary of the mediaeval monastery, with special 
reference to the Abbey of Westminster, was the subject of 
a lantern lecture delivered by Mr. Percy Flemming, emeritus 
professor of ophthalmic medicine and surgery, at University 
College, London, on February 21st. The lecturer stated 
that there was no infirmary belonging to a monastery in 
this country standing at the present time; all that remained 
were some well-preserved ruins. But it was possible to 
reconstruct in the imagination the character of the 
monastic infirmary in the Middle Ages, and from the ruins 
of Furness Abbey in particular a great deal was to be 
learnt with regard to the domestic offices of the monks. 
Generally speaking, the west end of a monastery was used 
for business purposes, and the east cloister was the site of 
the infirmary. Those who designed the monasteries were 
not unfamiliar with the principles of sanitation, and much 
thought was given to the lay-out and slope of the ground 
with a view to drainage. Attached to the monastery was 
always a garden devoted to the growing of herbs for 











medicinal purposes. Coming to Westminster Abbey, M 
Flemming drew attention to the fourteenth century 

in the middle of the east wall in the Little Cloisters; : 
he said, was the door of the infirmary chapel, rebuilt ater 
a fire. Incidentally, a very common ailment among 

monks was disezse of the shin bone, possibly brought about 
through much kneeling at a time before hassocks Were 
available. It might easily have originated as a smal 
abrasion, and as baths were very infrequent—at Weg 
minster the allowance of baths was only two a year. 
possibly the neglected abrasion developed into more Seriony 
trouble. It was recorded at Westminster that in 1310 ong 
monk had the trouble in both legs, and another entiy 
under the date 1334, stated that a monk had surgical 
treatment for it at a total cost of forty-six shillings, 
Bleeding was a common form of treatment; there ma 
always a group of people in the monastic infirmary Who had 
recently been bled. Even apart from any illness, there yy 
periodic bleeding in those day and after it a certay 
amount of relaxation was allowed to the monks. The 
records seemed to show that they had a good time in ty 
infirmary, and were anxious rather than otherwise to jy 
bled, even more often than was necessary. The Dean g 
Westminster, who presided at the lecture, spoke in appr 
ciative terms of the perfection of the arrangements of the 
modern hospital, and the blessings which scientific medicing 
and surgery had brought. The difference between thy 
treatment now available to the poorest and that which wy 
given in the old times in the monastic infirmary was » 
immense that the two things could hardly be spoken of ig 
the same breath. He added that at Westminster Abbey th 
infirmary was used for various purposes, not limited to the 
care of the sick or the convalescent. It was there that the 
young monks were regularly whipped, the idea apparently 
being that the place where health was restored to the body 
was the best place for correcting the soul. It was in the 
infirmary also that the ‘ playfellows ’’ were housed. They 
were monks of over fifty years’ standing, who were consti- 
tuted censors of everything that went on in the monastery, 
It might be imagined, said Dr. Foxley Norris, how nice 4 
state of things existed when a party of playfellows—a most 
inappropriate name—lived at their ease in the best quarter 
of the monastery, their only occupation being to criticiz 
the others. But the debt of medical science to the 
monasteries must not be forgotten. The monasteries wer 
at the beginning of nearly everything. Whatever poor 
relief was distributed in those days came through the 
monastic infirmary. The history of England on the social 
side might be described as the gradual taking over by the 
public authority of what in its origin was voluntary and 
vouchsafed in the name of religion. But he trusted that 
the day was far distant when the voluntary hospital, which 
represented the spirit of the old monastic infirmary, but 
represented also the best that modern science and skill 
could command, crossed the same Rubicon. 





HUGH OWEN THOMAS. 
Some sixteen months ago we welcomed the conversion of 
The Cripples’ Journal into The Cripple, and commented on 
the intention of that journal in future to include in its 
scope crippling in the widest sense of the term, such as the 
effects of rheumatic heart disease and chronic arthritis. 
The current number, for February, 1930, is now before us, 
and we much regret to read in the editorial notes an 
announcement that this is to be the penultimate issue, for 
it has been decided, owing to several urgent considerations, 
to stop publication with the April issne. The editor 
promises in the concluding number a_ historical survey 
of the work for the cripple in its origins and development. 
Although naturally disappointed by the necessity for cessa 
tion of publication, he is prepared to go down with his flag 
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flying, believing, as he evidently does, that other hands 
will yet bear it aloft in triumph. , Six years ago, he 
writes, ‘‘ the struggle was principally directed towards the 
discovery and treatment of the crippled child, To-day we 
n the eve of a great effort to provide training and 
employment for the man or woman disabled from their 
normal occupation, or deprived of proper opportunities in 
adolescence.” It is fortunate that the seventh of the 
series of articles on pioneers of orthopaedics by Mr. Arthur 
Rocyn Jones has appeared in this number before The 
Cripple comes to an untimely end, for its subject is ‘* Hugh 
Qwen Thomas ”’ ; this excellent and most interesting account 
by Mr. Rocyn Jones can be recommended to the growing 
jumber of readers who are interested in the history of 
medicine. Thomas was a man of an unconventional turn 
of mind, of great originality, and dogged industry and 
perseverance. Had it not been for the obscurity in which 
he liked to work, and to the imperfect way in which his 
yiews were expressed and put before the medical public, he 
must have enjoyed during his lifetime some at least of the 
fame which is now attached to his memory. He sought no 
academic honours or hospital appointments, but was content 
with a single qualification, which would nowadays not 
entitle him to practise midwifery or medicine and pharmacy. 
Probably circumstances compelled him to earn a living in 
general practice, if he did not deliberately choose that way 
of life. In his daily work among a large industrial popula- 
tion he learned lessons which he turned to good account, 
and he introduced into his practice the ideas of his shrewd 
and active brain as actual procedures. Others before him 
had preached rest in joint <lisease ; he was the first to show 
how it could be attained in practice, with simple means 
and at small expense, by any practitioner sufficiently 
mechanically minded to learn the lessons given by Thomas. 
His books were little read, however, for he was not well 
advised in his methods of bringing them before the medical 
public, and he had not an attractive literary style. More- 
over, it must be confessed that the ** dons ’’ of the medical 
world were little inclined to listen to a provincial practi- 
tioner who not only supplied, but actually made and fitted, 
instruments for his patients with his own hands. Was it 
not notorious that his father, with whom he had worked 
in Liverpool, was a It is scarcely to be 
wondered at that some seventy years ago, when the Medical 
Act was yet new, and unqualified practice was becoming or 
had become disreputable, the taint of bone-setting was 
enough to cause a prejudice which reacted unfavourably 
on the reputation of Hugh Owen Thomas among the 
majority of his contemporaries, although there were men 
of wider views, such as Sir John Erichsen, who recognized 
the brilliant quality of the diamond in its somewhat un- 
couth setting. Thomas’s splints and Thomas’s methods 
are to-day household words of surgery throughout the 
British Empire and the United States, but we are bound 
to add regretfully that there is scant mention of him or 
his work to be found in orthopaedic or general surgical 
works published on the continent of Europe. 
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CONTROL OF MALARIA 
Tue eight or nine hundred pages of volume ii of the 
Transactions of the 1627 Far Eastern Congress of Tropical 
Medicine! are full of matter, much of it displayed elsewhere 
before and since, and some of it worthy of this repeated 
publication. It is obviously fitting that malaria should 
cccupy much of the time of congresses on tropical medicine ; 
here it receives over 250 pages, from which there might 
be omitted, with advantage, twenty-six which end with 
the conclusion that ‘‘ smalarina ”’ is useless for the treat- 


*Far Eastern Association of Tropical Medicine: Transactions of the 
Seventh Congress held in British India, 1927. Volumes 1 and III. Edited 
by Lieut.-Colonel J. Cunningham, C.1LE., M.D., LM.S. Caleutta : Thacker's 
Press and Directories, Lid. 1929. 
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ment and prevention of malaria. These congress reports 
threaten to become impossibly bulky, and we venture to say 
that long before 1927 no one had any remaining faith in 
‘“‘smalarina’’ save those whose faith is definable as belief in 
what is known to be incorrect. The discussion on control 
of malaria must have been particularly interesting, for it 
brought together (and at times almost into conflict) those 
belonging to what Professor Stephens nicknamed the ‘‘ wet ’’ 
and ‘‘dry”’ schools of thought, the former placing chief 
reliance on antilarval measures, and the latter inclining 
rather (at least in the first place) to other measures as set 
out in a recent League of Nations report. The former 
side does, indeed, seem to show some unwillingness to 
abandon the belief that all sound antimalarial work must 
be founded on antilarval measures. Further, there is 
some carelessness in attributing sole or major credit to 
the antilarval measures when other action has played a 
part. For example, Strickland says (p. 64) that the 
Panama Canal operations are an example of antimalarial 
work ‘‘ based on” ascertainment of the local anepheles 
and dealing with it ‘“‘ in the breeding places alone.’’ This 
belief is common, but Chamberlain,? the chief health 
officer of the Canal Zone, has put it on record that the 
antimalarial measures in Panama were as follows: ‘ First, 
an attack against the malarial parasite itself in the human 
hody by means of vigorous treatment. ... Second, an 
attack against adult mosquitos . . . by cutting away... 
underbrush, screening houses, and systematically killing 
the insects in dwellings.”’ Only third came antilarval 
measures. As we go to press the third volume of these 
immense Transactions reaches us. The editor, Lieut.- 
Colonel J. Cunningham, who also acted as organizing 
secretary of the congress, must feel thankful that his heavy 
task has now come to an end. The general production of 
the work reflects much credit upon him and upon the 
publishers. 


“ce 





QUAKERS IN SCIENCE AND MEDICINE. 
Ti results of religious persecution have seldom fulfilled 
the expectations of its promoters. Quite commonly it has 
served to secure the material advantage of the persecuted, 
and when it has secured their spiritual advantage too— 
perhaps the most usual effect of persecution on the perse- 
cuted—it has never done so quite in the way that was 
intended. The Quakers, for example, were debarred in the 
past from universities, the fighting services, law, divinity, 
and other forms of activity, and were thus ab‘e to concen- 
trate on business, the study of nature, and charity. A 
small body—ten years ago the Society of Friends had a 
membership of only 19,000—they have produced men and 
women eminent in almost every walk of life. Certainly 
they have been remarkably successful in banking, brewing, 
and chocolate making, to go no further down the alphabet ; 
and .while their shrewd sense has enabled them to make 
money, their religious convictions have impelled them to 
give it away, and they have been responsible for originating 
many of the great philanthropic movements in the last 
century. In his volume of essays Common Sense and its 
Cultivation, published three or four years ago, Dr. Hanbury 
Hankin showed, by taking the figures of membership of 
the Royal Society between the years 1851 and 1900, and 
estimating what proportion were of Quaker stock or 
descent, that a man had about forty-six times as much 
chance of being elected a Fellow of the Royal Society if 
he was a Quaker or of Quaker descent as he had if he 
belonged to the rest of the nation. Going on to what may 
perhaps seem an optimistic prophecy, he argued that as 
the rate of election of Quaker Fellows is rapidly increasing, 
whereas that of non-Quakers is rapidly diminishing, the 
Royal Society will at no distant date become a branch of 





Sanitation of Panama Canal Zone. Permanent 
Military Surgeon, 1927, vol. 60, 397-422. 


* Chamberlain, W. P.: 
Drainage and Mosquitoes, 
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STATE INSURANCE AND TRAUMATIC NEUROSES. 








the Society of Friends! Sir George Newman (who has 
written so charmingly in The Friend and elsewhere about 
George Fox and his followers), in the course of the Lister 
Lecture on the application of Quaker principles to medicine, 
which he delivered before the Quaker Medical Society on 
October 17th last, expressed the view that it was the 
Quakers’ scientific study of nature and their innate public 
spirit that made an unusual number of their community 
turn to the profession of St. Luke, or to its allied branches 
of the sciences. George Fox (1624-1691) was tempted to 


‘‘ practise physic for the good of mankind,’’ and desired 


that part of the Philadelphia property given to him by 
William Penn should be devoted to a ‘‘ physic garden.” 
From that time on there has been a constant succession of 
Quaker medical men of eminence, such as Richard Lower 
of Oxford (eponymous in the ‘‘ tubercle of Lower ’’), who 
_ performed blood transfusion on dogs in 1665; the famous 
John Fothergill and his disciple John Lettsom; Thomas 
Dimsdale, ‘‘ the inoculator ’’; the remarkable trio, Thomas 
Young, Thomas Hodgkin, and James Cowles Prichard, 
author of The Physical History of Man; and, within the 
memory of many, Jonathan Hutchinson and Lord Lister. 
There are many others, not so well known, who have served 
their day and generation well on account of their Quaker 
principles and character. 





STATE INSURANCE AND TRAUMATIC NEUROSES. 
Tue great increase in the opportunities for the study of 
traumatic neuroses which occurred as a result of the war 
dispelled all doubt as to the purely psychical nature of 
these conditions. It has, in consequence, become possible 
to lay down uniform rules of treatment and prophylaxis, 
and to estimate the capacity for work in soldiers suffering 
from nervous symptoms. On the other hand, the causal 
connexion of nervous symptoms with war work has not 
been very closely studied, and the Ministry of Labour in 
Germany has, accordingly, invited a number of neurologists 
to express their opinion on certain points kearing more 
especially on questions of State insurance. The opinions 
were given in the form of a series of lectures, which have 
been collected into a single volume.! The contributors were 
Dr. Leppmann, Minister of Health, Professors Hoche, 
Stier, and Wilmans, Dr. Kronfeld, Dr. Jossmann, and, as 
representing the law, Dr. Knoll; a general review of the 
whole was undertaken by Professors Weiler and Stern. 
Answers to certain specific questions were asked for, and 
the general results of the investigation may be gathered 
from a circular of instructions based on the results, which 
has been issued to the insurance authorities throughout 
Germany. In this it is directed that as difficulties in 
diagnosis at times arise, and special circumstances some- 
times influence the decision, it is important that anything 
in the nature of routine methods of dealing with cases 
should be avoided. The circumstances of each individual 
case should be carefully inquired into. With regard to the 
question how far the existence of a neurosis indicates a 
psychopathic disposition, it is admitted that it might 
do so in individual cases; the authorities are, however, 
relieved from following up that line of inquiry, and the 
custom of entering cases as of “ psychopathic or neuro- 
pathic disposition ’’ is directed to be discontinued. Cases 
in which neurotic symptoms appear for the first time 
years after an external injury are not to be held entitled 
to indemnification. Cases in which there is a renewal of 
neurotic symptoms, of a similar or different character, 
after a prolonged period of total or almost total freedom 
from symptoms, are not to be held entitled to indemnifica- 
tion. Cases in which a sudden aggravation of symptoms 
occurs after a stationary condition lasting for years are 
not to be held entitled to indemnification. In the applica- 





1 Die ‘ Unfall- (Kriegs-) Nenrose.”’ Arbeit und Gesundheit, Heft 13. 
Berlin: R. Hobbing. 1929. (R.M.4.20.) 





tion of these rules, however, rule-of-thum)h methods » 
to be avoided, and the possibility of a connexion’ bets 
the patient’s symptoms and his work must be caref 

considered, Where the long duration of symptoms suog ‘ 
in accordance with scientific experience, that the svminl : 
are not related to the alleged injury, the indemnif tip 
is not to be revised unless it can be proved that j 

symptoms are definitely referable to some other cay 
These rules, it should be noted, apply only to cases jn ‘i 
there is no organic lesion, : 


SHIP CAPTAIN’S MEDICAL GUIDE, 

A new edition of The Ship Captain's Medical Quigg 
edited by Dr. D. D. F. Macintyre, surgeon Commanil 
R.N.V.R., medical inspector of the Board of Trade, hy 
recently made its appearance. This is the seventecf 
edition of a book the foundations of which were compile 
many years ago by the late Dr. Harry Leach, megig) 
officer of health for the Port of London. It Tepreseniy 
a considerable advance on its predecessors, and contaiy 
much new material. The medical -scales for merchag, 
ships which are not required to carry surgeons have leg 
brought up to date with the help of experts nominated) 
the Ministry of Health and shipowners’ associations, 
peculiar interest to us and our readers is chapter 23, whig 
deals with requests by wireless for medical advice. This, 
based on the work of a special committee set up by th 
Council of the British Medical Association. That op 
mittee drew up a case-taking scheme, which was designg 
to secure that the master of a ship not carrying a surgem 
who wanted to send a wireless message for medigl 
advice to the shore or to a ship carrying a surgem 
would be able to state quite categorically and in prope 
sequence all the essential information about the patie 
that the surgeon would require in order to enable himt 
send the necessary advice without having to waste timeiy 
asking supplementary questions. The system has bea 
adopted in its entirety, and is capable of easy transmissiq 
into code. If, as is quite possible, the coded system i 
adopted by the Washington Conference and_ incorporated 
into the International Code of Signals, it will enable th 
master of a ship of any nationality to get all the advie 
he requires from any ship carrying a surgeon which my 
be within wireless range. 





INDUSTRIAL PULMONARY DISEASE. 
THe Medical Research Council has appointed a committe 
to advise upon the further investigation of pulmonay 
silicosis and of other pulmonary conditions associated wilt 
the inhalation of dusts arising from industrial process 
The chairman is Professor Arthur J. Hall of Sheffield, al 
the other members are Dr. A. E. Barclay, lecturer in radi 
logy in the University of Cambridge, Dr. J. C. Bridg, 
Senior Medical Inspector of Factories, Home Office, Pm 
fessor S. Lyle Cummins, director of research to the Webt 
National Memorial Association, Professor E. H. Kettle, 
St. Bartholomew’s Hospital and College, Professor M. J. 
Stewart of Leeds, Dr. Cecil Wall, physician to the Londo 
Hospital and the Brompton Hospital, and Dr. E. kL 
Middleton, Medical Inspector of Factories, Home Office 





(secretary). The committee will survey the present stalt 
of knowledge, will advise the Council upon new lines @ 
inquiry that may be profitably pursued, and will assist il 
the supervision of such investigations as it may be decidel 
to initiate or support. The work will be directed particé 
larly towards obtaining, in co-operation with the Factoy 
Department of the Home Office, more accurate knowledg 
of the causes and diagnosis of silicosis and of other indi 
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1 





The Ship Captain's Medical Guide. By D. D. F. Macintyre, 
Ch.B., V.D. Seventeenth edition. London; ILM. Stationery Office. 
(2s. net.) 
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‘trial pulmonary disorders. The need for better knowledge 
iy lee subjects has been emphasized by the recent report 
: the Silicosis (Medical Arrangements) Committee, whose 
v corimendations to the Secretary of State for extended 
research work have been referred to the Council by the 
Home Office. 


We have to announce with much regret the death, after 
a brief illness, of Sir Alfred Fripp, K.C.V.O., Honorary 
Surgeon to the King and consulting surgeon to Guy’s 
Hospital. An obituary notice, with portrait, will appear 
jn our next issue. 


Tue annual general meeting of the Royal Medical 
Benevolent Fund will be held at 11, Chandos Street, W.1, 
on Monday, March 10th, at 5 p.m. The annual report and 
financial statement for the year 1929-will be presented, 
and the officers and committee elected for the current year. 


Tue Minister of Health has appointed Sir Harry Goschen, 
Bt., to be a member of the Board of Management of the 
London School of Hygiene and Tropical Medicine, in the 
place of Lord Melchett, whose term of office recently 
expired, and the Board has elected Sir Harry Goschen as 
its chairman, in succession to Lord Melchett. 


Amone the fifteen candidates recommended by the 
Council of the Royal Society on February 20th for election 
into the society are John Stephenson, D.Sc., F.R.C.S., 
Lieutenant-Colonel I.M.S. (ret.); Charles Todd, M.D., 
attached to the Department of Experimental Pathology of 
the National Institute for Medical Research; William 
Whiteman Carlton Topley, M.D., F.R.C.P., professor of 
bacteriology and immunology in the University of London ; 
H. W. Dudley, M.Sc., Ph.D., of the biochemical and 
pharmacological staff of the National Institute for Medical 
Research; and Robert Robison, D.Sc., of the Department 
of Biochemistry, Lister Institute. 














RED CROSS CLINIC FOR RHEUMATISM. 


New Buritpinc at ReGent’s Park OPENED BY 

THE QUEEN. 
By the release of a valve, thereby filling a large bathing 
pool, Her Majesty the Queen on Tuesday last opened the 
new Red Cross clinic for the treatment of rheumatism. 
The clinic is situated at the gates of Regent’s Park, in 
Park Square East, in a building adapted from the old 
Baptist chapel there, which had stood derelict for some 
seven years. The octagonal shape of the interior is pre- 
served in the new arrangement, and where formerly the 
baptistry stood there is now another Siloam, a central 
deep pool for manipulation, exercises, and under-water 
douches. 

As has already been set forth in these columns,' the 
British Red Cross Society was approached on the one hand 
by representatives of the approved societies, and on the 
other by members of the medical profession interested in 
balneology, with a view to launching an appeal for funds 
to establish and equip a demonstration clinic in London 
where insured workers and others could obtain physical 
treatment for the diseases classed as rheumatic. An appeal 
for £40,000 was made, and when about two-thirds of this 
sum had been subscribed Sir Otto Beit generously guaran- 
teed the remainder. 

A first impression of the clinic is wholly pleasing. On 
the ground floor in the centre of the building, and open 
to the high glass roof, is the central deep pool. The 
colour scheme of the tiling is arranged after the manner 
at spas: indeed, acknowledgement is made of the help 
m Many directions, by suggestion and advice, which British 


2 August 24th, 1929, p. 352. 











and Continental spa experience has afforded. Around this 
pool, under arches, are ample dressing and rest accom- 
modation, and separate apartments providing for shower 
and foot baths, reclining and aeration baths, a whirlpool 
bath, and a Scottish douche, appliances for giving douche 
massage on the Vichy and Aix systems, and hot air and 
vapour applications. On the first floor, where the rooms 
are again arranged in gallery fashion around the well of 
the building, are rooms for treatment by massage and 
movement, radiant and non-radiant heat, and ultra-violet 
radiation, also a room for colonic lavage (Plombiéres treat- 
ment), and consulting rooms. The top floor, connected with 
the others by lifts, is arranged for the treatment of private 
patients—that is, patients who do not receive the treat- 
ment as an additional benefit through their approved 
societies—-by all the methods in use on the lower floors. 

The conditions to be treated at the clinic are set out 
as chronic rheumatic diseases, articular and non-articular ; 
muscular weakness or paralysis, neuritis, and neuralgia; 
and sequelae of injury to or inflammation of joints, 
muscles, tendons, bones, and nerves. The fee for the 
approved society patients will be, as an experiment, 25s. 
for a course of not less than eight treatments. Fees for 
private patients will be by arrangement with the lady 
almoner, Sir Arthur Stanley said that it was hoped to 
treat a certain number of necessitous cases free. It is 
considered that the clinic will be available for the treat- 
ment of between three hundred and four hundred patients 
a day, and to accommodate its working-class patients it 
is intended to keep it open until nine o’clock on three 
evenings a week, Arrangements have been made with the 
neighbouring Royal National Orthopaedic Hospital for the 
treatment of cases which require the help of an ortho- 
paedic surgeon, and the hospital is also undertaking for 
the present to do all the x-ray diagnosis work for the clinic. 

In addition to a number of distinguished honorary 
consulting physicians, the staff consists of five honorary 
medical visitors (Drs. W. C. 8. Copeman, C. B. Heald, 
F. D. Howitt, B. S. Nisse, and M. B. Ray), the medical 
superintendent (Dr. A. R. Neligan), and the sister-in- 
charge (Miss McAllister). Those concerned in the manage- 
ment of the clinic are anxiqus to make it plain that its 
services are not limited to insured patients, but that other 
persons may obtain treatment on the recommendation of 
their practitioner; also that the clinic is open to both 
London and provincial patients. It is hoped that it will 
be the centre of a group of clinics throughout the country, 
especially in industrial districts. There are between thirty 
and forty Red Cross clinics in existence, though not 
specifically devoted to the treatment of rheumatism; two 
noteworthy ones in London are at Kensington and 
Hackney, which serve large districts. It is expected that 
these Red Cross clinics will serve as receiving stations for 
the central clinic at Regent’s Park, and will integrate 
their work with it. The hope has also been expressed by 
Sir Arthur Stanley, chairman of the Executive Committee, 
that this new establishment may be a centre of research 
on the problem of chronic rheumatism, as well as a place 
where the industrial invalidity from this cause may be 
ameliorated. 

Opening Ceremony. 

At the opening ceremony the Queen, who was accom- 
panied by the Duke of York and the Chairman of Council 
of the British Red Cross Society, received an address in 
which the origin and purpose of the clinic were described. 
The adtlress, which was read by Brigadier-General H. B. 
CuHaMPAIN, referred to the substantial assistance which had 
been received from the friendly and approved societies, 
and to the fact that the Minister of Health had added the 
treatment of rheumatism to the insurance benefits for which 
payment might be made by the societies in respect to their 
members receiving treatment. The clinic formed part of 
a national movement to deal with the problem of chronic 
rheumatism. 

Mr. Arthur GREENWOOD, Minister of Health, in thanking 
Her Majesty, said that at least £5,000,000 was paid out 
each year in health insurance and disablement benefit to 
people suffering from rheumatism, and adding to that the 
amount of wages lost cach year the cost of the disease 
annually was at least £17,000,C00. 
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Canada. 


The C.M.A. Journal. 

Tue January issue of the Canadian Medical Association 
Journal opens with a foreword signed by Dr. A. G. 
Nicholls, who (as already mentioned in these pages) has 
succeeded Dr. A. D. Blackader in the editorship. This 
statement of policy declares that the same principles which 
have moulded the journal in the past and have proved 
so successful and will continue to shape it in the future. 
‘‘ Stated broadly, it is the desire of the cditorial staff to 
make the journal thoroughly representative of the best in 
Canadian medicine, and to make that best known beyond 
our own borders.”?’ Two further passages from the same 
editorial article may well be quoted here. 

‘* The general practitioner of the present day is well trained, 
alert, and often well read. In these days of rapid transit 
he can easily and quickly get in touch with medical centres. 
If he cannot leave his practice for a sufficient length to engage 
in post-graduate study, the latest in medical thought is brought 
to his door, or to his next door, by his magazines and _ post- 
graduate lecturers. In our opinion the general practitioner can 
appreciate the best that medical journalism can give him, and 
is entitled to it. He should hear of any new clinical expe- 
rience, of any advance in research, of any new discovery iu 
medicine.”’. 

** Besides the substance of a journal there are other matters 
to be considered. For instance, there is its style and language. 
Without intending to be purists, the editors desire the Canadian 
Medical Association Journal to be couched in pure, simple, and 
correct English. Some standards must, of course, be followed. 
Our standards are the New Oxford Dictionary and Fowler’s 
Modern English Usage. Contributors will understand that 
when alterations are made in their manuscripts this is not 
done in any captious spirit, but solely with the desire of 
bods I their language into conformity with the best accepted 
English models. Our journal is published in the English 
language, in a British country; our desire is to make it the 
exponent of all that is best in Canadian medical thought, to 
maintain for it a worthy place among the journals of the 
Empire, and to exemplify in it the best that is in the British 
tradition.” 





Liability of Nurses to Tuberculosis. 

The incidence of tuberculosis among nurses is the sub- 
ject of an essay by Dr. E. L. Ross, for which he has been 
awarded a prize of 250 dollars by the Canadian Tuber- 
culosis Association. This is one of two prizes offered 
annually by that association for papers recording the results 
of studies in tuberculosis, either the laboratory or clinical 
phases. Competition for the prizes, which are open to all 
sanatorium physicians of less than five years’ standing, has 
not so far been very vigorous, and Dr. D. A. Stewart, 
president of the association, himself a prolific and stimu- 
lating writer, has issued a kind of open letter to all super- 
intendents of sanatoriums in Canada, urging them to 
induce their staffs to produce more papers on tuberculosis. 
Advantage, he suggests, should be taken of the long winter 
months. Dr. Ross states that sixty nurses were admitted 
to his sanatorium in Manitoba during the past five vears; 
this number is far above the average, and is also more 
than the proportion of girls of their average age. With 
very few exceptions these nurses broke down during their 
training in general hospitals, or during the first year after 
their graduation, while still on the staffs of general 
hospitals. This frequency of tuberculous infection can 
be partly explained, he thinks, by the early age at which 
nurses begin their training, their previous freedom from 
contact with the disease, and their being unaccustomed to 
hard work. He suggests that girls should not be accepted 
until they are 21, and that there should be better recula- 
tion of their hours of work. They should undergo a 
thorough physical examination at tiie commencement of 
their training, and z-ray photographs should be taken of 
their lungs. He also emphasizes the fact that a nurse in 
a general hospital is too often exposed to chances of infec- 
tion from patients who may be there for some condition 
other than tuberculosis, but who at the same time may 
have open pulmonary disease. In such circumstances the 


nurse is not advised to take the necessary precautions 
which are sufficient, apparently, to reduce the incidence 
of tuberculosis among those in sanatoriums, 





The High Cost of Nursing. “3 
The Association of Registered Nurses in the Provinee j 
Quebec recently decided to raise the scale of cham. 
for ordinary nursing. The rate, from 1930, is in 
from 5 to 6 dollars a day, excluding cost of meals, Phi 
step has been taken only after prolonged and carefyl ¢ 
sideration of the problems associated with modern Nursing 
Apart from remuneration, committees have also been 
engaged in studying other economic questions. Is then 
a growing demand for the partially trained attendant jg 
preference to the fully trained nurse? Does the sy 
trained nurses exceed the demand? Should the trainin 
of nurses be limited to hospitals containing more than iff 
beds, or to those with more than 200 beds? How much 
didactic and laboratory teaching is required for train, 
a nurse? What requirements should be demanded from 
candidates? There is little doubt that the expendituy 
on medical care is becoming so heavy that nursing j 
being regarded rather critically by the layman, but % 
can be shown that even with the increased remuneratig 
a nurse’s income will still be inadequate, taking jing 
account the unavoidable loss of time in actual nursing 
constant overhead expenses, and the risk of frequent 
breaking down in health. To raise the fee is apparent 
only a temporary expedient; the real solution of te 
problem is to provide steady employment, so that fees 
be adjusted to a lower level. A day nurse and a night 
nurse, with their meals, cost 16.50 dollars per full day 
It is not surprising, therefore, that there is an increasip 
demand for partly trained attendants, who, however, ap 
not permitted to nurse in the larger hospitals of the city, 
In home nursing and during convalescence they often help 
to solve a difficult problem. ’ 
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Ontario Medical Association. 

The Ontario Medical Association, which was founded ig 
1880 and now has a membership of 2,000, will hold ity 
jubilee meeting in Toronto on May 27th, 28th, 29th, and 
50th of this year, under the presidency of Dr. John 
Ferguson, associate professor of clinical medicine im th 
University of Toronto, who is a charter member of th 
association. 





Scotland. 


Edinburgh Rheumatic Clinic. 
Dr. Wittirasm Ropertson, medical officer of health for 
Edinburgh, on the authority of the Public Health Com 
mittee, has issued a circular to medical practitioner 
announcing a system of voluntary notification of rheum 
atism. The circular also states that it has been agreed t 
establish a Rheumatic (Supervisory) Clinic, to which thew 
suffering from rheumatism, chorea, growing pains as 
ciated with temperature, and acquired cardiac disease may 
be submitted for examination. The clinic will be held every 
Wednesday at Spittal Street Dispensary, at 4.30 p.m., and 
will be supervised in rotation by Dr. Charles McNeil, Dr 
Norman Carmichael, and Dr. Lewis Thatcher, visiting 
physicians to the Royal Hospital for Sick Children, It 
objects are: to verify the notified cases referred to th 
clinic; to grade the patients according to their disability; 
to keep them under periodic supervision, provided the 
medical practitioner in charge consents to this; to refer 
those requiring treatment to their private attendant or & 
the hospital where they have been previously under treat 
ment; and to estimate the existing facilities for such treat 
ment. The clinic is not expected to undertake treatment 
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A fee of 2s. 6d. will be paid for each notification, whic 
will include the patient’s name, age, address, and the phast 
of rheumatism. , 


Edinburgh Royal Medical Society. 
The annual dinner of the Royal Medical Society of Edit 
burgh was held in the Royal College of Surgeons om 
February 20th, under the presidency of Dr. A. G. @& 


Melville; the guest of the evening was Dr. J. Haig 


Ferguson, President of the Royal College of Surgeons. fi 
replying to the toast of ‘‘ The Imperial Forces,” Rear 
Admiral Hallett referred to the services which doctors had 
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ed to the navy during his lifetime in eliminating 
= fever. No one died from Malta fever to-day. 
Colonel P. S. Lelean, replying for the army, spoke favour- 








he recent appointment of a physical training 
co os in Edinburgh "nleeety, In proposing ‘ The 
a Royal Medical Society,’ Dr. Haig Ferguson said that the 
a Freemasonry of this society had always united its mem- 
he hers. Goldsmith, who had joined it in 1752, described a 
then | society, which may have been the Royal. Medical Society, 
ant is in the following words: ‘‘ Happy society, where the mem- 
. pers think before they speak, deliver nothing rashly, but 
Ply convey their thoughts to each other pregnant with meaning 
aa and matured by reflection.”” He advised every medical 
much student to become a member. Dr. A. F. K. Clarkson, in 
inine | reply, referred to the bicentenary of the society, which 
fn would be celebrated in 1937. He thought that everyone who 
dituyy |. had benefited from the Society should contribute to the bi- 
ing | centenary fund, which would be used for the improvement 
wet and preservation of the Society’s library. In acknowledg- 
ratig | 8 the toast of ‘The University of Edinburgh,” Sir 
+ inf | Thomas Holland, the Principal, said’ that the Royal Medical 
‘rsing | Society had made great contributions to the success of the 
ae Edinburgh Medical Faculty, and the Royal Infirmary had 
<= made the science of medicine a living science. Edinburgh 
ve had been the foremost school of medicine in the world for 
s my § two centuries. As Principal he intended to encourage its 
nig research work, for which it was already famous. 
| day, Cancer Treatment in Glasgcw. 
— A meeting was held in Glasgow on February 18th for the 
city formation of a Ladies’ Auxiliary for the Glasgow and West 
ely of Scotland Radium Institute. Professor J. H. Teacher, 
‘= who presided, said that it was generally agreed that radium 
was a most important treatment for certain types of cancer. 
fhe Radium Institute in Glasgow was well equipped and 
ed in § staffed, and was the only institute of the kind which was in 
ld its § full operation. Dr. R. R. Morrison discussed different 
, and ® methods of radium treatment and the difficulties in the 
Joha manipulation of radium for application to different parts of 
n the the body. Dr. F. L. Henderson referred to the use of 
f the # « rays, and exhibited one of the first z-ray tubes that had 
been used, having been sent by the discoverer of x rays to 
the late Dr. John M‘Intyre of Glasgow, who was a pioneer 
in this work. One of the great difficulties of «-ray depart- 
ments was the expense of keeping z-ray apparatus up to 
date, for this apparatus probably went out of date every 
five years. The useful form of radiation treatment that 
1 fe § being done in this country and abroad at the present 
Com | time was a combination of treatment by # rays and radium, 
onen | T- Edington said that one of the objects in founding the 
eum | Radium Institute was to form a central depot or depart- 
od te ment from which radium might be lent to other institu- 
thow 4 HDs, and another object was the training of medical men 
aso |” the handling and use of this very important remedy, A 
| gift of £10,000 from Lady Burrell had enabled them to 
al imaugurate the institute, but it had to be continuously sup- 
“a ported ; it was for this reason that a Ladies’ Auxiliary was 
Dr being formed. 
oe Glasgow Victoria Infirmary. 
“a The annual meeting of contributors to Glasgow Victoria 
th Infirmary was held on February 19th, with Lord Provost 
ity: Kelly in the chair. The report showed that the expendi- 
. ij, ture on the Infirmary, the auxiliary hospital at Philipshill, 
srs the Bellahouston Dispensary, and the convalescent home at 
| Largs had amounted last year to £61,559, while the sub- 
“3 scribed income had been £27,909. The deficit had had to 
call be met from legacies and special donations. Recent addi- 
| tions to the Infirmary had greatly increased the cost of 
a maintenance, and an appeal was made for larger annual 
al subscriptions and donations. During the year 6,355 patients 


had been treated -in the hospital, of whom 4,569 belonged 
to Glasgow and 1,783 to other parts of Scotland. Employees’ 
contributions had amounted to £11,533, an increase of £77 
din | © those of the previous year, while contributions received 
a from patients had totalled £1,257, an increase of £37 over 
—@ & the amount from this source in the previous year. Mr. 
Haig William Gray, chairman of the governors, said that the new 

j§ @uxiliary hospital at Philipshill had been in operation for 
ear § XS Months. A block for paying patients had been erected 
had at Langside, and the governors expected this would be 





ready for occupation in the autumn of the present year. 
It would be a very important extension of the hospital 
service, and would be rather an experiment for this country, 
because other districts had very little experience of paying 
hospitals. There had been need for paying blocks in London 
and a few other big towns, but as methods of administra- 
tion varied considerably the governors had largely to form 
their own plans. They had decided to make one inclusive 
fee for all patients, irrespective of the nature of the case, 
and this fee would include every charge, so that the patient 
would know exactly to what extent he was financially com- 
mitted, Should there be a growing demand for this method 
of treatment, the large general voluntary hospitals would 
have to consider whether their present activities should 
be extended, or whether special hospitals should be built 
to treat only patients of moderate means, who would pay 
the cost incurred. The most efficient’ service could un- 
doubtedly be given by a large institution having command 
of capital to install the most modern equipment. Mr. John 
Dallas, in referring to the maintenance of voluntary 
hospitals, said that, if they were insufficiently supported, 
a rate of about 4d. in the £ would have to be levied. 


Glasgcw Royal Asylum. 

At the annual meeting of contributors to Glasgow Royal 
Asylum, held on February 20th, Dr. D. K. Henderson, 
physician-superintendent of the institution, said that dur- 
ing the last few years he had attempted, in his annual 
reports, to educate the public to recognize the importance 
of maintaining the mental health of the individual for the 
welfare of the community. The mental -hespital was the 
last resource when other means of treatment had- been ex- 
hausted, and the public should think in terms of prevention 
rather than of cure. This fact had been widely recognized 
in America by the establishment of psychiatric institutions 
as centres from which a campaign regarding mental hygiene 
could be launched. In Scotland, on the other hand, neither 
public nor private philanthropic enterprises had taken much 
interest in the problem of mental health, and he pleaded 
for the establishment of a psychiatric institute in every 
university town where there was a teaching hospital. Such 
an establishment, in his opinion, would set a standard for 
psychiatric work throughout the country, and would act 
as a training centre for all who were concerned and in- 
terested in the problem of mental health. The allied 
problem of mental deficiency was very large. According to 
the recent report of the Mental Deficiency Committee, an 
average of 8.56 per 1,000 of the population in England was 
definitely mentally defective. This figure wes double that 
reported by the Royal Commission of 1908, and when 
applied to the whole of England and Wales there appeared 
to be about 340,000 mentally defective persons. A feasible 
plan seemed to be to develop the system of colony care; the 
directors of the asylum had considered many places in 
this connexion. The days of regarding the mentally ill as 
‘‘]unatics ’? had now passed. It was proposed that the 
institution should be known in future as the Glasgow Royal 
Mental Hospital. 


Centra! Midw:ves Board. 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded with the 
following results. Out of $7 candidates who appeared for 
the examination 93 passed. Of the successful candidates 
25 were trained at the Royal Maternity Hospital, Glasgow ; 
25 at the Royal Maternity Hospital, Edinburgh; 2 at the 
Maternity Hospital, Aberdeen; 4 at the Royal Infirmary, 
Dundee; 11 at the Elsie Inglis Memorial Hospital, Edin- 
burgh; 4 at Stobhill General Hospital; 3 at Barshaw 
Hospital, Paisley; 5 at the County Maternity Hospital, 
Bellshill; and the remainder at various recognized 
institutions. 

A Health Exhib:tion. 

An exhibition of health and hygiene, organized by the 
medical officer of health, Dr. William Robertson, will be 
held from March 12th to 29th, in the Waverley Market, 
Edinburgh. .The Public Health Department will exhibit 
tableaux of its activities, especially with regard to 
dietetics, and various demonstrations of cookery will be 
given for the wives of working men. The child welfare 
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department will show the training of the pre-school child, 
the use of artificial sunlight, lamps, etc. There will also 
be exhibits of new houses and gardening, and practically all 
the departments of the city corporation will be represented. 


Sydney Professorship. 

Dr. Charles George Lambie, M.C'., F.R.C.P.Ed., has been 
appointed to the Bosch chair of medicine in the University 
of Sydney. He is 38 years of age, and. graduated 
M.B, at Edinburgh in 1914, and M.D. in 1§27, when his 
thesis was awarded a gold medal. During the war he 
served in the East as captain in the R.A.M.C. He has been 
an assistant physician to the Edinburgh Royal Infirmary 
and lecturer in medicine in the School of Medicine of the 
Royal Colleges, Edinburgh. 








England and Gales. 


Cumberlznd Infirmary. 

At the recent meeting of governors of the Cumberland 
Infirmary the resignation of Dr. H. A. Lediard as surgeon 
to the Infirmary was accepted with regret. The chairman, 
Mr. Carr, announced that the governors had elected Dr. 
Lediard honorary consulting surgeon in recognition of 
fifty years’ distinguished service. Tributes were also paid 
by the mayor of Carlisle and by Dr. Maclaren, who spoke 
on behalf of the staff. Mr. Hartley referred to the contri- 
butions Dr. Lediard had made to the application and 
development of modern surgery. When Dr. Lediard began 
his studies in Edinburgh, he said, epidemics of typhus and 
typhoid were prevalent, and wards in the old Edinburgh 
Infirmary had to be set apart for such cases. There was 
no efficient nursing. The surgical wards were full of sepsis. 
Dr. Lediard came to Carlisle, having been trained at first 
hand by the pioneers of antiseptic methods. At the annual 
meeting of subscribers, on the same date, Dr. Lediard was 
elected an honorary vice-president. 

In moving the adoption of the eighty-ninth annual report 
and financial statement the chairman alluded to the 
probable effect of the Local Government Act of 1629. 
Cumberland Infirmary, he said, desired to retain its inde- 
pendence as a voluntary institution, and its position as 
such was not likely to be endangered by the new conditions. 
A rate of a shilling in the pound on poor rate assessment 
would have to be levied if the expenditure of the Infirmary 
became a charge upon the rates of the city. He expressed 
satisfaction with the progress of the building extensions. 
The new patliological laboratory had been completed, a 
radium fund instituted, and two new wards would soon be 
ready to aceommodate about forty additional beds. Work 
in all departments had increased during the year, parti- 
cularly in out-patients’ attendances, which exceeded the 
figure of 1928 by almost 9,000. Treatment of motor acci- 
dent patients, however, had incurred a cost of £423, of 
which only £74 had been recovered. He felt ‘that some 
system of compulsory insurance should be devised to ensure 
the recovery at least of costs of maintenance, drugs, 
dressings, etc., and surgeons and physicians might receive 
a special fee for their services in this connexion. 





Proposed Health Cenire at Bécontree. 

The London County Council, which owns the large 
housing estate at Becontree, near Ilford, is proposing 
to erect there a building to accommodate a health centre, 
together with an out-patient department of the new King 
George Hospital at Ilford, and provision for certain local 
health services. When the appeal for the King George 
Hospital was launched the council agreed to make a 
contribution of £10,000 towards the capital cost, condi- 
tional upon the rights of its tenants at Becontree as 
regards treatment at the hospital being safeguarded. The 
hospital will eventually consist of 300 beds; the amount 
raised up to the present is nearly sufficient for the com- 
pletion of the first portion, consisting of 150 beds and the 
administrative offices. It is found, however, that there 
is need for the provision on the estate itself of a health 
centre. King George Hospital, though planned at no 
great distance, will not be actually on the estate. The 
hospital authorities will be responsible for the running 





a 








of the building, and will obtain some part of the cost of 
maintenance from the local authorities (Essex 
Council and Dagenham Urban District Council), whos 
health services will be carried on there. The © 
prepeses to let on long lease to the hospital authoritie 
a suitable site at a nominal rent, and to’ make a 
grant of £6,500 towards the capital cost, which is expected 
to be, for building, about £7,770, and for equipment 
a further £1,080. aes 


The Home Office Industrial Museum, 

The Home Office Industrial Museum, which was in. 
augurated two years ago by the King and Queen, when jt 
was the subject of an article in these columns (December 
10th, 1927, p. 1110), has received some interesting addi. 
tions. A small building has been erected in the yard of 
the museum to demonstrate the effects of unfavourable 
atmospheric conditions in workrooms, and the wa 
which, by inducing air movements and employing differen; 
methods of heating, such conditions can be remedied oy 
their effects mitigated. Another section of the museyp 
draws attention to the disastrous effects of certain kinds 
of stone dusts upon the lungs of workers. Two huts hay 
been installed in which a pneumatically operated stone 
dressing plant, equipped with a new method of trappj 
the dust near the cutting tool point, is demonstrated, 4 
method recently installed in some city buildings for deadgp. 
ing the effect of noise by means of a ceiling lined with 
special padding is shown, and another exhibit illustrate 
the explosive properties of dusts of common _ substances, 
such as flour and starch. A number of the exhibits have 4 
‘* safety ’’? value. These include various protective devices 
for use with machinery, such as a new mincing machine 
so designed that it is impossible for the fingers to be 
caught in the worm, an interlocking device for lift. gates, 
and an apparatus for holding aerated water siphons when 
the heads are being polished, so as to prevent the worker 
from being injured in the event of the bottle bursting, 
The existence of this museum is perhaps not generally 
known; it is situated in Horseferry Road, Westminster, 
is open both morning and afternoon of every weekday, and 
is well worth a visit by those who are interested in health 
and safety (and incidentally in labour-saving) in industry, 


British Spas Federation. 

At the annual meeting of the British Spas Federation, 
held recently in London, at which representatives of Bath, 
Buxton, Cheltenham, Droitwich, Harrogate, Leamington 
Spa, Llandrindod Wells, Trefriw Wells, and Woodhall Spa 
were present, it was agreed that financial support ona 
basis of £1 per 1,000 head of population be again given 
to the Travel Organization of Great Britain and Ireland, 
a body which undertakes extensive publicity work abroad 
in order to make the attractions of this country better known 
to other nations. The hope was expressed that the lead of 
the Federation would be followed by other resorts. It was 
reported that an international and national register of spas 
of the world was in course of preparation under the aegis of 
the International Society of Medical Hydrology, the inten- 
tion being to give the medical profession the scientific and 
relevant data of each spa in such a concise form as would 
afford an easy method of comparing the values of their 
waters. Analyses of the mineral waters are to be expressed 
in standardized terms, and the Federation, in support of 
this scheme, is instructing its members to arrange that all 
analyses shall be prepared in the prescribed manner, 
British spas generally reported an increasing number of 
visitors for treatment during 1929, and in several im 
stances this increase was about 20 per cent. above the 
average numbers of the three previous years. English 
people were beginning to recognize that the spas of this 
country had generally reduced their charges for treatment, 
to bring them within the means of the majority of people. 
British spas had modernized their buildings, and with the 
use of up-to-date equipment and the giving of treatment 
ky qualified attendants only, they had created a standard 
of efficiency which was bound to attract visitors. It was 


members of the medical profession, was about to be pubs 
lished, and an invitation to hold the Federation’s autuma 





meeting at Harrogate was accepted. 


announced that a new medical handbook, available only for 
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Correspondence. 


MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS. 

Sir,—Since the encouragement which those of us who 
e for a direct move to obtain representation 
of Members upon the Council of the Royal College of 
Surgeons of England have recently met with, we have 
received promises that should enable us soon to invite from 
the Members themselves a material expression of their 

rence. 
oe #dieary 14th Professor Hey Groves, in the 
Hunterian Oration (published in your last issue) referred 
in generous and valuable terms to our movement. He 
pointed out that for over thirty years the governing body 
of the College had been requested to consider the situation, 
and alluded to the phase of amity and good temper which 
at last marks the discussion of the question at the annual 
meeting of Fellows and Members. But he went on to 
point out that, unless a substantial number of the 18,600 
Members record their view that the reform is desired, the 
Council of the College may well decline to believe that the 
modern and democratic aspect need be adopted. ‘ The 
chief thing,’ said Professor Hey Groves, és which is needed 
to bring this about quickly is convincing evidence that the 
change is desired by the great body of the Members.” 

A circularizing of the Members will shortly take place, 
and it is earnestly hoped that replies will be received from 
a ‘substantial number—why should it not be signed by 
them ali? The small sum of £250 is required to defray 
the cost of the circular. A proportion of this has already 
been received, but our treasurer, Dr. K,. Barrett, 102, 





are responsibl 


Church Street, London, S.W.8, will gladly receive and, 


acknowledge further contributions, which are needed.— 
I an, etc., 


London, W.1, Feb. 23rd. Ernest E. Ware. 





* PHYSIOLOGICAL DILATATION OF THE 
HEART.” 

Sm,—I much regret that my allusion to Dr. K. D. 
Wilkinson as an uncompromising opponent of the views 
which I endeavoured to expound should appear to him as 
incorrect or unfair; but I am glad that it should have 
provided him with the opportunity for giving wide pub- 
licity to the calculations which he thinks must demolish 
my contentions. The more light we have on the matter 
the better. But our interesting correspondence left us 
each unconvinced by the arguments that appealed to the 
other; and though in his letter in the Journal of February 
22nd (p. 360) he states that he is in agreement with the 
majority of my views, he proceeds to demolish the con- 
clusions to which I was led, and ends by ‘ joining issue ”’ 
with me on the vast and vexed question of ‘ dilatation 
and the strained heart,’? which is nowhere alluded to in 
my paper, on which I have expressed no opinion, and which 
is quite foreign to the subject of physiological dilatation. 
I confess that I still regard him as an uncompromising 
though a quite friendly opponent. 

To quote my own words, ‘‘ If I am wrong in these sur- 
thises, then there must be some other. explanation.’”’ But 
Dr. Wilkinson’s explanation fails to satisfy me. He 
believés in ‘‘ distension,’? by which I presume he means 
something more than ‘“ relaxation,’’ but not in “ dilata- 
tion.” The latter is the word which was always used by 
Starling, and which I adopted; but, in this connexion, 
the. words appear to me to be synonymous. In the case 
described by me the area of visible and palpable pulsation 
Was stated to be ‘“‘ rather diffuse,’ yet it, was strictly 
limited to the fourth and fifth interspaces from somewhere 
near the sternum to ‘‘ outside the anterior axillary line at 
the nipple level.’””, Dr. Wilkinson believes that this was 
caused, not by dilatation, but by a ‘ forcible’? impulse 
which ‘‘ was conveyed to the whole chest.’? I do not share 
this view. How far the area of visible and palpable pulsa- 
tion may be increased by ‘‘ conduction”? I cannot say, 
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but that it is inherently dependent, in these circumstances, 
on physiological dilatation I entertain no doubt. 

Several other statements in Dr. Wilkinson’s letter invite 
discussion; but space forbids. May I refer to one? The 
definition of the apex beat—‘‘ the furthest left and the 
furthest down of defined pulsation ’’—cannot apply where 
these two points do not coincide, and I do not think that 
the point of pulsation felt furthest out is, in these cases, 
the true apex, a view which the Harvey film incident 
referred to in my paper seemed to confirm. At each beat 
the anatomical apex, which was very obvious, seemed to 
give a twist, but not to shift much in position, while the 
enlargement of the heart proceeded progressively dbove it. 
I am speaking from memory, but I feel sure this was the 
case. 

I am glad to be able to record that I have received 
striking encouragement from many distinguished colleagues 
upholding the views which I endeavoured to expound, and 
three cases have been reported to me which had puzzled the 
observers, but which these views would seem to explain. In 
one of these cases the observer was able to reproduce the 
phenomenon experimentally. I hope that some occasion 
may arise when the subject of physiological dilatation and 
what Sir Thomas Barlow alluded to, in conversation, as 
“its fringes’? may receive adequate discussion. But the 
time may not yet be ripe.—I am, etc., 

Tunbridge Wells, Feb. 22nd. 





CiauDE WILSON. 





DISINFECTANTS IN MIDWIFERY. 

Sir,—The London County Council has done an important 
public service in issuing a statement condemning the use 
of lysol in midwifery. It is a fact known to too few people 
that the germicidal action of lysol on streptococci is totally 
inadequate in the dilutions which its caustic properties 
demand for clinical use. 

The statement to which I refer (quoted in the British 
Medical Journal of February 22nd, p. 359) may be mis- 
apprehended in that it implies a virtue in certain brands 
of lysol which is not possessed by others. 1 had occasion 
to test the germicidal properties of several brands of lysol 
about two years ago, and the results were surprisingly 
uniform. Two English, two American, and one German 
brand were all incapable of killing Streptococcus pyogenes 
in dilutions commonly employed in midwifery, even 
under favourable conditions. That there may be brands 
more unsatisfactory than these is possible, but I say 
without hesitation that there is no lysel the use of 
which in midwifery can be anything but a delusion and a 
danger. Lysol has an adequate germicidal action only on 
Gram-negative bacteria; and its use should be restricted 
to such purposes as the disinfection of excreta and 
utensils. 

It is at least arguable that much puerperal sepsis as it 
occurs to-day could be prevented by the use of an efficient 
antiseptic. I suggest that careful laboratory tests of the 
efficiency against S. pyogenes of all antiseptics suitable in 
other respects for obstetric use are an urgent necessity. 
There are at least two coal-tar antiseptics the action of 
which on streptococci is far superior to that of lysol; it~ 
may be that mercury salts, as suggested by Dr. Gutch 
in your issue of February 22nd, are better still. 

The choice of an antiseptic, whether in surgery or in 
obstetries, should surely not be a matter of personal taste, 
like choosing a wallpaper; it is a matter of facts and 
figures. The best agent is that which will destroy the 
particular organism against which it is to be used in the 
highest dilution relative to the minimum tolerated by the 
tissues, in the shortest time, under conditions simulating 
as far as possible those of its practical employment. All 
other considerations are secondary to this if its use is 
designed to avert a serious danger. 

This is a neglected subject ; information on it is scattered 
and scanty, and some is probably not to be found at all. 
If full data were available as to the action on different 
organisms of all the antiseptics in common use, lysol might 
not be the: only idol to come crashing to the ground.— 
1 an, ete., 


Harpenden, Herts, Feb, 24th. Lawrence P. Garrop, 
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Sir,—Everything written by Dame Louise Mcllroy on 
her own subject deserves attention, but with part of her 
address reported in the Journal of February 15th (p. 269) 
I hope many will disagree. She says, quite rightly, that 
vaginal examination in normal cases ought to be unneces- 
sary, but in. the next paragraph goes on to say that 
rectal examination is also to be discouraged. Surely, 
except in hospital perhaps, or where the doctor is pre- 
pared to stay in the house the whole time, pelvic examina- 
tion is a necessity. How else can he judge, with any 
approach to accuracy, when to go away (and for how long) 
and when to stay? When to give sedatives and when 
pituitrin? And so on. 

A good rule is—‘‘ Never give reasons.’’ But since Dame 
Louise has given hers | hope she will not mind if 
I attempt to deal with them in the light of several years’ 
experience, 

1, “I think it is an objectionable method of examina- 
tion’? and ‘the patients dislike it.’? Ought either of 
these to carry any weight whatever as compared with the 
importance of avoiding infection? Moreover, | find that the 
patients do not mind at all; besides, it is easy to explain. 

2. ‘‘ For a period of eighteen months we tried rectal 
examinations. The sepsis rate was increased rather than 
diminished.’”? 1 should have suggested that her hospital 
had already attained the irreducible minimum if Dame 
Louise herself had not questioned whether every student 
and midwife could be trusted to see that the gloves are 
sterilized after rectal examination. (I had always thought 
that the ladies were more conscientious than their brothers, 
rather than less!) If students are allowed to make neither 
vaginal nor rectal examinations, how can they become 
efficient? Dr. Claye reported in the Journal of July 20th, 
1929 (p. 90), that in his hospital pyrexia occurred approxi- 
mately half as often in those examined per rectum as in 
those examined per vaginam. My own experience of the 
last nine years leaves me in no doubt that his figures do 
not in the least exaggerate. 

3. ‘‘ It causes pain if the head is low or if haemorrhoids 
or oedema are present. If the rectum has cracks or sores 
the risk is increased. The finger in the rectum tends to 
push up the posterior lower vaginal wall and infect the 
cervix.’’ Surely these objections are wholly hypothetical 
and of no real importance? If the vaginal wall may infect 
the cervix, how much more the vaginal finger? 

4. “It is difficult to diagnose the degree of dilatation 
of the cervix.’’? With very little practice it is surprisingly 
easy in the majority of cases. My nurses have learnt it 
without much difficulty. 

5. “It is difficult to diagnose . . . the presenting part 
if a caput is present, and also to feel a prolapsed cord if 
pulseless.’”” Normally ante-natal work or abdominal exam- 
ination has revealed the presentation—and, any way, even 
per vaginam the sutures are seldom helpful to most of us 
in really doubtful cases. If the cord is already pulseless, 
does it matter much whether it is discovered early or late? 
Besides, does the cord prolapse often enough in vertex 
presentations to make this a serious consideration ? 

My practice is to examine per rectum with a finger-stall. 
Should I be in serious doubt, and if it is important to 
know at once, I wash up and put on my gloves to examine 
per vaginam. In my first year I delivered seven out of 
every ten normal cases---including a large proportion of 
primiparae—without vaginal examination. Last year, an 
exceptionally good one, the proportion was nine out of ten 
of all my cases. In my view the rectal method is the one 
useful and universally applicable advance in the practice 
of aseptic midwifery which has been made in recent years ; 
and I would beg Professor Mellroy, casting aside her 
personal predilections, to go to her own labour wards, and, 
in a truly scientific spirit, personally to try out this 
method on a considerable sequence of cases. 

If the method is the good and sound one which we 
believe it to be, as soon as its practice becomes general 
the morbidity rate of normal cases will be reduced to 
that of ‘“‘ B.B.A.’s”’ and the investigation of the causes 
of puerperal infection will be correspondingly simplified.— 
I am, etc., 

London, S.E., Feb. 17th. W. M. Penny. 





—— 
QUININE IN NORMAL LABOUR. 
Sim,—Induction of labour is a difficult problem for ‘the 
general practitioner. He has the choice between medical 
and surgical induction. Naturally he prefers the medica] 

induction to the surgical, as there is no necessity for 
anaesthetic nor is there risk of septic infection, ~ * 

The method that I used to employ was as follows. One 
ounce of castor oil was given, followed by a hot bath fon 
ten to fifteen minutes; a tight binder was then applied, 
and a simple enema given three hours after the oil. One 
hour later 10 grains of quinine was given with a hot drink 
and repeated every two hours for three doses. This was 
frequently successful, producing a tempestuous and quick 
labour, but on several occasions the baby was born dead. 
the cord was pulseless, and the baby very cyanosed, Conse. 
quently | gave up this method of induction and employed 
the method of inserting. two or three No. 12 bougies 
between the membranes and the uterus. 

The babies were well nourished and healthy looking. | 
performed a necropsy on one of them, but found no patho. 
logical explanation. On two occasions the Wassermann tes 
gave negative results. In each case the mothers subse. 
quently gave birth to healthy live babies without quinine 
induction. 

I should like to know whether others have had Similar 


experiences with this quinine induction, or whether these 


few cases were accidental.—I am, etc., 
Northwood, Feb. 21st. D. D. Rircuir. 





ANAESTHETICS IN MIDWIFERY. 

Sir,—Can anything be done to stem the tide of mis. 
directed enthusiasm in matters medical, of which the pro- 
posal recently ventilated in the press to found a fund 
for the provision of anaesthetics for mothers is the latest 
example? Anyone reading this appeal would be led t 
tlink that anaesthetics in childbirth are denied to the 
poorest, and can only be obtained by those who can afford 
to pay for them, whereas, under the existing machinery 
of the Midwives Act, the very poorest mother can have the 
services, when necessary, of an anaesthetist, in addition 
to the doctor in attendance, at her own home without any 
expense, and should she be in any hospital or institution 
there are always medical men in charge or certainly avail. 


able. Therefore the implication that a fund is needed for 


‘* the provision of anaesthetics for mothers in institutions 
and hospitals” is false. To suggest that, on the ground 
of expense, the blessings of an anaesthetic are unavailable 
for the poor mother is not in accordance with ‘fact or 
practice. If, in the opinion of the medical man attending 
any woman in labour, the necessity for an anaesthetic 
arises, then it is available and given to rich and poor 
alike, the question of expense in the latter case not having 
to be taken into consideration, owing to the provisions 
under the Midwives Act. Anaesthesia properly used at the 
proper time is indeed a blessing, but unless there are in- 
dications for its use in any individual case it may do 
positive harm, and the discretion for its use must be left 
to the medical attendant for both rich and poor. Every 
mother has the right to the services of qualified help, paid 
for by the State, when her circumstances are needy, and 
such a fund as that outlined is therefore unnecessary. 
am, etc., 

Lichfield, Feb. 16th. F. M. Rowtanp, M.D. 





TOXIC EFFECTS OF METHYL CHLORIDE GAS, 

Sir,—Dr. Buckley Sharp’s account, in your issue of 
February 22nd (p. 336), of two attacks of poisoning due 
to the escape of this gas from leaks in refrigerators 
interested me, as on the previous night, at the Institute 
of Chemistry, I referred to twenty-nine cases, with tem 
deaths, from the same cause in Chicago in 1928. I had it 


down that similar cases might be reported at any time in 


this country. 


A detailed account of the Chicago cases is given in the 


Journal of the American Medical Association of August 

a hl . er 
3rd, 1929.' The outstanding symptoms found were drowsi- 
ness, mental confusion, coma, vomiting, and, in severe 
cases, convulsions. Temperature, pulse, and respiratory rate 


1 Methyl Chloride Poisoning from Domestic Refrigerators.” By Drs. 
A. H. Kegel, W. D. McNally, and A. S. Pope. 
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on all increased, and anuria usually occurred. The 
a, oted were suggestive of injury to nerve cells, 
argos progressive degeneration. In nearly. all of the 
sate a. tentative diagnosis of food poisoning. had been 
poor risk of fire and explosion accompanies the use of 
pane" chloride, and, as a suggestion was made to use a 
‘non-inflammable mixture by employing the known extinc- 
tive properties of the corresponding methy! and ethyl 
promides, some very useful animal experiments were 
carried out by the highly skilled staff in the Bureau of 
Mines of the National Research Council.’ Briefly, for 
short exposures of guinea-pigs to high concentrations, ethyl 
chloride was found to be the least, and methyl bromide the 
most, toxic of the four compounds. Methyl chloride and 
ethyl bromide occupy intermediate positions. ; 

The maximum amount for prolonged exposure of anima!s 
to methyl chloride they put down as from 5 to 10 parts per 
10,000 of air. A distinct delayed effect of exposure was 
observed with methyl bromide and methyl chloride, this 
usually occurring after exposure to moderately low concen- 
trations.—I am, etc., = 

London, 8.W.1, Feb. 26th. T. M. Lecce. 


Sir,—I was interested to read Dr. B. Buckley Sharp’s 
notes of two cases of poisoning by methyl chloride gas in 
people working with refrigeration plants. In June, 1927, 
i was called to attend a case which seems to support his 
conclusions. 

A man, aged 35, had had to work in the cellar of an hotel in 
Carlisle fixing a refrigerating plant. Normally he would not have 
had muck to do with the actual installation, but, some mechanical 
fault having occurred, it was necessary for him to attend to it 
himself. The fault caused some escape of gas, and he was working 
in the confined atmosphere for several hours. On ceasing work 
he felt giddy and slightly sick, but drove his car back to this 
city—a distance of sixty miles—having to stop twice owing to 
ailacks of vomiting. I saw him shortly after his arrival, when 
hé complained of vomiting, giddiness, and diarrhoea, although the 
diarrhoea was not very severe. His pulse was 110, respirations 
27 per minute, and he felt faint.. He was slightly cyanosed, and 
ihe apex beat was just outside the mid-clavicular line. On ausculta- 
tion there was a soft blowing systolic murmur at the apex, but 
in other areas the heait sounds were not easily heard. The lungs 
showed no abnormal signs, nor did any: of the abdominal viscera. 

The diarrhoea had practically ceased next day, and the cyanosis 
had gone, but he was still giddy, and vomited for another two 
days. After the fifth day he seemed to have Jost all his symptoms, 
the apex beat was inside the mid-clavicular line, and the heart 
sounds were normal, but he stated that he felt weak and shaken, 
as if he had had an acute illness. 

I saw him for the last time on the tenth day after the exposure, 
when he stated that he felt much better. He returned to work 
the next day. 

Four and a half months later I saw him again, when he was 
sufiering from-an acute pleurisy. He then stated that he had 
kept quite well in the meantime, and had not had any occasion io 
be in clese contact with methyl chloride gas. 

At the time I could not find any reference to cases of 
poisoning by methyl chloride gas, and, on reading of the 
two cases reported by Dr. Buckley Sharp, I thought that 
notes of a third case might prove of interest. One point 
in this case—the cardiac dilatation, with slight cyanosis, 
which was not present in Dr. Sharp’s cases—I took to he 
due to the strain of travelling sixty miles in a car, the 
exertion of driving having caused the overstretching of 
a poisoned myccardium.—I am, etc., 

H. Brenton Porteous, M.B., Ch.B. 

Neweastle-on-Tyne, Feb, 22nd, 


VISUALIZATION OF THE INTRAHEPATIC DUCTS. 
Sir,—In the British Medical Journal of February 15th 
(p. 279) Dr. C. J. Fuller reports a case of visualization of 
the intrahepatic ducts after an opaque meal had _ been 
given to a patient who was thought to have a cholecysto- 
colic fistula. He states that he has been unable to find 
records of any similar case, 

In the Guy’s Hospital Reports for January, 1929, 1 
reported with Dr. P. J. Briggs two cases of .‘ visualize- 
‘Physiological Response Attending Expesure to Vapours of Methv] 
Bromide, Methyl Chioride, Ethyl] Bromide, and Ethyl Chloride.” By 


. R. Sayers, W. P. Yant, B. G. N. Thomas, and L. B. Rerges. Publié 
Health Bulletin, No. 185. 1929. 





tion of the bile ducts after an opaque meal.” In the first 
case the barium only entered the dilated common duct for 
a short distance, and was there obstructed by the presence 
of a large single calculus. In the second case the intra- 
hepatic ducts were clearly seen. 

The condition responsible for the picture in the second 
case differed from that reported by Dr. Fuller. Four 
years previously the patient had a growth of the splenic 
flexure excised, together with a portion of the greater 
curvature of the stomach, to which it was adherent. Four 
years later epigastric pain associated with copious vomiting 
commenced, The « rays revealed obstruction just distal to 
the duodeno-jejunal flexure with great dilatation of the 
duodenum. A small sac situated above and to the outer 
side of the duodenal bulb was seen to fill. A radiogram 
taken when the duodenal distension and oscillation were 
at their height gave a beautiful picture of the branching 
intrahepatic ducts filled with barium, in additicn to the 
small sac which had been visible on the screen. 

At the subsequent operation a growth was found involv- 
ing the greater curvature of the stomach, the jejunum, the 
spleen, and the pancreas. The jejunum was infiltrated in 
its whole circumference; this portion was freed from the 
main mass and resected, and an end-to-end anastomosis 
performed. The gall-bladder was extremely small and 
embedded in fat. The patient survived for a year, and 
was relieved of the symptoms caused by the small intestine 
obstruction. 

In this case the opaque meal ascended the common bile 
duct and entered both the gall-bladder and intrahepatic 
ducts as a result of the enormously increased intraduodenal 
pressure produced by the obstruction.—I am, ete., 

New Lodge Clinic, Feb. 17th. Joun F. Venasies. 





THE ETIOLOGY OF DENTAL CARIES. 
_ §Srr,—In the article on Mrs. Mellanby’s work which 
appeared in your issue of February 15th (p. 282) you state 
as her main conclusion that 
‘the minute structure of the developing tooth and the reaction 
ef the developed tooth to caries are influenced by the chemical 
nature of dietetic ingredients, which, after being digested and 
absorbed, are carried in the blood stream to the tissues of the 
body, and thus to the teeth.” 
A little analysis of a few well-known facts shows that this 
theory fails to throw any light on the incidence of caries 
as revealed by statistical examination of the teeth in 
civilized communities. 

Let me refer to a few of the facts which the reader may 
easily be able to verify In looking into the mouth of a 
civilized being still possessed of a fair number ef tecth, it 
will very generally be found that the lower incisor teeth 
are al) free from caries, while the molars ave carious, filled, 
or lost as the result of the disease. It is well within the 
mark to say that the molar teeth succumb to caries 
twenty-five times more frequently than do the lower in- 
cisors. How can we account for this? Are we to believe 
that the ‘‘ dietetic ingredients ”’ after being digested and 
absorbed affect the molars, though these same ingredients 
in the same individual do not similarly affect the incisors? 
It may be said that the times of calcification are different, 
but the dietetic ingredients in civilized diets are fairly 
constant, and with regard to the first molars the time of 
calcification of the crown is approximately the same as that 
of the lower incisors. Nevertheless, these molars become 
carious nearly forty times more frequently than the lower 
incisors. It may further be pointed out that the lower 
incisors are formed approximately at the time when 
rickets is most likely to be present (6th month to 24 years), 
whereas the crown of the second molar is calcified after 
this period (4th to Sth vear), and the third molar is calci- 
fied after the period of liability to rickets is long past 
(8th to 12th year). It would thus appear that vitamin D 
or any other dietetic ingredient, after absorption, does not 
account for the incidence of caries in the mouth. Gf course 
it is easy to explain the relative frequency of caries in 
different teeth ou what vou refer to as the ‘‘ hitherto gener- 
ally prevailing view that. the. production of. dental caries 
depends almost exclusively on conditions external to the 
teeth,’ for, otherwise, no doubt, such view would never 
have prevailed. 
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Let me refer now to the quotation given from the intro- 
duction to Mrs. Mellanby’s experimental study. 


“It is well known that some people with neglected mouths have 
teeth free from caries, whereas others who take great care in 
matters of oral hygiene have extensive caries. In fact, the most 
rigid adherence to the commonly accepted rules of dental hygiene 
constitutes no safeguard against a dental disease.” 


I, at least, have long since noted that the ‘‘ commonly 
accepted rules of dental hygiene ’’ were of but little value 
in preventing varies; in fact, I often noted that the greater 
the care, the worse the tecth. But, unfortunately, it 
invariably turned out to be misdirected care. To put 
reliance on a toothbrush and antiseptics after eating viscid, 
fermentable carbohydrates which clog up the crevices of 
the teeth and between them is only courting trouble. 
Neglected mouths and dental mal-hygiene, moreover, do 
not necessarily predispose to caries. The unhygienic con- 
ditions resulting from neglect may indeed be rather 
antagonistic to the onset of caries, for there are two types 
of oral mal-hygiene, one of which leads to the formation 
of acid from carbohydrates, and the other, from proteid 
matter, to an alkaline reaction often associated with the 
deposit of tartar, pyorrhoea, and brownish stains on the 
enamel. This latter type of oral mal-hygiene is aggressively 
conspicuous, but it is not directly at least, and for obvious 
reasons, conducive to caries. 

If research workers and medical men generally would 
turn their attention to considerations of the physiology of 
oral hygiene—to conditions external to the teeth—-and 
accept what is, or ought now to be, definitely known— 


namely, that the degree of calcification or quality of the , 


tooth has nothing whatever to do with the production of 
the acid which initiates caries in the enamel—then the evil 
results of widespread misdirected care would be averted. 

May I, in conclusion, say that I am not unmindful of 
preventing any conditions which might result in the forma- 
tion of hypoplastic teeth, and thereby possibly predispose 
them to caries as the result of carbohydrate stasis? Further 
reference to this is, however, unnecessary here, as hypo- 
plasia practically always seems to result from febrile 
diseases, syphilis, or derangements in digestion, and rarely, 
if ever, from lack of a sufficiency of vitamin D, when 
hygienic conditions are attended to.—I am, etc., 


London, W.1, Feb. 16th. J. Sim Watwace. 





ANAESTHESIA FOR SHORT OPERATIONS ON 
CHILDREN. 

Sir,—In his letter in the Journal of February 1st 
(p. 217), Dr. H. Sington asserted that ‘ guillotines at the 
Hospital for Sick Children, Great Ormond Street, were 
relegated to the museum before this method of adminis- 
tering ethyl chloride came into general use.’’ This asser- 
tion is doubtless true so far as it concerns that hospital, 
and was probably due to the fact that one or more 
surgeons there elected to use another method, but ‘“ it 
would be unwise,’’ to quote the words of Dr. Sington’s 
letter, ‘‘ to allow to go unchallenged ”’ such a statement, in 
case it led to some misconception im the minds of others 
as to the merits of the guillotine operation and those of 
tonsillar dissection. Had Dr. Sington added that the men 
who were unable to use a guillotine and who persisted in 
using it should also be relegated to the museum, one 
would have agreed with his otherwise ambiguous state- 
ment. Very many experienced laryngologists use the 
guillotine, or some modification of the Beck tonsillectome 
(snare), which is employed in the same way as the guillo- 
tine, and are able to show as good results, such as a smooth 
clean wound bed without injury to the underlying struc- 
tures, the after-appearance of the fauces, and, of course, 
a complete removal of the tonsil with its capsule (tonsillar 
layer of the pharyngeal fascia, and really an artefact), as 
those obtained by any other known methods. 

The method of removal or enucleation of tonsils by the 
guillotine was conceived and introduced by Mr. Samuel S. 
Whillis in the throat and ear department of the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, in 1910, and ‘its 





; PR 
technique was published in the Journal (1911 vol. x 
p. 1402). It still stands as the accepted best uillotig 
operation. Small and large, buried or submerged 
prominent tonsils lend themselves alike to easy and cm, 


proportion of tonsils, bound down and embedded in 
capsular adhesions, and scarring of the bed due to Feet, 
rent attacks of peritonsillitis, etc., must of necessity jy 
dissected out. One has seen the results of “ bungli rm 
with the guillotine, such as incomplete removal, or Jae 
tion of the anterior pillar and soft palate, and there 
yet many operators who attempt to employ the Whilliy 
method with a sharpened blade, which, of course, is asking 
for trouble. This is simply due to ignorance and failure 4 
take an opportunity of seeing and thoroughly learning thy 
proper use of the instrument. 

The same strictures apply exactly to dissection Whig 
in the hands of an incompetent operator will result jy 
bruising and laceration of the layer of tissue containing th 
vessels and muscle bed, causing much haemorrhage at the 
time, delayed healing of the wound, and prolonged g& 
comfort to the patient, together with the prospect of, 
mass of granulations and scar tissue forming in the fos, 
followed by actual keloid growth. 

Let us therefore boil down the argument to this, thy 
every young surgeon desirous of including the removal ¢ 
tonsils in his practice should first attend a post-graduay 
course at a university clinic, where he can see the one » 
the other method properly carried out and taught. Hee 
afterwards decide which method will suit his own particuly 
flair—if he indeed possesses this inestimable and somewhat 
instinctive quality in a surgeon. One repeatedly hearst 
remark, ‘‘ Oh, anyone can take tonsils out,’’ but it is & 
patient, unfortunately, who awakens to appreciate th 
delusion.—I am, etc., 


plete extirpation. A certain (small in the year’s Work 
dens 


W. Frank WIuson, 
Honorary Assistant, Throat and Ear Department, 


February 21st. Royal Victoria Infirmary, Newcastle-upon-Tyne, 





AN ALTERNATIVE TO THORACOPLASTY, 
Sir,—The following is an- account of an idea whid 
I have had in mind for some time for an alternatin 
operation to thoracoplasty. As we have no operating 
theatre here I am unable to perform the operation myself, 
and [I am hoping that vou will publish this so that other 
may try it. It was originally devised for cases of singk 
pathological pneumothorax without effusion, and in whid 
the other lung is free from disease. After the initial 
shock of the pneumothorax has passed, and_ preferably 
when the collapse has become complete, or nearly so, would 
appear to be the best time for operation. 
For a left pneumothorax the precedure is as follows: 
The surgeon stands on the right side of the patient am 
makes a left rectus incision of considerable length, starting 
just below the diaphragm and continuing downwards ® 
far as may be necessary. The rectus muscle is deflected and 
not cut. The posterior wall of the sheath of the rectw 
muscle is divided, but the parietal peritoneum must be keft 
intact. The surgeon then introduces the right hand and 
separates the liver from the undersurface of the diaphragn 
and makes a horizontal incision in the diaphragm, keeping 
to the outer half and carefully avoiding injury to th 
pieura. A retractor is inserted into this incision ands 
held vertically. The right hand is now passed through th 
diaphragm and the pleura (diaphragmatic and parietal) ® 
carefully stripped from ‘diaphragm and chest wall respe 
tively. The parietal pleura is now placed in apposition # 





the visceral pleura. The incision in the diaphragm is newt 
repaired and the abdominal wound is dealt with in tt 
usual way. It is necessary to leave the left side of th 
thorax open to atmospheric pressure in order to maintail 
good collapse. I think removal of a piece of intercostal 
muscle without interference with ribs should suffice if t 
wound is carefully kept open. Later on, when diseased 
the lung is considered to be arrested, this wound could ® 
allowed to heal. In right-sided pneumothorax the surge 


would, of course, stand on the left side of the patient an 
would perform the pleura stripping with the left hand. 
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Ether is contraindicated, as most of the cases are tuber- 
s in origin, and I think oxygen should be used as the 
patient has only one lung. If sufficiently deep and pro- 
jonged anaesthesia is possible with gas and oxygen this 
would seem to be ideal; if not, chloroform and oxygen 
should be satisfactory. 

It is practically certain that the two layers of pleura 
will become adherent and so seal the pathological per- 
foration and prevent further mischief. If pleural effusion 
js present it should be removed by an assistant in the 
ysual way before the pleura is stripped. If the lung is 
‘yeally collapsed before the operation is started shock 
should be a very small factor, and in any case it should 
be much less than that caused by  thoracoplasty.—l 


‘am, etc. > 


eulou 


B. Layton Luioyp, 


Medical Superintendent, The Mount 
February 10th. Sanatorium, Bishopstoke, Hants, 





‘“ TENNIS ELBOW.” 

Sin,—The discussion of this subject has led us into 
many interesting pathological by-ways, and has indeed 
justified your editorial remarks as to the obscurity of tennis 
elbow. It might have been hoped that the controversy 
would centre around the cause and. cure of the condition 
rather than around vague pathological surmises which, 
even when sponsored by eminent surgeons, are likely to 
yemain merely surmises in the absence of visual proof. 

It would seem that there are many varieties of tennis 
elbow—or is it, as has been suggested, that there are many 
observers? I fancy the latter must be the case, for all the 
examples which I have seen have been remarkably similar 
in symptoms. They have all had pain in the region of 
the elbow-joint, and this pain. is of two kinds; there is a 
dull ache which is more or less always present, and there 
is the sharp spasm of agony which only comes on when some 
movement is performed; the two forms of pain are also 
met with in other muscular affections, such as lumbago, for 
instance. The dull ache is localized around the insertion of 
the extensors and supinators into the external condyle of 
the humerus and the bony ridge running up from it to 
merge into the shaft of the bone. The spasmodic pain is 
not so localized, and may be felt anywhere around the 
joint or in the forearm. 

Among the several comments of your correspondents on 
my letter on this subject published on December 28th, 
1929, it is disappointing that none referred to my theory as 
to the cause of tennis elbow—namely, that it is due to the 
prolonged act of grasping an instrument of any sort—for 
many of my cases were due to the use of such diverse 
objects as a wood saw, a weeding tool, a hammer, and 
an oar. 

My only comment on the pathology of tennis elbow is 
this—that though we all have lumbar muscles we do not 
all get lumbago.—I am, etc., 

W. H. Epear, 

H.M.S. St. Vincent, Feb. 16th. Surgeon Commander R.N. 

** This correspondence is now closed. 





DISPOSAL OF THE DEAD. 

Sm,—We doctors know that there is considerable difficulty 
in getting sufficient suitable material for our anatomical 
schools. Is it not time that some of us, at all events when 
we should not offend the sentimental susceptibilities of 
those we leave behind, Jeft our own corpora for such pur- 
pose? If, after the catastrophic event of death, our egos 
know what is going on here, is there really anything 
unpleasant in the thought that light-hearted students will 
be gathered round? Is it not rather a pleasing thought 
that some discovery may be made which will benefit man- 
kind or, at least, that we are making medical study easier? 
The cremated ashes could, of course, be collected and 
buried later. I am not advocating what 1 do not suggest 
for myself, and have left instructions in my will making 
such an offer to the Oxford Medical School.—I am, etc., 


Hove, Feb, 16th. RicHard WHITTINGTON, 





Medico-Legal. 


ACTION AGAINST A HOSPITAL. 

LAVELLE rv. GLascow Royat InrirMary. 
On November 26th, 1929, in the Second Division of the Court 
of Session at Edinburgh (Lords Ormidale, Hunter, and 
Anderson), an action raised by Mrs. Mary Anderson or Lavelle 
in the Sheriff Court at Glasgow against the Glasgow Royal 
Infirmary for damages of £500 for personal injury was 
dismissed. 

In this action the pursuer alleged, inter alia, that while she 
was being treated-for neuritis at the Infirmary in December, 
1928, she was injured by over-exposure .to ultra-violet rays 
through the negligence of a nurse employed by the defenders, 
and for whose cavelessness they were responsible, The 
defenders maintained that the administration of ray treatment 
by a nurse, acting under the instructions of an infirmary doctor, 
was not a “ purely ministerial or administrative duty,’’ and 
that they were not responsible for the exercise of. her pro- 
fessional care and skill. 

In giving his judgement Lord Ormidale said’ : 





“The infirmary is not a statutory body, but a voluntary hospital 
open to all and sundry who elect to seek its aid; and the limits of 
legal responsibility attaching to the governing body of such an 
institution are confined to the due and careful selection by them 
of a competent staff and the supply of fit and proper apparatus 
and appliances, ‘and do not ’—I here quote from the -opinion of 
Lord Dundas in Foote v. Directors of Greenock Hospital (1912, 
S.C., p. 72)—‘ extend. to the supervision by them of the pro- 
fessional actings of members of the staff, or to any sort of 
guarantee that these will be performed with skill and care in 
any given case,’... It is true that the case of Foote had to 
do with alleged maltreatment at the hands of a surgeon or doctor ; 
but the case of Hillyer vy. Governors of St. Bartholomew's 
Hospital (1909, 2 K.B., 820) was approved and followed .. . and 
it was held that the nurses and other attendanis assisting at 
an operation cease for the time being to be the servants of the 
authority inasmuch as they take their orders during that period 
from the operating surgeon alone and not from the hospital 
authorities. The law of Hillyer’s case, in my opinion, applies to 
the present case. I am unable to hold that any material dis- 
tinction can be drawn between the position of a nurse in relation 
to a surgeon performing an operation and that of a nurse in 
relation to a doctor charged with the curative treatment of a 
patient by ultra-violet rays. It is to the directions of the latter 
that the nurse is bound to conform, and it is her professional 
skill that is called in aid. ... There was no averment that the 
defenders had failed to exercise due care in the selection of their 
nurses,” 


Lords Hunter and Anderson also delivered judgements 
dismissing the appeal. 





RECOVERY OF PROFESSIONAL FEES. 

On February 18th, at the West London County Court, Judge 
Hargreaves gave judgement, reserved from the last hearing on 
February 3rd, for Dr. Murray Leslie of Knightsbridge, for 
£22 11s. 6d. in a claim against Mr. Charles Taylor, described 
as managing director and proprietor of the Basil Street Hotel, 
Knightsbridge, for £58 as balance due for professional services. 
Five guineas were deducted in respect of attendances, and the 
claim for professional visits paid to employees of the defendant 
was not allowed. 

According to the plaintiff, a difficult and dangerous operation 
had been performed on the defendant, who had left a nursing 
home after three weeks against his orders. Had the defendant 
died in such circumstances the plaintiff would have been liable 
to a charge of manslaughter in addition to losing his pro- 
fessional reputation. The defendant, in evidence, alleged that 
Dr. Leslie was called in without his knowledge or authority, 
and that the value of his services was considerably overrated. 

Judge Hargreaves said that the difficult point in the case was 
the question of attendances made by the plaintiff after relations 
between the parties had ceased to be good. Speaking generally, 
the qualified evidence was to the effect that the operation had 
been a serious one, not so much on account of the operation 
itself, but on account of the general health of the defendant. 
While expressing the desire that the plaintiff should not call 
so frequently, the defendant did not terminate the contract, but 





1 Scots Law Times, January llth, 1920. 
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said he was willing to risk the consequences of reduced 
attendances. 


**It must be for the doctor to decide how often he ought to 
see a patient. The fact that these two did not personally ‘ get 
on,’ and the fact that Mr. Taylor did not like Dr. Leslie attending 
hitn so often, does not really come into the matter so long as the 
relationship of the patient and the doctor continues. It was not 
tle doctor who chose the patient, but the patient who chose the 
doctor. To my mind the expression used by Mr. Taylor on 
March 7th after the operation goes so far as: to make clear 
that he was willing to take the risk of fewer attendances. The 
doctor could then, to cover himself, have written a letter to say 
that the risk of less frequent attendance must be borne by the 
patient. I have come to the conclusion that after March 7th 
attendances might have been fewer than they were.” 








The Services. 


DEATHS IN THE SERVICES. 

Surgeon Lieut. Commander Francis Woora, R.N. (ret.), died, 
after a long illness, at Chelstow Cottage, Torquay, on January 
29th. He was educated at St. Mary’s and at the London 
Hospital, and took the Edinburgh double qualification in 1882. 
Entering the navy in the same year, he became staff surgeon 
on August 28th, 1894, and retired on February 19th, 1895. He 
had since held the post of Admiralty recruiting officer and 
surgeon and agent at Torquay, and was on the list of emergency 
officers, liable to recall to duty, with the rank of surgeon 
lieutenant commander. 





Surg. Lieut. Commander Archibald Primrose Anderson- 
Stuart, R.N., died at Culross, Deal, on February 16th, aged 
‘34. He was the eldest son of the late Sir Thomas Anderson- 
Stuart of Sydney, and was educated in the University of that 
city, where he graduated as M.B. and Ch:B. in 1921. He 
entered the navy as surgeon lieutenant on June 15th, 1923, 
and was promoted to surgeon lieutenant commander on June 
15th, 1929. He first served in H.M.S. Southampton, the 
flagship of Admiral Sir Herbert Richmond in the East Indies; 
in December, 1925, he was appointed to the Royal Marine 
Infirmary, Deal, and in September, 1928, to H.M.S. Benbow 
in the Atlantic Fleet, and subsequently to H.M.S. Caradoc on 
the West Indian Station. 


Lieut.-Colonel Ernest Shaw Clark, R.A.M.C. (ret.), of 
Shalimar, Cuckfield, Sussex, died in Queen Alexandra’s 
Military Hospital, Millbank, on February 15th, aged 64. He 
was born on September 24th, 1865, and was educated at 
Edinburgh, where he graduated as M.B. and C.M. in 1889. 
Entering the R.A.M.C. as surgeon lieutenant on January 29th, 
1894, he became lieutenant-colonel in the long war promotion list 
of March Ist, 1915, and retired on September 21st, 1920. He 
served on the North-West Frontier of India in the Mohmand 
campaign of 1898, receiving the frontier medal with a clasp, 
and also in the great war of 1914-18. , 


Lieut.-Colonel George Coutts, R.A.M.C. (ret.), died at Golders 
Green on January 18th, aged 75. He was born on November 
8th, 1854, and was educated at Aberdeen, where he graduated, 
with honours, as M.B. and C.M. in 1879. Entering the army as 
surgeon on February 5th, 1881, he became lieutenant-colonel 
after twenty years’ service, and retired on February 5th, 1908. 
After retirement he was employed for some time at Chichester. 
He served in the Chitral campaign of 1895, with the relief force, 
when he was mentioned in dispatches in the London Gazette 
of November 15th, 1895, and received the frontier medal with 
a clasp; also in the South African war, in 1899-1901, when he 
took part in the advance on Kimberley, including the action 
at Magersfontein, and in operations in the Transvaal and 
the Orange River Colony, including the actions at Lindley, 
Bethlehem, and Wittebergen, and received the Queen’s medal 
with three clasps. 


Lieut.-Colonel Percival Davidson, C.M.G., D.S.0.. R.A.M.C. 
eas. died suddenly in Switzerland on January 28th, aged 55. 

e was born on April 16th, 1874, the son of the late Percival 
Davidson of Newcastle-on-Tyne, and was educated at the 
medical school of that city, graduating M.B. and B.S. of 
Duriiam University in 1895. After filling the posts of house- 
hysician and house-surgeon.at the Royal Infirmary, Newcastle, 
is went to South Africa as a captain in the 5th Battalion of 
Imperial Yeomanry, and served in operations in the Trans- 
vaal, Orange River Colony, and Cape Colony; he was men- 
tioned in dispatches in the London Gazette of September 10th, 
1901, and received the Queen’s medal with four clasps, the 
D.S.O0. in 1900, and the Freedom of the City of Newcastle-on- 
Tyne in 1901. After serving as a civil surgecn for a year and 


———— 
on September 1st, 1902, attained the rank of major. on Ja 
1914, got a brevet as lieutenant-colonel on June 2nd, 1918 i, 
became substantive lieutenant-colonel on June 21st, 1924 ret} : 
on April 16th, 1929. He served throughout the war of 1914: 
when he was A.D.M.S. in the First Army and at G 
Headquarters, was thrice mentioned in dispatches, jy the 
London Gazette of June 22nd, 1915, January Ist, 1916 
May 25th, 1918, received a brevet as lieutenant-colonel and th, 
C.M.G. as well as the Portuguese Order of the Aviz. ’ 


Lieut.-Colonel James Macartney. R.A.M.C. (ret.), died Ph 
Brighton on January 27th, aged 88. He was born in Dublig 
on January 26th, 1842, and graduated as M.D. in the ‘Quegy, 
University, Ireland, in 1865. Entering the army as assistant 
surgeon on October 2nd, 1866, he attained the rank of by} 
surgeon lieutenant-colonel on December 15th, 1892, went me 
pay on September 8th, 1894, was restored to full pay @ 
November 12th, 1895, and retired on January 26th, 1897, After 
retirement he was employed for some time at Canterbury, 
served in the South African war of 1877-78, in the’ Kati 
campaign, was mentioned in dispatches in the London Gazely 
of February 26th, 1878, and received the medal with a clasp, 
In the old regimental days he served in the Rifle Brigade. 
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Qnibersities and Colleges. 





UNIVERSITY OF CAMBRIDGE. 

Proressor H. R. Dean, M.D., Master of Trinity Hall, has bee 
appointed to represent the University at the jubilee of th 
foundation of the Victoria University of Manchester aud the 
eightieth anniversary of Owens College ou May 23rd. 

Dr. R. Williamson has been appointed University demonstrate 
in pathology for three years. 

Ata congregation held on I’ebruary 2lst the following medica 
degrees were conferred ; 

M.D.—N. E. Chadwick, J. A. Struthers. 

M.B., B.CH1r.—J. F. V. Lart, T. R. Stevens. 

M.B.—J. H. L. Easton. 

B.Cu1r.—bB. Wright. 





UNIVERSITY OF LONDON. 

A courRsE of two lectures on the growth and developmental 
mechanics of bone will be given at University College, Gower 
Street, W.C.1, by Dr. J. C. Brash, Professor of Anatomy and Deay 
of the Faculty of Medicine in the University of Birmingham, oy 
March llth and 13th at5 p.m. The chair at the first lecture will 
be taken by Professor G. Elliot Smith. Admission to the lectures, 
which will be illustrated by specimens and lantern slides, is free: 
they are addressed to students of the University and other 
interested in the subject. 





UNIVERSITY OF MANCHESTER. 
Dr. WILLIAM H. Lana, I.R.S., Barker Professor of Cryptogamic 
Botany in the University of Manchester, has been appointed 4 
Pro-Vice-Chancellor, in succession to Professor John §, B, 
Stopford, whose term of office has expired, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Museum Demonstrations. 

THE spring course of demonstrations of specimens iu the Museum 
will commence ou Monday, March 3rd, when Mr. C. E. Shattock 
will discuss affections of lymphatic glands. On March Tth 
Mr. T. Lb. Layton will deal with the rhinological anatomy of the 
naso-frontal duct and the hiatus semilunaris. On March 10th the 
demonstration will be on affections of joints by Mr. Shattock, and 
Sir Frank Colyer will demonstrate Johu Hunter's specimens of the 
teeth on March 14th. Mr. Shattock will discuss diverticula ou 
March 17th, and Sir T'rank Colyer will conclude the course ou 
March 2lst by demonstrating specimens illustrating dento-alveolat 
ubscess and dental cyst. The demonstrations will be given iu the 
theatre of the College, Lincoln’s Inn Fields, W.C., at 5 p.m.,ou 
the dates mentioned, with the exception of that on March Tth, 
which will be held at 2.45 p.m. They are open to advanced 
students and medical practitioners, 





SOCIETY OF APOTHECARIES OF LONDON. 

Tuk following candidates have passed iu the subjects indicated: 

SurGEsY.—T. Chandrasekharan, Bb. T. W. Harvey. C. B. Jennings, 
T. Singh, P. Somasunder, A. L. Tuomas, H. Whitby. 

MEDICINE.—R. T'. W. Harvey, W. A. R. Mailer, I. W. H. Mansfield, 
J. KE. Moody, 8S. Rainadas, D. Ram Annamalai. 

FoRENSI(c MEDICINE.—M. Asaad, L. banszky, K. W. Bruce, G. P. Charles, 
L. P. Clarke, V. J. H. Coidan, H. W. E. Dickey, IL. F. W. Edwards, 
A. Rh. Madden, W. A. R, Mailer, I. W. H. Mansfield, E. G. Nai 
C. Skinner, ?. Wade. 


MIpWIFERY.—R. P. Davies, R. Frankling, B. T. W. Harvey, 
Cc. B. Jennings, N. I. Kronengberg, F. G. Leekam, M. Naylor 
D. M. Nightingale, L. Sachs, P. Wade. 

The diploma of the Society has been granted to Messrs. C. Be 

Jennings, W. A. R. Mailer, I. W. I. Manslield, J. 1. Moody, 





a half, he took a commission as lieutenant in the R.A.M.C. 


M. Naylor, S. Ramadas, D. Ram Aunamalai, P. Somasundel 
H. Whitby. : 
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ALFRED HERBERT TUBBY, C.B., C.M.G., 
M.S., F.R.C.S., 
lting Surgeon to the Westminster Hospital, the Royal 
National Orthopaedic Hospital, and the Evelina 
Hospital for Children. 
We regret to record the death of Mr. A. H. Tubby, the 
well-known orthopaedic surgeon, which took place on 
February 23rd at Hastings, in his sixty-eighth year, 
Alfred Henry Tubby received his general education at 
Christ’s Hospital, where he was a schoolfellow of one who 
yas in later life to be his colleague on the honorary staff 
of the Orthopaedic Hospital, Dr. F. J. Smith, known and 
beloved at the London Hospital as “ F. J.’ From the 
Blue-coat School Tubby proceeded to Guy’s Hospital 
edical School. 
eC P Lond. in 1886. He 
medicine, and took honours in 
forensic medicine, anatomy, and 
materia medica in the examina- 
tion for the degree of M.B. at 
the University of London, and 
the gold medal in surgery in the 
examination for B.S. in 1887. 
In the same year he became 
F.R.C.S.Eng. After graduating 
he studied abroad at Halle and 
at Leipzig. In 1891 he was 
elected surgeon to the National 
Orthopaedic Hospital (since in- 
corporated with the Royal Ortho- 
paedic Hospital). He was elected 
assistant surgeon to the West- 
minster Hospital in 1894, and 
four years later became full 
surgeon. In later years he was 
made honorary consulting surgeon 
to his old school, of which he was 
also a governor and an almoner. 
‘His interest in orthopaedics 
dated from the time of his 
appointment on the staff of the 
Orthopaedic Hospital, and a 
wider interest in the diseases of 
children manifested itself in his 
connexion with the Evelina Hos- 
pital for Sick Children, and in 


Consu 


He became M.R.C.S.Eng. in 1884, and 


gold 


won the medal in 


his co-operation with Mr. S. 
Stephenson in the foundation of 
the Society for the Study of 
Disease in Children. He was 


president for a term of the Section 

of the Royal Society of Medicine devoted to children’s 
diseases. His orthopaedic work led him to take a great 
part in founding the British Orthopaedic Society, of which 
~ was for some time secretary, but which was wound up 
after a few years’ existence. 
British Orthopaedic Association was founded in 1918 he 
was one of the original members, but took little part 
in its proceedings at any time. In general surgery he did 
not make much mark, although he wrote on appendicitis 
and was president of the Hunterian Society for a term. 
He was made a corresponding member of the American 
Orthopaedic Association and of various other foreign 
societies, 
ciation for many years, and at the time of his death was 
an associate member of the Hastings Division. He was 


secretary of the Section of Diseases of Children at the | 
meeting at Portsmouth in 1899, and president of the same | 


Section in 1907 at Exeter. He was president of the joint 


Section of Orthopaedics and Diseases of Children in 1921 | 


at the mecting at Newcastle-on-Tyne. 

Before the war Tubby had joined the medical staff of 
the Territorial Force, and on mobilization he was called 
up for service as lieutenant-colonel at the Fourth London 
General Hospital. He was seconded in 1915 for service 
as consulting surgeon to the British Mediterranean Expedi- 
tionary Force, with the rank of temporary colonel on the 
Army Medical Staff, and later to the Egyptian Expedi- 


e, . . ! 
When the present flourishing 
1 g 


He was a member of the British Medical Asso- | 








tionary Force, serving much of his time abroad at 
Alexandria. His services were thrice commended in dis- 
patches, and he was awarded the C.B. and C.M.G. 

Tubby was the author of a number of books and papers 
not only upon surgical, but upon other subjects of more 
general interest, such as sport and archaeology. He took 
a prominent part in the expansion of the scope of ortho- 
paedic surgery which was in full movement about the end 
of the last century generally, and particularly in making 
known and elaborating the treatment of the paralyses 
following anterior poliomyelitis by means of tendon trans- 
plantation, which had been begun by Oskar Vulpius of 
Heidelberg in 1897, and his first book, written in collabora- 
tion with Mr. (now Sir) Robert Jones was entitled Modern 
Methods in the Surgery of Paralysis, which appeared in 
1903. He was, however, probably best known by his book 
Deformities, a Treatise on Orthopaedic Surgery, which 
was published in 1606, and which was held by many to be 
the best work in the language 
then existing. It had an imme- 
diate success, so that a second 
edition in two volumes was called 
for in 1912. This book, unlike 
most works on orthopaedics pub- 
lished in Great Britain before 
that time, included not only 
the deformities, but the active 
diseases of joints, and especially 
tuberculosis. In the preface he 
freely acknowledged the valuable 
services rendered by Mr. Vincent 
Moxey, M.R.C.S., who did much 
of the spade work necessary in 
the, preparation of the book. 
He wrote ‘‘ Reminiscences of 
chamois hunting ’’ in the Alpine 
Journal, and the article 
“Chamois hunting ”’ in British 
Sports and Sportsmen. 

Active in mind and _ body, 
Tubby worked hard at his pro- 
fession and his pastimes. He 
became a member of the Alpine 
Club, and took great pleasure in 
the use of the sporting rifle, 
whether the quarry were chamois, 
wild boar, or deer. He was also 
a keen fisherman. Even before 
the war his interest in hospital 
work was waning, and his private 
practice and love of sport en- 
grossed his energies more and 
more, and during the war, when 
he was serving at Alexandria, he found time to spare 
for archaeological exploration, for which work he was 
made a Fellow of the Society of Antiquaries. He 
was able to finish up his military service with a trip 


to Palestine, which furnished him with the material 
for a book of a popular character, A Consulting 
Surgeon in the Near East. His last published work 
we believe to be a small book, The Advance of 


Orthopaedic Surgery, made up of six articles which had 
appeared serially in 1925. For the past four or five years 
he had retired from practice and took up his abode at 
Hastings. His death ensued on a month’s illness. He 
leaves a widow and a married daughter. 

Only four months ago we had to lament the death of 
Mr. T. H. Openshaw, and now that of Mr. Tubby reminds 
us of the parallelism in some respects of the careers of 
these two men. Both were general hospital surgeons. They 
were contemporaries on the staff of the Orthopaedic 
Hospital, they took part together in the formation of the 
Orthopaedic Section of the Royal Society of Medicine, and 
in the formation of two orthopaedic societies, and each held 
at one time the office of president of the Hunterian Society. 
They held similar offices at different times in the British 
Medical Association. Each held the rank of colonel on the 
Army Medical Staff and the office of consulting surgeon. 
Both, moreover, were fishermen ail sportsmen. Each of 
them held office in a city com for Openshaw was 
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Master of the Shipwrights, and Tubby Prime-Warden of 
the Blacksmiths’ Company, a craft more appropriate to 
an orthopaedic surgeon than that of a shipwright. Thus 
their friendly rivalry persisted for nearly forty years, and 
their careers ended within a few months of each other. 


A former colleague sends the following appreciation : 

Colonel Tubby (as since the war he preferred to be 
called) was widely known as an authority on the treatment 
of deformities. He was even better known on the Con- 
tinent and in America than in this country, and his 
clientele extended to all lands. Although he recognized, 
and pointed out in his classic work on deformities, the 
limitations of the specialty that claimed the title ‘ ortho- 
paedics,”? yet he himself did not a little to begin that 
spreading of its borders which has driven them in recent 
years almost to the horizon. Whilst, on the one hand, he 
was extremely facile in the devising and exploitation of 
mechanical apparatus, he was, on the other, a ready and 
safe operator.. He was very successful with the bloodless 
reduction of congenital dislocation of the hip, but by no 
means behind in the bold use of open operation. His 
tendon transplantations, nerve grafts, and neoarthroses 
were among the earliest and certainly not the least success- 
ful. Part of his success was due to the persistence and 
care with which he followed up all his patients, and to 
the practical interest he took in the direction and super- 
vision of massage, remedial exercises, and occupational 
training. He inspired all connected with a case—parents, 
colleagues, assistants; and the patient above all—with a 
hopeful appreciation of progress towards ultimate recovery 
of some sort. His book on deformities very soon became 
a standard work, and ir its latest form was a mine of 
experience, well sorted, which established it in a position 
from which other books, more. recently published, will dis- 
place it with difficulty. He took a great deal of trouble 
over his lectures, and was, when he had time to spare, 
an illuminating teacher. In private life he had many 
interests—climbing, shooting, fishing, archaeology, and 
history generally. He possessed a most retentive memory, 
and had a happy faculty of anecdotal illustration which 
made him, as the general host of others with similar 
interests, a most entertaining conversationalist. His war 
work was almost entirely in the East. Soon after his 
return from Egypt he resigned his hospital appointments, 
but continued a certain amount of private practice until 
within the last year or two, 

[The photograph reproduced is by Elliott and Fry, London.] 





JAMIESON B. HURRY, M.D. 
WE regret to report the death at Bournemouth, on Feb- 
ruary 13th, of Dr. Jamieson B. Hurry, at the age of 72. 
Dr. Hurry was for many years a leading member of the 
medical profession in Reading, and became widely known 
for his researches into the history of its ancient abbey. 

Jamieson Boyd Hurry received his medical education at 
Cambridge and St. Bartholomew’s Hospital.- In 1882 he 
graduated M.B.Camb., and obtained the diploma M.R.C.S. 
Three years later he proceeded M.D., having become 
D.P.H., and in 1890 he graduated B.Ch. He then travelled 
for a year as ship surgeon, visiting in turn South America, 
Australia, and India; he was able to gratify his intense 
love of travel in later years by frequent foreign tours, in- 
cluding North America, Egypt, Morocco, and almost every 
European country, interesting himself in Continental 
medical schools, in international social questions, and 
especially in tropical and economic botany. 

In 1885 he joined the late Mr. George May, F.R.C.S., in 
Reading, and practised for over forty years. At the 
request of the New Sydenham Society he translated 
Spiegelberg’s textbook of midwifery. During this period 
he was an active member of the Reading Pathological 
Society and became deeply impressed with the social 
and professional value of medical societies. He wrote 
A History of the Reading Pathological Society, and after- 
wards The Ideals and Organization of a Medical Society, 
which has been in wide request by the officers of medical 
societies at home and abroad. He published six volumes 
on the subject of Reading Abbey, one of the great 
Benedictine monasteries of this country, and of which for 


many years he was the recognized cicerone. His devotion 
the Abbey was further revealed by various substantia] ifty 
to the tewn—for example, a noble memorial cross jn heat 
of the founder, King Henry Beauclerc, and three memorial 
tablets which adorn the ancient chapter house, Ent 
Whit Monday he used to conduct a large party of hj 
fellow-townsmen through the ruins of the Abbey, when the 
world-famous canon ‘ Sumer is icumen in,’’ written do 
at the Abbey circa 1240, was sung. Perhaps his most vie 
able gift to Reading was a series of ten uniform historieg 
oil paintings illustrating the history of the Abbey, Most of 
which have been exhibited at the Royal Academy a 
which now hang in the Reading Municipal Art Gallery 
This series of pictures, each accompanied by full histori aj 
notes, was designed by the donor to stimulate civie pride 
and local patriotism in Reading. 

Another subject which interested him, from his studey 
days at St. Bartholomew’s Hospital down to the last da 
of life, was the influence of the ‘ vicious circle ” pte 
both in individual and in social pathology. He wrote two 
monographs, Vicious Circles in Disease (third edition 
1919) and Poverty and its Vicious Circles (second edition 
1921); the former has been translated into French 
Spanish, and Italian, and the latter into Japanese, Frend, 
and Italian. More than thirty original articles on this 
subject have been published, several in this Journal, This 
copious literature has done much to emphasize the prey. 
lence of circuli virtuosi and circuli vitiosi in pathology ang 
sociology, and has led to the widespread recognition of the 
importance of this circular process. 

During later years Dr. Hurry devoted much time ty 
economic botany, and established the well-known eduea. 
tional garden at his home in Reading. Here were assembled 
from all parts of the world numerous tropical and economie 
plants, more especially such as yield food, fibre, dyes, o 
medicine for the service of man, tender plants being housed 
in a series of hothouses. Close by, in a museum, were 
exhibited many of the products derived from the plants 
growing in the garden and conservatories. By this means 
the plant and its economic product could be studied side 
by side, and this practical method of studying economic 
botany attracted large numbers of visitors from far and 
near. In 1926, owing to impaired health, Dr. Hurry and 
his family removed to Bournemouth. 2 





J. M. DUNCAN SCOTT, M.A., M.D., Px.D., 
Professor of Physiology, University of Saskatchewan. 
James Matrnuews Dencan Scott was bern in Melrose, 
Roxburghshire, Scotland, on February 6th. 1889; his father, 
a medical practitioner, died when his sot was only 5 years 
old. At the age of 16 he entered the University of 
St. Andrews with a bursary from Dollar Academy. Ta 
1908 he graduated M.A., and was medallist in the classes 
of mathematics and botany as well as prizeman in chemistry 
and anatomy. In the class of physiology Scott attained 


the first place in the honours list, being far ahead of the 


man who came next to him. 


Leaving St. Andrews in 1908, Scott went to Edinburgh’ 


University to complete his medical studies. There he did 
conspicuously well, for in Sir Edward Schafev’s department 
he won the medal in physiology and in experimental physio- 
logy, as well as the McKenzie prize in anatomy. He 
was also medallist in the class of pathology taught by the 
extramural lecturer, Dr. (now Professor) James Miller. 
In the University department of anatomy Scott acted as 
prosector to the late Professor Cunningham. While still 
a medical student Duncan Scott was asked to return to 
St. Andrews for a session to conduct the class in histelogy 
during the absence of Professor Herring on sick leave. 
In 1912 he graduated M.B., Ch.B. with honours at Edin 
burgh University. Between that time and the outbreak 
of the great war Scott was successively house-surgeon at 
the Royal Infirmary, Dundee, at the Edinburgh Royal 
Infirmary, and assistant medical officer on the Consolidated 


Gold Fields, where he had charge of two native hospitals” 


of 300 beds. In May, 1914, he found himself district 
surgeon at Lomagundi, Southern Rhodesia, in charge of 
a European and of a native hospital. On the outbreak of 
the war he went out to South-West Africa with the 


1st Rhodesian Regiment, and there dealt successfully with > 
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the problem of a poisoned water supply. After the end 
of ‘the campaign in South Africa he went to the Medi- 
terranean on the South African hospital ship Ebani, where 
he had responsible duties, and where on one occasion, when 
the ship was stopped by an enemy submarine, it fell to 
him to take command of the sick and make all prepara- 
tions to abandon thie ship. ha 

In February, 1916, Scott was sent out to Cairo, where 
he was in turn senior medical officer of the Kasr-el-Nil 
Barracks, and of the Abbassia Camp, where he had com- 
mand of 20,000 men. Later he was at Salonica, where 
je did valuable antimalarial work, but whence, unfortun- 
ately, he was invalided home with malaria. He had, in 
addition, at an earlier date, received a severe wound in 
the head. After a delay caused by convalescence he went 
to Cambridge to study for the D.P.H., and, as a member 
of King’s College, he began research work in physiology 
under Professor Barcroft. As the outcome of this he wrote 
his M.D.Ed. thesis (1920), ‘‘ The length of life of the red 
blood corpuscle,”’ and published five papers, all dealing with 
the biochemistry and histology of bleod. While at Cam- 
bridge he demonstrated for the late Professor Langley in 
histology and experimental physiology, as well as in 
biochemistry. In April, 1921, he was appointed to the 
John Lucas Walker studentship, and from October, 1920, 
to December, 1921, he held a part-time grant from the 
Medical Research Council. 

While at Cambridge Scott made experimental investiga- 
tions into the physiology of the centres in the medulla 
oblongata, more particularly the vasomotol centre. His 
first paper, written in collaboration with Dr. Ff. Roberts, 
was entitled ‘‘ Localization of vasomotor centre’’; the 
second, of which he was the sole author, was called ‘* The 
part played by the ala cinerea in vasomotor reflexes.’’ In 
1925 he was appointed to a British Medical Association 
Research Scholarship, and in the same year published in 
the British Medical Journal a paper on vagal vascular 
reflexes. Concluding his stay at Cambridge by graduating 
Ph.D. in 1924, Scott was appointed demonstrator of physio- 
logy under Professor Lovatt Evans, then at St. Bartholo- 
mew’s Hospital. Later he became lecturer and senior 
demonstrator in physiology. 

Duncan Scott was what is sometimes called a ‘ born 
teacher’; he had the instinct for imparting knowledge 
clearly, concisely, and picturesquely. He was fully aware 
of the necessity of arousing the student’s interest in the 
subject if he was to make any real use of the knowledge 
given him. Like most successful teachers he had been 
through the drudgery of conducting revision or ‘‘ coach ”’ 
classes for the F.R.C.S. and other examinations. In the 
winter of 1924-25 he was asked to give a short course of 
advanced lectures at University College on his researches 
into the bulbar centres. Professor Lovatt Evans has testified 
with emphasis to his organizing ability, capacity as a 
teacher, pleasant personality, and independent manner of 
thinking. In the summer of 1826 Dr. Scott was appointed 
professor of physiology in the University of Saskatchewan, 
Saskatoon, Canada. Here he had ample opportunity for 
exercising his teaching powers and his organizing capacity. 
A brilliant future seemed to be before him, but it was 
destined never to be his. On January 26th he seemed 
quite well, on the 27th he became unconscious, and on the 
28th he died from meningitis. He is survived by his widow 
and two young children. D. F. FH. 





S. F. St. D. GREEN, C.B., C.B.E., 
Major-General, late R.A.M.C. (ret.). 
We regret to announce the death of Major-General 
Sebert F. St. D. Green, on February 5th, in Queen 
Alexandra’s Military Hospital, Millbank. 

Sebert Francis St. Davids Green was born in 1868, and 
received his medical education at the University of Durham 
and St. Bartholomew’s Hospital. He obtained the diplomas 
M.R.C.S., L.R.C.P. in 1892, and graduated M.B.Durham 
in 1910, proceeding M.D. two years later. He entered the 
army as a surgeon lieutenant in 1894, and attained adminis- 
trative rank as colonel in 1917. He was promoted to the 


M.D., 





' ago; he leaves three children. 


He was in charge of the Louise Margaret Hospital at 
Aldershot from 1907 to 1912. In 1914, when the war 
hegan, he was serving in India; he went to France with’ 
the Indian Expeditionary Force in command of the Rawal 
Pindi British General Hospital, which he took to Mesopo- 
tamia in December, 1915. In July, 1916, he was appointed 
A.D.M.S. at Amara, and in May, 1917, A.D.M.S. at the 
hase in Mesopotamia. In September, 1918, he was appointed 
to the command of the Prince of Wales Hospital for Officers 
at Marylebone. In 1920 he went to the Irish Command as 
A.D.M.S. of the 5th Division; from 1921 to 1823 he was 
D.D.M.S. of the Scottish Command; and on promotion to 
major-general was posted as D.D.M.S. of the Western 
Command in India. He held that post for four years, 
except for four meuths in 1927, when he acted as Director 
of Medical Services in India. During the war he was 
thrice mentioned in dispatches—in the London Gazette of 
October 19th, 1916, March 12th, 1918, and August 27th, 
1918, and received the C.B.E. In 1924 he was appointed 
Honorary Physician to the King, and in 1925 he received 
the C.B. In 1896 he married Evelyn Caroline Marion, 
daughter of Major Hely, J.P., of Foulk’s Court, Kilkenny, 
who died in 1927; he leaves three sons and two daughters. 


We are indebted to Major-General Sir 8S. G. Gutsr- 
Moores, K.C.B., for the following appreciation. 

Coming from stock which had sent many of its sons into 
the service of the State—the Church, the Army, and the 
Navy—and holding as he did an abiding conviction that 
they had served it well and with distinction, it was only 
natural that young Green, on choosing the profession of 
medicine, should, when full qualification came and oppor- 
tunity offered, decide to follow the drum. A wanderlust 
that an army life could abundantly satisfy, and the spirit 
of adventure that it could freely give, appealed to one of 
his kind. He joined the R.A.M.C., and early went East of 
Suez. My foremost recollection of fim was as staff surgeon 
at Lucknow in 1897. The Families Hospital there fixed his 
ambition in one direction, and laid the foundation of what 
was later to become a unique and extended practical know- 
ledge and experience of disorders incidental to women 
and children. This preparation and active interest led, on 
his return home, to the charge of the Louise Margaret 
Hospital at Aldershot, then in process of reformation. He 
found there full scope for his particular talents in the 
work of the wards and in the operating theatre. He left to 
his successor, when the hour arrived, a fine reputation, and 
a hospital replete with all the requirements of a well-found 
and up-to-date institution. His tenure at Aldershot was 
extended beyond the normal period, for it was soon recog- 
nized that his gifts as a teacher brought continued successes 
at the examinations of the Central Midwives Board— 
successes which, as time advanced, made it more and more 
difficult to find accommodation for the many applicants 
desiring to benefit by his lectures and classes of instruction. 
As a surgeon and diagnostician in particular he had then 
made his mark, and his name will ever be gratefully 
remembered and honoured for his abilities, courtesies, and 
steadfastness. Sebert Green always gave a foremost place 
in his thoughts and actions to results that would enhance 
the professional credit of the corps to which he was proud 
to belong, and there is no doubt that his life’s work 
constitutes a fine example of purposeful rectitude in this 
and all respects. 





Dr. James SUTHERLAND Epwarps, who died from heart 
failure on February 8th, at Perth, was born in 1884, and 
graduated M.B., Ch.B. at Edinburgh with first-class 
honours in 1906. After holding the posts of house-physician 
under the late Professor Greenfield in the Edinburgh 
Royal Infirmary and house-surgeon in the Dumfries Royal 
Infirmary, he practised for a time at Bridge of Earn. He 
later moved to Perth, and was appointed visiting physician 
to the Perth Royal Infirmary. He was also medical officer 
to the Post Office and to Perth Penitentiary, bacteriologist 
to the county fever hospital, and parochial medical officer 
for Rhynd and Forgandenny. His wife died four years 
He was a member of the 


rank of major-general in 1€23, and retired four years later. | British Medical Association. 
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Dr. Frevertck Ricnarp Hart, who died on January 
28th, on his thirty-first birthday, received his medical 
. education at St. Thomas’s Hospital, and, being of excep- 
tional intellectual capacity, passed the final examinations 
before coming of age; he had therefore to wait before 
obtaining diplomas, and was admitte | surgeon probationer 
in the Royal Navy during the war. He subsequently made 
two journeys to the Far East, and received the diplomas 
M.R.C.S., L.R.C.P. in 1920. He was for some time surgeon 
to the Ministry of Pensions Hospital in Richmond. After 
a short residence in Harrogate, he joined Dr. W. R. 
Higgins in practice in Louth, Lincolnshire, and was 
appointed honorary surgeon to the Louth Hospital. Dr. 
Hall was a member of the British Medical Association. 
He leaves a widow and three daughters. 


Dr. Donatp Henry Hvrcntnsos, who died on February 
Ast, at the age of 56, received his medical education at the 
University of Edinburgh, where he graduated M.B., C.M. 
in 1896, proceeding M.D. two years later. He began to 
practise in Lowestoft some thirty years ago, and was sur- 
geon to the Lowestoft and North Suffolk Hospital and 
medical officer of the Lowestoft Convalescent Home. In 
addition to carrying on a large general practice, he became 
prominent in the borough for his public-spirited activities 
in connexion with sport and the Y.M.C.A.; he was 
appointed a justice of the peace in 1916. During the war 
he held a commission in the R.A.M.C. and served in 
Mesopotamia. He was one of the founders and the first 
president of the Lowestoft Literary and Scientific Society, 
and was for a long period officially connected with St. 
John’s Church. He was for many years a member of the 
Lowestoft Education Committee, and was appointed 
chairman of the Joint Higher Education Committee in 
1921, which office he held until his death. He was a 
member of the British Medical Association, and was chair- 
man of the North Suffolk Division from 1920 to 1821. He 
leaves a widow and two sons. A colleague writes: 
Dr. Hutchinson’s scientific attainments were of a very high 
order, both as a physician and surgeon, and also as a 
naturalist. He was an exceptionally successful and prac- 
tical surgeon, exhibiting manual dexterity of a very high 
degree. Among his hobbies were cabinet making and the 
manufacture of scientific instruments. 


Dr. Jonn Kexwick, who died on January 27th, was born 
in 1870, and was educated at the Middlesex Hospital and 
the Royal Dental Hospital. He obtained the diploma 
L.D.S.R.C.S. in 1891, and the M.R.C.S., L.R.C.P. three 
years later. After holding the post of house-surgeon at the 
Dental Hospital he succeeded to the practice in Carlisle 
which had been founded by his father, and carried on by 
his uncle. He was dental surgeon to the Cumberland 
Infirmary from 1899 to 1911, and again during the war; he 
was ‘also honorary dental surgeon to the Border Home for 
Incurables. He was an active member of the North of 
England Odontological Society and of the British Dental 
Association, a Fellow of the Royal Society of Medicine, 
and a past-president of the Carlisle Microscopical Society. 
During the latter part of his life he resided in the village 
of Dalston. The countryside always appealed to him; he 
was an enthusiastic gardener, and he had many friends 
among the agricultural community. He contributed papers 
to dental journals, and was the editor of the Transactions 
of the North of England Odontological Society. He leaves 
a widow and three sons. 


The following well-known foreign medical men have 
recently died: Dr. Brrpermann, formerly professor of 
physiology at Jena, and author of a work on electro- 
physiology; Professor Kari Svenza, head of the Czech 
children’s clinic at Prague; Professor Breuttner, head of 
the obstetrical clinic at Geneva, aged 63; Dr. Jvunran 
Coronet, professor of clinical medicine in Ecuador; Dr. 
Raovt Brvunon, honorary director of the medical school of 
Rouen, and corresponding member of the Académie de 
Médecine, aged 75; Dr. Atrperr KONIG, an eminent 
hygienist of Frankfort; and Dr. Kamrnskt, director of the 
civil health service of Bucarest. 
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Medical Notes in Parliament, 
[From our PARLIAMENTARY CoRRESPONDENT. } 


Tuts week the House of Commons discussed supplementary 
estimates for the Royal Parks and for Colenial Services 
Three days were spent in committee on the Coal Mines Bil 
The Mental Treatment Bill and the Road Traffic Bil} v 
before Standing Committees. ” 

On February 25th the Parliamentary Medical Committee 
at the House of Commons and received a deputation from th 
British Medical Association. Dr. Fremantle was in the chair, 
The first subject raised by the deputation concerned medical meq 
who, under the new Local Government Act, find themselves 
members of local authorities and the servants of those autho. 
rities. The deputation and the committee accepted the pringj 
that medical men retaining posts under public authorities mug 
be disqualified from membership of those bodies. Attentic 
was, however, drawn to the injustice to doctors who, preferyj 
to keep their seats on local bodies, resigned their salaried 
It was pointed out that a man who took this course afig 
paying for many years to a superannuation fund would Jog 
iis contributions. The conference arranged that the Britig 
Medical Association should draft a one-clause bill to poy; 
that all such contributions should be returnable. When this 
has been drafted the Parliamentary Medical Committee yj 
consider it. 

Many questions arose from the Mental Treatment Bill. Th 
first discussed was the better safeguarding of doctors why 
recommend yoluntary treatment or take any part in dealing 
with insanity. No definite decision was taken on the manne 
in which the bill could be strengthened. Neither was any 
recommendation made for a phrase to be substituted for “ ng 
capable of volition ’’ in Clause 5 of the bill. A long definitiog 
put forward by the British Medical Association did not secur 
the full approval of the Parliamentary Committee. The mee. 
ing desired to secure minor improvements in the position and 
constitution of the Beard of Control. One was that ther 
should be three types of members, and that the persons who 
did the visiting in the country should not be Assistant Com. 
missioners but full Commissioners, though not members of the 
small central board. 

The conference discussed the Chiropodists Bill, and decided 
that chiropodists did not merit legal registration, as they wer 
only qualified to deal with some foot troubles. On the Read 
Traffic Bill the Association’s representatives claimed that 
doctors attending road casualties should have a legally enforce. 
able fee. There were varying views on this, but no decision; 
nor was any decision arrived at on the claim of volbuntaty. 
hospitals to a share of the insurance paid to injured person 
whom they treat. It was pointed out that the bill permits 
the Minister to hold an inquiry after any read accident. The 
Association’s delegates were of opinion that he should have 
power to investigate the physical and mental condition of the 
drivers concerned. 

Dr. Brackenbury spoke fer the British Medical Association 
on the position of doctors employed by local authorities, Dr. 
Langdon-Down on mental treatment, and Dr. J. W. Bon 
on the Road Traffic Bill and other issues. 

The Parliamentary Medical Committee decided, at the same 
meeting, that at its next meeting, on March 11th, it would 
hear Sir Malcolm Delevingne cn dangerous drugs, and on the 
work of the League of Nations for their control. 

Mr. Snowden proposes to introduce the Budget on April 14th 


Road Traffic Bill. 

Seconp READING. 

The Road Traffic Bill was read a second time without a division 
by the House of Commons, on February 18th, after prolonged 
debate. In this, Mr. Hersert Morrison, Minister of Transpert, 
explained—as slated in last week’s parliamentary report—that the 
Government could not accept an amendment inserted by the Hous 
of Lords to ensure voluntary hospitals a share of the insurance 
taken out by motorists. Mr. Morrison also expounded Ciause 5 
of the bill, relating to the disqualification of certain persons #& 
drivers. He said this clause made certain physical defects am 
absolute bar to the obtaining of a driver's licence. It also pre 
vided that a person suffering from physical defects which were 
not an absolute bar might obtain a general driving licence o 
a licence limited to the driving of an invalid carriage, or of 
specially adapted vehicles, if he showed the licensing authority that 
a general or limited licence could safely be issued to him. Clause 39 
dealt with the maximum hours for the drivers of heayy motor 
vehicles. Clause 23 empowered the Minister to direct inquiries into 
all cases of accidents. 
Colonel Asriey, formerly Minister of Transport, supported the 





proposal of the bill that a declaration of physical fitness and the 





fact that an applicant was not suffering from physical disabilities” 
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id suffice to secure the grant of a licence. With regard to 
itals, he hoped Mr. Morrison would retain in the bill the sub- 
tion inserted by the Lords, and would make it work. There 
a a strain on the resources of hospitals on the great roads. 
Sie a man received money for injuries the hospital which 
treated him should be allowed (as proposed by the House of 
Lords) to get back, up to £25, the money it had expended 
on his nursing and doctoring. Colonel Ashley explained that he 
would agree to put a municipal hospital on the same footing. 

Mr. West Russet referred to road accidents resulting from 
drunkenness, and thought that in Clause 15 the bill did not give 
the public adequate protection against them. Penaliies ought to 
apply if it were clearly proved that the man was under the 
influence of drink at all. They had a right to expect that any 
man driving a motor car on the public highway should so control 
himself as to be sure there was nothing to interfere with his 
nervous condition while he was at ihe wheel. 

Dr. Sater said that in 1929, though the figures had not yet 
been published, in all probability over 7,000 people -had been killed 
in this country by the impact of motor cars, and the injured 
would probably exceed 170,000. It was estimated that yearly 
20,000 people suffered concussion owing to motor accidents. A 
frequent after-consequence of concussion was permanent impair- 
ment of the mental faculties. That was one of the gravest aspects 
of the problem of the road. An army of people was appearing, 
who, as the result of accident, had more or less to depend on 
relatives or the community for their livelihood. Last year the 
number of people killed on the road was greatcr than those wio 
Jost their lives from all the notifiable diseases. More than twice 
as many people were killed on ihe roads as perished in childbirth. 
More were killed on the road than at their places of occupation 
and work. If the speed limit was abolished the number of 
fatalities would go up by leaps and bounds. Many of his friends 
believed there would be practically a 50 per cent. increase if the 
speed limit was abolished. Under the existing law they would, 
within four or five years, have 10,000 a year killed and 250,000 
injured. More than two-thirds of those killed in London last year 
—833 out of 1,237--were pedestrians, and only 264 were occupants 
of vehicles. The balance was almosi eniirely of pedal cyclists, 
who were run down by vehicles. Deaths increased by 15 per cent. 
each year; the motor vehicles only increased by 7 per cent. 
That seemed to indicate that there was growing recklessness, or 
some comparable cause. He was unable io understand the callous- 
ness exhibited on the question. If a medical man produced a new 
yaccine which led to 7,000 deaths in one year prompt measures 
would be introduced to put a stop to his activities. People bought 
cars guaranteed to do ninety or ninety-five iniles per hour, with 
the intention of using them. The dangerous driving clause of the 
bill would be ineffective. Clear roads did not exist in ihis couniry, 
and the greatest number of fatalities occurred on roads outside 
ihe crowded areas. At Bromley, on a three or four mile stretch 
of open road just outside the County of London, an average of 
two people were killed each week. In Bermondsey, where 600 
trees were knocked down every year, the destruction was from 
motors mounting the pavements owing to excessive speed. As the 
congestion in London and other great towns became greater the 
average pace of vehicles was reduced, and the death rate went 
down. Private cars and light motors were responsible for most 
of the deaths. Speed went to the head like champagne, and if 
all speed limits were abolished for private cars thousands of 
drivers would give way to this intoxication. A speed limit should 
be in addition to, and not in substitution for, the dangerous 
driving clause. 

Mr. Luzwettyn Jones said that, as coroner for a Welsh county, 
he had investigated an increasing number of fatal accidents. Most 
happened to vehicles driven by men of long experience. Very 
rarely was a novice involved in an accident, except where he was 
the victim. In 75 or 80 per cent. of the cases the motorist was 
aman of long experience. 

Sir Gervais Renrout said ihat in 1928, according to the Royal 
Commission, 29,688 of the accidenis on the roads of this country 
were caused by non-mechanical vehicles or by pedestrians. One- 
eighth of the fatal accidents, and one-quarier of the non-fatal 
ones, were due to these; 23 per cent. of the total accidents were 
found to be due to the fault of pedestrians. 

Mr. Tinker thought that the compensation to hospiials should 


not be limited to £25. They should be entitled to receive the 
actual cost before any money was paid to the patient. 
Sir Wittram Jowitt, Attorney-General, referred to Clause 15, 


Which deals with the offence of drunkenness in charge of a car. 
He said this clause ought to be made as drastic as possible. Jt 
would be monstrous if persons found guilty of drunkenness in 
charge of a car should not be sent to prison. The words in the 
bill had been suggested by Lord Buckmasier, but the Government 
would consider any others which were proposed. 

As stated above, ihe bill was read a second time. 

On February 20ih the House carried a motion authorizing iis 
consolidation, in committee, with the Omnibuses Bill. On the same 
date a money resolution associaied with the Road Traffic Bill was 
considered, 





Mental Treatment Bill. 
ComMiTTree StraGe. 


Consideration of the Mental Treatment Bill by a Standing 
Committee of the House of Commons began on February 25th, 
with Mr. Cecil Wilson in the chair. The sitting was occupied in 
examination of Clause 1, subsection (1), which ran: 

Any person who is desirous of voluntarily submitting himself 
io treatment for mental disorder, and > makes a written 
application for the purpose may without a reception order be 
received as a voluntary boarder in, an institution within the 
meaning of this Act, or in any hospital or nursing home approved 
for the purposes of this section by the Board of Control, or, with 
the consent of the Board, into single care. 


Dr. Vernon Davies moved to omit the word ‘“ mental ”’ before 
‘disorder.’ He explained that he did so to free the procedure 
from the stigma popularly attached to mental disorder and to 
encourage carly application for treatment. He contended that to 
specify ‘‘mental’’ was unnecessary. There was no danger of 
persons applying in order to get a rest, or because they suffered 
from other bodily ailments. A medical man would not advise his 
patient to apply for treatment unless there were early signs 
of mental illness. The fact that patients under the bill could 
apply at out-patient clinics was another safeguard. The physician 
there could decide whether other signs of illness were due to the 
brain. There were also neurological cases with no mental sym- 
ptoms, which he might describe as premental. He thought these 
would not be covered by the bill. Dr. Vernon Davies added that 
he acted independently as a practitioner with many years of 
experience. Some of his amendments—for example, the present-— 
were also recommended by the Royal Medico-Psychological Asso- 
ciation, but he put it forward on his own responsibility. He gave 
an assurance that he and other medical men were actuated only 
by desire for the good of the patient. 

Mr. Greenwoop found the amendment hard to accept. It would 
make the clause carry very little meaning. There must be a name 
for mental disease, and it must be described. ‘‘ Mental disorder ”’ 
was the least offensive of the names which had been used to 
describe mental disease. 

Dr. FremantLe regretied the Minister’s non possumus. The pro- 
posed amendment did not widen the scope, because treatment was 
to be in a hospital nursing home approved for the purposes of the 
section—that was, for mental treatment. He wished, from his 
experience of health administration, to reinforce what Dr. Vernon 
Davies had said about the amendment. Medical superintendents 
of mental! institutions were charged with a sense of responsibility 
io the public and to the public authority; in fact, that sometimes 
led to accusations against them of being hard and rigid towards 
the patient. These superintendents, banded in the Royal Medical 
Psychological Association, said the words of the clause would keep 
out early neurological cases which did not yet display mental 
disorder. There was no reason why such cases should be cut out. 

Mr. Ruys Davies said the title of the biil would indicate to 
the patient that his treatment was to be mental. Was it necessary 
for a man, in order to secure treatment, to declare that he was 
suffering from mental disorder? 

Mr. Greexwoonp: His doctor would declare. 

Mr. Ruys Davies: The words are “ any person who is desirous 
of voluntarily submitting himself.’’ They indicate that the request 
must come from the patient himself. 

Mr. C. Wittiams thought the word “ disorder ’’ was a bad word. 
Ti was difficult to see how the ordinary person could be persuaded 
io assert that he was suffering from ‘‘ disorder,’”’ which would 
suggest a very serious derangement. He thought “ sickness ”’ 
would be a more persuasive word. 

Miss Lawrence said there was a difficulty of drafting. If the 
words “‘ mental disorder ’’ were omitted the purposes of the section 
would be obscure. The Royal Commission definitely recommended 
that the system of voluntary boarders should be limited to those 
who definitely wished it. If they once said that a doctor could 
put a man away—— 

Dr. Davies : What do you mean by “ put him away? ” 

Miss Lawrence: I use the words because I do not want to make 
ihe profession liable to ignorant attacks outside. She added that 
ihe opinion of legislators in that room was superior to that 
of the heads of the medical profession on a question of drafting. 

Dr. Morris-Jones said he did not like the words ‘‘ mental dis- 
order,”” but thought that the committee could not exclude from 
the section the fact that it dealt with cases of mental illness. He 
thought that this latter phrase would meet all the purposes of 
the clause. 

Mr. Greenwoop said he was prepared to substitute the word 
“ ilIness ”’ for “ disorder.” 

Sir Basi Petro thought the clause would stop people from sub- 
mitting themselves for treatment which would prevent mental 
disorder. Even the amendment suggested by the Minister would 
apparently rule out preventive treatment. 

Mr. D. R. Grenre.t said people should be able to get treatment 
without confession or humiliation as quietly as they went to the 
dentist, free from any sense of inferiority or incompetency, 
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Dr. Vexnon Davies said he objected to tne werd ‘‘ mental.” 
From the associations of that word the man in the street could 
not get away. He asked ithe Minister, before the report stage, 
to consider the substitution of “‘ nervous ’’-or “ psychological.” 

Mr. GREENWOOD ‘said the committee must face the fact that it 
was dealing with mental diseases. There must be a description in 
the bill. Members themselves were perpetuating the stigma by 
pretending that the sickness had no name. ‘“ Disorder’ itself was 
an unfortunate term. To find another word in place of mental 
was difficult, but he would consider the matter. 

The amendment was by leave withdrawn, whereupon Mr. GREEN- 
woop moved to delete “ disorder *’ in order to substitute ‘‘ illness.”’ 

Dr. Fremantie preferred the former term as covering cases which 
had not reached the stage of illness. Sir Georce Berry concurred. 

Mr. Ruys Davies said that to the layman “ illness *’ implied an 
expectation of recovery, while ‘ disorder *’ might not. 

The committee then substituted the word ‘* illness.’ 

Dr. FreMaNTLE moved to insert that the application for reception 
as a voluntary boarder should be made ‘‘ to the person in charge 
of the institution into which he wishes to be received.” This 
would be better than an application to the clerk to the authority. 

Mr. Greenwoop had no objection to such words if the committee 
desired. He would prefer simply “to the person in charge.” 
That phrase would cover nursing homes and single-care cases. 

Mr. Krytey, as an amendment to Dr. Fremantle’s motion, pro- 
posed to add ‘or to the medical officer of health for the area.” 
He said he did so as the first step towards climinating the Board 
of Control from having anything to do with the new service for 
the prevention of lunacy. He wanied to shut them out absolutely 
from the bill, and to provide in every local area an official who 
would be the connecting link between the new lecal service and the 
Minister in London. 

Dr. Morris-Jones agreed with Mr. Kinley, but thought his 
amendment impracticable at present. Medical officers cf health 
as such knew nothing of mental illness, which required special 
study. 

Mr. C. Witttams pointed out that Dr. Frermaitle’s amendment 
would allow a voluntary patient to chcose an institution in which 
he had confidence. 

Sir Boyp Merriman asked the commitiec to remember the 
liability of those in charge of institutions. If any question were 
to arise afterwards about the liability of such a person, would 
it not be better that he was able to say, ‘‘ Here is a written 
application addressed to me’’? There was a serious necessity for 
these words, and he was glad the Minister had accepted them. 

On Mr. Kinley’s amendment Dr. Fremantte, as an old medical 
officer of health, said it would not be practicable. 

Mr. Greenwoop said the purpose of the written statement was 
that there should be something definite to indicate the desire for 
treatment. Naturally that should go to the person in charge of 
the institution. If a written statement were madc to the medical 
officer of health it would have to be referred from him to an 
institution—an unnecessary process in, say, a threatened break- 
down from persistent insomnia. 

Mr. Kinley’s amendment was then negatived, and ‘to the 
person in charge ’’ was inserted after the words in the bill “a 
written application for the purpose.”’ . 

Mr. GreENwoop moved to substitute ‘‘ voluntary patient ’’ for 
*‘ voluntary boarder.” He proposed to substitute this throughout 
the bill, and, by reference, in similar legislation. Colonel Heneace 
hoped that this would not alter the legal status of persons who 
wished to leave an institution. Mr. GREENWwoon caid it would not, 
subject to the prescribed seventy-two hours’ notice. 

The amendment was approved. 

Dr. Vernon Davies moved amendments to permit the admission 
of voluntary patients into single care without the special consent 
of the Board of Control. He was strongly in favour of the Board 
of Control, but not in association with the voluntary patients. In 
the mind of the public the Board of Control was associated with 
lunacy, and to bring it in would put a strong barrier in the way 
of early treatment among the proud working people, who were 
so sensitive about lunacy. The bill did not propose that early 
mental cases at out-patient clinics should be reported to the 
Board of Control. It was wrong that a poor woman who came 
into hospital for two or three days’ rest should be notified to the 
Board of Control. A safeguard would, however, still be required 
for the infant who was sent in by guardians. 

Sir Bast, Peto pointed out that at present the power of the 
Board of Control was only concerned with approval of institutions, 
and did not handle the applications of patients for treatment. 

Mr. Greenwoop said there was not the same need for scrutiny 
of single cases going into institutions as for those going into 
single care at houses of which the authorities had no official 
knowledge. If approval was not required in each such single case, 
approval would be required of the persons undertaking single care, 
with power to revoke. If Dr. Davies withdrew his amendments, 
he would propose to insert “‘ into the charge as a single patient 


of a person so approved, and any approval under this section 
may be granted subject to such conditions as the Board think 
proper, and may be revoked at any time.’ 


? 


That meant. the Board 





should approve, under conditions, the person into whose Care th 
single patient went, but not the admission of each such Pal ion. 
Dr. Davies said he was willing to accept the Minister's 
position. 
Discussion was then adjourned till February 27th. 





Local Authorities Enabling Bill. “ 
Municipal Trading in Milk. 3 
Mr. McSwane, in the House of Commons, on February 1 
moved the second reading of the Local ‘Authorities (Enabigs! 
Bill. He explained that the bill was a permissive measure, plage 
public authorities on the same footing as limited compel 
they wished to trade. In particular, he advocated munie 
trading in milk. This was, he said, one of the most Unsatiy 
factory food supplies of the people, in spite of a host of inspection 
on whom the London County Council alone spent £100,000 a yeah, 
According to the Ministry of Health, out of 67,900 sampig 
milk taken at. random in 1928, 8.2 per cent. were adulteratey 
In one sample a quantity of paraldehyde was found. During ii 
war Rotherham had a municipal supply of milk. After the gy 
it sought powers to continue the undertaking, but these powers 
were refused. t 
Dr. Saiter seconded the motion for the second reading of ty 
bill. He said thut practically every municipal authority’ 
breaking the law and overstepping its powers. At the pres 
moment no borough in Lendon could provide a subway for jj 
citizens unless at the same time it constructe-1 below the surfig 
of the road a urinal. He held that-local councils should hap 
the power of manufacturing and supplying bread. Smalbseg) 
baking ought to disappear. Numbers of employces worked in oy, 
heated underground bakeries, badly ventilated and only maj 
habitable by the constant pressure of the sanitary authoritix 
These dreadful little places should be scrapped, and the brea 
supply of great towns concentrated under municipal auspices, Fy 
himself had helped to found a modern bakery, which suppligl 
60,000 persons. 
Dr. Vernon Davirs asked if Dr. Salter allowed night baking, 
Dr. Satter said his bakery was obliged to carry on night baking 
because of the competition of small bakeries. The Factories Bij 
would have the effect of abolishing the practice. He went ont 
deal with milk, and said that 8 per cent. of the milk which cam 
to London was definitely tuberculous. The percentage in different 
towns was practically never below 8 per cent., and was often a 
high as 20 per cent. Every year from 13,000 to 15,000 tuberculog 
cows were slaughtered in this country, but apparently the numbe 
of iubereulous caitle never diminished. With 2,000,000 mild 
cows in the country, only 850 herds were known to be tuber 
free. Every year 2.300 human beings died in this country from 
disease caused by the bovine bacillus, which reached them almot 
exclusively through tubercle-infected milk. Practically nothing 
was done by the Ministry of Health or the Ministry of Agriculium 
to protect ihe public from this source of infection. Mr. Somerville 
Hastings, Dr. Fremantle, aud others, with bimself, had inter 
viewed officials of both Ministries to get some move on in ths 
question. He was deeply disappointed to find how little progres 
had been made recently, and what little prospect there was d 
getting more done in the immediate future under ithe, existing 
conditions of privately owned and privately distributed milk 
supply. If a town were allowed to supply milk to its inhabitants, 
whether by contracting with farmers and managing the delivery 
itself, or by obtaining the milk from its own farms, it would 
effect a rapid change. If surgical tuberculcsis thereafter oceurred 
every cow from which milk was drawn would have an immediate 
veterinary inspection, and every cow suspected of tuberculoss 
would be immediately eliminated. He saw no hope for th 
elimination of tuberculous milk except by establishment of 4 
municipal milk supply. 
Sir Kincstey Woop: What about a municipal medical serviee? 
Dr. Satter said he strongly advocated a State medical service 
The question of setiing it up could only be dealt with by4@ 
national depariment. 
Sir Geratp Hurst moved the rejection of the bill. 
Mr. E. D. Sron said it was humiliating and intolerable that 
Manchester was not permitted to sell cheap sugar, on medical 
advice, to children who needed it. That had been attempted 
during the war, on medical advice, by the Public Health Com 
miiiee, which was promptly told that it had no power to do it. 
Mr. Wouerstey remarked that even Dr. Salter might objet 
to being a municipalized doctor. 
Dr. Satter: Not at all; on the contrary. 
Mr. GREENwoop said his view was that the State exercised fat 
too detailed a supervision over local authorities. Nothing would 
stop the grant of wider powers to local authorities in the vey 
near future. 
The bill, which applies to Scotland as well as to England ani 
Wales, was read a second time by 150 to 124. Dr. Venses 


const 


92ce! 
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Davies moved to send it to a committee cf the whole House. Ths 
was defeated by 144 to 119, and the bill was sent to a Siandimg 
Commitiee. 








Parr 


L 





MARCH 1, 1°30] 


MEDICAL NOTES IN PARLIAMENT. 


Tre Barris 
MepicaL JounwaL 


425 











a 
Effect of Diet on the Teeth. 


February 13th, by Dr. Fremanile, if he would ensure 
jes children should be instructed in the effect which a dict 
: ‘ent in vitamin D had upon the teeth and how decay of the 
teeth could be prevented by a proper choice of foodstuffs, Sir C. 
ITREVELYAN referred to the Handbook of Suggestions on Health 
Fducation, jssued by the Board of Education for teachers. Dr. 

inted out that his question referred to experiments 
since the andbook was published,- and asked whether the 
Handbook could be revised in the light of important results being 
jssued by the Medical Research Council. Sir CHartes TREVELYAN 
said he would consider the matter, 

In a written answer, on the same date, Mr. Greenwoop told 
Dr. Fremantle that the researches at Sheffield. University, now 
being published by the Medical Research Council, into the effect 
of a proper dietary for expectant mothers and for children in the 


tn vrevention of dental decay, were known to him. It was a 
D a yea, common practice at maternity and child welfare centres to give 
mples ¢f advice as to a correct dietary, including instruction for the pre- 
ilteratet $ yention of dental decay, and he did not consider it necessary 


ing ih : ny special paper on this subject. 
‘ee ag alin 18th Mr. Jounstoy, replying to Dr. Fremantle, 
bis id that he had been informed of the report of recent investiga- 
> nol at Sheffield University, now being published by the Medical 
Research Council, which extended and amplified previous accounts 


of these important investigations into the relation of diet to the 
‘ity’ Wa} proper development of the teeth. The results did not show that 
Preseat oatmeal and other cereals were necessarily deleterious, but that 


increased the body’s requirements of vitamin D. The fact 












































Fe! wed hat the Scottish ~~ had far better teeth when they 
ld haye consumed more meal than they were doing to-day. _ al 
Dr, FREMANTLE: Does the hon. gentleman not realize that it is 
vall-seal pocessary to show that oatmeal by itself would be very deleterious, 
mor Fond that it is necessary to have such things as. cod-liver oil, or 
Y made something like that, with it? Mr. Jonnston: The same statement 
horitis } jas been made about fish, sugar, milk, and other necessaries 
€ breal | of life. A ' 
ces, He Mr. Sanpers: Will the hon. gentleman’s department take care 
suppli not to place too much importance upon the varying superstitions 
and illusions of the medical profession? Mr. Jonnston: The 
-  f answer is in the affirmative. 
king. Dr. Fremantte: Will the hon. gentleman deny the suggestion 
baking} that the reports of the Medical Research Council under the 
‘ies BL §=Government are superstitions and illusions? Mr. Jonnston: No, 
t oie§ Sir, but I would say they frequently contradict themselves. 
“h came Miss Ratupone asked what proportion of the agricultural and 
lifferent | urban workers of Scotland were in a position to pay for cod-liver 
ften a oil and other articles of diet recommended. No answer was given. 
-reulogs 
number Deaths from Diphtheria. 
} mille On February 12th Mr. Greenwoop, in reply to a question by 
iberce: § Mr. Freeman, gave the following table regarding deaths from 
vy from § diphtheria, for the years 1920-28. 
almost 
nothing 1920. | 1921. | 1922. | 1923 | 192 1925. | 1926. | 1927, | 1928 
calal ; . ; . | 1924, : ; 7. : 
nerville ¥en 
inter. England (excluding) 5,150 4,353 | 3,780 | 2,480 | 2,299 | 2,544 | 2,777 | 2,535 | 2,929 
in the Monmouthshire) ‘ 
Wales and Mon-| 516} 419} 295} 242; 202} 230) 217! 197] 262 
rogress mouthshire 
was of Scotland ... «| 699} 611] 536] 492; 442] 505) 490) 485] 488 
xISM F Canada =... += ws | Not | 1,297/ 1,024] 851! 848] 615| 546/1.010] 913 
| milk avail- 
it ants, able 
elivery pod St@es of |13,395/15,520/ 13,104 11,044 | 8,726 | 7,403 | 7,114 | 8,425 | 8,263 
} merica 
would Germany ... 7,891 | 5,953 | 4,490 | 4.413 | 3,624 j 2,799 | 2,189 | 2,612} Not 
curred avail- 
ediate able 
culosis 
r the Silicosis. 
of a On February 13th Mr. Criyyes said, in reply to Mr. Hoffman, 


that the central bureau for the purposes of the diagnosis and 
sg treatment of silicosis, for research purposes and training, would 
be be in Sheffield. He could not say when the proposed Silicosis Bill 
would be introduced, but everything would be done to expedite 
the matter. 

On February 20th, replying to Mr. Mardy Jones, Mr. Clynes 
said that, though he appreciated the hardship in cases of silicosis 
that f prior to January Ist, 1929, he had no power under the Act to 


edial § give the Various Industries (Silicosis) Scheme any retrospective 
npted application. No figures were available as to the number of miners 
C granted compensation under the scheme for the he of 1929, as the 
om} returns were not due till March Ist, and as tabulation of cases 


for each coalfield occupied considerable time, it would be some 
months before he could furnish reliable figures for 1929. 

On February 20th, Mr. Clynes told Mr, Hopkin that he still 
had no evidence to show that the condition of the lungs described 





1 far} %8 anthracosis was a cause of disablement. The Medical Research 

vould @ Council were setting up an expert committee to institute and 

very co-ordinate research into pulmonary disease from silica and other 
dusts. With the concurrence of the Mines Department Mr. Clynes 

| proposed to bring the question of the effects of coal dust under 

and the committee’s consideration. 

ROS ne 

a National Health Insurance. 

cng In reply to Mr. Rhys Davies, on February 12th, Mr. Greenwoop 


said it was estimated that during the five years 1924-28 the 
number of new entrants to health insurance averaged rather over 


_tributory Pensions 





1,000,000 a year, divided almost equally between men and women, 
the figures in 1926 being somewhat higher than the average owing 
to a special accession of voluntary contributors under the Con- 
Act, No information was available 
regarding the number of persons joining approved societies. 
eplying to Mr. Sorensen, on February 20th, Mr. Greenwoop 
said insurance doctors were not only entitled, but required by 
their terms of service, to order on the proper form any drugs 
or prescribed appliances reasonably’ necessary for treatment of 
their patients. Dr. Vernon’ Davies: asked whether it was not a 
fact that doctors were not allowed to prescribe medicine for panel 
patients regardless of cost. Mr. Gresenwoop answered that the 
law required them to prescribe what was reasonable for the cases. 





Psittacosis—Mr. Greenwoop told Sir George Bowyer, on 
February 13th,- that the question of placing an embargo on 
parrots, with a view to the danger of a spread of parrot disease, 
was under consideration, though at present he was not satisfied 
that such a measure was necessary. He had seen a newspaper 
report of the inquest on Miss Rogers, who succumbed to this 
disease. The steps taken by his department had been summarized 
in a memorandum recently issued to local authorities and now on 
sale. In reply to Mr. Hacking, on February 20th, Mr, Greenwood 
said that the parrots associated with cases of psittacosis in this 
country were mostly green parrots imported from South America. 
He could give no definite assurance that parrots which had been 
in the country a certain time and had not been in contact with 
the disease were immune from spreading infection, but the risk 
was negligible. 

Tubercle Bacilli in Milk.—Mr. Greenwoop, replying on February 
17th to Mr. Lawther, said that he understood that some samples 
of milk alleged to have been pasteurized had been found by local 
authorities to contain tubercle bacilii. Pasteurized and tuberculin- 
tested (Grade A) milks were not examined for the tubercle bacillus 
as a matter of routine, and he could not say how many samples 
had been so examined. He had reports of a few instances in which 
tubercle bacilli had been found in the milks. He was not aware 
of any examinations which had shown the presence of bovine 
tubercle bacilli in children brought up entirely on pasteurized milk. 


Deaths from Tuberculosis —On February 17th, in reply to Mr. 
Bromley, Mr. Greenwoop said that the number of deaths certified 
as due to tuberculosis in England and Wales in 1927 and 1928 were 
33,173 and 36,623 respectively. The figures for 1929 were not yet 
available. 

Refuse Dumps.—Replying to Dr. Fremantle, on February 18th, 
Mr. W. R. Situ said he understood that representations of the 
danger to shipping caused by smoke from the South Hornchureh 
dumps had been made by the Port of London Authority to the 
Departmental Committee which was considering the question of 
the collection and disposal of London refuse. 


Women’s Medical Service in India.—Mr. Bryn, replying to Major 
Pole, on February 24th, said that an annual grant of FRs.3.70,000 
was made by the Government of India to the National Association 
for Supplying Medical Aid to the Women of India, towards the 
cost of the women’s medical service. The grant was administered 
by the council of the association. 


Storage of Fresh Fish.—Replying to questions by Mr. A. M. 
Samuel, on February 24th, about the steps taken to ensure the 
freshness of the fish supply, Mr. Buxton said the provision of 
galvanized iron storage shelves with waste water gutters formed 
part of the recommendations of the report on the handling and 
storage of white fish at sea, recently issued by the Department «cf 
Scientific and Industrial Research. Steps were already being taken 
by some owners to equip their vessels with the apparatus necessary 
for carrying out the recommendations in the report. Adequate 
safeguards against the exposure for sale of fish intended for the 
food of man, but unfit for human consumption, already existed in 
Public Health Acts, under which such fish might be condemned 
and the owner or person in possession fined or imprisoned. The 
description ‘‘ stale ’’ applied to fish was a trade term, and did not 
imply that it was unfit for consumption. He combated the sug- 
gestion that fish curers made a practice of buying unwholesome fish. 

Flogging in Prisons.—Mr. Crynes, replying to Mr. Hastings on 
February 17th, said in no case within the memory of present 
officers of the prison service had the administration of corporal 
punishment taken place in two or more stages. If the medical 
officer stopped a flogging on medical grounds that was final, and 
the flogging was never resumed at a later date. Earlier in the 
week, in reply to a question, Mr. Clynes said that girls in 
reformatories were never flogged, as such treatment would be 
contrary to the rules and spirit of reformatory schools, Borstal 
institutions, or prisons. In girls’ schools caning on the hands 
with a light cane was allowed, but only one case occurred last 
year. 


Drunkenness: Doctors’ Reports.—Replying, on February 13th, to 
Sir N. Grattan-Doyle, who asked whether any action was to be 
taken concerning the observations of metropolitan magistrates 
respecting the recent Order that the doctor’s report as to the 
condition of a person charged with drunkenness should not be 
presented by the police officers in the witness-box, Mr. Cryyes 
stated that this Order was not to the effect stated. It did away 
with the practice of including, in a memorandum of expenses 
incurred by the police, the short effect’ of any medical report 
for which expense had been incurred, and with the practice of 
referring to'this memorandum in court, in certain circumstances, 
without evidence on the point being taken. He had seen or 
received representations from individual magistrates which would 
be carefully considered. Should any further action appear neces 
sary cr desirable it would be taken, ' 
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Death from Anthrax.—Replying to Mr. Jowett, on February 
13th, Mr. Crynes said. he had received a report on the death from 
anthrax of a woman.wool-sorter in Bradford. Mr. Clynes said the 
evidence of Dr. Eurich, the bacteriologist, showed that this woman 
had been sorting Syrian grey wool, but previous to the onset of 
the disease she had also sorted other material, and the precise 
origin of infection did not seem to have been established at the 
inguest. The extension of the wool-sorting regulations deserved, 
and would receive, prompt and serious attention, but before any 
decision was reached. it. would be necessary to make further 
inquiries and review all the information available. Mr. Clynes 
added that the factory inspector reported that the regulations 
were fully observed by the firm in question, and were applied 
not only to scheduled, but also to non-scheduled wools, so that 
even if grey Syrian had been scheduled it would not apparently 
have made any difference in this case. 


V Dangerous Drugs.—On February 19th Mr. A. Henperson told 
Colonel Heneage that British representatives in Turkey had from 
time to time impressed upon the Turkish Government the desira- 
bility of their acceding to the Opium Conventions, and that the 
attitude of Persia had Bad the subject of discussion at the League 
of Nations, of which Persia was a member. Neither the Turkish 
nor the Persian Government could be in any doubt of the impor- 
tance attached by the British Government, as by other parties 
to the Opium Conventions, to their undertaking at an early date 
the obligations of these instruments. On February 24th Mr. Snort, 
in reply to Dr. Fremantle, said that the Home Office had for a long 
time done everything in its power to promote co-operation in the 
enforcement of the international conventions relating to dangerous 
drugs avd in the suppression of the illicit traffic. fhe League of 
‘Nations Advisory Committee, on which the British Government 


was represented, had given consiant attention to this question. 


As a result of the recommendations which they had drawn up, 
great progress in co-ordinated action had been made. The dis- 
coveries recently brought before the Advisory Committee on Opium 
were, in fact, made as a result of co-operation between the 
authorities of several countries. He understood that the Advisory 
Committee, in its report to the Council of the League on the 
proceedings at its recent meeting, made further recommendations 
on the subject. These would receive the careful and sympathetic 
consideration of the British Government. 


Medical Inspectors of Factories Answering Dr. Vernon Davies 
on February 19th, Mr. Ciyyes said medical inspectors of factories 
were appointed in pursuance of the general powers conferred by 
Section 118 of the Factory and Workshop Act, 1901, for the 
appointment of such inspectors as might be necessary for the 
execution of the Act. They constituted a separate, but integral, 
branch of the Factory Department. The senior medical inspector 
who was in charge of the branch acted under the directions of the 
chief inspector of factories. He could not accept Dr. Davies’s 
suggestion that, in view of the recommendation adopted by the 
country at the Washington Conference, he should constitute a 
separate health department for this service. Mr. Clynes said the 
intention of the Washington recommendation was to secure the 
establishment of a medical branch in connexion with factory 
inspection, and this was effected in the existing arrangements. 


Propagation of Mentally Deficient——Major Gtyn_ asked, on 
February 19th, whether Mr. Clynes’s attention had been drawn 
to public statements by judges regarding the consequences of 
mentally deficient persons bearing children, and whether he would 
set up a committee to inquire into the whole matter, unless this 
subject could forthwith be referred to an existing commission, and 
legislation in accordance with their recommendations be intro- 
duced at an early date. Mr. Greenwoop replied that the state- 
ments in question had for some time past been under considera- 
tion. The issues invélved were far-reaching and controversial. 
They could only be examined effectively by a suitable body 
specially set up for the purpose, and such an investigation could 
not at present be undertaken. 


News in Bricf. 

From the reports of the Government chemist on ihe samples 
of imported preserved milk analysed by his depariment, Mr. 
Greenwood is satisfied that all the milks examined were nutritious, 
and that they did not contain anything to render them harmful 
as an article of diet. 

The total number of persons killed below ground in mines in 
the United Kingdom during 1929 was 994, of whom 403 were at 
the — face, 176 on roads, 220 in haulage accidents, 
34 concerned in explosions of firedamp or coal dust, and 161 in 
other underground accidents. 

During 1 451 experiments (all inoculations), of which 74 were 
on dogs, were performed with the object of discovering a pro- 
phylactic serum for distemper. 

xpenditure by local authorities in England and Wales during 
the year ended March 3lst, 1928, on the administration of the 
Vaccination Acts amounted to £190,754. The cost of the Govern- 
ment lymph establishment, after allowing for receipts from the 
sale of lymph, was £13,030. 

The Minister of Agriculture is convinced, afier inquiry, that the 
embargo on Continental pork is necessary. ; 

In England and Wales, on January 4th, 1930, those receiving 
institutional relief numbered 222,124, and those receiving domi- 
ciliary relief 871,220. The total of 1,093,344 excludes lunatics in 
county and borough asylums, casuals, and persons in receipt of 
domiciliary medical relief only. 

The memorandum explaining the effect of the Local Government 
Act, 1929,-upon the provisions of the Lunacy Acts will be issued 
as long as possible in advance of the appointed day on which the 
relevant parts of the Act come into operation. . 
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a 4% 9th, ' 

PROFESSOR G. ELLIOT SMITH, M.D., F.R.S., will give the Sé 
lecture on **The Human Brain”’ at the house of the “t the di 
Society of Arts, John Street, Adelphi, W.C., on Wednesa,o§ L0td | 


March 12th, at 8 p.m. The chair will be taken b lies § of Hee 
Lodge, ; y Sir 0 cA a8 

THE Institute of Ray Therapy in Camden Road, @ Lond f 
Pancras, of which an account was given in tl» Journal 
January 25th (p. 163), will be formally opened by the Ix 


















Mayor of London on Thursday, March 13th, at 3 o’clock, ‘ ; THE 

A CHADWICK Trust lecture on infant welfare schemes wa sty 
be given by Dr. Stella Churchill at the house of the Medigg eich 
Society of London, 11, Chandos Street, W.1, on Mondas st Lit 
March 3rd. The chair will be taken by Sir Willian 2 subjec 


Collins at 5.15 p.m. h tamor 

AT a meeting of the Royal Sanitary Institute to be helqgy 4 Erne 
March 14th, in the Council Chamber, Middlesbrough, a gig § revie\ 
cussion on ‘ Ventilation of cinemas, etc.,’’ will be opened hp § H. K- 
Dr. W. 8S. Walton. ‘he chair will be taken at 4 p.m, ppg price: 


Dr. Charles Porter. THI 

AN announcement by the Royal Society regarding {jp § 50!¢! 
Smithson Research Fellowship appears in our advertisemes § 245 > 
pages. Applications are invited from British subjects fe 2 | 
this Fellowship, established for research in natural seieng § ite? 


Banani 
Aygie 
Dr. I 


with a view to the discovery of new laws and principle. 
Preference will be given to candidates not more than §- 


years of age, and ordinarily the Fellow will be required § 2": 

carry out his investigation in the University of Cambridge, Medic 

A POST-GRADUATE course in tuberculosis, arranged by the ag 
“iw 


Joint Tuberculosis Council, will be held in the X-ray ” 
ment of the Hospital for Consumption and Diseases of in(ort 
Chest, Brompton, S.W.3, from March 17th to 22nd. Th Mont 
course will be conducted by Dr. Stanley Melville, assisted by TH 
members of the hospital staff. At the first meeting, at 2 p.m, 
arrangements will be made for dividing the class, which ig§ °° 
limited to twenty-five members, into small groups for stuiieg § Ti!bU 


in the x-ray department (screening and dark room, re fit is 
diagnosis) and for visiting the wards and out-patient depart 460 


ment. The provisional programme includes lectures on the § 00 
diagnosis (x-ray) and on the surgical aspect of pulmonary spite 
tuberculosis, technique, bronchiectasis and lung a | 
intrathoracic new growths, and dental radiology. Cli the I 
demonstrations will be given during the week, and, if} ‘9 
possible, demonstrations of the technique of lipiodol ik § *?P* 
jection. There will also be opportunities for visiting mang § 'si4' 
facturers, and for the discussion of any films that member abou! 
of the class bring with them. The fee for the course is thres | “P® 
guineas. “S 
THE Fellowship of Medicine announces that Professor E.R J c¢utr 
Fraser will lecture on the uses and abuses of digitalis at the 
Medical Society Lecture Room at 11, Chandos Street, Caven ™ 
















dish Square, on Tuesday, March 4th, at 4 p.m. Mr. Nic to ai 
Rankin will give a special demonstration on the guilloting § Ue" 
enucleation of tonsils in children at the Central Londen § °°" 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, on Tuesday, § 2" 
March 4th, at9a.m. A demonstration on c)inical laboratory ~ ; 
findings will be given by Dr. F. A. Knott at the Roig (| 
Waterloo Hospital on Thursday, March 6th, at 2.30 pm. 

The lecture and demonstrations are free to medical practh ns 
tioners. Special courses on the following subjects will Dé) ‘9 “s 
given in March: diseases of the chest at the Brompton B og : 
pital from March 10th to 15th, occupying all day; ort . Ps 
paedics at the Royal Nationai Orthopaedic Hospital from) 6) in 
March 10th to 22nd, occupying all day; neurology at the hae 
West End Hospital for Nervous Diseases from March 17) alee 


to April 12th, every afternoon at 5 o’clock; venereal dise 


at the London Lock Hospital from March 17th to April 120 j As 
during the afternoons and evenings; medicine, surgery, aut n Pi 


. 


gynaecology at the Royal Waterloo Hospital from March ‘ a 
to April 12th, in the afternoons and some moroings; ald Ao 


gastro-enterology at the Pi‘nce of Wales’s Hospital {th 
March 3lst to April 5th, occupying all the day. Copiesa§ % 


« 


all syllabrses will be sent on application to the Secretary, fi 
Fellowship of Medicine. * “ite 
THE post-graduate lectures and demonstrations on med cal, A 


surgical, and special subjects given by the honorary staffd) Paris 


the Manchester Royal Infirmary will be resumed on Tuesday § oo), 
March 4th, and will be continued each week, with t@§ 4... 
exception of April 22nd, till June 3rd. On Fridays, come yay, 
mencing March 7th, demonstrations of clinical cases aR yy , 


methods will be given {a the wards and special departments; § w,.; 
they will be continued (with the exceptions of April 18th aa@§ yj), , 
25th) until May 50th. The lectures and demonstrations, 1§ 4), , 
which there is no fee, will commence at 4.15 p.m., and des F 
will be served at 3.45 p.m. B® ingui 
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gomE 359 medical men and women and their guests were 


the dinner of the London Irish Medical Golfing 


% presont ‘hich was held at the May Fair Hotel on February 


agi the president, Mr. Hugh Lett, in the chair. All 


’ were represented by medical men, and among 

0 Ptegeished sieuth were Lord Moynihan of Leeds, 
pe Russell of Killowen, Mr. Arthur Greenwood, Minister 
(Health, Mr. A. V. Alexander, First Lord of the Admiralty, 
od sic Robert Stanton Woods. In the course of the evening 
teed Russell of Killowen, Mr. Hugh Lett, Mr. Michael Smith, 
Lord Moynihan made brilliant speeches in proposing 


god replying to toasts. 


number of the newseries of Lhe Liverpool Medico- 
_aleange It coniiien the full 
text. of the Sir William Mitchell Banks Memorial Lecture, 
which was delivered in November, 1929, at the University 
of Liverpool by Professor Claude Regaud, who took for his 
subject ‘*Radium therapy in the treatment of malignant 
tawours.’’ There is also a pen portrait of the late Professor 
Ernest Glynn, and various: clinival articles, as well as 
yeviews. ‘bis journal is published half-yearly by Messrs. 
i. K. Lewis and Co., Ltd., 136, Gower Street, W.C.1. ‘The 


r price for the present issue—which is a double one—is 5s. 


THE date of the forthcoming congress of the International 
gociety for Microbiology, given in our last issue as June 25th, 


TF as been altered by the Central Committee in Paris to July 
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-§ Concerned with serums and bacterial vaccines, 
*§ formation may be obtained from the secretary of the editorial 


th to 25th. To facilitate travelling arrangements, those 
jntending to be present at the congress are invited to com- 


‘§ wauicate with. Professor W. W. C. 'lopley, Loudon School of 


flygiene and Tropical Medicine, Keppel Street, W.C.1, or 

_ Rk. T. St..John-Brooks, Lister Institute of Preventive 
Medicine, Chelsea Gardens, S8.W.3. 

THE twenty-sixth Italian congress of dermo-syphilography 
will be held at Rome from April 24th to 26th. Further 
information can be obtained from the secretary, Dr. Vincenzo 
Montesano, Piazza Campo Marzio 3, Roma 120. 

THe Gas Light and Coke Company, the oldest and largest 

jcompany in the world, has issued a booklet on the 
occasion of its absorption of the areas of the Grays and 
Tilbury Gas Company and the Pinner Gas Company, Ltd. 
It is now authorized to supply gas over an area of 
460 square miles. In 1929 it served a population of over 
four million, and emvloyed twenty thousand people. In 
spite of the compe ition of the electrical industry, the 
increase in the annual sale of gas by the company during 
thelast five years is only about eleven million therms less 
than the increase in the whole of the preceding twenty. It 
appears that the highest consumption of gas per acre in any 
residential disthict is in the Hacley Street area, and that 
about five thousand members of the medical profession are 
“persoval users’ of gas fires. The booklet is illustrated, 
and particulars are given of research, training, and testing 
departments, ‘here are also sections on the making of gas, 
central heating, and the application of gas in industry. 

THE Joint Tuberculosis Council has prepared and circulated 
to ail medical officers of health and tuberculosis officers a 
memorandum on the notification of tuberculosis with special 
reference to the chiet objectives of this procedure, the clinical 


: indications for it; and the ways in which medical practitioners 


can assist in preventing tuberculosis. Nocification is urged 
(l}) when suggestive constitutional symptoms are present 
with corroborative evidence; (2) when tubercle bacilli have 
been found; (3) in cases of haemoptysis or pieural effusion 
where there are other suggestive symptoms or signs; (4) in 
acute general tuberculosis and tuberculous meningitis; (5) 
in persistent chronic adenitis, arthritis, or bone disease 
where other causes than tuberculosis have been excluded ; 
(6) in tuberculous dermatitis and lapus vulgaris; and (7) in 
tuberculosis of the abdomen, the genito-uriaary tract, or 


‘FJ elsewhere, 


. ASTATE Institute of Ilygiene has been brought into being 
in Prague, and in connexion with it a quarterly journal, 
entitled Les Travaux de U{nstitute d'Hygiéne Publique de 
VEtat Tch*coslovaque, is to be published. The first issue, 
dated January, 1930, contains ax account of the organization 
of this institute and an illustrated description of the section 
Further in- 


committee, Korunni Tr., Prague XII, Czechoslovakia. 

A COMPLETE course of French study at the Sorbonne, 
Paris, is announced for June 29th to August 20th. The 
conrse cousists of three parts: (1) preparatory work, with 
afternoon visits in Paris; (2) afternoon lectures (more 
ulvanced) on present-day questions in literature, politics, 


“4 8nd economics ; (3) eight days’ journey, in small groups, in 


Western France. A second course, July 28th to August 24th, 
Will only comprise the parts (1) and (2). All arrangements 
are under the direction of M. Henri Goy, Directeur du Bureau 
des Renseignements Scientifiques, Sorbonne, Paris, to whom 
inquiries should be addressed. 





THE eighth international congress of the history of medi- 
cine will be held at Rome under the presidency of Professor 
Pietro Capparoni from September 22nd to the 27th. 

THE sixth international congress of industrial medicine 
will be held at Geneva in August, 1931, when the following 
subjects will be discussed : (1) ‘lhe remote results and evyolu- 
tion of traumatic lesions of the spinal column. (2) Injuries 
to blood vessels (arteritis and thrombo-phlebitis). (3;Cutaneous 
infections in relation to industrial accidents. (4). Previous 
condition in relation to consequences of industrial accidents. 
Further information can be obtained trom the general 
secretary, Dr. Yersin, 1, Rue du Khone, Geneva. 

THE KING has approved of the appointment of Dr. Norman 
Lockhart Joynt, J/.C., to be an cfficial member of the 
Executive Council of the Presidency of the Virgin Islands. 

Dr. ROBERT DOERR, professor of hygiene at Basle, has been 
awarded the Josef Schneider gold medal by the University 
of Wiirzburg. 

Dr. J. TRicot-Royver of Antwerp, president of the Inter- 
national Society of the History of Medicine, has been made 
an Officer of the Crown of Italy. : 

THE fortieth anniversary. of. the Ecole de Psychologie of 
Paris, founded by Dr. Bérilion, bas been celebrated at a 
meeting attended by Professors Richet, Pierre Janet, Roux, 
Menetrier, and Marcel Labbé. 

THE following appointments have recently been made in 
foreign facuities of medicine: Dr. Ernst Leupold, professor 
of general pathology and pathological anatomy at Cologne; 
Dr. H. Burckhardt of Marburg, professor of medicine at 
Kiew in the Ukraine; Professor Poffe, dean of the medical 
faculty at Rostock; and Dr, Louis Debayle, dean of the 
medical faculty at Nicaragua. 








Letters, Notes, and Anstvers, 


All communications in regard to editorial business should he 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their: communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the #ritish Medical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdiscecra Westcent, London, 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bucillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





PAIN FOLLOWING HERPES ZOSTER. 

Dr. Norman WILSON (Alassio) writes: I should be grateful for 
sugvestions for the treatment of persistent puin followiug herpes 
zoster. 

TREATMENT OF TIAEMORRHOIDS. 

Dr. G. Francis SMITH (Watford) writes: I should be glad to know 
whas is regarded as the best treatment for haemorrhoids, 
particularly with regard to injections. Removal is unpopular, 
and my experience of urethane and quinine, for instance, is 
unsatisfactory. Carbolic seems occasionally to cause sloughing. 


DIARRHOEA FOLLOWING INTAKE OF SuGAR. 

«“R. M. R.” writes: I should like to have an opinion on the 
following case. ‘The mother of a boy, aged 4, reports “ whenever 
he takes anything sweet, whether sugar, confectionery, or fruit, 
it runs through him.” Ile has four actions of the bowels 
during the day; the motions are generally fluid, and of a dark 
colour. Ie bas had this trouble for two months. He looks well 
and is very active. There used to be pain when the bowels acted, 
but not now. He has lost flesh. He improved on reducing the 
sugar and prescribing dilute hydrochloric acid, but the trouble 
does not clear up. 
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Leap URINALYSIS. 

“M. D.” writes: I wonder if Dr. W. E. Cooke of Wigan 
(February 22nd, p. 359) was able to detect lead in the urine of his 
cases of plumbism. Lately in a marked case, in a house painter, 
of lead colic with the blue line in the gums I failed to detect 
lead in the urine by the test given in Taylor's Medicine; in this 
test a little ammonium oxalate is added to the urine, and there 
is a deposit of lead ov a strip of magnesium immersed in it. 
This may be verified by treatment with iodine fumes causing the 
yellow iodide to anpear. Can any of your readers say if the test 
given in Taylor’s Medicine is trustworthy ? 


BROKEN SLEEP. 

“M. W.” (London), replying to the question of “ Broken Sleep” in 
the Journal of February 22nd (p. 371), writes: I suggest that 
“D.8.” should try dial 14 grains at bedtime if the insomnia is not 
associated with pain. 


“ B. H.” writes: “ D. S.’s ” trouble may be in part due to chilliness 
at 3 or 4a.m., or possibly to early morning noises, after which 
he wakens. Some form of head covering and a screen round 
the head of the bed might be useful, and medinal 74 grains at 
bedtime occasionally is very effective. 


“F. A. B.” writes: Sleeplessness coming on about 3 to 4 o'clock 
every morning suggests an acid dyspepsia. “ D. S.” might try 
Parke Davis’s antacid lozenge. 


TURBINATE CAUTERIZATION FOR COLDS. 
“ RELIEVED ” writes: Having derived considerable benefit in the 
form of freedom from colds by having my turbinates cauterized, 
I repeated the procedure two years later, purely asa prophylactic 
measure. Ishould be grateful for opinions as to how often it 
might be advisable to be recauterized, from this point of view. 


PRECIPITATE EJACULATION. 

“R.M.L.” (Birmingham) writes in reply to“ N. D.” (February 15th, 
p. 320): Ejaculatio praecox is a psychological mechanism, and 
is usually due to an unconscious fear of lack of virility. Appro- 
priate psychological treatment will effect a cure. 


URTICARIA FOLLOWING SERUM ADMINISTRATION. 

Dr. E. W. GoopaL. (Hemingford Abbots, Hunts) writes in reply to 
“OC. E.’s” questionsin the Journal of February 22nd: The patient 
is probably asthmatically sensitive to horse emanations and 
products, and the urticaria was due to the horse serum. Aun 
asthmatic subject should not be given antidiphtheria serum in 
the event of an attack of diphtheria without a preliminary skin 
test, to ascertain whether he is susceptible or not. If he is 
stisceptible, the serum should not be given, even in small doses. 


INCOME Tax. 
Change in Proprietorship ; Cash Basis. 
“W. R. B.” was in partnership with A. until September, 1928; 
A. then retired, and “ W. R. B.” took an assistant. The practice 


has been assessed on the cash basis for many years. “ W. R, B.” . 
did not purchase A.’s share of the debts outstanding at his retire-- 


ment, and the revenue authorities are now claiming tax from A. 
on sums paid over to him in respect of such debts. Due 
notice was given requiring the authorities to assess the practice 
from September, 1928, as if it bad then ceased and been restarted. 
Is this correct ? 

*.* No; we can find no justification in the Income Tax Acts 
for assessing A. for a period subsequent to his retirement from 
the practice. On the other hand, “ W. R. B.” will be assessable 
in respect of the full profits of the practice, and if only that 
portion of the cash receipts which is retained by him is 
included in his income tax return, that statement will not 
represent the full gross income of the practice. Consequently, 
the alternatives are (1) to allow the existing assessments to 
remain unchallenged; (2) to claim « discharge of the assess- 
ments on A., and (a) for “ W. R. B.’s ” liability to be computed 
on the basis of including all post-October Ist, 1928, receipts as 
his, or (b) to render the returns for the financial years 1929-30 
onwards on the basis of the value of the bookings, and not on 
the cash receipts. 


Public Appointment ; Motor Expenses. 
P. H.” is an assistant county medical officer, and his council 
makes him an allowance for travelling expenses calculated at 
44d. per mile. Can he claim “any deduction from income tax, 
and, if so, at what rate ? ” 
*.* The income tax allowance is restricted to expenses 
incurred wholly, exclusively, and necessarily in the performance 
of the duties of the office. We are of opinion that “ P. H.” can 
clearly claim a deduction of the excess of expenses so calculated 
over the amount of the allowance based on the mileage rate. 
But the authorities will no doubt start from the assumption 
that the council's. allowance is adequate, and strict proof of the 
amount of the excess will be required—for instance, if “ P, H.” 
uses a four-seater car when, for official purposes, a two-seater 
car would serve the purpose, some reduction in his actual 
expenditure would strictly be justified in calculating the 
“allowance. 


Miss E. E, Hewer, D.Sc., lecturer in histology at 


Dr. RoBERr B. COLEMAN ( Bromley, Kent) writes: On September 


Dr. R. Y. Stones (Neston, Wirral) writes: In the Journal of 


Dr. J. C. BeNNetTY (Hlyde, Cheshire) writes: I shouldstikep 


NOTIFICATIONS of offices vacant in universities, medical colle 
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School’ of Medicine for Women, writes: In the 
February 15th (p. 282) Dr. MacConaiil outlines a gene 
for Mallory’s triple stain, again emphasizing the fq 
material need not be fixed in a sublimate mixture, 
published in June, 1926, in the Journal of the Royal Micro 
Society, and entitled “ 'Uhe effect of fixative on staining Ko: : 

I drew attention to the fact that Mallory’s triple stain pr 
used after such fixatives as formol, formol saline, formolar 
Muller, Bouin, and neutral formol-Muller, with ouly-aee 
variations in the colour reactions obtained. In view of the te 
that this staining method is of such value, it is most re bee 
that textbooks still continue to copy the statement ag mi ae 
fixation, in spite of the well-kuown excellent resulis on 
other fixatives. = 
LARGE HyDROCELEs., 

1916, at the C.M.S. Hospital, Old Cairo, I operated ert, 
Egyptian patient for hydrocele, the fluid from which m - 
27 pints (540 oz., against 192 oz. reported). This hydrocele 
of the bilocular variety—a single sac, but hour-glass in gh 
the upper part being behind the peritoneum in the aba 
The patient made an excellent recovery, and since the testek 
had to be removed with it, owing to the very elongated Cord, the 
sac was later inflated aud allowed to dry; it remains ay inter 
esting specimen to this day. The case was reported in the 
British Medical Journal of December 7th, 1918 (p. 629) 


AXILLARY BREAST. 


February 15th (p. 283) Dr. R. E. Anderson describes tio CASES of 
axillary breast, and details of the following case, which Misla| 
me, may be of interest to others. An African woman 

25 years old, a few months pregnant, was admitted on Christmas 
Eve, 1922, to my hospital at Maseno, Kenya Colony, Her 
temperature rose rapidly. As there were always SPOradic cases 
of plague about, though no epidemic was occurring at the fj 
I carefully examined her for buboes. She complained of paihiy 
the right axilla, and on examination a firm, tender sywellj 
about the size of a walnut, was found. I aspirated this gweljj 
and, to my surprise, drew off colostrum. The patient died lage 
in the night,and a further examination of her axilla revealed the 
galactocele, with a small commencing bubo alongside, whic 
I had missed. Aspiration of this second swelling after dea 
proved the presence of B. pestis. 


Ruytumic ITAIR MOVEMENT. 
record a strange case of rhythmic hair movement which | 


observed in a patient suffering from scirrhous cancer of th 
breast that had been treated by implanted radium tubes, Tp 





patient, aged 32, had a small hard nodule in the left breast, wit 
slight implication of the skin. On admission to hospital she wy 
found to have small but definite glands in the axilla and itth 
supraclavicular fossa, and a number of tubes containing radi 
were inserted at and around the tumour. Reaction was very grea, 
and superficial sloughing of the skin occurred. When this hi 
healed a small hard mass still persisted in the upper and ine 
breast segment. Sixteen more tubes were then buried in th 
tissues, and shortly after, when the patient left hospital, se 
again came to see me. ‘There was great pain and some swellig 
in the left arm, and a similar condition in the breast and aroni 
the tendons of the pectoral muscles. Whilst examining thi 
I discovered what struck me as a rather curious phenometim 
The small fine hairs in the region of the outer side of th 
infraclavicular fossa and supraclavicular fossa were exhibiting 
rhythmic rise and fall at intervals of about five seconds, 1h 
skin would show the characteristic “ gooseflesh ” condition al 
then smooth out again as one watched it—the hairs standiy 
erect and then subsiding. Evidently waves of nervous imple 
were being thrown into the sympathetic motor supply of he 
arrectores pilorum. Ido not know the significance of this, tt 
it was evidently caused by the action of radium on the loa 
sympathetic nerves. As the other side of the chest was wi 
affected, it would appear to bear out Langley’s conclusions thi 
there is no true reflex arc, as there is in the medullated ner 
and that the effect was produced by local means. Whatever te 
cause, it was a rather interesting and, to me, strange occurrent 


PRESCRIBING OF ASPIRIN, 


Ata Meeting of the Pharmaceutical Society, held in Edinburg 


on February 19th, Mr. D. B. Dott read a paper on 

salicylic acid in solution with potassium citrate. The questi 
dealt with were whether aspirin when dissolved in water 
means of sodium bicarbonate retained its distinctive chemit 
character and therapeutic properties, and whether the alterna 
method of dissolving aspirin with potassium citrate pos 

any advantage. Ile stated that aspirin remained almost entiny 
stable under either condition, and that either solution gave 
satisfactory method of administering this drug. 








VACANCIES. 





and of vacant resident and other appointments at hosp 
will be found at pages 49, 50, 51, 52, 53, £6, 57, 58, and Sof 
advertisement columns, and advertisements as to partne 
assistantships, and locumtenencies at pages 54and 55. 
A short summary of vacant posts notified in the advertise 
columns appears in the Supplement at page 67. ; 
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INDIGESTION FROM A SURGEON'S 
STANDPOINT." 


BY 
H. W. CARSON, F.R.C:S., 


SENIOR SURGEON, PRINCE OF WALES’S GENERAL HO®PITAL; CONSULTING 
SURGEON, HERTFORD COUNTY HOoPITAL. 


To discuss indigestion among the common complaints is 
obviously correct, because it is probable that nearly every- 
one from time to time experiences sensations due to tem- 
pora’ upsets in the complicated co-ordination of gastro- 
intestinal physiology; but the fact that some of these 
upsets are due to surgical disorders, and may necessitate 
an operation of more or less severity, raises them above the 
plane of minor ailmeats, though they may still be common 
complaints. 

The title of this address suggests that indigestion may be 
divided into strict categories—that there is a type with 
which the surgeon must deal, a type for the physician, and 
doubtless another for the gynaecologist. But is that really 
so? I would rather say that the standpoint—that is, the 
point from which we view the patient—is the same for all 
medical men, and that the time has gone by when the 
surgeon was merely a craftsman obeying the order ot 
his superior, the physician. Nowadays we all, whatever 
our label, insist on making our own diagnosis. We are 
all equally equipped to investigate conditions, however 
obscure; we use the same diagnostic tools, and, in most 
cases, come to the same conclusions. We still differ, though 
toa constantly diminishing extent, on treatment; but with 
an increasing appreciation, not so much cf the nature of a 
disorder as of the stage at which it has arrived, we must 
inevitably reduce the number of those cases where differ- 
ences still extst. We surgeons can take some credit for 
insisting on what has well been called the living pathology 
—that is,.for exposing to the eye and permitting the 
minute examination of diseased organs at an early stage— 
a study more fruitful than is an examination, after death, 
of structures so altered by prolonged disease that the early 
signs are unrecognizable. I would mention, as an example, 
how the knowledge that has resulted from the histological 
examination of the gall-bladder, removed at an early stage 
of the disease, has led to a correct estimation of the effect 
that cholecystitis has on the general health, and to a 
realization of how much more important the disease of the 
gall-biadder is than the stones it may happen to lodge. 
Or, as another example, how a critical examination of dis- 
placed viscera has led us to modify the views at first held 
on visceroptosis. Of course, it may be years before some 
ingrained beliefs are abandoned—such as, for instance, 
that hyperchlorhydria is a disease, and that it is due to 
overwork, or that recurring abdominal pain in children 
is due to ‘ bilious attacks,’’ or that gall-stones can be 
cured by medical treatment. But, gradually, knowledge is 
spreading that surgery has done much to explain the early 
stages of many abdominal complaints, and that certain 
abdominal disorders, as far as their treatment is con- 
cerned, are purely surgical from the very beginning. 


DrisorvDERS OF THE STOMACH. 

When one talks of indigestion, one thinks at once of 
the stomach, and certain questions arise which require an 
answer. A. Is the stomach itself diseased, or is it acting 
in sympathy with some other diseased organ? B. If the 
stomach is at fault, is it because of some physiological 
variation or of a pathological change? C. If a patho- 
logical change, is that amenable to medical treatment, or 
must some direct attack be made on it by a surgical 
operation ? 

A. We know that 
affected by disease 
LS _ 
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a perfectly healthy stomach may be so 
in other viscera that its disordered 
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action may simulate a definite lesion. The best known 
instances are the dyspepsias in lesions of the appendix and 
in gall-stones, It is accepted that gastric pain is due to 
disordered muscular action, and is really an exaggeration 
of normal sensations, such as hunger, which are associated 
with hypermotility. The presence of some irritable focus, 
such as a chronic appendicitis or cholecystitis, excites a 
hyperperisialsis in the stomach, and pain results. It is 
for the diagnostician to distinguish between this condition 
and a similar condition due to a local lesion, for it is 
obvious that treatment directed to a referred condition 
must be ineffectual while the causative lesion is still active. 

It is interesting to note that appendicitis will more 
‘eadily excite symptoms of duodenal ulcer in persons of 
the duodenal diathesis—stalwart, well-developed men, in 
whom hypermotility and hyperseere!ion are the rule—and 
symptoms of gastric ulcer in the hyposthenic type with a 
narrow chest, poor physique, and a tendency to viscero- 
ptosis, in whom gastric motility and secretion are both 
on a lower plane. Our first duty, then, is to distinguish 
between actual and referred symptoms, and everything 
depends on a correct answer to this first question. 

B. Investigation hes proved that the stomach is very 
responsive to internal and external stimuli. The flow of 
gastric juice is excited cr inhibited by many causes, some 
of them physical, others mental, and even the level of the 
gastric curvature may vary at the call of the emotions, so 
that the ‘‘ sinking feeling ’’ has a real physical basis. Too 
much reliance cannot, then, be placed on decimal variation 
in gastric acidity, but, if there is a pathological change in 
the stomach, the investigation of gastric secretion may be 
of real assistance. We know, too, that a small proportion 
of healthy and otherwise normal people have no free 
hydrochloric acid in their gastric secretion, but. whether 
that renders them more liable to develop diseases associated 
with low gastric acidity—for example, pernicious anaemia 
or gastric cancer—is not known. We do know that they 
have a normal appetite and good digestion, in spite of this 
apparent anomaly. It is very doubtful whether variations 
in gastric secretion give rise to symptoms, and to distin- 
guish between physiological variations and_ pathological 
variations requires other means cf investigation, among 
vhich the z-ray barium meal examination and the chemica! 
examination of the stools have chief place. 

C. Having determined that a pathological lesion is 
present, the question arises as to the prespect of permanent 
cure, and the choice of methods to ensure it. It is here 
that the medical view and the surgical view diverge. Until 
quite recently the disappearance of symptoms was looked 
upon as evidence of cure, but with more exact methods of 
examination we know now that, while in practically every 
patient with gastric or duodenal ulcer confined to bed, and 
treated on medical lines, all the symptoms will disappear 
in a few days, the ulcer tak& many weeks to heal, and 
may even remain unhealed. We know also that from time 
to time the x rays will demonstrate the gradual diminution 
in size and eventual disappearance of really large crater 
ulcers under medical treatment. Thé question we have 
to answer is: What type of ulcer gives a reasonable chance 
of cure by medical means, and what are the chances of such 
a cure being permanent? We know that all superficial 
ulcers of -the stomach and duodenum are associated with 
remission of symptoms, sometimes for long periods, but 
that there is a tendency to recurrence. It is probable 
and I think I have proved it by sceing many of these 
conditions during abdominal operations—that during a re- 
mission the ulcer really heals. Have we any assurance 
that a superficial ulcer healed under medical treatment will 
be less likely to recur than one which heals without treat- 
ment? There can be no answer to the question until we 
can collect the after-histories of thousands of contrasted 
cases. With regard to crater ulcers, the matter is less 
controversial. Remissions in these cases are less the rule, 
and these ulcers behave like all other ulcers with a more 
or less fixed base in their reluctance to heal and their 
tendency to break down again, In spite of the gratifying 
progress seen by the x rays in some of these cases treated 
medically, I am convinced that the proportion of recur- 
rences is so high that medical treatment is not ideal for 
these cases, even if we overlook the fact that these are 
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essentially the cases in which grave complications occur. 
Of these complications, perforation has lost much of its 
terror since early intervention became the rule, but heemor- 
rhage is still a serious sequel, and one that is too often 
beyond surgical skill. I have at present in my wards a 
patient who had on two occasions been entered for admis- 
sion for a duodenal ulcer, and had twice refused the bed 
owing to remission of symptoms. The ulcer perforated a 
few days ago, and he has had a hard fight for his life. 

Another point bearing on the choice of treatment arises 
from one’s views on the etiology of gastric and duodenal 
ulcer. The opinion is widely held that these ulcers are 
not primary, but are secondary to some septic focus else- 
where; and, in their turn, the teeth, the tonsils, the nasal 
sinuses, the gall-bladder, the appendix, and indeed the 
whole intestinal tract, have been suspected of being the 
source of the infection. I have been impressed by this 
theory, as, in the days when I treated lesser curve ulcers 
by excision only, IT saw many recurrences at the site of 
excision—a very natural sequel if all IT had done was to 
remove a result and leave the cause behind. I have also 
seen patients with duodenal ulcer, upon whom I have 
performed gastro-jejunostomy, fail to obtain relief until 
the appendix or the gall-bladder has been removed at a 
subsequent operation. In accordance with this belief, it 
has long been an accepted line of treatment by physicians 
and surgeons alike to look for, and, if they are present, 
deal with all forms of sepsis in the upper respiratory and 
alimentary tracts as a preliminary to treating the ulcer. 
But it is impossible by any means other than a laparotomy 
to obtain a real knowledge of the condition of the gall- 
bladder or appendix; nor is it possible to get rid of these 
two common foei of infection by any means except their 
removal by operation. If, then, there is reason to suspect 
that an ulcer in the stomach or duedenum is associated 
with a lesion of the appendix or gall-bladder, a permanent 
cure can be hoped for only by operation. 


LESIONS OF THE APPENDIX. 

I need not apologize for taking up your time by dis- 
cussing the dyspepsia associated with and due to chronic 
appendicitis. The old controversies as to whether the 
appendix, crippled by an attack of acute inflammation, 
could, when apparently quiescent, give rise to symptoms, 
have all: died down, and there is general agreement that an 
abnormal appendix can give rise to dyspeptic symptoms. 
Indeed, it is probably a frequent cause of the type of 
dyspepsia in children commonly labelled ‘* bilious attacks.”’ 
But the symptoms may be anomalous; they may be in- 
definite, or they may point to a different organ, and so 
we undoubtedly see mistakes made in the diagnosis of 
appendix dyspepsia. Many times has the appendix been 
removed, and a duodenal ulcer or cholecystitis left undis- 
covered and untreated. These mistakes do and will occur 
in spite of all our care; but their number may be reduced 
by the strictness of our investigation, and perhaps particu- 
larly by our realizing that such mistakes are possible. 

What symptoms are we to rely on for a diagnosis of 
chronic appendicitis? Some cases are quite easy. There 
is a history of characteristic attacks with intermissions 
during which the patient may, or may not, be free from 
discomfort. But it is in the cases where there have been 
no definite attacks that difficulty arises. Indeed, some 
surgeons maintain that the chronic appendix does not 
exist unless there have been definite acute attacks. I 
believe that there is a type of chronic appendicitis, charac- 
terized by sclerosis and thickening of the organ with 
obliteration of the lumen from the. tip, which can arise 
independently of acute attacks of inflammation. This type 
of appendicitis gives rise to a train of symptoms referred 
to the stomach and accompanied by some minor 
discomfort. 

Probably the commonest error is to confiise appendicitis 
and visceroptosis. We know now that variations in level 
of the abdominal viscera occur in quite healthy people; but 
it is not difficult to diagnose pathological ‘visceroptosis. 
The symptoms are typical; the patient herself is typical. 
But the question we have to answer correctly is this: 
©] know this patient has visceroptosis; I w that all 
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her symptoms could be due to that disorder; but can | 
be certain that the fixed pain she complains of in the ri 
iliac fossa is not due to a coexisting disease of the appen. 
dix 7’? We have all seen scores of cases of Visceroptosis j 
which the removed appendix gives every sign of clitonie 
inflammation. And so the appendix is removed and the 
patient starts on the long downward path of repeated 
operations. Two months ago a patient was referred to Iie 
who had had eleven operations; last week I saw a Woman 
of 35 who had begun her operative life—if you might s 
call it—at 18, and had had six more operations since 
then. Each operation seems to give temporary relief 
but is soon followed by what is euphemistically called 
‘** adhesions,’ and another operation is done. There jg Ne 
doubt that there is real dificulty in excluding disease of 
the appendix in cases of agreed visceroptosis; but my 
advice would be that, in spite of an occasional brilliant 
success from anchoring operations, visceroptosis is not a 
disorder which is likely to benefit from surgery. 
Unfortunately, the barium s-ray examination 

helps much in the diagnosis of appendicitis. Occasionally 
it is possible to visualize the appendix and to prove that 
it is adherent and tender, but, unless the appendix js 
visualized, no opinion can be given, and we know tha 
many of these atrophic sclerosed appendices are quite free 
from adhesion. I should sum up the question by. sayi 
that local pain, and even tenderness in the appendix. areg 
unaccompanied by ‘* indigestion,’? must not be accepted 
as evidence of appendicitis in the absence of a history g 
acute attacks. ‘ 


Disease or THE GaALL-BLADDER. 

Chronic cholecystitis presents an even more difficult 
problem. IL do not refer here to cases complicated by the 
presence of gall-stones, for many of these give rise toa 
characteristic train of symptoms which makes diagnosis 
easy. It is the type where a low-grade streptococcal in. 
fection deep to the mucosa leads to gradual thickening 
and distortion of the gall-bladder, often with adhesions te 
the neighbouring structures. This pathological condition 
has been discovered and investigated purely by the efforts 
of the surgeons, who have been able to see the early changes 
in the gall-bladder, and, by removing the organ, to 
examine it histologically and bacteriologically at all stages 
of the disease. We know that the infection is generally 
due to a streptococcus; that it is blood-borne; that its seat 
is deep to the mucosa, which for a long time is unaffected; 
that it leads to gradual changes in the appearance of the 
gall-bladder; and that it may have effects on the general 
health much more widespread than its effect on the diges 
tive apparatus. The healthy gall-bladder is a bright sky 
blue in colour, a colour which extends down to the cystie 
duct, which is enclosed in a fatty envelope. When the gal 
bladder is diseased, the first change is seen near the cystic 
duct, where the fatty envelope seems to be spreading 
towards the fundus. The gall-bladder loses its bright 
colour, the last to disappear being at the fundus, and at 
the same time it becomes thickened and contracted until it 
reaches the stage, so often seen in the post-mortem room, 
of a yellow, shrunken, distorted organ. With this eceurs 
a local hepatitis, so that the gall-bladder becomes int 
mately adherent to the liver, instead of being attached to 
it by a loose areolar bed. ; 

The symptoms are not too clear-cut in the absence of 
stones, but, in most cases, the patient complains of am 
almost constant aching and dragging in the right hypo 
chondrium, not referred to the angle of the scapula as 
frequently as when stones are present. Loss of appetite 
with flatulent dyspepsia, and a disinclination to take fatty 
foods, are common—taking food excites the pain, especially 
if adhesions are present—and sometimes there is definite 
loss of weight. From time to time mucus may form and 
lodge in the cystic duct, giving rise to a modified kind of 
colic. The only clinical sign of any diagnostic value is the 
occurrence of local tenderness elicited by Murphy’s method, 
but occasionally one finds the liver enlarged. 

There are two methods of investigation which may, # 
technique becomes standardized, lead to a great advance 
in the diagnosis, The s-ray examination of the galk 
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administration of the dye tetraiodophenol- 
hthalein has already proved its value. The dye may be 
administered intravenously or by the mouth in capsule, 
The former method is certain, but has technical difficulties ; 
the latter is less certain, as one is net always sure that the 
absorbed, but it is easy. In both cases the patients 
be carefully prepared. The dye is excreted almost 
entirely in the bile, and should appear in the healthy gall- 
bladder four hours after intravenous administration, or 
twelve hours after oral administration. The shadow, light 
at first, becomes denser as the bile becomes concentrated, 
and repeated photographs are taken; a meal rich in fats 
is then given, and the gall-bladder empties. rhe patient 
js without food for at least fifteen hours. Failure to obtain 
qa shadow after intravenous administration shows something 
amiss in the biliary apparatus; after oral administration, 
it may mean only a failure of absorption, and is a demand 
for intravenous administration, Mottling of shadow 
suggests calculi, which are often defined very clearly. 
Irregularity of contour suggests adhesions, and reriations 
in density and time of appearance and disappearances 
suggest functional derarigement. — A wide experience is 
necessary to assess the value of this last sign, | 

The other method is one emploved and perfected by 
Dr. Vincent Lyon of Philadelphia, who has demonstrated 
this method to me on several ocx xsions. It involves the 
use of a duodenal tube, which is passed through the 
stomach into the first part of the duodenum; a saturated 
slution of magnesium sulphate is introduced through the 
tube, and in a few minutes the contents of the duodenum 
are withdrawn by suction. The magnesium sulphate relaxcs 
the sphincter of Qddi, and Dr. Lyon maintains that he is 
able to collect the bile from the common duct, from the 
gill-bladder, aud from the hepatic ducts into separate 
receptacles, and examine each specimen microscopically, 
chemically, and bacteriologically. I have seen many results 
of these experiments, and I am satisfied that from them 
a great deal can be learned about the condition of the 
biliary passages. 

The treatment of an infected gall-bladder is removal. 
There is no certainty that any form of medical treatment 
has anv avail. Many spas, such as Carlsbad, Nevenahr, 
and Harrogate, make claims to cure cholecystitis, but it 
is doubtful. whether the improvement, if any, is more than 
temporary. Drainage of the gall-bladder is useless in view 
of the site of the infection. . Cholecystectomy is said to be 
a dangerous operation, but im experienced hands there is 
hardly any danger, and, so long as the condition is un- 
complicated, the risk is limited to post-operative chest 
complications, which can generally be avoided by careful 
choice and preparation of the patient. 
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INFECTION OF THE MeseENTFRIC GLANDS. 

There is one form of indigestion to which: I have drawn 
attention that is worthy of notice. It results from in- 
fection of the mesenteric glands, and is generally tuber- 
culous in character. Though it usually affects children, 
no age is exempt, and I have now under my care a case in 
aman of 24, The glands are infected from the intestine, 
probably by milk, and though the disease is at first local, 
the glands may later on become foci for widespread tuber- 
culous disease elsewhere. The symptoms are due to dis- 
ordered intestinal peristalsis, and consist of shert-lived 
colicky pains not well localized, brought on by exercise, 
and relieved by leat and pressure. The pain is so severe 
that children will cry out. Vomiting is unusual. There is 
no sign of intestinal ulceration. The lesion can be distin- 
guished from appendicitis by the character of the pain, which 
may occur frequently, but lasts only a few minutes or less. 
There are never attacks lasting two or three days with 
pyrexia and abdominal rigidity, such as one sees in appen- 
dicitis. Between the aitacks the patient is quite well; but, 
as the condition progresses, caseation with adhesions may 
our, and complications of the minor obstruction type 
may arise, while recovery from the attacks is not 
plete, with the result that the patient’s nutrition suffers. 
Three stages are recognized: enlargement of the glands, 
probably in the early period a simple infection; then casea- 
tion; and finally calcification. The caseation stage is the 
danger stage, as at this period the serous covering is often 
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affected, and adhesions may form, leading to obstruction ; 
while, later still, with the giving way of the gland capsule, 
widespread peritonitis with massive adhesions leads to a 
condition in which there is little hope of cure. The glands 
first affected are those in the ileo-caecal angle, and the 
predisposing cause is probably a pathological appendix. 
Treatment is surgical, and consists of laparotomy and 
removal of the appendix. If any caseating glands are 
found they should be removed, the greatest care being 
taken to reperitonize the bed from which they have been 
removed, Subsequent treatment is on ordinary sanatorium 
lines, avoidance of milk, unless its bacterial cleanliness is 
assured, and obtaining either actual or artificial sunlight. 


Dyspresta OF THE MIpDLE-AGED. 

In conclusion, | would say a few words about the surgical 
dyspcpsia of late middle-age. Here there is only one essen- 
tial~namely, to disprove the possibility of cancer before 
any treatment is instituted. This is sometimes very diffi- 
cult, but failure to do so leads to the disaster of inoper- 
ability, which one sees too often in abdominal cancer. The 
one must be most suspicious of are those wheie 
symptoms occur for the first time after the age of 50, and 
in all cascs the onset is most insidious. We are not yet in” 
a position to state, even approximately, the life-history of 
cancer, but 1 think we shall find eventually that it is much 
longer than is generally supposed, and that there is a 
premonitory stage marked by symptoms which at present 
elude us. We have long suffered under the tyranny of 
the dead-house, and our textbook svmptomatology is that of 
the terminal stages. Take, fcr instance, a subject germane 
to our present inquiry, that of cancer of the stomach. We 
are still asked to make our diagnosis on certain symptoms— 
wasting, vomiting, pain, and a tumour—which are all late 
symptoms, and which, if one only knew the early symptoms, 
should never occur. We are beginning to recognize some 
of the early symptoms of cancer of the stomach, of which 
one may enumerate loss of appetite, loss of energy, a heavy 
feeling in the epigastrium affected by food, flatulence, and 
belching—all symptoms which precede pain and loss of 
weight. In the same way cancer of the colon should no 
longer be diagnosed by pain, loss of weight, and signs of 
obstruction. There is a preliminary stage of loss of energy, 
and variations in the accustomed regularity of bowel 
evacuations, which might make one suspicious and lead to 
a minute investigation. Cancer of the pancreas, again, is 
rarely diagnosed before the occurrence of jaundi¢e. There 
is only one remedy for this, and it lies in the hands of the 
family doctor. What we need-is a series of cases, collected 
by general practitioners, of malignant-diseases proved: by ° 
operation, in which all the incidents, however trivial, for 
which the doctor has been consulted for two or three years 
before the known onset of cancer are reported and analysed. 

Suppose, naw, you have a case of cancer of the stomach. 
You look up the patient’s history. You find that, three 
years before, he came to you saying that he had had a little 
indigestion. He had, perhaps, bcen working over his 
desk, and thought he had got a bit of cramp. A little 
later he turns up with a story that he has been eating 
something that disagreed with him, and had had a poor 
night with epigastric pain. A few months later he says he 
is not feeling ‘‘ quite the thing,’’ and could you give him 
a tonic? Or take a case of cancer of the colon. You find 
in your notes that perhaps, two years before, the patient 
had come to vou saying that, although he had always had 
a regular action of the bowels once a day, it had become 
irregular, and he had had to take a mild aperient. A few 
months later he turns up saying: ‘‘A funny thing 
happened to me last night. I got a pain in my stomach, 
and found [T was full of gas. It did not last long, but it 
upset me.’”’ And, later still, he complains of occasional 
diarrhoea, or increasing constipation, and there is another 
request for a tonic. 

If cases were tackled in this way, there would gradually 
arise, and, I hope, creep into our textbeoks, a knowledge 
of a series of minor incidents which are common to eancer 
cases, and from which we might learn enough to make us 
watchful and apprehensive of the occurrence of cancer. 
We could then adopt those methods of minute investigation 
which we rely on to detect the early signs of disease, : 
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two kinds of lupus erythematosus, one of which is a tuber 
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ERYTHEMATOSUS.* focal infection, most often in the tonsils. He has publisheg J th 

cases in which the patients were cured by- excision of the cu 

BY infected tonsils, and others in which a_ positive Teaction | in 

H. HALDIN-DAVIS, M.D., was obtained by the inoculation of a streptococcal yacging | fa 
DERMATOLOGIST TO THE ROYAL FREE HOSPITAL. The issue is still doubtful. : to 


ae ; ; The form of treatment which I now propose to disenss | int 
Tue subject I propose to discuss here is the treatment of | yather lends support to the tuberculide theory, Gold i 
lupus erythematosus by means of certain compounds of | first tried in the treatment of tuberculosis almost"; ace 
gold. Up to recent years there was no cutaneous complaint hundred years ago, and at one time injections of i 40 
which was more disappointing to deal with than this, but | cyanide, of course appropriately diluted, were em p< 7 
since 1922 the position in regard to its therapeusis has in the treatment of lupus vulgaris, but it was not al sts 
been very greatly improved. Before going into the details, | 1922 that Martenstein! published a serics of forty-ty, of 
I think it will not be a waste of time if I develop shortly cases of lupus ervthematosus which he had treated with ma 
the position of this disease in relation to tuberculosis of | new organic gold compound known as krysolgan. Thi inj 
the skin. Every practitioner is, of course, well acquainted | consists of a benzene ring to which the gold is attached dif 
with lupus vulgaris, the common manifestation of tubercle | through the medium of sulphur. In his results he Claimed ini 
of the skin. The two names, lupus erythematosus and | 66.5 pe r cent, cures, most of the remainder greatly jg, | In 
lupus vulgaris, both with the common denominator Jupus, | proved, four unaffected, and, it is true, four made wore: | ant 
express the clinical similarity of the two conditions,:| These figures were far better than had ever been obtained in 
although it is true that it is easy enough to diagnose | before in the treatment of the disease. A few patients hag | lar, 


typical cases of the one from the other. seemed to improve under quinine, either given by ¢h | fift 

Lupus vulgaris is a disease of childhood and youth, | mouth or intravenously injected. Others had been reported the 
scarcely ever beginning after the age of 25, and is charac- | as favourably influenced by local application of carbo, | tin 
terized by the well-known apple-jelly nodules. It is prone | dioxide snow—a painful, barbarous, and uncertain method, | dos 
to ulceration and has no tendency towards symmetry. | which IT myself had long discarded—and a few more cage | im] 
Histologically it is distinguished by the usual histology of | seem to heal spontaneously. On the whole, however, the a 
tuberculous tissues—giant cells, imperfect fibrous tissue, | disease was a very disappointing one to deal with, tox 
etc. On the other hand, lupus erythematosus is rare before Naturally, after Martenstein’s work, the gold treatmeg | ins 
the late twenties, it has no apple-jelly nodules, and clinic- | was tried by other dermatologists, but it did not spread | Gol 
ally it appears merely as a permanent scaly erythema and | very quickly, at all events in this country. Even in 19% | ani 
has a great tendency towards a symmetrical distribution. | an authoritative article by one of our leading lights on th | san 


This tendency leads to the well-known ‘ butterfly’ or | niodern technique of treatment of this disease never eye, Ib 
‘‘ bat’s wing”? formation, stretching from cheek to cheek | mentioned it. However, in the 1927 meeting of the Britis is 
of the patient, involving the nose en passant. In bad | Medical Association at Edinburgh, Dr. Semon read aq § not 


cases it often affects the scalp, and, especially when of | article on the treatment by krysolgan, and it appeared y 
an acute type, the hands and feet in addition. Histo- | from the subsequent discussion that a good many British FP dru 
logically it presents no feature beyond a small round-cell | workers had then tried it, but with results hardly com § eve 
: infiltration round the blood vessels. But there are inter- | parable with those of Martenstein. No one claimed mor gar 
mediate cases which are extremely hard to diagnose accu- | than 30 per cent. of absolute cures, and a good many casey ora 
rately.. Even Dr. Sequeira, who had an unrivalled expe- | remained uninfluenced. c fret 
rience at the London Hospital in lupus, used at times to Meanwhile, however, another compound of gold had § one 


confess himself at a loss. It is often very hard to make out | become conspicuous in the therapeutic world as a valuabe 9 wee 
the apple-jelly nodules, which may be very small in certain | aid in the treatment of tuberculosis of the lung. I refe — swi 
kinds of lupus vulgaris, and in an early case of lupus | to sanocrysin. This, as of course you are aware, unlike § and 
erythematosus the typical symmetry has not yet had time | krysolgan, is an inorganic compound, and is really a double § ally 
to develop itself. Lupus erythematosus is, I believe, a good | thiosulphate of gold and sodium, very analogous mn fav 
deal commoner than is generally supposed. There are | composition to the well-known ‘ hypo ” which we use te § fur 
many cases of permanent patchy and scaly erythema on | fix our photographs with. Originally discovered in 18 § isp 
the face which are really cases of this disease but go un- | it remained in obscurity until about 1918, when Moellgaani § the 
recognized. On the other hand I have had a case myself | took it up as a treatment for tuberculosis. It occurred te § and 
which, when I first saw it, I thought was typical lupus | some of us who were disappointed with the results obtained J gra 
erythematosus, and which I treated as such, but when the | from krysolgan, and who hoped for something better, that J exa 
erythematous factors had subsided typical lupus vulgaris | possibly, if lupus erythematosus were really allied to th A 
was revealed. tuberculides, a compound which had shown itself valuabe J reg 

The great problem, to which much work and study have | in the most fatal of all tuberculous affections might bed to s 
been devoted, is the relationship of lupus erythematosus to | great use in a condition of much lower virulence, but some abo 


tuberculosis. As is well known, in addition to real tubercu- | what of the same nature. I tried it myself for the fit § hay 
losis of the skin, such as lupus vulgaris and tuberculoderma, | time on a patient, a man, aged 55, who had made som § The 
there is an important class of eruptions known as tubercu- | improvement with krysolgan, but subsequently hung fire. imp 


lides, which are supposed to differ from frank tuberculosis | His progress was dramatic. Within two months the whok § alth 
in that they do not contain the bacillus itself but are due | disease, which had been extensive, causing great swelling app: 
to the toxins produced by that organism. Such are the | of the nose, with large patches on both cheeks, the uppe § can 
eruptions known as lichen scrofulosus, acne scrofulosorum, | lip, and chin, had disappeared, leaving only a few slight dise 
and Bazin’s disease, and possibly the rare acne agminata, | and inconspicuous scars, and I had the pleasure of showing § rem 
and those indefinite lumps known as sarcoids. A large | him at the October, 1928, meeting of the Dermatological § and 
quantity of work has been done to show that lupus erythe- | Section of the Royal Society of Medicine, where the othe § inv: 
matosus should really be reckoned as a member of this | members had no hesitation in admitting that the disease § (anc 
class. It is true that the subjects of the disease, especially | was cured. JI also showed three other patients treated intl mon 
in the acute form, often develop tuberculosis of the lung. | same way at the same time. But although the idea of tryim§§ cred 
Sometimes they give positive reactions to the various | sanocrysin occurred to me spontaneously, I cannot claimfi tion 
tuberculosis cutaneous tests. Ramel, for example, finds | to have been actually the first to use it in this war g kry: 
that tuberculin gives a positive reaction when injected into | Schamberg and Wright? had published already in 1927, i#—% was 
a patch of lupus erythematosus, On the other hand, the | the American Archives of Dermatology, a series of casi hap 
positive reaction is by no means universal. A good many | successfully treated with various gold compounds, includimgf per 
patients with acute lupus erythematosus have actually died | sanocrysin, and [ have no doubt that other workers werff dise 
without exhibiting any signs of real tuberculosis, either | using it also about the same time. Indeed, it is almed A 
during life or post mortem. Barber thinks that there are | inevitable that, after trying krysolgan, one should e@@ of | 
3 "A lecture given to the Portsmouth Division of the Rritish Medical about for other similar bodies to carry on the good work, hae 
Association, January 16th, 1930. krysolgan has failed. 
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Both these drugs are given intravenously. In most cases 
jg presents no great difficulty, but, as everybody knows, 
atients who seem absolutely destitute of suitable 

eous Veins. Both these compounds are freely solubie 
oer and as they are always sent out by the manu- 
oY cite in sealed glass ampoules, it is very convenient 
e aeaive them in sifu and to draw the solution straight 
into the syringe to be used for injection, They are both 
yery unstable in solution, and the solution must on no 
ccount be kept from day to day. Sanocrysin solution is 
: ite colourless, but it soon precipitates metallic gold, not 
es shining metal, but in the form of an impalpable black 
stain, which it is difficult to remove wholly from the wall 
of the syringe, and which also frequently leaves a_ black 
mark in the skin of the patient at the site of repeated 


th 
there are P 


injections. The dose of these two compounds is very 
jifferent. That originally prescribed for krysolgan was 


initially 0.015 grain, and the maximum dose was 1.5 grains. 
In the case of sanocrysin, however, we begin at 0.05 gram, 
and as much as a whole gram of sanocrysin may be given 
in one injection. Lately, however, I have given up doses 
larger than 0.5 gram. When one considers that there are 
fifteen grains in every gram, it follows that, on the whole, 
the dose of sanocrysin prescribed is from ten to fifteen 
times as great as that of krysolgan. Probably much larger 
doses of krysolgan could be given to many patients with 
impunity, but one hesitates to exceed the limits laid down 
by the manufacturers. Personally, I have never had any 
toxic symptoms following its administration, but several 
instances where these have occurred have been published. 
Gold is, as we are all aware, a metal powerful both for good 
and for evil, and although the benefits from the use of 
sanocrysin in lupus erythematosus are unquestionable, and 
[believe that its reputation among those who treat phthisis 
is gradually becoming enhanced, there is no doubt that it is 
not a drug to be put in the hands of children. 

The clinical response in the administration of these 
drugs is, as might be expected, by no means uniform for 
every patient. My practice is always to begin with krysol- 
gan, and a very small dose—that is, 0.015 grain, and 
gradually work up by weekly doses to 1.5 grains. Not in- 
frequently a distinct improvement is seen after the first 
one or two doses, but, on the other hand, after about six 
weeks’ treatment progress frequently slackens. I then 
switch on to sanocrysin, beginning with a dose of 0.05 gram, 
and gradually work up to either 0.25 or 0.5 gram, occasion- 
ally even to a whole gram. Patients who have been 
favourably affected by krysolgan almost always improve 
further under sanocrysin. Sometimes the improvement 
is preceded by a local reaction occurring immediately after 
the injection, during which the affected areas become redder 
and slightly heated. In other patients the areas fade 
gradually and the scaling diminishes without any temporary 
exacerbation, : 

As to the ultimate result of this form of treatment, I 
regret that [ have no proper statistical analysis of my cases 
to set out. I suppose in the last three years I have treated 
about forty cases. I can remember ten certainly which 
have been discharged as cured, and have remained cured. 
The great majority of the reniainder have been greatly 
improved. Some of the lesions have cleared up completely, 
although perhaps one may remain olistinate or, after 


Apparent cure, relapse has taken place. This much I think I 


can claim conscientiously, that in every case except one the 
disease has been arrested and has ceased to spread. When I 
remember the cases which I used to see in former times, 
and the inexorable way in which the disease used to 
invade and destroy the complexions of nice-looking people 
(and you must remember that lupus erythematosus is com- 
moner among women than among men), I think that much 
credit must be attributed to the gold treatment. I men- 
tioned above one patient who had grown worse under 
krysolgan and sanocrysin. Finding that this treatment 
was unsuccessful I tried neo-silver salvarsan, and I am 
happy to say that, under this, considerable, and I believe 
permanent, improvement has taken place. In this case the 
disease was chiefly on the hands. 

Additional evidence of the value of the gold treatirer: 
of lupus erythematosus is afforded by the section of the 
manufacturing chemists. Imitation is the sincerest form 


of flattery, and since krysolgan was introduced by Schering, 
other manufacturers have imitated and claim to have im- 
proved upon it. There are quite a number of other organic 
gold and sulphur compounds now on the market, made by 
various chemists. Among these I may mention aurophos, 
triphal, lopicn, allocrysin. Schering has lately introduced 
one which is claimed to be a great improvement on krysol- 
gan; it is called solganol, and, like all the others, is said 
to have increased therapeutic value combined with less 
toxicity. The maximum dose may be as much as a whole 
gram, but I have as yet had no personal experience with it. 

{ must not conclude without mentioning some of the 
possibly unpleasant effects of these compounds. One, very 
freqtent but unimportant, is a metallic taste in the mouth 
immediately following the administration. This is a 
phenomenon common after the injection of many metallic 
drugs—for example, salvarsan, antimony, and _ sedium 
cacodylate. Some diarrhoea: occurs occasionally, and there 
may be a febrile reaction, which soon passes off. More 
serious are the effects on the skin and mucous membranes. 
A follicular pruritic eruption is not uncommon, and unless 
this be regarded as a danger signal and the administration 
of gold be immediately ceased, it will probably be followed 
by a generalized exfoliative dermatitis. One such case has 
occurred in my experience, and gave me _ considerable 
anxiety for nearly a month, but it ultimately cleared up, 
and with it the erythematosus. Another serious complica- 
tion may be a troublesome and painful stomatitis with a 
very sore tongue. This may be so bad as to interfere with 
swallowing and cause the patient to refuse food. In lupus 
erythematosus this is not of vital importance, but when it 
occurs in phthisical patients may do great harm, : 

There is one way in which the risk of the unpleasant 
accidents may be minimized. All these toxie effects are 
probably the result of the fixation of gold in the liver cells. 
If the liver cells are fully occupied by some harmless or 
beneficial substance they will not be able to take up the 
metal, consequently it is a wise precaution to give patients 
who are being treated in this way plenty of dextrose a few 
hours before each injection. This gives the liver something 
to do and prevents it getting into mischief. In addition, 
it is wise after patients have had several injections of their 
maximum dose to lengthen the spaces between doses to 
two, three, or even four weeks; and one is encouraged to do 
this by the fact that often improvement continues to make 
progress as long as three weeks after the last injection. 

I myself feel that gold will one day be held to be at least 
as valuable in tuberculosis as mercury is in syphilis, and 
although the time is not yet, I hope I have shown that this 
is a promising field for further work, 
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THE STRUCTURE OF THE HUMAN 
ERYTHROCYTE, 


BY 
W. E. COOKE, M.D., F.R.C.P.Ep., M.R.C.P.Lonp., 


(From the Pathological Department, Wigan Infirmary.) 


Ir we accept the definition of structure as “ the mutual 
relation of the constituent elements of the whole as deter- 
mining its peculiar nature and chavacter,’’ and if we 
remember that cytological structure is brought into evi- 
dence only by alteration of the physico-chemical properties 
of various parts of the cell contents by the action of re- 
agents, then no apology need be tendered if, to render the 
constituent elements of the erythrocyte visible, an unusual 
method is adopted. 

Walker and Allen (1927) have shown that Golgi bodies 
and chondriesomes can be artificially produced by adding 
lipins—lecithin and kephalin—to certain colloidal and pro- 
tein mixtures and subjecting them to the same processes as 
are utilized for the demonstration of Golgi bodies in cells; 
and Walker (1§28) has made out an excellent thesis for the 
study of these artefacts as a guide to variations of the 
physiological state and pathological conditions. He has 
shown that saturation or oxidation of the lipins produces 
similar pictures in the artificial emulsions as in certain 
cell states. 
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Prate IT, 
(Magnification 1,000 diameters.) 


Fic. 1.—A megalublast of the first generation. 

Fic. 2.—A polar view of a spireme. 

Fic. 3.—A first generation megaloblast in late telophase. 

Fics. 4 snp 8.—Daughter nuclei in the process of reconstruction. 


l'1Gs. 5, 6, 7, 12, aND 13.—Second generation megaloblasts showing the process of karyolysis. 
Figs. 9, 10, 11, 14, snd 15—Second generation megaloblasts showing the processes of pyctiosis, 
Fig. 15 illustrates a megalocyte containing Howell-Jolly bodies. 
Fics. 16, 17, aXb 18.—These illustrate the bizarre figures produced by pycnosis and karyorrhexic. 


haryorrhexis, and karyolysis. 


In Fig. 17 is seen a schizocyte. 
Fic. 19.—I!lustrates a Cabot’s ring in a polychromasic megalocyte. 


Frc. 20.—Illustrates a megaloblast with the appearance of a cell membrane at its upper pole. 
FiGs. 21 41ND 22.—Illustrate punctate basophilia obtained with Giemsa’s stain. 
Fic. 23.—Ilustrates stippling and reticulation obtained with brilliant cresy] blue. 


Mention of Professor Walker’s work is necessary, 
because the method of approach to the demonstration of 
the structure of the erythrocyte would appear, in some 
respect, parallel. In both, consideration of the lipins plays 
an important part. The methods differ in that Walker 
has built up certain cell structures from lipins and deduced 
from. their reactions chemical changes in the normal and 
pathological cell. The micro-chemical dissection of the 
erythrocyte, on the other hand, is based on a known re- 
action of lipins, Advantage was taken of this to unbuild 








—— — 
the corpuscle and fix the Protein og 
the stroma so as to render it Visi 
Biitschli (1894) and Hardy (1898) hay, 
shown that fibrillar structure can by 
demonstrated in stretched films. 9 
colloidal solutions by the fixatives 
for cells, and Biitschli suggestea that 
some of the fibrillar structure Seen jy 
fixed cells was due to Pre-enisten, 
stresses. 

A volume could be written on “4 
peculiar nature and character ” of the 
erythrocyte, but as we are CONnCerne 
with the microscopic aspect of jt 
architecture, its homogeneity, 
clasticity, and the effect of injury vill 
be mentioned, and then only in $0 far 
as they assist in the visualization ¢ 
its structure. 

The erythrocyte by the usual stain; 
methods or by dark-ground illuming, 
tion appears structureless, By ine. 
dent light, in fresh specimens, th 
homogeneous biconcave dise is som 
times seen to bulge in the centne; hy 
the bell-shaped corpuscle returns jy 
the biconcave shape. Corpuscles in the 
capillaries curve as they come in ¢, 
tact with obstructions and elon 
under pressure, but quickly return ty 
the original shape when the pressag 
point is passed. The haemoglobin jy 
contained in the biconvex peripheral 
ring, and does not vary its positigg 
with the movements of the corpusde, 
On scission, little, if any, haemoglobig 
is lost, and the resulting parts assum 
the biconcave shape of the origing 
cell. In Plate I, Fig. 17, a schizocyte 
is seen below the nucleated red cd, 
and its appearance suggests that th 
haemoglobin is confined to the per 
phery of the distorted  corpusde, 
Ehrlich (1881) naively explained th 
phenomenon by saying that it is th 
nature of the red cell protoplasm te 
take on this biconcave shape, just a 
it is the nature of a drop of ot 
assume a globular form wher split 
from the parent bulk. The cut sm 
faces of the divided corpuscle unite a 
once; but in the absence of a nuclew 
there cannot be actual repair except 
in a purely physical sense. These facts 
lead cne to imagine the haemeglobin 
to he retained in an invisible spongy 
stroma which prevents loss on injay 
and which, by its form and position ia 
the corpuscle, is responsible for th 


shape. An envelope or membrane cm 


iaining lipins surrounding the el 
completes the mental picture, The 
shape, elasticity, and the result d 


scission suggest the presence of stress 
within the erythrocyte. How truei 
this conception, and to what extenti 
is demonstrable, will be seen later. 

There are several problems bearing 
directly on the question of struetum 
which call for attention. The fate ofthe 
erythroblast nucleus, the presence or absence of an envelope 
or cell membrane, and the basophilic substances found it 
erythrocytes, must be considered, 


}1.—Tue Fare or tHE Eryturostast NuciFvs. 
The nucleus of the eryvthroblast undergoes — certail 
changes which are represented in Plate I. The first genet 
tion cell (Fig. 1) undergoes mitosis. Fig. 2 is a poiar vieF 
of a spireme, Fig. 3 a stage in late telophase, and Figs# 
and 8 the daughter nuclei in the process of reconstructi@& 
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After reconstruction the nucleus of the 
: generation cell may disappear by 

karvolysis, by pycnosis and karyo- 
proceeding simultaneously, or by a 
of pycnosis, karyorrhexis, and 
jaryolysis. The stages of pure karyolysis 
are represented from the reconstructing 
nucleus (Fig. 4) by F igs. a, 0, 7, E2 and 13. 
Fig. 13 shows the final remnant of the 
nucleus before karyolysis is complete, and 
even at this late stage nuclear structure is 
still visible. 

Commencing at the daughter cell Fig. 8, 
the stages of pycnosis, karyorrhexis, and 
karyolysis combined are shown in Figs. 9, 10, 
11, 14, 15, and 19. The nuclear chromatin 
soon becomes aggregated into structureless 
masses from which particles are separated 
and scattered irregularly in the cytoplasm. 
The final stages of this process are seen in 
the Howell-Jolly bodies in an orthochromasic 
corpuscle (Fig. 15), and in the Cabot’s ring 
in a polychromasic megalocyte in Fig. 19. 
Pyenosis and karyorrhexis may take place at 
any stage and the familiar bizarre forms be 
produced as in Figs. 16, 17, and 18. 

The cells’ in the photomicrographs are 
megaloblasts, but similar changes take place 
in normoblasts. In normoblasts the usual 
stages in the disappearance of the nucleus 
are pyenosis and karyolysis. Nuclear struc- 





second 
simple 
]vsis ) 
combination 


ture soon becomes indiscernible and the 
chromatin particles fused into one dense 
mass which undergoes solution. The end- 


result of these processes ts the complete dis- 
appearance of the nucleus, and the erythro- 
cyte normaliy enters the blood stream with- 
out any trace of chromatin. ° 

This brief survey is necessary because the 
statement that the basophilic substances— 
punctate basophilia, diffuse polychromasia, 
and reticulation—are nuclear remains, con- 
tinues to bo made. The normoblast is some- 
times illustrated and described as extruding 
its nucleus. The molecular disruption pre- 
ceding this phenomenon is very difficult to 
imagine, and, if it ever does occur, must be 
the unique example of cellular hara-kiri in 
biology. 


Fic. 1.—Illust 


Fics, 2, 3, 4, 


method. 
Fic. 13.—TIilus 


One erythrocyte 


11.—Tue ENVELore or THE ERYTHROCYTE. 

There is no reason to believe that in its nucleated state 
the red cell differs from its neighbours and does not then 
possess a cell membrane. Occasionally, in blood films, there 
is evidence that an envelope exists. In Plate I, Fig. 20, 
the envelope of the megaloblast appears fixed at the upper 
pole and a thin delicate membrane can be traced; but after 
the nucleus has undergone solution no limiting membrane 
to the normal erythrocyte can be demonstrated. Rohonyi 
(1916) and Knafii-Lenz (1918) deny that there is a true 
covering membrane because the rate of absorption of ions 
by pure haemoglobin and by red corpuscles is identical. 
And if haemolysis with water be observed under dark- 
ground illumination diffusion of the haemoglobin takes 
place, but no alteration in the exterior of the corpuscle can 
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be seen. The ‘ ghost” is still homogeneous. 
The work on monomolecular films of oil on water com- 


menced by Pockels (1881) and Rayleigh (1899) was applied 
to fatty acids in solvents, such as ether, by Langmuir (1917). 
On these lines Girter and Grendel (1925) extracted the 
lipins of a known number of erythrocytes with acetone and 
found that the quantity of lipins obtained would cover each 
erythrocyte with a layer two molecules in thickness. They 
conclude that there is a bimolecular layer of lipins on the 
surface of the erythrocyte. They do not take into con- 
sideration the possibility of lipins being combined with 
the protein of the stroma—the lecitho-protein of some 
Writers—but whether their contention is strictly correct or 
Not Ils immaterial to the present work. | 


Fics. 14 anp 15.—Illustrate the spongy stroma of the erythrocyte. 
globin in the process of being discharged. 
Fic. 16.—Illustrates the spongy stroma of the ervthrocyte with a limiting membrane. 
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Prate IT. 
(Magnification 1,000 diameters.) 


rates the suggestion of pores obtained by the action of hydrogen peroxide 


and weak alcohol on erythrocytes. 


5, 6, 7, AND 8.—Illustrate various forms of punctate basophilia obtained by 


the method described in the text. 
Fics. 7, 8, 9, 10, 11, anD 12.—Illustrate various forms of reticulation obtained by the same 


trates two polychromasic erythrocytes obtained as above. 
Fig. 15 shows the haemo- 


In 
the haemoglobin is seen leaving the corpuscle en masse. 


| We are forced to the conclusion that the erythrocyte doss 
| not possess a cell membrane, but has on its surface a mole- 
cular condensation of lipins—lecithin and kephalin. “These 
contain unsaturated fatty acids which are insoluble. If, 
however, the fatty acids are saturated or oxidized they are 
rendered soluble in water and dilute alcohol. 

If ervthrocytes are treated with a mixture of hydrogen 
peroxide, industrial spirit, and water, the lipin covering is 
oxidized and dissolved either partially or completely. 
Partial solution is seen in Plate II, Fig. 1, and the resuit 
wives the appearance of pores. The weak alcohol has fixed 
the cell, but before fixation has become complete oxidation 
and solution of areas of the covering have taken place. 

The benzidine test for blood depends upon the oxidation 
of benzidine by hydrogen peroxide in the presence of a 
catalyst. The catalytic agent in this case is haemoglobin. 
If to the mixture of alcohol, water, and hy@rogen peroxide, 
benzidine be added, we have a means of proving by the 
blue meri-quinonoid product whether or not the haemo- 
globin has been reached, 


Iit.—Pwunerate Basopurita, Dirruse PotycaRoMAsIA, 
AND RETICULATION. 

The above are the three basophilic conditions described 
by Ehrlich (1885), but for completeness and contrast Howell- 
Jolly bodies and Cabot’s rings, Plate 1, Figs. 15 and 19, 
deserve brief note. As mentioned in.a previous paragraph, 
Howell-Jolly bodies and Cabot’s rings are minute granules 


of chromatin, and represent the final remnants of the 








436 MarcH 8, 1930] 








2... —______ 


STRUCTURE OF 'THE HUMAN ERYTHROCYTE. [ a.TB* Dare 


MEpican Jounmey, - 





nucleus. They are visible in fresh preparations by dark- 
ground illumination and stain purplish red, as chromatin 
does with methylene blue-eosin dyes, in fixed films. On 
these grounds I think we may accept them as nuclear 
remains, 

On the other hand, there is every reason to believe that 
punctate basophilia, diffuse polychromasia, and reticulation 
(Plate 1, Figs. 21, 22, and 23) have no relationship to the 
nucleus. The arguments for this belief have been the sub- 
ject of preliminary papers (1928, 1929). The reasons for 
denying them any connexion with the nucleus are that the 
conditions are not visible by dark-ground illumination, nor 
do the staining reactions with methylene blue-eosin ,pre- 
parations resemble those of chromatin. 

The abundance of reticular substance in embryos and 
young animals (Gruner, 1913) and in diseases associated 
with normoblastic crises, such as Addison’s anaemia, von 
Jaksch’s anaemia, and myeloid leukaemia, is not associated 
with changes in the nucleus (1928). There does not appear 
to be any connexion between the younger normoblasts and 
the older normoblasts and the amount of reticular sub- 
stance. That the basophilic substance is the same in the 
three conditions is supported by the work of Hawes (1909) 
and Key (1921, 1924), who pointed out the close numerical 
agreement between stippled and polychromasic cells and 
reticulocytes, and is I think confirmed by the following 
results. If the reagents mentioned in Section II are 
flooded on to fresh blood films, and the proportions of the 
reagents altered in the several films, any type of punctate 
basophilia and reticulation may be produced. In Plate II, 
Figs. 2 to 8, are seen various types of stippling. The 
extremely fine granules, coarser granules, and granules of 
irregular shape, single, and aggregated into clumps, are 
reproduced, and Fig. 7 shows punctate basophilia with the 
bar form of reticulation in the same corpuscle. Reticula- 


tion is seen in Figs. 7 to 12. The unfragmented granulo-° 


filamentous form is seen in Fig. 9, the fragmented reti- 
culum in Figs. 8, 10, and 11, and the bar form in Figs. 
7 and 12. 

The granulo-filamentous form of reticulation requires 
some explanation. Whether demonstrated by brilliant cresyl 
blue, itself an oxidizing agent, or by the method described 
above, two facts are apparent. The first is that around 





6 Puiate III. 
This is an enlargement of Fig. 13 in Plate II. 


(x 2,000 diameters.) 


the mass of filament there is a pale areola; and the second 
that the unfragmented reticulum frequently appears in the 
centre of the corpuscle. The biconcave centre of the cor- 
puscle, being almost devoid of haemoglobin, is the place 
where one would not expect reticulation if our arguments 
were sound, There is, however, the fact that no other sub- 
stance in the erythrocyte except haemoglobin gives the blue 
meri-quinonoid end-product with benzidine and hydrogen 
peroxide. The probable explanation is that the lipins 
covering the centre of the corpuscle have been solutioned 


———= aed a 
and allowed the benzidine and hydrogen peroxide mixty 

to enter, and at the same time the alcohol has slowly fixed 
the protein at the periphery of the stroma. The result ha 
been the squeezing out of the haemoglobin into fine strand 
from the meshwork of the stroma to the centre of the 
corpuscle where it has come in contact with the reagents, 
A corpuscle is shown in Plate IV in which the haemoglobin 


ret ermmpe 
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Prate IV. 
This is an enlargement of Fig. 16 in Plate II. (x 3,000 diameters) 
has been expressed into the centre and is being expelled, 
In fact, this is merely the stage farther than Fig. 9 in 
Plate II. 

Diffuse polychromasia is the most difficult of the haso 
philic conditions to repreduce artificially. The two cells in 
Plate 11, Fig. 13, of which Plate IIL is an enlargement, 
closely resemble the condition except for the surrounding 
rim of uncoloured substance, 


1V.—Tue Srrecrure oF THE ERYTHROCYTE. 

In the production of the basophilic conditions the w- 
saturated fatty acids of the lipin covering of the erythro 
cyte have been oxidized and partially dissolved, the protein 
of the stroma fixed by the alcohol, and reaction has taken 
place hetween the haemoglobin, benzidine, and hydrogen 
peroxide. The various stages of the reaction seen in the 
photomicrographs are explained by the degree of penetra- 
tion of the lipin covering and the relation between the 
fixation of the protein of the stroma and the amount of 
haemoglobin set free before fixation is complete. This is 
suggested by the corpuscles in Plate I, Figs. 6 and , 
and is better illustrated by Plate If}, in which all the 
stages are seen, 

If a larger percentage of hydrogen peroxide and. water 
is used, solution of the lipins occurs and the haemoglobin 
is discharged. The protein of the stroma, however, is not 
immediately fixed, with the result that before complete 
fixation has taken place the colloidal protein of the 
stroma has filled up the central depression of the cor 
puscle. This is seen in Plate IT, Fig. 14, the previous 
stage of which is Fig. 15. In the latter figure the haeme 
globin is in the process of being discharged, and the protein 
is seen to have obliterated the central depression. 

If the alcoholic solution of benzidine is used undiluted, 
and the percentage of hydrogen peroxide increased, we 
have rapid oxidation and solution of the lipins, rapid dis 
charge of the haemoglobin, and rapid fixation of the 
stroma. The fixation of the stroma protein is so sudden 
that the central depression is not encroached upon to any 
great extent. The final result is seen in Plate IT, Fig. 16, 
and in the enlargement of this (Plate TV). The haemo 
globin is seen being expelled in a mass from the corpuscle i 
one of the figures, the spongy stroma is illustrated and fine 
trabeculae are seen at the periphery connecting the strom 





with a faint ring suggestive of a fine covering. 
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We have, then, our mental picture of the structure of the 
hrocyte demonstrated—the condensation of lipin mole- 
= on the surface which acts as a limiting membrane 
enclosing a spongy stroma in the interstices of which 
haemoglobin is contained. 
CoNCLUSIONS. 

1, The normoblast nucleus disappears by karyolysis or by 
yenosis and karyolysis, with or without karyorrhexis, and 
when the erythrocyte enters the blood stream no trace of 
the nucleus remains. 

9, The erythrocyte does not possess a_ histological cell 
membrane, but has on its surface a molecular condensation 
of lipins which acts as an envelope. W hether or not this is 
a bimolecular layer, or what physico-chemical relationship 
between the lipin covering and the protein of the stroma 
exists, are fields for further investigations. 

3. The basophilic conditions of the erythrocyte—punctate 
basophilia, reticulation, and diffuse polychromasia—are 
expressions of the same process and vary only in degree. 
The staining substance is not chromatinic. 

4, The presence of these conditions, when obtained by 
the usual staining methods, would appear to indicate a 
defect in the lipins on the surface of the erythrocyte. 

5. During the course of the work it was noticed that not 
all blood films behaved in the same manner. Accurate 
standardization of the reagents and the time, or the em- 
ployment of other methods on similar lines, might lead to 
the elucidation of certain problems in connexion with the 
genesis and life-history of the erythrocyte, and also with its 
behaviour in disease. 

The photomicrographs are by W. E. Cooke and C. F. Hill. 
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TYPES OF ACUTE MASTOID INFECTION.* 
BY 


A. J. WRIGHT, F.R.C.S., 
SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, BRISTOL 
GENERAL HOSPITAL. 


Wamtz, in what may be described as the classical textbook 
cases of acute mastoiditis, the diagnosis is easy, experience 
has taught me that atypical cases are frequent and that, in 
these, diagnosis is often extremely difficult. It is probable 
that in all cases of acute middle-ear inflammation the 
lining of the mastoid antrum and cells participates in the 
inflammatory process. It is only, however, in those cases 
in which the inflammation spreads to the bone, owing 
either to defective drainage or to the intensity of the 
infection, that the term ‘‘ mastoiditis ’? should be properly 
applied. The early recognition of such a condition is of 
the utmost importance, both from the point of view of 
preservation of the hearing and also of the general health. 





As an aid to diagnosis, I have tried to classify cases 
into groups, but, in dealing with them in this way, I wish 
it to be clearly understood that cases are not infrequently 
met with showing characteristics of two or more groups in 
combination. 
The Classical Type. 

Dealing first with the classical type, there is present a 
history of recent earache with discharge, and tenderness 
and swelling over the mastoid process. Fever and constitu- 





*Read at a meeting of the Bath and Bristol Branch of the British 
Medical Association, January 29th, 1930. 





tional disturbance are present. Characteristically, the dis- 
charge has either suddenly ceased with the onset of the 
mastoid swelling or has been distinctly intermittent in type, , 
being sometimes profuse and sometimes scanty. The periods 
of diminution in the discharge are generally accompanied 
by an increase in the pain. In contradistinction to such 
intermission, the discharge may be continuously very pro- 
fuse. This profusion indicates involvement of a wide area, 
and therefore of the mastoid antrum and cells, The 
character of the temperature chart is of some assistance. 
Most usually, after a few days’ fever, the temperature falls, 
and then, after a short period, commences to rise again. 
While this remission, if present, is very significant, not 
infrequently it does not occur, the temperature remaining 
high from the commencement of the acute otitis. 

A characteristic factor in the tenderness over the mastoid 
process is that it is corifined to one particular spot, and 
is deep and not superficial. In testing for this the finger 
should be firmly passed down over the mastoid process while 
the cye is being watched. The presence of tenderness is 
always evidenced by a flinch. This obviates, to a large 
extent, the personal factor of the patient. 

Having thus detailed the characteristic symptomatology, 
it may be said that any, or all, of these symptoms or signs 
may be absent. 


Cases Without Aural Discharge. 

Cases presenting signs of inflammation of the mastoid 
process, but with a normal middle ear, are not infrequently 
seen. In these a history of previous aural discharge may be 
present. The explanation is simply that while the middle- 
ear inflammation, suppurative or catarrhal, has cleared up, 
the infection in the mastoid process has progressed, 


Latent. Type. 

The characteristic of cases in this group is the triviality 
of the signs and symptoms, and I can best illustrate this 
class by a description of a case.recently dealt with. 

The patient, a clergyman aged C2, following a “ cold,” had 
earache with discharge for twenty-four hours only. For two 
months afterwards he suffered from a vague ache in the ear, 
with considerable diminution in the hearing and a general feeling 
of unfitness. During this period the temperature was normal and 
he was able to continue his duties. The diagnosis of a suppurating 
focus in the mastoid was made on this history, combined with the 
presence of a localized tender spot towards the apex of the pro- 
‘cess, with some opacity and injection of the tympanic membrane. 
Operation showed pus under tension in the mastoid cells, and 
drainage produced rapid restoration of the hearing, with return 
to health. 

The difficulty in such cases is to persuade the patient 
that he has a condition sufficiently severe to need an opera- 
tion. If left, the suppuration will probably eventually 
reach the surface and produce manifest symptoms, but 
complications may supervenc, 

The points that I have found of most help in diagnosis 
in this group have been: the presence of a dull ache in the 
ear; a point of localizéd tenderness, which may be situated 
at any portion of the mastoid process; if discharge is 
present, either its profusion or intermission ; the persistence 
of a defect in hearing of a conductive type; some bulging 
of the posterior superior meatal wall; and, finally, a hazi- 
ness in outline of the mastoid cells, in a skiagram, as 
compared with the other side. 


Fulminating or Osteomyelitic Type. 

While in the majority of cases of acute mastoiditis the 
disease will progress for a considerable period without any 
great risk to life, in the class which I am now trying to 
describe I believe that early operation is of paramount 
importance. The cases are associated with a streptococcal 
infection, frequently haemolytic in type, and, in them, the 
infection from the beginning widely invades the bone and 
produces severe constitutional disturbance. They are most 
commonly met with in association with epidemics of acute 
sore throat and are due to a spread of infection up the 
Eustachian tube. There is high fever from the commence- 
ment, and the discharge from the ear is unusually profuse, 
watery, and often blood-stained. Widespread tenderness 
over the mastoid occurs early. Such cases not infrequently 
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develop septicaemia, and the mortality is probably 10 per 
cent. The infection is these cases does not, however, seem 
prone to invade the respiratory tract. 

_The diagnosis is based on the coexistence of an acute 
sore throat, the high temperature, rapid pulse, furred 
tongue, profuse bloody discharge, and widespread mastoid 
tenderness. Early operation is indicated with provision of 
the freest possible drainage. Scarlatinal antitoxin some- 
times seems to be helpful in septicaemic cases. 


Mastoiditis in Infants with Enteritis. 

It has heen pointed out recently that many infants dying 
of an acute gastro-enteritis show, at necropsy, the presence 
of an acute otitis media and mastoiditis, It has been 
suggested that this latter infection is the primary one, 
and that the gastro-enteritis is a secondary result of the 
.acute toxaemia of the middle-ear infection. I am_ not 
prepared to offer any opinion on this, but would only 
emphasize the importance of examining the ears of infants 
suffering from any acute febrile infection. 


Parotid Mastoiditis. 

Cases are occasionally. met with in which an inflammatory 
swelling occurs in front of or above the ear as a result 
of mastoiditis. Such swelling is often associated with some 
oedema of the eyelids on the same side, and errors in 
diagnosis are common. The explanation of such cases is 
that the infection reaches the surface through cells at the 
root of the zygoma. If this possibility is recognized the 
diagnosis can be established by the signs or history of the 
middle-ear disease, together with the presence of some 
tenderness over the mastoid process, 


Bezold’s Mastoiditis. 

This is a similar type, in which, however, the swelling 
occurs in the neck, the explanation being that the sup- 
puration bursts through a cell at the apex of the mastoid 
process and on the deep side of the sterno-mastoid inser- 


tion. The remarks just made as to diagnosis apply here 
also. 


Tuberculous Mastoiditis. 

Tuberculosis of the middle ear and mastoid process is 
usually met with in the infant. In a typical case, it is 
characterized by occurring in a child of under 1 year with 
painless and watery aural discharge, enlarged glands around 
the ear, and facial paralysis on the same side. The infec- 
tion has been introduced via the Eustachian tube by 
infected milk. 

Spurious Mastoiditis. 

Two conditions may simulate an acute mastoid infec- 
tion—namely, a furuncle of the posterior meatal wall and 
the so-called herpes oticus. 

A furuncle of the posterior meatal wall not infrequently 
produces a tender swelling behind the auricle. Owing to 
the meatal swelling, the membrane is invisible and dia- 
gnosis may be difficult. If the hearing is relatively good 
in the affected ear, otitis media is unlikely. The slight 
degree, or absence of fever or constitutional disturbance 
is also helpful. In addition, tenderness on moving the 
auricle is suggestive of a furuncle rather than of a bone 
infection. Sometimes, however, it is impossible to decide 
whether one is dealing with a meatal furuncle or a 
mastoid suppuration, except by the performance of an 
exploratory incision. If, as a result of such incision, it 
seems reasonably probable that the soft parts only are 
involved—that is, that one is dealing with a meatal 
condition—it is important to avoid any interference with 
the bone, owing to the risk of introducing infection. I can 
remember a case of infection of the soft parts in which 
a fatality ensued as the result of opening the bone. 

Herpes oticus is the name given to a rare condition, in 
which herpetic inflammation of the ganglia of the seventh 
and eighth cranial nerves gives rise to intense pain in and 
around the ear, with a herpetic eruption on the pinna and 
in the meatus, facial paralysis, and nerve deafness. The 

combination of earache, aural discharge from the ruptured 
vesicles, deafness, and facial palsy, not infrequently leads 


to a mistaken diagnosis of acute otitis medig 
mastoiditis. If it is realized that such a condition 
occur, it will be recognized. 

The diagnosis of an acute infection of the mastoid 
cess, therefore, depends on the recognition of one oy 
of the many possible signs and symptoms. Pain ma 
slight or absent. Tenderness is usually present and 4 
strictly localized. Fever and aural discharge are 
infrequently absent. Some defect in hearing is mor 
less constant, and swelling, when present, may be sity; 
behind, in front of, above, or below the ear. : 

In conclusion, a word or two as to the type of operat 
to be performed. The object of such operation is to 
vide drainage. Care should therefore be taken to , 
up all infected cells. Since, however, the middle ear yy 
recover if not interfered with, it is unwise to Pass a bey 
probe into the aditus to make sure that one has 9 
the antrum. This proceeding, although commonly aot 
extremely liable to dislocate the incus, with resu tent 
manent damage to the hearing. 4 

It was formerly the practice to pack the operation cayiy 
with gauze and to continue such packing until the Cary 
had become obliterated. This, in addition to 
painful, is unnecessary. In latent cases the Incision ¢@ 
be sewn up except for the provision of a small TUbbe 
drain at the lower end. In the more acute cases I fy 
that the best results are obtained by leaving wound gy 
cavity widely open. If, however, instead of filling ty 
cavity with gauze, either thin rubber dam or a strip ¢ 
oil-silk is used, the pain associated with Subsequey 
dressings is entirely obviated. As soon as the cavity; 
granulating and showing signs of closing, I believe th: 
there is nothing to be gained by attempting to keep j 
open with any form of packing. 





BRAIN ABSCESS WITH UNUSUAL 
FEATURES. 
REPORT OF TWO CASES, 
BY 
E. G. COLLINS, M.B., F.R.C.S.Ep., 


HONORARY SURGEON, EAR, NOSE, AND THROAT DEPARTMENT, NORTHRY 
INFIRMARY, INVERNESS, 
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Bratn abscesses may be classified under the three heading 
of adjacent, traumatic, and metastatic. The two cay 
which are here recorded belong to the last group, fe, 
although the second case is of aural origin, yet path 
logically and clinically it falls into the metastatic das 
In both instances the main cerebral infection was contr 
lateral to the original focus. 


Case T. 
A man, aged 24, was admitted to the Northern Infirmary, Ine 


ness, on May 25th, 1929. Ten days before admission he hi 
received a punctured wound of the right lower cyelid fn 
a garden stake. The wound oozed a little, and he had sm 


headache, especially on the right side, for a few days afterwark 
His vision was not affected. He had had a similar accident 
the left upper lid ten years previously. 

Examination revealed a punctured wound of the inner half¢ 
the right lower eyelid extending upwards and inwards for hil 
an inch, but apparently not perforating the conjunctiva. Bol 
lids showed some inflammatory oedema, and pus was presenti 
the conjunctival sac. The bulbar conjunctiva showed chemosis al 
generalized congestion. The remaining structures of ihe eye we 
normal, 

Progress Notes. 

May 26th to June 3rd: The chemosis and discharge disappear 
but there was some bleeding from the nose, and severe fronial 
headache, worse at night. He vomited twice. The general a 
dition improved. 

June 4th: Pressure below the supraorbital margin reveal 
considerable tenderness on both sides. No pus was seen in & 
middle meati, and no oedema or redness of skin over the front 
sinuses. Transillumination and z-ray examinations showed relati 
obscurity. The diagnosis made was double acute frontal sinusiti 
and conservative treatment was ordered. 

June 6th to 12th: Headaches not so severe: less tenderness 
pressure over the sinuses. He complained of stiff-neck and tende 
ness of the muscles of the nape of the neck, giving pscudo-hell 
retraction. There was some pain in the epigastrium. ; 
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—<$—————— a raw se 
e 13th: The patient was generally irritable. The knee-jerks 
un ¢ 


a » ‘tee S ave a flexor response. 
licited, but the Babinski test gave a 
rei of the right side of the face was noted. At no time 
a any convulsion. . 
ar agit : An exploration was made for orbital ab but 
oo was found. Paralysis of the muscles of expression of the 
vt side was observed. 
June 19th: The patient 


yEcess, 


became drowsy and resented being 
_ The tongue was furred. There was now complete paralysis 
of the right side of the body, gradual in development. Slight 
tenderness still persisted over the frontal sinuses, The right pupil 
was rather larger, and reacted more sluggishly. There was slight 
oedema of the right dise, but cerebration too poor to permit 
determination of the visual fields. The Babinski reaction was 
xiensor, and marked ankle-clonus on the right side was noted. 
Optic aphasia and perseveration were preseat ; the abdominal 
reflex was indefinite. Pain was produced by tapping over the left 
region, but further examination of the nose and ears 
was negative. Marked emaciation was noticed from the date of 
the previous examination. 


A, Exploration for orbital abecoss. B, Lumbar puncture; operation ; 
atropine 1/100 grain, morphine 1/6 grain. 

June 23rd: Incontinence of urine and faeces supervened. A 
lumbar puncture was performed; the spinal fluid was under 
marked pressure, but clear. The cytological and bacteriological 
examinations were negative. The procedure was followed by a 
convulsion, but no further paralysis. 

June 24th: Under local anaesthesia a horseshoe incision was 
made over the left temporal region, and a flap was reflected 
downwards. The skull was trephined, and the opening enlarged 
downwards towards the car. The membranes were under tension, 
and no pulsation was present. The dura was incised, and the 
brain explored; at a depth of 14 inches about a drachm of thick 
pus was evacuated. A drain was inserted, and the wound partially 
closed. 

June 26th : Secondary haemorrhage occurred, probably from the 
dural vessel. 

July 4th: The patient died, seven .weeks after the accident. 


Post-mortcm Report. 

The brain showed generalized oedema and a temporo-sphenoidal 
abseess 1 inch in diameter, involving the left internal capsule and 
spreading towards the base. There was very little attempt at 
encapsulation. The frontal sinuses were not apparently inflamed, 
and no pus was present in either of them. No thrombosis cf 
ophthalmic veins was present. 


Comment, 

At first sight this would seem to be a metastatic brain 
abscess originating from the septic focus in the right lower 
eyelid and carried through the circulation to the left 
cerebral hemisphere. . A consideration of the usual charac- 
teristics of metastatic brain abscesses reveals, however, some 
wusual features. 

Wells Eagleton,' in his monograph, states that metastatic 
brain abscesses have an apoplectic onset, and are usually 
situated in the white substance of the brain. It true 
that this apoplectic stage may be of very short duration, 
but careful watch was kept in this case for that symptom. 

There would appear to be three possibilities for the 
spread of infection in this case. 

1. An examination of the anatomy of this area shows 
that the veins of the lower lid join the angular vein, which 
Passes through the foramen caecum to enter the superior 
ophthalmic vein, and thence the other venous sinuses. 

perimentally? it has been shown that, in the presence 
of a disturbance of the circulation such as a thrombosis the 
ow from one venous sinus to another may follow abnormal 
paths, It would therefore be possible for a retro-thrombo- 
Phlebitis to spread by this vein to the left cerebral hemi- 
Sphere. This route of infection is mere conjecture, as 


1s 





specimens for pathological examination could not be ob- 
tained. On its assumption, however, it would seem that 
the condition that was taken to be a double acute frontal 
sinusitis was really a thrombosis of these veins, causing the 
frontal headache and pain on pressure over the sinuses. 
This would account for the absence of any macroscopical 
changes in the frontal sinuses. 

2. The second possible route of infection is from the 
frontal sinuses. Infection may have occurred here, and 
a thrombosis of the veins which drain these sinuses have 
followed, leading to the left-sided brain abscess by a retro- 
thrombophlebitis. In this eventuality, owing to the absence 
of any macroscopical changes in the sinuses, we must assume 
that the sinusitis subsequently cleared up. 

3. The third possibility is that the infection was purely 
hacmatogenous; although some of the usual phenomena 
were not chserved, this was owing to their transient nature. 

I am indebted to Dr. T. Chalmers, under whose care this patient 
was admitted, for permission to publish this case. 


The second case which T am reporting is of intercst more 
from the clinical picture it presents than from any patho- 
logical consideration. 


A woman, aged 21, was admitted to the Northern Infirmary on 
September 27th, 1929. She had had an intermittent discharge 
from the right ear since an attack of measles at the age of 7: 
Since August the discharge had been worse, and she had had pain 
in the right car from the fortnight preceding admission. Two 
days before admission her Iccal doctor was called in because she 
was feverish. He found she had a temperature of 104° F., and 
on examination of the ear he pulled out a piece of cotton-wool 
and obtained a copious discharge of foul-smelling pus. The 
evening previous to admission he had noticed some mental con- 
fusion. The patient, who had recently graduated M.A., was of 
considerable intelligence 

Examination showed that the tongue was coated and there was 
sordes in the mouth. The right drum showed destruction in its 
lower half; some granulations were present on the inner tympanic 
wall, and there was a suspicion of chclesteatoma present. The 
discharge was moderate fn amount, and of foul odour. No 
bulging of the posterior meatal wall was observed, but there 
had been a recent furuncle there. No mastoid tenderness was 
present; she heard a whisper at 3 ft. The left ear was normal. 

The patient showed marked menial confusion and could not 
reply to questions, although it was obvious that she understood 
them. She appeared to have lost all memory for words. Given 
a pencil she indicated its use, although not able to state its name. 
Asked her own name, she understood the question, but gave a 
little nervous cough, and could not reply. She wrote in a good 
hand, but the letters formed a mere jumble and made no sense. 
The abdominal reflex was present, and a Babinski extensor 
response; there was no real Kernig sign, but a slight head 
retraction. The pupils were equal and reacted to light. A sus- 
picion of facial paresis was noted on the right side. No dys- 
diadckokinesis and no difference in the pull of the two hands 
could be detected; past pointing was normal. She had vomited 
that morning. 

A lumbar puncture was performed; the cerebro-spinal fluid was 
not under pressure. It was sterile, and slightly turbid, and the 
cell count was 580 per ec.cm. The blood film showed a leuco- 
cytosis—90 per cent. polymorphs. No growth was obtained on 
culture. 

On the same day an operation was performed under chloroform 
and ether anaesthesia, the usual post-auricular incision being 
made. The cortex was thick and sclerotic, with few cells.. The 
sinus bulged far forwards into the antrum, which contained pus 
and cholesteatoma under pressure, There were a few granulatiors 
on the sinus wall, otherwise it appeared healthy. The dura of the 
middle fossa was exposed, and found to be bulging, but there 
were no granulations present on its surface. he radical mastoid 
operation was completed, and the cavity, after cleaning, was 
packed with eusol gauze; 100 c.cm. of 10 per cent. hypertonic 
saline solution was injected intravenously at the conclusion of the 
operation. 


Progress Notes. 

On September 28th the condition was unaltered; the packing 
was removed from ithe ear, and the temporal lobe was explored, 
but no pus was found. A further 100 c.cm. ef hypertonic saline 
solution was given intravenously. The temperature was 101° F. 
and the pulse 124. In the afternoon the patient was very restless 
and had a slight convulsion, but did not lose consciousness. The 
temperature was then 102° and the pulse 160. 

September 29th: She had a convulsion at 2 a.m. lasting two 
minutes, with twitching of face and arms; she was very restless, 
but quite conscious. The temperature was 100° and the pulse 124. 
The wound was dressed, and a further SO c.cm. of saline solution 
was given. In the evening the cerebral irritation became more 
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marked, and the patient died at 11 p.m. She was conscious until 
the last half-hour. 

Post-mortem Report.—The brain showed generalized oedema, 
and the abscesses were present in it as follows. (1) A large sub- 
dural abscess covered the whole surface of the superior part 
of the left hemisphere, extending towards the base, and espe- 
cially marked at the anierior part ef the frontal lobe. (2) A left 
frontal lobe abscess, half an inch in diameter, contained thick 
grumous pus. There was some attempt at encapsulation. No 
stalk connecting it with the subdural abscess was found. (3) A right 
temporal lobe abscess, three-quarters of an inch in diameter, was 
situated nearer the occipital lobe, and not immediately adjacent 
to the mastoid region. This appeared to be more recent than the 
frontal lobe abscess, as there was very little attempt at encapsula- 
tion. The left mastoid and the sinuses showed no evidence of 
infection. 





Comment. 

It is obvious that the history given of this patient’s 
illness was totally inadequate, but further inquiry from 
her doctor and relatives failed to elicit any other facts. 

The case was diagnosed as meningitis, with the suspicion 
of a right temporo-sphenoidal abscess, but the possibility 
of a contralateral brain abscess was not seriously considered. 
The facial paralysis was taken to be due to involvement 
of the nerve in its canal, and not to a cortical disturbance. 
It was the only real localizing sign present, and in view of 
the post-mortem findings this is rather remarkable, as there 
must have been considerable pressure over the whole motor 
area from the very large subdural abscess. The infection 
here was haematogenous, but again we were unable to 
obtain any history of an apoplectic onset. Since tho 
cerebral condition was of several days’ or weeks’ duration, 
during which time the patient was not under medical 
observation, this fact may be discounted. The duration of 
the illness would also account for the fact that the blood 
cultures were sterile, as organisms are scon eliminated 
from the blood once the cerebral infection has commenced. 
The findings in the cerebro-spinal fluid are what one would 
expect in view of the pathological findings. 

The aphasia stands out pre-¢minently in the clinical 
picture. This should have directed our attention to the 
left hemisphere, especially when we had ascertained that 
the patient was right-handed. It differs, however, in some 
respects from the aphasia observed in a temporo-sphenoidal 
abscess of the left side. Obviously several of the higher 
centres? were involved, and if we analyse her symptoms we 
can pick them out. 

1. She had a motor aphasia, since she could not repeat 
sentences, or, indeed, speak at all. This centre is usually 
said to be located in Broca’s area; Marie and Head con- 
tend, however, that motor aphasia is not caused by inter- 
ference with a specific area or tract, but that the area of 
the cortex involved is in relation to the squamous suture. 

2. Whether she had a partial word-deafness is more 
difficult to determine, owing to the above symptom. At 
any rate, she had not a total word-dceafness, since some 
questions asked were certainly understiod. 

3. She had a sensory agraphia, since she could not write 
a sensible sentence; this centre is in the angular gyrus. 
It does not appear that she hada word-blindness (alexia), 
which would have indicated involvement of the second 
occipital convolution. , 

4. There was probably involvement of some of her asso- 
ciation tracts, but this is impossible to determine. 

It is rather remarkable that with a subdural abscess of 
such a size the patient remained conscious until the end 
of her illness. One would have expected her to be far more 
drowsy and comatose than she was. 

The post-mortem findings call for little comment. Jobson 
and others have recorded cases of contralateral brain 
abscesses, but it would seem that these were not true 
metastastic abscesses, but rather due to a retro-thrombo- 
phlebitis. I have been unable to find a reference to a 
chronic otitis causing metastatic abscesses in the brain. 
without showing any other evidence of the generalized 
pyaemia, but no doubt it has occurred. 

REFERENCES. 
1 Eagleton, Wells P.: Brain Abscess. Macmillan, 1922. 
2 Arnold, J.: Ueber Richtaiofigen Transport. Arch. f. Path. Anat. und 

Physiol., 1891, Bd. 124, S. 385 
3 Kerrison : Diseases of the Ear. 

4 Jobson, G. B.: Contralateral Otitic Brain Abscess. 
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A SIMPLE AND SAFE METHOD OF OE30PHAgp 
INTUBATION. 
BY 


COURTENAY YORKE, M.D., B.S., FRCS 


HONORARY AURIST AND LARYNGOLOGIST TO THE LIVERPOO} 


HOSPITAL, STANLEY 


A paTIENT reduced to fluid nourishment is immeasurah, 
better off when he can take this by the mouth than w 
he must receive it directly into the stomach—jn othe 
words, a tube in the oesophagus is far preferable to a tuly 
in the stomach, all things being equal. This. Qualificatigy 
is necessary since intubation of the oesophagus may involyy 
difficulty and danger in the introduction of the tube and 
discomfort and uncertainty afterwards. Unless these detec 
of intubation can, to a great extent, be eliminated the pro} 
cedure will not commend itself as a substitute for gastro, 
stomy. It is the purpose of this short communicatio ty 
describe a method of intubation which in large Measure, | 
think, disposes of these objections. 
In the first place, several concessions to gastrostom, 
should, in my opinion, be made. Gastrostomy is, | gy, 


sider, the best treatment 
when the stricture is at 
the cricoid end of the 


oesophagus, and, except as 
an emergency or in special 
circumstances, it is pre- 
ferable to the use of long 
flexible feeding tubes which 
extend from the mouth to 
the stomach, and to the use 
of those made of perishable 
material, or of such as are 
employed with anchoring 
threads in the mouth. After 
conceding so much to gas- 
trostomy, however, there 
still remains a considerable 
field for intubation in those 
cases where the obstruction 
is in the thoracie part of 
the oesophagus or at the 
cardiac end, and especially 


— A 














where the growth is not 
very extensive and where 


the condition of the patient 
is good. 

The suitability of the 
case for intubation having 
been determined, the object 
in view is to traverse the 
stricture with a tube of 
suitable size by means of 
a technique that is as quick 





and simple and safe as The drawings illustrate the meth! 
il a ] | c intubation described. A, Wor 

Poss} le. The best tube to carrier. B, Cannula. C, Wool pl 

use is the one devised by P, Souttar’s tube. E, Gumelasi 

ral ° ‘ tip. 

Souttar. Being a_ closed 

spiral of wire it is flexible and it is made with certaij 


tortuosities which favour retention. The average lengthd 
the tube should be about 21 inches, but on cccasion a longi 
one up to 3 inches could be used. The lumen should m 
exceed 6 mm. at the lower end and 10 mm. at the expandel 
end. The larger sizes of Souttar’s tubes I consider da 
gerous, requiring as they do considerable stretching of t 
friable stricture and the use of a very large oesophag 
scopy tube. 

The essence of the method of intubation now to 
described is the fitting on the lower end of the tube d 
gum-elastic tip which guides the tube safely and sure 
through the stricture, and then, having done its work, 
disengaged from the tube and passes dewn into the stoma 
and intestines. The gum-elastic tips are conical in sh 
and about 3) inches long. Their bases are specially m 
to fit into the lower end of the tubes, the latter being 
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as to make the union perfectly smooth and uninter- 
rupted The appliance for introducing the tube serves 
. i > -elastic tip. It consists of a 

or expelling the gum-elastic tip. I ; 
also f 4 r The latter is ex- 


yery slender rod enclosed in a cannula. 
anded and flattened below and is perforated for a screw 
P The former has fine hooks and a thread at its lower 


above. tn 
end to serve as a wool-carrier. oo 

To prepare the equipment for use the following procedure 
js necessary—namcly, 

1. Lightly fit the gum-elastic tip to the tube; on no 
account must the union be firm, as it requires to be easily 
broken when the ‘tube has been placed in position. 

9. Affix wool to the wool-carrier in bulk sufficient just to 
engage the lumen of the tube and support its weight. 

oe 

3. By means of the screw adjustment extend the wool- 
carrier so that the little wool piston just touches the gum- 
elastic tip when placed inside the tube, whilst at the same 
time the flattened lower end of the cannula makes contact 
with the tube. 

4, Fix the wool-carrier in this position by tightening the 
screw. 

The apparatus being assembled and prepared in this way 
is ready for use. The oesophagoscope is now passed and 
the face of the stricture brought into view. One or two 
rubber-tipped Jackson’s hougies are now passed to dilate 
the stricture and to determine the exact position. Every- 
thing is wow ready for passing the tube. The gum-elastic 
tip, being soft and pliable, easily and safely finds its way 

& : ; ee 
through the stricture, carrying with it, harmlessly and un- 
erringly, the metal tube. When the expanded upper end 


| carrier, 


| 


of the tube downwards or obstruction of the lumen. 


of the tube reaches the face of the stricture the downward 
movement is discontinued and the gum-elastic tip expelled. 
This is achieved by loosening the screw which fixes the wool- 
so that it is free to push out the tip. After so 
doing the final step consists merely in withdrawing the wool 
plug into the expanded upper end of the tube. In doing 
this the tube must be held in position with the flattened 
lower end of the cannula until the wool plug, having 
reached the. tubal expansion, is quite free and the intro- 
ducing mechanism comes away unimpeded. It will be seen 
that the use of the oesophagoscope is unfortunately essen- 
tial, but the actual placing of the tube is easy and safe, 
only requiring one simple action and occupying but a few 
seconds. 

Even the 
at the lower 


The efficiency of Sdéuttar’s tubes is surprising. 
. e . . . 5 
smallest size, with a diameter of 4 mm. 


end, is fully adequate for fluids and may continue to func- 


tion well for months. Trouble can arise from displacement 
T have 
little experience of displacement upwards of Souttar’s 
tubes, but on a number of occasions IT have known a tube 
to work its way harmlessly through the stricture and pass 
into the stomach. 

The maximum length of service of an intubation tube is 


obtained when the largest size possible, within the limits 


previously stated, is used, and when nothing but thin fluid 


nourishment is given, succeeded on each occasion by a 
drink of water to flush out the tube. 


All the appliances referred to in this communication are made 
by Messrs. Mayer and Phelps of London. 





COMPARISON OF A THOUSAND SERUMS TESTED 
BY THE WASSERMANN AND KAHN 
METHODS. 

BY 
H. A. COOKSON, M.B., F.R.C.S.Ep., D.P.H.Cantas., 
PATHOLOGIST, ROYAL INFIRMARY, SUNDERLAND; 
AND 
K. S. BROWN, M.B., Cu.B., 
ASSISTANT PATHOLOGIST, ROYAL INFIRMARY, SUNDERLAND. 
In the series of investigations of 1,000 serums now reported 
the Wassermann technique used that by 
Colonel Harrison; Kahn’s technique’ was closely followed, 
as laid down by the inventor. The antigen was supplied 
by Messrs. Parke, Davis & Co., Londen. An attempt 
was made to use symbols in expressing the comparative 
strengths of the reactions in either case. <A list of equiva- 
lents is given in Table I. 


was devised 


Taste I.—Comparatire Strengths of the Kahn and Wasscrmann 
Reactions. 





Reaction. | Comparative Strengths. 
Wassermann .. ++ ++ + | +} - 
ly | 
Kahn ... eve ++++ | +++ | ++ * | = 
| | 





For diagnostic purposes the two tests were in agreement 
in 98.4 per cent. of cases, and they appeared to be of equal 
strength in 24.6 per cent. In 3.8 per cent. the cases showed 
quantitative differences; 40 per cent. of these were treat- 
ment cases. In 87 per cent. the Wassermann reaction 
Disagreement 
between the two tests was apparent in only 1.6 per cent. 
of the 1,000 cases; these are listed in Table Il. Of these, 
it will be noted that 50 per cent. are treatment cases, and 
that the Wassermann test appeared to be the more sensi- 
tive. In two doubtful cases—one of general paralysis, and 
another of pernicious anaemia—the serums were in bad 
condition, and the results shou!d not, perhaps, be included. 
In both instances, unfortunately, we have no further 


knowledge of the cases. 











Taste IT.—Disagreements. 











Clinical Description Given. ae me 
Gonorrhoea and pregnancy eee ne met + - 
? Congenital syphilis... _ ~ + 
Treatment case aa on + = 
I'revious + + (Wassermann reaction) treated + | - 
Arthritis case .., Trace - 
Treatment case ves a eve ove 2 | - 
Uleer of lip - eae ‘ oo + - 
Treatmert cace wie ove ooo exe + = 
Treatment case 7 “ on + » 
? General paralysis ... coe ove ove ane - ++++ 
Previous positive (treatment case) — eo - 7? 
Treatment case = * 
Rash and alopecia (four months) _ én + = 
Adcison's anaemia ... in ove see je - +++ 
Treatment case on one soe ro eee t ail 
Adherent placenta ... i das wis a - ++ 

Summary. 

1. This series would seem to suggest that the Kahn 


test and the Wassermann. reaction can be fairly strictly 
compared, 


2. In this series the results in favour of the 


are 


Wassermann reaction. 


3. It is valuable to test a serum by both methods. 


4. The convenience, simplicity, and rapidity of Kahn’s 


method make it a very useful test where conditions would 
render a Wassermann test difficult or impossible. 


5. The Kahn test should not supplant the Wassermann. 
6. The Kahn test is more difficult to read, and is more 


affected by external temperature than is the Wassermann 
test—that is, apart from tropical conditions, 


REFERENCP. 


‘Kahn: The Kahn Test: A Practical Guide. Bailliére, Tindall and Cox. 
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ARTIFICIAL PNEUMOTHORAX. 


BY 
JAMES D. MACFIE, M.B., Ca.B.Gras., 
SENIOR RESIDENT MEDICAL OFFICER, WINSLEY SANATO2IUM,; 
AND 
GEORGE NAPIER, B.Sc., M.B., Ca.B.Sr. ANDREWS, 
D.P.H., 
ASSISTANT RESIDENT MEDICAL OFFICER, 








WINSLEY SANATORIUM. 


ARTIFICIAL pneumothorax is comparatively easy to induce ; 
the immediate death rate is low, and the continuance of 
treatment interferes little with the patient’s vocation. The 
results contrast favourably with those of untreated cases 
of equa! severity. The only drawbacks to the use of this 
treatment by the general practitioner are: (1) lack of 
a-ray apparatus—a very valuable, if not essential, adjunct 
to this procedure; (2) the difficulty of selecting suitable 
cases, on which the whole success of the treatment depends ; 
and (3) the lack of a definite course on tuberculosis in 
many of the medical schools. 

It is not possible to induce artificial pneumothorax in 
every case. There must always be a percentage of failures, 
depending on the type of case selected and the number of 
doubtful cases tried. The percentage of deaths later on 
among artificial pneumothorax failures will give some idea 
of the range of cases attempted. The two chief causes of 
failure are extensive adhesions and pockets. In our expe- 
rience the treatment is of little use in these as the collapse 
is negligible. We consider that the only way to say 
whether or not a pneumothorax is possible is by trying it. 
The z-ray appearance and the movement at the costo- 
diaphragmatic angle may be useful, but can in no way 
displace the trial by needle. 

The probability of the occurrence of pleural effusion is 
quite outside our prognostic powers. Whether this fluid 
is due to tubercle, local anaesthetic, cold air, too much 
gas, and so on, we have found it quite impossible to say. 
We agree that the prognosis is not ultimately worse, but 
we do not agree that it is improved. The mental effect is 
very detrimental, and during the fever the patient’s con- 
dition may be rather alarming. The loss of weight in a 
large percentage is at the beginning noticeable, probably 
owing to altercd metabolism caused by purely mechanical 


intervention, and in some cases displacement of the 
mediastinum. 
The results of combining sanocrysin with artificial 


pneumothorax treatment have not been. what we expected. 
Sanocrysin in our hands has been, we think, a failure. We 
believe that, possibly, on the whole we delay too long before 
inducing a pneumothorax—not using this method till we 
are honestly convinced that there will be little response to 
the usual treatment. This is probably better than in- 
discriminate advocacy of the method. At present we 
operate on no really early case. We have found no material 
change in the blood pressure attributable to this treatment. 


Statistics oF 111 Cases. 
End-Results of 89 Successful Inductions, 1924-29. 



































leriod Since Induct’on a a pang | cho - “ws 
in Period. | Alive. | Deal. Now. 
Undersixmonths ..  .. «| 17 16 1 04.0 
£ix to twelve months... ove | 10 9 1 99.0 
Twelve to eighteen month; | 11 6 5 54.5 
Eighteen months to two years 15 8 7 533 
Two to three years 23 10 13 43.5 
Three t> five years | 13 6 7 450 
Totsis .. «. « «| 8 | 5 | ¥ 


' ( 





Number of successful inductions 89 = 80 per cent.; number of 
failures 22 = 20 per cent. 

Percentage of cases alive out of inductions which took place: 
over one year ago, 58 per cent.; over two years ago, 44 per cent. 


ARTIFICIAL PNEUMOTIIORAX, 





—— = Castro, 
Generally it seems. to be better for the- peal 
have one physician the whole time through, especially 
there is anything out of the common in the Psychol y 
the patient or in the technique of the case. We try wa 
to vary the diet of a’ patient who has either heeneat 
or fluid, if we can avoid it. Dt 









Immediate Results. On Discharge from the Sanatorium 
Eighty inductions were successful; of these 14 died or were in 
up = 17.5 per cent.; 66 left the sanatorium with prospect of furi 
refills. Of these 66, 44 were improved and 22 showed little gy 
improvement. Of the total inductions, therefore, 55 per cent, 
definitely improved. 

Of the improved cases, as regards weight, 3 remained stat; 
17 gained weight, 22 lost weight, and 2 were doubifyl, Of 
improved cases, therefore, 50 per cent. lost weight, in MOSt: cay 
slight. 


Analysis of 12 Cases (3 Male, 9 Female) at Present in the 
Sanatorium. 

Hacmorrhage was the reason for induction in 4 cases, Tro 
these patients had temperatures usually over 100° in the ¢yes 
for some wecks, and one reached 102.8° on occasions. The try 
others had no high temperatures, but frequent small haemory 
The average refill in these four patients (all women) was 450 ccm: 
the average end-reading 0 + 8, 2 + 8,3 + 8, and —- 244, Jno.’ 
has haemorrhage been repeated after the third refill, and they 
all up and about as we write. ’ 

Actire disease, almost confined to one side, was the reasop fy 
induction in four cases. Three of these patients had done extreme 
well, and the other one has definitely improved. All run pony 
temperatures, 

Discase on both sides, more extensive on one, was the reason fr 
induction in the remaining four cases. Of these patients, one shop 
little or no improvement, one shows slight improvement, and tr 
have definitely improved. Three of the four run normal temper, 
tures as a rule. 


Points of Importance or Interest regarding Induction 
or Lefills, 
Inductions. 
Do not keep the patient in suspense between decidiy 
on the induction and doing it. f 





The technique should be simple and speedy. 
the needle is in the chest the better. 

Morphine is in most cases unnecessary: it upsets th 
patient and makes him more apprchensive than need 
No preparation at all is necessary. 

The operation should cause extremely little pain. Now 
cain is probably the best anaesthetic. It is more importal 
to anaesthetize the pleura than the skin. 

We use the sharp needle for inductions, and have neve 
had any trouble with it. 

The idea of pneumothorax, suitably explained, apped 
to the average patient, and consent to the operation ism 
difficult to get. 

X-ray treatment is extremely useful befcre, during, al 
after the employment of artificial pneumothorax. 

The air should be run in slowly, and only 300 to 400 ca 
given the first time. If the patient is nervous, give ea 
less 

The site of puncture will vary with each case. Whe 
a first puncture is unsuccessful another may be triedd 
the same sitting, and three more if necessary on a futm 
occasion. When the procedure succeeds it usually does 
before then. 

The air should not be introduced before there is. reast 
abie certainty that the needle is in the pleural cavity. 

The single manometer, plus x rays, is quite satisfactory 
for the average case. , 


The soong 





In doubtful cases the patients should be warned thé 

failure is probable. 
Refills. 

It is better to exceed rather than to let the numbed 
refills be insufficient. Large refills are to be avoided. 

The optimum pressure should be found as soon 
possible and maintained. 

The intervals must vary in each case; fix the optim 
pressure and endeavour to maintain it over the grea 
part of the period. Give a refill at once on any  signs@ 
renewed activity. , 

The patient should for some time rest on the day 
refill; we generally keep patients in bed for the remal 
of the day. We never Jet a patient up all day at @ 
after the induction, no matter how good the temperatil 
but gradually increase the time allowed. 





Tal 
con 
dila 
the 


Wil 






torium, 


r Were pj 
ct of furt 


little OF a 
er cent, le 


l Stationgy, 
ful. Of 
| MOSt cag, 


t in the 


es, 


2m orr 


s 450 Cem; 


4. In 


nd they a 


Teason fy 
© extreme 
PUN Romy) 


reason fr 
, ONE show 
t, and ty 
1 temper, 


luction 


. deciding 
“he soon 


psets th 
need ik 


n. Now 
Important 
ave never 


». appeal 


on is m 
ring, atl 
400 c.cn 


rive eta 


. Whe 
tried a 
a futuy 

does 9 


3. Teast 
vity. - 
is factor 


ved thal 


mber 
ed. 


soon @ 


ypt imu 


signs & 


day 
mal 
at 6 
eratal 


t] ted 
Ne even) 
. The wf 





yancH 8, 1930] 





MEMORANDA. 


Tue Britise 
MeEpIcAL JOURNAL 


443 








— ; 
Artificial pneumothorax may be abandoned at any time. 
It should be remembered that though the treatment does 
throw an extra strain on the sounder side, this may pe 
partly neutralized by rest in bed, and by the removal of 
eneral toxaemia due to the bad lung, which undermines 
the resistance and retards the healing of the better side. 
Toxic cases do best. ; 
The side on which the operation is done, whether right 
or left, seems to have little or no influence on the result. 
We have about equal proportions of good and bad on 
either side. 

Treatment of Fluid.—Fluid is a very common accompani- 
nent; in a large percentage of our cases fluid appeared at 
one time or ether. Where the amount is small it is as 
yell to leave it alone; where it is large and upsets the 
appetite we remove it. We have had few serious cases of 
pleural effusion—that is, where the fluid became infected 
by other organisms. - 

- “Shortness of Breath.-—it is surprising how soon the 
average patient gets accustomed to artificial pneumothorax 
treatment, and how little distress it causes him. 

Loss: of Weight —-Though about 50 per cent. of the 
patients lose weight, this has little influence on the ultimate 

osis. 

Raters fo Work.—lt is difficult to state with accuracy 
the number of cases fit for work, as this depends so much 
on the type .of work the patient attempts to do, his home 
surroundings, and his employer, etc. Again, many of the 
patients are women who are occupied with light house- 
werk. A good number of the men we know are engaged 
in rather heavy work, and doing quite well at it. 








————— 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





CONGENITAL OBSTRUCTION OF THE POSTERIOR 





URETHRA. 
Tue case here recorded is of interest because of the peculiar 
condition of the skin, and also owing to the absence of 
dilatation of the ureters and of hydronephrosis, although 
the bladder wall was much thickened. 

This case is that of a male child, aged 3 days, admitted to Dr. 
William Johnson’s ward at the Royal Liverpool Children’s Hospital 
on March 7th, 1929, with the history that there had been no 
nieturition since birth. The birth was normal and the child passed 
meconium three times before admission to hospital. Circumcision 
was performed the day before admission, but no urine was passed 


subsequently. The parents were healthy, and there was one other 
child, a healthy boy. The child was apparently full term, The 
remnant of the umbilical cord showed no signs of infection. The 


whole skin of the body was in a condition of solid oedema, with 
absence of pitting on pressure. The limbs were stiff, as if in rigor 
mortis. Nothing abnormal could be detected in the heart, lungs, or 
abdomen. The child was drowsy and refused its feeds. Death 
occurred a few hours after admission, no urine having been passed. 

Post-mortem Examination.—There were no external structural 
abnormalities. The skin condition was as described above. The 
kidneys were smaller than normal, congested, and tough on section, 
The capsule of each kidney was more adherent than normal, but 
not so adherent as to tear the kidney substance on stripping. The 
surface of the kidney was smooth. The cortex and medulla were 
of normal proportion, and of normal appearance to the naked eye. 
There was no hydronephrosis. The ureters were not dilated, but 
the wall of the lower end of the right ureter was thicker than 
normal. The bladder wa!] was one-third of an inch in thickness, 
both epithelial and muscular coats being thickened. The bladder 
was not dilated, but contained about one drachm of thick yellow 
urine, There was a septum in the urethra, immediately distal to 
the verumontanum. The passage of the finest probe was not pos- 
sible either way. The septum was apparently complete, and not 
valve-like in type. The urethra distal to the sepium was of normal 
calibre, but the proximal urethra was dilated, and an ordinary 
lead pencil could be passed from the bladder up to the obstruction, 
There was nothing abnormal found in other organs. Microscopical 
examination of the kidneys showed slight generalized fibrosis, with 
hyaline swelling of the glomeruli, but the tubules were of normal 
microscopical appearance. 

Young, Frontz, and Baldwin (Journal of Urology, October, 
1919, vol. iii) report twelve cases of congenital obstruction 
of the posterior urethra observed at Johns Hopkins Hospital, 
the youngest patient being 11 days old. They have also 





collected twenty-four cases from the previous literature. In 
the latter series two infants died shortly after birth, and 
the necropsy revealed a valve at the lower end of the 
verumontanum, with dilatation and hypertrophy of the 
bladder, dilatation of the ureters, and hydronephrosis. One 
case recorded by them is that of a foetus (5 to 6 months) 
with a similar condition, and another case is that of a still- 
born child. The other cases were of infants and older 
children. 
R. Taytor Cnapwick, M.A., 
B.Chir.Cantab., D.P.H. Liverpool, 
Pathologist, Royal Liverpool Children’s Hospital, 
S. P. Meapows, M.B., B.S.Lond., 


B.Sc.Liverpool, 
Formerly House-Physician, Royal Liverpool 
Children’s Hospital. 





A CASE OF SCLEREMA NEONATORUM. 
SCLEREMA neonatorum occurs so rarely that the following 
case seems worth recording. 

On Christmas Day a 4-para in the early stages of acute pneumonia 
was delivered of a premature male infant weighing about 5 Ib. 
The infant, though small, was vigorous. On the second day the 
nurse called my attention to a slight swelling of the foreskin and 
a bluish patch of induration on the right buttock, Urine was 
freely passed. In a few days the induration extended all over 
the infant’s body, limbs, and face, and at this stage his body was 
more or less rigid, The eyes could not be opened and sucking 
became impossible. There was regurgitation of fluid through the 
nose, with development of snuffles and a haemorrhagic discharge. 
Crying ceased, respiration became slow, and during the last hour 
of life blood came freely from the nostrils with every breath. The 
induration was of a peculiar icy blue colour. There was no pitting 
on pressure. The skin felt hard and could not be pinched. The 
temperature was subnormal. 

I believe the etiology of this disease is little understood. 
One view is that it is a coagulation or degeneration of the 
subcutaneous fat in premature infants which some authors 
attribute to external cold. In the case above described it 
may have been due to a toxin derived from the placental 
blood. It is interesting to note that though the mother 
made a rapid recovery lactation never appeared, possibly 
owing to atrophy of the fat-producing cells of the secreting 
acini, 


E. Connon, M.B., B.Ch., B.A.O. 


Smethwick, Staffs. 





PERFORATED DUODENAL ULCER. 
THE main points of interest in the following case of 
perforated duodenal ulcer are (a) the patient’s advanced 
age, (b) the short history of gastric symptoms, (c) the 
absence of malignant disease, and (d) the patient’s easy 
convalescence and subsequent good health. 


The patient, a man aged 75, was admitted to Croydon General 
Hospital, on March 26th last, with a history of three days’ 
** indigestion ’’; previously his digestion had been good. Seven 
hours before admission he had sudden severe pain in the 
epigastrium, followed by repcated vomiting. When we saw him 
he was collapsed; he had a dry tongue, brown in colour, and 
a rigid abdomen. His temperature was 987° F., and his pulse 
rate 72. The heart, lungs, and urine were normal. A diagnosis 
was made of acute perforated gastric ulcer. 

With the patient under gas and oxygen anacsthesia the abdomen 
was opened, and a small perforated ulcer, simple in character, was 
found in the first part of the duodenum. This ulcer was _ in- 
vaginated with a purse-string suture, free fluid was swabbed out, 
and the abdomen closed without drainage. The operation was 
completed in about twenty minutes. 

Twenty-four hours after the operation the patient was given 
small feeds by the mouth, and a week later he was allowed to 


sit up out of bed. Convalescence was uninterrupted, and on 
April 15th he was discharged, having been given instructions 


about his diet and the advisability of taking alkaline medicines. 
Since then he has gained about 10 lb. in weight, and has had 
no abdominal discomfort. He is still careful abcut his food. 

I have so far failed to find in the literature any reference 
to a case of simple perforation in a patient of such advanced 
age. In a similar case, of which an account was published 
in the British Medical Journal of July 20th, 1929 (p. 100), 
the patient’s age was 70. 

I am indebted to Mr. E. M, Cowell, the surgeon in charge of 
the case, for permission to publish these notes. 


A. R. Mostcomery, M.B., B.Ch., 


Resident Medical Officer, Croydon General Hospital 
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TREATMENT OF SYPHILIS. 
At a meeting of the Medical Society of London, on 
February. 24th, with Mr. Donary J. Anmovr in the chair, 
Colonel L. W. Harrison opened a discussion on the treat- 
ment of syphilis. 

Colonel Harrison said that, in discussing so large a 
subject, he eculd only make some general observations; 
he would deal first with the treatment of the disease in its 
early stages, and afterwards with the treatment of later 
manifestations. Recent experiments on rabbits, conducted 
by Brown and Pearce in America, had thrown some light 
on the disease in man. These workers had observed the 
course of the untreated disease, produced experimentally, 
as well as its course under treatment. Their results showed 
a series of latent pericds alternating with relapses, in the 
manner of relapsing fever, and similar to those observed 
‘in man. Further, the severity of each phase was inversely 
preportional to that of the phase preceding it ; thus a rabbit 
developing two primary sores by inoculation was less likely 
to show generalized symptoms, later, than a rabbit with 
only one primary lesion. If the sites of the primary lesions 
were excised within forty-eight hours of inoculation, 
generalized symptoms were more likely to occur; after early 
interference these secondary manifestations usually arese in 
bunes, but if the excision was made later the bones appeare« 
te have acquired immunity, and secondaries usually 
appeared in the skin; interference still later with the 
primary sore led to the appearance of secondary lesions in 
the eye, without manifestations in bones or skin. In short, 
the animal developed a resistance to the disease propor- 
tional to the time of interaction between the spirochaete 
and the tissues. It had been observed frequently in the 
past that the longer the disease was active in man or 
euimal the less likely was reinfection by reinoculation. 
This experimental interference with the degree of severity 
of the primary lesion threw a light on the development 
of late neuro-syphilis in man; in these human cases there 
was rarely a histery of secondary manifestations, and the 
primary lesion was often slight. The inference was that 
at an early stage the virus had spread throughout the 
body, including the central nervous system; changes in the 
cerebro-spinal fluid, which occurred in some cases before 
the serum reactions became positive, offered corroborative 
evidence of this hypothesis. The patient, therefore, had foci 
of spirochaetes throughout his system in sites of varying 
accessibility. It could be argued from this that the disease 
should be allowed to run its course untreated as far as 
the end of the secondary stage, in order te avoid the later 
development of svphilis of the central nervous system. 
But there was evidence that the expected immunity did not 
always develop, and the longer the spirochaetes were 
allowed to remain in the tissues the greater became their 
resistance to remedies introduced into the general circula- 
tion. The decision, then, must be in favour of early treat- 
ment; but since this meant dispensing with the natural 
resistance of the patient it was important that the sub- 
stitute should be thorough in action and _ sufficient in 
quantity. The remedies for the early stages fell into two 
groups: spirochaeticidal agents, and stimulants to provoke 
tissue reaction. Of the first group, arsenobenzene prepara- 
tions fell into a class by themselves; while such agents as 
bismuth and mercury, with others not in general use, such 
as tellurium and gold, formed a second class. The effects 
of the arsenobenzene preparations were rapid and transient, 
but so dramatic that in the early days of their use they 
were thought to cure the disease in one »dministration. 
There was evidence, however, that their actic:: did not reach 
the central nervous system, or even the organisms buried 
in the vasa vasorum of the cardio-vascular system. Since 
the introduction of salvarsan most of the cases of para- 
plegia, and of paralysis of cranial nerves, had occurred in 
patients treated with arsenobenzene preparations. He con- 
sidered that the administration of these preparations 
stopped abruptly the interaction between the spirochaete 
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and the tissues, and so prevented the development 
immunity. In his opinion this explained why the » ‘ 
rences of syphilis in the central nervous system were <a 
more frequent since the introduction of salvarsan = 
they had been in the days of mercury. Arsenohenzene be: 
parations were insufficient by themselves, and should ', 
used in conjunction with bismuth and mercury, Mere 
was valuable for the variety of ways in which i col 
be used, though the toxicity of its curative dese le. 
high to make it a perfect remedy. It had been lenadt 
replaced by bismuth, however, for injection, since ~: 
shown by Levaditi that the spirochaeticidal properties : 
bismuth were greater. Where arsenohbenzene Preparation 
were contraindicated the use of a soluble preparation , 
bismuth established control of the disease, and could be 
followed by a salt which was more slowly absorbed, Soly. 
tions of bismuth, generally speaking, were more quickly 
absorbed than suspensions of the soluble salt; of the in 
soluble preparations, those suspended ‘in watery solutions 
were more evenly absorbed than were those suspended in 
oil, Liquid paraffin was an unsatisfactory medium of gy 
pension; in his experience the oxychloride of bismuth qa 
well and easily absorbed; this salt, and the subsalicylate 
he preferred to bismuth in a state of fine subdivision, He 
felt strongly that it was a mistake to give a first cours 
of arsenobenzol alone, following it up later with a conry 
of bismuth or mercury. Experience went to show that 
cases of neuro-recurrence had been those treated yith 
arsenobenzene preparations in the early stages. He believe 
in spacing out treatment; he usually began with thre 
doses of some arsenical preparation, followed by three of 
bismuth; he then allowed an interval of two weeks befor 
giving two more. A certain number cf cases were jp. 
tolerant, and developed dermatitis; usually the dermatitis 
showed a definite- incubation period. During the latte 
part of the course he added potassium iodide to the treat 
ment. Many authorities held that arsenical preparations 
were contraindicated in cardio-vascular syphilis, especially 
syphilitic myocarditis, but he did not agree with this viey, 
Trouble would, of course, arise if arsenical preparations 
were given blindly and the case was not kept under careful 
observation ; but if small doses were given an improvement 
was to be expected, provided that the patient was not too 
much of a wreck before treatment was hegun. For syphilis 
affecting the liver, however, arsenobenzol preparations wer 
contraindicated, In syphilis affecting the central nervous 
system the best results were obtained by feeling one’s way; 
small doses of some preparation should he given twice a 
week at first, and, later, the remedy should be pushed. 
In tabes he had obtained his best resuits from the us 
of sulpharsenobenzene with bismuth, or silver salvarsan, 
Tryparsamide gave uncertain results in general paralysis 
of the insane, and here the best treatment still seemed 
to be pyrogen therapy, especially by the induction é 
malaria. Finally, he wished to refer to the second grow 
of remedies, those which stimulated the tissues to reaction; 
he would like to stress the importance of the patients 
metabolism in combating the disease, and he had fount 
the administration of thyroid gland to be most beneficial ia 
provoking tissue activity. ‘ 

Sir James Dunpas-Grant said that he still believe 
inunctions of mercury to have a definite value. 

Dr. ANTHONY FEILiInG agreed that ncuro-recurrences welt 
more frequent in those who had been treated by course 
of arsenobenzene followed by mercury. He had recently 
been using bismuth in cases of tahes, almost to the 
exclusion of arsenobenzene preparations. General paralysis 


of the insane was so resistant to ordinary remedies thet 


malaria still offered the best chance of improvement. 

Dr. Cotton spoke of a series of cases of cardio-vasculat 
syphilis which he had treated with intravenous injectiow 
of novarsenobillon and with continuous mercury al 
potassium iodide. On comparison of his results with thov 
in. a serics of untreated cases he had found the difference it 
the mortality rate to be not more than 10 per cent. 

Dr. W. R. Russett spoke of several methods, other that 
malarial infection, of producing pyrexia in general paralyss 
of the insane. These had not succeeded in obtaining! 
temperature of more than 100° F. for four or five days 
and it had been decided that malaria was more reliable. 
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Dr. Russeu Brars had found the use of malarial 
therapy valuable in the treatment of tahes, though ba 
would not, of course, advisé it in the cases which responde 
to ordinary antisyphilitic measures. 
Dr. Treves Barsrr and Dr. Cawapias also spoke, and 
Colonel Hark1son replied. 


TREATMENT OF LUNG ABSCESS. 
Ar a meeting of the Section of Medicine of the Royal 
Society of Medicine, on February 25th, with the president, 
Dr. R. A. Youne, in the chair, a discussion was held on the 
treatment of lung abscess. 

Dr. F. G. Cuanp.er, opening, said it was not preposed 
to discuss ctiology or diagnosis, but the cause of lung 
abscess did throw light on treatment, and accurate localiza- 
tion was a preliminary to surgery. The possibility of a 
foreign body being present in the lung had always to be 
excluded by caretul study of the history and by g-ray 
examination, with bronchoscopy if there was the slightest 
doubt. As regards accurate diagnosis, physical signs had 
to be looked for in cases of abscess of the lung, while great 
help was obtainable from radiological examination, espe- 
cially by. the lateral view. If no foreign body could be 
detected a patient with lung abscess should be treated first 
by medical means, for in many cases complete recovery was 
possible after removal of the contents of the abscess by 
coughing; in other cases medical treatment was useful 
while the abscess became localized. Such treatment com- 
prised rest in bed; an attempt at postural drainage, which 
the speaker considered of doubtful value; inhalations; 
sedatives for the cough; and attention to all oral and nasal 
sepsis. Arsenic was useful in view of the frequency of 
spirochaetes in the pus of abscesses in the lung. The dura- 
tion of medical treatment depended upon the urgency of 
the symptoms, the tendency to localization, and the degree 
of cough; deterioration in the general condition of the 
patient, and enlargement of the abscess as shown by & rays, 
indicated the need for surgery. Dr. Chandler then men- 
tioned the value of lipiodol in diagnosis, and, passing on 
to the various methods of surgical treatment, he said he 





thought bronchoscopy of little value except where there was 
a foreign body present, or some definite obstruction to a 
bronchus. Artificial pneumothorax was useful for deep- 
seated abscess of the lung, but there were many dangers in 
this method, especially the risk of producing an empyema 
if the abscess was situated superficially. The operative 


treatment by drainage was especially suitable for the local- | 


wed type of abscess, but it was of the greatest importance 
to make certain that the two layers of the pleura were 
adherent ; stitching these layers together was useless, and 
the operation must be performed in two stages with an 
interval for pleural adhesions to develop if these were not 
already present. In cases where drainage did not com- 
pletely cure the condition and a sinus persisted phrenic 
evulsion was valuable, while in chronic persistent cases 
thoracoplasty had to be considered. Dr. Chandler finally 
emphasized the importance of local anaesthesia in opera- 
tions on jung abscess. 

Mr. Tupor EK pwarws stressed the value of accurate dia- 
gnosis, especially as regards the previous history, and the 
signs and symptoms. The symptoms were either inter- 
mittent. or continuous, and if continuous the condition of 
bronchiectasis was simulated. X-ray examination was 
essential for diagnosis, both lateral and oblique views being 
valuable, while the fact that lipiodol did not enter the 
affected portion of lung helped in a difficult case. The 
speaker agreed that medical treatment should be given a 
good trial before there was resort to surgery, and he 
mentioned postural drainage and the exhibition of arsenic 
as being particularly advantageous. Artificial pneumo- 
thorax was useful only when the abscess was situated near 
the hilum of the lung, and in superficial cases the danger 
of Septic pyopneumothorax was great. In all cases when 
Medical measures failed external drainage was the method 
of choice, and it should be adopted when cither the general] 
or local condition of the patient was getting worse. Local 





Shaesthesia was best, but in a nervous patient gas and 


oxygen might be used. The abscess should be previously 
emptied by postural drainage, and whether the operation 
comprised one or two stages would depend upon the state 
of the pleura. The two layers must be adherent; if this 
was not the case the wound must be packed with iodoform 
gauze for seven to ten days before the pleura was incised. 
Healing might take several months; in basal abscesses par- 
ticularly phrenic evulsion often hastened a cure. Thoraco- 
plasty was not necessary if adequate treatment was given 
in the early stages, and this operation was reserved for 
patients where this had not been the case. Lobectomy by 
means of the cutting diathermy was useful when there 
were multiple small abscesses present. Mr. Tudor Edwards 
added that his mortality rate for forty-five cases, excluding 
malignant disease, was 17.7 per cent. 

Dr. L. S. T. Burreii said that the treatment of lung 
abscess depended upon its position and character; it should 
aim cssentially at securing drainage of the pus. If this was 
taking place through a bronchus recovery could be ex- 
pected, but cases were frequently met with in which this 
drainage was insufficient, and the retained pus seemed to 
soak into a large area of lung. He thought it ought to be 
possible to take steps to prevent this, and in early cases 
where bronchial drainage seemed ineffective he recom- 
mended artificial pneumothorax. There were many theo- 
retical objections to this, but the success of the treatment 
in certain cases was remarkable. Even if pyothorax 
occurred the patients might still recover, and Dr. Burrell 
believed that artificial pneumothorax did prevent the 
spread of pus in the lung. In later eases of chronic abscess 
surgical measures were necessary, and he thought that in 
the future the ideal treatment would be lobectomy of the 
affected portion of the lung. 

Mr. J. E. H. Rosrrts remarked that the discussion had 
been mostly concerned with one type of. lung abscess which 
gave good results; pulmonary suppuration was, however, of 
many types. He instanced frank gangrene of the lung; 
localized abscess in a mass of gangrene; multiple abscesses 
in 2 spongy lung; a large single abscess lined by granu'ation 
tissue, or, more rarely, by stratified squamous epithelium ; 
interlobar empyema; _ bronchiectatic abscess cavities; 
bronchiectasis ; and abscesses forming behind some bronchial 
obstruction. When compiling statistics it was very impor- 
tant to be quite clear which type of abscess was meant. 
He agreed about the value of z rays in diagnosis, and he 
mentioned cases where radiological examination had been 
the only means of diagnosis. Exploratory puncture was 
dangerous in lung abscess, and it was very difficult to 
determine when medical treatment had continued suffi- 
ciently long. With regard to operative procedures, Mr. 
Roberts emphasized the necessity of obtaining access to a 
greater area of lung than that provided by removal of a 
portion of one rib; two or three ribs might have to be 
dealt with. 

Mr. Hersert Trixry said he was interested in the subject 
of lung abscess because of the risk of its following opera- 
tions upon the upper air passages. He thought this was 
especially likely if such operations were performed in the 
sitting up position, as was common in. America, where 
pulmonary complications of tonsillectomy, for example, 
occurred more frequently than in this country. . He had 
recently visited Chevalier Jackson’s clinic, and had been 
impressed with the value of bronchoscopy. As performed in 
that clinic this method seemed comparatively simple; local 
anaesthesia was used for older people, but children walked 
quite happily to the operating theatre for the passage of 
a bronchoscope without any anaesthesia at all. Aspiration 
of lung abscesses was carried out two or three times a week 
in this way, and argyrol drops were sometimes introduced. 
Mr. Tilley thought the method should be seriously con- 
sidered in cases of lung abscess. 

Dr. H. V. Mortock described a series of thirty cases of 
lung abscess treated at Victoria Park Hospital. Of eleven 
patients treated medically nine had recovered completely, 
while two had died. He thought that, generally speaking, 
the surgeon should be called in after about eight to ten 
weeks, but earlier if the patient’s condition was deteriorat- 
ing. Five patients had been treated with artificial pneumo- 
thorax with four recoveries, despite pyothorax in two 
instances. Other cases had heen treated by drainage, or, 
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as in two instances, with thoracoplasty. Dr. W. E. Lioyp 
mentioned the frequency of abscesses in the right lung as 
proof of the danger of inhaling foreign material at opera- 
tion. In elderly people the possibility of lung abscess 
secondary to malignant disease bad to be remembered. He 
mentioned cases where fetor of the breath had been the 
only sign. 

The Presrment thought pulmonary suppuration was 
probably commoner than was generally realized, because 
so many patients recovered spontaneously. Fetor of the 
breath was an important sign, and abscesses were often 
discovered only on g-ray examination. He thought it 
important for the profession and the public to realize that 
thoracic surgery was now in the position that abdominal 
surgery had occupied a generation ago; if there was careful 
team work there should be great possibilities ahead. The 
tendency was to operate for intrathoracic conditions at 
a much earlier stage than heretofore. 


MYELOPATHIC ALBUMOSURIA. 
A meerinc of the Section of Medicine of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on February 7th, with the president, 
Dr. Rowxette, in the chair. A case of myelopathic 
albumosuria was reported jointly by Drs. A. R. Parsons, 
Garratt Hardman, J. T. Wigham, and J. Lait. 

Dr. Parsons recounted the history of the patient, who 
had been under his charge. The recognition of Bence- 
Jones ‘ protein”? was discussed, and the difficulties in 
detecting it in urine were elucidated. Dr, Parsons dealt 
with the history of the disease, and commented on the fact 
that it appeared to be rare in Ireland; the first Irish case 
had heen reported as recently as ten years previously, and 
the present case was only the fourth on record. Drs. 
Wienam and Lait described the post-mortem findings. An 
interesting feature was the presence of bilateral fibrotic 
pulmonary tuberculosis. This was first detected by x-ray 
examination, which also showed that the bony growth on 
the left third rib consisted of a localized rarefaction and 
expansion. Radiograms of the spinal column showed that 
all the vertebrae were slightly more translucent than 
normal, indicating a general decalcification of bone. Dr. 
T. Garratt Harpman described his radiological findings, 
which emphasized the importance of supplying the radio- 
logist with full information about any case examined radio- 
logically. In this particular instance the detection of the 
lung tuberculosis led to a tentative diagnosis of tuber- 
culosis of the rib, the peculiar features of the urine not 
having been mentioned. Dr. Hardman said that Baetjer, 
radiologist to the Johns Hopkins Hospital, had described 
the appearance of myeloma in bone as follows: ‘‘ It is a 
multiple lesion, and the bones are pierced by small focal 
spots of destruction. It does not expand or destroy the 
cortex. There is marked rarefaction of the bones, the 
cortex may be thinned. out, pathological fractures are 
common. It is very difficult to make a diagnosis from the 
roentgenogram alone.’’ The speaker added that the’ 2z-ray 
appearance in this case did not conform to Baetjer’s 
description, inasmuch as definite expansion of the bone 
Was present. 

Dr. G. FE. Nespitr discussed the difficulties in detecting 
the Bence-Jones substance in routine examination of urine. 
Dr. J. Speares referred to his case, the first described in 
Ireland, and emphasized two points of diagnosis—the weak- 
ness of the patient, and the tenderness, especially upon 
percussion, over the bones. He asked Dr. Parsons about 
the condition of the patient’s tongue. In his own case the 
patient had been unable to protrude it from the mouth, 
and it looked almost like the textbook ** wooden tongue.’’ 
Dr. G. Bewrry referred to the case described previously 
by him. If urine testing was performed carefully it was 
not easy to miss the Bence-Jones protein, since the low 
temperature at which precipitation began was most 
striking. Dr. A. Gorr described the illness of his patient, 
the third case of the triad referred to by Dr. Parsons. The 
illness had come on suddenly, and drenching sweats which 
stiffened linen were a striking feature. There was also 
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extreme weakness, which had improved most remarkab] 
with the onset of the warm weather. He had undertak 
rough estimations of the amount of ‘ albumose”’ jp re 
urine, and had found that towards the end of the jj ; 
the amount was nearly doubled. we 
Dr. Parsons, replying, said that in his case the ton Ue 
was quite normal. He confirmed Dr. Bewley’s oie 
about the ease of recognizing the abnormal substance in the 
urine. As a contrast to Dr. Goff’s case the duration win 
only eight weeks. : 


Clinical Cases. 

Dr. P.) MacCarvitt showed a case of xanthoma 
tuberosum multiplex in a woman aged 39. The eruption 
had appeared rapidly in the last nine months or so, and 
was accompanied hy’ jaundice. The upper part of the 
abdomen contained a large mass which, although it 
extended to the left costal margin, Dr. MacCaryilj 
believed was an enlarged liver. There was little note. 
worthy in the previous history, with the exception of eight 
pregnancies during the last twelve years. A full clinical 
examination still left the cause of the illness in uncer. 
tainty. The speaker inclined to the opinion that the 
icterus and enlarged liver were the result of multiple 
xanthomatous nodules. Finally he discussed the condition 
in general, and drew attention to the importance of 
distinguishing it from the very common  xanthoma 
palpebrarum. 

Dr. J. Speares showed a case of persistent pneumothorax 
where diagnosis had been difficult. A girl, aged 8, had 
been seen by him first in September, 1929; the only com. 
plaints were shortness of breath while running about, and 
a cough for seven years. Clinical examination, helped by 
r-ray investigation, revealed a large unilateral pneumo- 
thorax, or possibly an air-containing cavity. Dr. Speares 
dealt with the rarity of such a picture, and the difficulty 
in explaining how it came about, discussing the differential 
diagnosis between pneumothorax and a large air-containing 
cavity, aud referring to the possibility of a bronchial 
fistula. He said it was important to keep in view the fact 
that the condition seemed to be causing but slight trouble, 
He therefore deprecated the use of a puncture needle or 
lipiodol injection as diagnostic procedures which were not 
entirely devoid of risk. In such a case as this any 
diagnostic method likely to inflict shock should not bé 
used without a clear notion of what gain was to be 
expected from it. . : 

Dr. R. Stumpr showed a case of Inpus vulgaris treated 
by radiotherapy and the Gerson’ diet, describing this 
method of diet and the indications for its use. The casé 
was of very long standing, but under treatment by x rays 
and the Gerson diet it proceeded to heal with a rapidity 
which was quite unusual. A notable feature was the 
absence of scarring. 





MATERNAL MORTALITY. 
Ar a meeting of the Newcastic-upon-Tyne and Northen 
Counties Medical Society on January 9th, with Dr. H. §. 
Brown, the president, in the chair, Dr. E. Farevaar 
Murray opened a discussion on maternal mortality. 

Dr. Farquhar Murray stated that 3,5€6 maternal deaths 
had occurred in Britain during 1928, nearly half the num- 
ber being due to sepsis. The figures for Northumberland, 
Newcastle, and Durham were 29, 22, and 102 respectively; 
52 deaths had occurred at the Princess Mary Maternity 
Hospital during 1928, half of the number being primi 
parae. About sixty women were sent into the maternity 
hospital by doctors each month on account of complica 
tions. The amount of ii] health associated with maternity 
was cnormous, but no reliable estimate could be made. 
Many deaths and muck of the ill health were due to an 
absence or insufficiency of medical supervision and nursing. 
The present maternity service, while excellent in parts, was 
in others hopelessly primitive. The medical and nursing 
supervision must be intensified and organized if real im- 
provement was to be obtained. The provision of maternity 
clinies in industrial areas would place examination facilities 
at the disposal of the doctors, linking them with the 
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midwives and maternity hospital, and make for better 





supervision and efficiency. Provision should be made for 
expert assistance to be available in necessitous cases, ; 

“Mr, H. Harvey Evers emphasized the fundamental im- 
ortance of ante-natal care, co-ordinated with intra-partum 
and post-natal supervision, Puerperal sepsis, the toxaemias, 
and the haemorrhages, as the chief clinical causes of 
maternal mortality, were discussed in his paper. The out- 
sanding features of each were briefly mentioned, and the 
salient points of prophylactic methods were ciearly indi- 
cated. The present tendency to expect too much from ante- 
natal care alone was deplored ; this care must be regarded 
as an adjunct to, and not a substitute for, good practical 
midwifery. The general conditions of domestic midwifery 
and the facilities must be improved if maternal mortality 
was to be materially reduced. 

Dr. Haroup Kerr devoted his short paper to a considera- 
tion of maternal mortality from the more purely public 
health point of view. A short statistical review of maternal 
mortality in Newcastle-upon-Tyne was submitted, and some 
of the associated public health problems were indicated. 
Dr. L. M. Werks presented the attitude of the general 
practitioner in industrial as well as in purely private 


practice. He laid particular stress upon the value of good 
nursing, good ante-natal care, and readily accessible 
assistance from specialists. Dr. GrorGeE STEPHENSON, 


taking the pathologist’s standpoint, contributed an analysis 
of the statistics of maternal deaths in the Royal Victoria 
Infirmary, and emphasized the overwhelming importance of 


sepsis. 





HORMONES CONTROLLING REPRODUCTION. 


Ar a meeting of the Eugenics Society held in the rooms 
of the Royal Society, Burlington House, on February 26th, 
with Professor IE. W. MacBripe in the chair, Dr. B. P. 
Weisner, of the Animal Breeding Research Department, 
Edinburgh, delivered an address on the hormones con- 
trolling reproduction. 

He would not, said the -lecturer, deal with hormones 
exercising only an indirect. effect on reproduction—for 
example, the secretion of the thyroid gland—his address 
was concerned exclusively with those hormones that in- 
fluenced reproduction directly ; and in discussing this subject 
he would consider not only the hormones themselves and 
the differences between them, but the way in which the 
reaction of the genital system to hormones varied from 
species to species. The conditions in’ the male were rela- 
tively simple; there had been a continuous evolution of 
knowledge through the work of Berthold,- Brown-Séquard,’ 
Nussbaum, and Steinach, culminating in Koch’s recent 
success in extracting the testicular hormone in highly con- 
centrated form. This substance, it had been shown, exer- 
cised a powerful action in controlling and promoting the 
production of male sexual characters, inciting the mating 
instinct, activating the prostate and vesiculae seminales: 
in immature animals, and reactivating them in castrates. 
Furthermore, this secretion activated that function of the 
epididymis whereby it maintained spermatozoa in a viable 
state. Differences in the viability of sperms, and thus 
indirectly of reproductive capacity, were in some measure 
due to differences in the supply of testicular hormone. 
This hormone, apparently, controlled the development of 
the typical testicular structure, and by its means embryonic 
female gonad could be transformed into a testoid organ. 
In female mammals, continued the lecturer, the conditions 
were rather more complicated; in these the sex cycle 
dominated genital function, and there were great differences 
between species and species. In the cycle of most lower 
mammals there were two completely differentiated phases: 
the sexual and the reproductive. During the former the 
complex conditions for fertilization were created, and the 
mating reflex, the so-called sex instinct, could be incited. 
During the reproductive phase the uterus provided the 
conditions for the nidation of the egg, and later the 
maternal reflexes could be incited. The sexual phase was 








set into activity by means of oestrin; the reproductive | 
phase by a hormone of the corpus luteum. The presence 
of these hormones within an extract could be ascertained 
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by injecting it into immature mice and then examining 
their vaginal epithelium. Oestrin produced cornification ; 
the luteal hormone (kythin) produced mucification. The 
mucified vaginal epithelium, unlike the cornified epithelium, 
did not consist of flat keratin scales without staining 
nuclei, but of mucous cells each having a darkly staining 
nucleus. Kythin was the pregnancy hormone; its injection 
prolonged pregnancy and prevented oestrus. The injection 
vf oestrin, on the other hand, interrupted pregnancy or 
prevented it. In lower vertebrates the uterus and vagina 
reacted apparently alternatively to the two hormones in 
question. Kythin, stated Dr. Weisner, fulfilled an im- 
portant biological function; it was secreted indepencently 
of fertilization, and, whether fertilization took place or 
not, it induced the conditions of pregnancy. Thus the 
germ plasm, playing no part itself in preparing the uterus, 
was relieved of somatic functions. On the other hand, in 
the absence of fertilization, the preparation of the uterus 
led to the occurrence of pseudo-pregnancy, the price paid 
for the relief of the germ plasm, and an integral part of 
all sex cycles in all female mammals. In human beings 
pseudo-pregnancy was represented by the pre-menstrual 
phase, the menstruation representing a pseudo-birth. In 
ithe menstrual cycle, however, there was no sexual phase, 
the whole cycle being equivalent to the reproduction phase 
of the lower mammals. But while in the latter the 
1eactions of the genital system to the ovarian hormones 
occurred in alternation, in the menstrual (monophasic) 
cycle they were synchronous and complementary. In 
human beings both ovarian hormones were secreted at the 
same time. The ovary did not function independently 
or only according to its own rhythm. Transplantation of 
an immature ovary in an ovarectomized mature female 
led to immediate maturation of the graft; transplantation 
of a senile ovary into a mature female, to recurrence within 
it of follicular maturation. Such experiments indicated 
the presence of extra-ovarian factors regulating and con- 
ditioning ovarian function. These factors, said Dr. 
Weisner, were located in the anterior lobe of the pituitary; 
not merely one sex hormone governing the function of the 
ovary, but two distinct factors—an oestrogenic hormone, 
which induced follicular maturation and _ secretion of 
oestrin, and a kythogenic hormone, which induced the 
formation. of kythin, and thus led to the development 
of pregnancy conditions. The presence of oestrogenic 
hormone in extracts could be recognized by the appearance 
of vaginal cornification on their injection into immature 
mice; the presence of kythogenic hormone by the appear- 
ance of mucification. These hormones were obviously 
antagonistic in animals having a bi-phasic sex cycle, > bet 
synergic in monophasic animals. The testicle also depended 
for its integrity on the supply of anterior pituitary secre- 
tions. In rats, ageing of the testicle could be repaired 
in a few days by injecting oestrogenic hormone; this treat- 
ment had brought about not only complete restoration of 
spermatogenesis, after its senile disappearance had been 
observed, but reactivation of accessory glands. Just as 
other hormones than those secreted by the sex glands 
influenced reproduction, so. the effects of the hormones of 
the sex glands were not restricted to the genital functions. 
They had a marked influence on the metabolism and the 
spontaneous activities of experimental animals, and thus, 
concluded the lecturer, the control of reproductive hormones 
implied much more than the control of reproduction. 








Tne first annual general meeting of the North of England 
Dermatological Society was held in Manchester on February 7th, 
with Dr. SavatarD, the president, in the chair. The following 
officers were appointed for 1930: president, Rupert Hallam ; 
vice-presidents, G. H. Lancashire and R. Stopford Taylor ; 
honorary secretary, P. Brooke Mumford; other members of 
council, W. Dyson, J. T. Ingram, and E, F. Skinner; editor, 
lL. Savatard. The following meetings were arranged : March 
14th, at Sheffield; May 9th, at Liverpool; June 13th, at Leeds; 
October 10th, at Manchester. The business meeting was 
preceded by a demonstration of cases and followed by a dinner 
at Parker's Restaurant. 
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Rebielus. 


THE PATIENT AND THE DISEASE. 
Tat in the practice of medicine the doctor should treat 
the patient rather than the disease is an exhortation of 
highly respectable parentage and standing. A necessary 
preliminary to this achievement is the ability to recognize 
and estimate the qualities which give to the patient the 
mark of a distinctive personality, and Professor GEORGE 

Draper’s Disease and the Man! may be briefly described 
as a contribution directed to this end. Its scope is the 
quality of the patient as well as the nature of the disease, 
and it undertakes to show that there are features in human 
constitutions which incline one group of persons In one 
disease direction and other groups in other disease direc- 
tions. Thus the purpose of the book is a study of per- 
sonality and of the relation of this to diagnosis and to 
disease incidence; while at the same time an attempt is made 
to conduct the necessary studies by methods which in their 
results approach in accuracy those of the laboratory. The 
enterprise is certainly a very cngaging one; and it Is 
supporied by knowledge gathered over a wide area, by 
sound reasoning, and by practical clinical observations 
collected in a clinic specially organized for the purpose. 
Hence, while individual chapters deal with genetics, morph- 
ology, endocrine function, anthropology, sex, and psycho- 
logy, these are in turn treated as avenues which converge 
to a common centre, where the patient in all his variety 
is to meet the physician in all his completeness. 

Though very different in much of its subject-matter 
from other guides to practice, Professor Draper’s book is 
essentially a study of clinical medicine, with the emphasis 
on the patient rather than on the disease; and the plan 
of examination is designed to detect and display, not 
merely anatomical structure (normal or abnormal) and 
functional activities (physiological or pathological) but the 
total personality of the patient. The proposed plan of 
clinical investigation is based upon the suggestion that the 
clinical portrait of the individual may be spread across the 
four panels of a screen, each panel carrying a separate 
portion of the complete picture. The first panel represents 
morphological character, the second physiological, the third 
immunological, and the fourth psychological. When all 
these are known and appreciated the patient is known, 
and included in this knowledge may be a recognition of 
his individual disease proclivities. Inceed, the claim is 
made that an anthropological classification may be arranged 
on a basis of disease potentiality as this can be determined 
by estimation of the four panels which together display 
the facts necessary to decide to what group the individual 
belongs. Further, there is found by experience that 
though details vary and the lines are not rigid ones, some 
measure of interrelation exists between the sectional pic- 
tures, so that where one panel is known a shrewd guess 
may be made as to the kind of facts which will be found 
in some of the other sections of the complete picture. In 
this way are worked out various types of ‘ races,’ each 
having a more or less clearly defined morphological and 
psychological pattern, and each, as shown by collected 
observations, meaning a proclivity to a particular patho- 
logical condition such as gastric ulcer, pernicious anaemia, 
and so on. This scheme, as bluntly stated here, may seem 
to have a somewhat fantastic or manufactured quality, 
but the reader of Professor Draper’s book will certainly 
not accept any such view, Even if he does not go the 
whole way with the argument he can hardly refuse a large 
part of the journey, and the travelling is as pleasant as it 
is Interesting. 

As Professor Draper views the situation, modern medi- 
cine suffers from an unfortunate cleavage between mind 
and body, and while the physical or mechanistic view of 
diagnosis and treatment is recognized the facts of the 
psychological ‘ panel”? are largely neglected and un- 
appreciated. The emotional factor contributed hy the 
patient is left out of court, and the clinical picture is in 
corresponding degree incomplete, for in every state of 





a Disease and the Man. By George Draper, M.D. Anglo-French Library 
of Medical and Biological Science. London: Kegan Paul, Treneh, 
Trubner and Co., Ltd. 1920. (55 x 84, xix + 270; illustrated. 
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bodily suffering of whatever kind or degree this factor j, 
in greater or less proportion included. The plea, there. 
fore, is that a psychological estimate and judgement should 
be included as a necessary element in the examination of 
each patient. The physicians of an older school had their 
‘’ general impressions ’’ about patients and took these as 
unportant factors in prognosis and treatment, and even in 
diagnosis. In recent years many developments of know. 
ledge in regard to the agencies which act upon man from 
the outside have occurred, and with attention turned jn 
this direction the personality of the patient and the quality 
of his individual reactions to environmental influences hare 
received inadequate consideration. There are signs of a 
reaction to the older tradition, this, however, being Made 
more exact by associating with it methods of measure. 
ment. As in other reactions, there is here a risk of g 
good cause being qualified by the excesses of its advo. 
cates, and the author is careful to point out that over. 
emphasis of the psychological aspect of physical disease jg 
just as dangerous as its complete exclusion. Towards the 
establishment of a reasonable relation and proportion 
of the two factors his book renders practical service, ang 
it deserves the careful study of all clinicians. 


MEDICAL ENTOMOLOGY. 

Wer have received for review the first of a series of four 
books on veterinary and medical entomology, written by 
Professor W. S. Patron and various collaborators—in this 
instance Dr. Atwen Evans. The subsequent parts yill 
be devoted to a consideration of entomology as applied 
to public health, te tropical hygiene, and to veterinary 
science, The present part deals with medical entomology? 
as required for tropical medicine. 

The plan of the book is novel—startlingly so. It is based 
on the course for the diploma in tropical medicine as 
given at the Liverpool School. This course consists of 
twenty-eight meetings—each comprising lecture, laboratory 
work, and demonstrations. The volume is divided into 
chapters to correspond with these meetings, and full details 
about their conduct are given. They commence with the 
actual notes of the lecturer, complete even to such 
reminders as ** Briefly describe a typical case,’’ ‘ Treat. 
ment and prophylaxis briefly described.’? These notes are 
followed by the subject-matter which accompanies the 
demonstration speciumens—and this also includes such 
minutiae as ‘* Preserved in alcohol in a tube,” ‘* Please do 
not move the slide.’’ and so on. Each specimen is illus 
trated, and most of the illustrations are excellent. Inter- 
spersed between these demonstration notes are pages of 
explanatory text. Each section concludes with an indiea- 
tion of what is required for examination purposes and what 
may with safety be forgotten. 

Now a texthook of medical entomology should fulfil one 
of two functions—either instruct the elementary student or 
provide the advanced worker with detailed information. 
The system on which this book is based definitely limits 
its use to students at the Liverpool School. The minute 
instructions which no doubt render it invaluable to them 
are of little use to workers elsewhere, and produce a feeling 
of irritation which does much to discount the many other 
invaluable features in the hook. (In passing, it may be 
remarked that a similar effect is caused by the continuous 
use of the old astrological and zoological signs to signify 
sex instead of spelling males and females in full.) The 
arrangement of the book to accompany a definite series of 
lectures and demonstrations makes it difficult to use it as 
a work of reference. This is doubly unfortunate as it 
is full of information, much of which is not obtainable 
elsewhere—the chapters on the myiasis-producing flies, for 
example, are unique. There are hundreds of excellent 
illustrations, mostly original, which can be found in no 
other publication, and which in themselves are well worth 
the modest pound asked for the whole book. 

There are no good modern texthooks of medical entome 
logy available in the English language. The present 





2 Insects, Ticks, Mites, and Venomous Animals of Veterinary lmpot 


tance, Part I: Medical. By Walter Scott Patton, M.B., Ch.B.Ed., F.E.S4 
and Alwen M. Evans, D.Se. To be obtained from Miss M. Brown, 
Department of Entomology, Liverpool School of Tropical Medicine 
Pembroke Place, Liverpool, 1929. (Cr. 4to, pp. x -+ 785; 374 figurey 


60 plates, 3 maps. 20s. post paid.) 





alt 
cu 
eve 
aly 
tr 


see 
fr 
03] 
cal 
m 
ob 


du 


ed 
pe 
re 
th 
th 
(i 
be 
ph 
w 
an 
pe 
tN 


m 


we 
iy 
dt 
to 





‘tor j 
thea! 
should 
ion of 
theiy 
CS as 
ren in 
know. 
from 
ed in 
Uality 
> have 
of a 
Made 
asure. 
of a 
adyo. 
over. 
Ase jg 
ls the 
Ortion 
, and 


four 
by 
1 this 
; will 
plied 
inary 
logy? 


hased 
1€ as 
ts of 
atory 
into 
tails 
1 the 
such 
reat- 
$ are 
the 
such 
e do 
illus. 
iter- 
Ss of 
dica- 
vhat 


one 
it or 
Lion, 
mits 
nite 
hem 
Jing 
ther 
- he 
lous 
nify 
The 
s of 
t as 
5 it 
able 
for 
lent 
no 
rth 


ent 





yarcu 8; 1930] 











——_—— 
yolume contains more than enough excellent material to 
srovide such a textbook. But its arrangement, as we 
have already indicated, is such as to limit its practical 
yse to Liverpool students ; while its bull and wealth of 
intricate detail, which should render it invaluable as a 
yolume of reference, are such that the student will be 
either swamped or driven to give to entomology an 
altogether disproportionate share of his time in the D.1 .M. 
curriculum. The price of the book, however, is so low that 
even with these disadvantages of arrangement it is really 
god value, and it is well worthy of a place in every 
tropical library. se ieee ewes 


PRACTICAL MAMMALIAN PHYSIOLOGY. 

«4 yumper of facts fundamental to physiology can be 
seen by the student very readily and appropriately in the 
frog. But other facts there are, of great value and interest 
especially to the future practitioner of medicine, which 
can be better displayed and more easily obtained in the 
mammalian preparation.’? Not many wil! dissent from this 
observation with which Sir Caries Srrrrincron intro- 
duced the first edition of his course of practical exercises 
in Mammalian Physiology.s After ten years a_ second 
edition of this admirable book has been called for. In its 
preparation the senior author has shared the labour of 
yevision with his colleague Dr. EK. G. T. Lippety. To 
those familiar with the book it is necessary only to say 
that revisfon has been restricted chiefly to matters of 
detail, only one new exercise having been added. If there 
be others who, charged with the instruction of classes in 
physiology or engaged in. experimental work, are yet 
unfamiliar with this book, the occasion of a kew edition is 
an opportunity for introducing to them a laboratory com- 
panion which should prove of great service. Some twenty- 
two exercises are described in full detail and admirably 
illustrated. Many are further illuminated by neat his- 
torical annotations elucidating the origin of the observa- 
tions and their place in physiological thought. The price 
js not excessive for so elegant and well illustrated a pro- 
duction. 

The course outlined in the above-mentioned bock is too 
comprehensive for the usual medical curriculum. — Its 
service is that of a store from which the teacher may make 
his choice for student exercise or demonstration. Oppor- 
tunity may therefore be taken of drawing attention to 
a smaller, less ambitious—and withal less expensive—book 
which has just appeared. This is An Introduction to 
I'ractical Mammalian Physielogy,t by Professor Swa.e 
Vincent and Dr. Samson Wricur. Its aim is to present 
a selected practical course in the subject, to which medical 
schools could introduce their classes without serious claims 
upon time or upon expensive apparatus. The course offered 
is well designed and is described in a manner which should 
make it a popular student’s laboratory manual. 





‘vax OPIUM PROBLEM IN INDIA. 

Narcotics in India and South Asia® is the title of a booklet 
published by Williams and Norgate, which contains the 
result of investigations made during 1927-28 by Mr. H. G. 
ALEXANDER. The author is lecturer on international rela- 
tions at Woodbrooke, Birmingham, and his Asiatic tour was 
made possible by a travelling fellowship awarded to him 
by the Selly Oak Colleges. Mr. Alexander’s father was the 
well-known secretary to the Anti-Opium Society, which 
waged successful warfare on the Indo-Chinese trade in the 
drug, and he took an active part in furnishing evidence 
to the Royal Commission of 1854-95. 

Mr. Alexander endeavoured to divest himself of previous 
prejudices, and to pursue his investigations in British 
India, the Native States, Burma, Malaya, and Java 
impartially and dispassionately. He inciines to the view 
that undue emphasis may have been laid by reformers on 
§ Mammalian Physiology: A Course of Practical Exercises. By E. G. T. 
Liddell, D.M., and Sir Charles Sherrington, O.M., M.D., D.Se.Cantab., 
F.R.S, New edition. Oxford: The Clarendon Press; London: Milford, 
Oxford University Press, 1929. (8x11, pp. xii + 162; 50 figures. 15s. net.) 
“An Introduction to Practical Mammalian Physiology. By Swale 
Vincent, M.D., D.Se., and Samson Wright, M.D., M.R.C.P. London: Pub- 
lished for the Middlesex spital Press by J. Murray. 1929. (Demy 8vo, 
PP. Vili + 37. 3s. 6d. net.) 

° Nateotics in India and South Asia. By HW. G. Alexander, M.A, 
London: Williams and Norgate. 1920. (55 x 84, pp. 64. 2s. 6d. net.) 
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the admitted evils of opium smoking and opium eating, 
while paying too little attention to ‘‘ manufactured drugs, 
whether derived from the opium poppy or the coca leaf, 
which are increasingly used all over the world for purely 
vicious purposes.”’ Mr, Alexander accepts the view that 
opium is not to be regarded as a prophylactic against 
malaria, as the Royal Commission had maintained, and he 
condemns the too prevalent practice of ‘‘ doping ’’ .babies 
with the drug. At the Ghazipur opium factory of the 
Government it appears that, besides preparing excise 
opium for Indian consumption and smoking opium for 
export, medicinal opium is there manufactured for English 
use, while from contraband seizures of opium morphine. was 
extracted, and to the extent of thousands of pounds was, 
until March, 1928, consigned to London. 

While thinking that the Indian Government might be 
‘* getting an overdose of blame,’? Mr. Alexander dwells 
on its contradictory policy of ‘‘ taking measures whose 
avowed intention is to decrease consumption while its 
agents are trying to push sales in order to increase 
revenue,’’? and he thinks that the Government policy of 
maximum revenue with minimum consumption ”’ inevit- 
ably ‘‘ increases the reluctance of the Government to adopt 
a policy of honest restriction.’’ The belief that India is 
being swamped by opium smuggled in from China is 
disputed by Mr. Alexander, who holds that such illicit 
cemmerce proceeds from Rajputana or from Persia. Since 
the export of Indian opium by the Government to China 
was stopped large stocks of Malwa opium have accumulated 
in Rajputana, and from this source, it is alleged, a stream 
of contraband opium finds its way into. British India and 
to seaport towns. Assam, Berar, and Orissa, and most of 
the great cities, are ‘‘ black spots ’’ in the matter of exces- 
sive consumption of opium. Mr. Alexander is in agreement 
with some eminent pharmacologists that opium smoking is 
not the most harmful method of self-administration of the 
drug, though the official view has hitherto been that it is 
a pernicious and Cegrading vice. He concludes that neither 
opium smoking nor opium eating calls for the attention of 
Western reformers so much as the export to the East of 
manufactured habit-forming drugs, such as morphine and 
cocaine, and spirits, since ‘‘ so long as we go to the East 
with these things in one hand, Chinese and Indians and 
Malays are not likely to have much use for programmes 
of social reform that we carry in the other.”’ 

The booklet is well worthy of perusal by any student of 
the opium problem, especially in the light of the recent 
discussions of the Advisory Committee of the League of 
Nations at Geneva. 


se 





THE FEMALE SEX HORMONE. 


Two Recent MonocGrapus. 

KNOWLEDGE about sex hormones has developed in a 
curiously irregular fashion: its beginnings date back to the 
time when prehistoric man discovered the elementary fact 
that removal of the sex glands modifies the growth of the 
body; the possibility of its scientific application was first 
exploited when Brown-Séquard administered orchitic ex- 
tracts with a view to producing rejuvenation. Whereas, 
however, knowledge about sex hormones is more ancient 
than that of any other branch of endocrinology, between 
1880 and 1920 the latter strode forward, and fruitful studies 
were made of other hormones, while knowledge of the sex 
hormones remained practically at a standstill. Thus it may 
be said that about ten years ago the experimental and 
observational data concerning the internal secretions of the 
sex glands compared unfavourably in amount with those 
that had been acquired in most other fields of endocrinology ; 
since then, however, knowledge of the female sex hormones 
has advanced considerably; accurate methods have been 
devised for their identification and assay, and intensive 
research, directed upon the problems they present, has 
revealed a system of hormonic control of remarkable com- 
plexity and interest. 

Unfortunately, the mass of work that has been done on 
the subject illustrates in a striking manner one of the 
main difficulties in the study of the data of modern 
biological science. The sheer bulk of the literature makes 
its mastery almost a full-time occupation. As, moreover, 
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the technique of research is difficult and results are worth- 
less unless a rigidly accurate technique has been main- 
tained, the literature is of varying value, and only those 
familiar with the experimental methods of endocrinology 
can separate the wheat from the chaff. In these circum- 
stances only the specialist would be advised to follow 
original literature; for all others the only useful mode of 
approach is by way of authoritative and critical mono- 
graphs. Of these latter, two may be specially commended : 
The Internal Secretions of the Ovary,' by Dr. A. S. Parkes 
(chosen by the new editors of Monographs on Physiology 
as their first production, since the death of Professor 
Ernest Starling), and The Female Sex Hormone,? by Dr. 
R. T. Frank. Both authors have made important contribu- 
tions to present-day knowledge of endocrinology, and this 
fact alone lends special interest to their monographs. 

Dr. Frank’s work is divided into two parts: the first 
concerned with the biological, pharmacological, and 
chemical aspects of the subject; the second with the 
clinical investigations and results. The author, having 
reviewed the work done during the last decade, summarizes 
his own views on the many controversial problems that have 
arisen, stating the general conclusion that the existence 
of at least two sex hormones is well established. The 
female sex hormone, known as oestrin, menformon, and by 
a host of other scientific and trade names, and occurring 
in the follicular fluid and placenta, and in the blood and 
urine of pregnant patients, is, in his view, an anabolic 
factor which produces all the growth phenomena in the 
Miillerian tissue and in the breast, the type of phenomena 
produced depending on the amount employed and the dura- 
tion of its action. This hormone occurs also in small 
quantities in all sorts of unlikely material—for example, 
yeast, many plants, male urine, bile, and the testis; some 
occurs in corpus luteum, which, however, contains another 
hormone that inhibits ovulation. The difficulties attending 
quantitative estimations of female sex hormone are indicated 
hy the fact that Frank and his co-workers rarely found more 
than 200-300 mouse units per litre in the urine of preg- 
nant women, whereas Continental authors, using the same 
technique, mention figures of 1,000-7.000 mouse units per 
litre. In the second part of his work Frank describes the 
method for estimating the amount of female sex hormone 
in the blood and urine; he presents clinical evidence to the 
effect that hypo- and hyper-function of the ovaries can be 
detected in certain cases by means of a blood test, and 
shows that this test is of service in the diagnosis of 
pregnancy. Of special interest is a chapter devoted to the 
pharmacology of ovarian extracts. 

“T have,’’ says Dr. Frank, “ repeatedly put myself on record 
as entirely sceptical concerning the effect of desiccated, uncon- 
centrated ovarian preparations. ... The effects on the basal 
metabolism of oophorin and similar desiccated ovarian powders 
have never given uniform results and have not stood the test 
of careful scrutiny and repetition. ... I have, during a number 
of years, tested the marketed preparations biologically, and found 
them, one and all, wanting in efficacy.” 

Similarly he tested the biological activity of a number 
of commercial extracts of the female sex hormone, which, 
according to the manufacturers, had been biologically 
standardized; his tests showed an activity varying from 
0 to 30 per cent. of the amount claimed. ‘‘ These titra- 
tions,’”? he says, ‘fare extremely. disappointing, showing 
that even if the material left the hands of the manu- 
facturer with the amounts of mouse or rat units labelled, 
deterioration rapidly destroys most of the activity and 
makes the clinical use illusory.”? He does not discuss the 
unassayed preparations, but the results obtained with 
those alleged to have been standardized indicate how un- 
likely it is that these would possess any activity. 

The present position of female sex hormone therapy 
Frank sums up as follows: . 

“Assay and biological standardization of the water-soluble 
commercial extracts now placed upon the market show a woeful 
lack of potency and rapid deterioration of the products. Un- 
pleasant local reactions may arise at the site of injection. The 





' The Internal Secretions of the Ovary. By A. S. Parkes, Ph.D.Manch., 
D.Se.Lond. Monographs on Physiology. London and New York: Lone- 
mans, Green and Co. 1929. (53 « 9. pp. xv + 242: 69 figures. 21s. net.) 

2The Female Sex Hormone. ty Robert T. Frank, M.D., F.A.C.S. 
London: Bailliére, Tindall and Cox. 1920. (63 x 10, pp. 321; 86 figures. 
25s. net.) : 
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prices of these pharmaceutical preparations are prohibitive C 

sequently I warn against their general use until better peodant 
are at our disposal.”’ — 

Of the future, however, he writes more optimistically ; 

“Tf, as is to be hoped for, the future places a concentrated 
and stable female sex hormone in our hands, this powerfy| dry 
will enable us to produce transient stimulation of the uterys 
Upon the withdrawal of the drug a single menstruation should 
occur, but it must not be forgotten that the ovaries are 
stimulated by the female sex hormone. The possession of 8 
potent aqueous corpus luteum extract may enable us to control 
too frequent and too prolonged menstruation. Again this effect 
may be expected to be transient. On the other hand, an active 
anterior lobe pituitary preparation should enable us, when it has 
been successfully elaborated, to actually stimulate the ovaries to 
increased function and activity.’’ 

Some idea of the scope of Dr. Parkes’s monograph js 
indicated by the bibliography, which contains no fewer thay 
661 references to English, American, and Continental litera. 
ture. Parkes, indeed, has assimilated completely present, 
day knowledge about the ovary, and the well-digeste 
product he presents in a monograph of only 206 pages, 
The early chapters on the various types of oestrous eye 
in animals, and of anatomy, form the best possible intro. 
duction to the study of a subject in which animal experi. 
ments have played a vital part in the building up of sound 
working hypotheses. The differences between the various 
kinds of animals are clearly set out, and the similarities 
well correlated; in this way the results of different workers 
which appear at first sight to be contradictory, are shown 
in many cases to represent different types of reaction 
peculiar to particular species. 

The comprehensive review of the subject given in the 
first part of the book forms an excellent introduction to 
the detailed study of the ovarian hormones. The function 
of the corpus luteum and of the pituitary, and their inter. 
relationship with the oestrus hormone, are all fully dis. 
cussed; and a chapter on parturition, and the way jin 
which it is influenced by the internal secretions of the 
ovary, summarizes well the present-day knowledge of some 
at least of the factors involved in the onset of labour, 
A large amount of space is devoted to the oestrus-producing 
hormone, and from the historical survey of the work jp 
this field we realize the difficulties that have had to be 
overcome in producing active extracts of this substanee, 
Advances have come largely from improvements in methods 
of preparation, but perhaps even more from improved 
methods of physiological assay, and the stages by which our 
knowledge has advanced are clearly indicated, and the 
methods of testing the potency of extracts, and_ of their 
standardization, are fully explained, 

Laboratory investigation of the function of ovarian 
hormones has advanced greatly during recent years, and 
the author does not hesitate to draw definite conclusions 
from sound experimental evidence in animals; but he 
is extremely cautious in the application of these results 
to clinical problems, and, indeed, there appears to have 
been but little orderly clinical research into the action of 
ovarian extracts, in spite of the fact that their use is 
widespread. Partly owing to the difficulty of assessing the 
importance of functional changes in women, and _ partly 
on account of the irresponsible way in which these extracts 
are so often use, the day of rational therapy by these 
means has not yet come: but the very firm foundation 
laid by animal research will encourage us to look forward 
in the near future to a new and potent weapon for clinical 
therapeutics. 

Both monographs—-Parkes’s Internal Secretions of the 
Ovary, for its admirable survey of present-day knowledge 
of the ovary as an endocrine organ, and Frank’s Female 
Ser Hormone, for its cautious and critical review of femak 
sex hormone therapy—deserve careful study alike from phy- 
siologists and clinicians. Interesting and important labora 
tory results have been obtained, but it is evident that 
their clinical application presents technical difficulties which 
have not yet been fully overcome. This fact must b 
stressed, because a new therapeutic agent of much potential 
importance has been discovered, and it will be a great 
misfortune if its value is obscured by the disappointment 
that will inevitably follow if it is extensively employed 
before these technical difficulties have been surmounted, 
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SECOND LETTSOMIAN LECTURE BY SIR JOHN 
THOMSON-WALKER, 





Tue second Lettsomian Lecture! was delivered by Sir John 
Thomson-Waiker before the Medical Society of London on 
February 26th, with Mr. H. W. Carson, past-president, in 
the chair. 

Selection of Cases for Prostatectomy. 

Sir Jouny ToomMson-WarkeEr said that in the selection of 
cases for prostatectomy the points to be considered were 
the prostate, the urinary organs, and the general condition 
of the patient. With regard to the first point, two con- 
ditions were to be considered: the fibrous prostate, and 
the malignant prostate. The term “ fibrous prostate ”” had 
been adopted without any very careful definition of the 
pathology, ancl it included a number of conditions of varied 
pathology. Qut.of 44 prostates weighing 20 grams or less, 
which he had taken as representing this type of prostate, 
the result of microscopical examination was as follows: 
adenocarcjnoma 1; adenoma with little change in stroma 
14; adenoma with amyloid bodies 3; hyperplasia of the 
stroma 5; chronic prostatitis and fibrosis of stroma 14; 
and multiple small calculi 7. Another type of fibrous pro- 
state not included in this list was the adenomatous prostate 
which had been subjected to such treatment as deep a-ray 
therapy, causing fibrosis of the stroma. Evidently, there- 
fore, the surgical term “ fibrous prostate ’’ covered a 
number of different pathological conditions, such as adeno- 
matous enlargement, chronic prostatitis, fibrosis of the 
stroma, and a form of early malignant growth which 
developed around the internal meatus. At the operation 
difficulty in enucleation was the principal feature. It 
might be impossible to remove the gland by enucleation, 
but by transvesicular dissection these prostates could be 
cleanly and thoroughly removed. 

Of the malignant prostate there were two distinct clinical 
forms, which might be termed primary and secondary. In the 
primary malignant prostate the changes in the gland were 
cancerous from the outset; in the secondary the character 
was that of the ordinary enlarged prostate, and the malig- 
nant changes were engrafted. The proportion of primary 
malignant prostates to simple was about 1 to 6. Among 
2,496 cases of enlargement of the prostate which he had 
seen in private practice, there were 347 cases of undoubted 
malignant growth (13.9 per cent.), as against 2,149 cases 
of simple enlargement. 

The secondary malignant growth was a growth engrafted 
on a simple enlargement of the gland. These patients 
came to the surgeon with symptoms of simple enlargement, 
and rectal examination confirmed the diagnosis. The 
malignant growth might develop in one of three localities. 
It might infiltrate the base of the prostate in the neigh- 
bourhood of the internal meatus, in which position it was 
not discovered until operation. It might affect the 
periphery of the enlarged gland, in which case the examin- 
ing finger recognized an enlarged prostate of elastic con- 
sistency with a firm area at one part. At the operation 
the enucleation proceeded smoothly except at this area, 
where the gland was tough and adherent; a leathery plaque 
was not infrequently left behind on the wall of the 
prostatic bed, and might be dissected away in tke open 
operation after removal of the organ. Finally, the malig- 
hant change might develop in the substance of the enlarged 
prostate. In 521 cases in his private practice where a 
pathological report was obtained on a specimen removed 
by suprapubic prostatectomy, there were €6 cases in which 
areas of carcinoma were discovered. In these cases there 


had been no suspicion of malignancy before operation, and 
ot tall ania waco: Abc : 








‘The report. of the first lecture was published in the British Medical 
Journal, March Ist, p. 402. 








the operation was performed by enucleation in the belief 
that the prostate was the seat of a simple enlargement. 
He compared his own figures with those of other workers as 
follows : 


Cases, Malignant. 
Albarran and Hallé... oun —— ae 14 
Wade... e nthe wis én — nia 14 
Jocelyn Swan wh vo ove ass 2: . demos a 
Thomson-Walker... ane sa — aren 96 


The prognosis in such cases was important and extremely 
interesting. He had endeavoured to trace the subsequent 
history of the 96 cases in his series, and found that it 
was as follows: 


Died from other causes within a year i — 
Not traced... oes cos a he ai co a 
Alive and without recurrence ... se a a ae 
Died without recurrence ... mt os ie o> a 
Died with recurrence ae. ans ote = Secs ae 


Of the 64 cases known to have had no recurrence the 
following were the periods: 


Alive. Dead. 
lto 5 years ... on wen hi a ee 9 
5 to 10 years ... _ = pee een 8 
10 to 17 years ... = wl _ mae 6 


Urinary Complications. 

Of all the risks to which the sufferer from enlargement 
of the prostate was exposed, those connected with the 
urinary organs were the most common and most frequently 
fatal. These complications were, however, to a large extent 
amenable to treatment before operation; they consisted of 
renal inefficiency and sepsis. With the increasing obstruc- 
tion of a large prostate and residual accumulation, the 
renal function became impaired and a well-known train 
of symptoms developed indicating a varying degree of 
uraemia. These clinical symptoms were invaluable in the 
diagnosis of renal inefficiency, but there were cases of 
serious impairment of renal function in which they were 
slight or absent. 

For more than thirty years urinary surgeons had 
endeavoured to measure the renal function accurately by 
means of special tests, and of late years they had received 
most valuable assistance from the biochemist and physician. 
The form of renal inefficiency which resulted from urinary 
obstruction was that in which the nitrogenous products 
were excreted in diminishing quantities in the urine and 
were accumulated in the blood. It followed that the esti- 
mation of the activity of the kidney in the excretion of 
these nitrogenous bodies, together with the estimation of 
the nitrogenous bodies in the blood, furnished an indica:zion 
of renal function. In a series of 274 cases of enlarger ient 
of the prostate in which prostatectomy or cystotomy was 
performed the figures for the urea concentration test were 
as follows: 

Deatl from 


Urea Concentration. Cases. eg 
2 per cent. and over _ seis — d 
1.8 to 2 per cent. ... es a inc ees 1 
1.5 to 1.8 per cent. ... “ sn eek” aoe. 3 
1.5 per cent. and under ... ose oon, A cane 3 


The particular interest of these figures was in the cases 
where a high urea concentration was obtained and the 
patient died from uraemia or a low urea concentration test 
was recorded and the patient nevertheless survived. In ten 
instances where the urea remained at 1.5 per cent. or 
under, the second stage of prostatectomy was performed 
and the patient survived. In nine cases where the con- 
centration was at this same low level a single-stage 
prostatectomy was performed, the patients surviving. The 
conclusion to be drawn from these 274 cases was that there 
was no risk of uraemia following prostatectomy if the urea 
concentration figure was 2 per cent. or more, but there was 
a serious risk with a figure below 1.8 per cent., and still 
more so below 1.5 per cent. With extreme care it was 
possible to operate successfully even where the urea con- 
centration was below 1.5 per cent. Such patients might 
recover when no complications, such as bronchitis, haemor- 
rhage, or sepsis, were present. 
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The estimate of the urea content of the blood gave addi- 
tional information with regard to the functional activity 
of the kidney. The normal urea content of the blood was 
20 to 40 mg. per 100 c.cm., but such figures were too low 
in dealing with old men, and a blood urea of 50 mg. might 
be present without indicating serious impairment of renal 
function. The ultimate cause of the symptoms grouped 
under the term ‘uraemia’”’? was not the accumulation of 
urea in the blood, but the production of a chemical body or 
bodies to which the accumulation of urea in the blood ran 
closely parallel. The parallel, however, was not always 
close enough to make the blood urea figure an absolutely 
reliable test of the uraemia. A very low protein diet might 
so reduce the blood urea as to make the observation 
worthless. It was possible also to have a very high blood 
urea without the patient being in any danger of uraemia. 
Further, an excessive protein diet might raise the blood 
urea content. In most cases, however, the urea content 
of the blood varied inversely to the percentage of urea 
secreted in the urea concentration test. The blood urea 
content was invaluable in watching the progress of a case 
where the bladder had been drained in chronic retention 
with serious renal inefficiency. It was not necessary for 
a successful prostatectomy that the renal function should be 
perfect, or even approximately perfect; a reduced renal 
function might be adequate for the operation. Laboratory 
figures of the renal function tests formed only one factor 
among many in estimating the prognosis of the operation. 


Sepsis and the Cholesterol Test. 

The lecturer passed to the consideration of sepsis in rela- 
tion to enlarged prostate and prostatectomy. Infection 
might occur before the operation, might be introduced at 
the time of the operation, or might occur subsequently while 
the wound was still open. He was concerned for the moment 
with the first of these occurrences. The simpler cases were 
those in which the infection was confined to the bladder; 
these were sometimes complicated with epididymitis. In 
the more complicated cases involving pyelitis, pyelonephritis, 
and recurring attacks of fever, the patient eventually 
drifted into the condition known as urinary septicaemia. 
If the infection was moderate and there was no evidence 
of renal involvement, a few weeks’ preparation by bladder 
washing, together with diuresis and the use of urinary 
autiseptics, would suffice as a preliminary to the removal 
of the prostate. Where the more severe grade of sepsis 
fas present, prostatectomy would be necessary in two 
stages. 

As for the selection of cases for prostatectomy where 
sepsis was present and had been treated, in the mild cases, in 
which the infection had been confined to the lower urinary 
tract, there was no difficulty, but when the infection had 
been severe the decision was less easy to make. When the 
sepsis had been confined to the bladder it generally cleared 
up pretty quickly as a result of drainage and constant 
irrigation. A method which promised greater accuracy 
with regard to prognosis was the estimation of the blood 
cholesterol. Cholesterol played an important but an ill- 
defined part in the process of immunity, and its amount 
in the blood was liable to be affected by many external 
factors, all of which were not fully recognized. It was 
known to be increased in arterio-sclerosis, in granular 
kidney, in other degenerative conditions of later life, in 
uraemia, especially where the red cells fell below 50 per 
cent. of the normal, and in malignant disease. It would 
seem that, on the average, the cholesterol tended to reach 
high figures where rapid healing was occurring, and _ re- 
mained low where the healing of the sepsis was delayed, 
but there were individual cases which completely upset 
the clinical application of these figures. The question the 
surgeon had to face in regard to such a test was whether 
he could make the decision as to operation trom the figure 

of the cholesterol content of the blood. The lecturer’s view 
was that he could not do so at the present time, and that 
much more careful work was required before this test of 
the resistance to sepsis was brought up to the level of 
reliability that the estimation of the urea content of the 
blood or the urea concentration test had reached in relation 
to renal inefficiency. 





EDICAL Jounsay 
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Circulatory Risks. 

A large proportion of the patients who were submitig 
for prostatectomy showed signs of arterio-sclerosis; fey 
had valvular disease, and some had impairment of the 
myocardium. The degree of circulatory strain that wa 
permissible in any given case must be decided by the phy. 
sician and the anaesthetist. The first striking point jy 
regard to the systolic blood pressure in cases submitted 
to prostatectomy was that a large number showed a Joy 
blood pressure, a considerable number a very low pressuye 
This was contrary to what one would expect from the . 
of the patient, and was certainly against the view that 
senile enlargement of the prostate was always accompanied 
by arterio-sclerosis. On the other hand, there were 4 
number of cases where the systolic blood pressure was yery 
high. With a very high blood pressure a large number gf 
cases of serious haemorrhage would be expected, yet jy 
15 cases with a systolic pressure of over 200 only 2 showed 
severe post-operative haemorrhage, and in no case was 
there serious haemorrhage at the operation. In 20 cages 
with low blood pressure 4 were associated with  seyerg 
haemorrhage at the gperation and 2 with post-operatiy, 
haemorrhage. 

The occurrence of thrombosis in a proportion of cases 
where the blood pressure was very low and the patient 
was immobilized in bed for a period of time seemed almost 
inevitable. When a septic focus lay in close relation, 
practically in direct communication, with a plexus gf 
veins, clotting became a certainty. The lower the blood 
pressure the greater the probability of thrombosis and of 
pulmonary embolism. Experience of various grades of blood 
pressure had led him to fear the low blood pressure patient, 
In the prevention of pulmonary embolism the prevention 
and treatment of sepsis was of the first importance, and 
after this came measures that had for their object the 
prevention of stagnation in the pelvic veins. 

With regard to glycosuria, the prostatic operation, like 
other operations, had shared in the benefit of modern 
progress. Glycosuria was at one time regarded as a contra. 
indication to prostatectomy; it was now only considered 
a cause for delay. Diabetes was a disease belonging to 
a somewhat earlier period of life than prostatic enlarge. 
ment, and the point had been discussed whether senile 
glycosuria was the same as ordinary diabetes so far as 
prostatectomy was concerned. In the lecturer’s view no 
distinction could be drawn. 

While the prostate might in some cases remain ina 
state of moderate enlargement for a number of vears— 
five or six—without any appreciable increase in size or 
amount of obstruction, the gland eventually entered ona 
period of more rapid enlargement. An accident such as 
a chill or a dietetic indiscretion would precipitate the 
second stage, with acute retention. But while the prostate 
might remain stationary for some years, it had to be 
remembered that the patient was growing older, and the 
age factor had a certain influence on the seriousness of 
the operation. It was the experience of urinary surgeons 
that the operation could be successfully performed in ex 
treme old age. Among his own cases he had had 27 patients 
who were 80 vears old or more, with 3 deaths. After the 
operation these old men might pass safely through an 
uncomplicated convalescence, but they had very little 
chance of surviving an attack of bronchitis or severe 
haemorrhage. In spite of the moderate death rate in 
prostatectomy among patients who were very old, it was 
impossible to be indifferent to advancing age as an arge 
ment in favour of prostatectomy being undertaken early 
rather than late. 


THE next election to the Grocers’ Company research scholar 
ships will, as announced in our advertisement pages. take place 
in May. These scholarships were founded to encourage original 
research in sanitary science, and are each of the value of 
£300 a year, with an allowance to meet the cost of apparatus 
and other expenses in connexion with the work. They are 
tenable for one year, but are renewable for a second or third 
year. Forms of application may be obtained from the clerk 
to the Grocers’ Company, Grocers’ Hall, London, E.C.2, to 
whom they musi be seturued before the end of April. 
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A REACTIONARY DOCUMENT. 

Just over a week ago the British Medical Association 
and the Society of Medical Officers of Health became 
aware of the existence of a most important document, 
jssued by the Ministry of Health, which affects the 
position and duties of large numbers of medical prac- 
titioners, and may have most serious effects on the 
health services of the nation. No official intimation 
of the issuing of this document had been given, either 
to the Association or to the Society, and a request by 
one of them for a copy was met with the reply that 
it was ‘‘ out of print.”’ The publication is a ‘* Draft 
dated January 31st, 1930, of an Order proposed to 
be made by the Minister of Health under the Poor 
Law Act, 1927, for the consolidation, with adaptations 
consequent upon the passing of the Local Government 
Act, 1929; of Poor Law Orders.’’ If the Rules, Orders, 
and Regulations contained in this draft are confirmed 
and issued, a blow may have been struck at Poor Law 
reforms, at hospital development, at health progress, 
and at the independence and usefulness of the medical 
profession from which, in many areas at any rate, 
recovery will be difficult. We do not place the blame 
for this, except technically, upon the Minister of 
Health, or upon the Ministry as a whole. There is 
yet time for them to stop the mischief if they will do 
so: but it is clear that the activities of the Poor Law 
department of the Ministry are such as to require the 
utmost vigilance and restraining influence. This de- 
partment appears to be still living in the Elizabethan, 
or at least the early Victorian age, and to have an 
imperfect idea of the changes which the Local Govern- 
ment Act of last year was intended to bring about. 

It will be observed that the proposed Order is ‘* for 
the consclidation with adaptations ’’ of Poor Law 
Orders, and the adaptations are numerous and im- 
portant enough to show that they could have gone 
much further if there had been the will to do so. 
The Order is one which, if made, must not merely 
guide, but govern, the procedure, the methods, the 
machinery, the outlook of the new Poor Law autho- 
rities—that is, the councils of counties and of county 
boroughs. It says in so many words that it shall 
apply to ‘* every Council and every Poor Law officer, 
assistant officer, and servant employed at the com- 
mencement of the Order or thereafter appointed by 
the Council.’’ his necessarily includes all medical 
officers, whether part-time or whole-time, and whether 
employed in connexion with a hospital or institution 
or otherwise. Yet the Order is to consist of Rules, 
some of them drawn up seventy or cighty years ago, 
Rules with regard to the pettiest details of adminis- 
tration, some of which have already ceased to be 
accurately observed by the more progressive boards of 
guardians, and which are likely to prove intolerable 
to those who have the wider outlook and _ interest 
represented by county councils and county borough 
councils. In fact, this Order, if made, will present 
to the members of these bodies a false picture of the 
situation in which they begin their duties on April 1st 
next. It may possibly be of some value as a convenient 
historical review illustrating a condition of affairs, 
obsolete or obsolescent, which at present obtains in 
some parts of the country, but which Parliament and 





all who care for the public health had imagined would 
come to an end in a month’s time. If the Order 
should be issued the memorandum accompanying it 
can honestly do no less than point this out, and should 
certainly contain the further statement that some of 
its Rules are set out merely for the sake of historical 
completeness and not as indicating what the new 
authorities should do. 

In this draft Order there is not the least recognition 
that the new authorities are the administrators of 
other health services to which those of the Poor 
Law must be related. There is no hint that hos- 
pital arrangements may be varied or expanded or 


related to those of other institutions, after con- 
sultation with an advisory committee statutorily 
recognized. There is no mention at all of the 


medical officer of health as chief medical adviser to 
the council and to its Public Assistance Committee, 
although the Minister of Health, in an official letter 
to the British Medical Association,’ has said that he 
‘ would not welcome any administrative organization 
which would obscure ’’ that position. It may be 
argued that these vital omissions are justified by the 
fact that the Order is merely a consolidation of others 
which are unrelated to these facts. This is no justi- 
fication, for that is exactly the complaint. Already 
the draft Order contains adjustments of one kind or 
another, and even refers to the creation of new officers. 
further, the Rules laid down will, if obeyed, prevent 
or hinder the adjustments and reforms that ‘are neces- 
sary, and will, in fact, cut across and render nugatory 
the arrangements which some. of the larger county 
boroughs and a few of the counties have already made 
to this end in anticipation of April 1st. 

No less important than omissions is the 

position which the Order assigns to medical officers 
in relation to other officials concerned in Poor Law 
administration. For example: ‘‘ The Council shall 
appoint one or more Public Assistance Officers. 
The Public Assistance Officer shall supervise and con- 
trol in the performance of their duties all officers and 
servants engaged on Poor Law functions.’’ ‘* The 
Master of an institution shall govern and control the 
institution and the officers ’’—ineluding the medical 
officers. It may be that certain Poor Law medical 
officers have hitherto been working technically under 
Rules which, as survivals of archaic usage, have been 
thus archaically phrased. This is no excuse for 
perpetuating an obnoxious situation when, as now, 
the old Orders come to be rescinded and a new one 
made. It is intolerable that the master of a work- 
house should be given the duty of governing and 
controlling the medical officer to the institution, or 
that a iay officer should supervise and-control in the 
performance of their duties operating surgeons at a 
municipal hospital or any other. medical officers who 
take part in Poor Law work. 

These things together, those left out and those put 
in, make up, as we have said, a false picture of the 
duties and opportunities of the new local Poor Law 
authorities. Happily—also under the auspices of the 
Ministry of Health—we have been presented with 
another picture. In Chapter IV of the last annual 
report of the Chief Medical Officer of the Ministry 
there is a presentation of the situation and of the 
position and duties of authorities and their medical 
officers which is quite different from and inconsistent 
with the picture as set out in the draft Order 
under consideration. It is ‘recognized that the two 
documents have a_ different purpose, but both 
pictures cannot be true. There is no doubt which 


—— —— 
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1 British Medical Journal Supplement, November 22rd, 1929, p. 230. 
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of them was intended to be the true one, or | Further, their auditory and speech apparatus 
the one to be desired by all who wish for a | normally developed. “ 


reformed Poor Law administration and who have 
regarded the Local Government Act, 1929, as a first 
big step towards such reform. The main business 
of a Minister of Health is to care for the health of 
the people. The Order now ‘‘ proposed to be made ”’ 
would be a serious hindrance to such care. It would 
handicap authorities in carrying on and developing 
their health services. It would tend to fix the less 
enlightened authorities in obsolete, reactionary, very 
imperfect methods. It would delay the proper ex- 
tension of hospital provision and usage. It would 
prevent the cordial co-operation of the medical pro- 
fession in all its branches. It would call a halt to, 
or even set back, that progress in national health 
provision upon which the community appeared to be 
entering with mutual good will. To try adequately 
to amend this draft Order would be futile. We can 
only urge the Minister of Health most strongly, and 
even at this late hour, to withdraw it. 





CONGENITAL WORD-DEAIFNESS. 
Ix the current number of the Journai of Neurology 
and Psychopathology’ there will be found an article 
by Drs. C. Worster-Drought and I. M. Allen on con- 
genital word-deafness, or, as the authors prefer to 
call it, congenital auditory imperfection. This con- 
dition is very rare, and so any description of it may 
seem to many to be of purely academic interest, but 
the detailed study of the reactions of the patient throw 
a new light on many problems of cerebral function, 
and illustrate the intimate connexions between physio- 
logv and psychology. For this reason the subject 
cannot fail to be of interest to all thoughtful physicians, 
for in this field we find the most paradoxical pheno- 
mena which are of the utmost importance, and at the 
sare time not a little obscure. 

The defect under discussion is analogous to con- 
genital word-blindness, but much rarer, probably 
because the power of understanding written speech has 
been more recently acquired than the power of under- 
standing spoken speech, and hence is more liable to 
derangement. The child who is afflicted with congenital 
word-deafness can hear but cannot clearly distinguish 
between sounds, or attach a significance or meaning to 

them. Hence he seither differentiates sounds which 
come to him from outside nor controls the sounds he 
himself emits. He is quite unable to understand 
spoken words unless, as we shall see directly, he has 
learnt to lip-read. As an infant his cry is monotonous, 
and does not vary with his emotional states. He is 
late in learning to talk, and, when he does, he easily 
develops a ‘* language ’’ of his own, which can only be 
understood by his immediate relations if they take 
great pains to learn it. He is unable to produce 
correct sounds of any sort, and therefore cannot sing 
in tune or recognize discords. The language defect is 
by far the most noteworthy symptom, and has been 
called idioglossia, having long been regarded as a 
disease in itself, and attributed to a special form of 
mental defect, the reversion to a primitive form of 
speech, and even to pure laziness on the part of the 
patient. Naturally, these children are very difficult to 
teach, and many of them have been regarded as idiots 
and segregated in institutions as such. This, however, 
is seldom justified, for they are found to be at 
least potentially normal in their general intelligence. 





1 Journal of Neurology and Psychopathology, vol. x, No. 39, Januery, 
1920. Published by the British Medical Association. 30s. per annum, 
single numbers 8s. 6d. 





The condition is apt to be familial, and Associated 

with a family history of insanity, epilepsy, and oth 
psychopathic manifestations. There is no evidens 
of trauma as an etiological factor, and the distributj 
of the presumed lesion is difficult to assign to — 
lesion that could easily happen. There is no nal 
case in. which a post-mortem examination has bee 
performed, and so any localization must be inferentig) 
but it is presumed that the trouble is due to an aplagig 
of the post-temporal cortex. Sooner or later a ’ 
mortem examination is sure to be obtained, and it will 
be of the greatest interest to discover whether this 
inference is confirmed. Among congenital defects 
there are not a few -which are presumably due ty 
localized aplasias causing the dropping out of specific 
functions without apparently interfering with general 
mental development. The three most obvious are. 
congenital word-blindness, true Little’s disease, and 
the subject of the present study. This is certainly 
conclusive evidence in favour of definite localization 
of function in particular areas of the cortex; yet 
children suffering from any of these defcets, if reeoe, 
nized early and properly taught, can learn a great degl 
and even to a large extent overcome their disabilities 
Their power of learning illustrates the remarkabl 
plasticity. of the cortex in taking on funetions 
vicariously. This power has been strikingly illustrated 
by Lashley’s experiments on the ability of rats ty 
learn to thread mazes and perform other tricks afte 
various areas of the cortex have been removed; but 
perhaps the most striking example is afforded by the 
work of Gault, at the Northwestern University, 
Chicago, who has devised a vibrator which can respond 
to the sound waves of the human voice. These vibra. 
tions are amplified and conveyed to the fingers of 
the subjects of the experiment, who are totally deaf 
children. Gault has suececeded in training these 
children to interpret these vibrations, and_ therefore 
“hear ’’ through their fingers an ordinary lesson given 
by a school teacher. 

In the interest of patients suffering from these con. 
ditions it is clearly desirable that all medical men 
should be alive to the possibilities of educating them, 
for it is a most obviously cruel injustice to condemn 
them to imbecility by deprivation of the education 
which is their right. In the case of the congenitally 
word-deaf education is admittedly difficult, for it is 
found that these children are often unable to under 
stand written speech owing to a general aphasia and 
defect in what Head has called ‘* internal speech,” by 
which he means the process of translating the meaning 
of any given image that may be presented to the mind 
into a form of expression by which it can be reconveyed 
to the external world. They can, however, appreciate 
geometrical forms, and are often able to lip-read. They 
can copy sounds with some facility, but have great 
difficulty in integrating them into consecutive words. 
For these reasons careful individual teaching is neces 
sary, and, owing to the tendency of the child to relapse 
into his idioglossia when excited or anxious to convey 
his meanings to others in a hurry, it may be necessary 
to isolate him for considerable periods while education 
is taking place. It has been observed that, if not 
taught, these congenitally word-deaf children are apt 
to become spiteful, asocial, and delinquent, and this is 
true of all those who are under-taught for any ream 
The reasons for this are threefold. First, the mental 
activity of such children demands outlet somewher 
and somehow, and if not led into desirable channeb 
by education it will tend to follow the urges of purely 
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instinctive reactions, which, being essentially indi- 
yidualistie, are sure to lead to asocial behaviour. 
Secondly, these children are apt to harbour a sense of 

‘vance, either against fate for making them different 
from others, or against their elders for not giving them 
the same chances as others, and in their attempts to 
get even they may find themselves in conflict with 
guthority . Thirdly, they may exhibit what Adler has 
called a psychic compensation for organ inferiority, 
which leads to an aggressive attitude towards the 
yorld, with considerable potentiality for evil. 

It will be seen how many problems are raised by 
a discussion of this rare pathological condition; but 
this merely goes to prove that for the physician there 
js no limit to the field of his inquiry, and that the 
investigation of one problem is apt to raise a host of 
others all clamouring for solution. 





THE LC.C.’s OPPORTUNITY. 

Ox April lst the London County Council takes over 
the municipal hospital svstem of the metropolis, and 
as that day approaches the medical profession, par- 
ticularly in London, will feel a growing desire to 
know what is about to happen. In the first place, 
it will be interested to learn whether the Council 
has approved any scheme for the constitution of 
a body which, in the words of Clause 13 of the 
Local Government Act, 1929, shall ** represent both 
the governing bodies and the medical and surgical 
staffs of the voluntary hospitals providing services 
inor for the benefit of the county or county borough.”’ 
As will be seen from our paragraph printed at 
page 463, a scheme for voluntary hospital repre- 
sentation in the County of London has now been 
accepted by the Central Public Health Committee of 
the L.C.C. and awaits consideration by the Council. 
There will be general agreement that the consulta- 
tions with the new body, when it is set up, should be 
frequent and friendly, and that no attempt should 
be made to confine them within the bounds of a legal 
definition of the precise meaning of the clause. 
Whatever the wording of ‘Clause 13 may be, the 
intention of the late Minister of Health—Mr. Chamber- 
lain—was that it should be interpreted in a generous 
and cordial spirit, and it was his hope that the co- 
operation between the voluntary hospital system and 
the municipal hospital system should be genuine and 
sincere. 

The L.C.C. will clearly gain much by availing 
itself of the accumulated experience of the voluntary 
hospitals, particularly in the management of the 
municipal hospitals which are now gathered under 
one control instead of being in the hands of many 
separate boards of guardians. The fact that all these 
hospitals are now grouped under single control im- 
mediately arouses an interest in them and in their 
development which has of necessity been lacking in 
the past; and the medical profession throughout the 
metropolitan area (forming more than -a quarter of 
the practitioners in England and Wales) will be 
directly affected by the working of this vast new 
hospital scheme. It is, of course, clearly understood 
that the administration and organization of the 
municipal hospitals must remain in the unfettered 
hands of the L.C.C., and that the Council is not 
compelled to take the advice of the representatives of 
the voluntary hospitals or to act upon their suggestions. 
But there are few schemes, however good, that 
cannot be improved by wider views and fresher com- 
ments, and, however wisely the Principal Medical 
Officer is advised by those whom he chooses for this 


purpose, the burden now put upon him must be 
almost more than one man can carry. 

The medical profession would appreciate very 
highly being informed from time to time not only 
about the organization and progress of this great 
hospital scheme, but also about any subsidiary schemes 
the L.C.C. may have in hand that bear on medical 
practice. Unfortunately the Council’s agenda paper 
only becomes available to the public on the Saturday 
before the meeting on the following Tuesday, and 
there will, therefore, be little or no opportunity for 
the weekly professional journals to make any com- 
ment on what is coming before the Council in relation 
to far-reaching schemes of great importance to the 
medical profession. - 

Since the concentration of this big hospital system 
in the hands of the L.C.C. places a large number of 
medical men and women under the immediate control 
of one body, it is not unreasonable to hope that in 
any scheme of administration or organization of the 
municipal hospitals some place may be found for 
a constitutional body representing at any rate the 
senior medical officers in the employ of the Council, 
and that this body may be regularly consulted and 
have an opportunity of expressing its views upon 
any plans which involve professional aspects of the 
medical service and the treatment of patients. There 
is ample precedent for this in the almost invariable 
practice of the governors of voluntary hospitals to 
consult their medical committees before taking action 
in such matters. It may be objected that the L.C.C. 
is in a different position to the voluntary hospitals 
in that it has the advice of a medical officer of health 
of great experience. This argument, though valid to 
some extent, is not a complete answer, and we may 
repeat our point that even the ablest administrator 
at the head of such a vast scheme is none the worse 
for the considered opinion of those upon whose 
shoulders will be laid the burden of carrying it out. 
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PERIODICAL VARIATIONS IN GROWTH. 
Tu need for establishing normal standards of height and 
weight and other physical factors among children in this 
country has already been emphasized in these columns on 
more than one occasion. It is, however, a mistake to 
imagine that this real defect in our scientific basis of 
normality can be remedied by anyone possessed of the neces- 
sary measuring apparatus, and some of the difficulties con- 
nected with any investigation in this subject are welt illus- 
trated in a recent monograph by Dr. Gustav Nylin.! This 
worker was primarily concerned with the variations which 
occur in the rate of increase in height and weight of 
children, in their standard metabolism, and’in the oxygen 
capacity of their blood. His measurements were made 
with the greatest care, by standardized apparatus, on large 
groups of school children in Spianga and Stockholm. All 
sorts of difficulties arose almost at once—for example, in 
settling the exact time of day for the measurements, for it 
had been observed by previous workers that boys will show 
a decline in height of about 1 cm. during the day, regaining 
this amount completely by next morning. However, Dr. 
Nylin was able to get round such possible sources of error, 
and his statistical methods appear to have been most 
elaborate. His results reveal a definite periodicity of 
growth in children during the year. The height increase 
showed a well-marked maximum over the period March 
to May, a smaller but distinct maximum during Novem- 
her to January, and two minimal periods—September to 
November and January to March. On the whole, weight 





' Gustav Nylin: Periodical Variations in Growth, Standard Mectaboliam, 
and Oxygen Capacity of the Blood in Children. Acta Medica Scandinavica, 





Supplementum xxxi. Stockholm: D. A. Norstedt und Séner. 1929, 











456 MaRrc# 8, 1930] COLOUR 





VISION, [ie 





—_ 





increase varied inversely with the height increase, a 
maximal period in height increase being associated with 
a minimal period in weight increase, and vice versa. 
Investigations into the standard metabclism for children 
about the age of 6 years showed that there was a periodicity 
closely connected with the periodicity in height increase, 
and, roughly speaking, both these factors were maximal 
when the radiation of the sun reached its maximum. 
Both in school children and pre-school children the 
oxygen capacity of the blood shows a periodicity, with 
a minimum during the dark period of the year and 
a maximum during the light period. These close 
relations between the sun’s rays and increase in growth 
were made the object of a special experiment in which 
two groups of children were irradiated with ultra- 
violet light. It appeared from these that irradiation tends 
to stimulate the height increase but retard the weight 
increase, but the results of such experiments have to be 
very carefully interpreted in terms of the exact periods 
of the year during which they take place. Seeking for the 
causes of all these variations, Dr. Nylin divided possible 
factors into exogenous and endogencus. Among the former 
have to be discussed such factors as food, school, and 
climate. The difficulties of assessing these various possible 
‘auses are very great. The work carried out in this 
country on the question of milk and its influence on the 
growth of school children! is given full consideration, and 
many interesting observations bearing on the question of 
climatic conditions are put férward and discussed. Dr. 
Nylin is, on the whole, against the view that periodical 
variations in growth are due to variations in the water 
content of the body, and, while admitting the importance 
of sunlight for growth, he points out that his findings of 
a period of maximum increase in height during the winter 
months November to January are against such a con- 
. nexion. On the whole, he is inclined to consider that endo- 
genous factors are of more importance, but that these are 
affected by varying external factors, of which the most 
active is light. Precisely what these endogenous factors 
are is not made clear, and further inquiry is doubtless 
needed. Dr. Nylin’s piece of work is most elaborate, and 
shows evidence of much laborious investigation. It should 
be studied by anyone who is thinking of embarking upon 
any anthropometric work, if only because it provides some 
indication of the difficulties. 


COLOUR VISION. 
Or recent years there has been considerable revival of 
interest in the question of colour vision, one of those 
problems of immense theoretical interest and of no small 
practical importance which, despite years of labour and 
research, seem no nearer an adequate solution to-day than 
half a century ago.. Apart altogether from the theoretical 
arguments, it is known that any colour can be matched 
by a mixture of three primary colours; consequently any 
colour sensation may be regarded as the composite effect 
of three component sensations. The problem of the measure- 
ment of the proportions in which the three primaries 
participate in producing the resultant sensation must be 
measured on a luminosity basis, since this is the only 
property they have in common. From the relative 
luminosities of these three sensations in the production of 
the various spectral colours the well-known sensation curves 
are obtained which refer to a white light spectrum. By 
modifying the curves for any other distribution the tri- 
chromatic specification for any given radiation can be 
obtained, and by an extended application of this process 
any problem of colour mixing can be reduced to the 
fundamental terms of luminosity. All this is the result 
of mathematical manipulation, and does not depend on 
any assumption theoretically fundamental. These tri- 





1 British Medical Journal, 1929, i, 23. 





chromatic colour data, with the deductive Superstructuy 
which has been erected upon them (in which the central 
figure is the colour triangle), have been determined several 
times, most notably by Maxwell (1860), Kénig (1892), ang 
Abney (1913) ; but in all of these determinations the ACCUracy 
is low and leaves much to be desired. As an addition ty 
their already extensive series of monographs, the Committe, 
on the Physiology of Vision of the Medical Research Coung 
has published the results! of an investigation conducted by 
W. D. Wright of the Imperial College of Science and 
Technology upon this subject. There are two importay 
points wherein new aspects are introduced into these deter. 
minations. In the first place, a new system of CO-ordinates 
has been used whereby the units are changed from a fund, 
mental luminosity basis to one in which the amounts of 
the three primary colours which make up white hay 
equal colouring values, so that when mixed they pro. 
duce a colourless sensation; that is, for white light th 
three primary colours are stimulated in equal propor. 
tions. In the second place, an important step forway 
has been taken in devising a more satisfactory tri. 
chromatic colorimeter. One of the greatest stumbling 
blocks in the past investigation of this problem has ie 
the inadequacy of the apparatus which has been deyisy 
for measuring colours. Not only has this handicap rediyg 
the value of much experimental work, but it has entail 
the somewhat unfortunate result that lack of standardiga. 
tion has made it difficult or impossible to correlate anj 
compare the data of different observers. The instrument 
employed provides a method of filling one-half of a photo 
metric field with a mixture of three spectral primay 
colours, and the other half with a spectra! colour of any 
wave-length, and mixed, if desired, with any given amount 
of any spectral colour. The main experiments consisted 
in obtaining a series of colour matches throughout the 
spectrum and calculating the resultant coefficients with 
the new units based on monochromatic colours. The 
resulis are of importance and of considerable interes, 
At the same time it is freely admitted by the author 
that much more remains to be done. The scope of colori. 
metric science will always be limited until the data for 
what may be called a normal eye have become standardized, 
and there are many points in the science of colorimetr 
which are urgently requiring elucidation, such as th 
elaboration of suitable filters, determinations of sensitivity 
hoth for saturation and for hue, and observations dealing 
with the peripheral field and the extra-foveal retina. 





MEDICAL RECORDS !N PUBLIC SCHOOLS. 
Tue value of the taking of records systematically an 
periodically in public schools was the subject of an addres 
by Dr. G. E. Friend, medical officer at Christ’s Hospital 
on assuming the presidency of the Medical Officers of Schools 
Association at its annual general meeting on February 2ls. 
Recerds of various sorts, he said, were very generally 
kept by and for the school medical officer, but if the 
were to be of definite value their method and object mus 
be clearly thought out. Careful statistics on the cliniadl 
side were of obvious service in preventive work, and th 
work of the school medical officer was as much preventite 
as curative. One form of record would be a summarizl 
list of all ceses of illness in the school during a tem, 
showing the duration, and the complications, if any. 4 
card index with a card for each boy, showing after date 
of birth and of admission the particulars of any com 
municable illness from which he had suffered, was advar 
tageous in several respects, from previding an immutt 
team to forecasting the extent of an impending epidemic 
1: took only an hour of the officer’s time once a term # 


1 Medieal Research Council. Special Report Series, No. 139. Reports 
the Committce upon the Physiology of Vision. VIET. A> Re-determinatia 


of the Trichromatic Mixture Data. By W. D> Wright. London: 
Stationery Office. 1929. 1s. 3d. net 
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keep the record up to date for a school of 800 boys, 
a complete list of the immune and non-immune wd any 
disease could be made from it by a couple of intelligent 
convalescents in two hours. Another form of record he 
found useful was a spot map of the dormitories from the 
point of view of cases of infection. The value of dietary 
records Was perhaps more debatable. Dr. Friend’s own 
experience had shown that one could not safely rely on 
anything less than a regular analysis of the dietary, term 
by term when satisfactory, but week by week when things 
did not seem to be quite right. The dietary, of course, 
must be considered in relation to weight records of the 
hovs. Dr. Friend described how he estimated the value 
ay the proteins, fats, and carbohydrates in the cooked 
foodstuffs, also roughly the vitamin content. Uniess one 
had had personal experience of such an analysis, it was 
impossible to realize how an apparently adequate dietary 
could vary, sometimes in the direction of excess of one or 
more constituents (generally the carbohydrate), but more 
often in the direction of deficiency. A third class of 
yecord, in addition to the clinical and the dietetic, was 
the physical. Dr. Friend said that at Christ’s Hospital 
he was led to take up the systematic measurement of 
the boys towards the end of 1916, when-it became evident 
that the: war was bound to affect adversely the feeding 
of the school population. Amongst other measures, the 
weights and heights were taken at the beginning and end 
of each term, but before the end of the first year it was 
found that to watch the dietary effectively a mid-term 
weighing was also necessary. Measurements of the chest 
on full expansion and inspiration were also made once 
a year, at the December measuring. The object was to 
furnish a comprehensive check on each boy arid each house, 
and also to show the general progress of the school by age 
groups in relation to diet and sickness, He had found 
the results so useful that he had gone on with the method 


and 


‘although the urgent necessity perhaps no longer existed. 


The mere fact of seeing each boy partially stripped every 
six weeks was very helpful. The more experience he had 
of weighing as a routine the more he was convinced that 
it was one of the most important clinical aids the school 
medical officer had at his disposal. It might he objected 
that such work was unnecessary, that it was impossible 
for anyone who was not a whole-time medical officer to 
undertake, or that its introduction would cause irritation 
in various directions. He was sure that practice would 
show that none of these objections were valid, or if there 
was any substance in the third objection, it was of a 
purely temporary nature. The method was of real clinical 
value, and in view of the criticisms that appeared from 
time to time, chiefly in the lay press, he thought it was 
also useful to be in a position to bring forward evidence 
based on actual data that the dietaries in public schools 
were adequate, or, if such evidence was not forthcoming, 
to ascertain where they fell short of the standard necessary 
for growth and perfect health. 


INTERNATIONAL CONGRESS OF HISTORY OF 
MEDICINE. 


Wr have just received the preliminary programme of the 
eighth international congress of the history of medicine, 
Which, as we announced last week, will be held in Rome 
from September 22nd to the 27th. The Committee of 
Honour consists of His Excellency Benito Mussolini as 
president, Professors R. Alessandri, V. Ascoli, R. Bastianelli, 
and D. Giordano, and his Excellency Balbino Giulano, 
the Minister of Education, as vice-presidents, and many 
other scientific and political notabilities. The chairman 
of the executive committee is Professor Pietro Capparoni, 
the president of the congress, with Professors Bilancioni 
and Castiglioni as vice-presidents. The opering meeting 
will be held in the Grand Hall of the Senatorial Palace 
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and the ordinary meetings in the Accademia dei Lincei. 
Members of the congress will be allowed a rebate of 30 per 
cent. in their railway journey from the Italian frontier 
to Rome from September 10th to the 27th, and on their 
return journey from September 22nd to October 12th, 
as well as reduced rates in some of the principal hotels 
in Rome, a list of which is given in the programme. 
A series of attractive tours, including visits to Turin, 
Milan, Venice, Florence, and Padua, have been arranged 
before the by the Italian Touring Company. 
In addition to the usual receptions by municipal autho- 
rities and scientific bodies, the members of the congress 
will be received in audience by the Pope. Visits will also 
be paid to the galleys of Tiberius in the Lake Nemi and 
the monastery of Mortecassino, which formed an important 
place of study during the Middle Ages. Other functions 
are the opening of a National Museum of the History 
of Medicine in the recently erected Archiospedale de 
S. Spirito in Sassi and the exhibition of manuscripts, 
incunabula, and rare books and prints in the Biblioteca 
Casanatense and Vatican library. The congress will end 
with a banquet, and will be followed by an excursion to 
the island of Cos for a ‘* Hippocratic Day,’’ organized 
by the Congress of Hydrology, which will meet in Rhodes 
in the second half of September. Communications are 
invited on any subject connected with the history of 
medicine, but more particularly on the first two of the 
following: (1) How Europe defended herself against leprosy 
in the Middle Ages, introduced by Professor Jeanselme 
of Paris. (2) The medical and scientific relations between 
Italy and the other European nations during the scientific 
renaissance in the sixteenth and seventeenth centuries, 
introduced by Professor Castiglioni of Padua. (3) On 
the need for making the study of the history of medicine 
a compulsory subject in all universities, introduced by 
Professor Ladislao Szumowski of Cracow. The subjects 
of papers should be communicated to the secretary by 
April 30th, and after the papers have been read a type- 
written copy, which should not exceed ten large octavo 
pages, should be sent to the secretary for insertion in the 
Proceedings. The subscriptions are as follows: for members 
of the International Society of the History of Medicine and 
members of the Italian Society of the History of Medical 
and National Sciences 100 lire; for all other members of 
the congress 150 lire; for members of the family of those 
taking part in the congress and medical students 50 lire. 
Those wishing to take part in the congress should signify 
their intention without delay to the general secretary, Dr, 
Filippo Rocchi, Corso Vittorio Emanuele 173, Rome. 


congress 


A LONDON MEDICAL GUIDE. 
In The Medical Signpost! Dr. T. T. B. Watson and Dr. 
Alfred Welply have given the London practitioner a guide 
for which he should be grateful. In a modest prefatory 
note they claim that the handbook gives easy access to 
information ‘‘ which a practitioner daily requires, and which 
he is often unable to obtain without considerable incon- 
venience and delay.’’ A glance at the contents suggests that 
the claim is justified. The book is divided into three parts, 
of which the first gives general information as to the source, 
the method of obtaining, and in many cases the cost of 
the various services which the practitioner may from time 
to time require in his own work, or wish to obtain or 
advise for his patients, of whatever class, and also as to his 
obligations under a number of Acts and Regulations. The 
second indicates the various services, municipal and volun- 
tary, available within each of the metropolitan boroughs; 
and the third is intended for notes on the conduct of the 
individual practice, to be made by the principal for the 
henefit of any locumtenent in whose charge it may be left, 


' The Medical Signpost, 1930. Compiled by T. T. B. Watson, M.B., 
B.Ch., and Alfred Welplvy, M.D. Enfield, Middlesex: Stanley Woodfield, 
1930. (Demy 8vo, pp. 215. 10s. net.) 
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with a spare page for a sketch map of the district. The 
arrangement throughout the book is alphabetical, even to 
the third section, where printed headings are inserted to 
ensure against omission of any of the main points essential 
to the efficient working of a practice in the absence of the 
principal. It is therefore seldom necessary io consuit the 
index or table of contents. The cross-references required 
by the alphabetical arrangement seem adequate without 
being cumbersome. In producing a book of this type the 
necessity for boiling down a great mass of information 
almost to dryness makes it difficult to avoid false emphasis, 
if not real inaccuracy. This danger the compilers have 
tried te meet by confining themselves to the points most 
likely to cause practical difficulty, and referring the reader, 
under each head, to an authoritative source of detailed 
information where such exists. It is not surprising, how- 
ever, if some points remain where modification appears 
desirable. For example, on page 19, under ‘‘ Dangerous 
Drugs Acts,’ there is a statement that the ‘ penalty for 
not keeping records correctly through inadvertence is a 
fine not exceeding £50.’’ This surely needs elaboration if 
it is not to convey a false idea of the general tenor of the 
Acts. Inaccurate record keeping through inadvertence is 
not a distinct offence. The fact is that prosecution 
can only be instituted with the consent of the Attorney- 
General or by the Director of Public Prosecutions, so that 
it is unlikely to be based solely on minor inaccuracies. The 
limit of £50 is only applicable to a case in which the court 
is satisfied that the error was in fact due to inadvertence, 
and. in no way connected with the commission or intended 
commission of any other offence against the Act. On 
page 36, if the income limit under the National Health 
Insurance Acts is mentioned, it should be explained that 
this is not applicable to manual workers. The address of 
the National Ophthalmic Treatment Board is not, as stated 
on page 43, B.M.A. House, but 1, High Street, Marylebone, 
W.1, though information about local ophthalmic services 
may be obtained from the Medical Secretary, B.M.A. 
House, as well as from the Board. These and other minor 
defects will doubtless be rectified in future editions of a 
very useful work. 





PSITTACOSIS IN THE ARGENTINE REPUBLIC. 

Ix a communication to the Seventh Congress of the 
Argentine Medical Association on November 29th, 1629, 
Dr. Enrique Barros,! professor of morbid anatomy in the 
University of Cérdoba, gives a full and interesting account 
of the severe epidemic of psittacosis which broke out 
suddenly in Cérdoba last July and August on the occasion 
of an exhibition of birds in that city. 
at first mistaken for enteric fever or malignant influenza, 
but presented several atypical features which did not 
correspond to either of these diseases. Its true nature 
Professor Barros, who eight years 
previously had made a study of the literature of psittacosis 
in Aschoff’s Institute of Morbid Anatomy at Freiburg. 
Inquiry showed that all the cases had occurred among 
individuals or families who had purchased parrots at the 
exhibition. Subsequently cases occurred in Alta’ Gracia 
and Tucuman, which were traced to parrots purchased at 
Cérdoba. Isolated outbreaks at Buenos Aires, which bore 
no relation to the Cérdoba epidemic, developed, 
resembling the similar small outbreaks in France which 
followed the great epidemic of Paris in 1691-$2. Professor 
Barros contributes brief histories of 64 which 
occurred at Cérdoba, and a discussion of the clinical and 
bacteriological aspects of the disease. 


Tue Kine has appointed Dr. Maurice A. Cassidy, C.B., 
F.R.C.P., physician to St. Thomas’s Hospital, to be 
physician to His Majesty’s Household in succession to 
Dr. Herbert French. 


1 Revista de la Asociacion Medica Argentina, January and February, 1930, 
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PEPTIC ULCER. | 
A REVIEW OF THE COLLECTIVE INQUIky, 
BY 


LORD MOYNTHAN OF LEEDS, 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 





Dr. Arruvr P. Lure has now concluded his report on the 
Collective Investigation ’’ of cases of peptic ulcer. Th 
labour has been arduous and responsible; and has con. 
tributed something of real value to our knowledge, some 
thing of a kind which has, I think, no parallel in other 
countries. The raw material for the inquiry came from 
a number of sources; no individual surgeon appears ty 
have contributed a large proportion of the total, and: the 
results, in consequence, are to be regarded as indicatip 
the average which may be attained by competent worker 
throughout the country, rather than the highest results 

within the experience of the most skilful. 
In a letter to the British Medical Journal (January 4th, 
p. 40) I criticized the word ‘ pyloric’’ as used ty 
There is no 


se 


indicate the position of a group of ulcers. 
doubt that this word is very loosely and very inaccurately 
used, and that we should more clearly understand what 
we are talking about if the word disappeared altogether 
from surgical literature. It is only a peg upon which 
to hang the half-truths. If cases of ‘* pyloric”? ulcer are 
all included among cases of duodenal ulcer probably the 
truth of the matter would suffer little damage. ; 

The results of the investigation in many _ instances 
corroborate and fortify the general impressions derived 
from the experience of the last quarter-century; in other 
cases they act as a useful corrective. 

Duodenal ulcer, including pyloric ulcer, was found to 
be far more common in males than in females; and rarely 
originated after the age of 50. It was frequently asso- 
ciated with, and appeared therefore to be in some degrea 
dependent upon, or perpetuated by, hyperchlorhydria. As 
the appropriate method of surgical treatment the operation 
of gastro-enterostomy was chosen in approximately 95 per 
cent. of cases. The average mortality was in the neigh 
hbourhood of 4.5 per cent., the ‘‘ good ’’ results about 
G0 per cent. Gastro-jejunal ulcer occurred more often 
than the figures appear to indicate; for I think it is 
certain that in many cases, if not in all, in which severe 
pain (6 per cent.) or haemorrhage (2.4 per cent.) was present 
after the short-circuiting operation, an ulcer was the cause; 
ihe ulcer may have been the old ulcer, a new one near to 
it, or at the anastomosis. If this is so the incidence of 
gastro-jejunal ulcer would appear to have been almost 
19 per cent.; a figure which Hurst and Stewart would 
probably regard as too low, which I regard as far too high. 
Some of the causes of death were preventable. Nowadays 
we should hear nothing of ‘*‘ shock ’’ as a cause of mortality 
in such operations as gastro-enterostomy. When surgeons 
consistently spend as much care over the prejiminaries 
of operation as over the operation itself; when, that is 
to say, a patient is adequately prepared for operation by 
such measures as transfusion of blood, administration of 
glucose, dental toilet, and so forth, ‘ shock ’”’ will surely 
not occur. The mere craft of surgery has, I think, almost 
reached its limits, few operations can be conceived that 


’ 


have not already been practised, few organs remain aloof 
from surgical interest, no great improvement will cccut 
cither in technical methods or in 
results. 


immediate and remote 
If ulcer of the duodenum, and ulcer or cancet 
of the stomach, for example, are to be treated by operation, 
it is not possible to obtain much better results than are 
within our reach to-day. We may learn to avoid operation 
by checking the development of these diseases, or we may 


1 British Medical Journal, December 7th and 14th, 1929, and February 
22ad, 1950 ; 
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find other ways of treating thei whea developed, but the 
craft of surgery in itself can do little more for us. In 
the most practised hands the mortality of operations in 
cases of duodenal ulcer, for example, is well below 1 per 
cent., and there is not much room. for improvement there. 
What can be done, however, 1s to bring average results up 
to the best by adopting tha methods of the most successful 
surgeons, and these are concerned not sv much with 
dexterity, rapidity, or any magical manipulative — skill, 
as with simple unremitting care, before, during, and 
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after operation. 

Medical treatment subsequent to operation was necessary 
jn 4.5 per cent. of cases. It should be a matter of routine 
in all cases. In my own practice I give to every patient 
afity operation two printed papers, one indicating the 
ordinary daily diet, the other the foods or the conditions 
io be avoided; charts of abstinence and of indulgence. 
Such precautions are really necessary, for otherwise 
patients, feeling better than they have dene perhaps fer 
years, are a little prone to be reckless, and tobacco is 
hardly recognized as an enemy. 

The final report of cases of gastric ulcer shows that our 
general opinions, based upon post-mortem knowledge and 
the experience of the operation recom, are well founded. 
Ulcers of ‘the stomach were found oftenest upon the lesser 
curvature; ulcers near the pylorus were comparatively 
vare. Hyperchlorhydria was found in 40 per cent. of 
cases; and a low acidity in over 50 per cent. The old 
view promulgated in days not long past when gastric 
ulcer was confused with duodenal ulcer, that hyperchlor- 
hydria was an almost invariable, and probably causative, 
condition in cases of gastric ulcer is shown once again to 
be unfounded. 

The operations preferred by the contributors to this 
series of reports are not always these upon which many 
surgeons are now accustomed io rely. 

Posterior gastro-enterostomy alone was performed in 
nearly 50 per cent. of cases, and gave only 50 per cent. 
of good results. I am a little surprised that the results 
were even so satisfactory. It is approximately twenty 
years since I abandoned the operation of gastro-enterostomy 
for gastric ulcers, unless distal to the position of the 
suggested new opening, or there were grave reasons 
forbidding gastrectomy; such reasons, as a matter of 
experience, are infrequent. My friend Mr. Herbert J. 
Paterson has never quite agreed with me upon this matter. 
He still contents himself with the short-circuiting opera- 
tion. I have found the operation of gastrectomy for 
gastric ulcer to be far more satisfactory, and very safe; 
I have yet to meet a case in which the ultimate result 
was disappointing; and secondary operations are almost 
unknown. The operation of gastrectomy has the advantage 
of difficulties. The grave disadvantages of gastro-entero- 
stomy are not only its ineffectiveness in encouraging an 
ulcer to heal, as these statistics show once again, but also 
centre round the ease of its performance; for a multitude 
of operations have been needlessly and crudely performed 
for a varicty of diseases for which a_ short-circuiting 
operation is utterly unsuited. The consequence is that 
physicians and others who see these cases only, and fail 
to take into account the condition for which the operation 
was improperly undertaken, are apt, very wrongly of 
course, though perhaps naturally, to condemn the opera- 
tion, merely as an operation. The condemnation should 
reach, not the operation, but the operator, for experience 
shows, beyond cavil, that, judiciously applied’ and skilfully 
performed, there is perhaps no major operation whose 
admirable results, early and late, surpass those of gastro- 
enterostomy. Gastro-enterostomy alone as applied to 
gastric ulcer is, however, not satisfactory; the ulcer itself 
must always be treated, wherever it lies. It is made 
clear by this investigation that the immediate results of 
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gastro-enterostomy, for both gastric and duodenal ulcers, 
are better if the ulcer is directly treated. The following 
tables show this: 











Pyloric 
Duodenal Ulcers Gastric 
Ulcers. (mostly Ulcers. 
Duodenal). 
Posterior gastro - enterostomy 18 1.3 4.6 
with removal or infolding of 
ulcer. Post-operative mortality 
(percentage). 
Posterior gastro - enterostomy 5.7 2.5 11.4 
without interference with 
ulcer. Post-operative mortality 
(percentage). 














Tie advantages of the operation when combined with 
removal or infolding of the ulcer are also remarkably 
demonstrated by the number of ‘very good’ results 
obtained. These results show the number of patients 
restored to full health, able to takesany kind of food over 
periods of some years, and able to resume full work. 




















Pyloric 
Duodenal Uleers Gastric 
Ulcers. (mostly Uleers. 
Duodenal). 
Posterior gastro - enterostomy 81.2 72.4 91.7 
with remova! or infolding of 
ulcer. Percentage of very good 
results. 
Posterior gastro - enterostomy 4.5 44.7 50.9 
without interference with 
ulcer. Percentage of very good 
results. 


Nevertheless too much reliance must not be placed upon” 
these figures; for a difference in the skill and competence 
of the surgeons concerned in the treatment of each group 
may be enough to account for differences in the figures. 
There are, so far as my direct observation goes, few sur- 
geons of wide experience who do not deal directly with 
an ulcer wherever it may lie, and these are the very men 
who might be expected to ensure the best results. 

The operation of gastro-enterostomy alone should there- 
fore in my judgement no longer be considered adequate 
in any form of peptic ulcer. In cases of ulcer of the 
stomach it may be combined with the cauterization of 
the ulcer (Balfour’s method) or with excision of the ulcer. 
Mr. A. J. Walton, a most expert and accomplished 
surgeon, prefers the latter method, which in his nimble 
hands shows a low mortality and a high proportion of 
good results. The operation has the advantage of con- 
serving a large part of the stomach, and in this series 
gave over $0 per cent. of ‘‘ very good ”’ results with a 
post-operative mortality of 4.6 per cent. It is interesting 
to observe that partial gastrectomy, performed in 101 
‘ases, had a mortality of 6 per cent., and the ‘“‘ very good ” 
results are only 63.6 per cent. This is quite contrary to 
my own experience, which in numbers greatly exceeds the 
total here investigated. I am whole-heartedly in favour 
of gastrectomy when the operator can confidently expect 
a mortality hardly greater than that of gastro-enterostomy. 

Gastro-jejunal ulceration occurred in three cases in which 
it was recognized and treated by further operation, and 
probably in other cases when severe pain and haemorrhage 
were present. The genera] mortality for all types of opera- 
tion was almost 9 per cent., which is higher than it should 
be. No case of ulcer leading to cancer was observed in 
this series. Medical treatment was found to be necessary 
after operation in ‘ several ”’ cases. 

The report concludes with the cases of hour-glass stomach. 
It is interesting to me to observe that 65 cases are 
analysed; for when long ago I wrote the fitst surgical 
paper on this subject 1 could find in all the literature, 
and upon museum shelves, evidence of only 40 cases 
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recognized by previous observers. Gastric ulcer was found 
to be twice as frequent in males as in females; yet hour- 
glass stomach was five times as frequent in females. Partial 
gastrectomy was the operation selected in one-half the 
cases. An operation which in the absence of pyloric 
stenosis has served me extremely well, gastro-enterostomy, 
was not performed. The general mortality, 12.3 per cent., 
is high. Good results followed operation in 90 per cent. 
of the survivors. No case of ulcus carcinomatosum was 
observed. 

Dr. Luff has taken great pains to tabulate all the in- 
formation placed at his disposal, and the solid success of 
his labours is evident to all. In surgery, however, there 
are influences beyond the reach of tabulation, and indi- 
vidual rather than collective opinions will surely continue 
to contro! our thoughts and actions. 

May I express the thanks and convey the congratulations 
of all members of our Association to Dr. Luff, and suggest 
to him that a similar investigation as to the results of 
medical treatment for these conditions might well prove 
informative. 





MATERNAL AND CHILD WELFARE IN 
AUSTRALIA. 


DAME JANET CAMPBELU’S REPORT. 

Tne trend of the statistics relating to maternal mortality 
in Australia, as shown in Dame Janet Campbell’s report,' 
to which we made brief reference in our issue cf February 
22nd (p. 245), is in striking contrast with that of the 
statistics relating to the mortality of infants under 1 year 
—a state of affairs which is paralleled very closely in our 
Almost stationary between 1911 and 1922, 
since 1922 the maternal mortality has steadily 
and almost without interruption in every State in 
the Commonwea!th, the rate in 1628 reaching the dis- 
quieting figure of §.28 per 1,000; yet, during the same 
period the death rate of children under 1 year per 
1,000 live births has fallen almost steadily, reaching in 
1928 the lowest level yet recorded—namely, 52.96. It may 
be suggested that the tendency of the maternal death rate 
to rise is only apparent, and attributable to the increasing 
accuracy in recording the exact causes of death; or that the 
explanation lies in the rising proportion of first births 
associated with a declining birth rate. From the imme- 
diate and practical point of view such possible inaccuracies 
may be disregarded, and the fact must be faced that in 
Australia, as here, there is an increasing maternal death 
rate, in spite of improving standards of hygiene and the 
advance of modern medicine. 


Maternal Mortality. 

In analysing the causes of maternal mortality during 
1919-28, Dame Janet Campbell found that an unduly 
large proportion of deaths might have been avoided if 
circumstances had been more favourable; thus, whereas in 
England and Wales during this period only one-tenth of 
maternal deaths were due to accidents of pregnancy, in- 
cluding abortion, in Australia deaths from this cause 
numbered about one-seventh of the total. The incidence of 
fatal abortion appears to be higher in Australia than it is 
here, though how far this state of affairs is due to natural 
causes and how far to criminal interference is a question 
that cannot be answered in the light of availabie data. Of 
the other causes of maternal mortality, puerperal sepsis— 
the most important—accounted for nearly one-third of the 
deaths at the time of childbirth. Toxaemia accounted for 
rather more than one-fifth, haemorrhage for about one- 
eighth, and accidents of childbirth, chiefly due to difficult 
labour, for about one-tenth. These figures are far from 
representing the total toll of childbirth; for every woman 
who dies as the result of child-bearing many others are 


own countiy. 
risen 
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injured more or less seriously, and there is no 


‘ ; wa 
measuring accurately the extent, or the social or do y a 


effects, of maternal morbidity. lurthermore, a hi 
maternal mortality and morbidity involves the loss of ma 
infant lives from causes which kill or maim the mother - 
maternal mortality rate .indeed being so intimately ; 
ciated with the neo-natal death rate that measures ite 
are successful in reducing the former will, Dame J 
Campbell believes, assuredly also lead to a reduction of th 
later. 
Infant Mortality. 

The tables representing the infant mortality during thy 
period 1801-28 reveal a very different picture, At the 
beginning of the century the infant death rate in Australia 
was £6 per 1,000 live births; in 1928 it was 52. The decline 
affects chiefly infants in the 1-12 months period, whose mo, 
tality rate has been reduced from an average of 63 ip the 
first five vears of the century to 24 in 1828. In the Same 
period the death rate of infants under 1 month has faljey 
very little, and the death rate of infants in the first fey 
days of life has even shown a slight tendency to rise, Some 
such figures are what one might have expected. Deaths 
during the first week are due to obstetric and deyel 
mental rather than to pediatric causes, and measures whieh 
are successful in reducing mortality after the first moni) 
have but little effect in protecting the younger babies, 4 
relatively high maternal death rate is always likely to }y 
associated with a correspondingly high neo-natal death pajp 

There is no registration of stillbirths in the Common. 
wealth, but from information obtained through the mate. 
nity allowance returns it appears that the stillbirth rat 
averages about 30 per 1,000 live births and remains faifj 
constant. This rate corresponds closely with that show, 
in the English returns, which, until 1927, when the registry, 
tion of stillbirths came into force, averaged fairly ep. 
stantly 30 to 33 per 1,000 live births. Some of these degtly 
are, of course, unavoidable—those, for example, due 
congenital defects—but a reduction of stillbirths and of 
neo-natal deaths might be expected to result from improyed 
maternal hygiene and more efficient care of the prematur, 
delicate, or debilitated baby during the carly weeks of life 


Facilities for Infant and Child Welfare. 

The practical problems of maternal and child welfare in 
Australia are complicated by the fact that throughout th 
Commonwealth there are great, sparsely inhabited dis 
tricts, where communities may be widely separated from 
one another and the standard of convenience is yer 
different from that in the towns. To some extent the» 
problems are being met by various voluntary agencies, and 
for most of their activities official support is now available, 
In every State there are a number of infant welfan 
centres staffed by qualified nurses, who also visit in the 
homes. These centres resemble private clinics, and are very 
different from some of the busy municipal centres in this 
country. They are attended by women of all social classes, 
there being no sharp dividing line of poverty to separate 
Australian mothers into different groups. On the other 
hand, medical control is more or less perfunctory, largely, 
suggests Dame Janet Campbell, because most of the mother 
have their own family doctor, to whom the baby is taken 
in case of illness, in part to emphasize the fact that the 
centres have a strictly limited function and are not co 
cerned with the cure of disease. 

As in England, there is an unfortunate gap between the 
time when the infant ceases to attend the centre and its 
admission to school, when it comes within the care of the 
school medical service. In bridge .this 
gap various voluntary agencies, operating in the larger 
cities, have established day nurseries and free kindergartens; 
but though most of these receive Government recognition 
and financial aid, they are quite inadequate to cope 
with the problem as a whole. 


Maternal We Ifare, 

Practically all maternity hospitals in large centres have 
anie-natal clinics attached to them, hut on the whole 
facilities for systematic supervision of pregnancy are i 
adequate; thus, ante-natal work has scarcely develope 
at all in connexion with infant welfare centres, and onl 
here and there has an ante-natal clinic been started 
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rimentally to see whether it will prove popular with 
The provision of maternity beds seems good; 
ty hospitals in the larger centres have made, 
‘ alteration, with a view to meeting 
more adequately; new maternity 


ex 
the women. . 
many maternity 
or are undergoing, 
modern requirements 


wards have been added to the general hospitals in country 
districts, bush nursing hospitals are being provided m 


districts too sparsely populated to support larger institu- 
tions, and it seems as 1f the supply of accessible maternity 
beds. will keep pace with the demand for in-patient 
dation. 

Fae aursing associations exist in all States, except South 
Australia, for the purpose of providing medical, nursing, 
and domestic help: for women in isolated districts. The 
nurses are fully trained, and possess a midwifery certificate, 
in addition to which they are now encouraged to obtain 
a certificate in mothercraft. Dame Janet Campbell makes 
special mention of the admirable work of the Australian 
Inland Mission, under the auspices of the Presbyterian 
Chureh, which has organized nursing and medical aid in 
some almost inaccessible districts, and has now twelve 
well-equipped stations in the interior. 


Suggestions for Future Action. 

From her review of the present position in Australia the 
author concludes that the time has arrived when effective 
development depends on securing an agreed policy, in order 
tl the work as a whole may be rendered efficient, 


Acientific, and not unduly dependent on the good will and 


generosity of individuals; above all, that it should take 
its proper place in organic relation with other branches 
of public health work, At the forefront of her proposals 
she puts improved professional education in midwifery and 
infant hygiene, pointing to the action of the Universities 
of Sydney and Melbourne in creating professorships in 
obstetrics as an indication of the increased importance 
now being attached to midwifery and as a first step 
towards much-needed reforms in the curriculum. The real 
difficulty is the provision of adequate facilities for clinical 
study, and Dame Janet Campbell suggests that if, in any 
training institution attached to a medical school, there is 
not sufficient opportunity for the proper teaching of both 
medical students and midwives, the students should always 
have preference, and midwifery pupils should not be 
accepted until the requirements of the students can be 
adequately satisfied. Provision of post-graduate instruction 
is recommended as a means of encouraging older and more 
isolated practitioners to realize the advantage of systematic 
ante-natal supervision and of co-operating with any scheme 
for maternal and infant welfare which may be in operation 
in their districts. While it is desirable in the training 
of midwives to use maternity institutions as extensively 
as possible, it is recognized to be of greater advantage to 
train a small number of midwives efficiently than to allow 
certification after instruction which falls below the minimum 
requirements. Training in mothercraft, now looked upon 
in Australia as an essential qualification for all infant 
welfare nurses, should, in Dame Janet Campbell’s view, 
receive full official recognition and support. To secure a 
uniformly high tradition and standard of instruction it 
would be as well to lay down general regulations to which 
all approved mothercraft schools should be expected to 
conform; for example, that the whole of the course should 
be under medical direction and control, and that the 
accommodation, facilities for teaching, qualifications and 
equipment of the staff, length of the training period, and 
so forth, must reach a certain minimum standard. 

A further group of recommendations is concerned with 
modifications in legislation and administrative machinery, 
whereby the data essential to a correct understanding of 
the problem under review might be more accurately col- 
lected, and the work of child welfare organizations and 
maternal welfare schemes facilitated and improved. These 
recommendations cover the institution of a uniform system 
for recording maternal deaths, registration of stillbirths, and 
notification of births throughout the Commonwealth, and 
the revision of the arrangements for the notification, pre- 
Vention, and control of puerperal sepsis. A certain amount 
of puerperal sepsis occurs in connexion with septic abortion, 
much of which is said to be self-induced; this is a matter 
Which would repay investigation, not only in order to 





ascertain the extent of the mischief, but, if possible, to 
control it. 

Having outlined the main requirements of an effective 
maternity service, taking in pre-natal supervision, the 
confinement, domiciliary and institutional midwifery, post- 
natal care and auxiliary assistance, and considered the 
problems facing the infant and child welfare services, Dame 
Janet Campbell proposes that, to meet the special condi- 
tions obtaining in the Commonwealth, a properly organized 
division of maternal, infant, and child welfare should be 
established in each State as a branch of the health depart- 
ment, under the control of a whole-time medical director, 
responsible to the chief medical officer of health. This 
division should be made responsible for the supervision of 
all matters concerned with the welfare of expectant and 
nursing mothers, and of children under school age as far 
as these can properly come within the scope of the State 
health department as part of the public health service. 
lt is evident, from an examination of the activities now 
in being, that, whereas much valuable work has been accom- 
plished in health education since the initiation of the 
welfare movement by voluntary agencies, a point has been 
reached at which the detachment of these activities from 
the practising medical profession, and from the official 
health agencies, is a serious handicap to-further develop- 
ment and satisfactory results. The enlistment of voluntary 
agencies under the staff direction of the State health depart- 
ment has become essential to successful development of the 
maternal and child welfare service. 

It is fully recognized that the organization suggested for 
each State is beyond the present resources of some States, 
and it was no doubt to meet difficulties of this kind that 
the Royal Commission on Health recommended that the 
Commonwealth Government should assume some degree of 
active responsibility ; this the Government has already done 
in passing the Maternal Allowance. Act of 1912, and no 
departure from established policy would seem to be involved 
in a more definite participation in the work of safeguard- 
ing maternal and infant health. A national centre is 
essential for, among other activities, the collection of 
information, the examination of problems on a national 
scale, the investigation of work done by the State autho- 
rities, and the encouragement of research, Dame Janet 
Campbell suggests that the establishment of a division of 
maternal and child welfare as part of the Commonwealth 
Department of Health would be a step which the Govern- 
ment could most profitably take, and records as her con- 
sidered opinion that a medical woman should be appointed 
director of the division, if one can be found with the 
necessary personality and qualifications. Further action of 
the Commonwealth Government, she proposes, should be in 
the direction of granting subsidies, properly conditioned 
and adequately supervised, towards the extension and im- 
provement of the work for maternal, infant, and child 
hygiene, and the encouragement and subsidizing of research 
into various aspects of such activities. 








Scotland. 


Elsie Inglis Memorial Hospital. 
THe completed Elsie Inglis Memorial Maternity Hospital 
and Nurses’ Home, Edinburgh, was formally opened on 
February 28th by Mr. William Adamson, Secretary of State 
for Scotland, Lord Provost Whitson, who presided, congratu- 
lated the executive committee of the hospital on the suc- 
cessful completion of its work. Mr. Adamson said that 
the Queen desired him to convey an assurance of her keen 
interest in the welfare of that hospital. Its work had 
been developed by women, and its staff consisted entirely 
of women. The hospital was accessible, and had a splendid 
outlook on the King’s Park on the south. In referring to 
maternal mortality, Mr. Adamson said that the sixty beds 
provided by the hospital and its fifteen ante-natal beds 
formed an important contribution to the solution of this 
problem, which was a very urgent one in Edinburgh. 
Many more beds, however, were urgently required, and 
he hoped that the corporation of Edinburgh and the parish 
council would find adequate accommodation until more 
permanent provision could be made. The present hospital, 
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he added, was a worthy memorial to the woman who was 
the first to provide maternity care for working-class women 
in Edinburgh in the hospice in the High Street. Miss 
Chadburn, M.D., of London, said that she represented the 
London hospitals, where about 400 beds, distributed among 
five hospitals, were under the charge of women. These 
400 beds required a working income of £60,000 per annum. 
After the opening ceremony a dinner was held in the 
Caledonian Hotel, Edinburgh, at which Mrs. Whitson, 
the Lady Provost, presided. ‘‘ The Success of the Elsie 
Inglis Maternity Memorial Hospital’? was proposed by 
Dr. Jane Walker. In proposing the toast of ‘“‘ Sister 
Hospitals,’”?’ Dr. Joan Rose referred to the E!sie Inglis 
Memorial Hospital at Belgrade, where she said those who 
had served with the Scottish Women’s Hospitals in the war 
were still remembered. 


M Ik ard Nutrition. 

At a meeting of the Scottish National Milk and Health 
Association, held in Glasgow on February 21st, Mr. W. J. 
Harvey, treasurer of Edinburgh, who presided, referred 
to the large-scale experiment which had just been in- 
augurated in Lanarkshire in feeding school children with 
milk (British Medical Journal, February 22nd, p. 357). 
The experiment, he said, was the result of two similar 
experiments that were undertaken several years ago by 
that association. There was still much prejudice against 
milk, particularly as a food for adults. The association 
had the support of the medical profession and the local 
authorities, and the milk industry should utilize this oppor- 
tunity for more intensive propaganda. Dr. Gerald Leighton 
of the Department of Health for Scotland said that investi- 
gations had originally been carried out with 1,000 children, 
but this number was not regarded by statisticians as 
sufficient to warrant generalizations of any significance. 
He hoped that, as the result of the present experiment 
with 20,000 children, they would he able by this time 
next year to advocate a policy of giving children as much 
milk as they could digest. Mr. A. W. Hunter, referring 
to the testing of cows, said that the farmers complained 
that the authorities would not lay down a definite test; 
tests differed in various counties. Responsibility for clean 
milk rested primarily with the farmer, but he thought 
that local authorities themselves should observe the regula- 
tions more strictly. 

In the annual report of the education authority of 
Glasgow, submitted at the statutory meeting on February 
20th, reference was made to an investigation upon the 
nutritive value of milk which had been carried out in 
Glasgow. During the first year of the experiment children 
receiving milk had shown an increase of 21 per cent. in 
height and weight over those receiving biscuit, while in 
the second year the increase in height had been 23 per cent. 
and in weight 45 per cent. Tiiis investigation had empha- 
sized the value of separated milk, which, being cheap, could 
be added with advantage to the diet of growing children 
where fats, such as butter or margarine, were otherwise 
sufficient. 

Edinburgh Hosp!tal for Crippled Children. 

The Hospital for Crippled Children at Fairmilehead, 
Edinburgh, whose foundation sione was laid by H.R.H. the 
Duchess of York last October, is advertising for a surgeon. 
It has been arranged between the committee of the hospital 
and the University of Edinburgh that a university lecture- 
ship in orthopaedics will be associated with this appoint- 
ment. A small committee, consisting of three members 
appointed by the hospital and two by the university, will 
nominate a candidate for the joint position. The salary 
will be £1,000 per annum, and the surgeon appointed will 
probably be required to confine his private practice to 
orthopaedic surgery. It is not expected that the hospital 
will be opened until 1932, but the appointment. is being 
made now so that the advice of the successful candidate 
may be available in regard to details of construction and 
the arrangement of the work affecting the major and minor 
clinics which are to be estab'ished in the South-East of 
Scotland. A sum of nearly £60,000 has been subscribed 
towards the £75,000 required to complete the hospital, 
which will deal with orthopaedic work not only in Edin- 
burgh but in the counties of the Lothians, Peebles, Selkirk, 
Roxburgh, Berwick, and the western half of Fifeshire, 
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About seventy-five beds will be provided at first, Pacis 
lars of the appointment may be obtained from the honoran 
secretary, Edinburgh Hospital for Crippled Childn 
5, Hill Street, Edinburgh. * 


Relief of Incurables in Glasgow. 

At the annual meeting of the Association for the Relj 
of Incurables in Glasgow and the West of Scotland 
February 26th, Lord Provost Kelly, who presided. ’ 
that 304 patients had heen cared for by the associati 
last year. Of these, 145 were in Broomhill Home a 
Lanfine Hospital for Consumptives, and 144 had he 
treated as outdoor patients. In Broomhill Home, at th 
end of 1£29, there were £3 patients with an average residletice 
of over twenty-two vears, and 23 with an average of four. 
teen and a half vears. An appeal was now being made for 
contributions to extend this home. These institutieng is 
being both homes and hospitals, were unlike any other 
charitable institutions in the district. Referring to their 
financial pesition, the Lord Provost said that the contriby. 
tions of the employees during the past year had never kao 
exceeded. The contribution of the Ladies’ Auxiliary 
amounting to £2,379, was also a record. * 


Said 


Red Cross Work in Edinbyrgh. 

The annual meeting of the Edinburgh Red Cross Cop, 
mittee, held in the City Chambers, Edinburgh, on Februgyy 
25th, was presided over by Lord Provost Whitson. The Tepor, 
showed a_ satisfactory financial position. During gq 
many books, magazines, and gramophone records wer 
received and distributed to military and civilian hospitals 
in Edinburgh and Midlothian. The emergency help 
scheme, inaugurated in 1921 to assist ex-service men 
had been maintained; and assistance was given in 28 casey 
at an expenditure of £116. The strength of the Edinburgh 
Voluntary Aid Detachments was 125 mobile members anj 
135 immobile members, an increase of 18 in the number 
of mobile members. At a hospital organized for the 156, 
Infantry Brigade at Riccarton for a fortnight in July 
1929, 20 in-patients and 476 out-patients had been treated, 
Arrangements have been made for a V.A.D. camp ty 
be held this summer at Gosford House, Aberlady. Ih 
referring to the high efficiency of the Edinburgh Voluntay 
Aid Detachments, Colonel Wood, D.D.M.S., Scottish Com 
mand, remarked that the percentage of mobile membey 
in Edinburgh was the highest in Great Britain. 


Neurology and Surgery. 

Sir Charles Ballance delivered a lecture in’ Glasgur 
University (under the Macewen Memorial loundation) m 
February 28th, on ‘‘ The dawn and epic of neurology ani 
surgery.’’ Principal Rait presided. In paying tribute 
to Sir William Macewen’s exceptional judgement, th 
lecturer said that the pathological investigation pursued 
during the first seventy years of last century had laid 
the foundation of the more perfect clinical diagnosis 
of the present day, and rendered advances in surgery 
possible. A neurological surgeon must be a_ trained 
physiologist before he began to operate on the nervow 
system. Surgery and medicine owed as much _ to-day 
to the experimental method as to the discoveries o 
anaesthesia and of the microbic origin of . disease, 
It was difficult for those who had recently joined th 
profession to realize how surgery was paralysed  sixt 
vears ago by the presence of sepsis, tetanus, hospital 
gangrene, and other wound diseases, for which no mean 
of prevention had been discovered. The lecturer remarked 
that the most glorious period in the history of surgery 
had occurred during his own lifetime. The art and scien 
of surgery was still progressing. 


Post Ofiize Medical Ofiicership. 

At a social gathering in the General Post Office, Edin 
burgh, Dr. K. M. Douglas, who had been medical officer 
to the Post Office there for forty-two years, was presented 
with a wireless set. Mr. James Munnoch, controller, wh 
presided, said that Dr. Douglas had succeeded his father 
as medical officer, so that the combined service of father 
and son extended over seventy years. On Dr. Douglass 
retirement a short time ago, four medical efficers wert 
appointed for the postal service in different parts of the city. 
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England and Wales. 


Voluntary Hospital Representation for London. : 

Tar scheme for voluntary hospital representation in 
the County of London for the purposes of Section 13 of 
the Local Government Act has been accepted by the 
Central Public Health Committee of the London County 
Council. This scheme, which is put forward by the King 
Edward’s Hospital Fund for London, the Conference of 
Teaching Hospitals, and the London Regional Committee 
of the British Hospitals Association, rests on the basis 
that each hospital shall nominate its own representatives 
an electoral bodies and committees, by whom a central 
committee of forty shall be elected. The Central Public 
Health Committee states that certain points which it had 
raised have been satisfactorily met in the scheme. One 
of these points was that, for the purpose of consultations 
between representatives of the Council and of the voluntary 
hospitals, the committee of forty should nominate not 
more than five or six representatives to express their 
views, and this has been promised. The Central Public 
‘Health Committee is satisfied that the new scheme secures 
adequately the representation of voluntary, hospitals con- 
templated by Section 13. 


Central Association for Mental Welfare. 

The fifteenth report of the Central Association for Mental 
Welfare (24, Buckingham Palace Road, S.W.1) places in 
the forefront a note of gratitude to its president and 
chairman of executive, Sir Leslie Scott, for his real and 
practical help in carrying through negotiations with the 
late Minister of Health, ensuring the position of mental 
welfare work under the Local Government Act. The hope 
is expressed that that great measure will have a most far- 
reaching influence in securing the continuity of care and 
control over defectives which has long been earnestly 
desired by all concerned with their welfare. The unification 
of public health services under one authority, the definite 
recognition that public health includes mental as well as 
physical health, and the further recognition of the impor- 
tant part played by voluntary societies in the sphere of 
public health, are all felt to be factors which should lead 
to a great expansion in mental welfare work in the near 
future. The report contains particulars of the develop- 
ment of the work in new areas; local mental welfare associa- 
tions have been started during the year under review in 
Sunderland, Darlington, Leicestershire, Oxfordshire, and 
Bournemouth. The report also describes the considerable 
educational work which is being carried out, including the 
organization of training courses in mental welfare work 
for teachers, medical officers, and others. Occupation and 
handicraft centres are rapidly increasing as a result of the 
Mental Deficiency Act, 1927, by which local authorities are 
bound to provide training for defectives under supervision.. 
The reports of the local associations which are appended to 
the report of the central body show what great extension is 
proceeding in this respect. The important work of the case 
department is one which cannot be tabulated in figures, 
although an attempt is made to do so. The main work 
consists in advising local authorities, parents, and friends 
of facilities for treatment and training, and as to pro- 
cedure. The Middlesex County Council has agreed to pay 
a block grant of £2,094 per annum to the association for 
the organization of occupation centres and home teaching 
in the county, 


District Nursing in London. 

An important period of adjustment is foreshadowed in 
the fifteenth annual report of the Central Council for 
District Nursing in London, in consequence of the opera- 
tion, in April next, of the Local Government Act of 1929. 
This Act will have far-reaching effects on district nursing, 
by trausferring the duties of the boards of guardians to 
the London County Council. In the London area extensive 
changes have occurred during the year. Owing to serious 
financial difficulties, the work of the St. Pancras District 
Nursing Association has been taken over by the Metro- 
politan Association, which has established a branch home 





with five resident nurses in the district. N ursing arrange- 
ments have also been systematized in several other districts, 
and new associations employing Queen’s nurses have been 
started in Middlesex for Stanwell and Northolt, both on 
a provident basis. The total awards made to district 
nursing associations in 1929 amounted to £4,412, which 
included £750 from the reserve funds of the council. In 
addition to the £3,000 entrusted to the council by the 
trustees of the London Parochial Charities, £400 was also 
given by the trustees for the administrative work of the 
council, and £200 was granted for bursaries. Contributions 
were also received from the Society of Apothecaries, the 
Companies of Armourers and Braziers, and Ironmongers, 
and from the Grimthorpe, Samuel Lewis, Peabody, and 
Guinness trustees. A new Supplement of the Directory of 
District Nursing has been published, incorporating the issue 
of 1927 and the subsequent changes that have taken place. 


University of London Medical Graduates Society, 

The first meeting and dinner of medical graduates of 
the University of London resident in Manchester and 
district was held on February 28th, at the Midland Hotel, 
Manchester. Sir StClair Thomson, president of the Univer- 
sity of London Medical Graduates Society, was in the 
chair, and among those present were Mr. W. McAdam 
Eccles (honorary treasurer), Dr. Dorothy C. Hare (joint 
honorary secretary), Dr. R. H. B. Adamson, Mr. William 
Billington, Dr. J. W. Bride, Dr. E. Vipont Brown, Dr. A. W. 
Berry, Mr. J. G. Clegg, Dr. M. M. Collins, Dr. T. A. 
Goodfeliow, Dr. F. A. Hogben, Dr. J. C. Jefferson, Dr. 
R. E. Lane, Dr. G. J. Langley, Dr. P. G. McEvedy, Dr. 
J. Ramsay, Mr. J. H. Watson, and Mr. Harry Platt 
(acting local honorary secretary). There were also present . 
as guests Professor A. H. Burgess, President of the British 
Medical Association, Professor H. 8. Raper, Professor A. 
Ramsbottom, Professor E. D. Telford, and Dr. Catherine 


Chisholm. After ‘“‘ The Health of the King” had been 
honoured, Sir StClair Thomson proposed the toast of 


‘‘ Prosperity to the Society,’’ observing that, though not 


yet two years old, the membership was rapidly increasing, 
120 new life members having been enrolled during the year 
1929, and 25 since January Ist, 1930. Mr. Harry Platt 
followed, saying how greatly honoured Manchester was by 
having a dinner of the society in that city. Mr. McAdam 
Eccles proposed the toast of ‘ The Guests,’’ which was 
responded to by Professor Burgess. A very pleasant 
evening ended with a conversazione, when old friendships 
were renewed and fresh ones made, 


Maudsley Hospital. 

The second part of the thirteenth course of post-graduate 
instruction at the Maudsley Hospital, Denmark Hill, has 
now started, and will continue until the end of May. 
A series of six lectures on the practical aspect of mental 
deficiency, by Dr. F. C. Shrubsall on successive Tuesday 
afternoons, began on March 4th, and the first of a series 
of twelve clinical demonstrations in neurology, by Dr. 
Golla on Thursday afternoons, was held on March 6th. The 
first six of these demonstrations are being given by Dr. 
Golla at the Hospital for Paralysis and Epilepsy, Maida 
Vale, and the second six, by Dr. F. M. R. Walshe, will 
take place at the National Hospital for Paralysis, Queen 
Square. Twelve lectures on morbid psychology will be 
given by Dr. Edward Mapother, medical superintendent 
of the Maudsley Hospital, on Wednesday afternoons, from 
March 12th, and three lectures on therapeutics, by Dr. 
A. A. W. Petrie, on Tuesday afternoons, commencing 
March 25th. Two lectures on abnormalities of the fundus 
oculi will be given by Mr. Foster Moore, on April 14th 
and 28th, and there will be six lectures on crime and 
insanity, by Dr. W. Norwood East, on Tuesday afternoons, 
beginning on April 15th. Six demonstrations in clinical 
psychiatry will be given by Dr. Edward Mapother on 
Wednesday afternoons, from April 30th. During May there 
will be eight lectures on the psychoneuroses, by Dr. Bernard 
Hart; four lectures by Sir Hubert Bond, on the legal 
relationships of insanity and treatment; two demonstra- 
tions in laboratory methods, by Mr. S. A. Mann; and 
four lectures, by Dr. Golla, on the pathology of mental 
diseases, followed by demonstrations of the pathology of 
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the central nervous ‘system, by Mr. C. Geary. The fee for . = 
this part of the course is ten guineas, and inquiries should Andina. a 
be addressed to the director of the Central Pathological ee; 7 Cs i ‘ coi 
Laboratory, Maudsley Hospital, Denmark Hill, S.E.5. Chi-d Welfare in the Central Provinces and Berar, - t! 
Tue immensity of the problem of decreasing the Mor, . li 
London Ambulance Service. tality of children in the Central Provinces and Berar jg vl 


The ambulance services which have been cortrolled by indicated by the fact that nearly one-third of the total fle 
the Metropolitan Asylums Board and by the various mortality of this district in 128 was due to infants dyj . 
boards of guardians come under the direction of the | under the age of 1 year. This infant death rate of over | dard 
London County Council on April 1st. These services, 238 per 1,000 births was again higher than that in any B Gen 
together with the London County Council accident service other province in India, Strenuous efforts are being mai 
(hitherto administered by the Fire Brigade Committee), | to induce a better state of things, and in the annual | deve 
will all be under the Central Public Health Committee of | report for 1928 Major C. M. Ganapathy, I.MLS., director | york 
the Council, and will he known as the ‘‘ London Ambulance | Of public health for the Central Provinces, mentions that J stan 
Service.’ The service will consist of two sections, one | fourteen new infant welfare centres were established, bring. whe 
the ‘ Accident Section’? and the other the ‘‘ General | ing the total of these institutions to thirty-five at the end | aval 


Ambulance Section,’ the latter comprising the amalga- | of that year; the establishment of additional ones js con | to i 
mated ambulances of the Metropolitan Asylums Board | templated. A nursery school was opened in Nagpur tp | sum 
and the boards of guardians. The fleet of guardians’ | continue the care of children from infancy until the school. In 


ambulances comprises 46 vehicles, which it is considered going age, and to maintain continuous health Supcrvision, } cine 
may be reduced to 30. There will be one central call | At some of the infant centres arrangements are in for | 1928 
office for both sections, where priority will be given to | for training native midwives, who are paid for attend ing 
accident cases. the classes; they subsequently enter for examinations, on | was 
_ —— —- passing which they are registered and receive Certificates | infe 

In the year under review eighty-eight midwives wets by « 
Ireland. being so trained, and it is hoped that the scheme wil) | It i 
extend considerably, Ante-natal clinics have heen inst. | the 

“ tuted in the centres wherever medical supervision can hy | inoc 
Orthopaedic Hospital of Irelard. ; obtained. In order to mect the demand for trained health | priz 

Ar the annual meeting, in Dublin, of the Orthopaedic | yisitors to take charge of these centres a well-equipped si 
Hospital of Ireland, Lord Glenavy presiding, the report | health school under medical control was opened in August in i 
for 1829 showed that ithe number of crippled and deformed | j¢9g Health propaganda work was continued throughout day 








.children treated during the year was 1,666, Pi 1,469 the year, and baby weeks were organized in several towns | tect 
attended the dispensary and gy mnasium and eC were 1n- | A large number of municipal committees gave financial § the 
patients. The daily average number of in-patients was 71, | and other support to women engaged in conducting laboy § im 
ioche ‘© recor r -—pati 1 artm es ss fie 5 . 
the highest, figure recorded, The out-patient department | cages and visiting houses where children had been borg, § fect 
continued to increase in size and usefulness; many children Important factors in infant mortaiity are recognized a cael 
rer . walt 4 g i lati s 1° ‘ li: ‘0S . . . . . 8 ss 5 PS sal. 
were cured by manipulation and plaster appliances. | peing ill-informed interference by untrained midwives and § rep 


Modern equipment was te hea = — os the lack of proper post-natal care; it is believed that the | cur 
including an artificial sunlight lamp fot tu ercuous bone | preventive measures being taken will soon make thei | and 
disease and rickets. In moving the adoption of the report | jnfuence felt has 

, . as 


His Excellency the Governer-General remarked that the 5: . P aig 
hospital had been treating deformed children for more than bined reripenee of mettent ee Madras, hy 
half a century. An effort was being made to provide an A triennial report of the working of the civil hospitals Ho 
open-air extension outside the city, and the fund for this ee ve the romney os rns beea ne 
purpose was steadily increasing. He appealed for support received, bite tig haged years 1£26, 1££7, and 128; atien. req 
in establishing a country home for the hospital. Dr. M. J. | ‘tem 3s drawn oe it to the considerable progress that hag ost 
Russell, medical officer of health for Dublin City, said that, been made in the scheme of subsidizing medical relief in due 
in spite of all the houses that had been built in and aroun] | COr@m rural areas which were out of the reach of existing epic 
Dublin, there were more insanitary rooms and dwellings hospitals and dispensaries, and so had no provision for 
in that city to-day than ever before. Wealthy employers medical aid, the inhabitants being dependent upon uw 1 
should be asked to build more houses for their employees qualified village doctors and quacks for treatment. Ih 
in order to relieve the municipality. 1825 the Government sanctioned the establishment of 2% om 
rural dispensaries, and 164 additional ones were opened J & 
Free State Census Returns. during the period under review. District medical officers J P** 
According to a report of the Census of the Trish Free | inspect these dispensaries periodically and report any Bu 
State, 1926,.volume v, the birth rate was normal com- | defects in their working. The scheme for the training of f°" 
pared with that of twenty-six countries; the number of | dhais (native midwives), which was devised to reform the as 
children under 15 years of age was also normal, but there | uncleanly and dangerous methods of barber-midwives prac- dis 
was an extraordinary number of orphans and widows, | tising in villages, has been another noteworthy feature of pen 
although marriages were comparatively fewer. In spite of | the triennium. Sanctioned in 1€25, it has enabled fifty. V. 
larger families the Saorstat appeared exactly half-way | eight dhais to be trained and certified, and arrangements po 
down the list of twenty-seven countries as regards the | are now being made for the employment of first-class mid- hee 
number of children under 15, estimating per 100 of the | wives in rural dispensaries, so as to abolish the deplorable a 
sul 





population between the ages of 15 and 65. Later marriages | conditions which have hitherto attended the confinements 
explained the comparatively higher death* rates among | of women in these rural areas. The subsidy originally J 
parents of young children. Fatherless children exceeded | granted to the rural medical practitioners who were - 
motherless by about 13,000. The proportion of motherless | appointed to conduct this dispensary work was found , 


children was greater in the country than in the towns, the | to be inadequate, and several dispensaries had to be closed, she 
reasons being presumably that mothers were older in the | Their financial support has now been increased, and itis & 
country, and fewer motherless children were sent to town | probable that the scheme will be extended before long and . 
orphanages. Low death rates of elderly females and late considerably improved. The Government has decided to ¥ 
marriages among males accounted for the large number of | introduce compulsory medical examination in the case of rg 
widows. In 1926, for every 1,000 of the population between | all pupils studying in recognized secondary schools and h 
the ages of 15 and 65 there were 74 widows, compared with | school departments, and to remodel the present hospital - 
65 in England and Wales. The number of persons of 65 | in Madras; details of what has been accomplished already - 
and over was also higher—63 per cent. higher than in | in this respect appeared in the Journal of January 25th n 
England and Wales, twice as high as in the United States | (p. 168). Antirabic treatment has been extended, and pro- . 
and Australia, and nearly three times as high as in South | vision made for dental treatment. Additional financial. Ch 
Africa, Cld age pension schemes were a heavier burden | support has been given to leprosy institutions by the ne 


than in any other country. British Empire Leprosy Relief Association and the Govert- te 
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——— ‘ 
ae Numerous _ educational lectures, senoage oe 

"slides and cinematograph films, have been de iverec 
lastora © esidency, and pamphlets have been distributed 

i pe with hookworm infection and the dangers of soil 
—., Considerable improvements have resulted in tea, 

fee, and rubber estates, but further work is still needed 

e igs their sanitary conditions up to the modern stan- 
pie Major-General J. WF. D. Megaw, I.M.S., Surgeon 
nl to the Government of Madras, who compiled the 
i, expresses gratification at the steadily os 
development that is evident in many branches of medica 
york in the Presidency, but he is dissatisfied with the 
tandard of efficiency in some of the hospitals, and doubts 
spether the utmost is being made of what facilities are 
vailable. He urges that more attention should be paid 
to improving the existing institutions, in view of the large 
sums which are being spent on medical relief and education. 

In his report of the King Institute of Preventive Medi- 
cine, Guindy, Madras, for the year ending March 31st, 
1929, the director, Dr. C. G. Pandit, publishes an interest- 
ing table showing, In six specified districts where cholera 
was epidemic, the relation between the incidence of this 
infection in patients who had been inoculated previously 
by cholera vaccine, and those who had not been so treated. 
Ii is made clear that the adoption of this measure reduced 
the total number of attacks to nearly one-tenth in the 
inoculated, as compared with the remainder, the appro- 
priate correction having been made in respect of the rela- 
tive numbers treated in each group. Most of the de aths 
in inoculated patients were found to occur before the fifth 
dav—in other words, before the maximum degree of pro- 
tection had had time to develop. The figures indicate, 
therefore, that vaccine treatment gives an almost perfect 
immunity against cholera if use is made of it before in- 
fection occurs. Other vaccines issued by the Institute 
include influenza vaccine, but, in this case, the director 
reports that neither its value as a prophylactic nor as a 
curative measure has been convincingly demonstrated, 
and there has been a marked fall in its popularity. There 
has been a general increase in the demand for a puerperal 
yaceine composed of different strains of streptococci and 
B. coli. An extended trial of it at the Government 
Hospital for Women and Children gave very promising 
results, both as a prophylactic and as a curative, and 
requests for it are now being received from institutions 
outside the Presidency. Investigations have been con- 
ducted by the staff of the Institute in respect of various 
epidemics of cholera and typhoid fever. 

Treatment of Leprosy in Burma. 

The measures taken to deal with leprosy in Burma con- 
sist at present of treatment in voluntary leper asylums, 
Government wards attached to these asylums, and in out- 
patient departments. There are five leper asylums in 
Burma; two special leprosy clinics—one at Rangoon and 
another at Monywa; a leper clinic at the latter place; and 
askin clinie at Mandalay for the outdoor treatment of this 
disease. In his triennial report on the hospitals and dis- 
pensaries in Burma for the years 1926 to 1928, Colonel 
W. H. C. Forster, 1.M.S., Inspector-General of Civil Hos- 


pitals, Burma, states that a Government committee has 





mid- 
rable 
lent3 
rally 
were 
yund 
sed, 
it is 
and 
| to 
> of 
and 
ital 
ady 
5th 
\T0- 
cial , 
the 
1 T- 


heen reviewing the general policy to be adopted with 
regard to leprosy, and certain proposals have now been 
submitted. It is suggested that there should be a perma- 
nent official committee composed of the Inspector-General 
Civil Hospitals, the Director of Public Health, and the 
Director of the Pasteur Institute. Asylum segregation 
should be abandoned in favour of the creation of *‘ propa- 
ganda treatment survey centres,’’? further expenditure on 
asylum construction being discontinued. Treatment would 
be placed under the advisory control of this official com- 
mittee. The Burma Pasteur Institute, which was opened 
in 1915, has among its other duties the task of supervising 
the treatment of leprosy in asylums, and has prepared, 
year by year, large quantities of hydnocarpus oil for this 
purpose. A few cases of this disease have been treated at 
the Institute, with the object of testing the material so 
prepared, and various new methods have been examined as 
they appeared. Alepol is now being made up in a solution 
suitable for injection and issued to asylums which have 
teported favourably on its use, 





Correspondence. 


CHOLECYSTITIS AND COLITIS. 

Sir,—The paper on colitis by Dr. H. L. Tidy in the 
Journal of January 25th (p. 135) was most interesting. 
There is, however, a condition which I pointed out some 
years ago that is a provocative cause of mucous colitis— 
namely, chronic cholecystitis with or without gall-stones, 

In making an analysis of our series of cases, we found 
that 20 per cent. had a history of mucus in the stools. 
Of these, 65.2 per cent. have been entirely relieved of their 
so-called mucous colitis by the removal of the gall-bladder.' 
The interesting thing that developed in connexion with this 
study was that in all these cases which showed a mucous 
colitis we cultured a staphylococcus from the wall of the 
gall-bladder. 

Some years ago a patient, who had had a colostomy done 
by a London surgeon for the relief of colitis, presented her- 
self some eighteen months afterwards in the hope of having 
the colostomy closed; but as mucus was still pouring, not 
only from the colostomy wound, but the rectum as well, and 
as there was evidence of a marked ulcerative colitis, I 
removed the gall-bladder on the chance that it might be one 
of these infected ones, as she showed some evidence of gall- 
bladder disease. The mucous colitis cleared up in three 
months, and then the colostomy was closed.—I am, ete., 

Toronto, Feb. 14th. F. N. G. Srarr. 





THE SIGMOIDOSCOPE IN COLITIS. 

Sir,—The arguments for and against the use of the 
sigmoidoscope in conditions of colitis have interested me 
very greatly. This instrument has been used as a routine 
by us during the last eighteen months to assist in the 
elucidation of inflammatory conditions of the lower bowel, 
in both the acute and chronic stages of the disease. In 
a series of over 500 sigmoidoscopic examinations we have 
not seen any ill effects result from its use, either during its 
passage through the sphincter or on its further progress 
up the rectum and pelvic colon. 

In Egypt, where symptoms of colitis may be produced 
by widely different causes, ranging from a_ bacillary 
dysentery infection to a bilharzial infiltration of the 
mucosa of the lower bowel, it is especially important to 
view the diseased area, a short visual examination often 
being sufficient to allow of an accurate diagnosis to be 
made of the etiological factor responsible for the symptoms 
of the colitis. It is a well-known fact that in bacillary 
dysentery it is often impossible by laboratory methods to 
isolate the specific organism after the first week or so of 
the onset of the disease. It is in such cases that we have 
found the assistance of the sigmoidoscope to be invaluable, 
the appearance of the lesions through the instrument being 
highly characteristic, and allowing accurate diagnosis in 
cases which otherwise would have remained unclassified. 

In a series of cases of acute inflammation of the large gut 
recently investigated by us, laboratory examination failed 
to isolate the causative organism in 39.6 per cent., due to 
the patient’s late arrival for treatment, most of them being 
admitted in the second week of the disease; yet in these 
laboratory negative patients typical bowel lesions of bacil- 
lary dysentery infection were seen through the sigmoido- 
scope in all except 7 per cent. This allowed us to com- 
immence treatment without further delay, confident that we 
were not dealing with some other specific bowel condition 
probably requiring an entirely different line of treatment. 
We have also obtained most valuable information about 
the progress of healing of various bowel lesions under 
different methods of treatment. 

These facts not only justify the use of the sigmoidoscope, 
but make its employment an essential procedure in the 
routine examination of cases with symptoms indicating an 
inflammatory condition of the colon where the diagnosis is 
in doubt.—I am, etce., 

A. G. Biceam, M.D., M.R.C.P., 
Professor of Clinical Medicine, University 
_ of Egypt; Director of the Medical 
Cairo, Feb, 20th. Unit, Kasr-el-Aini Hospital. 





1Canadian Medical Association Journal, February, 1922. 
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THE APPLICATION OF GAMMA RADTATION TO 
DEEP-SEATED TUMOURS. 

Srr,—In the application of gamma radiation to deep- 
seated tumours the use of two or more convergent beams 
so adjusted as to intersect within the tumour has been 
tried. I suggest in what foliows a mode of application 
which appears to possess certain advantages, and which, 
so far as I know, has not hitherto been tried. 

Only one beam is required, but this beam is caused to 
describe continually a conical path, the apex of the cone 
being within the tumour. Thus the radiations reaching the 
tumour are virtually focused in the tumour, in the sense 
that this becomes the region of maximum radiation. As 
the beam sweeps cut its conical path its track where it 
traverses the surface of the body approximates to a circle 
of entry. The beam traverses this circle in one revolution. 
It follows that the risk of surface burns must be much less 
than if a fixed beam—or two or more such fixed beams— 
are employed. This reasoning applies also to risk of lesions 
within the body of the patient. In fact, the concentration 
is obviously a,maximum within the tumour, and falls off 
rapidly in the surrounding tissues. The fact of continually 
changing inclination of the rays within the tumour might 
be expected to be in itself advantageous. Of course, the 
use of two or more such beams, suitably spaced around 
the cone of revolution, would be admissible. 

A very simple jnechanical arrangement will suffice to 
realize this mode of application of gamma radiation. The 
drive may be purely mechanical or electrical, and the whole 
apparatus carried on a suitable stand, combining steadiness 
with easy adjustment of the cone of radiation. It will be 
evident that the convergent rotating beam may be caused to 
describe any path called for by the extent and form of the 
tumour. A central rotating cam of the required form and 
dimensions would suffice for this purpose.—I am, ete., 

J. Jory. 


Radium Institute, Royal Dublin Society, 
eb. 24th. 





MORTALITY FROM GASTRO-ENTEROSTOMY AND 
PARTIAL GASTRECTOMY. 
_ Srr,—I feel I cannot let pass without comment the report 
of the collective investigation into the after-history of 
gastro-enterostomy published in your issue of February 
22nd (p. 348). When this investigation was first suggested 
it appeared to many that the results were not likely to 
represent the true -state of affairs as accurately as the 
records of hospitals with an adequate follow-through system, 
and, furthermore, there was every -probability that the 
errors might be large enough to render the findings of 
the investigation totally misleading. We are not told what 
percentage of the results were obtained from such hos- 
pitals, but it is certain that many large groups of statistics 
were withheld on this account. ° 
That these fears were nct- unfounded appears to be shown 
by the mortality figures in Table XXVI.. Here the per- 
centage of deaths from posterior gastro-entcrostomy com- 
bined with local treatment of the ulcer is 4.6; from partial 
gastrectomy 6.0; from posterior gastro-cnterostomy without 
interference with the ulcer 11.4. Now there are few 
surgeons with considerable experience of partial gastrec- 
tomy (even including those who do not limit the operation 
to the more extensive and severe cases) who would care 
to claim such a low figure, and yet these results are sup- 
posed to represent the average results which might be 
expected at the hands of the average operator. I believe 
the explanation can only be either that the method of 
investigation adopted has in some way produced an un- 
conscious selection of results, or that in an undue pro- 
portion of the cases there were very limited resections, 
such as pylorectomies, performed by especially skilled 
operators. The 11.4 per cent. mortality for simple posterior 
gastro-enterostomy is, on the other hand, still more diffi- 
cult to explain. Let us allow that this group includes a 
large number of cases in which the omission of local treat- 
ment was due, not to the routine of the surgeon concerned, 
but to the fact that the ulcers were particularly serious, 
of. great extent, and inaccessible, and still a mortality of 
over 10 per cent. appears stupendcus. 
I can see no explanation of such a figure except as the 


————= 


ould act jy 
consideration of 


to. It is only natural that such selection w 
reverse ways when it came to the 
extensive operation like partial gastrectomy 
frequently as a last resort, where a high mortality 

be expected, and the comparatively simple gastroea 
stomy, where a fatality is unexpected, so that the oe¢ 
deaths attract an undue amount of attention 
deeply impressed upon the memory of the doctor 

As an advocate of partial gastrectomy I Should fy 
gratified if I could convince myself that the figures g; 
were even approximately correct. My own fipures se 
lished elsewhere, over a series of 150 of cach ty 
operation are 8.5 per cent. for partial pastrectome ae 
less than 1 per cent. for gastro-cnterostomy, ‘and they’sa 
of necessity made me a hesitating and half-hearted ~ 
of what I think otherwise is a thoroughly reliable one 
tion. Discrepancies such as these obvicusly caniet & 
lightly passed over as errors of observation. ~ 

As a further example of the difficulty of interpretins 
the results of the investigation I would mention Table iil 
of the interesting series of hour-glass contraction of th 
stomach. As I understand this term, it should be limited 
to real fibrotic stricturing, and not applied to Mere 
muscular spasm, which may produce very. similar radig. 
grams. Eight of the 63 cases were treated by “ Posteriny 
gastro-enterostomy and excision of ulcer ’’; this makes ong 
suspicious that cases of spasmodic contraction have Not been 
excluded, for it is almost impossible to excise these ulcers 
without performing at least a sleeve resecticn cf the 
stomach—one type of partial gastrectomy. 

The cynical aphorism, ‘ statistics may be made to prove 
anything, even the truth,’’ is frequently on our lips in thes 
days of biomathematics; but I am apprehensive that th 
truth has not been reached in this investigation, wher 
the data have been collected from diverse sources Uniform 
neither in method nor interpretation.—T am, etc., 

London, W.1, March Ist. Norman C. Lar, 


vy Moynihan of the results of th 
at page 458 this week. 
DIAGNOSIS OF PULMONARY TUBERCULOSIS. 

Sir,—Dr. Arnott Dickson, in his lecture on the diagnos 
and treatment of pulmonary tuberculosis, states that “th 
evidence should be strong before a chest case with definity 
physical signs and sputum is accepted as tuberculous in th 
consistent absence of the tubercle bacillus.’’ In-view of this 
pronouncement I venture to draw attention to some method 
of obtaining a more reliable specimen of sputum than i 
often presented to us. In a short communication entitled 
‘The early detection of tubercle bacilli in sputum" 
(Journal, 1928, vol. i, p. 627) I described several methok 
by which I had obtained a good specimen with positin 
results, when with previo~s specimens the results had bee 
negative. The details will be found in the paper referred 
to, but the main points, in order, are coaxing the patient 
to cough out into a basin, and preferably with the mouth 
wide open; the sniffing of the vapour of volatile mustarl 
oil (a few drops in the bottom of a six-ounce bottle warmel 
over a spirit Jamp) to excite cough; the intralarynged 
injection, by means of a laryngeal syringe, of a weak 
solution of sodium bicarbonate to which is added a litt 
hydrogen peroxide, or the ‘transnasal instillation of th 
same liquid (with the head thrown back while about half 
a drachm is gently syringed through the nose and th 
patient pants in and out through the mouth, avoiding 
swallowing); the catching of a patch of sputum on th 
laryngeal mirror; or the administration of small doses 
potassium iodide for a few days. 

The practice of these procedures will, IT am sure, diminish 
the number of cases of ‘‘ consistent absence of the tuberck 
bacillus,’ and justify a prompt and confident adoption d 
the appropriate treatment.—l am, ete., 

London, W.1, March 3rd. James Dunpas-Grant. 
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Sir,—Dr. Dickson’s lecture, which was published in tht 
Journal of March Ist (p. 376), is remarkable in compressiig 
the essentials of his subject into the briefcst possible spac, 
and.is, in my humble opinion, a model of its kind. B 
should prove helpful to those whese days are devoted # 
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tuberculosis work, as well as to the general practitioney 





even 
give’ 
and 
thro 
jn a 
prea 
Tl 
with 
the 
the 
asce 
fron 





: Brinig 
AL Fours, 

—=>= 
ld act it 
On of 
Ormed tyy 
ity Wouy 
TO-entem, 
OCCASiona 


id TeMaig 


hould he 
TCS give 
Tes, pub. 

type of 
omy, anf 
hey hay 
Advoraty 
le Oper. 
thnot la 


oT preting 
Table mM 
n of th 
> limita} 
to Mery 
Lr radio. 
Posterine 
akes ong 
NOt heey 
$€ ulcers 

cf th 


to prove 
in thesy 
that thy 
’ Where 
Uniforn 


Laz, 
Of the 


SIS. 
agnosis 
it the 
definite 
3 in the 
of this 
nethods 
than is 
ontitled 
utum ” 
rethods 
rositive 
id. been 
ferred 
patient 
mouth 
ustand 
armed 
yngedl 
weak 
. littl 








yircH 8, 1930] 
like to add two simple points in clinical examina- 
., which I do not remember to have seen in print, and 

: x have found helpful in my work as a tuberculosis 
_ for the past fourteen years. Le 
oficer first point is that the patient should always be 
| og through the mouth during the baggy o0 
: I have the patient seated on a stool, the ac 
pe ht, the knees together, and the hands resting on 
— ‘ The examiner’s hands are placed flatly and firmly 
- y either side of the chest, and the patient is asked 
ee deep breaths in and out through the mouth. The 
Somes in movement between the two sides is then very 
evident. Compare this with the same movements when 

breathing is practised and the change will be manifest 

_indeed, the alteration in expansion of the two sides may 
ven be reversed. In auscultation also mouth-breathing 
a0 very much clearer breath-sounds than nose-breathing, 
and a cough, followed immediately by a deep inspiration 
through the mouth, brings out the finest pag ae ry ev - 
jn a very early case. This is not nearly se marked in nose- 
preathing, in which the sounds are much more muffled. 

The second point is that, in percussion (and I agree 
rith Dr. Dickson that very light percussion is essential), 
the pleximeter finger should be pressed very firmly against 
the chest wall. In this way as much (or more) can pe 
ascertained from the touch of the pleximeter finger as 
from the sound of the percussion note ; but only if the 

ximeter finger be in the most intimate contact with 

wall. 

"7 lated to learn that Dr. Dickson finds real help from 
Verne’s photometric test. 1 have gained more assistance 
from this test, both in diagnosis and in prognosis, than 
from any other extraclinical method, save only a positive 
sputum.—I am, etc., 
Lewisham, S.E., March Ist. 


—_— 


I should 


RoskE JORDAN. 





OESOPHAGEAL OBSTRUCTION IN CHILDHOOD. 

Sm,—In the December number of the Archives of Disease 
in Childhood (1929, vol. iv, No, 24, p. 347) there was pub- 
lished a very interesting and important article by Drs. 
Sheldon and Ogilvie on obstruction of the oesophagus in 
childhood, Since no correspondence is published in the 
Archives, and in view of the editorial remarks in your issue 
of January 4th (p. 28), I should be obliged if you would 
grant me space to make some comments on their paper. ' 

The authors have collected and discussed twelve cases of 
oesophageal obstruction which have been treated in the Hos- 
pital for Sick Children, Great Ormond Street. Although 
some were originally diagnosed as cardiospasm or achalasia 
of the cardia the authors consider that they were all cases 
of congenital stenosis of the oesophagus. It seems to me, 
from the descriptions given in the article, that the dia- 
gnosis of some of the cases and the conclusions based upon 
them are open to serious criticism. Probably the authors 
have much more information at their disposal, and I quite 
appreciate that exigencies of space make it difficult to give 
a really full description of twelve cases, but it would cer- 
tainly have added greatly to the value of the paper if 
fuller details had been published. 
I venture to assert that there are only two certain ways 
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of diagnosing congenital stenosis of the oesophagus, one 
being oesophagoscopy and the other a post-mortem examina- 
tion. Apparently not one of these patients was examined 
with the oesophagoscope, and of the four on whom necrop- 
sies were performed, one, Case 10, showed no abnormality 
of the oesophagus. From this case the authors arrive at a 
conclusion which I find it very difficult to accept. Sceing 
that they take it as a typical example of the whole group, 
it may be profitable to discuss it at some length. 

They consider that the child had a stenosis of so severe 
a degree that vomiting was present from. birth. The 
symptoms continued until she was more than 3 years old, 
and vet, when she died a vear later, there was not the 
slightest trace of any abnormality in the oesophagus. They 
assume that as a result of maintaining a fluid diet, the 
Stenosis underwent a spontaneous cure, and they give 
Various reasons for this assumption. They state that they 
can find no record in the literature of a case of achalasia 
‘curring in the middle of the oesophagus, nor at the 
Junction of the middle and lower thirds. 1 think it is safe 
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.to suggest also that they have found no record of the 


spontaneous cure of a proved case of congenital stenosis. 
Incidentally, I have had a child under my care with 
obstruction in the middle of the oesophagus, clearly demon- 
strated by x-ray screening, but undoubtedly due to spasm, 
as proved by negative findings at oesophagoscopy and by 
variation in the site of obstruction. 

Secondly, they state that in achalasia there is always 
hypertrophy and usually dilatation of the muscular wall of 
the oesophagus, and in order to ascribe Case 10 to this 
cendition, it is necessary to assume that achalasia (and, I 
suppose, spasm) can undergo spontaneous cure, with dis- 
appearance of the hypertrophy and dilatation, under treat- 
ment by fluid diet alone. I find this an easier assumption 
than theirs. In congenital narrowing, as distinct from the 
membranous type of obstruction, the essential lesion is a 
definite deficiency of tissue ; it is difficult to believe that the 
maintenance of a fluid diet will lead, in -the course of 
twelve months or less, to a production of new tissue, and 
will do so with such exactitude that no trace of the 
original deficiency can be found! In any case of oeso- 
phageal obstruction of long standing there must be some 
hypertrophy, and there may be dilatation (as seen in their 
radiograms), so the authors will have to accept its dis- 
appearance not only as a possibility, but as a fact. 

Among the cases collected in my paper on this subject 
is one originally reported by Greig. This patient lived to 
the age of 82 on a fluid diet, but it did not cure her 
stenosis. The balance of evidence in Case 10 seems to be 
very much in favour of spasm as the cause of the obstruc- 
tion. In some of the others also, I think that, on the 
published details, there is considerable doubt about the 
diagnosis. 

As I said at the beginning of this letter, the paper 
by Drs. Sheldon and Ogilvie is an important one, and ‘in 
my opinion the most valuable part of it is the strong 
evidence which the authors produce that non-organic 
obstruction of the oesophagus can occur in infancy—an 
opinion which is fundamentally different from the one they 
have formed.—I am, etc., 


London, W.1, Feb. 26th. C. C. Brarry. 





ANAESTHETICS FOR SHORT OPERATIONS. 

Srr,—As a teacher of dental anaesthesis I feel that 
Dr. H. H. Brown’s letter in the Journal of February 22nd 
(p. 562) requires some comment. While it is quite possible 
that the state of analgesia described can be obtained by 
Dr. Brown and others of great experience, to advocate the 
routine use of chloroform in dental work, much less its use 
in the ordinary dental chair, would have one unfortunate 
result—namely, to increase the work of the coroners. 
Perusal of both the medical and lay press shows that most 
of the fatalities in anaesthesia have been where chloroform 
has been given, and many of these disasters occurred in 
dental cases. The wholesale adoption of the method 
advised by Dr. Brown would be contrary to the experience 
of most teachers and anaesthetists. I may add that I am 
by no means biased against the use of chloroform in suit- 
able cases and, in fact, use more of it than many of my 
colleagues.—l am, ete., 


Liverpool, Feb. 27th. G. F. Rawpon Sirs. 


Smr,—I have been much interested in Dr. H. Marcus 
Bird’s article on anaesthesia for short operations on 
children, published in the Journal of January 25th (p. 147), 
and also in the subsequent correspondence. 

I have during the last two years performed the operation 
of tonsillectomy, using the guillotine method, on 1,495 
children at the Manchester Northern Hospital. In all these 
cases somnoform has been the anaesthetic used. This is 
a mixture containing ethyl chloride 83 per cent., methyl 
chloride 16 per cent., ethyl bromide 1 per cent. It has 
heen administered by the closed method—3 e.cm. of the 
mixture I find is sufficient for children up to 12 years of 
age. Ethyl chloride alone does not appear to be taken so 
easily, and the patient does not appear to be so comfortable 
afier the operation. Complete anaesthesia is induced in 
about fifty seconds and remains for about forty seconds, 
which time-is ample for removal of the tonsils and curetting 
the adenoids, 
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The great advantages which this anaesthetic affords are 
as follows: (1) Safety. None of my cases has given rise 
to the slightest anxiety. There has been no case of spasm, 
cyanosis, or excessive haemorrhage. (2) Ease of adminis- 
tration. It can be given by the most inexperienced house- 
surgeon with perfect safety. (3) After-treatment. The 
patients are fully conscious when taken back to the ward, 
and require much less attention than patients recovering 
from chloroform or ether anaesthesia. , 

It is our custom to treat these patients as in-patients.— 
I am, ectc., 

R. L. NEwE LL, 


Honorary Surgeon, Manchester 
Northern Hospital. 


March 3rd. 





HOSPITAL ACCOMMODATION FOR WHOOPING- 
COUGH CASES. 

Smr,—-May I plead that some provision should be made 
for children suffering from whooping-cough in hospitals, 
where a whole ward could be allotted to them? I encounter 
every day cases which are in urgent need of competent 
nursing, but I understand that hospitals do not admit 
whooping-cough cases, and infirmaries only admit them 
(if at all) when a definite complication is expressly noted. 
—I am, etc., 


London, N.W.11, Feb. E. Herzsere. 


c8th. 





VOLUNTARY HOSPITAL NURSING HOMES. 

Sir,—The voluntary hospitals of London provide over 
12,500 general ward beds and 1,250 pay beds for the patients 
of London day by day throughout the year, and the public 
response to meet the cost of reconstruction and moderniza- 
tion since the war has been so great and so generous that 
I venture to make a practical proposal with regard to the 
endowment side of hospital work, which could be effected 
without appeal to the public. It is a simple business pro- 
posal, and it is suggested in the reference to the subject of 
pay beds made by H.R.H. ihe Prince of Wales at the last 
annual meeting cf the King’s Fund. 

The proposal is for the existing paying patients’ beds 
to be increased from 1,250 keds to 2,560 beds, with the 
status. of ‘‘ voluntary hospital nursing homes,’’ for the 
admission, not only of those of small income who are able 
to pay a contribution towards the cost ef maintenance, 
but also for those of better means, whose present resource, 
in case of serious illness, is a private nursing home, at 
charges ranging from eight to twelve guineas a week, with 
extras. By a simple calculation it can be shown that, 
with an inclusive charge ranging from four to ten guineas 
—an average of seven guineas a week, or possibly less— 
the surplus income beyond the actual cost of maintenance 
would (subject to the capital arrangements referred to 
later) be sufficient to pay off the capital expenditure in 
about three years. The proposal needs the assistance of 
the Unemployment Grants Committce-—a Government com- 
mittee appointed to make grants for work that will give 
employment to unemployed men from the mining districts-— 
without which the period of redemption would be longer. 

Let me give an example, an actual instance, of a hospital 
with 100 general ward beds which needs £25 beds for paying 
patients—a capital outlay of £25,000. The usual contribu- 
tion by the Unemployment Grants Committee. would be 
£15,000, and the contribution by the hospital, by means 
of a loan, a sum of £10,000. The surplus income from the 
pay beds, with an average charge of seven guineas a week, 
would amount to a sum of £3,500 a year—that is, sufficient 
to pay off the hospital loan cf £10,000 in about three vears. 
The hospital will have become possessed of 25 beds for 
paying patients, the surplus income of which, when the loan 
has been repaid, will be sufficient to pay the cost of main- 
tenance of 25 beds in the general wards of the hospital. 

The proposal could be carried out on an average charge 
of less than seven guineas a week, but the period of 
redemption of capital would be proportionately longer. 
I believe, however, that whatever charge is found most 
workable, the suggestion is one which would be welcomed 
by a very large section of society, especially those interested 
in hospital work, who would be likely to prefer to send 
their family to the nursing home attached to the voluntary 














, oe a ne 
hospital in which they are interested. The charge w 
be less than they would pay in a private nursin — 
and there would be the added inducement that ther all 
be contributing towards the permanent endownent a 
general ward bed in the hospital in which they . 
interested, ~“— 
The general result would be that, within the next ye 
or two, the paying patients’ beds throughout London seals 
be increased from 1,250 beds to 2,500 beds, and three 9 
four years later, when the capital charges have been aid 
off, the surplus income from the beds would then be avai 
able permanently to provide the entire cost of maintenang 
of 2,500 general ward beds for the wage-earning clan, 
without cost to the hospital, and without appeal to the 
public.—I am, etc., ‘ 
London, W.1, Feb. 22nd. A. BruMwet Troms, 


ANAESTHETICS IN MIDWIFERY. 

Sir,—Dr. F. M. Rowland’s letter in the Journal of 
March Ist (p. 414) must have made many readers rub their 
eyes and ask themselves how it can be possible in this yeg, 
of grace (nearly 100 years after the introduction of anag;. 
thetics) that such opinions can still be held. 

To anyone with any experience at all of midwifery among 
the poorer sections of the populace it is immediately 
obvious that many women have no opportunity of obtaining 
the blessings of an anaesthetic. To cite an example: in the 
city of Bristol, one-sixth of the mothers are attended by 
the midwives and students of the Royal Infirmary ; probably 
nearly another sixth by the students and midwives of the 
General Hospital; of the remaining two-thirds, at a con. 
servative estimate, not less than one-half are attended by 
midwives without a doctor. Concerning the hospital dis 
trict cases, the resident obstetric officer is far too busy to 
give anaesthetics to every case; I have made the attempt 
myself, and found it impossible from exigencies of time 
and distance to give anaesthetics (even in the last fey 
minutes of the second stage) to more than one-third of the 
patients confined in my district. Of the midwives’ patients, 
under the Central Midwives Board rules, a doctor can only 
be summoned in the event of some complication. Therefore, 
in practice, at least half of the mothers are unable to 
obtain an anaesthetic under existing conditions, 

Dr. Rowland’s letter hinges on the argument that “ when 
necessary ’? or ‘if in the opinion of the medical man 
attending any woman in labour,’’ an anaesthetic is needed, 
it is available. The first difficulty is that at least 50 per 
cent. of midwifery is conducted without a medical man, 


Secondly, even if a medical man is present, he may not ; 


have been brought up in the opinion that an anaesthetic is 
a necessity in every case. To view the matter dispassion 
ately, a woman suffering from uterine colic is condemned 
‘to get on with it,’’ whereas if she were suffering from 
gall-stone or renal colic of equal severity we should not 
hesitate to hurry to her aid with analgesics and ana 
thetics. Medical men cannot be blamed for this curiow 
‘‘ blind spot ’’ for the pains of labeur. Too often their 
only experience of midwifery as students has been ona 
district where labour ‘conducted without anaesthesia is the 
current practice. They are thus brought up to consider 
anaesthetics a luxury. 

The immediate results of labour conducted with anae 
thetics and without are too well known to need stressing; 
the splendid condition of the patients who have had scopo 
amine-morphine properly administered is so obvious that 
they can be picked out at a glance from the door. of th 
maternity ward. The late results are possibly even mor 
important. From experience in an out-patient department 
in an industrial area,’I can assert that the commonest 
phobia in the increasing army of neurasthenic mothers # 
the fear of another baby. This is not, strangely enough, 
due to economic causes, but to a dread of the actual proces 
of parturition. 

My experience as a resident obstetric officer and as4 
general practitioner leads me to assert that anaesthetic 
are a necessity in nearly every case of labour, not off 
to relieve pain, but also to prevent a ‘ treumatie” 
nevrosis subsequently; that at least half of the mothes 
confined cannot obtain the services of an anaesthetist unde 
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resent. conditions ; that the difficulty is an economic one; 
and that the fund sponsored by Mrs. Baldwin and Lady 
Dawson should mect an urgent need.—I am, etc., 


Bristol, March 2nd. Frank Bopman, M.B., M.R.C.S. 


Sm,—With reference to Dr. Rowland’s letter in your 
issue of March ILst, I am glad someone has. been bold 
enough to show up the absurdity of Mrs. Baldwin's appeal. 
No doubt Mrs. Baldwin means well, but I feel sure—and 
J speak from a fifty years’ experience in general practice-— 
that she has yet to meet with the woman who could truth- 
fully assert that she was refused an anaesthetic during her 
confinement on the ground of expense, cither in private 
practice or in an institution. We, I think, in Glasgow here 
had the first public announcement of the scheme,” in -con- 
sequence of which an ill-advised correspondence was carried 
on for over a week in the lay press, discussing a subject 
only suitable for the classroom or the medical press. 
Altogether the scheme is a misdirected one, and I trust 
that whatever money is being subscribed will be distributed 
to the general funds of the various maternity hospitais 
jin the country, who will welcome it.--I am, ete., 

Glasgow, March 3rd. James HaMIiron. 

. THE BLOOD PICTURE. 

Sir,—My attention has been called to the review of The 
Blood Pieture and its Clinical Significance, by Professor 
Dr. Victor Schilling, in your issue of January 11th. As 
the translator of this book, who has been stigmatized by 
this review, I wish to say a few words. The reviewer is 
evidently unfamiliar with Schilling’s work, and with the 
present opinion of it by a great many of the world’s leading 
haematologists. He is also probably unfamiliar with the 
fact that the book in its German version is what might be 
termed a telegraphicaily written textbook. So difficult was 
it to understand some of the professor’s explanations that 
I made a special trip to Germany last year, and worked 
with Professor Schilling personally in order to clarify some 
of these matters which were obscure. I am free to admit 
that there are errors in the book which were not thoroughly 
ironed out, errors not of fact, but errors due to a desire to 
give the reader as literal a translation as possible of this 
work, So much for the strictures upon the translator. 
Your reviewer has pointed to a few obscure sentences as a 
reflection upon the merit of the book, without alluding 
to the main theme sufficiently.—I am, ete., ' 
* St. Louis, Mo., Feb. 3rd. R. B. H. Gripwoutn, M.D. 


— ———a 





s 


Medical Notes in Parliament. 


[From our ParviaMentary CoRRESPONDENT. ] 


> 





‘THe House of Commons this week considered Supplementary 
Estimates for several departments, and resumed the committee 
stage of the Coal Mines Bill. The Mental Treatment Bill 
and Canal Boats Bill were before Standing Committees of the 
House. A discussion on slum clearance was concluded in the 
House of Lords. 

The private group which has examined, along with Mr. 
Somerville Hastings, the means of advocating a_ national 
medical service, has prepared a draft constitution and declara- 
tion of objects for the society which they desire to establish. 
They propose that, in the first instance, this society shall 
chiefly consist of medical men and dentists. A meeting will 
be called at the House of Commons later in the spring to 
Jaunch this national medical society. 





Mental Treatment Bill. 
DesaTe IN COMMITTEE. 

A Standing Committee of the House of Commons resumed, on 
February 27th, the discussion of Clause 1 of the Mental Treatment 
Bill. Dr. Fremantte moved to insert the words “ or iraining or 
other establishment.’’ He proposed to add these after the pro- 
vision that any person desirous of submitting himself for treat- 
ment for mental disorder might be received as a voluntary patient 
in an instituiion within the meaning of the Act er in any approved 
hospital or nursing home. He moved the amendment at the 
request of the Central Association of Mental Welfare, which had 
done good work under Sir Leslie Scott. This asscciation included 
all local authorities and voluntary associations concerned in carry- 
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ing out the Mental Deficiency Act, and it only brought forward 
two amendments, of which this was one. A training establish- 
ment of the type contemplated by his amendment weuld be 
approved by a local authority, but would jirst have to pay its 
way under voluntary enterprise and to prove its worth before 
it was taken over by a local authority. The cases for which 
the clause of the bill under discussion provided might only be 
temporary, and Parliament would not desire to refer them to 
mental hospitals. Cases of people under 21 suffering from mental 
disorder, which might lead to insanity, required a training estab- 
lishment where they could be trained in a vocation in which they 
might be useful. 

Mr. Greenwoop said the wording of the clause itself was suffi- 
ciently comprehensive to cover all the institutions which were 


likely to be approved by the Board of Control, but if Dr. 
Fremantle wanted more elasticity the committee could insert 
after the word ‘“‘ home” the words “or place,’”? which would 


cover every conceivable kind of institution. 

Dr. FreMantLe accepted Mr. Greenwood’s suggestion and with- 
drew his own amendment. The words ‘or place” were then 
inserted in the bill, which thus provided that a voluntary patient 
could be received in any approved institution, hospital, nursing 
home, or place, or, with the consent of the Board, into single care. 

Mr. Kintey then moved an amendment to provide that approval 
of these institutions should be by the Minister of Health, and not 
by the Board of Control. He pointed out that the clause applied 
to individuals who were still in possession of their faculties 
sufficiently to realize that there was a danger that they might 
become of unsound mind. Under the bill the institution to which 
they were to go was controlled only by the Lunacy Commissioners. 
Neither the patient’s own doctor, nor the local authority, nor the 
Ministry of Health had any control. He suggested that to place 
the institutions under the sole control of the Commissioners in 
Lunacy was the very opposite of what Parliament desired should 
be dene. Under Clause 3 of the bill a Commissioner might at any 
time visit the institution, interview the patient, and report to the 
Board in London. On that report the Board, without seeing the 
individual, might issue an order which would result in the patient 
being certified and being sent to a lunatic asylum. The individual 
who realized this to be the position would never voluntarily submit 
himself to it. He would never sign any document to hand himself 
into the charge of the Lunacy Commissicn. 

Mr. GreEeNwoop said the acceptance of this amendment would 
mean the destruction of the bill. The voluntary patient need not 
go into an asylum. It was true that the Board of Control could 
go into an approved hospital or nursing home and certify a person, 
but they could also go there and ensure that a person was dis- 
charged if he was being improperly detained. The visit of the 
Board of Control was designed to protect the individual. The 
Royal Commission on Lunacy had considered whether it was 
possible in practice to differentiate lunacy administration from the 
mental treatment contemplated in the bill. They had reported 
that it would be unscientific to treat the different manifestations 
of mental illness under two distinct systems. Mr. Greenwood 
denied that this was the first time the Board of Control had ever 
had anything to do with voluntary boarders. The bill extended 
to public institutions a form of treatment hitherto practically 
confined to certain private ones. The Board to-day dealt in 
large measure with voluntary boarders who were not certified. 
During 1929 there were admitted to registered hospitals 562 
certified patients and 628 voluntary patients. Thus there were 
in registered hospitals last year more admissions of voluntary 
boarders than of certified patients. These figures did not include 
Scotland. A person might pass from the voluntary boarder’s stage 
to another, and it was impossible administratively to change over 
from the Ministry of Health to the Board of Control when a man 
passed from one category to another. The amendment would 
mean in practice that the Ministry of Health would require to 
have its own administrative system and its own staff of inspectors 
side by side with another staff under the Board of Control, all 
dealing with the same institutions. They could not have two 
systems working side by side in that way. The bill did not 
attempt to make substantial reforms in the principal Lunacy Act, 
but if the committee of the House were to insist on substituting 
Ministry of Health for Board of Control complete overhaul of the 
principal Acts would be required. One of the greatest autho- 
rities on the question, Sir Maurice Craig, was at one time in 
favour of dissociating early forms of mental treatment from treat- 
ment of the certified patients, but before the Royal Commission 
he admitted that he had changed his mind, and that unity of 
control was essential in every way. If any members of the com- 
mittee thought the Board of Control was not a good body they 
should refer to later clauses of the present bill, which would make 
drastic changes in the constitution of the Board and in its adminis- 
trative machinery. 

Mr. Ruys Davies thought the bill should make it plain that 
a voluntary boarder could not request admissicn to an institution 
in which all the other patients were certified. He asked the 
Minister to make it clear that the institution referred to by the 
bill must not be merely the annexe of an ordinary lunatic 
asylum. 
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Dr. Vernon Davies said he had placed on the paper amend- 
ments with the definite object of removing voluntary patients 
from any interference by the Board of Control. He recognized 
that the Board at present had a large number of voluntary 
boarders under its care, but he suggested that the bill should 
change the whole outlook on the question. Its whole object was 
to induce voluntary patients at the earliest possible stage to 
submit themselves willingly to treatment with the knowledge that 
no stigma of certification or of lunacy would attach to them. 
Once the Board of Control came in, and once a man knew 
that if he went to a general hospital or a special hospital 
as a voluntary patient his case would be notified to the 
Board of Control, the association of lunacy would immediately 
be brought into the patient’s mind, and into the minds of 
his friends. Another aspect of the case was that of suicide. 
People on the borderline of suicide would not submit them- 
selves to treatment on account of the fear of being classified 
as mentally unfit. Suicide increased practically every year. The 
people liable to it were unemployed and short of money, they had 
domestic worries, and could not face the outlook. Dr. Robertson 
of the University of Edinburgh had recently declared that the 
stigma of certification prevented poor people ou the borderline 
from submitting themselves to the present method of treatment 
under voluntary control, and they therefore became suicides. 
Dr. Davies declared that if his amendments to cut out the Board 
of Control were accepted a large number of these persons would 
put themselves under treatment on the first sign of early mental 
worries. If, however, the doctor said, ‘‘ You have been coming to 
me for a month and you are no better, so it is essential that you 
should come to the hospital, but understand that if you come 
in you must sign an application form, and that means that you 
cannot leave this place for seventy-two hours without my per- 
mission; it also means that I shall have to notify the Board of 
Control, and that one of these gentlemen may come and inspect 
you.” In that case the patient would say, ‘‘ 1 am not going in. 
I am not going to have even the suspicion of a Commissioner of 
Lunacy coming to see me.’’ Then the whole purpose of the bill 
would be lost. People would not come for treatment in the early 
stages. They would become suicides, or be certified. 

Sir Boyp Merriman supported Mr. Greenwood, and thought it 
would be a profound mistake to do away with the responsibility 
of the Board of Control with regard to voluntary patients. It was 
essential that there should be some control of these patients. 

Miss Susan Lawrence said it was erroneous to assert that at 
present the Board of Control dealt only with lunatics. Mental 
deficiency of voluntary boarders and certified lunatics were all 
under its control. Persons with sufficient money to be treated 
privately did not now complain, because they could be classed 
as voluntary patients under Section 229 of the Lunacy Act. These 
patients at present could be received at a licensed house if two 
of the Commissioners consented in writing. Decent treatment and 
safety of such patients was a responsibility of the Board of 
Control, and the patient had to give tweniy-four hours’ notice 
before leaving. The bill was extending the same treatment to rate- 
aided voluntary patients. There were two hospitals for the treat- 
ment of early mental deficiency—the Maudsley Hospital, and 
another established under special Act by the London County 
Council. These hospitals took lunatics. Some of their voluntary 
patients passed beyond that stage and were certified in the 
hospital. Yet there was no reluctance to enter the Maudsley 
Hospital or the other registered hospital. The voluntary boarders 
outnumbered the certified boarders. The early mental and severe 
mental cases required the same doctors and the same staff. If 
early cases were put in a special asylum they would not get good 
expert service. All doctors were the same. In their heart of 
hearts they loved a severe case, and experts in lunacy would 
not be secured unless they were in contact with the deeply mentally 
afflicted. The House could do a great deal of good by the exist- 
ing machinery. If in the quest for perfection they rejected it 
they would lose this bill. In the present session there was no 
time to do more than was proposed in this bill. 

Mr. Rirys Davies said it was not generally understood that the 
rich voluntary boarder was under the control of the Board of 
Control. It had been assumed that it was the institution, and 
not the individual, which was under that control. The bill would 
definitely put the voluntary boarder, for all practical purposes, 
in the same category as the registered lunatic. 

Dr. Morris-Jones remarked that, on second reading, the bill 
received universal assent, and was carried without a division, but 
if the amendments now under discussion were passed they would 
jeopardize the bill. 

Mr. Somervitte Hastincs thought that people suffering from 
mental disease ought to be under the supervision of the Board 
of Control. This issue was in danger of confusion with the 
question whether the hospitals or institutions in which early cases 
were treated should be definitely connected with lunatic asylums. 
That point was very doubtful, and it was a great mistake to bring 
it up when discussing the supervision of the Board of Control. 

Mr. Ricwarp Rvssett thought that a great deal of the opposi- 
tion was based on purely sentimental reasons on account of the 
name “ Board of Control.”” He suggested that the name of the 





es 
Board might be changed when it was dealing with the vol 
patient. y untary 

Mr. Kintey’s amendment was then rejected without a 
On the motion of Mr. GREENWOOD, and in fulfilment of a 
given by him on the first sitting of the committee, the final 
of Clause 1, Subsection (1) were amended. As they ori hae 
appeared they provided that a voluniary patient might be ia, 
“with the consent of the Board into single care.” Mr, Gree oe 
moved to delete these words and to insert instead “ into the a 
as a single patient of a person so approved, and any a 
under this section may be granted subject to such conditiens 
the Board think proper and may be revoked ai any time ome 
amendment was accepted without discussion. ; Re 

The committee passed to the discussion of Subsection (2) 
Clause 1, which provides that any young person under 16 ma . 
admitted for treatment for mental disorder on a written a Ay 
tion from the parent or guardian accompanied by a Pat 
recommendation, and shall be received as a voluntary. boarder _ 

Mr. WomMERSLEY moved to leave out the word ‘Sixteen ” an 
to insert instead “ cighteen.”’ He said the amendment was 
down on behalf of the Municipal Corporations’ Association i 
first steps to the bill proposed an age of 18 years, but the Ho 
of Lords had substituted 16. Mr. Greenwoop said the Lords ra 
substituted 16 years, this being the age at which a person mij ht 
legally marry. He would have preferred 18, but did not wa 
to reopen the question, and thought the Lords’ amendment should 
be accepted. By 33 votes to 4 the committce agreed that “ sixteen 
years ’’ should remain part of the clause. 

In accordance with an amendment by Dr. Fremantle pre- 
viously carried, the word “ illness’ was substituted for the word 
“disorder ’’ in Subsection (2), and “ patient’ for “ boarder” 
In Subsection (3a), dealing with the qualification of the person 
who should sign the medical recommendation for a juvenik 
voluntary boarder, Mr. Cuartes WittiaMs proposed to leave oy 
the words “who shall be either the usual medical attendant 
of the person to whom the application relates, or a person who 
has been approved for the purpose of making such a recommenda 
tion either by the Board of Control or by the local authority 
within whose area the said person then is.”’ . 

Mr. Greenwoop said the local authority referred to in this 
amendment was that of the county or county borough. The words 
had been inserted by the House of Lords after a discussion on the 
fundamental question of safeguards for patients, and the Goven- 
ment had agreed to them to provide added protection for voluntary 
patients. As the proposal originally stood, the recommendation 
was to be signed only by a registered medical practitioner. The 
officials through whom the county or county borough might aet 
would be a matter of administrative practice. 

Dr. Davies said the council would appoint a medical man 
specifically for this purpose. Mr. Witiiams withdrew his amend 
ment, 

In the same subsection, on the motion of Captain Gunstoy, the 
words ‘* medical practitioner ’’ were substituted for the words 
““a person who has been approved.’’ Dr. Fremanttr also moved to 
provide that this medical practitioner should he approved both 
by the Board of Control and the local authority, instead of by 
either, as the bill contemplated. He said he proposed this at 
the instance of the Council of Mental Hygiene. The medical 
superintendents in their association felt that many local autho 
rities might possibly approve some medical man who was not 
really fit for the job. It was therefore felt that the Board of 
Control should have a share in the appointment. 

Mr. GreENWoOop said that he dare not ask the county councik 
and the county borough councils to submit to this. They would 
be up in arms. Dr. FremaNntLe thereupon withdrew his amendment. 

In Subsection (5) of Clause 1, which provides that a voluntary 
patient must give seventy-two hours’ notice in writing’ of his 
intention to leave, Dr. FREMANTLE proposed to substitute “ three 
clear days’’ for the words ‘ seventy-two hours.’’ He said this 
was brought forward as the considered opinion of the medical 
superintendents, and by the Medical Women’s Federation as well. 
It was for the convenience of the patients in order that adequate 
arrangements might be made for them by their relatives and 
friends. 

Mr. Greenwoop said the days would always end at midnight, 
which would be no more convenient than the expiration of seventy: 
two hours. Under the present law the period was twenty-four 
hours, which was too short to make adequate arrangements for 
the care of a person who desired his release. A number of people 
thought seventy-two hours was too long, bui Dr. Fremantle’s 
amendment would make the period still longer. The recommenda 
tion of seventy-two hours was made definitely by the Royal Com- 
mission on Lunacy. Dr. Fremaytite withdrew his amendment, @ 
did Dr. Davies another amendment on the same section, which 
proposed to refer to the patient’s “ desire *’ to Icave the institution 
instead of his ‘‘ intention.” 

Sir Rory Merriman moved to leave out the words: 


division, 
Promise 


‘““If any voluntary boarder by or in respect of whom such # 
notice has been given is noi allowed to oo the institution, 
hospital. home, or place at the expiration of the notice, he s 

be entitled to recover as liquidated damages from the person if 
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he is detained. 
if a really serious wrong was perpetrated and a 
o ought never to have been so detained it was 
in advance that the damages were to be 





nds for each day or part of a day during which 


> 


He said that. 
man was detained wh 
preposterous to say 
limited to £10. if : 9 

Mr. GREENWOOD said this was the same provision as in the 


principal Act. He was inclined to think that £10 was an wangene- 
sary limit in a case of wrongful detention. He was therefore 
willing to take out the lines as suggested by Sir Boyd Merriman. 
Mr. Ruys Davies inquired what redress a patient would have, 
if the amendment were accepted, against those who had detained 


him against his will. . 
Sir Boyp Merriman said the common law stewed as -aittes toe 


s. 
“a. ae suggested that the subsection should be amended {o 
provide that. the damages should be not less than £10 a day. 

Mr. SorENSEN suggesied that some specific provision should be 
retained in order to draw attention to a right that might otherwise 
be overlooked. 

Sir Boyp Merriman contended that to make the £10 penalty a 
minimum figure was overlooking the fact that a cantankerous 
patient might acquire a technical right of action because he had 
been detained for an hour over the seventy-two hours. A technical 
case might also arise where a man who was detained over the 
seventy-two hours was eventually certified as a lunatic. Although 
technically wrongfully detained, everybody would agree that it 
was in his own interests that he should be detained. 

On a division the committee by 21 votes io 13 deleted the 
words “if’'any voluntary ”’ at the beginning of this proviso, which 
js now regarded as excised from the bill. The committee then 
adjourned until March 4th. , 

The discussion was resumed on March 4th. On Clause 1, which 
gives power to receive voluntary boarders, Mr. C. WuLLiams 
moved an amendment providing that a voluntary boarder should 
Jeave the institution, hospital, home, or place on receiving from 
the person in charge seventy-two hours’ notice in writing requiring 
him to leave, or, if he was a person under 18, on such notice 
being given to his parent or guardian. 

The amendment was negatived. 

Dr. FreMANTLE moved an amendment providing that the person 
in charge should have power to admit or to discharge a voluntary 
patient and to take steps to have such patient dealt with under 
the principal Act, or under Section 5 of this bill, with the 
approval of the Board of Control. He said that, although his 
amendment included the point dealt with in the previous amend- 
ment, it also dealt with an entirely different matter. He had been 
asked to put forward this amendment by the Royal Medico- 
Psychological Association, the Medical Women’s Federation, and 
the Council for Mental Hygiene. The object was to give a definite 
status to the person in charge. 

Mr. GREENWooD could not accept the amendment. It meant 
that the person in charge was to be at liberty if he so wished 
to act quite irrespective and independently of any arrangements 
that might have been made by the authority responsible for the 
institution. 

The amendment was rejected by 27 votes to 3. 

On the question that Clause 1, as amended, should stand part 
of the bill, Mr. C. Witirams asked if the medical members of 
the committee were satisfied that the position of the patients was 
now sufficiently safeguarded. 

Dr. Vernon Davies replied that, speaking as a medical. man, 
he thought the amendments inserted had definitely strengthened 
and improved the clause. Although the clause perhaps did not 
go as far as one would wish, there was every reason to con- 
gratulate the committee on the changes which had been made. 
Sir Boyp Merriman also expressed the view that the clause had 
been improved by the insertion of the amendments. The clause 
was then added to the bill. 

Clause 2 provides for notice of the reception, death, or departure 
of voluntary boarders, and for boarders who become incapable 
of volition. 

Dr. Vernon Davies moved the omission of Subsection (1), which 
provided that, where a person was received as a voluntary boarder, 
notice of his reception should, before the expiration of the day 
next following the day on which he was received, be sent to the 
Board of Control by the person in charge. He said that the 
obligation to give notice io the Board of Control would prevent 
voluntary patients from submitting themselves for early treat- 
ment, as the association of the Board of Control with lunacy 
was a very strong facior in the minds of these people. They 
might be wrong, but the idea was ihere, and it had to be 
reckoned with. : 

Mr. GREENWoop opposed the amendment. He said that a long 
discussion took place on the Board of Control last week, and the 
committee could not reopen’ the matter. The subsection was an 
essential safeguard to the liberty of the individual, and must 
remain as an integral part of the bill. 


Be 


The amendment was rejected by £5 votes to 7. 
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Subsection (3) provides that if any voluntary boarder becomes 
incapable of volition he shall not be retained as a voluntary 
boarder for a longer period than one month, but shall, on or 
before the expiration of that period, be discharged. 

Sir Boyp Merriman moved to substitute, for ‘incapable of 
volition,’ the words “ incapable of voluntarily submitting himself 
to treatment.’ He explained that this was the first of a series 
of amendments which dealt with an important point which was 
raised on the second reading. The Minister of Health had 
indicated to him that he would probably meet this point by 
drafting an amendment to define the words “ incapable of 
volition,” and he (Sir Boyd Merriman) was anxious to hear 
exactly what the right hon. gentleman proposed to do. The whole 
committee was aiming at the same object, but to him, as a 
lawyer, to say that a person was “incapable of volition,’ even 
for the time being, was to say that he was completely mad. He 
was sure that the Minister did not mean that. The intermediate 
class between the voluntary patient and the lunatic consisted cf 
persons unable to make up their minds to co-operate in their own 
treatment, and he asked the committee to say so. Under the 
clause, as he would amend it, the patient whose condition im- 
proved could, after a month, be dealt with as a voluntary patient. 
His objection was to terminology, and not to the substance of 
Clause 5. 

Mr. Greenwoop thought that too much importance was attached 
to the form of words. The persons covered by Clause 5 would 
to-day be certifiable, but with a chance of recovery, and he 
thought that the term ‘‘ capable of volition’’ pretty well ex- 
pressed what the committee had in mind. He did not think the 
phrase suggested by Sir Boyd Merriman was sufficient for its 
purpose. If the term was accepted in Clause 2 it would have to 
be accepted in Clause 5. 

The Cuarrman ruled that the decision now taken must affect 
the whole bill, and the issue could not again be discussed. 

Mr. GREENWOOD argued that it would be convenient to keep the 
phrase ‘incapable of volition ’’ in Clause 2, but to extend it in 
the definition clause by some such words as “incapacity to 
express willingness or unwillingness to accept treatment for mental 
illness.”’ 

Mr. Somervitte Hastincs thought that Sir Boyd Merriman’s 
amendment improved the bill. It covered two types of patients. 
The first was the voluntary patient, who suddenly became like 
a log; the other the individual who temporarily developed an 
illusion, say, of persecution, which the medical officer believed to 
be only temporary. 

Dr. Vernon Davies said there was sane volition and insane 
volition. The phrase in the bill was too compact. ‘ Incapable 
of a desire of submitting himself to treatment ’’ was clear, and 
could only bear one interpretation. Some cases capable of volun- 
tarily submitting themselves to treatment really ought to be 
certified. 

Sir Boyp Merriman thought that the words suggested by Mr. 
Greenwood met the point he had raised. There was a real 
practical difference between a man incapable of volition in all 
respects and only incapable of collaborating in his own treatment. 
A man might be able to feed himself and manage his affairs, but 
quite unable to give thought to his own health as a result of 
mental illness. 

Dr. Morris-Jones said that medical men of experience in mental 
work did not like the phrase “incapable of volilion,’’ because 
that was an expression of opinion, and could not be testified to 
as a fact. It was important that medical men making a recom- 
mendation should testify to a fact, not to an opinion. 

Mr. Greenwoop suggested that members should table aliernative 
definitions, 

Dr. FREMANTLE suggested that Clause 2 should read, “If any 
person received as aforesaid becomes at any time incapable of 
expressing willingness or unwillingness to receive treatment... .”’ 

Dr. Vernon Davies said the issue involved was so important 
that discussion should be deferred till the Minister had drafted a 
definition and put it on paper. 

Mr. Greexwoop thereupon moved that 
adjourn till March 6th. 

The committee adjourned accordingly. 


the committee should 


Aftcr-Effects of Poison Gas. 

On March 3rd Mr. F. O. Rosgerts, replying to Mr. Lawther and 
Mr. Shepherd, said that in dealing with individual claims for 
war pensions, each of which was carefully considered, medical 
officers of the Ministry of Pensions were always alive to any 
symptoms or history of gas  pmmere The effects of such 
poisoning had been the subject of special investigations by medical 
experts, both on the staff of the Ministry and outside. The 
conclusions arrived at did not support the suggestion made by 
Mr. Shepkerd that there was necessarily a connexion between 
exposure to gas and the subsequent development of tuberculosis. 
In present circumstances he did not think that the setting up of 
a special commission to inquire into the possibility of tuber- 
culosis developing after years of discharge from war service would 
be justified. Mr. Lawrner asked whether, as the War Office 
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Committee which was considering these claims regarded the setting 
up of such a commission as necessary in order that the fullest 
opportunity should be given of reaching an understanding on the 
matter, the Minister would reconsider his decision. Mr. Roserrs 
replied that he was willing to consider any suggestion in reference 
to the matter. The best medical advice that he could secure had 
been given to him, and on that he was bound io act. Mr. 
OtprieLp asked whether, in view of the great ambiguity which 
arose in discussing some of these gas poisoning cases, the Minister 
would always give the benefit of any reasonable doubt to the 
applicant. Mr. Roserts replied that that was already done. Mr. 
Epe asked if the Minister had consulted the French medical 
authorities who were in charge of the gas-mixing factories in 
France during the war, and who held strong views on the question 
of the delayed action of gas in relation to tuberculosis. Mr. 
Roserts: No, Sir. I have not had a chance of consulting those 
authorities, but I will certainly take advice about it. Major Coren 
asked if the authorities of the British Legion, at Preston Hall, 
who had made a special study of this question, had been con- 
sulted. Mr. Roserts replied in the affirmative. He said that he 
had the report of those experts. He had read it on more than 
one occasion, and had it in mind when he gave bis original answer 
that afternoon. 

Mr.. Roserts, on March 3rd, told Colonel England that the 
number of ex-service men who had died from the effects of gas 
poisoning, and whose disability had been recognized by his 
department as being attributable to, or aggravated by, war 
service, during each of the last ten years, could not be given 
with any degree of completeness, since the effects of gas poison- 
ing fle ordinarily appear in the form of specific disabilities of 
the respiratory organs. Any claim submitied in consequence would 
be recorded under these disabilities. 


Chemical Warfarc.—On March 3rd Mr. A. Henpverson told Sir 
W. Edge that the Convention prohibiiing chemical and bacterio- 
-logical methods of warfare had been ratified, or definitely acceded 
to, by Australia, Austria, Belgium, Canada, China, Egypt, Finland, 
France, Germany, India, Italy, Liberia, New Zealand, Persia, 
Poland, Rumania, South Africa, Spain, Turkey, Russia, the United 
Kingdom, Venezuela, and Yugoslavia. The Convention had been 
signed, but not yet ratified, by Abyssinia, Brazil, Bulgaria, Chile, 
Czechoslovakia, " Denmark, Esionia, Greece, Japan, _ Latvia, 
Lithuania, Luxemburg, The Netherlands, Nicaragua, Norway, 
Portugal, Salvador, Siam, Sweden, Switzerland, the United States 
of America and Uruguay. He understood that Denmark, The 
Netherlands, and Portugal intended to ratify shortly. While it 
was impossible to state precisely the activilies of foreign nations in 
this connexion, many nations were, he understood, continuing 
research work. 

Accommodation for Mental Paticnts.—Replying to Mr. Sorensen, 
on February 20th, Mr. Greenwoop said that representations by 
local authorities, complaining of unnecessary delay in the sanc- 
tioning of plans for new buildings, were frequently made to the 
Board of Control and other departments concerned, though he 
had no precise figures. Delays in the past were attributable to 
inadequate staffs, which had recently been strengthened, and the 
Mental Treatment Bill contained proposals for the reorganization 
of the Board to facilitate its operations. He hoped to avoid 
further delays under the new bill. Mr. Ciyygs, on February 17th, 
told Mr. Ramsbotham that he was advised by the Minister of 
Health that any persons mentally defective within the meaning 
of the Mental Deficiency Acts, 1913-27, whether or not they were 
suffermg from the after-effects of encephalitis lethargica, could 
be dealt with in a certified institution willing to receive them. 
At present there was an insufficiency of institutional accommoda- 
tion throughout the country, although if the persons concerned 
had dangerous and violent propensities the Board of Control had 
provided accommodation at the Rampton State Institution. He 
would consider, in consultation with the Minister of Health, 
whether advice could usefully be given to magistrates on the 
matter. 

Applications for Discharge of Mental Paticnts.—Mr. Greenwoop 
informed Mr. Richardson, on February 27th, that there were 
objections to the recommendation that Section 79 of the Lunacy 
Act be posted up in waiting rooms of public asylums, with a view 
to informing relations and friends of -patients of their rights 
relating to applications for discharge, of which they would have 
otherwise been in ignorance, but the rules of the Board of Control 
required the managers of every institution, on the admission of 
every rate-aided patient, to send a notice embodying the substance 
of Section 79 to all persons whose names appeared as relatives 
or friends of the patient on the statement of particulars accom- 
panying the reception order. He would see that this was 
carried out. 

Dismissals under the Board of Control_—Mr. Greenwoop told 
Mr. Sorensen, on February 27th, that during 1929 notice from the 
Board of Control was received of eighteen dismissals and one 
resignation of officers on the ground of proved ill-usage of patients. 
He could not say at present the number discharged from licensed 
houses. The cost of the Board of Control, he told Mr. Richardson, 
was £84,987 for 1928 and £87,418 for 1929. Sums of £40,506 and 
£42,849 respectively, representing the cost of State institutions, 
were included in these figures. 


Clinie for Treatment of Rhcumatism.—-On February 20th Mr, 
Greenwoop told Mr. Lewis that, though he would watch with 
interest the new British Red Cross Society clinic for the treat- 
ment of rheumatism, he did not think it necessary at this stage 
to set up a special body to co-operate with the society. Research 
was constantly under the consideration of the Medical Research 
Council, who would acquaint themselves with the results of the 


‘wew clinic. 
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anecr Remedics.—-On February 20th Mr. Gree : 

to Mr. R. 8S. Young, said that in judging the valos ante = reply 
ment of cancer submilied to him the Ministry of Healt trea, 
guided by all relevant information available, includin oa was 
application to specific cases. This was so when the nea 
originated outside the recognized medical profession, He shear. 
to inquire into the claim of a Mr. Evans who had supplied 
Ministry of Health in 1923 the names of thirty patients ~ 
fessed to x ae. ~ ws S. Young alleged that dnt i 
year none of these people had been cc icate i : 
ect einet peo} n communicated with by the 


Welfare Centres and Birth Control_—Mr. Grrexwo ‘ 
to Mr. E. D. Simon on March 3rd, said that the “Mine 
Health had never withheld, or threatened to withhold ya 
payable to local authorities in respect of maternity anda 
welfare work on the ground that medical officers had on 
information on birth control to women attending the centres sie 


Administration of Anacsthetics by Midwircs.—On 
Mr. Greenwoop intormed Brigadier-General Brown ue snd 
received a resolution from the Squth Berkshire Women’s Unions! 
Association asking him to give careful consideration to the ey 
ability of authorizing certified midwives to give anaesthetj + 
cases of childbirth. He understood that the question of a 
anaesthetics at the time of childbirth was being considered “e 
Maternal Mortality Committee, and he proposed to await ‘thei 
report. 2 

Food Value of Milk.—On February 25th Mr. Apamsoy told M 
Hurd that 20,000 children in 68 schools of the Lanarkshire Edy “ 
tion Authority would be included in the present investigation 
into the value of an additional daily ration of milk in the die - 
of the school child. Of these children, 10,000 would receive milk 
and 10,000 would receive no ration, but would be weighed and 
measured for comparison. The results of a previous investigatio 
showed that the addition of milk to the diet produced a marked 
improvement in the physical condition of children of jj 
school ages. 

Nystagmus.—Mr. Turner, replying to Mr. Shield on February 
25th, said that in 1928, the last year for which information was 
as. yet available, the incidence of new cases of nystagmus, jn 
proportion to the number of miners employed, was greatest iy 
Ayrshire. 

National Health Insuranec.—On February 26th Mr. Greeywoop 
informed Mr. Rhys Davies that draft regulaiions with respect 
to the issue of certificates for national health insurance Purposes 
by medical practitioners, and the definition of drugs for the 
purpose of medical benefit, were in preparation. He could not say 
when they would be before Parliament. 


Excessive Prescribing by Panel Practitioncrs.—Mr. Jowert, on 
February 27th, asked Mr, Greenwood whether he would decide not 
to impose a fine on certain panel doctors referred to in a resolu. 
tion of the London Insurance Committee. Mr. Jowett summarized 
this resolution as requesting the Minister to impose a fine of £10) 
on four panel doctors for prescribing for their insured patients 
drugs and dressings beyond the average, although the tribunal 
appointed by him to consider this charge found in no individual 
prescription evidence of irregularity or extravagance, and reported 
that. these practitioners were actuated by high idealism and had 
organized an efficient treatment centre in a neighbourhood where 
the chances of maintaining health were poor, and added to their 
report a recommendation that any penalty should not be more 
than a formal one. Mr. Greenwoop replied: The practitioners 
concerned have exercised their right to make oral representations 
on the question what amount of money, if any, should be with 
held; and I cannot anticipate the decision at which it will be 
my duty to arrive after receiving the report of the person 
appointed by me to hear these representations. I must not, how 
ever, be understood to accept Mr. Jowett’s references to the report 
of the referees in this case as being either a complete or an 
accurate summary of their findings. Mr. Mrs: It it not a fact 
that panel doctors in practically every insurance area are com 
stantly in conflict with these committees? 


Bakers’ Dermatitis.—Replying to Mr. Cecil Wilson, on Februa 
27th, Mr. Cuynes said that in 1922 there were 102 cases in whi 
bakers obtained certificates of disablement under the Workmen’s 
Compensation Act from certifying surgeons in respect of dermatitis; 
there were 334 cases in 1926, 275 in 1927, and 389 in 1928. 
increase might be due to the new Order which came into force 
in January, 1923, which relaxed considerably the conditions under 
which compensation for dermatitis had been payable. The diseas 
became notifiable under the Act on May 6th, 1916. The main 
precautions were care of the hands and arms and _ scrupulouw 
personal cleanliness, to promote which a Welfare Order under the 
Factory Acts, May, 1927, required the provision in bakehouses of 
washing facilities and prominent display of precautionary notices 
on the prevention and cure of dermatitis. These provisions had 
secured improved conditions of work and a wider knowledge of the 
disease. 

Regulations for Safety in Cinematograph Theatres.—Mr. Civms 
told Mr. Ede, on February 27th, that the principal regulations for 
securing the safety of the public in cinematograph theatres wer 
those made under the Cinematograph Act, 1903. It was open 
to local licensing authorities to supplement these by special com 
ditions inserted in the licences issued by them, and many autho 
rities did so, though he did not know how many. 

Notes in Bricf. 

During 1926 to 1929 inelusive, 13 children under 14 years of age 
were certified as having died as a result of vaccination or vaccinia. 
In view of the fact that vaccination was compulsory no compensa 
tion had been paid to parents. . 
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Obituary. 


SIR ALFRED FRIPP, K.C.V.O., C.B., M.S., F.R.C.S., 


Honorary Surgeon to H.M. the King; Consulting 
Surgeon to Guy’s Hospital. 





Wr had to announce last week the death, after a short 
illness, of Sir Alfred Fripp, sometime Surgeon in Ordinary 
to the King and to King Edward VII, and for more than 
thirty years a prominent member of the surgical staff 
of Guv’s Hospital. 

Alfred Downing Fripp was born at Biandford, on Sep- 
teniber 12th, 1865. He was the eldest son of Alfred 
Downing Fripp, R.W.S., who was the grandson of Nicholas 


Pocock and the brother of George A. Fripp, R.W.S. This 
ancestry explains the ardour with which the surgeon 
collected water-colour drawings. He was sent to school 


at Blandford; from there, in 1879, he passed to Merchant 
Taylors, recently moved to 
Charterhouse Square; here Dr. 
William Baker was his head 
master. Fripp already showed 
his aptitude for sport, playing 
in the first cricket eleven 
for three years. fntering at 
Guy’s Hospital in 1884, he 
became dresser to Mr. Davis- 
Colley, who thought highly 
of him; he was captain of 
both the cricket and Rugby 
football clubs; he played for- 
ward, and was the first to 
arrange for the good _pro- 
gramme which the Rugby club 
still has. In addition, he was 
an exceptionally fine swimmer, 
and was very fond of boat- 
ing; he hardly ever missed a 
Henley meeting. He took his 
M.S. at the University of 
London, and his F.R.C.S. in 
1893. <A fellow student, who 
worked much with him, writes: 
“T had a deep regard for 
this happy, broad-shouldered 
fellow, who worked well and 
played well.” After finishing 
his house appointment he 
became demonstrator of ana- 
tomy, and was elected assistant 
surgeon to the hospital in 16897, 
and, when his turn” came, 
full surgeon, from which post he retired on reaching the 
age limit of 60 in 1925. 

Fripp was a first-rate surgeon. He took infinite pains 
in examining each case and in judging every patient as an 
individual; it was a pleasure to see him operate; he was 
bold, methodical, and careful, without being slow; his 
cheerfulness and his kindness helped his patients greatly; 
he always considered sympathetically all the little dis- 
comforts which often follow operations, and he had an 
unusual power of imparting confidence. He quickly became 
a thoroughly good and popular teacher; students flocked 
to his out-patients or his wards, for he told them just the 
points that would be useful to them in practice. Occasion- 
ally he contributed a case to the pathological and clinical 
societies, but he did not write much; his only book was 
Human Anatomy for Art Students, which wag written in 
conjunction with his colleague A. R. Thompson. Fripp 
always took a pleasure in organizing, and it was he, 
together with Dr. Lauriston Shaw, who in 1891 amalga- 
mated the various athletic and other clubs at Guy’s into 
ene clubs union, to the great advantage cf the clubs and 
the Medical School. This was the first union of its kind. 
Except that for a short while he was surgeon to the 
Hospital for Children and Women, Waterloo Read, Fripp 
was not attached to any other hospital than Guy’s. 

Just as he was finishing his house-physiciancy a message 
arrived from Mr. Jalland of York to say that he wanted 
a locumtenent while he went for a holiday. Fripp had 
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looked forward to a holiday himself, but, on the advice of 
a member of the staff, he went to do Jalland’s work. One 
evening a call came asking Jalland to go to the barracks, 
Fripp went in his place, and found the patient to be the 
Duke of Clarence, who was stationed in York with his 
regiment; by a strange chance he and Fripp had previously 
spent an evening together in Cambridge. This led to 
Fripp’s introduction to the late Queen Victoria, to the 
Prince of Wales (afterwards King Edward VII), and to our 
present King. In 1897 Fripp was appointed Surgeon in 
Ordinary to the Prince of Wales, who in 1888 slipped on 
a staircase and broke his kneecap. His Surgeon in 
Ordinary was recalled from his honeymoon to be associated 
with those who had been already summoned to attend the 
Prince. Fripp was reappointed Surgeon in Ordinary when 
the Prince became King Edward VII. He held the same 
appointment, and subsequently that of Honorary Surgeon, 
to our present King, and that of Surgeon in Ordinary to 
H.R.H. the Duke of Connaught. 
He was awarded the C.B. and 
the C.V.O. in 19062, he was 
knighted in 1804, and made a 
K.C.V.0. and a Knight of 
Grace of the Order of St. John 
in 1906. His very early asso- 
ciation with royalty led to his 
being nicknamed at Guy’s 
“The Baron,’’ or sometimes 
‘My friend the Prince,’’ for 
there happened to be at this 
time a popular play having 
this title. In 1896 the Prince 
of Wales was president of 
Guy’s Hospital. Sir Cosmo 
Bonsor had just been appointed 
treasurer; he and _ Fripp 
worked energetically to form 
a re-endowment fund, which 
was necessary owing to the 
great falling off of the agri- 
cultural rents of the hospital. 
The Prince presided at a 
festival dinner at which the 
sum of £114,347 was collected. 
Ever since this Fripp, who 
had a remarkable aptitude for 
raising money for charitics, 
was most hard-working in 
obtaining funds for Guy’s; 
many very large donations 
have been due to him, and 
it was in consideration of all 
that he had done for the hospital that he was appointed a 
governor on his retirement from the post of surgeon. 

In 1899 Fripp went out to the South African war as 
surgeon and chief civilian officer of a Yeomanry hospital 
of 520 beds. For this work he was mentioned in dispatches. 
His wife went with him, and for her services received the 
R.R.C. He contributed to this Journal in 1900 ‘ Letters 
from South Africa on Military Hospitals,’ and on his 
return to this country he, Sir Cooper Perry, and others 
were appointed to report upon the military medical service. 
As a result, an Advisory Board for Army Medical Services 
was formed, with Fripp as a member. All this meant a 
long period of very hard and difficult work, into which 
Fripp threw himself with all his customary initiative and 
energy. In the great war he was consulting surgeon to 
the Royal Navy, and many casualties from the North Sea 
battles passed through his hands. He also did work for 
King Edward’s Hospital Fund, the Hospital Sunday Fund, 
the Hospital Saturday Fund, and the Red Cross. 

Whatever Fripp took up, he strove desperately hard at 
it; therefore, as he had many interests outside surgery, 
he was always working at high pressure. The chief of 
these was assisting invalids, especially those who were just 
not the cases for hospitals. He had been for many years 
a strenuous helper of the Invalid Children’s Aid Associa- 
tion, always thinking of new plans for raising money and 
of new classes of invalids to benefit from it. Two years 
ago he broadcast for it and by this means got over £1,000; 
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altogether he has raised £10,000 for it, besides inciting 
innumerable people to become subscribers. It is owing to 
his enterprise that the home at West Wickham, with 
eighty beds for children suffering from rheumatic heart 
disease, was opened in 1928. He founded many branches 
in London, and was chairman of the Hackney branch, 
the meetings of which he always held at his house. It 
is largely due to him that the association has now on its 
books 52,C00 invalid children, all being aided directly by 
it. There are, of course, many other doctors helping, but 
this association was especially dear to Fripp’s heart, and 
no trouble was too great for him to take over any case 
that chanced to come to him personally. 

When a student Fripp was an ardent first-nighter, and 
he remained so till the end; consequently, he came to be 
an excellent critic and to know almost everyone in the 
theatrical profession. Many of the leading actors and 
actresses were his personal friends, and many, from the 
most celebrated to the humblest, are beholden to him for 
kindnesses that only a member of our profession can 
bestow. Few people have had more friends than he. 
This was entirely due to his honesty, his good nature, 
his cheerfulness, and his kindliness, which led to his un- 
selfishly putting himself to no end of trouble for anyone 
in distress. To give only one example of his making 
friends: we have seen he was a cricketer;* within a few 
weeks of the arrival of an Australian team-Fripp knew 
the members personally. The medical profession owes a 
great deal to him, for he showed the large world outside 
it that its vocation is to relieve suffering unostentatiously 
among rich and poor alike, not letting the right hand 
know what the left hand doeth. 

He always loved Lulworth Cove; for many years he had 
had a house there, where he worked hard in his garden. 
The house needed extensive repairs, so he built himself 
another, moving into it a few months ago, and there he 
died just before midnight on February 25th. His wife, 
the daughter of the late Thomas Haywood of Reigate, 
his two sons, and his three daughters survive him. His 
eldest son is registrar in the orthopaedic department of 
Guy’s Hospital. ; 

[The portrait printed on the previous page is reproduced from a 
photograph by Arbuthnot.] 





JOHN. EVANS, D.S.0O., M.D., 
Regional Medical Officer for North Wales. 


We regret to report the death, on February 13th, of 
Dr. John Evans of Carnarvon, after a_ distinguished 
career. He was born in March, 1869, and received his 
medical education at Liverpool and University College, 
London. In 1892 he graduated M.B.Lond., and obtained 
the diplomas M.R.C.S., L.R.C.P.; he proceeded M.D. in 


the following year. He held appointments as _house- 
physician, registrar, and medical tutor at the Royal 


Infirmary, Liverpool, and then went to Carnarvon, where 
he conducted a large practice until his retirement from it 
in 1920, on being appointed regional medical officer for 
North Wales. He was a member of the British Medical 
Association, and served as honorary secretary of the North 
Carnarvonshire and Anglesey Division from 1906 to 1913; 
he was also an honorary life member of the Order of St. 
John of Jerusalem. 


Colonel R. H. Mrris-Roperts, late president of the 
North Wales Branch of the British Medical Association, 
writes : 

I first met John Evans in Carnarvon, not long before 
the South African war. He had, after a brilliant career at 
the Liverpool Royal Infirmary, joined the late Dr. Robert 
Parry in partnership; later on he practised alone in the 
same town. In 1900 John Evans took a combatant com- 
mission in the old 3rd V.B. Royal Welch Fusiliers—after- 
wards converted into the 6th Battalion Royal Welch 
Fusiliers in the Territorial Army—and became a subaltern 
in the Carnarvon (H.Q.) Company. He was afterwards 
promoted captain, and retained command of the company 
until the great war. He was an excellent Territorial 





a 
officer, and knew all there was to know in connexion with 
the work; the papers and appreciations that he wrote after 
a staff ride or field exercise were masterpieces, and were 
sometimes sent to the War Office. He frequently acted a 
adjutant to the battalion. He was one of the origina} 
members of the Carnarvonshive Territorial Association 
and a regular and valuable attendant at the meetings, fg 
was also a keen Freemason and a local magistrate. In 194 
John Evans did an enormous amount of work in preparing 
the 6th Battalion Royal Welch Fusiliers tor oversea seryieg 
He was a man of boundless energy and courage. It was 
not generally known that he was blind in one eye, but 
despite this fact he immediately signed on for overgeg 
service as a combatant officer in charge of a company, 
although in those days a Territorial’s obligation did py 


involve foreign service. When the War Office Jate 
requested doctors holding combatant commissions to 


transfer to the R.A.M.C. Captain Evans complied, and was 
appointed, with the rank of major, to one of the fielg 
ambulances in the: Welch Territorial (53rdj Division, He 
was promoted later on to the command of the unit, with 
the rank of lieutenant-colonel. He was at the Suvla Bay 
landing, and afterwards served with the Egypt Expe. 
ditionary Force until the end of the war, being awarded 
a well-merited D.S.O. in 1919. After the war he returned 
to his practice in Carnarvon, and for some time acted as 
chairman of pensions boards at Bangor. He was also 
visiting physician to the Pensions Hospital in that eity 
until it was closed. He was appointed regional medical 
officer under the Ministry of Health for the North Wales 
district in 1820. The North Wales doctors were satisfied 
because they realized that the appointment had been given 
to a man who not only knew his work, but would also do it, 
and for whose professional opinion they had the highest 
esteem. They also realized that they would deal with a 
man who would always play the game with all concerned, 
His integrity was above suspicion, and his cheery presence 
will be greatly missed. He was a great conversationalist 
and raconteur, with a scintillating brain. As a_ public 
servant he will be difficult to replace. 


Professor Jonn Hay (Liverpool) writes: 


My acquaintanceship with Dr. John Evans dates back 
to the time when he was medical tutor at the Royal 
Infirmary, and I was one of his students. I can clearly 
remember his vivid personality and his enthusiasm. He 
was a splendid teacher and a most genial and kindly maa, 
always eager to help any students with whom he came into 
contact. It was a great loss to the School of Medicine and 
to the Royal Infirmary when he left Liverpool to return te 
Wales. As regional medical officer for North Wales he 
found full scope for his ability and personality. Every 
medical man in his region felt he had a friend in John 
Evans, and his tact and cheerfulness smoothed out the 
constantly recurring difficulties which were the inevitable 
accompaniment to his position. 


Dr. D. Liewenyn Witiiams, Divisional Medical Cfficer 
(Wales), writes: 

The late Dr. John Evans was one of the first batch of 
regional medical officers to be appointed under the Ministry 
of Health. He immediately proved himself to be a capable 
administrator and a sound clinician. The insurance practi- 
tioners of North Wales soon found that in Dr. Evans 
they had a physician of the rank of a consultant, upon whose 
opinion they could always rely; though a strict disciplin- 
arian, he proved himself to be a counsellor and friend to 
all insurance practitioners, and, in time, they learnt to look 
forward with pleasure to his visits. His reports always 
impressed me as being the work of a man of ability and 
excellent judgement, and displayed remarkable thorough 
ness. He was very popular among his medical colleagues, 
both on the staff of the Ministry in Whitehall and of the 
Welsh Board of Health. He was a loyal friend and 


colleague, and will be greatly missed by those who worked” 


with him. His passing away at a comparatively early age 


is a distinct loss to North Wales and the department. 


which he served so loyally. 
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THE LATE DR. JAMIESON B. HURRY. 

pr. F. J. Aven (Cambridge) writes: Dr. Hurry was 

uliarly generous in his public gifts. He seemed to 
realize that it is a duty of those possessing wealth to 
spend much of it for the benefit of the public rather 
jhan for private Juxury. In addition to his munificent 
rifts to the town of Reading, he endowed ‘‘ The Michael 
Foster Studéntship in Physiology ’’ at Cambridge. He 
founded this in 1912, with an endowment of £50 a year, 
the studentship to he awarded in alternate years with 
a stipend of £100. In 1919 he increased the endowment 
to £100 a year, and provided for the re-electiun of the 


-eudent for a second year in suitable cases, or for the 


election of another student without any interval. 





Dr. Tuomas M. Carrer, who died suddenly on February 
gist, at the age of 61, studied medicine at the Bristol 
General Hospital, where he won the gold medal in 1891. 
In that year he obtained the diplomas M.R.C.S., L.R.C.P., 
and graduated M.D. in 1908. He practised in Bristol 
till the outbreak of war, when he was senior major of 
the 6th Battalion Gloucestershire Regiment. In 1916 he 
received @ commission in the R.A.M.C., and served in 
Kgypt and in the Mediterranean. Proceeding to France, 
he was appointed to command No. 3 Convalescent Depot 
at Boulogne, and was awarded the O.B.E. After the 
war he returned to Bristol, and became a whole-time officer 
in the National Medical Service. Dr. Carter took an 
active part in community life. He was a city councillor 
for six years, honorary secretary of the Bristol branch 
of the Bristol and Gloucester Archaeological Society, 
ciairman of the Old Bristolians Club, and a past-president 
of the Bristol Masonic Society at the time of his death. 
He was a member of the British Medical Association. 
He leaves a widow, a son, and three daughters. 


We regret to announce the death of Dr. W. McDonocu 
Euuis, which took place in a London nursing home on 
January 29th, after a short illness. Qualifying M.R.C.S., 
L.R.C.P. in 1886, Dr. Ellis graduated M.D.Brux., with 
honours, in 1888, subsequently holding appointments as 
clinical assistant at the Hospital for Sick Children, Great 
Ormond Street, and at Moorfields Eye Hospital, and as 
house-surgeon at University College Hospital. About twenty 
years ago he took up practice at Woldingham, remaining 
there till the time of his death. Among his contributions 
to the medical journals was a report of a case of sudden 
death during labour (Lancet, 1888), and of a case of acute 
goitre occurring during the puerperal period (British 
Medical Journal, 1890). Dr. Ellis’s interests were not 
solely confined to his practice, and he devoted a great 
part of his time to the service of the public of the district 
in which he lived, holding positions on many committees 
and boards. He was also particularly interested in the 
work of the British Medical Association, at the time of 
his death being one of the deputy representatives: of 
the Reigate Division. A patient writes: ‘ Dr. William 
McDonogh Ellis will be sorely missed amongst his many 
patients and large circle of friends. The heaviness of 
mourning is upon our little community; there is scarcely 
a household but feels stricken; not one of us but sorrows 
that-in this life we shall see his face no more. ‘ The 


beloved physician,’ a phrase tender in its age-long asso- 


ciation, is the one that comes to us, unsought, as we think 
of him.” 


We regret to announce the death of Mr. ArcuimaLp R. 
Fer, B.A., Ph.D., on February 23rd, of septicaemia and 
broncho-pneumonia following a simple dental operation 
about a week previously. He was a keen and devoted 
investigator in experimental physiclogv, in which subject 
he was carrying out researches at University College, 
London, with the aid of a Beit Memorial Fellowship for 
Medical Research. Only 24 years old at the time of his 
death, he had already made considerable contributions to 
the physiology of the kidney. Some of these papers will 
appear posthumously. His greatest ambition and firm 





determination was to qualify in medicine, and he had 
already begun some preliminary studies directed to that 
end. His loss creates a great gap among his many friends, 
as among the ranks of those devoted to scientific research. 
Dr. Fee’s home was in British Columbia, which he left with 
a university degree befsre he was 20 years old. 


By the death, on February 16th, of Dr. T. McFrrriper 
of Edlington, near Doncaster, at the early age of 45, the 
West Riding has lost one of its most popular colliery 
practitioners. Although in failing health for two years, he 
remained at work until three weeks before his death, which 
occurred unexpectedly, when he was believed to be on the 
road to recovery. Born in co. Antrim, Thomas McFetridge 
received his medical education at- Edinburgh, where he 
graduated M.B., Ch.B. in 1914. He then joined Drs, 
Battersby and Willey in practice in Doncaster. In 1916 
and 1917 he held a commission in the R.A.M.C., and served 
in East Africa, after which he returned to Doncaster. He 
took special interest in ambulance work, and in 1$21 was 
made an honorary member of the Order of St. John. 
During his student days he had been very keen on outdoor 
sports, particularly hockey, and he was an Edinburgh 
‘‘ blue.””, He was a regular playing member of the Don- 
caster hockey team until his health broke down. Dr. 
McFetridge was a member of the British Medical Associa- 
tion. He leaves a widow and one son. A colleague writes: 
Fifteen years’ hard work in the colliery village of Edlington 
had endeared him to all his patients, and successors will 
find it hard to fill his place. The quietest and most un- 
assuming of men, he had a kind word for each child and a 
pat fer every dog. 


We regret to announce the sudden death, on February 
17th, at the age of 66, of Geheimer Sanitatsrat Professor 
Dr, Jutius Scuwaxse, editor of the Deutsche medizinische 
Wochenschrift since 1894. Professor Schwalbe was also co- 
editor with the late Professor Ebstein of a handbook of 
practical medicine in five volumes, and works on_ thera- 
peutic technique, diseases of old age, and a series on 
diagnostic and therapeutic errors and their prevention. On 
many occasions the Medical Secretary’s department of the 
British Medical Association has been indebted to him and 
his staff for help in connexion with various matters raised 
by members. 


The following well-known foreign medical men have 
recently died: Dr. VERpuN, professor at the faculty of 
medicine and pharmacy of Lille; Dr. Cant Aveust Hamann, 
professor of applied anatomy and clinical surgery at the 
Western Reserve University School of Medicine, Cleveland, 
since 1911, aged 61; Dr. Crarenck Frorp Haviranp, 
clinical professor of psychiatry, Columbia University College 
of Physicians and Surgeons, New York, since 1927, aged 54, 
of influenzal pneumonia; and Professor THEopoR SomMER- 
FELD, an authority on industrial hygiene and author of 
numerous publications on tuberculosis, aged 69. 











Qnibersities and Colleges. 





UNIVERSITY OF LONDON. 
Dr. Francis DAVIEs has been appointed, as from August 1st, 1930, 
to the University readership in anatomy, tenable at King's College. 

The Geoffrey E. Duveen travelling studentship in oto-rhino- 
laryngology. of the value of £450, has been awarded for 1930 to 
Dr. C. 8. Hallpike. 

Professor L. T. Hogben has been appointed, as from August Ist, 
1930, to the University Chair of Social Biology at the London School 
of Economics. Professor William Wright has been appointed a 
governor of the East London College. 

The title of IHlonorary Fellow of University College has been 
conferred on Mr. Henry Tonks, F.R.C.S., Slade Professor of 
Fine Art in the University of London since 1917. The title of 
Fellow of University College, London, has been conferred on 
Mr. Gwynne Williams, surgeon to University College Hospital and 
vice-dean of University College Hospital Medical School, and on 
Mr. Hiarold Muir Evans, surgeon to the Lowestoft Hospital. 

In the annual record of the work of University College, London, 
for the year ending February, 1930, which has just been issued, it 
is announced that the fund inaugurated in connexion with the 
celebration of the centenary has reached £223,860. A bequest of 
£12,020 from the late Lady Durning Lawrence is to be applied 
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to the electrical equipment of the department of chemistry. m 4 
The department of psychology has been provided with better Medical Netus 
accommodation, and the reorganized department of municipal ° 
angering and hygiene with an adequate page pn a 

At the January matriculation examination 176 candidates were " i 7 
successful in the first division and 684 in the second division, PR ge gd Chattes ee - Health and thy 
while 58 took the supplementary certificate in Latin. pire, will be given in -t ie Grea all of the B 

Medical Association House, Tavistock Square, W.oj a 


UNIVERSITY COLLEGE. 

Two lectures, illustrated by lantern slides, on the history of 
our knowledge of the mechanism of heredity, will be given by 
Dr. Charles Singer at University College Hospital Medical School, 
W.C.1, on March 10th and 24th at 4.15 p.m. ‘The. lectures are open 
to all medical students of the University of London. 


UNIVERSITY OF MANCHESTER. 
Proressor F. E. Tytecore, M.D., D.P.U., F.R.C.P.Lond., has 
been elected chairman of convocation for the ensuing year. 





UNIVERSITY OF ABERDEEN. 
THE Senate of the University of Aberdeen has decided to confer 
the honorary degree of LL.D. on, among others, Emeritus 
Professor Ashley W. Mackintosh, M.D., honorary physician to 
H.M. Household in Scotland, and consulting physician to the 
Royal Infirmary, Aberdeen. 








Che Services. 


HONORARY SURGEON TO THE KING. 
Cotonen C. L. Isaac, T.D., Assistant Director of Medical 
Services, 53rd (Welsh) Division, Territorial Army, has been 
appointed Honorary Surgeon to the King. 








DEATHS IN THE SERVICES. 

Lieut.-Colonel Gilbert Saunders Griffiths, Bengal Medical 
Service (ret.), died at Gibraltar, aged 75, on January Ist, at 
the residence of his son, Dr. G. H. C. St. G. Griffiths, Colonial 
Medical Service. He was born on May 3rd, 1854, the son of 
Thomas Griffiths of Bideford, was educated at the Middlesex 
Hospital, and took the M.R.C.S. and L.S.A. in 1876. Entering 
the I.M.S. on September 30th. 1876, he became surgeon 
lieutenant-colonel after twenty years’ service, was placed on 
the selected list on October Ist, 1902, and retired, with an 
extra compensation pension, on June Ist, 1804. His whole 
service was spent in military employ, during which he saw 
a good deal of active service. He served in the Afghan war 
of 1878-80, taking part in the Arambi Kurej expedition, and 
the action at Bhagas, and received the medal with a clasp; in 
the Zhob Valley campaign, on the North-West frontier, in 1884; 
and in the Sikkim campaign, on the North-East frontier, in 
1888, receiving the frontier medal with a clasp. After his 
retirement he lived for some time at Clifton, but since the war 
had resided chiefly in Italy and at Gibraltar. In 1887 he 
married Katherine Celestine, daughter of Henry Coliing of 
Okehampton, Devon, and leaves two sons, one of whom served 
as surgeon lieutenant R.N. with the Grand Fleet in the war, 
and is now in the Colonial Service; the other served in France, 
Egypt, and Palestine as a captain in the R.A.F. He had three 
brothers in the medical profession: Lieut.-Colonel W. E. 
Griffiths, I.M.S., Lieut.-Colonel A. Griffiths, R.A.M.C., and 
Dr. E. Griffiths of Blainey, New South Wales. 


Lieut.-Colonel William Coates, Bengal Medical Service (ret.), 
died at Hove on February 13th, aged 78. He was born 
on January 20th, 1852, the son of the late Dr. Coates, of 
Dohanaughta, Galway, and graduated as M.D. and M.Ch. 
in the Queen’s University, Ireland, in 1876. Entering the 
I.M.S. as surgeon on March 3lst, 1877, he became surgeon 
lieutenant-colonel after twenty years’ service, was placed on the 
selected list for promotion on July 6th, 1903, and retired on 
July 4th, 1907. Most ot his service was passed in civil employ 
in the Punjab, where for several years he was civil surgeon 
of Peshawar, and later, for many years before his retirement, 
of Lahore. He served in the Afghan war of 1878-80, when 
he took part in the action at Ali Musjid and Kharasiah, in 
the operations in and round Kabul, and in the famous march 
under General, afterwards Lord, Roberts, from Kabul to 
Kandahar, and the battle of Kandahar, which relieved the 
British garrison besieged in Kandahar, finally settled Ayub 
Khan, ‘one of the claimants to the Afghan throne, and put an 
end to the war. He was mentioned in dispatches in G.A.O. 


No. 137 of 1880, and received the medal with four clasps, 
and the Kabul-Kandahar bronze star. He also served in the 
Mahsud Waziri campaign of 1881. After retirement, he 


rejoined for service in the war of 1914-18, and served as 
registrar of the York Place Indian Hospital at Brighton in 
1914-15, from the opening to the closing of the hospital. He 
was given a Good Service pension on August 8th, 1527. 





Wednesday next, March 12th, at 8 p.m., by Sir And 
Balfour, K.C.M.G., M.D., director of the London Sche 
Hygiene and Tropical Medicine. The chair will be taken 
Lord Riddell, president of the Royal Free Hospital, ' by 
lectures were inaugurated by the British Medical 4 
tion for the purpose of offering to the public informat 
by the highest authorities on matters of general } 
interest. Admission to the lecture is free by tickets 
able from the Financial Secretary, B.M.A. House, Tay 
Square, W.C.1. Seats not occupied by ticket holders by 
7.50 p.m. will be available for other members of the public, 
PROFESSOR E, W. HEY GROVES of the University of Bristg 
will deliver the Harveian Lecture before the Harveian 
of London on Thursday, March 13th, at 8.30 p.m, » 


11, Chandos Street, Cavendish Square,. W., and Not at 
Paddington Town Hall as previously stated. His gnbj 


is: Should medicine be a mendicant? 
welcome, 

A COURSE of lectures on midwivery will be given at th 
City of London Maternity Hospital, City Road, E.C.1, q 
Tuesdays at 5 p.m., rom March 25th to June 10th. Particniag 
will be given in our diary of post-graduate lectures publishgj 
weekly in the Supplement. 

THE annual dinner of the Cambridge Graduates’ Mediey 
Club will be held at the May Fair Hotel, Berkeley Street, W, 
on Thursday, March 27th, at 7.45 p.m., with Dr. H. Morley 
Fletcher, treasurer of the club, in the chair. The annngl 
meeting will precede the dinner. 

THE annual general meeting of the Biochemical Society 
will be held in the department-of physiology and biochem 
University College, Gower Street, W.C., on Friday, March] 
at 3 p.m. The subjects on which communications will bg 
made include comparative rates of absorption of Certain 
sugars from the human intestine, rate of liberation of 
nine in the tryptic digestion of proteins, fermentation by 
yeast preparations, micro-determinations of hydroxyl groups, 
alcohol isolated from the urine of pregnancy, an improved 
method for the preparation of oestrin and the isolation of 
active crystalline material from urine, observations on the 
relation of carotene to vitamin A, oxidation-reduction poten 
tials of cultures of haemolytic streptococci, and the phosphorus 
distribution in blood during hypervitaminosis. \ 

H.R.H. PRINCE GEORGE, President of University Colleg 
Hospital, will open the new preliminary training schod 
for nurses, presented by the Rockefeller Foundation, on 
Wednesday, March 19th, at 3.30 p.m. The ceremony will 
take place in the library of the medical school. . 

A JOINT meeting of the Section of Psychiatry of the Royal 
Society of Medicine with the British Psychological Society, 
at 1, Wimpole Street, W., on Tuesday next, March 1lth, a 
8 p.m., will discuss “ The role of psychotherapy in the 
treatment of the psychoses.” The speakers will be Dr. H, 
Devine, Dr. Edward Glover, Dr. R. D. Giilespie, and Dr, 7, 
Yellowlees. J 

THE Fellowship of Medicine announces that Mr. W. Girling 
Ball will lecture on the differential diagnosis and treatment 
of infections of the urinary tract at the Medical Society's 
lecture room, 11, Chandos Street, Cavendish Square, om 
Tuesday, March 1lth,at4p.m. Mr. J. Bright Banister will 
give a demonstration of gynaecological operations at the 
Chelsea Hospital for Women, Arthur Street, on Monday, 
March 10th, at 2 p.m., and Dr. J. EK. M. Wigley will gives 
dermatological demonstration at St. John’s Hospital, Leicester 
Square, on Tuesday, March llth, at6 p.m, This lecture and 
the demonstrations are free to medical practitioners. On 
March 10th an all-day course will start at the Brompton 
Hospital for Consumption and Diseases of the Chest, com 
prising lectures, demonstrations, and ward rounds, and lasting 
for one week, From March 10th to 22nd there will be a cours 
at the Royal National Orthopaedic Hospital, beginning with 
operations each morning at 9 or 10 o’clock, and followedat 
11.30 by a lecture-demonstration; in the afternoon there will 
be clinics in the out-patient department, From March 17tht 
April 12th a course in neurology will be held at the West 
End Hospital for Nervous Diseases at 5 p.m., and during thé 
same period one in venereal diseases at the London Lock 
Hospital, occupying every afternoon and evening. There will 
be an all-day course in medicine, surgery, and gynaecology 

at the Royal Waterloo Hospital from March 24th to April 12, 
and an all-day course in gastro-enterology at the Prince of 
Wales’s Hospital, Tottenham, from March 31st to April 5th. 
Copies of all syllabuses and other information are obtainable 
from the Secretary of the Fellowship, 1, Wimpole Street, W.l 


Visitors will be 
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5 fiftieth anniversary of the foundation of the Ophihalmo- | able to show, has produced results capable of immediate 


Society of the United Kingdom will be celebrated by a 

+ to be held in the hall of the Fishmongers’ Company 
Si ovil 4th. 

on Friday, a of a series of dances in aid of the Royal 

= Benevolent Fund Guild will be organized by the 

Medica x Hospital aud held on Thursday, March 27th, from 

Middle 30 o’clock, in the Great Hall of the British Medical 


jogical 
banque 


es Tavistock Square, W.C. Tickets (single 6s., 
ee " including light refreshments), may be obtained 


doable A. E. Webb-Johnson, 35, Grosvenor Street, W.1. 


eati bridge tables should be addressed to Miss 
- ow ag ea 2, Park Crescent, W.1. ‘Tickets, 6s. each ; 
wsyers to provide their own cards and markers. q : 

4 POST-GRADUATE course will be held in Vienna from 
May 26th to June 7th, eg ae emir vnten = 

connexion wi iis course classes 

it tn institutions in Vienna for dealing with special 
bel ~h Further information can be obtained from the 
— of the renee E- a Courses, Dr. A. 
onfeld, Porzellangasse 22, Jienna IX. 
ys twelfth salon des médecins for the exhibition of pictures, 
ure, engravings, and decorative art by medical practi- 
dentists, veterinary surgeons, pharmacists, and their 
families, will be held at Si, Boulevard St. Germain, Paris, 
from June 15th to the 24th. I urther information can be 
obtained from the organizer, Dr. Paul Rabier, 84, Rue Lecourbe, 
Paris XV. 

n agreement with University College, London, 
Bag K. Lewis and Co., Ltd., the well-known medical 
pooksellers aud publishers, are erecting a new building on 
the site of 134, Gower Street, of which they will occupy the 
hasement and the ground and first floors, the three upper 
foors being occupied by the College with a separate entrance 
and stairway from Gower Street. When ‘this building is 
completed it has been arranged that the company shall use 
the whole of the building while their old premises of 156, 
Gower Street, and 24, Gower Place, are being pulled down. 
On this site a new building will be erected by the company 
in general conformity with the new premises at No. 134 and 
the rest of the College buildings in Gower Street. Some 
sacrifice of space and convenience on the company’s own site 
at the corner has been made to architectural necessilies, 
in order to secure a satisfactorily artistic effect in carrying 
oubthe general design, but the completed building, with the 
portions to be occupied by the company in what was No. 134, 
will give much needed increased space. The scheme origi- 
pated shortly after the late Professor Simpson’s retirement 
from the chair of architecture at University College, and he 
prepared the first plans. His son, Mr. J. R. Moore Simpson, 
A.R.I.B.A., has desigued the building now to be erected, and 
the work is in the hands of Messrs. Ford and Walton, who 
completed the building of the British Medical Association's 
House. While Messrs. Lewis are in occupation of a a 
there will be many temporary difficulties to contend with, 
but plans are being carefully considered to ensure that these 
shall be overconie. 

AT the annual mecting of the Glasgow Eye Infirmary, held 
on February 24th, it was stated that contributions from 
ewployed persons amounted to nearly half of the infirmary’s 
total revenue. 

THE twentieth annual professional nursing, midwifery, and 
public health exhibition and conference has been held this 
week at the new Horticultural Hall, Westminster. — 
were given each day, and various cinematograph films, 
including the Harvey film, were shown. 

THR register of members (July, 1920, to November, 1929) of 
the Chartered Society of Massage and Medical Gymnastics 
contains particulars of the purposes of the society, condi- 
tions of registration, and of the admission of members to the 
roll. of biophysical assistants. A place index is appended, 
aud the present issue gives additional professional qualifica- 
tiors, The price of the register is 4s. It ao ye 
that the address of the society after March, 1930, will be 
Tavistock House (North), ‘Tavistock Square, W.C.1. 

Tae problem of landing from fishing vessels, and under the 
general conditions ob: aining on them, an increased proportion 
of fish in first-class condition has for some years engaged the 
attention of the Food Investigation Board, and under the 
supervision of the ood ‘'ransport and Distribution Com- 
mittee of the Board an inquiry was carried out in 1927 and 
1928 on the causes of deterioration of commercially handled 
fish and of the methods by which the rate of such de‘eriora- 
tion might be slowed down. Ina special report (No. 37, 
HM. Stationery Office, price ls. 6d. net), entitled “The 
Handling and Stowage of White Fish at Sea,” which has 
becu issued from the Department of Scientific and Industrial 
Research, Messrs. Adrian Lumley, J. J. Piqué, and George A. 
Reay describe the technique of this inquiry, which, they are 


sculpt 
timers, 





commercial application. The investigetors reach the general 
conclusions that the deterivration of fresh fish while on board 
the trawler is mainly due to bacteria present when the fish 
is caught and acquired during the process of gutting, hand- 
ling, and stowage; that ice acts as a preservative by slowing 
the activities of bacteria, but does not arrest their growth ; 
and that by the use of cleanlier and more careful methods 
than those at present employed the deterioration of the fish 
in ice will proceed at a still slower rate, whereby the dura- 
tion of freshness will be extended from 6-7 to 10-12 days, the 
fish will be consistently fresher, age for age, and a larger 
proportion of the total catch will be landed fresh. 


THE Journal de Médecine et de Chirurgie Pratiques, founded 
by Lucas Championniére, and continued first by his sons 
Just and Paul and later by his grandsons Henri-Paul and 
Just-Lucas Championniére, will celebrate its centenary this 
year. The present editors are Maurice Vignerie, son-in-law 
of Lucas Championniére, and René Mignot. 


Dr. THORVALD MADSEN of Copenhagen, president of the 
Health Committee of the League of Nations, has been made 
& doctor honoris causa of Frankfort University, and Dr. Egaz 
Moniz, professor at the medical faculty of Lisbon, has received 
a Similar distinction from the Lyons medical faculty. 


PROFESSOR RUDOLF Kraus of Vienna, formerly director of 
the Butantan Serotherapeutic Institute at Sao Paulo, has 
becn appointed director of the bacteriological institute of 
Chili; Dr. Karl von Augerer of Munich, professor of hygiene 
at Erlangen; aud Dr. Fritz Paneth of Berlin, professor otf 
chemistry at Kénigsberg, 

IN our issues of May 14th, 28th, and June 4th, 1927, we 
published a series of articles describing a medical tour of 
the Czechoslovak spas. Another visit to Czechoslovakia on 
corresponding lines has been arranged for the coming Easter 
holidays. The party will leave Liverpool Street Station on 
the evening of Monday, April 14th, and travel via the Hook 
of Hollaud and Germany. The places to be visited include 
Teplice-Sanov, Carlsbad, Jachymov, Franzensbad, Marienbad, 
Prague, Podebrady, Lubacovice, '‘l'rencin-Teplice, Pistany ; 
three days will be spent in the Tatra Mountains, and a night 
at Dresden on the way home; and the party is due back in 
London on the morning of Monday, May 5th. As on the last 
occasion, special facilities and courtesies will be extended to 
the visitors by the Czechoslovak Ministry of Health. Readers 
wko wish for particulars should communicate with Mr. Henry 
Baerlein, Bath Club, 34, Dover Street, London, W.1. 
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QUERIES AND ANSWERS. 





TENNITUS AURIUM, 
Dr. W. A. M. Swan (Loudon, N.W:1) would be grateful for 
suggestions for treatment of very troublesome tinnitus aurium in 
% patient aged about 65. She refuses electrical treatment, 
diathermy, etc., and most of the usual nerve sedatives have 
been tried without effect. 
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EvFECTS OF THE PROLONGED ADMINISTRATION OF 
L1QUID PARAFFIN. 


“P. C.F.” asks whether the continued administration of liquid 


paraffin in 'arge doses over a period of years to young children 

for the treatment of chronic constipation is likely to inhibit 

growth. Ile suggests the likelihood that a bowel perpetually 
coated with a fine film of paraffin may be hampered in its work 
of assimilation, 
: Hor Feet. 

“W. .M.” writes: I should be grateful if anyone could suggest 
some remedy for hot feet. An old lady, who all her life suffered 
from cold feet, now has the opposite, necessitating getting out of 
bed at night and walking about to cool them. Various things 
have been tried, but with little effect. 


RHEUMATIC MANIFESTATIONS AFTER DICK IMMUNIZATION. 

Dr. C. Fraser BrockINGTON (Bromsgrove) asks whether there is 
any record of the occurrence of rheumatic symptoms after the 
injection of scarlet fever toxin. A man, aged 26, who was very 
strongly Dick-positive, received his first inoculation of 500 skin 
doses on May 21st, 1929; a moderate local reaction followed, but 
no general reaction. One week later he hada second inoculation 
of 1,000 skin doses, which was followed by a rise of temperature 
to 100°, severe local and general reactions, intensive headache, 
muscular aches and pains, and a furred tongue. On June Ist, 
eleven days after the first injection, the first intgrphalangeal 
joints of the fifth and middle fingers of the left hand were 
swollen, red, and painful for one day. On June 4th he had 
a third inoculation of 2,50) skin doses, which gave rise to severe 
local and general reactions, intense headache, pains and aches, 
and a temperature of 100°. On June 15th the first inter- 
phalangeal joint of the index finger of the right hand became 
swollen, red, and painful, the condition lasting for one day. On 
Juve 18th he had a fourth inoculation of 3,000 skin doses, which 
caused very little reaction, but thirteen days later there wasa 
temporary swelling of the first interphalangeal joint of the fifth 
finger of the right hand, lasting twenty-four hours. The Dick 
reaction was negative on July 3rd, 4th, aud 5th, and no further 
inoculations were given. 


Buccal ULCER, 


“W.G.” writes: In reply to the inquiry of “R. D.” in the Journal 


of February 8th (p. 267) about the treatment of intermittent 
crops of buccal ulcers, 1 found far the best treatment was to 
apply a small pointed piece of copper sulphate as soon as a spot 
was felt or seen, and repeat for one or two duys if necessary. 
My patient usually noticed that the ulcers were worse when 
salads, tomatoes, and such-like were eaten. 


BROKEN SLEEP. 
E.” writes in reply to the inquiry by “ D. 8S.” (February 22nd, 
p. 371): For wakefulness in the early hours of the morning 
lsuggest a cup of hot tea with an unsweeteued biscuit. I find 
this very useful. 


GLAss PERMEABLE TO ULTRA-VIOLET Rays, 


Mr. G. L. PILKINGTON, on behalf of the Vita Glass Marketing 


Board, writes: Dr. Dyson says (February 22nd, p. 372) that even 
when the sun is shining in winter the minute particles of water 
in our damp atmosphere effectually cut off all the ultra-violet 
rays. The National Physical Laboratory has been taking 
direct photographs during this last winter at Teddington, and in 
no instance has it found that the spectrum did not extend as 
fur as wave length 3,100 A.U., a point well within the health 
band of the ultra-violet rays in sunshine. Experiments we have 
done ourselves in North-country manufacturing towns give 
similar resalts, and photographs taken in a room glazed with 
Vita glass in our works at St. Helens on dull winter days with no 
direct sunshine show the spectrum ending below 3,100 A.U., 
whereas in a similar room glazed with ordinary glass the 
spectrum always ends at 3,200 A.U. The statement that “ ultra- 
violet rays cannot pass through even the very thinnest piece of 
clothing” is agninst the weight of evidence, as many materials 
transmit these rays ina high percentage, notably artificial silk. 
The question of clothing, however, is not of very great impor- 
tance, as the work of Kidinow, Colebrook, and Hill has shown 
that an area of skin represented by face and hands is quite 
sufficient to vive a beneficial result from prolonged insolation, 
The fact that the face of the average person in this country is 
much paler in wiuter than it is in summer shows that the skin is 
sensitive to the seasonal variations in the intensity of the ultra- 
vio-et light. 
INCOME Tax. 
Purchase of New Car. 


H. W.” explains that A and B are in partnership, each supplying | 


his own car. Depreciation has not been claimed, it being agreed 
that the cost of renewal should be allowed when incurred. A has 
recently bought a new car for £400, but wishes to retain the old 
one (worth about £30) for occasional professional use. If this is 
done can he claim cost of renewal, and, if not, would it affect the 
mutter if the old car were sold by A to the firm for £30. 

*.* A cannot claim to deduct the cost of replacing the old car 
so long as it is retained and is available for use. If he sells it to 
A and B it is arguable that A could claim cost of renewal, but as 
the income tux liability has to be computed and assessed on the 
firm asa distinct entity and not on A and B separately, such a sale 


would savour of an artificial transaction for tax purposes only, 


and we think that the authorities would refuse it. 


A and B 


would, of course, have the right of appeal to the Dist,; 
Commissioners or to the Special Commissioners, but j 
the above consideration we should not regard the Prospects 

appeal as very good. This case illustrates the disadvantag « 
not claiming the annual deduction for depreciation of cars, g. 
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LETTERS, NOTES, ETC, 
TREATMENT OF ULCERATIVE COLITIs, 

Dr. R. BinDon Brew (Penarth) writes: In view of they 
articles in the Journal on ulcerative colitis it may be of Be sa. 
to record the case of a widow, aged 35, who, at the end of je 
1929, suffered from diarrhoea, with blood in the motions ty 
haemorrhage increased and she was confined to bed about . 
middle of May. When Isaw her on May 22nd the pulse was the 
the temperature 100° I’.; there was tenderness and rigidity j 
both iliac fossae, with sigus of perityphlitis and pericolitig Th 
motions averaged twenty a day; they were offensive, bright “ 
in colour, and contained about half a dozen green sloughs i 
size of a shilling, in each motion. No pathogenic organisms 
parasites were detected, and there was no serological reaction 
for typhoid or dysentery bacilli. No improvement followeg 
administration of tincture of opium, and she was admitted tg 
hospital, which she left a month later without benefit,’ On 
July 28th she was still incontinent; the rigidity persisted iy both 
ilinc fossae, aud the motions were dark brown in colour, coy 
taining pus and a material resembling red jelly. Her feet 
became swollen, and within four or five days dropsy spread jy 
the whole of the body; the heart was dilated, and there Wag 
evidence of ascites. I attributed this dropsy to the profound 
secondary anaemia, since there was no albumin in the uri 
Mental symptoms then developed, including forgetfulness agj 
visual hallucinations. She was treated with tincture of digi. 
talis, a bismuth mixture, and tincture of opium, The drops 
cleared up in about three weeks, and on September 5th she os 
given 25,000 units of antidysenteric serum. ‘Two days later tig 
pus and red jelly disappeared from the stools; she was Able to 
get up on September 10th for a few hours, and rapidly regained 
health. Menstruation, which had been absent throughout he 
illness, started again. There has not been any suggestion of 
relapse. 





ARTIFICIAL PNEUMOTHORAX. 

“TT, G. M.” writes: At the meeting of the Medical Society of 
London on February 10th Mr. Morriston Davies, in his support 
of the treatment of pulmonary tuberculosis by artificial pneun. 
thorax, states what is, of course, a commouplace when he gays: 
“In pneumothorax the presence of activity in the opposite lug 
did not necessarily preclude it.” Now that may be true aq 
mere matter of clinical observation, but such a view is almost 
always associated with an axiom, as itis in this case. “In may 
cases what was wanted was a partial collapse with immobilig. 
tion and resting of the lung.” The question has been asked why 
it is that immobilization of the one lung does not produce, 
flare-up in the partially affected lung. The partly affected lung 
is called upon to make up for the lack of ventilation in the 
collapsed lung, and seeing that there is no definite means of 
determining whether toxicity which may be present may not 
be due to the smuller lesion, such advocacy is surely contrary 
to all that is meant by demobilization and rest. ‘U’he questionof 
lung reserve does not meet the objection, since, except with 
absolute rest, it is not to be hoped that the reserve may not be 
fully called upon. Theassumption is that the salutary operation 
depends upon some other principle than their demobilization, 


LARGE CEREBRAL HAEMORRHAGE WITH FEW Symptoms, 
“BR. A. C.” writes: I was called to see a man whose wife sent an 
urgent message that he was suffering froma “ terrible” headache, 
I found him semi-conscious; he vomited two or three times, 
and was very restless, throwing his arms about. In reply toniy 
query as to a fall or blow, this was denied. here was 1 
inequality of the pupils, and the pulse was regular, though 
rapid. I gave him 1/4 grain morphine with atropine 1/150 grain; 
a quarter of an hour later he appeare better, though he was 
unconscious. I was again sent for in less than an honr, aul 
found him dead, At the inquest evidence was given that he had 
received an injury about six weeks before. First aid was 
administered at the place where he was working, aud he did not 
think it necessary to consult a doctor. His wife said that alter 
the accident she noticed that his hearing was not so good, and 
that he complained of pains in his head. On the surface of the 
left side of the brain I found a track of adhesions about an iuch 
wide, between the dura and brain surface, extending the whole 
length, and, opening the left side of the brain substance, an exter 
sive haemorrhage, occupying the whole length, was revealed, 
Since this man was in good health, not suffering from any specilie 
disease, and his brain was otherwise healthy, it is difficult 
dissociate the history of this apparent trivial injury, which 
did not give rise to avy serious symptoms six weeks preceding 
his death. Perhaps some reader could quote a parallel case, 


VACANCIES. 
NorTiFIcaTions of offices vacant in universities, med‘c.! colleges 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 48, 49, 50, and 51 of ou 
advertisement columns, and advertisements as to partnerships 
assistuntships, and locumtenencies at pages 46 anid 47, 

A short summary of vacant posts notified in the advertisement 





columns appears in the Supplement at page 75. 
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ON 


RESEARCH IN MEDICINE: ITS POSITION 
AND ITS NEEDS.* 
BY 
Sin THOMAS LEWIS, M.D., F.R.C.P., F.R.S., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


Wik the greatest activity of medicine, that which ministers 
io the immediate needs of sick individuals, and which 
may be called curative medicine, we have here no direct 
concern. Our present interest is directed to that activity 
the immediate purpose of which is to ad rance knowledge ; 
and this for convenience will be spoken of as progressive 
medicine. Progress in medicine can be followed historically 
along two main lines. The first is that traced from 
Hippocrates through Sydenham ; it is the method of 
observation, and it has given us our descriptions of disease. 
The capacity of clinical ohservation to separate and define 
diseases was greatly enforced by the work of the famous 
morbid anatomists; the combined observations laid the 
foundations of modern clinical medicine. Laennec and 
Skoda, exponents of tested methods of physical examina- 
tion; Bright, Hodgkin, Corrigan, Addison, who so ably 
identified ‘and described individual diseases; these names 
put exemplify that most brilliant period of clinical activity, 
which was at its height in the earlier years of last century. 

The second line of progress has been by the experimental 
method, using this word in its broadest sense; it is 
exemplified in the physiological field by the work of the 
physician Harvey and by Claude Bernard; in the bacterio- 
logical field by Pasteur and Koch, 

While the methods of pure observation have long since 
passed their period of greatest activity, the experimental 
method continues to display amazing progress and growth. 
The experimental method in its development and in its 
deeper searchings has found the use of the lower animals 
increasingly necessary to its study of.health and disease, 
and has led to the foundation of physiology and pathology 
ag independent sciences, and to the great growth of modern 
laboratories; thus progress in medicine has come to be 
identified more and more with the work of these indepen- 
dent sciences and with the laboratories. Research, and 
especially experimental research—using the term experi- 
mental as it will be used throughout to designate 
experiment and not necessarily experiment on animals— 
tends to be delegated more and more to the laboratories, 
while clinical investigators have been brought by circum- 
stances to become again content with observation, the 
ancient, traditional method of medicine. Cleavage along 
these lines is distinct and is deplorable, since it tends also 
to split off clinical medicine from invaluable contacts with 
pliysiology and pathology, and to render these last too 
exclusively intent upon their own spheres of work. 

The final and practical aim of almost all medical science 
is to maintain health and to combat disease in mankind. 
It is in the very nature of things that the study of 
disease, to be effective, must begin as it must end, with 
disease itelf, and that all knowledge applicable to human 
disease must owe its inspiration, directly or indirectly, to 
intimate contact with disease as this exists im living man. 
If the vitality of medicine is te be increased, it must be 
clearly recognized that there is a fertile science that deals 











*For 25 years engaged almost wholly in research work upon problems 
arising directly or indirectly out of contact with patients; for many of 
the earlier years verging upon, or partly in, consulting practice, I have 
had what is perhaps a unique first-hand experience of the ways of 
medical research within the walls of a teaching hospital, from the time 
when there were no facilities or aids worth the name, to more recent 
times when these have come. Out of this experience, and out of an 
unusual association with younger workers, there should be something 
that can usefully be said to help these on their way. What is said 
is not put down hastily, but is the outcome of long years of experience, 
thought, and discussion; the views are in fact developed from those 
— (Morning Post, April 25th, 1914) by myself sixteen years ago. 

TI would be deeply concernest if anything written in this article should 
give rise to the impression teat it has been inspired by any personal 
difficulties in obtaining facilities for work in the past, other than those 
lifficulties that have been inherent in the situation; on the contrary, 
{ recognize and gratefully acknowledge that my work in past years 
ould never have been carried out without the abundant good will and 
help_of my hospital colleagues. - 





primarily with patients, and this must be encouraged to 
a more vigorous growth. The science might be called 
‘experimental medicine’ if this term had not come to 
convey too strongly the idea of experiment on animals. 
li would be called clinical pathology, if the latter were 
not now fenced around by test tube and needle. It may 
be termed clinical science. This science seeks, by observa- 
tion and otherwise, to define diseases as these occur in 
man; it attempts to understand these diseases and their 
many manifestations, and here especially makes frequent 
use of the experimental method. It makes definite experi- 
ments upon disease or watches the effects of experiment 
conducted by injuries, however these arise; it culls, or 
actually creates, and uses physiological and pathological 


knowledge immediately related and applicable to the 
diseases studied. Its value has been abundantly and 


frequently displayed in this country by such experimental 
clinicians as Ferrier, Horsley, Mackenzie, and Head. The 
very mention of these names is in effect a definition of the 
science that is in mind. Their work was not work that 
could be delegated to laboratories; it was inspired and 
sustained by direct contacts with disease; it was carried 
through in very large or chief measure by observations on 
sick people. “The chief motive of the present paper is to 
inquire how this clinical science now stands. Admit that, 
like other sciences, it can be fostered; admit that, as with 
these, its development may not be left solely to sporadic 
enterprise, but can be hastened and guided by the creation 
of opportunity, and it is not hard to show that it now 
suffers from neglect. 


We may begin to display this neglect by considering the 
present training and opportunities of the young worker, 
who, having completed his training in the preliminary 
sciences, aspires to clinical research. The first part of his 
course is set. He must become competent to manage sick += 
people. In the past for two, in the future for three, 
valuable vears—and while a contemporary student seeking 
a career in physiology is finally preparing for, or is 
actually engaged in, first researches—his attention is 
largely focused upon fitting himself to -recognize a multi- 
tude of types of patients, and to tend their immediate 
needs. Qualification, at the least, is, and must continue 
to be, inevitable. Under our present-day system qualifica- 
tion is, however, but a preliminary; it is the later stages 
of preparation, through which the student must now pass 
inevitably, or almost inevitably, that require our very 
careful and serious consideration. The governing fact is 
that no student after qualification can expect to obtain 
control of clinical material, and at the same time to enjoy J 
freedom to work upon it under adequate facilities, unless 
he -enters upon and completes a well-defined” Garcer in a 
general teaching hospital. This career is of a conservative 
and most exacting type; it comprises not only house 
appointments with their valuable and early experiences of 
responsibility in handling disease, but a series of higher 
examinations, junior appointments, and heavy routine 
work, extending over years and arranged from one stand- 
point—namely, the training of a consulting physician. = 
The man, ardent for research, who enters upon this course 
begins a long period of intense work, drawing him con- 
tinually to its natural goal—consulting medicine; for his 
researches there is no certain prospect, and from this 
standpoint the ending is almost always barren. - The reason 
is that preparation for suecess as a consultant and pre- 
paration truly suited to a career of clinical research 
present irreconcilable and deep-seated differences. Because 
the man who aspires to do research has at present no real 
option, but must pursue the first form of preparation, 
whether he desires ultimately to embark upon consulting 
work or not, it becomes imperative that we should examine 
this system and point out its defects in so far as it 
adversely affects a research career. And let it be said 
that on the matter of the suitability of our hospital system 
of training as a preparation for curative medicine no 
opinion is here offered other than to state that in many 
respects it is admirable for the purpose for which it has 
been devised; it is, however, a distinct question from the 
one now considered. The opinion that is put forward is 


| that. this.svstem, and the atmosphere surrounding it; is-bat 
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ill suited to the advancement of medicine by research, and 
reasons for this view will be considered at some length. 

An oltvious defect in present training is the natural 
emphasis laid upon diagnosis. Diagnosis makes intense 
and incessant demands upon a man’s time and energy over 
the early years of his studies. All who frequent the wards 
of general teaching hospitals realize how dominant is its 
note and recognize the constant urge of their surroundings 
towards it. Diagnostic knowledge and ability is the first 
essential of good practice; it therefore becomes in teaching 
-hospitals the most direct and universal measure of medical 
learning; it is the stepping-stone to personal success. Its 
highly competitive character is mainly responsible for the 
atmosphere of intenseness in these institutions. — It 
demarls intimate and long experience of all kinds of 
diseascs and of the manifold variations and incidents that 
each may display. But, from our present standpoint, it 
lends an exaggerated importance to knowledge of numerous 
rare diseases, of newly described phenomena of minor in- 
terest and of newly described methods and tests. <A desire 
for encyclopaedic knowledge is fostered and grows; it moves 
in the direction of detail, for the phenomena studied are 
of great complexity and diversity, and present few of those 
connecting links in the form of principle or generalization 
that would serve to lighten what otherwise becomes a feat 
of giant memory. The result, and the quick result, of this 
system is the loss of much that is of value in the earlier 
training. By unavoidable neglect, the physics and the 
chemistry of the earlier student days pass into oblivion or 
become so rusty as to be of no more than occasional service. 
Even physiology, more recent in the recollection and offer- 
ing easier points of contact, suffers very seriously; so that 
few can maintain more than a little part of their learning 
in it, and none can hope in these years to keep abreast of 
its continued advance. The physician at an early stage 
can and does throw much or all of this knowledge to the 
winds; there is knowledge of far more value to his daily 
work, and this he assiduously and rightly gathers in. 

Again, in the attempt at clinical omniscience, learning 
drifts into superficialities and is not profound, for there is 
little time for critical weighing, for sorting, or comparison, 
and therefore there is little correlation of observation and 
simplification of ideas. Intensive clinical training, as this 
exists, leads in general to no real grasp of the problems 
set by disease or of means of solving them; it is too purely 
observational for this, 


Between the method and outlook of curative medicine 
on the one hand and of progressive medicine on the other 
there are definite, inevitable, and sometimes profound 
divergencies. Consider diagnosis again. A diagnostician 
goes into his wards with one chief goal in view—it is to 
place a label correctly, to say that here is a species or a 
subspecies that someone has described, its name being this 
er that. It is legitimate to define diagnosis from our 
present standpoint as an attempt to recognize the known. 
That is an end-point. 

When tlie clinical researcher goes to his wards his 
purpese is not to recognize the known, but to face the 
unknown. Diagnosis to him is but a starting-point, and 
when made it must be absolute. A diagnosis that is not 
reached .without demonstrable security is unpermissible. 
Thus, while the interminable daily discussions as to what 
malady this or that patient suffers form a vital part of 
the consultant’s training and of his work, they possess a 
very limited value to the research worker. And here it is 
to be repeated that he who would work with proper facilities 
in clinical research, works perforce at the present time in 
institutions in which, owing to its admittedly high prac- 
tical value, diagnostic acumen is the password to the 
control of material. 

A second divergence that it is important to recognize 
consists in the fact that curative medicine deals with the 
individual, while progressive medicine is collective in its 
outlook. The difference is largely controlled by the factor 
of time. If a man, by intent or otherwise, goes overboard, 
his succour comes, not from him who pauses to consider 
causes and effects, but from him whose hand goes forth 
instinctively and instantly to grasp and throw a_ rope. 


—= 
properly the very centre point of consideration, py 
progressive medicine he is but an incident. To the forme 
the patient is a human being in trouble, and the oh 
of knowledge possessed or sought is the mitigation of this 
trouble, the comfort and relief of the sick man, 
latter the patient is one who exhibits phenomena of 
disease, phenomena to be compared and correlated yj 
those displayed by other subjects. Samaritanism, the 
greatest guiding force of medicine as a whole, is in PIacticg 
an ever-present and direct, and in progressive medicine g 
much more distant, and therefore less obtrusive, Motive, 

When we consider these divergencies we realize thy 
while curative medicine is essentially observational, it ey, 
stantly repeats itself; for that reason it is safe, for boy 
the doctor and his patient; for the same reason it 
to be in large part sterile. Progressive medicine to 
fertile must from the nature of things be experimenty 
and original. And in this connexion we must note what 
will be obvious to thoughtful people—namely, that experi. 
mental rescarch upon disease may very ‘readily come jnty 
conflict with full solicitude for the = sick. When such 
conflict threatens, as it not infrequently does, it is yp 
questionably right that research should give way unheg. 
tatingly; any other system would be intolerable. Inte, 
ference giving rise to temporary discomfort, the patient 
willingly co-operating, may be permissible; interference 
calculated to bring risk, however slight, to a patients 
health must remain unjustifiable. This element of confi¢g 
is to be noted first, because it has to be safeguarded unde 
any system of work. No worker can reasonably expect jg 
be relieved of full responsibility in the care of any patient 
remaining in his charge; but, on the other hand, it jg 
to be realized that no investigator can be successful who 
allows, or is forced by circumstances to allow, solicitud 
for his patients to preoccupy his mind. 

The divergence between the individualistic and the cob 
lective method has been considered here from one relatiy 
simple aspect—namely, from that of the different attitude 
that may be adopted towards a patient within the ward 
of a hospital. It is perhaps almost unnecessary to point 
out that each method of thought has its practical applica 
tions to health, and that these applications, the one ¢on 
sidering the health of the individual, the other of the 
community, often come into direct antagonism. This long. 
recognized antagonism will not be discussed further than 
to point out that it really constitutes but one of the issues 
in the general problem we are considering. 

The third and chief divergence between curative and 
progressive medicine from our present standpoint is, how 
ever, intellectual. 

In his daily work a practising physician has little or no 
control over the questiens presented to his mind; mainly 
diagnostic, they are brought to him for solution ene after 
another in great profusion. His solutions are reached in 
by far the greater number of instances by no process o 
logical reasoning, but upon the basis of previous expe 
rience or upon the basis of what we call intuition, a 
faculty often remarkably developed. Inevitably his mental 
activities are chiefly of this kind. The questions are not 
only profuse, but diverse; the mind is jerked forcibly 
from one question to another. When problems relating to 
the mechanism of disease present themselves, as they inevit- 
ably do to the more active minds and in the earlier years, 
then, before a clear line of thought can be established or 
followed to a satisfactory conclusion, the mind is torn from 
its problem to be confronted with others. The practice of 
medicine from its very nature is destructive to consecutive 
thought; its continued practice weakens the very power 
to think consecutively, and therefore clearly, upon problems 
relating to the nature of disease, a matter very vital to 
progress. The atmosphere of the teaching wards is tense 
with effort, mental and physical, but it is not an atmo 
sphere of sustained argument. The problems faced by an 
investigator, properly circumstanced, are under his exclt- 
sive control; they are never numerous and rarely discon 
nected; his observations are made without hurry, his 
thoughts are equally deliberate, and so his conclusions take 
shape after long pondering, criticism, and revision. 
The physician is forced by his daily work to decide 





To curative medicine the patient is distinctly and very 


frequently upon an insecure basis of fact and argument. 
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In his. work many of his decision§ are frankly opportunist, 
many are wrong. But if most are right and many of the 
rest are harmless, then his work is a success, despite fre- 
yent mistakes. As a doctor he is sound, for his decisions, 
like the questions, are independent of one another. An 
investigator who draws false conclusions early in his re- 
search may see the whole structure of the work topple, for 
here conclusions follow in sequence and an early fallacy 
affects all; moreover, his work is placed on record and 
i; submitted to close and. critical supervision. To a 

ysician, mistakes, if not too frequent, are of little 
consequence—they are indeed inevitable; they do not shake 
self-confidence as they do in the case of the research 
yorker. Self-confidence is by general consent one of the 
essentials to the practice of medicine, for it breeds confi- 
dence, faith, and hope. Diffidence, by equally general 
consent, is. an essential quality in investigation, for it 
preeds inquiry. Here, then, are chief characteristics, each 
necessary in its own sphere, each unsuited to the other. 
The.two irreconcilables do not stand alone, but find natural 
companions. A natural companion of confidence is an easy 
and uncritical acceptance of statements of fact and of hypo- 
thesis; it is often coupled with a very wide and diverse 
acquaintanceship with other men’s work and_ thoughts. 
The companion of diffidence is scepticism ; it tends to be 
coupled with knowledge less extensive, but derived more 
from personal experience and analysis, knowledge more 
precise, and often more fundamental. The very essence 
of daily observation and thought in scientific work is the 
continual effort to discriminate as closely as _ possible 
between what is true and what is less true or actually 
false. The standard of truth attained by constant and 
deliberate cultivation among scientific men in their work 
greatly transcends that in any other: sphere of human 
thought. It is the standard that allows no statement to 
pass without full qualification, without full display of its 
limitations. It is a standard essential to progressive work, 
but one highly inconvenient, and even obstructive, in the 
practice of everyday life. The mind of the craftsman 
dwells on what he knows, and he delights to use and to 
display this knowledge. The investigator’s mind dwells in 
the main on the unknown and puzzling, and his eagerness 
js often towards displaying doubts and difficulties. The 
adoption of a laboratory diffidence by a practitioner would 
son ruin his practice. The acceptance of the easy stan- 
dard of conclusion found in practice would similarly end 
a research worker’s usefulness. 

The divergencies between practical and scientific medi- 
cine, and especially between their manner of thought and 
standard of accuracy, are in actual fact profound and far- 
reaching. They are perhaps as profound as, they are cer- 
tainly not dissimilar to, those exhibited in the past between 
orthodox religion and science. 








Preliminary consideration has now been given to the 
training available for the man who desires to devote 
himself to clinical science. It is a training developed to 
suit the consultant practitioner rather than the research 
worker. It has also been shown at length how widely the 
methods of work and of thought in these two spheres 
differ. It is the methods of curative medicine that 
dominate in general hospitals, and it is in this atmosphere 
that the bulk of investigational work upon patients is 
now done, Many, if not most, of the difficulties that at 
present face the clinical investigator arise out of the past 
and present control, be it direct or indirect, exercised by 
curative medicine over the facilities for such work and its 
recording. This control, absolute a few years ago, still 
predominant to-day, was quite natural, and indeed strik- 
ingly beneficial, in its period. If we omit consideration of 
quite recent times, it is true to say that investigational 
work in clinical medicine has been undertaken almost ex- 
clusively by, or at the exclusive encouragement of, men 
earning their livelihood in practice, and that practically 
the whole of our familiarity with the forms of disease 
as these are found in living human beings, and with the 
Spontaneous manifestations of these diseases, is due to 
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of spontaneous phenomena, the method from the earliest 
times most natural to, and assiduously cultivated by, physi- 
cians. Eventually, however, the fertility of this method 
greatly declines by a process of exhaustion, and, for those 
who can read the signs, this time has come in medicine. 

There are, no doubt, many important forms of disease 
yet to recognize, important and spontaneous manifesta- 
tions yet to note; but the experience of the last few 
decades has shown this type of work to be decreasing in 
fertility, while its place is being filled by other and more 
successful methods of exploration. It is also evident that 
the continued separation of disease into types can be 
pressed too far, and that a subdivision which may perhaps 
have some immediate practical use can help to conceal 
underlying mechanisms held in common, and thus to 
hinder progress in studying the nature of disease. It is 
abundantly clear that present progress in clinical medicine 
is less and less due to observing what chances to happen 
in beds filled by the routine demands of unselected sick 
people and of teaching, and more and more attributable 
to intensive study of selected cases in which manifesta- 
tions are deliberately sought or actually provoked, or 
upon which new and often highly technical methods are 
employed, which are derived from prolonged and search- 
ing studies in laboratories. It is. equally clear that 
successful research work in medicine is becoming more 
and more difficult for the man engaged in practice to 
prosecute; it is becoming more and more the province 
of men who train themselves in technical methods of work 
and in suitable habits of thought. 

It is far from my intention to imply that work of a 
progressive kind cannot be carried out exceptionally by 
men engaged in practice; on the contrary, there are some 
directions—for instance, prognosis—in which investigations 
can rarely be pursued with equal prospects of success by 
any other group of workers. There is the intention to 
imply that in general neither the training nor the daily 
routine of practice conduces to the type of investigational 
work which progress in medicine now chiefly demands; and 
that the practice of general medicine by continually acced- 
ing to opportunist and hurried conclusions definitely tends 
to unfit a man for research. Conversely, the prosecution 
of research in medicine tends in general to .unfit for 
practice; and the more whole-heartedly and continuously 
research is undertaken, and the deeper the research goes, 
the less fitted the worker becomes for the care of unselected 
patients. This is clearly recognized by workers themselves, 
and, as long as there is no reasonable prospect of careers 
in research, will continue to discourage them from 
developing full research efficiency. It is in part for this 
reason that research in medicine is most compatible with 
specialism; the opportunity to undertake progressive work 
is in fact often the main justification for specialism. It is 
not possible in research to maintain full familiarity with 
general medicine, with its ever-changing devices and pallia- 
tives, when so much of both time and energy are concerned 
in studying matters that have no immediate relevancy 
to practice, and in laboriously and accurately collecting 
data and critically forming conclusions. The idea, more 
prevalent perhaps in certain foreign countries than in 
our own, that research is a suitable introduction to general 
consulting practice, is not only intrinsically unsound, but 
has proved itself mischievous. After his qualification a 
man, by attempting investigational work for a short space, 
and thus familiarizing himself with methods and especially 
with the difficulties of gaining new knowledge, will often 
broaden his views and increase his capacity as a teacher. 
Ability to undertake research, however, apart from its 
providing a possible gauge of intelligence, is no criterion of 
practical capacity; and experience in research, especially 
on the laboratory side, has little or no value in practice; 
consequently, when preliminary years are spent in large 
part in this way, they displace years of more valuable 
practical experience. The proper sequel to such research 
is not practice but further research—in short, a career 
largely concerned with investigation. 

The serious aspect of the widespread encouragement of 
transient research is that, while such work rarely possesses 





the efforts of such workers. This indispensable knowledge 
has been gained by the method which in the beginning 
of all biological science is fartile—namely, by observation 


scientific value, yet the reporting of it has acquired a 
recognized commercial value, and its realization in the 
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latter way becomes much more often than not the real 
goal in view. The goal referred to is in certain circum- 
stances a perfectly legitimate one. It is a most desirable 
and healthy thing that good teachers should use the 
medical press to inform; it is right that contacts 
between consultants and general practitioners should 
become established by this means, and that through periodi- 
cals new work of established value should be brought to 
the knowledg> of the profession as a whole. But the 
present system is obviously capable of, and is actually 
subject to, grave and frequent abuse; the abuse consists 
in the redundant publication of articles intended to pass 
muster as records of serious original research. Now the 
editors of the journals concerned are for the most part 
either whole-time editors or are actually engaged in prac- 
tice. In neither case are they trained by long practical 
experience of research to deal with such articles critically 
or to judge them well; their daily contacts are with 
curative rather than with scientific medicine. Thus it 
comes about thet there is little or no attempt on the part 
of editors collectively to stem ihe tide of pseudo-scientific 
publication; its amount is controlled almost exclusively by 
the desires of writers, and the tables of our libraries 
groan under an ever-increasing weight of periodicals. 
Research is widely exploited for professional ends; records 
of imperfect and actually unsound work find an almost 
open path to the printing press; reports of purely repeti- 
tive work have reached an extraordinary and most un- 
desirable magnitude; many papers are republished almost 
in duplicate. The effect of such publication has passed 
beyond the bounds of menace; it has grown to form a 
distinct barrier to progress, with which more serious 
workers recognize they have to contend. The baneful 
effects are twofold. By its mass it conceals work that has 
value; by its quality it undermines the gereral standard 
of accuracy in observation and thought. Current teaching 
in the wards and textbooks, current methods of thought in 
practical daily work, are built in very large part upon the 
basis of published articles, past and present. The quality 
of such articles is a matter of vital concern to professional 
work, both directly and also indirectly, through its influ- 
ence on progress. ; 

Main functions of workers in progressive medicine are 
to consolidate old and to explore new ground, to watch the 
veneral tendencies of teaching, and to bring the results 
of their work within the reach of practitioners and thus 
to practical application. From several of these stand- 
points there is, in considering the present pesition of 
medical reseach, something more to be said. 

In research, one step forward leads to another; researches 
hegin from an accepted foundation and proceed. It 
hehoves the worker to examine closely the foundation from 
which he starts and to make sure that this ground is solid. 
In research that directly concerns patients this preliminary 
work of consolidation is particularly arduous. A_physio- 
logical worker can in very large measure start from the 
records left by previcus workers; in medicine, as things 
now stand, this procedure is less safe. The relative un- 
reliability of clinical statement of fact, and especially of 
conclusion, comes from several sources. Clinicians who 
record facts and views are not chosen, as for the most part 
are physiologists, fer their ability to use precise metheds of 
observation and of thought; in medicine inaccuracies in 
statement of fact are, owing to the material used, more 
difficult to detect, penalties for mistakes are less severe; 
the standard of truthfulness, in the sense previously indi- 
cated, is far less rigid, than is the case in physiology. A 
very grave defect in medical publication, from the stand- 
point of progress, is the dearth of systematic statements of 
evidence. In a Very large proportion of instances, satis- 
factory and recorded evidence for current clinical beliefs 
is either most difficult to discover or is non-existent. Far 
too much stress is laid upon suggestion; far too little 
upon the proof. In this relation it is sufficient to 
mention therapeutics, hut the defect is not confined to 
this branch. 

There is a great work to do in close and critical revision 
of present beliefs in every branch of clinical medicine. 
Upon the extent and thoroughness of such consolidation 
the future rate of progress will in large part depend, 
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as it has depended in no small measure in the cage 
cardio-vascular knowledge in the past few decades, 

It is essential to concerted progress that there sh 
be more exact definition of terms applied to disease and ity 
manifestations, for close definition would bring increased 
clarity and would diminish the prevailing confusion 
tongues. It is essential to progress that closer attentigg 
and study should be given to the precise laws relatin ty 
cause and effect; that they are widely misunderstood jg 
| illustrated sufficiently by a common tendency to enumeraty 

under ‘ etiological ’’ headlines many and diverse CaS 
of a single effect. It is essential to progress that obserya, 
tional work should be fav more widely supplemented by the 
experimental method and by its manner of thought; and 
particularly that a full understanding and rigid Use of 
controls and comparisons should develop extensively 
Finally, it is essential to draw more closely together the 
bonds between physiology and pathology on the one hang 
and clinical medicine on the other. 

These activities, these reforms, have become beyond th 
power of curative medicine; they can be properly encom. 
passed only by men who are not beset by numerous and 
diverse daily tasks, who have ample leisure for study and 
for reflection, who in training have acquired special and 
suitable experiences and have deliberately cultivated thos 
habits of mind that conduce to successful investigation 
who, in brief, make research a life work. ‘ 


REMEDIES. 

The present weaknesses of medicine, regarded from th 
standpoint of its progress, have been discussed from thoy 
points of view that suggest remedies. 

The great contribution of curative medicine to knowledg 
of disease as displayed by mankind has been emphasized, 
Curative medicine has done more than that. The allie 
sciences physiology and pathology are its direct offspring, 
and have ultimately drawn their chief inspiration from 
it. Not many decades have passed since it became n 
nized that physiology must assume its own control; withia 
a brief period its progress as a science became remarkable, 
Pathology has become more recently, though less com 
pletely, free, and is making not dissimilar history. The 
associated sciences are rapidly outstripping clinical med: 
cine in new developments. The fault must be assigned ty 
medicine, which, failing to pull its weight and keep abreast 
of the rest, threatens to disrupt the team. It is fo 
clinical medicine, the. most dependent but the most im 
portant of the group, to maintain contact and to draw 
renewed strength from its more vigorous progeny, and not, 
as now, to lag preoccupied. The remedy lies in the emane- 
pation of clinical science from the controlling influences 
and demands of routine practice; for therein lies its chief 
weakness. Just as it became necessary to the full develop 
ment of physiology, so it has hecome necessary to that of 
progress in clinical science, that its workers should enjoy 
independence. 

The first step to be taken is the training of a grou 
of workers with a view to their devoting their lives 
primarily to research, making disease as this occurs in 
man the centre point of their studies. The essence of the 
worker’s training in all the concrete sciences consists in 
the development of correct methods of work and thought; 
accuracy in observation and in measurement; in biological 
science especially, a full understanding of the experimental 
method; a firm grasp of the nature and use of evidence; 
to know how to test and how to weigh, to know how to 
sift out error, to be able to judge the truth or falsity 
of statements. From the time of qualification the worker 
we are considering should enjoy full freedom to develop 
along these broad and recognized lines; he should have the 
opportunity to acquire such technical methods as may bk 
needed in the pursuit of given problems, and freedom from 
the recurring fear of failure as an expert and_ general 
diagnostician. He should have ample leisure to maintain 
close contacts with physiology; for, if he becomes a sut 
cessful worker, he will net only put physiology to good use, 
but, like his predecessors from Harvey’s time down, he will 
help the growth of physiology, and will stimulate its growth 
in directions in which from time to time it will requite 





stimulation—namely, into the more biological channels. 
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4 simultaneous step must be the assurance that careers 

1 he provided for those who train themselves successfully. 
will ere must be assured to individual workers at the 
_ possible moment. Young and competent men 
= ot be expected to hazard the best years of their lives 
ins and special training without reasonable prospect 
of corresponding careers before them. 

There are at present a very few academic posts, the 
uuits, concerned primarily with organized teaching in the 
schools, appointments of uncertain — development and 
destiny, but offering, it is true, limited possibilities of 

arch, Sure it is that as long as these posts are con- 
cerned with the function, important as it is, of teaching 

neral medicine, their capacity to advance medicine by 
research will remain limited. There are also one or two 
purely research posts with full facilities; but these are 

rsonal appointments, and, being such, cannot be regarded 
as possessing stability. ; 

It is unreasonable to expect, it would be unwise to 
advocate, the sudden creation of many posts ; for there 
are not the adequately trained men to fill them. But the 
yicious circle now existing, whereby there can be no posts 
till there are trained men, and no trained men till they can 
ge the prospect of posts, must be broken. It can be broken 
by clear statements of policy that posts will be made for 
those who render themselves competent for such careers. 
The posts must be full-time posts, for full-time work can 
alone ensure the leisure for efficient study, and freedom 
from that most distracting of thoughts, the imminence 
of an alternative career. The workers must be secured 
free and full access to the material they desire to study, 
and full medical charge of that material; work upon 

tients in another’s charge fails to give sufficient freedom 
of control and dulls the fine edge of personal responsibility. 
General hospitals provide the necessary wealth and diversity 
of material; a teaching element in general hospitals sorts 
the material and renders it quickly available. The presence 
of research departments in general teaching hospitals 
stimulates teaching, and links science and art. For these 
and other reasons these hospitals are very probably the most 
suited to house such departments; but if that is the decision 
these departments should enjoy independence of the more 
purely curative departments, they must in no sense be 
subordinated to these, as is the strong and natural present 
tendency. The need is for research physicians, and their 
departments should include adequate but not abundant 
beds, and proper laboratory facilities; there should be 
arrangements for exchange of patients with other depart- 
ments of the same institution, ensuring by this means 
supply of material and relief from the care of patients 
no longer suited to research. Their teaching should be 
limited to the demonstration of new methods and observa- 
tions, and to the exposition of new ideas. 

The future creation of research posts requires the present 
promise of financial backing; their creation in teaching 
institutes would require the early promise of active 
co-operation by these institutes; the alternative is the 
foundation of special hospitals or institutes. 


The future of medicine lies with the younger and recently 


qualified generation and with their successors. It is within 
their power to bring clinical science in this country to 
a great revival. It is for them to bind themselves into 
anew association, which by influence and by example may 
carry the standard of observation and thought to precisely 
the same level as prevails in allied sciences, and firmly to 
link up with these on the one hand and with practical 
medicine on the other. To this end existing associations 
of physiologists and pathologists will not suffice them. 
There are problems arising out of contact with patients 
that are of little or no interest to the associated sciences. 
It is necessary that clinical science should enjoy its own 
intimate and untrammelled -discussions. It is necessary 
that it should constitute its own courts of inquiry, of 
criticism, and of approbation. It is necessary to its full 
development that it should have its separate scientific 
societies, should control its own publications, and should 
he able to confine its original reports to journals restrict- 


ing themselves exclusively to original matter of proper 
lt should develop its own training ground for new 


quality. 


reeruits. It should achieve independence and freedom. 
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LIGHT HUNDRED CONSECUTIVE OPERATIONS 
FOR APPENDICITIS. 
STANLEY RAW, M.D., B.S.Duxeia., F.R.C.S.Ep., 


SURGEON, SUNDERLAND ROYAL INFIRMARY; VISITING SURGEON, 
HIGHFIELD HOSPITAL. 


On returning from France in 1919 I decided to take careful 
note of all cases of appendicitis that I operated upon, first 
with a view to more firmly establishing, modifying, or alto- 
gether disestablishing the very definite ideas that I held 
upon the treatment of the disease; and, secondly, in the 
hope of being of some assistance in the diagnosis of its 
atypical forms ; but I determined to publish no results until 
the number of cases exceeded 500. When this total was 
reached I decided to go on over a ten years period. This 
produced 792 cases, and another month completed the 800. 
The period covered is from January, 1919, to February, 
1€29. The total does not include the very many cases 
in which I have removed the appendix as an adjunct to 
operations upon the bile passages, stomach, or duodenum, 
nor those in which I have removed a diseased appendix 
when I came across it while I was operating ‘in the peri- 
toneal cavity for some other purpose. It is strictly limited 
to operations performed for appendicitis per se, or its 
results, and it includes all of those cases. An additional 
point of interest is the fact that in December, 1921, I made 
a radical change in my operative technique—a change 
suggested to me by Mr. Upcott of Hull—and its results 
have been so good that it is now my universal practice. 

A glance at my tables will show that 462 cases (that is, 
57 per cent. of the whole number) were either interval 
cases—that is, cases that had weathered at least one acute 
attack—or they were acute cases that had gone on to per- 
foration. This is a very undesirable state of affairs, and it 
is especially undesirable when we consider that, apart 
altogether from the risks of the severe, and possibly fatal, 
complications that may develop during the course of pallia- 
tive treatment, early operation offers the quickest and least 
painful method of recovery from the initial attack, with, 
of course, the additional advantage that this recovery is 
final. 

In my opinion there are four principal reasons why early 
operation is not the universal practice. 





1. The first, and, as I think, now the commonest, is the 
fact that patients do not summon the doctor soon enough. 

2. The second is the fact that textbook descriptions are 
frequently misleading, in that the symptoms there described 
are in reality late symptoms, and consequently practitioners 
may be tempted to await their appearance before calling 
in surgical aid. 

3. The third is that symptoms are frequenily atypical, 
because the appendix is by no means always in the normal 
anatomical position. 

4. It is extensively held, and. I regret to say, taught. 
that operation is unnecessary until palliative measures have 
failed; and that it is inadvisable after the second day of 
the attack. 

My object is to combat these reasons. The first can only 
be combated by the education of the people, and more par- 
ticularly by educating them to avoid aperients for abdo- 
minal pain, Abdominal pain means that some intraperi- 
toneal structure inflamed, distended, perforated, or 
obstructed, and the giving of an aperient in such circum- 
stances is about as sensible as would be the waggling 
about of a septic finger. I am convinced that castor oil 
is responsible for more perforated appendices than is any 
other single thing or act. For the second reason the 
makers of books must be held responsible, and I hope they 
will mend their ways; while the third can only be combated 
by our own experience and acumen, and the feurth will dis- 
appear when those of us who are opposed to its teaching 
are able to convince its holders that better results are te 
be obtained by its abandonment. 

Acute appendicitis is still the commonest of all acute 
abdominal emergencies, and while it is met with in patients 
of all ages, by far the greater number of cases occur 
between the ages of 12 and 25, and consequently the 


is 





majority of patients are otherwise healthy and vigorous 
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young people. The attack commences suddenly, and the 

first symptom is pain, usually referred to the umbilicus. 

Shortly after the onset of the pain nausea or vomiting 

supervenes, to be quickly followed by tenderness over the 

right iliac fossa. These symptoms—pain, vomiting or 
nausea, local tenderness, and in that order---are the classical 
symptoms of appendicitis, and upon them alone one would 
be justified in making a diagnosis. Fever, leucocytosis, 
increased pulse rate, local swelling, dry furred tongue, peri- 
tonitic facies, etc., are undoubtedly symptoms of appendi- 
citis, but they are late symptoms, which in an ideal world 
would never be encountered, and their presence means 
that someone has been responsible for inadvisable delay. 
If, therefore, we see a patient who exhibits the above 
three symptoms—pain, vomiting, and local tenderness in the 
right iliac fossa (which I repeat because of the enormous 
importance of the sequence)—our first suspicion must be 
that he is suffering from appendicitis. Up to this point 
we are, of course, only suspicious; we must be reasonably 
certain before we can recommend a patient to submit to 
operation. The scope of this article does not permit of an 
exhaustive examination of the differential diagnosis of 
appendicitis from other diseases. It must suffice to say 
that before a positive diagnosis of appendicitis is made 
the possibilities of the case being one of pneumonia, dia- 
phragmatic pleurisy, renal or ureteral calculus, or infec- 
tion, intestinal obstruction, biliary colic, gastric or duo- 
denal ulcer, acute pancreatitis, intussusception, tubercu- 
losis, carcinoma, salpingitis, ruptured ectopic gestation, 
cyclic vomiting, pneumococcic peritonitis, Henoch’s pur- 
pura, hip disease, a gastric crisis of tabes, ete., must be 
weighed; as also must it be decided whether the patient 
has a definite abdominal lesion of surgical consequence, or 
is merely suffering from an unimportant temporary dis- 
turbance, such as a bilious attack in a child, or a transient 
colic in an older patient; and the only warning that I 
would issue in this connexion is that it should always be 
remembered that a patient who has had many trivial 
attacks of colic or biliousness, or whatever it has been 
called, may on this occasion have a really important lesion. 

If after a careful review of the case the diagnosis is still 
in doubt I advise the following course in all cases of acute 
abdominal emergency. Keep the patient in bed, and apply 
a warm fomentation over the painful and tender area. 
Starve him—absolutely. He must not even have a drink 
of water by the mouth, and, of course, he must have no 
opiate. The whele immediate object is to allow an inflamed 
structure to quieten down, extravasated products to become 
localized, or an obstructive viscus to become released; and 
this can best be done by the abolition of peristalsis. Having 
ordered this treatment, see the patient again in two or three 
hours. By this time the diagnosis will have become reason- 
ably certain, or, if not now certain, the time has arrived 
for the assistance of a colleague with the case. Assuming 
that the diagnosis of acute appendicitis is now established, 
1] am definitely of the opinion that, save in the circum- 
stances mentioned below, immediate operation should be 
advised. 

There is one great pitfall to avoid during this pre- 
liminary stage: heware of the sudden apparent improve- 
ment. Most practitioners have already had, and all in the 
course of time will have, experience of the following case. 

He is catled to see an acute abdomen. and, suspecting an 
attack of appendicitis, he orders palliative treatment. At a 
subsequent visit he is received with joyful smiles, and is told 
that the patient is so much better. The pain suddenly ceased, 
and all is well. All may be well; but. if the attack was really 
acute, it is more likely that a tragedy is in progress, and that 
the sudden relief from pain was due to the appendix rupturing, 
with a consequent release of the pressure upon its distended 
walls. Before joining in the general rejoicing the doctor should 
examine the patient carefully, and if he finds that the relief 
from pain has been followed by an increased pulse rate, a 
rising temperature, an increased area of local tenderness, a 
grey and anxious facial expression, and other signs of peritoneal 
infection, he can be sure that, far from all being well. all 
is very ill indeed, and instant operation has become imperative. 

In order to get tiat operation carried out all our tact 
and firmness may have to be brought to bear, fer we must 
remember these two things: (1) Pain is the only thing 
that really concerns a patient who is acutely ill. (2) It 


rr 
is very difficult to persuade him that he is not better | - 
his pain has markedly diminished in severity, Final 
we should remember that in the early stages of the atta 
the severity of the vomiting is usually directly proportj . 
to the degree of distension of the appendix, and thetebent 
the more severe the retching the more likely is the ap venie 
to perforate early; also, we must remember that. as ’ 
general rule, those attacks which commence by wakin ‘he 
patient out of his sleep are going to be severe, and tot 
brook no delay. " 

I have rapidly passed over the symptoms of appendiciti 
in its diagnosis from other conditions, first because th : 
things are too well known to need a lengthy recapitulation 
here, and secondly, because I want to devote some space Ps 
the consideration of the most difficult element in differential 
diagnosis. This is the apparently paradoxical diagnosis of 
appendicitis from itself. I stated as my third reason why 
early operation is not universal, ‘‘ the symptoms are fre. 
quently. atypical, because the appendix is by no means 
always’ in the normal anatomical position.’’ This fag 
presents the greatest problem in the whole question, The 
symptoms already described are those of an attack in the 
normally situated appendix. Normally the appendix js 
lying behind the ileo-caecal junction, with its tip directed 
towards the spleen. My own experience of the inflamed 
appendix is that it is not often in this situation, and 
quite possibly that is why it becomes inflamed. Where may 
it be? : 

For practical purposes of diagnosis it should be realized 
that the appendix may be internal to, external to, behind 
or below the caecum. When it is internal to the caecum it 
is probably lying in the normal direction, but its tip may 
be in front of or behind the mesentery, and upon thig 
distinction will the local signs vary. If it is in front of the 
mesentery there will be early and considerable local tender. 
ness and rigidity, and the diagnosis should present no 
difficulty; but if it is behind the mesentery these local 
signs will be less well marked because of the intervening 
coils of small intestine, and the.consequent freedom from 
irritation of the parietal peritoneum. 

When the inflamed appendix is external to the caecum it 
may be in the iliac fossa pointing upwards, lying between 
the caecum and ascending colon internally and the parietal 
peritoneum externally. In cither of these sites the parietal 
peritoneum will be irritated at an early stage of the attack, 
so that tenderness and rigidity will be well marked, and 
should not be mistaken. 

When the appendix is behind the caecum the symptoms 
may be very slight, and their meaning obscure. Usually 
pain is less, and it may be altogether local, while tenderness 
over the appendix is often very slight, as very little, and 
sometimes no, parietal peritoneum is involved. Vomiting 
and nausea may be absent, as also may local rigidity. A 
very valuable sign which is nearly always present in these 
cases is the local tenderness which can be elicited by 
pressure in the flank below the right costal margin at the 
outer border of the erector spinae; though it must be 
remembered that this is a common situation for tenderness 
in the prevalent sufferer from chronic rheumatism. 

When the appendix is below the caccum its distal end is 
frequently hanging over the brim of the true pelvis, and it 
‘is in this event that the greatest difficulty in diagnosis 
arises—largely because the inflamed appendix is for the 
time being entirely a pelvic organ. There is no local 
tenderness or rigidity of the anterior abdominal wall, and, 
furthermore, the inflamed tip may be lying upon the 
bladder or rectum, causing painful micturition or tenesmus; 
or it may, by irritation of the peritoneum over the obtur 
ator foramen, give rise to symptoms suggesting an in 
flammatory condition of the right hip-joint; or by attach 
ment to the Fallopian tube make the diagnosis between 
appendicitis and acute salpingitis almost impossible. Before 
the pelvic appendix perforates epigastric pain and vomiting 
will be the most marked symptoms, and may lead to a sue 
picion of a lesion of the upper abdomen; while after per- 
foration the true state of affairs may be in doubt until a 
rising tide of dullness appears above the inguinal ligament, 
giving us the unwelcome information that the pelvis is full 
of pus. It is this type of attack that so urgently calb 





for a rectal examination. Rectal examination should, of 
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-o be made in all cases of abdominal illness, but 
on™ rdinary course of events its omission is an easily 
- a sin, for there are few things that patients object 
rs <ctaae™ ” and more especially do they object to such 
* minations in children. If, however, there is one class 
of case more than another in which a rectal examina- 
tion is imperative it is in the case of the suspected pelvic 
‘ ix. 
" , as to the situation of the appendix, It must be 
porne in mind that in a small proportion of cases the 
caecum has not descended into the right iliac fossa, and 
therefore the appendix may be found anywhere between 
the liver and its normal site, while in a patient with 
a very movable caecum it can wander into an inguinal 
hernia sac or other unusual situation, 

Before discussing treatment I should like to say a word 
or two about the probable results of rupture of the 
appendix in these various situations. In the case cf the 
internal or pelvic appendix they are likely to be hazardous 
or tragic. If the internal appendix is lying in front of 
the mesentery its rupture places the patient in imminent 
danger of extensive flooding of the coils of small intestine, 
and a consequent and rapid general peritcnitis; therefore 
this type is by far the most dangerous te leave. If the 
appendix is behind the mesentery there is more chance of 
the formation of a limited, local abscess, but a very real 
risk of the onset of acute intestinal obstruction due to 
the involvement of the ileo-caecal region in the inflam- 
matory products. Delay with the external appendix will, 
on the other hand, probably result in nothing more scrious 
than a well shut off local abscess (ihough this is surely 
serious enough); while in the case of the retrocaecal 
appendix we have the additional risk of portal infection, 
subphrenic abscess, etc. Delay with the perforated pelvic 
appendix will certainly lead to serious trouble; at the best 
a local abscess or a collection of free pus in the pelvis with 
all the dangers of septic absorption, and a weary and pro- 
longed convalescence, followed by the lifelong visks and dis- 
comforts incidental to a pelvis full of adhesions: at the 
worst a catastrophe; and it is the pelvic appendix that is 
most frequently overlooked, because its symptoms show the 
greatest departure from the usual textbook description. 


TREATMENT OF AcUTE ArPENDICITIS. 

In considering the treatment he should recommend for 
acute appendicitis the uppermost thought in a docter’s 
mind should be that appendicitis is an acute inflammatory 
infection of an intraperitoneal structure that may lead 
to the death of his patient. The second thought should 
be that it is quite impossible for him, or for anyone else, 


to know the actual state of the particular appendix 
under review without sceing it. If he accepts these 


thoughts the only conclusion that he can come to is that 
immediate operation is the proper, as it is the safest, 
treatment. 

That this view, in early stages of the attack, is becoming 
fairly generally recognized is a matter to be thankful for, 
but unfortunately it is still extensively held that immediate 
operation should not be advised if the patient is not seen, 
or the disease not recognized, until the second, or later, 
day of the attack. I entirely dissent from this view, and, 
excepting as mentioned below, I advise operation as soon 
as possible afier diagnosis, irrespective of the stage and 
duration of the attack. I absolutely refuse to trust the 
appendix, and my experience of my own and others’ work 
convinces me that the advocates of the alternative policy 
greatly exaggerate the risks of operation during the later 
days of an acute attack. That there were grave risks in 
the pre-aseptic days I readily admit, but these risks dis- 
appeared with the abandonment of the use of strong anti- 
septic lotions, the introduction of the practice of surgeons 
wearing sterile gloves and masks (by far the greatest 
surgical! advance in my own time), the better understanding 
of the functions of the peritoneum, and the improved 
technique in the toilet of the wound. I must leave my 
results to prove the truth or otherwise of my contention. 
Most of my cwn acute cases were operated upon on the 
second. or a later day. In none did I regret my decision 


to operate; in many of them I was supremely thankful for 
the views I hold. 

















The only occasions upon which I would advise delay, or 
an alternative treatment, are when: 

_ 1. The attack has practica!ly subsided before the patient 
is first seen. 

2. The patient is unable, because of some intercurrent 
disability, to stand an operation. 

3. Operation is refused. 

Tf the attack has practically subsided when the patient 
is first séen, and he is an ctherwise healthy individual, 
operation may safely be deferred, but the appendix should 
be removed before he is allowed to get about again. In 
my experience an exception to this rule is justified in the 
case of patients past 50 years of age, for I have seen a 
fair number of such patients in whom the diagnosis was 
certain who have had no recurrence. This is not to. say 
that operaticn should not be advised in patients past middle 
life if they are seen in an early or acute stage of the 
attack. On the contrary, it should be urged with more 
than usual force, for, if operation becomes imperative at 
a later stage, these middle-aged people do not stand it 
as well as healthy young adults do. A fortiori, early 
operation should be strongly urged in the .case of children, 
for not only is there a tendency to rapid gangrene or 
abscess formation, with little attempt at localization, in 
these young people, but their small body weight makes 
them bad subjects for the resisting of an acute septic 
infection. 

If the patient is unsuitable for operation, or if operation 
is refused, we must, of course, trust to palliative treatment, 
and I know of no better treatment than that which I have 
already recommended to be carried out while we are 
doubtful of the diagnosis at an early stage of an acute 
attack; but if it has to be long continued the patient must 
be kept going with rectal feeding, ete. If and when, in 
either of these classes of patients, the case is getting 
progressively worse, we are faced with a very difficult 
problem. My own opinion is that in the case of a patient 
who is an altogether unsuitable subject for operation we 
should continue to do our best by palliative measures, and 
that hopeless operations should net be advised. If, on the 
other hand, delay in operation upon an otherwise suitable 
patient is due to his refusal to submit, we must do our 
best to make him submit, and we shall not often fail. 


OPERATION, 

Of the operation of interval appendicectothy T have 
nothing to say here, for I have no knowledge that is not 
generally known, and no methods that are not generally 
practised. In acute cases my drainage procedure has been 
considerably modified in recent years, and now follows the 
lines indicated to me by Mr. Upcott of Hull. I always 
employ the usual oblique incision, excepting when I am 
in some doubt as to the appendix being the guilty organ 
with which I have to deal. I then use a right rectus 
incision. I have called my incision the usual oblique 
incision, instead of McBurney’s, because the latter implies 
separation, rather than divis “1, of the fibres of the deep 
muscles, and I do not always separate them. If the case is 
an early one and a first attack—that is, if I have reason 
to believe that the appendix is still freely movable and 
can readily be drawn out of the peritencal cavity—I do 
separate the fibres of the internal oblique and transversalis ; 
but if I am doubtful of its mobility, or there is a pal- 
pable swelling, I divide them. As a matter of fact, I 
have no particular preference for cither method, and rarely 
decide which I shall employ until I am commencing the 
operation. 

Having opened the peritoneum, one of many conditions 
may present itself. 

1. We may open directly into a local abscess adherent 
to the anterior abdominal wall. 

In this event the wisest course is to mop out the pus 
gently wit) gauze, insert a drainage tube, close the 
remainder 6f the wound, and apply warm moist dressings, 
leaving the removal of the appendix to a later date. In 
the cases of such local abscesses in children a single drainage 
tube may not be a sufficient drain, and it may be found 
wiser to leave the whole parietal wound open, lightly 
stuffing the whole abscess cavity with gauze. The same 
course should be adopted in local abscesses in children 
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which are ‘not adherent to the anterior abdominal wall, or, 
better still, the abscess, before it is opened, should be made 
adherent to the parietal peritoneum by means of a few 
sutures of fine catgut. Whatever course is adopted, it 
cannot be too strongly insisted upon that in all cases ct 
appendix abscess in children in which the appendix is not 
removed at the primary operation efficient, and even more 
than sufficient, drainage must be provided. 

Instead of opening directly into a local abscess we may 


find : 


2. The appendix acutely inflamed, er gangrenous, but 
unperforated, and freely movable; or, 

3. The appendix acutely inflamed, or gangrenous, un- 
perforated, but densely buried in adhesions: or, 

4. The appendix acutely inflamed, or gangrenous, but 
perforated, and freely movable, with more or less exten- 
sive suppurative peritonitis; or, 

5. The appendix acutely inflamed, or gangrenous, and 
perforated, but shut up inside a local abscess not adherent 
to the anterior abdominal wall; or, 

6. Generalized purulent peritonitis 

In either of the second, third, fourth, or fifth event the 
appendix should be removed unless there is some strong 
reason for its being left behind. In the unfortunate event 
of a general suppurative peritonitis being disclosed the 
appendix itself has probably spent its virulence, and in 
view of the value of time it can well be left alone unless it 
presents itself in the wound; certainly no prolonged search 
should be made for it. 

It is of the method of dealing with the parietal wound 
after the removal of the appendix that | wish to write in 
detail. In my undergraduate and house-surgeon days we 
were taught that anything, even sterile blood, was a 
dangerous foreign body in the peritoneal cavity, and, as 
such, must on no account be enclosed. Consequently, 
extensive drainage by tubes and gauze was employed in all 
cases where it was thought that there was any chance of the 
peritoneum being even locally infected, as in the case of 
acute unperforated appendicitis; or soiled with blood from 
a ruptured.ectopic pregnancy. IT always held, even before 
much effort was made to prove it, that this Jack of faith 
in the peritoneum was unjustified, as it seemed to me 
highly probable that Nature would make the greatest pro- 
vision for the resistance of infection in those regions where 
successful invasion would lead to the greatest disaster. 
Furthermore, it was no uncommon event in the ‘ clean ” 
‘ases of those days to find superficial suppuration in the 
wound without any evidence whatever of peritoneal infec- 
tion; which fact, as T always maintained, was a sufficient 
proof that the peritoneum was by no means the least 
resistant structure to bacterial invasion. Still, early 
teaching dies hard, and I continued to drain many things, 
I am sure, quite unnecessarily. 

For many years I have aimed at the elimination of the 
drainage tube from the general peritoneal cavity. It is a 
long time since it disappeared in cases of blood soiling, and 
for several years I have closed the abdomen completely in 
cases of perforated gastric or duodenal ulcer, pyosalpinx, 
etc., and with the happiest results. Until December, 1921, 
I still retained it in cases of suppurative appendicitis, and, 
although I had ‘got down to smalier and smaller tubes, 
I had never had the courage to close the peritoneum com- 
pletely when appendix pus had been present. Before this 
time I had noticed that the after-history of an appendix 
abscess, in which I had removed the appendix, cleansed the 
peritoneum, and inserted a tube, was as follows. 

For the first day there was a fairly profuse discharge of 
blood-stained serum. The wound iken remained dry until 
the third day, when it commenced to suppurate, and there was 
more or less free discharge of pus through and from around the 
tube. With the commencement of this suppuration there was 
a considerable improvement in the patient’s general condition, 

. 80 much so that we looked anxiously for pus to appear, anil 
felt that at last we knew what our predecessors meant when 
they spoke of laudable pus. When suppuration was established 
the tube was removed, cleansed, and reinserted for a longer 
or shorter period, and we had to deal with a suppurating 
wound of the extent of the drain track and the infected 
parietal parts, which wound was healed in four weeks. 


Our results were good, in that the patients recovered, 
and we only had a very small number of incisional hernias 
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to deal with later, but I felt that we had not ana 
finality, and that there was a pathological process at w 
that we were not understanding, for there should be “ 
way of preventing this secondary suppuration in the absceg 
cavity. / 

In the light of the results of my present treatment the 
solution is easy, for it is beyond doubt that there had 
io secondary suppuration in the abscess cavity itself but 
a secondary infection of the tube track from the supputa 
tion of the abdominal wall; that, in fact, instead of 
beneficial, the insertion of the tube had been a¢ 
harmful. 

For the institution of my present methods I am inde 
to Mr. Upcott. In the autumn of 1921 a letter from him 
on the subject was published in the British Medical Journal 
and he very kindly gave me fuller particulars of his tech. 
nique, and his reasons for it. The stages are as follows. 
the description applying to the cases in class 5, where the 
appendix is perforated, and lies embedded in a local absceg 
not adherent to the anterior abdominal wall, Suitable 
modifications are made as required for cases in Classes 9 
3, and 4, the essence of the method being that whenever 
the appendix is removed the peritoneum is closed, except ig 
cases of general suppurative peritonitis. 


bei 
tual 


1. An incision that inflicts the least amount of traug 
on the abdominal wall. 

2. The free peritoneal cavity is packed off with Strips 
of gauze. 

5. Adhesions are separated until the abscess is opened 
when the pus is mopped up as fast as it escapes, and th 
abscess cavity is carefully dried. 

4. The appendix is removed. 

5. A fresh piece of gauze is placed in the abscess cayity 
and the original packing removed. Any collection of pm 
in the pelvis or kidney pouch is carefully mopped up, 

6. The gauze is removed from the abscess cavity, and 
the peritoneum completely closed with a continuous catga 
suture. 

7. The muscular and apeneurotic lavers are closed with 
interrupted catgut sutures, an interval being left for the 
emergence of a strip of rubber half an inch wide, whid 
is laid along the peritoneal suture line. The skin is closed 
with silkworm-gut, excepting for the small space left fo 
the rubber strip. 

8. A dressing wet with 5 per cent. saline, to encourag 
exudation, is applied. This should not be changed fe 
two or three days. 

Excepting that IT have not always, nor usually, left the 
saline dressing unchanged for two or three days, I hare 
carried out this technique with the most satisfactory m 
sults, immediate and remote, and on only twe occasions 
since December, 1921, have I inserted a drainage tube into 
the peritoneal cavity when I have removed the appendix, 
These exceptions were not because of weakening faith, but 
because in these two cases the whole of the appendix was 
gangrenous and sloughing, necessitating the removal of an 
ellipse from the wall of the caecum, and I dared not place 
unlimited faith in my suture line. As a matter of fact 
in both cases all was well, and there was no fistula. 

There is nearly always some suppuration, but it is 
entirely extraperitoneal, and is much more limited ia 
amount than it was when a tube was inserted into the 
abscess cavity. The peritoneum has looked after itself; 
healing is by at least a week more rapid; and the resulting 
scar is more firm. Though it is not the matter of first 
importance when one is dealing with a life-saving opera 
tion, it is an interest and satisfaction that, so far asl 
know, no patient has developed a ventral hernia after this 
operation. 

In the hope of further advance and greater safety it 
healing I have tried various methods of preventing this 
inuscle suppuration. I have used bipp, spirit, eusol, ete, 
but | cannot say that any of them has been helpful, and! 
have abandoned their use almost entirely. Very occasiot- 
ally [ give the abscess cavity a final mop out with gauze we 
with eusol, and it may, or may not, be helpful. 

I have also drained the muscle layers in all acute cas 
in which the appendix is not perforated. In these case 
the rubber strip is removed in forty-eight hours, when i 
has served the very useful purpose of allowing the post 
operative serous exudate to escape into the dressings. 4 
primary union has invariably resulted. I am sure that thi 
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se proceeding. Since first Going it I have had no 

ble whatever with the abdominal wall, and when the 
aad are removed it is impossible to recognize any evi- 
sesh the use of a drain; whereas, if the wound is com- 
ot closed at the time of the operation, there is at least 
a isk of suppuration among the muscles, with, possibly, 

ious extension. 
Fe sas employment of this method Mr. Upcott’s reason- 
ing was that serous membranes are tissues specially organ- 
ed for protection against infection, and that they can be 
safely left to perform this function. On the other hand, 


js a Wi 


muscles have specialized for the one function of movement, 
and fall a ready prey to microbic infection. I am fully 
convinced, both by theory and practice, that these views are 
sound, As a final proot that they are I asked Dr. Cook- 
son, pathologist to the Sunderland Royal Infirmary, to 


make some observations for me. This he very kindly did. 
a . * . 


He provided me with six culture tubes, and during an 
emergency operation upon a case of acute appendix abscess 
cne of our residents inoculated these as follows. The first 
from the wound as soon as I had made the superficial incision. 
The second from beneath the external oblique muscle, The 
third from beneath the deep muscles. The fourth from the 
peritoneal cavity before the abscess wes opened. The fifth 
from the abscess cavity. The sixth from the muscles after 
the peritoneum was closed. Dr. Cookson reported that numbers 
one, (wo, three, and four were sterile; numbers five and six 
were infected. Number five would necessarily be so, and 
athough the fact of number six being infected completely 
confirmed the above views, it was somewhat surprising, for 
[had endeavoured to protect the muscles very carefully during 
operation. It was certainly instructive. 


The following are the analyses of my cases, 
Tague T.—Acute Cascs in which the Appondic was Removed at 


the Primary Operation. 
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In the interval cases and subacute cases there were no 
deaths, and if we confine the death rate to the acute cases 
it is exactly 2 per cent. If, however, we eliminate the 
cases of diffuse suppurative peritonitis we have a death 
rate of 0 per cent. for interval and subacute cases; of 
0.93 per cent. for the whole of the acute cases; and of 
0.64 per cent. for all cases. 

By general peritonitis in the above list is meant diffuse 
suppurative peritonitis, in which the peritoneal cavity 
contained pints of pus, in which the appendix was neither 
seen nor searched for, and in which the only operative 
procedure was the introduction of drainage tubes. Each 
of these patients had been ill for more than a week before 
admission, and in only one was the appendix ever seen at 
all, and that was post mortem; but the history of the cases 
left no doubt in my mind that the appendix was the cause 
of the peritonitis. Naturally, in sueh cases, there was a 
very high mortality, and I was very thankful that seven out 
of thirteen cases recovered. : 

It is obvious that lesser degrees of suppurative peritonitis 
were present in all the cases where the appendix was per- 
forated and free-—that is, fifty-three cases—and the amount 
of free pus varied from a few drachms to two pints. These 
cases accounted for two further deaths, in both cases the 
appendix being pelvic, while a perforated appendix in a 
local pelvic abscess accounted for a third. Another death 
resulted from acute obstruction which came on five days 
after the removal of an acutely inflamed appendix adher- 
ent behind the lower end of the ileum, while the remaining 
death occurred in a healthy woman, 30 years of age, who 
had been admitted to hospital with a large local abscess, 
adherent to the anterior abdominal wall. She had been 
ill for ton days before admission, and T simply incised 
the abscess and inserted a drain. A week later, during 
a satisfactory progress, she died suddenly from a pulmonary 
cmbotus. 

Of the acute non-perforated appendices the degree of 
inflammation varied from acute catarrhal inflammation io 
complete gangrene. As the essential point is that they 
were not perforated no useful purpose would be served by 
further particularization. 

Of the perforated appendices, &3—as already noted 
wore free, and 142 were in local abscesses of greater er 
lesser extent. Of these 142 cases, the appendix was re- 
moved at the primary operation in 115, whilst simple 
crainage was employed in £7. A subsequent appendicectom, 
was performed in 18 of the latter. In 7 cases the caecum 
was undescended, and in 2 of these the greatest difficulty 
was experienced in removal of the gangrenous appendix 
tucked up between the liver and the ribs. 

I have limited my analysis to cases actually operated 
upon by me, and to all of those cases. Many cihers have 
been operated upon from my wards by my colleague Mr. 
G. S. Robinson, on similar lines, and with equally good 
results, and [T am definilely and finally of the opinion 
that, once the appendix is removed, an intraperitoneal 
drain is entirely useless and unnecessary, and it may 
be harmful. 

While I shall not be content to admit that the treatment 
of appendicitis is completely satisfactory until such time 
as the recovery rate is 100 per cent., L think I can fairly 
claim that the above results show a definitely favourable 
advance upon the generally accepted mortality rate; and 
that they justify my advocacy of immediate operation in 
all acute cases—with the aforementioned exceptions—and 
my faith in the peritoneum. It only remains for me to 
express my sense of the greaicst indebtedness to those who 
have assisted me in attaining these results, and more par- 
ticularly to my howise-surgeons, and to the theatre and ward 
nursing staffs. 

Since February, 1929, I have operated upon a further 112 
cases, of which 70 were acute, and 42 were resolving, or interval. 
They are not analysed in detail, and would not have been 
noted at all but for the unfortunate fact that there were five 
deaths among them. The ages of the patients who died were 
respectively 53, 59, 15, 56, and 58, and all were gravely ill 
on admission. Adding these cases to the t00 detailed above 
we get a total of 912 cases, of all degrees of severity, 
with 16 deaths—a mortality rate for the whole number of 
1.75 per cent. 
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A NEW LOCAL ANAESTHETIC. tion, Is none too stable on heating, and is very labile nal 


BY 
NORMAN C. LAKE, M.S., M.D., D.Sc., F.R.C.S., 
SURGEON TO CHARING CROSS HOSPITAL, 
: AND 
C. JENNINGS MARSHALL, M.S., M.D., F.R.C.S., 
SURGEON WITH CHARGE OF OUT-PATIENTS, CHARING CROSS HOSPITAL. 


Locat anacsthesia—a term used in this article to cover 
tissue infiltrations, nerve trunk and splanchnic blocks, and 
spinal anaesthesia, whether for the production of ‘* anaes- 
thesia ’’ or ‘‘ analgesia ’’—has not been, and possibly never 
will be, as popular in this country as on the Continent and 
in certain parts of the United States. This is probably 
largely owing to the traditional ideas established in the 
minds of the public, which make them less likely to co- 
operate willingly with the surgeon, and create a bias in 
favour of complete unconsciousness. It must be pointed 
out that the technique of local anaesthesia demands much 
more than the somewhat perfunctory attention usually 
paid to it; moreover, the special care that must be given 
to certain details in the performance of operations under 
local anaesthesia of necessity restricts the surgeon’s freedom 
of action, and this may at times be considered a sufficiently 
grave inconvenience to outweigh any advantages the 
method might offer. The last point in its turn will depend 
upon the type of operation and the temperament of the 
surgeon. 

Other things being equal, however, the disadvantages 
would be minimized if the local anaesthetic could conform 
with the following desiderata. 

1. Practical non-toxicity in relatively large doses and the 
absence of idiosyncrasy. 

2. Rapidity of action in order that the injection itself 
may be painless and that complete anaesthetization of the 
area may be induced within a reasonable period of time. 

3. Good powers of diffusion and penetration. 

4. A duration of anaesthesia sufficient to enable the most 
extensive operation to be performed without reinjection. 

5. An ideal quality would be a prolonged period of dulled 
sensibility after the anaesthetization proper had passed 
away. 

6. There should be no impairment of tissue vitality or 
retardation of healing—a fatal defect of quinine and urea 
hydrochloride, a substance that exhibits the previously 
mentioned quality to a pronounced degree. 

7. The substance should be readily eliminated. 


In addition to these physiological properties the local 
anaesthetic should have the following physical character- 
istics. 

1. It should be stable both in 
dissolved condition. 

2. It should be unaffected by exposure to air, or’ by 
exposure to heat, for the purpose of sterilization; or by 
admixture with saline, adrenaline, and such substances as 
may reach it from the walls of vessels, instruments, and 
syringes. 

3. For spinal injection it would be advantageous for the 
solution to be effective in such low concentration that the 
specific gravity could, if necessary, be made lower than 
that of the cerebro-spinal fluid—that is. about 1006. In- 
expensiveness would, of course, be an added attraction. 


the solid and in the 


The anaesthetic group in use at the present time (the 
novocain group) possesses many of these characteristics and 
gives on the whole considerable satisfaction. Among the 
chief disadvantages, however, are the following: the anaes- 
thesia, even in conjunction with adrenaline, is not suff- 
ciently long for the performance of some major operations, 
so that reinjection is sometimes necessary ; there is no post- 
operative anuesthesia, indeed sometimes there is abnormal 
post-operative pain (it must be admitted that this is due 


presence of even traces of alkalis. In contrast With cocaj 
its action on intact mucous and other surfaces, such pee 
conjunctiva, nasal mucosa, and urethra, is lamentably : 
ferior. Its mild vaso-dilator action is readily countera . 
by the use of adrenaline. _ 
We have recently tried in a considerable 
of all types a new local anaesthetic, percain, made by Cibg 
of Basle, and handled in this country by the Ciaston 
Aniline Company. Percain is a quinoline derivative bei 
the hydrochloride of diethyl-ethylene diamide of ‘alta 
butyl! oxycinchoninic acid, with the structural Sechelt : 
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Tt forms colourless crystals soluble in water; the solutig, 
may be sterilized without deterioration by boiling. In th 
preparation of such solutions, however, care must be taken 
that no alkali comes into contact with them lest precipita. 
tion should occur, a particularly serious event where the 
concentration is so low. Glass free from alkali should be 
used, and the saline prepared with doubly distilled water 
containing no trace of sodium carbonate or bicarbonate. 
accidental contamination by these may be countered, how. 
ever, by the addition of a minute quantity of dilute hydro. 
chloric acid—for example, two or three drops per litre. 
Percain is miscible with adrenaline. The specific gravity 
of effective dilute solutions in water may be as low as 10% 
and, therefore, by the use of varying degrees of tonicity gf 
saline, solutions of any specific gravity likely to be desired 
can be produced. This, it should be realized, is the firg 
time that a watery solution of anaesthetic having a specific 
gravity either equal to or even appreciably less than that 
of the cerebro-spinal fluid has been available. This fa¢ 
promises to revolutionize the whole technique of spinal 
anaesthesia, since it enables anaesthesias to predetermined 
levels to be obtained with reasonable certainty. Th 
special methods adopted to obtain high-level anaesthesia 





with percain are at present being standardized by 
Dr. Howard Jones, senior anaesthetist to Charing Cry 
Hospital. 

The following are the outstanding physiological qualities 
that attracted attention. (1) The extreme degrees of dilv. 
tion in which the drug is capable of producing efficient 
anaesthesia. (2) The prolonged period of action. With 
regard to the former, its effective concentration on the 
cornea of the rabbit is 1 in 120,000, compared with 1 in 
15,000 for cocaine; weight for weight, therefore, it is easily 
the most powerful local anaesthetic known. Against this 
it must be admitted that percain is far from being: no 
toxic, a subcutaneous dose of 0.01 gram per kilo being lethal 
to the rabbit, giving rise to excitement, dyspnoea, -and 
cramps, with death from respiratory paralysis; rapid in 
travenous injection is fatal in a dose of 0.0045 gram pe 
kilo. This may be compared with the following figures for 
other local anaesthetics: cocaine, injected slowly intm 
venously in the rabbit, 0.019 gram per kilo; cocaine hype 
dermically in dogs, 0.025 per kilo; novocain intravenous} 
in rabbits, 0.06 per kilo. The British Medical Association 
Committee’s scale of relative toxicities is as follows: cocaine 
1.0; stovaine 0.625; novocain 0.49; beta-cucaine 0.44 
(Allen, however, gives the toxicity of novocain as being 
six to seven times less than that of cocaine.) On this 
scale, therefore, percain would stand at about 4.0. 

Pereain shows inhibition of bacterial growth, but in the 
concentrations employed is not definitely bactericidal 
Hofer states that its minimal effective concentration in th 
rabbit subcutaneously is 1 in 140,000, and that “ thew 
seems to be a particular sensitivity of the splanchnic syste 
to the preparation, these vessels being enormously swollet 
in the killed animal.’ Owing, however, to the extrem 
intensity of its action there would appear to be not th 
slightest likelihood of anything approaching the Ietlil 


dose being needed for operative procedures. There ® 





usually either to defective haemostasis, which must be meti- j further, as far as can he ascertained, no record 
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—— 
sucht personal idiosynerasy as is notorious in the case 


With regard to the second quality—namely, prolonged 
yeriod ef action—percain Is surpassed only, ae casily, 
by quinine and urea hydrochloride ; this oe her ee 
however, has two almost insuperable contraint ications—its 
painful induction and sometimes: disastrous local texic 
effects. With percain a duration of anaesthesia ef between 
two and six hours, according to the concentration, 1s 
alleged to be obtained. 


Persenal Tests. 

We have tested the anaesthetic properties of pereain 
upon ourselves, with the following results, The intra- 
dermal injection (1 in 2,000 without adrenaline) produced 
immediate and complete insensitivity lasting about two and 
a half hours. Subcutancous infiltration (without massage 
or kneading, which we have found to accelerate induction) 
was followed by anaesthesia in about five minutes, lasting 
over three and a half hours. Tn neither case was there 
subsequent hyperaesthesia or dermal change (for example, 
desquamation). In the intradermic, and to a less extent 
in the subcutaneous injections, there was an immediate 
severe hyperaemia coterminous with the anaesthesia. Tn 
the infiltration of a small subcutaneous nerve (perineural 
infiltration with the same concentration) there was anacs- 
thesia in about twelve minutes, lasting over five hours, 


Clinical Evperiences. 

Our experience, which now extends over four mouths, 
would appear to support the claims made. The substance 
has been employed in local infiltration (of the Schleich 
type), nerve blocks, paravertebral anaesthesia, splanchnic 
blocks, and spinal anaesthesia. The concentrations used 
have been 1 in 1,000 to 1 in 2,000. Jit is usually recom- 
mended that ten minims of adrenaline (1 in 1,000) to each 
ounce of local anaesthetic solution is the appropriate dose ; 
we find that this may be doubled or even trebled with no 
deleterious effect, but with greatly enhanced convenience 
as regards speed and intensity of action. The addition of 
adrenaline is essential, as without it pereain seems to have 
a much ereater local vaso-dilztor action than novocain. In 
the above concentrations we have frequently employed three 
or four ounces of solution; in one Instance seven and a half 
ounces were used (this was a partial gastrectomy with 
parietal and splanchnic infiltrations; the concentration was 
1 in 1.500, and the total quantiiy, therefore, about 
2 grains). , 

In the considerable number of cases now dealt with we 
have observed no evidence of toxic cffect, either general 
or local; there has been no undue tissue reaction and no 
impairment of healing after any local infiltration. Thiersch 
grafts removed under subcutancous infiltration (1 in 2,000) 
take in a perfectly normal manner. There has been no 
evidence of neuritis or impaired cenduction after any 
nerve block. ; 

When due attention is paid to the special points to be 
observed in all operations under local anzesthesia—for ex- 
ample, avoidance of traction on structures attached out- 
side the infiltrated field—the procedures could he carried 
through without giving pain to the patient. Phenomena 
of sensory dissociation are quite frequent, painful sensation 
always being lost, but that of pressure and touch sometimes 
being retained. This, of course, is commonly observed in 
all forms of local anaesthesia, although never to the same 
startling extent as with small spinal injections. Post- 
operative anaesthesia was uniformly seen, varying from 
three to six hours. This admittedly falls short of the 
ideal, which would have a duration of several days; but 
nevertheless it is sufficient to cenfer a very distinct 
advantage. ; 

A detailed list of the cases in which pereain has been 
used would be tedious and unnecessary; the following sum- 
mary will, however, indicate the practically unrestricted 
scope of the preparation. Finger operations (infiltration of 
root); Dupuytren’s contracture (wrist infiltration and ulnar 
and median block); simple subeutancous tumours; dia- 
gnostic removal of glands; oral anaesthesia for radium 
(lingual and dental nerve blocks); scalp anaesthesias, 
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Thiersch grafts, sympsthectomy, herniorrhaphies, varicocele 
and hydrecele operations, anal operations, simple mastec- 
tomy, ventriculography, colostomy. Among the more exten- 
sive procedures are: gastro-enterostomy, gastrostomy, 
appendicectomy, cholecystectomy (with a localized splanchnic 
block in addition), gastrectomies, thyroidectomies, pituit- 
rectomies. In these, general hypnotics have, in addition, 
been administered—hyoscine or morphine. 


Surface Anaesthesia. 

We have no experience of percain in its application to 
the conjunctiva and to the nasal mucosa. It has been 
repeatedly employed in a 1 in 1,500 concentration to the 
urethral mucosa for the performance of cystosecopy—but has 
not seemed quite equal in intensity to the usual cocaine- 
chloretone combination. 


Spinal Anaesthesia, 

While percain can be claimed to show a distinct advance 
on previous local anaesthetics in its application to infiltra- 
tion and nerve-blocking anaesthesia, there can be no doubt 
that its greatest attraction lies in the special advantages 
it confers in spinal anaesthesia. These are the duration 
of action and the low specific gravity of effective solutions, 
The latter characteristic has made necessary and possible 
some important modifications of the usual technique of 
administration; these, as has already been stated, are still 
in process of standardization, and will therefere not be 
dealt with fully in this article. Our experience of some 
hundred cases, however, enables us to make certain positive 
statements. The anacsthesia takes somewhat longer to 
develop than that with novocain, but the rate varies, of 
course, with the concentration employed. It may last any- 
where up to six hours, again depending on dose and con- 
centration. As an indication of the extent of action it 
may be stated that complete anaesthetization of the abdc- 
men, including the splanchnic nerves, may be obtained by 
the injection of 12 to 16 c.cm. of a 1 in 2,000 solution at 
the first or second lumbar interspace. The most prolonged 
abdominal operation may therefore be performed under 
intrathecal injection alone. The anaesthesia has persisted 
several hours after the completion of resection for gastro- 
jejunal ulceration, the abdomino-perineal removal of the 
rectum, and operations of like severity. 

The fall of blood pressure produced by splanchnic para- 
Ivsis is probably less severe than with novocain, though, of 
course, it lasts much longer; it can to a large extent be 
overcome by administration ef ephedrine, but particular 
care must be taken of the posturing of the patient for 
many hours after the operation is completed. It may be 
emphatically stated, however, that in this long series 
of cases no instance of serious vasomotor collapse 
has been met with such as to give rise to the least 
anxiety or to call for any special treatment. The early 
sickness which is so common with novocain injections is rela- 
tively infrequent with percain, as are also post-operative 
headaches. 

Sensory and motor dissociations have been observed 
apparently in a greater proportion of cases than with other 
intratheeal agents, possibly in part owing to the very 
iow specific gravity of the solution. No irritant effects on 
nerve roots or cord have been observed. The upper level 
of action has been sufficiently high in some cases to cause 
numbness and tingling of the hands; the need for caution 
with regard to the avoidance of phrenic paralysis when 
using a drug with a four hours’ action is obvious. So far, 
at any rate, the trouble has not arisen. 


Conclusions, 

Weight for weight, percain is less expensive than novo- 
cain, and when the dilution is taken into account (0.075 to 
0.05 per cent. as compared with 0.5 per cent.), it is very 
much cheaper. Contrasted with ether and gas and oxygen 
the cost per patient is infinitesimal. 

As a result of our experience we are led to conclude that 
percain marks a definite advance over existing local anaes- 
thetic substances, and particularly we believe that it 
promises to mark a very considerable advance in spinal 
anaesthesia, 
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A STUDY OF THE TENDENCY TOWARDS 
DELINQUENCY OF BACKWARD 
CHILDREN. 


BY 


R. G. GORDON, M.D., D.Sc., R. k. THOMAS, M.D., 
F.R.C.P.Ep., D.P.H., 
AND 


Miss FE. G. GREENALL, 
OF THE BATIL CHILD GUIDANCE CLINIC. 


IN disenssions on juvenile delinquency it is often stated 
that mental defect and mental backwardness are associated 
closely with misconduct in the child. So far as certifiable 
mental defect is concerned, Professor Burt has laid it 
down that not more than 7 per cent. of juvenile delinquents 
are mentally defective within the meaning of the Act. 
Although there have been some authorities who have put 
the percentage as high as 20, most now find themselves 
pretty well in agreement with Professor Burt’s figures, but 
it is frequently stated that if mental defect is not closely 
associated with delinquency, the moron ov backward child 
often shows asocial conduct. This appears to be one of 
those generalizations which are not supported by caretully 
worked out statistics, and it seems desirable to bring 
forward some evidence as to whether this is the case or 
not. If such is to be adduced, we must not estimate how 
many delinquents are backward, but try to determine how 
many backward children become delinquent. An oppor- 
tunity to do something towards this end was afforded by 
the fact that during the last nine years several cases have 
been referred from the schools of the city of Bath to 
Dr. Thomas, the deputy school medica! officer, as supposedly 
defective. One hundred of these children who were not 
found to he certifiable under the Act, and were therefore 
not placed in a special school, have been carefully investi- 
gated and followed up. The appended figures give a sum- 
mary of the result of this investigation. . 


NeMeriIcaL SuMMARY OF FINDINGS. 


Children reported by schocl masters and mistresses as probably 
subnormal= 100 (hoys 56, girls 44). 


Boys. 


At the date of the inquiry the ages of the 56 boys ranged from 
22 to 8. Of these, 1 showed an 1.Q. (intelligence quotient) of 
60-70 per ceni.; 18 an I1.Q. of 70-80 per cent.; 27 an 1.Q. of 
80-90 per cent.; 9 an 1.Q. of 90-100 per cent.; while 1 showed an 
1.Q. of 116 per cent. 


Conduct in School. 

Foriy boys showed good conduct in school; 16 were complained 
of in some way or another; 10 were noted as asocial with other 
children at, school—that is, were either leaders in mischicf, spiteful 
with other children, or too ecasily led; 15 were’ noted as unsatis- 
factory in their conduct in the home. ; 

Of the troublesome cases, 5 were noted as causing difficuliy 
both at home and in the school; 11 were troublesome in school, 
but good at home; and 10.were troublesome at home, but good in 
school. 

Of the 10 who were asocial with other children, 3 showed a 
ecrrelation with complaints from both the home and the school; 
3 with complaints from the home; 2 with complaints from the 
school; and 2 without complaints from cither. 

During their school period, therefore, 28 showed some abnor- 
mality in conduct—that is, £0 per cent. Of these, 7 were noticed 
io have some defect of physical health—ihat is, 25 per cent.—but, 
of the well-behaved boys, 11 were noted lo have a defect of 
physical health-—that is, 39 per cent. 

In 18 cases there was a broken parental relationship. By this 
is meant that either the father or mother was dead or separated, 
Of these, 13 cases showed conduct disorder. Of the 5 cases who 
showed no conduct disorder, 1 had neither parent and was in a 
home; in 1 case the father had deserted; and in 3 eases the 
father was dead. Of the 13 cases with conduct disord< r, 4 had 
lost both parents,.5. had Jost their father, 2nd 4 had Jost their 
mother, 
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Family History. 

With regard to the family history: in 24 eases Nervous 
mental manifestations were noted. Of these, 8 had Some P 
of conduct disorder, and 16 were of good conduct. Jy 3 
there was pronounced physical ill health in the family, OF thee 
1 showed conduct disorder and 2 were of good conduct, In 6 
one or more members of the family were certified as = 
deficient. Of these, 3 showed conduct disorder and 3 were of ‘good 
conduct, 

The home conditions were reported as bad in 6 eases, Of ¢ 
4 showed conduct disorder, and 2 were of good conduct, One ber 
had had encephalitis lethargica, but there was no conduct disorder 
cither at school or later. . 

In one boy, who showed conduct disorder in all respects there 
was a history that his family had had a very bad expcriens 
during the Irish revolution, which had left a strong €mMotiong| 
impression on the boy. This is the boy referred to below who 
was sent to a Home Office school and is only now doing’ wel 
He had no special treatment. : 

Of the 56 boys examincd, 37 have now left school, and of these 
17 showed no conduct disorder while at school, and 20 gave 
trouble of one sort or another. It has’ been impossible to trace 
4 cases, 3 of whom had shown conduct disorder at school, 

Of the 16 who have been traced who showed no trouble dy; 
school age, none have given any trouble since leaving gchgg. 
13 are in work and are doing well; 2 have had work and dij 
well in it, but are now out of work; 1 has so far found NO work, 

Of the 17 who have been traced and had given trouble dy; 
school age, 10 are in work and doing well; 3 have had work an 
did well in it, but are now out of work; 1 had work and wa; 
fairly satisfactory, but is now out of work; 1 has definitely be 
dismissed for misconduct; 1 1s a waster and has never got work: 
1 got into the hands of the police for stealing, was sent io, 
reformatory school, from which he tried to escape, and his 
term therefore was lengthened; he is now reported as Of good 
conduct. 

Of the 37 supposedly defective boys who have left 
4 cannot be traced; 23 are in work and are doing well; 5 hay 
had work and done well, but are at present out of work; 1 fy 
had work and was fairly satisfactory, but is at present out 
work; 3, one of whom has had work, have been definitely unsatis 
factory, though one is now reported as having improved, and oy 
has not yet found work, but is of good conduct. One boy 100 per 
cent, 1.Q. is doing very well in a garage. 

The hoy with 116 per cent. 1.Q. behaved well at school, but ws 
uncontrolled at home and pilfered. His father had died in a 
asylum, his mother was nervous, and he was sent to a traini 
ship, where he is training for the navy and apparently doing wal, 

The following list shows the types of employment : errand boy, 
8, factory worker, 5; milkman, 3; gardener, 2; farm worker, % 
motor mechanic, 2; grocer, 2; warehouseman, 1; clerk, 1; chair 
maker, 1; labourer, 1; soldier, 1; page-boy, 1; total 0. 


Girts. 

Ai ihe date of the inquiry the ages of the 44 girls ranged 
from 22 to 8. Of these, 2 showed an I1.Q. of 60—70 per cent,; 
16 an 1.Q. of 70-80 per cent.; 22 an 1.Q. of 80-90 per cent.; 3a 
1.Q. of 90-100 per cent.; while 1 showed an 1.Q. of 130 per cent. 


Conduct in School. 

Twenty-four girls showed good conduct in school; 20 were com 
plained of in some way or another; 14 were noted as asocial with 
other children at school; 10 were noted as unsatisfactory in their 
conduci in the home. 

Of the troublesome cases 7 were noted as causing difficaliy 
both at home and in the school; 13 were troublesome in sechodl, 
but good at home; 3 were troublesome at home, but good i 
school, 

Of the 14 who were asocial with other children, 5. showed 4 
correlation with complaints from both the home and the schod; 
2 with complaints from the home; 4 with complaints from th 
school; 3 without complaints from either. 

During their school period, therefore, 26 showed some abnor 
mality in conduct—that is, 59 per cent. Of these, 6 were notice 
to have some defect of physical health—that is, 23 per cent., about 
the average for the total school population—but of the wek 
behaved girls 6 were also noted to have a defect of physical 
healih—that is, 33 per cent. Of the 12 cases of defect in physied 
health 5 suffered from rheumatic infection; 3 of these had condut 
defect and 2 were without conduct disorder. . 

In 17 cases there was a broken parental relationship. By this 
is meant that cither the father or mother was dead or separated. 
Of these, 9 cases showed conduct disorder. Of the 8 cases wi 
showed no conduct disorder, 1 had lost both parents; in 7 cas 
the father was either dead or unknown. Of the 9 cases with ee 
duct disorder, 6 had lost both parents and were ciiher boarded 





out or in homes; 2 had lost their father; 1 had lost her mother 





Mat 


— 


with 
manife 
disorde 
nounce 
dyet d 
membe 
these, 
The 
] show 
of t 
} shov 
troubl 
2 case 
Of | 
school 
7 are 
for a 
Of 
school 
did ¥ 
dismis 
jnstif' 
ot 
2 car 
marr! 
] can 
facto 
On 
now 
sider 
pilfe’ 
mist! 
yerv 
Th 
‘serv 
Jaun 
tolal 


Ts 
ages 
an | 
1.Q. 


of i 


Si 
plai 
oth 
con 

0 
hot 


ow 
5 


ae) i, i 





anged 


cent, ; 


ent, 





- whe FSG 


SF S825 FSERERES Fs 





MaRoH 155 1930 | 


——<—<————— ———_—-— 
Family Histery. 

With regard to the family history : In 9 cases nervous or mental 
stations were noted. Of these, 7 had some sort of conduet 
disorder, and 2 were of gol conduct. In 7 cases there was pro- 
nounced physical ill health m the family. Of these, 2 showed con- | 
duet disorder and 5 were of good conduct. In © cases one or more | 
aabors of the family were certified as mentally deficient. Of 
a, 7 showed conduct disorder, and 2 were of good conduet. 
The home condilions were reported as bad in 10 eases. Of these, 
1 showed conduct disorder, and 2 were of good conduct. 


} 
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| Of the 37 that have been traced and had given trouble during 


school age, 26 are in work and doing well; 4 have had work and 
did well in it, but are now out of work; 1 had work and was 
fairly satisfactory, but is now out of work; 2 have been dismissed 
from work for misconduct; 1 cannot get work; 1 is a waster and 
has never got work; 1 got into the hands of the police and was 
sent to a reformatory school; and 1 is in a mental institution. 
Of the 67 supposedly defective children who have left school, 
6 cannot be traced; 46 are in work and are doing well; 6 have 
had work and done well, but are at present out of work; 1 has 
had work and was fairly satisfactory, but is al present out of 


» ihe 44 girls examined 30 have now left school, and of these ; : pre ‘ 
Of the 4 ¢ . | work; 4, two of whom have had work, have been definitely unsatis- 


showed no conduct disorder while at school, and 21 gave some 
P ; . 
has been impossible to trace 


) 


iouble of one sort or another. Ii 
2 cases, one of whom showed conduet disorder at schoel. 

Of the 8 who have been traced who showed no trouble during 
have given any trouble since leaving school : 


' 


school age, none ' | 
7 are in work and ave doing well, and one has been married 


for a year. ; ‘ ; 

Of the 20 who have heen traced and had given trouble during 
school age, 16 are in Work and doing well: 1 has had work and 
did well in it, but is now out of work; 1 had work bul wa 
dismissed for mivconduct: 1 cannot get work; and 1 is in a mental 
jnstifution. 

Of ihe 30 supposedly defective girls who have Jeft school, 
2 cannot be traced: 23 are In work and are doing weil; 1 is 
married; 1 had work and did well, but is at present out of work; 
1eannot find werk: 1 has had work and proved definitely unsatis- 
fectory; and 1 is in a mental institution. 

One girl 100 per cent. 1.Q) showed no conduet disorder and is 
now in stoady work. The girl with 130 per eent. 1.Q. gave a con- 
siderable anrount of trouble, both at sehool and at home, from 
pilfering and lying. but on being removed to another school the 
mistress gave her positions of trust and her conduct improved 
yery markedly. 

The following lisi shows the types of employment: domestic 
serivee, JL: factory worker, 5; tailovess, 3; harmaid, 2; waitress, 1; 
Jaundress, 1; nursemaid, 1; gardener, 1; messenger girl, 1; 
total, 26. 

Bern Boys AND GIRLS. 

Taking hoys and girls together, at the date of the inquiry the 
ages of the 100 children ranged from 22 io 8. Of these, 3 showed 
an 1.Q. of 60-70 per cent.; 34 an 1.Q. of 72-80 per cent.; 49 an 
J.Q. of 80-90 per cent.; 12 an 1.Q. of $0-100 per cent.; 1 an 1.Q. 
of 116 per cent., and 1 an T.Q. of 130 per cent. 


Couduct in School. 

Sixty-four children showed good conduct in school; 36 were com- 
plained of in some way ov another; 24 were noted as asocial with 
other children at school: 25 were noted as unsatisfactory in their 
conduct in the home. 

Of the troublesome cascs, 12 were noted as causing diffieuliy 
both at home and in school; 24 were troublesome in school, bui 
good at home ; 13 were troublesome at home, but good in school. 

Of the 24 who were asocial with other children, 8 showed a 
correlation with complainis from both the home and the school; 
5 with complaints from the home: 6 with complainis from the 
school; 5 without complaints from cither. 

During’ their. school period 54 showed some abnormality. in 

conduct. Of these, 13 (24) per cent.) were noticed to have some 
defect of physical health, but of the well-behaved children 17 
(37 per cent.) were noted to have a defect of physical health. 
. In 35 cases there was a broken parenial relationship. Of these, 
22 showed conduct disorder. Of the 13 cases who showed no con- 
duct disorder 2 had Jost both parents and in 11 eases ihe father 
was either dead or unknown. Of. the 22 cases with conduct 
disorder 10 had Jost both parents, 7 had lost their father, and 
5 had lost their mother. 


Fumily History. 

With regard to the family history: in 33 eases nervous or 
menial manifestations were noied. Of. these, 15 had some sort 
of conduct disorder and 18 were of good conduct. In 10 cases 


factory; 1 girl is married; 1 cannot find work, and 1 is in a 
mental institution. 

Two children who proved normal—that is, 100 per cent. 1.Q.— 
have done well and given no trouble. Two children who were 
supernormal gave trouble through pilféring and lying at an early 
age, bui when pul into better circumstances their conduct has 


improved and they seem (to be turning out well. 


In considering these figures it is perhaps worthy of 
note that most, if not all, these children were of the type 
who might well be sent to child guidance clinics as at 
present established and being established in many centres. 
With the exception of one or two, none of them received 
the specially organized treatment which is offered at these 
clinies, although in many cases they were the subjects of 
particular care on the part of both the teachers and the 
school medical department. None the less, the siriking 
feature of the whole investigation is that adaptation to 
environment was difficult to a large proportion of them at 
school age, but 90 per cent. of them succeeded later in 
adapting themselves. This would seem to indicate that the 
enthusiasts for child guidance, amongst whom the present 
authors count themselves, should not make too extravagant 
claims for their methods, It is sometimes implied in the 
publicity notices of child guidance clinics—met with more 
particularly m other countries than this—-that but for child 
guidance the vounger generation must grow up neurotic, 
criminal, and maladjusted; but former generations have 
lied and stolen and played truant in their youth and yet 
grown-up to figure wonderfully well in the struggle for 
civilized existence. Should we therefore hold with certain 
opponents of child guidance who maintain that the. whole 
thing is a fad and of no practical service to the com- 
munity? Jt would. seem that the truth lies somewhere 
hetween these extremes, for it certainly does not benefit 
the individual or the community that pilfering, Iving, or 
truancy should continue any longer than absolutely neces- 
sary, even though in many cases a successful adaptation 





may be made later. Further, if, as is generally admitted, 
| specialist clinics are desirable for children for various 
| physical disabilities, specialist clinics for mental disabilities 
| are also necessary. Another interesting feature of the 
| early difficulty of adaptation and later relative success is 
| that it corresponds with certain, so far unpublished, 
| observations of Dr. Thomas on the progress of’ mental 
| development of certified mental defectives who, when they 

are at such a Jow level as to come within the official 
| designation of fechle-minded, do progress rather than 
remain, as is sometimes supposed, at a constant level. 
| Since mental defect is held by the recent departmental 
| committee to consist more of difficulty in social adaptation 

than of intellectual incapacity, this slow development of 
| adaptability in these backward children is characteristic. 
| It also supports our opinion that no very elaborate treat- 
ment is necessary in child guidance work. 

Certain other factors are brought out by the inquiry. 





there was pronounced physical ill healih in the family. Of these, The presence of physical disability did not show any 


5 showed conduct disorder, and 7 were of good conduct. In 
15 cases one or more> members of the family. were certified as 


mentally. deficient. Of these, 10 showed conduct disorder and | 


5 were of good conduct. 

The home conditions were reporied as bad in 16 cases. Of these, 
11 showed conduct disorder and 4 were of good conduct. 

Of the 100 children examined, 67 have now left school, and of 
these 26 showed no conduct disorder while at school, and 41 gave 
some trouble of one sort ov another, It has been impossible to 
trace 6 cases, 4 of whom had shown conduct disorder at school, 

Of the 24 cases that have been traced who showed no trouble 
during school age, none have given any trouble since leaving 
school ; 20 are in work and are doing well; 2 have had work and 
did well in it, but. are now oui of work; 1 has so far found no 
work, and 1 girl has married. 


marked correlation with conduct disorders. The chief 
influences in association with maladaptation were bad 
homes, broken parental relationship—though the absence of 
the father did not scem to make for trouble in any special 
degree—and what might be described as a_ psychopathic 
| family history. The presence of nervous and mental dis- 
abilities or mental defect in other members of the family 
showed a high correlation with misconduct. The poor 
adaptation made by the two supernormal children is 
interesting; in one case—the boy—there is a definite 
psychopathic trait, while in the case of the girl it would 
seem that the routine work of early school life which was 
below her capacity failed to awake and hold her interest. 
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OSTEITIS DEFORMANS: ITS TREATMENT BY 
ULTRA-VIOLET RAYS. 
BY 
CLEMENT NICORY, M.R.C.S., 1..R.C.P., 


FPILYSICIAN, PILYSICAL TREATMENT CENTRE, BRI‘ISH RED CROSS SOCIETY, 
KENSINGTON DIVISION. 





Osieitts deformans was described for the first time by 
Paget in 1876, but nothing is known about its etiology. 
It is seldom seen before the age of 49, and is equally 
common in males and females. The main symptom is pain, 
which is attributed to rheumatism in most cases. The 
discase is frequently overlooked until gross deformity 
appears, or an gz-ray photograph is taken. 


Pathology. 

The normal bone rarefies, and is slowly invaded by fibrous 
tissue, Ieading to softening and bending. Coincident with 
this destruction some regeneration and ossification eccur at 
a slow rate. In the long bones the normal curves are 
exaggerated at first, and later abnormal curves make their 
appearance. The subperiosteal bone laid down is more 
porous, roughened on the surface, and considerably larger 
than the normal. 
The long bones of the 
lower extremities, 
the pelvic bones, and 
ihe skull are most 
cornmnoniy — affected; 
but any bone may 
he the seat of thie 
disease. In advanced : 
cases . most . bones 
suffer, leading to 
great deformity. The 
diagnosis is not easy 
when only one bone 
ix affected. 

Various treatments 
have been suggested, 
but none has proved 


ef any value. I was 
prompted to write 


this paper by the 
excellent  -results 
ebtained in four 


cases that have been 





nnoder observation 
for nearly three 
xears, but the nuntber of cases is small, and the period of 
observation short, for a disease progressing so slowly. The 
complete disappearance of symptoms, and the marked return 
of the bones to normality, as shown by radiograms, has 
tempted me to take this step with a view to getting a 
greater number of patients treated by this method, and 
having my findings confirmed or otherwise. 

The cases described illustrate well the 
arriving at a correct diagnosis. 


Fis. 1 


difficulties of 


Case T. 

The patient was a man, aged 55. There was noihing of impor- 
tance in his family or personal history until 1925, when he was 
knocked down by a motor cycle and severely bruised. In 1918, 
however, he had complained of. aching in the right groin, and 
was. advised.to diet himself. The pain diminished, but did not 
disappear entirely. In the summer of 1927 severe pain was felt 
in the same region. Sleep became impossible without hypnotics, 
and he was unable to follow his occupation. The local doctor 
suspected appendicitis, and referred him to a consultant. The 
diagnosis was uncertain until an x-ray photograph (Fig. 1) was 
taken, which showed ostcitis deformans affecting the ischium. 

He was seen by me in December, 1927. He looked ill owing 
to the pain he had suffered, the sleepless nights, and the worry 
of losing his employment. He was put on general ultra-violet ray 
treatment three times a week; at the end of twelve sessions the 
pain was distinctly less, and afier tweniy-four doses he had 
practically lost it. There was a marked improvement in health, 
and he resumed his work. With the exception of short breaks 
he persevered with treatment until the beginning cf 1929, when 
a pause was suggested. Aficr a period of five weeks there was 
a slight return of the aching, and treatment was restarted twice 
a week, when the pain again disappeared. He has sinée main- 
tained cxcellent health in spite of a sedentary occupation aad 
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siete dis ray 

long working hours. An ar-vay photograph, taken ten 
after the commencement of ultra-violet ray treatment (Fi 

1 ; . oe e . se, e 

snows a remarkable improvement in the conditicn of the ton’ 


Case IT. 
An unmarricd woman, aged 68, had previously been well 
there was nothing significant in her family history. In the sun Pi 


of 1926 she bruised the right shin against a bath. Ty Sept 
of the same year aching started in the right leg, and she pe. 


a slight bowing. A bone-sctter diagnosed arthritis, 
exercises and dict, but the pain continued to get worse, 

She was scen by me in January, 1928, when she had 
anterior bowing of the righi tibia, and considerable enlarge; 
of the diameter of the bone. A radiogram showed typical per 
deformans, with great thinning of the compact bone. ? She was . 
on an ambulatory splint, taking the weight on the tuber ; 
in order {o prevent a fracture, and a course of general ullra-yighe 
irradiation three times a week was started. The tone of . 
muscles was maintained by a course of graduated faradie contrac, 
tions. At the end of twenty treatments the pain had Ciminished 
considerably, and after three months she had lost all symp! 
An x-ray photegraph showed regeneration of bone, and the calli 
was discarded. This patient had been advised to have cucaual 
courses of irradiation, with six-week intervals. There has been ny 
return of symptoms, and she has maintained perfect health, 


and advise 


Two other cases, one in a woman, aged 54, suffer 

from osteitis ge 
formans affecting 

tibia, and the pr 
in . Pn 
‘with Paget's “diseas 
affecting oP 
femurs, ‘have ‘jg 
sponded by” * dis 
appearance of paia 
within three. month 
of the comnienc. 





ment of treatment, 
and apparent arreg 
of the disease, % 
evidenced by 
generation of bone, 

I much regret that 
the calcium conten 
of the blood was ag 
determined befor 
and during the treat 
ment; it might have 
thrown some light 
on this obscure 
condition, 

All the cases wer 
irradiated from a mercury vapour lamp. The area of skinr 
exposed was increased gradually so as to raise the patieats’ 
tolerance to the rays, and the doses given were designed 
to produce ‘the faintest erythema possible. 

When the symptoms have disappeared it is important te 
impress upon the patients that treatment should not be 
discontinued for too long a period. This should not ke 
dificult with a form of treatment which is not in the vey 
least unpleasant, and is generally followed by a feeling d 
well-being. 
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PRIMARY CARCINOMA OF THE APPENDIX 

BY 
HUGH REID, M:B., Cu.B., F.R.C.S., 
HONORARY ASSISTANT SURGEON, ROYAL INFIRMARY, LIVERPOOL; 
AND 
HUGH SMITH, M.B., Cu.B., 
HONORARY PATHOLOGIST TO THE EYE AND EAR INFIRMARY, LIVERPOOL 
JLONORARY PATHOLOGIST, BIRKENHEAD GENERAL HOSPITAL. 


Ix the last few years a considerable amount of literature 
in many languages has accumulated on this subject, but 
to 1906 only 42 cases had been reported. By 1926 the 
number of recorded eases had reached 300, and last yea 
Selinger of New York reported 34 new cases from the Post 
Graduate Hospital. 
Ktiolaqy. 

Here there is scope for the many views as to the etiology 
of cancer in general. Primary carcinoma of the appem 
has heen reported by MacCarty and McGarth in a child 
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a . 
This fact, together with the embryological and 


§ vears. et : ad 
phylogenetic position of the appendix, lends force to the 
é that it arises in displaced or embryonic remains; 


1 ry 
Eehen we ask why the displaced cells should take on 
malignant characteristics at this early age, we are met by 
the host of problems related to carcinoma in general, 
Again, the appendix and inflammation are closely related, 
and the most frequent age at which carcinoma of the 
appendix appears corresponds to that at which inflamma- 
tion of the appendix appears. The oldest patient was aged 
81 years, reported by Rogg in 1813. More cases have 
securred in females than in males, but statistics here 
are rather confusing, because although appendicitis is 
acknowledged to be more frequent in males, the female 
abdomen is more frequently operated upon than the male 
abdomen, and more female appendices are sent for routine 
section. 

The case under consideration was that of a small girl, aged 
13 years, who for the previous six months had complained of 
occasional attacks of sharp pain in the abdomen. Recently the 

in. had become localized to the right iliac fossa, and was 
followed by nausea. The maiher stated that the pains were 
becoming more severe and made the child cry ovt. The appetite 
was good, the bowels regular, and there was no 5s of weight. 

On examination the girl appeared quite healthy and _ well 
nourished. There was no anaemia, or any abnormal general 
features, Palpation of the abdomen detected some “ guarding ”’ 
of the muscles over the right iliac fossa, and there was distinct 
local tenderness on pressure. Per rectum nothing abnormal was 
detected. A diagnosis of subacute appendicitis was made, and 
operation decided upon. ; 

On opening the abdomen the appendix was found lying quite 
free in the abdominal cavity, wilhout adhesions. The base was 
thick, hard, and solid, as though a hard green pea had been 
inserted into il. The distal portion was slightly distended. The 
caccum appeared normal, and there were no enlarged mesenteric 
glands. The appendix was removed, together with a small cuff 
of the caecum, the stump infolded in the usual way, and the 
abdomen closed. On cutting into the nodule at the base of the 
appendix it was found to be very hard and solid, almost 
obliterating the appendix lumen. 

The report on the microscopic section by one of us (H. 8.) was 
as follows: ‘f The sections made from the nodular appendix show 
a carcinoma which in places resembles the basal-celled type, and 
in others a scirrbous type. In most places the lining muccsal 
epithelium is intact, but in. one place there is infiltration of the 
malignant: growth. The growth extends to the 
The stroma is mainly fibrous.”’ 


mreosa by 
peritoneal surface. 


Diagnosis, 

As in the case we are reporting, no one has yet made 
a diagnosis of primary carcinoma of the appendix before 
aperation. It may be found post mortem, it may be found 
on routine microscopical examination of the appendix—- 
which, indeed, is the reason for the increasing number of 
cases recently recorded—or it may be recognized when the 
abdomen is opened. The case presents the usual symptoms 
of a subacute or chronic appendicitis and clinically is 
diagnosed as such, or the appendix may be perforated 
by the growth, and symptoms of acute appendicitis 
ensue. 

Statistics of the Mayo Clinic and other large clinics 
where great numbers of appendices are examined as a 
routine show the frequency of primary carcinoma to be 
under 1 per cent. 

Pathology. 

It has been denied that this condition is really a carei- 
noma, but that the tumour represents endothelial prolifera- 
tion as a result of inflammation or displaced epithelial 
cells. Hertzler points out in support of this view that the 
usual round-cell infiltration is absent, and that the con- 
nective tissuc retains its acidophilic properties. For this 
reason the name ‘‘ cancroid ”’ has been suggested. Fortun- 
ately, the condition is generally benign, but there are 
several records of metastases in tlie liver, the peritoneum, or 
the lymph nodes. Also, although the growth is generally 
confined to the mucous and submucous layers with a ten- 
dency to infiltrate the muscular layer, it is nearly always 
limited by the serosa. Different types of cells have been 
found. The spheroidal-celled type is most common, but, 
as one would expect, cuboidal, cylindrical, endothelial, 
and mixed types and colloid degeneration may all be 
represented, 











Selinger, in his article in the Annals of Surgery (1929), 
quotes the latest word by P. Masson: 

*Carcinoids result from proliferation of the intranervous 
argentaffin cells of the neurocoine type. They pile up in the nerve 
fibres, finally rupture their sheaths, and infiltrate the intestinal 
tissue of the mucosa and then that of the submucosa.” 

Conclusions, 

Primary carcinoma of the appendix is not so rare as to 
constitute a pathological anomaly, but is becoming more 
and more widely recognized. Occurring as it may do in 
young children, it provides a further field for research and 
speculation on the origin and nature of cancer in general. 
Considerations of the phylogenetic and ontogenetic develop- 
ment of the appendix together with this pathological 
change may throw further light on the problem. 

The general benignity cf the growth, -unless it occur at 
the base of the appendix or infiltrate the meighbouring struc- 
tures, suggests that treatment should be limited to removal 
of the apperdix without resection of the ileo-czecal region, 
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SYMMETRICAL GANGRENE COMPLICATING 
RHEUMATOID ARTHRITIS. 
BY 


RALPH BROOKE, MLS., F.R.C.S., 


HONORARY ASSISTANT SURGEON AND ORTITOPAEDIC SURGEON, 
ROYAL WEST SUSSEX HOSTITAL. 


Raynavo’s disease has been reported from time to time as 
a complication of rheumatoid arthritis, giving rise to attacks 
of local syncope and asphyxia in the extremities, and loss of 
tissue, notably in the ears and the tips of the fingers. 
Llewelyn Jones mentions that in one advanced case in which 
Raynaud’s symptoms developed, areas of skin over both heels 
underwent a necrotic change. Records of cases of sym- 
metrical gangrene due to other causes are difficult to find, 
and it is for this reason that the following case was thought 
to be of interest. 

A married woman, aged 38, with two children, stated that as a 
child she had always had cold hands and feet. Eight yéars pre- 




















Fig, 1. 


viously she was first taken ill with an altack of acute rheumatism 
affeciing both feet, the left ankle, both knees, and both hands and 
wrist-joints. The condition became gradually worse, treatment at 
Bath affording little relief, Six weeks before admission to hospital 
she noticed that her hands and feet were very cold and painful, and 
that the circulation was poor. Four weeks later she discovered that 
the right foot and the left hand were changing in colour, gradually 
becoming black; this change was accompanied by excruciating pain, 
more especially at night. , 

The patient was admitted into hospital on November 18th, 1929. 
She was pale and markedly wasted, and all four extremities 
showed advanced arthritic changes of the rheumatoid type. There 
was well-marked dry gangrene of the right foot affecting all the 
toes and extending proximally for two inches along the dorsum of 
the foot, with a well-marked line of demarcation; there was also 
gangrene of the left hand (see photograph, Fig. 1). The left foot 
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and right hand were blue, cold, and congested, but sensation in the 
limb was not affected, The ears were warm and cf normal colour. 
The chest showed clinical signs of bilateral advanced active apical 
tuberculosis, which was confirmed by an «-ray examination; there 
was also evidence of myocardial degeneration. The Wassermann 
reaction was negative. The blood count was as follows : haemoglobin 
58 per cent., red cells 3,500,000. per c.mm., white cells 15,000, colour 
index 0.8. No atypical cells were seen, and the urine was found to 
be normal, 

Two days after the patient’s admission the left foot became 
gangrenous, and a line of demarcation rapidly developed in the 
region of the mid-tarsal joint. Owing to the intense pain in the 
limb, operative measures were undertaken without delay. A peri- 
arterial femoral sympathectomy was performed in Hunter’s canal, 
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and the femoral vein was also ligatured. At the operation the 
diametcr of the femoral artery was found to be no larger than that 
of a slate pencil. Five days later the leg was amputated above 
the ankle-joint under local anaesthesia. Seven days later the right 
leg was amputated above the ankle, and the left hand at the wrist. 
The wounds healed rapidly, and the patient was discharged to her 
home two weeks later. So far there has been no recurrence of the 
gangrene. ° 

Microscopical examination of the blood vessels in the amputated 
limbs showed the main artery with its lumen obliterated by an 
ante-mortem clot. There was also evidence of adhesions in the 
surrounding tissues, and of obliterating endarteritis in the small 
vessels, 

The typical attacks of local syneope, pointing to Raynaud’s 
disease as the cause of the gangrene, were absent in this 
particular instance. There is every reason to regard the 
cause as rather due to a toxic endarteritis, possibly rheum- 
atic in origin or perhaps accentuated by the active tuber- 
culosis, combined with thrombosis, the result of the sluggish 
circulation in a bed-ridden patient. 
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STATIC TREATMENT OF ENLARGED PROSTATE. 
Tue term “static electricity’? applies to electricity at 
rest, as stored up and held in a Leyden jar, or in the fields 
of a Holtz machine. In 1750 Jallabert of Geneva published 
a report on the medical uses of static electricity. He dis- 
covered that static administrations increased the pulse rate 
as well cs the temperature of the patient. He also claimed 
that the static hath was valuable in cases of amenorrhoea, 
and that an increased secretion of sweat and urine was in- 
duced. Jallabert also demonstrated that paralysed muscles 
treated by electrical sparks responded with a convulsive 
movement of individual muscles wherever the sparks were 
applied. This was the first demonstration that the static 
current induces ‘ independent muscular contractions,” in- 
dependent of the neuro-muscular mechanism, a property 
which explains the peculiar efficiency of the static modali- 
ties in effecting tissue drainage with the removal of local 
stasis. Benjamin Franklin and John Wesley subsequently 
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became advocates of the therapeutic use of static sparks, 
The Holtz and Topler-Holtz machines were not invented 
until 1865. These, and later the Wimshurst machine, Made 
possible the production of currents in greater quantity ang 
voltage than was possible with the friction machines. 

To Dr. Morton of New York is due the credit of having 
discovered what are now known as the static induced and 
static wave currents. In conjunction with Dr. W, B 
Snow much useful therapeutic work was carried out, espe. 
cially in rheumatoid arthritis and other inflammatory con- 
ditions, and it was observed that removal of induration and 
accompanying swelling (tissue drainage), with the relief of 
pain, tenderness, and muscular tension, was effected with 
the static modalities. How is it that static electricity filly 
this unique role? It is because no other form of clectricity 
is generated under anything like the same conditions as the 
static current, and electricity from no other source possesses 
to the same extent its unique qualities or characteristics 
which are (1) high voltage relative to an infinitely small 
amperage, (2) the property of diffusion derived from the 
preceding qualities, (3) ionization of the air to these 
currents. Furthermore, the carrent is a constant current 
and a directional current of high potential, and produces 
its effects upon the muscular cells beneath skin and fat 
whereas the low galvanic current is only effective when 
applied directly to muscular tissue—that is to say, static 
current produces cell contractions of the muscular and elas. 
tic tissues of the body independent of the neuro-muscular 
mechanism. Here we have a powerful remedy, safe and 
painless, of almost universal application, yet neglected, 

The application of static wave current to diseased condi- 
tions is manifold, but I propose here to deal with the treat. 
ment of enlarged prostate, simple or post-gonorrhoeal. Ip 
treating an enlarged prostate the method employed is as 
follows: the patient is placed upon an insulated couch, 
lying upon his side; a suitable rectal electrode connected 
with the machine is introduced into the rectum, in the 
median line and in contact with the gland. The usual 
duration of treatment is thirty minutes, the length of the 
spark-gap being increased as relief of the condition permits 
—that is, as tolerance increases. 

I have often found during a course of treatment that 
sexual power has been increased, and in many cases re- 
stored. In orchitis and epididymitis the relief is prompt. 
To explain these good results one may recall the action of 
the static wave current on the tissues: (1) increase in 
circulation; (2) contractile effect on the swollen infiltrated 
tissues, and on all muscular and elastic tissue in and 
around the gland. Briefly, massage with drainage and 
direct stimulation is obtained. Bearing in mind _ these 
properties, it will be seen how readily the swollen and 
enlarged prostate can be reduced, the symptoms relieved, 
and the patient restored to comfortable cxistence. 

London, W. Ror Creasy. 





MULTIPLE ANEURYSMS. 
Tue following case of multiple aneurysms may be of interest. 

On September 3rd, 1929, a man, aged about 60, with one leg, 
arrived at a boarding-house in this town. He complained of not 
feeling’ well, and retired early to bed, where he was found dead 
next morning. 

I performed a post-mortem examination on September 5th. He 
was a well-built, muscular man. The ieft leg had been amputated 
through the thigh. On the inner side of the right thigh, just 
above the knee, was a large, hard swelling. The peritoneal cavity 
was full of blood, and there was much recent blood clot in the 
retroperitoneal tissues. There was an aneurysm just above the 
bifureation of the abdominal aorta, roughly spherical in shape, 
and about 25 inches in diameter. This had ruptured through a 
slit 1 inch long in the anterior surface. The swelling on the right 
thigh proved to be an aneurysm of the femoral and_ popliteal 
arteries, and was about 6 inches long by 3 inches in diameter, and 
filled with laminated blocd clot. No other aneurysms were found. 
The heart was enlarged (weight 14 oz.), and there were athero- 
matous patches on the aorta, but no valvular lesions. 

Dr. Henderson of Bayswater, who had attended the man 
during life, tells me that the left leg was amputated some 
years ago for a femoral aneurysm which was causing 
gangrene of the foot. The aneurysm in the right thigh 
had recentiy consolidated and ceased to pulsate. The man 
denied having had syphilis. 


S. ALtec Grant, M.R.C.S., L.R.C.P. 


Clacton-on-Sea. 
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Reports of Societies. 


SPINAL ANAESTHESIA. 
Ar a meeting of the Section of Anaesthetics of the Royal 
Society of Medicine, on March Tih, with Mr. R. E. 
AppERLY in the chair, Mr. Cuartes Donatp read a paper 
pinal analgesia with spinowain, and Dr. Howarp JonFs 





s 
eure on percain with special reference to high thoracic 
nerve-root boc k. = 

Mr. Donald referred to the claims made by Dr. Pitkin 
of New Jersey for spinocain as an anaesthetic—namely, 
that with a minimum of toxicity the preparation gave 
absolute control of arelyesia, no fall of blood pressure, and 
an absence of post-operative complications, The solution 
contained novocain, of which the toxicity was certainly not 
high ; strychnine, which was introduced to maintain the 
biood pressure; alcohol to reduce the specific gravity of 
the mixture below that of cercbro-spinal fi wid ; and a viscous 
starch solution to delay the rate of absorption. In theory, 
the solution should behave like the bubble in a spirit level 
when injected, and its effects should be coatrollable by 
the position of the patient, but in practice it had been 
wayward. Less analgesia resulted from an injection of a 
dose of spinocain than from the injection alone of an 
amount of novocain equal to that included in the dose; 
this indicated a slower vate of absorption of spinocain. 
With an injection of 2 c.cm, results varied; 3 ¢.cm. gave 
analgesia to the transverse nipple line and 3.5 c.cm. to the 
level of the second rib. In the spinal canal spinocain did 
not behave like a light fluid, so that he had given up tilting 
the patient until analgesia was obtained; relaxation was 
often disappointing. He had found that 3 c.cm. gave 
analgesia in fiftcen to twenty minutes, whether expanded 
with cerebro-spinal fluid first or not; it was not, therefore, 
any more controllable than novocain. He had never had 
symptoms of respiratory paralysis, though analgesia had 
reached the second rib in twenty-four cases. More than 
half the cases gave the same results with equal doses of 


~ spinocain, whether expanded or unexpanded. Old persons, 


persons of full habit, and those who were seriously ill were 
more quickly affected than others, and required a smaller 
dose. Kphedrine was used with a local anaesthetic before 
insertion of the needle; this was supposed, like the strych- 
nine, to help te maintain the blood pressure. In practice 
the blood pressure always fell a little, though only about 
one-third, or less, of his cases had shown a fall of more than 
20 mm. of mercury. The use of intrathecal strychnine had 
often been tried but invariably discarded. The effects of 
ephedrine were not conclusive. As to complications, there 
had rarely been anxiety while the patient was on the 
table; one had died during operation, and three others 
within a few hours, but all these had been in extremis. 
There had been no cases of post-operative pneumonia, 
paraplegia, or ccular palsies. Two patients had developed 
paralytic ileus, but it was probable that they would have 
done so whatever the anaesthetic. Most of his patients 
had been constipated for a day or two after operation. 
Spinocain could be used with safety for 28 per rent. of 
operations below the diaphragm; it could he pushed to 
include more than the lower ahdomina! field, but’ in the 
upper abdomen its effects were variable. It had not justi- 
fied the major claims of Pitkin—namely, complete con- 
trollability and maintenance of blood pressure. The only 
advantage it showed over novocain was its slower rate of 
absorption. 

Dr. Howary Jones, before beginning his communica- 
tion on percain, offered a criticism of Pitkin’s theory of 
the action of spinocain. It was useless to put alcohol in 
the solution in order to reduce the specific gravity, since, 
as soon as mixing occurred, the heavier constituents would 
react ‘to gravity. The ascent of the anaesthesia and its 
disappearance from above downwards suggested gravita- 
tional diffusion, Further, any method which depended on 
the withdrawal of a specific quantity of cerebro-spinal fluid 
was unreliable. Turning to percain, he would remind his 
hearers that the specific gravity of cerebro-spinal fluid 
varied between 1003 and 1010. Percain could be used in 
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dilutions of 1 in 1,000, 1 in 2,000, 1 in 1,500, and, in small 
loses, in cilitions of 1 in 500 or even less. The drug was 
so potent that its weight in solution added practically 
nothing to the specific gravity of the solvent. It was used 
in normal saline, and in saline of strengths between 0.5 
and 0.9 per cent.; and the solution so formed might be 
hyperbaric, isobaric, or hypobaric to the cerebro-spinal 
fiuid. With hyperbaric solutions there was a danger of 
spread by gravity if the patient was placed too early in the 
Trendelenburg position; time should be allowed for the 
absorption of sodium chloride to reduce the specific gravity 
of the solution, or else hypobaric solutions only should be 
used. A solution with a specific gravity of 1005 to 1006 
was usually hypobaric; the dorsal roots must be well soaked 
after the injection, by placing the patient on his face. If 
this was omitted there was danger of producing an 
anterior root bleck only, with paralysis of muscles and no 
analgesia. Solutigns should be fresh, and: used at body 
temperature. The duration of. anaesthesia was propor- 
tional to the concentration of percain; a concentration of 
1 in 2,000 gave analgesia for three-quarters of an hour, and 
a concentration of 1 in 1,000 gave analgesia for two hours 
or more; 15 c.cm. of 1 in 1,000 was usually sufficient for 
appendicectomy, The injection was made without with- 
drawal of fluid; as soon as a pressure resistance was felt the 
injection was made slowly, 2 c.cm. at a time. Usually the 
patient did not complain of headache. The fall of blood 
pressure was not as severe with percain as with novocain 
or stovaine, and the. pulse was but little affected. The 
drug was relatively non-toxic, owing to the high dilutions 
in which it was used and to its slow absorption. Vomiting 
often occurred during high operations owing to vagal 
reflexes. It was advisable to have the thorax slightly 
tilted downwards to avoid any chance of vasomotor para- 
lysis; phrenic paralysis was unlikely to occur with the 
doses employed. Breathing might become shallow and 
cease when the intercostal muscles were paralysed, since 
diaphragmatic breathing led to anoxaemia and depression 
of the vasomotor centre; this in turn gave rise to shallower 
breathing, and a vicious circle was established. The treat- 
ment was to give gas and oxygen, allowing rebreathing to 
occur; the carbon dioxide generated by the patient stimu- 
lated the respiratory centre and restored deep inspiration. 
Failures with percain were due to miscalculation, or to 
anterior root block preponderance, due to insufficient 
soaking of the posterior roots in the ventral position, 
or to the use of hyperbaric solutions, which gave anterior 
root. block in the ventral position.. Vomiting and head- 
ache occurred sometimes as after-effects, but were. usually 
not severe. At Charing Cross Hospital ephedrine had been 
found to act as a cure for spinal headache. Percain was 
particularly valuable on account of the smallness of its 
dose ; 75 mg. of percain had a longer effect than 150 mg. of 
novocain. 

Mr. Peter Danten said that he had found percain to be 
an excellent anaesthetic from the point of view of the 
surgeon. He thought the tendency to vomiting, due to 
vagal reflexes, might be controlled by the application of 
a swab soaked in percain to the oesophageal orifice during 
operation, 

Mr. Norman C, Lake said that he had preduced the vagal 
inhibition suggested by Mr. Daniel by the injection of 
percain into both sides of the oesophagus, with good results. 
He had found the after-effects of percain to be mild, and 
had used it for regional anaesthesia in removing a 
pituitary tumour, with no other anaesthetic. 

Mr. C. JenNiNGS Marswatnt said that he had found 
percain to be an invaluable form of spjnal anaesthetic. 
Relaxation was complete under its influence. Mr. A. G. 
ALLEN said he had had very good results with percain as a 
local anaesthetic for dental work. Mr. E. Farkner Huw 
said that where spinocain was used, though analgesia lasting 
one and a half hours could not be guaranteed, it was often 
obtained. Vagal control was an essential if spinal anaes- 
thesia was to be perfected. Lieut.-Colonel G. Reres-Moee 
mentioned the possibility of urgency of mictarition after 
spinal anaesthesia. Dr. T. H. Serrors said that he had 
used percain as a regional anaesthetic, with goed results; 
and that it was also useful to anaesthetize the urethra in 
cystoscopy, and as a dressing for burns and raw surfaces. 
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Mr. Franxts Evans des:ribed three cases in which he 
had used percain as a spinal anaesthetic with success. 
Mr. Dickson Wrientr described two cases in which 
severe cyanosis and delirium had cccurred in patients 
‘after the use of percain. Mr. R. E. Apprriy said that 
he had used percain as a regional anaesthetic with good 
results. 

_Mr. Donatp, in replying, said that he held no brief: for 
spinocain, but that the viscous medium helped to cause 
slow absorption. It was often not the anaesthetic, but 
the anaesthetist, who was responsible for good results in 
spinal anaesthesia. 

.Dr. Howarp Jones said that headache and vomiting 
should not be too readily attributed to the anaesthetic. 
These symptoms might follow simple lumbar puncture. The 
same .argument applied to the development of such a 
symptom as cyanosis; causes other than the anaesthetic 
might be found. 


MALIGNANT DISEASE OF THE EAR. 
Ar a tneeting of the Section of Otology of the Royal 
Society of Medicine, on March 7th, with Mr. M. W. 
Mouuison in the chair, several papers were read on 
malignant disease of the ear, and cascs and specimens were 
demonstrated. 

Mr. G. J. Jenkins described three cases illustrating a 
very similar syndrome. In each instance there was a history 
of severe injury to the head occurring some years before the 
development of the discase, which was of slow growth and 
low malignancy. The first patient, who came to King’s 
College Hospital in 1926 for severe pain and_ profuse 
haemorrhage in the left ear, had a history in 1916 of a blow 
on the head, though not such as to produce unconsciousness. 
The trauma was followed by twitching of the Icft side of 
the face and paralysis, but eventually all signs cleared up 
except deafness in one ear. On examination ten years 
later a polypus was found blocking the meatus. The treat- 
ment comprised operation and radium: therapy; in this and 
iit the other cases success was attained. The z-ray appear- 
ance in all three cases was similar. The injury to the head 
suggested that the cyst was due in some way to injured 
blood vessels, but a pathological examination revealed 
the characteristics of sarcoma. In these cases there 
Was a curious conical or trianeular infiltration of the 
membrane. 

Mr. FE. Broveurton-Barnes dealt with the early diagnosis 
of carcinoma of the ear; his own experience was limited to 
three cases, but he had collected a number of others from 
the literature. In eight out of ten cases the condition was 
squamous-celled epithelioma ; in one it was squamous adeno- 


carcinoma, and in the remaining case rodent ulcer. Most 
of the patients had had oterrlioea for scme years. Four 


symptoms occurred with special frequency—namely, pain, 
facial paralysis, granulations of the meatus, and tendency 
to bleeding. When epithelioma arose in the meatus the 
patients sought advice early on account of the pain, and 
there was an opportunity for early diagnosis; it was other- 
wise when the growth was in the mastoid. In one of. the 
speaker’s cases, a woman aged 70, there was early growth 
in the meatus; here there was prompt recognition by 
section, and a good result followed very simple radium 
treatment, a radium needle being worn in the meatus for 
ten days. The ulcers disappeared completely, and two and 
a half years afterwards the patient was perfectly well, the 
hearing in the affected ear being at least as good as in the 
other. 

Mr. Hersert Tinrey exhibited a case of malignant 
disease of the right external auditory meatus in a man who 
had complained of stabbing pain in the right ear and 
occasional but slight discharge. Examination revealed -a 
pale excavating ulcer on the deep anterc-inferior wall of 
the right meatus. The granulations were hard and resist- 
ing when probed, but nevertheless bled freely. Sir J. 
Dunvas-Grant demonstrated microscopical sections from a 
case of epithelioma of the external auditory meatus, in 
which the probe had revealed a remarkibiv extensive area 
of bare bone on the posterior wall of the meatus. Mr. 
T.’ Jerrerson Fauiver exhibited a specitren of malignant 
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disease of the right ear, and Mr. Girerrr Cuvee and Mr 
I, C, Ormerop showed a patient who had had a carcinoma 
in the external acoustic meatus; this had been treated } 
radium, and there had been no recurrence of growth op 
pain for more than a year. .Five needles, cach containin 
1.3 mg. radium, had been inserted into the wall of the 
meatus on the superior, posterior, and inferior aspects, ang 
a total dose of 1,4C4 mg. hours had been given. 
and pain disappeared in about a month after the remoygl 
of the radium. 

Mr. A. R. Tweepre asked whether the cases reported 
Mr. Jenkins could be definitely said to be malignant, The 
question of trauma was an important facter, and the fact 
that the character and the microscopical appearance were 
cystic rather suggested a vascular lesion. In a slow 
progressive condition such as this, one rather hesitated tg 
advise an operation which was certainly going to meay 
a good deal of mutilation and involve a long time jy 
recovery. Dr. Dan McKenzie said that an interesting 
point was the occurrence of facial paralysis in connexion 
with the development of the growth, thus offering one 
more possibility to be: borne in mind in a case of facial 
paralysis. The method of treatment in this disease would 
vary according to its type and situation. In the deep cases 
illustrated by Mr. Jenkins, where the malignancy was mild, 
radium offered itself as the remedy. When epithelioma 
occurred in isolated and removable points such as the 
pinna, the speaker thought diathermy was indicated rather 
than radium. If the disease was in and about the bone jp 
the mastoid he did not think that diathermy was service. 
able; the whole of the growth could not be removed by 
that means, and its utilization did not seem to confer any 
advantage over ordinary curetting. Mr. JENKINS, in reply, 
said that the cases were of definite though of low-grade 
malignancy. They were of slow growth, one of them lasting 
for ten years, and another for six. This was not one of 
the growths which gradually infiltrated the tissue; it pro. 
jected itself forward by mere invasion, pushing other 
tissues out of the way. He did not think there was any 
argument against early operative procedure ; such procedure 
was not dangerous. 

A paper by Professor J. S. Fraser was read in his 
absence, containing particulars of eleven cases of malignant 
disease of the external auditory meatus and the middle ear. 
Among 646 cases seen in private practice from 19C6 to 1929 
in which the external acoustic meatus was affected, he had 
had three cases of malignant disease of the external meatus; 
in the statistical tables of the Royal Infirmary, Edinburgh, 
out of 6,605 cases of affection of external ear and meatus 
there had been 13 of malignant disease. 





THE PHYSICLOGY OF INSECTS AND HUMAN 
D SEASE. 
Tue digestive and respiratory systems of insects were 
discussed in a lecture given by Dr. V. B. WiceLrsworts, 
of the London Schoo! of Hygiene and Tropical Medicine, 
to the Royal Society of Tropical Medicine and Hygiene on 
February 2Cth. 


Dr. Wigglesworth pointed out that such a study was_ 


important from the aspect of human disease when it was 
remembered that the digestive tract of the insect often 
formed the chief culture medium of the pathogenic 
organism during its sojourn in the intermediate host, and 
that it was frequently through the respiratory system that 
insects proved most vulnerable to poisonous agents for their 
extermination. He described in detail the physiology of 
digestion in an omniverous insect such as the cockroach, 
and then compared it with that of an insect which had 
hecome strictly adapted to a diet of blood--namely, the 
tsetse-fiy. He said that so far as present knowledge went 
the only special adaptations in the tsetse-fly to an exclusive 
diet of blood were the loss of those enzymes which acted 
upon carbohydrates, a great increase in the quantity of 
proteolytic enzymes, and the acquisition of factors affecting 
the: congulation of the blood. 
tion and: excretion of liquid from the blood—which occurred 
in the tsetse-fly as in most blood-sucking insects—was asso- 
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ciated with any special changes in the absorptive proper- 
ties of the mid-gut, had not yet been determined. But 
the rapid removal of fluid presented many interesting 
roblems in both absorption and excretion, the solution of 
which in insects might well prove of great importance 
in physiology generally. The gut of the tsetse-fly con- 
tained some greatly hypertrophied cells, whose cytoplasm 
was stuffed with little rod-shaped but highly pleomorphic 
micro-organisms resembling large bacteria, Whether these 
« bacteroids,’ as they were called, were true symbionts, 
as had been argued, could not be regarded as proved at 


- the present time, but their constant occurrence in cells 


specially prepared to receive them, and their hereditary 
transmission, suggested that they did in fact contribute 
gomething of value to the economy of their host. Similar 
organisms occurred in other blood-sucking insects—the 
louse, for example—but they were absent from the flea and 
the mosquito. Possibly they manufactured for their hosts 
some accessory growth factor comparable to the vitamins 
necessary for mammalian growth. With. regard to the 
respiratory system, Dr. Wigglesworth advanced a theory, 
complementing the work of Krogh, according to which the 
extent of air along the terminal tracheoles was controlled 
by the osmotic pressure of the tissue fluids; and since the 
osmotic pressure increased in active tissues, the supply of 
air was greatest where it was most needed. He described 
experiments on mosquito larvae by which this theory was 
substantiated, and related these findings with the effect of 
oil as a larvicidal agent. 

In the course of some discussion after the lecture Colonel 
F. P. Mackie, I.M.S., mentioned that in work in Uganda 
it had been found that certain trypanosomes could infect 


_parts of the alimentary canal of the host to the exclusion 


of other parts. Some passed into the salivary glands, 
others developed only in the proboscis. In malaria, again, 
it had always seemed inexplicable to him why in certain 
species of mosquito the malarial parasite should undergo 
a partial development and then cease; and, again, why in 
some species, which had never been incriminated as carriers 
in the field, transmission should be obtained in the labora- 
tory. He believed the solution to be in the physiological 
reactions of the insects concerned. -Certain species of 
phlebotomus, again, were capable of providing a suitable 
environment for the parasite of kala-azar, and others had 
no such power. Most important of all was the question of 
plague, the distribution of which in the East had been 
supposed to depend largely upon the distribution of Pulex 
cheopis; but experiments in his laboratory on a_ large 
scale had shown that P. brasiliensis and other species were 
equally valid as plague carriers. 

Dr. C. M. Wenyon referred to some recent Work in 
Russia whereby species of mosquito other than anopheles 
appeared to harbour the malarial parasite in the initial 
stages of its development; but development was stayed, 
apparently, by something in the tissue fluids of the insect. 





RADIUM TREATMENT OF CANCER. 

At a meeting of the Liverpool Medical Institution, held 
on February 13th, Mr. C. Taerstan Hotanp and Dr. 
J. M. Woopsurn Monrtson of Edinburgh opened a dis- 
cussion on radium in the treatment of malignant discase. 

Mr. Tavrstan Horianp said, in his opening remarks, 
that radium never had been, and never would be, “ the 
cure for cancer ’’; like the knife, diathermy, and so forth, 
it was a local remedy, and no local attack could ever be 
entirely successful. In criticizing very severely the methods 
and propaganda for raising money for radium, he said 
that these had led the general public to believe that, given 
enough radium, cancer need no longer be feared. Statistics 
purporting to contrast the results of radium treatment 
with surgical treatment were unreliable; thus, the five-year 
“cure”? was not necessarily a “cure’’; in the large 
majority of cases the removal of a tumour was not enough; 
the condition was already generalized, and it was merely 
a matter of time before some kind of protection gave way 
and recurrence or metastases followed. Each year con- 
siderably over half the cancer mortality was from disease 


organs, said Mr. Holland, could not be a very hopeful 
field for radium treatment. 

Dr. J. M. W. Mortson referred to the excellent pioneer 
work of the radium institutes cf London and Manchester, 
and of the various research organizations in this country. 
Outlining the policy of the National Radium Commission, 
he said that the Commission, far from imagining that the 
problem of the use of radium in the treatment of cancer 
had been settled, believed that it called. for careful research 
under the guidance of the faculties of medicine of the 
universities, in association with the great -teaching -hos- 
pitals. In the great Continental centres the trend in 
radium therapy was to avoid, wherever possible, the direcé 
introduction within the tissues of tubes and needles, the 
line of advance being the development of the . surface 
‘applicator, so designed that thé distribution of tubes and 
needles on the outer surface gave what was, for all practical 
purposes, a uniform irradiation onthe skin surface. The 
work of Murdoch and Stahel at l’Hépital Burgmann in 
Brussels was a genuine advance. Radium therapy was still 
in the experimental.stage, but the results, he believed, 
justified its use and the promotion of further research. 

Mr. G. C. E. Srupson suggested that the openers had 
taken too pessimistic a view. Surgeons experienced in the 
diagnosis and treatment of cancer should not be super- 
seded by a new class of specialist—the radiological expert 
on cancer. While in every centre he should have at his 
disposal the advice of such experts, the surgeon, in present 
circumstances, was justified in using radium if he had made 
himself familiar with the treatment adopted and the results 
obtained in great surgical clinics which had advanced 
radium treatment in recent years. In operable cases such 
_treatment had advantages over mutilating operations, and 
in some sites—for example, the floor of the mouth—radical 
surgery of cancer was highly dangerous, and generally 
ineffective, while radium treatment, in many cases, . pro- 
duced apparent cure. 

Mr. -F. Strong Heaney agreed with Mr. Thurstan 
Holland that radium was not a ‘* cure” for cancer, . but 
surgeons and gynaecologists, he said, had not really heid 
exaggerated ideas about its value. Appeals for funds were 
made by laymen, and often worded without reference to 
medical men; it was regrettable that exaggerated claims 
had been made, but the medical profession .itself was fully 
aware of the limitations of this very valuable weapon for 
treating cancer. Objection had been taken to the so-called 
five, years’ standard of non-recurrence, but the only way 
of comparing results was by adopting some arbitrary period. 
Cases, he held, must be selected by persons in a position 
to judge the possibilities of the alternative lines of treat- 
ment. The collaboration of the radiologist and the physicist 
was indispensable; whether in the hands of surgeons or 
radiologists, methods were still largely empirical. Radium 
would continue to be preferred to deep therapy until the 
latter gave better results, 

Dr. Rawpon Smirn said that, while certain of the 
methods for raising money were to be deprecated, he hoped 
that the public would subscribe for radium in Liverpool, 
where both research work and radiotherapy were behind- 
hand. 

Mr. Privie Hawe said that treatment by the radium 
bomb was only justifiable in the mest expert hands; its 
dangers were so great, and its value so doubtful, that it 
was unlikely to come into more general use. He was much 
impressed during a visit to Brussels by the value cf com- 
bined methods, involving the use of radium, surgery, and 
vg rays. For example, carcinoma cf the rectum was prob- 
ably best dealt with by a preliminary colostomy, followed, 
after eight days, by an application of radium, and then, 
in two months, by a perineal resection. Operable breast 
cases were dealt with by a preliminary course of z-ray 
therapy, followed by operation on the usual lines, and, 
finally, by another course of x rays. For treatment of 
superficial recurrences and inoperable cascs radium was 
used, and for deep recurrences ¢ rays. With extensive 
radiation regular blood examination was very important, 
a leucopenia being a danger signal. 

Professor W. J. Druine said that, from personal know- 
ledge of the results obtained at the Radium Institute in 





of the gastro-intestinal tract and its appendages, and these 


Paris, he was convinced that further supplies of radium 








Pein 


2 = pnd tie Range perlicetntiohialy 





498 ManrcH 15, 1030] 














were necessary in Liverpool in order that patients might 
not be denied the benefit that this therapeutic agent 
afforded in certain types of malignant divease. In Liver- 
pool the ideal system for the effective utilization of radium 
was the establishment, under the supervision of the univer- 
sitv, of a radium institute, where a directing medical 
officer, specially trained in the physics and modern tech- 
nique of both g-ray and radium therapy, could advise 
surgeons about dosage and methods, an:t organize rescarch 
with a view to improving technique and the results of 
treatment. The decision of the Radium Conimission to 
lend radium to only one hospital in an area was not, in 
his opinion, likely to facilitate the use of this therapeutic 
agent in the most deserving and appropriate cases. 

Dr. C. O. Srattyprass discussed the best way ef securing 
the co-operation of the surgeon and the radiclogist, and the 
question of training radiclogists in the treatment of cancer. 

Mr. Franx Jeans said that neither Mr. Holland nor 
Dr. Moriscn was a pessimist ; treatment, whether by radium 
cr by surgery, might be productive of good or bad results; 
radium had not yet supplanted surgery. Naturally patients 
preferred radium, but the fact had to he faced that there 
was a great deal of cancer and very little radium, and 
surgeons had to operate nearly as much as ever before. 
Extravagant claims had been made for radium, perhaps on 
the assumption that the public would not subscribe for 
research, but would for a promise of cure. 


Protrusion of the Mandible. 

Mr. G. C. FE. Srmpson and Mr. H. G. Watkin made a 
joint communication on a case of protrusion of the mandible 
in a man of 28. The lower teeth were 19 mm. in front 
of the upper, and the man was unable to eat well, and 
ashamed to cat in public. Mr. Simpson said the condition 
was in some cases congenital, and in others caused by finger- 
sucking, or early loss of temporary incisors, whereby the 
lower teeth got too far forward, ete, Once started it 
tended, unless checked, to increase from mechanical causes, 
and dental measures were most valuable before the loss of 
the deciduous molars. Angle and Whipple’s operation of 
dividing the mandible on both sides, at about the level of 
the premolar teeth, was mentioned, and the results obtained 
on some of the deformities by this methed were shown; but 
there were objections to it: first, the injury to the inferior 
dental nerve in the canal, and its effect on the front 
teeth, and, sccondly, the probability of sepsis. Bruhn of 
Diisseldorf (as a result of co-operation of dental surgeon 
and surgeon in military orthopaedic surgery) relieved the 
condition by resecting the mandible below the notch, but 
above the inferior dental foramen, by a_ subcutaneous 
osteotomy, and this operation had also been performed 
by Babcock in Philadelphia. This method was chosen, and 
Mr. Watkin first fitted cap splints to the jaws, packing the 
splint to lever the jaw into the best position, as studiod 
en models of the patient’s bite, and the osteotomy was 
performed. After six weeks in the splints it was found 
that the upper posterior molars locked the bite, and that 
the incisors did not meet. After extraction of these teeth, 
and grinding down of some posterior teeth which had never 
met and been worn to the pattern of their opponents, the 
patient was left with sixteen teeth in good occlusion. The 
patient was now able to eat satisfactorily. Photographs 
and models were shown, and emphasis was laid on the 
advantage of the co-operation, from the start, of the 
surgeon and dental surgeon in the treatment of deformities 
and fractures of the jaws. 


SPINAL CORD TUMOUR. 
Ar a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held in the Royal College 
of Physicians on January 24th, with the president, Mr. 
R. ATKINSON Stoney, in the chair, Mr. C. J. MacAvuiry 
read 2 paper on two cases of spinal cord tumour, and 
showed lantern slides. 

The first case was that of a woman, aged 47, who began io 
suffer from weakness in the legs about six months before her 
admission to hospital. This progressed steadily until she was 
unable to walk, and for the past month she had been confined 
io ‘bed. She had suffered from troublesome twitchings in both 
legs, but never had any pain; there was no sphincter disturb- 
ance.” On examination, both legs were paralysed in flexion, with 
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spasticity, increased knec-jerks, and ankle clonus. There 
considerable sensory disturbance below the fifth intercostal] s = 
on both sides. A radiogram of the spine failed to show pes. 
evidence of disease, and the Wassermann test was negative.” Te 
fluid withdrawa by lumbar puncture was yellow in “colour 
showed a marked increase in globulin. The Queckensted¢’ = 
nomenon was present, an anomalous finding which may haye “ 
due either to an error in technique (the patient not havin 
warned against straining) or to the presence of a partial bl L 
Lipicdol was injected mto the subarachnoil space by chau 
puncture, and the radiogram showed arrest at the level of the 
third dorsal vertebra. Operation was carried out under ether 
anaesthesia, and a tumour was found at the exact level indicated 
by the radiogram. It was removed without difficulty. The patien 
stond the operation well, but developed acute respiratory tious 
and died the next day. The tumour on section proved to ha 
fibromyxoma. 

The second case, in a woman aged 35, whose illness beea 
three months prior to admission, ultimately developed into on 
plete spastic paraplegia. The patient gave no history of ain, 
but there was marked sensory disturbance in the limbs, The 
Wassermann test was negative. The cerebro-spinal fluid showed 
a marked increase in globulin, but without xanthochromia, - The 
spinal pressure was not affected by compression of the jugular 
veins, but was markedly raised when the patient strained forcibly 
s.ipiodol injected ‘by cistern puncture was arrested opposite the 
upper border of the third dorsal vertebra. At operation, carrieg 
out under local anaesthesia (except in its final stage), a tumour 
reddish, soft, vascular, and adherent, was found at the ley 
indicated by the radiograms. It was removed piecemeal, byt 
apparently completely. There was much difficulty in separating 
the tumour from the cord, and considerable oozing. The patient 
made a good recovery from the operation, and after some weeks 
showed slight evidence of return of function. This improvement 
was not maintained, and at the time of writing the patient was 
still bed-ridden. The tumour, on section, proved to be a psammoma 

The Prestpent said that he had recently seen Dr. de 
Martel operate on a case of spinal cord tumour under 
local anaesthesia. There was apparently a distinct amount 
of pain and discomfort, but during the operation the 
patient was in the sitting position. This position was 
of great advantage, and to render possible its adoption 
local anaesthesia was necessary. 

Dr. E. T. Freeman demonstrated a manometer for 
measuring the pressure of the cerebro-spinal fluid. Dr, 
Cyriz Mvurruy drew attention to the fact that in the 
first case the cells in the fluid were 2,000 per c.mm., while 
in the second case they were only 4 per c.mm. Purves. 
Stewart had stated that deep tumours showed little 
pleocytosis, while in superficial ones the cells were greatly 
increased, ; 

Dr. V. M. Synce said that if xanthochromia was present 
it was, he believed, positive evidence of spinal cord tumow, 
and that as a rule there was a great deal of clobulin but 
no increase of cells. 

Mr. A. A. McConneit suggested that increase of girdle 
pain on coughing or on compressing the veins was an 
important sign of spinal block. He was_ interested to 
notice that lipiodo] had been used, having regard to the 
fact that a good deal had recently been written about the 
dangers of its use, but in these cases it had apparently 
been very successful. : 

Sir Winviam WuHertrer said he was struck with the 
usefulness of lipiodol in the cases described by Mr, 
MacAuley. He drew attention to the fact that this method 
was discouraged by some authorities, hut these authorities 
had unusua! facilities for expert neurological examinations. 
He mentioned a recent case with symptoms of spinal cord 
tumour in which pain was absent from start to finish. 
There was little or no sensory disturbance in the legs, 
but complete paralysis. The cases mentioned demonstrated 
the fact that root pain, though an important symptom, 
is not always present. He referred to an_ instructive 
paper by Adson. Thirty-five cases are mentioned in which 
laminectomy revealed no tumour. In his own case, 
although the lesion was localized by expert neurologists, 
no tumour was found at operation. 

Mr. MacAtiey, in replying, said that in the second 
case it was impossible to get a strict line of demarcation. 
He thought that the importance of localizing the tumour 
was so great that, whatever pain was suffered after 
lipiodol injection, it was worth it. 











en 


Transplantation of External Biliary Fistula. 
Mr. F. Griz read a paper on transplantation of external 
biliary fistula, and showed lantern slides. 
Reviewing the literature of the subject, the lecturer 
said that in the Collected Papers of the Mayo Clinic, 1928, 
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reported a case where this operation was success- . 
Walters rel Recent reports of successful trans- Kebietus. 


‘ried out. 
ction of a fistulous tract into the stomach or duo- 
ae by Masson, St. John, Lahey, and Lilienthal had 
served as a stimulus to the use of this’ method, The 
procedure appeared to be ideal when dealing with cases 
of stricture of the common and hepatic ducts, in which 
an insufficient amount of duct remained below the liver 
to permit anastomosis to the duodenum or stomach; also 
in cases Where extensive adhesions were present. Mr. Gill’s 
own case, in a patient whose common hepatic duct was 
wounded during cholecystectomy, was as follows: 


A married woman, aged 55, was admitted to Sir Patrick Dun’s 
Hospital on June 2nd, 1929, complaining of pain in_the upper 
art of the abdomen, shooting round to the back. The history 
was one of typical biliary colic. The patient suffered from flatu- 
jence and dyspepsia; there was tenderness and rigidity in the 
right hypochondrium, and slight jaundice. 

‘At the operation on June 7th, 1929, the gall-bladder was found 
to be atrophic and to contain many stones. It was fixed by 
numerous adhesions to the duodenum and omentum; the junction 
of the cystic with the common hepatic duct was difficult to expose. 
The gall-bladder was removed. On examining the region of the 
cystic duct it was found that there were two openings—the cystic 
duct stump which was held in the clip, and above this the common 
hepatic duct, which was cut into near its termination. An 
attempt was made to close the opening in the common hepatic 
duct by interrupted sutures, and a drainage tube was placed down 
to the stump of the cystic duct. Bile began to flow freely a few 
days later. The amount varied; at times, when the discharge 
was slight, the motions were normal in colour, and when the 
discharge was increased the motions were clay-coloured. The 
amount of bile became less and less, and the iube was removed. 
The patient was discharged from hospital on July 27th, but the 
fistula persisted, and the amount of bile coming from it increased. 
She was readmitted on October 31st, having lost 20 lb. in weight 
in six months. It was decided to transplant the biliary fistula 
into the duodenum or stomach, as great difficulty was anticipated 
in carrying out any other plastic operation with the extensive 
adhesions that were certain to be present. ? : 

The fistulous tract was transplanted into the pyloric portion 
of the stomach; the duodenum was firmly bound down _ by 
adhesions, and no attempt was made to separate them. The 
wound is now healed, the stools are normal, and the patient feels 
well and is putting on weight. From this case Mr. Gill was 
convinced of the ease with which a coned-out fistula could be 
transplanted. The only precaution necessary was that the external 
fistula should have been present long enough, so that it could 
be coned out as a well-established tract, and left attached to the 
liver. 

The PrestpeNt suggested the possibility that after a 
time the fistula might contract. He asked if the cases 
mentioned by Mr. Gill had been recently operated on. 
Mr, A. A. McConneti said that in some cases adhesions 
might be met with, and then the procedure might not be 
as simple as it looked on the lantern slides. 

Mr. Git, in replying, said that one of the cases he 
mentioned had been operated on two years ago, and the 
other about five vears ago. No stricture had formed in 
either of these cases. He had found the operation very 
easy, and, by keeping the tube in position, had kept 
well away from the tract. 


Hydatid Cyst of Liver. 

Mr. Artruvr CHance showed a specimen of hydatid 
eyst of the liver. 

The patient, a woman aged 35, was seen on December 20th, 
1929; she then had a very large abdominal tumour. Two months 
previously she had had an attack of severe epigastric pain and 
vomiting, lasting four days. Six days later she noticed a lum 
in her abdomen, which gradually enlarged, and on December 10th 
she became jaundiced. The tumour was situated in the middle 
line; it was rounded and immovable, and a very distinct thrill 
could be felt. Mr. Chance diagnosed pancreatic cyst, and z-ray 
examination showed that the stomach was very much pulled down, 
with an obvious filling defect in the lesser curvature. At operation 
a cyst was found, with a very thick and vascular wall. An in- 
cision was made into the cyst, and a large quantity of fluid 
came away, containing a number of small bladders, indicating its 
hydatid nature. A drainage tube was inserted, and enormous 
quantities of fluid poured out for six days. 


It was stated that the best thing to do in these cases 
was to inject into the cyst some pure formalin. The 
disadvantage of drainage was that sometimes the cases 
continued to drain for months or even years. Dealing 
with the possible source of the infection, Mr. Chance 
said that the patient had always lived in France, except 
during the last two years, when she had lived in London. 
She had lived in a house where a dog was kept, and was 
fond of uncooked vegetables. 





OPHTHALMOLOGY. 
A TEXTBOOK of small dimensions suitable for the student on 
The Pathology of the Eye' certainly deserves a place in 
ophthalmological literature; a very readable handbook of 
this nature has lately appeared from the pen of Dr. J. 8. 
FRIEDENWALD of Johns Hopkins University, the substance 
of which is based on the author’s course of lectures at that 
institution. The book is a good one, not the least of its 
virtues being the manner of its writing; this is good 
throughout, and in parts excellent. In the main the 
teaching is sound, especially on such difficult and dangerous 
ground as focal infections and tuberculous infections of the 
eye. The author is undoubtedly right in considering that 
in this country and America the influence of septic foci 
is stressed with more promiscuity than reason. Why, he 
asks, do these organisms not cause infective lesions in the 
lungs whither they must travel first, and where they have 
a much greater opportunity of gaining a nidus if they are 
pathogenic? Not the least interesting parts of the book 
refer to the author’s own observations; these are numerous 
and touch on many subjects; but, unfortunately, in a book 
of this size the space allotted by necessity to them is 
smaller than would allow us to appreciate or criticize 
adequately those of them which are not yet published else- 
where. His work on cataract leads him to support the 
theory, already advanced in Germany, that the main factor 
at fault is the permeability of the lens capsule; and on 
glaucoma, that it is due to an acute vascular crisis brought 
about by capillary dilatation. He has also made interesting 
observations on the retinal vessels in arterio-sclerosis, on 
the nature of keratitic precipitates, on the pathology of 
subacute panophthalmitis, and on the ocular lesions of 
foetal syphilis. There are, however, some points to which 
attention may be drawn, Few would agree that the mere 
loss of the blinking reflex is adequate to explain the pheno- 
mena which may be included under the term ‘“ neuro- 
paralytic keratitis’; or that colobomata “ involving the 
iris, choroid, or optic disc ’’ are due to ‘ a delayed atresia 
of the blood vessels, which in the embrya connect the ciliary 
with the hyaloid vascular system.’’ This explanation forms 
the basis of one theory to account for colobomatous defects 
in the anterior part of the optic cup, but can hardly be 
applicable by any stretch of imagination to colobomata in 
the region of the optic nerve. Again, it may be questioned 
whether local venous engorgement is responsible for the 
exophthalmos of hyperthyroidism. Moreover, the painful 
inflammation which occurs after short-waved light is not 
essentially a conjunctivitis, but it derives its characteristics 
and its subjective symptoms from damage to the corneal 
epithelium, and is essentially a keratitis. The mechanism 
of papilloedema is said to be due to a lack of “balance 
between the pressure inside the eye and that in the sub- 
arachnoid space, involving an obstruction to the outflow 
of the perivascular lymphatic channels; increased venous 
pressure is ruled out owing to its absence in thrombosis 
of the cavernous sinus, a deduction which takes no account 
of the venous anastomoses in the posterior part of the 
orbit. In the discussion of herpes zoster ophthalmicus the 
rare oculomotor paresis and optic atrophy are mentioned 
as complications, while the commoner accompaniments, as 
irido-cyclitis, are omitted; as also is the common occurrence 
of other anomalies (teeth, etc.) in association with lamellar 
cataract. In discussing the etiology of glaucoma, the 
author dissents from a dialysation theory for the origin of 
the intraocular fluids, and supports the older secretory 
theory on the ground of the proven circulation of the 


‘aqueous humour; but he makes no note that the more 


recent expositions of the former view insist that it also 
is not incompatible with the fact of a circulation of fluid 
and is in no way antagonistic to it. These, however, are 
small points, and they are mentioned because the book is 
good and is likely to become widely read among ophthalmo- 
logical students, and will be welcomed into ophthalmological 
literature. The volume is admirably produced and well 
printed. The illustrations are numerous and valuable; the 
majority of them are photomicrographs and are excellent, 


i The Pathology of the Eve. By Jonas 8. Friedenwald, M.D., F.A..S. 
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while only a few fail to convey the impression that is 
desired. 

We welcome as_a well-known friend the appearance of 
the sixth edition of Sir Joun H. Parsons’s handbook on 
the Diseases of the Eye.2, To the laudatory reviews which 
have appeared in these columns with each successive edition 
we would add little, with the exception of one thing: that, 
apart from being brought up to date by certain necessary 
alterations, it is little changed from its predecessor. The 
tendency, for most standard works as they advance ,in 
years is to become larger and more complex. To do so with 
the present work would he to fall between two stools, and 
the result would be neither a textbook nor a handbook. 
In retaining its individuality and characteristics it. still 
remains the best manual in ophthalmology in our language 
for the student or the practitioner. 





~ THE CAPILLARY CIRCULATION. 

Tue Silliman Memorial Lectures at Yale for the year 1922 
were given on The Anatomy and Physiology of Capillaries,* 
and published by Professor Aucust Kroc of Copenhagen 
in the same year. Since then so much new work, espe- 
cially that of Sir Thomas Lewis and Dr. EK. M. Landis, 
has been done, that the present enlarged edition is in many 
respects a new book. It consists of fifteen chapters, an 
appendix on methods for the study of the anatomy and 
physiolegy of the capillaries, and a comprehensive biblio- 
graphy. In the section on the structure of the capillary 
wall the author says that there is not any evidence that 
the endcthelial cells are contractile, though they passively 
undergo changes in shape as the result of contraction of 
the muscular coat (Rouget cells and fibrils) of the capil- 
laries. Heimberger’s observations on the presence in living 
human subjects of arterio-venous anastomoses in the skin 
are described; these may contract so as to become closed, 
and must be regarded as extremely useful in maintaining 
the temperature of exposed parts. Knowledge of the in- 
nervation of the capillaries has been carried a good deal 
further since the first edition of this work, and Busch, work- 
ing at Copenhagen, has confirmed Woollard’s cbservations 
on this subject. The section om vascular reflexes has also 
been much expanded by inclusion of an account of Lewis’s 
observations on the skin reactions and the H-substance 
allied to histamine. 

In considering the complex reactions of the cutaneous 
capillaries reference is made to the so-called vaso-neurotic 
constitution characterized by the instability of the innerva- 
tion of the vascular system, which varies considerably, not 
only from time to time, but from place to place. Even the 
same capillary may vary between normal parts, thus consti- 
tuting true capillary aneurysms, Parrisius’s figures of which 
are finely reproduced. The discussion of the changes in the 
permeability of the capillary wall has also been expanded as 
a result of Landis’s recent findings, and leads up to the 
last chapter dealing with some applications of the physio- 
logy of the capillaries ‘to complex processes in health and 
disease, such as the absorption of substanecs from the 
intestine into the blood, the formation of glomerular urine, 
and urticaria, inflammation, circulatery shock, and cedema. 


PRCGRESSIVE RELAXATION, 

Unper the title Progressive Relaration* Dr. EpmMunp 
Jacosson, of the physiological department of the Univer- 
sity of Chicago, presents to the medical profession the 
problems of neuro-muscular relaxation, and the therapeutic 
applications of rest. The whole subject is approached by 
means of laboratory investigations, which the author thinks 
more controllable than ave clinical methods. Much of the 
painstaking work which has been done, and much that the 
author recommends his readers to undertake, would be 
impracticable under the ordinary conditions of general 
medical practice. The hook loses in value hecause the 
2 Diseases of the Eve. By Sir Yohn Herbert Parsons, C.B.E., D.Sc., 
F.R.C.S., F.R.S. Sixth edition. London: J. and A. Churchill. 1930. 
(5{ x 84, pp. viii + 678; 348 figures, Zl plates. 18:.) 

3 The Anatomy and Physiology of Capillaries. By August Krogh, Ph.D., 
LL.D., Professor of Zo6-physiology, Copenhagen University. Second 
edition, revised and enlarged. New Haven; Yale University Press: 
London: Milford, Oxford University Press. 1929. (Med. 8vo, pp. xiii 
+. 422; 101 figures. 18s, net.) 

4 Progressive Relaxation, By Edmund Jacobson, Ph.D., M.D. Chicago, 
Hlinois: University of Chicago Press. 1929, (Med. 8vo, pp. xiii + 428: 
69 figures. 22s. 6d. net.) 
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advice to general practitioners is evidently given by ong 
who understands little of the everyday routine in a generg) 
practitioner’s life. 

The earlier chapters deal with the therapeutic value of 
complete rest and the deleterious results of what is call 
‘“‘ neuro-muscular hypertension.’”? The clinical manifesta, 
tions of such states as anxiety, pain, and toxic diseases gg 
they affect the neuro-muscular apparatus, reflexes, and gy 
on, are discussed in detail, to bring out the obvious nega 
for relaxation of the muscles and complete rest as a 
desirable. therapeutic agent. The technique of progressive 
relaxation, by practice on the part of the sufferer unde 
the directions of the physician, is then fully dealt with, 
and the main point is that the patient is trained to remain 
‘* effortless,’? completely at rest, and so fully relaxed. The 
author emphasizes that the relaxed state is obtained only 
by practice. The middle part of his book deals at length 
with the physiological observations upon reflexes, conduc. 
tion of the nervous impulse, stimuli of various kinds, ete, 
in published work by a host of other workers, past and 
present, to prove that in reality much of the “ nervoys 
patient’s state’ is accounted for by a heightened neuro. 
muscular tonus. Psychological factors related to relaxation 
are discussed, and lessened mental activities are noted as 
the patient becomes more ‘ relaxed.’? The author meets 
the criticism that his method might be called hypnosis, and 
devotes a chapter to this argument in the later part of his 
work. Dr. Jacobson’s very full discussion of muscle tonns 
and nervous regulation, quoting historical work and sun. 
marizing much of the recent observations, makes the book 
unnecessarily long. 

The last three chapters, which deal with _ spastic 
oesophagus, mucous colitis, various medical conditions, and 
the general therapeusis of relaxation, are interesting to 
the clinician, but not very convincing, owing to the small 
number of cases treated and the incompleteness of the 
clinical records as compared with the minute details quoted 


‘in the physiological section of the book, All will be disposed 


to agree with the author’s general conclusion that. the 
methods discussed by him should be used, when possible, 
along with diet, drugs, and operative or other appropriate 
treatment for the good of the patient. 


THE DISEASES OF INFANCY. 

Cuaneces in the reeulations for the medical students ix 
France have introduced a compulsory examination on the 
hygiene and diseases of the pericd of infancy, and largely 
to supply the information demanded by the authorities a 
new textbook has been written by numerous authors and 
edited by Professor A. B. Marran and Dr. H. Lemame, 
under the title of A Précis of the Hygiene and Diseases 
of Infancy. In an introduction Professor Marfan explains 
how he was instructed to arrange the course of lectures in 
these subjects for the Faci!ty cf Medicine in Paris, and 
how he divided up the work. The lectures by his various 
colleagues and assistants have formed the basis for this 
new volume. After the usual introductory chapters on 
general lines, there follow sections on the diseases of 
the various systems, with interpolated chapters on syphilis 
and tuberculosis. Disorders of the newly born, infectious 
diseases, and congenital malformations are also fully 
treated, and the book concludes with a section on general 
therapeutics and on hygicne and preventive medicine. The 
period of infancy which is dealt with in this beok is 
limited by the completion of the primary dentition, and 
throughout the various sections it is this period which 
alone receives attention. The result is a new outlook on 
children’s diseases somewhere between that of the usual 
book on diseases of the newly born and that of the book on 
children’s diseases in general. On the whole the teaching 
is clear and dogmatic, and for the most part controversial 
matter has purposely been omitted. Here and there, how- 
ever, strictly French views are expressed without reference 
to criticisms from other countries, and Professor Marfan’s 
own contribution on rickets is notably an exposition of his 
own special ideas, with a happy disregard for other people’s 
contrary views. The section on congenital heart disease 
5 teis a’ iene les ies OUPTSEOI -~ublié sous la direc 
a eae ; ry tay pontbad 4 "Fae is: y, sp Daillitre et Fils 
1930. (Cr. 8vo, pp. 1109; 114 figures. 120 fr.) 
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-. narticularly good, with a careful description of the 
‘evelopment of the heart as an introduction to the subject. 
‘The general arrangement and production of this book 
aye very satisfactory, although many radiograms have come 
ears badly in the course of repreduction. A fairly complete 
index is included, which is all to the good, and rather 
ynexpected in a work of this nature. Professor Marfan 
end his colleagues can be congratulated on a useful contri- 
bution to the literature of paediatrics. 





CHEMISTRY OF THE ALKALOIDS. 

Allen’s Commercial Organic A nalysis® is a very well known 
hook, When first introduced it - was intended to supply 
wractising analysts with technical information and methods 
of analytical procedure. It has new appeared in a fifth 
edition, and in its general character has become a larger 
work of reference. The seventh volume Is devoted almost 
entirely to the subject of alkaloids. The beok has been 
prepared on the plan of dividing the subject-matter into 
sections, and allotting the preparation of each section to 
a writer chosen for his special knowledge in that sphere. 
There is thus an article on the aconite alkaloids by hr. H. 
Carr, one on the cinchona alkaloids by Oliver Chick, 
another on the opium alkaloids by F. O. Tayler. In all, 
nearly forty drugs are dealt with in that manner. Tea, 
coffee, and cccoa are also included in the group, because 
caffeine end theobromine are now usual!y considered to be 
properly grouped among the alkaloids. The scheme of 
production, allowing as it dees of individual freedom of 
treatment by different contributors, has obvious advantages, 
but it seems to result in some heterogeneity of style and 
composition. In the directions for the analysis of whole 
coffee beans there occurs (p. 378) the sentence: ‘‘ Examine 
megascopically in order to detect fereign substances,” 
but this only appears to mean ‘“‘ examine with the naked 
eye.’ On page 518 it is stated that ‘since the body 
soon becomes tolerant to cocaine, little or none may be 
found in the organs after death in the case of habitual 
takers.’ The sentence is set down as if it were a self- 
evident fact that acquired tolerance leads to the speedy dis- 
appearance of the alkaloid from the organs. 

Extensive as are the researches on alkaloids that have 
been made by workers in various countries, it is remarkable 
how many gaps remain among items of information needed 
in everyday work. Should anyone want to know how long 
a hypodermic solution of cocaine hydrochloride could be kept 
without decomposition, or what heating for sterilization 
it would bear without chemical change, it would apparently 
not be easy to find authoritative answers. It is stated 
in “ Allen”? that many of the processes proposed for the 
assay of ipecacuanha are invalidated by the readiness with 
which emetine undergoes decomposition. That is only half 
the information that ought to be forthcoming. Analysts 
and others want to know what are the precise causes of 
decomposition, as well as the conditions under which the 
article is stable. This, however, is not due to failure 
on the part of the authors. Incredible as it may seem, 
many such facts of direct practical importance are hardly 
known. Those who have collaborated in the production of 
the present volume have done their work well. They have 
included all the published information, with bibliographical 
references to the source, as well as a large contribution 
from their own experience. 


NOTES ON BOOKS. 
Dr. Anranam Levinson’s valuable moncgraph on the Cerebro- 
spinal Fluid in Health and in Discase originally came out in 1919, 
and a second edition followed in 1923 (vide British Medical 
Journal, 1919. ii, 634; 1923, ii, 188). This work has steadily 
increased in size with the continued additions to knowledge, 
so that its third edition’ runs to 386 instead of the original 
231 pages, and the price has almost doubled. The short account 
of the Kahn test for syphilis, which does not require the 
haemolytic system (complement, amboceptor, and red blood 
* Allen's Commercial Organic Analysis, Vol. vii: The Vegetable Alkaloids, 
er: C. Ainsworth Mitchell, M.A., PLC, Fifth edition, revised and 
Of Ae sence dla age and A. Churchill, 1929. (Med: 8vo, pp. xi 
* Cerebrospinal Fluid in Health and in Disease. By Abraham Levinson, 
BS. M.D, With a foreword by L. Hektoen, M.D. Third edition. 
thoroughly revised. London: H. Kimpton, 1929. (Med. 8vo, pp. 786; 

4gures, including 5 coloured platcs. 25s. net.) 
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corpuscles), has been written by Dr. R. L. Kahn, who is 
responsible for this test. he present edition fully maintains 
the position of Dr. Levinson’s book as a most useful guide 
and: source of reference. 


Mr. Avrett’s Course in Physics*® has been planned on a series 
of lectures delivered to first-year medical and dental students 
during the past six years. An attempt has been made to illus- 
trate the methods and principles of physics by frequent refer- 
ence to medical practice. There are sections on general physics, 
heat, light, electricity, an appendix of examination questions, 
and an index. In commenting on the criticism that there has 
been much perfunctory teaching of physics and chemistry in 
medical schcols, the author states that it is now becoming 
possible to raise the standard of instruction, so that a syllabus 
can be closely adapted to the future requirements of the 
student in the more professional subjects of his curriculum. 


The scholarship and lucid exposition that distinguish 
Professor ARTHUR THOMSON’s Outlines of Zoology? have 
already been referred to in this column. In the eighth edition 
there is a fuller consideration of the physiological aspect of the 
subject, and of the structure and development of certain 
types, such as the mud-fishes. Most of the suppiementary 
illustrations have been drawn from specimens. 


The forty-ninth volume of the 7’ransactions of the Ophthalmo- 
logical Society of the United Kingdom*® embodies the text of 
various communications brought before the society during the 
session ended April, 1929, together with the reports of the 
transactions during 1928-29 of the North of England, Midland, 
and Irish Ophthalmological Societies, and of the proceedings of 
the Oxford Ophthalmological Congress, 1929. The volume is 
well illustrated by numerous diagrams and photographs, and 
by half a dozen plates, several of which are in colour. 


The Health Resorts Section of the Jledical Directory, edited 
by Dr. Forrescve Fox and published as An Annual Guide to 
the Spas and Marine Health Resorts of Great Britain and 
Ireland and New Zealand,"' gives detailed information about 
medicinal waters, of health resorts of the British coasts, and 
of inland climatic health resorts. Lists of hydros, hotels, and 
other residential accommodation are appended. 








84 Course in Physics for Medical and Dental Students. By Richard 
Ablett, M.Se. With foreword by L. R. Wilberforce, London : 
Milford, Oxford University Press, 1920. (Cr. 8vo, pp. xviii + 249; 
143 figures. 8s. 6d. net.) 

® Outlines of Zoviogy. By J. Arthur Thomson, M.A., LL.D. Eighth 
edition, revised. London: Milford, Oxford University Press. 1929. (Cr. 
8vo, pp. xxxviii + 972; 528 figures. 21s. net.) 

10 Transactions of the Ophthalmological Society of the United Kingdom. 
Vol. xlix. London: J. and A. Churchill. 1929. (Demy 8vo, pp. xxxvi 
+- 537; illustrated. 20s.) 

11 4n Annual Guide to the Spas and Marine Health Resorts of Great 
Britain and Treland and New Zealand. By R. Fortescue Fox, M.D., 
F.R.C.P., F.R.Met.S. London: J. and A. Churchill. 1930. (6) x 94, 
pp. 46; illustrated. 1s.) 








PREPARATIONS AND APPLIANCES. 

** Duo-Focan ’’ SPECTACLES. 
Dr. Hersert D. Evertncton (Sanderstead) writes: I have 
designed a new form of spectacles to which I have given the 
name ‘‘ Duo-focals,’”’ and believe that these offer several 
advantages over ordinary bi-focal glasses. They consist of 
an ordinary pair of spectacles, having distance lenses mounted 
in the usual manner. Hinged to the outer and posterior part 
of the fronts are two smaller, semicircular plus lenses, which 
can be swung into position behind the distance lenses, thereby 
adding the convex lenses required to form correct reading 
glasses. The plus lenses, when not in use, are folded back, 
and lie along the inside of the arms of the spectacles. The 
change is made by the wearer without removing the glasses 
from the face; all he has to co is to pull the frames forward, 
when the forefingers quickly carry out the little operation. 
The reading lenses are mounted so as to allow bi-focal vision 
when in use. The distance lenses are preferably of the 
meniscus type, but the plus lenses may be flat. This com- 
bination offers the following advantages over ordinary “ bi- 
focals ’?: (1) a full field for distance, without restriction of 
the lower segment; (2) an ample field for reading, which is 
in the correct position, instead of a small field, placed incon- 
veniently low; (3) good bi-focal vision, and, when this is no 
longer required, the avoidance of the danger that may result 
from looking through the wrong lenses. With advancing 
presbyopia, the plus lenses can be strengthened at frequent 
intervals, and more cheaply than with bi-focal lenses. The 
cost of the ‘* Duo-focals ’’ in the first place is no more than 
that of bi-focals, and it would often be less. They are made 
fer me by Messrs. Curry and Paxton, 195, Great Portiand 
Street, W.1. 
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THE HASTINGS POPULAR LECTURE. 


SIR ANDREW BALFOUR ON ‘“ HEALTH AND EMPIRE.” 


Tue Hastings Popular Lecture was delivered in the Great 
Hall of the British Medical Association House, Tavistock 
Square, on Wednesday evening, by Sir Andrew Balfour, 
K.C.M.G., C.B., director of the London School of Hygiene 
and Tropical. Medicine. The chair was taken by Lord 
Rippett, who was supported on the platform by Dr. 
H. B. Brackenbury (Chairman of Council of the British 
Medical Association), Mr. Bishop Harman (Treasurer) and 
Mrs. Harman, Dr. G. F. Buchan, Mr. McAdam Eccles, Mr. 

». B. Turner, Dr. E. Graham Little, M.P., and Mr. 
Stanley Duff, secretary of the National Conference of 

Friendly Societies. 

Lord Rrpvewt, in introducing the lecturer, said that in 
addition to his work in.medicine Sir Andrew Balfour was 
a novelist of distinction. In one of his admirable novels 
the hero called upon a certain Sergeant Riddell to hold the 
lamp. That was the che ‘man’s function that evening. 

Six ANpRew Barrovr tien gave the lecture on ‘‘ Health 
and Empire,’ the text of which appears in this week’s 
Supplement. Wt was admirably delivered, occupied just 
ene hour—a remarkable feat of concentration—and the 
pouits were evidently appreciated by the large audience. 

Dr. Granam Litrt.e, in proposing a vote of thanks to the 
lecturer, said that he had a special pride in doing so as 
the representative in Parliament of London University, 
for Sir Andrew Balfour was the director of the latest and 
one of the finest of the University schools, which now 
numbered forty-five. The school was a happy product 
of American and British zeal, for much of the money had 
heen furnished by the Rockefeller Foundation. Sir Andrew 
had done wisely in pointing out the need for health educa- 
tion; nowhere was such education more needed than in 
Parliament. In conclusion Dr. Graham Little referred 
to the value of the school of which Sir Andrew Balfour 
was the head as a link of Empire, for students from all the 
Dominions and British possessions were attracted to its 
laboratories. 

Dr. G. F’. Bucnan, medical officer of health for Willesden, 
seconded the vote of thanks, and spoke of the great impor- 
tance of strong and progressive health administrations as 
a factor in maintaining the Empire. The question of 
health must ‘not be considered as the exclusive responsibility 
of medical men. It was a matter in which the whole public 
should be informed, interested, and active. 

The vote of thanks was heartily carried. 

Sir Anprew Barrour then replied to three questions 
which had been handed up from the audience. The first 
question was, ‘‘ What is being done in Canada and else- 
where with regard to the registration of dairymen and 
butchers in order to prevent infectious disease? ’’? In 
Canada and in many British possessions a great deal was 
heing done along the lines of the registration of dairies. 
It was recognized that milk was an important source of 
infection, and when laws were framed in the Colonies con- 
cerning health matters they always embodied important 
regulations with regard to milk supply, including dairy 
registration. Even in such a remote island as Mauritius 
stringent regulations were in vogue. Canada, in its Jarge 
towns like Toronto, was far ahead of most places in milk 
hygiene. With regard to butchers the case was rather 
different. Much more attention was paid to the question 
of butchers in the United States than in this country or 
in the British Dominions. Of course, the process of cooking 
generally eliminated any infection which the butcher might 
convey, but it was a disagreeable thing to bear in mind that 
butchers suffering from disease might handle meat. 

The second question was, ‘‘ Could some machinery be 
devised for acquainting European settlers in tropical 
countries with particulars as to medical research and 
facilities for treatment?’’ It was no doubt true, as the 
questioner added, that very many people abroad were not 
aware of the work of the London School of Tropical 
Medicine. The ideal thing would he that before people 
went out to the Tropics at all they should get authoritative 
information on the subject. Many of the medical depart- 





—<——= 
ments in the different countries had taken up this matter 
and had gone in for extensive propaganda among the 
settlers, but often the settlers remained a little SUSPICious 
of people who were on hygienic errands. In Kenya, fo 
example, among the farms, the medical officer might pe’ 
greeted with the remark, ‘I know what you want, You 
want us to pull down these buildings and put up new ones, 
Well, we are not having any.’’ Something was being done 
however, in most of the large British colonies to cducate 
not only the native but the European colonist. What More 
could be done it was difficult to say. The Tropical Diseases 
Bureau was always willing to answer inquiries, whethey 
from lay or medical correspondents. But the questiog 
really resolved itself inte the requirement that the local 
people should make known what facilitics actually existed, 

The final question was in the shape of a request to gay 
something about the work of the Singapore Health Bureag, 
This bureau functioned under the auspices of the League 
of Nations. It had been founded at Singapore to colle¢ 
and disseminate information about epidemic disease in the 
Far East so as to give early warning concerning outbreaks, 
Every year there was a meeting of sanitary administrators 
held at Singapore, and he believed that close contact wags 
maintained with the Dutch authorities at Java ang 
Sumatra; the Dutch had a great ideal cf hygiene and the 
necessity of preventive medicine, and put some of our own 
colonies to shame by what they had done in that way. 

Dr. Brackensury, in proposing a vote of thanks to the 
chairman, said that among his many qualities Lord Riddell 
had two pre-eminently: he was full of public spirit, and he 
had an intense love for and desire to promote the welfare 
of hospitals and public health movements. Whenever any 
one concerned with hospitals and the public health appealed 
for his assistance, he was rarely known to refuse. The 
British Medical Association much appreciated his kindness 
in this respect. It might not be known to the public how 
large a part of the energies of the Association was directed 
to research and the promotion of public health. As a faet, 
a very large sum of money, representing a considerable 
proportion of the Association’s income, was devoted every 
year to advance the science and art of medicine, He 
wished to refer to one or two things that Sir Andrew 
Balfour had said. This question of health and Empire was 
not a mercly historical question, with all its achievements 
and adventures belonging to the past; these activities were 
continually going ‘on throughout the Empire, often ina 


dramatic form. That was brought home to him when, two: 


years ago, he was in South Africa. At thai time there had 
been a fairly rapid extension of plague through a large 
portion of the Union, and the great anxiety of the health 
authorities was to prevent the disease invading the Cape 
Province itself. The activities of the health department 
of South Africa were concentrated on one single pass in the 
mountains to prevent even one rat finding the only means 
of access open to it into the Cape. He also saw something 
of another service to which Sir Andrew Balfour had 
alluded—namely, the service in the Rand mines to preserve 
the health and promote the welfare of the natives who were 
employed there. A magnificent service it was, going on day 
by day, and effecting a wonderful change in the condition 
of affairs. Thousands of natives employed in these mines 
received daily benefit in this way. At the head of the 
service was a medical man who was also President of the 
Medical Association of South Africa (British Medical 
Association). 

Mr. Srintey Derr seconded the vote of thanks to the 


chairman. They were all aware of Lovd Ridde!l’s many. 


and diverse activities, but he doubted whether a more 
appropriate chairman could have been found for that 
occasion, 

Lord Ripper, in reply, said that he thought he ought 
to pass a vote of thanks to the British Medical Association 
for inviting him to be present. Sir Andrew Balfour had 
effectively demolished the myth of the ‘ good old days” 
to which so many people clung; they were in fact pestifers 
ous old days, and for evidence on that point it was 
sufficient to read Chadwick’s report on the state of Eng- 
land in 1834, Still, he found no pleasure in reproving his 


ancestors, and no doubt some eminent lecturer, speaking . 


in that hall a hundred years hence, would equally com 
plain of the ignorance and laxity of the people of 1930. 
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RESEARCH PHYSICIANS. 

Earty in February the Biochemical Socicty, together 
with many members of the Physiological Society, gave 
4 banquet at the Hotel Victoria to the four Nobel 
Prize Laureates in medicine and chemistry for the 
year, of Whom two—-Sir Frederick Gowland Hopkins 
qnd Professor A. Harden—are British. Half-way 
through the dinner a figure shaped in transparent ice 
was borne in aloft and placed before the Swedish 
Minister and the representatives of science at the high 
table. The chef, secing ** Medicine ’’ on the front of 
the menu card, had devised an orthodox physician, in 
frock-coat and with binaural stethoscope in his cars. 
The effigy, rapidly melting, was soon taken away. 
But the figure, vanishing, and disregarded by the 
biochemists and physiologists at their meeting to 
honour work done in medical science, was an emblem 
of what is at the heart of the difficulties discussed by 
Sir Thomas Lewis in his paper which we publish this 
week at page 479. | 

~The science of medicine is being rapidly advanced 
by those who have left all contact with patients, and 
work exclusively in the laboratories of physiology and 
pathology. The practice of its art becomes yearly 
more intricate, as the advance of knowledge from all 
sources adds to the burden of detailed information 
which the consultant and teacher in general medicine 
must carry for his work. His intellectual leisure is 
as much curtailed as is that of the medical student, 
whose bondage to the ever-increasing medical curri- 
culum has awakened pity. It grows ever harder for the 
clinician to cinulate the scientific achievements of his 
reat predecessors in the Jast century, who made dis- 


coveries by relatively easy methods of observation.: 


The surface vield is nearing exhaustion, and deeper 
methods of working, with complex machinery and 
sustained effort in its use, are now required. Must 
the clinician, in face of these dithculties, soon renounce 
the pride of his intellectual heritage, and hand over 
to his own offspring, the physiologists and pathologists, 
the great duty of advancing knowledge? Lewis 
answers emphatically, ‘* No, provided that the diffi- 
culties are faced and the pathway through them clearly 
defined.’ The problems peculiar to surgery are not 
considered in his argument. In the field of medicine 
he draws very clearly the distinction between two 
activities of the physician’s mind: the one concerned 
with diagnosis and eare of the individual sick man; 
the other secking to advance knowledge of the laws 
that co-ordinate the phenomena of disease. Diagnostic 
work, the virtue of the good clinician, is in no danger 
of decay in Britain. Medical researech—the instru- 
ment of progressive medicine, as it is styled by Lewis 
—has in our country made two great advances in the 
present century, one in the field of heart disease, the 
other in new knowledge of the uses of vitamins. 
These forward movements did start from a basis of 
diagnostic work that defined the clinical problems, 
ut the essential advances came through the experi- 
mental method appropriate to laboratories. It is the 
relationship of clinical workers to the use of such 





laboratory methods that Lewis is discussing in his 
analysis of the future uf progressive medicine, and the 
views developed by him in this connexion lead to 
conclusions with which we find ourselves in agreement. 

All thinkers will admit that no one but a clinician, 
and a clinician of experienee, can do the work of 
describing the natural history—that is, the ordinary 
progress—of a disease, with its complications and 
after-effects, as they are actually seen in man. To 
the clinician belongs the whole field of the so-called 
clinical entities, and his will always be the appropriate 
task of testing means whereby these conditions may 
be quickly identified, and pushing back the possibility 
of diagnosis earlier and earlier to the manifestations 
which lie at the very beginnings of the disease, where 
a happy chance may allow precaution in treatment 
almost to join hands with prevention. It is not denied 
that research by physicians who are, first and fore- 
inost, diagnosticians may continue to yield important 
results, as it has done in the past. Sut Lewis insists 
that diagnosis and clinical observation do differ essen- 
tially from the method of experimental medicine. The 
pathways diverge, and no man can hope to remain 
for long a master of both routes. The technique of 
experimental medicine grows more complex; its asso- 
ciations with physiology and pathology are now s0 
intimate that the time required for their comprehen- 
sion cannot be found by the clinician, who must by 
daily experience imaintain his general skill in diagnosis. 
Even more important than these difficulties is the dis- 
tinction that Lewis reveals in the mental discipline of 
the two forms of medical work. Training in dia- 
gnostic skill makes for quick decisions, and it demands 
a memory abundantly stored with wide clinical expe- 
rience. Experimental research cares less for immediate 
diagnosis of a malady, and it can neglect the laborious 
clinical training that alone gives such powers of 
diagnosis. It may delay judgement until the evidence 
is fully and satisfactorily collected; and it will there- 
fore insist on proof in a scientific form that is unattain- 
able in the immediate demands for decision and action 
characterizing curative medicine. An insistence on 
rigid proof and a dislike for the hasty airing of un- 
tested hypothetical explanations make up the mental 
atmosphere of workers in the scientific laboratories of 
physiology and pathology. This mental environment 
and the appropriate conditions for study of the prob- 
lems of research can be, and are, reproduced in clinical 
medicine, but only by recognizing that between the 
two mean bodies of workers—the diagnosticians and 
therapeutists on the one hand, and the non-clinical 
laboratory workers on the other—there is a gap which 
demands an intermediate group—clinicians trained to 
rigid scientific methods of thought and observation, 
who will inquire into problems, on the living patient, 
of which the physiologist or pathologist might not 
comprehend the importance, and which in any case 
he could not study for lack of clinical knowledge. 
Such workers, according to Lewis’s reasoning, should 
not seek the wide experience of disease required for 
consulting practice; they must make their choice early 
for scientific research, and look to a career neither as 
pathologists nor as general consultants, but as whole- 
time research physicians, each in a restricted field of 
clinical experience If such a choice is to be made it 
is plain that the career must lie as a practical possi- 
bility in front of the man. In it he will soon have lost 
his chance of fitting himself for the customary alter- 
native of consulting practice; and his future must be 
assured on the path which he has chosen. 

Two questions therefore arise, and their right 
answer is a matter of deep importance to the progress 
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of British medicine. Does the further development 
of scientific medicine require that the research 
physician be so unhesitatingly separated from_ the 
diagnostician? We think that a strong case has been 
stated for this view. Secondly, the need for workers 
in this relatively novel group being granted, how can 
the opportunity of hospital beds and the financial 
provision be obtained for them? The recently pub- 
lished report of the Medical Research Council for 
1928-29! devotes an entire section to a careful analysis 
of the position of clinical research in Britain. This 
reasoned judgement—and it is one that merits deep 
attention on account of the experience that the Council 
has gained in the years during which it has been 
seeking to foster research on medical problems—i; 
that men of the intermediate group are emphatically 


needed. In 1916 the Council had established Sir 
Thomas Lewis in a research post at University 


College Hospital of the type which he is now describ- 
ing; and the conspicuous success of that experiment 
has now led the Council to announce formally its 
intention of providing stable carecrs for other men who 
may elect to follow that lead in clinical research. 
That encouraging guarantee of increased financial 
support will be an important factor in aiding reeruit- 
ment for this band of workers. With regard to the 
needed opportunity of hospital beds the Council 
cannot make any direct provision. It will naturally 
occur to many of our readers that this difficulty might 
be overcome, in London at any rate, by some associa- 
tion with the five medical units that have about sixty 
beds apiece allotted to them at different metropolitan 
medical schools. The primary duty of these units is 
the instruction of medical students, and their position 
in that respect was adimirably discussed by Sir Wilmot 
Herringham in the British Medical Journal of 
September 29th, 1923. General teaching makes it 
impossible that their directors should detach them- 
selves from the entanglement of general diagnostic 
work. But it was intended that the units should also 
be a place of training for mén who might later devote 
their powers to research. In this respect the scheme 
was incomplete, for ‘there was no life career open in 
clinical research. The units send their trained assis- 
tants either into pure laboratory work or into the con- 
sultants’ world of diagnostic medicine; and in the one 
direction no less than in the other the helm imme- 
diateiy points away from the course of clinical research. 
The report of the Medical Research Council and Sir 
Thomas Lewis’s clear analysis should go far to convince 
those who have at heart the progress of medicine in 
Britain that some posts must be created for research 
physicians. 





THE HAST.NGS LECTURE. 
Tue Hastings Popular Lecture, which was delivered 
by Sir Andrew Balfour in the Great Hall of the 
British Medical Association on Wednesday, and is 
printed in this week’s Supplement, forms the third of 
a series of lectures instituted in honour of Sir Charles 
Hastings, the founder of the Association. These 
lectures are addressed to the public rather than to the 
profession, and therefore their subject-matter will 
probably always to some extent appear lacking in 
novelty to the medical man. They serve, however, 
as a reminder that the objects for which the Associa- 
tion exists are not limited to the maintenance of 
professional interests and the furtherance of medical 
discovery, but include also an endeavour to enlighten 
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the public on matters relating to health—an obj 
the importance of which has become increasin 
realized in recent years. Because of its World-wids 
influence, the British Medical Association is the bes} 


agency for the dissemination of such knowledge 
though the daily press would be a valuable adjuvant 


if the choice of fit subject-matter could be ensured 
It is only natural that a lecture instituted in mena 
of Charles Hastings should carry the mind badd 
the carly vears of the last century and move ys . 
inquire what were the features in the Association hy 
founded which have rendered it so permanent end 
explain its phenomenal growth. The records of th 
time show that, apart from the sound ideals of the 
founder, existing circumstances rendered his institution 
peculiarly fitted to further the movement then toking 
shape for the betterment of the profession; and for 
evidence of the need of such «a movement one hag but 
to study the condition and status of the profession 
at hundred years ago. 4 
In his discourse Sir Andrew Balfour endeavoured ty 
convey to the public some idea of the saving in life ang 
treasure which has accrued to the British Empire 
lrom the application of the knowledge gained during 
the lust hundred vears. Any approach to a Complete 
estimate is evidently impossible; the sum. total of 
the benefits derived is large beyond the powers of 
computation, but the lecturer adduced examples 
of losses sustained in the earlier years of the period 
before the modern discoveries of medical science were 
available, using these as an index of what would doubk 
less be sustained at the present time in the absence of 
medical intervention. Briefly, he refers to the scourges 
of cholera and relapsing fever to which we wer 
exposed in the sixties, to the ravages of scurvy, the 
decimation caused by epidemics of yellow ‘fever 
typhoid, and plague, and to the appalling loss of lif 
from malaria. These and other instances cited serve 
to indicate the magnitude of the undertaking which 
medical science was called upon to face, and which it 
faced with wonderful success. These diseases are now 
under control, or would be so if the recommendations 
| of the medica! profession could be fully complied with 
| by the authorities responsible for the public health; and 
it may be truly said that the whole aspect of the British 
Kimpire as regards the incidence of disease has been 
transformed. The means which have wrought this 
change are discussed by the lecturer under the three 
headings of hygiene, medicine, and organization, or the 
practical application of remedial measures. As director 
of the London School of Hygiene and Tropical Medi- 
cine he views with pardonable jealousy a sceming 
tendency of Medicine to claim the lion’s share of credit 
for recent progress; the honourable part played by 
| Hygiene will, however, surely be gladly admitted by 
all. The change for the better in the matter of 
hygiene began in this country about the middle of the 
last century, when the enthusiasm and unremitting 
labours of Edwin Chadwick and his disciples laid the 
foundations of sanitary science. They preached the 
eospel of cleanliness, and, as bearing on the importance 
of public enlightenment, the lecturer notes that the 
acceptance of their teaching by those in high places 
and by the populace, even when repeated outbreaks a 
cholera caine to the assistance of the reformers, was 
not casily effected, and that it needed the most dogged 
determination to achieve a sanitary revolution. When 
the efficacy of public health work was finally -reeog 
nized in Great Britain, and the ultimate responsibility 
placed on the Government, the Dominions and Colonies 
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were not slow to follow the lead of the Motherland, 
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and in some matters they are now ahead of the Old 
Country. However, the efforts of both physician and 
hygienist were beset with difficulties and obscurities 
yntil their path was illuminated by the light of science, 
although the application of the principles of sanitation 
accomplished much in the way of prevention and 
amelioration. It was not until the dawn of the era 
of tropical medicine, with its surprising revelations, that 
any considerable advance was made either from the 
urely medical or the purely sanitary standpoint. 

Of the great achievements of that cra our readers 
need no reminder—of Bruce and Mediterranean fever 
and trypanosomiasis, of Theobald Smith and Texas 
fever, of Manson and filariasis, of Ross and malaria, of 
Gorgas and yellow fever; it is probable, however, that 
the public has but a very imperfect knowledge of the 
magnitude of the benefits they derive from these and 
similar discoveries. It cannot be considered unimpor- 
tant that the public should be informed on such sub- 
jects, especially as the practical realization of these 
penefits depends largely on its co-operation and that of 
the public authorities, without which the efforts of 
medical men are impotent. This co-operation has for 
the most part been unstintingly accorded, and too 
much praise cannot be given to our health authorities 
for the work they have already accomplished. ‘But 
Sir Andrew Balfour has felt constrained to ** report it 
as deficient *’ (to use the expression of Francis Bacon) 
in certain particulars. For example, he states that as 
an Empire we have not done our best to cope with 
malaria, although it is admitted that the difficulty is 
enormous. Here and there Ross’s method of dealing 
with the disease has been pursued with advantage, and 
remarkable results have been obtained ; but the method 
has in many places been neglected or not applied with 
the thoroughness and energy which ensures success. 
Similarly, in the matter of hygiene due consideration 
does not appear to be accorded to our merchant 
seamen, and the conditions under which they serve 
afloat compare unfavcurably with those obtaining 
in the ships of other maritime nations. On _ the 
whole, however, if we cast ovr minds back ninety- 
eight years, to the time when Charles Hastings 
founded the British Medical Association, there will 
be found abundant grounds for congratulation on 
the progress to be credited to the account of medical 
and sanitary science. 
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PAINFUL SPASMOD‘C FLAT-FCOT. 
Tre discussion on spasmodic fat-foot, at a well-attended 
meeting of the Section of Orthopaedics of the Royal 
Scciety of Medicine, on March 4th, fully justified the 
choice of the subject by the council. Mr. 8. A. S. Malkin, 
in his opening paper, thoroughly explored his subject- 
matter, which, as lie remarked, had long been neglected 
as the ground for a full-dress debate. All orthopaedic 
surgeons, and most other surgeons, are familiar with the 
type of case which occurs in weedy, overgrown adolescents, 
with clammy feet and rather low vitality. As the speakers 
in the discussion agreed, such cases are less common than 
they were some years ago, when lads on leaving school 
were more commonly obliged to work for long hours carrying 
burdens too heavy for their immature frames. Such 
patients were very often grocers’ errand boys and the 
like. The introduction of the carrier tricycle and the 
motor bicycle has relieved the younger generations of the 
burdens which oppressed their foregoers of thirty and 
More years ago, and adult porters are becoming rarer 
and rarer, till a porter’s knot is unknown except in some 


river and dockside localities. It was generally agreed 











at the meeting that the spasm of the abductors in this 
form of flat-foot is to be regarded as secondary to the 
joint lesion, whether the latter be simply overstretching 
of ligaments or actual synovitis. As Mr. Malkin pointed 
out, the group of muscles in which spasm is observed, the 
peronei and extensors of the toes, are the weaker of the 
two groups concerned with movements of the foot, and some 
surprise might be felt that they should prevail; but it 
must not be forgotten that the position of extreme eversion 
is the only one the adoption of which obviates the necessity 
of movement in the transverse tarsal joints in locomotion. 
This may be seen in cases of rheumatoid or other obvious 
arthritis such as occurs in elderly waiters, whose shuffling 
gait is largely due to disuse of the everted metatarsus in 
walking, and instinctive avoidance of any pressure upon it. 
Treatment has not altered in essentials for the last thirty 
years or more, except that massage and re-education of 
muscles have come to have a more important place. The 
immediate results have been generally favourable, but 
most speakers were agreed that complete cure was seldom 
attained. The operation of removal of all or part of the 
navicular bone, practised by Lund of Manchester, has been 
abandoned and almost forgotten by post-war orthopaedic 
surgeons, and since Lorenz of Vienna declared a good 
many years ago that the spasm was a reflex phenomenon 
due to synovitis in the joints between the two rows of 
tarsal bones, which spasm could be relieved by the in- 
jection of cocaine into those joints, no striking innovation 
in treatment has come to the front. Mr. Trethowan, 
however, in this discussion gave his hearers much food 
for reflection when he rather bluntly declared that in his 
experience in all these cases, with very few exceptions, 
synovitis and spasm were but manifestations of intoxica- 
tion from remote septic foci, and that the offending focus 
was almost invarably situated in the tonsil, and its removal 
followed by disappearance of symptoms. So constant was 
this sequence of events that he now preferred to call these 
feet not ‘‘ spasmodic flat feet ’’ but ‘ tonsil feet.’”? That 
septic foci in tonsils, teeth, or elsewhere may wel! be the 
origin of synovitis or general arthritis has long been an 
accepted postulate, and the manifestation of the disease 
in the tarsus may be due to the well-known selective 
action of the poison, which finds in damaged tissue a 
favourable site for development. It is true that septic 
tonsils are very common and spasmodic flat-foot compara- 
tively rare, but it may he that there is a tertium quid 
as yet unknown, the presence of which is necessary for 
the production of the tarsal lesion. Wider and longer 
experience is needed before this pathology will be accepted 
definitely, and we hope that others as well as Mr. Trethowan 
will explore further the line of research on which he has 
been working. But the patient who has been suffering 
from painful spasmodic flat-foot will care little for patho- 
logy or septic foci as such. What he asks for is eure. 
Can we give him a restitutio ad integrum? Nearly every 
speaker in the discussion agreed that it would be necessary 
after active treatment for the patient to wear some support 
for the weakened feet and muscles, varying from a wedge 
sole to steel instruments extending to the calf, if he 
is to follow any avocation necessitating much standing 
or any weight-bearing. But to our mind the best advice 
that can be given involves the abandonment of such occu- 
pations. If the errand boy can be apprenticed to a tailor 
and learn to sit cross-legged upon a board, that mere 
posture will correct tendencies to valgus of the foot and 
ankle, and at the same time favour the resumption of 
postural tone in the formerly overstretched adductors and 
flexor muscles. This and other sedentary occupations, 
especially if they are not associated with much beer, may 
he confidently recommended to the sufferers from painful 
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POST-VACCINAL ENCEPHALITIS. 
“THE price of compulsory vaccination on a scale likely 
to save lives must be paid in lives.’ This conclusion, 
drawn by Professor Major Greenwood from a study of 
data bearing on the vaccination problem and_ presented 
in his paper summarized at length in our issue of March 1st 
(p. 398), derives most of its force from the appearance, 
at a time when the prevalent small-pox is mild and but 
rarely fatal, of a post-vaccinal encephalitis which is fatal 
in some 50 per cent. of cases. Professor Greenwood’s 
statement does not imply, and he does not intend it to 
imply, that vaccination does not in fact protect against 
small-pox; but the trend of opinion about the desirability 
of compulsory vaccination is bound in some measure to 
be determined by the extent to which it may be found 
possible to control, or to prevent completely, the incidence 
of a dangerous post-vaccinal complication. Little progress 
ip this direction may be expected while next to nothing is 
known about the etiology of post-vaccinal encephalitis. 
So far, however, as Dr. Simon Flexner points out in an 
interesting paper on post-vaccinal encephalitis and allied 
conditions, recently published in the Journal of the 
American Medical Association (February 1st, p. 305), 
there has been a great deal of conjecture and hypothesis 
on this ‘subject, but only very little scientific observation. 
Vaccinia virus itself has been regarded by some as the 
offending agent; or vaccinia virus introduced into the 
skin by vaccination has been held to rouse into activity 
a second micro-organism already present, though latent 
in the body. Finally, from the fact that the condition 
has a fixed incubation period of about ten to thirteen 
days after vaccination, coinciding with the period during 
which antibody formation reaches a maximum, Glantzmann 
and others have suggested that the first action of the 
vaccinia virus is to sensitize nervous tissue, after which, 
at the height of antibody production, an allergic reaction 
occurs, producing a kind of ‘ shock,’? which ushers in 
the encephalitic process. This view obviously fails to 
account for the rarity of post-vaccinal encephalitis. The 
latent ultra-microscopic virus hypothesis implies the exist- 
ence of a synergic process unknown to pathology ; moreover, 
suggests Dr. Flexner, the virus itself must be conceived 
not only to have appeared suddenly in the world but to 
have become somehow widely disseminated, while having 
only a capricious activity. It may be added that animal 
inoculations carried out with nervous tissues and cerebral 
spinal fluid have so far failed to yield results supporting 
either this or any other theory of the cause of post-vaccinal 
encephalitis. That vaccinia virus itself may sometimes 
act as the provocative agent of encephalitis has been held 
by a number of pathologists. McIntosh and Turnbull 
were able in two cases to recover vaccinia virus from 
the brain in fatal cases, but this and similar findings 
do not prove that the virus was responsible for the 
lesions. Observations on man and experiments in animals 
have shown that vaccination is not a_ local process, 
but a general infection with, as a rule, a single local 
lesion. In rabbits, for example, the virus may be found 
in the blood, internal organs, and buccal mucosa, from the 
second to the tenth day after vaccination. The brain 
of the rabbit, however, is resistant to directly injected 
vaccinia virus. Only after adaptation by organ to organ 
passage docs the virus become effectively pathogenic, and 
then the response is of the nature of a fulminating infec- 
tion in which the lesions are more meningitic than 
encephalitic. The central nervous system tends to escape 
focal lesions from generalized vaccinia, even when the 
skin, mucous surface, and internal viscera are widely 
affected. So far, then, as the available data can be 
interpreted, it appears that vaccinia virus is not the 
specific incitant of the encephalitis that attends vaccination. 
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The complication arises in man only once jn 
thousand vaccinations; there would therefore Seem to | 
much reason in Dr. Flexner’s pessimistic view that 
accident intervenes, or some certain method of evok) 
the condition experimentally can be discovered_jy 
example, by reproducing it in animals—the Search fy 
the etiology of post-vaccinal encephalitis, and thenee fg 
a method of controlling it, is likely to be protracted, 


HYGIENE OF CREWS’ SPACES ON MERCHANT SHIPS, 
WE are glad to note that the proper body to take act 
in this matter—namely, the Association of Port Sani 
Authorities—has now made a definite move in the 7 
direction. An important deputation from this organiza, 
tion, consisting of the president, Alderman Mrs, L. ¥ 
Foster-Welch (Southampton), Councillor J. §, Tones 
(Bristol), the honorary solicitor, Mr. W. R. Platts, wit, 
the port medical officers of London, Manchester, ‘Ne 
and Dover, attended at the Board of Trade offices q 
March 6th, to explain the attitude taken up by the asy 
ciation on the question of insanitary housing of SEAMEN 9 
British ships, and to suggest appropriate remedies, }; 
A. Vernon Davies, M.P., accompanied the deputation 
Mr. A. J. Foley, assistant secretary, represented the Bogni 
of Trade, and had with him the heads of the Varions 
sections of the Marine Department. We have no deta, 
of what took place, but we understand that the speaken 
put forward a strong case for Government intervention, 
and that it was well received. They had certainly plenty¢ 
available material to draw upon. The question has beg 
a sore one with port medical officers for years, and hy 
been dealt with on many occasions in their annual reports 
The position is somewhat as follows. Though seamen anf 
firemen are housed separately, it is the usual practice ty 
crowd each section into a common room with a cabie 
capacity equivalent to 120 cubic feet of space per may 
A separate messroom can be provided at the expense of th 
air space in the sleeping room, but the ordinary practi 
is to use the common room for sleeping, eating, resting, 
recreation, and storage of clothing and of food. In th 
majority of British ships these living quarters are gill 
placed in the most dangerous, uncomfortable, and unhealthy 
position—namely, the forecastle—where, even in moder. 
ately rough weather there is such a buffeting from heal 
winds and seas that ventilators and _ stovepipes har 
to be unshipped, ports closed, and deadlights screwel 
down; there is also a considerable amount of wet ani 
damp from leaks, soaked clothes, oilskins, or condensation 
water. With crews’ quarters of this type it is quite 
unusual to find provision for isolating cases of infectiow 
disease. By a simple rearrangement and by provision d 
more air space all these unhygienic conditions could k 
avoided, but unfortunately no one has the power to ordet 
the necessary rearranging. All that the Board of Trade 
can enforce is the 120 cubic feet, firm construction, protec 
tion from weather and sea, proper means of lighting ani 
ventilation, and freedom from bilge and cargo effluvia; al 
that the port medical officer can do is to serve Public 
Health Act notices for abatement of nuisances arising 
within the legalized space. Yet there are British ship 








owners who voluntarily provide their sailors and firemet 
with two-berth or three-berth cabins amidships or aft, with 
separate messrooms, drying rooms, oilskin lockers, wask 
houses, baths, and hospitals, and all these amenities ar 
compulsory on the ships of certain other countries, n the 
other hand, new ships are being built with crews’ quarter 
in the old position and of the old type. In our opinion th 
Government of the day made a great mistake in not taking 
up this question immediately after the war, when shipping 
was depleted and trade was booming. Ten years hare 





already been lost, and an enormous number of new Ur 


Secr 


AN 

acce 
ject 
chil 
Dr. 
cur 
In | 
pro’ 
as 

Des 
for 
viel 
a | 
thi 
fro’ 
im} 
Fu 
con 
in 

the 
oth 
is | 
oft 
me 
pa 
dei 
bu 
ass 


of 


19 
on 
pe 











have 





MaRCH 13, 1930] ee 
— . . 

h wienic ships must have been launched during that period. 
‘ee yenture to trust, however, that the present Govern- 
ment will take its courage in both hands and produce the 
pecessary legislation. It is well known that the Foreign 
Secretary was particularly enthusiastic in this direction 


before the last General Election. 


RHEUMATIC PERICARDITIS IN CHILDHOOD. 

4n interesting example of the close criticism to which 
accepted views about juvenile rheumatism are being sub- 
‘ted is found in an article on rheumatic pericarditis in 
childhood contributed by Professor Leonard Findlay, with 
Dr. J. W. Macfarlane and Dr. Mary Stevenson, in the 
current issue of the -lrchires of Disease in Childhood. 
In the first place these authors bring forward evidence to 
prove that they are justified in dealing with pericarditis 
as distinct from involvement of the heart as a whole. 
Despite the statements of great authorities of the past— 
for example, of Sturges and Cheadle—in support of the 
view that in rheumatic involvement of the heart there is 
a pan-carditis, the Glaszow workers point out that in 
thirty post-mortem examinations of children who had died 
from all forms of rheumatic heart disease, they found 
implication of the pericardium in only 50 per cent. 
Furthermore, having establisked that pericarditis can be 
considered apart from involvement of the heart as a whole 
in rheumatism, Professor Findlay and his associates find 
themselves at variance with accepted views of its relation to 
other rheumatic phenomena. It is generally held that there 
is a close relation between chorea and pericarditis, a view 
often summarized in the phrase that chorea plus nodules 
means pericarditis. The authors, indeed, include in their 
paper an interesting historical survey of the literature 
dealing with the association of pericarditis and chorea, 
but when they analyse their own cases they show that the 
association is not very close. They have taken the records 
of 51 cases of rheumatic pericarditis admitted to the Royal 
Hospital for Sick Children, Glasgow, between the years 
1915 and 1928. In 4 of these a heart lesion was the 
only manifestation of rheumatic mischief; in 2 cases 
pericarditis .was the sole cardiac sign, there being no 
evidence of endocarditis either at the time of the acute 
illness or subsequently. In 44 out of the 51 patients there 
was a definite rheumatic arthritis as part of the syndrome; 
in 17 this arthritis preceded by a definite period the 
appearance of pericarditis, while in 26 the pericarditis 
ensued during an attack of arthritis. Of the cases with 
chorea and pericarditis, 15 in all, there were only 2 
in which chorea was the rheumatic manifestation 
other than the cardiac involvement. In the other cases 
with chorea, arthritis was also a feature of the rheumatic 
trouble. Thus, far from a frequent association of chorea 
with pericarditis, the authors found that in only two 
cases did these conditions so coincide thet there could be 
any question of considering one as a complication of the 
other. On the other hand, their analysis suggests that 
arthritis is the almost invariable precursor or accompani- 
ment of pericarditis. This conclusion is important, if it 
can be supported from other centres, for the difficulty of 
explaining the association of pure chorea and pericarditis 
has long been recognized. While the substitution of 
arthritis for chorea does not solve the whole problem, at 
least it may be acknowledged that in both conditions there 
is inflammation of a serous On the other 
aspects of rheumatic pericarditis the Glasgow workers are 
generally in agreement with accepted views. Thus, with 
regard to the gravity of the condition, they found that 
2% of their 51 patients died, while most of the surviving 
2 show evidence of disease and disability. 
lila lla ail = Pe ABs I, 
1Vol. v, No. 1, February, 1920, p. 400. 
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Curiously enough, their figures for sex incidence reveal 
a predominance among females, though a male majority 
is usually recorded, The incidence of nodules—in 6 of 
the 51 patients—is lower than that recorded in other 
investigations. The study of the cases here presented is 
interesting from many points of view, and while the 
conclusions will not be accepted in their entirety their 
unorthodox nature will stimulate and refresh, 


Y BIOLOGICAL STANDARDIZATION OF DRUGS. 

Tur fourth annual report of the pharmacological laboratory 
of the Pharmaceutical Society contains a summary of the 
results of a number of investigations which are of great 
interest to the medical profession. A considerable part 
of the biological standardization carried out in this country 
has been centralized in these laboratories under the direc- 
tion of Dr. J. H. Burn, and as a result it is possible to 
obtain information about the amount of variation in the 
material tested. These results furnish striking evidence 
of the importance of biological standardization. For 
example, the result of testing nine samples of strophanthin 
was to show that the strongest had two and a half times 
the physiological activity of the weakest. Since stroph- 
anthin is intended for intravenous injection, it is obvious 
that variation on such a scale is a matter of serious 
importance. It is fairly generally known that liquid 
extract of ergot made according to the directions of the 
current British Pharmacopoeia is inert, but the report 
shows that the method laid down in the United States 
Pharmacopoeia is also unsatisfactory. This method pro- 
duces an active preparation, but unfortunately half the 
activity is lost within two or three months, even under the 
best conditions of storage. The problem of preparing a 
satisfactory extract of ergot is therefore still unsolved. 
Tetra-iodophenolphthalein sodium is a drug which is finding 
increasing use, but the toxic effects it sometimes produces 
are a serious problem. Toxicity tests have shown that 
some samples of the drug are nearly 50 per cent. more 
toxic than others. The need for the biological standardiza- 
tion of certain drugs is now generally recognized, but 
these examples indicate new applications for this method. 
The increasing use of potent drugs in doses sufficient to 
produce a full physiological effect. seems likely to reveal 
an increasing need for supplementing tests of chemical 
purity with tests for physiological activity. The second 
part of the report deals with the work of the nutrition 
department, which has conducted a large number of routines 
tests, chiefly for the estimation of the vitamin A and D 
content of preparations. Quantitative estimations have 
yielded the interesting result that the best samples of 
milk have only a five-hundredth the vitamin D content 
of a good average sample of cod liver oil. The anti- 
rachitic action of 20 drops of cod liver oil is therefore 
equivalent to that of at least a pint of good milk. 


Tne Lumileian Lectures before the Royal College of 
Physicians of London wi!l be given by Dr. Carey F. Coombs 
at the College, Pall Mall East, S.W.1, on March 20th, 25th, 
and 27th, at 5 p.m.; the subject is syphilis of the heart 
and great vessels. Any member of the medical profession 
will be admitted on presentation of visiting card. 

Tur Minister of Health on March 11th received a 
deputation from the Welsh Parliamentary Party, who 
asked him to make an appointment to the chairmanship 
of the Welsh Board of Health, an office unfilled since the 
resignation of Sir Thomas Hughes. The Minister said he 
did not think it necessary to discuss the history of this 
question, but he recognized the force of the claim, and 
accepted the principle that a chairman should be appointed, 
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INDIAN MEDICAL DEGREES. 


The General Medical Council and Indian 
Qualifications. 


HISTORY OF A TEN-YEAR CONTROVERSY. 
Tue General Medical Council, through its Executive Com- 
mittee, has taken the important decision of refusing to 
recognize for the time being the medical degrees of the 
Indian Universities (Bombay, Calcutta, Lucknow, Madras, 
and Punjab) as furnishing a sufhcient guarantee of the 
possession of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery in 
this country. For some years past the recognition given to 
these degrees has been conditional and renewed for short 
periods; the recognition now lapses entirely. 

This decision will not be unexpected by those who have 
studied the weighty addresses which Sir Donald MacAlister 
delivers every session from the chair of the Council. 
During the last ten years those addresses have contained 
a recurring reference to the Indian universities and the 
continuance of the recognition of their degrees as entitling 
the holders to have their names inserted in the British 
Medical Register. When the present controversy began 
it did not seem likely to be protracted or enlarged. The 
General Medical Council, for its part, was desirous of 
helping the medical colleges in India to overcome some 
admitted deficiencies which were revealed in the years 
following the war, and the universities, for their part, 
gave evidence of a desire, in face of obvious difficulties, to 
bring up their standards to those required by the Council. 

The Council has not only shown great patience in 
handling the situation, but twice during these ten years 
the chairman of its Examination Committee (Sir Norman 
Walker) has visited India at the invitation of the Govern- 
ment, and the Council also approved the appointment of an 
able and experienced officer of the Indian Medical Service 
as an inspector, upon whose reports the recognition of the 
university degrees has from time to time been conditionally 
continued. Neither Sir Walker nor Colonel 
Needham, in their visits to the colleges, acted as a mere 
inspector; they conceived it 2s their function to consult 
with and advise the Indian educational authorities, always 
with a view to some more satisfactory arrangement than 
a conditional recognition from year to year. Of late, 
however, certain events in India have intensified the diffi- 
culties, and a spirit, not of apathy, but of resistance, has 
manifested itself, which, reflected in some words used in 
the Legislative Assembly last autumn, has had the effect of 
delaying a satisfactory settlement, if not of destroving its 
prospects altogether. _ 


Norman 


The Position of the Geneval Medical Council in 
Respect to India. 

ft will be useful to place clearly on record the precise 
interest of the General Medical Council in Indian degrees 
and diplomas. The General Medical Council has no juris- 
diction in India, no right of intervention in Indian medical 
education so far as India itself is concerned. If no medical 
graduate of an Indian university proposed to practise in 
Great Britain or in any country with which Great Britain 
has reciprocity, or to apply for a commission in His 
Majesty’s service, the Council would have nothing to savy. 
If it were simply a question of suitable professional training 
for doctors practising in India under Indian conditions, 
the authorities there, with their special knowledge of local 
requirements, would be the best and indeed the only judges. 
India is autonomous, and the Council has no power to 
intervene. But when East meets West (as it does con- 
tinually), and the Council is called upon to recognize an 
Indian qualification as equivalent to a British one for regis- 
tration in Great Britain, its statutory duty under the 
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Medical Act of 1886 is to inquire into the conditions U 
which the qualification has been obtained and the Meastire jy 
which these conditions fulfil the requirements, not of Indi 
but of Great Britain, The President of the Council has made 
the point as clear as language can make it., “ Quy primary 
interest,’’ he said, at the November session, 1928, is tha 
recognized — Indian medical degrees shall guarantee 8 
standard of proficiency sufficient for practice in this count 
It is this interest, which we cannot ‘forgo, that alone 
justifies our intervention in Indian medical education,” 
The Council is the body whose. recognition of Indiay 
medical diplomas for registration is by law equivalent ty 
a guarantee of their sufficiency for effective practice of 
medicine, surgery, and midwifery beyond the limits of 
India. 

As with most other debates, the roots of this controye 
extend far beyond the immediate point at issue. Mg 
factors enter into the situation, the most assertive at 
the moment being Indian nationalism, proud, sensitiyg 
instinctively suspicious of British ideals of education ang 
character. Indian customs, like that of purdah, which has 
limited the opportunities of obstetric instruction (whem 
the trouble began), have to be taken into account. Then 
there is the necessity, which the Indian is under, of 
pursuing his studies in a foreign tongue, so that whilg 
his acquaintance with English textbooks may be word 
perfect, he suffers often throughout his curriculum fron 
inability to follow entirely the conversational English of 
the clinic and the examination room. The further fag 
has to be reckoned with—the fact out of which, the present 
Prime Minister once said, the difficulties of government 
in India arise—that India is a continent of peoples whose 
civilization is advancing at different rates of progres, 
Even the climate, which makes it harder in India than jp 
England to work throughout the three academic terms 4 
year, is not to be disregarded. 


The Rise of Indian Medical Education, 

Until recent years medical education in India was 
directed by the Indian Medical Service. The surgeons of 
the East India Company, the body under which, up to the 
middle of the last century, Indian affairs were conducted, 
gave the first impulse to the medical education of the 
Indian student. At first it was little more than an_appren- 
ticeship in dispensing, but even a hundred years ago the 
medical student, as the term is understood in the West, 
began to emerge. Regular college instruction was pre 
vided, at first in chemistry, anatomy, and materia medica, 
and later, as the benefits of the plan became apparent, 
in all the subjects of the medical curriculum. The colleges 
which were estabiished at Calcutta, Madras, and Bombay, 
and afterwards at Lucknow and Lahore, were all Govern 
ment institutions, and in the closest relationship with the 
Indian Medical Service. The professors were presidency 
officers—not whole-time professors, but engaged in civil 
practice as well—and for a long period they were all 
Europeans, 

It was in these circumstances, with the 1.M.S. acting as 
sponsor for medical education in India, and _ spreading 
Western ideas of medicine, surgery, and sanitation, that, 
in 1892, the General Medical Council first recognized an 
Indian medical degree as entitling the holder to have his 
name on the British Register. No doubt the members of 
the Council sitting in London at that time knew litle 
about the actual conditions of instruction and training ia 
India, but they did know that the teachers and examiners 
were all men who had been educated in British schools and 
were carrying the spirit and tradition of those schools inte 
their Eastern environment. The fact that entrance to the 
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I.M.S. could only be gained by passing an examination @ 
London led to almost all the candidates for that service, 
both Indian and European, being holders of British 
qualifications, 

The Indian Medical Service, following upon the recent 
Indian reforms, has undergone a drastic transformation. 
From certain points of view it is only the simulacrum of its 
former self. Another important change has been the deve 
lution of medical administration, including the provision 
for medical education, from the central to the provineial 
Governnrents. The latter, under the Government of India 
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» 1919. have a large measure of independence. 1ese 
Act, 1919, followed, as was only to be expected, 


re been 
nges have bee : é : é 
aoe eat diminution in the proportion of European 


chers in the older colleges, while in two additional 
established in recent years and affiliated to the 


colleges ¢* Pa teh 
[niversities of Calcutta and Bombay respectively, the 
rofessorial staff includes no Europeans. 


The curriculum in India differs at some points from the 
oe followed in this country. The custom which obtains here 
of providing for registration of medical students subject 
o their passing a recognized preliminary examination in 
arts, and in addition a practical and theoretical examina- 
tion in chemistry and physics, does not. hold good in some of 
the Indian universities. In such universities the custom 
is, after matriculation, which is sometimes passed at the 

¢ of 14, to require students before admission to a medical 
college to pass a university intermediate arts and science 
exanination, or its equivalent, after two further years’ 
study. As the matric ulation standard in India is not 
accepted as the equivalent of the recognized preliminary 
examination required from intending medical students in 
this country, the single intermediate examination, which 
includes chemistry and physics, operates in lieu of the two 
separate examinations required from British students. The 
number of students passing the intermediate is greater 
than the number of vacancies in the medical colleges, and 
thus a further selection is necessary, a selection said not 
always to be based on educational grounds, 

No student of the history of medicine in India would 
withhold praise for the excellent work which the Indian 
medical colleges have accomplished in the past. The best 
tribute to this work -is the high honours which some Indian 
students have obtained in British examinations. During 
the war conditions changed for the worse, as they did in 
many other fields, owing to overcrowding and _ pressure. 
The immediate matter which opened up the present con- 
troversy was the revelation of a discrepancy between regu- 
lation and practice in midwifery instruction. Information 
on this point reached the General Medical Council in 1920, 
The subject was one in which it was always difficult in a 
country like India to arrange for practical instruction. 
The inadequacy of obstetrical training was at that time 
recognized, and recently commissioned officers of the 
LM.S. who had graduated at colleges where the training 
was obviously inadequate were required to go for an in- 
tensive course to Madras, where opportunities were more 
abundant. 

The Council, on learning that matters were not as they 
should be in midwifery, addressed a letter of inquiry to 
to the universities, and after receiving the replies the 
Executive Committee—which in these questions acts with 
plenary powers as if it were the Council itself—resolved 
that unless it received by a given date information that the 
arrangements and requirements with regard to midwifery 
had been brought into satisfactory accordance with the 
Council’s resolutions, the recognition hitherto granted to 
the degrees must terminate. The universities pleaded—a 
plea which was endorsed by the Secretary of State (the 
late Mr. E. S. Montagu)—for an extension of time to 
reform the midwifery and gynaecological part of their curri- 
culum, A temporary arrangement was arrived at—namely, 
that the Council should nominate one of its members to the 
Government of India as a visiter to the Indian universi- 
ties. The result was that early in 1922 Sir Norman 
Walker, a man with exceptional experience of educational 
administration, left for India. 

Sir Norman Walker’s visit created in India an impression 
of good will. The Indian universities were satisfied that 
means must be found for resolving the pérplexities regard- 
ing the standard of obstetrical knowledge. Some of them 
expressly accepted his suggestions for the improvement of 
the teaching of midwifery. He dealt, equally sympatheti- 
cally, with inadequacies in other respects whieh had become 
apparent, 

A Special Inspector Nominated, 

One very important outcome of Sir Norman Walker’s 
feport on his return was the proposal that the Govern- 
ment of India should be invited to appoint an officer as 
special inspector of the universities. The choice fell upon 
Colonel R. A. Needham, who had had twenty years’ expe- 
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rience in the I.M.S., and was at the time Deputy Director- 
General, The Secretary of State approved the proposal, 
and Colonel Necdham commenced his duties ferthwith and 
submitted his first reports in 1923. Although called an 
inspector, he had wider functions—namely, to endeavour 
to co-ordinate the standards in all essential branches of 
medical training at the different colleges, and to report 
to the General Medical Council regularly on the mainten- 
ance or improvement of the standard, so that recognition 
might be continued from year to year. Colonel Needham’s 
reports, which were most carefully framed, were highly 
valued by the Executive Committee. He made reference 
to defects as he saw them, such as congestion in the colleges, 
or inadequacies of teaching, or deficiencies in the examina- 
tion, but he was also careful to acknowledge every effort 
at improvement, both for what it was and what it promised. 
Some of the colleges were evidently concerned, apart from 
the question of external recognition, to provide better 
facilities for study in midwifery, to extend the curriculum 
in general (which varied in different parts of India between 
thirteen and eighteen academic terms), and to extend the 
too limited period of hospital study after the examination 
in anatomy and physiology. 

An unfortunate episode was the refusal of Calcutta 
University in June, 1924, to admit the inspector to be 
present at its final examination. The university was 
warned that in the absence of a report the conditional 
recognition would automatically terminate. No report was 
forthcoming, and the recognition of the Calcutta degrees 
lapsed in November, 1924. After that date, for four years, 
the degrees granted by Calcutta did not confer a title to 
registration in this country. Calcutta made some approaches 
to the Council in 1€25, but the Executive Committce was 
unable, on the information afforded, to resume recognition, 
and so matters continued until 1928, when Calcutta applied 
for recognition of its degrees, and stated that it had 
revised its regulations. Inspections were consequently 
resumed, and in the absence of Colonel Needham on leave, 
Colenel Megaw, I.M.S., was commissiened to visit and 
report, with the result that the recognition of the Calcutta 
degrees was accorded, as with the other universities, condi- 
tionally, and for a limited period. 

Meanwhile, at the end of 1926, on the proposal ef the 
then Secretary of State (Lerd Birkenhead), Sir Norman 
Walker paid a second visit to India. His object was to 
see the courses of study and the examinations at the 
universities, to remove difficulties as far as possible, and 
to have regard to the new situation, now rapidly develop- 
ing, whereby fresh universities and colleges, including 
faculties of medicine, were in process of formation in many 
parts of the Indian Empire. The years 1922-27 saw a 
large increase in the number of colleges in India, and 
scattered as they were from Bombay to Rangoon, and 
from Lahore to Madras, they rendered the conditions of 
regular visitation and inspection by the direct agency of 
the Council almost out of the question. 

Sir Norman Walker’s report on this second visit (fully 
summarized in the British Medical Journal, ii, 1927, p. 312) 
is perhaps the most comprehensive of recent documents on 
the subject of Indian medical education. It contains many 
valuable suggestiens, and the picture it gives is, on the 
whole, reassuring. Sir Nerman Walker found excellent 
maternity hospitals at Madras and Bombay, and the pro- 
spects of such at Calcutta and Lahore. He praised the 
hospital departments in many particulars, especially. in 
respect to ophthalmology. But he pointed out certain 
defects, such as the isolation of the examinations, the 
fact that the examiners were all more or less connected 
with the college or district in which the examination was 
held, whereas in this country examiners from other univer- 
sities are brought in; and another point emphasized was 
the need for maintaining uniformity in examinations from 
year to year by the appointment of examiners for a certain 
term. 

An All-India Council Mooted. 

The principal matter which grew out of Sir Norman 
Walker’s report, however, was the need for new steps 
to he_taken in India itself for the setting up of a respon- 
sible and co-ordinating central authority. The existence 
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of an inspector to a bedy sitting in London was unsatis- 
factory alike to those who sought recognition and those 
who bestowed it. However able the inspectors, and what- 
ever good will was shown to the colleges, it could only be 
a temporary expedient. The time had come when India 
itself should give some guarantee of uniformity of standards 
through an authoritative body with which the Council in 
Londen could consult. 

The suggestion took the form of an All-India Council, 
whose relation to the various colleges would be not unlike 
the relation of the General Medical Council to the exam- 
ining bodies in this country. It is worth while to turn from 
India for a moment to consider what that relation is. 
The universities are independent and autonomous, and 
may impose what conditions they like as to the granting 
of their medical degrees. But the General Medical Council 
—by virtue of its right to require information about the 
course of study and examination for qualification, to 
inspect the final examination, and to report defects to 
the Privy Council, which may suspend the right of registra- 
tion of qualifications granted by the university in default 
—acts as a co-ordinating and controlling influence. As a 
matter of fact, conditions being what they are in this 
country, this disciplinary possibility is quite in the hack- 
ground, and the Council, which itself is composed largely of 
representatives of the teaching and exam'ning bodies, exer- 
cises a benevolent role by the suggestions which it makes 
from time to time for improvement in the curriculum and 
by circulating among all the bodies the views and practice 
of each. There may be no exact analogy in other pro- 
fessions for the position of the General Medical Council in 
this respect, but it must be remembered that, while it is 
important to conserve the independence of the universities, 
the public interest is involved in medicine to a greater 
extent than in other faculties, and therefore a minimum 
standard must be exacted from all. 

The medical colleges in India from the first were isolated 
units, organized by and dependent on the Government, 
and staffed by Government medical cfficers. When a univer- 
sity was founded in their presidency or province they 
became colleges of the university, still retaining, however, 
in great measure their independence. So long as the werk 
of the colleges integrated with that of the Indian Medical 
Service a certain amount of co-ordination was _ pessible. 
But with the coming of previncial Governments into control 
of the administration, including university appointments, 
the colleges lapsed into a greater insularity than evcr. 
Provincial medical councils have been set up, but these 
do not concern themselves with the maintenance of 
standards of medical degrecs granted by previncial univer- 
sities, and from the mere fact of geography they could not 
serve as a means of maintaining uniformity of standards 
throughout India. At present there is no co-ordinating 
body in India, and for the General Medical Council to 
endeavour to act as such would in the nature ef. the 
case be ineffective. The system which has cbhtained for 
the last seven or eight years has been temporary, and has 
now become unworkable. 


A Temporary Commissionership of Standards. 

An All-India Medical Council therefore seemed to offer 
the way out, one that did not trench on Indian prestige 
and at the same time satisfied the General Medical Council 
as furnishing a body with which it could discuss ques- 
tions of recognition. It was acknowledged, however, that 
the setting up of such a body must take time. What was 
to happen meanwhile? Was there to be a hiatus in the 
recognition of the degrees or an attempt to continue the in- 
creasingly difficult procedure of inspection under the aegis of 
the Council? To bridge the gap it was proposed to set up 
a Commissioner of Medical Qualifications and Standards, 
an official whose appointment would be by the Government 
of India, who would have his headquarters at Delhi, and 
who with his staff would continue and expand the work 
already done by the Council’s inspector. The reports of such 
a commissioner would be accepted by the General Medical 
Council as were those of its own visitor. The central 
and provincial Governments agreed to this course, and at 
the end of 1§28 it seemed that this vexed question of Indian 
qualifications was at last approaching a settlement. A°Dill 
for the establishment of an All-India Medical Council had 
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Legislature, 
provided that this body should exercise supereiil 
the standard cf professional teaching and exami he: 
throughout India, having special regard to the external 
central or non-provincial aspects of medical qualifieati 
The appointment of a central commissioner had pe 
approved by the Government of India, for one year in the: 
first instance, and the Secretary of State had su 

that it was desirable to offer the appointment to Colonel 
Needham—a nomination with which the General Med; 
Council was heartily in accord, having had experience of 
Colonel Needham’s special qualifications, and knowing hoy 
desirable it was that the commissioner should be famibigy 
with British standards. The pay of the officer was even, 
fixed. On the strength of all this the Council continued 
provisionally the recognition of the degrees of Bombay. 
Calcutta, Madras, Lucknow, and Lahore for a furthe: 
period, pestponing the consideration of recognition of those. 
of Patna and Rangoon until it received the reports from 
the new cornmissioner. 


The Impasse Created by the Legislative Assembly. 
_ Shortly before he was due to sail so as to reach Indig 
in time for examinations to be held at the end of 
Colonel Needham received an intimation from the Indig 
Office cancelling his appointment. The reason for this 
was the action taken in the Legislative Assembly, The. 
Finance Committee of the Legislature had given some 
warning of what might follow by rejecting the evedit {gp 
the appointment of the commissioner. The Government, 
however, brought the matter before the Assembly, and 
there the suggested arrangement for the commissionership 
Was opposed by the Nationalist and Congress parties oy 
the ground that the creation of the post was of no urge 
but might very well be postponed until the fdllowi 
session. The objection really amounts to this: that India, 
while not averse from an All-India Medical Council, regard 
the proposal for filling the necessary interregnum by the 
temporary appointment of a commissioner as reflecting 
on Indian prestige. Many of the arguments used by 
Nationalist members were captious. One objection was that 
the officer proposed for the appointment belonged to the 
Indian Medical Service (although the i.M.S. has mothered 
Indian medical education); another, made by a Hinds 
leader, was that the proposal invelved disrespect to the 
Indian universities, which, the speaker said, he would 
rather close than see submitted to this indignity; and 
there was much talk of dictators and British tyranny, 
The position of the central and local Governments, whidy 
aware of the gravity of the case, supported the proposal, 
was put forward, but after a prolénged discussion the 
oppesition was still dissatisfied, and the motion was “ talked 
ont.’? An effort was made to secure the continuation of 


ihe debate on the following day, but this was refused by 


the President of the Assembly, and the session came te 
an end without any decision being taken. 

In view of what had happened the Government of India 
asked that Colonel Needham should not. sail, 
Secretary of State could do no other than comply. Jt was 
stated that at the next session, early in the present year, 
the matter would again be brought forward, but in the 
meanwhile not only has the proposal for a Government 
commissioner broken down, but the formation of an 
All-India Council is stayed. The responsibility for this 


erave result cannot be placed on the General Medical 
Council. In his reply to the Secretary of State o 
“these perplexed and perplexing matters,” the Presk 
dent of the General Medical Council stated that the 


Executive Comp.ittee had pestponed its final decision until 
its meeting in Febtuary, but he added that the inevitable 
absence of authoritative reports on the actual standards 
of study and examination for Indian medical qualifications 
was of serious iniport. The committee would be deprived, 
by the action taken in India, ef the guarantees of sufe 


ciency necessary under the Medical Act of 1886, on_ the 
basis of which alone it could be in a position to continue, 


recognition of Indian medical degrees. ‘* When the Goverm 
ment of India,’’ said the President further, 


position to supply such guarantees hy means of satisfactory 
urds and 


reports from a Commissioner of Medical Stand: 
Qualifications, or from a legally constituted All-India 
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Medical Council, 
a plications from In 7 
Government of India, its 


sideration.” 


the Executive Committee . .. will give 
Indian universities, transmitted by the 
careful and sympathetic con- 


New Proposals from India. 
the Secretary of State informed the General 
Government of India was of 





In January 


i ; euncil that the 

meal — on it was not possible to reopen the question of 
Clone) the appointment of a commissioner in view of the strong 
Medi ition in the Assembly, and also in view of the opinion 
ence of H of the quinquennial Indian universitics conference, which 
ng how B had met at Delhi in October. This conference, while 


ble to the establishment of an All-India Medical 


oo il, regarded the appointment of a commissioner as 
rtinned HP pot in accordance with the best interests of medical educa- 
ombay, tion in India, and as wholly opposed, not only to practice 
further  glsewhere, but to the whole trend of Indian public opinion, 
f thos fF pedical and legislative. 

S fron The universities conference did, however, make the sug- 


stion that, pending the creation of the India Medical 
Boouncil, a board consisting of representatives of the 

ly. 4 Government of India and of the medical faculties of the 
qniversities should be set up as a temporary measure for 
determining and supervising medical qualifications and 


India s¢andards. The Viceroy’s department, in transmitting this 
t this suggestion, regarded it as a sound one, and proposed that 

The. the board should have as its president the Director-General 
, ome of the Indian Medical Service, and as members one repre- 
lit for gntative from each of the faculties. It was further pro- 
amen, posed, by the Government, that the board should appoint 
ry and three inspectors, specialists respectively in medicine, 


rs surgery, and midwifery, who would report on standards of 


1€8 Oh FB nodical education and examination, and on whose reports 
BeRy, F tho board would decide whether guarantces should be given 
lowing io the General Medical Council that the possession of the 
India, degree of a particular university exsurcd the minimum 
egards qualifications required for British reg-stration. 

ry the The Secretary of State, in forwarding these new pro- 
ecting sals, said that it wes assumed that the three inspectors 
ed by would possess British qualifications, and it seemed likely 
8 that that their reports, being reports of specialists in the sub- 
to the jects of the final examination, would be more authorita- 
thered tive than those of a single commissioner. Mr. Wedgwood 
Hind Benn hoped that the measures proposed would be accept- 
0 te able to the Council. The President could only reply that 
Would F tho decision of the Executive Committee at its meeting at 
y atid TF the end of February could not be anticipated, and that 
ants F the questions of the composition of the proposed temporary 


chick, 
posal, 


board and its independence and sufficiency would have to 
be discussed. 





a Meanwhile the main proposal for the eventual establish- 
alked ment of an All-India Medical Council has not enjoyed 
on fF an winterrupted development. An informal council of 
ed ly. Ministers of the provincial Governments, misunderstanding 
te OF the proposal as an encroachment on their control of the 
Indi medical services—-which, as stated, have lately been decen- 
i tralized and placed in their hands—disapproved of the bill 
”~& forthe creation of the council, and therefore the Govern- 
te met of India decided for the time being to proceed no 
“an further. A later message from the Viceroy’s department 
n the B to the Secretary of State, dated January 6th, stated, how- 
_ ever, “‘ Local Governments now agree that only solution 
hi of present difficulties is to be found in the establishment 
aa of All-India Metical Council. We are most anxious to 
ca proceed with legislation with the least possible delay, but 
rest yn View of intricacy of the subject and necessity of altera- 
te tions in the bill, as originally drafted, to meet criticisms 
anil and suggestions received from various quarters on which it 
table will probably be necessary to consult local Governments, it 
by will not be possible to introduce legislative measure this 
lards session.” = 
‘vol Some of the universities, notably Lucknow and Bombay, 
suf: Me SXPressed concern at the prospect of their medical 
the graduates ceasing to he recognized as possessing a 
andl S eaggree qualification. = W e find it difficult to think, 
aa Ki es the vice-chancellor of Lucknow, “‘ that when the 
af one George's Medical College has, in equipment and 
me bs been brought to a standard satisfactory to your 


anil ‘spectors who have come from year to year, the students 
B Who p ie “sal TS eee: 36 
od pass out now should be given a qualification of less 





ralue than the students who passed out in former years, 
especially when it is our constant endeavour to continue 
making further improvements,” 


The General Medical Council’s Decision: Indian 
Degrees not to be Recognized. 

The Executive Committee of the General Medical Council 
met on February 24th, and after a consideration of all the 
facts and representations passed a series of important reso- 
lutions, the first of which reads as follows: 

That in the absence of authorilative information respecting 
the medical qualifications and standards of the Indian Univer- 
sities of Bombay, Calcutta, Lucknow, Madras, and Punjab, 
the Executive Committee of the Council, in fulfilment of its 
duty under the Medical Act, 1886, Section 13, is unable for 
the time being to recognize the medical degrees of these 
universities as ‘‘ furnishing a sufficient guarantee of the posses- 
sion of the requisite knowledge and skill for the efficient 
practice of medicine, surgery, and: midwifery ”’ in this country; 
and that accordingly the conditional recognilion hitherto 
granted to these degrees has now lapsed. 

With regard to the Indian proposal to set up a tem- 
porary board, the Committee resolved : 

That the proposal . . . has been carefully considered by the 
Executive <»mmittee; but it is unable to accept the proposal 
as furnishing a satisfactory method of supplying the Council 
with authoritative information on medical qualifications and 
standards in India, and with the necessary guarantees of 
sufficiency. 

In a late message the Government of India proposed to 
appoint temporary inspectors of the qualifying examina- 
tions of the Universities of Rangoon and Patna. Here 
again the Executive Committee has found it undesirable 
to renew the practice of. approving the appointment of 
separate ad hoc inspectors, which it had already found 
inadequate for the purpose of ascertaining the sufficiency 
of the standards for Indian medical degrees, actually re- 
quired and enforced by the universities. 

To separate representations from Bombay and Lucknow 
it was resolved simply to reply forwarding a copy of the 
above resolutions. There, apparently, the matter has for 
the time being come to an end, 











ENLARGED PROSTATE AND PROSTATECTOMY. 


THIRD LETTSOMIAN LECTURE BY SIR JOHN 
THOMSON-WALKER.* 


THe concluding Lettsomian Lecture, by Sir John Thomson- 
Walker, on the general subject of ‘‘ Enlarged prostate and 
prostatectomy,’’ was delivered before the Medical Society 
of London on March 5th, with the president, Mr. Donaxp J. 
ARMOUR, occupying the chair, 


Suprapubic Prostatectomy. 

Sir Joan THomson-Watker described the two operations 
for the removal of enlarged prostate—namely, that by the 
perincal and that by the suprapubic route. At the present 
time, largely owing to Freyer’s advocacy, the suprapubic 
route was almost universally employed. Its popularity 
depended on the ease of approach and the readiness with 
which the enlarged prostate could be shelled out with the 
finger. It was generally believed, also, that the late results 
were better than those following the perineal operation. 

In suprapubic prostatectomy there were two procedures 
at the present time—one the closed method described by 
Freyer, and the other the open method practised by 
Judd and by the lecturer himself. Freyer’s method con- 
sisted in making a small incision two inches long, intro- 
ducing the finger into the bladder and the forefinger of 
the other hand into the rectum, the abdominal walls being 
depressed by the knuckles. Judd’s method was described 
in the Proceedings of the Mayo Clinic, but it was a short 
description, and it was not easy to know exactly all the 
details. The method the lecturer himself practised was 
to make a long incision, about five inches; the forefinger 
was passed into the bladder, and enucleation took place by 
the same method as employed by Freyer. The patient was 

1 Sir John Thomson-Walker’s two previous lectures were reported in the 
British Medical Journal of March Ist (p. 402) and March 8th (p. 451) 


respectively. 
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then placed in the Trendelenburg position, and the retractor 


introduced into the bladder, the bladder base being freely 


exposed. Haemorrhage was controlled by suture and pack- 
removed ; 
a large opening was provided between the bladder and the 


ing with gauze. All shreds and flaps were 


prostatic cavity and a rubber tube introduced. Very 


careful post-operative treatment was carried out, an impor- 
tant part of which was constant irrigation with weak 
The tubes were removed on the 


solution of silver nitrate. 
fifth day, and the catheter on the seventh day, hut the 


latter was reintroduced if urine was riot passed by the 
If haemorrhage still threatened, the catheter 


twelfth day. 
was repacked with gauze. 

The lecturer said that he had already discussed, in his 
second lecture, the nature of the fibrous prostate. In most 
of such cases enucleation by the closed.method was a 
dificult and unsatisfactory operation, and it might be 
impossible to complete the enucleation by that means. The 
ultimate results were highly unsatisfactory in the majority 
of cases. The ragged walls which were left promoted sepsis, 
and post-operative contraction of the outlet of the bladder 
was a likely sequel. In many cases the fact that the 
prostate was adherent was not discovered until the opera- 
tion had begun, and occasionally not until the prostate was 
partly enucleated. He found no difficulty at all, on the 
other hand, in dissecting out adherent prostates by the 
open suprapubic method. 

Surgical Accidents and Failures. 

A list was shown on the screen of the cause of death 
in 269 cases at St. Peter’s Hospital, where suprapubic 
prostatectomy had been done for simple enlarged prostate. 

Surgical accidents (shock, cardiac failure, hacmor- 


rhage) a es = ree ne é€4 
Renal failure (uraemia) ... ci re co — 
Septic complications (pyelonephritis, pelvic cellu- 
litis, ete.) ... an oom ea = oe 
Diseases of lungs (pneumonia, bronchitis) a 
Diseases of circulation (cerebral haemorrhage, 
coronary thrombosis, venous thrombosis, pul- 
monary embolism) 26 


Diseases of bowel (acnte dilatation of stomach, etc.) 3 
Asthenia and general debility a oa «<> 20 
Various (acute mania, influenza, parcreatitis) ... 8 
As for the merits of the two operaticns, the e«losed, blind, 
or Freyer method had the advantags of rapidity, which 
in some cases was a matter ef importance. The rapidity 
must, of course, depend on the skill of the surgeon, but, 
other things being equal, this was the mest rapid of the 
suprapubic methods, The operation was, moreover, casier 
to perform. Once the surgeon had learned to find the line 
of cleavage ke would succeed, in some measure at least, 
in removing the cbstruction. The disadvantage was that 
sepsis was mere likely to occur, haemorrhage was not so 
easily controlled, and post-operative chstruction might be 
expected. The open operation had the advantage that 
many causes of sepsis were removed or avoided, haemor- 
rhage was efficiently controlled, and post-operative con- 
traction more effectively guarded against. Its disadvantage 
was in its greater difficulty, and a knowledge of bladder 
surgery was necessary. 


Mortality of the Operation, 

In order to obtain a general view of the mortality 
in suprapubic prostatectomy the lecturer had ccllected 
statistics from various sources represcnting the different 
conditions under which the operation was performed. These 
included statistics frem eleven general hospitals in different 
parts of the country for the last ten years and one hospital 
for seven years. The statistics for these twelve hospitals 
in cases in which operation had been pertormed for simple 
enlargement of the prostate were as follows: 


Total operations ... 3,451 
Total deaths a 675 (19.5 per cent.) 
One-stage operations 2,0€0 
Deaths be sa 424 (20.5 per cent.) 
Two-stage operations bes 1,234 
Deaths ba 215 (17.4 per ceni.) 


The figures for St. Peter’s Hospital, London, a special 
hospital devoted to this class of case, during a period of 
twenty-nine years, showed that there had been 2,691 cases, 
with 268 deaths, a mortality of 9.9 per cent. The fluctua- 
tions of the mortality in different years were remarkable, 
which illustrated the fallacy of taking only a short period 
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of time or relatively a few cases on which to esti 

results. In the lecturer’s private practice, for the cley 

years 1919-29, he had performed suprapubie prostate 

on 472 cases of this description, with 25 deaths, a mal r 

of 5.2 per cent. The total number of privat Cases 

608, with 37 deaths, a mortality of 6.08 per cent, 
General Hospitals, Special Hospitals, and Pri 

Eeperience, 

He thought it was the experience of all surgeons 4 
there was a very considerable difference between the : 
tality in their private practice and in their hospital Wor. 
There was a further difference bctwecn the mortality fol 
ing prostatectomy carried out in the wards of a 


vate 


control of the surgeon which produced so constant 2 differ 
ence in mortality. Before operation the patients seen in 
private practice were, on the whole, better cared for 
subjected to less physical strain and less exposed to ef 
of unsuitable diet than hospital patients. Further, hospita! 
patients as a rule were submitted to operation at q later 
stage of the disease, and infection of the urinary tract yy 
rather more frequently present in them than in Private 
patients. The principal cause of the difference jn tiy 
statistics was to be found in the different conditions under 
which post-operative treatment was carried out in a gener 
hospital, a special hospital, and private practice, Jp, 
general hospital the patients were necessarily treated j 
large freely ventilated surgical wards, and the Pcst-opers. 
eare was in the hands ef the resident surgeon, The privat 
patients were in special homes, and the _ post-operatin 
treatment was carried out by the operating surgeon ¢ 
his permanent assistant. Between these was the Special 
hospital, where the grouping of cases led to special measuns 
in regard to nursing, and where the post-operative tre! 
ment was in the hands of a specially trained cfficer, 


Preparation of Patients and After-Care, 

There were two other points on which he spoke with som 
diffidence because they related to matters of  sungil 
opinion rather than to the discussion of general manag 
-ment. He was not certain that sufficient attention wa 
paid to the complete examination and careful pre-operatio 
treatment of these cases, or that the measures taken » 
combat post-operative sepsis and haemorrhage were unive 
sally adequate. With regard to the influence of the t 
of operation on the death rate, the list he had quo 
showed, for a total of 2,060 single-stage operations, a m 
tality of 20.5 per cent., and for 1,234 two-stage operati 
a mortality of 17.4 per cent. In St. Peter’s the mortali 
for the two-stage operation was slightly higher than for 
single-stage. If these figures were taken at their f 
value they were misleading in any comparison of the t 
procedures. Where the single-stage operation was the 
the two-stage operation was reserved for ihe more seri 
cases, and was naturally accompanied by a higher mortali 
It appeared that in general hespitals where the whole of 
cases were operated on in two stages, there was a mode 
improvement in the death rate. His own preference wast 
favour of a more careful and prolonged preparation, with 
single-stage operation, and more careful instruction in 
operative treatment in these cases. 

The operation might he said to have failed or toh 
been incompletely successful when free voluntary micturiti 
was not re-established or when frequent micturition aul 
bladder retention were not relieved, or when there wet 
recurrent attacks of cystitis and similar conditions, or tt 
development or recurrence of stone, or where the woul 
did not close. These failures could be traced to two caus 
—namely, sepsis and obstruction. In his own series d 
private cases the day at which urine was passed after oper 
tion averaged from the tenth to the thirteenth, and th 
average day at which the wound was dry was the sixteenth 
At the conclusion of the lecture a cinematograph demo 
stration of open prostatectomy was given, with Sir Jol 
Thomson-Walker as operator. The photographic work 
that of the medical department of Kodak, Ltd. A desenp 
tion of this film when it was first shown before the 
Society of Medicine appeared in the British Media 
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hospital and in the wards of a general hospital, Evides . 
there was some factor at werk cutside the immediats 
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Cases Vital Statistics of Scotland. 
Tue quarierly return of the Registrar-General for Scotland, 
Pri dealing with the quarter ended December 31st, 1929, 
rvate and including a supplementary return for the whole year 
1929, has just heen issued. Vital statistics show that 
‘Goons th the birth rate has fallen, being the lowest on record, while 
1 the my, the death rate is higher than those of the preceding six 
pital wor Ay This rise is attributed to a severe epidemic of 
rity fol influenza in the early months of the year. The birth rate 
2 Special of the vear was 19 per 1,000, or 0.8 less than that of the 
Evident srevious year, and 1.7 less than the quinquennial mean. 
Tmmediais| The marriage rate was slightly higher than that of the 
nt a diffe wevieus year. The death rate was 14.5 per 1,000, which 
oe: Se€D in js 1.2 more than that of the previous year, and 1.0 more 
. for ang than the quinquennial mean. The infantile mortality rate 
| to eff was 87 per 1,000 registered births, which is 1 above that of 
T; hospi the previous year, but 2 less than the mean of the preceding 
ata later five years. Death rates from tuberculous diseases and from 
tract ty tuberculosis of the respiratory system both show further 
private reduction, being the lowest yet recorded. Those who died 
ce IM the from malignant disease numbered 7,197, which is the 
‘Ons under largest number recorded as yet in any one year, being 
4 Sener] 906 more than that of the previous year. The death rate 
ei: Ina for the principal epidemic diseases was slightly below that 
Teated jy of the previous year. With regard to the statistics of the 
cSt-Opers. quarter, births numbered 21,998, which was 1,405 less than 
he privat those of the fourth quarter in the previous year. The 
“operatiny number “of deaths registered during the fourth quarter 
‘gen &} was 15,353, or 2,070 more than those in the third quarter, 
te Speci} §—- pnt 606 Jess than those in the fourth quarter of the previous 
,easure} year. The death rate for the quarter was 12.4 per 
ve treabh 1,000, the lowest fourth quarter death rate yet recorded, 
me. despite the fact that the death rate for the vear had risen. 
The figures for the causes of death during the quarter 
show that 3.5 per cent. were attributable to the principal 
epidemic diseases. Deaths from epidemic diseases, other 
than those grouped under the principal diseases, included 
40 from cerebro-spinal meningitis, 24 from encephalitis 
lethargica, and 38 from erysipelas, There were 130 deaths 
fron diseases and accidents of pregnancy, or a mortality 
rate of 5.9 per 1,000 registered births, which is 2.5 less 
than that of the fourth quarter of the previous year. ~ 
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Installation of Glasgow Chancellcr. 

Tn suecession to the late Lord Rosehery Sir Donald Mac- 
Alister was installed on March 4th as Chancellor of the 
University of Glasgow. Sir Donald was Principal of the 
University for twenty-two years and retired last October. 
Principal R. S. Rait presided at the commencement of 
the ceremony, and the new Chancellor took the chair after 
the administration of the oath. Among those upon whom 
he conferre:| the degree of Doctor of Laws were Sir George 
Newman, Chief Medical Officer of the Ministry of Health, 
and the new Principal and Vice-Chancellor of the Univer- 
sity of Glasgow. In his address the Chancellor referred to 
the Glasgow School of Theology, which included both the 
University Divinity School and the Trinity College of the 
United Free Church. These would now be united as a 
result of the recent union of the Churches, 


Pres:ntation to Pro‘essor G. M. Robertson. 

On March 7th Professor George M. Robertson, super- 
intendent of the Royal Edinburgh Hospital for Mental 
Diseases, was presented with his portrait at a dinner held 
in the Hall of the Royal College of Physicians, Edinburgh, 
Lord Provost Whitson presided. The presentation was 
made by Mr. T. M. Gardiner, chairman of the Board of 
Managers, who paid a tribute to Professor Robertson’s 
exceptional ability. 


Forthcoming Visit of the Prince of Wales to Edinburgh. 
_ The Prince of Wales will visit Edinbtrgh on June 12th 
mM connexion with the bicentenary of the Royal Infirmary, 
which took place last year. The chief purpose of the visit 
_}8 to assist an appeal for funds to extend the institution. 
The foundation stone of the present buildings was laid in 


1870 by King Edward VII, then Prince of Wales. The 








proposed extension, which will cost approximately £300,000, 
will provide a gynaecological and maternity hospital, a new 
nurses’ home, and other buildings, to be erected on the 
neighbouring site of George Watson’s College. His Royal 
Highness will also visit Murray House, Moreduiy, on ihe 
outskirts of Edinburgh. This home has 20 beds for sailors 
and soldiers who were disabled in the war but are not bed- 
ridden, » 
Edinburgh Medical Officer of Health. 

The Edinburgh Town Council, on March 6th, discussed 
the appointment of a successor to Dr. William Robertson, 
M.O.H. for Edinburgh, who retires this year, Thirty 
members voted to confine the clection to officers already in 
the service of the Town Council, and thirty voted for an 
open appointment. The Lord Provost gave his casting vote 
in favour of advertising the post. It was intimated that 
a new scheme, drawn up by Dr. W. Robertson, for the 
Public Health Departinent, would be circulated. 


Waiting List at Royal Infirmary, Edinburgh. 

The report of a special committee, appointed to consider 
the waiting list of the Royal Infirmary, Edinburgh, states 
that the list is revised every three months, and that 2,419 
patients are at present waiting for admission. According 
to the report of the Mackenzie Committee, there was a 
deficiency in Scotland of about -3,000 beds, and the com- 
mittee is of the opinion that about 870 represents the pro- 
portion in its own area. Although the Infirmary to-day is 
working at full pressure the committee is satisfied that 
no paticnt requiring immediate attention is ever refused 
admission. - Every applicant who has been on the waiting 
list for. more than three months receives a personal com- 
munication, and if he no longer desires admission, or has 
heen treated elsewhere, or if no reply is received within 2 
fortnight, his name is removed from the list. Between 400 
and 500 names are removed every quarter for these reasons. 
Only a small percentage, never exceeding 20 per cent. of 
the names on the list at any quarterly revision, were 
found to have been waiting admission for six months or 
over. Current cases on the list are classified, graded, and 
starred for priority in treatment. Nearly four-fifths of 
the total number are surgical cases. The committee recom- 
mends that one of the male wards should be converted into 
a female ward, because of the larger number of female 
patients. It is pointed out that the gradual extension 
of the Astley-Ainslie Convalescent Institution, and the 
radium institute at Beechmount, when completed, will help 
to solve the problem. A substantial reduction, however, 
depends on carrying out the proposals that have been made 
for extending the Infirmary. 


Leith Hospital. 

According to the annual report of the Leith Hospital 
there were 2,078 in-patients during 1929, an increase of 
134 on the previous year, and 18,734 out-patients; 1,269 
patients were also treated in the children’s wing. The 
ordinary income for the year amounted to £17,357, and 
the ordinary expenditure to £18,251, while the extra- 
ordinary income was £2,806 and the expenditure £664. 
At the annual meeting the chairman remarked that in 
the past twenty-one years expenditure had risen gradually 
from £6,000 to £18,000, with the growth of special depart- 
ments, and the continual demand for fuller service. The 
purchase of ground for future extension in the neighhour- 
hood of the hospital was under consideration, 


Royal Public Dispensary, Edirburgh. 

The annual report of the Royal Public Dispensary, 
Edinburgh, points out that the helpful and philanthropic 
medical work of this dispensary had heen carried on since 
the year 1776 in the densely populated district of the 
Pleasance and surrounding neighbourhood. Baillie G. D. 
Brown, who presided at the annual meeting, remarked that 
the number of new patients attending the dispensary last 
year was 832, while 302 had been treated by medical 
students under the supervision of the medical efficers in 
their own homes. An important recent branch of the 
activities of the dispensary was child welfare work, in which 
excellent service was being rendered. It was added that the 
finances of the institution were in a sound condition. 
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and Dr. Norwood Kast will give one lecture on crime and = 
& I id id rire | e mental defect. Clinical work will be arranged in the form a 
Ng ait ait AACS, of visits to special schools for mentally defective children rc 
and io residential institutions in or near London; there vill ; 
Medical Society of London. also be clinical demonstrations. The second part of ih . 
Tue 157th anniversary dinner of the Medical Society of | course extends from May 12th to 17:h. Two lectures will ss 
London, held on March 6th at the Hotel Cecil, was note- | be given by Professor Burt on general psychology, and i 
worthy for the number of distinguished Canadian guests | three by Dr, Tredgold on the borderland of mental def. ( 
who attended in honour of the president, Mr. Donald | ciency, and Dr, Bernard Hart will discuss degenerative pre. 
Armour, senior surgeon to the West London Hospital. | cesses and associated types of delinquency. Dr. EF. 0, Lewis 
These included Colonel the Hon. J. U.. Ralston, Minister j) will give a lecture on the incidence of mental deficieng,. t 
of National Defence, the Hon. Lucien Pacaud, acting High | Miss Lucey G. Fildes three lectures on educational dis. 
Commissioner for the Dominion, Sir George MecLaren- | abilities; and Dr. Shrubsall three lectures on encephalitis 
Brown, European General Manager of the Canadian Pacific | lethargica, causes of retardation other than mental defog ' 
Railway, Mr. C. J. Smith, Vice-President of the Canadian | and the value of social inquiry in relation to the detecting ‘ 
National Railways, and. Mr. William C. Noxon, Agent- | or maladjusted child. Clinical work will be arranged jy ’ § 
General for Ontario. Other guests at the high table | the form of visits to hospitals and clinics, and attendanegs , 
were Dr. Hamed Mahmud, Egyptian Chargé d’? Affaires, the | at case conferences. Kither course may be taken separ. { 
President of the Royal College of Physicians, the Regius | ately, and applications must be sent to Miss Evelyn Foy 
Professors of Medicine at Oxford and Cambridge, the | ¢/o © University Extension Department, University of 
Master of the Society of Apothecarics, the medical heads | London, South Kensington, S.W.7, by April 14th.” Th 
of the Nayy, Army, and Air Force, the President of the | regisiration fee is 10s. 6d., and a fee of three guineas jg ] 
British Medical Association, the Editors of the Lancet | payable for either part of the course. The fee for the 
and the British Medical Journal, and the presidents of | whole course is £5 15s. 6d. ( 
kindred medical societies. The after-dinrer speeches were 
few and short and good. Sir Humphry Rolleston gave ~~ | 
the toast of ‘‘ The Medical Society of London” in a few | 
graceful words. The President, in reply, touched on the Ireland. 
progress of the Sociely along peaceful lines after its early 
dlissensions, growing yearly in strength and stature, and Natta’ Gesint Geamenes tn the Coes Bieta: 





always adhering to the purposes of its foundation as laid 
down by Letisom in these words: ‘‘ The institution of this 
Society is to give the practitioners in the healing art 
frequent opportunities of meeting together, and conferring 
with each other, concerning any difficult or uncommon 
cases, which may have occurred; or communicating any 
new discovery in medicine, which has been made, either 
at home ne abroad.” rhe rere See Mr. Armour, still medical certification could not be arranged on a county 
prided itself upon what might be called, professionally instead of or a dispensary basis, General Muleahy replied 
speaking, the cosmopolitan character ot its meetings. | gnat he had failed. ag angi Made ae ammaanaaa ats 
Unlike its rebel offspring, now grown to Gargantuan pro- the aioe ‘ et Se vag ge a al Bi 

gels : sa . a al profession, which had rather reluctantly con 
portions under the name of the Roval Secicty of Medicine, sented to the. repayvment to the Treasury of the exis 
its Fellows were not ** sectionists ?: they did not work SASL ete age tad certification. The ae 7 
in watertight compartments ; they did not encourage | goo had been fixed by the Ministry of Finance to be paid 
specialism as such. To its most carefully selected and to the Treasury for the vear under review. The Minist 
jealously guarded list of Honorary Fellows a single addition |}. poon misinformed. No consent has heen eiven be the 
had been made this year, the first in three years. Sir medical profession to an agreement for reimbursing the 


In a recent discussion in the Dail on a vote for £2,621 
to complete the sum necessary to defray the expenses of the 
National Health Insurance Commission, General Muleahy, 
Minister for Local Government and Public Health, referred 
to the inercased expenditure on sickness and other benefits, 
The number of insurances, he said, liad inereased more 
rapidly than had been anticipated. On being asked whether 


t 


if 
+; 
+ 
ts 


responded, told several new stories an <presse , é , . 

rt : ral by hi ; Ae stort and expressed the “In compliance with the statutory. request received under 
pleasure felt by himself and his fellow countrymen in dining | Section 6 (2) of ihe Local Authorities (Officers and Employers) 
with the oldest London medical society under the presidency | Act, 1926, in connexion with the above-mentioned. _ position 
of the first Canadian to hold that office. . (Resident Medical Superintendent, Sligo District Mental» Hospital), 
; IT am directed by the Local Appointmenis Comtnissioners to stale 
3 ihat they recommend Dr.-. John’ Dunne, Grangegorman . Mental 
A London Post-Graduate Course in Mental Deficiency. Hospital, Dublin, for appointment {to the position, A summary 


In co-operation with the Central Association for Mental | of the recommended candidate's qualifications is given hereunder,” 
Welfare, the University of London has arranged a course | After Jong discussion a résolution’ was passed unani- 
of I-ctures on mental deficiency and allied conditions, sup- | mously, declaring that the Appoiniments Commissioners 
plemented by clinical instruction. It will be held at the | had no right to send a doctor appointed by them without 
University, Imperial Institute Road, S.W.7, and be based | consulting the commitice representing the ratepayers. of 
ou the requirements for the diploma in psychological medi- | Counties Sligo and Leitrim. and that in the considered 
cine; it is intended more especially for medical practitioners | opinion of that committee Dr. Thomas Gilcriest, who has 
w'to are -engaged as school medical officers, certifying | filled the position of assistant resident medical superin 
officers to local authorities under the Mental Deficiency | tendent for thirty-three vears with credit and distinction, 
Act, medical officers of institutions, and others definitely should be elected. The committee, therefore, requests the 
concerned with the care of subnormal or abnormal persons. Department, before accepting the recommendation of the 
The course will consist of two parts, the first occupying the Appointments Commissioners, to give a full statement of 
week May 5th to 10th. Dr. A. F. Tredgold will deliver | the reasons for refusing to sanction prometion under 
seven lectures on the nature and pathology of mental defi- | Section 5, and a more detailed statement of the findings 
ciency, its etiology and classification, the characteristics of | which guided them in this selection. In connexion with 
aments, clinical varieties, moral deficiency, and differential | this dispute the contention of the hospital committee that 
ciagnosis. Dr, F. C. Shrubsall will give three lectures on | Dr. Gilericst should he promoted to the office of resident 
the administrative procedure in the ascertainment and | medical superintendent has a good deal of support from 
treatment of the mentally defective; Professor Cyril Burt | lay and medical opinion. The Local Authorities (Officers 
will lecture twice on the psychology of mental defectives; } and Employees) Act, 1926, makes provision for promotion 


‘ Ay . y nsthic abse “a i Coy ccekj y ve ‘ { ah 4 Hi Mi 
: Arthur Keith’s absence in Kgypt, seeking health, and reasury of the extra amount required to administer the 
i perhaps new problems to elucidate, prevented him from | coptifiertion erant on a dispensary basis 
1 heing present that evening, but they apticipated with the 7 : 
}: greatest pleasure his oration before the Society in May, Sligo Mental Hospital. 
4 did , “wie y « DS i 9 uy > y6 : . e . > 
: ig nace gs. dicine and cpevetien. Phe health ot At the last mecting of the Committee of Management 
i , a ae ; bag gir prepeses. 4 — past-presi- | of the Sligo and Leitrim Mental Hospital the following 
nt, Dr. Eustace M. Callender, ¢ It Ralsto | a : ' sant 
} re ate eee lender, and Colonel Ralston, who | jotter from the Appointments Commission was read: 
: 
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pject to the sanction of the Minister fer Local Govern- 
oe tt and Public Health. The Minister, however, in the 
-nrael vacancies in Clonmel and Sligo, refused his smi 
of the promotions recommended by the asylum committee 
of the assistant medical officers in the mental hospitals in 
which the vseancies occurred, and directed that the offices 
he filled by recommendations made by the Appointments 
Commissioners through the means of sclection boards. — lhe 
selection boards are debarred by statute from confining 
their selection to the assistant medical officers of the insti- 
tutions in which the vacancies occur, and must take into 
account the claims of all qualified applicants, which include 
those of a number of assistant medical officers from other 
mental hospitals. Prior to the passing of the Act creating 
the Appointments Commission and the selection hoards, the 
senior medical assistant was almost invariably promoted 
by the asylum committees to the office of medical superin- 
tendent when it hecame vacant. 


Presentation to Dr. W. W. Murphy. 

On his retirement, after thirty years’ service, from the 
honorary secretaryship of the County Wexford Medical 
Practitioners’ Association, Dr. William W. Murphy of 
Coolgreaney was enteriained at dinner by the members of 
the association, and presented with an ornamental clock. 
Dr. Murphy has taken a very active interest in the welfare 
of the medical profession in all parts of Ireland. He is 
chairman-elect of the Irish Committee of the British 
Medical Association; he is also a member of the Irish 
Medical Committee and Irish Medical Association. 
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Correspondence. 


PEPTIC ULCER. 

Sm,—In my article in the Journal of March 8th, the 
word “ gastro-enterostomy ’’? on page 460, line 6, should 
read ‘‘ gastro-gastrostomy.” 

May I suggest that Mr. Norman Lake (p. 466) rather 
spoils -my aphorism? He quotes, incorrectly, ‘‘ Statistics 
may be made to prove anything, even the truth.” In its 
original form this read ‘‘ Statistics may prove anything, 
even the truth.’’ I intended to indicate an inherent vice 
in statistics, not to impute corruption to their compiler! 
So my aphorism is not ‘* cynical ’”?; and for cynicism 1 have 
no talent.—I am, ctc., 

Leeds, March 8th. MoynriHan. 





SEX HORMONES OF THE ANTERIOR PITUITARY. 

Sin,—A considerable amount of publicity was provoked 
by the recent announcement by the dean of the Faculty of 
Medicine of McGill University concerning the successful 
extraction by Professor Collip of a substance in crystalline 
form from the human placenta which exerts a very pro- 
found influence upon the ovary. In the official announce- 
ment it was stated that this success marked the final stage 
of a long series of experimental studies carried out by 
many workers in different countries, and generous acknow- 
ledgement was paid to the contributions of my colleague 
Dr. B. P. Wiesner. Since in certain accounts which have 
appeared in this country erroneous statements seem to have 
been made, it appears to us desirable that the facts of the 
matter as we see them should be set forth. 

It has been established for a long time now that the 
daborated products of the anterior lobe of the pituitary 
exert profound influences on growth, on the incitement and 
on the inhibition of oestrus and so forth, and the influence 
of the pituitary on the ovary has commonly been referred 
to the action of the sex hormone of the anterior pituitary. 
Dr. Wiesner and J, in 1928, endeavoured, we think 
successfully, to show that the relation of anterior lobe and 
ovary is by no means so simple, and that in order to 
accommodate all the facts that have now been demon- 
strated, it is necessary to postulate the existence of two 
gonadotrope factors in the anterior lobe. Since then, 
further work on these two factors has been continued, and 
the results have been reported on several occasions. More- 
over, extracts containing these factors have been supplied 
for use in clinical practice, and in due course those 





clinicians who have used them will record their conclusions 
in appropriate journals. But, of course, from our point of 
view, this clinical application was regarded as being essen- 
tially experimental, and we have been eagerly and, it may 
he said, confidently awaiting the conclusions derived from 
clinical experience. 

In view of the fact that such tentative reports as. we 
have received have - been definitely encouraging, Dr. 
Wiesner, who attended the Physiological Congress at 
Boston and gave a demonstration of this work, drew Pro- 
fessor Collip’s attention to it and to its promise. We 
regard it as exceptionally fortunate that Professor Collip 
should have been attracted to this particular field, and 
particularly that he should have thought it worth while to 
extend the work. Naturally, we have read with the 
greatest possible interest the preliminary account given by 
Professor Collip in the Canadian Medical Journal, and we 
eagerly await the publication of the details of his methods 
of preparation. For, from the paper that has appeared, 
it is quite impossible to gather whether the substance which 
he has isolated represents the oestrogenic or the kyogenic 
factor, and, what is even more interesting to ourselves, 
whether the hypothesis concerning the duality of the sex 
hormone of the anterior pituitary which we have adwn- 
brated is correct or otherwise. 

There is one point in Professor Collip’s paper which is 
puzzling, for he seems to have found it desirable to abandon 
the use of sulphosalicylic acid for the reason that he found 
it a barrier to further purification. In this department, 
Wiesner and Patel have elaborated methods which remove 
and recover this agent, and the methods now in use have 
given us extracts of greatly increased purity and potency. 
Reports concerning the experimental and clinical use of 
these extracts will appear in the near future. Now that 
work on these substances is being prosecuted on both sides 
of the Atlantic, it may be expected that great advances in 
our knowledge of their nature and in the usefulness of 
their application will be made.—I am, etc., 

F. A. E. Crew. 


Animal Breeding Research Department, University 
of Edinburgh, March 10th, 





TYPES OF ACUTE MASTOID INFECTION. 

Sir,—To Mr. Wright’s instructive list of acute mastoid 
infections (March 8th, p. 437) I should like to add the form 
described by Gruber (Diseases of Ear, translated by Law 
and Jewell, 1890, p. 407), and by Luc (Transactions of 
the Ninth International Otological Congress, Boston, 1912, 
p. 194). Lue calls it ‘‘ sub-periosteal temporal abscess of 
otic origin without intra-osseous suppuration.”? There is 
extreme displacement of the auricle downwards and for- 
wards, and bulging of the upper wall of the external 
meatus. Gruber formulates the rule that “ abscesses in 
the neighbourhood of the upper third of the auricle are to 
be opened from the external auditory canal, unless any 
special circumstances ‘should indicate another situation.” 
The observance of this rule may, as Luc says, spare our 
patients the useless opening of the bone. I have had at 
least two cases which bore out the conclusians arrived at 
by Gruber.—I am, ctc., 

London, W.1, March 10th. JamMEs Dunpas-Grayr. 





DIAGNOSIS AND TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Srr,—In the Journal of March Ist Dr. W. Arnott 
Dickson, in his excellent address on the diagnosis and 
treatment of pulmonary tuberculosis, deals very drastically 
with the Pirquet tuberculin skin reaction. After a suffi- 
cient trial of the test, both in children and in adults, he 
declares that it is ‘‘ for diagnostic purpeses of no value 
whatever... .. In known cases of tuberculosis the test 
was; negative in almost as many cases as it was positive.” 
In contrast to this opinion and experience, he refers to 
some remarks. of mine on the subject in. the Journal of 
October 12th, 1929, as ‘‘ a panegyric of the test’? qualified 
by my admission that it “‘ may .. . fail to appear in an 
actually tuberculous condition.” 

This airy phrase, and the seriously incomplete quotation 
of my words (the two words ‘ although rarely ’”’ being 
omitted), give a very misleading impression of what I said. 
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In the article referred to I was dealing not with pul- 
monary tuberculosis, but with all forms of the disease in 
childhood. The gist of a short paragraph dealing with the 
matter was that it was an extremely delicate test of 
tuberculous infection, and if properly performed seldom 
failed even in advanced and acute disease; that in the 
first two years of life it had great diagnostic value; that 
in later childhood a positive test only permitted a ‘ tuber- 
culous ”’ interpretation of the evidence, and had not even 
corroborative value, but that a negative result of the test 
was of great value at all times in excluding tuberculous 
disease. 

Dr. Dickson and T are probably agreed that a positive 
reaction means the existence of a focus of tubercle; but 
that it gives no information as to the extent, activity, and 
site of that focus, and has therefore a very limited 
diagnostie value. But we differ greatly in regard to our 
experience of failure of the test in what he calls ‘* known 
‘ases of tuberculous disease ’’?; in such cases he has had 
many failures, while I have had very few. The principal 
value of the test is when, having been performed by a 
correct technique, it is negative; in such cases tuberculous 
disease can be excluded.—l am, etc., 

Edinburgh, March 7th. Crarnies McNeri. 


Sir,—In his interesting paper on the diagnosis and 
treatment of pulmonary tuberculosis, Dr. Arnott Dickson 
makes some remarks on diagnostic tests, but, curiously 
enough, he entirely omits any mention of the only tuber- 
culin test which is now commonly held to have any real 
diagnostic value—namely, the subcutaneous test. 

There is no need to enlarge on the futility of the von 
Pirquet test in any but infants, for this has long since 
been established, but it has always been an enigma to me 
why more use is not made of the subcutaneous test in 
adults or adolescents. Clive Riviere, writing in 1921, in 
the third edition of The Early Diagnosis of Tubercle, 
states—speaking of the practitioner: ‘‘ At the outset he 
must know that the value of any particular tuberculin test 
is no longer a matter of opinion, but one of ascertained 
fact. For an enormous mass of material, gathered from 
all quarters, is now to hand as a standard, the results of 
every form of test on every form of tuberculosis, and also 
on the healthy. Such material, when sifted, admits, in 
most cases, of but one interpretation. It is, therefore, no 
longer open to any individual to say, ‘I believe in this or 
that tuberculin test in diagnosis,’ unless his belief is sup- 
ported by these incontrovertible facts. ... No one, to 
take a concrete example, can in these days rely on a posi- 
tive von Pirquct reaction as evidence of active tuberculosis 
in the adult and retain our respect for his intelligence; a 
vast mountain of fact is against him.’’ 

But the subcutaneous test stands on other ground. 
Though of small value on the positive side, it is of the 
greatest value on the negative side; and, after all, in the 
really doubtful case, what greater satisfaction can there be 
than to be able to send away the patient with the assurance 
that he has no active tuberculosis? No doubt a large pro- 
portion of cases will give a positive reaction, leaving the 
diagnosis still in question; but the small proportion of 
negative results is enough to justify the use of the test. To 
quote Riviere again: ‘* A negative result furnishes strong 
evidence against the presence of active disease ’’; and again, 
‘There is general agreement on the value of a negative 
subcutaneous test in suspected early or slight discase.’’ 

It is, of course, understood that the subcutaneous test 
should only he undertaken in the absence of contraindica- 
tions. Koch’s rule was that ‘‘ Patients with temperatures 
over 37° C, (98.69 F.) in the axilla are unsuitable for the 
diagnostic administration of tuberculin, and should under 
no circumstances be submitted to the tuberculin test.” 
Riviere says: ‘A careful three- or four-hourly record [of 
temperature] must be kept fer some days before the injec- 
tion, which should be abandoned if the temperature rises 
above 99.2° I*. in the mouth, or 99.89 F. in the rectum ”’; 
but even this is running the risk of a dangerous foeal 
reaction. The test is therefore strictly limited in its applic- 
ability. ; 

With reference to Dr. Dickson’s remarks on the treat- 
ment of tuberculous empyema, I should be interested to 








a Pi, SEDICAL Jounyag 
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hear whether surgeons who specialize in thoracic surge 
are agrecd that it is good treatment to withdraw the pur 
lent effusion and wash out the pleural cavity with aa 
iodine solution as advocated by Dr. Dickson, the ly 
afterwards being kept collapsed by air.. I have no ex 
rience of such Cases, but should imagine that the proceedin 
would not always be easy to carry out, nor without dange 
But, of course, the condition is desperate.—I am, ete, . 
London, S.W.5, March 3rd. KE. WEATHERHEAD, MB. 
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Sin,—-Dr. Arnott Dickson in his lecture (Journal, March 
Ist, p. 379) states that ‘ ultra-violet light, the Panacea 
of the moment, is of very problematical value in Jyyy 
tubercle.” It would be of great value and_ interest to 
know whether De, Dickson bases this opinion on his oyy 
observations. At the second international conference gq 
light and heat in medicine and surgery I gave an analysis 
of 123 cases of chronic pulmonary tuberculosis treated with 
ultra-violet light. Some of these had done extremely well 
Wood published a series of cases in the Lancet (August, 
1926), and a number of authors, including Lo Grasso, hays 
claimed good results in America. Does Dr. Dickson; 
experience not bear out these claims?—I am, ete., 

London, W.1, March 4th, M. Wernnrey, 


THE ETIOLOGY OF DENTAT, CARIES, 

Sir,—No excuse surely is necessary for the intrusion. of 
a practising laryngologist into a correspondence upon dental 
caries. If, however, any be called for in my own case, it 
is to be found in the fact that I have been looking into the 
mouths of a whole generation of the English race—that 
race with the unhappy distinction of having the worst 
tecth on earth—and that I find these teeth to be litile, if 
any, less carious to-day than they were when I began my 
long-continued inspection thirty years ago. True, they are 
better cared for nowadays by the dentist, as the fillings 
and the gaps in the ranks show; but the disease itself, 
although its havoc is now Leing restrained, does not seem 
to be much, if any, less prevalent than it used to be. And 
this is surely a disturbing and regrettable fact. 

Those of us who, for many years past, have been follow. 
ing with interest Dr. J. Sim Wallace’s patient and pains. 
taking work are well aware of his claim that, if certain 
dietetic rules were generally observed, denial caries would 
be greatly reduced, if not, indeed, entirely abolished. The 
matter, of course, is one pertaining to the public health, 
and so [ am impelled to ask why the public health authori- 
ties of Britain have been so hesitant in undertaking the 
instruction of the people upon this important detail. I 
understand that one or two experiments in this direction 
have. already been made by certain medical officers of 
health, and, it is said, with conspicuous success. But, in 
spite of this encouraging result, no general movement upon 
national lines has, so far as I know, been made to inculeate 
Sim Wellace’s teaching. Why is this? Have his experi- 
ments not been confirmed? Have his observations been 
found to be inaccurate? Have his doctrines been proved 
to be false? 

These are not idle questions. They are qnestions the 
answers to which are ef importance to every man and 
woman in Britain. There must be some reason, one would 
think, why our leading authorities have hitherto refrained 
from broadcasting this teaching on the prophylaxis of 
dental caries, and T, and T am sure many other medical 
practitioners, would like to know what that reason can be, 
—I am, etc., 

London, W.1, Mareh 4th. Daw McKenzie. 


DENTAL INDICATIONS OF PELVIC DEFORMITY. 

Sir,---I recently published a paper (Proceedings of the 
Royal Society of Medicine, December, 1929) showing how 
the shape of the maternal pelvis influences both the 
maternal and infant mortality. T suggested, by comparison 
with races and peoples untouched by civilization, that the 
inlet of the female pelvis should be round, to match the 
part of the child’s head, which engages in it (ihe sub 
occipito-bregmatic circumference or halo measure), and that 
the oval or kidney-shaped inlet such as our textbooks depict 
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- always the result of rickety or osteomalacic change, 
tes in the first place to defective diet, and then to 


confinement indoors with long sitting on the softened pelvis. 
The oval shape lL believe to be pathological ; it is caused by 
the falling forward of the sacrum between the iliac hones ; 
the position which normally corrects this—namely, the 
squatting and the use of the sacro-iliac joints—-has been 
abandoned by civilized man. ; : 

J want to go a step further. 7 he teeth, L think, are 
the first to. indicate the light and vitamin D deficiency ; 
then ‘the pelvis is affected, and last of all octurs the 
ebvious rickety deformity seen in the legs, So that when 
these signs of rickets appear both the pelvis and tees 
have been already damaged. On consulting: the Carnegie 
Trust Report for 1817 I see that in districts where an 
open-air, natural life is lived (Shetland, Skye) the teeth 
are perfect, there is no rickets, and the women have easy 


‘Jabours, so that neither midwife or doctor is needed. On 


the other hand, where an indoor life begins, the town van 
calls with civilized food—white bread, jam, and tea—the 
change from the old conditions is marked, the teeth are 
bad, rickets is prevalent, women begin to die in childbirth, 
and the midwife, the doctor, and the maternity hospital 
become an urgent necessity. This is the case in some 
Highland districts, Harris, Argyle, then Glasgow, — 

What [ am desirous of obiaining is further evidence of 
the interrelation of perfect teeth, the absence of rickets, 
easy and safe childbirth, and evidence of the converse—a 
high rate of dental caries and of rickets, with difficult and 
dangerous maternity. 

] should appreciate notification of any facts bearing on 
this problem, and any «z-ray studies of the pelvic inlet in 
the case of easy labours, showing that the sacrum does not 
encroach on the inlet in such people. Our canal-boat 
women would probably furnish the kind of evidence I want, 
with their open-air life and simple food. They certainly 
bear large families of twelve and fourteen children; they 
are healthy, and cannot engage either nurse or doctor at 
their confinements, since they are always on the move.— 
1 am, etc., . 


London, W., March 8th. KATHLEEN VavuGuan, M.B.Lond. 


RETENTION OF URINE, 

Sir,—I was away at the time, and IT am afraid that I 
missed the letter in your issue of February 15th (p. 309) 
written by Mr. Kenneth Walker. It is with great trepida- 
tion that I venture to reply to any criticism from one whose 
opinion IT hold in the greatest respect, but 1 feel that Mr. 
Kenneth Walker has not quite appreciated that [I used the 
words ‘‘a fine needle,’? whereas he refers to a ‘‘ trocar.”’ 
The withdrawal of a cannula might quite well lead to 
leakage into the cellular tissue of the space of Retzius: but 
this is not likely to follow the withdrawal of a fine necdle 
unless the bladder be as thin as parchment, which is surely 
ar uncommon state of affairs in cases of stricture, the 
bladder wall usually being thicker than normal in these 
cases due to hypertrophy.—lI am, etc., 

Hove, March Tih. H. J. MeCurricu. 


APPLICATION OF GAMMA RAYS TO DEEP-SEATED 
TUMOURS. 

Sir,—Professor J. Jolv, in the British Medical Journal 
of March 8th (p. 466), describes a method which was used 
several years ago by the late Dr. Robert Knox at the 
Cancer Hospital, Fulham Road, London, for the applica- 
tion of x rays to a deep-seated tumour. He not only 
devised a method for the rotation of the source of rays, 
but also one in which the tube was stationary and the 
patient rotated with the couch. In some respects the 
method has not the value of that of several ports of entry. 
—I am, ete., 


Leeds, March 10th. Lro A. Rowpen. 


Sir,—When I was honorary assistant in the g-ray 
jepartment at the Cancer Hospital, London, an apparatus 
“milar to that described by Professor Joly was constructed 
n.1913 or 1914, under the supervision of the late Dr. 
Robert Knox. The patient was placed upon a couch in the 





horizontal position, and, the x-ray tube being fixed to the 
periphery of a wheel above the couch, the beam of rays was 
so directed that the central ray was focused upon the 
deep-seated tumour. The wheel, with the attached z-ray 
tube, was then rotated by means of a small electric motor, 
describing a continuous circle, the central ray thus taking 
a conical path. The skin surface of the patient was pro- 
ected in such a way that entry of the rays was only 
permitted in a narrow circular path. The method was 
given an extensive trial and it worked successfully, but 
the therapeutic results were not considered to be in any 
way better than when irradiation through multiple ports 
in the ordinary manner was employed. The apparatus was 
cumbersome ; it was difficult to calculate accurately the dose 
delivered, and the ‘revolving tube was a source of annoyance 
to the patient.—l am, etc., 


London, W., March 7th. CHRISTOPHER KEMPSTER. 





ANAESTHETICS IN MIDWIFERY. 

Sir,-—May I he allowed to contribute to your corre- 
spondence on this subject? 

I think few people would deny that, whatever the reason, 
very few poor mothers do actually enjoy ‘ the blessings of 
an anaesthetic.”” Why is this? Undoubtedly the question 
of expense is of the first importance. At one institution, 
renowned over the world for its midwifery, cases of normal 
labowr are given chloroform at the end of the second stage 
only if they have come in as “ staff ”’ cases of the resident 
doctors and paid a fee. Would not a contribution from the 
Baldwin-Dawson fund increase the numbers enjoying ‘ the 
blessings of an anaesthetic ’’ there? 

I venture to think that if, for example, the local autho- 
rity paid even a guinea to practitioners for each anaes- 
thetic given during labour, the number given would tre- 
mendously increase; at present, however, midwifery is 
generally poorly paid. Even in middle-class practice not 
a few cases of normal labour are delivered without any 
attempt being made to mitigate their pains; and in one 
town, not a hundred miles from here, I am told that it 
is a common practice to apply the forceps without an 
anaesthetic. 

My experience as a resident obstetric officer was very 
similar to Dr. Bodman’s. By using students for the 
purpose as well as myself, and continually insisting on the 
necessity of an anacsthetic, J managed to have about half 
the normal cases anaesthetized @ la reine over a_ period 
of several months. But the administration of an anaes- 
thetic throughout the second stage takes time, and often 
interferes with the anaesthetist’s other work, his sleep, 
or his meals, so that unless he is almost continually spurred 
from within or without to do it, it is not done. 1 am quite 
sure that unless the resident staffs of maternity hospitals 
are considerably increased it will not be possible to give 
every patient an anaesthetic. Resident anaesthetists, with 
no other duties, should be appointed. This can be brought 
about by means of the Baldwin-Dawson fund. 

lL am also convinced, largely for the same reasons as 
Dr. Bodman, that anaesthesia is desirable in nearly every 
case; and [ happen to be one of those apparently unusual 
people who cannot hear a woman crying out in labour 
without wishing to relieve her pain. 

Dr. Rowland alludes to ‘ misdirected enthusiasm in 
matters medical,’? and Dr. Hamilton to the ‘ absurdity ”’ 
of the appeal. Should it not be the natural aim of every 
husband to ensure that his wife goes through labour with 
the minimum amount of pain? Not a subject, this, merely 
‘* for the classroom or the medical press.’’-—-I am, ete., 

Leeds, March 8th. A. M. Craye. 


ey 


Sm,—I should be grateful if you will allow me, as a 
layman, to reply to the letter of Dr. F. M. Rowland in 
the Journal of March 1st (p. 414), presumably inspired 
by Mrs. Stanley Baldwin’s appeal to provide anaesthetics 
for women in childbirth. It will certainly be surprising to 
Mrs. Baldwin, and to many others, to learn: from Dr. 
Rowland that anaesthetics are invariably available under 
the existing machinery of the Midwives Act for the poorest 
mother, either in her own home or in an institution. If 
this were the case the appeal would undoubtedly be un- 
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necessary and the funds already subscribed would have 
been given under a misapprehension. Unfortunately anacs- 
thetics are not available in the cases mentioned by Dr. 
Rowland. The majority of the poor are not attended by a 
doctor but by a midwife, and it is obviously impossible for 
the midwife, when dealing with a case single-handed, to 
administer the anaesthetic and effect the delivery simul- 
taneously. In those ¢. «paratively rare cases where a 
doctor is called in, usually due to a complication 
where the use of an a ..etic is imperative. 

So far as maternity hospitals and institutions generally 
are concerned, it is true that anaesthetics are used in 
connexion with certain deliveries, but replics obtained from 
the majority of these institutions show definitely that the 
giving of the anaesthetic for normal deliveries —and this is 
the basis of Mrs. Baldwin’s appeal—-is the exception rather 
than the rule. The reason is practically always the same. - 
institutions and hospitals have not the funds available for 
paying the salary of a resident anaesthetist or anaesthetists. 
The general public does not realize that in large maternity 
hospitals, such as Queen Charlotte’s for instance, babies 
are born at all hours of the day and night, and that conse- 
quently one resident anaesthetist is unable to cope with 
the work. Two at least are essential, and it is for this 
reason that one may be sure of hearty public support, 
and institutional approval, of Mrs. Baldwin’s campaign.— 
| am, etc., 


; Dieny C. H. pv’ Avicvor. 
Queen Charlotte's Maternity Tfospital, N.W.1, 
March 4th. 


ANAESTHESIA FOR SHORT OPERATIONS. 

Sir,—I feel bound to reply to the letter of Mr. 
Herbert H. Brown in the Journal of February 22nd 
(p. 362); he extols the use of light chloroform anaesthesia 
for minor operations. 

May I point out that all the work of Levy and others 
on chloroform anaesthesia indicates that fatalities are 
most likely to occur by the secretion of adrenaline duc to 
sensory stimulation under light chloroform anaesthesiz. 
Moreover, the chloroform fatalities recorded show that 
a high percentage occurred during induction, or under 
light anaesthesia for minor operations. 

The last occurrence of this kind which T noticed in the 
newspapers was the case of a Jabourer, aged 29, who was 
given chloroform. for tooth extraction. It is chiefly those 
in the prime of life and of robust health who are killed 
hy this drug, and I do not believe that any care, skill, or 
forethought can prevent the accident in those who have 
what is perhaps only an idiosynerasy to chloroform. It 
is possible to go through life and encounter none of these 
patients, but the truly expert anaesthetist will not take 
the risk of meeting them with chloroform, because he 
knows that, should he be unfortunate enough to do so, 
skill would .be useless; all he could do would be to swear 
before the coroner to the absolute purity of his chloroform, 
the exercise of his unavailing care, and the futility of 
his skill. 

Dr. Brown might retort that he has referred to analgesia, 
not anaesthesia, but reflexes still exist during light anaes- 
thesia. They certainly exist and are often exaggerated dur- 
ing the analgesic state, and it is possible also that these 
fatalities depend upon the existence of the vago-inhibitory 
reflex. Since ethyl chloride, gas, and ether are available 
it seems a great pity to trust anyone’s life to Juck.— 
1 am, etc., 


Northampton, March 5th. IF. Fisurr Wappy. 


THE TEACHING OF ANATOMY. 

Sm,—-I was much interested to read in the Journal 
of March Ast (p. 373) the report of the Arris and Gale 
lecture on anatomy, by my old and valued friend Mr. 
McAdam Eccles. I sincerely hope that his lecture will be 
followed by an improvement in the teaching of this sub- 
ject. May I add some remarks of my own, the views of a 
general practitioner? 

Wherever possible models should be used, instead of 
diagrams, and models that can be handled. Some years 





ia 
ago I made several models for the School of Anatomy ; 
Uganda, Central Africa (where, of course, dissecting Ae 
difficulty), and among them a complete model of the body. 
except that the limbs terminated at mid-arm and mid. 
thigh. A skeleton was taken as a base, and the bones 
covered with lincn; the muscles were made of felt, padded 
where necessary, the arteries, veins, and nerves of coloured 
silk of appropriate thickness, and the membranes of muslin 
and chiffon. With this model the position of any ores 
vessel, muscle, or nerve could be scen and felt, ~ 

The rhore superficial muscles of the lower arm and 
lower limb were shown in plaster casts, corrected and 
painted. I know of no more useful way for a student ty 
read up the anatomy he has learnt than by buying suq 
casts, which are cheap, correcting their anatomy with q 
knife or bradawl, and painting the corrected model, 

1 also made a model of the nervous system, using twelye 
sections to show the ‘* cord,’’ from the crura to the lumbar 
region, with tin cerebral hemispheres. Silk cords passed 
from painted representations of parts of the body to the 
cerebral cortex via the sections. This enabled students 
to see the nerves in continuity from their origin to their 
termination; and the openings for the nerves being large 
allowed additions or corrections to be made at any time, et 

Another useful method is to practise drawing the skeleton 
to scale (no book gives it), and to learn the horizontal 
relationship of all organs and bones to the vertebral bodies, 
and therefore to each other. Once that has been done 
the different structures are seen by the scicntific eve, with. 
out effort, whenever a patient is approached. 

Mr. Eccles wants us to learn the movements of joints, 
and gives an excellent instance. But at present we cannot 
say of any joint that we are sure what muscles move it, 
how they move it, and which of them do not move it at 
certain angles. Lastly, and most important, the student 
should be taught to recognize bones and joints as well as 
other structures by their feel, in the living body. Every 
time he has a warm bath let him fingcr bones and joints 
until he can make out the lie and movement of every 
prominence and ridge and articular edge with his eyes shut, 
Far more useful than visible surface anatomy is “‘e tactile 
anatomy,” but such a book has yet to be written—] 
am, ete., 


Cheltenham, March 4th. 


gan, 


S. T. Prurx, M.D. 





ANTIMALARTAL MEASURES. 

Sir,—In view of recent correspondence about the 
advantages or otherwise of screening buildings in malarial 
countries the following facts may be of iaterest. Until 
the vear 1926 no aitempt had been made to introduce 
screening of barracks into India. The Indian Government 
considered it too expensive, and the climate-wise said it was 
impracticable because it would make the barracks so hot 
that the inhabitants would die of heat exhaustion. In the 
Punjab two military stations continued year after year to 
record a high incidence of malaria in spite of the yearly 
antimalarial campaign of drainage, oiling, quinine prophy- 
laxis, ete. One station was Miam Mir, renamed Lahore 
Cantonments io dissociate it from its evil reputation as a 
pestilential spot. The other station was Amritsar. Both 
places in 1925 had a very high malarial incidence. In 
1926 tlie infantry barracks at Lahore Cantonments were 
mosquito-proofed with a 1/16-inch mesh rustproof gauze 
wire netting, fitted with corridor swing doors, and 
rendered fool-proof and mosquito-proof. The same thing 
was done at Amritsar, The soldiers occupying these 
barracks found them cooler than the non-sercened barracks, 
and blessed the mosquite-proofing, as it did away with the 
mosquito-bar net for each individual bed cot, its stuffiness, 
and the time and trouble spent on putting it up, taking 
it down, and keeping it in repair. Another advantage was 
that the clcctric punkah could swing close down over the 
sleepers, and they derived the full benefit of the current 
of air. The malarial incidence for Lahore and Amvitsat 
dropped 50 per cent. in 1927 and 1928. 1 am told the im 
provement still continues, and I also hear that all new 
military buildings in malarial districts to be built in 
India will be screened.—-T am, ete., 

February 25th. Cononrn tater R.A.M.C, 
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THE HUNTER FAMILY. 


_In your issue of February 22nd, in a report of the 
an Oration by Professor Hey Groves, the following 
statement is made: ‘‘ We have also to deplore the loss of 
the last known descendant of the Hunter family in the 

rson of Miss Helen Hunter-Bagllie, the great-grand-niece 
of John Hunter, who died in February, 1929, at the ave 
of 86.” May I point out that this is incorrect ? This great 
lady was the last of her generation—the third generation— 
jut the children of her two married sisters are still alive and 
one great-great-grand-nieces of John Hunter. These are 
the children of Mrs. Cliver, of whom four are alive, and 
the three daughters of Mrs. Maconechy. 1 hese are the 
fourth generation. — The four children of Miss Muriel 
Maconechy, my wife, are the sole representatives of the 
fifth generation. 


Sir,— 
Hunter! 


John Hunter of Long Calderwood. 
! 


| | 


! 
William, D rothea, John, 
b. 1718; &. 2:35 b. 1728; 
d. 1783. m. Rev. ames m. Anne Home; 
Hal lie da. 1793. 
i ' 
Pe | | 
Matthew, Joanna, James, Mery, John, Agnes, 
physician to the poetess, d. young. d. young. d. W ith- m. (1) Capt. 
George III; Lic out issue. Cimbe.l: 
b. 1761; (2) Colonel 


Charleywoo1l; 


m. Sophia 
no issue 


Denman ; 








d. 1823. 
| — seinen 
| iA 
William Elivaboth, 
Hunter, m. Capt. Milligan. 
b. 1797; th © 
m. Henrietta So: hia, 

Duff. d. unmarried. 

] | a Play | 
Heien, Agnes, Henrietta, 
b. 1843; m. Rev. ttobert m. Rev. James 
a. 1929. Oliver Maconechy, 


| 
Matthew, Angela, 


| | J | 
Rachel. Rvbert, Helen. Dorothy. 
F.R.C.&., 


m. Winifred 





Searth ; da. 1926. 
no issue, 
Muriel, Sophia. Joanna. 
m. T. kh. Jobson, M.D. 
' 
| | |. | 
Helen. Euphan. Patrick. Mary. 


The accompanying genealogical tree makes this descent 
more clear than it can be expressed in writing.—I am, etc., 
’ 2 + h 
Guildford, March 1st. T. B. Jonson, M.D. 


THE RED CROSS CLINIC FOR RHEUMATISM., 

Smr,—May I make known through your columns that the 
Red Cross Society’s clinic for the treatment of rheumatism, 
which H.M. the Queen opened on March 4th, will be avail- 
able for treatment on and after March 17th, and that appli- 
cations for appointments may now be made either by letter 
or telephone. Between now and the opening date repre- 
sentatives of approved and friendly societies, trade unions, 
and others interested in the treatment of rheumatism are 
invited to visit the clinic and inspect the building and its 
equipment. 

As the medical press all along has taken so great an 
interest in the progress of the clinic from the days when 
iti was a scheme on paper only right up to the present 
time, I am desired by the committee to ask you to give 
them the opportunity of acknowledging with gratitude the 
co-operation the British Red Cross Society has received 
from so many sources in organizing, furnishing, and equip- 
ping the clinic. Particularly I would mention the autho- 
rities of the spa and of the Royal Mineral Water Hospital 
at Bath, and of the Devonshire Hospital, Buxton, in the 
training of our staff, and the very great help accorded to 
us by the spas and by the medical profession, all of whom 
regard the clinic as a step, and a big step, towards a 
Wider appreciation among the general public of the value 
of physiotherapy in the treatment of rheumatic diseases.— 
I am, etc., 

F. C. Davies, 





London, W., March 7th. Secretary. 


Wbttnarv. 





MAI ‘ICHARD JOSEPH HAYES, F.R.C.S.L., 
Professor of Materia Medica and Therapeutics, University 
College, Dublin; Consulting Radiologist, National 
Maternity Hospital, Dublin. 

With much regret we announce the death of Professor 
M. R. J. Hayes, F.R.C.S.1., which took place at his home 

in Monkstown, co. Dublin, on March 2nd. 

Maurice Richard Joseph Hayes was the son of Thomas 
Hayes of Oola, co. Limerick, and was born in 1878. He 
received his early education from the Jesuits at Mungret 
College, Dublin, and was an ecclesiastical student for some 
years. He then entered the Catholic University Medical 
School, Dublin, and obtained the diplomas L.R.C.8.1., 
L.R.C.P.I., and L.M. in 1906; two years later he became 
a Fellow of the Royal College of Surgeons in Ireland. He 
was also a Fellow of the Royal Academy of Medicine 
in Ireland. In 1907 he was 
appointed radiologist to the 
Mater Misericordiae Hospital, 
Dublin, but resigned after some 
time, and entered that private 
practice which was to become 
so large in recent years, in 
consequence of his widespread 
repute as a radiologist and a 
recognized authority on deep 
ray (Erlangen) treatment. In 
1917 he received a commission 
as captain in the Royal Army 
Medical Corps, and, later, on 
the establishment of the Free 
State, he was appointed Major- 
General, and later Director- 
General of the Irish Free 
State Army Medical Corps, 
rendering great service in 
branch during those troubled 





the that 


organization of 
years. 

As a radiologist his opinion was highly valued, and 
he made it a practice to keep abreast with the latest 
advances in that branch of science. He attended congresses 
and conferences all over Europe, and was a well-known and 


popular speaker at many of these functions. In 1928 he 
was appointed by the Minister for Local Government and 
Public Health to represent the Free State at the Inter- 
national Convention on Cancer in London, and last year he 
attended the International Congress on Medicine at Cairo. 
He frequently contributed to debates on his own subject, 
and wrote many valuable papers to medical journals. He 
spoke at the last meeting of the Dublin University Bio- 
logical Society. Throughout his whole medical career he 
took a very active part in medical politics. During the 
National Health Insurance fight he acted as medical secre- 
tary of the Conjoint and Irish Medical Committees until 
the appointment of the Irish Medical Secretary of the 
Association in 1914. He was one of the most active mem- 
bers and supporters of the British Medical Association in 
Ireland. He was vice-president of the Leinster Branch, 
1924-28; president, July, 1928, to April, 1929; member 
of the Leinster Branch Council, 1918-29; honorary secre- 
tary of the Dublin Division, 1914-23; and member of the 
Dublin Division Executive Committee, 1918-29. He was 
honorary secretary of the Section of Electro-therapeutics 
and Radiology at the Annual Meeting of the British 
Medical Association in Aberdeen in 1914, and vice-president 
of the Section of Radiology at the Annual Meeting in 
Edinburgh in 1927. He was elected a direct representative 
on the Free State Medical Council in August, 1927, 

Professor Hayes had been ill for a period of about three 
or four weeks. At first his ailment appeared to be influ- 
enza, but subsequently it took a septic turn and affected 
his heart. His health had been undermined by his con- 
tinuous gz-ray work, and he himself believed that ‘being 
so constantly in the atmosphere of x rays his heart must 
suffer, no matter what precautions were taken. He 
married in 1906 Agnes, daughter of Mr. Gwen Walsh, of 
Ninch Park, Laytown, co. Meath, who, with two sons and 
two daughters, survives him. 

[The photograph reproduced is by Lafayette, Dublin.]} 
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H. STANSFIELD COLLIER, F.R.C.S., 

Formerly Surgeon to St. Mary’s Hospital and the Hespital for 

5 Sick Children, Great Ormond Street. 

Horace Stansriecp Cour, who died on February 26th, 
will be remembered with affection and gratitude by many 
of his contemporarics at St. Mary’s. Hespital and at the 
Hospital for Sick Children, Great Ormend Strect. Be was 
a student of St. Mary’s Hospital, and before qualifying in 
1888 decided upen surgery for his future career. The 
enthusiasm and energy displayed in his work were remark- 
able, and it is feared were the cause of his early breakdown 
in health at a time when he had risen to a high position 
in the surgical world of this country. He was demon- 
strator of anatomy at St. Mary’s Hospital from 1824 to 
1898, and surgical tutor from 1867 to 1902. In 1897 he 
was elected to the staff of St. Mary’s Hospital as assistant 
surgeon, and shortly after this was appointed to the sur- 
gical staff of the Great Ormond Street Hospital. He did 
a colossal emcunt of surgery during the period 18¢7-1911, 
and completely overtaxed a constitution that was none too 
strong—his health giving way in 1911, which necessitated 
his retirement from hospital practice. 

Stansfield Collier was a man ef most lovable disposition 
and attractive personality. He gathered round him a host 
of friends among his colleagues, students, and the practi- 
tioners with whom he became associated. His generous dis- 
position always made him thoughtful of the future carcers 
of those junior to him, whether in surgery, medicine, or 
any of their branches, and he spared no effort to help 
and encourage. them in their early struggles. There are 
many occupying high pcsitions in the medical profession to- 
day whose successful careers were largely due to the help- 
ing hand extended to them by Stansfield Collier. His 
carecr as a surgeon was meteoric. The brilliancy of his 
diagnosis and operative skill soon made him known far out- 
side the ecnfines cf the hospitals with which he was asso- 
ciated. He speedily acquired a very large practice and was 
in great demand all over England. He was a man ef great 
originality, both in operative technique and in the scientific 
after-treatment of his cases. He spared no effort, however 
desperate the situation might be, and he never gave up 
hope, so that on many occasions most remarkable recoverics 
resulted in apparently hopeless cases. One example may be 
mentioned, A gymnastic instructor in the army fell in the 
course of his exercises and fractured the sixth and seventh 
cervieal vertebrae. He lay completely paralysed for some 
months. Collier performed the operation of laminectomy, 
removing the broken fragments of bone pressing en the 
cord. This patient made a complete recovery and after- 
wards became the faithful chauffeur to his surgeon until his 
retirement from practice. 

Stansfield Collier was a brilliant and attractive teacher, 
and was held in the highest esteem by the large number 
of students who attended his lectures and tutorial classes in 
surgery. He wrote many original articles, which appeared 
in the medical journals. W. H. Wuucox. 








Universities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
At a congregation held on March 8th the following medical 
degrees were conferred ; 
MB., B.CHir.—C. I. Owen, J. R. S. Webb, C. G. Windsor. 
M.B.—G. W. Pickering. 
L.CuHi1r.—C. I’. Brockington. 
UNIVERSITY OF LONDON. 
LONDON SCHOOL OF IIYGIENE AND TROPICAL MEDICINE, 
Division of Tropical Medicine and Hygiene. 
THe following passed the examination at the termination of the 
eighty-seveuth term (October, 1929-lebruary, 1930): 
*W.C. Davidson (Duncan meilal), *C. J. Hackett, “N. M. MacLennan, 
*J. T. sorley, *J. H. Strahan, *W. K. Stratman-Thomas, F. Adam, 
Cc. R. Adgie, R. C. Affleck, J. J. Black, R. C. Burgess, A. D. Cust, 
J. Czarkowska, R. M. Dowdeswell, FE. Egan, A. P. Farmer, 
A. M. Fratel, P. V. Gharpure, F. W. Giibert, D. E. Geowenlock, 
A. B. Grey, D. B. L. Harris, C. C. Holm, W. J. Hutchison, 
P. D. Joknson, G. Kinnexrd, W. H. Kneedler, S. Tu. Kocher, 
B. Krishna, W. R Little, N. N. Lowther, A. F. Mackay,E K. Malone, 
W. A. Mirza, Z. Miterstein, G. M. C. lowell, W. Scott, S. H. Swift, 
W. H. Thoyne, G. i. Tilsley, E. A. Trim, L. FE. Vine, B. E. Washburn, 
K. L. Wig, C. T. Williams, F’. Williams. 
* With distincvion., 


MEDICAL NOTES IN PARLIAMENT. 
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Medical Notes in Parliament, 


[From our ParciaAMENTARY CORRESPONDENT. } 





THe House of Commons this week discussed u ry 
fiscal policy, and various Supplementary Estimates. On wat 
ilth, in committee on the Coal Mines Bill, the Government 
defeated by 274 votes to 282. Mr. MacDonald announced 
consideration of the bill would continue. No dissoluti 
Parliament is contemplated. ed. 

The Parliamentary Medical Committee met on March 11th 
Dr. Salter presiding. It accepted an invitation by the recently 
formed Scientific Section of Parliament, of which Lord Ravle y 
is chairman and Major Church secretary, for a joint meeti oo 
discuss the disposal of refuse and sewage. It also invited fn 
Scientific Section to attend an address on medical science 
industry, to be delivered by a spokesman from the Line 
School of Hygiene and Tropical Medicine. " 

At the same meeting the Parliamentary Medical Committeg 
was addressed by Sir Malcolm Delevingne on control of th 
narcotic’ drug traffic by the League of Nations. He reviewed 
the opium traffic in China, which, with the breakdown of 4, 
Government, had much increased, and was encouraged by the 
military commanders. He also surveyed the traffic in refined 
derivatives in Europe and - America, commenting on the low 
proportion of addicts in the United Kingdom. He said this 
country was interpreting the law in ils spirit, whereas certgig 
Continental countries followed the letter. The League of 
Nations was recommending a model administrative code to 
signatories of the Opium Convention. 


Mental Treatment Bill. 
CoMMITTEE STaGE CONTINUED. 

The Mental Treatment Bill was further considered by 
Standing Committee of the House of Commons on March Gil, 
The commitiee resumed discussion of Clause 2, which Provides 
for the notice of the reeeption, death, or departure of voluntary 
boarders, and makes provisions as to boarders who becom 
incapable of volition. On the metion cf Mr. Arruur Greexwow 
Subsection 3 was amended so as to substitute another form of 
words for ‘incapable of yelifion.”” The Minister said that whe 
his amendment was made the subseciion would read : 

‘“*Tf any person received as aforesaid becomes at any time jn 
capable of cxpressing himsclf as willing or unwilling to continue to 
receive treatment, he shall not thereafter be retained as a volun 
iary patient for a longer period than one month, and shall, if he 
has not been previously discharged, be discharged on the expiration 
of twenty-eight days from the date on which he became incapable 
of so expressing himself, unless in the meantime he has again 
become capable of so expressing himself or steps have been taken 
to deal with him either under the principal Act as a person of 
unsound mind or under Section 5 of this Act as a person who 
is likely to benefit by temporary treatment.” 

The Minister said the new words “ expressing himself as willing 
or unwilling to conlinue to receive treatment ” had been carefully 
considered in the light both of the medical and of the legal issues 
involved, and the term ‘incapable of volition ’’ would disappear 
from the bill entirely. Certain other amendments would have to 
be made in later clauses of the bill. 

Sir Boyp Merriman withdrew the amendment he had moved at 
ihe previous sitting to cover the same point, and the committe 
agreed to Mr. Greenwood’s amendment, alihough Mr. Charles 
Williams added a warning that it might have to be reconsidered 
ou report. 

Dr. FremaxtLeE moved to amend Subsection 3 further by subst 
iuling ‘six months’? for “fone month” as the period during 
wie’ a voluntary patient might be retained after becoming 
incapable of expressing willingness {o coniinue treatment. He 
said medical experience did not hesiiale to say that one month 
was not long cnough to give the patient in which to change his 
condition wilhout having to be certified or discharged. This was 
ihe definite experience of the medical superintendents and of the 
London County Council. In its Maudsley Hospiial that Counell 
had unique experience in trealing cases which were medically 
described as “fins and outs.’? These cases were very common, 
and under suilable conditions, such as those at Maudsley Hospital, 
ihey recovered, but very seldom did so wilhin a month. When 
a patient was very melancholic and submilicd to voluntary treat: 
ment, but after a short time lost volition, such a patient required 
three months or more to recover, and the general experience of 
Maudsley Hospital was ihat six mouths was required. Parliament 
wished to prevent the cerlifying as a lunatie of a woman who had 
an attack of mental disorder during confinement or afterwards, and 
who, coming in as a voluntary boarder, los! volition but recovered 
it after three months. Under the bill as il stood she would b 
tiested under the Lunacy Act. 

Mr. Ustenwoop said the committee must remember that it 
was dealing with people who of their own free will went inlo aa 
institution as voluntary patients. It would be very serious t 
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‘¢ a person who thought he was going in for a 
SE or + ed "weeks lost control of himself he should be 
, » six months. 
iparceratod IO padivorer’ against the word “incarcerated.” He 
ae committee was endeavouring io get these patients treated 
ith the best hospital treatment. 

Mr. GreeNwoop said that the detention of a person for a long 

iod of time, if not anticipated when that person went in as 

é juntary boarder, was next door io incarceration. He denied 
: "Fremantle’s suggestion that at the end of a month the patient 
od had lost volition would immediately be vertified as a lunatic. 
The yoluntary boarder would be transferred to the category of 

rsons who could not look after, themselves, but who could 
recover under treatment, and for whom, under Clause 5, treatment 
would be available without certification. : 

Mr. Hastincs said that patients who, after being admitted 
voluntarily to hospital became definitely, though temporarily, 
insane, but were clearly able to express themselves as unwilling 
to receive treatment, could not come under Clause 5.- As the bill 
stood, with the new wording which the Minister had put into it, 
temporarily insane patients who desired to get out would have 
tobe certified after a month. 

Sir Borp Mrrriman said that a refractory patient who refused 
yoluntarily to submit to treatment was entitled, under Clause 1, 
to walk out of the hospital unless steps were taken to keep him 
there. If he was incapable of expresSing wil!ingness or unwilling- 
ness he could be dealt with under Clause 5, but if he definitely 
yefused he must be certified. He agreed with the Minister that, 
to avoid raising the question of the liberty of the subject, the 

riod must be one month and not six months. 

Dr. Fremantte asked if the Minister’s interpretation of the bill 
was that when a person became incapable of looking after himself 
he could be kept one month as a voluntary boarder even vhough 
he had lost volition, and could then be treated under Clause 5 
as a temporary patient for another six months. Did the Minister 
mean that the patient, having lost volition, would be allowed 
seven months before he was finally certified? 

_Mr. Greenwoop: And possibly a period of a second six months 
after that. 

Dr. FremaNtTLeE then withdrew his amendment, and moved as an 
alternative : 

“Or (if received at an institution or hospital for voluntary 
boarders only) for a longer period than six months.” 


He said this was the next best proposal advanced by the London 
County Council as the result of experience in the Maudsley 
Hospital, which was run on the highest plane of medical 
therapeutics. 

Mr. GreENwoop could not accept the amendment, as he saw no 
reason for giving special institutions power to deiain persons for 
another six months. 

The amendment was then negatived, and further drafting 
amendments were made to carry out the intention of the Minister 
in Subsection 3, Clause 2. 

Dr. FreMaANTLE moved to add at the end 
words : 


of Subsection 3 the 


“Provided that any written declaration by him, if he is over 
16 years of age when he was capable of volition, desiring that in 
the event of his losing volition his status should for a period 
of six months remain unaltered, be legal and binding on all 
concerned.” 


He said he was trying to state the case for those with most 
experience—the Royal Medico-Psychological Asscciation. 

Mr. Greenwoop said that while this amendment might appeal 
to many medical men it was very scrious to propose that a person 
should sign away his liberty beforehand. When the stage arrived 
at which the patient was incapable of looking after himself the 
question should be taken on its merits without any previous 
undertaking having been given. In any event, such a new method 
of dealing with a voluntary patient would need more consideration 
than could be given it in a small amendment. 

Dr. FreMANTLE said the inicrests of those who had asked hii 
to move the amendment were to get the bill through. He agreed 
that the amendment proposed was a big one, and he hoped it 
would be raised some years hence in an amending bili. In the 
meantime he withdrew it. 

Clause 2, Subsection 4, deals with the case of a patient under 
16 who ceases to have any parent or guardian, or whose parents 
or guardians do not perform their duty towards him. The sub- 
section provides that the person in charge shall report the cireum- 
siances of the case to the Board of Control, which shall give such 
directions as it thinks fit. Dr. Vernon Davirs moved io add words 
to make this section operative in cases where the parents or 
guardians “fail to remove such person from the _ institution, 
hospital, home, or place when so requested in writing by the 
person in charge.” 

Mr. Greenwoon said ihe object of ihe amendment was covered 
by the word “ duty,’ but if the proposed words were inserted 
it would seem io be ihe main duty of a guardian to take his 
ward away from an institution when it was convenient for the 








person in charge rather than when it was for the real convenience 
of the patient. 

Dr. Vernon Davies withdrew his amendment. 

Mr. Krxtey moved in the same subsection to provide that the 
Board of Control should take action “in conjunction with the 
local authority for the area.” 

Mr. Greenwoop said the Board of Control was an independent 
safeguard of persons who were in these institutions. If the Board 
was compelled to act in agreement with local authorities that 
would immediately destroy one of its important functions. If it 
differed from the local authority there would be no machinery 
for settling what was to happen to the patient. 

Dr. Fremantie said the Board of Control would wish to be in 
touch with the local authorities and to use their machinery. 

Mr. GREENWoop said the Board already possessed such powers 
as were needed, and it was not necessary. to give them any more. 

The amendment was then negatived. 

Clause 2, Subsection 5, runs: 

‘If any person fails to give any notice required to be given 
by him under this section he shall for ea¢h day or part of a day 
during which the default continues: be liable to a penalty not 
exceeding five pounds.” 

Mr. Krintey moved to omit the subsection. He said the com- 
mittee had agreed on a previous amendment that the limitation 
of damages was a wrong principle. 

Mr. Greenwoop said that in the previous case the commiitee had 
been dealing with damages to persons. wrongfully detained. This 
subsection did not deal with the same kind of offence. It pro- 
posed a fine because people were not doing their duty, and if the 
words were cut out nobody could be punished. He doubted 
whether, in a case where the Board of Control had not been 
notified, they would ever be able to recover damages. 

Sir Boyp Merriman said there might in common law be an 
obligation to give notice of death to the Registrar of Births and 
Deaths, and also, in certain cases, to the coroner, but he did not 
think there would be, without a penalty, power to enforce notifi- 
cation to the Board of the reception of a patient or of his 
death. It would be difficult for the Board of Control to prove 
as an ordinary litigant that it had suffered any damage from 
non-receipt of such a notice. 

Mr. GREENWooD said penalties were provided under the Lunacy 
Act for similar failures to carry out duties, but not for this 
particular case. 

Dr. FREMANTLE asked why the imposition of penalties could not 
be left to the local authorities. They were trusted with minor 
matters, and it seemed retrogressive to put a penalty in the bill. 
In some cases the local authority might not consider it necessary 
to inflict a definite penalty, but would get its way by other means. 

Mr. Greenwoop said the clause did not deal merely with local 
authorities. Some of the institutions were not under their control. 
Considering the number of private institutions it was clear that 
Parliament ought to have some safeguard in the form of a 
penalty which would keep people up to their responsibilities. 

The committee then agreed to Subsection 5 with a drafting 
amendment to make clear that the obligation to give notice 
referred to events both under Subsection 1 and Subsection 2. 

Clause 3 deals with the visitation of voluntary patienis, and 
provides that any Commissioner may at any time visit such a 
patient and report to the Board of Control on the case, which 
may at its discretion order the discharge of the patient, or his 
treatment as a person of unsound mind under the Lunacy Act, or 
else as a person incapable of volition undcr the present bill. 

Mr. Ricnarn Russert moved an amendment to provide that any 
visit by a Commissioner should only be “ at the request of any 
person received as a voluntary patient or under the provisions 
of any lecal Act.” 

Mr. GREENWooD said the idea that the Board of Control ran 
about certifying people was without any foundation. For the 
general protection of persons under the bill it was essential to keep 
independent power of inspection by the Board. 

Admiral Bramisn thought that it ought to be possible to combine 
the clause and the amendment so that a Commissioner might at 
any time visit a patient, and any voluntary patient might request 
a Commissioner to come and see him. He asked whether the bill 
permitted the voluntary patient to get in touch with the Com- 
missicners. 

Mr. GrEENWwoop said that at present any resident in an institu- 
tion, or his friends or relatives, could mate representations to 
the Board of Control, and it was to-day one of the normal functions 
of the Board to carry out regular systematic inspection of these 
places. But if every voluntary boarder could demand the presence 
of a member of the Board of Control there would be an enormous 
increase in the bureaucracy. They could not give the right to 
every individual that he should be visited by the Board. The 
work would be utterly beyond the power of any Board of practic- 
able size. 

Sir Boyp Merriman asked whether the clause contained any real 
safeguard. If there were to be only five Commissioners, was there 
any rea! probability that these would visit voluntary patients with 
sufficient frequency to make their visils of real effect? 
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Mr. Greenwoop said there were to be five members of the 
Board, but it was also proposed to have a considerable staff of 
visiting Commissioners in addition. While the Board of Coniro! 
would keep in touch by visitation, its primary work would be 
central administration. 

Dr. FremantLe said it was truc that Clause 11 provided for 
Commissioners other than the Board of Control. Those who were 
now being turned off the Board of Control would be free and 
available to go on visits, but the bill proposed that on their 
deaths they should only be replaced by assistant commissioners 
and inspectors. An amendment was needed to Clause 11 to pro- 
vide that the senior Commissioners noi in the ‘Board of Control 
should be continued in their proper status to carry out the duties 
of visitation under Clause 3. 

Mr. Russell’s amendment was then negatived. 

Mr. Kintey moved another amendment to provide that any 
order by the Board of Control changing the status of a voluntary 
patient should only be made with the approval of the local 
authority for the area. He said that the local authority would 
be a safeguard against the bureaucracy which was centred in 
London, and would secure that a patient was not spirited away 
without his medical man or the local medical officer of health 
having power to say a word in his defence. 

Mr. GReENWOop said the question to be decided was a patient's 
mental state and whether he was fit to be treated as a voluntary 
patient. That was an expert question on which the Bvoard of 
Control, with all the information on the case at its disposal, 
ought to be capable of making a decision. The last safeguard 
must be the law courts. . 

Mr. Kinley’s amendment was defeated. Clause 3 was added to 
the bill, and the committee adjourned until March 11th. 

Clause 4 was discussed on March 11th. 

Miss Lawrence resisted an amendment, moved by Dr. Vernon 
Davies, to extend to other institutions and to the domiciles of 
single cases the permission to receive and lodge friends or relatives 
of voluntary patients, which the clause accords in registered hos- 
pitals and licensed houses. Miss Lawrence said the permission was 
already possessed by licensed houses. Registered hospitals which 
were not supported by public funds desired the same concession. 
Public authorities did not, lest half their time should be taken up 
by refusing applications. 

The amendment moved by Dr. Davies was rejected. 

Dr. FREMANTLE moved an amendment to provide that, in caleu- 
lating the number of inmates of a licensed house, relatives should 
not be reckoned if not occupying accommodation approved by the 
Board of Control. He did so on behalf of several associations 
representing those who controlled such houses. 

Miss Lawrence said the Board had to be strict in such matiers. 
Additional visitors might be accommodated in a villa. The 
Government wished to leave the licensed houses in cold storage 
so far as this bill was concerned, 

Dr. Morris-Jones pointed out that licensed houses were not 
allowed to increase their beds beyond those authorized in 1890. 
Consequently the permission to admit relatives would only be used 
in exceptional cases. 

Mr. Greenwoop contended that if a visitor occupied accommoda- 
tion not licensed by the Board of Control no question would arise. 
He was prepared to consider the point of substance, if any, on the 
report stage. 

Dr. FREMANTLE withdrew his amendment and the commitice 
agreed to Clause 4 with drafting amendments. 

Clause 5 provides for treatment without certification of persons 
temporarily incapable of expressing themselves as willing or un- 
willing to receive such treatment. 

Sir Bast. Peto moved that admission to an institution main- 
tained by a local authority should not be to an asylum, mental 
hospital, registered hospital, or licensed house. This would assure 
patients that they were not to be spirited away to an asylum and 
put on the road leading to permanent detention. 

Mr, Greenwoop said between a quarter and a third of the persons 
now in mental hospitals would, when the bill passed, be treated 
as temporary patients. Local authorities would not accept the 
burden of providing new accommodation for them. 

Mr. Womerstey said the Association of Municipal Corporations 
was already of opinion that substantial financial assistance would 
be required to carry out their obligations under the bill. 

Mr. Somervitte Hastincs suggested that temporary patients 
would be better treated in the municipal hospitals which would be 
taken over on April Ist. The Middlesex Hospital received numbers 
of such patients. It found that many suffered from some physical 
condition, which required to be treated in a general hospital. To 
treat these temporary patients in an asylum might have a 
deleterious effect. 

Sir Basiz Pero pressed his amendment. The mere fact of taking 
people to the vast institutions called mental hospitals was sufficient 
in most cases to ensure keeping them there for ever. 

Mr. Greenwoop cited the report of a large mental hospital two- 
thirds of whose admissions were voluntary. He could not agree to 
divert to mental cases beds in general hospitals, which were needed 
for general cases, while special provision we: available in institu- 

tions provided for mental cases. Nor could he agree to separate 
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the medical men treating early cases from other Specialists ; 
mental disease. Local authorities already had powers to ea bag 
early cases in special institutions, but to command them to do 
would put upon them an impossible burden and bring the } 
to nought. “ 
The amendment was defeated and the commuiitee adjourned 


Tuberculin-tcested Cows and Cattle Shows. 

Mr. Greenwoop, in a reply to Mr. Christie on Februar 2th, 
said he had informed producers of certified and Grade 4 (TY. 
milk that he could not in future consent to the temporary wit 
drawal of animals from licensed herds for the purpose of §¢ 
them to a show unless the sshow was restricted to tube 
tested cattle. Conditions at shows where both tested and untested 
animals were housed involved serious risk of infection to the 
animals. He had consulted the Minister of Agriculture bef 
coming to this decision. : 

At the House of Commons on March 4th, the Conseryatiyg 
Agricultural Committee decided to make representations to 
Ministry of Agriculture against this decision. Miss Lawrencg told 
Dr. Vernon Davies, on March Sth, that it was possible, by exer. 
cising sufficient care, to obtain clean milk from cows living ; 
defective cowsheds, but there was more difficulty in produci - 
milk in unsatisfactory surroundings, and for practical PUrPoses the 
structural conditions laid down in the Milk and Dairies Order were 
the minimum that should be required as a basis for the production 
of clean milk. In answer to a further question by Dr. Dayj 
Miss Lawrence said that the only satisfactory test for tubercle 
bacilli in milk was one which took several weeks to carry out and 
it was therefore necessary, in order to obtain the maximum 
possible safeguard, to lay down conditions as to the testing of the 
cattle and their isolation from untested animals. When a COR 
was found to be tuberculous it was rarely possible to determine 
how she had become infected, but the association of tested yj 
untested animals at a show involved a risk of infection yp. 
justifiable in the interests of consumers. 


Housing Conditions. 

The Bishop of Southwark, in the House of Lords on Feb 
26th, called attention to recent annual reports of medical officers 
of health on bad housing conditions, and asked the Government 
when it proposed to introduce legislation dealing with the slums, 

Lord Martey, replying for the Government, said that the reports 
which the Bishop of Southwark had cited were seriously disturbj 
the Government. Ministers felt that these reports understated th 
actual position. The debate was adjourned to March 4th. 

On March 4th the House of Lords resumed the debate. Lor 
Dickisson said that the Royal Commission of 1885 pointed out that 
nearly 900,000 people were living in London in an overcrowded 
condition; after forty years’ continuous labour on the part of 
local authorities, there were still 800,000 people living in Ps 
under these conditions. 

Lord Parmoor said the Government intended to introduce a slum 
clearance bill this session and pass it into law. There would be 
nothing in the bill to discourage reconditioning, but that would no 
be one of its main features. The Association of Municipal Cor. 
porations considered that any large measure of recon itioning 
would hinder the carrying out of slum clearance schemes. The 
Government considered that the work of providing alternative 
dwellings while slum clearance schemes were being carried out was 
absolutely necessary, and they intended to press on as quickly a 
possible with such schemes. They also contemplated that 
authorities should undertake in advance larger amounts of nev 
building. He hoped that the Government would have the honow 
of introducing a really drastic measure in order that the abomins 
tion of the slums should be ended. 


Therapeutic Value of Vitamin Extracts —Dr. ForcGax, on 
February 27th, asked Mr. Greenwood if he would institute an 
inquiry into the therapeutic and prophylactic values of medicinal 
and nutritional preparations of vitamin extracts, with a view to 
their standardization and prescription, as far as deemed advisable, 
under the National Health Insurance scheme. Mr. Greenwoo 
replied that methods for the quantitative estimation of vitamins 
were being actively studied under the auspices of the Medical 
Research Council. Knowledge-in the subject was not yet suli- 
ciently advanced to justify the consideration of the question o 
adopting and applying official standards of strength for medicinal 
preparations of these substances. ‘ 


Vaccination of Workhouse Inmatcs.—Dealing, on March 6th, 
with an allegation by Mr. Carter that 400 pauper inmates of 
St. Pancras Workhouse were vaccinated without their consent 
being asked, Mr. GreeNwoop said an inmate had had small-por 
for three or four days, and it was considered advisable medically 
to examine the other men, and to advise them to be vaecinated, 
Any who objected were at liberty to refuse. No leave was 
on this account. One man had stated that he had been told, o 
arriving with a new admission order, to be vaccinated or get 
Mr. Greenwood explained that the delay in readmitting this mao 
was due to a misunderstanding not likely to recur. The duty ofa 
Poor Law authority would not be affected by a refusal of 
applicant to be vaccinated, but in certain circumstances it might 
be proper that relief should not be given in a particular institution 

Eycsight Tests for Motor Drircrs.—During consideration of the 
Road Traffic Bill by a Standing Committee of the House of 
Commons, on March 11th, Dr. Satter moved an amendment 
require an applicant for a driving licence to produce a certificate 
stating that he had satisfactorily passed an eyesight test as to 
visibility and colour. The amendment was rejected by 44 votes 
to 4, after Dr. Salter and others had discussed night-blindnes 
and colour-blindness in drivers. 
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Medical Metus. 

AT a meeting on February 7th of prominent citizens of 
Winuipes, including medical practitioners and their wives, 
a congratulatory address was presented to Dr. W. Harvey 
gmith, president-elect of the British Medical Association and 
of the Canadian Medical Association, The address, which 
was tendered on behalf of the Winnipeg Medical Scciety, 
referred in laudatory terms to the services vendered in the 

st by the president-elect, and gratitude Was expressed for 
theassistance and the sympathy given by Mrs. Harvey Smith. 

Tue William Mackenzie medal for 19329 for original 
contributions to ophthalmology of outstanding merit has 
peen awarded by the custodians, the Glasgow Eye Infirmary, 
on the advice of a committee representative of (he University 
of Glasgow, the surgeons of the Glasgow Eye lutirmary, the 
surgeons of the Glasgow Ophthalmic Institution, and the 
Fellows of the Royal Faculty of Physicians and Surgeons of 
Glasgow, to Professor Dr. van der Hoeve of Leyden, Holland. 

THE Section of Anaesthetics of the Royal Socicty of 
Medicine will hold a reception at the Welicome Uistorical 
Medical Museum, Welbeck Street, W.1, on Wednesday, 
April 2nd, at 8.30 pn. During the evening Lord Dawson 
of Penn, president of the society, will give an address on 
Henry Hill Hickman. As announced in the letter from Dr. 
Cecil Hughes, honorary secretary of the Hickman Memorial 
Fand, published in our issue ot ebruary 22nd, the memora- 
pilia connected with Hickman which have been collected 
by Mr. Heury Welicome will be on view. 

THE Minister of Health will open the department for 
treatment of cancer by radium at the North Middlesex 
Hospital, Edmonton, on the afternoon of Tuesday, March 
18th. Mr. Greenwood will also lay the foundation stone of 
the extension to the cpr | home which has been provided 
by the Edmonton Board of Guardians, 

At the meeting of the Medico-Legal Society, at 11, Chandos 
Street, W.1, on ‘Thursday, March 27th, at 8.30 p.im., Professor 
J. $. Haldane will read a paper on carbon monoxide poisoning 
and its medico-legal aspects ; a discussion will follow, 

AN extraordinary general meeting of the Cremation Society 
of England will be held at 23, Nottingham Place, W.1, on 
Wednesday, April 2nd, at 3 p.m., to consider and it approved 
pass a special resolution changing the name of the company 
to “The Cremation Society.’’ The annual meeting of sub- 
scribers will be held immediately after the extraordinary 
geveral — oe the report aud financial statement for 
1929 will be submitted. 

THE next meeting of the London Clinical Society will be 
held at the London ‘Temperance Hospital on Tuesday, March 
18th. It will be a clinical evening. Cases will ke on view 
from 8.30 p.m. 

THE Irish Medical Schools’ and Graduates’ Association 
wil hold a dinner on St. Patrick’s Day, March 17th, 
at 7.45 p.m., at the Savoy Hotel, Lendon (Abraham Lincoln 
Room). The guest of honour wil! be Mr. Cecil B. Harmsworth. 

AT the meeting of the Royal Microscopical Society to be 
held at 20, Hanover Square, W.1, on Wednesday, March 19th, 
ai 7.30 for 8 p.m., Mr. Joseph E. Barnard, F.R.S., will 
deliver his postponed presidential address on resolution and 
visibility in medical microscopy. 

A MEETING of the West Kent Medico-Chirurgical Society 
will be held at the Miller General Hospital, Greenwich, 
§.£.10, to-day (Friday, March 14th), at 8.45 pam. Dr. H. V. 
Morlock will read a paper on the treatment of heart failure. 

- THE Fellowship of Medicine announces that Dr. John 
Parkinson will lecture on x-ray examination of the heart 
on ‘Tuesday, March 18th, at 4 p.m., at the Medical Society, 
ll, Chandos Street, Cavendish Square. There will be two 
Clinical demonstrations on Thursday, March 20th: one at 
2.30 p.m., at the Royal Wesiminster Ophthalmic Hospital, 
Broad Stiect, W.C., by Mr. M. I. Hine, and the other at 
3 p.m., at the National Hospital for Diseases of the Heart, by 
Dr. F. W. Price. Thelecture and demonstrations are free to 
medical practitioners. ‘Cwo special courses begin on March 
Vth: one in neurology at the West End Hospital for Nervous 
Diseases, Welbeck Street, will take place daily at 5 p.m. for 
& mouth, and the other on venereal disease at the London 
Lock Hospital, occupying every afternoon and evening for 
four weeks. From March 24th to April 12th there will be an 
all-day course in medicine, surgery, and gynaecology at the 
Royal Waterloo Hospital; and from March 31st to April 5th 
au all-day course in gastro-euterology at the Prince of Wales’s 
Hospital, Tottenham. Copies of all syllabuses and informa- 
tion ia regard to post-graduate work in London, including 
ae of the gener al course, consisting of attendance at the 
eae practice of more than forty Londen hospitals, may be 
ae. the Secretary of the Fellowship, 1, Wimpole 
’ sae 
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AT a reception held at the Egyptian Legation in London 
on March 12ih the Chargé d@’Affaires, Dr. Hamed Mahmud, 
presented to Lord Moynihan of Leeds, President of the Royal 
College of Surgeons, the Grand Cordon of the Order of the Nile, 
bestowed on him by His Majesty King Fuad. 

THE KING has appointed Dr. Norman Scott Carmichael 
to be Surgeon-Apothecary to His Majesty’s Household at the 
Palace of Holyroodhouse, in succession to Dr. William: Macrae 
Taylor, deceased. 

Dr. J. MURDCCH, chief medical officer of the department 
of radiology aud radium therapy at the Burgmann Hospital, 
Brussels, will give an address at the University of Sheffield 
ou Tuesday, May 6th. This will bo the third of a series 
arranged by the University in co-operation with the York- 
shire Branch of the British Empire Cancer Campaign. Dr. 
Murdoch has charge of the Service des Tumeurs at the 
Burgmann Hospital, and his address will be devoted to the 
subject of radium therapy in cancer. ‘The address will be 
open to all medical practitioners. Details as to time and 
place will be announced later. In order to facilitate arrange- 
nents practitiovers from outside areas wishing to attend are 
asked to send their names to the secretary, Clinical Studies 
Committee, The University, Sheffield, 

WE have received from Dr. Kumud Sankar Ray, joint 
honorary secretary of the Indian Medical Association 
(formerly the All-India Medical Association), 6A, Corporation 
Street, Caicutta, four printed documents relating to medical 
questions now under consideration by the Government of 
India, with special reference to the future of the independent 
niedical profession in that country: (1) Resolutions passed at 
the sixth session of the All-India Medical Conference, held at 
Lahore on December 27th and 28th, 1929; (2) Dr. B. C. Roy’s 
presidential address to the conference; (3) an address by 
Colonel B. Nauth, I.M.S. (ret.), chairman of the reception com- 
mittee; and (4) ‘*Some problems of the medical profession 
in India,’’ compiled for the Association by Dr. K. 8. Ray. 
These publications may be consulted in the library of the 
British Medical Association, 'lavistock Square, London. 

WE are asked to state that hospitals situated within eleven 
miles of St. Paul’s desiring to participate in the grants wade 
by King Edward’s Hospital Fund for London for the year 
1930 must make application before March 3lst to the honorary 
secretaries of the Fund at 7, Walbrook, E.C.4 (G.P.O., 
Box 465A). Applications will also be considered from con- 
valescent homes which are situated within the above area, 
or which, being situated outside, take a large proportion of 
patients from London, 

AN article by Sir Thomas Oliver on pulmonary asbestosis 
appeared in the Archiv fiir Geweibepathologie wnd Gewerbe- 
hygiene, 1930, Band I, Heft 1 and 2. Reference is made to 
the publication in the Journal of December 3rd, 1927, of the 
papers by Sir Thomas Oliver, Dr. W, E. Cooke, and Professor 
Stuart Macdonald, which were read at the Annual Meeting 
in Edinburgh that year, and certain new cases are now 
described. 

IN a circular letter addressed to local authorities the 
Minister of Health states that as the rate of Civil Service 
bonus now payable on the basis of an average cost of living 
figure of 70 will remain in operation for six months com- 
mencing March Ist, there will be no alteration during that 
period in the range within which bonus may be paid by local 
authorities to those of their officers whose remuueration is 
subject to the Minister’s sanction. 

WE are informed by the Ministry of Health that the 
Pan-Hellenic Health Exhibition, announced in our issue of 
February 15th, p. 319, has had to be postponed indefinitely 
owing to the impossibility of finding suitable premises. 

A SCHEME has been issued by the Ministry of Health under 
section 101 (6) of the Local Government Act, 1929, setting 
forth the annual contributions to be paid from April 1st, 1930, 
to March 3lst, 1933, by the London County Council and 
by the councils of the metropolitan boroughs to voluntary 
associations providing maternity and child welfare services 
in the County of London. Councils are authorized to require 
the observance of conditions relating to the efficiency, altera- 
tion, inspection, and financial supervision of the’ service 
provided, but the consent of the Minister of Health must be 
obtained before any contribution may be reduced or ter- 
minated. Disputes and differences arising between councils 
and voluntary associations are required to be referred to 
the Minister, whose decision is final and binding. 

THE March issue of The Prescriber is largely devoted to 
spa treatment, emphasis being laid on the merits of British 
spas and mineral waters. Articles are contributed by 
Drs. Fortescue Fox, H. EK. Rhodes, J. R Collins, G. V. 
Worthington, and I’. A. Mearn, 

THE Paul Ebrviich gold medal for 1930 has heen awarded 
to Professor Karl Landsteiner of Vienva by the Rockefeller 
Institute of New York for his discovery ot human blood 
groups. 
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Letters, Notes, and Ansiuers. 


Ali communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
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QUERIES AND ANSWERS. 





INFANTILE SEBORRHOKIC ECZEMA. 

“M.B., Cu.B.” writes: I would be grateful for suggestions in the 
treatmeut of the intractable infantile seborrhoeic eczema some- 
times found in otherwise healthy breast-fed babies. A baby, 
breast-fed nine months, has had it, more or less, since 5 weeks 
old; eight teeth; irritation intense. 


HyYPERIDROSIS AFTER HYSTERECTOMY. 

“K. G.” writes: A patient who had a pauhysterectomy performed 
three months ago is suffering from almost continuous attacks of 
sweating. I have tried all the usual remedies, and would be 
grateful for any suggestions for treatment of this troublesome 
condition. 

PRECIPITATE EJACULATION. 

“ B.M./J.D.L.” writes: The “layman” treatment for this condition 
isa pint of draught ale balf an hour before the act, and I have 
prescribed it several times with invariable success. 


TINNITUS AURIUM. 

Dr. A. Betts TaAPLIN (Liverpool) writes in reply to Dr. W. A. M. 
Swan (March 8th, p. 477): I have treated a number of cases of 
tinnitus aurium of this kind purely by suggestion with marked 
success, and I recommend him to try this method in the case he 
mentions. 

TURBINATE CAUTERIZATION FOR COLDS, 

Dr. C. DE W. GiBB (Torquay) writes: In reply to “ Relieved” 
(March Ist, p. 428), I recommend a thorough investigation of the 
condition of the nasal accessory sinuses as being likely to 
indicate a treatment capable of eradicating the need of periodic 
cauterization of the turbinates. I have so often found chronic 
infection of one or more nasal sinuses in patients previously 
‘accustomed to cauterization of the turbinates. 


PAIN FOLLOWING HERPES ZOSTER. 

Dr. CLAUDE WILSON (Tunbridge Wells), in reply to Dr. Norman 
Wilson's inquiry (March 1st, p. 427) writes: About two years ago 
1 found, above the signature of Dr. I’. Gardiner (Edinburgh), the 
paragraph quoted below (Latham and Crisp English’s System of 
Treatment (1912), vol. iii, p. 1043). 1t has been of great help to me 
and to many of my patients, and is, T think, not widely known. 
“For the subsequent pain, which is most severe in elderly 
people, the use of analgesics, such as phenacetin, is often 
required, but sometimes it is only removed by injections of 
morphine. Much better, in my estimation, than these drugs is 
the use of the ethyl chloride spray. Various areas of the skin 
over the root ganglia and the cutaneous branches may be frozen 
by this plan on successive days with relief to the patient.” 


LEAD URINALYSIS. ' 

Dr. N. AsHERSON (London, W.1) writes: Your correspondent, 
“M. D.” (Journal, March Ist, p. 428) will find that there is only 
one absolutely delicate test for the presence of minute traces of 
lead in any tissue or fluid, and that test is the spectroscopic one, 
Some years ago, in connexion with the lead treatment for 
malignant disexse, I had the opportunity of putting this method 
to the test. A one-hundredth part of a milligram of lead can be 
thus detected. Broadly speaking, the test consists of: (1) a photo- 
graph of the spectrum of an arc is taken (control spectrum); 
(2) the tissue or fluid to be tested must be evaporated, dried, or 
incinerated (not necessarily completely). Urine must be evapo- 
rated down and the residue well dried and charred in a receptacle 
not lend glazed. A portion of the suspected tissue is put in the 





a 
arc and another spectrum photograph taken. (3) A 
s..lt of the metal whose presence is suspected—for example nat 
is placed in the arc anda third spectrum photograph obtaing 


(known spectrum). Thus, as the three spectra are taken 
one plate, and one below the other, a graphic record is obtai - 
and the presence or absence of the similar lines in the spectr: 
of (2) and (3) will provide the test. he method isa very _ 
one, and a whole series of tests can be rapidly determines 
Chemists can also, by the spectroscopic test, give a shrewd ‘ 
aus to the amount of lead present. By this method I WAS able 
several occasions to detect the presence of lead in the (neces of 
mechanics working with “lead petrol.” I would SUgKest that 
“M. D.” gets in touch with a chemist who is Working with 
spectro-analysis. Any chemistry department of a big coll 
would have the apparatus. Iam not surprised that “M De 
found no lead in the uvine. In a ense of a man, aged 60; who 
died after eighteen hours as a result of the intravenous injection 
of 20 c.cm. of “choriotrope” (0.5 per cent. lead), though the Uting 
was blood-stained, the spectroscope showed no trace of | 
There was no trace in the kidney or salivary glands, and oy} 
a trace of lead (spectroscopically) in the liver. One can on} 
surmise that the lend had gone to the bones. I radiograp 
a Series of gull-bladders after intravenous lead injection, but the 
results were negative. Colloidal lead is not opaque to z rg 
1 = unable by x-ray examinations to detect the deposit of lead 
in boues. 


Dr. W. FE. CookE (Wigan) writes in reply to “ M. D.’s” question in 


- 


the Journal of March Ist: Lead was found in Considerable 
amounts in the urines of all the cases of lead poisoning from 
water coming under notice. I have no experience of the clinical 
test mentioned in “ M. D.’s ” query. 


IncomE Tax. 
Deductible Expenses. 

E. C. B.” finds the income tax on his share in a partnership tod 
“very high,” and desires information as to the basis of retury 
and expenses deductible. 

*,* The strictly correct basis of stating the gross receiptsol 
a practice is the amount of the gross bookings less a carefully— 
that is, item by item—calculated allowance for probable losses 
by bad debts. The Revenue authorities will normally accept 
the basis of cash receipts, provided that the work of the practice 
is not expanding and that such receipts include paynients 
received for all practice work, even though handed over wholly 
or in part toa previous proprietor or partner. This isa prac. 
tical difference between professional and trade protits which is 
mutually convenient, but no such difference is provided for by 
law. The only classes of allowable expense that occurs to us, 
in addition to those specified by “E. C. L.,” are maintenance 
and repair of instruments, drags if borne by him, cost of repair 
and decoration of waiting room and surgery, and depreciation of 
car. 





LETTERS, NOTES, ETC. 





BORROWED Rapium. 


Dr. ARTHUR WHITFIELD (London, W.) writes: Some two to three 


years ago [lent my smail amount of radium to a doctor to treat 
a patient of his. Unfortunately I forgot to make a note of his 
name, and I have no means of finding it. He has probably 
finished with it and forgotten to return it. If this letter should 
catch his eye will he kindly send it back to me ? 


EXHAUST GASES IN THE GARAGE, 


As the danger of carbon monoxide in exhaust gases is nob fully 


recognized by all motor car users, the Automobile Association 
has issued to garages holding the A.A. appointment a showcarl 
giving hints for motorists when ranning their engines in’ 
confined space. The advice includes the following maxims: 
“ Never run an engine in this garage for longer than is absolutely 
necessary. Never run the engine for warming or tuning-up 
unless doors, windows, and other ventilators of the garage are 
open. Warm up the engine or tune it up in the open air rather 
than in the garage. Maintain the exhaust system in goa 
condition and free from leakage.” Copies can be obtained by 
members of the A.A. for use in their own garages on application 
to the secretary, fanum Llouse, New Coventry Street, W.1. 


AN X-RAY REPorRT Book, 


Messrs. H. K. LEWIs AND Co., LTD., medical publishers, 28, Gower 


Place, W.C.1, have prepared a report book for entering details 
about patients investigated by x rays, with columns for notes 
about the size and number of the films taken, the part of the 
body exposed to 2 rays, and a report of the conditions found, 
The size of the page is 13iin. by 14in., and the book is half 
bound in red sheepskin with cloth sidet. The price ranges from 
£1 7s. 6d. for 50 openings to £1 17s. 6d. for 200. 








VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospital, 
will be found at pages 52, 53, 54, 55, 58, 59, 60, and 61 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page $7. 
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A British Medical Association Lecture 
oN 
_PREDESTINATION IN DISEASE. 
DELIVERED BEFORE THE WIGAN Division ON 
DrcemBer l3rn, 1929, 

BY 
W. LANGDON BROWN, M.A., M.D.Cantan., F.R.C.P., 
PHYSICIAN TO ST. LARTHOLOMEW'S HOSPITAL. 

Tue word ‘ predestination’ brings the grim figure of 
Calvin before the mind. But it is not with the theological 
aspects that I wish to deal. The flames of hell have lost 
their terror, but as man must be frightened about some- 
thing, he terrifies himself about germs or cancer or whether 
he is cating enough vitamins. This fills the void, which 
disbelief in hell has left, quite satisfactorily. True, the 
scientific doctrine of determinism approximates to pre- 
destination. Qn that view every act is predetermined by 
our reaction to some afferent impulse—determined by our 
original make-up as modified by the effect of previous 
impulses. This doctrine has been carried to its logical 
conclusion by Freud when he maintains that slips of the 
tongue or pen and forgetfulness are the result of causes 
which can be discovered and which throw light on the work- 
ing of the unesnscious level of our minds. On this view the 
onlv variable factor in a man’s behaviour comes from his 
environment, which may vary the kind of stimulus he 

receives—the rest is predestined. 

Now I would like to say, in passing, that while I object 
to the doctrine of the verbal inspiration of Freud, and 
while I think he bases his views of the origin of the 
instincts too much on one instinct, I do really feel that 
when the dust of controversy has cleared away Freud will 
be recognized as one of the most original thinkers of our 
time, and his scientific achievement equal to that of 
Darwin. But I do not intend to-night to delve into the 
mysteries of the unconscious. Mine is a less ambitious 
task—that of estimating the effect that modern work has 
had on the doctrine of diatheses. 


DIATHeseés. 

Even in the days of Hippucrates the doctrine of dia- 
theses was taught, and it survived into the latter half of 
the nineteenth century. What exactly is meant by dia- 
theses? Jonathan Hutchinson, in his lectures on ‘ The 
pedigree of disease,’’ in 1884, defined a diathesis as any 
bodily condition, however induced, in virtue of which the 
individual is, for a long period, or usually through the 
whole life, prone to suffer from some peculiar type of 
disease. Some diatheses, he said, are inherited, others are 
acquired. Of some the effects are permanent or constant, 
of others they are transitory, or recurrent after intervals 
of health. Later on, in the same course of lectures, he 
defined diathesis more briefly as ‘‘ any condition of pro- 
longed peculiarity of health giving proclivity to definite 
forms of discase.’’ 

But the bacteriological conception of disease that had 
heen initiated by Pasteur had already thrown the doctrine 
of diatheses under a cloud. The scrofulous diathesis was a 
conception which was particularly open to attack. Not 
only were some observers confusing syphilitic with tubercu- 
lous diseases under that heading, but even those who were 
free from this gross error did not sufficiently distinguish 
between the tendency to infection by tubercle and a condi- 
tion in which such infection had already occurred. It may 
be said that both syphilis and tubercle are infective granu- 
lomata, but it must certainly be admitted that a definition 
which does not draw a clear distinction between them is 
really worthless. Moreover, the strumous diathesis was 
open to a similar criticism, that it did not distinguish 
between the liability to, and infection by, tubercle. Nothing 
much can be said in favour of a classification which con- 





fuscd some cases of glandular tubercle with syphilis and 
attempted to separate others into two different diatheses. 
Yet, curiously enough, it was exactly the same point which, 
after helping to overthrow the doctrine of diathesis, then 
helped to dethrone the bacteriological factor from its 
supremacy. When it was realized how ever-present the 
tubercle bacillus was, how exposed everyone was to its 
inroads, and how comparatively few submitted to those in- 
roads, it was forced upon our attention that the seed was not 
all-important, the soil must also be considered. Fortunately 
that seed falls upon stony ground in most of us. And s0 
back came diatheses, with a difference. A new interest 
was awakened in the subject of natural immunity. 

But despite Jonathan Hutchinson’s gallant attempt to 
stem it, the tide was to run strongly against diatheses for 
some years to come. Nor is this surprising if we read 
those lectures. Surely never was the saying that the 
wisdom of one generation is the foolishness of the next 
better illustrated. Here was a man of unique clinical in- 
sight, extraordinary powers of observation, and great expe- 
rience, making inevitable mistakes which would not be 
tolerated to-day in a candidate for his diploma—inevitable 
because he had not the data on which to base a correct 
opinion. Who to-day would dare to speak of the malarial 
diathesis, or who would attribute leprosy to the eating of 
unwholesome fish? Yet mingled with these errors are 
numerous shrewd guesses at future developments. Thus he 
quotes Spencer Watson as saying, in 1882, that “ free 
exposure to sunlight and warmth would do much to enable 
a child improperly fed to effect assimilation in such a way 
as to keep clear of rickets.’? And he concludes thus: ‘‘ We 
thay certainly believe it probable that our climate and the 
narrow, sunless streets of our large towns take their share 
in the production of rickets.’ Yet it was not, until after 
the war that this view was set on a sound scientific basis. 
We shall be very lucky if, forty-five years hence, our 
theories and conclusions of to-day stand the test of time as 
well as those of Jonathan Hutchinson. 

When I entered St. Bartholomew’s Hospital in 1894, 
only one of my teachers referred to diatheses without an 
apologetic smile. Sir Dyce Duckworth alone maintained 
a robust faith in them. Yet at that very time Weismann, 
the Calvin of biology, was laying down the rigid doctrine 
of the germ plasm. No acquired character was transmitted, 
he averred, for acquired characters’ only affected the 
somatic eclls, and in the germ plasm alone did heredity 
reside, Later on the discovery of the chromosomes and the 
rediscovery of Mendel’s work seemed to place this doctrine 
on an assured basis. This inevitably brought the idea of 
predestination into medicine. The progress of human 
thought is always in a spiral; the turn of the spiral had 
now been reached, and, as I have already said, back came 
diatheses, with a difference. 

It is interesting to see how, even in some matters of 
detail, the old ideas have been coming back. In 1862 
Dr. Laycock published his lectures on ‘* Physiognomical 
diagnosis,’’? in which he called attention to certain facial 
types which assisted in the diagnosis of the diseases from 
which their owners were suffering ; and Draper at Columbia 
University is at present studying this subject anthropo- 
metrically, and trying to establish by direct measurements 
the existence of certain types, such as the gall-stone type, 
the peptic ulcer type, and the pernicious anaemia type. 
He has collected a mass of data in his book Human Consti- 
tution, and has certainly revived an interest in the subject 
of diathesis. I have had the pleasure of his company in 
my wards at St. Bartholomew’s Hospital, and it was clear 
that his system enabled him to make shrewd and often 
correct guesses at the diagnosis, though I think he will 
have to do far more work before his conclusions command 
wide acceptance. 

My main purpose is to discuss certain recent investiga- 
tions which give us some hopes that we are arriving at 
clearer views as to the factors which go to determine 
liability to disease, factors which admit of some accuracy of 
determination, some degree of measurement. I refer to 
such subjects as inborn errors of metabolism, idiosyncrasy, 
endocrine balance, and the posture of the viscera. I will 
deal first with those which express themselves through some 
recognizable chemical disturbance, 
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Inborn Errors of Metabolism. 

This term was introduced by Sir Archibald Garrod to 
describe certain congenital abnormalities which could be 
diagnosed by chemical tests. They are so rare that a man 
may spend his whole professional life in busy practice and 
never see a case. They may lead to a disease in some in- 
stances, but they more frequently cause no discomfort. It 
might be theught, therefore, that their study is a wasted 
endeavour. fut by years of careful observation Sir 
Archibald Garrod was able to arrive at certain general con- 
clusions which have thrown much light on the way in which 
the body works, and on some important factors in our 
constitutional make-up. 

The inborn errors which are at present recognized are 
albinism, alkaptonuria, cystinuria, pentosuria, and porphy- 
rinuria. Four out of the five, therefore, are characterized 
by the presence of an abnormal substance in the urine. 
But each of these substances, though not normally excreted, 
is a normal intermediate product of metabolism. The 
peculiar feature, then, is that in persons suffering from 
such conditions the ordinary breaking down of their tissue 
cells stops short at a certain point, and the product formed 
at that stage is excreted. In the remaining example, 
albinism, there is evidently a closely similar state of affairs. 
The albino is unable to manufacture any pigment contain- 
ing melanin, and if he is given melanin he merely excretes 
it as such, although he can manufacture the pigments of 
blood and bile just like an ordinary man. 

Now we have been gradually forced to recognize that each 
successive step in the building up or breaking down of all 
tissue components, even of individual fractions of proteins 
and of individual sugars, is the work of special enzymes or 
ferments set apart for each particular purpose; and, to 
quote Garrod: ‘If any one step in the process fail, the 
intermediate product in being at the moment of arrest will 
escape further change, just as when the film of a cinema 
is brought to a standstill the moving figures are left, foot 
in air.’’ Very curious, you may say, but not important, con- 
sidering the rarity of these conditions. But wait a moment; 
Garrod quotes a far-seeing remark which Claude Bernard 
made in 1880: ‘‘ Would anyone dare to maintain that it is 
necessary to distinguish the laws of life in a pathological 
state from those laws in a normal state? That would be 
like distinguishing between the laws of mechanics in a 
house that falls down and in a house that remains stand- 
ing.’’ In other words, the great value of the study of these 
inborn errors of metabolism is that they have shown us 
some of the intermediate steps taken in the ordinary meta- 
bolism of tissues and have helped to prove that each step 
requires its own special ferment. 

These inborn errors of function are the chemical ana- 
logues of structural malformations; they do not tend to get 
worse, but they may predispose to further trouble. 
alkaptonuric passes a urine which darkens on standing 
and reduces Fehling’s solution, thus perhaps leading to an 
erroneous diagnosis of, and unnecessary treatment for, dia- 
betes. But he may also develop a special form of arthritis 
and be inconvenienced by ochronosis, a pigmentation of his 
conjunctivae and of his cartilages similar to that which may 
be developed by prolonged use of carbolic acid—for example, 
as a dressing—and essentially due to a similar chemical 
cause. The cystinuric has no inconvenience unless he 
contract an infection of his urine, when he may develop 
a evstin stone in his kidney or bladder. The pentosuric 
is unable to deal with the special sugar which is set free 
in the breakdown of the nucleo-pre¢eins of his cell nuclei, 
but will suffer from no inconvenience unless he tries to 
insure his life, when he is very likely to be unnecessarily 
rejected. As for the porphyrinuric, we know that the 
haematoporphyrin of the blood pigment is a sensitizer to 
light. If haematoporphyrin is injected into each of two 
albino rabbits and one is kept in the dark no harm will 
result to it, but if the other is allowed to run about in 
sunlight it will die. It has no protective pigment, and the 
free haematoporphyrin makes it fatally sensitive to light 
rays. Haematoporphyrin in the combined state enables 
actinie rays to reach the hidden recesses of our body 
through the blood stream, but the individual who is unable 
to decompose it when red blood corpuscles die a natural 





death is so sensitive to light that every summer he js q 
to develop a vesicular rash on any exposed part. vt 

Such errors of metabolism fulfil Jonathan Hutchinsoy’ 
definition of a diathesis—‘‘ any condition of prolonged 
peculiarity of health giving proclivity to definite form, 
of disease.’ A further point of great interest jg that 
these inborn errors of metabolism are liable to occur jq 
several members of the same family, most often in cok 
laterals of the same generation, born of normal parents 
Direct transmission from either parent to child is very 
rare. Like many such abnormalities, they are specially 
liable to occur in the offspring of marriages between firg 
cousins. Much has been said against such marriages but 
it is generally admitted to-day that the mere fact of cou. 
sanguinity of parents cannot cause ‘‘ an anomaly to appear 
de novo in their children, but it is cbhvious that th 
reappearance of a latent character which both parents tenq 
to transmit is likely to be favoured by the mating of 
members of certain families’? (Garrod). What. is ofte, 
forgotten by opponents of such marriages is that fayonp. 
able variations are just as likely to reappear as unfavow. 
able ones. Hereditary genitis has apparently been fostered 
by the marriage of first cousins. Of course, if such inter. 
marriages were frequently repeated in a family, the 
ordinary bad effects of prolonged inbreeding would assert, 
themselves. 

The proportion of first-cousin marriages in this country 
is estimated at between 3 to 5 per cent. of all marriages, 
yet of 34 cases of alkaptonuria 15 were in the childveg 
of first cousins—that is to say, 44 per cent. of the cases 
sprang from marriages which constitute less than 5 pe 
cent. of the total marriages. The late Professor Batesog 
pointed out that the mode of incidence of alkaptonurig 
finds a ready explanation if the anomaly in question be 
regarded as a rare recessive character in the Mendelian 
sense. Naturally such recessive characters are more likely 
to occur when the parents are consanguincous. 

I have dwelt at some length on this rare group becans 
of the light they throw on questions of wider interest, 
They show that each step in metabolism requires its 
special ferment, that the absence of some special ferment 
may induce a predisposition to a disease, and that this 
lack may be transmitted according to the Mendelian laws 
of heredity. Such clear-cut results in this narrow field will 
doubtless find applications in wider fields. In gout we 
have an error of metabolism, which is sometimes clearly 
inherited» but sometimes apparently acquired. Yet that 
apparent acquisition may perhaps only be a latent inborn 
tendency made active by habit or environment. The 
chemical factor is an inability to deal with the wre 
acid set free by the breakdown of nucleo-proteins, yet it 
often requires the presence of a low-grade sepsis to make 
it effectively noxious. Routine analyses of the blood have 
shown that many more people have excess of uric acid 
there than have ever had gout. Of all hereditary disease 
haemophilia is the most striking, both because of its 
dramatic and often tragic manifestations, and_ because, 
as a corollary of this, of the detailed knowledge we have 
of its method of transmission. Cases have been traced 
back in an exalted family as far as 1500; Dru Drury 
mentions a family in South Africa, springing from old 
Dutch settlers, in which haemophilia has been traced 
back for twelve generations, over a period of 250 years and 
affecting 610 individuals. , 

In every case the method of transmission is the same— 
by the female line, though only males are affected. This 
gives us some clear evidence to go upon, for sex is a 
Mendelian characteristic, dependent on a chromosome. 
Females have an even number of chromosomes, males have 
an odd number, being one short. This odd one is called 
the X chromosome, but some sperm cells contain this, 
others do not. The union of an egg cell with a sperm 
cell containing an X will result in the offspring being 
female, while such union with a sperm cell which does not 
contain an X means that an unpaired X will result, and 
the offspring will be male. It would therefore appear 
that haemophilia is due to the transmission of an 
chromosome derived from the egg cell which has remained 
unpaired at fertilization. If it is paired this peccant 
chromosome is rendered harness. We know that in certaim 
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animals particular characters: are transmitted by par- 


“ticular chromosomes, but this, as far as I know, is the 


only instance Im which we can apparently associate the 


- transmission of a disease in man with one recognizable 


chromosome. But, further, we know that the haemor- 
rhagie tendency to haemophilia, unlike purpura, 1s due 
to a delay in the coagulation time, and that this delay 
js due to a lack of one of the constituents of the fibrin 
ferment—namely, thrombogen. Here, therefore, we have 
a deadly disease due to the lack of a particular ferment 
yhich is transmitted according to definite Mendelian 


laws. In other words, it fulfils the same criteria as those 


- demanded by the rare and seldom serious inborn errors of 


metabolism. | 
The transmission of the pseudo-hypertrophic form of 


muscular dystrophy is similar—that is, it is transmitted 
by the female line but usually attacks males. However, 
gitls occasionally suffer from the disease, though it is five 
times more common in boys than in girls, but tiis is 
sufficient to destroy any idea of its necessary connexion 
with the X chromosome. Spiller’s remark in Osler and 
McCrae’s System of Medicine, that ‘ it seems extraordinary 
that sex should influence the cnset of this discase, espe- 
dally at so early an age,”’ ignores the fact that sex is 
dependent on the chromosomes, and is determined at the 
moment of fertilization. 

Another rare familia] disease which has some interesting 


“hearings on my topic is familial haemorrhagic nephritis, 


of which I have seen examples in two different families. 
The most striking group is the family described by Hurst, 
of which I saw two members. In this family there were 
27 persons in three generations, of whom 16 suffered from 
nephritis. The males were much the most seriously affected, 
ali the affected ones having succumbed with the exception 
of one child in the third generation, while the females were 
involved to a much lesser degree, and only two succumbed. 
In the early stages there was merely haematuria, and 
Leonard Guthrie, who studied some of the earlier cases, 
preferred not to label them as nephritis; but later on un- 
doubted nephritis developed, and typical uraemia has closed 
the scene in several. In the two patients I had the oppor- 
tunity of secing, the passage from haematuria to nephritis 
was distinctly observed in the boy, but not in the girl. 
Dr. Hurtley kindly made some biochemical tests, and we 
found it possible to predict the onset of the haemorrhage 
by noting an increased concentration of the urine and an 
increased output of neutral sulphur. This suggested to us 
that some abnormal protein breakdown was the immediate 
cause of the haemorrhage, and that repeated irritation of 
the kidney in this way led to nephritis. It is an interest- 
ing fact that in some members of the family certain articles 
of diet, especially black currants or claret, would induce 
an attack. I strongly suspect, therefore, that the nephritis 
in this family was the consequence of some error in meta- 
bolism which resulted in the excretion of intermediate 
products in a form damaging. to the kidney. This has an 
interesting bearing on Aschoff’s views as to the importance 
of a pre-renal factor in inducing nephritis, while bringing 
the familial type into close relationship with the other 
errors of metabolism I have mentioned. 


’ Idiosyncrasy. 

I next come to the subject of idiosyncrasy as a factor in 
predestination in disease. Sir Humphry Rolleston con- 
siders that idiosyncrasy is a semi-popular rather than a 
scientific term, but briefly defines it as an unusual physio- 
logical equation. It is a special instance of allergy, a term 
introduced by von Pirquet to describe all forms of altered 
reactivity of the organism. It therefore includes hyper- 
sensitiveness on the positive side and immunity on the 
negative side, but is now commonly confined to the former 
condition. Very often allergy is restricted to an inborn 
sensitiveness, while the term ‘‘ anaphylaxis ”’ is applied to 
an acquired sensitiveness. Here we are only concerned 
with an inborn sensitiveness. Morley Roberts has made 
the profound remark that “immunity is assimilation.” 
There is one flesh of birds and another of beasts. From 


the welter of amino-acids which result from the disintegra- 


tion of food proteins each animal has to build up its own 
characteristic and specific tissues. Specificity is chemical 
Cc 





as well as morphological. To some foreign proteins we are 
naturally immune—that is, we can assimilate them auto- 
matically; to others we acquire immunity—that is, we 
learn to assimilate them; but to some foreign proteins 
immunity is neither congenital nor acquired. The tissues 
continue to resent the intrusion of such. . They will not 
assimilate them. Such proteins excite anaphylaxis, or, 
more strictly, allergy, in varying degrees. Richet has 
defined anaphylaxis as the last stand of the race against 
adulteration of its protoplasm. In extreme degrees 
anaphylactic shock is fatal because assimilation would mean 
too profound an alteration of bodily structure. In less 
degrees both allergy and anaphylaxis declare themselves in 
violent attempts to get rid of the foreign invader. These 
attempts take the form of diarrhoea and vomiting, of 
giant urticaria, or of asthma. Hypersensitiveness, then, is 
the refusal on the part of the individual’s protoplasm to 
attempt to deal with certain foods and drugs in order to 
conserve its own identity. If inborn errors of metabolism 
indicate a difficulty in katabolism, idiosyncrasy indicates a 
difficulty in anabolism. It gives a scientific basis for the 
oll saying that.one man’s meat is another man’s poison. 
The substances which excite these reactions are not in 
the least toxic to the ordinary individual. Freeman has 
injected himself intravenously with doses which would be 
fatal to a sensitive subject without any symptoms resulting. 
He has given rabbits enormous doses of an extract of grass 
pollen, such as would kill a pollen-sensitive asthmatic, 
without any results. Indeed, one can hardly -imagine «a 
rabbit being sensitive to grass pollen. Such rabbits could 
not survive in the struggle for existence. 

Some years ago I saw an extreme example of hyper- 
sensitiveness to eggs in a young man. He was made very 
ill by the minutest trace of egg-white, whether he was 
conscious of taking egg or not. He did not know that 
a roll might be glazed by egg-white until it produced the 
following distressing symptoms—an immediate — tingling 
sensation on the tongue, followed: by a shudder; then 
copious salivation, first frothy, then in long viscid strings, 
difficult to spit up; next, spasmodic contractions in the 
throat, rendering it most difficult to swallow even saliva; 
then severe abdominal pains and cramps, continuing for 
about eight hours. A larger quantity of anything con- 
taining egg albumen would cause violent diarrhoea and 
vomiting, with alarming collapse. I have noted that ege- 
sensitive persons are liable to be upset by eating chicken, 
and.it is well known that if one emanation from an animal 
causes a reaction others from that animal will do likewise. 
The man who gets asthma from horse dandruff will get a 
violent rash and joint swellings from an injection of horse 
serum, and may have an alarming. and even fatal collapse. 
On this fact the protein skin tests have been based, and it 
has been claimed that in this way the peccant protein may 
be discovered. Unfortunately this method has not proved 
the success in practice that was anticipated. The patient 
may show a reaction. to a large group of substances, and is 
not constantly sensitive to the same substance. Thus I saw 
a patient who was emaciated and profoundly depressed, but 
whose chief objective trouble was a painful swelling of the 
tongue and lips. His skin reactions showed that he was 
highly sensitive to cereals, which were accordingly removed 
from his diet, and he made a dramatic improvement, 
gaining 16 lb. in weight in one month. Later on ‘he 
relapsed, and a repetition of the skin tests showed that, 
although he was no longer- sensitive to cereals, he gave a 
marked reaction for some other groups. 

Intradermal tests are the best, and the Schick test for 
diphtheria and the Dick test for scarlet fever, which are 
based on that method, have proved of great value in dis- 
tinguishing between those who are naturally immune to and 
those who are susceptible to these diseases. 

Briefly to summarize this section—immunity and hyper- 
sensitivity are the opposite poles in an assimilative process ; 
if the celi can assimilate a substance it is immune to any 
toxic resuits that substance might produce; if it is hyper- 
sensitive to that substance this is because it cannot 
assimilate it. From the make-up of their protoplasm some 
individuals are quite unable to do this, and are therefore 
predestined to suffer if exposed’ to material which for 
them may be highly toxic. 
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The Sympathetie-Endocrine Balance. 

Time will not allow of my making more than a brief 
reference to the important factor of the endocrine balance. 
That some individuals inherit an imperfect equipment of 
endocrines is well recognized; a family tendency to thyroid 
disturbance is frequently seen—and, curiously enough, the 
balance may lead to overaction in one member and to 
underaction in another of the same family. Now there is 
a very interesting point in connexion with Graves’s disease. 
It is always accompanied by a persistent and usually 
enlarged thymus. The thymus should -have atrophied 
before puberty; it is an infantile gland which retards the 
development of sexual maturity. On the other hand, 
Graves’s disease seldom develops before puberty, so that it 
would appear that only those patients in whom the thymus 
fails to atrophy are capable of developing Graves’s disease. 
Here, therefore, we have again a family liability to a 
disease, in this case associated with the persistence of an 
infantile gland. Cases of hypopituitarism also tend to run 
in families. As for pluriglandular syndromes, these are, in 
my experience, usually associated with a gonadal defect, 
which naturally interferes with fertility. In this way a 
family in which the endocrine balance is too grossly dis- 
turbed tends to die out. Mott has shown that exactly the 
same thing happens in some families liable to mental 
disease. The mental trouble tends to occur earlier and 
earlier in each generation until, by producing dementia 
praecox, in which there is usually gonadal deficiency, the 
propagation of this inherited defect is checked. It is to 
be regretted that this method of eliminating mental disease 
is not more widely adopted by nature. 

We know that the endocrine glands, the thyroid, 
adrenals, and pituitary, co-operate with the sympathetic 
nervous system, while the pancreas, and possibly the para- 
thyroids, co-operate with the vagus. Eppinger and Hess 
have tried to classify the neurotics into two main groups 
—the sympathicotonics and the vagotonics. While not 
accepting all their conclusions, which are certainly too 
hard and fast, we may agree that there is a group whose 
tendency to an overactive sympathetic is displayed by 
tachycardia, overaction of the thyroid, adrenals, and pitui- 
tary, a tendency to high blood pressure, a raised blood 
sugar, and a liability to glycosuria. Such individuals easily 
develop a temperature from a trivial infection. Tempera- 
mentally they are liable to phobias. On the other hand, 
we have the type where the overacting vagus displays itself 
by a slow pulse, liability to syncope, asthma, hay fever, 
urticaria, spastic constipation, and low blood sugar. They 
react badly to infections, and their temperament is one 
of vague apprehension. Such patients are often a good 
deal benefited by belladonna, which paralyses the vagal 
endings. I have referred to the chemical idiosyncrasies 
of the asthmatic, but he is also the victim of this over- 
acting vagus. But this overaction may he relative rather 
than absolute; I mean that an underacting sympathetic 
may tip the balance in the direction of the vagus. Thus 
Widal reported the case of an asthmatic who subsequently 
developed myxoedema; treatment by thyroid extract not 
only relieved the myxoedema but also the asthma. Indeed, 
the relief of the asthmatic paroxysm by injections of 
adrenaline is another example of restoring the balance in 
favour of the sympathetic. These tendencies to a dis- 
turbance of the balance in one direction or another cer- 
tainly run in families, and Cammidge has collected family 
histories which suggest that their inheritance follows 
Mendelian laws. 

Achlorhydria. 

I wish specially to call your attention to the way in 
which the absence of hydrochloric acid in the gastric juice 
may predispose to various diseases. In many respects we 
do not attach the same importance to gastric digestion as 
formerly. A man can assimilate his food after a total 
gastrectomy, and the pancreas is not so dependent on 
gastric HCI to start its secretion as Bayer and Starling 
concluded. But in one respect the HCl is now known 
to be of greater importance than was suspected, and that 
is in its bactericidal action. Indeed, as I pointed out a 
good many years ago, it may well be that the reflex hyper- 
chlorhydria excited by some infection lower down in the 
alimentary tract is an attempt to check further bacterial 
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invasion from the mouth. Now achlorhydria may be ag, 
quired as the result of prolonged chronic gastritis but 
15 may. also apparently be congenital. Indeed, accordi 
to Izod Bennett, it is just about as common as red hair, 
Bennett and Ryle in 1921 found by fractional test meals 
on 100 healthy medical students at Guy’s Hospital, that 
5 per cent. had complete achlorhydria, while 15 per con 
had hyperchlorhydria, the remaining 80 per cent, haying 
normal curves. Now it is a well-known fact that certain 
diseases are always associated with achlorhydria, whethe, 
congenital or acquired, while certain other diseases ap 
more likely to occur in its presence. Let me take, ag the 
most striking instance, pernicious anaemia, When Dy 
William Hunter, some thirty years ago, called attentio, 
to the association between pernicious anaemia and orl 
sepsis, one wondered why the disease was not far mor 
common, considering how little attention was then paid ty 
oral hygiene. Then it became clear that it never occurred 
unless achlorhydria was also present. Other sufferers fron 
pyorrhoea might suffer from many diseases, but never from 
pernicious anaemia. I have seen pernicious anaemia deyely 
in achlorhydria that has been acquired—for example, by 
short-circuiting—but that the achlorhydria which is respon. 
sible is usually congenital is suggested by this being ay 
abnormality affecting 5 per cent. of the population, an 
is made almost certain by Hurst’s observation of its moj 
frequent occurrence in the families of patients with per. 
nicious anaemia, The discovery of the efficacy of live 
treatment in pernicious anaemia has given a new orienta. 
tion to our outlock, but the primary importance of achlor. 
hydria remains. Indeed, recent work by Castle of Bostoy 
helps to reinforce it. He showed that the normal products 
of the digestion of meat by gastric juice had much the 
same effect as liver. He concluded that this acid diges 
stimulated the patient’s liver to produce something whid 
prevented the breakdown of red corpuscles; the normal 
liver we administer contains that substance pre-formed, 

Another disease which is invariably associated with 
achlorhydria is subacute combined degeneration of the cord, 
Collier, Batten, and Risien Russell, in 1900, showed that 
this disease might anticipate or follow pernicious anaemia, 
or occur independently. They concluded that it was due 
to the same toxin. Since then repeated fractional tes 
meals have proved that it never occurs without achlorhydria, 
and it is also recognized that some degree of cord change is 
often found in pernicious anaemia, if it is carefully looked 
for. Once degeneration of the cord has occurred, treat- 
ment by liver is, of course, unable to restore it, but in the 
earlier stages, when there are only toxic symptoms and 
before structural changes have occurred, this remedy is of 
decided benefit. Curiously enough, this disease seems 
specially common in Newcastle, and although most neu 
logists would not accept the diagnosis in some of the cases 
reported there by Ungley and Suzman, two facts stand ot 
—toxic symptoms resembling subacute combined degeners 
tion of the cord were often relieved by liver treatment, 
and achlorhydria was common in the healthy members d 
the families of patients suffering from suspected or declared 
cord changes of this kind. 

I have been greatly struck with the frequency o 
achlorhydria in ulcerative colitis, and with the great 
benefit which has been derived from the administration o 
HCI in these cases. I was led to this by Hurst’s observe 
tion of the frequency of achlorhydria in various forms o 
irregular diarrhoea. In such cases I have generally found 
a normal intestinal flora on bacteriological examination o 
the stools, or at any rate the absence of any definitely 
pathogenic organism. This indicates a weakness of defence 
rather than of strength of attack. I saw a man ins 
severe attack which cleared up on HCl which he continue 
to take for eighteen months after recovery. Six months 
after giving it up he had an even more severe attack, m 
which he bled so seriously as nearly to lose his life. After 
transfusion and routine administration of HCl he slows 
recovered again, and is now apparently well. But sucha 
man should continue to take HCl for the rest of his life. 

Hunter called attention to another feature of perniciow 
anaemia—namely, glossitis leading to a loss of papillae 
Now this raw, sore tongue is found in certain othe 
conditions, and it is gradually becoming recognized that thee 
are generally, if not invariably, associated with achlorhydri 
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was the first of these in which this triad of 


U » 
rue . . . . ities + we 
ee anaemia, glossitis, and achlorhydria—was reccg- 
aed and, as we know, it is characterized by a general 
nIZets 


f the mucosa of the alimentary tract and by 
diarrhoea. We all know the neurotic woman who, generally 
about the time of the climacteric, complains of a sore 
tongue. It might be suggested by a cynic that this is due 
to the habitually caustic use such patients make of that 
for their bad temper is proverbial. They are the 
despair of the general practitioner, for they are a mass of 
phobias, and naturally particularly of cancerphobia. Now 
it is an interesting fact that many of these patients have 
achlorhydria, and some of them can be benefited more by 
HC] and parathyroid with calcium salts than by all the 
nerve sedatives inside or outside the Pharmacopoeia. Here 
we have the triad of achlorhydria, glossitis, and purely 
functional nervous symptoms. ; 

Lately, however, a more definite syndrome has been 
recognized—achlorhydria, glossitis, anacmia, dysphagia, and 
sometimes an enlargement of the spleen. The anaemia is 
ysually not of the pernicious type, but is secondary in 
character. I take it that the dysphagia, which is referred 
to the ocsophagus, is due to a similar loss of mucous 
membrane lower down than the mouth. My colleague Dr. 
George Graham kindly allows me to mention a case, as yet 
unpublished, in which the dysphagia cleared up on liver 
extract, although here, too, the anaemia was not of the 
pernicious type. —— 

Two other conditions remain to be mentioned in which 
achlorhydria is very common, One is acne rosacea. and the 


organ, 


‘other rheumatoid arthritis. Herein we get a therapeutic 
suggestion for two troublesome diseases. But by no means 


all cases of the latter have complete achlorhydria, though 
some reduction in the normal secretion of acid is very 
common. If a fractional test meal is normal in a case of 
rheumatoid arthritis, it suggests that the infective focus is 
below the duodenum, and it should direct our attention 
specially to the pelvic organs. 

I believe that the real route of infection which achlor- 
hydria permits is by way of the duodenum. Normally the 
duodenal contents should be sterile, but duodenal intubation 


will prove that in such cases marked infection is present. 


We arrive, then, at the conclusion that there are certain 
diseases, such as pernicious anaemia and subacute combined 
degeneration of the cord, in which total absence of HCI is 
invariable, and others in which it is very common. Hurst 
even thinks that in cancer of the stomach achlorhydria 
exists before the new growth, and is not a result of the 
growth. Some years ago I saw a woman who wished for 
the fullest examination because her mother and daughter 
had died of cancer of the stomach. Nothing could be found 
but achlorhydria. Yet she, too, subsequently died of malig- 
nant disease of the stomach. 

It is the 5 per cent. of the population who are congenital 
achlorhydrics that we may regard as having an inborn 
predisposition to certain grave discases. The recognition 
of this state of affairs places in our hands a valuable 
therapeutic weapon, for since so many of these diseases 
can be relieved by a drachm of the dilute HCl of the 
British Pharmacopoeia in a glass of orangeade or lemonade 
at meals, it is highly probable that this treatment would 
have a valuable preventive action also. I would suggest 
that it is worth while for anyone whose near relation 
suffered from pernicious anaemia to have the acidity of his 
resting gastric juice estimated, and for him to take HCl as 
a routine if this is found to be nil. And I should like to 
bear testimony to the splendid and indefatigable efforts of 
Hurst and his fellow workers in emphasizing the great 
importance of this syndrome of achlorhydria, glossitis, and 
anacmia. To my mind it is one of the most helpful 
generalizations of recent years. 

Next I wish to point out that the response of the 
stomach to various attacks upon it will differ according to 
certain peculiarities, possibly inherited, which are charac- 
teristic of the individual patient. Thus, as Barclay showed, 
the long thin subject tends to gastroptosis, while the short, 
stout type of man is more apt to show the hypertonic well- 
contracted stomach. For, as Sherrington puts it, there is 
& variation in the posture of the stomach by which the 
effect of gravity can be allowed for. But this may influence 
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the type of dyspepsia he may develop in response to some 
stress or strain. If we may take Bennett and Ryle’s 
figures as typical of the general population they will help 
to explain this fact. 

Digestion starts in the mouth, and indigestion often 
starts there tco. Apart from the bolting of food, and the 
tendcney, if mastication is difficult, to take pappy carbo- 
hydrates, which without insalivation cannot be digested 
in the stomach, the constant swallowing of pus from 
oral sepsis is now well recognized as a fertile cause of 
dyspepsia. It may be considered that the typical effect 
of this is gastritis, by which I mcan a diffuse inflammatory 
reaction of the mucous membrane of the stomach, resulting 
in an increased sceretion of mucus and a masked secretion 
of HCl. I stress this because of the tendency to use the 
term ‘* gastritis’ in a very vague sense-—a tendency much 
increased by the war, since gastritis was one of the few 
digestive diseases a soldier was allowed to have, by regulation. 

One can readily understand that if a man is one of 
those who naturally have a low secretion of HCl oral sepsis 
is more likely to produce gastritis in him. On the other 
hand, C. H. Miller has shown that the starting-point of 
a gastric ulcer is generally a septic infection of a lymphoid 
follicle, while Bolton has shown that hyperacidity tends to 
keep such an ulcer from healing. Therefore, if a man is 
one of those who naturally have a high secretion of HCl 
oral sepsis is more likely to produce a peptic ulcer in him. 
Then, again, take the effect of alcohol. This typically 
also excites gastritis, and it is this special type of gastritis 
which is a necessary precursor of cirrhosis. If cirrhosis 
occurs it will produce portal congestion, and therefore more 
gastritis. Thus a vicious circle is set up. And if there 
is another cause for gastritis, like oral sepsis, present, the 
chances of his developing cirrhosis are increased, which 
explains why one man falls a victim to cirrhosis while his 
equally erring brothers escapes. But if the too free imbiber 
of strong drink has a natural tendency to hyperchlor- 
hydria and a hypertonic stomach, he is more likely to be 
rewarded with a duodenal ulcer than with cirrhosis; for, 
as Hurst peinted out, and as my experience would confirm, 
not only is the hypertonic stomach practically always 
present when there is a duodenal ulcer, it is there before 
ulceration occurs and after the ulcer is healed. 

It would therefore appear that such mechanical and 
chemical idiosyncrasies as I have described will determine 
the type of digestive disease that will result if one of 
the exciting causes is present. 

Yct one more example and I have done. The liability 
in certain families to early arterial degeneration is well 
known, and one special form of obliterative arteritis is 
known only to attack Jews. In Osler’s phrase, it would 
appear that in some families inferior rubber is used in 
the tubing. 

In conclusion, although I have ranged over a large, 
possibly too large, an area, I hope I have been able to 
give some idea of the more modern views on diathesis or 
proclivity to certain diseases. There are peculiarities of 
metabolism in some individuals which may take the form 
of a lack of some ferment or important secretion, or may 
display itself in an intolerance to the assimilation of sub- 
stances to which the ordinary individual is immune. Some 
start out with an inadequate supply of endocrines or with 
a disturbance in the balance between the two great divi- 
sions of the visceral nervous system—the sympathetic and 
parasympathetic or extended vagus. The very posture of 
the viscera will modify the type of disease produced by 
similar causes. ‘These predispositions to disease can be 
shown in many instances to be inherited according to 
Mendelian laws and to reside in the chromosomes of the 
nuclei of the gonads. It might be thought that they would 
be such a handicap in the struggle for existence that they 
would lead to their own disappearance by the destruction 
of the individuals possessing them. In some cases this is 
so, but we must remember that a defect which is not fatal 
to propagation will continue to be propagated—not per- 
fection, but survival, is Nature’s aim. But the importance 
of a knowledge of the family history is greatly enhanced 
by these recent observations, and for that knowledge we 
must depend on the general practitioner, who is, and 
must continue to be, the backbone of our profession, 
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UNDETECTED SYPHILIS AND RHEUMATIC 
INFECTION IN CHLLDHOOD.* 


BY 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Eb., 


HONORARY PHYSICIAN, ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL. 


In the course of work with rheumatic children I have 
recently been forced to consideration along new lines. 
Having had referred to me a child with acute rheumatism 
and carditis, it ultimately became evident that the rheum- 
atic infection was superimposed upon a congenital syphilitic 
taint. Shortly afterwards a similar case was encountered, 
and I investigated a small series of cases with the object 
of obtaining information on the relationship between con- 
genital syphilis and rheumatism. I obtained results which 
in their suggestiveness were to me striking and unexpected. 

The following are the details, in short, of nine children 
dealt with in my rheumatic clinics, and who, I hold, were 
congenital syphilitics, and the striking feature in the 
cases is the frequent absence of clinical signs pointing to 
the presence of a syphilitic infection. I am impressed with 
the suggestion that an important subgroup of rheumatic 
children can be defined—namely, those in whom the rheum- 
atic infection is superimposed upon congenital syphilitic 
infection, and more particularly untreated and undetected 
syphilis—and that prognosis in such cases may be seriously 
influenced. 

The rheumatic child is not a clinical entity except in so 
far as the rheumatic infection is concerned, and it is 
possible to consider this infection in relation to the basic 
soil in which it acts, and to recognize that prognosis may 
be materially affected thereby. 

When my interest was first keenly engaged in the con- 
sideration of the occurrence of rheumatic infection in con- 
genital syphilitic children I searched my records for cases 
with unusual symptoms, or which had shown poor response 
to treatment, and carried out a Wassermann test on them. 
In this first group of cases there were 20 children, and to 
my surprise I was given a positive Wassermann reaction 
in 9 cases. Since then I have performed many Wassermann 
tests on rheumatic children coming to me for the first time, 
and usually the reactions have been negative. A few have 
been positive, but in this communication I deal only with 
my original group of 9 children, and the points that their 
examination appears to raise. 

I wish to avoid laying any emphasis on the proportion 
of positive reactions in any series of cases, as I am deal- 
ing here with selected cases. I would also state that, as 
the result of many Wassermann tests on rheumatic cases, 
I have found no evidence that either in early or late condi- 
tions is the Wassermann reaction affected by the rheumatic 
infection itself. 

The following is a brief synopsis of the 9 cases. I give 
these more fully later. 


A.—Evidence as to Rheumatic Infection. 

All the cases were sent to my rheumatic clinics by doctors, 
with a diagnosis of rheumatism. 

In 5 instances (S. H., G. H., B. K., M. R., and F. P.) the 
children _ suffered from definite acute rheumatism and carditis 
while in hospital. 

In 1 instance (M. M.) there was a history of rheumatic fever, 
and the child, when first seen, suffered from established valvular 
lesions (mitral and aortic). 

In 1 imstance (E. W.) there were various rheumatic sym- 
ptoms, which were relieved by sodium salicylate. There were no 
cardiac signs. 

In 2 instances (E. B., B. B.) there was a history of rheumatism; 
cardiac murmurs were present, but the exact significance of these 
was doubtful. 


B.—Eridence as to Congenital Syphilitic Infection. 

In 3 cases (E. W., E. B., B. K.) syphilis was admitted by the 
parent and the child’s Wassermann reaction was positive. Of these 
3 cases, in 2 instances there were no clinical signs of congenital 
syphilis. 





*The subject of a communication to the Southport Medical Society, 


. 





——=—= 

In 1 case (S. H.) syphilis was denied by the pare 
Wassermann reaction of both parents es negative. Sia the 
however, showed clinical evidence of congenital syphilis om 
repeated Wassermann reactions were positive. = 

In 1 case (G. H.) the child showed clinical evidence of 
genital syphilis and the Wassermann reaction was positive 

In 4 cases (F. P., B. B., M. R, M. M.) the children hag 
clinical signs of congenital syphilis, but the Wassermann reacting 
was positive. 


In all these 9 children I concluded there was evide 
both of syphilitic and of rheumatic infection, but in on 
the 9 cases there were no clinical signs of congenita 
syphilis. 

Training and experience are against the acceptance anq 
direction for treatment of a laboratory reaction jp the 
absence of clinical evidence, but the results in these Cases 
show cause for hesitation, at least in regard to this matter 
of rheumatism and syphilis. If the syphilitic taint may be 
present in the absence of all discernible clinical Signs 
pointing to infection, and if under such conditions it ma 
yet cause the myocardium to be a point of weakness H 
is obvious that, in the event of rheumatic infection ovens. 
ring—however much it may be a pure coincidence—it mug 
be important, both for prognosis and treatment, to recog. 
nize the position by any means at our disposal. A Wasgor. 
mann report may be misleading owing to many _ techniejl 
causes, and sometimes repeated reports are contradictory 
or indefinite, and thus again one has to consider if ther 
is a call for doing this test, or paying attention to it 
when done, if there are no clinical signs of congenital 
syphilis. In view of the cases I report I cannot bit 
conclude that a Wassermann test should be made—if not jg 
all serious rheumatic cases, certainly in cases displaying um. 
usual symptoms or perplexing physical signs; and, further 
that unless the reaction is definitely negative, antisyphilitig 
treatment should be combined with that of sodium 
salicylate. An accurate definition of what we are to 
understand by a diagnosis of acute or active rheuinetic 
infection is still wanting, and nodules are rare in the 
Liverpool area. 

With regard to 3 of the cases I report (B. B., E. W, 
E. B.) it may be held that the grounds for a diagnosis 
of rheumatic ‘infection are insufficient. While I consider 
that most, if not all, paediatrists would agree with my 
diagnosis on examination of the children, I recognize that 
there is associated with such criticism another problem 
namely, how frequently are there met with children who 
display no recognizable signs of congenital syphilis, who 
have a variety of rheumatic symptoms and cardiac signs 
responding in some degree to antirheumatic treatment, 
and who are nevertheless sufferers from congenital syphilis, 

With regard to treatment, my experience is too limited 
to permit me to say anything further than that in thos 
cases in which [ have employed antisyphilitic treatment 
(S. H., B. K., G. H., M. R.) I have noted improvement, 
whether the child displayed recognizable clinical evidence 
of syphilis or not. Cowan and Rennie! have stated: 


pone ; me ’ bi ‘ 

We have found a positive Wassermann reaction in patients 
who had had acute rheumatic fever, but the recognition of even 
a specific element in the case, and resultant specific treatment, 
will sometimes turn the balance iv the right direction.” 


In this country, however, little emphasis has been laid 
either on the possible importance of clinically undetectable 
syphilis (or for that matter on its existence at all) or on 
the need for bearing syphilis in mind when dealing with 
rheumatic children. 

The work of Warthin? within recent years has been very 
noteworthy in that he demonstrates as ‘a common result ef 
syphilitic infection diffuse myocardial degeneration—an 
interstitial myocarditis leading to fibrosis. Johannsen,’ 
Gestiera,* Friedlander,® and other authors also stress the 
frequency of myocarditis in congenital syphilitics. But 
there is this very important point to be borne in mind— 
that it is sometimes, or often, unaccompanied by any 
clinical signs of congenital syphilis. Thus Friedlander 
writes: 

**T am especially desirous of emphasizing the point that in many 
eases syphilitic myocardial degeneration may be the only mani 
festation of congenital syphilis.” 
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As regards the place of syphilitic infection in preducing 
endocardial and valvular lesions the position is even 
in connexion with congenital infection 

Matusoff and White® state: ‘It does 
appear, however, from our study, that well-marked clinical 
evidence cf such involvement is not commen.’’ There is 
ever present the doubtful factor of superadded rheumatic 
eeorthin (loc. cit.) says: ‘In the younger individual 
latent syphilis of the heart probably predisposes to 
secondary bacterial endocarditis ”; but M-Culloch,’ as the 
yesult of twelve years’ supervision of 1,500 cases of con- 
genital syphilis, says: 

“We feel very strongly that children who have congenilal 
syphilis and who live to be a year or more of age do not suffer 
from heart disease any more than any other normal group of 
children. Each syphilitic child receives from time to time a very 
careful physical examination, so that we are inclined to believe 
that we have not overlooked any heart disease in these children.” 


gross 
jess clear, and 
little is known. 


Even, however, when we accept McCulloch’s observations 
we are dealing with children recognized as suffering from 
congenital syphilis, and presumably under treatment, 
whereas syphilitic myocarditis is apparently often un- 
accompanied by clinical signs of congenital syphilis, and 
may even show a negative Wassermann reaction (Fried- 
lander). It may be that rheumatic infection is no more 
common among congenital syphilitics than among other 
children—we do not know. But it is possible that there 
are many children suffering from congenital syphilis who 
have no obvious signs or symptoms, who are not recog- 
nized, and who are not treated. When rheumatism does 
affect such a child the prognosis must be affected, and it 
is possible that many bad rheumatic hearts are based on 
congenital syphilis. 

Whether the incidence of the double infection be great 
or small, recognition of such a subgroup of rheumatic 
children should help to a flank attack on this subject of 
surprising difficulty—the etiology of rheumatism. The 
recent valuable papers of Nabarro and MacDonald® and 
of Cronin Lowe? emphasize, I think, the need and value 
of flank attacks and the probing into rheumatic manifesta- 
tions under varying but determined physical conditions. 


CASE HISTORIES IN DETAIL. 
Case I. 

8. H., male, born 1920. Parents alive and healthy. Family : 
daughter, now aged 19 years, alive and well; then a miscarriage ; 
then patient; then premature twins who died. Patient was 
admitted to another hospital on November 15th, 1928, suffering 
from “subacute cndocarditis following tonsillitis’’ after having 
been treated as an out-patient. His abdomen had been noticed to 
be large since he was 7 years old, and he had been Janguid for 
two years. His liver extended to the umbilicus and was tender, 
the spleen extended five inches below the costal margin, his voice 
was husky, and Wassermann reactions recerded on November 8th 
and December 1st, 1928, were both positive (+). 

The Wassermann reaction of both parenis was negative, that 
of the father being tested twice. The patient was treated with 
mercury and iodide, and the liver diminished rapidiy in size. He 
suffered, however, from a progressive anaemia of sccondary type, 
and on February 25th, 1929, the blood picture was: red blood 
cells 2,737,000 per c.mm., white cclls 3,300, hacmoglobin €4 per 
cent., polymorphs 64 per cent., large lymphocytes 14 per cent., 
small lymphocytes 18 per cent., transiticnals 4+ per cent. 

During January and February, 1929, he suffered from tonsillitis, 
pyrexia, cardiac weakness with diffuse systolic murmur, and in- 
volvement of the base of the Ieft lung. He was transferred to 
the Royal Liverpool Children’s Hospital on March 28th, 1929, At 
this time the heart was not enlarged, there was systolic bruit in 
all areas, the liver was palpable one inch below ihe costal margin, 
and the spleen was very large and exiended below the umbilicus. 
A radiogram of the lungs was negative. A report on the 
van den Bergh reaction on April 24th was: ‘* Direct =negative, 
indirect =medium positive.’’ An clectro-cardiogram seemed normal ; 
blood fragility normal, blood culture negative. A Wassermann 
reaction on April 27th was strongly positive (++). He was 
treated with mercury and given a course of injections with 
kharsulphan (5 injections=0.06 to 0.14 gram). The Wassermaun 
reaction on August 29th was still strongly positive (++); the 
spleen remained very large, the liver was pa!pable, there were many 
subcutaneous haemorrhages, and there were dilated veins over the 
tower thorax and upper abdomen. The heart was not appreciably 





enlarged; there was a rough aortic systolic murmur. Blood 
pressure : systolic 120, diastolic 70. 

He was given another course of treatment with kharsulphan, 
but on October 11th the Wassermann reaction was still strongly 
positive (++). At this time, however, he was greatly improved in 
his general health, and had returned to school. The spleen showed 
no reduction in size. He was given another course of kharsulphan 
and continued in fairly good general health. On December 2nd 
the spleen was still very large, blood platelets 310,000, red blood 
cells 5,100,000 per c.mm., white cells 5,200, haemoglobin 105 per 
cent. Heart not enlarged, ? systolic murmur in aortic area. 


This child is a congenital syphilitic with distinct clinical 
signs. He has suffered while under observation from acute 
rheumatism. Antisyphilitic treatment has been markedly 
beneficial, but the hepatic and splenic conditions are un- 
satisfactery, and raise problems outside the scope of my 
present survey. 


Case II, 

G. H., female, born 1923. Parents alive—mother asthmatic and 
with Wassermann reaction (December 5th, 1929) negative. Nino 
other children, all weakly. — 

The patient had jaundice when 34 years old, followed by 
diphtheria and pneumonia. She was admitted to the Royal 
Liverpool Children’s Hospital, Heswall, on July 10th, 1928, suffer- 
ing from pericarditis. On admission there was pyrexia, cardiac 
dilatation, pericardial friction, and a basal systolic murmur. 
The liver was large, the spleen palpable, blood culture sterile; 
facies of congenital syphilis. On treatment with sodium salicylate 
the pericardial friction disappeared in a few days, but later 
recurred, with tachycardia, and double mitral bruits. An electro- 
cardiogram on January 7th, 1929, showed slight left ventricular 
preponderance. During the latter part of January and the early 
part of February, 1929, the child suffered from acute pyrexial 
pericarditis, with pleurisy and involvement of the left lung. 
Tachycardia and anaemia were present, the liver remained large, 
and the spleen became larger. In the beginning cf April treat- 
ment was commenced with mercury (grey powder), and at the 
same time she began to improve. On August 2nd the Wassermann 
reaction was strongly positive (++), and at this time she was 
in fairly good general health, with a diffuse cardiac systolic 
murmur. On September 24th treatment was begun with potassium 
iodide in addition to mercury, and on November 8th the Wasser- 
mann reaction was negative. At this latter date the child was 
well, but the heart was slightly enlarged, and in addition to 
a systolic bruit there was suspicion of a presystolic mitral bruit. 
The liver and spleen were still large. 


This child has clinical evidence to support a positive 
Wassermann reaction. She has suffered from acute rheum- 
atism and carditis. 


Case ITT. 


B. K., female, born 1919. The father contracted syphilis during 
the war. 

The child was well till 1924, when she had pneumonia, measles, 
and pertussis, and remained weakly thereafter. During 1927 she 
suffered from suppurating cervical glands, which were repeatedly 
dealt with surgically. In September, 1927, sho was treated in 
a hospital for acuic rheumatism and carditis, the heart was greatly 
enlarged, a double murmur was present at the mitral area, and 
the electro-cardiographic report was: ‘‘ left ventricular preponder- 
ance, P—R interval rather long, but not sufficiently long to 
indicate partial heart-block.’’ A radiogram of the lungs was 
reported to be suggestive of tubercle. There was no enlargement 
of liver or spleen. Early in 1928 further scraping operations were 
performed on her neck, and in September, 1928, she was admitted 
to the Royal Liverpool Children’s Hospital, Heswall, with the 
reported condition: ‘‘ endocarditis, chronic osteitis of Jeft femur, 
hoarseness, large unhealed wounds on neck from gland operations.”’ 

t this time there was tachycardia, the left border of the heart 
was 35 inches from mid-sternum, mitral systolic and diastolic 
bruits were heard to angle of left scapula, the pulmonary second 
sound was greatly accentuated, the aortic second sound was soft, 
with a blowing diastolic murmur. 

On iwo occasions the Wassermann reaction was strongly positive 
(+4-). During May, 1929, sho was given four injections (0.06, 
0.12, 0.24, and 0.3 gram) of sulfarsenol, and at the close her neck 
was healed, the hoarseness of voice greatly improved, the leg 
greatly improved, and the heart improved. On July 6th the 
Wasscrmann reaction was positive (+). Potassium iodide and 
mereury were continued by the mouth, and during July and 
August a further course of sulfarsenol was given (0.12, 0.18, 0.24, 
0.5, and 0.36 gram), and at the close she was in greatly improved 
health, had put on weight, and the glands and leg were well. 
She still had a large heart, with double mitral bruits. 

She continued well, and gained steadily in weight. On October 
26th she was stated to be “ very well’; the heart was still large, 
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and there was a rough systolic murmur present. The Wassermann 
reaction on November 5th was still positive. When seen on 
December 6th she had continued well, but the heart was still 
large, with a diffuse rough systolic bruit. 


This child is certainly a congenital syphilitic who has 
suffered from acute rheumatic infection. 


Case IV. 

M. R., female, born 1920. Father a soldier. Two other children 
older than patient are alive and well. Since birth of patient there 
have been two miscarriages. The patient was a premature child, 
and has always been frail and tiny. She has had measles, 
pertussis, and scarlet fever. 

She was taken ill in the beginning of September, 1929, and 
was admitted to the Royal Liverpool Children’s Hospital on 
September 14th with acute rheumatism ani carditis. The heart 
was dilated, and there were present double murmurs, both at the 
mitral and at the aortic areas. The general rheumatic symptoms 
improved slowly under treatment with sodium salicylate, but the 
cardiac condition remained unsatisfactory and the myocardial 
tone did not improve. 

A Wassermann reaction on October 10th was “‘ positive (+),”? and 
on October 17th grey powder administration (1 grain daily) was 
commenced. By October 28th the heart tone was much improved, 
and dilatation of the heart was less marked. Another Wassermann 
reaction, taken on November 9th, showed the report ‘“ negative, 
but lysis is slightly delayed in serum dilution of 1 in 5.” On 
November 19th another Wassermann report was: ‘‘ Wassermann 
test is negative, but lysis is delayed in the presence of the larger 
quantities of the patient’s serum.”” By November 22nd the cardiac 
condition had further improved, and while there were still double 
murmurs present at the mitral area, at the aortic area there was 
only a systolic murmur. Blood pressure: systolic 115, diastolic 75. 

On December 21st a Wassermann reaction of the mother’s blood 
was negative. 


This child certainly suffered from acute rheumatism and 
endocarditis. She showed no detectable signs of congenital 
syphilis, and the mother’s blood Wassermann test was 
negative. Shortly after the commencement of the adminis- 
tration of small doses of grey powder she commenced to 
show signs of improvement, and the Wassermann reports 
as detailed above were more than suspicious. 

The evidence in favour of congenital syphilis is slender, 
but by no other means do I find the facts more readily 
explicable. 


CasE V. 

F. P., male, born 1915. There are three other children in the 
family, and a baby, born before the patient, died at 3 months 
from a ‘ poisoned navel.’? One child is three years older than 
the patient, and the other two are younger. 

He was first seen on July 11th, 1927, and had previously been 
treated for ? tuberculous cervical glands and nervous debility. 
During summer, 1927, he had various abdominal symptoms, and 
he was admitted to the Royal Liverpool Children’s Hospital, 
Heswall, on August llth of that year. While there he had an 
attack of acute rheumatism with pericarditis, involvement of the 
base of the left lung, and the development of double mitral 
murmurs. An electro-cardiogram on October 31st, 1927, showed 
left ventricular preponderance. He improved slowly but steadily, 
returned to school, and on May 24th, 1928, there was no enlarge- 
ment of the heart and only a basal systolic murmur. He was 
kept under supervision, and had minor variations in health. On 
August 29th, 1929, there was nothing specially to be noted in the 
heart except a rough basal systolic murmur. On this date a 
Wassermann reaction was done, and the report was ‘ reaction 
strongly positive (+-+).’? He continued well and at school, and 
received no special treatment. He showed no clinical signs cf 
congenital syphilis, but suffered occasionally from diarrhoca. 
Systolic blood pressure 110. Wassermann reactions taken on 
November 28th and December 12th were both negative. 

This child suffered from acute ‘rheumatism and carditis 
while under observation in hospital. A Wassermann test 
was done because the manner of his progress after illness 
seemed unusual, the cardiac signs variable and contra- 
dictory, and an altogether satisfactory diagnosis of the 
cardiac condition difficult to arrive at. It may, however, 
be that the first—or positive—Wassermana report was due 
to some error in the test. 

Case VI. 

M. M., female, born 1916. Father died of pneumonia. One 
sister died of rheumatism; three others alive and well. 

She was first seen on December 19th, 1927, with a history of 
acute rheumatism three years previously and several periods in 
hospitals because of heart trouble. The heart was greatly enlarged, 





= 
and there were double murmurs at both aortic and mitral 
Institutional care was refused, and while atiending the rhea 
clinic for occasional observation her condition has remained prac. 
tically stationary. There were no clinical’ signs of congenita} 
syphilis, but a Wassermann report on August 29th, 1999 
‘** strongly positive (+ +-).’”’ a 
Case VII. 

E. W., female, born 1914. Father died in an asylum of general 
paralysis. Mother had injections during pr2gnancy with patien 
and is aware she had syphilis. Patient was treated as a bab: 
with rashes and sores for congenital syphilis. 7 

Patient was first seen on September 26th, 1929, with the com. 
plaint of rheumatism, fleeting erythematous rashes, pains round 
the joints, shoriness of breath, and easily tired. There was ho 
clinical sign of congenital syphilis, and there was no obvious cardiag 
disability. Blood pressure: systolic 130, diastolic 70. Wassermany 
reactions of both mother and patient were recorded on September 
26th, and showed reactions strongly positive (++). She was 
treated with sodium salicylate and sodium bicarbonate, and ths 
symptoms on October 17th were greatly relieved. 


There is no doubt that this child is a congenital syphilitic 
but she shows no definite clinical signs. She also shows 
no definite signs of rheumatic infection, but she has suffered 
from rheumatic symptoms, which were relieved by sodiuy 
salicylate. 

Case VIII. 

E. B., female, born 1921. Mother has had ten children; th 
first three were premature and died; the fourth and fifth dieq 
shortly after birth; the sixth is living and well, aged 18; the 
seventh a miscarriage; the eighth was premature and died; the 
patient was the ninth, and the tenth is alive and weakly. 

Patient was first seen on July 6th, 1929, with a history of fainis 
shortness of breath, lack of energy, rheumatism, flitting joint 
pains, and cardiac murmurs. There was a loud rough systolic 
murmur over the precordial area, loudest in the aortic area, the 
heart was enlarged, and there was considerable albuminiria, with 
pus and B, coli in the urine. The mitral first sound was slapping 
in character; an electro-cardiographic report showed “T”’ inverted 
III, otherwise normal. Pulse small, no tachycardia. The Wasser. 
mann reaction on August 30th was positive (+). 

She was at first treated with sodium salicylate, and though 
somewhat relieved showed no marked improvement, and on 
admission to the Royal Liverpool Children’s Hospital, Heswall, 
on October 4th, there were double murmurs apparently at both, 
mitral and aortic areas. During October and the beginning of 
November she was given grey powder (1 grain daily), and had 
a course of injections with sulfarsenol (0.06 to 0.14 gram). On 
November 12th she was greatly improved, the heart was not 
appreciably enlarged, there was only an aortic systolic murmur, 
and the Wassermann report was negative. 


This child, because, of history, original Wassermann 
reaction, and response to treatment, appears to be a 
congenital syphilitic, but has no clinical signs of the con- 
dition. She has also had rheumatic symptoms, with accom- 
panying development of cardiac murmurs. 


Case IX. 

B. B., female, born 1916. Father died, aged 40, after three 
** strokes ’’—the first ‘“‘when quite young.’’ Mother has had 
‘heart trouble ”’ since rheumatic fever when aged 12 years. The 
eldest child is paralysed, there have been two miscarriages and 
two stillbirths, and three other children are said to be well. 

She was first seen on August 29th, 1927, being sent by the doctor 
as “fold rheumatic endocarditis with anginoid symptoms, cough, 
and dyspnoea on exertion.”’ She gave also a history of flitting 
pains and joint swelNngs. The heart sounds were weak, there 
were no murmurs, and the heart was not definitely enlarged. 
Precordial pain was present. 

She improved under treatment with rest and sodium salicylate, 
but at later periods suffered from recurrent rheumatic symptoms, 
painful joint swellings, breathlessness, and precordial pain. There 
were no clinical signs of congenital syphilis. A Wasserman 
reaction on September 4th, 1929, showed ‘“ reaction strongly 
positive (++).”? She was given grey powder (] grain daily), and 
on November 8th another Wassermann test proved positive (+). 
A course of injections was proposed, but this was refused, as she 
had recently improved so much. 

This child had a suspicious history and symptoms with 
a positive Wassermann reaction, but she has no clinical 
signs of congenital syphilis. 


SumMary. 
1. A series of 9 cases is described of rheumatic infection 
in congenital syphilitic children; in 6 of the 9 cases there 
were no obvious signs of congenital syphilis, 
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—— 
g, It is suggested that undetected syphilis may in some 
form a basis for the serious course of rheumatic 
infection, and, further, that the study of rheumatism may 
be aided by the grouping of rheumatic cases along non- 


rheumatic lines. 
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THROAT INFECTIONS AS AN ETIOLOGICAL 
FACTOR IN PUERPERAL FEVER. 
WITH A REPORT OF TWENTY-FOUR CASES* 
BY 
W. W. KING, M.B., F.R.C.S.Ep., 


JECTURER IN GYNAECOLOGY AND OBSTETRICS, SHEFFIELD UNIVERSITY ; 
HONORARY SURGEON, JESSOP HOSPITAL FOR WOMEN, SHEFFIELD. 


TuerE are a number of possible causes of puerperal infec- 
tion, and in bringing evidence in support of the theory 
that organisms can be conveyed from the throats of appa- 
rently healthy attendants to the patient’s genital tract 
during labour, I do not thereby exclude other sources of 
infection. 

Faulty antiseptic methods cannot be the sole cause of 
puerperal sepsis, because: (1) the rate has not fallen 
during the past twenty years, in spite of the almost 
universal use of antiseptics; (2) it occurs in cases of “ born 
before arrival ’’; (3) it occurs most frequently in hospitals, 
in spite of the most elaborate care; (4) it occurs in the 
private practice of even the most careful doctors and 
midwives. We have therefore to look for other etiological 
causes Which are not influenced by efficient antiseptic 
technique. Our quest is simplified if we confine ourselves 
to the study of haemolytic streptococcal infections, not 
only because this organism is the most important cause of 
puerperal fever, but also because of its special charac- 
teristics, which are invaluable in its identification. 

An analysis of the cases of puerperal sepsis admitted 
to the recently established special block fer puerperal fever 
in connexion with the Jessop Hospital shows that there is 
not, as has been supposed, a winter prevalence of puerperal 
infection. The same characteristics ave shown by the num- 
ber of admissions to the puerperal fever beds at the Monsall 
Hospital, Manchester' (Chart 1). On the other hand, there 
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Curt 1.—Average monthly admissions of cases of puerperal 
Sepsis, Jessop Hospital (1928-29) and Monsall Hospital (1927-29). 


is a marked winter prevalence of puerperal infections 
caused by haemolytic streptococci, which in 1929 fell from 
61 per cent. of the admissions to the Jessop Hospital in the 
first quarter to 14.5 per cent. in the summer quarter. This 
curve almost exactly corresponds with the latest available 
figures (1911 to 1924) of the average quarterly mortality 
from puerperal fever in England and Wales;? so that the 
type of infecting organism not only varies directly with the 
mortality from puerperal fever, but also with the time 
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of the vear when haemolytic streptococcal infections of the 
throat are known to be most prevalent (Chart 2). 
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Cuart 2.—Comparison between the average ery mor- 
tality (per million births England and Wales) from puerperal 
fever, 1911 to 1924, and cases of ———- infeetion from 
haemolytic streptococci (per cent. of admissions of puerperal 
sepsis) to Jessop Hospital, 1929, ; 


The following classified list (Table I) gives the causal 
organism which has been found in 236 cases of puerperal 
infection admitted to the Jessup Hospital last year. In 


Taste I.—T'ype of Infecting Organism in the ‘Genital Tract of 
236 Cases of Puerperal Fever admitted to the Jessop Bospital. 
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addition to the winter incidence of haemolytic streptococci, 
an interesting feature is the relatively high proportion 
of infections by B. coli in the summer, which may be 
related to the dry weather at that time. 

Reference to the analysis of the type of labour (Table TT) 
which preceded the onset of puerperal fever in the cases 
admitted to the Jessop Hospital in 1929 shows the sur- 
prising fact that those which had spontaneous labours 
had the highest rate of haemolytic streptococcal ‘infections, 
while ‘‘ failed forceps ’’ cases, in which there is usually the 
maximum amount of manipulation and trauma, were only 
infected by haemolytic streptococci in 12.5 per cent. of 
the cases admitted. 


Taste I1.—Hacmolytic Streptococcal Infections in Relation to Type 
of Delivery in 236 Cascs admitted to Scptie Block, Jessop 
Hospital (1929). 








| Infected by 
Total. 











Haemolytic 

Streptococci. 

| | 

Per cent. 
Spontaneous deliveries (including “ B.B.A.”) 144 46.5 
“B.B.A.” | (12) 41.6 
Operative deliveries (including © failed forceps ”) 52 As 
“Failed forceps” ... a on o seis = [81 12.5 
Abortions one om ~~ as an ws . 40 5.0 

Total ... aa ; a _ 236 








A most potent argument against the supposition that 
want of surgical cleanliness is really responsible for haemo- 
lytic streptococcal infections is found in the fact that this 





organism was present in only 5 per cent. of the septic 
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abortions, most of which were criminal. It is not to be 
supposed that doctors and midwives are more septic than 
criminal abortionists. It is probable that the latter, while 
infecting their victims with every other type of organism, 
unconsciously protect them from haemolytic streptococci 
by carrying out their manipulations under the clothes, 
which at least form an efficient mask for the ‘‘ operator’s ”’ 
throat. 
Tae Enpocenous Turory. 

The possibility that the patient may harbour haemolytic 
streptococci in her vagina requires consideration, As a 
matter of fact, the theory, though logically possible, rather 
fails from want of evidence, because it has been shown 
(Bigger and FitzGibbon,’® Lockhart,t Burt-White and Arm- 
strong®) that haemolytic streptccocci are rarely present 
in the vagina, and only then when the woman has been 
recently associated with a source of infection (Burt-White*). 
Burt-White and Armstrong found haemolytic streptococci 
only once in fifty-five cases (1.8 per cent.), and their results 
have been confirmed by a much larger investigation carried 
out in the ante-natal department of the Jessop Hospital by 
Dr. Pindar and Dr. Kirk.’ 

Bigger’s® opinion that haemolytic streptococci are in- 
capable of existing in the vagina as saprophytes which 
become pathogenic on reaching damaged tissue is supported 
by the figures given in Table II, which show that the cases 
with the greatest amount of trauma have the lowest per- 
centage of haemolytic streptococcal infections. Thus, not 
only do the laboratory results agree, but they also coincide 
with the consensus of clinical opinion among obstetricians 
that, while prenatal vaginal infection is possible, it is not 
an eticlogical factor of high importance in the incidence 
of puerperal infection. 

~~ True autogenous infection, by which organisms pass to 
the genital tract from a focus of sepsis elsewhere in the 
body, must be a possible factor in the etiology of puerperal 
infection. In this series there is no conclusive example 
that the throat was such a focus. Among the fifteen 
patients who were examined, only one throat (Case 1) was 
found to be infected by haemolytic streptococci, and this 
was probably a secondary infection. In two of the cases 
(Cases 12 and 13) the infection travelled in the reverse 
direction—that is, from the patient’s vagina to her threat, 
which, though free from haemolytic streptococci at the 
onset of the illness, became positive during the course of 
a puerperal infection caused by haemolytic streptococci. 
Therefore, despite the fact that I do not report an instance 
of genital infection from the patient’s throat, we may 
deduce that they will be found in a larger collection 
of cases. . 
Tue Turoar Carrier Trerory. 

As far as I am aware, Kanter and Pilot? were the first 
to suggest that puerperal infection could be caused by the 
‘* spraying ’’ of organisms on to the patient from the 
throat of her attendant during labour. Attention was 
recently focused upon this etiological factor by the publica- 
tion of a report upon an outbreak of puerperal sepsis by 
Watson and Menely.*®° The authors confess that their 
observations were inconclusive.in regard to the mode of 
spread of the infection, but they based their prophylactic 
measures entirely upon the assumption that “ throat 
carriers ’’ were a prime factor in the epidemic. 


Case Recorps. 

IT am aware that the cases which I am about to report 
do not furnish conclusive proof that the patients were 
infected from the throats of attendants, but the cumulative 
effect of the evidence is very striking, and shows, I believe, 
a prima facio case for further investigation. I will begin 
with the account of some cases which occurred in’ two 
maternity hospitals—one of which is in Sheffield—which 
1 will call Hospital ‘‘ A’’ and Hospital ‘ B.” 


Cases in Hospital “ A.” 

The pyrexial rate in this hospital, which is to some 
extent a special hospital (in that no ‘‘ emergencies ”’ are 
admitted), is 0.8 per cent., and the B.M.A. morbidity, which 
includes deaths from all causes, was 1.25 per cent. These 
figures show that the technique for the conduct of labour 
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were made. 


streptocecci. 


, was caused when a: 
infection took place. 





was efficient, and they emphasize the consternation 
1 acute case of haemolytic streptoeg 


Case 1. 


Result.—The patient recovered after the temperature had bee, 
elevated for fourteen days. 


The antiseptic used was mercury biniodide. The skin Wa 
painted with iodine before the perincal suture.  §terjj 
gloves and gowns were worn, but no masks. 

An extensive bacteriological investigation was undertake 
by the bacteriological department of the Sheffield Uniyy. 








growth of haemolytic 
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Sistcr B. 

Nurse §. 

Nurse. 

Nurse K. 

Ckarwoman 

Remaining nirses 
and non-piofes- 
sional staff (11) 

27 patients... = 


£urgeon ... 








Throat and nose 
Throat and nose 
Throat and nose 
Throat and nose 
Throat and nose 
Throat and ncse 


Throat, nose, and 
vagina 





sity. The results may be summarized as follows, 
Taste IIT. 
: : ™ Haemolytic 
Name. Source. Streptococci. 
Mrs O. Vagina just after | Negative 
delivery 
Mrs. O - Vagina third day Positive 
Mrs. O Throat ) ms 
; j 5th day 
Urine ” 


” 


All negative 


All negative 


Negative 





—— 


] 
| 


Mrs. O., aged 28, a 2-para, was delivered naturally at full 
on January 8th, 1929. She came into hospital thinking she 
in labour, but, as there was no sign of its onset after six da 
it was induced by castor oil and quinine. No vaginal examination, 

The rectum was examined twice. 
conducted by Sister B. and Nurse 8. A small perineal te 
sutured in the lithotomy position by house-surgeon “ No, 1» 
is of importance to note that no haemolytic streptococci were { 
in a routine swab taken just before the perineal repair 80 that 
the patient was not then infected. ; 

On January 11th her temperature rose to 103°; pulse 149 rl 
second culture from the vagina gave a heavy , 


The delive 
ar Way 


founj 


Remarks, - 


__-—— 


Heavy growth 
} 
j A few colonies 


Sutured perineum 
Lelivered 
Delivered 
Nursed afterwards 
Nursed afterwards 
No contact with 
paticnt 
Five in same bed 


Rectal examination 
before labour - 





later. 


delivery. 


puerperium. 


off duty. 





throat and nose. 


for post-partum nursing. 


The blankets and dressings were sterile. 


The facts arising out of this are: 


1. The patient had no haemolytic streptococci in th 
vagina immediately after labour, but there was a profus 
growth on the third day when the temperature rose. The 
same organism was recovered from her throat some days 
It is impossible to determine whether this wa 
the primary or a_ secondary infection; or whether her 
throat was infected by one or other of the “ carriers” 
either during or after labour. 

2. Six apparently healthy persons out of fifty examined 
were found to have haemolytic streptococci in their throats 
and noses; three of them were directly concerned with the 
Two others performed nursing duties, including 
toilet of the vulva, during the first three days of the 


3. The charwoman had haemolytic streptococci in het 
She was in frequent contact with the 
nursing staff, but had no contact with the patient or with 
house-surgeon No. 1. 

4. None of the 27 patients was found to harbour the 
organism in throat, nose, or vagina. 


All the staff who were found to be infected were sent 
One of them developed a severe haemolytic sore 
throat some days later. 

From this time, masks made of turkey towelling, covering 
the mouth and nose, were worn for all deliveries. 
were not used until six months later (after Cases 2 and 9) 
During the ensuing six months 
there were no cases of pyrexia, and, though numerous ante 
partum and post-partum vaginal swabs were taken, ™ 
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ptococci were found. In July the accidental 
demonstration of haemolytic streptococci in the vaginae 
of two patients on the same day led to a bacteriological 
examination of the throats of the whole staff, and those 
of the two patients and their husbands. The details of the 

re as follows. 
= Case 2. 

Mrs. G., aged 27, a primipara, was delivered spontaneously at 
fall term on July 9th, 1929. A small laceration was sutured. 
No vaginal examinations were made. The rectum was examined 
The antiseptic used was mercury biniodide. Sterile gloves, 
gowns, and masks were worn. — 

On July 10th a purulent discharge from the baby’s eyes led 
fo a swab being taken from the mother’s vagina, from which 
haemolytic streptococci were grown. This organism was not 

nt in the throat. The puerperium was afebrile and the 

ineum healed well. The patient was swabbed during the first 
twenty-four hours by Nurse Ww. and Nurse B., who were sub- 

uently proved to be “carriers.” The throats of the patient, 
per husband, and the whole staff were negative. 


Case 3. 

Mrs. C., aged 33, a 2-para, was delivered spontancously at full 
term on July 9th, 1929. A superficial laceration was sutured. 
One vagina) and two rectal examinations were made during labour. 
Antiseptic measures were the same as for Case 2. 

Immediately after the delivery of the placenta the nurses were 
called away to another case, and Nurse B. carried out the rest 
of the post-partum toilet unmasked. This nurse was subsequently 
roved to be a throat “ carrier.”’ 

On July 10th a discharge from the infani’s eyes led to a 
vaginal swab being taken from the mother, from which haemolytic 
streptococci were grown. The organism was not present in her 
throat or in her husband’s. There was no rise of temperature 
during the puerperium, but the perineum did not heal by first 
intention. The two nurses were excluded from the wards. 

The infection was apparently communicated to the 
patient in Case 2 from the throat of either of the two 
purses who attended to her during the first twenty-four 
hours of the puerperium. The patient in Case 3 was prob- 
ably infected from the throat of the nurse who carried out 
the post-partum toilet. The use of masks was therefore 
extended to all post-partum nursing. 

No further cases of infection were discovered during the 
following three months. A re-examination of the whole 
staff was again undertaken in September because a patient 
developed a sore throat (non-haemolytic as it proved), but 
no “carriers ’’ were found. In November, for a similar 
reason, the staff were again examined. On this occasion 
me nurse (Nurse F.) was found to have haemolytic strepto- 
cocci in her throat. She was sent off duty, but inadver- 
tently was allowed to return to the wards after one negative 
throat examination instead of three. This swab was prob- 
ably negative as the result of recent gargling, because a 
few days later she was found to be again positive, and 
remained so for a long time, 

She was a possible source of infection to a patient with 
whom she was in contact in the ward for two days. This 
patient (Mrs. B.) was found to have haemolytic strepto- 
cocci in her vagina when her membranes ruptured two 
days after admission. No examinations had been made. 
Morphological differences in the organisms obtained from 
the patient’s vagina and the nurse’s throat raised a doubt 
as to their identity, so that this case is not included in 
this series. 

The facts concerning these cases may be summarized as 
follows: During the year haemolytic streptococci were 
isolated from the vaginae of four patients. Two (Case 1 
and Mrs. B.) had pyrexia. Case 1 was associated with six 
carriers. Mrs. B. was associated with still another carrier, 
but the identity of the two strains was open to doubt. Of 
the four patients, only Case 1 had haemolytic streptococci 
in her own throat. There have been no further infections 
im this hospital. 


Cases in Hospital “ BB.” 

This hospital is a training school for midwives, and it 
employs outside midwives to give ‘ district ”’ experience to 
the pupils. The pyrexial rate for the past year has been 
12 per cent., and the British Medical Association standard 
of morbidity, including deaths, was 6.45 per cent. These 
— show how efficiently the work of the hospital has 

one, 
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The history of the outbreak begins with a case of haemo- 
lytic streptococcal infection in a “ district’ case, whence 
infection appears to have spread to the hospital itself. 
The pupils resided in the hospital, and were, of course, 
in close contact with other nurses. The midwives lived in 
their own homes. The details bf the cases may be tabu- 
lated as follows. ; 


Taste 1V.—Casce Arising in Connexion with Hospital “ B.” 


Antiseptic Methods : * Tistrict”’ cases, lysol; hospital cases, lysol and 
sterile gowns; no rubber gloves and no masks 





































































































Date of Haemolytic 
Case and | Delivery Type of Streptococci. Haemolytic 
Place of | and otf Labo Contacts. | Streptococci 
Delivery.| Onset of : in ‘Lhroat. 
Fever.* Cervix. | Throat. 
Case 4, Nov. 27 | Forceps) Positive | Negative) Midwife E| Positive 
i-para. Pupil X Positive 
Home. 'Dec. 2) Doctor Negative 
Husband | Negative 
Case 5,1 Dec. 3 | Spont. | Positive | Not ex- Midwife E Positive 
6-para. amined | Pupil X Positive 
Home (Dee. 7] 
Case 6,t | Dec. 6 | Spont. | Positive | Not ex- | Midwite P | Negative 
3-pa' a. ; amined | Pupil X Positive 
Home [Dec. 9} 
Case 7, | Dec. 18 | Spont. Septic, but no | Pupil Y Positive 
p' imip. bacteriological | Pupil H Positive 
Hosp. {Dec. 20] | exam ‘nation 
Case 8, Dec. 21 | Spont. | Positive | Negative| Viidwife E | Positive 
2-para. Pupil X Positive 
Home {Dec. 22] 
Case 9, Dec. 21 | Spont. | Positive | Negative) Nurse S Left hospital, 
4-para. notexamined 
Hosp. {Dec. 24) Pupil Y Positive 
Pupil H Positive 
Case 10, | Dec. 23 | Spont. | Positive | Negative] Midwife E| Positive 
2-para. : Pupil X Positive 
Home { Dec. 25) 
Case 1], | Dec. 24 | Spont. | Positive | Negative) Nurse S Not examined, 
primip. left hospital 
Hosp. (Dec. 25) Pupil ¥ Positive 
Case 12, | Dec. 26 | Spont. | Positive |Negative,) Nurses Not examined, 
primip. + 14days left hospital 
Hosp. (Dec. 28) later | Pupil Y Positive 
Pupil V Negative 
Case 13, | Jan. 1/30; Spont. | Positive |Negative,| Nurse M | Notexamined. 
2-para. + 14days bad septic 
Hosp. (Jan. 4] later throat Jan.4 
Pupil ¥ Po -itive 
Pupil Z Pos'tive 
— Pupil | Negative _ 








* The first date is that of delivery, and the second [in brackets! that of 
onset of fever. 

+t Reported by courtesy of Mr..J. Chisholm. 

} Reported by courtesy of Professor M. H. Phillips. 

I have only seen the charts of Case 7, which show that patient was 
infected, but no bacteriological information is availab‘e. 


It will be observed from the above table that in this 
outbreak ten patients became septic, and nine of them were 
proved to have haemolytic streptococcal mfections, and, 
although there was no bacteriological examination in Case 7, 
her infection was probably of the same nature. Five of 
the patients were confined in their own homes, and four 
of them had spontaneous deliveries. All of these five were 
attended by Pupil X., who was subsequently proved to be 
a throat carrier. Midwife KE. (throat positive) was with 
Pupil X. for four of the cases, and Midwife P. (throat 
negative) for the fifth. 

Pupil X.’ appears to have been the innocent cause, not 
only of infecting these five ‘ district ’’ cases, but also of 
communicating the infection to her fellow nurses in the 
hospital itself; for on December 18th the patient, Case 7, 
who was delivered in hospital by Pupil Y. (throat ppsi- 
tive), became septic. Then in quick succession five other 
women developed acute haemolytic streptococcal infections. 
Pupil Y. was a direct contact with five out of the six, 
though other positive ‘‘ carriers’’ were concerned with 
some of the patients. 

The matron reports that the health of the nursing staff 
ras excellent up to December 21st, when, two days after 
the first septic case in hospital, a nurse developed a septic 
finger. Within a fortnight five other nurses were laid up 
with septic fingers or sore throats. Two nurses developed 
symptoms rather suggestive of scarlet fever, which were, 
perhaps, examples of streptococcal rash so often seen in 
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puerperal fever. 


The throats of the remaining twelve 


nurses were examined for haemolytic streptococci and six 
were found to be positive. It was impossible to send all 
the carriers off duty, so they were instructed to use anti- 
septic throat sprays, and those who had not had scarlet 
-fever were given a prophylactic dose of scarlet fever anti- 


toxin. 


Masks were ordered to be worn for all deliveries 


and for post-partum swabbing. _ These measures appear to 
have been successful, for no further cases of infection have 
occurred amongst either the patients or nurses up to date 


‘(five weeks). 


Isolated Cases. 


The evidence afforded by the following eleven instances 
of puerperal infection from haemolytic streptococci is all 
the more forcible in that the cases were unrelated with each 
other, and therefore the possibility of ‘ herd ’’ infection 


is eliminated. 


In ten cases direct contacts with the patient 


during labour were found to be positive throat carriers. 
In Case 23 the husband alone was positive, but the nurse 


refused to have 


throat examined, 


The 


husband’s 


throat must always be regarded as a possible source of 
infection to his wife’s vagina, 


Taste V.-—Jsolatced Cascs. 


Antiseptic Precautions: Records are incomplete, but where known 
Dp 


lysol was used (vio'et-green once). 


Gloves were rarely worn. 





Date of 


Cse and| Delivery 


Place of | and of 
Delivery.| Onset of 
Fever.” 








Case 14, 
primip 
Home. 


Case 15, Feb. ll | 








Jan. 16 | 
































Haemolytic 
Streptococci. 





Cervix. | Throat. 


Haemolytic 











Positive | Negative 








Positive | Negative 




















primip. | 

Home. (Feb. 14)| 

Case 16, Feb. 11 
-T-pira. | _ 

Home. | [Feb. 14 

Case I7, | Mar. 3 
15-piri 

Home. (Mar. 13} 

Case 18, | Mar. 11 
primip. 

Home. (Mar. 13! 

Case 19, | Mar. 14 
primip 

Home. {Mar. 17)| 

Case 20, | July 29 
primip. 

Home. 

Case 21, | Sept. 27 
3-para. 

Home. (Oct. 1] 

Cas? 2?, Nov. 19 
primip 


| 
| 
Ho.ne. | LNov. £0) 





Case 23, Nov. 20. 
piimip |No fever 


Hosp., Died, 
nem. 3 days. 
rupt. 





Caes:rean, mission, 








Case 24, | Dec. 10. 
4-para. | Fever. 
Home. 












































Father! 





























Contacts | Streptococci 
in ‘'hroat. 
Midwife | Positive. 
Doctor Negative. 
Husband| Negative. 
Mother t | Positive. 
Husband] Positive. 
Do-tor Negative. 
Nurse Negative. 


Negative. 



































| amined 








Friend ; | Negative. 
Positive | Not ex- | Moctor Positive. 
amined | Husband] Negative. 
| Mother t | Negative. 
Positive | Not ex- | Handy- | Positive. 
amined woman 
| Yoctor Negative. 
Positive | Not ex- | Doctor Positive. 
alined | Nurse Rositive. 
Husband | Positive. 
Friendt | Positive. 
Positive | Negative} Doctor Positive. 
8 
Mo her! | Positive. 
Husband | Positive. 
See not2$} Nos ex- | Nurse Positive 
aimined 
Positive | Not ex- | Nurse Positive. 
amined | Doctor Negative. 
Positive | Not ex- | Doctor Positive. 
amined ; Mother | | Negative. 
Sunt | Negative. 
Husband] Negative. 
Positive Not ex. | Husband] Positive. 
on ad- | amined | Doctor Negative. 
Handy- | Refused 
| hefore woman examina- 
exam. or tion. 
operation 
Positive | Not ex- | Midwife | Positive. 








* The first date is that of delivery, and the second [in brackets] that of 


onset of fever. 


t Present during labour. 


’ Cave 17 is reported by courtesy of Mr. J. Chisholm. 


erysipelas. 


t Included as controls. 
§ Haemolysis of streptococci not recorded, but presumption very strong. 


The child had 


In eight out of the eleven cases recorded in Table V 
labour was natural, and~ in two it was. operative. In 
another, though eventually delivered by Caesarean section 
after three days in labour, trauma was not a factor in the 
infection, because haemolytic streptococci were found in the 


cervix on admission to hospital. 


No attempts had been 


made to deliver before she was sent in, though a number 
of vaginal examinations had been made. 


‘focus was found, 
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SumManry or Cases. 

An analysis of the twenty-four cases here reported prj 
out the following points: eleven of the patients were primj. 
parae, and thirteen had had one or more children. Labo 
was natural in twenty (83.5 per cent.) and operative jg 
four (16.5 per cent.). Some form of lysol was the mog 
commonly used antiseptic, but cases occurred in spite of thy 
use of efficient antiseptics, and of every modern aseptic 
method except masks. No further cases occurred after 
masks were worn, in spite of the fact that in Hospital 
‘““B” known carriers had to be kept on duty. 


Discussion. 

The correspondence between the average mortality 
(1911-24) from puerperal sepsis, as reported by the Regis. 
trar-General, and the incidence of haemolytic streptocogel 
puerperal infections admitted to the Jessop Hospital duyj 
the past year. confirms the accepted opinion as to th 
importance of this crganism in puerperal fever. It alg 
suggests the presence of a common etiological factor, 

1 have shown that, while the rate of puerperal sepsis 
remains more or less constant throughout the year, puep. 
peral infections by haemolytic streptococci are highest jj 
the winter. Infections of the throat by this organism ap 
most common during the same season, and it is almost jp. 
possible to resist the deduction that these two facts ap 
correlated. From the ease with which haemolytic strepio 
cocci are killed, and the fact that in some cases sterils 
rubber gloves were worn, it is very improbable that the 
organisms were conveyed to the patient from the hank 
of the attendant. Further, it has been shown that handling 
is not of itself a factor in the spread of the disease, for 
the natural labours had the highest proportion of hag 
molytic streptococcal infections (46.5 per cent.), and septie 
abortions the lowest (5.0 per cent.). 

Pre-natal infection of the vagina by haemolytic strepto 
cocci is a possible explanation of the winter incidence of 
puerperal sepsis from this organism, but, as I have shown, 
the suggestion is unsupported by positive evidence, and 
the facts which are known weigh against it. When the 
organism has been found in the vagina during pregnang 
(excluding labour itself) it has not caused puerperal fever, 
Further, if it were a frequent inhabitant of the vagina, 
operative deliveries and criminal abortions should carry 
the highest, instead of the lowest, proportion of haemolyie 
streptococcal infections. a 

Genital infection from a remote focus of haemolytic 
streptococci in the patient herself must be a danger to 
every parturient woman. In this scries of cases no such 
The rectum has often come under sus- 
picion as a cause of puerperal infection, and while I have 
no direct observations, on account of technical difficulties, 
upon the frequency of haemolytic streptococci in the faeces, 
strong negative evidence against their presence is found 
in the immunity of even extensive vaginal operations 
from this type of infection. 

It appears, therefore, that neither the patient nor the 
hands of her attendants are, in fact, the general source 
of infection by haemolytic streptococci. On the other 
hand, the supposition that the patients are infected from 
the throats of attendant carriers affords an explanation 
of the facts as we know them in regard to- puerperal 
fever. We can understand how a patient can become | 
infected in spite of conscientious antiseptic technique 
during labour; and how the ‘ B.B.A.”’ patient, even 
without a vaginal examination, can be infected by the 
nurse who attends to the pest-partum toilet. The theory 
explains why the risk of puerperal sepsis is highest in 
maternity hospitals, for one carrier in an institution will 
spread the infection to throats of others of the community, 
thereby increasing the number of infected units who are 
capable of ‘‘ spraying ’’ infection. on to the patients in 
labour. ‘The same explanation is applicable to the higher 
rate of puerperal sepsis in the towns than in the country. | 

In support of the theory, I haye submitted the records 
of twenty-four cases in which the patients were apparently 
infected from the throats of the attendants. Indirect 
evidence is also afforded by the fact that the use of mask 
stopped the epidemic in Hospital “ B,’’ and prevented 
a recurrence in Hospital “A.” Still another hospital 
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‘SPONTANEOUS INOCULATION OF MEUANOTIC SARCOMA. (arm. 637 








—————————— 
which adopted the use of masks seven months age has 


had no case of haemolytic streptococcal infection (except 
one Which was infected on admission) during the whole 
of this time, whereas previously such cases occurred with 
sufficient frequency to cause grave anxiety. 

I conclude, therefore, that the spread of haemolytic 
streptococcal infection from the throats of carriers to 
women in Jabour is a factor im the etiology of puerperal 
fever Which requires most careful investigation from 
every possible angle. 

PROPHYLAXIS. 

To those who are prepared to take prophylactic measures 
upon prima facie evidence, and before absolute proof is 
obtainable, I would make the following suggestions : 

1. Masks of suitable material, completely ecvering the mouth 
and nose, should he worn by a// persons present whenever the 
vulva is expesed during labour cr the puerperium. 


home of an expectant woman should necessitate a careful 
bacteriological examination for haemolytic streptococci. If 
positive, search sheuld be made for other domestic carriers. 
In any case, the patient’s throat and vagina should be examined 
for haemolytic streptococci. ‘ 

3. In institutions nurses and patients with even slight sore 
throats should be isolated from lying-in wards. 

4. In institutions the first rise of temperature should necessi- 
tate an immediate vaginal cr cervical test for haemolytic strepto- 
cocci. If positive, the throats of contacts must be examined, 
and any carrier removed from the wards. 


5. Doctors in private practice should have their throats > 


examined at frequent intervals. If they have a case of puer- 


SPONTANEOUS INOCULATION OF MELANOTIC 
SARCOMA FROM MOTHER TO FOETUS. 


Report oF A CASE. 


BY 
F. PARKES WEBER, M.D.,  E. SCHWARZ, M.D., 
F.B.C.P.., M.R.C.S., 
AND 


R. HELLENSCHMIED, M.D. 


(From the German Hospital, London.) 


Tae following is, we believe, the first reported case of 
transmission of a malignant neoplasm from mother to 
child by spontaneous inoculation. 

The child, B. M., aged 8 months, a well-developed boy of normal 
size, was admitted to the German Hospital on November 19th, 
1929. The paticnt’s mother (D. M., aged 27 years) had died 





Inferior surface of the liver showing melanotic tumours. 


at the German Hospital on July 4th, 1923, of melanotic sarcoma 
with visceral and subcutaneous metastases. There was no post- 
mortem examination, but she was known to have been suffering 
from melanotic sarcoma for a long time previously. Eighieen 
wonths ago she had undergone operation at the London 
Hospital for melanotic sarcoma of the thigh. The child was 
delivered .on April 9th by Caesarean section at full term at the 
London Hospital, and was thought to-be quite normal at birth. 
Development seemed to be satisfactory till recently, when enlarge- 
ment of the abdomen and a somewhat cachectic appearance of the 
skin was noticed. 


9 The occurrence of even a mild sore throat in the private, 
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peral sepsis, they should, for their own protection, have-the 
throat cf the patient and of all contacts examined. . 

6. It should be part of the duty of the Local Supervising 
Authority to have examinations of the throats of midwives 
who are concerned with cases of puerperal fever. 


RECOMMENDATION. 

There is enough evidence for the throat “ caprrier ”’ 
theory to justify a full investigation. The time for 
isolated study has gone by, and some authoritative body 
should plan and control the research in selected areas. 
The full co-operation of the profession, and of the public 
health services would be essential, but, above all, the 
hactericlogical work must be above suspicion. 

The deductions made in this. paper depend entirely 
upon the very expert bacteriological work which has been 
so ungrudgingly carried out in the department of bacterio- 
logy (Professor J. S.-C. Douglas) by Dr. Edington in the 
University laboratories, and by Dr. Kirk in the laboratory 
attached to the Jessop Hospital for Women. The county 
bacteriological departments at Derby and Wakefield have 
also given most valuable assistance in the examination 
of contacts. 


‘ 
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On admission to the German Hospital the liver was found to 
be enlarged, reaching down to the umbilical level, and some large, 
hard, rounded nodules could be felt projecting on its anterior 
surface, suggesting malignant neoplasm. The spleen was likewise, 
but evenly, enlarged, 
its lower border (on 
palpaiion) being three 
fingerbreadihs below 
the costal margin. 
Otherwise the child 
seemed fairly healthy 
and quite lively and 
happy at first, exeopt- 


ing that at times 
there was moderate Lower portion of the upper surface of the 
fever. Nevertheless right lobe of the liver, showing the melanotic 

. > tumours felt during life. 
after some time the 
child began to show increasing cachexia. The Wassermann and 
Meinicxe reactions were negative, and so was Pirquet’s cuti- 
reaction for tuberculosis. The blood count (November 22nd) 
was: haemoglobin 76 per cent., erythrocytes 4,680,000 per c.mm. 
of blood, colour index 0.81, white cells 12,400 (polymorphonuclear 
neutrophils 32 per cent., lymphocytes 57 per cent., monocytes 
10 per cent., eosinophils 1 per cent.) ; nothing abnormal was noted 
in the appearance of the red cells. 

The liver and the bosses on it probably increased somewhat in 
size, but certainly only very slowly. About the middle of January, 
1930, the child, who was gradually losing in weight and becoming 
more cachectic and obviously ill, developed considerable fever and 
lefi-sided purulent otorrhoea. The blood count on January 13th 
was: haemoglobin 60 per cent., erythrocytes 4,380,000 per* c:mm., 
colour index 0.7, white cells 16,550 (myelocytes 4 per cent., meta- 
myelocytes 16 per cent., polymorphonuclear neutrophils 76 per cent., 
lymphocytes 45 per cent., monocytes 4 per cent.). The pyrexia 
continued, and the child died on January 24th. 

We may say here that the child’s urine throughout, whenever 
examined, was clear and of a golden brown colour, sometirnes 
deeper than at other times. It was free from albumin, sugar, in- 
dican, acetone, diacetic acid, and excess of urobilin or urobilinogen. 
Tie colour deepened when the urine was kept, but never became 
blackish. Only on one occasion (January Ist) was a supposed 
positive reaction for melanogen obtained—that is to say, on using 
the potassium nitroprussiate (Legal’s) test for acctone we obtaine:| 
a deep green coloration on addition of the glacial acetic acid, but 
this test is of doubtfal value. 

Necropsy (January 25th).—There were several minute  sub- 
cutaneous melanotic nodules seattered over the front and back 
of the thorax of the emaciated child. The liver was enlarged 
(weighing 455 grams after Deing kept for some days in alcohol, 
and several melanotic rounded tumours (up to the size of a 
pigeon’s egg) projected under the capsule, notably those that had 
been palpated during life in front of the liver. The spleen was 
moderately enlarged (weighing 100 grams), but was otherwise not 
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abnormal in appearance. There were a few minute subpleural 
melanotic patches in the lungs, and some small melanotic nodules 
“were attached to the periosteum at the back of the anterior wall 
of the thorax. Many of the abdominal lymphatic glands showed 
melanotic infiltration; one or two of these glands were adherent 
to the kidneys and pancreas. Otherwise macroscopically the 
viscera appeared normal. We were not perinitted to examine the 
head and central nervous system. 

Microscopical Examination—The melanotic tumour cells were 
-typical in all the pieces of growth. The small nodule in the liver 
which we examined was found to be surrounded by a kind of 
spurious capsule, due to compression of the neighbouring tissue, 
and suggesting that the tumour growth had not been very rapid, 
but there were also melanotic tumour cells outside this spurious 
“capsule,” and many of the Kupffer “ Sternzcllen” in the 
neighbourhood contained melanin granules. A piece of Jung showed 
minute broncho-pneumonic areas, as well as a minute subpleural 
melanotic growth. A tiny subcutaneous nodule appeared to be 
encapsuled by the .distended wall of a capillary blood vessel. 
Pieces of pancreas and kidney showed nothing abnormal, but a 
small lymphatic gland adjacent’ to the pancreas was infiltrated 
with the melanotic growth. A lymphatic gland removed from 
the right inguinal region was free from melanotic growth, and so 
was the piece of spleen examined. The slight splenomegaly was 
apparently due to increase of the splenic pulp. The Malpighian 
follicles of the spleen were not Jarge, and contained very little 
** germ-centre.”’ 

Remarks. 

The main facts of the case may be shortly stated as 
follows. A woman known to be suffering from melanotic 
sarcoma was delivered, three months before her death, of a 
child who appeared at first to be healthy. When 8 months 
old the child was admitted to hospital with an enlarged 
liver on which bosses could be distinguished by palpation, 
suggesting a malignant neoplasm. With increasing 
cachexia the child died at 10} months of age, minute 
nodules having developed beneath the skin shortly before 
death. The post-mortem examination showed that the 
bosses which had been felt in the liver were melanotic 
tumours. The size of the growths suggested that the 
primary infection was in the liver, but there were many 
infiltrated lymphatic glands in the abdomen and minute 
metastases in the lungs and in the subcutaneous tissue. 
Palpation during life and examination after death 
pointed to the growth of the neoplasm in the liver having 
been rather circumscribed and slow, as if there was con- 
siderable resistance on the part of the child’s tissues. The 
tumour cells from which the growths in the child’s liver 
had developed had evidently been carried to the hepatic 
capillaries (via the blood stream in the umbilical vein) 
from the placenta, which is known to have been melano- 
matous. 

The splenomegaly noted by us in the child may be com- 
pared to that which has been occasionally known to be 
associated with hydatid disease of the liver. The spleen 
of infants and children becomes readily enlarged from any 
toxic or distending cause. Thus, the spleen was enlarged 
in a boy with hydatid disease of the liver shown by A. F. 
Voelcker at the Medical Society of London in November, 
1907. A certain amount of splenomegaly was still present 
in February, 1909, after successful treatment by drainage 
of the hydatid cyst, when Dr. Voelcker again showed the 
case.! In our case the following note kindly given us by 
Mr. Eardley Holland, who performed the Caesarean section 
on the mother at the London Hospital, makes it certain 
that melanotic tumour cells must have passed from the 
mother through the placenta (owing to actual melanotic 
metastases in the placenta) into the foetal blood stream. 
The blood in the umbilical vein having chiefly to circulate 
through the liver, some of the melanotic cells were caught 
up in the hepatic capillaries, and these cells were the 
parents of the multiple melanotic tumours (the “ primary ”’ 
tumours, as far as the child was concerned), some of which 
could be palpated in the enlarged liver when the child was 
eight months old. 

This is the note by Mr. Eardley Holland, who is going 
to publish separately an account of the case from the 
obstetrical and gynaecological point of view. 


“© I saw the mother in consultation with her doctor on April 5th, 
1929. She was an ill woman, in about the thirty-eighth week of 
pregnancy, with multiple melanotic nodules scattered liberally 
beneath the skin of the abdomen and thorax. The uterus was 





ne 
he lower segment. On April 9ih I delivered a live haa 
Caesarean section, The lower uterine segment was Occupied fF 
a huge black placenta, which proved to be infiltrated with by 
of melanotic growth. The mother made a smooth recove 
the child left the hospital thriving and without ovidestoll 
disease.” a 

There are many remarkable published examples 
different varieties of inherited constitutional predispositj 
to malignant neoplasms.* Especially notorious is the a 
stitutional predisposition due to familial multiple polypad 
of the large intestine.* We would suggest that a 
Manson’s examples of the “ hereditary transmission : 
sarcoma’? (mother and two sons affected with lym Bs 
sarcoma)* were examples of inherited constitutional = 
disposition to lymphosarcoma, and analagous to rare “ r 
of familial tendency to lymphatic leukaemia,®> which ii 
myeloid leukaemia, is probably also of neoplestic origin 
_Gur present case, as above stated, has nothing to do, as far 
as we can judge, with any inherited constitutional pre. 
disposition to malignant neoplastic growth. 

lt is, as mentioned above, apparently the first case of 
the kind reported in human pathology. We have not even 
heard of any analogous case in animals—that is to say 
case of congenital malignant tumour due to intrauterine 
inoculation of the foetus by the passage of malignant 
tumour cells from the placenta to the child by way of the 
umbilical vein, Nature’s experiment in the present cay 
could only be imitated in experimental animal pathol 
by inoculating the blood stream of the umbilical vein at th 
moment of birth with a dilute emulsion of tumour cel 
obtained from a sarcoma or carcinoma that had previous 
developed spontaneously or had been artificially produced i 
any part of the mother’s body. : 

Professor J. A. Murray has, however, kindly referred yy 
to a paper by Dr. Makoto Takahashi,* who also quotes 
similar experimental work carried out by other investi. 
gators on rats or mice, Takahashi produced growths in the 
lungs by the intravenous injection of carcinomatous or 
sarcomatous material. He found that a large proportion 
of the cells introduced into the bleod stream disappeared 
after undergoing vacuolation, surrounded by leucocytes, 
Although the lung capillaries formed an efficient filter some 
tumour cells were able to pass through the lungs and give 
rise to growths in various parts of the body. The cells 
which passed through the lungs and were disseminated jn 
that way exhibited a predilection for a limited number of 
sites, 

In regard to the last-mentioned ‘‘ metastatic predilection” we 
might add that the author did not refer to the wonderful examples 
of the predilection in human pathology of metastases from par 
ticular tumours for pariieular sites—for instance, the predilection 
of metastases from the Hutchison type of suprarenal medullary 
‘sarcoma ”’ (neuroblastoma) in children for the orbits and: skull? 
and the generalized infiltrating metastatic osteogenic carcino 
matosis of the skeleton occasionally resulting from a_ primary 
carcinoma of the prostate gland.’ Such examples might be com 
pared with the secondary pyaemic foci limited to the bony 
skeleton, which formerly occasionally occurred in septic cases. 

In regard to the way in which in our case the maternal 
melanotic tumour inoculated the foetal circulation by 
‘* growing through ”’ the placenta, an analogy may be found 
in what happens in cases of true congenital tuberculosis, 
but, of course, tubercle bacilli are much less likely to be 
held up in the blood capillaries of the foetal liver than are 
large tumour cells. Some years after Koch’s discovery 
of the tubercle bacillus it was maintained that the bacillus 
could not pass through the placenta and infect the foetus 
in utero, and it was held that only a constitutional pre 
disposition towards tuberculosis could be inherited, and 
even that was denied by many authorities. However, it 
was soon proved that in very rare cases the foetus was 
actually infected in utero owing to the tuberculous process 
in the mother infecting the placenta, and producing one of 
more tuberculous lesions in the placenta. By means of such 
placental lesions the tubercle bacilli were enabled to “ grow 
through ”? the placenta, with a resulting tuberculous in 
oculation of the foetal circulation and true congenital 
tuberculosis. It was alternatively but less convincingly 
suggested by A. Sitzenfréy, in 1909,° that tuberculous foci, 





above the usual size at term, and a large soft mass occupicd 


‘infection of the foetus—indeed, F. W. Andrewes'® already 








localized in the decidua vera, might penctrate the amniol,. 
infect the liquor amnii, and thus give rise to intrauterine 
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“1903 had suggested that pre-natal tuberculosis might 
in 


bly be caused by the foetus swallowing 

‘quor amnii containing tubercle bacilli derived from a 
<a rating lesion of the placenta. How rare cases of 
_ renital tuberculosis must be may be judged by the 
nin ast in 1916 one of us was able to summarize all the 
i terto proved and probable cases of true congenital tuber- 
glosis in a short article published in the British Jowrnal 
Y Children’s Diseases."* 

{n our present paper it would perhaps have been better 
io use the term “* malignant melanoma ” instead of melan- 
atic sarcoma, as ‘it might possibly be su zgested that the 

jmary growth in the mother (the site of which is not 
certain) was a melanotic carcinoma. _ The tumours in the 
child’s liver were obviously of multiple metastatic type, 
amd it is the absence of any primary tumour in the 
child that makes the case unique, the real primary growth 
hating been, of course, in the dead mother. The inocula- 
tion of the child may have taken place not long before, or 
even at, birth. 

The liver, now in the museum of the Royal College of 
Surgeons of England, was demonstrated by us on February 
8th, at the Section for the Study of Disease in Children, 
of the Royal Society of Medicine. 


+, some cases pOssl 
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APHONIA, DYSPHONIA, AND THE * SINGER'S 
ATTITUDE.” 
BY 
Sia JAMES DUNDAS-GRANT, K.B.E., F.R.C.S., M.D. 


Ar the last meeting of the Section of Laryngology of 
the Royal Society of Medicine I referred to my application 
to the treatment of functional aphonia of Mr. Negus’s 
cbservation that in certain animals, particularly the 
climbing ones, the efforts made with the fore limbs were 
accompanied by an approximation of the vocal cords. 
Mr. Negus kindly placed at my disposal an apparatus 
containing a strong spiral spring, which resisted the 
pressure made by the hands on the two ends. The result 
was. most satisfactory, as the involuntary approximation 
of the cords added a valuable additional factor in the 
restoration of voice. I found that in the absence of the 
spring-pressure instrument a similar result was obtained 
by making the patient press together my hands or those 
of a nurse standing behind her (or him). This precedure 
helped to restore the voice with less frequent resort to 
the distressing faradic stimulation which is sometimes 
inevitable. 

In the treatment of singers suffering from functional 
difficulty in voice production with paresis of the internal 
tensors or transverse arytenoid muscles (elliptical glottis 
or posterior triangular gap) I have found this “ arm- 
adduction ’’ pressure most helpful. _ The following is a 
recent case in point. 

Miss ¥., aged 23, a contralio of considerable ability who had 
been studying singing for over a year, found that for some wecks 
her voice was husky and the “ atiack.”’ uncertain. The laryngo- 
scope showed imperfect approximation of the cords, the vibrating 
parts of the cords having an elliptical opening between them and 
the cartilaginous portion a triaigular one. The “ arm-adduction ” 
against resistance was followed by an approximation of the cords 





to almost the normal degree, and with it a great increase in 
the certainty of the “ attack.”” The confidence in herself, which 
is of such importance to a singer, was again established, and she 
was at once able to apply the appropriate general principles 
inculeated by her teacher with every success. 

The “ attitude ’”? adopted by many singers in which the 
hands are held together as in prayer, or in holding a little 
book of the words, is in most cases probably a fashionable 
affectation, but it may become an extra help in producing 
approximation of the cords if the hands are not merely 
in contact but compressed together. I can conceive this 
application of the attitude described as being of great 
use to a singer. It should, however, be accompanied by 
the lower lateral costal method of breathing, which» is, 
for singing purpeses, probably the best. 

Among other ancillary helps towards combating the 
perverse gaping of the glottis in functional aphoma Lt find 
induction of the “ inspiratory phonation’? of the vowel 
sound ‘‘ee’’ followed by the expiratory ‘‘aw’’ effective in 
spite of, or, perhaps all the more, on account of, the grotesque 
effect. Another adjunct is the application of “ Barany’s 
noise-hox ’’? to the two ears while asking the patient such 
a question as he may be anxious to answer. If the noise 
is suddenly turned off while he is giving his answer he 
may be surprised at the discovery that he is talking in 
a loud or even shouting voice. 

1 am grateful to Mr. Negus for his masterly investiga- 
tion, and am pleased to have given it immediate clinical 
application. 








A NOTE ON DISSEMINATED SCLEROSIS.* 
BY 


FOSTER COATES, M.D., D.P.H., 

PHYSICIAN, ROYAL VICTORIA HOSPITAL, BELFAST. 
DissEMINATED sclerosis is one of the most common organic 
diseases of the nervous system met with in. Northern 
Ireland, and apparently occurs more frequently here than 
in other parts of the world. In the Royal Victoria Hos- 
pital, Belfast, 728 cases of disease of the nervous system 
were treated in the wards during the past three years, 
this total including neuroses, psychoses, epilepsy, chorea, 
and neuritis; 106, or 14.5 per cent., of these were cases 
of disseminated sclerosis. I have analysed 100 cases, 40 ef 
which were under my own observation. From this analysis 
[ have obtained statistics regarding the sex, age, and 
occupational incidence, also mode of onset and _ relative 
frequency of certain symptoms. Doubtful cases were 
rejected, and the possibility of syphilis was invariably 
excluded. 

Kr1eLocy. 

Although the disease is stated to be equally common in 
males and females, | found that males were more frequently 
affected, the proportion being 3 to 2 (males 61, females 39). 
The onset is most common between the ages of 20 and 40; 
the average age at onset was 29, the youngest patient 
heing 11 years and the oldest 59. Five children under 15 
were affected, and three adults over 50. As regards eccupa- 
tion, two-thirds of the patients were town workers and one- 
third country workers; 10 per cent. were farmers. The 
hospital records show that in 1927, out of a total of 5,450 
in-patients treated, 540, or 10 per cent., came from the 
country, and 157, or 3 per cent., were farmers. 

This would scem to indicate that disseminated sclerosis 
was three times more prevalent in farmers and in people 
living in the country than among those dwelling in towns. 
To check this I analysed another series of medical cases 
(heart and kidney), and found, somewhat to my surprise, 
that the proportion of country cases was only 10 per cent. 
and farmers 2 per cent. From these findings there would 
seem to be no doubt that disseminated sclerosis is. more 
common among those living in country districts, The 
occupational statistics which | have given do not seemingly 
support the contention that this disease is more common 
in wood workers. 

Heredity seems to have no bearing on the incidence of 
infection. Even in familics with a definite neuropathic 
history disseminated sclerosis does not necessarily show 





* Condensed from a Presidential Address delivered to the Ulster Branch 
of the British Medical Association, . 
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itself. It is said to be exceedingly rare to have more than 
one case in the same family. Since preparing these statistics 
T have seen a brother and sister affected, and have been told 
of another brother and sister suffering from this disease. 

I do not propose to discuss the question of the specific 
causative agent; it will suffice to say that, although con- 
siderable evidence has been brought forward in favour 
of a spirochaetal infection, this has not yet been definitely 
proven. It has been suggested that the infection might 
be transmitted by an insect bite, but, owing to the sporadic 
occurrence of these cases, I think that this is unlikely. 
In the cerebro-spinal fluid there is, as a rule, no definite 
change, except perhaps a slight increase in the cell content. 
In my cases the average number of cells present was 6, but 
in a few cases no cells were found. 


CLINICAL FEATURES. 


There are two distinct types of this disease: (1) the slowly’ 


progressive case with insidious onset; and (2) the case im 
which there is an acute onset, with striking remissions and 
often apparent cure. I feel inclined to believe that these 
types may constitute two separate clinical entities. Other 
types are described, depending on the part of the nervous 
system which is chiefly affected ; these are: the spinal cord 
type; the cerebral type (headaches, dizziness, diplopia, optic 
atrophy, etc.); the cerebellar type; and the hemiplegic type. 

Onset.—In 79 cases the onset was insidious, usually with 
weakness and ataxia of lower limbs, and frequently pre- 
ceded by pains, tingling, or numbness. In 21 the onset was 
sudden. In 10 cases temporary diminution or loss of vision 
was the first symptom; in 6 cases diplopia; and in 3 cases 
headache and vomiting. Two cases started as hemiplegia, 
and afterwards developed the typical signs of the disease. 

Remissions.—When the onset is insidious the course of 
the disease tends to be slowly progressive, with occasional 
partial remissions. When the onset is acute, complete, 
or almost complete, remissions are frequent. There were 
definite remissions in 25 per cent. of these cases. In one 
case there was a remission, with complete recovery for 
eleven years, before further symptoms developed. 

Another patient of mine had a number of striking 
remissions. 

This patient became ill thirteen years ago with paresis of left 
arm and leg, which cleared up completely. Four years later he 
was laid up for a time with dizziness and nausea, without paresis. 
T'wo years after this he suddenly lost the sight of his left eye. 
Vision gradually returned, but about a month Jater his speech 
beeame thick and slurring, and he lost the power of his left arm 
and leg; he also complained of diplopia. He recovered almost 
completely from this attack, and remained well and at work 
for a year when he had a slight attack, involving the right side 
of the body, which only troubled him for a short time. The 
following year he had a similar attack, which also cleared up. 
T saw him after this, and he was quite well, except that he walked 
with a halt. I have not seen him for some years, but am informed 
that he is keeping well. 

SyMPTOMs. 

The percentage frequency of symptoms is shown in the 

following table. 


Per cent. 

Paresis or paralysis of lower limbs = 8 
Knee-jerks exaggerated eas a x so ae 
Babinski’s sign present... we a a —<— a 
Ankle clonus present so ~ oe Ee ee 
Alterations of sensation (chiefly subjective) . “S 
Modification of abdominal reflexes _... ei ie ae 
Nystagmus present ... oe ae si sag a 
Paresis; paralysis, or ataxia of upper limbs a 
Bladder symptoms (precipitancy, hesitancy, cr 

incontinence) ~ ‘ite Pie a a5 49 
Intention tremor... ae eae ee nt = 48 
Atrophy or pallor of optic discs a eo oo . ae 
Diplopia (transient) pe ce ie ne wv oO 
Dysarthria... ave on ese ie oe i oe 
Menta! change as ons one oa ae a 
Dizziness - ies one saa ae ee ie ae 
Temporary loss of vision... “ so on << = 
Defective hearing — ae ee ad ~- an 
ee oe a oe ins os ous 5 


The commonest symptoms, therefore, were spastic paresis 
of the lower limbs, with Babinski’s sign and ankle clonus 
(in some cases marked ataxia was the chief feature); sub- 
jective sensory changes; loss or modification of abdominal 
and cremasteric reflexes; nystagmus; bladder symptoms; 
aud intention tremor. 











Psychical changes are more marked in the ag 
cases where delayed cerebration and mild dementi, , 
common. Emotional instability frequently occurs, Byph 
is often a feature, but depression may occur. " 

The following subjective sensory symptoms are frequen 
noted: numbness, tingling, sensation of heat or cold. ya: 
headaches, stiffness, and aching feeling in back, Abdom: 
pain and discomfort are present in some cases, Tw 
my patients were operated on for abdominal trouble Ps 
before disseminated sclerosis was diagnosed, and no defini, 
pathological condition was found to account for the e: 
ptoms. In another case an operation was performed { 
the relief of intermittent claudication of the right a 
a few months later. the patient was found to be a tw) 
case of disseminated sclerosis. Such cases would oe 
that the vegetative nervous system may be involved in thi 
disease. 

Objective sensory change is not so common, but frequent} 
careful examination reveals some definite impairmen, 
Astereognosis occurs in a number of cases. S ‘alning speech 
in my experience, is infrequent, and, if it occurs, js gy), 
found in advanced cases. Slurring speech is much Tore 
frequent, 

The course of the disease is very chronic, though act 

° ° 5 e 

cases have been described. Most cases last from ten ty 
twenty years, and death is frequently due to some jnty, 
current disease. 
_ Whilst the ultimate prognosis is undoubtedly grave 
in a large number of cases with a fairly sudden onset guj 
definite remissions the patients may live a useful life for 
many years. In a small percentage of these cases complete 
recovery seems to occur. 

TREATMENT. 


Since remissions are frequent, and the course of th 
disease is so chronic, it is difficult to assess accurately th, 
results of treatment. Massage, electrical treatment, an 
re-education exercises are very important. Over-exertig 
is to be avoided, but patients should be encouraged jp 
move about, if able to do so. Infection by the malariy) 
parasite is stated to have been beneficial in some cases, 

Of drugs, arsenic, hexamine, and potassium iodide ay 
frequently prescribed. Silver salvarsan seems to be of 
distinct value, and appears to be superior to salvarsan is 
this disease. A course of seven or eight intravenous injeo- 
tions (0.05 up to 0.15 gram) should be given at weekly 
intervals till 1 gram has been administered. Not mor 
than three or four courses should be given in om 
year. This seems to be a small dosage, but, in dealing 
with a chronic disease where treatment is likely to k 
prolonged for many years, it is better to err on the safe 
side rather than run any risk of injuring the liver, whic 
would prevent further use of the drug. 











Hlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PRIMARY OVARIAN PREGNANCY. 
In view of the rarity of the occurrence of ovarian pregnand 
the clinical details of a case which appears to have been 
of this kind may prove to be of general interest. 


A woman, aged 27, who had been married for six years, had 
given birth to a boy after a normal] labour in 1924. She had hai 
two miscarriages, in 1926 and 1928 respectively. Menstruation wa 
of the 3/21 type, always preceded by pain. 

About midday on December 10th, 1929, severe abdominal pait 
developed, being most marked in the right iliac fossa and spreat 
ing across the abdomen. It was thought to be due to colic, anl 
continued all day, but became less at night, leaving, however, 
soreness, which prevented sleep. On the following morning th 
patient was able to get up and take a little breakfast, but abou 
midday the pain returned; it was more severe than before, ani 
again began in the mght iliac fossa, spreading across to tt 
other side. She returned to bed and applied heat to the abdomet, 
but the pain did not cease, and she became exhausted. On exalt 
ination, at the first visit that night (9 p.m.), the temperature we 
found to be 101°; the pulse was 98, thready and irregular. 
patient was very blanched and partly collapsed. The abdome 
was slightly distended generally, with a little resistance and 
tenderness over McBurney’s point; vaginal examination rev 
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fullness and a boggy sensation in the posterior fornix. A dia- 
gnosis was made of acute appendicitis, probably with perforation, 
and an immediate operation was advised. 4 

Two hours later we opened the abdomen over McBurney’s point. 
The peritoneal cavily was found to contain dark blood clot, so a 
large medial incision was made. The lower part of the abdomen 
and pelvis were full of blood clot, and active haemorrhage was in 

rogress, continuing after most of the clot had been removed. 
No bleeding points could be found, however, in spite of the gushing 
of pure blood ; both Fallopian tubes were healthy, and the left 
ovary was normal. The right ovary, however, was twice the size 
of the left, and there was a punctured raw area about the size 
of a sixpenny piece, which extended into the ovarian tissue. The 
ovary was therefore removed, and it was noticed that while it 
was being held on the stretch the haemorrhage stopped. The 
appeudix was inflamed, tortuous, constricted at the base, and 
covered with adhesions; it was therefore excised. A small cystic 
body, about the size of a split pea, was found in the blood clot 
in the pouch of Douglas, but, unfortunately, this and the right 
ovary were accidentally lost by a probationer nurse. No further 
pleeding points could be found, and, owing to the bad condition 
of the patient, the abdomen was closed as quickly as possible. 
Haemoplastin was injected during the operation, and afterwards 
at reguiar intervals. The patient made an uninicrrupted recovery, 
and was discharged from hospilal a month after admission. 

We came to the conclusion that this was a case of 
primary ovarian pregnancy, the ovuin having been fertilized 
on the surface of the right ovary. Unfortunately the loss 
of the two specimens robbed us of a definite conclusive 
diagnosis; we are at a loss to understand how all the 
haemorrhage came from the small rupture in the ovary. 

Davin H. Davirs, M.R.C.S., L.R.C.P. 
T. Murray Strranc, M.B., Ch.B. 


Porth and Ynyshir. 





AN UNUSUAL CASE OF ACUTE PANCREATITIS. 
Tue case described below is interesting as it throws some 
light on the etiology of acute pancreatitis. The boy had 
lived on a dict containing ai insufficient amount of pro- 
teins and a superabundance of carbohydrates. The pan- 
creas was overtaxed in dealing with this excess of carbo- 
hydrates. In addition to this, the absence of a proper 
supply of fresh proteins possibly predisposed the pancreas 
to inflammatory changes. Other vitamin-containing articles 
were obviously taken in insufficient quantities—for example, 
fruits. It is difficult to avoid looking at acute pancreatitis 
a3 a deficiency disease, in some ways resembling scurvy or 
pellagra, after carefully studying this case. 

On August 8th, 1929, a messenger boy, aged 15, cycled to a 
neighbouring village after his day’s work. ‘There he had a meal 
of chips, and then cycled home. Towards midnight he started 
having what he termed a “ bilious attack,’’ avcompanied by slight 
abdominal pain and vomiting. He had been subject to bilious 
aitacks for years, and so did not send for his doctor until late 
in the afternoon of the next day. Dr. Pierce saw him, and 
promptly seat him into the local hospiial. As the boy’s condilion 
got worse we saw him together about midnight. He then showed 
slight rigidity of the abdominal muscles, tenderness over the 
upper abdomen, definile fluid in the abdominal caviiy, pulse 95, 
temperature 99.6°. The matron of the hospital informed us that 
the boy showed slight cyanosis of the lips when she first saw him 
in ordinary daylight, and that he reminded her of cases of acute 
pancreatitis she had seen before. The cyanosis was not obvious 
in artificial light. 

Operation.—At 1 a.m. on August 10th a right paramedian supra- 
umbilical incision was made, The abdomen coniained 2 to 3 pinis 
of clear fluid; this was evacuated. The pancreas was red, and 
obviously enlarged and indurated, wiih a thickness of 2 to 3 inches. 
There were no areas of necrosis, and the omental fat showed no 
appreciable change. A corrugated rubber drain was put down to 
the head of the pancreas and the abdomen closed. The drain was 
removed in forty-eight hours as only a slight amount cf clear fluid 
drained out. On August 15th and 24th the patient had a 
“bilious attack’? with vomiting, pain, and a rise of temperature 
to 103°, otherwise his progress was fairly salisfactory. He left 
hospital on September 12th, and resumed work three weeks later. 
Since then he has had several yery mild ‘“ bilious attacks,” 
otherwise he has been comfortable. 

_ Since operating on this patient we have gone more fully 
Into the history, and this proved to be very interesting, 
The boy had never eaten any meat or eggs in his life, but 
lived on potatces, bread-and-butter, pasiry, and sugar. 
He drank large quantities of tea and water, and sometimes 
milk. While in hospital he was gradually trained to eat 
ordinary food, and is now leading a normal life, but still 





has a good thirst, and a weakness for chip potatoes. He 
has never passed any sugar in the urine, but showed a 
trace of albumin occasionally while in hospital. He has 
always been a pale and poorly developed boy and was easily 
tired. The chest shows no organic disease. 
H. B. Prercr, M.B., B.Ch., 
Mountain Ash; 
D. J. Harries, M.D., D.Se., F.R.C.S., 
Cardiff. 











Reports of Societies. 
CARDIAC INFARCTION, 


At a mecting of the Medical Society of London, on March 
10th, with the president, Mr. Donatp Armovr, in the 
chair, Dr. J. W. McNee opened a discussion on cardiac 
infarction, speaking from the point of view of a general 
physician. 

Dr. McNee said that, while working at the Johns Hopkins 
Hospital in 1924, he saw three cases of coronary throm- 
bosis; the clinical diagnosis was made with such cer- 
tainty that Dr. McNee looked into the matter, and dis- 
covered an extensive American literature on the clinical 
side. Once the clinical syndrome was recognized in this 
country many cases were reported, and the problem was 
often found to affect the general physician or surgeon 
rather than the expert cardiologist. The real reason for 
the lack of differentiation of coronary thrombosis until 
recent times appeared to be that the great teachers on 
cardio-vascular disease, such as Mackenzie, Allbutt, and 
Osler, did not separate coronary thrombosis from angina 
pectoris. The distinction was now recognized as important, 
for the course and prognosis differed in the two disorders. 
Dr. McNee added that it was possible to look back through 
older medical literature and make the diagnosis of coronary 
thrombosis on the clinical history and necropsy findings, 
as had been done by Ryle in discussing John Hunter’s 
cardiac infarct. The anterior descending branch of the left 
coronary artery was usually affected by thrombosis, which 
led to infarction of the walls of both cavities of the heart, 
so that secondary embolism might occur either in the lungs 
or in some area supplied by the systemic circulation. The 
predisposing causes of coronary thrombosis appeared to be 
those of arterial degeneration in general; hereditary ten- 
dency played a part, and angina pectoris was a very 
common precursor. Several clinical groups were definable: 
(1) cases in which death followed immediately upon occlu- 
sion; (2) cases in which death followed a few minutes, 
a few hours, or at the most a few days after the occlusion ; 
(3) cases in which grave symptoms of myocardial insuffi- 
ciency immediately followed the accident, but death was 
postponed for weeks or months; (4) cases with grave sym- 
ptoms easily recognized, but from which the patient eventu- 
ally recovered; (5) cases without grave manifestations but 
with sufficient symptoms to be recognized; and (6) cases 
with mild and uncertain symptoms in which only a probable 
diagnosis could be made. Dealing more in detail with the 
type of case with signs and symptoms where survival 
occurred, Dr. MeNee described how the onset was sudden 
and had no relation to effort. Pain was present in the 
majority; it was sudden, sharp, and knife-like, and differed 
from the pain of angina pectoris in its duration and 
constancy. It might last for hours or days, agreeing 
closely with the description of ‘ status anginosus,’’? and 
in its distribution might be irregular. If situated in the 
upper abdominal region, as it sometimes was, the pain 
might lead to the erroneous diagnosis of perforated gastric 
or duodenal ulcer, or gall-stones. It might radiate like the 
pain of angina pectoris, and not infrequently left muscular 
tenderness behind it, while its resistance to morphine had 
been noted by many observers. Dyspnoea was present in 
every case; the colour of the face, a peculiar earthy tinge 
with light cyanosis, was characteristic, indicating the 
severe shock present. Vomiting was common at the onset, 
and the rapidly developing cardiac failure which occurred 
in some cases led to pulmonary signs, which were easily 
mistaken for pneumonia. Fever began, as a rule, about 
twenty-four hours after the onset, and the leucocyte count 
was usually £0,0C0 per c.mm. or more. In the differential 
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diagnosis the most difficult point was to separate an attack 
of coronary thrombosis from one of pure angina. Other 
difficulties arose with regard to upper abdominal conditions, 
and particular confusion entered into those cases in which 
emboli were detached from the infarcted area in the heart. 
In discussing prognosis, Dr. McNee quoted a series of 
patients of whom 53 per cent. died from the attack; the 
average duration of life of the survivors was twenty-four 
months. There were cases on record, however, where sur- 
vival in fair health had been possible for a much longer 
period. Treatment consisted of rest in bed, with morphin« 
for the pain and shock. Cardiac failure had to be dealt 
with if it arose, and oxygen was useful for cyanosis. 

Dr. J. Parkinson dealt with the physical signs of 
coronary thrombosis, stressing the point that they were 
often less valuable than the general picture. The pulse 
might be regular and of moderate rate. Auscultation was 
almost worthless, but occasionally a pericardial rub was 
heard which was diagnostic in association with the 
characteristic pain. A fall in blood pressure was an im- 
portant sign of the disease, but with so few physical signs 
the electro-cardiograph became of great interest. In the 
first stage the R--T period was raised or lowered from the 
isoelectric level, and in the second stage this plateau was 
replaced by a deep inversion of the T-wave. The third 
stage of convalescence was shown by a gradual return to 
normal. Dr, Parkinson mentioned the necessity of looking 
for signs of arterio-sclerosis between attacks of coronary 
thrombosis; the radiclogical appearances of the aorta were 
of particular help. He thought that the present knowledge 
of coronary thrombosis had simplified the problems of 
angina pectoris. The condition might initiate, complicate, 
or terminate cases of angina pectoris. The prognosis was 
always better after the first part of the atiack was over. 

Dr. W. G. Barnarp, dealing with the pathological side 
of cardiac infarction, mentioned the historical references 
to the condition. He took in turn the four types described 
by Van Leyden under the headings of sudden death, in- 
farction, fibrosis, and mixtures of the last two. In cases 
where an elderly, healthy man suddenly dropped dead it 
had been shown, by experiments on animals, that the 
probable explanation was ventricular fibrillation which 
stopped the heart; if the patient survived, a condition of 
infarction developed, the area and extent depending upon 
the size of the coronary artery involved and the degree 
of change in the artery. In “ massive’? cases an early 
stage of swelling and purple colour of the part affected 
passed quickly into a stage where the myocardium became 
a pale clay colour, and reaction began in the tissues around. 
Polymorphonuclear infiltration occurred, and the granula- 
tion tissue formed gradually replaced the autolysed in- 
farcted area. In the resulting scar tissue dilatation might 
occur, and during the stage of infarction two other 
accidents might happen: the heart might rupture through 
the infarcted area, or later an aneurysm of the heart 
might rupture. Over the area of infarction pericarditis 
was found as part of the aseptic inflammatory reaction. 
Out of the large number of causes of coronary occlusion 
enly two were common—atheroma, and syphilitic aortitis. 
The latter affected the coronary arteries at their orifices, 
and it was rare to find fibrosis of the myocardium as a 
result of syphilitic diseases of the coronary arteries. 
Atheroma might occlude the coronary arteries, but it was 
more usual to find a small ulcer with a thrombus on it. 
This condition might be missed if the coronary arteries 
were opened in the ordinary way. 

Dr. F. J. Poynton described a case in which it appeared 
that emboli from a condition of phlebitis had travelled 
directly into the heart, producing a condition strongly 
resembling coronary thrombosis. A French physician had 
called this an example of reflex shock in the heart, and 
Dr. Poynton invited an explanation. He also mentioned 
the difficulty of distinguishing some cascs of severe food 
poisoning from coronary thrombosis. Dr. F. Parkers Wener 
mentioned the confusion existing in the earlier literature 
between angina pectoris and coronary thrombosis. He 
thought that observations upon cases of status anginosus 
had given the older writers the main basis for the coronary 
theory of angina pectoris, but, in the light of present 
knowledge, the worst cases of so-called angina pectoris 
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obstruction. Sir Witiiam Wiicox said it was not jg, 
frequent to encounter cases of coronary thrombosis With 
apparently normal hearts and blood pressures; he a, 
for evidénce that cardiac infarction could be caused 4 
a primary thrombosis of the arteries occurring in a toxig 
condition. The Presrpent referred to a patient in whom 
cardiac infarction developed one week after an abdominal 
yperation and gave rise to difficulty in diagnosis, 





PSYCHOTHERAPY IN THE PSYCHOSES, 
A COMBINED meeting of the Section of Psychiatry of the 
Royal Society of Medicine and the British Psychologica) 
Association was held on March 11th, when the subject of 
discussion was the treatment of the psychoses by psycho. 
therapy. 

Dr. Henry Devine, who opened, said that in the early 
days of psycho-analysis he had hoped that a cure might 
be effected in some psychotic patients by clucidating the 
underlying conflicts which were assumed, according to the 
new teaching, to be the cause of the symptoms manifested, 
Unhappily the hope had not been realized. It would prob. 
ably be generally admitted that the therapeutic possibilj. 
ties of psycho-analysis were definitely limited in their scope, 
and that, so far as the psychoses were concerned, they wer 
practically negligible. Similar limitations would appear to 
exist in respect of the therapeutic methods associated with 
the names of Jung and Adler. He was inclined at one 
time to feel that a certain type of paranoid patient should, 
on clinical and pathological grounds, be responsive to 
analytical treatment if a suitable technique could be de 
vised, but he cited one case. which had proved disappoint. 
ing. As for the desirability of submitting the manic 
depressive patient to psvcho-analysis during the interyg| 
between his attacks, while the- manic patient might be 
a subject of psvcho-pathegical study, he was, in his 
mania, scarcely the subject for therapeutic analysis, and, 
speaking from the standpoint of an institution psychiatrist, 
Dr. Devine had always found the depressive patient singn. 
larly impenetrable. In spite of the psychological interest 
of these cases, he could not but feel that the manic. 
depressive psychosis was the expression of an obscure dis. 
turbance of physiological rhythm. When the patient had 
got over his attack he might be considered as well; the 
sooner he returned to his lite-work and forgot all about his 
illness the better. To submit him to analysis during his 
normal period was unlikely to avert another attack; it 
would lead him to think about his illness, and would serve 
to furnish him with more psychological material to which 
to give expression should he fall ill again. Furthermore, 
analysis in these cases or in incipient psychosis would 
seem to be not free from danger, even when _ utilized 
for diagnostic purposes. In these cases the somewhat 
uncourageous policy of ‘leave well alone’? was mest 
desirable. 

Thus it must be conceded that at present there were ne 
specific remedies, either psychological or physical, capable 
of curing the pathogenic psychosis. That was not to say 
that treatment in those conditions was of no value; on the 
contrary, nowhere in medicine were persistent therapeutic 
efforts more necessary and at times more rewarded than ia 
the sphere of psychiatry. Although the psychiatric methods 
utilized with psychotic patients could not be considered 
causal or specific in their aims, this did not mean that 
they were haphazard or unsystematized. At the outset it 
was essential to listen respectfully to what the patient said; 
supplying the patiemt with a free outlet for his delusional 
beliefs afforded relief of tension, while the psychiatrist 
needed to obtain a knowledge of the phenomenal world of 
his patient. The study of the psychotic content was very 
important, for how else could the seemingly irrational 
behaviour of the patient be understood? From a practical 
point of view, however, it must be confessed that the 
morbid impressions of the psychotic could not be suggested 
or analysed away. Apart from physical treatment, the 
main task of the psvchiatrist must be to develop what was 
normal in the psychotic patient, and to stimulate the social 
consciousness in the hope that the narrow, isolated, morbid 
psychic content—the besetting delusion, hallucination, or 
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r—might melt away or be relegated to the background. 
= kind of stimuli upon which reliance was placed were 
yo Je and natural ones, like games, occupation therapy, 
- . companionship, and general conversation, all in- 
aw to assist the patient to regain the art 2 "4 
comparison with the more technical psychiatric met 20 8, 
this kind of treatment might appear unimpressive ; —— 
theless it was often instrumental in bringing about be atm 
or complete social regeneration. In conclusion, Dr. Dev er 
said that he did not question that psycho-analysis hac 
rendered a service to psychiatry. The emphasis it had 
laced on family situations and sexual difficulties gave 
recision and direction to the advice to the psychotic 
patient at a stage when he was sufficiently receptive ‘ 
respond intelligently to psychotherapy. It should be saic 
also that the mechanisms described by Freud were con- 
stantly exhibited in psychotic patients, though he did not 
think it possible to rationalize all that manifested itself in 
the psychotic content. On the whole, however, he felt that 
psycho-analytical practice had not kept pace with the in- 
creasing elaboration of its theory. ' 

Dr. Epwarp Grover said that in practice psycho-analysts 
had made contact with the psychoses from two directions. 
One group of investigators had taken from the first a 


‘special interest in psychiatry, and had decided to employ 


psycho-analysis as an instrument of investigation and treat- 
ment. On the other hand, in this country at any rate, 
a larger group of analysts had been interested in the 
psychoses as one of a number of fields of study, but had 
ultimately been compelled to analyse psychoses because 
of the demands of patients who came for treatment. But 
although many psycho-analysts had had the treatment of 
sychoses thrust upon them, their previous training had 
qualified them in a peculiar degree to handle psychotic 
states. Psycho-analysis was considered primarily for trans- 
ference in neuroses. The modifications necessary in treat- 
ing different conditions did not imply modifications of 
analytical principle. The aim in all cases was to release 
the individual from anxiety and guilt, and analysts were 
compelled to take the quickest way home even if, as was 
often the case, it appeared the longest way round. It was 
true that the psychotic might appear inaccessible because of 
his reduced capacity for positive transference, but a great 
deal of his alleged inaccessibility was only a proof of the 
therapeutist’s protective inaccessibility to him. Dr. Glover 
added that the problem of psychotic study in childhood had 
hardly yet been approached. Advances in the treatment of 
the psychoses would depend less on the experience of direct 
treatment of what were now called psychoses and more on 
the experiences derived from mental processes in young 
children, together with those derived from the treatment 
of infantile psychotic states. 

Dr. R. D. Gitresrre dealt with some of the reasons why 
personal analysis was important; dreams were often very 
serviceable from this point of view, also the history of the 
illness. Where cure of the developed condition was so 
dificult prevention was the more important, but preven- 
tion in this field had hardly ever been tried. With regard 
to occupational therapy, he thought its effect depended 
entirely on how it was carried out. Mrs. Metanre Kier 
discussed the examination of the fantasies of children, 
and the occasional undiminished existence in older children 
of fantasies characteristic of the very young, a fixation 
which clinically gave rise to arrest of development. One 
of the chief tasks of the child analyst was to discover pure 
psychoses in children. Dr. H. Yetitow ees said that it was 
a surprise to be told by Dr. Glover that it was the thera- 
peutist, not the patient, who was inaccessible. One was 
quite prepared to have it said that one’s clinical observa- 
tions were mistaken, as probably they often were, but it 
was a little hard to hear that one was too clinical and too 
close to one’s material, and that the more theoretically the 
problem was viewed the more likely was a solution to be 
found. It was a question of what was meant by psychiatric 
treatment; various methods of treatment, such as occupa- 
tion therapy, which had been practised in mental hospitals 
long before Freud, were an invaluable factor in stimulating 
the recovery process in psychoses. 

Dr. W. H. B. Stoppart considered that manic-depressive 
psychosis was amenable to psycho-analyiic treatment. He 





had at the present time a patient—a case of melancholia— 
who was just completing her analysis after three years. 
It had been said that analysis should proceed only during 
the intervals between the melancholia, but in this case he 
had carried it on right through every attack. They had 
spent thirteen hours in absolute silence ; apparently nothing 
happened, but that time was not wasted, because during 
the whole of those thirteen hours the patient was reacting 
upon him with hatred; she had a negative transference. 
The results of the treatment were quite satisfactory. With 
regard to paranoia, he was not optimistic about curing in 
a particular case, but he felt that the patients could be 
treated psycho-analytically in order to give them insight 
and to a certain extent to delay the progress of the disease. 
With regard to dementia praecox he was very sceptical; he 
thought it might be not an organic disease. Dr. Sytv1a 
Payne, physician to the London Clinic of Psycho-analysis, 
said that evidence of lasting cure of the manic-depressive 
was not lacking. Freud reported two cases with no 
tendency to relapse after several years. Apart from cura- 
tive effects, the patients experienced relief from mental 
stress. Without undue optimism it could be said that 
psycho-analysis had proved that it could do something in 
psychosis, and it opened a road for advance in knowledge 
and research in therapeutics not so far sufficiently realized. 

Dr. N. G. Harnts emphasized the importance of other 
branches of psychotherapy, particularly in the work of 
the mental hospitals. Nearly everyone who had worked 
for many years in a mental hospital came up against the 
difficulty of treatment, but he thought the value of 
developing in the admission ward, for example, an atmo- 
sphere of suggestion and re-education might be more 
explored. The  post-encephalitics were extraordinarily 
stubborn to treat, but there was a very large functional 
element in most of them besides the organic condition, 
and he had found, while treating the organic condition, 
that far better results were obtained if suggestion therapy 
and re-education were also pursued. Dr. Doris Opium 
spoke of the personality of those who carried out the treat- 
ment as being a factor of importance. She noticed in 
mental hospitals and in hospitals dealing with early 
nervous cases that certain personalities suited certain 
patients and were absolutely useless in dealing with others. 
Some members of the staff were always unsuccessful with 
paranoiacs. In future perhaps, in the treatment of 
psychoses, personalities rather than methods would be 
prescribed. Dr. F. Ditton said that his experience was 
that a greater proportion of cases than was commonly 
realized were suitable for systematic treatment by the 
method of analysis. It was also true that this method, 
improperly applied, was capable of doing more harm than 
other methods. In his opinion, particularly with reference 
to psychoses, while it might not be possible to do much 
good by psychotherapy, they always had ‘the power to do 
a great deal of harm. The danger lay in the use of 
ready-made rules without reference to the patient’s in- 
dividual requirements. Tn certain phases of mental illness 
valuable contact could be made with the patient, and 
there were practically always indications of underlying 
mechanisms in the light of which it was surprising how 
often a positive working transference could be achieved. 
There were no positions in which a delicate psychological 
touch was more necessary than in the. psychoses. Three 
other points seemed to be of considerable interest in the 
analytical treatment of psychoses: to be content for periods 
with stages of provisional interpretation ; to make judicious 
use of loosening mechanisms short of actual interpretation 
where the latter was considered inadvisable; and to be on 
the watch to head the patient away from dangerous and 
possibly disrupting highly charged ideas, _ 

Dr. Devine, summing up the discussion, said that 
his own clinical experience, the writings of psycho-analysts 
generally and the individual study of cases, together 
with the discussion with his colleagues of cases which 
had been psycho-analysed, had given him the impression 
that on the whole psycho-analysis was not an effective 
method of dealing with psychoses, and so far he thought 
that there was extremely little evidence to show that it 
was. It was not a suitable method of effecting treatment; 
it enabled one to understand, not to cure. 
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Dr. Grover remarked that analysts had never held that 
there was no other valid method of psychotherapy, but 
the method had had by no means a complete trial. Not 
more than a dozen trained psycho-analysts were system- 
atically dealing with psychoses at the present moment. 
The outlook was promising, but they were still learning. It 
seemed to him time that the psychiatrist who rejected 
psycho-analysis should realize that the methods he 
employed, such as occupational therapy, only differed from 
analytical psychotherapy in that they had no direct 
application of dosage and method. 





THERAPEUTIC EFFECTS OF THE OESTRUS- 
PRODUCING HORMONE. 

Ar the meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine, on March 
llth, with Dr. Pum Hamre in the chair, Professor 
E. C. Dopps (with whom was associated Dr. J. D. 
Rosertson) opened a discussion on the therapeutic effects 
of the oestrus-producing hormone. 

Professor Dodds sketched briefly the history of oestrogenic 
preparations since 1911-12, when they were first made hy 
the extraction of ovary with volatile solvents. For some 
years there was no definite method of standardization. 
The only criterion of activity was that when injected into 
animals the substance produced rutting out of season, and 
growth of the genitals in immature animals. From about 
1920, however, a fairly elaborate method of standardization, 
invelving a large number of animals, had been available, 
and the results were calculated on a statistical basis. The 
activity of the product had been very greatly increased, 
and with the advent of purer preparations sufficient solu- 
bility in water was obtained to admit of subcutaneous 
injection without the unpleasant local and general sym- 
ptoms that followed on the early use of the material with 
an oily constituent. This water-soluble concentrated oestrus- 
producing substance, which had been called oestrin, was one 
which, when injected subcutaneously into ovariectomized 
animals, produced oestrus. In addition, the substance 
might be expected, administered in the same manner, to 
produce puberty in immature female animals, and to 
bring about abortion in pregnant animals. Was it justifi- 
able to expect that this substance, however active in 
animals, would give similar reactions in women? The 
claim was made in commercial literature that such prepara- 
tions would restore menstruation. This implied that oestrus 
and menstruation corresponded, but the majority of workers 
on the subject had grave doubts as to the relation between 
the two, for menstruation had a number of phenomena 
additiona! to the ordinary oestrus of animals. With regard 
to the production of puberty, this test was very difficult 
to apply to the human subject; while as to the production 
of abortion or premature Jabour, this was obtained fairly 
easily in experimental animals, but only with great diffi- 
culty in women. On these grounds some differences might 
be expected between the action on animals and that on the 
human female. Professor Dodds went on to. relate par- 
ticulars of an investigation in which the material used had 
been manufactured from the placenta and the urine of 
pregnant women, and tried in some 80 cases. It was put. 
up in ampoules consisting of 10 units per cubic centimetre. 
The cases treated were referred to his department from 
the gynaecological out-patient department, and consisted 
mainly of patients suffering from amenorrhoea. The course 
of treatment consisted of 1 c.cm. (10 units) every day for 
two months. Of the 80 cases treated, only 62 went through 
the full two months’ course, and of these, 28 started to 
menstruate, while 59 of the 62, apart from any question 
of the menstruation, ‘‘ felt better.’? The results were rather 
better in the married than in the unmarried. Of the 22 un- 
married who went through the full course, ‘menstruation 
started in 10, and of the 30 married, in 12. The reason for 
this might be that the patient was older, or there might 
be some other reason. Although practically all the patients 
felt better, irrespective of the menstrual function, when 
in the case of some of them normal saline was substituted 
for the hormone preparation, they felt just as well on 
its continued use as they had on the material under test. 





Three cases in which it was desired to produce premature 
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labour had been treated, with roughly 200 units each re 
only one did delivery occur before the expected time 
that the results were quite indefinite. With regard to the 
question of the menopause, five cases had been treated with 
injections for two months, with the result that the y, 
motor symptoms were very definitely controlled, and jy 
two cases menstruation started again. In three cases wherg 
the ovaries had been removed menstruation also started 
In conclusion, Professor Dodds felt that the material] should 
be given a very extended trial. The trouble was the great 
difficulty in obtaining the material. It was for Clinicians 
to decide whether a 30 per cent. definite response q 

all cases treated was significant of real value. In only one 
case had there been any bad results. ‘ 

Dr. A. S. Parkes discussed the relation between oestrus 
in the lower animals and menstruation. A good deal of 
confusion, he said, existed on that subject. The prob. 
ability appeared to be that, instead of menstruation being 
telescoped, as suggested by Marshall, into the previogs 
oestrus, menstruation, as found in the lower primates, was 
actually due to a hold-over of the pre-cestrus breakdowy 
coinciding with the breakdown of the endometrium when 
fertilization had failed. Thus a double phenomenon yas 
produced, resulting in menstruation. In animals whid 
did not ovulate the same hold-over of a pre-oestrus break. 
down resulted in menstruation from an undeveloped endo. 
metrium which had not been acted upon by the corpys 
luteum previously, On this view oestrin clinically should 
be sufficient to cause that part of menstruation which corre 
sponded to the delayed pre-oestrus breakdown, but should 
not produce that part of the menstruation which was 
really due to the action of the corpus luteum. Oeéstriy 
clinically should not be expected to produce the pre 
menstrual congestion of the uterus normally associated 
with the menstrual phase. 

Dr. L. C. Riverr said that in three cases in which i 
had been necessary to induce premature labour oestrin had 
been tried. In one of these cases the substance did seem 
to start labour three weeks before term, but there again it 
was impossible to say whether labour would not have 
started spontaneously. The present idea seemed to be 
to simplify these female hormones and try to make it 
appear that there was only one of them, but there must 
be many more. He instanced the breast in pregnaney; 
in early pregnancy the breast tissue developed and became 
fairly active. It then remained quite stationary until 
after labour, when further changes took place leading to 
the production of milk. That seemed to him powerful 
evidence of two hormones, one of which stimulated the 
breast and the other inhibited it, and unti! that second 
hormone was removed the breast did not actually secrete 
milk. It was possible that the effect of menstruation on 
the uterine glands was to produce another hormone, which 
stimulated the ovary, and that might be the explanation 
of the difference in the effect of oestrin on the woman who 
still had her ovaries and that on the ovariectomized woman. 

Dr. H. Garvrvrr-Hirt said that Professor Dodds had 
supplied the preparation to St. Thomas’s Hospital, where 
a certain number of cases of amenorrhoca had been treated. 
These 48 cases belonged to three groups—namely, primary 
amenorrhoea, primary menstrual irregularity (that is, cases 
which had never had the normal rhythm) and secondary 
amenorrhoea, or cases in which amenorrhoea developed 
after a period of normal menstruation. Positive results 
were obtained in 33 per cent. of the cases, definitely 
negative results in 55 per cent., and the remainder were 
doubtful. In the first cases treated about two dozen im- 
jections were given, spread over a period of two or three 
months, but in the later cases Professor Dodds’s method 
had been adopted of giving a dose of 1 c.cm. daily for 
about ten days, and then a second course after an interval 
of two or three weeks, and an improvement in the propot- 
tion of positive results followed. 

After Mr. Duntop Martin, a veterinarian, had related 
some facts bearing on the subject from his experience, 
of canine practice, the remainder of the discussion was 
occupied with the question of the obtaining of supplies of 
this material. Dr. T. Izop Bennett said he believed that 
a certain Continental firm had taken out world-patent 
rights for all ovarian extractions, and other manufacturers 
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feared to infringe an international patent. This scandal 
had existed for ten or fifteen years, and it was high time 
the subject was ventilated in the medical profession. Dr. 
J. W. Trevan said that a British firm manufacturing 
a preparation of ovarian hormone exposed itself to the 
risk of High Court action, with its heavy costs, and as 
the evidence for the therapeutic value of the material was 
not conclusive, as that discussion had shown, it was little 
wonder that manufacturers should hesitate. He thought 
that clinicians who wanted to use the hormone should make 
representations to the Board of Trade committee on patents, 
stating that they were hindered in their work by the non- 
availability of the substance. Professor Dopps said a 
tribute should be paid to one firm of manufacturers, 
Boots Pure Drug Company, without whose assistance the 
expensive work in which he had been engaged in his 
Jaboratory could not have been carried on. 

It was remitted to the Council of the Section to consider 
what, if any, action could be taken on the question of the 
patent. 


RENAL OEDEMA, 

Ar a meeting of the Liverpool Medical Institution, on 
February 20th, Dr. O. L. V. pe WesseLow read a paper on 
renal oedema. Discussing the various renal lesions with 
which oedema was associated, he pointed out that very gross 
pathological changes in the kidney might be associated 
with satisfactory excretion of water, and that in types 
of renal disease in which oedema appeared the only common 
factors seemed to be a high percentage of protein in the 
urine and a diminution in the excretion of water, the 
oliguria not necessarily being attributable to renal damage. 

Reviewing the ‘‘ retention ’’ or purely renal theories of 
this type of oedema, Dr. de Wesselow suggested that the 
phenomena of renal dropsy were as readily explained by pre- 
renal deviation of water to the tissues as by failure of the 
kidney to excrete water. The blood volume in nephzritic 
oedema was not suggestive of retention of water owing to 
renal failure. For Widal’s salt retention theory due to renal 
failure to excrete chloride little could be said. It had been 
shown by Lundin and Scharf that in partially nephrec- 
tomized animals salt feeding led to enormous salt retention, 
but that such salt retention was dry and was not accom- 
panied by water retention. The interesting theories of 
Epstein and Kylin might present a more exact picture of 
the processes underlying the development of renal oedema. 
The hypalbuminosis of the blood plasma, which had been 
cousidered by Epstein to be the cause of renal oedema, 
might, however, persist after the oedema had cleared. 
The increased permeability of the capillary wall, advocated 
by Kylin, needed further proof. The whole question might 
be clarified in the future by separate consideration of the 
oedema of glomerulo-nephritis and of nephrosis. Though 
both types of oedema happened to be associated with 
albuminuria, their causation need not be identical, and 
there seemed to be good reason for assuming that they were 
separate entities. 





SYMMETRICAL NECROSIS OF THE RENAL 
CORTEX. 

Ar a meeting of the Edinburgh Obstetrical Society on 
February 12th, Drs. Turner and J. Davipson presented a 
paper on symmetrical necrosis of the renal cortex, which 
was illustrated by a clinical record of two cases occurring 
in Dr. Turner’s practice. From a study of these cases 
certain points of similarity with regard to symptomatology, 
or rather the lack of it, were pointed out. 


Both patients were multiparae, one being a 4-para and the other 
a 3-para; their respective ages were 37 and 39. Both were 
delivered of macerated foetuses at the seventh month of pregnancy. 
In the first case there was an antecedent history of pre-eclamptic 
toxaemia and accidental haemorrhage, but in the second case no 
abnormality during the ante-natal period was present. Both 
patients lived for twelve days after delivery, during which time 
marked diminution in the urinary secretion was present, 19 ounces 
being passed by the first, and 8 ounces by the second. In both 
there was a comparative absence of symptoms. Until the eighth 
and fifth days respectively the only noticeable features were partial 
Suppression of urine and gradually increasing generalized oedema. 
The puerperia were afebrile throughout. On the eighth and fifth 
days uraemic phenomena began to appear, but were slight in 
degree; they consisted, first, of progressive drowsiness, stupor, 





and ultimately of coma, secondly of dyspnoea, and thirdly (in the 
first case) of uraemic vomiting. In both death supervened in the 
absence of convulsions. Treatment in both cases was on general 
lines, including free elimination, diaphoresis, and the administra- 
tion of diuretics, but without benefit. ie 

In both cases the kidneys showed the same characteristics— 
namely, total necrosis of the outer two-thirds of the cortex, the 
inner third being healthy; there was slight congestion of the 
medullary portion. In neither case was there thrombosis of the 
renal vessels, nor was there any evidence of previous nephritis. 

In the first case the liver presented ar¢as of focal necrosis of the 
central zone cells of the lobules. 

Dr. Davidson showed specimens of kidneys from three 
cases of bilateral cortical necrosis of the kidneys, one relat- 
ing to a case that had already been described by Dr. Turner. 
The second case showed the earliest changes of this condi- 
tion; thrombosis of the afferent arterioles of the glomeruli 
was well seen in microscopic sections. The third case dis- 
played advanced stages of necrosis, and was of interest 
because there was ante-mortem thrombus formation in both 
ovarian veins. Dr, Davidson pointed out that there had 
been one case previously described in literature where 
thrombosis, visible to the naked eye, had occurred in both 
renal and ovarian veins. The pathology of the condition 
was discussed, and lantern slides were shown illustrating 
the well-marked primary arterial thrombosis of the inter- 
lobular arteries which was due primarily to the deposition 
of blood platelets. Attention was also drawn to a case 
which was published some years ago of a man, aged 37, 
whose kidneys showed the typical appearance of bilateral 
cortical necrosis, 





LEUCOSARCOMATOSIS, 
A meeTING of the Section of Pathology of the Royal 
Academy of Medicine in Ireland was he!d in the Royal 
College of Physicians on February 21st, with the president, 
Dr. J. Larr, in the chair; Dr. H. F. Macaviey reported 
a case of leucosarcomatosis in a boy aged 21 months. 

Dr. Macauley said that the patient had been quite 
healthy till three weeks before admission to hospital, when 
he began to suffer from gastric trouble which gradually 
got worse; he then developed periorbital swelling with 
haemorrhagic staining of the overlying skin. On admission 
to hospital it was found in addition that the abdomen 
was considerably distended, and a definitely enlarged liver 
extending to the umbilicus could be felt, with enlargement 
of the spleen and right kidney as well. Blood examination 
showed a condition of lymphocytic leukaemia. Progress of 
the malady was rapid, death occurring within five weeks 
of -the onset. 

Dr. W. PD. O’Kexiry, demonstrating a kidney from the 
case, said that the cells which had invaded the kidney, 
though varying somewhat in type, were chiefly mono- 
nuclears. The difficulty about cases such as this was the 
nomenclature; he thought that the proper name was 
leukaemia with tumour formation, for examination of the 
blood left no doubt that leukaemia was present. 

The Presmpenr mentioned two cases seen recently which 
resembled this case. Theo first patient, a boy aged 3, had 
had his tonsils removed, and returned to hospital about 
three weeks later with enlarged glands in the neck. 
General glandular enlargement was found, and lymphatic 
leukaemia was diagnosed by blood examination; a very 
large number of nucleated red cells was present. The 
child died of haemoptysis, and at the necropsy a large 
tumour in the mediastinum was found, which had 
apparently started in the thymus. The second patient 
was a man with pyrexia who had been treated at first 
as a caso of pneumonia, but after ten days a big tumour 
was found to be the cause of the consolidation of the lung. 
He also suffered from leukaemia, and died quickly, but 
a post-mortem examination was not permitted. In cases 
in which there was leukaemia and tumours, it was difficult 
to decide the exact relationship of the two. 

Dr. P. J. Suaniey said he had seen the case with Dr. 
Macauley; a blood film supported the clinical appearance 
of classical chloroma. Dr. T. T. O’Farrett mentioned 
a case he had seen which was similar, being a typical one 
of chronic lymphatic leukaemia. The condition of the 
patient’s face resembled that in leprosy. The patient 
died, and at the post-mortem examination most extensive 
glandular enlargement was found. 
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Cerebral Abscess of Unusual Etiology. 

Dr. T. G. Wixson described the clinical features of an 
abscess of the temporal lobe of the brain, which occurred 
in a child aged 6. The patient had very few symptoms, 
and a simple mastoidectomy was first performed; this 
operation revealed some necrosis of bone around the 
mastoid antrum, but the dura of the middle fossa was 
normal on exposure. Nine days later, however, the 
patient’s condition was not satisfactory, and a radical 
mastoidectomy was performed. At this operation a fistula 
was found leading through the tegmen tympani into the 
temporal lobe of the brain, and about 3 c.cm. of fetid 
creamy pus was evacuated from a brain abscess through 
it; a Gram-negative bacillus was found in pure culture 
in this pus, and was isolated from the cerebro-spinal fluid. 
The child developed purulent meningitis five days later 
and died. 

Professor J. W. Bicaer said the organism belonged to 
the pseudomonas group. It was Gram-negative; produced 
a brownish pigment which diffused through solid medium ; 
was actively motile; and failed to ferment any sugar or 
to produce indol. The cerebro-spinal fluid was very cloudy 
owing to the large number of organisms present and in 
spite of the almost coémplete absence of pus cells. The 
organism was one of a very low degree of pathogenicity. 


Mucoid Carcinoma of the Breast. 


Dr. T. T. O’Farrett exhibited a specimen of mucoid 
carcinoma of the breast which had been removed from a 
‘woman aged 65. On admission to hospital the tumour was 
found to be freely movable, with no involvement of the 
skin or nipple, and no glandular enlargement. Under the 
impression that the growth was benign a limited removal 
was contemplated, but, as the specimen presented a doubtful 
appearance when incised, a radical operation was_per- 
formed. The patient made an uneventful recovery and left 
hospital in nine days. The growth measured 3 by 2.5 by 
3 cm., being more or less spheroidal. On section it had 
a gelatinous appearance, with some points of haemorrhage ; 
in places the tissue was more solid, and was closely adherent 
to the surrounding fat. Microscopically the specimen pre- 
sented the appearance of mucoid carcinoma. It consisted 
of islands of spheroidal epithelium imbedded in mucoid 
material, which gave the typical reaction with haematoxylin. 
There was an occasional attempt at acinus formation, but 
this was exceptional. Very few mitotic figures were 
observed. 


Empyema due to Gaertner’s Bacillus. 

Dr. R. H. Micxs and Dr. G. C. Dockeray made a com- 
munication on a case of empyema due to B. enteritidis 
Gaertner. An infant, 16 months old, was admitted to 
hospital suffering from pneumonia; within a few days of 
admission, and when the pneumonia fever had begun to 
decline, extensive pleurisy appeared at the base of the right 
lung. An effusion developed, which was drained by rib 
resection; it was fibrino-purulent, solid fibrin forming the 
greater part of the contents of the pleural cavity and fluid 
pus being relatively scanty. Uninterrupted recovery fol- 
lowed. The organism, obtained in pure culture from the 
effusion and seen in large numbers in stained films, was 
identified by Dr. Dockeray with the B. enteritidis 
Gaertner; the patient’s serum after operation contained 
no agglutinins for the organism isolated, a feature not 
unusual in Gaertner infections. The stools were plated on 
two occasions, but no organism resembling B. enteritidis 
was found, and no explanation of the infection was ferth- 
coming; search through the literature on the subject led 
to the belief that this was the first case recorded of 
empyema due to Gaertner’s bacillus. 

Dr. Dockxrray, describing the bacillus which he had 
isolated from the case, stated that it was typical in so far 
as its microscopical and biochemical behaviour was con- 
cerned. In spite of the fact that it agglutinated with 
Gaertner serum to full titre, it would be necessary to await 
the results of agglutinin absorption tests in order to deter- 
mine whether it really was B. enteritidis, or some very 
closely related serological type, such as the Dublin or 
Tokio strains. 
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Kebietus. 


A SYSTEM OF BACTERIOLOGY, 

Ir will be remembered that towards the end of last Year 
volume iii of the System of Bacteriology was reviewed in 
these columns (November 16th, 1929, p. 908). Volume ii! 
the third to appear, is devoted to a consideration of the 
cocci and haemophilic bacteria. Both these groups of 
organisms are of outstanding importance, the former 
because it comprises the agents of so many common 
diseases of man, the latter because its consideration entails 
a review of that vexed question the etiology of influenza 
We looked forward, therefore, to some interesting reading 
in this volume, and it may be said that in the main this 
anticipation is realized. 

The volume opens with an account of the staphylococej 
by A. Fleming. Most bacteriologists would probably admj 
that, “despite the importance of this organism to both 
surgery and medicine, they look upon its study as a some. 
what dull occupation. One has the feeling that the author 
has approached his task in some such spirit; the account jg 
orthodox and correct, but it is unlikely to arouse interest, 
Chapter IT, which is devoted to the streptococci, and jg 
contributed to by a number of authors (J. W. McLeod, 
T. J. Mackie, D. G. S. Percival, and C. H. Browning), js 
excellent. Space forbids a detailed analysis of this chapter, 
and where so even a standard is maintained it might 
be thought invidious to single out a few features for 
comment. Such questions, however, as the role of the 
haemolytic streptococcus in the etiology of scarlet fever, 
the relation of streptococci to rheumatic fever, and sub. 
acute bacterial endocarditis, call for special mention, 
They are questions of particular importance, and their 
treatment is critical and exceedingly well balanced. The 
next chapter—on the pneumococcus, by W. Mair, J. W, 
McLeod, and F. Griffith—is equally good, and the account 
ot the serological races of this organism most interesting, 
especially Griffith’s experiments on mutation of types, 
Following this we have accounts of the meningococcus and 
the gonococcus, by E. C. D. Murray and W. J. Tulloch 
respectively. Both writers have given clear and eminently 
readable accounts of their subject, in which possible lines 
of future research are not obscured by a recital of what is 
already known. 

Perhaps the best of the many good chapters in this 
volume is that on the influenza group of bacteria, by W. M. 
Scott. Here only the true haemoglobinophilic bacteria are 
dealt with, organisms such as B, pertussis, B. ducreyti, and 
B. lacunatus, included in the haemoglobinophilic group in 
the American classification, being relegated to a separate 
chapter of their own, for the good reason that they can 
be grown in media devoid of blood. The feature of the 
account of the influenza group is the discussion of the 
problem of the etiology of influenza, which is a really 
masterly appreciation of the situation. It should serve 
as a most useful base line from which to start further 
research. This chapter has in addition a_ section on 
B. pneumosintes, contributed by McCartney, in which the 
claims of this organism to be the etiological agent of 
influenza are considered in a clear and unbiased manner. 
The volume closes with a chapter on B, pertussis, 
B. ducreyii, and B. lacunatus, by R. T. Hewlett, which is 
clear and adequate. 





SPINAL ANAESTHESIA. 
Tue original purpose with which Dr. Cuartes H. Evans 
wrote his monograph on Spinal Anesthesia? was to 
provide a textbook for use in the New York Post-Graduate 
Hospital. While claiming no very great originality either 
in methods of technique of spinal anaesthesia or in the 
choice of the drugs used, the author believes that the 
technique advocated and the drugs described provide ade- 
quate anaesthesia for the surgeon to carry out his work 








14 System of Bacterivlogy in Relation to Medicine. Medical Research , 


Council. Vol. ii. London: H.M, Stationery Office. 1929. (Sup. roy. 8¥0, 
pp. 4%). Single volumes £1 1s. net; set of nine volumes £8 8s. net.) 

2Spmal Anesthesia. By Charles H. Evans, M.D. Introduction by 
W. Wayne Babcock, M.D., F.A.C.S. Foreword by Charles Gordon Herd, 
M.D., F.A.C.S. London: W. Heinemann (Medical Books) Ltd. 1929. 
(6 x 93, pp. xxii 4+ 203; 40 figures. 25s. net.) 
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and a proper degree of safety for the patient. Dr. Evans 
does not disdain the use of supplementary general anaes- 
thesia, and so his outlook on the matter is wide. He is 
yery insistent on the proper choice of the patient who is to 
be submitted to spinal anaesthesia, and he is broadminded 
enough to agree that there are variations in the technique 
described by him which give good results in the hands of 
skilled administrators. This monograph is not intended for 
the latter, but for the beginner who wishes to learn methods 
which are simple and tolerably safe. 

Dr. Evans’s descriptions are clear and his teaching sound, 
and the monograph can be recommended to those who wish 
to undertake operative work under spinal anaesthesia, The 
illustrations are for the most part excellent, but it is a pity 
that some of the rough diagrams should not have been 
handed over to an artist to finish, to bring them up to the 
level of the less diagrammatic illustrations. By this we do 
not mean that clarity should be sacrificed to artistic detail. 
Diagrams can be constructed to look neat and tidy, 
which is not the case with all those here collected ; for some 
look distinctly smudgy and spoil the effect of a work on 
which the publisher has obviously spared ‘no pains, since 
the get-up of the book is excellent as regards type and the 
majority of its illustrations. Apart from these few blem- 
ishes the monograph is excellent, and written, moreover, in 
a manner that is extremely readable. 





AN INTRODUCTION TO THE STUDY OF THE 
NERVOUS SYSTEM. 

To write a book for students is often more difficult than 
writing for the adept, and to write a short book for those 
who have most to learn is one of the hardest of educational 
tasks. Dr. Hewer and Dr. Sanpes have attempted this in 
their Introduction to the Study of the Nervous System,’ 
which is designed to convey, especially to the student, the 
essentials of neurological anatomy and physiology. Much 
of the book attains a high standard. The anatomical 
sections are well done, and the coloured diagrams for the 
most part are clear and well arranged, though diagram 29, 
designed to show the innervation of the salivary and 
lacrymal glands, is, perhaps inevitably, somewhat reminis- 
cent of a map of the Underground railways. Certain 
defects, however, must be noted. The presence of sensory 
fibres in the anterior limb of the capsule (diagram 13) is 
not generally recognized, but this may be a colour misprint. 
The charts designed to demonstrate visual field defects are 
unsatisfactory, since there are two visual fields, and not 
one, and the student will not derive a clear idea of the 
meaning of homonymous hemianopia, for example, from the 
diagrammatic method employed. The physiological sections, 
especially those with clinical bearings, do not reach the 
standard of the parts dealing with anatomy. The 
criticism, if not the collaboration, of a clinical neurologist 
would enhance the value of subsequent editions. 








HYDROGEN-ION CONCENTRATION. 
Biocnemistry has, by right of use, established a propric- 
tary interest in the concept of ‘* hydrogen-ion concentra- 
tion.”’ The control of the hydrogen-ion concentration— 
the pH—has become one of the commonest of routine 
observations in biochemical laboratories. It is probable, 
therefore, that biochemists and physiologists will be 
attracted by Dr. H. T. S. Britrron’s work, entitled 
Hydrogen Ions,* the third volume in a series of mono- 
graphs on applied chemistry published under the editorship 
of Dr. KE. Howard Tripp. 

Dr. Britton’s monograph is valuable, though it does not 
touch directly upon many problems of general biological 
interest. It gives in detail the acceptable methods for the 
determination of hydrogen-ion concentration. The wealth 
of technical detail will be of great service to the laboratory 
worker. Thereafter, the book is given over to a survey of 
the value of pH measurements in the practical control of a 





* An Introduction to the Study of the Nervous System. By E. E. Hewer, 
D.Se.Lond., and G. M. Sandes, M.B., B.S.Lond., etc. London: W. Heine- 
og (Medical Books) Ltd. 1929. (Cr. 4to, pp. xii+104; 55 diagrams. 
s. net.) 
4 Hydrogen Ions. By Hubert T. S. Britton, D.Se.Lond., B.Se.Bristol, 
DLC. F.C. Monographs on Applied Chemistry. London: Chapman 
and Ifall, Ltd. 1929. (Demy 8vo, pp. xiv + 515; 108 figures. 253, net.) 





wide field of applied chemical processes. Few of these 
applications are of direct biological importance, the in- 
terest of the author being rather in the field of industrial 
chemistry. Brewing, baking, milk and water supply, 
sewage disposal, the tanning of leathers, the paper, pulp, 
sugar, textile, and dye industries, ceramics, and the electro- 
deposition of metals—all these are dealt with in greater or 
lesser detail, according to the amount of available. data. 
The biochemist will probably close the book with the 
satisfactory reflection that other branches of applied chem- 
istry have been much more dilatory than his own in the 
practice of hydrogen-ion control. Nevertheless he can 
profit by perusing their studies. 

It is not always realized that pH is something more 
than a logarithmic scale on which are compared observa- 
tions made with the aid of certain technical methods. It 
is also a symbol for an important theoretical abstraction— 
the acid-base affinity of a system. This aspect of its 
proper use is becoming of increasing importance. Dr. 
Britton, however, offers no service to the student of the 
theoretical problem. His object is to describe a technical 
weapon and to illustrate its usefulness. This he has done 
well. Within its prescribed field the book is a good 
example of what a monograph should be. 





MAN AND CIVILIZATION, 
Or recent years there have been published, particularly in 
the United States of America, a considerable number of 
books, some by a single author, others by many authors 
under a common editorship, purporting to give a compre- 
hensive survey of Western civilization and of the develop- 
ment of those essential features of the human body and 
mind which have enabled it to come into existence. The 
time has probably arrived when a pause in the production 
of works of this kind is desirable, as most of these publica- 
tions contain valuable features, and as, between them, the 
ground has been abundantly covered. A third and revised 
edition of one of them, however, may be welcomed as 
showing that it has at any rate survived some tests of 
value. This is Man and Civilization® by Jonn Srorcx, 
instructor in philosophy in Columbia University. Its sub- 
title is ‘‘ An Inquiry into the Bases of Contemporary Life,’’ 
and its object is described as being ‘‘ to enable the ordinary 
educated reader to realize what might be called his place 
in the scheme of things.”? It is rather long, not so much 
by reason of its number of pages as because it is packed 
full of matter. It is an effective attempt to analyse com- 
prehensively that combination of biological, psychological, 
and sociological conditions under which man now lives in 
civilized communities, and the way in which these con- 
ditions have survived anc been developed during the 
unfailing continuity of life. It is not a book that can 
easily be read through uninterruptedly, but rather one to 
be intimately studied during a college or university course. 
The preface, indeed, states that ‘‘ preliminary editions 
were used as required reading in the prescribed freshman 
course in contemporary civilization which is given in 
Columbia College.’? The book is divided into four parts, 
entitled: ‘‘ The world we live in,’’ ‘‘ How we come to be 
what we are,’’? ‘‘ Human nature and social complexes,” 
and ‘‘ Contemporary ways of life.’’ These titles do not, 
perhaps, of themselves indicate the nature of the contents. 
The analysis begins by tracing the consequences of the 
fact that man is a biological organism developing and 
existing in close dependence on a culture pattern. The 
essential features of that culture system, known as 
Western civilization, are described in their relation to 
other cultures. The ways in which this system leads the 
individual members of the group to fall into its charac- 
teristic routines, to speak its language, to use its tools, 
machines and techniques, and to accept its values are then 
traced. Finally, there is an examination of the place of 
economics, of the family, of art, of science, and of religion 
in this modern civilized life. No part of the book is 
inadequate for its purpose, and there are several sections 
which are especially valuable and suggestive. For instance, 





5Man and Cirilization. By John Storck. Third, revised edition, 
Tondon: Constable and Co., Ltd. 1929. (Demy 8vo, pp. v + 449: illus 
trated, 15s, net.) 
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we may mention the summary survey of contemporary 
economic life in Chapter XIV and the study of methods of 
thinking in Chapter VII on ‘“‘ the organization of the 
intellectual life.’’ Those who agree that ‘“‘ the proper 
study of mankind is man,’’ and that to know themselves 
and get along with one another is the most important 
business of human beings, will find in Mr. Storck’s book 
much material for such study and, it may be also, practical 
help in that business. 





NOTES ON BOOKS. - 

THe handy volume on General Medicine* in the Practical 
Medicine Series (1929) consists of five parts devoted respec- 
tively to infectious diseases, diseases of the chest, excepting 
the heart but including tuberculosis, diseases of the blood and 
kidneys, diseases of the heart and blood vessels, and diseases 
of the digestive system and metabolism. In the section on 
infectious diseases, compiled by Dr. George H. Weaver, 
assisted by Dr. T. T. Crooks, undulant fever and tularaemia 
take. precedence of all the other diseases, which include 
influenza, malaria, the acute exanthemata, epidemic diseases 
of the nervous system, mumps, and enteritis. In the section 
on diseases of the chest Dr. Lawrason Brown draws attention 
to the increase of pulmonary embolism and of primary tumours 
of the lung, and reviews recent literature on the B.C.G. 
vaccine, among other subjects. Dr. George R. Minot and Dr. 
William B. Castle devote special attention to the treatment of 
pernicious anaemia and the experimental production and nature 
of nephritis. In the section on diseases of the heart and blood 
vessels Dr. William D. Stroud reviews recent work on rheumatic 
cardio-vascular disease, angina pectoris, and blood pressure. 
Dr. Ralph C. Brown deals with recent advances in the treat- 
ment of gastric diseases, peptic ulcer, duodenal stasis, the 
diagnosis of gall-stones, the varieties of jaundice, diverticulitis, 
diabetes, and exophthalmic goitre. 


In issuing the forty-sixth annual volume of The Year-Book 
of the Scientific and Learned Secieties of Great Britain and 
Ireland’ the publishers announce that this volume will prob- 
ably be the last to be published in the more complete Soom, 
as the special appeal that was made to societies to order the 
book has not been successful. If further support is not forth- 
coming the lists of papers printed in future will be confined to 
those that are also published. This would be an unfortunate 
restriction, as the Year-Book is a reliable and comprehensive 
guide to the work of numerous societies and Government institu- 
tions. The present issue, which refers to work done in science, 


literature, and art during the session 1928-29, follows the | 


general arrangement of its predecessor. In the section on medi- 
cine there are lists of reports, publications, and papers of the 
Ministry of Health, the British Medical Association, the 
Royal Society of Medicine, the Medical Research Council, and 
oi other medical bodies. 


A second edition of Professor James Smati’s Textbook of 
Botany* which is designed for medical and pharmaceutical 
students, has been published. The short accounts of carbon 
assimilation and geotropism have been brought up to date, and 


certain subjects have been treated more fully. 


The second volume of An Introduction to the Chemistry of 
Plant Products,? by Dr. P. Haas and Professor T. G. Hux, 
has the subtitle of ‘‘ Metabolic processes ’’; its predecessor was 
noticed in our columns of November 17th, 1928 (p. 901). This 
new volume will be found of great interest by all who are 
interested directly or indirectly in biochemistry. The early 
chapters deal with the synthesis of carbohydrates, fats, and 
proteins by plants. Chief attention naturally is devoted to the 
first of these processes, for upon this depends the ultimate 
supply of energy for all living processes, both in plants and 
animals. The middle third of the book is devoted to respiration, 
and the last third to growth. At the end of the last chapter 
certain problems are discussed which have a bearing not 
only on plant but also on animal physiology. The impor- 
tance in nutrition of traces of various inorganic elements is 
a problem that is easier to investigate in plants than in 
animals, and it is interesting to learn that traces of boron and 
of manganese are essential for the growth of many plants. 
Traces of zinc act as stimulants to the growth of moulds. From 





6 General Medicine. The Practical Medicine Series. Chicago: The Year 
Book Publishers. 1929. (44 x 7{, pp. 829; 46 figures. 3 dollars.) 

7The Year-Book of the Scientific and Learned Societies of Great Britain 
and Ireland. Forty-sixth annual issue. London: C. Griffin and Co., Ltd. 
1920. (Demy 8vo, pp. 413. 18s. net.) 

84 Textbook of Raong. By James Small, D.Se.Lond., Ph.C., F.L.S., etc. 
Second edition. London: J. and A. Churchill. (55 x 8, pp. x + 686; 
1,350 figures. 21s.) 

9 4n Introduction to the Chemistry of Plant Products, By Paul Haas, 
D.Se., Ph.D., and T. G. Hill, D.Se., A.R.C.S. Vol. ii: Metabolic Pro. 
cesses. Second edition. London and New York : Longmans, Green and Co, 
1929. (Demy 8vo, pp. viii + 220; 12 figures. 10s. 6d. net.) 


this subject the authors pass to a discussion of resenee 
of hormones in plants. Here, however, the ane sr 
more obscure in vegetable than in animal physiology, Ty; 
volume, apart from its value to botanical students, will also be 
of great use to those who are primarily interested in ani 
physiology, but wish to find a short account of the present 
state of knowledge in plant physiology on subjects where the 
two branches of physiology have a common interest, 
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PREPARATIONS AND APPLIANCES, 


An AID TO OPERATIONS ON INFANTS. 

Mr. Denis Browne, F.R.C.S. (Surgeon to the Hospital ¢ 

Sick Children, Great Ormond Street), writes : In operating ve 
babies there are certain special difficulties. Owing to their 
light weight and powers of contortions they need careful hold. 
ing for greater or less time, according to the type of anaes. 
thetic, and their small size makes it difficult for the holder to 
avoid the operators. They are very sensitive to overdoses of 
ether ar chloroform, especially when they are toxic or starved 
and their relatively large surface area and defective heat. 
regulating mechanism make them particularly liable to chills 
during operation. 




















In work on these cases, both as operator and as anaesthetist, 
I have found great help in a simple device, which holds the 
child firmly, prevents chilling, and permits the use of local 
anaesthesia, or the minimum of general. It is a ‘‘ crucifix,” 
the original model of which was a simple T of 2-inch wood, the 
cross limb 18 inches long. and the main one 24 inches. As this 
was awkward to carry, and had an inauspicious look about it 
when taken into a private house, I got Messrs. Allen and 
Hanburys Ltd. to make me a collapsible model in duralumin, 
with a sponge rubber padding, and this has been very satisfac- 
tory. The baby is wrapped in warm cotton-wool over as much 
of its body as possible, according to the operation to be done, 
and bandaged firmly to the frame, on which subcutaneous 
salines or artificial respiration can be given without removing it. 

Incidentally it is interesting to see how often a baby that 
has been restlessly wriggling and crying will settle down and 
go to sleep as soon as it is firmly fixed. It suggests that 
possibly there were advantages, at any rate to the parents, 
in the tight swaddlings which so many nations used for s0 
many ages. 

Exrxir Tono-creosott Co. 

Elixir iodo-creosoti co. (Wyleys Lid., Coventry) is a mixture 
containing creosote, potassium iodide, and caffaine sodio-salicylate, 
together with various otler vegetable drugs. The compound 1s 
suitable for use in pulmonary infections accompanied by rise of 





temperature. 
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THE HUMAN BRAIN. 


Lecture By Proressor Exv.iot Smirn. 
Tae human brain was the subject of a lecture delivered by 
Professor G. Exssor Smirn at the Royal Society of Arts, 
under the presidency of Sir Oxtver Lope, on March 12th. 


The lecturer addressed himself particularly to the ques- 
tion of such characteristics of the human brain as may 
be supposed to differentiate man in the quality and range 
of his intellect from all other living creatures. From the 
time of the Greeks onwards, he said, men had been specu- 
lating as to the nature of the human intellect, but serious 
investigation of the brain dated back to not much more 
than a century ago, when Franz Joseph Gall, whose name 
was associated with what afterwards became _known as 
phrenology, obtained his real renown by destroying the old 
traditions regarding the nature and functions of the brain 
and starting modern research on proper lines. Up to Gall’s 
time the leading authorities on the anatomy and physiology 
of the brain had seriously believed that the important thing 
was the cerebral fluid, and that the brain structure was 
a mere organism for secreting it. Gall pricked that absurd 
bubble, and his work was the starting-point of an intelli- 
gent attempt to interpret the comparative anatomy of the 
brain. The experiments of Flourens, the famous French 
physiologist, suggesting that the stimulation of the brain 
afforded no indication at all of any localization of func- 
tion, and that very much the same results occurred what- 
ever the stimuli, were also of interest. The search for 
some distinctive feature of the human brain to account 
for the mental superiority of man occupied comparative 
anatomists for a long period, and acute controversy arose 
out of those attempts. Professor Elliot Smith referred to 
the lively debates which ensued upon the theory that the 
longitudinal eminence on the floor of the posterior horn 
of the left ventricle of the brain, expressing the projection 
into the ventricle of the calcarine sulcus, was peculiar to 
man. This view figured in the controversy in which Owen 
and Huxley were engaged in the sixties, a controversy on 
which Kingsley’s The Water Babies was a skit. It was 
presently proved, however, that this feature was not 
peculiar to man, and although different anatomists had at 
various times set up other criteria as structural distinctions 
of the human brain, every one of them had in turn been 
shown to be false. There was no structural feature of the 
human brain which was not also present in the brain of 
the higher apes, and it was impossible to take out any 
particular feature and say that upon this character the 
intellectual superiority of mankind depended. 

Professor Elliot Smith then proceeded, with the aid of 
a long series of lantern slides, to make clear his argument 
that the growth of the brain and the mind was the result 
of the change of increasing complexity of habit and. of 
motion, which lay at the bottom of all evolution, that the 
growth-of structure depended upon function, and that with 
greater range and complexity of function came elaboration 
of structure. 

Professor E. W. Macsripr, in some observations following 
the lecture, recalled Bergson’s remark that the human 
reason was a ‘‘ food-getting mechanism.’”’ If one could 
imagine a superior being visiting this sublunary sphere 
and watching evolution, said Professor Macbride, he would 
come to the same conclusion as he saw the growth of the 
great central ganglion going on step by step with the 
increasing complexity of the habits of the animal. It was 
Bergson’s view that the characteristic of the human reason 
to find a materialistic explanation of every occurrence was 
due to the fact that since the reason was evolved to deal 
with material objects, from the early flint and stones, it 
had an inborn tendency to resort to such a method of 
—- 

‘ir Ortver Lover, from the chair, said that he supposed 
no one would now go so far as to regard the brain and the 
mind as synonymous. The brain was the organ of the mind 
in the same way as the violin was the instrument of music. 
The brain itself could not be conceived as thinking, plan- 








ning, hoping, or loving, though he admitted that all those 
things. in our present existence could not be accomplished 
without a physical concomitant. The important thing, in 
Sir Oliver Lodge’s view, was not matter, which as modern 
physics had shown was but a small portion of the whole, 
but the spiritual entity (as he viewed it) surrounding 
matter, in its interstices, in the space between ‘atoms or 
between worlds, which entity might well have vital fune- 
tions to perform. 








THE DOCTOR IN THE LAW COURTS. 


A Jornr Departs. 
THe Medico-Legal Society and the West-London Medico- 
Chirurgical Society held a joint discussion on March 7th 
on ‘‘ The doctor in the law courts.”’ 


Sir Wim11am Wuiitcox said that the doctor regarded the 
law courts with aversion; they were time-consuming, and ' 
cross-examination was apt to be unpleasant. The Medico- 
Legal Society had done something to remove this natural 
repugnance, for in that body the lions—who were, of course, 
the lawyers—lay down with the lambs, who were the other 
party to the combination. Sir William thought it impor- 
tant. for doctors in their practice to cultivate what he 
called the medieco-legal atmosphere. They must bear in 
mind that many members of the public had a natural love 
of litigation, and that statements made casually to a 
patient or to a patient’s friends might have consequences 
in the courts. He recalled a case in which a man who was 
really suffering from commencing pemphigus vegetans con- 
sulted a doctor for an ulcer in his mouth. The doctor 
inquired as to his tooth-paste, and, on being told, said 
‘* Carbolic burn,’’ whereupon the patient commenced a’ 
legal action against the proprietors of the dentifrice. 
The action, of course, went no further when it was 
discovered that the mouth condition was due to bullae of 
pemphigus. 

One of the most honourable functions of the practitioner 
(Sir William Willcox continued) was the giving of evidence. 
It was worth while remembering, however, that when a 
subpoena was served conduct money should be paid. He 
recalled an occasion when, working among his out-patients 
one morning, a well-dressed gentleman entered whom he 
at first took to be a foreign doctor. He got up to shake 
hands with him, and the visitor pressed into his palm 
a guinea and a piece of paper—a subpoena to attend a 
compensation case which necessitated his spending several 
days at Aylesbury, The privilege of giving evidence carried 
with it no small responsibility, and might affect not only 
the persons involved in the action, but the doctor’s own 
reputation. Evidence might be either of fact or of opinion; 
evidence of opinion was of the nature of expert testimony. 
Every medical man who went into the witness-box might be, 
and generally was, asked for his opinion. He should be 
very cautious in uttering opinions unless he was certain of 
his ground. The speaker recalled an incident in the 
Hadwen trial at Gloucester in 1924, when a medical witness 
was asked by the late Sir FE. Marshall-Hall to give his 
opinion as regards statistics of death from diphtheria 
before the use of antitoxin. He replied, quite properly, 
that he would prefer not to answer the question as it was 
not his special department, and in that attitude he was 
supported by the judge. The language used in giving 
evidence as to fact should be such as was understood 
by persons of average intelligence possessing no special 
knowledge. It was better to say ‘‘ nose-bleeding ” than 
‘* epistaxis.’’ Facts should be clearly and concisely stated, 
and comments avoided. The function of the expert witness 
was to assist the court by his special knowledge and expe- 
rience; he should not regard himself as an ex parte witness. 
The giving of expert evidence was a responsibility not to be 
lightly undertaken. The statements of fact on which the 
inquiry was based should be carefully studied and examined 
in a critical spirit. The witness should refresh his mind by 
a careful study of recent scientific research relating to the 
subject, and if in doubt he should, if possible, verify by 
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experiment on any point. He should unsparingly cross- 
examine himself on every aspect of the question. He 
must have regard to the point of view of the judge and 
of the cross-examining counsel as well as to that of the 
counsel on whose side he happened to be. The success of 
an expert witness was much assisted by an appreciation of 
the attitude of mind of those who questioned him, and he 
was thus able to anticipate questions, and to meet with 
tolerance and charity questions which might otherwise 
annoy him. The witness should be careful nevcr- to put 
down anything in a medical report which ‘he could not 
substantiate in the box. In a big case there might be half 
a dozen doctors on each side. Sir William Willcox thought 
it desirable that the several medical men on one side who 
were going to give evidence should confer together, not at 
all with the idea of getting any one of them to change his 
evidence, but in order to rule out irrelevancies, clear up 
doubtful points, and see what agreement existed. In 
examination and cross-examination answers should be as 
clear and concise as possible. Lengthy explanations and 
evasions of a direct answer created a bad impression. The 
direct affirmative or negative should be given wherever 
possible, and if not possible the reason for inability to give 
it should be shortly stated. Attempts to give lectures in the 
witness-box were likely to weaken confidence and to raise 
points of which the cross-examining counsel would take 
advantage. Witnesses should avoid making any statement 
which was not an answer to a question put. If a question 
was a double or triple one they should ask that it be 
divided. Quotations from books or reports put to the 
witness should be accepted with caution; it was well to 
ask to see the book or report. 

Sir William Willcox concluded with some remarks on 
coroners’ courts, where the rules of evidence were not 
strictly followed, and hearsay evidence not ruled out. Some 
recent criticism of coroners in connexion with two pro- 
longed inquiries was not quite just, because on the coroner 
in both these cases depended the whole responsibility, the 
Crown having instituted no prosecution. By the present 
procedure, if a criminal prosecution was started, the 
coroner’s inquiry was postponed until the result of the 
prosecution was forthcoming. 

_ Lord Rrippett spoke on medical privilege, Many doctors, 

he said, resented the fact that the same privilege was not 
given to the medical as was given to the legal profession. 
Such resentment grew out of a misunderstanding of the 
nature of legal privilege. Lawyers were not entitled to 
privilege at all; the privilege was that of their clients, 
with whom it rested to say what lawyers should and should 
not divulge; though even this right of the client was of 
a limited character, for the law did not permit solicitors 
and barristers to enable criminals to escape—‘‘ except 
through the ordinary processes of law’’! There was one 
ahsolute privilege for witnesses, and that arose in a case 
in which a doctor was concerned. This doctor, in the 
witness-box, had made statements reflecting on a third 
party. Action was brought against him for slander, and 
the plaintiff in the first court recovered £50, but on the 
matter being taken to appeal it was laid down absolutely 
that any witness could say what he liked in the witness-box, 
whether his statements were pertinent to the case or not. 
The expert medical witness was a comparatively modern 
innovation. The first such witness appeared in the case 
of Miss Blandy, who was tried (and hanged) in 1752 for 
poisoning her father. The expert witness in that case 
was Dr. Adlington. One of the advantages of the medical 
witness was that, being an expert, he was permitted to 
express an opinion, while most witnesses could only deal 
with facts. The legal maxim was, ‘‘ Who is skilled in his 
profession. is to be believed,’’ which was rather open to 
question. Lord Riddell concluded with some sound advice 
to the witness, not to be testy, not to appear conceited or 
vain, to look simple while being wise, and to take urbanity 
as the most effective shield. 

Sir Witt1am Couzins said that medicine was not an exact 
science: it was rich in hypotheses, it could not point to 
many general laws, nor premise with certainty on the 
matters with which it was dealing; it did not lend itself 
very readily to precise legislation. But law, handed down 
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from precedent to precedent or embodied in statute, was 
more or less an exact science. Therefore the medical 
witness when he went into the box was apt to be ¢op, 
founded with the old fallacies, the fallacy of many gues 
tions, the fallacy of Petitio principii, and the fallacy of 
Circulus in probando, so that when he left the Witness-box 
he was likely to make the reflection attributed to Johy 
Hunter—that definition was of all things most damnable 
With regard to coroners’ courts, he recalled a time when 
coroners were neither doctors nor lawyers. When he wag 
chairman of the Public Control Committee of the Londoy 
County Council he endeavoured to secure that in future 
coroners should be qualified in both medicine and law, ang 
this was now the case, at any rate in the county of London 

Dr. F. Temrie Grey referred to Lord Birkenhead’s essay 
on “ Should a doctor tell? ”? which was not very flattering 
to the profession, but contained some truths of which the 
profession should take note. The British Medical Associa. 
tion would be doing good service if, in co-operation with 
the Medico-Legal Society, it formed a strong committee ty 
devise a code of conduct in such matters for the help 
particularly of the younger members of the profession, 

Mr. McAnam Eccrxs spoke of the difficulty, when giving 
an expert medical opinion, of answering ‘“‘ Yes” or “No” 
while yet sticking to the whole truth and nothing but the 
truth. On several occasions under this line of questioning 
he had turned to the judge and said, ‘‘ My lord, I haye 
sworn to tell the truth, the whole truth, and nothing but 
the truth, and I cannot do that by answering ‘ Yes’ or 
‘No,’ ” and the judge had always upheld him. Membeys 
of the medical profession were not partisans on either side, 
and if a professional man went into the box with the 
intention of giving evidence purely on one side he wag 
not an expert witness. Mr. Eccles had a “ bone to pick” 
with the courts—namely, that they tended to look upon 
all registered medical practitioners as’ possessing an equal 
degree of knowledge in all branches of medicine and 
surgery, with the result that sometimes a surgeon, who 
had been preceded in the box by anoiher medical man 
without his special knowledge of, say, anatomy, was con- 
fronted with an opinion which had just been delivered by 
his confrere and asked how he could disagree with it. The 
most highly qualified medical man, while of great service 
as an expert witness in one particular line, ought not to be 
regarded as speaking with equal authority on some quite 
different line. He thought there ought to be an oppor- 
tunity for medical men on both sides to confer with the 
medical assessor or referee, and when he had asked for that 
it had never been refused. Indced, on more than one 
occasion the judge had said, ‘‘ May I come in also? ” 

Dr. Kyyvetr Gorpon said that no pathologist should give 
any opinion in the witness-box as to the significance of his 
tests on a given patient without himself having seen the 
patient. There was some tendency to substitute patho- 
logical tests for clinical opinion. The error with the 
Wassermann test as indicative of syphilis was about 15 or 
20 per cent., but even if it was much less than this, if 
there was any error at all, the pathologist, when asked 
what was the significance of the Wassermann reaction in 
a particular case, must say, ‘‘ I do not know,” or possibly 
state what was the margin of error. 

Dr. Jurivs Burnrorp expressed some disappointment 
with the course of the discussion. He had hoped that the 
fundamentals of the question would be attacked—namely, 
the whole position of the medical witness in the law courts 
as it existed at present, as to whether it was a right 
position, or the best from the point of view of justice, 
and whether it was possible for medical men to appear on 
opposite sides, in either civil or criminal cases, and tell 
the truth, the whole truth, and nothing but the truth. 
Many years ago Sir Clifford Allbutt, when in Leeds, 
together with his colleagues in that town, refused to go 
into the witness-box without a preliminary consultation 
with the medical men in the case, and apparently the 
method served the interests of justice, although (according 
to a letter by Allbutt in the British Medical Journal in 
1880) it met with opposition from the lawyers—open from 


the solicitors, covert from the bar—because it tended to cut ~ 


down their fees. 
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THE FEMALE SEX HORMONES, 
Recext work on the mechanism of the oestrous cycle 
and the regulation of ovarian periodicity has revealed 
in rats and other mammals the existence of an ex- 





tremely complex hormonal system in which at least 
four internal secretions are concerned—two produced 
jin the ovary and two in the anterior portion of the 
pituitary body. As far back as 1906 Marshall and 
Jolly! produced the phenomena of pestrus in the 
anoestrous bitch by means of an ovarian extract, 
subsequent work leading to the isolation of the 
hormone, appropriately named oestrin (Parkes), which 
appears to be directly responsible for producing the 
vaginal changes in the oestrual cycle of the rat and 
mouse. Later investigation has demonstrated the pro- 
duction in the corpus luteum of an oestrus-inhibiting 
hormone; and from extracts of the anterior lobe of the 
pituitary body have been separated an oestrogenic 
hormone which induces premature development of 
puberty in mice and rats, apparently by accelerating 
the maturation of the ovary, and an oestrus-inhibiting 
hormone which produces its effect by stimulating the 
development of lutein tissue. Yet other hormones 
regulating the female re productiy e system have been 
postulated, but for the existence of those mentioned 
the body of experimental evidence is now so over- 
whelming that only the details of their physiological 
action and interrelations remain to be worked out in 
the laboratory. 

The clinical application of these discoveries is as yet 
in its infancy, for although the use of ovarian extracts, 
above all of ‘oestrin, is W ‘idespre ad, there has been but 
little orderly research into their action. It is probable 
that the discouraging results so far obtained may be 
attributed not to the fact that these hormones, so 
important in animals with a biphasic sexual cycle, are 
unimportant in the human subject, but to the un- 
certain dosage of the preparations available and the 
great. cost of extracts having a_ sufficient activity. 
Thus Shaw,? who from the administration of oestrin 


obtained what he believed to be definite clinical 
improvement in a number of cases, recommends as a 
minimum dose about 50 rat units. Probably little 


of the available commercial material reaches this 
standard of biological activity, and it seems reasonable 
to expect that if more potent preparations became 
generally available clinical advance would follow imme- 
diately. R. T. Frank,* having tested a number of 
commercial extracts, which, according to the manu- 
facturers, had been biologically standardized, found 
that they had an activity varving from 0 to 30 per 


cent. of the amount claimed, ‘Possibly, however, the 
values attached to many of the commercial products 
are calculated in terms of smaller unit than that 





Phil, Trans. Roy. Soc., 1905. 
* Quart. Journ. Pharm., 1929, 2, 373. 


*The Female Sex Hormone. London: Baillitre, Tindall and Cox, 


used by Shaw; and if this is the case it is to be hoped 
that soon there may be some international agreement 
on a unit of oestrual activity, The difficulties of 
standardization are well illustrated in a series of papers 


by Coward and Burn,‘ and Marrian and Parkes,® and 
Allan, Dickens, and Dodds. Of these workers, 


Coward and Burn were the first to insist on the fact 
that the animals used for standardization gave a very 
varied response. They found that to produce oestrous 
changes in some rats needed the injection of eight 
times as much oestrus-producing hormone in oily 
solution as in others; and Marr*:n and Parkes, and 
Allan, Dickens, and Dodds, working with watery 
solutions, found a smaller but still significant range 
of variation in mice. Clearly, then, biological assay 
may lead to gross error, and it would appear that 
much of the early clinical literature is undependable, 
simply because the writers themselves were mis- 
informed about the biological activity of the prepara- 
tions used. 

The recent isolation by Doisy’ of crystalline oestrin 
has in all probability solved the problem of standard- 
ization; but until the process becomes established on a 
commercial basis and a crystalline oestrin is sold at 
n reasonable cost, clinicians will have to depend on 
relatively impure preparations standardized by the 
unreliable methods of biological assay, In connexion 
with Doisy’s work the Journal of the American Medical 
Association’ reports a sequence of events which cannot, 
in view of the commercial possibilities of crystallized 
cestrin, be without significance. It appears that Dr. 
A. Butenandt, assistant to Professor Windaus of 
Géttingen, learning that Doisy had reported his dis- 
covery before the International Congress of Physiology 
held in Boston in August, 1929, announced that he, too, 
had isolated the hormone of the female sex gland in 
chemically pure crystalline form. When, however, 
he published the description of his product in 
December he completely ignored the Doisy announce- 
ment. he writer of the article in the Journal of the 
American Medical Association caustically adds: ** As 
might have been anticipated, the German investigator 
promptly conferred on his product a trade name con- 
trolled through a German manufacturer.’’ 

Meanwhile, fruitful work on the extra-ovarian 
hormones regulating ovarian periodicity has been pro- 


ceeding, chiefly in this country, in Germany, and in 
America. Evans® in 1924 had observed that the 


injection of an extract of the anterior portion of the 
pituitary gland into the normal rat resulted in the 


temporary disappearance of the oestrous cycle. Later, 
Smith and Engle,’® and Zondek and Aschheim,™ 


showed that transplants of the anterior lobe produced 
premature puberty in mice, but had no effect on 
spayed animals. In 1928 Evans and Simpson'* 
demonstrated that the two hormones of the pituitary— 
the oestrogenic hormone and the oestrus-inhibiting 
hormone—had different solubilities; alkaline extracts 
containing the latter hormone, which Evans had pre- 





viously shown to have a growth-promoting effect and 
to produce luteinization of intact Graafian folic ‘les, acid 
extracts containing the hormone which induces pre- 
mature deve elopme nt of pubel rty. Zondek and Asc hheim 


Phys., “1927, 63, 279. 

5 Tbid., 1929, 67, 289. 

6 Ibid., 1930, 68, 348. 

7 Thirteenth International Phys, Congress, 
Phys., 1929, 90, 320. 

8 Journ. Amer. Med. Assoc., 1920, 94, 341 

® Harvey Lectures, 1924. 

10 Amer, Journ. Anat., 1927, 40, 159. 

11 4rch. f. Gyn., 1927, 130, 1. 
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12 Journ. Amer. Med, Assoc., 1928, 91, 1337. 
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showed that injection of urine from pregnant women, 
into mice produced ovulation and precocious oestrus— 


effects which they concluded were due to the presence 
within the urine of anterior lobe hormones. On the 
basis of their findings they elaborated the now widely 
employed Zondek-Aschheim reaction for the diagnosis 
of pregnancy. Furthermore, they observed that 
implantation of fragments of human placenta was 
followed by hypertrophy of the antezior lobe, a pheno- 
menon which also occurs normally in the pregnant 
animal. Working in Edinburgh, Wiesner’* produced 
an active oestrogenic hormone by extracting placental 
tissue with sulphosalicylic acid, and, visiting Professor 
J. B. Collip’s laboratory in September, 1929, he 
demonstrated, in what Collip has described as “‘a single 
but convincing experiment,’’ the effectiveness of such 
an extract in producing premature maturity in the 
young rat. Collip, at Wiesner’s request, looked for 
a method of concentrating this oestrogenic principle in 
placental extracts, and, according to a preliminary 
report published in the February issue of the Canadian 
Medical Association Journal, he has succeeded in 
obtaining this active principle as a micro-crystalline 
substance free from protein, salt, lipoid, and oestrin, 
which in an aqueous solution may be administered 
either subcutaneously or orally. Injection of amounts 
of the order of 0.01 mg. into the immature rat pro- 
duced rapid development of the Graafian follicles, 
cornification and desquamation of the vaginal mucous 
membrane, and later appearance of corpora lutea. 
The hormone had very little effect on the normal adult 
animal, Pearl Claus'* in 1929 reported the isolation 
‘of micro-crystals, producing a similar oestrogenic effect, 
from extracts of the anterior lobe pituitary body; but 
Collip, in opposition to all other workers, is inclined 
to the view that the hormone he has obtained from 
the placenta is produced by the placental tissue and 
not by the pituitary gland. Why at this stage of the 
investigations he should introduce such a complica- 
tion of. hypotheses is not clear; but whether events 
prove him to be right or wrong, Professor Collip is to 
be eongratulated: on adding yet another to his 
series of successful researches. Dare we express a 
hope that the absence from his paper of a detailed 
account of the method of extracting the placental 
hormone need not be assumed to foreshadow another 
patent ? 

Clinical work with the hormone of the corpus luteum 
and with the oestrus-inhibiting hormone of the 
pituitary body is even less advanced than work 
with the oestrus-producing hormone. The anterior 
pituitary hormone prepared by alkaline extraction is 
not yet available in any degree of purity, but the 
unexpectedly rapid development of the work on the 
female hormonal system encourages the hope that it 
will not -resist- isolation much longer. The pace at 
which discovery in this field is proceeding is suffi- 
ciently indicated by the fact that only five years after 
it had been shown that oestrus phenomena could be 
produced in castrated rats by injecting ovarian 
extracts, Doisy succeeded in isolating what appeared 
to be pure crystals of the oestrus-producing principle 
from material in which its greatest concentration was 
only one part in two millions. The whole series of 
researches, indeed, may serve as an indication not 
only of the skill of the modern biochemist, but of the 
rapidity with which. biochemical ‘discovery develops 
when it is concerned with material that can ‘be 
investigated over a large field by animal experiment. 











13 Nature, 1929, March 3lsf. 
44 Proc. Soc. Exper. Biol. and Med., 1929, 27, 29. 
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PREDESTINATION IN DISEASE, 

May is born to trouble as the sparks fly upward; ang 
among his inborn troubles are to be numbered Several 
diseases. It is true that.the word “‘ diathesis,”? lik, 
the word ‘‘ temperament,’’ is not so frequently oy 
medical lips as it was in the youth of some of us; but 
the whirligig of time, and the advance of science, are 
bringing these words, with an altered meaning, from 
beneath the clouds wherewith the rise of bacteriolo 
overwhelmed them. The effect of words, eye, 
meaningless words, is very great. When the belief 
in ‘‘ scrofula ’’? and ‘‘ struma’’ became untenable 
‘‘diathesis’’ was temporarily eclipsed. The expressions 
‘* inborn errors of metabolism,’’ “‘ idiosynerasy,”’ ang 
: endocrine balance ’’ have brought it once more into 
the light of day. And the word “* diathesis ’’ jg no 
without its value. Even as with mass-produced mote 
ears one machine will show infinite superiority to jts 
fellows, many of which possess a constitutional pre. 
disposition to trouble; so with the human machipg 
some small inco-ordination in the working parts may 
produce liability to certain diseases. In his thought. 
ful lecture entitled “‘ Predestination in disease,” 
published in this issue of the Journal (p. 525), Dr, 
W. Langdon Brown discusses the effect that modem 
work has had on the doctrine of diathesis. Starting 
with Jonathan Hutchinson’s definition of diathesig gs 
‘any condition of prolonged peculiarity of health 
giving proclivity to definite forms of disease,’’ the 
lecturer proceeds to show how the failure to distinguish 
between liability to tuberculosis and infection by the 
tubercle bacillus helped to overthrow the doctrine, 
The overthrow was completed by such errors as the 
belief in a malarial diathesis, and the attribution of 
leprosy to eating unwholesome fish. Yet it was the 
same failure to comprehend the relation of soil and 
seed which helped to depose the bacteriological factor 
from its supremacy. The tubercle baeillus is ever 
present; all of us are exposed to its inroads; yet in 
most of us the seed falls upon stony ground. When 
these facts were realized a new interest was awakened 
in the subject of natural immunity. 

While in the nineties Dr. Langdon Brown, as 4 
student, was watching the death agonies of the older 
diatheses, Weismann was laying down the Calvinistie 
doctrine of the germ plasm. Later on, the discovery 
cf the chromosomes and the rediscovery of Mendel’s 
work seemed to place this doctrine on an assured basis; 
and the idea of predestination in disease was. born, 
As Dr. Langdon Brown says, “* the progress of human 
thought is always in a spiral; the turn of the spiral 
had now been reached; and back came diatheses, with 
a difference.’’ ‘The difference was between a concept 
intuitively arrived at and facts established by careful 
measurement. Kretschmer of Tiibingen correlated 
physique studied anthropometrically with a number of 
well-defined psychological ‘‘ temperaments.’’ Draper, 
at Columbia University, is trying to establish by 
direct measurement the existence of certain facial 
types, such as the gall-bladder type, the peptic uleer 
type, and the pernicious anaemia type; thus, in its 
ascent from turn to turn of the spiral, diathesis has 
passed from natural philosophy to science. 

Modern researches are tracing further and further 
back the origin of factors-which determine liability to 
disease. 


chemical disturbance, such as albinism, alkaptonuria; 
eystinuria, pentosuria, and porphyrinuria. 





these abnormalities metabolism stops short at a normal 














Dr. Langdon- Brown mentions first . those 
which express themselves through some recognizable 
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MENTAL CERTIFICATION IN SCOTLAND. 


— 





intermediate product, owing to the failure or absence 
of an enzyme; and the product is then excreted in the 
In albinism the individual is unable to manu- 
facture any pigment containing melanin, although he 
can manufacture the pigments of blood and bile like 


urine. 


an ordinary person. ‘These inborn errors of function 
gre, as the lecturer points out, the chemical analogues 
of structural malformation; they do not tend to get 
worse, but they may predispose to further trouble. 
They fulfil, in fact, Jonathan Hutchinson’s definition 
of a diathesis. And in haemophilia we have a deadly 
disease, due to the lack of a particular ferment, which 
js transmitted according to definite Mendelian laws. 

It is unnecessary to trace here the further course of 
Dr. Langdon Brown’s argument, which he illustrates 
by idiosynerasy, the sympathetic endocrine balance, 
and achlorhydria, to which 5 per cent. of the popula- 
tion is liable. Except inferentially, he refrains from 
speculating on what the future has in store for the 
victims of the neo-Calvinism of science, Already the 
researches of Hurst on achlorhydria lend hope to the 
suggestion that congenital achlorhydriacs may be able 
to take preventive measures by the daily absorption of 
HCl. The use of endocrine extracts may come to be 
placed on a sounder basis; defective enzymes may be 
supplied to assist metabolism; and the achievements 
of the thyroid and insulin may be rivalled in other 
directions. Just as the slightly defective mass- 
produced car may be coaxed or tuned into giving 
some sort of satisfaction, so perhaps the alkaptonuric 
may some day be induced to pass normal urine, and 
the albino to produce pigment. On the whole, the 
modern Calvin seems. likely to be. able to hold out 
more hope than his theological forerunner; and all- 
conquering man may yet produce something in the 
nature of antidotes to bodily predestination. 


CO DO 


MENTAL CERTIFICATION IN SCOTLAND. 
As the law stands to-day, the recoverable mental patient 
is in a much happier position in Scotland than in England. 
This is partly because there is widespread recourse to the 
voluntary mode of admission to the Scottish mental hos- 
pitals, and partly because in Scotland a patient can be 
placed in a- private house or home for treatment for a 
period of six. months, on the written recommendation of 
one doctor, without any legal intervention whatever. 
Patients may enter mental hospitals voluntarily in the 
early phase of their illness, and even if later their symptoms 
become acute they are not necessarily certified. Before 
the Act of 1913 it was necessary that patients who sought 
admission heeskatt should not be certifiable, but since 
the annulment of that provision a great impetus has been 
given to the adoption of voluntary treatment throughout 
Seotland. The privilege of admitting mental patients 
into private houses or homes without certification or legal 
formality exists in virtue of the well-known Schedule G 
of the Scottish Act of 1857, whereby it is permissible on 
the written recommendation of a doctor to place a patient 
for treatment in a private house or home for a period 
not exceeding six months, without certification or applica- 
tion to a magistrate or sheriff. The most curious feature 
of this schedule is, as Professor George M. Robertson, 
physician-superintendent of the Royal Edinburgh Hospital 
for Mental and Nervous Diseases, points out in his annual 
report, that it should have applied to private houses and 
homes, and not to mental hospitals. Probably the ex- 
planation is, as he surmises, that in 1857 there were but 
few private houses and homes, And these were not suspect, 
whereas in those days ill-treatment was knewn to occur 
m some of the asylums. Professor Robertson now makes 





the very interesting suggestion that, by a simple readjust- 
ment of the existing law, Schedule G should be made 
applicable to mental hospitals as well as to private houses 
and homes; in effect, he proposes for Scotland the abolition 
of certification in recoverable cases of mental illness. As 
an additional safeguard he would prefer that there should 
be recommendations from two physicians instead of one. 
In the course of his report he shows that this privilege 
of obtaining treatment in nursing homes has been available 
to the rich in Scotland for over seventy years, and contends 
that this privilege should now, in simple justice, be ex- 
tended by law to the poor and to those of moderate means. 
‘‘The application of Schedule G,’’ he states, ‘‘ would 
place the treatment of all classes on a footing of equality, 
and at the same time would remove the worst feature of 
our lunacy laws—namely, the certification of patients who 
are expected to make early recovery.” 


SOCIAL HYGIENE PROPAGANDA. 
Tue fourteenth annual report of the British Social Hygiene 
Council, for the year 1928-29, gives an account of many 
of the active steps which are being taken in this country 
and by international action to combat venereal disease. 
The view is expressed that a survey of the general statistics 
obtained from treatment centres justifies the inference that 
venereal disease is decreasing, and this is supported by 
the following facts: (1) the sequels of untreated disease 
are less frequent, particularly in the case of the certified 
deaths from syphilis of infants under 1 year old; (2) the 
incidence of venereal disease in the Navy, Army, and Air 
Force, an index of that in the civil population, has fallen ; 
and (3) the number of persons suffering from recent 
infections with syphilis is fewer. Still more important 
in many ways is the change in public opinion which has 
taken place during the last twelve years. Before the 
agitation for the appointment of a Royal Commission no 
newspaper would mention venereal disease; at the present 
day the press is perfectly willing to give this aspect of 
social hygiene as much publicity as it allows to any other 
serious subject. The numbers of patients seeking advice 
at treatment cenires because of the fear of having con- 
tracted venereal disease has again risen during the year 
under review; this might suggest the danger of propaganda 
producing a ‘‘ phobia,’? but the council retorts that, 
nevertheless, ‘“‘ the best advice we can give is to urge 
those who have run the risk of infection to go at the 
earliest possible moment to the nearest treatment centre, 
without waiting for symptoms to appear.’’? The work of 
the council in the past is abundantly justified by such 
results as are here indicated, but its immediate problem 
relates to the future.. Under the new Local Government 
Act the grants hitherto made to the council by the Ministry 
of Health, and to the Scottish committee by the Depart- 
ment of Health for Scotland, will cease; they will be 
replaced by annual contributions from such local authorities 
as may be willing to make them. Attempts to secure 
amendment of the Act during the passage through Par- 
liament were unsuccessful, but, as a result of urgent 
appeals, the Minister of Health has undertaken to issue 
a strongly worded circular to local authorities, pointing 
out the necessity for propaganda being financed by a 
central fund to which they should contribute. For the 
continuance of central services’ after March, 1930, the 
council will be dependent on the returning to it by each 
local authority of a quota of the central grant at the 
rate of five _shiliings- per 1,000 of population. Every 
effort is-now being made to bring the facts in regard to 
national propaganda before county and county borough 
authorities. The Society of Medical Officers of Health 
and its branches have rendered valuable assistance by 
recommending local authorities to support the national 
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propaganda of the council, and the British Medical Asso- 
ciation has issued a letter on these lines to its members 
serving on public bodies. At the annual general meeting 
of the British Social Hygiene Council, Lerd Linlithgow 
said that to him the position appeared hopeful, but it 
is obvious that if the valuable work of this body is to be 
continued all local authorities must be convinced of the 
necessity of propaganda. The present report in al! its 
details contains ample material to secure such a conviction 
and to ensure the necessary action being taken. 





SALE OF POISONS. 
THE Departmental Committee which was appointed in July, 
1926, to consider whether any modifications were necessary 
or desirable in the Poisons and Pharmacy Acts has just 
issued its report. This embodies a short Critical survey 
of present poisons and pharmacy legislation, and recom- 
mendations which in its view. will simplify the law, 
strengthen the representative character and the dis- 
ciplinary powers of the Pharmaceutical Society of Great 
Britain, attain elasticity and efficiency in the control of 
an authoritative list of poisons, and secure to the public 
reasonable facilities for obtaining poisons for agricultural, 
horticultural, industrial, and sanitary purposes, while 
keeping those who supply them under adequate control. 
The committee proposes that a new Pharmacy and Poisons 
Act should be passed into law, and that the profession 
of pharmacy and the control of poisons respectively 
should be kept distinct and dealt with in separate parts 
of the Act. 
Council as the central authority for pharmacy, recom- 
mending that it should have the power to nominate and 
determine the period of office of three additional members 
of the council of the Pharmaceutical Society. The com- 
mittee further proposes that every person registered as 
a pharmaceutical chemist or chemist and druggist should 
become a member of the Pharmaceutical Society, any 
person ceasing to be so registered losing his membership. 
An increase in the disciplinary powers over chemists and 
druggists is involved in the recommendation that a 
‘* statutory committee’? be appointed with power to 
remove from the register the name of any person who 
has been convicted of an offence against the Pharmacy 
Acts or of a criminal offence, or who has been guilty of 
any conduct which im the opinion of the statutory com- 
mittee renders him unfit to be on the register. The 
statutory committee would have power to restore to the 
register any name or entry erased therefrom and _ the 
person concerned would have a right of appeal. Further 
recommendations of the committee (one of whose members, 
Mr. F. W. Gamble, signs a minority report) are as 
follows: That it shal] be unlawful for any person not a 
registered pharmacist to use any description that might 
suggest that he or anyone employed in his business 
possesses any qualification with respect to the selling, 
dispensing, or compounding of drugs and poisons other 
than the qualification he in fact possesses; or to use the 
title of chemist in connexion with the retail sale of goods. 
It shall be the duty of the Pharmaceutical Society to 
enforce the provisions of Part I of the new Pharmacy 
and Poisons Act and to secure compliance by registered 
pharmacists with Part II, dealing with poisons, and the 
miscellaneous rules made in Part IIL; and to appoint 
inspectors, who shall be pharmacists and have powers to 
make their inspection effective, subject to the approval 
of the Privy Council as to the persons so appointed and 
their number. As from the appointed day, the Arsenic 
Act, 1851, and the provisions of the Pharmacy and Poisons 
and Pharmacy Acts relating to the sale, supply, and dis- 
tribution of poisons, shall cease to have effect and for 








1Report of the Departmental Committee on the Poisons and Pharmacy 
Acts. London: H.M. Stationery Office. 1930. Cmd, 3512. 1s. net. 


It favours the continuance of the Privy ~ 





them the provisions of the new act shall be Substitutes 
The committee recommends that the central authority § 
poisons should be the Home Secretary, assisted by 
“poisons board,’? whose functions shall be to sui é 
a poisons list to the Secretary of State, to consider 
recommend any variation of the poisons list, a a 
assist the Secretary of State in making rules with res 
to the sale or supply of poisons, and other matters relatj 
to them. The poisons list, it suggests, should be divided 
into two parts: Part I to include poisons which May not 
be sold retail except by ‘ authorized sellers of Poisons ”. 
Part II to include poisons which may be sold retail 

by persons so authorized. Wherever possible, generalizg. 
tion should be avoided in the poisons list, and the poi 
therein should be individually defined. With regard ty 
poisons in Part I of the poisons list it is suggested that 
power be given to prohibit the retail sale of such of thes 
poisons as may be specified except on the Prescription of 
a registered medical practitioner, dentist, or Veterinary 
surgeon, and that power be given to provide by rule fy 
prescribing the form and regulating the use of preseri 
tions. The purchaser of poisons in Part I must eithe 
be certified in writing, or be known by the seller or by 
an authorized deputy, to be a person to whom the Poison 
may be properly sold; and the seller must enter in a book 
kept for the purpose the name and address of the person 
giving the certificate. Persons other than “ authorigg 
sellers of poisons”? may on application in writing, and @ 
payment of a fee, have their names placed on a list gf 
persons entitled to sell, on authorized premises, poison 





in Part If. The use by any such person of a description 
calculated to suggest that he is entitled to sell any poison 
other than one in Part II shall be punishable by a fing 
not exceeding £5; and anyone so registered shall haye 
his name removed from the list and for a specified period 
he disqualified from having his name on it if he is cop. 
victed of an offence against the Pharmacy Acts or any 
criminal offence rendering him unfit to have his name 
on the list. We hope in a later issue to return to the 
report of the Departmental Committee and to consider 
its recommendations in detail. 


TULARAEMIA. 

A FEW weeks ago' we drew attention to the prevalence of 
tularaemia as an endemic and sometimes an_ epidemic 
disease in Russia, and commented on its public health 
significance. At the time of writing the disease had beea 
reported from that country only, but it had had a wide 
distribution and a-long history, and it is no surprise, there 
fore, to find that tularaemia has recently been recognized 
much further west. In January of this year Dr. Th 
Thjétta described three cases from Norway, and in a letter 
to us he mentions that at least eight other cases have been 
subsequently diagnosed. All the patients had a_ history 
describing a close association with hares. The three pub 
lished cases occurred in hunters who had shot and cleaned 
hares shortly before developing the disease; the others 
included game dealers and kitchen maids who had skinned 
or otherwise prepared these animals for the table. There 
is little doubt that, as in Russia, the disease is not a new 
one in Norway. The present cases have all been associated 
with hares, but other rodents may be implicated, and itis 
suggested that a disease in man called ‘ lemming fever,” 
and attributed by the laity to contamination of water with 
dead lemmings, may also be tularaemia. There is, bow 
ever, no definite proof yet that this is so. So far, apatt 
from a few laboratory infections, tularaemia has not beet 
recorded in Britain; but neither was it diagnosed on {he 
Continent until recently, although there is a mass, 

evidence to support its antiquity. It is essentially a disease 
of rodents, and when the condition occurs in man it # 


ra) —————e 


1 British Medical Journal, February 22nd, p. 345. 
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associated with contact with these animals. The 
commonest reservoirs of the infection are the game and fur 
rodents, and so far as ‘Britain is concerned the former 
class must be the more important. The microbe is trans- 
mitted by inoculation, either through the agency of an 
insect OF arachnid vector or through actual contact with the 
infected animal. As a rule, the disease runs a benign 
course, but the clinical symptoms vary considerably. 
Generally, however, there is a painful enlargement of the 
lymph nodules in the region of the inoculation about 
twenty-four hours after infection. An ulcer develops in 
about 80 per cent. of the cases, commencing as a painful 
red papule which heals slowly and is accompanied by a 
general fever and malaise. Sometimes the primary lesion 
js absent, and sometimes there are no symptoms other than 
fever and’ general weakness. Although the mortality is 
low—it is estimated as about 3 per cent.—convalescence is 
slov, but a permanent immunity results, 


always 


FIRST AID IN COAL MINES. 

Recutations regarding first-aid and’ ambulance services 
at coal mines, which come into force on April Ist, have 
been issued by the Board of Trade. All mine-owners are 
required to arrange for first-aid treatment in cases of 
accident and sickness occurring in or about their mines. 
The regulations refer to surface, underground, and trans- 
port organization. Where more than a hundred persons 
are employed in any one shift a first-aid room, in charge 
of a qualified nurse or doctor or certificated supervisor, 
must be adequately equipped and maintained at the 
surface. These provisions apply to smaller mines, but, 
in the absence of a room, a shelter affording protection 
from exposure is sufficient. With certain exceptions 
a prescribed number of underground workers, normally 
thirty, must be qualified first-aid men, who will be dis- 
tributed as far as practicable among groups of miners 
working regularly at the same part of the pit. Every 
underground worker must be supplied with a portable 
first-aid outfit unless first-aid men are provided with 
boxes. In any case all such equipment must be examined 
at the surface at the end of a shift, and replenished if 
necessary. First-aid stations must also be organized and 
provided with stretchers, splints, and dressings. Owners 
are further directed to arrange for an effective motor 
ambulance service to be stationed at a base not more 
than ten miles by road from their mines, and it must be 
accessible by telephone if their underground workers exceed 
ten in number. Where necessary, shafts and pits must 
be fitted with appliances for raising the injured with the 
least discomfort. 


OLD MEDICAL BOOKS. 

Ox March 20th a fairly extensive collection of old 
medical hooks was sold by auction at Messrs. Hodgson’s 
Rooms in Chancery Lane. The only incunabulum ‘(a book 
printed during the fifteenth century) in the catalogue 
was a Salernian ‘‘ Regimen Sanitatis’’? by Villa-Nova, 
Venice, 1500; but quite a number of scarce books of the 
sixteenth century were offered. For example, Boorde’s 
“ Breviary of Healthe . . . expressing the obscure termes 
» + concernyng Physicke and Chierurgerie,’’ black letter, 
1952; a German edition of Paracelsus on Surgery, pub- 
lished at “ Franckfort,” 1555 (and another German edition 
of Paracelsus, Strasbourg, 1603); Bretschneider on Health, 
1564; a work of the Salernian school on the same subject, 
1568 ; Nicolo Viti on Tumours, Rome, 1585; Reesslin on 
Midwifery, edited by Raynalde, 1565; two Galens from 
Lyons (one of them on Fevers), 1547 and 1550 respectively. 
Then there was F, Barbarus (physician to Lorenzo de 
Medici) on Gynaecology—a manuscript on 119 leaves of 
vellum which has never been published, so far as is known 














—also from the sixteenth century. Among editions of the 
following century were to be noted a Hippocrates of 1657; 
Sennart’s works, 1654-56; Carie’s ‘“‘ Farewell to Physicke,” 
sixth edition, 161l—only two other copies of this are 
known; the first edition of Harvey’s ‘‘ Anatomical Exer- 
citations concerning the Generation of Living Creatures, 
to which are added Particular Discourses of Births, and of 
Conceptions,’”’ 1653; a Proclamation forbidding any citizen 
from seeking the royal touch for the cure of the King’s 
Evil, published 1630, and due to the prevalence of plague 
and a fear that the King might thus be infected; From- 
man on Haemorrhoids, 1677; Diemerbroeck on Anatomy, 
1683; Devaux’s ‘‘ Le medecin de Soi-Meme,’’ 1682. Then 
followed a long list of eighteenth century productions, in- 
cluding one on the Uses and Abuses of Coffee, 1760. Later 
in the day there was a treatise by Cardan, published at 
Venice in 1536, apparently as a defence of old-fashioned as 
against new-fangled methods of treatment; a very rare book 
in Spanish on (American) Indian drugs and remedies against 
poisons, by Monardes, published at Seville, 1565; a short 
practice of surgery by Schylandrus, Antwerp, 1577; and 
an Aldine history of medical worthies, Venice, 1547. On 
the same day, March 20th, Messrs. Sotheby of Bond Street 
were selling a very early treatise on veterinary medicine— 
namely, that of John Ruellius, Paris, 1530, bound in 
morocco with the arms of Pope Paul III on the cever. 


OXFORD DPHTHALMOLOGICAL CONGRESS. 
Tue twentieth annual meeting of the Oxford Ophthalmo- 
logical Congress (founded by the late Robert W. Doyne) 
will be held under the presidency of Mr. A. Bernard 
Cridland on July 10th, 11th, and 12th, 1930. The members 
will assemble at Keble College on the evening of Wednes- 
day, July 9th, and on the following morning there will 
be a symposium on toxic amblyopia, to be introduced 
from the ophthalmological. standpoint by Dr. H. M. 
Traquair of Edinburgh, from the point of view of the 
physician by Sir Farquhar Buzzard, Bt., and from the 
pharmacological aspect by Professor J. A. Gunn. In the 
afternoon an address will be given by Sir Oliver Lodge, 
F.R.S., entitled ‘‘Modern theories on the nature of light.” 
The Doyne Memorial Lecture will be delivered on the 
morning of July 1lth by Dr. Harry Friedenwald of 
Baltimore, the subject being ‘‘ Pathological changes in 
the retinal blood vessels and their significance.’? Addresses 
will be given by Professor Artur Schiiller of Vienna, on 
recent developments in radivlogy associated. with oph- 
thalmology, and by Professor Jules Gonin of Lausanne, 
on detachment of the retina and its treatment, A 
number of independent papers will be read and _ the 
Friedenwald ophthalmoscope will be demonstrated. There 


will also be demonstrations in the scientific and com- 
mercial museums. The annual dinner will take place in 


the Hal 


gramme 


of Keble College on July 10th. 
' the congress is to be issued in June. 


The full pro- 
All 


| communications should be addressed to Mr. C. G. Russ 


Wood (12, St. John’s Hill, Shrewsbury), who is again 
acting as honorary secretary. 


On the occasion of the fiftieth anniversary of the founda- 
tion of the Ophthalmological Society of the United 
Kingdom, the Bowman Lecture will be given by Sir Arthur 
Keith, M.D., F.R.S., on Thursday, April 3rd. His 
subject is ‘‘ The genius of William Bowman.” 





At a meeting of the medical and science councils of the 
People’s League of Health, on February 4th, a committee 
was appointed to survey the situation regarding tuberculosis 
of bovine origin in Great Britain; representatives to serve 
on the committee have been appointed by the Royal Colleges 
of Physicians and Surgeons. 
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ANNUAL MEETING, WINNIPEG, 1930, 








NINETY=-EIGHTH ANNUAL MEETING 
of the 


British Medical Association, 


WINNIPEG, 


1950. 





HE ninety-eighth Annual Meeting of the British Medical Association will be held at Winni 
summer in conjunction with the sixty-first Annual Meeting of the Canadian Medical Associati 
under the presidency of Professor W. Harvey Smith, who will deliver his inaugural address on 

Tuesday,-August 26th. The scientific and clinical business of the meeting is being organized in fourteen 
Sections, which- will hold their sessions on Wednesday, Thursday, and Friday, August 27th, 28th, and 
the mornings being given up to discussions and the reading of papers, and the afternoons to demonstrat 
and special addresses. The names of the oilicers of Sections, with other preliminary notes, were publis 
the Supplement of February 15th, and further details of the arrangements will appear from time to ti . 
later issues. Members who propose to take part in the meeting should write at once for particulars 

the journey by sea and land to the Financial Secretary and Business Manager, B.M.A. House, Tavistock Sq 
The Winnipeg office is at 102, Medical Arts Building, Winnipeg, Manitoba. 
below the third of a series of historical and descriptive articles on Winnipeg and its surroundings, contrit 
by Dr. Ross Mitchell; the first appeared on January 4th (p. 32), and the second on February 15th (p. 


London, W.C.1. 


Peg next 









We pu 





MANITOBA. 


In 1867 four provinces, Ontario, Quebec, Nova Scotia, 
and New Brunswick, which up to this time had _ been 
politically separate, entered into confederation and the 
Dominion of Canada was born. One of the first problems 
to be dealt with by the first Federal Government was the 
creation of a new province out of that vast district west of 
Ontario which was under the control of the Hudson’s Bay 
Company. Some preliminary work had already been done, 
In 1859 the licence of the Hudson’s Bay Company was due 
to expire, and the Parliament of Canada of that time, 
which meant Ontario and Quebec, petitioned the British 
House of Commons not to renew the licence. A committee 
of the British Parliament was appointed to investigate 
the matter, and after hearing evidence reported that the 
districts along the Red and Assiniboine Rivers were likely 
to be needed soon for settlement: ‘‘ Arrangements should 
be made by which these districts may be ceded to Canada 
upon equitable principles, and within the districts thus 
annexed to her the authority of the Hudson’s Bay Com- 
pany would, of course, entirely cease.” Meanwhile the 
Canadian Government sent out an exploring expedition 
under S. J. Dawson and Professor Hind. Dawson’s duty 
was to survey a road from Lake Superior to Fort Garry at 
the junction of the Red and Assiniboine Rivers, while 
Professor Hind was to report on the vegetation and soil 
of the country. Parts of the Dawson road are still being 
used and Hind’s report was illuminating. It is of interest 
to note that R. M. Ballantyne, the novelist, was one of 
Hind’s party. 

As a result of the investigation, the new Federal Govern- 
ment decided to purchase the rights of the Hudson’s Bay 
Company. For a payment of £300,900 the Company sur- 
rendered its rights in Rupert’s Land, reserving only one- 
twentieth of the fertile land and a reserve of 500 acres 
around each post. Thus, in Winnipeg a large area on 
which are located the old gateway of Fort Garry, the 
Fort Garry Hotel, the new Hudson’s Bay store, and the 
Legislative Building is still known as the Hudson’s Bay 
Reserve. 

Birth of a Province. 

The new province, Manitoba, entered Confederation on 
July 1st, 1870. Its birth, however, was not uncomplicated. 
A large number of the inhabitants of the Red River Settle- 
ment were French half-breeds or Métis, and the prospect of 
an influx of settlers from Ontario, English-speaking and 
of another religion, who would till the soil and drive away 
the herds of buffalo on which the Métis had depended 
for subsistence, did not please them. The arrival of 
Canadian surveyors to institute a new square block survey 



















| of land in place of the long narrow river lots served to fap 
the discontent. Under the leadership of Louis Riel, 9 
young man who had received education for the priesthood, 
but had never taken orders, the discontent broke out into. 
flame. A Provisional Government was formed, Fort 

was seized, the Hon. Wm. MacDougall, who had come from 
Ottawa to be the new Governor, was not suffered to enter, 
many prominent citizens were imprisoned, and, finally, g 
young Irish-Canadian, Thomas Scott, was shot after 4 
mockery of a trial. The fate of Scott created inten 
indignation in Ontario. It was agreed with the British 
Government that an armed force supported by both Govern 
ments should be sent out. This force was composed of 
British regulars and volunteers from Eastern Canada under 
Colonel (later Field-Marshal Lord) Wolseley, and after 
struggling through the wild rocky region between Lake 
Superior and the Lake of the Woods, reached Fort Gary 
in August, 1870. Just before the arrival of the advance 
guard Riel and his two lieutenants, who by that time had 
been deserted by most of their followers, quietly slipped 
out of the fort and the Provisional Government ceased to 








be. It is of interest that among Riel’s prisoners in Fort 
Garry were Dr. J. C. Schultz, afterwards Sir John Schults, 
fifth Lieutenant-Governor of Manitoba, and Dr. Cowan, 

The name Manitoba i8 derived from two Indian words, 
Manito-bau, the ‘ Spirit Strait.” In the narrows of Lake 
Winnipeg there is an island on which the limestone is very 
compact and resonant. When the waves beat against the 
beach the roaring sound was thought by the Ojibways and 
Crees to be due to a Great Spirit beating a drum. -The 
early spelling was Manitobah, the accent being placed on 
the last syllable, but the final ‘‘h’’ was soon discarted 
and the accent is now on the third syllable. 


Growth and Development. 

As first constituted Manitoba was square in outline and 
so small that it was called ‘the postage stamp province” 
In 1881 the boundaries were extended, and in 1912 a 
further extension of the boundary northward gave Mani 
toba the two best harbours on Hudson Bay—Nelson and 
Churchill—and 500 miles of coast-line. By this change the 
tiny province of 1870, containing 13,000 square miles, 
reached its present size of 251,000 square miles, just double 
that of the British Isles. The Hudson’s Bay Railway, long 
thought to be only a visionary enterprise, has, by the action | 
of the Dominion Government, become a fact, and steel has” 


Churchill on Hudson Bay. Close to its terminus lie the” 





ruins of Fort Prince of Wales. The first fort was built by 


been laid from Le Pas, Manitoba, on the Saskatchewan, t@ | 
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the Hudson’s Bay Company in 1688; after its destruction 
by fire another, of tremendous strength, was built by 


Marlborough’s engineers. In 


Admiral La Perouse, surprised the fort, captured it without 
fring a shot, and blew it up. In 1930 passenger trains will 
be running from Churchill to Winnipeg on a well-ballasted 


track. 


Mention of the railway summons up visions of how trans- 


portation has been effecied in 
the past. The first means of 
transport used by the fur 
traders was the birch bark 
canoe, Which had the merits of 
lightness, buoyancy, ease of 
repair, cheapness, and ease of 
construction, as all the materials 
necessary could be found in the 
forests. They were, however, 
very vulnerable, and they could 
not be used to convey very 
heavy or bulky objects. About 
1826 one of the Hudson’s Bay 
Company’s factors introduced 
the York boat, modelled after 
the old Norse galleys. The 
York boat was of a type light 
enough to be taken on rollers 
ever portages, strong enough 
to shoot the rapids, sufficiently 
seaworthy to cross such stormy 
lakes as Lake Winnipeg, and 
with accommodation for carry- 
ing a cargo of eight picces, 
each of one hundred pounds, 
besides a crew of eight voya- 
geurs, including bowsman and 
steersman. They were propelled 
with oars about twenty feet 
long and with one large square 
sail, 

As the Red River Settle- 
ment increased in numbers the 


settlers’ needs could not be met by the Hudson’s Bay ship 
Factory on Hudson Bay. 
Traffic sprang up between the Red River Settlement and 
St. Paul in Minnesota, which was on a line of railway. 

ds were transported in brigades of Red River carts 
drawn by oxen or native ponies. These two-wheeled carts 


which came annually to York 
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were made entirely of wood, and could be made with only a 
saw, chisel, and draw-knife. Each cart could carry about 
These, in turn, were superseded 
by flat-bottomed stern-wheel steamboats, which for some 
twenty-five years travelled up and down the Red and 
Assiniboine Rivers between points in Manitoba and Minne- 
sota. In 1878 railway communication was established 
between Pembina in Minnesota and St. Boniface across the 


Red River from Winnipeg, pe 
in July, 1881, the first train o 
the Canadian Pacific Railway 
entered Winnipeg. Within the 
last few months arrangements 
have been completed for regular 
air mail service throughout the 
West. 

Manitoba’s first Cabinet was 
formed on June 12th, 1871, 
when the total provincial popu- 
lation was 11,693, of which the 
white race numbered 1,565. 
When Winnipeg was incorpor- 
ated, in 1873, the new city 
could muster only 215 inhabi- 
tants. The present population 
of Greater Winnipeg is 336,202, 
and the population of Mani- 
toba in 1926, according to the 
Dominion census, was 638,000, 
of which only a few thousand 
were Indians. When Manitoba 
entered Confederation the 
Dominion Government retained 
control of the natural resources. 
Repeated attempts were made 
by provincial Governments to 
have these resources transferred 
to the province, but it is only 
within the last months that 
these efforts have been success- 
ful. How valuable these natural 
resources—water power, forests, 


and, above all, minerals—are, no one can say, but the 
present indications are that as further development takes 
place they will prove to be tremendous assets. The Minister 
of Natural Resources has recently stated that the water 
power available in the Nelson, Churchill, and Winnipeg 
Rivers in the province totals 5,000,000 horse power. 
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The New Legislative Building. 

Much of the history of the Red River Settlement and 
Manitoba has been incorporated in the new Legislative 
Building. The design of the architect of the building, 
Frank Worthington Simon, F.R.1.B.A., Liverpool, was 
that that which was best in the Past should be pre- 
served and wrought by the hand of the Present into the 
structure emblematic of Manitoba—‘‘ The Land of the 
Great Spirit.’”” The southern entrance looks toward the 
Assiniboine River, along which passed the early explorers, 
fur traders, and colonists. At the eastern entrance are the 
stone figures, in heroic size, of La Verendrye, the first 
white man to open up the Canadian West, and Lord 
Selkirk, the first to establish a colony. At the western 
entrance one sees the figure of Wolfe, who, visioning 
Canada as one of the units of the British Empire, gave his 
life for that vision, and of Lord Dufferin, the first Governor- 
General of Canada to visit our West and catch a glimpse 
of its possibilities. In 1877 he spoke these words in Winni- 
peg: ‘‘ Manitoba is destined to be the keystone of a mighty 
arch of sister provinces stretching from the Atlantic to the 
Pacific.” Most impressive is the main entrance, which, 
prophetically, looks to the north. Six fluted columns of 
stone with Ionic capitals support an entablature in which 
Alfred Hodge has portrayed an allegory of the Dominion 
which is worthy of much study. The stone of which the 
building is constructed carries the mind back to far-off 
geological periods. It is a limestone, quarried at Tyndall 
near Winnipeg, of great strength and beauty, bearing 
marks of fossil ferns and aquatic animals. 


A SCOT IN WALES, 1600-1620. 
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Entering by the north one sees the main staircase flay 
by two bronze buffaloes, emblems of the province, g 
tured by Gardet of Paris. The staircase leads to g roty 
under the dome, and the eye is arrested by the pp 
Brangwyn mural painting of scenes in the great war, 
legislative chamber is one of quict dignity and beauty, 
mural decorations by Augustus Tack are woven about 4 
theme ‘‘ The Origin of Legislation.’’ On either side 
the Speaker’s chair are massive bronze statues of Yo. 
and Solon. 

From the centre of the building rises a square top 
surmounted by a dome on which is poised the gilded } 
figure of a boy typifying Eternal Youth, the Spirit ¢ 
Enterprise. The figure was cast in a foundry seventy mil 
from Paris. During the war the foundry was comp) 
destroyed by bombing, the figure alone remaining UNscathe, 
It was rushed to a seaport and put in the hold of ay 
bound for America. Before it drew out of port the bog 
was commandeered to transport American troops, and for 
two years the bronze figure was carried in the ship th 
submarine infested waters. At the close of the war it Wy 
brought to New York and thence to Winnipeg. The ati 
tude of the boy, who seems to have paused for a ; 
while in flight, is that of a runner, his face to the 
signifying that the spirit of enterprise, capable of endy 
ing hardships, sees the vast possibilities of the North 
with its wealth of natural resources. Under his left gy 
he carries a sheaf of golden grain, and in his right 
uplifted, he holds a torch, vitae lampada, recalling McCrae) 
lines : : 





**To you from failing hands we throw 
The torch; be yours to hold it high!” 





Hoba et Wetera. 


A SCOT IN WALES, 1600-1620. 

We are indebted to the Cymmrodorion Society (64, 
Chancery Lane, London) for publishing an account of 
A Scottish Surgeon in Wales in the Seventeenth Century, 
and to its author, Marjorie Foljambe Hall, F’.R.Hist.S., 
for sending us a copy of the study. The surgeon in ques- 
tion, Alexander Reid or Rhead, does not appear to have 
been a person of very great ability; Sir D’Arcy Power, in 
the Dictionary of National Biography, said that he made 
no additions of importance to the theory of medicine. The 
pamphlet is worth reading, however, for its picture of 
medical practice in the early seventeenth century, and 
because it contains some hitherto unpublished papers that 
throw fresh light on Reid’s career. 

’ Reid can hardly be said to have lived in Wales, but he 
settled at Holt and Chester near the border, and for nearly 
twenty years he apparently had an extensive consulting 
practice as a physician in North Wales, especially in 
Denbighshire. A great deal of this practice was conducted 


by letter, for at that time, as is well known, not only | 


patients, but apothecaries and surgeons, consulted 
physicians in this way, and the latter gave many prescrip- 
tions on hearsay and without troubling to interview the 
patients. More than a century later we find Dr. Alban 
Thomas of Cardigan consulting Sir Hans Sloane by letter 
and getting a prescription from him (see “ An eighteenth 
century practitioner,’ British Medical Journal, 1925, i 
p. 853). 

Sir Roger Mostyn was a warm patron of Reid’s and 
recommended him to his son-in-law, Sir John Wynn of 
Gwydir, for whom Reid prescribed an ‘ operative julep.”’ 
Unfortunately, Wynn sent this prescription to the Welsh 
physician, Sir Thomas Williams, asking his help in getting 
it made up. Williams no doubt resented this; at any rate, 
he criticized Reid’s knowledge of Welsh simples and _ his 
prescription generally. Wynn’s letter to Williams is not 
extant, but it appears that he incautiously communicated 
some of Williams’s strictures to Reid, who wrote: ‘ In 
your worship’s last lettir a fownd enclosed a brefe schedul 
of your owin to Sir Thomas Williams, wherein vou desyre 
his furtherance for the making of ye julep. His answer 
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I redde wryten upon the back of it. But becaus in it I 

perceaued a selfe looue, a disdayne of others, & a censur- | 
. ing humor, here brefely- I will examin every poynt of it.’’ | 
He then went on to combat his rival's arguments and | 


support his own julep and extol its constituents. Here 
was the making of a very pretty quarrel, for Williams ag 
only condemned the prescription and asserted that may 
of the simples were not to be found in Wales, but he aly 
questioned Reid’s diagnosis, alleging that the disease yy 
hepatical and not splenetical. The storm raged over ty 
advisability of using rhubarb, which Reid condemned ay 
Williams recommended. Whether there was any counte. 
blast from the latter we do not know, but it is apparest 
that Reid kept the confidence of Sir John Wynn. 

There is a curious reference to asparagus in Reid’s log 
letter: “‘ As for Asparagus, seeing it is a woord signifying 
many thinges, as one may reed in the epistel of the leamel 
Fallopius to Mercurialis . . . it is a farre harder mater t 
fynd now the usual sperage than grasse rootis.” Gras 
roots were prescribed apparently by Reid in his july 
recipe, and Williams seems to have scoffed at them. I 
seems to have been a very typical medical dispute, i 
which each party quoted Terence against his colleague, ani 
we are curious to know how it ended, if, indeed, it eve 
did. If the “ schedul”’ of Wynn was brief Reid’s reph 
was not, for it covered three closely written foolscap pages 
Looking at the matter across the perspective of thre 
centuries, it seems to have been a dispute between the 
advocates of active and expectant treatment, for rhubat 
would doubtless lave made its action felt, whereas m 
*“ grasse rootis’’ grown in this country could have beet 
expected to do so. 

Miss Foljambe Hall tells us of some of Reid’s distix 


| guished patients, such as the fourth Earl of Pembroke, 


whom he dedicated his Treatise of the first part d 
Chirurgerie in 1638. We confess that we do not know it 
what circumstances an Earl of Montgomery and Pembroke 
was created Baron of Shurland in Sheppey, but we ar 
glad to come across an authentic holder of the title of th 
doughty baron of that ilk and of the Ingoldsby Legent 
who, after successfully defying the law, ecclesiastical aal 
civil, came to a premature end only by witchcraft (anda 
septic great toe). Among other distinguished patients @ 
Reid’s were the Karl of Bridgewater, Lord President @ 
Wales, and Lord Gerard, President of the Council of t# 
Marches of Wales, and the Salusburys of Llewenny. 
Reid’s residence on the Welsh border ended about tH 
year 1620. Sir D’Arcy Power has toid, in the Dictionay 
of National Biography, the events of his subsequent caret 
as graduate of Oxford and of Cambridge, and Fellow @ 
the Royal College of Physicians of London, There is# 
short notice of him in Munk’s Doll of the Royal College d 
Physicians, 
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MEDICAL RESEARCH COUNCIL. 


ANNUAL REPORT, 1928-29. 


I. 

Ix a preface to the fifteenth annual report’ of the Medical 
Research Council, the Committee of the Privy Council for 
Medical Research states that a grant of £148,000 was 
rovided by Parliament for the Medical Research Council 
during the financial year, and with this amount, supple- 
mented by private benefactors and various public bodies 
interested in certain aspects of research work, the Council 
was able to undertake a total expenditure of £168,000. 
The Committee draws special attention to the fact that 
legacies or gifts to the Medical Research Council are 
applied to scientific work conducted through an already 
existing organization, and are thus used without reduction 
or delay. During the past year Professor E. P. Catheart 
and Sir Charles Sherrington have retired from the Council 
under the terms of the Royal Charter, and in their places 
Professor J. J. R. Macleod and Mr. Wilfred Trotter became 
members of the Council from October last. Sir Charles P. 
frevelyan also resigned upon becoming President of the 
Board of Education, and Mr, A. G. Church, M.P., has been 
appointed in his place. Viscount D’ Abernon has been 
appointed chairman of the Council in succession to the Earl 
of Balfour, who resigned for reasons of health. 


GeNeRAL SUMMARY. 

Following a precedent set on two previous occasions the 
report opens with an introduction in which, together with 
the usual summary of the events of the past year, the 
experiences of the last five years are reviewed. The past 
year has seen the completion of the new extension of the 
National Institute at Hampstead, which a bequest of the 
late Lord Justice Ronan enabled the Council to construct. 
No capital grant has ever been made to the Council for the 
provision of the Institute; the main building, formerly a 
hospital, together with a nurses’ home, was bought with its 
freehold site in 1914, for a sum that now seems trifling, 
out of the non-expended portion of the first year’s income. 
During the war the building was lent to various authori- 
ties, and out of savings accumulated during this period 
it was possible to provide the minimum scientific equipment 
for the Institute and the freehold site of nearly forty acres 
for the Farm Laboratories at Mill Hill. In each succeeding 
year development has been achieved out of annual income, 
and two recent bequests have rendered possible the estab- 
lishment of an Institute that is worthy of the distinguished 
scientific work done within it by the staff. 

Among the important activities of the Council during the 
past five years has been the formulation of standards. for 
biological measurement. The establishment, maintenance, 
and application of such standards involve the work of 
highly qualified investigators in its several phases, but 
when the Therapeutic Substances Act was enacted the 
Council, in view of the steady progress maintained at the 
Institute, was able to accept the responsibilities legally put 
upon it by the Regulations of 1927. The standards must 
now be issued to all manufacturers of the scheduled sub- 
stances, who are legally bound to apply them, and this 
naturally means that the Institute has had to undertake 
an increasing amount of work, experimental and adminis- 
trative. Furthermore, it has supplied the British stan- 
dards both to the overseas Dominions and to the official 
organizations of several foreign countries. 

The Council believes that no part of the work it has 
directly promoted has greater biological interest or prac- 
tical importance than that concerned with virus diseases. 
These studies ‘‘ are concerned with an invisible underworld 
of bodies that . . . cannot be seen as definite structures by 
ordinary microscopic means, and the relation to them of 
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certain objects made visible by special optical methods is 
still a matter of discussion.” The policy of the Council 
has been to leave various skilled members of its staff com- 
pletely free to select particular virus diseases for study, 
and work may be said to be upon two converging lines of 
effort. Along the one line attempts are being made to 
imitate the natural immunity which usually follows an 
attack of a virus disease; and along the second, investiga- 
tions are conducted upon the properties and natural history 
of the virus itself. The Council notes the success that has 
been obtained in making dogs resistant to distemper, and 
fowls to fowl-plague. These two examples of protection 
have led to the successful use of similar methods in the 
protection of monkeys against yellow fever, but it is still 
doubtful whether a treated vaccine derived from ‘‘ monkey 
virus” will protect man. So far, however, attempts to 
place other virus diseases—for example, foot-and-mouth 
disease, measles, and, according to some, influenza and 
common colds—under similar control have not yielded 
good results. The difficulties aré various: foot-and-mouth 
disease itself gives no lasting immunity to a second attack ; 
the only animal affected by the virus of measles is the 
monkey, but the disease cannot be passed from monkey to 
monkey; influenza is not transmissible at all to animals. 
‘* We can only hope,” says the Council, ‘‘ that means will 
be found to surmount difficulties of these kinds.’’ Meanwhile 
the work on the actual nature of virus particles proceeds 
in many centres. Of special importance are Mr. J. E. 
Barnard’s studies on the better optical examination of 
virus by using shorter wave-lengths beyond the visible 
spectrum; Dr. W. E. Gye’s work upon virus and cancer ; 
observations by Dr. C, Todd upon the cellular “ individu- 
ality ’’ of the animal body; and the studies in comparative 
pathology made possible by developments at the Farm 
Laboratories at Mill Hill. 

The remainder of its introduction the Council devotes to 
a brief account of recent advances in radium therapy, and 
in the study of the physiology of the special senses; to a 
statement about the publication in progress of a System 
of Bacterwlogy in nine volumes, three of which have 
appeared; and to an important survey (discussed in the 
Journal of March 15th at page 503) of the problems of 


clinical research and experimental medicine, 


Work at Hampsteap anp Miri Hinz, 

Following the usual custom, the report proceeds to 
describe under their appropriate headings the investiga- 
tions carried out at various centres. Biochemical and 
pharmacological researches conducted at the National Insti- 
tute under the direction of Dr. H. H. Dale are steadily 
building up evidence to show that there are many delicate 
mechanisms for regulating this or that function of the 
body which depend on the production, under a given 
stimulus and in a localized area, of an active chemical 
substance of the histamine type. Yet another intensely 
active substance, extracted from the spleen of large 
animals, has been identified as acetylcholine. The demon- 
stration that this substance, hitherto known only as an 
artificial product of synthesis and as a rare constituent 
of certain plants, occurs naturally in the animal body 
throws light on many physiological phenomena. Extremely 
minute doses injected into the circulation reproduce the 
effects of stimulus to the autonomic nervous system, and 
evidence from different sources points to the probability 
that the effect produced by certain kinds of nervous 
stimulus in the body—for example, the local flushing and 
heat which accompany localized pain—are due to the libera- 
tion of this or some closely allied substance near the end- 
points of the nerves. This, taken with the evidence of the 
extensive distribution of histamine in the body, offers a 
basis for a wider conception of a chemical machinery con- 
cerned in making delicate adjustments of the circulation 
to local physiological needs. 

Dr. H. King and Dr. G. A. C, Gough have continued 
their search for synthetic substances having specific curative 
actions in particular protozoal diseases, while Dr. King 
is also studying the somewhat mysterious constitution of 
muscarine. Dr. O. Rosenheim is continuing his work on 
the chemistry of vitamin D and its relation to ergosterol, 
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and has completed his work on a specific colour reaction for 
ergosterol. The work in experimental pathology has largely 
been concerned with virus diseases, as already indicated. 
The special activities of the past year have included studies 
of vaccinia in rabbits by Captain S. R. Douglas, with Dr. 
Wilson Smith, and by Dr. C. H. Andrewes on the mode 
of action of immune serum in infections by various 
viruses. 

Dr. W. E. Gye and Dr. W. J. Purdy have continued 
their studies at Mill Hill upon filtrates of the Rous 
sarcoma, but for the moment have abandoned this part 
of the investigation, and have turned their attention to 
the study of immunity reactions in cancer. These are of 
two kinds—namely, immunity to grafts of living tumour 
cells, and immunity to the virus of filterable tumours. 
Many years ago it was proved that animals could be made 
resistant to cell grafts by the inoculation of living cells, 
especially embryonic cells of the same species. A tumour 
of the mouse, which was used in the experiments whereby 
this fact was proved, has been found in the course of 
the present investigations to have developed a relative in- 
sensitiveness to this form of tissue immunity. Experiments 
with lead selenide as a curative drug in cancer have yielded 
negative results. 

Work on encephalomyclitis, which is occasionally asso- 
ciated with dog distemper, has been the main subject of 
inquiry by Dr. J. R. Perdrau, while Mr. G. W. Dunkin has 
continued his study of Johne’s disease in cattle. The 
diagnostic agent ‘‘ johnin ’”’ prepared by him is being used 
in many parts of the world, with, on the whole, satisfactory 
results, but some advanced clinical cases have failed to give 
‘positive reactions. Mr. C. Dobell has continued his work 
on the intestinal protozoa of monkeys and men, and 
towards the end of 1928 he succeeded for the first time in 
isolating Entamoeba coli in pure culture from AM. rhesus 
and M. sinicus. The isolation of a pure simian strain of 
KE. coli enabled Miss Bishop to make a detailed study of the 
action of emetine on this species in vitro. The results of 
this work show that emetine is about fifteen times less toxic 
in vitro for E. coli than it is for EF. histolytica, 

The Department of Applied Optics, now returned to the 
main building at Hampstead, has concentrated its work 
upon the problems directly or indirectly associated with the 
study of filter-passing viruses, particularly on the micro- 
scopic side. The practical difficulties of using ultra-violet 
light are being slowly overcome, and dark-ground photo- 
graphy with this form of radiation is being specially 
studied. Professor Leonard Hill and Dr. Argyll Campbell 
in the Department of Applied Physiology and Hygiene, in 
attempting to throw light on physiological problems of 
deep-sea diving, have siudied the effects in animals of 
prolonged exposure to high tensions of oxygen. It has 
heen shown that the poisonous high tension of carbon 
dioxide in the tissues can best be removed by lowering the 
proportion of oxygen in the mixture breathed. On the 
other hand, the process of decompression of divers can be 
greatly accelerated if pure oxygen is breathed for a short 
time. Mr. H. J. Tavlor of the London Light Clinie and 
Mr. T. C, Angus have been investigating the infra-red region 

of the spectrum, and Professor Leonard Hi!l and Dr. Kidinow 
have continued their studies on the biological effects 
of ultra-violet radiation. Dr. R. B. Bourdillon and Mr. 
T. A. Webster, with several other workers, have extended 
their investigations on the products of irradiation of ergo- 
sterol, and a spectroscopic change, hitherto undescribed, 
has been identified as occurring in the initial stages of 
the irradiation. 


Brorocicat STANDARDS. 

Various serological standards ave issued in a regular 
manner under the Therapeutic Substances Act, and exam- 
ination of samples of the different makes of therapeutic 
serums offered for use in this country has been continued. 
Mr. P. Bruce White has investigated the various methods 
of standardization that have been proposed for assay of 
anti-gas gangrene (B. welchii) serum. An examination into 
the scientific basis of the toxicity tests used for novarseno- 
benzene has been completed, and a full report has been 








p. 568). The British standard of digitalis has hee ail 
fully studied with outside help from Dr. J. BE, Bur, 

J. W. Trevan, and Professor Bijlsma of Utrecht al x 
new standard preparation of carefully mixed and Fe. 
digitalis has been thoroughly tested in comparison with 
existing international .standard. For strophanthys 

parations also a standard is now available when p 
Work on commercial samples of pituitary (posterj 
has also proceeded. Dr. Burn, with others, 





a 
quired, 
Or lobe) 
has investi, 


gated three actions of pituitarv—namely, Vaso-constrictj 
stimulation of uterine muscle, and a restraining odd 
: On 


on excessive diuresis. Evidence has been obtained Which 
seems to show that these three actions are produced 
three independent principles. The National Collection ¢ 
Type Cultures, accommodated at the Lister Institute ‘o 
again shown expansion during 1828-29. Over 5,000 culture 
were distributed, and over 300 new strains were added 4, 
the collection. The work of the Standards Laboratory 
Oxford, under the general! direction of Professor G. Deo 
has been maintained by Dr. A. D. Gardner and Miss EP 
Stubington, both in the whole-time service of the Counei, 
There has been an undiminished demand fer standardingl 
cultures (suspensions) and serums. Special work has been 
carried out with reference to the H and O forms of 
typhoid and other bacilli, and excellent ‘ O ” suspensio, 
of B. typhosus have been prepared from non-motile smooth 
variants by the broth-formalin method. 


(To be continued.) 





THE INTERNATIONAL TRAFFIC IN DANGEROES 
DRUGS. 
REVELATIONS FROM EGYPT. 


[From a Correspondent.] 


Tue first annual report of the Egyptian Central Narcotic 
Bureau! reveals a condition of affairs regarding drug 
addiction in that country so bad as to be almost incredible, 
It estimates that no less than 4 per cent. cf the population 
of Egypt are drug addicts. This figure is founded 
censuses made over limited populations and on figures 
obtained from the prisons. The great majority of the 
addicts are young men, and hence the incidence among 
this class of the population must approach 10 per cent. 
The drugs used are heroin, hashish, opium, morphine, and 
cocaine, but heroin addiction is by far the commonest view, 
for an interrogation of 200 addicts who were prisoners 
showed that no fewer than 138 used this drug. Addiction 
produces financial, physical, and moral ruin. The addieis 
spend most of their wages onsthe drug, become physical 
wrecks, and commonly end in jail. The prisons of the 
country were built to hold 12,000, and now contain 24,000, 
of whom 7,000 are addicts. 

The investigations of the Bureau have revealed that the 
drugs which are poisoning the Egyptian population ar 
supplied by international organizations with branches ali 
over Europe, which operate on a huge scale and make 
enormous profits. The nature of the profits is indicated 
by the fact that heroin, which is bought at £25 per kilo 
from the manufacturer, is sold to the retailers in Egypt 
for £85 per kilo, and is finally sold to the addicts for sums 
varying from £300 to £3,000 a kilo. The amount of heroia 
smuggled into Alexandria annually is estimated at tw 
and a half tons; therefore the profits of the trade must 
run into millions of pounds annually. Two smuggling 





organizations, with centres at Vienna and Basle respec 
tively, have been broken up by the efforts of the Narcotic 
Bureau. In connexion with the former case the Bureat 
discovered that one French factory in the Mulhouse distrie 
exported 5,016 kilos of heroin in the year 1927-2? 
Curiously enough, the French official figures for the export 





1 Annual Report of the Egyptian Central Narcotics Intelligence Bureal 
for 1929. Government Press, Cairo, — it 





published (British Medical Journal, March 23rd, 1929, 


2 Loc. cit., page 5. 





SZgES _ FSR ES |. _ 


cal 


on 
pa 


wh 


the 
ap 
dr 


fol 





Ms of 
NSions 
Mooth 


ROS 


Cotics 
drug 
dible, 
lation 
don 
igures 
F the 
mong 
cent. 
, and 
vice, 
oners 
iction 
dics 
ysical 
E the 
1000, 


t the 
1 are 
sali 
make 
cated 
- kilo 
gypt 
sums 
eroill 

two 
must 
sling 
spee 
cotic 
reat 
trict 
£8? 
por 








INTERNATIONAL TRAFFIC IN DRUGS. 


561 


[ secosout Jovemes 








MancH 22, 1930] 
-» by the whole of France for those years only 
Z eto 1341 kilos.!. This discrepancy raises a disquiet- 
“ag doubt as to the exact value of the figures on drug 
¢ that are supplied to the League of Nations. Both 
sets of figures are, however, considerably in excess: of the 
total legitimate world need of heroin, which is not more 
than 1,500 kilos per annum. 
The report is full of interesting details concerning the 


tricks by means of which the drug traffickers evade the 
law. In the first place the manufacturer employs all the 
resources of organic chemistry to evade such restrictions as 
are imposed by the laws of his country. A Swiss chemist 
carried on @ lucrative trade for years by manufacturing 
a compound dionyl (acetyl propionyl morphine) which 
differed sufficiently from heroin (di-acety] morphine) to 
evade the laws regulating the manufacture of the latter 
substance. The drugs are exported by gangs of skilled 
smugglers. Unfortunately they are peculiarly easy to con- 
ceal, and can be smuggled in a great variety of ways. In 
addition to such usual methods as trunks with false parti- 
tions, they have also been sent as portions of commercial 
consigninents. Thus, in one instance, 1,000 tins of pow- 
dered glue were examined, and 24 of these were found 
to be filled with a heroin derivative ; this discovery was 
only made by opening every tin in the consignment, After 
assing through the hands of the wholesalers in the big 
Egyptian cities, the drugs are finally peddled by retailers, 
who usually are themselves addicts. 

This report deserves careful attention, because it is much 
the most complete and authoritative account that has yet 
appeared concerning the international traffic in dangerous 
drugs. Unfortunately the situation in Egypt is not unique, 
for something similar, but on a much larger scale, is 
happening in China, and, moreover, there is an extensive, 
although less intense, traffic in these drugs throughout 
most Eastern countries. As the report points out, Egypt 
and the Far East are being made the victims of the 
commercial greed of Europe, for the drug manufacturers 
of Central Europe are making huge fortunes by the whole- 
sale poisoning of the Eastern populations. These countries 
are relatively helpless to protect themselves because the 
drugs are so easy to conceal, and the contraband trade is 
so lucrative that it is almost impossible to suppress it 
as long as the manufacture of the drugs is unchecked. 
There can be no doubt that it is the moral duty of the 
manufacturing countries to take the only step that is likely 
to suppress this traffic—namely, to put into practice the 
decision taken at The Hague in 1912, and at Geneva in 
1925, and to limit the manufacture of drugs of addiction 
to the amount needed for medical and scientific purposes. 
This course is now being proposcd by the Advisory Com- 
mittee of the League of Nations, and it is a proposal that 
deserves the support of the medical profession throughout 
the world. In the first place, it is an obligation of honour, 
since it is the fulfilment of a promise made nearly twenty 
years ago. In the second place, it is the only way to check 
a great and growing evil that is becoming a fruitful source 
of international ill will. 

All forms of State control are bound to involve incon- 
venience to individuals, and the rigid regulation of the sale 
of drugs of addiction is particularly inconvenient to the 
medical profession, which has to use these drugs for legiti- 
mate purposes. Vortunately for us, addiction to dangerous 
drugs is not sufficiently common in this country to make 
the urgency of the need for their regulation obvious to all, 
and hence the medical profession at home is apt to chafe 
at being cumbered with rigid regulations accompanied by 
severe penalties. It is important that the profession should 
realize that the chief purpose of these regulations is to 
check an evil which in other countries has grown to gigantic 
proportions, and which is naturally causing bitter resent- 
ment against Europe among the best citizens in Eastern 
countries. The Egyptian report makes unpleasant reading, 
but it is a relief to find that there is no hint that any 
of the smuggled drugs have come from this country. This 
Suggests that the inconveniences that our medical pro- 
fession has had to put up with in regard to these drugs 
have not been a useless sacrifice. 


1 s - ® . . Taare - nape 
Prov. Report, League of Nations Advisory Committee on Traffic in 


Opium, 0.C. 1072, p. 103. 





ROYAL MEDICAL BENEVOLENT FUND. 


Annvuat Meegrine. 
Tre annual meeting of the Royal Medical Benevolent 
Fund was held at the House of the Medical Society of 
London on March 10th, with Sir Taomas Bariow pre- 
siding. 

Sir Percy Sarcent, joint honorary secretary, read the 
ninety-fourth annual report of the Fund, which recounted 
the steps taken to give greater publicity to the Fund’s exist- 
ence and work. The previous year’s income from subscrip- 
tions and donations had been increased by over £600, and 
stood at £9,230. Gratitude was expressed in the report for 
the continued assistance given by the British Medical Asso- 
ciation in collecting subscriptions from its members. The 
amount so collected during the year under review had been 
£1,590, and in addition £996 had been allocated by the 
Charities Committee of the Association (£169 more than 
the previous year). Reference was also made to a hand- 
some donation of £630 from the Medical Insurance Agency. 
With regard to the distribution of funds, 416 grants had 
been voted, amounting to £8,639. From this sum 295 
grants had been made to regular beneficiaries, who applied 
every year for renewal, and whose financial circumstances 
were annually reviewed. The remainder had been given 
in the form of single grants to assist persons in temporary 
difficulty, or as grants specifically for the purpose of 
education. Assistance of this latter character, amounting 
to £750, had been afforded to 21 applicants. The names of 
191 annuitants were on the books, and the amount given 
in that form—namely, £5,437—was £621 more than during 
the year before. 

Sir Cuarrers Symonps, the honorary treasurer, said that 
if the Fund were to close down that day it could meet all 
its liabilities and have between £700 and £800 in hand. 
The financial position had improved since October last, 
when it was feared that the income would not reach the 
previous year’s figures, and that the amount of the grants 
would have to be limited. At the December meeting of 
the committee, however, money having come in in response 
to various appeals, it was found possible to vote grants 
without any reduction. A meeting of the vice-presidents 
had taken place during the year, with members of the 
committee, to discuss in what way greater support of the 
Fund might be obtained from the profession generally, and 
one good result of that meeting, at which several of the 
vice-presidents volunteered to give help in the way of per- 
sonal influence, was that most of those who gave donations 
had become annual subscribers. He also mentioned the 
service in Liverpool Cathedral on St. Luke’s day, when 
£113 was collected, and suggested that medical men in 
other cathedral cities might arrange for similar services 
to be held. 

The officers of the Fund were all re-elected, with thanks 
for their services, and a former office was revived, that of 
chairman of the Case Committee, Sir Tuomas Bartow 
remarking that the responsibilities of the Case Committee 
had increased of recent years, and it was never an easy 
task to adjudicate on some of the cases that came forward. 
It was therefore thought well to reconstitute the office 
of chairman of the Case Committee, and to nominate Dr. 
C. O. Hawthorne for that office. Sir Percy Sarcent 
seconded the president’s proposal, which was adopted 
unanimously.- On the motion of Sir Cnarrers Symonps, 
seconded by Mr. Bisnop Harman, a number of vice-presi- 
dents were elected, including Dr. J. F. Walker, chairman 
of the Charities Committee of the Association, and Dr. 
Alfred Cox, Medical Secretary. Dr. Cox proposed the re- 
election of those members of the committee of management 
who retire by rotation, with one new member, Mr. Sampson 
Handley, to fill a vacancy; and the remainder of the pro- 
ceedings consisted of votes of thanks to the honorary local 
secretaries, the medical and lay press, and others who had 
assisted the work of the Fund in various capacities. Sir 
THomas Bartow made reference to the death of Sir Alfred 
Fripp, who had been a strong supporter of the Fund, and 
said how sincerely all the friends of the Fund sympathized 
with Lady Fripp, a member of the committee of manage- 
ment, in her bereavement, 
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Food Supervision in Scotland. 

Tar Department of Health for Scotland has issued a 
useful circular' dealing with the regulations bearing upon 
food. This is one of a series dealing with the effect of the 
Local Government (Scotland) Act, 1€29, on health policy 
and administration. It is pointed out that in the past 
the public health local authorities have been concerned 
with food mainly through administration of the statutory 
measures directed towards (a) ensuring a pure food supply, 
and (b) the prevention of fraud on the part of the vendor, 
under the Public Health (Scotland) Act, 1867, the Regula- 
‘tions as to Food Act, 1907, the various Milk and Dairies 
Acts, and the Focd and Drugs (Adulteration) Act, 1928. 
The department now points out that local authorities have 
also a direct interest in the wider problem of nutrition, 
especially in regard to the well-being of the school child 
and of the expectant and nursing mother. These subjects 
will now come within the province of town and county 
councils. Their attention is drawn to the provisions of the 
Public Health (Scotland) Act, 1897, which provided for the 
inspection of articles intended for food, and the seizure 
of food unfit for consumption; also to the Public Health 
Regulations (Scotland) regarding unsound food, overseas 
meat, and preservatives in food, issued in 1825. These 
regulations, it is pointed out, should be rigerously enforced. 
As regards milk supply, attention is directed to the Milk 
and Dairies Act, which came into force in 1925, providing 
for the appointment of veterinary inspectors by local autho- 
rities to conduct systematic inspection of dairy cows and 
of premises where milk is produced or handled; also to the 
various Orders under this Act regulating methods of storing 
and grading milk, the standards for condensed and dried 
milk, and the provisions for labelling them. The arrange- 
ments which the Department recommends for the veterinary 
inspection of dairy cattle are summarized, and it is urged 
that the sampling of milk for purposes of bacteriological 
examination should be at least as frequent as sampling 
for chemical analysis. In connexion with the licensing of 
tubercle-free herds under the grading system, the Depart- 
ment has directed that, from July 1st, 1930, the double 
intradermal test shall be the only one used in the tuberculin 
testing of cattle. With regard to the enforcement of dairy 
by-laws, the department considers that there is need for 
quicker progress in many county districts, and reminds 
‘the new authorities of their duty in regard to structural 
requirements and methods in dairies. It is pointed out 
that the Local Government (Scotland) Act, 1929, empowers 
councils to spend money on public health propaganda, and 
it is suggested that powers should be used to encourage 
a more extensive consumption of pure milk through popular 
lectures by medical and veterinary officers, cireulars to 
medical practitioners on grading and milk supervision, and 
the supplying of milk to children from tubercle-free herds. 
The arrangements for meat inspection are also summarized: 
it is suggested that advantage might be taken of the 
extensive motor transport in the meat trade to use the 
facilities afforded by a conveniently located public abattcir 
rather than to retain’a number of private slaughterhouscs 
of various standards of efficiency and sanitation. 


Eradication of Bovine Tuberculosis. 

A scheme, which has been submitted to the Ministry of 
Agriculture, has been issued by the Scottish Branch of 
the National Veterinary Medical Association for the 
eradication of bovine tuberculosis. The association draws 
attention to the progress which has been made in America 
by the use of tuberculin and by slaughtering cattle giving 
& positive reaction, but considers that it would be im- 
practicable to apply the American plan immediately by 
a widespread campaign in this country. It suggests 
that the appropriate scheme should be a voluntary one, 
and that a reliable test should be introduced to separate 
healthy from diseased cattle, so that the latter may be 
evacuated from the herd. If contiguous herds were 
treated in this way large tracts of country would be 
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effectively cleared of bovine tuberculosis. A measure 
compulsion might ultimately be applied to owners ; 
intervening areas. Compensation would be given for th 


removal and slaughter of diseased cattle. The schenp 
proposes that applications should be invited from ownen 


who wish to take advantage of the benefits conferred }y 
it, and who are prepared to conform to the regulation, 
laid down by the- Ministry. -1t recommends that early 
preference should be given to herds owned by gpaj 
holders in view of the great danger to the public from 
a cow with tuberculosis of the udder in a small herd 
The tuberculin testing should be carried out by a practi. 
tioner selected by the owner. When he has tested ¢y 
whole herd without finding a reactor a crucial test woyy 
be applied by a representative of the Ministry, Jf yy 
reactor was then found, the herd would be certified be 
the Ministry. Reactors might be isolated in the firsi 
place, and afterwards slaughtered as fav as: the fund 
devoted to the scheme permitted. The scheme urges tha 
an annual grant should be made for a period of Years 
for these purposes. This grant would pay the cost ¢ 
testing, compensation for reacting cattle, for disinfectiy 
premises, and in providing temporary buildings for tly 
isolation of reactors. In many cases Owners or Jog) 
authorities would be willing to bear part of the cost g 
eradicating the disease from their herds or districts, 


Health Administration of the Future. 

On March 11th, Dr. J. Parlane Kinloch, chief medieg| 
officer of the Department of Health for Scotland, address 
a mecting of the Institute of Public Administration, at th 
City Chambers, Edinburgh, on aspects of health administr. 
tion. Mr. John Jeffrey, secretary of the Department of 
Health for Scotland, who presided, said that the ney 
authorities about to be created would be less subject tp 
Government control than those at present. In his addres 
Dr. Kinloch referred to the Greek ideal of healthy indi. 
vidual life, and to the new attitude of public health 
authorities towards the care of the individual. Efforts 
to improve conditions of environment, however, had not 
slackened. They were still striving to remedy evils of the 
slums, overcrowding, unhealthy dwellings, pollution of air 
and streams, deficiencies of diet, unsound and adulterated 
food, contaminated milk, insufficient and impure water 
supplies, and lack of sanitation. The health services had 
gradually lengthened the average span of life, from 2% 
years in the sixteenth century to 25 years at the close-of 
the eighteenth century, to 47 years in 1910, and to 56 year 
in 1928. These figures, he said, implied much more than 
that the average duration of life had been doubled, for that 
life was more vigorous for the people as a whole. The 
history of public health showed that if we knew enough and 
could apply our knowledge, every child might enjoy a healthy 
life till old age. They were approaching this ideal, The 
Local Government Act of last year, he said, created a 
framework into which the unrelated services of the past 
would be fitted; the benefits should be enormous. It might 
seem to some that it was a defect in organization to have 
left the national insurance medical service outside the 
jurisdiction of the local health authorities, but the two 
great services were in process of being co-ordinated. The 
body of gencral family practitioners, who would continue 
to be the backbone of medical service in the country, could 
be brought into intimate contact with the new health 
machinery. A comprehensive domiciliary medical service 
could best be obtained by extending the insurance principle 
to the dependants of insured persons. It might possibly be 
further extended to classes of people like small shopkeepers, 
who had not hitherto come within its scope. As a logical 
outcome of the hospital clauses of the new Act, the local 





authority in co-operation with voluntary hospitals would 
provide an institutional and specialized medical service 
for the whole community. Payment for such service would 
be made according to a person’s means. Money should ke 
spent rather in cutting off disease at its source than upol 
treatment. There should be further provision for research. 
With a total commitment of £10,000,000 or £20,000,000 on 


health services in Scotland, the two departments which wert | 


responsible for research were spending less than £10,000 4 
year on this service. On the other hand, with a_ total 
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iture of about £1,000,000 on agriculture the State 
considered it necessary to spend about £70,000 on 
icultural research. It was a matter of social and 
national economics. if the country increased its expendi- 
jure on research it would be repaid in large dividends, 


Edinburgh Housing and Hygiene Exhibition. 

The exhibition of housing and hygiene organized by 
the public health committee of the Edinburgh Corporation 
for sixteen days was opened on March 12th by Mr. J. C, 
Watson, Solicitor-General for Scotland. Lord Provost 
Whitson, who presided at the opening ceremony, congratu- 
lated Dr. William ; Robertson upon his success in 
arranging the exhibition. The Solicitor-General said that 
the fundamental capital of any country was the strength 
of character, of body, and of mind of its citizens. While 
wars in the past had left a legacy of disease, the public 
health administration and the medical services had pre- 
yented this occurrence after the late war. He suggested 
that there should be closer contact between the thinking 
mind of medical schools and the trained minds and ex- 
haustive records of public health departments. If this 
collaboration were brought about, the experience gathered 
by the public health department could be used to direct 
and guide the research of academic workers whose 
experiments could be tested in the organization of the 
public health department. In referring to the exhibition, 
the speaker remarked on pioneer work that had been done 
in Edinburgh in cultivating a social responsibility. Over 
120,000 persons visited the ten days’ exhibition held two 
vears ago; it is expected that the present exhibition will 
be even more successful. One of the exhibits is the simplest 
form of new house built by the Corporation Housing 
Department; as a contrast a reproduction is shown of 
a one-roomed slum house at present being removed under 
improvement schemes. Bad features of one-roomed 
houses, back-to-back houses, and other condemned property 
are indicated by plans and photographs. The Corporation 
Maternity and Child Welfare Department has an exhibit 
showing ‘welfare clinic rooms and necessary equipment. 
Another shows the facilities available for protecting the 
pre-school child from diphtheria. A day nurscry illustrates 
the municipal facilities offered for the day care of infants 
and toddler children. There is a child-garden for mental 
and physical development, and artificial sunlight clinics 
equipped with lamps. A private company gives demonstra- 
tions of the process employed in the production of irradiated 
tubercle-free milk. Numerous working exhibits are on 
view, including a model laundry, a model bakery, the 
preparation of pasteurized milk, and other methods of 
preparing food and substances in general use. A stall is 
devoted to food and dietetics; practical lessons are given 
on simple cooking by smokeless fuel, and short talks on 
food problems. 

The Ideal Hospital. 

In an address to the Edinburgh Women Citizens’ Asso- 
ciation on March 11th, on the requirements for the hospital 
of the future, Dr. William Robertson, M.O.H. for Edin- 
burgh, said that Edinburgh had fallen behind Glasgow 
in providing modern hospitals for the treatment of the 
sick poor. In Glasgow some of the institutions erected 
by the parish council were of the same standard of con- 
struction and equipment as the best of the Scottish infir- 
maries. There were some councillors who thought there 
was a danger of local authorities, such as those in Edin- 
burgh, trespassing on the work of the voluntary services, 
but some years would elapse before any municipal hospital 
would be ready to receive patients in Edinburgh. Dr. 
Robertson then discussed the best design for a hospital. 
Was it possible to devise something better than the long 
corridors with side passages and counter-crossings which 
caused administrative difficulties and took up much valu- 
able space? He thought that the hospital of the future 
must be surrounded by large grounds, not only for possible 
future extensions, but also to ensure free circulation of air 
and liberal exposure to sunshine. A hospital should be 
arranged on a pavilion plan, with pavilions of one or two 
stories, The best arrangement was the buiterfiy principle, 
where the wings were wards, the body the administrative 
quarters, and the tail provided smaller wards or rooms for 





the isolation or nursing of special cases. Such pavilions 
would be dotted over an extensive site, and might be 
interspersed with flower-beds and well-kept lawns. It was 
of the greatest importance in hospital construction to pro- 
vide means for free irradiation by the sun. 











Ireland. 


Treatment of Tuberculosis. 
In presenting the annual report of the Newcastle Sana- 
torium, co. Wicklow, Professor T. Gillman Moorhead, 
M.D., referred to the fact that treatment with a salt of 
gold had been carried out in a number of cases during 
the past two years. This treatment had been introduced 
in Denmark about four or five years ago, and consisted 
in the injection of sanocrysin into the blood, with the 
object of destroying the bacillus of tuberculosis without 
affecting the body of the patient. Up to the present 
fairly good results had been obtained, but the treatment 
was still only experimental. Professor Moorhead also 
referred to the establishment of a tuberculosis colony in 
connexion with Peamount Sanatorium. He hoped that 
the colony would not be reserved for the exclusive use of 
patients treated in a single sanatorium, and that facilities 
would be given to patients from other sanatoriums to 
enter the colony as soon as possible. A single colony for 
the whole of the Irish Free State was likely to progress 
more satisfactorily at first than separate colonies attached 
to each sanatorium. Sanatoriums had solved the problem 
of immediate treatment of tuberculosis; well-managed 
colonies would do much to solve the problem of after- 
treatment. He thought that the appointment of tubercy- 
losis officers in every county in the Free State would be 
of great assistance in early diagnosis, and in introducing 
a more systematic home treatment through trained health 
visitors. The average results obtained last year at New- 
castie Sanatorium were as follows: in Group I there were 
26 per cent. apparent cures; 15 per cent. were much 
improved, and 13 per cent. were improved. If a thorough 
system of after-care were established, the majority of 
these patients could be maintained in good health and 
fair working capacity for many years. Facilities were 
now available for post-graduate teaching in the sanatorium. 


Dublin’s Radium Supply. 

At the recent annual meeting of the Royal Dublin 
Society Professor John Joly, F.R.S., the president, said 
that the society had less radium at its disposal than had 
many second-rate London hospitals, although it was the 
principal source of supply in Dublin. The society is 
appealing for £6,000 for the purchase of radium, and 
has undertaken to give pound for pound on all money 
subscribed. 











England and Wales. 


Radium Department at North Middtesex Hospital. 
Tor Minister of Health (Mr. Arthur Greenwood, M.P.) 
visited the North Middlesex Hospital, an institution under 
the control of the Edmonton board of guardians, on 
March 18th, to perform the double function of opening 
a new department for the treatment of cancer by radium 
and of laying the foundation stone of an extension of 
the nurses’ home. The hospital possesses rather more 
than 500 milligrams of radium, and an excellently equipped 
department has been created for its utilization. The 
building, detached from the main hospital, consists of a 
reception room, with dressing cubicles for patients; a 
radium record and issuing room, with a‘ specially designed 
indicator board for records of radium tubes issued; a 
strong room, containing a radium safe weighing one and 
a quarter tons and giving seven inches of solid lead pro- 
tection in all directions against the action of radium; a 
treatment room, and a radium workshop, with special 
lead-protected benches on which radium needles are handled 
and made up into silver containers. There is an excellent 
installation of electroscopes and other apparatus for 
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detecting and recording the radium content. An adjoining 
‘building houses the ga-ray treatment department, which 
includes an apparatus for deep therapy. The walls of this 
room are lined with sheet lead one-quarter of an inch 
thick, and the operator controls the apparatus from a cabin 
outside. The present extension of the nurses’ home pro- 
vides for 100 beds (in addition to the 105 already in use), 
together with lecture and demonstration rooms, dining 
room, and offices, and the idea is to accommodate the whole 
of the large staff of nurses for a hospital which had 10,000 
in-patients last year, and to provide them with comfortable 
- home-like surroundings, with every benefit of proper rest 
and recreation. The ceremony was made rather the 
occasion of a “swan song”’ on the part of the guardians, 
several of whom have held office ever since the hospital 
was opened twenty years ago. Mr. E. E. Metivier, ihe 
chairman of the board, after referring to the fact that 
the opener of the hospital in 1910, Sir William J. Collins, 
was in the present company, gave a sketch of the hospital’s 
noteworthy growth, and the increasing provision it had 
made of facilities for the neighbouring local authorities. 
Dr. Spencer Mort, the medical superintendent and surgical 
director, explained the purpose of the new radium dcpart- 
ment, after which the Minister of Health paid a warm 
tribute to the board of guardians and the staff for having 
transformed what was once a workhouse hospital of the 
old type into a first-rate modern institution. Before 
handing over the control to a different body, the guardians 
had crowned their work by the establishment of the new 
radium department. It was perhaps forturate that this 
scheme was on its way before the late Government 
appointed the committee to consider the allocation of 
radium, for it meant that the Edmonton guardians had 
succeeded where perhaps, had they tarried a little, their 
path might have been more difficult. It was a matter 
of pride, the Minister considered, that the guardians 
should have been so early in the field with this modern 
treatment, and he believed that the new centre would 
be a model for local authorities in cther parts of the 
country. After referring to the need for ensuring to 
nurses as many of the amenities of home as were possible, 
Mr. Greenwood touched on the approaching extinction of 
the guardians. It was natural that there should be a 
tinge of sadness in the air, but he believed that everybody 
appreciated that in the long run the coming change would 
work out for the public good, and at least the board of 
guardians at Edmonton could relinquish their work with 
the knowledge that they had created something which 
would be a valuable inheritance for their successors. 


The Institute of Ray Therapy. 

The Institute of Ray Therapy (Sunlight Clinic) in Camden 
Road, which was the subject of a descriptive article in 
these columns on January 25th (p. 163), was opened by the 
Lord Mayor of London (Sir William Waterlow), who was 
attended by the Sheriffs, on March 13th. Mr. Alfred T. 
Davies presided over the ceremony, and in. some intro- 
ductory remarks expressed the indebtedness of those con- 
cerned in the work of the-institute to Mr. G. F. Kimber, 
who had paid to the account of the trustees the generous 
sum of £10,000. The institute had an excellent advisory 
council, and the equipment was the most modern in 
England. The council felt that with the co-operation of 
the trustees and Dr. Beaumont as medical director the 
institute would be of immense bencfit not only to 
St. Pancras but to the whole cf Lendon. Sir William Hale- 
White, president of the medical advisory committee, said 
that the object of the institute was to enable people of 
small means to obtain up-to-date light treatment. No 
one would be asked to pay more than he could afford, 
and necessitous cases would be treated free. Further, no 
patient would be admitted except on a medical certificate 
signed by his own doctor, and any person who had means 
which enabled him to pay for private treatment would 
have no right to attend at the institute. A_ special 
certificate had been provided for the signature of the 
doctor sending the patient, and the doctor would mark 
on it the grade according to which the patient should be 
charged. The minimum for those who could pay would 
be one shilling per treatment, and no one would be asked 








to pay more than five shillings. Sir William addea 
apart from the financial provision, the promoters 
everything to Dr. Beaumont, who designed the by; ; 
and with the help of Mrs. Beaumont, the hous 
secretary, launched the organization. The Lord Mow 
in declaring the institute open, said he understood that 
important function of the institute would be to place ls 
therapy on a sound scientific basis and estimate its capag; 
for good, while at the same time providing beneget 
treatment for patients who were not in a ‘position ¢ 
obtain it elsewhere. He was impressed by the nami 
the members of the medical advisory committee whit 
included representatives of two Divisions of the Brits 
Medical Association. He believed the new institute 4 
be in line with the progress which was being made 
other countries in the light treatment of deficiency fr 
other diseases, and the aim of the Camden Road cent 
was to be a ‘‘ poor man’s Riviera,’’ where those who we 
ordinarily denied the invigorating effects of sunlight fe 
the treatment of complaints which were due to or pat 
ated by light starvation might obtain a renewal of health 
and energy. Mr. Kimber, the treasurer and _benefacty 
in proposing a vote of thanks to the Lord Mayor sail 
that the origin of the whole scheme was a lecture 
Dr. Beaumont at the St. Pancras Rotary Club two yeay 
ago. He was impressed by the account given by ); 
Beaumont of the benefits to be derived from light ‘trey. 
ment, and especially by his remark, ‘ If we only had ty 
money there is no telling what we could do.” ” Professe 
John Eyre, a member of the medical advisory committer 
seconded the vote. , 


Mididle-class Clinics. 

At the annual general meeting of the National By 
Week Council, held on March 12th, with the Hon, § 
Arthur Stanley in the chair, a brief discussion took plag 
on a subject announced as “ Tlie extension of the know 
ledge of parentcraft to parents whom the existing welfay 
services do not reach ’’—in other words, the establishmey 
of baby clinics for the middle and upper middle classe, 
Dr. Harold K. Waller, medical cfficer of St. Katharine’ 
College, Poplar, and of the Babies’ Club, Chelsea, adv. 
cated the establishment of clinics to which persons would, 
on payment of a subseription, be entitled to go for advice, 
lf such work was to be extended among the middle and 
upper middle classes, it was important that it shoul 
secure the good will of the medical profession, and it 
must be made clear that the work was to be confined ty 
the giving of advice as regards the prevention of disease, 
and not to embrace treatment. He felt that those wh 
stood in the social scale just above the class visited 
officially by the health visitor were most in need of baby 
clinics, for very often they Jacked the sense of parent 
cratt which had been gained by those in a different 
class of society. The money spent on the extravagant 
decoration of nurseries and on elaborate perambulators 
would be better spent on a subscription to a clinic wher 
advice could be obtained on the supervision of the baby, 
a matter which people were apt to regard, until difficulties 
arose, as coming by instinct. After Mrs. Eva Hubback, 
of the National Union of Societies for Equal Citizenship, 
had spoken on the same lines, Mr. E. B. Turner put for 
ward the view of what he called a confirmed individualist, 
He was not in favour of the proposal, disliking, he said, 
this mass treatment. The existing centres had certainly 
done good work, but he thought it would be a mistake 
to extend the system to a class of patients who were able 
to go to a private doctor. His own feeling was that 
parenteraft could be taught much better by the family 
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doctor than at a clinic, where work would tend to become 
stereotyped. Dr. D. H. Geffen, medical cfficer of health 
for Enfield, said that Mr. Turner was not looking at the 
matter from the right point of view. The main point 
was the well-being of the mothers and children. If that 
could be secured by the establishment of clinics, thé 
interests of the profession were of comparatively smal 
importance, and he believed most practitioners would 
rejoice in the result. The clinics would certainly increa# 
the work of the general practitioner in one direction, fat 
disease would often be detected in its early stages ant 
the cases be sent to doctors. Mr. Turner said that Dr 
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~ Geffen had mistaken the bearing of his remarks. They 


had not been in any way directed to protecting the 
ractice of the general practitioner. He had had in 
ta the health of the mothers and the children, which he 


‘ helieved could be better-looked after in the houses than 


at clinics. Mrs. Newman, speaking as chairman of a 
centre committee, said that one-half of the mothers 
dealt with did not know when the babies were ill, and 


one respect in which the centres did good work was by 


informing a mother of the state of the case and sending 
her off to a medical man. She even thought it would be 


‘4 good thing if an arrangement could be made in districts 


like her own (Hampshire) for paying mothers to attend 
the clinics once a week. 
Central Midwives Board. 

The Central Midwives Board for England and Wales met 
A penal session was held, followed by the 
ordinary monthly meeting. The following re-clections to 
the Board were announced: Miss Edith Greaves, Miss 
Ada Davies, Dr. William Allen Daley, Mr. A. B. Mac- 
lachlan, Mr. Victor Bonney, F.R.C.S., Dr. R. A. Lysier. 
Intimation was given of the following resolution passed by 
the Gloucester City Council: 

That the council be recommended to support the Minority 
Report of the Departmental Committee that, subject to the 
improvement of certain of the existing arrangements of the 
Central Midwives Board, the powers of approval of training 
institutions and teachers and of the framing of the rules as 
to training should remain with the Midwives Board. 

The Cornwall County Council also had notified its con- 
currence in the Board’s view that it would be ‘undesirable 
to transfer the power of approval of teachers and training 
institutions, and of the framing of rules as to training, 
from the Board to the Minister of Health. It was resolved 
to reply to an inquiry from the town clerk of Kensington: 
That, while the Board fully appreciates the value of the 
treatment and advice given at ante-natal clinics, it does 
not deem it advisable to compel midwives to take or send 
their patients to ante-natal clinics, 











Correspondence. 
RESEA RCH IN M EDICINE. 


Sir,—The article on research in medicine, by Sir Thomas 
Lewis, in your last issue, contains so much that is true 
and suggestive that it is a pity he has not been able to 
speak less disparagingly of the clinicians. It may be that 
these poor men are “ unreliable in the clinical statement 
of fact,’”’? that they have a “ less rigid standard of truth- 
fulness than the pliysiologists,’’ ‘‘ make statements without 
evidence,’? and are ‘‘ superficial’ and ‘‘ without any real 
grasp of the problems set by disease.’ I do net doubt 
that their ‘‘ easy and uncritical acceptance of statement 
of fact and hypothesis ”’ will induce them easily to accept 
this diagnosis of their condition, but, after all, they are 
doing their best. Their ‘‘ observational ’? methods may be 
slow and not as productive of results as we all could wish, 
but it is rash to say that they are played out. The clinician 
is the field naturalist of medicine, and there are still new 
diseases, fresh types of disease, and novel ‘‘ symptom-com- 
plexes’ to be described and unravelled. (One has only 
to think of epidemic encephalitis and ‘ pink disease ’’ as 
examples in the last few years.) Everyone will agree that 
the experimental method of investigation is the most satis- 
factory, but the difficulty is to apply it in the clinical field. 
We cannot really treat patients in a ward as the physio- 
logist does rabbits in a laboratory, and I fancy that the 
most enthusiastic ‘‘ research physician ’’ would find himself 
becoming by degrees ‘‘ preoccupied by solicitude for his 
patient ”’ when constantly brought into contact with sick 
folk in a hospital—at least I hope so. 

In any case, is Sir Thomas Lewis really sure that even 
the experimental method would be best applied by the type 
of worker he wishes to bring into existence? Surely to 
train a man for research only, to cut him off from all vital 
contact with students, and to disinterest him in questions 
of diagnosis and treatment is the most certain way to 


narrow his outlook and to sterilize him for the very purpose - 


for which his post was created.—I am, etc., 
London, W.1, March 18th, Roserr Hurcuison, 





Srr,—TI have read with deep interest Sir Thomas Lewis’s 
considered remarks on the present position and needs of 
medical research in this country. I am sure that all who 
are concerned for the future of what he calls ‘‘ progressive 
medicine ’”’ will feel grateful to him for his fair and able 
exposition of the problem. With: his main thesis—the 
impossibility of combining successfully. the practice and 
teaching of curative medicine with experimental clinical 
research—there will be general agreement. But some of 
his statements call for comment, and some of us must beg 
leave to doubt the full practicability of the remedial 
measures under consideration by the Medical Research 
Council as at present forecast. 

Speaking of diagnosis as a function of the practising 
physician Sir Thomas says: ‘‘ A diagnostician goes into his 
wards with one chief goal in view—it is to place a label 
correctly, to say that here is a species or subspecies that 
someone has described, its name being this or that.’’ This 
is surely putting a very narrow interpretation on the word 
diagnosis, and one which can scarcely be accepted. For the 
judicial and conscientious physician diagnosis implies, as its 
derivation signifies, the through or thorough knowledge 
of the patient and his disease. This involves an apprecia- 
tion of the influences of heredity and environment, of 
physical type and personality, of the meaning of symptoms, 
and of the value of objective findings, whether made at the 
bedside or in the laboratory, and includes, finally, that very 
endeavour to ‘‘ know more ’”’ which is claimed as the pur- 
pose of the researcher. Some of the best and most accurate 
and useful diagnoses are made without a label being affixed 
at all. Now, unless he can acquire by long observational 
training some aptitude for diagnosis in this fuller and 
better sense, I would maintain that a ‘‘ research physi- 
cian,’”’ however well trained scientifically, will seldom have 
sufficient knowledge and breadth of vision to produce work 
of prominent value. Discase cannot be studied apart from 
man. Disease affecting one system can only rarely be in- 
vestigated properly without the study of other systems. 
It is upon attempts to do this that most of the faults and 
shortcomings of specialism depend. We should think care- 
fully before appointing, in the person of the research 
physician, a new variety of specialist, and if we decide 
upon the appointment we should endeavour to ensure 
that his preliminary clinical training is both long and 
general. His aim may be collective diagnosis, but the 
study of individual diagnosis is an essential part of his 
education. 

Pursuing his argument that the research physician must 
be largely relieved of the onus of diagnosis and treatment, 
Sir Thomas says, ‘‘... it is to be realized that no in- 
vestigator can be successful who allows, or is forced by 
circumstances to allow, solicitude for his patients to pre- 
occupy his mind,’ although later he insists that the workers 
must have full medical charge of their material. This 
seems to me contradictory and unsound. Without con- 
siderable and constant solicitude for the patient there can 
be no deep understanding of disease. Even in animal 
experiment this is apparent. There have, I imagine, been 
few finer examples of well-conducted and productive re- 
search than Pavlov’s work on digestion and on conditioned 
reflexes. It is abundantly clear that these painstaking ex- 
periments would have been useless had not Pavlov and his 
associates exercised the greatest solicitude in the handling 
of the animals. *t was necessary for the success of the 
work that the dogs should be treated carefully, even 
affectionately, that their individual temperaments and their 
physical and psychological reactions should be intimately 
studied and understood. How much more essential, if wo 
except the case of some very localized types of disease, is 
such solicitude in the investigation of the more complex 
human organism! Furthermore, under the conditions 
suggested, how are the patients to be found? Can we 
expect that institutions will show themselves willing to 
allocate patients to a physician with whom diagnosis and 
treatment are not to be a’ main concern? 

Once more, speaking of the practising physician, Sir 
Thomas says: ‘‘ His solutions are reached in by far the 
greater number of instances by no process of logical reason- 
ing, but upon the basis of previous experience or upon the 
basis of what we call intuition, a faculty often remarkably 
developed.”? I would suggest that there is no such thing 
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as intuitional diagnosis. The physician or his pupils may 
not always be able to retrace the steps whereby an able 
opinion has been reached; but I believe that the real basis 
of such opinions has always been careful observation of 
other cases, a working knowledge of human physiology, 
anatomy, and pathology, and a logical induction from the 
information which these provide, or, in other words, the 
application of those very qualities which it is so necessary 
to foster in the research student. Harvey and Mackenzie 
both combined the observational with the experimental 
method, and recognized that the two were complementary. 
The observational method, to be fruitful, requires contact 
with large numbers of patients, preferably under varying 
conditions of life and environment, and not only in a 
hospital ward. There is great need, all will agree, for 
more and better scientific method in clinical «medicine, 
but it should also be remembered that those functions 
of the body which can be studied separately in an 
experimental way and by accurate methods are ‘at 
present few. 

Sir Thomas Lewis has been rightly quoted as an out- 
standing example of the research physician, and his work 
is:‘an abiding testimony to the soundness of the principle of 
liberating good men from the necessity of practice in order 
that they may the better devote themselves to important 
work. It seems to me, however, that im quoting this 
example the Medical Research Council have not made 
sufficient allowance for particular circumstances. In the 
first place, their man is an altogether exceptional man, 
scientifically minded, and also with the experience of prac- 
tice behind him; and secondly, it so happens that his 
researches have dealt with a branch of morbid physiology 
susceptible of study by a precise physical method. At the 
moment there is little indication that other morbid func- 
tions can be approached in so separate a manner and by 
methods so precise as those which have been employed in 
the study of normal and abnormal cardiac rhythm. 

While, therefore, there is much in the idea of the trained 
research physician which must appeal to us all, there are 
many difficulties to be faced and some preliminary questions 
to be answered. Among these I would ask: (1) How and 
where is adequate material for the training and the research 
to be collected? (2) Given the material, how can curative 
and experimental medicine be divorced (or reconciled) ? 
(3) How, at an early stage, are young men to he sclected 
who will be found later to be suitable by temperament and 
mental equipment and at once sufficiently skilled in the 
methods of science and logic and sufficiently broad-minded 
for a task which must frequently present far greater difli- 
culties than those already encountered in physiological and 
pathological research? (4) How can it be ensured that 
clinical rescarch shall be organized so far as possible on 
profitable lines? To-day a vast amount of time, money, 
and labour is being expended upon isolated researches 
which from the very nature of the problems undertaken 
can have no useful end; at the same time important fields 
are being altogether neglected. 

With a view to discovering answers to these questions, 
and before there is new expenditure of funds, it would be 
interesting to hear the views of our leaders of medical 
thought, of men who, although they are compelled to 
practise and to teach, have made medicine their life’s 
work and are familiar with its needs. It is curious that, 
with the exception of Professor Elliott, whose chief dis- 
tinctions have been in physiology and academic fields, the 
Medical Research Council includes in its number no single 
representative of general or special medicine. There is the 
more need on this account that they should hear the voice 
of those who live in the midst of the problems and who 
feel the same anxiety to see them more wisely and inti- 
mately explored.—I am, etc., : 


London W., March 17th. J. A. Rye. 


PEPTIC ULCER. 

Srr,—May I join with Lord Moynihan in congratulating 
Dr. Arthur Luff on his valuable report on the collective 
investigation of cases of peptic ulcer. It is a most valuable 
piece of work, for which the thanks of all members of the 
Association are duc to its author, 
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In his admirable review of the report (Journal, March 

8th, p. 459) my friend Lord Moynihan with gentle tonch 

reproaches me for my advocacy of gastro-jejunostomy in the - 
treatment of gastric ulcer. L do so because, like Lord 

Moynihan in the past, I have found it to be eminently Satis. 

factory. In the series of ¢ases under review posterior 

gastro-jejunostomy gave only 50 per cent. of good results 

and Lord Moynihan expresses surprise that the results we 
even so satisfactory. I share that surprise when [ not, 
that the appendix was removed only in 29.6 per cent. of 

the cases. This vestigial organ is so frequently a focus of 

infection that I regard it as futile to perform a gastgo. 

jejunostomy unless the appendix is removed at the same 

time. 

Lord Moynihan emphasizes the supreme importance of 

medical treatment and a proper dietary after operation 
This cannot be reiterated too often, for I am convinced 
that a very large proportion of the failures after gastyo. 
jejunostomy are the result of neglect of this vital factor 
He also pertinently remarks that ‘“ individual rather thay 
collective opinions will surely continue to control our 
thoughts and actions.”” I prefer gastro-jejunostomy 4g 
partial gastrectomy, save in exceptional cases, because it is 
a less severe and less mutilating procedure, and because 
in my experience, if the operation be properly performed 
and provided the patients adhere to a reasonable diet, good 
results follow in. over 90 per cent. of the cases, This 
must have been the experience of Lord Moynihan in the 
past, for in 1908 he wrote: ‘‘ 1 am a sanguine advocate of 
this operation (gastro-jejunostomy), than which there is jy 
all surgery none more completely satisfactory.’”’ If this 
were true then, as I have no doubt was the case, it jg 
surely true to-day. Nihil tetigit quod non ornarit; I am 
confident that in Lord Moynihan’s skilled hands either 
gastro-jejunostomy or partial gastrectomy will give higlily 
satisfactory results. As he so truly says, the operation 
of partial gastrectomy has the advantage of difficulties, 
He prefers the “ great adventure’’?; J, while admit 
ting that the mortality rate of partial gastrectomy 
is not greatly higher than that of gastro-jejunestomy, 
prefer the less adventurous as being safer and no less 
sure. , 
I do not think the cases so admirably tabulated by 
Dr. Luff can be used to support Lord Moynihan’s conten. 
tion that the results of partial gastrectomy are better than 
those of gastro-jejunostomy. In the cases under review, 
the mortality rate of posterior gastro-jejunostomy with 
excision or infolding of the ulcer is 4.6 per cent., while 
that of simple gastro-jejunostomy is 11.4 per cent.—that is, 
the mortality of a simple gastro-jejunostomy is two anda 
half times as great as posterior gastro-jejunostomy with 
excision or infolding of the ulcer, and about twice as high 
as that of partial gastrectomy. In other words, the part is 
greater than the whole, which, as Euclid would say, is 
absurd. The inference is irresistible, that the more severe 
procedures were performed by the ‘ surgical Bobby 
Joneses,’’ while the simpler procedures were mainly the 
work of the long handicap men. If this be so, then it is 
not fair to cluim that the late results of the long handicap 
men are comparable to what can be achieved by the scratch 
men. Lord Moynihan cannot have it both ways. He says 
that the mortality rate for all types of operation is too 
high. If this be premised, then he cannot use the late 
results in this series to support his contention. It is Clear 
that Lord Moynihan himself agrees with this view, for he 
writes, ‘‘ Too much reliance must not be placed upon these 
figures; for a difference in the skill and competence 
of the surgeons concerned in the treatment of each 
group may be enough to account for differences im, 
the figures.” 

I doubt whether the difference of opinion between us is 
as fundamental as would appear. Reading between the 
lines, I judge that Lord Moynihan has still a very warm 
corner in his heart fer gastro-jejunostomy. It is my hope 
and belief that he will live long enough to return to. his- 
first and early love, which has served him so well in the 
past, and in the perfecting and popularizing of which he- 
played such an important part.—l am, ete. 


, 


London, W.1, March 13th. Hernerr J. Parrrson. ~ 
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§ AND TREATMENT OF PULMONARY 
ooh TUBERCULOSIS. 

Sr,—The comments on my address published in the 
Journal of March 1st (p. 376) have raised some points of 

interest. 

Se ald like to thank Dr. Rose Jordan for her letter 
(March 8th, p. 466), and to say that IT can endorse the 
two practical points there emphasized—the importance of 
firm pressure by the pleximeter finger, and the help it 
may be to have the patient breathe with the mouth open. 

If Dr. McNeil (March 15th, p. 515) considers that my 
yotation from his article on the von Pirquet test in any 
way misrepresented his views I am extremely sorry. The 
purden of my argument was that the Pirquet reaction 
may be negative in an actually tuberculous condition. 
This Dr. McNeil admits. In spite of that admission, he 
concludes his letter thus: ‘* The -principal value of. the 
test is when, having been performed by a correct technique, 
it is negative; in such cases tuberculous disease can be 
excluded.”” There is here no qualifying phrase; no sug- 
gestion that ‘‘ although rarely,” a serious error of diagnosis 
may result. It is 2 definite assertion which, on Dr. MeNcil’s 
own showing, is fallacious. That is the crucial point. 

Dr, Weatherhead (March 15th, p. 516) quotes Clive 
Riviere on tuberculin tests in general, but does not get 
down to the bed-rock difficulty in the Pirquet reaction— 
the presence of a negative test in a tuberculous subject. 
He is all out for ‘‘ the only tuberculin test which is now 
commotily held to have any real diagnostic value—namely, 
the subcutaneous test.’?’ By the time the practitioner has 
kept a careful three- or four-hourly record of the tempera- 
ture for some days and finds that the mouth temperature 
does not rise above 99.2 F., and then understands from 
Dr. Weatherhead that “‘ even this is running the risk of 
a dangerous focal reaction,’’? he will be exercising only 
common-sense precaution if he refuses to touch this test 
at all. 

I admit that to pass an opinion on the value or other- 
wise of ultra-violet light in pulmonary tuberculosis is 
liable at the present time to induce in some quarters 
rather strong reactions, and I have no doubt that Dr. 
Weinbren (March 15th, p. 516) can show reasons for the 
faith that is in him. All I can say is that the high 
priest in this particular temple is, I fancy, Dr. C. H. 
Wiirtzen, consulting physician to the Finsen Light Insti- 
tute, Copenhagen. I[ have sat at his feet and done what 
in me lay to evaluate his results. This particular factor 
in treatment is obviously difficult to isolate and assess, 
but I do not think that the judgement I expressed, that 
its value is ‘‘ very problematical,’’ erred on the side of 
strictness.—I am, etc., 

Gloucester, March 17th. W. Arnorr Dicxson, 





DISADVANTAGES OF SANATORIUM TREATMENT 
IN WINTER. 

Sm,—Dr. Arnott Dickson (Journal, March 1st, p. 376) 

draws from a deep well of experience in writing of tuber- 
culosis.. I wish he had given us one more bucketful and 
told us of the futility, sometimes even cruelty, of submitting 
advanced but chronic patients to the winter conditions of 
a sanatorium as usually arranged. ‘Three factors cause the 
evil to continue: (1) Lack of other accommodation of a 
more suitable type. (2) The urgent need to ‘‘ do some- 
thing” for patients found in overcrowded homes, or with 
inadequate care available. (3) The pathetic trust of the 
average patient that the ‘‘ doctors know best’’ and that 
his part is to ‘ stick it.””? He realizes also that the assets 
of good food, good care, and good fellowship go far to 
counteract the discomfort. 
_ Two solutions of the problem are possible. Central heat- 
ing should be installed, in a part at least, of every sana- 
torium. (The whole of the institution which Dr. Dickson 
controls has been heated.) Some of the Poor Law infir- 
maries that will be available shortly for local authorities 
should be utilized as tuberculosis ‘ hospitals”? for chronic 
cases. To achieve reform, however, there must be a more 
general realization that the present system is not desirable. 
—I am, etc., 


Peppard Common, Oxon., March 11th. ESTHER Carina, 





OPERATIVE DEATH RATES AND PROFESSIONAL 
OPINION. | 

Sir,—A perusal of Sir John Thomson-Walker’s admirable , 
third Lettsomian Lecture, in which he shows that the 
general operative mortality of prostatectomy is just on 
20 per cent., has set me wondering how it is that a death 
rate as high as this should be accepted by the profession 
with relative equanimity when a similar death rate in the 
case of Wertheim’s operation for cancer of the cervix 
evoked much adverse criticism. It is the more puzzling 
because prostat.ctomy is carried out for a disease not neces- 
sarily fatal to life if unoperated upon, whereas Wertheim’s 
operation is performed for a disease the mortality of which, 
untreated, is cent. per cent. It is true that death rates 
much lower than 20 per cent, have been recorded for. both 
operations—for instance, that of St, Peter’s Hospital, 
London, of 9.9 per cent. for prostatectomy, and my recent 
figure of 8.1 per cent, for Wertheim’s operation—but these 
do not affect the question I raise. 

It may be argued that prostatectomy cures those whom 
it does not kill, or a large proportion of them, whereas 
Wertheim’s operation only cures (meaning by that five 
years’ survival) 50 per cent. of those recovering from the 
operation, but I think the real explanation of the different 
attitude that obtains towards these two operations lies in 
the fact that one is carried out on men and the other on 
women, and that sentiment therefore weights one scale. 
I am very far from complaining of this, but it is interesting 
to speculate whether the scales would be weighted differently 
if women instead of men made up the bulk of the profes- 
sion.—I am, etc., 

London, W.1, March 15th. Vicror Bowney. 





RETROGRADE NEEDLING, 

Sir,—Dr. Pridie in his article on March 1st (p. 380) 
indicates several points in radium technique which are 
not sufficiently appreciated. The ease with which radium 
needles can be inserted into the tongue through the floor 
of the mouth makes one wonder that this method of 
approach, especially for cancers at the base of the tongue, 
is not more commonly employed. In the Medical Press 
and Circular of December 8th, 1915, I described ‘ direct 
needling ”’ of the tongue by this route. The length of my 
platinum needles is varied by screwing extension pieces into 
the radium-containing barrel; different areas are radiated 
by pulling out the elongated needles, which are marked in 
centimetres, and shortening them as required. I bury 
threaded short radium or radon tubes and needles with the 
aid of a trocar, cannula, and ramrod. Radiating several 
areas by one insertion of a needle, besides being economical, 
is less severe on the patient.—I am, etc., 

Dublin, March 10th. Water C, Stevenson. 





OPERATION FOR VISCEROPTOSIS. 

Sir,—Mr. W. H. Carson’s paper on indigestion from 
the surgeon’s standpoint (March 8th, p. 429) was interest- 
ing, but I would like to ask him a question with regard 
to his statement that ‘‘ visceroptosis is not a disorder likely 
to benefit from surgery.”” Has Mr. Carson personally 
performed the ‘‘anchoring operations’? which he con- 
demns? If so, has he followed up his cases over a con- 
siderable period? If he has, it would be interesting to see 
his- figures; if he has not, one cannot think that he is 
justified in his statement. 

There is a prejudice against anchoring operations, no 
doubt because many types of operation are not successful; 
but my experience, and that of others, is that Waugh’s 
operation performed conscientiously gives good results. 
Carslaw’s article in the British Journal of Surgery of April, 
1928, gives results over a period of seven years which are 
eminently satisfactory. The statement that these opera- 
tions are of no use seems founded more on tradition than 
on scientific investigation of the facts. 

Mr.. Carson also. takes the common. course of blaming 
the patient for undergoing a series of operations. Surely 
the people who perform the operations are more to he 
blamed! Either the patient is a genuine neurotic and 
should never have been operated upon—a rare type, I 
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venture to suggest—or the right operation has not been 
performed, and the patient still seeks relief from symptoms 
from which she genuinely suffers. Anyone who takes up 
the question of viseeroptosis froin the surgical standpoint 
seriously will have patients of this type, whom an appro- 
priate fixation operation has cured, both of physical and ot 
mental symptoms, 

I shall probably be asked for my figures, but I do not 
consider two years justifies publishing them as yet. My 
results, however, have compelled me to continue operating 
for visceroptosis, and I continue to have cases referred to 
me for operation by the general practitioner, who is in a 
very fair position to judge of results.—I am, etc., 

Southsea, March 10th. O. Sranctey Hitiman. 

ANAESTHETICS FOR SHORT OPERATIONS. 

Sir,—I think most anaesthetists will endorse the opinions 
expressed by Dr. Rawdon Smith in the Journal of March 
8th (p. 467). My personal experience of chloroform in 
dental extraction, especially when given in the semi-upright 
position, has been most unfavourabie. On one occasion 
the patient collapsed from heart failure and had to be 
laid flat on the floor. I have seen the same thing in opera- 
tions for circumcision, and well remember a narrow escape 
from a tragedy by holding the infant by the feet with the 
head downwards. As far as my observation goes no one in 
the present correspondence has mentioned as an anaesthetic 
chloroform and ether in equal parts. It will be found 
an ideal one; children take it well and it is easily admin- 
istered by the open method on a Schimmelbusch mask.—I 
am, ete., 

King’s Tamerton, Plymouth, March 12th. H. W. Wenser,. 





OESOPHAGEAL OBSTRUCTION IN CHILDHOOD. 

Sir,—In the British Medical Journal of March 8th 
(p. 467) there appeared a letter from Dr, Beatty criticizing 
an article by Dr. Ogilvie and myself in a recent number of 
the Archives of Disease in Childhood (1929, vol. 4, No. 24, 
p. 347); I should be glad if you would give me an oppor- 
tunity of replying in your columns to his criticism. 

In gathering together the clinical data of 12 children who 
had obstruction of the oesophagus, it was found that the 
symptoms and signs were remarkably similar. In 10 cases 
the similarity was further enhanced by the x-ray appear- 
ances, which showed that the obstruction was situated at 
the junction of the middle and lower thirds of the oeso- 
phagus, opposite the level of the seventh thoracic vertebra. 
In the other two cases the obstruction was at the level of 
the diaphragm. The clinical picture was sufficiently uni- 
form to suggest that a common pathological process 
accounted for these cases. Post-mortem evidence was avail- 
able in 4 instances, in 3 of which death occurred during 
the height of the symptoms. In 1 the oesophagus showed 
narrowing without fibrosis at the level of the diaphragm, 
and in the other 2 there was a fibrous constriction in the 
oesophagus; in the fourth child, who had been free from 
symptoms for a year before death, and who died from a 
different condition, the oesophagus was found to be normal. 

In searching for an explanation of these cases we 
suggested that the original defect in the oesophagus was 
one of inadequate growth, which could right itself in time 
by the growth of the parts, provided that the level of 
narrowing was not injured in some way, such as by the 
passage of bougies. Surely if this explanation was correct 
one would expect the oesophagus to appear normal a year 
after the cessation of all symptoms—as happened in 
Case 10. In our paper we confessed to the difficulty of 
placing these cases on one pathological basis, and admitted 
that it was possible that more than one morbid process 
was concerned. Dr. Beatty regards ‘‘ spasm” as a more 
likely explanation of Case 10, and of some of the other 
cases. The same happy thought occurred to us when we 
wrote ‘‘the possibility of an element of spasm in several 
cases is suggested by the variability of the symptoms ” 
(p. 360), although we regarded the spasm as a secondary 
element. 

I am sorry that Dr. Beatty should have gathered that 
we had formed the opinion that non-organic obstruction of 
the oesophagus could not occur in infancy; our last remark 
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contraction of the cardiac sphincter does occasionally 
in infants ” (p. 364). ee 
With regard to the diagnosis of congenital stenosis Of thy 
oesophagus, I am in complete agreement with Dr. 
about the value to be placed upon a skilful oesophag, 
and this is clearly stated in our article (p. 361), Hi 
alternative method of reaching the diagnosis by Waiting fy 
see what turns up at the post-mortem examination isa 
such doubtful value to the child that I cannot regret 
failed to mention it.—I am, etc., * 


London, W.1, March 11th. WILFRID Suenpoy 

















































EFFECTS OF PROLONGED ADMINISTRATION 
OF LIQUID PARAFFIN. 

Sm,-—F am much interested in the note by “P, © pa 
(March 8th, p. 478) with regard to liquid paraffin, T have 
many times noticed that the prolonged administration ¢ 
liquid paraffin results in lack of growth, and even log g 
weight, without the slightest tendency to improve the 
constipation, The following case illustrates the effect o 
the adult. 

I was consulted during a ten months’ voyage by an officer 
of the ship, who complained of loss of weight and of being thip, 
On inquiry, I found that he had been taking liquid paraffin jy 
about four years for the treatment of constipation. He jg 
become a slave to the drug, but his constipation was 
more and more stubborn. He was of exceedingly spare build, an 
was becoming thinner. His appetite was very good, and he ugg 
to eat twiee as much as anyone else. The urine was consiste 
normal, With the greatest difficulty I persuaded him to give w 
the paraffin and take some other aperient, such as pheng. 
phthalein. After a week or so his appetite became less voraciou 
and he began to gain weight, and at the end of the voyage, fou 
months later, had regained much of his former build. 

T came to the conclusion that the patient had been th 
subject of self-starvation, due to the effect, as your corm. 
spondent suggests, of a film of oil always coating the 
mucous coat of the small intestine, thus -preventing the 
proper assimilation of food, In this country millions 
gallons of liquid paraffin are prescribed every year, and 
one wonders how far this fashionable aperient has been 
responsible for effects as described above.-—I am, ete., 
Sedbergh, March 8th, THOMAS W. Roruwetr, M.B. ChB. 


Sir,—The use cf liquid paraffin as a therapeutic agentis 
widespread, and it is generally believed that its action i 
purely mechanical and that none of it is absorbed. Itis 
interesting, therefore, to note that Channon and Collinson! 
have found that, when the substance is administered to ratg 
or to pigs, a certain quantity of it can be shown to accume 
late in the liver. The proportion thus absorbed is small, 
but that any suffers this fate is contrary to the general 
belief. The authors also produce evidence that ordinary 
liquid paraffin is a mixtute, not of purely aliphatic 
compounds, but of naphthenes (polycyclic compounds). 
am, etc., 

March 17th. E. H. 


* A REACTIONARY DOCUMENT.” 

Sir,—The medical profession, as is perhaps natural, seems 
to be much less aware than the legal profession that the 
Local Government Act of 1929 left the Minister of Health 
an altogether inordinate degree of power, and the protest 
in your leader of March 8th (p. 453) indicates that the 
Minister has not been dilatory in using that power. It 
is unfortunate that the general public takes Jess and les 
notice of the proceedings in Parliament, for the natural 
consequence is that legislation is pressed through Paria 





ment without incurring the useful check of public opinion. 

There is less excuse for the belated discovery of the 
autocracy conferred upon the Minister by that Act, in that 
a statement was categorically made, during the debate om 
the bill in the House of Lords, by Lord Onslow, who was 
in charge of it for the Government, that ‘“ the power which 
the Minister would have is a greater power than ever was 
given to a Minister before,” and the Lord Chief Justice, 
in his book The New Despotism, has made a very detailed 
and clear analysis of the position resulting from the Ad, 
which he cites as one of the most glaring modern instane’s 








before the summary of our paper was that ‘ spasmodic 








1 Biochem, Journ., xxiii, p. 676. 
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a administrative lawlessness.” Power given to a depart- 
make Orders modifying the provisions of an Act 
ament really ultimately nullifies the authority of 
Parliament, as Lord Hewart points out, and various efforts 
were made during the passage of the bill to restrict this 
ower. These efforts were unavailing; that power remains 
intact, and is now being exercised by the Minister. Lord 
Hewart closes his analysis with the following very pertinent 
observation : ; ey 

«J, may be observed that the Times, in a leading article in 
; issuc dated February 16th, 1929, said, with reference to this 
clause cnabling the Minister by Order to modify the provisions of 
the statute : ‘The true precedents, it has been pointed out, must 
po sought further back than 1888. They are the pretensions to the 
dispensing powers under the Stuarts and the Statute—obsequiously 
assed by both Houses—which declared that anything enacted by 
King Henry VIII or Order in Council should have the force 
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of law. 
It is perhaps a little inconsistent for the medical pro- 
fession, and for the British Medical Journal in particular, 
which has for so long acquiesced in the autocratic depart- 
mental control exercised under the Insurance Acts, to 
protest against a further extension of departmental control 
now promised by the Local Government Act, to the passage 
of which, with the menacing clause (Section 130), no 
organized opposition by the medical profession was made, 
As we sow, so shall we reap.—I am, etc., 
House of Commons, March 11th. BE. Granam Litre. 
** The Order in question is not made under Section 130 
of the Local Government Act, 1929, or under that Act at all. 
It is made under the Poor Law Act. Though the section 
named by Dr. Graham Little has nothing to do with this 
matter, its existence is not a belated discovery of the 
British Medical Association. The section was noted imme- 
diately on the introduction of the bill, and so far from 
efforts to restrict the power of the Minister under it being 
unavailing, the Association was not without influence in 
securing its substantial modification. However undesirable 
it may be to give to a Minister power to modify any Act 
of Parliament, there is no doubt that the issue of Regula- 
tions under many such Acts, and in accordance with their 
provisions, is an administrative necessity. The objection 
in the instance under discussion is not to the making of an 
Order, but to the character and terms of the Order actually 
proposed to be made. Though the Regulations contained in 
it purport to be merely a consolidation of Orders already 
in force, they will, in fact, re-emphasize and give a new 
sanction to methods of Poor Law administration, some of 
which are happily already obsolete or obsolescent, and 
obscure the opportunities for reform which should be open 
to the Poor Law Authorities from April 1st next. 





ANAESTHETICS IN MIDWIFERY. 

Sm,—As it is my appeal to which Dr. F. M. Rowland 
refers in your issue of March Ist (p. 414) I hope you will 
allow me the opportunity of a reply. 

The whole of Dr. Rowland’s letter seeks to perpetuate 
the fallacy that an anaesthetic is already given in every 
case when it is necessary. But the words ‘‘ when neces- 
sary ’’ reveal the weakness of his case. Extensive inquiries 
in maternity hospitals and other institutions have convinced 
me that all too often ‘“‘ when necessary ”’ is almost synony- 
mous with the need for a surgical operation. Long before 
this position is reached, the patient has undergone a degree 
of suffering which would not be tolerated for one instant 
in connexion with any operation not associated with child- 
birth. Most hospitals and institutions are ready and 
anxious to give an anaesthetic in every case in order to 
avoid shock; but the burden of their expenses is too heavy 
to permit the engagement of a resident anaesthetist. Since 
my fund has been started three London maternity hospitals 
have made applications for grants so that they may be 
tnabled to give relief from suffering to still more patients 
than they do at present. .If an anaesthetic is already 
administered in every case where it is necessary, why should 
these hospitals he so cager to secure the services of addi- 
tional anaesthetists ? 

Dr. Rowland’s statements would be more closely ‘ in 
accordance with fact or practice” if every woman was, or 
could be, attended by a doctor at tho birth of her child. 
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A very large proportion of poor women are attended, by 
midwives, who cannot administer an anaesthetic, and who 
summon a doctor only when complications arise to make his 
aid necessary. Does Dr. Rowland really believe that a 
midwife in ordinary practice in town or country can have 
a skilled anaesthetist at her call at a moment’s notice under 
the provisions of the Midwives Act? No attempt is made 
—except in what is understood by Dr. Rowland as ‘“‘ when 
necessary ’’? cases—to use anaesthetics generally, and until 
the social conscience is awakened to the need of developing 
our maternity services vast numbers of poor women must 
continue to suffer, whilst their wealthier sisters are enabled 
to purchase alleviation. It is to do away with this in- 
equality that the appeal has been issued.—I am, ete., 
London, W.1, March 14th. Lucy Batpwin. 





MARGARET MACDOWALL. 

Sir,—-Many of us feel that the death of Miss Margaret 
Macdowall must not pass without some reference being 
made to the valuable work that she has done, She was 
one of the pioneer workers in the care of mentally defective 
children in this country. Her intuitive understanding of 
their needs was remarkable. Her success did not lic in any 
formulated system, but rather in finding out the special 
requirements of each child so that it might be helped to 
get the best out of its limited mental capacity. Great 
insight, infinite patience, and an untiring devotion were 
the qualities which gave her work its intensely human value. 
In addition to her sympathetic care and training of these 
defective children, she had the gift of inspiring others and 
of imparting her outlook, and thus the unobtrusive work 
that she carried on for many years at Ealing, and later 
at Burgess Hill, has led to others following in her footsteps 
and developing her methods.—I am, ete., 


London, N.W.1, March 15th. Mavrice Crate. 





H. 0. THOMAS’S LITERARY STYLE. 

Sir,—In your editorial on Hugh Owen Thomas (March 
Ist, p. 4€6) you state that ‘‘ he had not an attractive 
literary style.’ On reading this I went straight to my 
bookcase, took out the nearest of Thomas’s books, opened 
it haphazard, and read the fellowing:* 

‘“*Mr. Whiteside, now residing at the corner of Hawthorne-road 
and Benedict-street, while engaged in a bakery, dislocated his 
shoulder. He went immediately after the accident to a public 
hospital, where, while he was under.an. anaesthetic, the house 
surgeon attempted to reduce the displacement but failed. On the 
following day he repeated his visit, and was under the influence 
of an anaesthetic for six hours, while several of the honorary staff 
surgeons were superintending and assisting at attempts at reduc- 
tion, but with no success. After this the patient remained con- 
tented for six weeks, when he decided to seek for aid from a 
popular practitioner in Manchester, but on his way to the railway 
station he altered his intention and came and consulted me. 
Stipulating that he should first procure me a photograph of the 
part, I promised that an attempt at reduction would be made 
by me, which was fulfilled next day. The dislocation was reduced 
in twenty minutes.” 

If this is not attractive, what is?—I am, etce., 

London, W.1, March 5th. Pavut Bernarp Rorn. 





1 Contributions to Surgery and Medicine. Part II, December, 1887, p. 63, 








Universities and Colleges. 





UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on March 14th the following medica 
degrees were conferred : 
M.B., B.Curr.—*R. M. Windeyer, T. N. Parish. 
* By proxy. 





UNIVERSITY OF LONDON. 

REGULATIONS for the academic diploma in clinical pathology have 
been approved and cau be obtained on application to the Academic 
Registrar. ; 
- The Chancellor has reappointed Professor Rushton Parker to be 
his representative on the Court of Governors of the University of 
Liverpool for a further period of three years. Professor Wiiliam 
Wright and Mr. W. G. Spencer have been appoin:ed governors of 
East London Colleye and Westminster Hospital Medical School 
respectively. Mr.G.J.Jenkins has been appointed an external 
examiner in oto-rhino-laryngology for 1930. 

An interim grant of £75 has been made out of the Thomas 
Smythe Hughes Medical Research Fund to Kathleen Edith 
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Chevassutifor the coutinuntion of her research on the etiology and 
treatment of disseminated sclerosis, which is being carried out at 
‘Westminster Hospital. 

Applications for grants from the Thomas Smythe Hughes and 
Beaverbrook Medical Research Funds must ‘be sent in between 
May Ist and June 15th, 1930, accompanied by the names and 
addresses of not.more than two persons to whom reference may be 
made. The grants are allocated annually for the purpose of 
assisting orignal medical research. Full particulars may be 
obtained on application to the Academic Registrar. 


UNIVERSITY OF LIVERPOOL. 
AT a congregation to be held on June 5th the honorary degree of 
D.Sc. will be conferred.on Dr. George Barger, F.R.S., Professor of 
‘Chemistry in relation to Medicine in the University of Edinburgh. 





UNIVERSITY OF EDINBURGH. 

AmonG the honorary degrees which the University proposes to 
confer are the LL.D. on Sir Thomas Barlow, Bt., Physician- 
Extraordinary to the King and consulting physician to University 
College Hospital; Sir David Wallace, I’.R.C.S.Ed., consulting 
surgeon to the Royal Infirmary, Edinburgh; Dr. K. l’. Weuckebach, 
F.R.C.P., Emeritus Professor of Clinical Medicine in the University 
of Vienna; and Sir William B. Hardy, I’.R.S., Director of Food 
Investigation, Department of Scientific and Industrial Research. 





NATIONAL UNIVERSITY OF IRELAND. 
THE Senate met.ou March 13th. 

A resolution of condolence was adopted on the death of Dr. 
Manrice R. J. Hayes, Professor of Materia Medica aud Thera- 
peutics in University College, Dublin. 

The Senate, having considered the reports of the examiners upon 
the published works sabmitted to them, decided that the degree of 
M.D. should be conferred on E. J. Keenan and 8. A. McSwiney. 

The following appointments were made: Professor Thomas 
Walsh was appointed to represent the University at the sixteenth 
annual conference of the National Association for the Prevention 
of Tuberculosis, to be held in London in July, and Dr. Denis J. 
Coffey was appointed to represent the University at the jubilee 
celebrations of the University of Manchester iu May. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting of the Royal College of Surgeons 
was held on March 13th, when the President, Lord Moynihan, 
was in the chair. 

The conygratniations of ‘the Council were given to Lord Moynihan 
on the presentation to bim by H.M. Kiug Fuad of the Grand 
Cordon of the Order of the Nile. 

Professor G, Elliot Smith attended aud was presented by the 
President with the honorary Gold Medal of the College, with a 
document declaratory of its award, in appreciation of his services 
to the Museum, more especially in preparing a descriptive cata- 
‘logue of the vertebrate brains and in securing for the Colleve the 
valuable Nubian collection.of pathological specimens from Eyypt. 

Licences in Dental Surgery were granted to 34 candidates. 

Diplomas in Ophthalmic Medicine and Surgery were grauted, 
jointly with the Royal College of Physicians, to 16.candidates. 

Mr. Fagye was appointed as representative to serve upon a 
subcommittee of the People’s League of Health to consider the 
subject of “ The cause and eradication of bovine tuberculosis ” aud 
‘the desirability of holding an international conference thereon. 


Che Serbices. 


HONORARY SURGEON TO THE KING. 

Group Captain Henry Cooper, principal medical officer for the 
Air Defences of Great Britain. has been appointed an Henorary 
Surgeon to the King, in succession to Air Vice-Marshal David 
Munro, C.B., C.1.E. 











ROYAL NAVY MEDICAL CLUB. 

The annual dinner ‘of the Royal Navy Medical Club will take 
place at the Trocadero Restaurant, Piccadilly Circus, en Thurs- 
day, April 24th, at 7.30 for 8 p.m. Members who wish to 
be present are asked to inform the honorary secretary, Royal 
Navy Medical Club, Queen Anne’s Chambers, Tothill Street, 
S.W.1, not later than seven clear days befere that date. 

DEATHS IN THE SERVICES. 

Lieut.-Colonel Hugh Latimer Donovan, R.A.M.C. (vet.), died 
at South Yardley, Birmingham, on February 28th, aged 74. He 
was born on July 20th, 1855, was educated at Queen’s College, 
Cork, and graduated as M.D. and M.Ch. in the Royal Univer- 
sity of Ireland in 1877. Entering the army as surgeon on 
February 3rd, 1878, he ‘became surgeon lieutenant-colonel after 
twenty years’ service, and retired on February 23rd, 1898. He 
was employed for some time after his retirement at Warwick. 
He served in the Egyptian war of 1882, receiving the medal 
and the Khedive’s bronze star; and im the Sudan campaign of 
1885, when he was present at the action of Tofrek, was men- 
tioned in dispatches in the London Gazette of August 25th, 
1385, and gamed two clasps to his medal. He rejoined for 
sarvice in the war of 1914-18, when he served for some time 
m the Western Command. 
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H. W. ARMIT, M.R.C.S., L.R.C.P,, 
Editor, Medical Journal of Australia, 


Memoers of the British Medical Association in this cou 
who knew Dr. Armit before he went to Sydney seventeen 
years ago to become Editor of the Medical Journ 
Australia will regret to hear of his death, on March 12th, 
after a brief illness. 

Henry William Armit, younger son of William App 
sometime secretary of the Hudson’s Bay Company, was bop 
in 1871, and studied medicine at St. Bartholomew's Hos. 
pital, obtaining the M.R.C.S., L.R:C.P. diploma in yggy 
With a good working knowledge of several f 
languages he combined an interest in scientifie 
and, in the intervals of practice in the North-West gf 
London, he found time to translate Ehrlich and Lazarus's 
Anacmia and von Schrétter’s Hygiene of the Lung in 
Health and Disease. He also attended a number of medical 
congresses on the Continent, and supplied reports of they 
proceedings to the British Medical Journal. Tr this 
capacity he visited Paris, Berlin, Lisbon, and Budapest 
Between 1904 and his departure from England Dr. Armi, 
held a number of local offices in the British Medica 
Association and took an active part in professional politics, 
For five years he represented the Hampstead Division jg 
the Representative Body, and became chairman of tha 
Division in 1910, having previously acted as assistant 
honorary secretary and vice-chairman. He was a member 
of the Metropolitan Counties Branch Council from 199 
to 1911, and vice-president of the Branch in 1909, and jp 
had served on more than one central committee. 

In 1913 a decision of great importance was taken by 
the Federal Committee of the Australian Branches of the 
British Medical Association. At that time two metal. 
journals were already in existence in the Commonwealth, 
each with vested interests. It was decided to form a 
company with limited liability to acquire the interests ¢ 
these two periodicals, and to found a weekly journal for the 
whole of Australia, to be called the Medical Journal of 
Australia, incorporating the Australasicn Medical Gazette 
and the Australian Medival Journal. In accordance with 
this decision Dr. Armit was invited to become whole-time 
Kditor, with cffices in Sy..uev, and the first issue of the 
new periodical appeared u .der his direction on July 4th, 
1914. Armit shouldered this heavy task in unaccustomed 
surroundings with characteristic energy and resource. He 
was a man of gréat industry and pertinacity, atid the 
Medical Journal of Australia made steady progress. 
Many difficulties which presented themselves, both during 
the war and after, were gradually overcome, and in this 
the constant help of Dr. R. H. Todd was invaluable. 

In his editorial work Armit was most painstaking, and 
he acquired at first hand a thorough knowledge of all the 








technical details of the printing office and the publishing 
department. His acquamtance with foreign medical litera- 
ture, and his belief in the importance of keeping the 
Australian profession abreast of new work in_ other 
countries, found practical expression in his pages, and 
more particularly in the summaries of articles in contem 
porary journals, which almost from the beginning have 
been a feature of the Medical Journal of Australia. 





J. W. L. SPENCE, L.R.C.P.and S.Ep., L.R.F.P.S., 
Medical Officer in Charge of the Electrical Department, Royal 
Hospital for Sick Children, Edinburgh. 

Tue death took place on March 15th, at his residence at 
Palmerston Place, Edinburgh, of Dr. J. W. L. Spenes, 
at the age of 58. Well known as a radiologist in that city, 
and as one of the pioneers of radiology in the Edinburgh 
Medical School, he had for many years been suffering 
from the effects produced by a rays at an early stage af 
his employment of this diagnostic means, and for some 

months his state of health had been very serious. 

John Webster Lowson Spence was born at Smyrna i 
1871, the son of a well-known missionary, and lived after 
wards at Constantinople. After studying medicine at 





Edinburgh, he took the Triple Qualification in 1898, and 
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shoreatter held a resident post in the Deaconess Hospital, 
Kdinburgh. While conducting a general practice on the 
north side of the city he began to devote himself to what 


was then a new subject—medical electricity and radiology ; 
he had been associated with Wilhelm Réntgen since 1897. 
The electrical department had been established in the Royal 
Infirmary of Edinburgh in 1896 under the late Dr. R. Milne 
Murray; he was succeeded in 1801 by Dr. Dawson Turner, 
yho-had already taken up the newly introduced diagnostic 
means of the « rays. Dr. Spence almost at once became 
his clinical assistant, and in 1907 he was placed in charge 
"of the electrical and radiological department of the Royal 
Edinburgh Hospital for Sick Children. This. post he 
retained for a period of twenty-two years, until his resigna- 
tion at the end of last year, He also acted for many years 
as radiologist to Leith Hospital and to the Church of 
-Scotland Deaconess Hospital, as well as, for a shorter 
riod, to the Craigleith War Pensions Hospital. During 
the early days of the use of x rays, when Dr, Spence 
rendered most valuable service as a pioneer, the necessity 
of protection was little understood ; at this time he suffered 
from 2-ray dermatitis, which progressed seriously in later 
ears. About 1908 his hands began to suffer severely, and 
jn 1910 it was necessary to remove a finger of the right 
hand. The spreading destruction and ulceration involved 
a series of operations, till, in 1916, it became necessary to 
amputate his right arm near the shoulder, Despite this 
disability, he continued full work as a radiologist, to which 
-he had now entirely devoted himself both in hospital and 
jn private practice. In the last five years the left hand 
had also suffered serious damage, and his general health 
was greatly deteriorated, so that for some months past 
he had been confined to bed; it recently became necessary 
to remove the greater part of the remaining hand. For 
his services in z-ray work Dr. Spence was, in 1922, awarded 
a bronze medal and an annuity by the Carnegie Hero Fund 
Trustees. ot 
Dr. Spence made numerous contributions to the literature 
of his specialty, including a review of medical elec- 
tricity’ contributed to the Edinburgh Medical Journal in 
1903, “‘ X rays in the treatment of pyorrhoea alveolaris 
in the Montreal Medical Journal of the samo year, and 
“A unique case of congenital scoliosis ”? published in the 
Archives of Pediatrics in 1913. He was peculiarly skilful 
in the management of patients who were sometimes nervous 
in the unusual surroundings of a radiological examination, 
and this applied particularly to his work among children, 
with whom he was a universal favourite. His brightness 
and cheerfulness made him a welcome entertainer at the 
Christmas celebrations of the Sick Children’s Hospital and 
Deaconess Hospital, in which he regularly took part. His 
courageous personality, as well as his radiological skill, will 
be greatly missed in Edinburgh medical circles. 





The death of Dr. Stmson Carstarrs Fow er of Juniper 
Green, Midlothian, on February Sth, brought sorrow to a 
wide circle of friends. He had undergone an operation in 
the spring of 1929, but had quite recovered from it, and 
was in excellent health until two days before the end. He 
was born in Calcutta on December 20th, 1857. His father 
was a sea captain—both he and his wife came originally 
from Fife—and often took his family with him on his 
voyages. They stayed in Calcutta till 1863, when they 
returned to the family home in Scotland. After schooldays 
in Edinburgh Simson Fowler was with the Scottish Union 
and National Insurance Company, where he did well. 
But his heart was not in that type of work and he insisted 
on going into medicine at the University, where he gradu- 
ated in 1887. After study in Berlin and Vienna, he went 
as assistant to the late Dr. Wallace in Cardiff for two 
years, but longed for Scotland. He was for a short time 
with the late Dr. Dow in Dunfermline, but when the prac- 
tice of the late Dr. Gordon in Juniper Green became 
vacant he bought it in 1890, and had lived there ever since. 
Professor Lovell Gulland writes: ‘‘ Happy is the nation 
that has no history,”? and happy is the doctor who spends 
all his working life among his own people, becoming year by 
year more indispensable to them and more beloved by them, 
who sees ‘‘ his babies ” growing up, marrying, and found- 
ing families of their own, who becomes an institution of 
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the place, as weel kent as the kirk, trusted and honoured 
hy everyone. In such a life there are few outward events 
to chronicle. It is a quiet influence for good which 
sweetens the life of the whole community and furnishes a 
priceless example of duty done quietly and ungrudgingly. 
We recognize gratefully that there are many doctors of this 
type in Scotland, but Fowler was an outstanding example. 
Not only had he charge of a large practice, which in later 
years he shared with Dr, Sellar, but he was medical 
officer of Colinton parish, and doctor to many of the 
charitable institutions in the neighbourhood. During the 
war he was in charge of the Red Cross Hospital at Kings- 
knowe, and he was for some time chairman of the Panel 
Committee of Midlothian, and was greatly interested in 
that and every other form of medical public work. He 
was a first-rate doctor, kept himself well abreast of all new 
things, and had the faculty of discerning what was good in 
the new. As happy in attending a poor widow for nothing 
as in the homes of the well-to-do, he was equally trusted 
and welcomed by all classes. 


We record with regret the death, on March 1st, at the 
age of 54, of Dr. J. Donatpsox, who for the last thirty 
years has been well’ known in Middlesbrough. James 
Donaldson, who was born in Lanarkshire, received his 
medical education at Edinburgh, where he graduated M.B., 
Ch.B. in 1898. After holding the post of assistant surgeon 
to the Northampton General Infirmary he was for three 
years house-surgeon at the North Riding Infirmary, and 
then commenced general practice in Middlesbrough. Soon 
afterwards he was appointed surgeon to the North Riding 
Infirmary, and became honorary consulting surgeon to that 
institution a year or -two ago. He was chairman of the 
Cleveland Division of the British Medical Association from 
1922 to 1923. During the war he held a commission in the 
R.A.M.C., and served in France and Italy. A colleague 
writes: By the death of James Donaldson the Cleveland 
Division, and, in particular, the medical profession in 
Middlesbrough, loses one of its stalwarts. Donaldson was 
a keen B.M.A. man. He became a member soon after 
graduating, and he served his Division with faithfulness 
and zeal. It was not long before he was secretary, and 
his appointment as chairman was only delayed on account 
of his war service. He was a member of the Executive 
Committee of the Division and of the Council of the North 
of England Branch for many years. In addition, he was 
the first secretary of the Middlesbrough Panel Committee, 
afterwards becoming its chairman: He also served orf the 
Executive Committee of the Middlesbrough Public Medical 
Service from its inception in 1912, and was chairman of 
this organization for two years. His colleagues will miss 
him sorely. Donaldson was gn ‘enthusiastic Freemason. 
He was a Past Master of the Ferrum Lodge and P.Z. of 
the Ferrum Royal Arch Chapter. He had received high 
provincial Masonic honours, of which he was very proud. 
The North Riding Infirmary benefited for a long period 
of years from his zealous-and untiring services. He loved 
his hospital, and gave to it ungrudgingly of his best 
as honorary surgeon. Donaldson’s death will be greatly 
deplored by a large circle of friends in all walks of life. 


Dr. Grorce Murpny, who died on February 26th, at the 
age of 80, was the oldest member of the medical ‘profes- 
sion in Carlisle. He went to the Cumberland Infirmary 
as a pupil in 1868, being primarily concerned with the 
out-patients, though on occasion he was left in sole charge 
of the hospital. He completed his student career at 
Queen’s College, Birmingham, and obtained the diploma 
M.R.C.S.Eng. in 1873, and the L.R.C.P.Ed. in the follow- 
ing year. After a short period of practice at Wednesbury 
he returned to Carlisle, where he built up an extensive 
connexion, taking particular interest in midwifery cases. 
For many years he was medical officer for the Stanwix 
district of the Carlisle Union, and public vaccir.ation officer. 
He was also medical officer to the Carlisle Foresters and the 
lodge of Oddfellows. Dr. Murphy was a member of the 
British Medical Association, and served on the local general 
committee when the Annual Meeting was held at Carlisle 
in 1896. During the war he acted as anaesthetist at 
various war hospitals in the district. 
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Medical Notes in Parliament. 


[From our PARLIAMENTARY CORRESPONDENT. } 


In the House of Commons ‘this week the Navy Estimates were 
introduced and discussed. References were made to the shortage 
of medical officers. Progress was made with the Coal Mines 
Bill in committee. The Mental Treatment Bill, Road Traffic 
Bill, and Canals Bill were before standing committees. The last 
has been considerably amended. 

On March 18th the Conservative Parliamentary Agricultural 
Committee decided to press the Minister of Health to with- 
draw the Order prohibiting the exhibition of cattle yielding 
** certified ’’ and ‘‘ Grade A ”’ (T.T.) milk. 

The report of the departmental committee on the Poisons 
and ‘Pharmacy Acts was presented to the House and published. 
This incorporates a draft bill, but the Home Office does not 
expect to introduce legislation on the subject.in the current 
session. 

Dr. Fremantle gave notice of his intention to ask the Minister 
of Health, on March 20th, if he would introduce a short 
indemnifying bill to exempt present sitting medical members 
of county and county bercugh councils from their disabilities 
to act as from April 1st next during the remainder of their 
present period of office, pending the reconsideration or reorgan- 
ization of the methods of payment to medical practitioners for 
minor medical services rendered on behalf of local. authorities 
in the course of their private practice. Dr. Fremantle further 
wished to ask the Minister of Health if he was aware that in 
rural parts ef the country generaily. and particularly in such 
rura! counties as the county of Huntingdon, all practising 
medical practitioners were rendered ineligible for service as 
members of county councils by the provisions of the Local 
Government Act, 1929, and that therefore such councils as 
desire to have medical members, whether co-opted or elected, 
for their public health, maternity and child welfare, and 
midwives Acts, mental deficiency, and other committees were 
unable to obtain them. : 

The Reservoirs (Safety Provisions Bills) and the Performing 
Animals (Regulation Amendment Bill) were read a_ second 
time by the House of Lerds on March 13th. On March 14th 
a Protection of Animals Bill, introduced by Mr. Foot, was read 
a second time in the House of Commons. Its purpose is 
restricted to the prohibition of rabbit coursing and the hunting 
of the carted stag. An Unlawful User of Vehicles Bill, to 
provide penalties for the unauthorized use of moter cars without 
intention ‘to steal, was ruled out of order, on March 14th, by 
the Speaker, on the ground that the subject is already covered 
by a clause in the Road Traffic Bill. 


Mental Treatment Bill. 
ComMitree StaGe ContINUED. 

‘Discussion of Clause 5 of the Mental Treatment Bill was 
resumed by a Standing Committee of the House cf Commons 
on March 13th. Mr. Greenwoop resisted an amendment moved 
by Sir Basil Peto, that persons received for temporary treatment 
but unable to express a desire for it might be received in instilu- 
tions approved by the Minister of Health and not containing 
certified patients. Mr. Greenwood said the Royal Commission had 
reported strongly against putting this matter into the hands of 
the Minister instead of into those of the Board of Control. 
It could not be done without overhauling the whole of the 
lunacy laws. 

The amendment was negatived. So was an amendment in which 
Mr. Kinley proposed that any application for the treatment of 
a person under Clause 5 must state in distinctive type that the 
patient may, on the report of a Commissioner, be certified and 
removed to a lunatic asylum. 

Mr. Greenwood aceepted an amendment, moved by Dr. 
Fremantle, that application for ihe treatment of patients in- 
capable of expressing their desires should be made to the person 
in charge. Answering arguments from Dr. Morris-Jones, Mr. 
Greenwoop moved to add at the end of the subsection dealing 
with applications the words : 

“ Provided that in the case of a person who is to be received 
into a licensed house or a nursing home, or into charge as a single 
atient, the recommendation shall not be signed by the person 
in charge, or by any person in the employment of the person in 
charge, or by any person interested in the house or home,. or by 
any person in the employment ef any person so intcrested.”’ . 
He said that in public institutions the doctor could have no 
pecuniary interest, and the point did not arise. 

On the motion of Sir Bory Merriman, the committee made an 
amendment providing that each of the medical practitioners 
making a recommendation under Clause 5 should state the grounds 
on which ‘he based his recommendation. 

By 18 votes to 10 the committee defeated an amendment by 
Mr. Ricuarp Rvusseti, which proposed that the Board of Control 





should, on the signed request of the patient, furnish to him . 
his authorized representative free of cost a copy of the ay him 
on which he was received and of the recommendation . 
ing the application. 

Drafting and consequential amendments were 
sections which followed. 

Mr. Kintey moved to omit Subsection (14), which empowers 4 
Board to order the release of a person detained under Clauss al 
or alternatively his treatment under the Lunacy Act ag ) 
of unsound mind. The amendment was negatived. -On the 
of Mr. Greenwoop the committee added at ‘the end of the a 
the proviso : Clan, 


ceo 


made to ‘the gi 
a 


Any approval granted by the Board of Control under thi ; 
may be omaiaell subject ‘to such :condiiions as the Board aan 
proper and may be revoked at any time. 

On the motion that Clause 5 stand part of the bill bh 
FREMANTLE said he had been urged that the detention of ‘they 
patients should be allowed for two years. In the experiment 
state of the measures he was conient with the section as 
stood. As the public acquired confidence in its working then 
would be a movement to extend the period. 

The committee agreed that the clause stand part. 

In moving that the committee adjourn, Mr. Greenwoop sail: 
“I would remind the committee—I am not making special egg. 
plaints—-that this is our sixth meeting, that we have only dealt 
with five clauses, and there are over twenty clauses in the: 
and the schedules. It is very necessary that I should get the 
committee stage finished at a pretty early date.” 

Dr. Fremantie could not admit that the bill was an agreed on: 
it required thorough consideration; there was much disagreemen, 
about Clauses 6, 7, 11, and 16. 

The committee then adjourned. 

The Mental Treatment Bill was again considered by the Btand. 
ing Committee on March 18th. Mr. Greenwoop moved an -amend. 
ment to Clause 6 giving power to local authorities; subject to fy 
approval of the Board of Control, to contract for the receptigg 
and treatment of temporary patients in any registered i 
institution, hospital, or nursing home approved by the Board gf 







Bette ls 





Control. The amendment was accepted. Mr. Greenwood 

a series of amendments framed after consultation with the 
Councils Association with a view to relieving the authorities fgg 
the obligation of securing the approval of ihe Board of Conte) 
for administrative schemes. Approval was still io be required 
for research. 

Dr. Fremantwe said that personally he was not altogether pleasd 
at the removal of the necessity for the Board of Contegly 
approval. Dr. Morris-Jones associated himself with Dr. Fremantk, 

Mr. GREENWOOD, in reply to questions, made it clear that th 
approval of the Board of Control was only removed in respect of 
the questions dealt with in Subsection (3). The approval gf 
buildings remained as. at present. The amendments were agreed ts, 

Clause 6 as amended was added to the bill, and the committe 
adjourned. — 


Road Traffic Bill. 

On March 1llih the Standing Commitice on the 
Bill considered Clause 5 (provisions as 
applicants for licences). 

Dr. Satter moved that the applicant should “ produce a -eerti 
ficate in the prescribed form showing that he has satisfactorily 
passed an eyesight test as to visibility and colour.’’ He said he 
understood the Ministry of Transport intended that when the 
bill became law every applicant for a licence should make 
declaration whether he was suffering from certain physical ds 


Road Trafie 
to physical fitness of 


abilities. The Ministry of Health had drawn out a form wih 
a long list of specified disabilities. Dr. Salter contended hat 
such a declaration was useless in regard to eyesight, Large 


numbers of persons suffering from grave visual defects wer 
unaware of these, and could honestly make a declaration that they 
were capable of driving. Ophthalmic surgeons told him that 
they had been consulted by people with grave eye trouble, whose 
first intimation that they had a visual defect was that they mé@ 
with an accident while driving a car. Dr. Salier contended ‘that 
four classes of persons should not be permitted to drive on the 
roads at all. These were people with extreme myopia, people 
suffering from night-blindness (who were certainly not less thas 
5 per cent. of the population), people suffering from diseases @ 
the eye and central nervous system, whose field of vision wa 
irregular in shape with large blind spots, and the many thousands 
of people who were totally colour-blind. An authoritative work 
on diseases of the eye asserted that 3.5 per cent. of men 

about 1 per cent. of women were congenitally colour-blink 
These persons could not discriminate between the automaltit 
colour signals which the Minister of Transport was encouragilig 
great towns to establish. These were red for “stop,” green f@ 
** go on,”’ and amber fer “ about to release.’’ People had. al 

been charged with overrunning the colour signals in Derby 

other Northern towns, who pleaded that they were colour-blink 
Qn the railways it had been found that though a man might pa 
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test, five years later his colour vision might be defective. 
it was essential that every time a man applied for a 
's licence he should submit a medical certificate to the 
that he was not colour-blind. Within the last twelve 
in Prussia a compulsory test for colour-blindness had 
nal submitted that the words proposed by Dr. Salter 

redundant, but added that he understood the disease of 

Jindness was increasing. 

HersertT Morrison (Minister of Transport) said Clause 5 
bid it down that certain diseases or disabilities would be an 
absolute bar without appeal to the driving of a motor vehicle. 
He did not wish to make these bars numerous, In a whole field 

diseases OF disabilities there was an element of doubt, and the 
jver should have an opportunity to claim a test. He would 
ight which if corrected by spectacles was still extremely 

as an absolute bar to the grant of a driving licence. He 
could not say whether the limit would be 25 or 50 per cent. of 
the normal vision, but a standard would be laid down in the form 
and it would be for the applicant to satisfy himself that his sight 
that standard. It was not proposed that the applicant 

should produce any form of medical certificate ; with great respect 
to the profession, there would not be complete reliance that 
medical certificates were always given in strict accordance with 
the facts, when perhaps a man’s employment might depend on 
the result of this certificate. Nor did he propose the alternative 
method of maintaining doctors in the public service who would 
be employed upon these tesis. He relied upon the fact that 
, man who made a false declaration was liable to very severe 
ties. In regard to light signals and colour-blindness, a man 
who was colour-blind could in the daytime see the position of 
the light and know whether it was the first, second, or third light. 
The same man would also be able normally to read the word 
“stop,” “go,” or “caution.” This was not a completely satis- 
factory assurance, but it was sufficient to warrant the committee 
jn not imposing conditions which would be resented by the trade 
mions, who were apprehensive about all forms of tests. It 
might be that Parliament would pass further legislation in the 


s colour 
Therefore 


uth 


Mr. Georce Oriver said that he was colour-blind, and before 
coming to the House of Commons was employed by a motor 
frm. He had driven constantly on the roads. He contended 
that it was possible for a colour-blind man to notice the change 
of a road sign from green to red or vice versa, and said that 
during a long experience on the road he never met with a serious 
accident. 

The amendment was then defeated by 44 votes to 4. 

Other amendments designed to ensure that the applicant for 
a licence should pass a driving test, and alternatively that he 
should not be disqualified for a disease or physical disability 
except those to be specified in a schedule issued by the Minister, 
were all rejected, and Clause 5 was added to the bill with 
drafting amendments. 

Mr. Morrison announced incidentally that he was in negotiation 
with ex-service men’s organizations concerning the licensing as 
drivers of men who had lost a leg. 

The commitiee adjourned until March 13th, when further clauses 
were considered. 


The Navy Estimates. 

On March 17th the House of Commons considered the Navy 
Estimates. Mr. ALexaNnner, First Lord of the Admiralty, in 
moving that the House should go into committee, said the 
Medical Director-General reported that the health of the fleet 
personnel for the past twelve months had been very good and 
no serious epidemics had occurred. Some concern was felt, 
however, over the difficulty of obtaining an adequate supply of 
medical officers, in spite of special efforts during the year by the 
Medical Director-General, and he appealed to medical members 
of the House to assist in this effort. The provision now made 
for the welfare of the men was a great factor in maintaining 
general health and efficiency. 

On the vote for personnel, in Commitice of Supply, Major 
Ross said that it appeared that nearly all the stores were 
being reduced—victualling, clothing, and even medical. The 
sum provided by the First Lord for the medical stores and 
surgical appliances had been reduced by some £11,000, and he 
suggested that Mr. Alexander was not keeping the stocks which 
had been supplied up to the standard. 

Dr. Vernon Davies said that the First Lord of the Admiralty, 
in his original statement to the House, was rather perturbed at 
the lack of medical men. He was reducing the personnel of the 
Navy by 2,750, and he had said that he could not understand why 
the medical services, not only of the Navy, but of the Army, 
Were not more popular. He (Dr. Davies) suggested that probably 
the terms were not quite good enough, and yet the terms were 
very good. The First Lord had visualized a time when boys from 
elementary and secondary schools would pass through the univer- 
sity and into the services of the Crown. They were doing that 
now in the medical profession, and that was the difficulty that they 





were up against. If he might say so without offence, medicine 
was becoming more of a trade and less of a profession. Many of 
these young men had no money; they had spent all their money 
on their education. They had become qualified, and were out to 
do the best they could for themselves, They had several oppor- 
tunities before them in civil life. A young doctor could set up 
in a national health insurance panel practice, and there were other 
openings, but if he went into the Navy, even on the short service 
system, even though he could go out with a gratuity of £1,000, he 
had to give three years or five years of his time. He had to go 
abroad. He dare not get married, because the Admiralty would 
not give him a pension. On the other hand, those who did not 
go into the service but stayed at home, could earn as much money; 
they could get married and have home life. They had before them 
specialized services, such as tuberculosis service, school medical 
services, and others, in which they could work for six or seven 
hours a day on five days of the week, and earn from £600 to 
£900 a year. With that prospect on shore, why should a young 
doctor go to seaP He would be very silly to do so unless he had 
a great love of the sea. The First Lord might make up his mind 
that the medical services of the Crown would have to be amalga- 
mated. It was no use asking the heads of the separate medical 
services to agree to such a proposal, because they were not going 
to commit hara-kiri. The Government would have to make up its 
mind that when it wanted medical men it was in competition 
with the great civil medical services of the country, both national 
and municipal. His suggestion, for what it was worth, was: Would 
it not be possible to give to men who had served in one or other 
of the services for five years a preferential claim on all medical 
appointments under the Crown or in the municipalities? It really 
was a question of choice between a man who had given five years 
of his life to the service of the country voluntarily and the man 
who had stayed at home. When the Government wanted a medical 
man for the Ministry of Health or any other department, the man 
who had served his country for five years should have a pre- 
ferential claim. By offering an inducement like that they would 
get these young men into the service. Unless they had an efficient 
medical service they would not get a healthy Navy; if they did 
not get a healthy Navy they would have an inefficient Navy, 
and it was the medical men who won the war. There was never 
a war in all history where there was less sickness and disease, 
or where more people were cured after being disabled. It was 
the medical profession, absolutely, which won that war by keeping 
the men fit. It was no use having the ships unless the men were 
healthy and fit. He hoped that the First Lord would not be 
discouraged at the lack of flow into the medical service, but 
would recognize that there were more tempting offers made out- 
side, and that it was up to his department to see if the service 
could not be made additionally attractive to these men. 
The vote was agreed to. 


Silicosis. 

Mr. Ciynes, in reply to Mr. Kelly. on March 12th, said the only 
complete figures he could give at present for cases of silicosis in 
1929 were those dealt with under compensation schemes for 
silicosis in the refractories and sandstone industries. Under the 
refractories scheme there were 18 cases of partial disablement, 
1 case of total disablement, and 10 fatal cases. Under the sand- 
stone scheme, which came into force on April Ist, 1929, there were 
2 cases of partial disablement, 7 cases of total disablement, and 
5 fatal cases. The figures for the industries included under the 
other two schemes now in force were not yet available; but 
roughly, 109 cases in these industries, about half of which were 
fatal, ind come to the notice of the department. : 

Mr. Turner told Mr. Hopkin, on March 13th, that medical 
research was being instituted into the whole question of pulmonary 
disease from silica and other dusts, but he had no information 
pointing to an increase in the number of cases of silicosis in the 
anthracite district of South Wales, or any evidence of cases of 
disablement due to anthracosis. 


Cost of Mental Hospitals.—Mr, Greenwoop told Mr. Kinley, on 
March 13th, that the expenditure of local authorities in maintain- 
ing mental hospitals under the Lunacy Act for the year ended 
March 3lst, 1929, amounted to £7,981,256, exclusive of loan charges. 
During the same period expenditure in respect of mental defectives 
borne by the local authorities was £607,301, and by the Exchequer 
£609,519. Local authorities had provided ninety-nine mental hos- 
pitals, fourteen registered hospitals were supported by voluntary 
contributions, and there were fifty-four institutions under private 
ownership. The Army and Navy each provided one institution, and 
there was one criminal asylum. The total number of patients 
under care amounted to 123,922. 


Wells Mental Hospital——Replying to Mr. Gould, on March 13th, 
Mr. GREENWOOD said the weekly number of hours worked by the 
nursing and domestic staff in Wells Mental Hospital was in 
accordance with the recommendations of the Joint Conciliation 
Committee of the Mental Hospitals Association and the National 
Asylum Workers Union—namely, sixty-six hours a week inclusive 
of meals. There were seventy-five beds in one dormitory of a size 
which gave 800 cubic feet of space for each occupant. That was 
unfortunately the best accommodation available at the moment. 
He would consider making representations through his department 
for an early change in the sleeping accommodatior. 








574 MARCH 22, 1930] MEDICAL NOTES 





Tur Barney” ‘ 
[ EDICAL Jg s 


IN PARLIAMENT. 








Residential Care of Mental Patients ——Miss Lawrence told Dr. 
Vernon Davies, on March 12th, that 29 out of 1,924 local authori- 
ties (or combinations of authorities) had made some provision for 
the residential care of the mentally defective. The present ‘accom- 
modation was inadequate, and, if the figures estimated by the 
Departmental Committee on Mental Deficiency were accepted, the 
shortage of beds was probably not less than 20,000. 


Tuberculous Mental Patients—Answering Dr. Vernon Davies 
on March 12th, Miss Lawrence said there was no organized liaison 
throughout the country between mental hospitals and tuberculosis 
officers of county or county boroughs, with a view to the diagnosis 
of tuberculosis among the patients in these hospitals. Many 
mental hospitals now received regular visits from .consuiting 

hysicians and other specialists, and possessed special facilities 
or the diagnosis of pulmonary tuberculosis, including a-ray 
apparatus. 


Lunacy Observation Wards.—Answering Mr. Arthur Richardson, 
on March 13th, Mr. Greenwoop said that after the Poor Law 
guardians had been abolished, the use of lunacy observation wards 
would depend mainly on the decision of local authorities about the 

urposes for which the Poor Law infirmaries, of which these wards 
raed part, should then ‘be used. He added that a provision in 
the Mental Treatment Bill would facilitate the use of such wards 
for mental patients. , 


Psittacosis—In reply to Mr. Graham Whiie, Mr. GRrEENwoon 
said, on March 13th, that the results obtained concerning the 
discovery -and isolation of the virus of psittacosis at a London 
hospital had not yet been confirmed, but a great deal of work was 
in progress, and he hoped for valuable resulis. 


Silicosis —Mr. Ciynes told Mr. Rennie Smith, on March 6th, 
that he hoped to present a bill dealing with silicosis before the 
end of March. The committee appointed by the Medical Research 
Council would advise on and supervise further investigation of 
pulmonary silicosis and other pulmonary conditions associated with 
inhalation of dusts from industrial processes, and in co-operation 
with the Factory Department, would obtain more accurate know- 
ledge of causes and diagnosis. 


Small-pox.—Mr. Greenwoop told Mr. Freeman, on March 18th, 
that in 1929 the cases of small-pox notified in England and Wales 
numbered 10,967. Among those cases 39 deaths occurred which 
were classified as small-pox. These figures were provisional. 


Treatment of Rheumatism.--Mr. GreeNwoop stated, on March 
13th, in reply to Mr. Graham White, that until further experience 
had been gained of the treatment of rheumatism at the new clinic 
established by the British Red Cross Society and elsewhere, he 
considered it would be premature to appoint a committee to con- 
sider the best means of extending facilities for treatment. He was 
prepared to give sympathetic consideration to any practicable 
proposals which might be submitted by local authorities for 
provision of facilities for treatment. Dr. Fremantie suggested that 
more results would be produced by multiplying the Government 
grants to medical research. Mr. Greenwood did not reply. 


Deaths due to Influenza—Mr. Greenwoop said, on March 13th, 
in reply to Dr. Morris-Jones, that no information was available 
with regard to the number of cases of influenza among the insured 
population, but from the Registrar-General’s weekly returns it 
appeared that the number of deaths due to influenza registered 
in 107 great towns in England and Wales was 5,347 during the 
Seat a weeks of 1929, as against 582 during the same period 
of 1930. 


Experiments on Animals.—-Mr. Ciyyes, replying to Mr. Freeman 
on arch 17th, said that the contents of certificates under 
Section 5, Cruelty to Animals Act, 1876, for experiments, were 
always and necessarily treated as confidential. 


Radium.—In reply to Commander Kenworthy, on March _ 6th, 
Mr. GreeNwoop stated that the Radium Trust had thought it 
best, as a primary object, to obtain radium from existing sources, 
including such supply as was available in this country. Efforts to 
obtain an- independent supply in the Empire and from Cornwall 
were under consideration. The price paid by the Radium Trust 
for radium would be made public in the annual report. 


Reconstitutcd Milk and Artificial Crcam.—Mr. Greenwoop told 
Mr. Everard, on March 6th, that he was aware that at a recent 
food and cookery exhibition at Olympia reconstituted milk had 
been supplied to the public. He did not think it necessary to 
inform food and drug authorities that the sale of reconstituted 
milk was illegal. Mr. Greenwood further said, in answer to 
Colonel Ruggles-Brise, on March 6th, that he could not introduce 
legislation requiring all users of emulsifying machines to disclose 
the fact that they were supplying artificial cream. The Artificial 
Cream Act controlled the sale of artificial cream, and provided 
for the registration of premises where it was manufactured or sold. 


' Protection Against Gas Attack.—Mr. Macponatp, on March 17th, 
in reply to a question, said that in view of the ratification, last 
year, of the Geneva Gas Protocol of 1925, by most of the im- 
ortant European States, including this country, and of the other 
international undertakings and agreements for the preservation of 
eace, the present time was not opportune to press on with plans 
or protecting the public against gas attack. Considerable prepara- 
tory work had been done by the Committee of Imperial Defence 
on this problem before ratification of the protocol. This work 
would always be available. 


Clinics for Orthopaedic Cases—Mr. Greenwoop told Colonel | 
Acland-Troyte, on ig ye that under Section 14 (1) of the 
Local Government Act, 1929, county councils would be able to 
provide clinics for treatment of orthopaedic cases and to provide 
all necessary appliances. As a rule orthopaedic cases did not 
require’ special nourishment as part of treatment. Exceptional 





Proposed Medical Training School in Tangan 
Replying to Mr. Ormsby-Gore on March 5th, 
proposed medical training school in Tanganyik 
a — of African dispensers and sani 
aimed at producing eventually a grade of Africa i 
surgeons. Miss Rarusone asked whether it was propreal aa a 
women as medical officers and. hospital assistants, j . the 


grave scarcity of such trained women in the colony, ‘De } 
said he would take the suggestion into consideration. *+ Say 
Increase of Factory Inspecting Staff—On March 10t 

informed Mr. Kelly that no addition was made last oat 
total strength of the factory inspecting staff. Changes which 
Government had decided to make in the strength a or te the 
of the inspectorate included increases, to be spread over eal 
in the — inspection staff and the technical branches ys 
included the medical side. The medical staff would be raised ¢ 


five to eight, and in the technical branches two medica] ; 
would be added. edical InSpectory 


Mcdical Officers as Sanitary Inspectors.—Mr. Jounsto n 
to Mr. McKinlay, on March 4th, said that his attention Wy 
not been called to what that member described as a gr 
practice in Scotland of appointing medical officers as sanitat 
inspectors. He could not accept the suggestion that a medical 
practitioner who was also the holder of a diploma in public h 
was unqualified for the office of sanitary inspector. ealth 


Pension Grants.—Mr. F, O. Roserts informed Mr. W. 
on March 10th, that in the last three months 117 awards had Wed 
made in respect of applications for pension grants submitted r 
than seven years after the men’s discharge. In addition Pre 
ment had been provided in 14 cases. Be. 


yika Tervitops: 
Dr. SHIELs Said hey 
a Territory wag 
tary Inspectors gy 


Notcs in Bricf. 

The total amount of reserve funds possessed by approved SOCiMieg 
under the National Health Insurance Acts was £11 
December 31st, 1929. sas: 9,500,000 a 

The total number of men insured under National Health 
Insurance in the United Kingdom was 9,191,800 in 1912 nnd 
sa eet vee in 1928; of women, 3,845,600 in 1912, and 5,499,999 iy 


Miss Lawrence, in reply to a question, stated, on March 
that the deaths registered in England and Wales as due ty 
cancer in 1915 numbered 39,847; that each following year showy 
an increase, the total for 1929 being 56,896. 
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THE St. Patrick’s Day dinner of the Irish Medical Schools 
and Graduates’ Association was held at the Savoy Hotel, 
London, on March 17th, with Dr. W. Playfair Kennedy ig 
the chair. Dr. W. Mulhall Corbet proposed the health of 
‘*Our Guests,’’ and welcomed the presence of Mr. Cecil B, 
Harmsworth and Mrs. Harmsworth. In his reply Mr. Harms. 
worth referred appreciatively to his connexion with Trinity 
College, Dublin, and to the merits of Ireland as a resort for 
those interested in fishing. Lieut.-General H. B. Faweus, 
D.G.A.M.§8., proposed the toast of ‘The President of the 
Association,’’ commenting on the support given in past 
times to the Royal Army Medical Corps by Irish medical 
graduates. ‘The president responded, and coutributed an 
account of the formation of the association at the time of 
the Aunual Meeting of the British Medical Association at 
Bath in 1878. Much-appreciated musical items were con 
tributed by Miss Peggy Hearn and Mr. Patrick Hughes, 
Mrs. A. P. Hughes accompauying at the piano. ‘Towards 
the conclusion of the dinner the “Irish nightingale,” 
Mrs. James Harold, dclighted those present with her render 
ing of Irish songs. 





AT a conference on birth control, to be held at the Central 
Hall, Westminster, on Friday, April 4th, the problem will be 
considered in relation to population, maternal health, and 
public health. At the morning session Mr. Harold Wright 
(editor of The Nation) will address the conference on birth 
coutrol and the population problem; and Mr. Harold Chapple, 
I.R.C.8., will open a discussion on birth control in its rela 
tion to maternal health. At the afternoon session Dr. Mait 
land Radford, medical officer of health, Shoreditch, will opea 
a discussion on birth coutrol and public health authorities; 
and a resolution will be put to the conference urging the 
Ministry of Health and public health authorities to make 
available medical information on birth control to married 
people who ask for it. Tickets (ls. each) and further 
particulars may be obtained from the secretary, Committee 
for Birth Control Conference, 9, Parliament Mansions, 
Westminster, S.W.1. 
THE presidential address entitled ‘The disastrous 
influence of a declining birth rate on the life of the 
nation,’’ Gelivered by Dr. F. J. McCann at the. annual 
meeting of the League of National Life held at Caxton Hall, 
Westminster, on October 30th, 1929, has now been published 
in pamphlet form, and may be obtained (price 6d. net) from 





cases which did require it should receive treatment in hospital. 


Messrs. Roffey and Clark, Ltd., 12, High Street, Croydon. 
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weeTiInG of the British Institute of Radiology, with 
-h is incorporated the Réntgen Society, will be held at 


‘¢he rooms of the Institution of Electrical Engineers, Savoy 


; Victoria Embankment, on March 30h, at 6 p.m., when 
Dr. Bernard Leggett will read a paper on the medical and 
surgical applications of electricity, A meeting of medical 
bers of the ivstitute will be held on the following after- 
at 32, Welbeck Street, at 5 p.m., when reports on cases 
of thoracic disease and other topics of iuterest will be 
ed. A general meeting of the Society of Radio- 
ers will be held at the house of the British Institute 
of Radiology (32, Welbeck Street), on March 19th, at 7 pm, 
yhen Dr. L. A. Rowden will read a paper entitled ‘ Radio- 
hy—old and new.’’ 

Tug annual meeting of the National Council for Mental 

jeve will be held to-day (Friday), March 21st, at 5 p.m. 
jn the Hall of the Medical Society of London, 11, Chandos 
street, Cavendish Square, W.1. 

‘ar the first meeting of the National Safety Week Council 
on March 4th, under the chairmanship of Sir Gerald Bell- 
house, further arrangements were made for inviting the 
co-operation of various societies aud or s\nizations concerned 
directly or indirectly in promoting the objccts of Safety Week, 
whichis being held this year from M.y 19th to 24th, The 
British Medical Association is represeuted on the conucil. 
’ PuE annual meeting of the Society for the Study of Inebriety 
will be held at 11, Chandos Street, W.1,on Tuesday, April 8th, 
at 4 p.m., for the election of officers, and to receive the report 
of the council and the financial statement. At the conclusion 
of the business Dr. Percy C. Barham will open a discussion on 
the difficulties of the institutional treatment of alcoholism and 
drug addictions. 

THE Fellowship of Medicine announces that Mr. A. Tudor 
Edwards will lecture on modern surgical developments 
in chest disease at the Medical Society lecture room, 
ll, Chandos Street, Cavendish Square, W.1, on Tuesday, 
March 25th, at 4 p.m. Mr. Max Page will give a special 
demonstration on Thursday, March 27th, at 2 p.m., at the 
Victoria Hospital for Children, ‘Tite Street, &.W.3. The 
lecture and demonstration are free to medical practitioners. 
From March 24th to April 12th a special course in medicine, 
surgery, and gynaecology wil! be held at the Royal Waterloo 
Hospital, Waterloo Road. The whole of each day will be 
occupied with operations, lectures, and clinical demonstra- 
tions in the wards and out-patient departments. From 
March 3lst to April 5th a special all-day course in gastro- 
enterology at the Prince of Wales’s Hospital, Tottenham, 
will deal with the medical and surgical aspects of the 
subject: Copies of all syllabuses and details of the 
general course of work in the fifty associated London 
hospitals may be obtained from the secretary of the Iellow- 
ship, 1, Wimpole Street, W.1. 

A CLINICAL post-graduate course in otology, rhinology, and 
laryngology will be held at Bordeaux from June 30th to 
July 12th, under the direction of Professor Portmann. 
Lectures and demonstrations will be given daily, and there 
will be opportunity for individual tuition in the various 
methods of examination and treatment. The fee is 300 fr., 
aud inguiries should be addressed to the secretary of the 
Faculty of Medicine, Bordeaux. 

THE KING has appointed Dr. J. L. Margetson, medical 
officer District No. 1, Montserrat, to be an official member of 
the Executive Council of the Presidency of Montserrat, 

THE forty-third congress of the Société d’Ophtalmologie 
will be held at the Paris Faculty of Medicine on May 12th, 
when a discussion, introduced by MM. Duverger and Velter, 
will be held on the biomicroscopy of the Jens in health and 
disease. During the congress visits will be paid to hospitals 
and laboratories, and there will be an exhibition of optical 
and surgical instruments at the Faculty. Further information 
can be obtained from the general secretary, Dr. René Oufray, 
6, Avenue de la Motte Picquet, Paris VII. 

IN intimating his resignation as an alderman of the 
Blackburn Town Council, of which he has been a member 
for thirty-four years, Dr. J. ‘I’. 'T. Ramsay, J.P., has stated 
in a letter to the mayor that his decision is a consequence 
of the passing of the Local Government Act, 1929, which, 
by transferring the work of the Board of Guardians to the 
Town Council on April lst next, had made it necessary for 
him to decide whether to continue as a member of the 
Council or surrender a part of his professional duties. 
Dr. Ramsay was mayor of the borough from 1922 to 1924, and 
has been a borough magistrate for the last twenty-five years. 
He was closely associated with the introduction and develop- 
ment of the local school medical service. In 1926 he became 
& co-opted member of the Mental Deficiency Act Committee. 

THE Italian Travel Bureau in London (16, Waterloo Place, 
8.W.1) has issued a new pamphlet, with coloured illustra- 
tions, describing briefly the spas of Italy. The bureau has 


also published an illustrated souvenir booklet on the Italian 
Art Exhibition at Burlington House, and a handbook of 
the holiday courses for 1939 organized by the Italian Inter- 
University Institute, with lists of hotels in all parts of Italy. 
THE Department of Health for Scotland has appointed 
Peter L. McKinlay, M.D.Glas., to be a medical officer in the 
department. Dr. McKinlay was assistant medical! statistician 
to the Scottish Committee upon problems of child life, and 
for the last five years he has becn medical statistician on the 
staff of the Medical Research Council. 

DR. ALEXANDRE GUENIOT, who was born in 1832, has 
recently celebrated the fitiieth anniversary of his election to 
the Académie de Médecine in the obstetrical section. He was 
president of the Société de Chirurgie in 1882, of the Société 
Obstétricale et Gynécologie de Paris in 1888, and of the 
Académie de Médecine in 1906, 

DR. JAMES MCALISTER Ramsay of Oakley and Dr, Fraser 
McEwen Sinclair of Glencraig have been appoivted to the 
Commission of the Peace for Fifeshire, 

THE National Baby Week Council has recently added a new 
publication to its list, entitled Functional Disorders of the 
Nervous System, by Dr. Eric Pritchard, chairman of the 
executive committee. Copies, price 2d., may be obtained 
from the secretary of the council, 117, Piccadilly, W.1l. A 
lantern lecture on rickets and other common nutritional 
—— has also been prepared,. price 6d.; slides may be 

ired. 

Dr. A. BARDELAC DE PARIENTE has been nominated pro- 
fessor honoris causa of the Rubio Post-Graduate Institute 
at Madrid. : 














Letters, Notes, and Anstuers, 


Ali communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westceent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 





QUERIES AND ANSWERS. 





MENOPAUSAL VASOMOTOR DISTURBANCES, 
“DPD. J.” inquires if any reader can sugyest a proved remedy for the 
vasomotor disturbances of the menopause. 


A ForM OF NARCOLEPSY, 

Dr. J. B. DAVIDSON (Northumberland) invites suggestions for the 
treatment of a female patient, aged 32 years, who has suffered 
from a form of narcolepsy for the last eleven years. Inimedi- 
ately the patient tries to do needlework, knitting, or darning she 
begivs to fall asleep. During the period of recovery she has 
been known to cut the stockings she has been knitting. On 
another occasion she visited the grave of a relative, and while 
arranging flowers upon it fellasleep on the kerb of the tombstone. 


TREATMENT OF ASTHMA. 
M. E. P.” (South Africa) has a case of idiopathic bronchial 
asthma which has resisted every type of treatment, including 
morphine and its derivatives (which constantly produce sickness), 
adrenaline, inhalations (which cannot be tolerated), atropine, 
and ephedrine (hypodermic and oral), The patient is a woman 
aged 40, and an attack occurs regularly once a month (no rela- 
tion to the menstrual cycle), having a variable duration from 
three to fourteen days. During the attack there is marked 
dyspnoea, cyanosis of the lips, and great distress. Adrenaline 
(10 minims) every hour, and sometimes every half-hour, gives 
practically no relief. Can anyone advise any form of treatment 





which might relieve this unfortunate woman? 
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GLAss PERMEABLE TO ULTRA-VIOLET Rays. 


Dr. J. N. Dyson writes: Mr. Pilkington’s arguments (March 8th, 


p. 478) as to the relative wave-lengths of 3,100 A.U. and 3,200 A.U. 
are entirely beside the point. ‘lhe question at issue concerns 
the amount of rays; if their amount is infinitesimal, their length 
does not matter. With regard to his statement that artificial 
silk is permeable to the rays, I agree that a thin layer of this silk 
does not cut off all ultra-violet rays, but I need hardly add that 
most people who instal vita glass do not spend the day clothed 
in one thin layer of artificial silk. Ordinary clothing certainly 
prevents any rays from reaching the skin. Kidinow and Hill 
proved by their researches not, as stated by Mr. Pilkington, 
“that au area represented by face and hands is.sufficient to vive 
a result beneficial,” but that an area equal to one-sixth of the 
body (aud therefore greater than that of the hands and face), 
must receive at least an erythema dose, in order to increase the 
bactericidal power of the blood. Less than this, they proved, 
not only did not increase this power, but actually decreased it. 
Mr. Pilkington also seems to ignore the effect of the infra-red or 
heat rays on the skin of the face and hands. The only method 
of getting beneficial results from ultra-violet rays is by giving 
carefully measured and graduated doses to suit the individual 
requirements, 


Income Tax. 
Depreciation of Cars. 


*Q. R. Q.” asks for our views as to the proper rate of depreciation 


to be allowed for curs used professionally. 

*,* Itis important to remember that the deduction allowed 
by the Income Tax Acts is for depreciation arising through 
wear and tear. For instance, there zis no allowance for any loss 
which the practitioner may consider he has incurred through 
a reduction in value of his car through any other cause—for 
example, because a similar car may now cost less to buy than 
the one iu use did originally. Further, the wear and tear 
allowed for is that of the car ass whole—replacements of parts, 
general overhaul, etc., can be charged as expenses provided that 
they do uot destroy the identity of the car. Setting these 
questions aside, however, it is clear that the wear and tear to 
which acar is subjected shortens its life by bringing nearer the 
time wheu replacement becames economically desirable. It is, 
of course, obvious that the annual rate—on a “ written-down ” 
basis, as in the case of all such rates—depeuds in any particular 
instance ov all sorts of factors—nature of the roads covered, 
dezree of competence and care used ip drivivg and looking after 
the car, whether the car is built to last, and so on. In such 
circumstances it is not surprising to find some variety in the 
rates allowed by the District Commissioners, who are the judges 
in the last resort on such questions. The two common rates are 
15 per cent. and 20 per cent., and, in our opinion, the latter is 
usually more likely to be correct; on the written-down basis the 
value of a car will be reduced by the 20 per cent. allowance to 
40 per cent. of its cost after four years, a figure at which most 
practitioners would be only too glad to dispose of a four-year 
old car. Practitioners should always make a point of claiming 
” obsolescence” allowance when replacing a car. Briefly that 
allowance represents the cost of replacement less the amount 
already allowed in respect of the depreciation of the car 
replaced. Consequently that claim when made puts right any 
insufficient depreciation allowance by reducing what would 
otherwise have beeu a greater sum to be deductedin calculating 
that allowance, . 





LETTERS, NOTES, ETC, 


PNEUMOCOCCAL CEREBRO-SPINAL MENINGITIS. 


Dr. A. S. GUBB (Algiers) writes: A woman in her ordinary good 


health took the night train to Algiers (sleeping car) at 8 p.m.; 
at 4.a.m. she had an attack of nausea and sickness, and became 
very ill. On arrival at Algiers in the forenoon the right side of 
the face was paralysed, the features being drawn to the left; 
she was aphasic and unable to swallow. The right pupil was 
dilated and very sluggish, aud the tongue was thickly coated. 
Her temperature was 103° I’., and she was restless, but, as far as 
one could judge, not in pain. The bowels were confined, and 
were with great difficulty evacuated. As she had not micturated 
for several hours a catheter was passed, withdrawing 17 oz. of 
dark urine, which contained neither albumin nor sugar. There 
was no paralysis of the limbs, and the reflexes were normal. 
In the course of two or three hours she developed stiffuess of the 
neck and Kernig’s sign. Lumbar puncture gave exit to a turbid 
fluid obviously containing pus. As it appeared to be a case of 
ordinary cerebro-spinal meningitis, 60 c.cm. of antimeningo- 
coccal serum was forthwith injected into the spinal canal. 
Microscopical examination of the fluid (smear) showed a striking 
abundance of pueumococci; the field was paved with them. 
Antipyeumococcal serum was then injected subcutaneously, but 
she became comatose and died on the second day after admission 
to hospital. The temperature remained high. As this inevitably 
fatal form of meningitis is by no means common, I thought it 
might be worth while to place these brief notes on record, 








FREEDOM FROM RECURRENCE AFTER OPERATION FO 
ce DISEASE OF THE NOSE AND THROAT, 
Rk. ALBAN Evans (Swansea) writes: The report of tl as 
the South Wales and Monmouthshire Branch in the Sutinga 
of March 15th (p. 86)‘describes five cases shown by me prema 
nant disease of the nose and throat after operation: The inten 
of freedom from recurrence*is not given in detail: QS this; 
all-important, I shall be obliged by the publication if 
operation dates of the cases in question. or te 
E.E., epithelioma of left vocal cord; thyrotomy 
1928. Has a good voice. Sait ¥ August 24th, 
8. B., epithelioma of right vocal cord; thyrot 
’ 5 A omy 
ber 7th, 1928. Has a good voice. ; Ys Decem, 
G. R., lymphosarcoma of right tonsil ; operati 
ty ¢ on 
16th, 1929; radium a fortnight later. ae + Tanuary 
A. T., epithelioma of right antrum and ethmoid: 
Operation November 26th, 1929. 15 Mourey 
H. R., epithelioma of soft palate, left tonsil, and 
ligature of external carotid and internal jugular, a 
dissection on January 21st, 1929; a week later the Ls 
growth was destroyed by diathermy. Ou August Tth ty 
a single gland was removed. a : a 


Rk Matigy 


CHRONIC PLUMBISM, 

Dr. K. WaTMAN (Worcester) writes: The case described brief 
below is interesting because the lead limited its toxie actio d 
the peripheral nerves (neurotropic), and also because thie ve 
cells were affected before the red cells—that is, there wag 7 
punctate basophilia, The patient is aged 48, and has Workeil { 
the last thirty-four years as a plumber. ‘T'welve months - 
had attack of herpes zoster. He now complains of lancinati 
pain in left shoulder, radiating down the arm to the fin 
No constipation; no colic. On examination of left arm there ig 
marked weakness in the extensors of the wrist, Wasting of 
extensor muscles of forearm, and marked wasting of muscles in 
thenar and hypothenar eminences, Sensation normal, Rigit. 
arm not affected. Examination of teeth shows blue line g 
junction of gums and teeth, in some places continuous, in Others 
punctate. There is no anaemia, uo arterio-sclerosis, and no 
headache. The blood was examined at the Shire Hall 5 
Mr. Duncan, and showed no change in the red Cells—that ig, 
no anaemia, no punctate basophilia. The white cells were 
12,187 per c.mm., and differential count showed polymorphs 
49 per cent., lymphocytes 46 per cent., hyalines 4 per ceut,, 
eosinophils 1 per cent. The teeth were extracted and tested 
for lead at the Shire Hall. They were found to coutain 0.3 per 
cent. of metallic lead, X-ray examination of left shoulde 
show osteo-arthritis. 


POPULATION AND T'ooD SUPPLY. 

Dr. BINNIE DUNLOP (London, S.W.7) writes: Irom your notice 
(March 8th, p. 454) of the public health report for the Ceutral 
Provinces of India one learns that strenuous efforts are being 
made to reduce the very high infant death rate. So Ishoul 
like to point out that if these efforts be successful, there will 
follow a secondary result which, if observed, may canse surprise, 
As the birth rate is high and the food supply is increased very 
slowly, if at all, population is pressing heavily upon the fool 
supply. Therefore only an improvement in the ratio between 
this and the number of mouths can reduce the general death 
rate, and a reduction of the infant death rate will raise the 
mortality among the older individuals, 


RETENTION OF URINE DUE TO FAECAL IMPACTION. 

Dr. MArGarREt G. JONES (Ramnad, South India) writes: In the 
Journal of December 28th, 1929 (p. 1198), Dr. J. Myles Mitchell 
comments on the rarity inamale child of urinary obstruction 
caused by faecal impaction. In this part of India such cases are 
not rare. The fruit of the prickly pear, used for hedges, contains 
stony, hard, indigestible seeds. Children commonly eat the 
fruit and get rid of the seeds in the bulky soft stools resulting 
from their vegetable diet. But if there is constipation the whole 
mass of faecesand seeds may accumulate for four or five days, 
aud in the state in which the childven are brought to us cau 
only be removed by breaking up the mass digitally. These 
children, as we see them, have always obstruction of urine, and 
we are unable to pass a catheter. One boy was so much dis 
tended that bladder puncture by trocar was necessary to avoid 
rupture during removal of the impacted mass. In the ont 
patient department of this hospital of thirty beds we see seven 
or eight cases in a year, and in one series of twelve there were 
five boys and seven girls. 


DISCLAIMER, 
Dr. D. DRYSDALE ANDERSON wishes to disclaim any authority for 
the account in the Daily Chronicle of March 14th of certain work 
being carried out by him and other colleagues, 


VACANCIES. 

NorIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 45, 47, 50, 51, and 52 of om 
advertisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 48 and 4), $ 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 95. 
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An Address 
CHRONIC INFECTION OF THE CERVIX: 


; A FREQUENT CAUSE OF PELVIC AND 
GENERAL ILLNESS .* 
BY 
JAMES YOUNG, M.D., F.R.C.S., 


GYNAECOLOGIST, ROYAL INFIRMARY, EDINBURGH; PHYSICIAN, ROYAL 
MATERNITY AND SIMPSON MBMORIAL HOSPITAL. 





Tax past few years have witnessed three advances in the 
practice of gynaecology, each significant in the measure 
in which it has led to a saving of life or the alleviation of 
pain and illness. The first of these has: been the establish- 
‘ment of the palliative as opposed to the operative treat- 
‘ment of all but the exceptional cases of active salpingitis. 
In the past it was customary to carry out surgical inter- 
yention, ending often in extensive and mutilating opera- 
tions and attended with a not inappreciable mortality, in 
those cases deemed to be streptococcal, the palliative pro- 
cedure being reserved for the gonococcal cases. The rapid 
immediate recovery which is now known to follow the same 
regime of non-operative expectancy in both types of case 
has removed from the practice of the gynaecologist one of 
his greatest responsibilities in diagnosis, as it has resulted 
in the saving of lives and.in the conserving of organs which 
the surgeon formerly considered it necessary to sacrifice. 
The new treatment has further vindicated itself in the 
frequency with which apparently grossly damaged appen- 
dages can exhibit clinical if not functional cure. Imme- 
‘diate abdominal operation is now reserved for those 
comparatively rare cases where laparotomy is the only 
method of removing diagnostic confusion with appendicitis 
and tubal pregnancy, and, on infrequent occasions, a 
pelvic abscess of tubal origin requires to be drained through 
the vaginal vault. Where persisting symptoms finally 
demand active intervention this can now be planned during 
a quiescent period and after tie lapse of an interval during 
which death of the infective organism can be presumed to 
have occurred. 

The second notable advance springs from the recognition 
of the frequency of strains of the spinal joints in gynaeco- 
logical cases.. With the help of Mr. W. A. Cochrane we are 
carrying out a special study of these cases in the gynaeco- 
logical department of the Edinburgh Royal Infirmary, the 
results of which will be published in due course. Meanwhile 
we feel justified in saying that the recognition of this ortho- 
paedic source of many of the low back pains which used to 
persist after our operations for prolapse, backward uterine 
displacement, etc., has brought with it a very great accession 
to the scientific treatment of our patients. 

The third noteworthy advance in our subject during 
recent years is the recognition of the extent of the distress 
and ill health caused by chronic infection of the cervix. 
This lesion has long been recognized, and we know that from 
early times one of the most common therapeutic measures 
consisted of the local application of caustic drugs to 
“ erosions ’”’ of the cervix. The old textbooks bear witness 
to the frequency of this practice. At the same time, the 
older attitude did not extend much beyond one which 
regarded the lesion as a sort of simple ulceration from 
which unpleasant discharges continually drained away. 

It has remained for this generation to grasp more fully 
the wider clinical significance of the condition, and the 
object of this paper is to demonstrate that in many cases it 
is responsible for pelvic and abdominal distress, and that 
it may play, in addition, a profound part in the produc- 
tion of general ill health. Take the following illustrative 
cases. 

1, A 2-para, aged 31, since the birth of her second child three 
years ago has suffered from constant leucorrhoea with more or less 
constant pain in the left iliac fossa. Menstruation has been 
irregular and excessive. The general health has been poor, head- 
aches and attacks of faintness being common. Blood pressure : 
systolic 160, diastolic 100. 


"Delivered to the Edinburgh Obstetrical Society on February 12th, 1930, 








_ 2. A 6-para, aged 37, for six years has had leucorrhoea with pain 
in the lower abdomen, exaggerated before and during menstruation. 
There have been bladder irritabilily and frequency, headaches, 
rheumatic attacks in wrists, and constant feeling of fatigue. 


These instances are selected from a large number of 
patients in whom chronic cervicitis was present, and in 
whom treatment directed to this condition resulted either 
in a complete cure or in a noteworthy alleviation of the 
clinical features. 

Space forbids me to enter adequately into a discussion 
of causation and pathology. Suffice it to say that the 
disease is found more commonly in women who have borne 
children—the percentage proportion of parous’ women. to 
nulliparae being about 93 to 7 (Fulkerson')—and the most 
usual causal factor is the damage and the consequent 
infection the cervix is apt to suffer during childbirth or 
the puerperium. Lacerations and. uterine displacements 
(prolapse and retroflexion) are thus found as a common 
accompaniment. of chronic cervicitis. A proportion of the 
cases are gonococcal, although only in. comparatively few 
where the condition has persisted for some considerable time 
(the usual history) can we isolate the gonococeus. The 
dominant fact in the pathology of the disease is this 
resistance to the process of natural recovery which in other 
parts of the body quickly leads to the spontaneous healing 
of sores of a similar kind. This intractableness arises 
from the natural crypts and crevices which exist in the 
cervix and from the racemose structure of the cervical 
glands, and the tendency for infection, once it has passed 
into the deeper layers of the cervix, to be locked up in the 
recesses of these glands. A contributory factor arises from 
the lesion being placed within a narrow canal in which 
swelling of the tissues tends to hamper free drainage. 

Curtis? has direeted special attention to this. fact of 
faulty drainage being an essential element in the pathology 
as it is a salient consideration in regard to treatment. On 
examination the diseased cervix is found to be commonly 
increased in size, with a soft, bulky, and rough rim of 
reddened mucosa encircling the os and covered with a 
muco-purulent secretion. It is common to find the cervix 
lacerated, with an opening up of the lower end of the 
canal and an exposure of the mucous lining of the endo- 
cervix. In many instances the blocked endocervical glands 
become distended with an infected muco-purulent secretion 
and bulge on the vaginal surface of the cervix as small 
hard cysts (Nabothian follicles). Radiating from the 
cervix into the surrounding parametrium we often find 
bands of tissue, frequently tender to pressure, which are 
due to cicatricial shortening in cellulitic deposits or to the 
healed vaginal extension of a cervical laceration, These 
bands immobilize the cervix and drag it from its central 
position. An interesting phenomenon is that such bands 
may sometimes be found to disappear under anaesthesia, 
proving them in these instances to be due to muscle spasm 
and not to any organic change in the affected tissue. 


Crrnicat Features or Curonic CEervicitis. 

The most constant symptom is leucorrhoea, and this in 
many instances is the only pelvic complaint, although= it 
is common to find even in such patients evidence of 
impaired general health. Pain in the pelvis or abdomen 
is the next most common local symptom. Bladder and 
menstrual troubles are frequent and the general health 
may be involved in a variety of ways, fatigue, headaches, 
arthritis, and cardio-vascular disturbances being amongst 
the most frequent manifestations. Leucorrhoea consists 
of a more or less persistent vaginal discharge, sometimes 
thin and watery, more often thick and creamy, and some- 
times frankly purulent. It is prone to irritate the mucous 
and skin surfaces of the vagina, vulva, and thigh. 


Pain in Chronic Cervicitis. 

The most distressing of the common symptoms of cervicitis 
is pain, which is felt usually in the lower abdomen and 
more especially in one or other iliac fossa or in both 
fossae. On occasion the pain is situated in the flank or 
in the upper abdomen, whilst not infrequently it is situated 
low in the back in the sacral or coccygeal regions, and 
pain in the hip and thigh would seem sometimes to owe 
its origin to cervical disease. In many instances there 
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is discomfort or even acute pain during the action of the 
bewels. All these aches and pains are prone to exaggera- 
tion before and during the menstrual periods and as the 
result of exertion. 

Because of its wide distribution this pain of cervical 
origin is apt to be a source of confusion in diagnosis. 
Tubal or ovarian mischief is often erroneously suspected, 
and in the presence of a uterine displacement the pain 
may easily be attributed to this, whilst a common source 
of abdominal confusion arises from the. frequent right 
iliac fossa pain being mistaken for appendicitis. For all 
these reasons cervical pain merits our most serious 
attention. 

L would say, in the first place, that as the result of a 
close study of pelvic pain and its underlying pathology 
over a considerable number of years I have come to the 
conclusion that, with the possible exception of vaginal 
prolapse in its varying degrees, the most common gynaeco- 
logical cause of pain in the lower abdomen and _ pelvis 
in women is chronic cervical infection. The recognition 
of this common relationship is of profound importance, 
because it has enabled us to bring relief to a considerable 
proportion of the patients who in former days constituted 
our failures, and who in many instances spent their lives 
in a weary passage from doctor to doctor, suffering often 
futile operations in the process. 

The evidence for this faith is twofold. In the first 
place, thanks to the accessibility of the diseased organ, 
it is in the majority of cases easy to demonstrate the 
relationship between the lesion and the pain. In_ the 
second place, as we shall see, the treatment of the disease, 
which is usually comparatively easy, leads in a large 
proportion of cases to relief. 

Let me amplify the first statement. To understand 
the ease with which the diagnosis of the origin of the 
pain can be made we have, to begin with, to consider 
some simple facts in connexion with the ordinary vaginal 


examination. If the examining fingers are placed on the ~ 


cervix and this be moved laterally, antero-posteriovly, and 
upwards, it is found that in health a considerable amplitude 
of displacement can be obtained in all these directions, 
and that even at its maximum this displacement is pain- 
less. In cases of cervicitis, on the other hand, this mobility 
is commonly restricted, and in those cases in which pain 
is present any attempt to displace the cervix at once 
provokes the symptom in the location in which it has 
been complained of by the patient, be it in the iliac fossa, 
the back, or the bowel. On occasion, pain may be elicited 
by manipulation of the cervix, although such pain does 
not appear among the symptoms of the case. In many 
instances the least pressure on the cervix causes severe 
pain—the type of case in which dyspareunia is apt to be 
a particularly distressing symptom. In not a few patients 
in whom nausea is a prominent clinical feiture in the 
history I have, in addition, found a tendency to retch 
at once provoked by this procedure—an interesting demon- 
stration of the widespread reflex nervous phenomena that 
may owe their origin to the genitalia. The nausea and 
vomiting which are common accompaniments of pelvic 
disease I have on repeated occasions found to be cured 
after treatment directed to this disease; this result | can 
recall more particularly as a sequel to operations for 
vaginal prolapse. 

1 have drawn attention to the risk of the abdominal 
pain of cervicitis being related in error to other abdominal 
or pelvic organs, with the attendant danger of the 
patient being subjected to futile operation. Here are 
three examples. 

1. Mrs. A., aged 31, 3-para, was examined by a surgeon because 
of pain, tenderness, and muscle rigidity in the right iliac fossa. 
Appendicitis was suspected, but before operation the opinion of 
a gynaecologist was solicited because of a hisiory of leucorrhoea 
and low abdominal dysmenorrhoea of some years’ duration. On 
vaginal examination cervicitis was discovered with acute exacerba- 
tion of the iliac fossa pain on displacing the cervix to the left 
side. Treatment for cervicitis was instituted. 

2. Mrs. B., aged 29, 1-para, in 1926 had an operation for appen- 
dicitis without relief of symptoms. In 1927 she had a fixation 
operation for retroflexion of the uterus, with removal of a cystic 
right ovary. The symptoms increased in severity, the pain involv- 
ing the entire area of the lower abdomen and being associated 





with marked leucorrhoea and bladder irritability. In 1999 copys: 
was recognized and treated, and this was followed by a disap; 
ance of all the symptoms, exzept some persisting diurnal freq 

3. Mrs. C., aged 25, 2-para, in 1928 had a plastic operation fy 
vaginal prolapse and an abdominal operation (Gilliam) for re - 
ment of a retroflexed uterus. The symptoms were reliese ae 
the abdominal pain and the leucorrhoea persisted. In 1929 ¢; ms 
ment was carried out for chronic infection of the ceryix = 
immediate cessation of the leucorrhoea and relief of the pain . 


This pain reference from the diseased cervix can by 
demonstrated easily and conclusively in regard to the 
common iliac fossa or general low abdominal pain, and aly 
in regard to pain in the sacro-coccygeal region and jn the 
lower bowel. It raises interesting questions both jn Con 
nexion with the innervation of the cervix and the adjacent 
tissues and in regard to the nerve channels by which the 
irritant impulses arising in these sites are registered On the 
body surface in regions remote from their point of origiy 

In the present state of our knowledge it is impossible tg 
formulate an accurate anatomical basis for the phenomena 
We know that the vaginal cervix is inscnsitive to ordinary 
painful stimuli, It can, for example, be grasped with 4 
sharp vulsellum forceps without pain being elicited. On the 
other hand, it would seem that the low back distribution 
of the pains of labour is, at least in part, to be explained 
by the stretching of the cervix during the labour Process, 
In this connexion Dr. Edwin Robertson has recently sho 
in a series of observations carried out at the Kdinbu 
Royal Maternity Hospital, that by stretching the partly 
dilated cervix with the finger hooked into the cepyicg 
canal pain is at once registered in the sacral area, buy 
here alone. These observations provide some basis for the 
helief that the common sacral pain of cervicitis may beg 
reference from the cervix itself. In regard to the comm 
low abdominal and iliac fossa pain there is no such ey. 
dence, and we must conclude that here we are dealing with 
stimuli arising in the nerve elements outside the ceryix 
and owing their origin to the irritation spreading into 
the surrounding tissues from the cervix. That the inflam 
matory process is a dominating factor is proved by the 
clinical demonstration that, whereas . traction on thes 
structures is painless in health, in the presence of the 
infective changes they become sensitive to this manipulation, 

The cervix, vagina, rectum, and the adjacent structures 
are known to be supplied by branches from the hypogastric 
ganglion which is formed by elements passing into the 
pelvis from the renal and mesenteric plexuses, and through 
which it is linked up with the dorsal and lumbar spinal 
nerves. It establishes in the pelvis a connexion with | 
branches passing directly to the ganglion from the second, 
third, and fourth sacral nerves. Jn the light of these faets 
we may explain the somatic registering of the cervical 
and pericervical stimuli, the common iliac fossa pain, for 
example, owing its origin to the central connexion between 
the corresponding visceral sympathetic twigs and_ the 
eleventh and twelfth dorsal nerves. Similarly we may 
formulate an explanation of the high abdominal pain, 
nausea, etc., experienced by such patients, on the basis of 
the linking of the abdominal and the pelvic plexuses. Any 
attempts thus to account for all the phenomena, however, 
must in the meantime be tentative pending research in this 
subject, which constitutes an attractive field in which data 
still remain to be gathered. 





Bladder and Bowel Symptoms. 

Bladder symptoms are very common in cervicitis, taking 
the form of frequency and dysuria. In some cases there is 
definite evidence of infection of the urinary tract with 
bacilluria and pyuria, and in such cases it is pessible to 
account for the trouble either by predicating a direct spread 
of the inflammatory process from the cervix to the adjacent 
bladder or on the basis of a blood stream infection. In 
many instances, however, the urine is free from any abnor 
mal elements, and it may be that in such the condition is 
reflexly induced by sympathetic irritation. 

Bowel symptoms are less common than bladder disturb 
ances. Constipation is frequent, but this is so often ei 
countered in women that it is impessible to recognize any 
relevant bearing. Pain on movement of the bowel, how 
ever, which is a not infrequent complaint, occupies 4 
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different category, because here the relationship can be 
” directly demonstrated by the bowel pain being .accurately 
reproduced by traction on the cervix. 


Menstrual Abnormalities. 

Disturbances of the menstrual function, usually in the 
direction of excess or irregularity, are common, and, as we 
have seen, premenstrual and menstrual aggravation of the 

- pain in abdomen or back is frequently complained of. 

The factors underlying the menstrual excess and irregu- 
larity so characteristic of this as of other forms of pelvic 
infection are somewhat obscure. In the present state of 
our knowledge it would seem that the alteration in the 

‘ uterine function is more easily to be explained on the basis 
of ovarian dysfunction than in terms of a purely uterine 
pathology. In the majority of such cases there is no 
obvious uterine disease except a varying degree of hyper- 
lasia of the endometrium with proliferation and dilata- 
tion of the glands—changes, in other words, which are more 
probably dependent upon some ovarian aberration. This 
in its turn may arise in a variety of ways. It may, for 
example, be due to the general pelvic congestion which 
accompanies the primary cervical disease, or to an involve- 
ment of the ovary in an inflammatory spread from the 
cervix, or, in the third place, to influences reaching the 
ovary by way of the sympathetic. 

The dependence of the normal ovarian rhythm upon the 
other endocrinal glands, especially the pituitary, must 
naturally raise the question as to how far such disturbances 
of this rhythm may spring from an involvement of the 
pituitary in a generalized toxaemia induced by the pelvic 
sepsis. Such a view draws a certain amount of support 
from the well-authenticated part played by focal sepsis 
elsewhere in the body in inducing menstrual abnormali- 
ties. On the other hand, the very special relationship 
‘known to exist between pelvic infection and menstrual 
excess, etc., tends to align the evidence in favour of a more 
Jocal origin of the menstrual disturbances of cervicitis. In 
two cases of this series in which the patients complained of 
excessive menstrual loss, and in which panhysterectomy 
was performed, marked ovarian changes were found. In 
one a large blood cyst of the ovary, and in the other irregu- 
lar ovulation, as revealed by persisting and cystic follicles, 
were found. In the latter case, in‘addition to a deep-seated 
cervicitis with the most marked development of Nabothian 
follicles that [ have ever seen, there were marked hyper- 
trophic changes in the uterine muscular and mucous walls. 

~It should be stated that in neither case was there any 
evidence of inflammatory changes in the tubes and ovaries. 

A survey of the pathology, taken in conjunction with the 
clinical features, and more especially the frequency with 
which treatment directed solely to the cervix is followed 
by a restoration of the menstrual process, has led me to the 
conclusion that we may formulate a satisfactory explanation 
of the phenomena as follows: (1) infection of the cervix, 
leading to (2) involvement of the ovaries (by sympathetic 
disturbances or in some other way), leading to (3) the 
uterine changes associated with menstrual excess. The 
establishment of such a view would naturally provide us 
with an explanation of many otherwise obscure uterine 
haemorrhages and to at least a partial understanding of 
the so-called ‘‘ bleeding uterus’ or metropathia haemor- 
Thagica. 


General Ill Health from Cervicitis: Rheumatism. 

It is becoming increasingly appreciated that the cervix 
constitutes a not infrequent source of systemic disease, 
and it is probable that the improved general health and 
sense of well-being that many women experience after 
treatment is largely attributable to the eradication of a 
focal source of sepsis. In the same way are to be explained 
the improvement and sometimes the dramatic arrest of an 
active and progressive arthritis that may supervene on 
treatment of this condition. A series of about a dozen 
such eases which I have had under my care have convinced 
me that, where unsuccessful attempts to find focal trouble 
in the teeth, tonsils, nasal sinuses, and bowel have been 
carried out, the cervix should always be looked upon with 
suspicion, and any distress there be brought under prompt 





| control.” I have referred to this matter in a communication 


recently published in this Journal,? and in it I have 
cited instances of the speedy arrest of progressive articular 
disease by the ablation of such pelvic foci. Take the 
following examples which have recently been under my care. 

1. A 2-para, aged 32, had joint rheumatism for about a year, 
with rheumatic fever three months before being seen. There had 
been leucorrioea for some years, often with unpleasant odour, 
otherwise there was no pelvic discomfort. ‘Che tonsils had been 
removed. Various joints, especially the wrists, were swollen, pale, 
and tender, with restriction of movement, and getting worse. The 
general health was poor, with shivering and sweats at night; 
weight 7 st. 6 lb. The uterus was large and retrofiexed. The 
cervix was infected, and manipulation evoked pain in the lower 
abdomen. Active treatment had to be delayed for ten days 
owing to fever, which on two days rose to 103° F. and was 
associated with acute exacerbation of the arthritis. Despite the 
fever, on October 31st, 1929, dilatation and cauterization of the 
cervix was carried out under avertin anaesthesia. Within four 
days the fever settled, the joint swelling and tenderness subsided, 
and she left the nursing home on the tenth day. On January 
13th, 1930—that is, about two and a haif months later—the 
general condition was markedly improved, and the weight was 
8 st. 10 lb. The wrists and other joints were normal in appear- 
ance, and there was no pain except occasional twinges in the 
knees. There was no leucorrhoea, the cervix being clean, with 
no pain on manipulation. 

2. A 3-para, aged 37, had suffered from chronic ill health since 
childbirth nine years previously. Of the last two years she had 
spent eighteen months in hospital for valvular heart disease and 
progressive rheumatoid arthritis, with marked deformity in wrists, 
elbows, ankles, and knees. Leucorrhoea was discovered on the 
last occasion in hospital. The cervix was found to be very septic, 
and was amputated. This was followed by rapid improvement in 
the condition of the joints and in general health. 


Such cases teach us a very important lesson, and it is 
interesting to find experimental corroboration of these 
clinical results in the work of such investigators as Laura 
Moench,’ who, in Rosenow’s laboratory at the Mayo Clinic, 
has produced arthritis in rabbits by the artificial injection 
of anaerobic streptococci cultured from the cervix of 
arthritic women. 


TREATMENT OF CHRONIC CERVICITIS. 

As chronic infection of the cervix is a frequent legacy 
from child-bearing the ideal time for its recognition ard 
treatment is during the post-natal period—that is, before 
it has sueceeded in producing the deep-seated structural 
changes and the train of local symptoms and general ill 
health which characterize so many of our cases. One of 
the strongest arguments in favour of a post-natal exam- 
ination of every woman at the end of four or six weeks is 
the opportunity it gives for the detection of this lesion 
at an early and easily curable phase. 

We have seen that the dominating feature of the lesion 
is its chronicity, and that this in its turn is dependent 
upon the peculiar structural arrangements in the cervix 
which tend to a locking up of the inflammatory discharges. 
This consideration gives the key to the treatment which 
must be directed to the opening up of the cervical canal 
and the establishment of tracks in the cervix along which 
the pent-up infection can drain freely away. For these 
reasons active surgical measures are essential. Experience 
has shown that vaginal douching and the application of 
‘“austiec or antiseptic medicaments, which have often been 
employed in the past, succeed in effecting at the best 
nothing more than a superficial temporary cleansing of the 
ragina, whilst at the worst they not infrequently do harm 
by damaging the mucous membranes, and in this way 
aggravating the inflammatory processes already present. 
Among the other therapeutic measures diathermy, about 
which some workers have spoken highly, has in my hands 
proved unsatisfactory. 

In cases where the cervix is greatly enlarged and deeply 
disorganized the best treatment may consist in amputation, 
although in some such cases, if the more palliative measures 
presently to be described fail, the better alternative is 
panhysterectomy. It is remarkable to find how completely 
a cervix that is extensively infected and enlarged, with 
perhaps deep lacerations and its entire substance riddled 
with Nabothian follicles, can recover as the result of 
measures directed solely to the establishment of free 
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drainage. In such cases, however, the treatment may 
require to extend over several months, and as this deliber- 
ateness of procedure is not often permissible in the hospital 
class of patient, in such amputation or hysterectomy may 
be the only possible initial alternative course to be adopted. 

The routine treatment which I practise is as follows. The 
cervical canal is dilated to the full extent short of tearing 
of the tissues, and the mucosa and underlying structures 
of the ‘cervical canal are seared longitudinally with the 
stout terminal of the electric cautery along its entire 
length from internal to external os and including at its 
jower end the “eroded” area on the vaginal surface. 
Three such strokes of the cautery on the posterior wail, 
followed by a similar number on the anterior wall, are 
usually sufficient. The cauterization is attended with some 
bleeding, and for this reason it is wise to commence behind. 
If there are any visible Nabothian follicles these are 
punctured individually and deeply. In every case it is wise 
to plunge the cautery deeply into the cervical tissue in one 
or two places, both in front and behind, and also within and 
outside the cervical canal. 

The dilatation of the cervical canal is an important 
part of the procedure, since it is only in this way that 
free access for the cautery and the subsequent free escape 
of the discharges can be obtained. To allow of the dilata- 
tion an anaesthetic is necessary. Curettage is usually 
neither necessary’ nor advisable. Where there are deep 
lacerations with ectropion of the endocervix a repair 
operation should be carried out. In lacerations of a 
lesser degree this is not necessary, because after the 
longitudinal cauterization the miernal tissues of the cervix 
tend to cicatrize and shorten in their long axis, with 
a consequent rolling in of the mucosa. In some cases the 
cauterization has to be repeated once or twice at monthly 
intervals. Healing of the wounds is fairly rapid and the 
patient is allowed to get out of bed in five or six days. 
There is usually little or no post-operative pain. On the 
other hand, where pain has been present before the opera- 
tion, this often disappears rapidly with the subsidence 
of the cervical infection, and before the patient leaves 
the hospital or nursing home the pain elicited by manipula- 
tion of the cervix has frequently also disappeared. 


ArrerR-Resvtts. 

For this investigation we have a consecutive series of 
hospital and private cases which have been brought under 
special study for this purpose during the year 1929. In 
attempting to assess the value of treatment it has been 
necessary to select for analysis out of the large number 
of patients with cervicitis under our care during this 
period those in whom this was the solitary lesion. This 
segregation is necessary because in many cases the cervicitis 
is merely one feature in the total disease picture, the 
symptom complex being built up of such conditions as 
retroflexion, vaginal prolapse, salpingitis, etc., in combina- 
tion with cervicitis, and in which for purposes of accurate 
analysis it is often impossible to allocate the exact source 
of the individual subjective phenomena. At the same 
time I have included in my figures those cases in which, 
after operations for prolapse, retroflexion, appendicitis, 
etc., the persistence of symptoms has been considered to 
be due to the existence of an untreated cervical infection. 

After these allowances we are left with a total of 86 
successive cases. Of these, 69 were parous and 17 nulli- 
parous women; of the latter, 9 were married and 8 single. 
The relatively high proportion of nulliparae in this list 
is doubtless to be explained by the exclusion, for reasons 
just stated, of a large number of cases in which cervicitis 
was combined with other lesions, such as displacements, 
whose incidence is highest in the married. 

The results, as judged after an interval varying from 
two months to twelve months subsequent to the last treat- 
ment, are available in 75 out of the total of 86. 
increase the accuracy of the findings the two most im- 
portant symptoms—namely, leucorrhoea and pain, in 
regard to each of which precise data could be fairly 
expected—were segregated for purposes of special investi- 
gation. It so happens, however, that a large body of 
valuable evidence has been obtained in regard to some 
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the general health, the menstrual and bladder functions— 
although these cannot be set out with the same Statistica] pm 
precision. 
0 
Leucorrhoeca.—In 74 cases positive information is available an 
In 1 there was no leucorrhoea to begin with. In 44 (60 a | 
cent.) there was complete cure, and in 13 (18 per cent.) n wh 
provement in this symptom—that is, in 78 per cent. ther n 
was cure or improvement. In 16 (22 per cent.) there as ar 
no appreciable abatement, in 2 it was stated to be worse, _ 
Pain.—In 75 patients in regard to whom we have informa. 
tion, 8 had no previous pain. There was complete cure of a 
this symptom in 33 out of the remaining 67 (49 per cent.) no 
whilst there was improvement in 21 (31 per cent.), The we 
total cure or improvement percentage is therefore 80. Ty de 
(20 per cent.) the pain was unaffected by the operation fo 
whilst in 2 it was stated to be worse. : 
Menstrual Function.—No special follow-up investigation hys i 
been directed to this subject. This is now recognized to hays sf 
been somewhat unfortunate because the number (20) in regard a} 
to whom there is stated to have been a cure of menstryj ‘) 
irregularity or excess, usually both, is so large as to indicatg 5( 
a positive benefit in these respects from the operation, Ih ; 
5 the condition is put down as unimproved, whilst in 1 they 
is stated to have been persisting haemorrhage with only short 
dry intervals since the operation four months previously. 
Bladder Function.—Althougi no complete follow-up has 
been instituted in regard to this condition, in many cure og 
improvement of frequency or dysuria, or both, is recorded, 
General Health.—Marked improvement in general health 
is the rule in those cases where the other symptoms. shoy 
abatement. This expresses itself in an increased sense of 
general well-being, in a loss of such sensations as_ fatigue, 
faintness, nausea, ete. These results follow naturally from 1 
the cessation of pain and depleting vaginal discharges, {g ] 
which the removal of a septic focus of toxaemia probably jg ( 
part also contributes. I have already referred to the signi. r 
ficance of this last factor being specially exemplified in those 
cases in which a progressive rheumatism exhibits a rapid 
abatement after treatment of the cervix. Two such cage 
in this series show this well. In one an acute articular : 


To. 





rheumatism subsided rapidly after cauterization of the cervix, 
whilst in another a progressive rheumatoid condition showed 
signs of arrest after hysterectomy where cauterization had 
previously failed. This case is especially interesting becange 
a cardiac lesion with commencing decompensation and an 
associated hypertension both improved markedly after the 
operation. After an interval of two months the blood pressure 
had decreased from 200/110 to 140/98, the previous shortness 
of breath and attacks of faintness and oedema of the ankles 
had disappeared, and there was a marked general gain in 
health. 

It will be noted that “cure”? in terms of leucorrhoea 
and pain was obtained in 50 to 60 per cent. of the cases, 
In this connexion it is important to point out that in 
the great majority of the cases (69 out of 75) the treatment 
did not extend beyond one application of the cautery, 
whilst experience shows that in many instances one or 
two repeat operations are required before the maximum 
benefit is obtained. This is well seen in the fact that 
out of 6 patients, who had such recauterization, 5 were 
‘‘cured.”? Amongst the 40 to 50 per cent. ‘ uncured” 
cases it may therefore safely be presumed that a com 
siderable proportion are capable of being further benefited, 
and that this has not been accomplished is due to a variety 
of factors, the chief being, on the one hand, the recency 
of the cases, and, on the other, the failure of the patients 
to report at the clinic, and the fact of their condition 
being discovered only in response to a circular letter 
requesting them to attend. for the purpose of this analysis. 

In the series panhysterectomy was carried out on § 
occasions, in 3 by the abdominal and in 2 by the vaginal 
route. In 2 cases there was cure of the symptoms, in 1 
there was marked improvement both locally and generally, 
whilst in 2 both leucorrhoea and pain persisted and the 
general health was not appreciably altered. 

This question of the persistence of pain in the abdomen 
and pelvis after the removal of the apparent pelvic souree 
of the trouble constitutes one of the most acute and at 
the same time most baffling concerns of the surgeon. In 
some cases it persists after the cervical disease has cleared 
up, and in such it can only be explained by a perpetuation 
of the irritation of the sympathetic fibres. In others— 


as in the two cases I have cited, in which the vaginal. 


of the other symptom data—for example, the state of | discharge and pain persisted after hysterectomy—it is 
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- dependent upon a locking up of the sepsis in 
as the cellular sl planes of the pelvis. Cotte® 
of Lyons has ‘claimed to obtain marked relief of pelvic 
and abdominal pain in otherwise intractable cases from 
a division of the main trunks of the pelvic sympathetic 
where they lie in front of the fifth lumbar vertebra, 
and it may be that with the aid of this procedure we 
might bring help to some of the distressing cases I have 
cited. This sympathectomy as described by Cotte I have 
carried out in one case. It is simple and apparently has 
no untoward effects on function, and it is therefore specially 
worthy of consideration in those cases in which it has been 
decided in any event to open the abdomen—as, for example, 
for the performance of hysterectomy. 
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Tur knee-joint is more frequently damaged than any other 
joint in the body. Let us first consider simple uncompli- 
cated traumatic synovitis of the joint, without a lesion of 
any important named structure. Such synovitis results 
from simple strains, blows, and kicks on the knee. The 
synovial membrane and capsule are slightly damaged by a 
tear or bruise, the site being indicated, perhaps, by local 
tenderness and pain. A small amount of blood is effused 
into the joint, but this is soon mixed with an excess of 
synovial fluid. The history, carefully inquired into, reveals 
nothing suggestive of a cartilage or other lesion, while the 
radiogram is negative. Routine examination shows that 
the joint can be fully extended. It is as well, perhaps, to 
emphasize the fact that the treatment demanded by this 
simple type of case must also form a’ part of the treatment 
of all forms of traumatic synovitis. Injuries of special 
structures call for special methods of treatment, and some- 
times for postponement of those to be now discussed, but 
sooner or later these must be adopted before the joint can 
be restored to its full function. 

Every synovitis is associated with two complications— 
weakness and wasting of the muscles, particularly of the 
quadriceps group, and a tendency to the formation of 
adhesions if preventive measures are not adopted. The 
objects of treatment are three: to get rid of the excess of 
fluid in the joint, to restore the muscles to their normal 
condition, and to obtain full movement, including rotation. 
These objects are best served by commencing active treat- 
ment at the earliest possible moment—that is, within 
twenty-four hours in an average case. This treatment 
ccisists of firm elastic pressure about the knee, massage to 
the knee and thigh, and faradic treatment of the anterior 
thigh group of muscles. The last is gradually replaced by 
active exercises. The pressure is best obtained by covering 
the knee with a thick layer of wool and a firm bandage. 
A special pad of wool or felt should be placed over the 
damaged portion of the capsule or ligament. The massage 
must be skilfully performed, soothing and not painful, and 
therefore must be gentle to begin with. The faradic 
treatment has certain great advantages: it can be used at 
once when the muscles are still suffering from a functional 
paresis almost amounting to paralysis. It can be graduated 
so as to cause contraction of the various muscles without 
at first producing movements of the joint, and it can be 
applied to every muscle in the group so that none be allowed 
to shirk. The tensor.fasciae femoris and the vastus internus 
Should receive special attention. The importance of. the 
muscles in maintaining the stability of the joint and keep- 
ing.it free from excessive fluid must never be forgotten. 
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This line of treatment I wish to emphasize particularly, 
because it is still far too common to meet with cases that 
have been treated by rest in bed for a month and the 
application of iodine. The former is unnecessary and the 
latter worse than useless, since the skin is rendered unfit 
for massage. After a month of this treatment the joint is 
often still distended with fluid, while the muscles are 
markedly wasted and will require prolonged treatment 
to restore them to their proper size and strength. As 
often as not the knee has been kept slightly flexed on a 
pillow, and full extension is impossible until the tissues at 
the back of the joint have been gradually stretched, 
Flexion due to this cause is distinguished from that due to 
mechanical obstruction by the fact that forcible passive 
extension causes pain at the back of the joint instead of the 
front. Rest is unnecessary in the milder cases, and even 
in the more severe walking can usually be indulged in after 
twenty-four to forty-eight hours. The amount of pain 
induced by walking should be our guide. We are not deal- 
ing now with gross rupture of ligaments. Active movements 
should be encouraged as soon as the patient can manage 
them. If walking be indulged in as early as possible, and 
electrical treatment carried out from the first, the muscles 
are never allowed to waste, and recovery is rapid. Golf 
and the more violent games which involve sudden twists 
and turns must not be allowed till the joint is: free from 
fluid and the muscles are as large and as hard as those of 
the other leg.. Rowing and cycling may be indulged in 
much earlier, and are useful and safe. Passive movements 
are hardly required if treatment is efficient from the first. 
In the nervous patient, and when active treatment has been 
delayed for any reason, they may be necessary. Gentle 
measures are usually better than violent. 

The results of inefficient or injudicious treatment of a 
synovitis are chronic fluid, quadriceps insufficiency, adhe- 
sions, and occasional pain. The longer the knee remains 
distended with fluid the greater the laxity of the capsule 
and its supporting tendons, and the greater the difficulty in 
getting rid of this waterlogged condition of the joint. The 
fluid may have disappeared and yet the muscles be in poor 
condition. This wasting gives rise to a feeling of weakness, 
difficulty in negotiating stairs, especially descending, while 
there may be sufficient instability to give rise to symptoms 
which may easily be mistaken for cartilage trouble. Faradic 
treatment and exercises must be persevered with for weeks 
or even months before the muscles are completely restored 
to full vigour. 

Adhesions should be avoided by restoration of full move- 
ment as early as possible. If present, however, and 
the injury be fairly recent, perseverance with physio- 
therapeutic treatment will probably cause them to yield, 
but if some few weeks or months have elapsed a manipula- 
tion under an anaesthetic will be necessary. Gas is-unsuit- 
able; ether is preferable, since absolute relaxation is 
necessary. What are the indications? Limitation of move- 
ment (not forgetting rotation), local pain when approaching 
the limits of motion, or both of these, and sometimes recur- 
rent fluid. The longer the history the more reason for 
manipulating, and, if this fails, for exploring the joint. 
It is well known that a common site for local minor 
adhesions is the region of the internal lateral ligament, 
with limitation of flexion and local pain, and that manipu- 
lation in such cases is usually successful. In doubtful cases 
manipulation should be given a trial before resorting to 
operation. It is not very uncommon for a patient to 
complain of occasional pain, on certain days or after 
exercise, for months after an injured knee appears to have 
been completely restored to normal. Bruising of the 
articular ends of the bones is the probable explanation of 
this; in older patients osteo-arthritis will develop in the 
course -of time. 

Now let us consider some of the injuries to special 
structures which may complicate the synovitis. A fairly 
common injury is strain of one lateral ligament, usually the 
inner. The upper end of this ligament is damaged seven 
times as commonly as the lower, Local tenderness and 
pain on exerting a valgum strain on the knee, with or 
without some lateral instability, will be present. In the 
average case, seen shortly after the accident, it is worth 





while applying an outside splint to prevent the slightest 
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abduction of the leg, and a firm pad over the ligament, 

for a few days, when the patient may be allowed up, pro- 
vided the inner margin of the heel of his shoe has been 
wedged. In addition, the usual treatment for the synovitis 
is carried out from the first. The vastus internus, sartorius, 
ete., on the inner side will require special attention. The 
possibility of adhesions must not be forgotten. Be sure 
that full rotation and flexion are restored. Complete 
rupture of the lateral ligament and capsule on one side, 
allowing the joint to be gaped, is best treated by operation 
and suture, as far as possible, of all the torn structures. 
Such a rupture can occur without serious damage to the 
crucials. 

The anterior crucial—we need not worry about the 
posterior to-day—is tight in extension and in extreme 
internal rotation. It is damaged either by over-extension 
of the joint or by severe lateral bending, when it yields 
after one or other lateral ligament has given way and the 
bending strain continues to operate. In either case the 
ligaments generally have been badly damaged. If it is not 
deemed necessary or advisable to suture a lateral ligament, 
the knee should be put in plaster, in extension, for six 
weeks. The result of such treatment after a complete dis- 
location of the joint may be surprisingly good, provided the 
knee is immobilized early. There is general agreement 
that it is useless to try and suture a torn crucial. If this 
ligament is found damaged some weeks or months after 
injury, constructing a new ligament out of fascia lata (Hey 
Groves-Alwyn Smith operation') must be considered. Any- 
way, the condition of the muscles will be a decisive factor 
in the final result. Sometimes the crucial ligament, instead 
of tearing, elevates a fragment of bone from the non- 
articular area in front of the tibial spine; this will be 
referred to again later. The treatment of this is by 
operation. 

Semilunar Cartilage Lesions. 

The internal is far more frequently damaged than the 
external, probably because a valgum strain is so common. 
A small amount of lateral mobility in a slightly flexed 
knee is normal; in many knees, even and perhaps especially 
so in those who excel in the more violent games, this 
mobility is more than slight. How does the damage to the 
semilunar cartilage occur? When the inner side of the 
knee is forcibly gaped the cartilage is sucked in towards the 
centre of the joint by atmospheric pressure, and is then 
more readily caught between the bones. The inner condyle, 
instead of gliding over it, tears and carries with it a 
portion, or even the whole, of the cartilage. Twists of the 
femur on the fixed tibia are blamed by many surgeons for 
the damage, and no doubt this is correct in most cases, 
but violent extension, with or without combined rotation, 
must also be a factor in some. Preliminary damage to 
the internal lateral ligament, and partial freeing of the 
cartilage, to which the former is attached, is improbable, 
in view of the fact that damage to this ligament is 
certainly not very common in cartilage lesions, and would 
not explain many of them. On this point I entirely agree 
with my friend Mr. Bristow.* The posterior end of either 
cartilage may be damaged by abrupt flexion of the joint 
as well as by a twist. 

The actual lesions found at operation vary considerably, 
but the commonest are, first, the so-called ‘ bucket- 
handle,’’? where the cartilage, or a strip of it, is freed 
through the greater part or the whole of its length, but 
is left attached at its extremities; and, secondly, a freeing 
of a part or the whole of the anterior extremity. A 
bucket-handle lesion of the posterior part only is not in- 
frequent, and must be remembered when at operation the 
visible anterior portion appears to be normal. A double 
bucket-handle of either cartilage—two free strips attached 
only at their extremities—may occur, while a lesion of 
both cartilages in the same knee is occasionally met with. 
In one patient I removed all four cartilages; in three 
of these, at any rate, a definite traumatic Jesion was 
present. The history one likes to get is that of a definite 
trauma resulting in immediate locking of the knee in 
moderate flexion, unlocking of the joint abruptly—with 

or without the aid of an anaesthetic—the unlocking being 
accompanied by a snap or click, and recurrence of this 





sequence of events on at least one occasion, Unfortua, 
ately such a clear history is by no means always obtaj 
The more indefinite the history the greater the heed f, 
caution, it being remembered that in most cases the 
question of operation depends upon the history alone, The 
abrupt unlocking of the joint, particularly when accom. 
panied by a snap, is often more convincing than the actual 
locking. In some the knee simply gives way with or 
without a click. 

The history is apt to be less definite when the external 
cartilage is at fault. Tenderness may be present after a 
fairly recent injury, and is localized to the spot where 
the remaining attachment of the cartilage to the tibia and 
capsule has been strained. A common spot for this jg the 
margin of the tibia a little to the inner side of the 
ligamentum patellae, as insisted on by Sir Robert Jones 
on many occasions. This corresponds to the anterior 
attachment of the internal semilunar cartilage, which 
must be strained when a bucket-handle type, for instane 
gives rise to locking. If full extension is impossible thig 
must be obtained by manipulation, with or without the 
aid of an anaesthetic, and then the synovitis should be 
treated in the routine way. The patient need not be kept 
in bed. I can confirm the experience of. several of my 
friends that a knee that habitually snaps on flexion and 
extension is the seat of a lesion of the external cartilage, 
This is true of children as well as adults. Recurrengg of 
locking due to a damaged cartilage, though the rule, js 
not inevitable. The cartilage may be nipped without being 
torn or grossly loosened, so operation should be delayed 
—provided the knee can be fully extended—till a second 
locking occurs. Always have radiograms taken to exclude 
injury of the bones. Nipping of a fat pad may give rise 
to similar symptoms. If the symptoms have been indefinite, 
but have recurred from time to time, or fluid has per- 
sisted or recurred over a period of a couple of years, the 
joint should be explored; in some cases operation is 
justifiable much sooner, 

As to the operation, I now prefer the vertical incision 
for many reasons, one of which is the ease with which 
a wide exposure of the joint can be obtained, if desited 
—for example, when an unexpected articular cartilage 
lesion is discovered—by prolonging the incision upwards 
beside the patella and into the quadriceps tendon. This 
enables one to displace outwards the patella, as suggested 
by Fisher.* When it is desired to examine careful'y the 
external cartilage in addition to the inner, it is better 
to make a second incision on the outer side. The split 
patella operation is better avoided. 

The classical loose body is traumatic in origin, and 
consists of a fragment broken from the joint surface of a 
bone. The typical symptoms consist of a momentary lock- 
ing, followed by a varying amount of effusion. The original 
trauma need not be severe. Such a body, even though 
not giving rise to much in the way of symptoms, should 
be removed, in order to avoid the inevitable osteo-arthritic 
changes; if the joint is already arthritic the changes will 
he aggravated by the loose body if left in the joint. The 
body usually consists of bone and articular cartilage, the 
former dead, the latter living and growing, nourished by 
the synovial fluid. Sometimes the body contains no bone 
and gives no shadow in a radiogram. It is often impossible, 
particularly in an old-standing case, to locate the site from 
which a loose body has been broken without making a wide 
exposure of the joint, and this is usually inadvisable and 
unnecessary. 

Damage to the articular cartilage is far more common 
than is generally considered to be the case. As already 
stated, bruises of the articular surfaces account for some 
of the cases of persistent or intermittent pain occurring 
for long periods after injury. Portions of articular cart 
lage, with or without a flake of underlying bone, are 
often separated, completely or incompletely, by violence om 
the football field in adolescent and adult males. The loose 
piece may look as if it had been punched out by a cheese 
taster, the hole having abrupt and only slightly shelving 
edges. <A slipping patella may result in damage to the 
outer condyle or the deep surface of the patella. The latter 
bone, if examined during the course of ati operation, will 
not infrequently show a sodden fissured condition of it# 
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cartilage, more often on the inner half, with cracks reach- 
ing down to the bone. ! 

A not uncommon site for damage is the outer part of the 
inner condyle, adjacent to the intercondylar notch. This 
results from external violence, which drives the tibia 
inwards, the tibial spine impinging against the margin 
of the inner condyle, a portion of which is sheared off. 
Frequently the cartilage is left intact at one spot, so that 
the fragment remains more or less in situ. It is this 
tion which was described in 1883 by Koenig, who 
ht it resulted from an inflammatory process, a quiet 
necrosis, and called it osteo-chondritis dissecans. Most 
surgeons nowadays are convinced that these cases are purely 
traumatic. A subsequent trauma may complete the separa- 
tion, setting the flake free as a loose body. If the flake 
remains in situ, persistent fluid is the chief feature, the 
true nature of the case being revealed by x rays. The 

rtially detached fragment should be removed and the 
edges bevelled off. The prognosis is good—far better than 
might be expected. The exposed margins of the two condyles 
may be chipped off by a kick or blow. Twice I have seen 
the posterior end of one condyle flaked off, once by violence 
which seemed quite inadequate. Sometimes the spine of 
the tibia suffers rather than the femur from a shearing 
movement between the two bones, one or other tubercle of 
the spine being cracked off, without much displacement as 

a rule. The severity of the injury, rather than the small 
fracture itself, accounts for the somewhat slow recovery in 
these cases. Only if extension is blocked should the joint 
be opened. : 

Another type of injury, grouped as a rule, and quite 
incorrectly I think, with fractures of the tibial spine, 
consists in the elevation of a portion of the non-articular 
bone in front of the spine. In such cases forcible hyper- 
extension of the joint has resulted in the avulsion of the 
bone to which the anterior crucial is attached, instead of 
a tear of the ligament itself. The fragment is elevated in 
front, hinging on its posterior end. Full extension is 
usually impossible, probably because the elevated bone frag- 
ment impinges on the fat pad. ‘These cases should always 
be operated upon, the fragment being pegged or sutured 
down into place. As regards the patella, it is not very 
uncommon to find a crack or fissured fracture which has 
been overlooked. It is well to remember, however, that 
very occasionally the patella ossifies by two centres; this 
abnormality is bilateral. 

Another common type of synovitis is due to a mild and 
unsuspected osteo-arthritis which has been made to flare up 
by arecent trauma. The diagnosis is usually easy, in view 
of the age of the patient, the absence of any special 
point in the history beyond the mild trauma, perhaps the 
presence of physical signs of osteo-arthritis, and, lastly, the 
changes, slight perhaps but definite, which are seen in the 
radiograms. It is this type which gains so much from 
faradic treatment, for the tone of the muscles is of para- 
mount importance, and yet cannot be regained by exer- 
cises without over-using the joint, the one thing which 
must be avoided at all costs, particularly in the early 
stages of recovery. Heat in one form or another is also 
an essential part of the treatment; it undoubtedly relieves 
the pain. Radiograms should always be taken, for loose 
hedies are, of course, not uncommon in osteo-arthritis, and 
their removal may be advisable. If giving rise to crises, 
however mild, they should be removed. If causing no 
obvious symptoms, if small, if situated at the back of the 
joint, if the general arthritis is gross, or the patient 
is elderly, they can often be left alone. Each case 
must be considered on its merits, with the help of good 
radiograms. 

The knee is subject to that curious condition called 
osteo-chondromatosis, the chief feature of which is the 
presence of a number, often a large number, of loose bodies 
in the joint. These bodies are formed in the synovial 
membrane, and later become extruded, more or less, into 
the joint cavity. They consist of nodular masses of carti- 
lage, with calcified or ossified centres, and vary greatly in 
size, many being minute. For the most part they lie in 
masses, held together by cobweb-like vascular adhesions, 
which are really outgrowths from the synovial membrane. 
In spite of their number and combined size, and the fact 
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that they are often known to have been present in the 
joint for many years, the general osteo-arthritic changes 
may be surprisingly slight. 

Cysts of a semilunar cartilage behave much like a 
ganglion. Trauma probably plays a part in their incidence, 
and certainly aggravates them when once present. With 
rest they may diminish in size, or even disappear, only 
to enlarge again on resumption of active exercise. The 
external cartilage is almost invariably the one affected, 
the cysts occupying its peripheral border and the adjacent 
tissues. In a typical case a characteristic tense elastic 
swelling is found on the margin of the tibia, overlapping 
the joint line, and just in front of the external lateral 
ligament. They may give rise to no symptoms, but most 
patients experience discomfort or actual pain during and 
after active use of the knee, sufficient in many to interfere 
with work or play. In the adolescent without symptoms 
they may be left alone to see if they will disappear. I have 
known typical swellings disappear entirely and permanently 
in two cases. In the young adult, in whom they are 
usually met with, they generally require removal, and this 
means the excision of a third or more of the cartilage. 


° Knee Cases in Childhood. 

Lastly I want to refer to some of the difficulties met 
with in the diagnosis of knee cases in childhood. In spite 
of their many tumbles, scrious damage to the knee-joint 
is surprisingly uncommon in childhood, yet cartilage and 
other lesions do occur in the young, and perhaps more 
frequently than is generally believed. Symptoms seem to 
he less definite than in the adult—complete locking, for 
instance, is excessively uncommon in children. My expe- 
rience, admittedly small, seems to show that, in childhood, 
developmental abnormality of a cartilage favours the inci- 
dence of symptoms, with or without traumatic lesions in 
addition, and that the external cartilage is far more 
commonly affected—the reverse of what is true in adults. 

Apart from a transient mild synovitis following a simple 
strain, in childhood there appear to be three main types, 
characterized respectively by chronic or recurrent fluid, 
clicking in the joint, and recurrent symptoms more or less 
comparable to those familiar to us in the adult cartilage 
case. In’ the adolescent we also meet with “ slipping 
patella ’’ and with damage to the articular end of the 
femur—the so-called osteo-chondritis dissecans already 
referred to. I have not met with this latter condition 
under 14} years. To take the clicking knee first, a typical 
example will suffice. 

A child of 6 was seen on account of snapping in one knee-joint 
and slight wasting of the thigh. The snap occurred at about 
70 degrees of flexion, and recurred on extension at about the same 
point. When it snapped something seemed to jump on the outer 
side of the joint. Trouble with the external cartilage was dia- 
gnosed, but in view of the age of the child, and the absence 
of any fluid, nothing was done. She improved, and for consider- 
able periods the snapping apparently ceased, only to return. Two 
years after the first examination, in addition to the snapping, 
the knee was said to have given way suddenly on several occasions, 
and the joint became distended with fluid. Operation showed that 
the external cartilage only extended from its anterior attachment 
as far as the external lateral ligament, where it faded away to 
nothing; the posterior half was entirely absent so far as could be 
seen through an incision behind the lateral ligament. The anterior 
half was unusually thick, but not torn or displaced. Its removal 
was followed by a complete and lasting cure of all symptoms. 

It is with the first type, that with chronic swelling and 
no special features, that difficulties arise in diagnosis. 
The two other conditions which have to be distinguished 
from the purely traumatic case are subacute or chronic 
infective arthritis and tubercle. In both of these a history 
of trauma at some time or other is common enough. It 
is when the trauma is remote that the difficulty arises. The 
appearance of the child and the family history may favour 
tubercle. Definite heat in the joint is against trauma, 
while the presence of fluid is definitely against tubercle, 
except in its later stages with abscess formation, when the 
correct diagnosis is obvious. The presence of undoubted 
sepsis in the tonsils, the commonest focus from which 
infection arises, may be an important factor. Briefly, the 
local conditions typical of each are: in pure trauma or 
mechanical defect, fluid; in infective arthritis, fluid pius 
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some synovial thickening; in tubercle, definite synovial 
thickening and no fluid. 

It is impossible to discuss the treatment of these cases 
fully, but, when difficulty arises, be on the safe side and 
rest the joint for a time. When it is impossible to exclude 
tubercle with certainty, though a diagnosis of another 
infection is favoured from the local signs and the presence 
of infective tonsils, arrangements should be made for 
enucleation of the tonsils without delay, and for removal 
at the same time of a fragment of synovial membrane 
through a small incision. Even when the tonsils have been 
removed this exploration of the joint may occasionally be 
advisable, but it is more often necessary in older patients 
when fluid is more likely to result from tuberculous 
infection, and the diagnosis is more difficult. Microscopie 
examination of the synovial membrane, and injection of 
a portion into a guinea-pig, appear to be more reliable 
tests than examination of fluid withdrawn from the joint, 
when this is possible. 
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AuruovuGcH the indications for this operation are extremely 
limited the time has come for a reminder of the occasional 
necessity for its performance. The operation, although 
not very recent in discovery, is not very ancient; several 
workers adopted various procedures before it was really 
brought to public notice by Porro in 1877. Of his 138 
cases 77 were fatal—that is, a mortality of 55 per cent. To 
Sanger and Leopold credit must be given for drawing 
attention to the fact that hysterectomy is usually unneces- 
sary, and for making the modern Caesarean operation the 
‘‘ comparatively safe’? procedure that it is at present. 
One of the reasons for this communication is to deprecate 
a certain tendency to radical measures, when milder 
methods are safer both as immediate and as remote risks. 

The following have been suggested by different obste- 
tricians as possible reasons for performing Caesarean 
hysterectomy : . 

1. Fibroids, with or without degeneration. 
2. Carcinoma. 
3. Sterilization. 
4. Accidental haemorrhage. 
5. Placenta praevia. 
6. Rupture of the uterus. 
7. Contraction ring dystocia. 
8. Bad contraction of uterus after Caesarean section. 
9. Neglected shoulder presentation. 
10. In the presence of a faulty Caesarean scar. 
11. Osteomalacia. 
12. Decompensated cardiac disease. 
13. In association with section after a ventral fixation. 
14. Sepsis. 
Fibroids. 

Tt is a golden rule, so far as fibroids are concerned, not 
to interfere with them if possible in pregnancy, labour, 
or the puerperium. Sometimes, however, because of acute 
and unbearable pain, it is necessary to remove uterus and 
feetus at any time, usually about the sixth month; this, 
of course, must only be done after very careful thought. 
If the pain is so severe that something must be done, the 
alternatives are an endeavour to remove the tumours in 
the hope that the patient will carry on to full term, and 
we have carried out this procedure with suecess on several 
occasions ; if this is impossible, the uterus should be emptie:l 
of the foetus; two or three months later myomectomy is 
done, in the hope that a further and successful pregnancy 
will occur at some future time. The removal of the foetus, 
however, is seldom indicated. 


*A paper read before the Royal Academy of Medicine in Ireland. 
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When a patient comes under observation at full terea4 
vaginal delivery appears impessible because either fe 
possibility of tumours low down causing definite dvst oa 
or of. the number of upper segment tumours which = 
cause inertia, it may be necessary to perform the Caesar ; 
operation. The question ‘ to leave or not to leave ” ie 
uterus is urgent. If we do not remeve it another operation 
will be necessary later, or the tumours may degenerate » 
the puerperium; if we remove it we are adding Z 
the danger of the operation. Caesarean hysterectomy fo. 
fibroids is an operation to be approached with pa di 
caution; many tumours are infected, and our experience 
in this class of case has not been pleasant. We prefer { 
adopt temporary measures, either allowing the woman fe 
deliver herself, or perferming a simple lower segmesi: 
Caesarean operation with or without drainage, with the 
idea of removing the tumour or tumours at a later date ‘ 

Nyhoff! reports 19 hysterectomies in 250 Caesarean 
sections, and to our mind some of these hysterectomies are 
very deserving of criticism; three were for myoma unter} 
but in his lengthy paper, which was very kindly translatej 
from the Dutch for me by Mrs. Van Stockum, he does pot 
give full data. 

Anderodias and Loubat? reported an interesting Case 
where pregnancy with fibroids was carried to term unde 
great difficulty. At the Caesarean operation stinking liquor 
amnii was encountered, so hysterectomy was performed, jj 
seems to me that the lower segment operation in this type 
of case should be perfectly safe without hysterectomy jf 
the upper abdomen is not touched. . 


Carcinoma of the Uterus, 

From a really practical point of view carcinoma of the 
body of the uterus need not be considered. To my mind 
the correct treatment of carcinoma of the cervix in the 
early months is hysterectomy without opening the uterus; 
if the condition is discovered near viability the cervix 
should be kept as clean as possible unti! the child js 
viable, when a true Caesarean hysterectomy should be done, 


Recently at the Rotunda Hospiial a woman, aged 28, a 5-para 
who had had four healthy children, was admitted complaining 
of a foul-smelling discharge. She appeared ill. The foetus was 
about 28 weeks, and the foetal heart was audible. On vaginal 
examination a freely bleeding cauliflower mass was discovered 
springing from the cervix. The os was about four fingers dilated 
and the membranes were ruptured. Believing that the haemor- 
rhage which occurs in this type of case when delivered vaginally 
would kill the patient, Caesarean section was decided on. The 
uterus was opened, after which it was intended to remove the 
infant and then the uterus with the placenta in situ; but the 
latter presented; it was speedily removed, after which a live baby, 
weighing 2 Ib. 13 0z., was.delivered. The head showed a marked 
caput succedaneum, caused by the definite disproportion set up 
by the enormous growth. It was then found that the tumour 
was of a size larger than a clenched fist, and that it had retracted 
hith over the head, and total hysterectomy was quickly done, 
for the patient was in a very low state, the pulse raie reaching 
180 on occasions. Drainage was effected by gauze in the para 
rmetris and a cigarette drain in the cul-de-sac. She recovered from 
the immediate effecis of the operation and has left the hospital. 
The i>frnt has put on weight and appears likely to live. The 
pethological report was as follows. 

Macroscopically.—The uterus is enlarged, and shows a recent 
operation wound on its anterior aspect; it corresponds to the post 
partum uierus. There is a large cauliflower-like mass springing 
from the external os; on opening the cavity the uterus is full 
of blood clot, but presents no other abnormality. The tumour at 
the cervix is white in colour; on seciion it is outlined from the 
cervical tissue; the proliferation appears to be entirely exoplytic. 

Microseopically.—Sections show solid columns of rather large 
cells closely packed together and infiltrating the surrounding 
tissues. There are no cell nests present, but from the appearance 
of the cells and their arrangement there can be no doubt that 
they originated from the squamous epithelium of the portio; the 
line of cleavage between the malignant process and the cervieal 
tissue is well marked, and is surrounded by a zone of small 
round-celled infiltration. The cervical tissu2 towards the uteris 
shows scattered areas of round-celled infiltration. 


When the patient is at or near full term before labour 
starts Caesarean hysterectomy should be performed. We 
believe this is the best treatment, although section followed 
at a later period by the application of radium may cer 
tainly be considered; but the application of radium to the 





cervix before the birth of the child must be approached 
Goldstein and Murphy,*® in a recent coil 


with caution. 
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draw special attention to the possibility of 


Among thirty- 
‘ht unhealthy or defective children born after post- 
oo tion irradiation therapy, sixteen microcephalic 
wots. were found. Only two of the mothers in these 
cases received radiation in late pregnancy. The mother in 
the special case reported was SIX months pregnant, and 
received 150 mg. of radium filtered with 1 mm. of brass 
and § mm. of aluminium for twenty-four hours. The 
history of the microcephalic idiot up to 12 years of age Is 
given. Murphy‘ in another paper concludes, from the 
examination of 625 pregnancies in women subjected to 
irradiation, that because of defects in offspring, the preg- 
t uterus should never be subjected to radio-therapeutic 
This excludes g-radiation for diagnosis. 








ication, : ae 
ee annert for the child after radiation. 


nan 
exposures. 
Sterilization, 

Caesarean hysterectomy has been suggested as a means 
of sterilizing a patient when this is indicated. In the 
masterly review of this subject given by Muret® it is not 
recommended. In our practice, when we decide that 
sterilization is necessary, we adopt much simpler means: 
after doubling the tube it is tied with a silk ligature. 
Andebert and Fournier® recommend hysterectomy, while 
Nyhoff reports a case of abdominal fistula and hernia from 
a previous Caesarean operation for which he performed 
hysterectomy. Many writers suggest sterilization by 
hysterectomy because of a weak scar. There should be no 
weak scar; if it is weak, it can be resected; hysterectomy 
should not be done. 

Accidental Haemorrhage. 

During the past decade, and even up to recent years, 
obstetricians still recommended Caesarean hysterectomy for 
this condition. We believe that such drastic treatment is 
utterly unnecessary. We have participated in the radical 
and palliative measures for this disease. We have gone 
through the mill, starting with Caesarean hysterectomy for 


concealed haemorrhage; we have assisted at the first 
Caesarean section without hysterectomy for concealed 
haemorrhage, and have seen success follow its per- 
formance; we have arrived at the far more successful 


results which follow the simple methods at present in use 
at the Rotunda, and we are of the absolute and dogmatic 
opinion that while there may be a minute place for 
Caesarean section there is no place for Caesarean hysterec- 
tomy in the treatment of accidental haemorrhage; the same 
remark applies with stronger force to placenta praevia. 


Toxaemias of Pregnancy, including Eclampsia. 
Caesarean section is practically never done at the 
Rotunda for this complication of pregnancy, and there is 
therefore no reason for doing Caesarean hysterectomy. 
Those who advise section suggest that the uterus should be 
removed in some instances because of its atonie condition; 
as we have stated, we do not concur in this opinion. 


Rupture of the Uterus. 

This is one of the true indications for the operation. 
As is well known, after removing baby and placenta, we 
practise ‘‘ plugging the rent ’? when possible—that is, when 
the rent is consonant with the possibility of plugging and 
when the baby is not altogether or nearly entirely in the 
abdominal cavity. If the baby is completely or nearly 
completely out of the uterus, we advise its removal by the 
abdomen, followed by hysterectomy and drainage of the 
parametria by the vagina, in addition to abdominal 
drainage. This operation must be speedily done, and the 
subtotal operation is usually sufficient. Among our cases, 
all of which survived, may be mentioned the last, which 
occurred in a 10-para. The signs of threatened rupture had 
not been recognized, and rupture occurred by attrition 
through the lower portion of the posterior wall. The 
plug failed to stop the haemorrhage, so laparotomy was 
performed, and a quick hysterectomy with drainage 
was followed by recovery after a somewhat stormy con- 
Valescence. The total operation is scarcely ever necessary. 


Contraction Ring Dystocia,. 
One of Clifford White’s cases was treated by this method. 
Our opinion on this subject has been voiced in a recent 
paper.” If Caesarean section is necessary at all, we can- 
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not see the need for increasing the risk by suggesting 
hysterectomy in addition. A lower segment operation will 
relieve the “uterine cramp,’? and even if. infection has 
occurred, drainage will prevent the occurrence of any 
serious complication. 


Unsatisfactory Contraction of the Uterus after 
Caesarean Section, 

This is mentioned by Nyhoff as an indication, but here 
again we cannot agree to place this on our list. Hot 
towels, haemostatic drugs, and possibly, in a severe case, 
plugging of the uterus, will obviate the necessity for such 
a radical procedure. 


Neglected Shoulder Presentation, 

It has been our custom to teach students that if the 
baby is alive, version can be done; if dead, decapitation ; 
but it must be remembered that in the latter operation 
great caution must be exercised. Manipulations of too 
violent a nature will rupture the uterus when the lower 
segment is very thinned. 

What is the procedure when the baby is alive in neglected 
shoulder presentation? The answer is: If such a state of 
affairs should arise (and we have never seen it) the lower 
segment Caesarean operation would be our choice. Is 
hysterectomy ever indicated in addition? Our answer is in 
the negative. A neglected shoulder presentation occurred 
in our practice® in which hysterectomy was necessary later 
because of puerperal sepsis. This might be taken as show- 
ing a definite place for Caesarean hysterectomy in the 
treatment of this condition, but we do not agree. Most 
-ases of neglected shoulder will not require hysterectomy 
afterwards; therefore, why do it at all? 

Other indications may be mentioned. Nyhoff, already 
referred to, had a case of a woman of 42 who had had 
sixteen confinements. He did Caesarean hysterectomy to 
avoid recurrence of rupture which had occurred in a pre- 
vious labour. Surely, if section were indicated, steriliza- 
tion would have been more simply accomplished by tying 
the tubes. 

Osteomalacia. 

For osteomalacia Caesarean hysterectomy has often 
been done, but several patients who seemed to require 
hysterectomy were treated simply by removal of the ovaries. 
Van Velitz had a case where the haemorrhage was so severe 
from the uterus at the time of section that he removed the 
organ. We do not meet with osteomalacia in Ireland. 


Decompensated Cardiac Disease. 

If section is indicated for this disease, hysterectomy in 
addition will lessen the chance of uterine sepsis, and will 
remove any discomfort or strain associated with the puer- 
perium., Falkiner® has recently mentioned a very success- 
ful case of this kind, and it is certainly most practical. 

Occasionally after a badly performed suspension, fixation 
with posterior sacculation of the uterus occurs, afd 
Morris'® has reported to the Academy a fatal case in which 
we believe the patient might have been saved if hysterec- 
tomy had been performed in addition to section. 


Sepsis. 

Sepsis in the uterus before labour may be regarded as 
a definite indication for Caesarean hysterectomy. It is 
extremely rare, and a case which recently came under 
our notice is of such great interest that it is reported in 
full here. Septic organisms may invade the uterus, before 
the end of labour and after the membranes rupture, from 
infection already in the vagina (autogenous infection) or 
from a septic cervix, especially with gonorrhoea.as the 
‘ause. The uterus may also get infected from vaginal 
manipulation of any sort, and coitus has been regarded in 
the past as the chief offender. Instrumentation of any 
kind must be viewed with suspicion, and in the case about 
to be reported the question as to whether coitus or instru- 
mentation was blameworthy will be discussed. 

The patient was a woman aged 38, a 2-para. At her first con- 
finement the infant died in utero without apparent cause. She 
had marked inertia afterwards. Perforation was done, followed 
by extraction twenty-four hours later. The baby weighed 6 Tb. 
14 oz. The Wassermann reaction was negative. 

On June 4th, 1929, she was admitted at thirty-eight weeks 





because of free head and pendulous belly. On June Sth, under 
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ether, the following data were elicited : siieieahaany % not aiid 
the head pushed to the level of the ischiatic spines. Three 
hougies were inserted, On June 7th, as labour had not started, 
the bougies were removed and four fresh ones inserted, but in 
spite of this, as well as oit and quinine, there was no labour. 
On June 10th she left the hospital against our wishes. She was 
normal in every way. 

On June 21st she was readmitted, and said she had felt quite 
well until 9 p.m. on June 20th, when she had a rigor. She had 
another at 9 a.m. on June 21st, when the temperature was 102° F. 
On her readmission she appeared ill, and as it was thought pos- 
sible she had: influenza, aspirin was administered every four hours. 

On June 22nd, soon after midnight, she had a very severe 
rigor, which lasted five minutes. Temperature 101.2°, pulse 110, 
respiration 24; profuse sweating, no oedema. The tongue was 
clean and there were no chest or abdominal symptoms. Blood was 
taken for culture, and 20 c.cm. of antistreptecoccus serum and 
7.5 grains of quinine were administered intramuscularly. No his- 
tory of vaginal discharge could be elicited. The foetal heart was 
165 to 170, but there were no pains or hisiory of labour, About 
an hour Jater the membranes rupiured, solid meconium came 
away, and she complained of sudden abdominal pain. On examina- 
tion the uterus was tender. Careful. interrogation elicited the 
fact that coitus had taken place on June 12th—that is, five days 
after the second insertion of bougies. A diagnosis of coilional 
sepsis along the track of the bougies was made, and in order to 
save her life and that of the child, who showed danger signs 
(meconium, quick foetal heart), Caesarean hysterectomy was 
decided on. At 2.35 a.m. on June 22nd an abdominal incision long 
enough to allow exteriorization of the uterus from the symphysis 
upwards was made. The abdominal wall was protected by cover- 
ings, and the intestines by large wipes. After the uterus had been 
delivered outside the abdomen, the infant was delivered alive; 
the placenta was left in situ, the uterus stitched, and a speedy 
total hysterectomy done. The parametria were drained by the 
vagina, and a tube was placed in the cul-de-sac and brought out 
through the lower abdominal incision. 

The temperature and pulse were normal from the time of the 
operation, but the baby developed a streptococcal rash and died 
on the twenty-fourth day. 

Sections from the placental site, which was rather low, showed 
dense infiltration with inflammatory cells. Here and there 
oedematous areas and old interstitial haemorrhages were found, 
especially near the cervix. There were enormous numbers of 


plasma cells in all the sections. No organisms were found, but 
there was- marked inflammatory reaction. There were no 


spirochaetes in the placenta. The blood and uterine cultures were 
negative. 

An examination of the husband revealed pus cells in prostatic 
smears, 

This was evidently a case of true infection from coitus 
along the track of the bougies. It must not be regarded 
as necessitating the abolition of the bougie method of 
inducing labour; it should be regarded as a warning not 
to allow hospital patients to be discharged after bougie 
failure; if the patient persists in leaving, she should be 
warned that she will not be readmitted. 

The treatment carried out was drastic, but it was life- 
saving; there was no doubt about the diagnosis, and if 
heroic measures had not been taken death of both mother 
and child seemed to be a certain outcome; in fact, in true 
pre-labour sepsis, where the upper segment. becomes in- 
volved, the only treatment is Caesarean hysterectomy with 
thorough drainage. 

A curious coincidence was elicited in this case. The 
husband of the patient had been married before; his wife 
had died after Caesarean hysterectomy for accidental 
haemorrhage at the time when this treatment was the 
most customary. 

The notes of the cases reperted were taken by my 
assistants Drs. Taylor and O’Donel Browne; the patho- 
logical data were recorded by the pathologist to the 
hospital, Dr. F. 8. Bourke. 

_It is sometimes customary to give statistics at the con- 
clusion of a paper such as this. As the number in the 
Rotunda reports is so small we do not propose to enter 
into this phase of the subject. 

Summary and Conclusions. 

1. The indications for the performance of Caesarean 
hysterectomy are given. 

2. The place of the oper ation for fibroids is small, but for 
carcinema is very definite. A case of the latter is reported. 

3. Sterilization.-by hysterectomy is seldom indicated, for 
other simpler methods are preferable. 
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4. pres -partum haemorrhage wait the toxaemias q 
rank as indications at the Rotunda. ae 
5. Rupture of the uterus sometimes demands its perform, 
ance, but contraction ring dystocia and neglected sh ri 
presentation are not indications. — 

6. Sepsis pre-partum sometimes demands this 
procedure. An interesting case of coitional 
described in detail, 
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MEASLES IN A MAN OF FIFTY 


BY 


ARTHUR J. HALL, M.D., 


PROFESSOR OF MEDICINE, 


Y-SEVEN, 


F.R.C.P., 


SHEFFIELD UNIVERSITY, 


In any country in which measles is more or less constantly 
prevalent its occurrence in an adult is as rare as its 
occurrence in childhood is common. ‘The outbreak of 
measles in the Faroe Islands, recorded by Panum of 
Copenhagen, showed that adults are as susceptible as 
children. It was conveyed there in 1846, after an interval 
of sixty-five years, and 6,000 out of the 7,782 inhabitants 
were infected. Age was no bar; practic cally no one escaped 
who was exposed to it. In this country it occasionally 
affects young adults, but such cases are not common. 
The case here briefly narrated of a first attack of measles 
in a man in his sixth decade is so unusual that it seems 
worth recording. 


On December 24ti Mr. X, a married man aged 57, 
be feverish and out of sorts. Catarrhal symptoms, though not 
particularly noticeable at first, were present. The case was 
thought to be one of influenzal type. The temperature was slightly 
raised. On December 27ih it fell somewhat, and he _ seemed 
rather better; also on the morning of the following day. The 
attack was thought io be passing off. In the evening of the 
28th, however, the temperature rose to 103°, and a rash was 
noticed. On December 29th the rash was much more extensive, 
and the temperature 104°. There was also considerable bronchial 
catarrh. His medical attendant, Dr. Parrett of Thorne, recog: 
nized the nature of the disease as soon as he saw the rash. 
He was naturally surprised and a litile. anxious, because the 
patient had for some years been subject to bronchitis in the 
winter months. 

On December 3lst, 
pulmonary symptoms increasing, 
and as there was also some cyanosis, 
meet him in consullation. 
‘and alert. There had been no delirium at any time. ‘The cough 
was very troublesome, and rhonchi were audible over the lungs, 
but there was no real dyspnoea. The pulse was 88 and regular. 
The face was dusky red, slightly cyanosed. The conjunctivat, 
were injected, the tongue was an intense fiery red with whitish 


began to 


the pulse rate going up a little, 
Dr. 





patches here and there. The rash was more marked on the facé, 








as the temperature was still high, the 


Parrett asked me to, 
The patient was mentally quite clear. 
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nd trunk than on the limbs, and consisted of closely 
=. but discrete crescentic and irregular macules, showing 
; erable typical bright red papules, many of which were 
ee etechial. This necessarily produced a considerable 
ee vf ine and as he was a big man, with a very long 
vai broad back, the total effect of this large mass of brilliant 
“ g was unusually striking. . ; 

Prognosis was difficult. Measles at 57 years of age is quite 

ide one’s experience. It seemed just possible that as this 
sao gives rise to the more severe bronchial complications in 
infancy it might also be more serious in this respect in the later 
vears ‘of life, especially in a person already subject to bronchitis. 
‘4s, however, the pulse was only 88, and there were no signs of 
serious toxaemia, and as by this, the eighth day, the fever had 
probably reached its height, it _seemed likely that the next few 
hours would bring a general improvement. The only point of 
doubt was as to the possible extension of bronchial trouble. Our 
anxiety about this, however, was unnecessary, for in a few hours 
he began to improve, and after that continued to make an 
uninterrupted recovery. 

It is interesting to surmise how and where he became 
infected, and still more how it was he had escaped infec- 
tion earlier in life. As regards the former point, there 
was an outbreak of measles in the neighbourhood at the 
time, and an opportunity of infection seems to have been 
a journey in a public motor bus, just a fortnight hefore, 
to and from a neighbouring town some iniles away. There 
were some children in the bus, but nothing is known as 
to who they were, or if any of them had the disease. 
Otherwise he led an unusually secluded life. Although 
married he had had‘no children. He lived in a large, 
rather isolated house, and had very few visitors. Curiously 
enough, his wife is said to have had measles twice, though 
whether either of the attacks occurred since marriage was 
not stated. 

Students in taking clinical histories often forget to put 
down the patient’s age, and when told to do so are apt 
to look upon their teachers as rather unnecessarily meticu- 
lous. As a matter of fact, in hearing the history of a 
case the experienced clinician unconsciously adjusts his 
thoughts to a certain group of cases directly he hears 
the patient’s age; at any rate, he unconsciously eliminates 
a considerable number of conditions which he knows are 
not likely to occur at that particular period of life. Now 
and again, as in this case, it is the unexpected that happens. 
When it does, the ordinary clinical values become changed 
and require rather careful adjustment. 





HIGH BLOOD PRESSURE AND CHOLESTERIN, 
BY 
I. HARRIS, M.D.Ko6nicsserc, L.R.C.P.Eb., 


PHYSICIAN TO THE LIVERPOOL HEART HOSPITAL, 
AND 


I. J. LIPKIN, M.D., Ca.B.Liverr., D.P.H., D.T.M., 


BIOCHEMIST TO THE LIVERPOOL HEART HOSPITAL. 


Wirarx recent years various attempts have been made to 
seek in blood chemistry the causal factor for hypertension. 
Guanidine and its derivatives, sugar, uric acid, potassium 
and calcium salts, in abnormal quantities in the blood— 
cach of these substances in turn has been held responsible 
for the hypertonic contractions of the vessels in cases of 
high blood pressure. The latest suggestion is that hyper- 
cholesterinaemia is responsible for the production of high 
blood pressure. According to Westphal! cholesterin in the 
blood circulation affects the vessels in such a way as to 
increase their susceptibility to adrenaline. The latter, of 
course, gives rise to hypertension. This author found in 
71 per cent. of his high blood pressure cases an increase in 
cholesterin content of the whole blood. 

Thomas? injected rabbits with cholesterin and observed 
an increase in blood pressure. Thiélldte,* who repeated 
the experiment, was not able to confirm the findings. 
While the authorities thus differ as to whether cholesterin 
directly raises the pressure, greater unanimity exists in 
regard to cholesterin as a factor in the production of 
arterio-sclerosis. Tregnhowt fed rabbits with cholesterin, 
and he found, as many others have discovered before him, 
that arterio-sclerosis develops as a result of this feeding. 
The arterial pressure, however, did not rise in these cases. 





Shapiro® also looks upen cholesterin as the chief factor in 
the production of arterio-sclerosis. He believes the increase 
of cholesterin in the blood is due to the activity of certain 
glands of internal secretion. Zachariae* prepared a kind 
of vaccine, the purpose of which is to dissolve cholesterin in 
the blood, and he claims a marked improvement in the 
condition of his patients as a result of this treatment, 
the blood pressure becoming low. Askenazy’ found an 
increased cholesterin content in the blood in the great 
majority of his high blood pressure cases, and he highly 
recommended rhodan as a solvent of cholesterin in the 
circulation. 

Amidst all the turmoil of conflicting opinion one simple 
fact stands out: arterio-sclerotic vessels invariably contain 
deposits of cholesterin and calcium. Our observation is 
based on actual blood cholesterin content found in hyper- 
tonic cases. In our investigation we administered 
cholesterin to patients, first in the form of food rich in 
cholesterin content, and subsequently by intramuscular 
injections, taking the blood pressure reading and deter- 
mining the cholesterin content of the blood both before 
and after administration of the substance. 


Method of Cholesterin Determination, 

On to a fat-free filter-paper disc, pierced in the centre, 
and made to fit a specially constricted test tube containing 
5 c.cm. of chloroform, is pipetted 0.25 c.cm. of oxalated 
blood. The tube is attached to a reflux condenser, and is 
immersed in a boiling-water bath. After thirty minutes 
the tube is detached from the condenser and cooled by 
putting under cold water; chloroform is added to the 
5 c.cm. mark. To a similar tube 5 c.cm, of a standard 
cholesterin solution (8 mg. per 100 c.cm.) is added. To 
each tube is added 2 c.cm. of acetic anhydride and 1 c.cm. 
of strong sulphuric acid. The tubes are inverted twice 
to mix well and allowed to stand in cold water for ten 
minutes and compared in a Klett colorimeter. 

The list of cases printed below gives the blood cholesterin 
of 11 hypertonic patients under observation at the Liver- 
pool Heart Hospital. Cases with pronounced lesion of the 
kidneys were excluded, as it is known that these give a 
hypercholesterinaemia. We do not, however, for a moment 
suggest that all our cases are of the type of “ essential ”’ 
hypertony. We are definitely of opinion that it is quite 
impossible to differentiate clinically between “ essential ” 
hypertony and hypertony due secondarily to kidney disease ; 
for the kidney efficiency tests give only information in 
regard to failure of the kidney function, and not in regard 
to the existence or otherwise of disease of the kidney, 
and the presence or absence of a trace of albumin and 
occasional casts does not mean much either way. The varia- 
tion of blood cholesterin within normal limits is between 
160 and 200. It will be seen that only in one case did the 
cholesterin blood content exceed 200. At any rate, even if 
the blood cholesterin were found to be increased, it by no 
means follows that it is the cause of high blood pressure. 
It is quite possible that a high blood pressure acting on the 
liver might produce hypercholesterinaemia, 


Blood Cholestcrin of 11 Hypertonic Cases under Observation 
at the Liverpool Heart Hospital. 

Case 1.—C. M., aged 53. Blood pressure, 225/110; cholesterin 
blood content, 172 mg. per 100 c.cm. of blood. 

Clinical Sigis.—Evidence of gross damage to the heart muscle; 
the QRS complex pronouncedly abnormal; left ventricle enla . 
Relative aortic and mitral regurgitation. All evidence poin to 
a very old-established case of high blood pressure. 


Case 2.—A. H., aged 58. Blood pressure, 290/170; cholesterin 
blood content, 162 mg. per 100 c.cm. of blood. 

Clinical Signs.—Typical case of high blood pressure. No albumin; 
left ventricle enlarged. Electro-cardiogram apart from left-sided 
preponderance normal. 


Case 3.—F. P., aged 40. Blood pressure, 190/80; cholesterin 
blood content, 204 mg. per 100 c.cm. of blood. 
Clinical Signs.—Wassermann test negative. Moderate enlarge- 


ment of left ventricle; double murmurs at the aortic area. Electro- 
cardiogram normal. 


Case 4.—R. B., aged 45. Blood pressure, 165/95; cholesterin 
blood content, 196 mg. per 100 c.cm. of blood. : 
Clinical Signs.—Combined valvular lesion, the predominant of 
which is aortic. BIN? oe 
Case 5.—C. McC., aged 64. Blood pressure, 230/115; cholesterin 
blood content, 160 mg. per 100 c.cm. of blood. ayo 
Clinical Signs.—Trace of al 


. Enlarged left ventricles ree 
accentuation of second aortic sound. Electro-cardiogram normal, 
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Case 6.—E. A., aged 52. Blood pressure, 1€5/90; cholesterin 
blood content, 182 mg. per 100 c.cm. of blood. 

Clinical Sigus.—Trace of albumin. Left ventricle enlarged; 
aortic systolic murmur. Electro-cardiogram, apart from left ven- 
tricular preponderance, normal. 

Case 7.—R. C., aged 53. Blood pressure, 180/100; cholesterin 
blood content, 126 mg. per 100 ¢.cm. of blood. - 

Clinical Signs.—Accentuation of second aortic sound ; left ventricle 
enlarged. Wassermann reaction strongly positive. Electro-cardio- 
gram showed left ventricular preponderance. 

Case 8.—C. M., aged 59. Blood pressure, 200/60; cholesterin 
blood content, 164 mg. per 100 c.cm. of blood. 

Clinical Signs.—Relative aortic regurgitation; abnormal QRS 
complex. 

Case 9.—M. S., aged 53. Blood pressure, 170/95; cholesterin 
blood content, 164 mg. per 100 ¢.cm. of blood. 

Clinical Signs.—Trace of albumin; heart not appreciably enlarged ; 
accentuation of second aortic sound and the mitral second. 
Electro-cardiogram normal. 

Case 10.—A. C., aged 50. Blood pressure, 200/110; cholesterin 
blood content, 164 mg. per 100 c.cm. of blood. 

Clinical Sigus.—Wassermann reaction positive. Second aortic 
sound accentuated; systolic aortic murmur. QRS _ complex 
abnormal. 

Case 11.—B. M. Blood. pressure, 240/75; cholesterin blood con- 
ient, 162 mg. per-100 c.cm. of blood. 

Clinical Sigus.—Double aortic murmurs. QRS complex abnor- 
mal. Wassermann reaction strongly positive. Trace of albumin. 


At first weyattempted to increase the blood cholesterin by 
giving the patients about a pound and a half of brain 
daily. As, however, the brain has many other constituents 
as well as cholesterin, it was decided to administer actual 
cholesterin to the patient intramuscularly; 1} grams of 
cholesterin was administered in olive oil. 


Table showing Amount of Blood Cholestcrin Before and Aftcr 
Administration of Actual Cholestcrin. 





Systolic 
Date and Time. Blood a - Blood 
Pressure. 10lesterin, 





Case B. 

November 1th, 1928. 
Before injection oe porn a 125 1.6 mg. per c.cm. 
Injection, rt p.-2. 





oe ws 130 — 
Sm . 115 —. 
3.40 , 116 2.14 ng. per c.cm. 
4.30 , 120 | — 
6.30 ,, 120 2.04 mg. per ¢.cm. 
70 . 118 — 
ie an 116 —-. 
November l4th, 10.0ain.... pee we 106 168 mg. per c.cm. 











Cast C, 
November 9th, 1928. 
Before injection a ies Ss 140 1.6 mg. per c.cm. 
Injection, 3.0 p.::. 
3.39 


# om bis =e 130 —- 
45 aa ee +s 130 sais 
So oes “ce as 132 2.1 mg. per ¢c.em. 
6.30 ., id ‘i cs 138 — 
Ss a as said 136 — 
sw .. = a 138 1.5 mg. per ¢.cm. 








CASE W.1. 


November 6th, 1928. 
Before injection... Sie”. See 105 1.8 mg. per c.cm. 
Injection. 28. p..2. 
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Fone: ihe 120 
Op im. * 5 a 108 1.7 ng. per ¢c.em. 
November 8th, 11.02°°. ... - si 112 | oni 








Case W. 
March 15th, 1929. . 
Before injection ia ooo ove 128 16mg. per ec 
Inje-tion, 2.50 p.m. eee eee 
3.0 


0 anne a 142 — 

i i ae a Ee 138 2.2 mg. per e. 
ee a! fe 135 ee 
RM aly 138 — 
See 136 ae 
es eS aun 130 sas 
Se A 136 cs 
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March 16th,20 " |. .. 3. 124 1.5 mg. per c.em. 


Tt is clear that cholesterin did not increase the blood 
pressure, although the blood cholesterin was enormously 





increased as a result of the injection, 


——=—=—=—=— 
Discussion. ; 

The assertion that cholesterin causes a direct rise of 

pressure becomes untenable in the light of our observation 


An enormous increase in blood cholesterin does not rai 
the pressure. Cholesterin is supposed to act on the 
adrenals. In this respect the following experimen ; 
which one of us (I. H.) has taken part is interestin re 
is well known, the effect of an intravenous injection 
adrenaline in raising the arterial pressure is only a mena 
ary one. A cat was given an injection of adrenaline and 
the pressure registered, After the systolic pressure had 
returned to normal, blood was taken from this cat and 
injected into another. The adrenaline effect was demop 
strable again in the second cat, although when the blood 
was taken from the first animal this effect had alread 
disappeared. This experiment demonstrates conclusive 
that although a large amount of adrenaline is present jy 
circulation for some time, it is unable to raise the pressure 
for any length of time, for the simple reason that the 
organism counteracts any disturbance of the equilibriuy 
in the level of blood pressure. The same thing happens jf 
we attempt to reduce arterial pressure artificially, Mtes 
venesection, for instance, within a few hours the blood pres. 
sure in most cases reaches the same level as before yeng. 
section, and we all know how difficult it is to raise the 
pressure in cases of hypotension. 

All these facts go to show that the presence in itself of 
pressure-raising substances in the blood would never pro. 
duce chronic hypertonia. High blood pressure is a cond. 
tion in which, for some unknown reason, it is necessary for 
the tension to find an equilibrium at an abnormally high 
level. Luckily for the patients, all attempts on the part 
of the physician to disturb the new equilibrium usually end 
in failure. : 

As long as the real factors which produce high blood 
pressure are unknown the therapy of this condition will 
remain the miserable quackery it is to-day. At any rate 
cholesterin is unable to solve the mystery of high blood 
pressure, 

The other problem, as to whether cholesterin is the cause 
of arterio-sclerosis, has not been touched by our obserra. 
tion. There is little doubt that cholesterin is capable in 
rabbits of producing arterio-sclerosis, but whether this jis 
applicable to man is another question. It is possible that 
the deposits of cholesterin found in arterio-sclerotic vessels 
are not the end-results of degencration but have been 
caused by hypercholesterinaemia. It has been generally 
assumed that arterio-sclerosis of the larger vessels does not 
raise the pressure, but arterio-sclerosis of the small vessels 
effects an increase in pressure. Cholesterin when affecting 
the smaller vessels may indirectly raise the pressure. This 
would mean, of course, that arterio-sclerosis is the primary 
condition and the rise in pressure the secondary. There is, 
however, insufficient evidence to support such a hypothesis, 


1 Zeit. f. Klin. Med., 1925 a er 

Zeit, f. Klin. Med., " 3 4. = Arch. ad. mal du 

641. 3 Beitr. z. path. Anat. u. z. allg. Path. 4 Zeit. f. iseitectonman 
1929. 5 Med. Journ. and Record, 126, No. 5. © Fortschr. Ther., 1928, 4, 4 
7 Miinch. med, Woch., 1927, 74, 1793. ae 





PASSIVE IMMUNIZATION BY MEANS OF SCARLET 
FEVER ANTITOXIN. 
BY 
JAMES M. COWIE, M.D., D.P.H., 


MEDICAL OFFICER OF HEALTH, BURTON-ON-TRENT. 


Among the many difficult problems of fever hospital 
administration is that of safeguarding the patient admitted 
with indefinite symptoms against the risk of acquiring i- 
fection in hospital. 

Three years ago the type of scarlet fever prevalent in this 
district was of so mild a character that many patients, o 
admission to hospital, showed only a very slight sash om 
the body; the temperature was normal; they presented no 
throat, tongue, or other signs; sometimes there were no 
even traces of a rash. It seemed impossible at first t 
decide whether these patients were suffering from scarlet 
fever or not; but from the fact that a few developed an 
attack in hospital it became evident that at the time of 
admission the latter were not suffering from the disease. 
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Experiments were made with many methods of preven- 
tion. The Schultz-Charlton test merely corroborated what 
was usually known—namely, that a bright rash indicated 
garlet fever ; the Dick test was found to be of little value 
le the positive cases where the immunity had not had 
time to develop or where there was susceptibility to the 
disease. If the Dick test 1s repeated at the end of a week 
yseful information is obtained, but susceptible patients are 
meanwhile exposed to infection. Active immunization by 
means of scarlet fever prophylactic develops too slowly to 
be of any real value; and barrier isolation, though em- 
loved to some purpose, was ineffective in wards where all 
the patients were not confined to bed. 

The production of passive immunity by means of scarlet 
fever antitoxin was then considered, A small dose was said 
to give a passive immunity for ten to fourteen days. This 
period was not considered to be long enough, as “ peeling ” 
in many mild cases often does not occur until about the 
fourth week. If a dose is repeated within ten days there 
appears to be no danger of anaphylaxis, as sensitization to 
a foreign protein does not begin until after that period. 
The risk was lessened by administering only 25 c.cm. at 
first. 

The following routine method was therefore gradually 
adopted. All patients with indefinite symptoms received 
21 ccm. of scarlet fever antitoxin on admission, a second 
dose of the same amount on the tenth day, and a third 
dese on the twentieth day. This was all that was necessary 
as a rule, but some received a fourth dose, and a few a 
fifth dose at the same intervals, 

The doses have recently been increased to 5 c.cm., on the 
advice of the makers, though the smaller doses appeared to 


THALLIUM ACETATE AS A DEPILATORY IN 
RINGWORM OF THE SCALP. 


BY 
H. McCORMICK MITCHELL, M.B., C.M.Anerp., 


CONSULTING DERMATOLOGIST, CANCER AND SKIN HOSPITAL, LIVERPOOL ; 
DERMATOLOGIST, WEST DERBY UNION HOSPITALS. 


Comptete epilation of the scalp is generally considered 
to he the best and most expeditious form of treatment for 
ringworm of the scalp. Epilation by « rays has for many 
years been the method employed, and has given very satis- 
factory results, but it has some drawbacks which cannot be 
overlooked. 

1. If there is any inflammation or pustular condition of 
the scalp @ rays are, in my opinion, contraindicated as 
a depilatory agent. Moreover, in a small number of cases 
a troublesome dermatitis follows their use, although the 
scalp may appear quite healthy, apart from the tinea, 
before radiation. 

2. X-ray epilation is unsuitable for children under the 
age of 3, since they cannot be kept still during the 
application. 

3. The most serious drawback is the permanent baldness 
which follows in some cases unless the treatment is given 
by someone highly skilled at the work. 

I have been particularly struck with the variation in the 
output of a-ray tubes from day to day, and since the 
margin of error is small on either side the exact output 
of the tube should be carefully checked -each day before 
work is commenced. The use, therefore, of any other 
method of producing depilation is worth careful considera- 
tion. 

The depilatory action of thallium acetate has been known 
for many years. More than a quarter of a century ago 
Sabouraud used this drug in his clinic for the treatment 
of tinea capitis, but he seems to have abandoned it on 
account of its toxic effects on the patients. Recently its 
employment for the treatment of ringworm of the head 
was brought into prominence by A. Buschke, and it is 
almost entirely due to his experiments on animals that the 
method has been made practical and safe. 

The success and advantages of thallium acetzte depend 
entirely on correct dosage. Buschke, after much research 
and in collaboration with L. Peiser, established the minimal 
dose for complete epilation of the scalp to be 8 to 9 mg. per 








give good results. The number of patients that received 
treatment was 108; of these, 30 patients received two 
doses; 56 received three doses; 20 received four doses; and 
2 received five doses. When typical desquamation occurred 
no further injections were given, and patients who showed 
no sign of desquamation by the fourth week were dis- 
charged. For various reasons some were detained for longer 
periods. 

Classification of these 108 cases showed that 34 of them 
were probably not scarlet fever; of these 34 patients only 
one developed the disease, though all of them were exposed 
in the wards during the whole time. This patient was 
detained in hospital for a certain reason for forty days, 
but received only three doses of the serum, the last dose 
being on the twentieth day. Two days after discharge, 
on the twenty-second day after the last prophylactic dose, 
there developed -a typical attack of scarlet fever. Hence- 
forth all patients without definite signs received a prophy- 
lactic dose every tenth day until discharge. 

Signs of Serum Reaction.—Signs of serum sickness have 
been almost entirely absent. Two patients developed a very 
mild urticarial rash on the thirteenth day after the first 
dose or the third day after the second dose; one developed 
a similar rash on the sixth day after the third dose; one 
had a rise of temperature of two degrees the morning after 
the third dose, and one had a rise of one degree on the 
day of injection of the third dose. None of the other cases 
showed adverse signs of any kind. 

The method no doubt requires further testing, but in my 
application of it during the past three years it appeared 
to have been very successful, as ward infections have almost 
disappeared. 





kilo of the body weight. One dose is, in the majority of 
cases, quite effective in producing complete depilation, and 
can be administered either in sweetened water or mixed 
with food. 

The number of patients treated by me has been 74; 
of these, 51 were under the age of 4; 9 were aged 4; 3 were 
aged 5; 7 were aged 6; 3 were aged 7; and 1 was 8 
years old, 

I have used throughout the preparation made by 
Kahlbaum of Berlin, who supplies the drug in tablet 
form containing 1 decigram, 1 centigram, and 1 milligram. 
i have varied the dose from 8 to 9 mg. per kilo of the body 
weight, and have found that the cases of failure, to which 
I shall ailude later, were among those to whom I gave 
8 mg. All that is required is to convert the weight of the 
child into kilograms and then multiply by 8, 8.5, or 9 milli- 
grams, according to the dose intended, administering the 
required number of tablets dissolved in sweetened water or 
mixed with food. 

The result of a single dose of thallium acetate is very 
striking. On the sixth or seventh day the hairs begin 
to loosen; by the fifteenth day they are coming out freely ; 
and by the twentieth day depilation is almost complete, 
except for those fine hairs at the margin of the scalp 
which, in my experience, never fall out, and the same 
applies to the eyebrows and eyelashes. I have never 
administered the drug to an adult, so cannot say what 
the effect is on the hairs of the face, the pubes, and the 
axillae, but the experience of other workers seems to be 
that a dose sufficient to cause depilation of the scalp does 
not cause the hairs on the above parts to fall out. The 
infected stumps, as is the case after z-ray depilation, 
do not fall out so readily as the non-infected hairs, and 
this fact should be carefully borne in mind in the after- 
treatment. Removal of the affected hairs and stumps 
is most important in guarding against the reinfection 
of the new hairs, which appear much earlier than after 
a-ray epilation. 

The routine treatment is as follows. 

The urine in all cases is examined for albumin and casts; 
the weight of the child is converted into kilograms, and 
8.5 or 9 mg. of thallium acetate per kilo of body weight 
is given in a little sweetened water or mixed with food. 
From the first day after the thallium is given the scalp 
should be washed daily with sp. saponis kalinus, or a 
10 per cent, sulphur soap, and a fungicide ointment well 
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rubbed in. When the hair begins to fall freely Buschke 
recommends the use of tincture of iodine and a fungicide 
ointment on alternate days. I have followed this practice 
carefully in all my cases with great success. 

After the eighteenth or twentieth day, when epilation 
is almost complete, a careful examination of the scalp is 
made with the ringworm lamp for the detection of infected 
stumps; these are removed as far as possible with the 
epilation forceps, and by adhesive strapping. It is advis- 
able to use local treatment for ten or fourteen days after 
a careful examination with the ultra-violet beam has failed 
to detect the presence of infected hairs or stumps. If care 
is not taken to remove the infected hairs as quickly as 
possible the new hairs are liable to become reinfected, 
owing to the rapidity with which they appear atter 
cepilation. 

Of the cases treated, 65 were cured after one dose of 
thallium acetate. In 10 cases the hairs were infected after 
the regrowth, and a second dose was necessary; in only 
one case had a third dose to be given. 

Most of my failures occurred among my early cases, 
and I attribute my non-success to two causes: (1) At first 
I gave 8 mg. per kilo of body weight; this dose, in the 
light of my experience, is not sufficient to produce com- 
plete depilation, and I now invariably give 8.5 or 9 mg. 
(2) As the ringworm lamp was not available during the 
first few months for examination purposes, a number of 
infected stumps were not detected and removed, with the 
result that reinfection of the new hairs occurred. Since 
giving 8.5 or 9 mg. per kilo of body weight and conducting 
a daily examination for infected stumps with the ultra- 
violet beam after epilation is apparently complete, my 
results have been much more satisfactory. 

One or two further points in connexion with this treai- 
ment are, I think, worth recording. (1) Children with dark 
hair are more difficult to depilate than those with fair 
hair; it is therefore advisable to give 9 mg. per kilo to the 
former class of case. (2) The hairs on the crown fall out 
less readily than those on the other part of the scalp, 
so that for ringworm in this situation it is also better to 
give the full 9 mg. dose. 





Toxic Effects. 

T have not seen any alarming toxic symptoms in any 
one of the cases I have treated; this was due partly to 
the fact that I insist on all patients remaining in bed for 
forty-eight hours after the thallium acetate has been 
administered, and partly to the fact that most of my 
patients were under the age of 4 years, as it is well known 
that young children are less susceptible to the toxic effects 
of this drug than older children. 

The toxie effects most noticeable were apathy, loss of 
appetite, and drowsiness during the first two or three days, 
and pain in the joints, particularly in the lower limbs, 
appearing from the sixth to the tenth day. All these sym- 
ptoms gradually disappeared without leaving any ill effects 
in any of the patients treated. All the children who showed 
toxic symptoms in any marked degree were more than 
4 years old. 


Summary. 

As the outcome of my clinical investigation the following 
points might be emphasized : 

1, Thallium acetate can be safely used as a depilatory 
agent where, on account of the age of the patients, x-ray 
treatment is contraindicated. 

2. Accurate weighing of the patient and correct dosage 
are most important. 

3. The after-treatment is all-important in obtaining satis- 
factory results; the patients should be kept in bed for forty- 
eight hours after the initial dose of the drug, and from the 
first day of treatment the scalp should be washed daily 
with sp. sapenis kalinus, or with 10 per cent. sulphur soap, 
and a fungicide application be well rubbed in. 

4, Careful examination with the ultra-violet beam should 
be made after depilation is apparently complete, so as 
to detect any infected stumps which have failed to come 
out and which would reinfect the new growth of hair. 

5. The use of thallium acetate should, as far as possible, 
he limited to children under the age of 5, owing to its 
toxic effects on those above that age. 
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HAEKMATOMETRA WITH HAEMATOSALPINX IN 
ONE HORN OF A UTERUS BICORNIS — 
UNICOLLIS. 
THe rarity of this condition prompts us to record th 
following case. : 

The patient, aged 16, was sent to hospital on October 9ih 1929 
by Dr. Crawford, for pain and swelling in the perineum, 

History.—Menstruation began at 14 years of age; regular 
cycle of twenty-eight days, lasting five days, loss scanty, Last 
menstrual period September 10th, 1929. At the onset of men. 
struation the periods were free from pain, but during the last 
year there had been dysmenorrhoea of progressive Severity 
This pain, which started two days before the period, and cop, 
tinued throughout, was referred to the lower abdomen and perie 
neum, On the second day of her last period the patient suddenly 
fell in a sitting posture, and a few hours later complained af 
severe pain in the right lower abdomen and perineum, which 
was worse than before. This pain persisted throughout th 
following month, making walking painful and sitting difficult: shy 
also suffered from dysuria. At the onset of her next period the 
pain became so severe that she was sent to hospital, 

Examination.—The patient was well developed but anacmie, ln 
the right iliac region there was felt a sausage-shaped Swelling 
soft in consistency, irregular in outline, and tender to pressure, 
but with no rigidity of abdominal parietes. The right vaginal 
wall was bulged inwards by a globular swelling, which exiruded 
from the vaginal orifice upwards into the pelvis, and was definitely 
cystic. At the vault of the vagina ihe os externum could bg 
detected, but no true cervix could be felt. 

Bimanual Examination.—lt was difficult to arrive at any cop 
clusion, owing to the cystic swelling, the size of a large orange, 
occluding the vagina. As far as could be ascertained, there wag 
a mass in the position of the uterus, continuous above with 
sausage-shaped mass below wiih the cystic swelling, 

While awaiting operation, the patient suddenly developed acutg 
abdominal pains with vomiting, the lower abdomen _ became 
rigid, and the patient took on ihe aspect of an abdominal crisis, 

Opcration.—Under general anaesthesia the peritoneal cavity was 
opened, when there was an eseape of a large amount of altered 
blood. The uterus was enlarged to the size of a three months’ 
pregnancy, and on further examination was found to be bicornute; 
the left horn was the size of a normal virgin uterus, with a 
healthy tube and ovary. The right horn was slightly larger, 
and merged into a large globular swelling, which had burrowed 
down, lateral to the right wall of the vagina. The tube on this 
side was greatly dilated, and altered blood was seen issuing from 
the fimbriated end. The whole, except the left tube and ovary, 
was removed in one mass. Great difficuliy was experienced in 
separating the cystic swelling from the deep part of the lateral 
wall of the vagina and surrounding tissues. The _ specimen 
showed the left horn to contain a normal cavity and cervical 
canal opening into the vagina. On the right side the large 
cavity, which contained alicred blood, appeared to be a greatly 
distended cervical canal, above which was the enlarged right 
horn of the uterus with the haematosalpinx. 

J. E.G. Carverrtey, C.M.G., M.D., B.S.Lond., 
Surgeon, 
J. W. D. Burtrry, F.R.C.S.Ed., 


Assistant Surgeon, 
Royal Victoria Hospital, Folkestone. 





DRY FRACTURE OF NECK OF FEMUR. 

I was particularly interested in Mr. Blundell Bankart’s 
description (Journal, January 4th, p. 8) of a case of intra- 
capsular fracture of the neck of the femur, in which he 
had obtained bony union after injection of blood into the 
hip-joint. I must admit that I was sceptical of the abso 
lute absence of bleeding between the ends of the fracture 
and into the hip-joint, especially as I had often noticed an 
apparent fullness over Scarpa’s triangle, and considered 
that it was due to effusion into the hip-joint. I wish, 
therefore, to place on record the following case, which 
showed a dry fracture of the neck of the femur investigated 
at necropsy. 

W. M., aged 81, was admitted to the Radcliffe Infirmary with 
retention of urine and uraemic symptoms due to senile enlarge 
ment of the prostate. His reiention was relieved by catheteriz 
iisn, but two days after admission he got out of bed one night 
and fell, breaking the neck of his femur. He was treated 
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alliatively by abduction and extension on a Thomas splint. He 
died five days after the fracture. ; 
Extract from notes of the necropsy made by Dr. A. G. Gibson : 
«Phere is considerable bruising with the production of fair-sized 
plood clot in the museles above and below the great trochanter. 
This bruising extends downwards to the distal third of the inner 
side of the thigh, possibly directed there by the sartorius muscle. 
The hip-joint was opened and contained no blood clot. A pipetic 
ssed to the back of the joint aspirated a few cubic centimetres 
of synovial fluid very faintly tinged with blood. There is a sub- 
capital fracture of the neck of the femur, but neither surface of 
the fracture has any blood clot at all formed on it. 


This case, with its marked bruising outside the joint, and 
absence of blecding in the joint, gives some further definite 
evidence to encourage the injection of blood into the hip- 
joints of recent intrascapular fractures advocated by Mr. 
Blundell Bankart, with a view of obtaining bony unicn. 


I have to thank Mr. Rose-Innes, under whose care this patient 
for permission to publish the case. 








was, 
D. C. Corry, M.D., F.R.C.S.,_ 
Assistant Surgeon, Radcliffe Infirmary and 
County Hospital, Oxford. : 
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INFLUENCE OF SUNLIGHT AND CLIMATE 
ON HEALTH. 
Ar a meeting of the Section of Balneology and Climato- 
logy of the Royal Society of Medicine, on March 21st, 
with Dr. Kerr Prinetr in the chair, the influence of 
sunlight and other climatie factors, especially in the treat- 
ment of rheumatic disease, was discussed. 

Dr. C. W. Bucxiey said that the climate which seemed 
the most delightful was by no means necessarily the best 
adapted to the human organism. Baremetric pressure, 
temperature, sunlight, rainfall, humidity, and prevailing 
winds were the chief factors which determined the 
character of climate. In this country, where grey skies 
were common, it was not surprising that great importance 
was attached to the record of hours of sunshine, and the 
longing of the Englishman in the Tropics for the grey 
skies of his native Jand was not always realized. The 
spells of sunny weather were too brief and broken to 
permit of acclimatization to the sun’s rays in any degree. 
The results of research into the effects of light, both 
natural and artificial, were sometimes contradictory and | 
unconvineing. They did not support the idea that natural 


resistance was increased to any extent by continual 
exposure to sunlight. The sun, while beneficial to the 


healthy, might be injurious to those suffering from severe 
infections, and, even in health, excess might produce 
undue fatigue. Wind was an important factor, and it 
had to be remembered that in the open the movement of 
air was as necessary as in closed rooms. Air movement 
played an important part in cooling action on the body, 
even if actually there was no change of air. © High 
humidity was unfavourable, and changes in_ relative 
humidity as slight as 1 per cent. caused perceptible 
changes in the rate of evaporation from the skin. Rain- 
fall was also an important factor. It had long been pointed 
out that heavy rainfall was an advantage from the point 
of view of health, clearing the air of impurities and 
probably rendering it more invigorating by favouring the 
formation of ozone and diminishing the relative humidity. 
It was the common experience of many people that they 
felt more fit for work during and after rain. The effect 
of these climatic factors was modified by the remarkable 
adaptability of the human organism. It was more advan- 
tageous to train the powers of adaptation to climate in 
treating rheumatism than to lower those powers by living 
a warm climate. Newsholme had recorded that high inci- 
dence of rheumatic fever occurred when the mean tempera- 
ture was high, the rainfall deficient, and the ground water 
level high. Recently the speaker had been investigating 
the incidence of rheumatic diseases among miners, who 





Spent one-third of their lives underground, excluded from | 
sunlight, in a warm and highly humid atmosphere. Among | 





1,496 cases diagnosed as various forms of rheumatism which 
had been under his care in the period 1926-29 at the Devon- 
shire Hospital, Buxton, 452 were miners; they showed 
a high incidence of rheumatic fibrositis, but no higher 
than genera! outdoor workers exposed to cold and damp, 
with plenty of light. Miners had a lower incidence of 
infective arthritis and osteo-arthritis than many other 
classes of the community. It was a combination of con- 
ditions tending to lower the powers of adaptation which 
caused a high incidence of rheumatism, and not any single 
climatic factor. Dr. Buckley differed strongly from the 
popular view that if the climate of these islands were 
perpetual sunshine and the temperature variation not 
more than ten degrees the health of the nation would 
improve. A good case could be made out for the view 
that the British climate was the best of all possible 
climates for the average inhabitant of these islands. 

Dr. W. P. Kennepy (Bath) referred to the changing 
definition of rheumatic diseases. Formerly there were 
included in this categery-many conditions which had one 
by one been eliminated, and what remained was little 
more than a general ill health. He believed that some 
perversion of the metabolism produced the first irritation 
in the fibrous tissue which opened the way to the inroads 
of bacteria. Professor Meveror (Royat) said that many 
persons with chronic disease were worse on‘ certain days, 
and jt seemed as if the climate was implicated. In last 
September many cases of sudden death from cerebral 
haemorrhage or heart failure occurred in one small locality 
on one particular day. This was believed to have something 
to do with magnetic changes, and to be connected with the 
existence of black spots in the sun. 

Dr. A. Cawaprtas said that chronic rheumatism was the 
result not of one but of many factors, external and con- 
stitutional. For every new patient these factors varied 
as to their number, intensity, and mode of combination. 
Each rheumatie patient had a special ‘ etiological con- 
stellation,’’ and in certain patients the climatic factor 
might be in the constellation as a star of the first magni- 
tude and in others simply as a satellite. In Greece, where 
there was abundance of sunshine, there was much chronic 
rheumatism, though perhaps not so much as in Great 
Britain. To attribute rheumatism only to climate was 
one of those dogmatic simplifications of etiology for which 
there was no true foundation; in every patient a combina- 
tion of factors was concerned. In the treatment of 
chronic rheumatism abroad he had for many years used 
the sun; coming to this country, where the sun was not 
so available, he started, with great scepticism, ultra-violet 
treatment, and was astonished to find that in his rheumatic 
patients it gave better results than the sun. He believed 
the reason to be that while people were accustomed to 
the luminous radiations, they were not accustomed to the 
short ultra-violet radiations, and these brought about a 
shock ’’ reaction which modified the metabolism. 

Dr. Gustave Monop (Vichy) said that his experience in 
sending patients up mountains, to altitudes of 8,0C0 feet 
or so, was that the danger appeared when they came down 
again. On returning suddenly from high altitudes to 
the town they were very liable to catch any infection 
which was prevalent; their resistance was actually lowered 
by their stay in the mountains. In many cases they would 
derive far more benefit from ultra-violet treatment at 
home than from a stay at a high altitude. Professor 
FERREYROLLES (La Bourboule) said that patients differed 
greatly in their resistance to climate, and its effect in 
rheumatic cases was seemingly contradictory in many 
instances. The same thing was seen among patients with 
asthma; some were only well in cold weather, while others 
could not endure it. Dr. J. Campperin, McCrivre said that 
excessive exposure to sunlight was harmful. Every 
autumn he had to treat a number of people for bronchitis 
and other complaints; these people during the summer had 
been exposing themselves, in abbreviated garments, to the 
rays of the sun, coming back with deeply pigmented skins to 
undergo a period of distinct depression. Rash exposure 
to the sun would often precipitate an attack among those 
disposed to bronchitis. Dr. P. G. Lewis (Folkestone) 
remarked that in consequence of the fine summer of last 
year there had been distinctly less illness throughout the 
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country; sunlight had evidently a distinctly beneficial 
influence. He had been using ultra-violet radiation for 
two years, and in no instance had it failed to benefit 
the patient. 

Dr. Kerr Prinere, from the chair, said that some 
patients with rheumatism appeared to do better in a 
bracing climate, and others in a West Country climate. 
Residents in Harrogate, who ordinarily had a_ bracing 
climate, were unwise to go for their holidays to the 
East Coast, because this meant that they were kept at 
concert pitch all the year round; they should relax at 
a western station. A long time ago he was in charge of 
a home for waifs and strays on the North-East Coast; 
many of the children, in spite of abundance of sun and 
fresh air, did not thrive; when, however, they were sent 
far up the Tyne Valley into the middle of Northumberland 
they improved greatly. 





THE THERAPEUTIC VALUE OF GOLD 
COMPOUNDS. 


A meetinG of the Sections of Dermatology and Medicine 
of the Royal Society of Medicine, on March 20th, under 
the chairmanship of Dr. S. Ernrst Dore, was devoted to 
a discussion of the therapeutic value of gold compounds. 
Professor S. L. Cummins said that sanocrysin (gold- 
sodium-thiosulphate), at first unduly vaunted as a cure 
or rashly condemned as a poison, was now gaining general 
favour as a useful adjunct to the treatment of tuber- 
culosis. Whether it was to be described as a chemo- 
therapeutic agent or not depended on whether the con- 
ception of chemotherapy was limited to that of Ehrlich; 
but it was undoubtedly a chemical substance with a 
selective action on tuberculous lesions, and capable of 
effective use in the treatment of tuberculosis. Its action, 
like that of other preparations of the heavy metals, 
appeared to be related to tuberculous foci rather than 
directly to tubercle bacilli; but the result of its skilled 
application in suitable cases was a tendency to improve- 
ment in regard to temperature, weight, and general con- 
dition, accompanied by a decrease in amount of sputum 
and number of tubercle bacilli excreted, so that sputum 
often became negative and might dry up altogether for 
the time being. This improvement appeared to depend 
upon an amelioration of the focal lesions, and the secondary 
destruction of many of the tubercle bacilli therein. The 
success of sanocrysin treatment depended thus upon the 
power of the patient to make use of the focal action of 
the gold salt, and it might be assumed that this power 
depended, in its turn, upon the degree to which the patient 
had learned to neutralize or to tolerate the toxic substances 
set free in the circulation through focal hyperaemia, as 
well as upon his phagocytic and bactericidal efficiency. 
This implied that the effects of any given dose of sano- 
crysin could not be uniform, but must necessarily vary 
according to the phase of tuberculosis in the individual 
patient. The art of sanocrysin therapy lay in the just 
appreciation of the patient’s condition, and the regulation 
of dosage accordingly. Within the limits of the dose 
which could be given to a healthy person without the risk 
of metallic poisoning, the selection of the appropriate 
amount for the individual patient depended rather upon 
the laws which regulated vaccine therapy than on those 
which were applicable to drugs without a chemothera- 
peutic action. With the advent of heavy metal therapy 
in tuberculosis came the need for more scientific methods 
in the assessment of cases, and it seemed clear that in 
the near future a great deal of attention would have to 
be given to this aspect of the question. In the search 
for characters according to which cases might be evaluated 
and compared, it would be advisable to turn more and 
more towards ponderable and measurable changes than 
to those criteria which depended for their significance 
upon the individual skill and experience of the physician; 
among the surest guides were the temperature, the weight, 
and the amount, character, and bacillary content of the 
sputum. The great advances now being made in chest 
radiography, the recent progress in the study of blood 
changes in tuberculosis, and a better appreciation of the 
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significance of tuberculin sensitivity afforded profitable 
lines along which future work might be directed in the 
assessment and comparison of cases before, during, and 
after treatment. 

Dr. A. C. Roxsurcu and Dr. H. Corsi brought forward 
an account of more than forty cases, chietiy of lupus 
erythematosus, submitted to treatment with krysolgan g 
sanocrysin, and the results obtained. The ” krvsol 2 
(sodium-amino-auro-mercapto-benzol-carbonate, with a 
content of approximately 50 per cent. by weight) was givey 
in doses of 0.0015 to 1.5 grains, equalling 0.1 gram, intr, 
venously. The sanocrysin, with a gold content approxi. 
mately 40 per cent. by weight, was given in doses of 0.05 
to 0.25 gram intraveno.s!y—that is, two and a half times 
the maximum dose of krysolgan and containing about twig 
the amount of gold. The intervals were one week betwee, 
the smaller doses, and two weeks between the larger 
and the average number of injections in each case wa 
eleven, with krysolgan and ten with sanocrysin. No loca} 
treatment was given during the injections except calaming 
lotion. Of the 35 cases of lupus erythematosus treated 
8 were cured temporarily, 6 very much improved; 9 wey 
definitely and 2 slightly improved, There was no change jg 
5, and 5 patients became worse. Of the 8 ‘cured ” ease 
6 relapsed in a few months. The proportion of thos 
improved to those not impreved in the two groups was the 
same—namely, about two to one. Gold injections were 
also tried in 4 cases of Bazin’s disease, with cure in one 
case, improvement in another, and no change in the re 
maining two. One case of papulo-necrotic tuberculides 
was improved, as was a case of erythrocyanosis frigida, 
and there was no change in a case of pitvriasis lichenoides 
et varioliformis acuta. Toxic reactions, but none of them 
serious, followed 6 per cent. of the injections. The opinion 
of the authors of the paper was that there was little t» 
choose between the two drugs. Any difference perhaps 
was in favour of sanocrysin, because it could be given in 
larger doses. The drugs were not a cure for lupus ery. 
thematosus, but a large proportion of cases improved. 

Dr. C. J. Marsnary said he had been using gold com. 
pounds since they were first tried and advocated in 
Copenhagen, and he had been impressed by the influence 
which the period of infection had upon the character of the 
reaction. His own clinical experience coincided with what 
Professor Cummins had found in his animal experimenta- 
tion, that the best results ensued when the time -elapsing 
between the onset of the infection and the treatment had 
allowed of the formation of local lesions. As sanoerysin 
was at first used on all kinds of tuberculous cases there 
were some lamentable results. He did not now use the 
gold compound Jess than a year from the commencement of 
the infection. He had not hesitated to give sanoerysin 
to a patient who was febrile when at rest, and in cases of 
this kind he had had good results. He was not aware 
of having been able to cure any tuberculous patient by 
means of gold compounds; in many patients, however, the 
symptoms had ceased after courses of treatment. Still, at 
some time a relapse occurred, more quickly in these cases 
than after the usual constitutional treatment. It was a 
fine achievement, however, to render patients fit to undergo 
constitutional treatment. 

Dr. H. W. Barner, who had treated a large number of 
cases of lupus erythematosus during the last few years 
with gold compounds, said that he first used krysolgaa, 
then sanocrysin, and later still solgarnol, which had been 
reported to be less toxic as well as more efficacious than the 
other two. Almost always he commenced with very small 
doses and gradually increased them, but in the case of a 
resistant patient it might be worth while giving heroic 
doses. In all cases one must be sure that no lung tuber- 
culosis existed. Some cases of tuberculide had responded 
weil to the injection of gold preparations, but he did not 
claim to have cured them. He had seen more toxi¢ 
reactions after sanocrysin than after the other gold com 
pounds. One patient treated with solgarnol had developed 
a generalized lichenoid rash; that patient was already 
suffering from pulmonary tuberculosis. This treatment of 
lupus erythematosus was satisfactory up to a point; after 
it some of his patients had remained well for two or three 
years, bug many had relapsed, 
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Dr. J. E. M. Wierry had treated twenty-one cases of 
lu vas ervthematosus with sanocrysin ; none were worse for 
the treatment, and only one was unaffected by it, but in 
sme the improvement was only temporary. Tests had 
adi ted the presence of gold in the reacting skin. Dr. 
oe cConMA0 spoke of ‘the difficulty of determining 
Osher cases of lupus erythematosus were tuberculous or 
There was an inherent difference in the conditions 
when treating lung lesions as compared with lesions of 
the skin. In the case of the lung there existed a whole 
focus surrounded by a tissue which was able to produce a 
In the case of the skin lesion, which was largely 
on the surface, half the possible reacting surface was cut 
of; that was one reason why there was more difficulty in 
getting results in these cases from drugs. He was interested 
in the point made by Professor € ummins that it was neces- 
sary to allow the tubercle bacilli to become fixed in the 
tissues and produce a reaction before the remedy could 
have effect ; it was the same with syphilis. In two or three 
cases he had used sanocrysin for lupus vulgaris; definite 
improvemeiit occurred, but not to the same extent as in 
lupus erythematosus. These compounds were a very valu- 
able part of the dermatologist s treatment, clearing up 
cases Which otherwise had proved very refractory. Dr. 
W. N. Gotpsmitn said that since 1925 he had treated 
every case of lupus erythematosus encountered by some 
gold preparation ; gold injections were a great advance in 
the treatment of this hitherto intractable complaint. Most 
of his cases had reacted well, and some scemed to have 
remained cured at the end of three years after the treat- 
ment ceased. Though most of the cases of the disease 
relapsed, they again improved when gold injections were 
resumed. In consequence of his having learned of un- 
favourable results following sanocrysin injections, he had 
largely gone on to the use of krysolgan, triphal, and some 
of the other gold compounds which were on the market; 
metallic gold produced no effect. He very seldom gave 
a larger dose of triphal than 1.5 grams, the actual dose 
each time being graduated according to the response 
shown after the previous injection; if there were signs of 
a temporary reaction he diminished the dose. _The com- 
pound which had the most rapid effect was triphal, and 
the only untoward effect was a slight and temporary 
malaise. At present there was no guidance as to the 
period during which treatment should be continued so as 
to prevent a relapse of the lupus erythematosus. 

Professor Cummins, replying, said that some of the best 
results he had had from the gold treatment were in resting 
febrile cases. He had tried to insist that great caution 
must be observed in the matter of dosage in cases of that 
kind. If one limited oneself to the Secker technique, that 
sort of case would not be influenced by the treatment 
without causing shock. Sometimes these injections had an 
extraordinary effect on the temperature. The fact that 
Dr. Goldsmith found that these gold compounds acted 
better in the absence of a big lesion was interesting, but 
the speaker thought that in those cases there were micro- 
scopic hyperaemias present. Dr. Corst also replied, men- 
tioning that he had not used the heroic doses indicated by 
Dr. Barber; he would be somewhat anxious if that were 
done, 
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TREATMENT OF NEW GROWTHS OF THE 
PHARYNX AND LARYNX. 
Ar a meeting of the Section of Laryngology of the Royal 
Society of Medicine, on March 7th, Mr. R. R. Simpson 
reported a case of nasopharyngeal fibroma, in which the 
growth had been removed by diathermy, and exhibited 
instruments and a specimen. 

The patient, a boy aged 16, had complained of nasal obstrue- 
tion for one month, and an operation was performed after a 
Preliminary high tracheotomy. The diathermy knife was intro- 
duced as for the removal of adenoids, but was moved in the 
reverse direction—namely, from below upwards, cutting slowly. 
The posterior nasal attachments were severed by the knife intro- 
duced intranasally. 

Mr. Cyrm Horsrorp doubted whether the larynx was 
normal, since the right half was in continuous fixation, 
and there appeared to be a growth above it. Mr. Truiry 
remarked that in parts of the country where no radium 
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was available, diathermy provided a similarly bloodless 
method of treatment of new growths in this. position, 
Mr. W. Rosk recommended diathermy as being the sim- 
plest and safest method available at present for dealing 
with these very difficult tumours. Mr. Fuirzceraup 
Powe. said that Mr. Simpson’s method seemed prefer- 
able to removal of the growth through the antrum. He 
had recently had a case of a sessile growth which could 
not be removed by the antrum, but it disappeared after 
radium treatment. Mr. Muserave Woopman thought it 
was very dangerous to use radium for the highly vascular 
sarcomas because of the subsequent rapid dissemination. 
Whenever it was possible he deemed it better to remove 
the tumour by diathermy, employing radium only to 
prevent recurrence. 

Dr. Dan McKenzir showed a specimen of papilloma of 
the larynx, “which had been removed from a boy, 8 years 
of age, by the indirect method. He said that the risk of 
using cocaine in children has led to the trial of a 5 per 
cent, solution of stovaine in water, with a few drops of 
adrenaline, satisfactory anaesthesia’ being thus obtained. 
In this case, however, the successful outcome was chiefly 
due to the exemplary coolness of the patient. 

Sir SrCrarr Tomson thought the use of cocaine in 
the nose of children was very dangerous unless it was 
carefully localized; it was less risky in the pharynx. 
Dr. P. Watson-Win11aMs disagreed with this conclusion, 
since he had found cocaine quite safe for patients under 
the age of puberty; it should, however, be always used 
with great caution. Sir James Dunpas-Grant concurred 
as regards the danger of sprayed cocaine in children, and 
said that it should be applied on cotton-wool. Dr. Dan 
McKenzie mentioned that the worst cases of cocaine 
poisoning he had seen had been in children’ and ‘young 
people; it should not be used without adrenaline. 

Mr. Arcner Rytanp showed a patient, aged 48, with 
intrinsic carcinoma of the larynx treated by radium. 
There was a history of hoarseness of gradual onset, which 
had lasted six months, and the left vocal chord was found 
to be the seat of a neoplasm with a suspicion of subglottic 
extension. Microscopical section revealed that it was a 
typical squamous epithelioma. A window resection of the 
thyroid ala was performed, and seven needles, each con- 
taining 1 mg. of radium element, screened by 5 mm. 
platinum, were placed upon the deep perichondrium and 
secured in position. The radium was left in for seven 
days and a total dose of 1,176 mg. hours was administered. 
A prophylactic exposure of the tracheal wall was associated 
with the operation, but the insertion of a tracheotomy 
tube did not become necessary, 


Osteomyelitis of the Cranium, 

Dr. Dan McKenzir showed skiagrams of a skull after 
excision of bone for spreading osteomyelitis. The patient 
was operated on in 1926, and the skiagrams had been 
taken a month ago in order to determine whether re- 
generation of bone had occurred. Dr. Logan Turner 
referred to a case which had been reported by Dr. 
MacLean of Newcastle, in which the left half of the 
frontal bone had been removed for spreading osteomyelitis. 
Three months later there was only a small area of disease, 
the size of a florin, where the dura mater was exposed; 
all the rest of the bone had regenerated. 

Mr. Viasto showed a case of chronic osteomyclitis of the 
frontal sinus and ethmoidal cells in a boy aged 16. 

The patient was first seen in April, 1928, seven weeks after an 
abscess had been opened. On examination a suppurating wound 
was found in the region of the left frontal sinus, from which 
granulations were sprouting. Dead bone could be felt with a 
probe at the bottom of the wound; there was a considerable 
amount of proptosis, with slight limitation in movement of the 
left eye. Pus and granulation tissue occupied the left nasal 
fossa. The patient looked ill, but there were no constitutional 
signs. A week later the left frontal sinus and ethmoidal region 
were exposed through the usual incision, revealing extensive 
disease of the floor of the sinus and of the ethmoidal cells. 

In the light of after events it seemed obvious that the opera- 
tive removal had not been sufficiently radical, and that a mistake 
had been made in closing the external wound and draining 
entirely through the nose. After this treatment, however, the 
proptosis considerably diminished, but pus continued to exude 
externally through a sinus and into the nose. In the middle of 
June, 1928, the scar was reopened and more diseased cells and 





granulation tissue were removed. The possibility of malignancy 
was considered, but the material reported upon later was purely 
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inflammatory. The sinus had nearly healed at the beginning 
of July, but the presence of pus in the nasal fossa rendered it 
likely that the inflammatory process was not at an end. In 
November, 1928, the wound was reopened and a. diverticulum 
of the upper and inner frontal sinus was found filled with 
granulation tissue. More diseased bone was removed, and, for 
the first time, the external wound was left widely open, being 
packed with iodoform gauze. For fifteen months afterwards the 
patient’s local condition remained much improved, but there 
was still some pus in the nose and a very small sinus. Treatment 
consisted in frequent irrigation of the frontal sinus through the 
breach in the outer wall of the nasal fossa. In January, 1930, 
the wound was again reopened and the disease freely removed 
from outside and from within the nose. The diseased area 
seemed to be most marked over the partition between the right 
and left frontal sinuses. The boy’s condition at present was a 
little better than it had been before the last operation. 





CAESAREAN HYSTERECTOMY, 
A meetina of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on February 14th, with the president, 
Professor A. H. Davipson, in the chair. Dr. BreTHe. 
Sotomons read a paper on Caesarean hysterectomy, which 
appears at page 584, 

Dr. D. G. Mapriz, who opened the subsequent dis- 
cussion, referred to the relative merits of bougies and 
the stomach tube. He mentioned that in cases in which 
he had to induce labour he always used a stomach tube; he 
had never been unsuccessful when employing this means, 
though with bougies he had repeatedly failed. Dr. J. S. 
Quin reported a case of accidental haemorrhage following 
the insertion of a stomach tube; there had been absolutely 
no bleeding at the time the tube was inserted. He 
regretted that there was no infallible method of inducing 
labour. Dr. T. M. Heary thought that Caesarean hyster- 
ectomy added nothing to the difficulties of Caesarean 
section or the time taken by it. As regards the question 
of craniotomy versus hysterectomy he expressed the belief 
that the latter was safer and easicr than a difficult cranio- 
tomy. In some cases of fibroids he preferred to perform 
Caesarean section and to remove the fibroids at a later 
period. 

Professor D. V. Morris said that in coitional sepsis 
the presence of plasma cells suggested that the condi- 
tion might have been one of chronic sepsis which had 
lighted up, apart altogether from the insertion of 
hbougies. He cited the case of a patient who previously 
had had an operation for backward displacement. She 
had pains for two hours, but had made very little progress 
considering she had had six children previously without 
any difficulty. It was thought that Caesarean hysterec- 
tomy was indicated, and this was performed. The whole 
pelvis was a mass of adhesions, there was marked evidence 
of oedema of the uterine wall, and sepsis occurred after- 
wards, though at the time of the operation there did not 
seem to be any reason whatsoever for sepsis. Dr. N. 
Farkrner considered that Caesarean hysterectomy was in- 
dicated in cases of cardiac decompensation. He had tried 
it recently, and the case had done particularly well. He 
thought that by this means the danger of sepsis occurring 
in the puerperium was obviated. Dr. R. M. Corser 
thought it should be emploved more frequently in cases of 
rupture of the uterus. He had seen eighteen cases of this 
condition, eight of which had been treated by hysterec- 
tomy; only one patient had died. Hf it was possible to 
make a definite diagnosis of rupture of the uterus before 
the child was delivered, it might be justifiable in such a 
case to open the abdomen and perform Cacsarean hysterec- 
tomy. This, of course, was only possible if the ‘patient 
was in hospital, or lived close to a hospital, and could 
be sent there quickly. He had seen a number of patients 
plugged before hysterectomy, and thought that convales- 
cence was delayed thereby. 

Dr. Bernet Sotomons, replying, said he did not like the 
tube method of inducing labour. He had probably been un- 
fortunate in seeing haemorrhage following its introduction, 
but he had always thought that it displaced the presenting 
part and might cause prolapse of the cord. He believed 
also that the introduction of three or four thin instruments 
like bougies was safer than the insertion of a bulgy 
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apparatus like a tube. The bougies must not be blamed 
for the sepsis in the case reported: the husband was blame. 
worthy. He referred to the excellent report just issued 
by Dame McIlroy from the Royal Free Hospital; the 
was mention of three deaths having occurred tq saa 
where the tube had been used. Sometimes hysterectom 
added to the danger of Caesarean section, although the 
operation was possibly simpler to perform. The ethical 
side of the subject appealed to him; he had found j 
entirely unnecessary to remove the uterus when section 
was employed in a case where craniotomy might have bee, 
indicated. In this class of case the lower segment section 
operation followed by drainage was uniformly successfyl 
As mentioned in his paper, the ideal treatment for fibroids 
in pregnancy was to leave them alone; otherwise, myo. 
mectomy should be performed, 








TOXIC GOITRE. 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, on February 28th, with 
the president, Mr. R. Arkrnson Stoney in the chair, gir 
Witituam I. pe Courcy WHeetrFr showed an anaesthetic 
screen for thyroidectomy, and Mr. T. P. Dununy of 
St. Bartholomew’s Hospital read a paper on toxic goitre 
illustrated by lantern slides. 

Mr. Dunhill said that the differences in the manifests. 
tions of toxic goitre in different patients were so obvions 
as to suggest two diseases: the so-called exophthalmnic goitre, 
with staring eyes, pronounced nervous symptoms, and rapid 
but regular heart rhythm, being most common in early 
adult life; and the so-called toxic adenoma, rarely asso 
ciated with exophthalmos, with comparatively mild nervous 
symptoms but an irregular heart rhythm, occurring on an 
average two decades later than the onset of exophthalmie 
goitre. The difference between the groups was probably one 
of degree only and not of kind. A full range of cases ex. 
isted, representing every stage between exophthalmie goitre 
at one end and toxic adenoma at the other; a graded series 
of cases revealed exophthalmos and nervous symptoms becom. 
ing less and less until they almost or entirely disappeared, 
Corresponding with this the thyroid gland was found to 
become less smooth and more nodular, until the stage was 
reached of a gland with a single adenomatous mass. Toxic 
goitre was therefore one single disease, the manifestations 
of which differed under varying conditions: these conditions 
depended upon the following etiological factors. (1) The 
stimuli. There was evidence that normal stimuli could 
become excessive and therefore abnormal, and that. these 
abnormal stimuli affected the thyroid gland detrimentally, 
(2) The gland. A patient might have a gland which was 
normal, or a gland which had already become a colloid 
goitre, or which had passed through stages of hyperplasia 
and involution and become a nodular goitre, or an other. 
wise normal gland containing an adenoma. These changes 
were frequently occurring apart from toxicity, and on toa 
gland in any one or any combination of these states there 
might be directed the pathological stimuli which constitute 
the first factor. (3) The body cells—tor example, the muscle 
fibres of the heart, an organ influenced by thyroid secretion 
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to a measurable extent; this factor of the heart before it 
was affected might also vary within wide limits. Surgical 
treatment must not be rigidly standardized, and must vary 
according to the clinical condition when the surgeon’s advice 
was first sought. If the case was primary, no operation was 
performed in the earlicr months. Septic foci were removed, 
adequate rest was given, and small doses of iodine were 
administered. If the patient did not improve, an operation 
was considered. If the disease was of the secondarv type, 
nothing was gained by delay, and an operation should be 
performed as soon as the patient had been sufficiently 
prepared. Regarding the extent of operation required, it 
was essential to remove a sufficient amount of the second 
lobe. <A less extensive operation, even the ligature of an 
artery, might give surprisingly good temporary results, 
but these were hardly ever permanent. No one should be 
induced to operate upon a patient until her assurance had 
been received that she would permit the completion, im 
stages, of what might be necessary. In patients who were 
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very ill, it was wise to tie the vessels at a preliminary 
operation, and, even then, to remove one lobe first. 

{he Prestpent remarked that, although Mr. Dunhill 
‘doubted the existence of any basic difference between ex- 
ophthalmic goitre and toxic adenoma, in Dublin a great 
number of cases of toxic adenoma were not seen. In 
freland there were not so many cases of goitre associated 
with toxic symptoms but without exophthalmos as there 
‘were in other places. Until comparatively recently, such 
eases had been considered the property of the physician, 
and surgeons had not had much opportunity of operating 
on them. As regards preliminary ligation Plummer had 
stated that the introduction of iodine tr satment had com- 
letely done away with the necessity for this. With refer- 
ence to z-ray complications he mentioned a recent case ; the 
atient had had no medical treatment whatsoever, but it 


had been one of the most difficult cases he had ever 


operated on, the tissues being matted together. He thought 
it possible, therefore, that in some cases the physician and 
radiologist were blamed for the matting of tissues which 
was not really their fault. Mr. W. Pearson did not agree 
as to the rarity of cases of toxic adenoma; Mr. Dunhill had 
cleared up the pathological obscurity of these cases. Liga- 
tion was sometimes extraordinarily good in its results; the 
speaker had performed this in one case many years ago, and 
the patient had remained perfectly well ever since. Sir 
Wim Tayior believed that the number of cases of 
primary toxic goitre seen in Ireland was considerable, but 
secondary toxic goitre associated with adenomatous changcs 
was more rare. He had never seen a case of primary toxic 
goitre in which a preliminary ligation had been required, 
and he had been told by Plummer that when these cases 
were treated with rest and iodine, preliminary ligation 


was unnecessary. 


Sir WitntaM Wueewrr said that the patient with toxic 
goitre necessitated co-operation and team work between the 
physician, surgeon, and biochemist. In Dublin the inci- 
dence of the disease was high; the troubled years through 
which the country had passed, and the mental strain to 
which individuals had been subjected, accounted probably 
for the large number of cases. Kocher was the great 
surgical pioneer of this work, and the speaker had, about 
twenty-five years ago, spent three mouths in his clinic. 
The surgery of Graves’s disease was, at that time, practi- 
cally unknown in these countries. The results in the hands 
of so great a master were most impressive. Notwithstand- 
ing the admirable effects of Lugol’s solution, it was some- 
times necessary to perform operation in carefully planned 
stages. In his experience the cases with marked mental 
disturbance were the gravest of all surgical risks. There 
were very few contraindications to operation. Patients 
with mania or with general anasarca should be given the 
benefit of multiple-stage operations. Cases of diabetes and 
pregnancy could be operated upon after careful prepara- 
tion without much increased risk. -He only operated on 
eases in which careful medical treatment had been tried 
and had failed, but he pleaded for surgical intervention 
before complications supervened. 

Mr. H. Meape stated that, although he had _ recently 
seen numerous cases of toxic adenoma, five years ago 
he hardly ever encountered a case. He thought that if 
these cases were really numerous more cases of the primary 
type would be seen. He had found that previous a-ray 
treatment added time and difficulty to the operation. Dr. 
R. Stumpr believed that deep x-ray application could be 
of great help in diminishing the operative risk, and that 
the most favourable cases for treatment were those of acute 
and subacute exophthalmic goitre. He thought the fact 
that in many cases numerous exposures of superficial z rays 
were given without much effect was responsible for the 
impression that deep 2 rays were not helpful. Dr. Lronarp 
AsrauwaMson considered that Mr. Dunhill’s views accorded 
much more with observed facts than the arbitrary classifi- 
cation propounded by Plummer. In his experience there 
was a very high incidence of goitre of all types in Ireland, 
while primary toxic goitre had increased in frequency since 
the troubled times. Where simple goitre persisted in spite 
of treatment operation should be advised, since it was 
quite illogical to defer operation in a case of simple goitre, 
even where adenomata could not be felt, until toxic syin- 





ptoms supervened. In the treatment of .primary (‘‘-exoph- 
thalmic ’’) goitre, he stressed the importance of mental rest 
and quietness. 

Mr. D. Kennepy mentioned a paper which he had written 
on the safety of operation in cases of toxic goitre. He 
had no doubt that z-ray treatment made operation more 
difficult, if not more dangerous. Mr. F. J. Morrin said 
that in all cases of toxic adenoma he gave iodine as a 
pre-operative measure. He mentioned a patient who had 
been treated by «2 rays for many years, and whose neck 
was now infiltrated to a considerable extent; he did not 
think an operation scar would have been more disfiguring. 
He believed that primary z-ray treatment rendered opera- 
tion much more difficult, but he had seen great improvement 
follow ligation of the superior arteries. He had not been 
impressed by the use of local anaesthesia; in fact, he 
thought that in many cases it was very undesirable. The 
ideal anaesthetic was avertin, but it was essential to give 
the maximum amount. He asked if Mr. Dunhill left the 
isthmus, and thought that by doing so the post-operative 
distress was greatly lessened. 

Mr. Dunuitt, in reply, said that if rest was made too 
rigid it could defeat its own end. Co-operation should 
always exist between the surgeon, physician, and radio- 
logist. N-ray treatment did good in many cases, particu- 
larly if the patient was young and was treated in an early 
stage; in some cases it rendered the operation more diff- 
cult, but in others it did not. Iodine was particularly 
useful in cases of secondary toxic goitre. Avertin was good, 
particularly for young people whose hearts were strong 
and lungs clear, but it was extremely dangerous in cases 
of fibrillation with congestive heart failure. He never left 
the isthmus when operating. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY, 


A ciintcan meeting of the Aberdeen Medico-Chirurgical 
Society was held on March 6th, with the president, Dr. 
Cuanies Forses, in the chair. Mr. F. K. Smirn demon- 
strated a case of osteitis fibrosa cystica of the right femur 
in a girl aged 18. Slight injury to the right thigh at the 
age of 7 had been followed by confinement to bed for a 
year; some shortening of the right leg had later dis- 
appeared. When 10 years old she had again fallen c#d 
fractured the thigh; recovery was good and there was no 
immediate limp, but gradually shortening was noticed, 
with prominence of the thigh and swelling of the shin. 
The patient had been admitted to hospital a month 
previously with pain in the right thigh, and z-ray examina- 
tion showed the presence of typical fibrocystic disease of 
the neck and nearly the whole shaft of the right femur. 
The bone was fractured at the junction of the upper and 
middle thirds. The tibia and fibula of the same side 
also showed fibrocystic change, but no other bones. were 
affected. The remarkable points in the case were the long 
duration of the disease, the earlier injuries having 
been pathological fractures, and the widespread involve- 
ment of the shaft of the femur. Mr. Smith also showed 
a case of syringomyelia of long standing in an engine 
driver aged 48. The initial symptom, a sense of tingling 
in the neck, had occurred twenty-five years previously. 
Three years later the skin of the right forefinger had 
peeled off like a glove. At the present time the patient 
complained of pain and stiffness about the right shoulder ; 
his fingers blistered easily, and took long to heal. There 
was swelling of the right shoulder, forearm, and wrist, 
with dilated veins on the upper arm. Pain and thermal 
sensation were lost over the right arm, and the right side 
of the chest, neck, and face. The Wassermann reaction 
was negative and the cerebro-spinal fluid normal. The 
Romberg sign was negative and all reflexes were normal. 
Ocular examination revealed nothing abnormal and the 
muscles of the right arm reacted uormally to electrical 
stimulation. The radiograms of the shoulder and wrist 
were almost typically those of Charcot’s disease. The 
lesion was localized as stretching from the level of the 
second cervical to the sixth thoracic segment. 

Dr, A. Greig ANDERSON pointed out the salient features 
in a case of gross myxoedema in a married woman aged 37, 





it a Re PO 


Peete aretnemen 


iF 
a | 
A 
i 


ee 


nae 


ee YORE SA a PP 


vd. 


- 


mae 


Peis Ate aot Aa SS 


See ee oe a ae eae = 


als 








596 MaRrcH 29, 1930] 








The countenance could almost be described as alabaster 
with malar flush. The hair was lustreless, the evebrows 
scanty, the skin dry and crusty, and the expression vacant. 
The tongue and lips were thick and the voice hoarse. 
There was supraclavicular padding, and enlargement of 
the hands and feet. The patient was lethargic, mentally 
confused, and had delusions at night. The basal metabolic 
rate was minus 18 per cent., and the cholesterol content 
of the blood was increased, £28 mg. per cent. There was 
no albumin in the urine; a fractional test meal showed 
the presence of a large amount of mucus in the stomach 
contents. The patient had commenced treatment with 
thyroid extract. 

Dr. A. W. Henpry brought a case of mediastinal tumour. 
The illness had commenced on June Ist, 1929, with cough, 
dyspnoea, and pain in the right chest. On admission to 
hospital on June 14th, fluid was found in the right pleural 
cavity. No glands were discovered. Y-ray examination 
showed the presence of a large tumour of the posterior 
mediastinum. Dyspnoea became more marked and cyanosis 
supervened with turgidity of the veins of the neck and 
arms. Deep z-ray therapy was commenced with dosage 
at fortnightly intervals, with amelioration of symptoms 
and disappearance of the dyspnoea and cyanosis. There 
were ‘now some enlarged glands in the neck, but the patient 
felt so well as to wish to return to work. 

Dr. George Swapp demonstrated a case of carcinomatosis 
in-a woman aged 68. An ulcerative condition of the left 
breast had existed for thirty years; this had at first been 
thought to be tuberculous mastitis since there was a strong 
family history of tuberculosis. In 1928 small nodules had 
begun to appear round the ulcer and to ulcerate; they 
had been treated with brilliant green, and healing had 
followed. The ribs, sternum, scapulae, vertebrae, and pelvis 
now showed metastatic deposits, and the skin metastases 
were spreading to the abdominal wall. Secondary deposits 
were present in the lung and had been treated with deep 
g-ray therapy. Dr. Swapp also outlined the symptomato- 
logy and treatment of spasmodic torticollis, and showed 
a case in a woman, aged 30, who had been cured by 
operation after treatment by sedatives, alcohol injection, 
and ecervieal support had failed. The posterior primary 
branches of the second, third, fourth, and fifth cervical 
nerves on the right side had been excised under intra- 
tracheal anaesthesia. The indications for operation in 
such cases were persistence of spasm and severe insomnia, 
difficulty in deglutition and respiration, and profound 
mental depression. 





FRACTURES INVOLVING THE KNEE-JOINT. 
Tae Manchester Medical Society held a joint meeting 
with the Liverpeol Medical Institution, on March 5th, 
at the University of Manchester, when Professor ALBERT 
RaMsspottom, president of the Medical Society, was in the 
chair. Mr. R. Watson Jones (Liverpool) read a_ paper 
on the treatment of fractures involving the knee-joint. 

Mr. Watson Jones arranged the 160 knee-joint fractures 
on which his paper was based in three groups: (1) fractures 
involving the extensor apparatus, where the problem of 
treatment was to restore full extensor power without 
impairing flexion movement; (2) fractures involving the 
weight-bearing areas, where the problem was to restore 
stability and prevent osteo-arthritis; and (3) fractures pro- 
ducing internal derangement of the joint. The first group 
included fractures of the patella. The questions whether 
operation was essential, whether the bone should be sutured 
or merely the capsule, which suture material should be 
used, and when movements should be commenced, were 
answered by showing that perfect results demanded suffi- 
ciently firm operative fixation to allow carly movement. 
Catgut, kangaroo tendon, and silver wire were all fragile, 
and the speaker advocated a suture of twisted braided 
silk, which was eventually converted into living fibrous 
tissue, introduced in the form of a square stitch through 
the bone. This not only prevented separation, but con- 
trolled tilting of the fragments on each other. Fascia lata 
was only used for avulsion of the ligamentum patellae, and 
was valuable here because the normal attachment of the 
ilio-tibial band to the tibia was utilized in anchoring the 
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patella. It was notoriously difficult to stitch the vertical 
fibres of the ligament to a bare area of the patella held 
upwards by the tension of the quadriceps; the techni te 
described overcame these difficulties and rendered the “ial 
tion easy. Cases of avulsion of the quadriceps were 
shown, and the relationship to ‘‘ myositis ossificans of the 
quadriceps ’’ discussed. The treatment of displacement, of 
the epiphysis of the tibial tubercle depended on the 

of the patient. If the fragment had fused with the a. 
tibial epiphysis, displacement was limited and non-opers. 
tive methods adequate; but if it was still free, the marked 
upward displacement of the small fragment demanded 
operative treatment. 

The second group included linear fractures of the femoral 
condyles and tibial tuberosities, where treatment was rela. 
tively simple, and comminuted compression fractures of the 
outer tibial tuberosity, where treatment was difficult, This 
fracture was produced by the splitting action of the outey 
edge of the outer femoral condyle, brought into contag¢ 
with the tibial plateau in severe valgus deformity. of the 
knee, so that preliminary rupture of the lateral and crucial 
ligaments and simultaneous splitting of the outer semj. 
lunar cartilage were inevitable. The objective of a stable 
joint free from arthritis demanded operative treatment 
with sufficiently long immobilization for repair of the 
crucial ligaments; the practice of early movement in this 
injury was condemned. Cases were shown of totally dis 
organized knee-joints, reconstructed so that the patients 
had returned to full work. In an age of reconstructiye 
surgery the temptation to choose the easy path of arthro 
desis was to be avoided. The treatment of displacement of 
the lower femoral epiphysis was illustrated by typical cases, 
by a case occurring with subperiosteal haemorrhages in 
scurvy, where the displacement was pathological and not 
traumatic, and by a case of a day-old baby, where the 
displacement was a birth injury. 

In the last group fractures of the tibial spine and detach. 
ment of articular fragments were discussed. The forward 
displacement of the tibial spine was due to the pull of the 
crucial ligament, and to the clastic recoil of the outer semi- 
lunar cartilage, but operative replacement of the detached 
fragment after division of the anterior horn of the cartilage 











‘was not always required. Illustrative cases were demon- 


strated. A previously undescribed condition was shown, 
where the styloid process of the fibula had heen displaced 
into the knee-joint. The fragment had heen torn off by 
a varus strain of the knee, and, with the biceps tendon 
and lateral ligament still attached, it had been imprisoned 
between the joint surfaces as they sprang together again. 
The complication of external popliteal palsy completed a 
remarkable resemblance to the injury recently discussed 
in the literature, of displacement of the internal epicon- 
dylar epiphysis of the humerus into the subluxated elbow- 
joint with ulnar palsy. 


Cutaneous Anthrax. 

Dr. A. E. Hiopeson of Liverpool read a_ paper on 
cutaneous anthrax, based on the clinical observation of 
45 cases which had been treated with anthrax serum and 
local applications of eusol fomentations, without recourse 
to excision of the infected area. There were four fatal 
cases; the patients were infected in or near the anterior 
triangle of the neck, and died within four to eighty hours 
after arrival at hospital for treatment. The speaker said 
that the clinical and bacteriological diagnosis in typical 
cases was moderately easy, but in others it might be diffi- 
cult, since the anthrax bacillus might be present in 
extremely small numbers. Anthrax serum was given daily, 
intravenously, in doses of 100 ¢.cm. or more, as the clinical 
signs might require. In the series the largest total ‘dose 
was 1,100 ¢.cm. and the smallest 90 ¢.cm. Locally, hot 
eusol fomentations were frequently applicd until the inflam 
mation abated. In doubtful cases a small dose, such as 
20 ¢.cm., should be injected intramuscularly, pending 
definite diagnosis. Swabs from the wound were usually 
negative in a fortnight or so. The prognosis was good, 
provided that the treatment was commenced within two, 
or at the most three, davs, except in anterior cervical 
infection, in which profound toxaemia, with great liability 
to fatal syncope, and oedema oi the glottis rapidly arose. 
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Post-anaesthetic Vomiting. 

Dr. G. F. Rawpon Smirn of Liverpool read a paper on 
st-anaesthetic vomiting, in which he referred to an in- 
vestigation of the acid intoxication problem, particularly 
d to disturbances of the pancreatic function. The 
results of observations made during the past ten years at 
the Liverpool Hospital for Women in regard to post- 
anaesthetic sickness were described. It was shown that the 
articular brand of ether had little or no effect ; that 
modifications of the generally accepted preliminary hypo- 
dermic medication were usually disappointing ; that the 
yse of carbon dioxide in any quantity was liable to be 
followed by excessive vomiting; and that insulin and 
Jucose were most valuable in the prevention and treatment 
of post-anaesthetic toxaemia. 





PROGRESS IN STREPTOCOCCAL RESEARCH. 
A weetInG of the Pathological Society of Manchester was 
held on March 12th, when Dr. A. W. Downie read a 
paper entitled ‘‘ Recent work on streptococci.” 

Dr. Downie began by reviewing recent studies of the 
toxins of haemolytic streptococci, with particular reference 
to scarlet fever. Before the work of the Dicks the view 
was held by some observers that scarlet fever was a local 
streptococcal infection of the throat, and that the general 
symptoms were due to a diffusible toxin produced by these 
organisms. This view was not, however, generally accepted 
until more direct evidence was obtained by experiments 
on man. A notable advance in the state of our knowledge 
was made by the Dicks, who produced scarlet fever in human 
volunteers by swabbing their throats with pure cultures of 
haemolytic streptococci. They demonstrated also the pro- 
duction of toxins by means of skin tests in susceptible in- 
dividuals. Further work on the production of antitoxic 
serums in horses, on the effect of such serums in the treat- 
ment of scarlet fever, and on the results of active immun- 
ization by injections of toxin, afforded additional support 
of the view that scarlet fever was primarily a_ strepto- 
coceal infection. While scarlet fever antitoxin had proved 
to be a valuable therapeutic measure, when used during the 
acute stage of the disease, the reports of various observers 
seemed to indicate that it was much less efficacious in the 
treatment of septic complications. Moreover, the reports 
published by Kinloch, Smith, Taylor, and others, and the 
experimental work of Parish and Okell, indicated that 
antitoxin immunity apparently did not prevent the occur- 
rence of local streptococcal infection. Jt had been found 
that toxins apparently similar to those obtained from 
cultures of scarlatinal streptococci were produced by haemo- 
lytic streptococci from other human infections, such as 
erysipelas, puerperal fever, and cellulitis. While some of 
the published work would seem to show that the toxins 
of ervsipelas and puerperal fever differed immunologically 
from those of scarlet fever, the evidence seemed to be in 
favour of the view that they were identical, and could be 
neutralized by scarlet fever antitoxin. The difference 
petween the toxigenic properties of scarlatinal organisms 
and those from other sources would seem to be quantitative 
rather than qualitative. Recént studies on puerperal sepsis 
in relation to antitoxic immunity as indicated by the Dick 
test, however, did not suggest an exact correlation between 
such immunity and the immunity to streptococcal infection 
during the puerperium. Further, the cases recorded recently 
by Burt-White did not indicate that the treatment of 
puerperal septicaemia by scarlatinal antitoxin yielded highly 
satisfactory results. In streptococcal infections, other than 
scarlet fever, it could hardly be expected that the results 
of treatment with antitoxic serums would be so good as in 
‘that disease, because all virulent streptococci of the haemo- 
lytie group had not been shown to produce toxin; toxin 
of the skin-reacting type was not the only means by 
which streptococci exerted their pathogenic effects. In 
immunity to haemolytic streptococci there would seem to 
be two factors to be considered—antitoxic immunity and 
antibacterial immunity. Dr. Downie described some results 
of his own experimental work on animals, bearing on these 
problems and on the nature of immunity to haemolytic 
streptococci. . 





Rebieius. 


ANAESTHESIA AND ANAESTHETICS. 

In their textbook on Anaesthesia and Anaesthetics' Drs. 
Roop and Wesser adopt the somewhat unconventional 
plan of incorporating a description and discussion of the 
problems presented. by the physiology of anaesthesia in 
the fabric of their work, considering each individual 
problem as it arises in the text, instead of following the 
general practice and devoting a separate chapter to the 
whole subject. The method has obvious disadvantages. 
On the other hand, by presenting the academic aspects 
of the subject in relation to their practical application 
it is more likely to engage the student’s interest than 
the highly technical chapter on the physiology of anaes- 
thesia to be found in most textbooks: 

The work, which represents the teaching of the school 
to which the authors belong—University College Hospital 
—is intended mainly for the non-specialist reader; but 
even to those who have read many textbooks it offers 
much valuable information and wise counsel. Indeed, 
we cannot help thinking that the book would appeal even 
more to those who have some knowledge cf anaesthesia 
and its technique than to the student confronted with 
the subject for the first time. Generally speaking, to 
the latter a more formal textbook is better suited unless 
he has been very well grounded in the subject by pre- 
liminary lectures. Undoubtedly to the student already 
equipped with some knowledge of anaesthetics the book 
will prove very useful, for its material is obviously derived 
from the authors’ personal experience and presented in 
an extremely interesting manner. They hold the balance 
justly between the old anaesthetics and methods of ad- 
ministration and the new; they do not discard the former 
because they are no longer fashionable, or laud the latter 
unless there is good reason. 

It is a common error to condemn drugs or methods of 
administration when the fault lies rather with the anaes- 
thetist who has applied them unsuitably. No one anaes- 
thetic or method is ideal in every case; the best results 
can be obtained only by those who are skilled in the 
choice of a suitable anaesthetic, in the method of adminis- 
tration appropriate to each patient, and in the early 
recognition and treatment of the emergencies that may 
arise in the course of anaesthesia.. This book should help 
students to aitain such a high standard of efficiency; it 
may be recommended not only to them, but to the general 
practitioner who in the course of his work gives an 
occasional anaesthetic. The publishers have done _ their 
work well, and both the type and the illustrations are 
excellent. 





HUMAN HELMINTHOLOGY. 
A nEw book on IZuman Heélminthology,? by Ernest Carrout. 
Favst, has recently been published. It contains an account 
of all species of worms which have been recorded from man, 
including forms like the extremely rare free-living hair 
worms (Gordiacea) and the thorny-headed worms (Acantho- 
cephala); and the pathogenicity, symptomatology, dia- 
gnosis, prognosis, and therapeusis of each species is dealt 
with. There are, in addition, chapters on parasitism, the 
relationship between the parasite and its host, a historical 
account of the development of helminthology, and a further 
chapter dealing with the geographical distribution of 
helminth parasites. The book also contains a brief descrip- 
tion of the intermediate and reservoir hosts—arthropod, 
crustacean, and plant—concerned in the distribution of 
these worm infections, together with instructions on 
methods of examining these hosts for parasites. Labora- 
tory methods are very adequately dealt with. The equip- 
ment necessary, the collection, preparation, and preserva- 
tion of material, and the identification and differential 





1 Anaesthesia and Anaesthetics. By F. S. Rood, M.B., B.3.Dunelm, end 
H. N. Webber, B.Chir.Cantab. London: Cassell and Co., Ltd. 1930. 
(Demy 8vo, pp. xi+292; 56 figures, 4 plates. 14s. net.) 


2Human Hélminthology. By Ernest Carroll Faust, Ph.D. Lendon: 
H. Kimpton. 1930. (6 x 94, pp. xxii + 616; 297 figures. 36s. nets 
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diagnosis of parasitic worms and their eggs are discussed 
in great detail. A very useful chapter dealing with scientific 
nomenclature is added. The book comprises 616 pages and 
contains 297 illustrations. With the exception of a few 
photomicrographs the figures are excellent. 

In the trematoda the commonly accepted scheme of 
classification, based as it is largely on the morphology of 
the adult, is considerably modified, great stress being laid 
on the importance of the excretory system of the cercariae 
and adult, aind especially of the first-named. Formulas 
relating to this system in the miracidia and cercariae are 
included in the definition of some of the suborders and 
superfamilies, but the characters of the genera dealt with 
are not defined. Adult worms are referred to as maritae, 
metacercariae as adolescariae, and the sporocysts and rediae 
as parthenetic generations. These terms will be new to 
English students, but they are defined. As the author 
rightly points out, “‘ the excretory system can be studied 
satisfactorily only in the living material, and then only 
in species sufficiently transparent to permit tue investi- 
gator to observe the various parts ot the system in a 
fluke compressed under a microscope cover-glass.’? It will 
therefore be clear that the value of the excretory cells 
from the classification point of view is very limited, and espe- 
cially is such the case with medical and veterinary students, 
who are, for the most part, concerned primarily with the 
accurate diagnosis of helminthic infections in man and 
animals. It remains to be seen whether the classification 
based on the nature of the excretory system is more con- 
stant and reliable than that accepted up to the present 
by other helminthologists. The general description of the 
trematode worms is admirable, and especially so in the 
case of the schistosomes. The account of the cestoda is 
very well done, and contains all that the student requires 
for the diagnosis of tapeworm infections. Helmintho- 
logists will, however, probably not agree with the author’s 
limitation of the genus Dibothriocephaius to species which, 
in the adult stage, occur in fish, or to the similar restric- 
tion of species of the genus Diphyllobothrium, to those 
adults of which only the larval stages occur in fish. The 
descriptions of the nematode parasites are very full, clear, 
and up to date, the hookworms and filariidae being espe- 
cially well done. At the end of the volume there is a very 
long and elaborate diagnostic key for the ‘ identification 
of adult worms and larvae in advanced stages of develop- 
ment.’? Keys are often very useful, but here the field is 
so vast and the species so varied that diagnostic characters 
cannot be satisfactorily embodied in a key. 

The author has a wide and a practical knowledge of the 
subject, and has had considerable experience in teaching. 
From a student’s point of view, however, it is perhaps a 
little unfortunate that a greater distinction is not made 
hetween the commoner and the rarer parasites. Dr. Faust 
rightly points out that he ‘ has depended on the work of 
his colleagues for much of the evidence and miny of the 
views expressed ’?; the same remark applies equally well 
to many of the illustrations reproduced. Generally speak- 
ing, the book is excellent, and can be recommended with 
confidence to all who wish to take up the study of human 
helminthology, and to teachers who desire to have a handy 
book for ready reference. : 


CLINICAL ATLAS OF BLOOD DISEASES. 
In their vade-mecum for haematologists’ Drs. A. Pisey 
and S. Wyarp have compressed into less than a hundred 
pages most of the information needed for the rough dia- 
gnosis of blood diseases from blood films; though, of course, 
haematologists cannot live by dried films alone. The book 
is intended chiefly for the use of the practitioner, and it 
may be helpful to those who have time to attend to the 
clinical pathology of their cases, and who are already 
familiar with haematological technique; possibly also it 
may be useful in clinical laboratories. Besides the very 
concise, perhaps too concise, account of a number of 
clinical states, some of which cannot really be regarded 








3(linical Atlas of Blood Diseases. By A. Piney, M.D., M.R.C.P., and 
Stanley Wvyard, M.D., M.R.C.P. Churchill's Empire Series. London: 
J. and A. Churchill. 1930. (54 x 84, pp. xv + 98; 26 plate, 12s, 6d. net.) 
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as blood diseases, the feature of this book is the coloured 
plates which represent with fair accuracy the appearan 
of the stained cells met with in the blood of these dise me 
The films from which the pictures have been prepared aig 
stated to be all stained by Jenner-Giemsa method: ¢ 
are, however, not uniformly stained (compare the Pictures 
of polymorphonuclear leucocytes in plates 21, 22, and 24) 
Plates 14 and 19, showing reticulocytes, are certainly drawn 
from films which had been stained by some other Process 
This is unfortunate, and may easily betray into serious 
error the practitioner who relies on blood films for dig. 
gnosis. The eosinophil cell in plate 5 is noted as bei 
stained by Jenner (p. 8), but the picture is not ye 
accurate ; the nuclei of Jenner-stained eosinophil cells stajy 
pure methylene blue and have no red or violet tint, and the 
granules are pinker and coarser. Readers will be gratefg| 
for the admirable glossary of haematological terms which 
so often make a stumbling-block for the inexperienced 
worker. A regular index would, we think, be more usefy 
than a table of contents, The text is remarkably fe 
from misprints, but we note on page 68 “ myeblasts” for 
myeloblasts. The publishers are to be congratulated upon 
the production ef so comprehensive a book at the moderate 
price of 12s. 6d. 





‘“ ANNALS OF MEDICAL HISTORY.’ 

Tue concluding instalment of the first volume of the 
new series of the Annals of Medical History, now a dj. 
monthly instead of a quarterly publication, opens with the 
first William Snow Miller Lecture, given by Professor 
T. Wingate Todd of Cleveland, in March, 1928, at the 
University of Wisconsin on ‘* The medieval physician,” 
which pleasantly touches on Salerno and Padua, and on 
Paracelsus and other men of old time. Dr. Harry Frieden. 
wald contributes a learned and _ beautifully illustrated 
account of the manuscript medical works of Isaac Judaeus 
in the ninth century, and on the diploma of Copilius 
Pictor or Koppel Mehler, a Jewish graduate of Padua in) 
1695. The activities of Hieronymus Brunschwig (1450 
1533) of Strasbourg, a surgeon much interested in drugs, 
are detailed by Dr. Alexander Brunschwig of Chicago, who, 
however, does not confide to the reader whether or no this) 
is a pious tribute to an ancestor. Brunschwig in 1500 
described at considerable length how the physicians deserted 
their patients while the surgeons remained at their own 
great iisk to minister to the victims of the plague in 147, 
He was also the author of two works on pharmacology, 
designed for the instruction of laymen. The origins and| 
significance of the public health movement in the United 
States are set out with copious notes by Dr. Richard H. 
Schryock of Washington, and in his twenty-third study ef 
palaeopathology Dr. Roy L. Moodie describes the surgery 
of pre-Columbian Peru. The cover bears a_ portrait of 
Ninian Pinkney (1811-77), a surgeon in the United States 
Navy, which illustrates the first portion of Captain Plead- 
well’s dutiful memoir of a predecessor. There are several 
editorials about societies interested in medical history, and 
other subjects; the first deals with the fifth annual meeting 
of the American Association of the History of Medicine, 
by the secretary, Dr. E. B. Krumbhaar; the third is an 
abstract of Professor W. H. Welch’s address at the Insti- 
tute of Medical History, which ‘ has been seen but not 
corrected by” the speaker; and the fifth and last, an 
interesting account of the ‘‘ Bibliotheca Osleriana ”’ by the 
editor. The book reviews, always an attractive feature, 
are mainly by the editor, Dr. F. R. Packarp, who must be 
heartily congratulated on the success of this new series of 
the Annals. 

The January number contains cleven articles besides 
reviews, and an editorial on the inauguration of the Depart 
ment of History of Medicine of Johns Hopkins University, 
and the opening of the William H. Welch Medical 
Library on October 17th last. At this ceremony Professor 
Karl Sudhoff gave an address, and the editorial appro 


4 4nnals of Medical History. New Series, Vol. ¥, No. 6, November, 192; 
and New Series, Vol. Il, No. 1, January, 1930. Edited by Francis RB 
Packard, M.D. New York: Pan! B. Hoeber, Inec.; London: Bailliére, 
Tindall and Cox. (Imp. 8v0, November, pp. 615-745, illustrated; 
January, pp. 134; illustrated, Subscription in Great Britain £2 5s, pet 
volume of six numbers.) 
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riately contains the sketches of his and Professor W elch’s 
life activities. While in North America Professor Sudhoft 
also gave addresses at New York, Boston, and Philadelphia, 
and the first of these, delivered at the Rockefeller Institute 
for Medical Research, and dealing with three problems of 
Hippocratic times, including the birthplace of the Father 
of Medicine, is printed in this number. In a generously 
illustrated article Dr. Burton Chance of Philadelphia writes 
on the aphorisms of Hippocrates, and in connexion with the 
discovery of a previously unknown drawing, Dr. Le Roy 
Crummer discusses the title-page of Vesalius’s Fabrica. 
The career of M. J. B. Orfila (1787-1853) is described by 
Dr. B. Barker Beeson, and the cover carries a portrait 
of this toxicological pioneer. The frontispiece represents 
the Reverend Stephen Hales, ‘ the discoverer of blood 
pressure,’ and thus rightly illustrates Dr. R. H. Major’s 
historical account of this subject. The state of general 
and medical science a hundred years ago is set out by 
Mr. Ivan C. Hall, who quotes freely from Guy’s Pocket 
(yclopaedia of 1829. In a carefully documented article, 
such as Captain I’. L. Pleadwell always supplies, the history 
of Ninian Pinkney is continued from the previous number of 
the Annals. Sir Humphry Rolleston writes most attractively 
on Sir Thomas Browne, Dr. E. R. Wiese on Semmelweis, 
and Dr, E. P. Scarlet contributes a very interesting article 
on the psychological problems raised by Jean Paul Marat, 
who is said to have received “‘ an honorary degree of M.D. 
at St. Andrews ’’ in 1775. The labours and travels of 
Lazzaro Spallanzani, who, according to the naturalist 
Charles Bernet, discovered more truths in five years than 
entire academies have in half a century, are described by 
Professor Giuseppe Franchini of Bologna. 


PHYSICAL SIGNS OF SURGICAL DISEASE. 

Mr. Hamirton Batrey’s Demonstration of Physical Signs 
in Clinical Surgery,®> which was reviewed in these columns 
on January 28th, 1928, now appears in an enlarged and 
revised edition. Once it is granted that there is room for 
a textbook in which the physical signs of surgical diseases 
are brought together in a form suitable for easy reference, 
it can be said that the author has done a useful piece of 
work very well indeed. His survey is comprehensive, his 
style lucid, and his choice of illustrations, on the whole, 
excellent. The test of good illustrations is not merely that 
they are clearly reproduced; they must serve to emphasize 
or clarify points in the text. All the illustrations in this 
book pass the former test, but a few fail to pass the latter. 
For example, we are moved to ask what useful information 
is given by a photograph of a finger poised ready to percuss 
a shin, or of two test tubes held near a leg, or of a stetho- 
scope in contact with the groin? A study of the index 
reveals the extraordinary extent of eponymic nomenclature ; 
of the tests included no fewer than forty-six are named 
after their discoverers. The danger of such a nomen- 
clature lies in the fact that often the individual is remem- 
bered but the test forgotten or misrepresented. For 
example, Nélaton, describing the well-known test associated 
with his name, wrote that if the patient lies upon the 
side with the hip flexed to 90 degrees and slightly adducted 
the line passing from the anterior superior spine to the 
most prominent part of the tuber ischii crosses the tip of 
the trochanter and the centre of the acetabulum. The line 
was thus used to distinguish between the second and third 
stages of hip disease. The fact that this simple test has 
been incorrectly recorded times out of number suggests the 
need for adopting an anatomico-pathological nomenclature, 
not necessarily replacing a nomenclature which is purely 
commemorative, but to be used in connexion with it. These, 
perhaps, are matters with which the third year student 
is not deeply concerned, and for him and for the student 
preparing for clinical examinations in surgery Mr. 
Hamilton Bailey’s book may be recommended as a valuable 
collection of practically all the recognized signs used in 
clinical surgery. 





* Demonstrations of Physical Signs in Clinical Surgery. By Hamilton 
Bailey, F.R.C.S.Eng. Second edition, revised and enlarged. Bristol : 
J..Wright and Sons, Ltd. London: Simpkin Marshall, Ltd. 1930. (Med. 
8vo, pp. xviii + 268; 306 figures. 21s. net.) 


NOTES ON BOOKS. 
Tue second edition of Common Infections of the Female 
Urethra and Cervix, by Mr. Frank Kipvp and Mr. A. M. 
Simpson, shows little alteration from the first edition. As 
the authors explain, the methods of treatment described in 
the first edition have stood the test of time. A new chapter 
has, however, been added, descriptive of a more intensive 
treatment, which is calculated to hasten a cure, and of several 
minor improvements in regard to the technique of examination 
and treatment. This is a very useful little volume for those 
who are engaged either in the treatment of venereal disease 
or in gynaecological work. It is written in the most practical 
spirit and cannot fail to be helpful. 


The issue of a second edition of Karsner’s Human Patho- 
logy’ within the short period of two years and a half points 
to a favourable reception of the book on the part of students 
and practitioners. In the new edition recent contributions to 
pathology, in so far as they bear upon the topics within the 
scope of the book, such as those relating to haemoglobin 
metabolism, pernicious anaemia, liver function and _ bile 
formation, have been included in the revision, but no altera- 
tion has been made in the general plan of the work. Recog- 
nizing the fundamental importance of pathological anatomy, 
the author has made that subject the basis of his classification, 
as in ordinary textbooks on pathological anatomy. His main 
purpose, however, has been to take a broader view and present 
the morphological alterations incident to disease in the light of 
modern views as to their functional significance—to consider 
pathologieal anatomy in its relation to the broader functional 
aspects of disease. This has necessitated a critical discussion 
of the explanations of disease and the interpretations of its 
phenomena, often highly theoretical, which are held at the 
present time. It is in subject-matter of this kind, where 
judgement and experience are called for in an especial degree, 
that the student feels the need of guidance and seeks a 
reliable authority. In this, the distinguishing feature of his 
work, the author must be considered to have been successful. 


Aids to Forensic Medicine and Toxicology,’ of which the 
ninth edition was noticed in these columns seven or eight 
years ago, has now been revised again by Dr. W. G. Arrcntson 
Rosertson of Edinburgh. The object of this little work 
remains as before—-to help medical students in brushing up 
their knowledge before examination. 


The Soya Bean and the New Soya Flour,*® which has been 
translated from the Dutch, extols a food still strange to the 
West though long familiar to the East, particularly to China. 
In ancient times, it is claimed, this bean was one of the five 
important seeds ritually sown by the emperor. It is said to 
contain much fat and protein, to be satisfactory in its supply 
of vitamins, rich in phosphates, and almost starchless. As a 
plant the soya bean appears to be exceedingly adaptable, 
assimilative, drought-resistant, and economical in all its ways. 
Its cultivation is evidently being rapidly extended in the British 
colonies and in America. Dr. Berczeller has prepared a new 
kind of flour from the bean, which is declared to preserve all 
its nutritive properties with a palatable effect. A list of books 
on the subject is appended to the essay. 


The Rhythms of Life, and other Essays in Science,'® by Pro- 
fessor Fraser-Hanris, recalls to mind the author’s previous 
volumes on Colour Thinking and The Sixth Sense. It contains 
eighteen essays, many of which have already appeared in various 
journals; these are short, readable, and written in simple 
untechnical language, suited to the general reader. They 
hardly demand serious study, but, being full of information, 
their perusal in spare moments will impart to the reader many 
things worth knowing. The following are among the subjects 
dealt with : Animal electricity and heat, circulations, the eye 
as camera, prediction in biology, the litany, the sensitiveness 
of women, ventilation, vital force, the nervous system, the 
microscope, taste, colour, suspended animation, and lost arts. 
peaneechehae oat Muertos 





6 Common erry of the Female Urethra and Cervix. By Frank 
Kidd, M.Ch., F.R.C.S., and A, Malcolm Simpson, M.B., D.P.H. Second 
edition. Oxford Medical Publications. London: Milford, Oxford Uni- 
versity Press. 1929. (Demy 8vo, pp. xii+197; 14 figures, 2 plates. 8s. 6d. 


~~ — Pathology. By Howard T. Karsner, M.D. With an intro- 
duction by Simon Flexner, M.D. Second edition, revised. London: J. B. 
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If. 
EXPERIMENTAL MEDICINE. 

Srr Tuomas Lewis continues to direct. the Council’s 
Department of Clinical Research and the Cardiographic 
Department of University College Hospital Medical School. 
In particular during the past year observations have been 
continued upon the peripheral circulation, and an unusual 
case of the Donath-Landsteiner type, in which the red 
blood scells exposed to cold in vitro became haemolysed on 
rewarming, has been specially studied. Dr. R. Grant and 
Dr. D. Jones have just concluded a difficult investigation 
into the vascular response to injury with especial reference 
tv the chemical aspects of the reaction of the skin. At 
St. Thomas’s Hospital Professor Hugh MacLean and his 
colleagues have continued their inquiries into the physiology 
of digestion; and. the automatic regulation of gastric 
acidity is the subject of experiments now in progress. On 
the surgical side an investigation is proceeding under 
Mr. B. W. Williams on the treatment of anaerobic in- 
fections and the toxaemias of acute intestinal obstruction 
by means of anti-welchii serum. At the London Hospital 
various aspects of epilepsy have been studied by members 
of the unit. Dr. Russell Brain has been investigating the 
causation of the convulsive states, and with other workers 
he has shown that epileptics vary considerably in 
their. responses to sleep and wakening, and that abnor- 
malities occur in the level of the cholesterol in the blood 
plasma. Dr. H. D. Kay continues his work upon phos- 
phatase in bones and tissues in various diseases. At 
St. Bartholomew’s Hospital Dr. G. C. Linder and Dr. 
C. F. Harris have investigated the influence of parathyroid 
extract, thyroid extract, and calcium salts in cases of 
‘tetany after operations on the thyroid gland. Dr. R. 
Hilton has studied the effects of deep z-ray therapy on 
the lungs, and with Professor F. R. Fraser has made ob- 
servations of the circulation in heart failure by measuring 
oxygen utilization in the cerebral circulation in man. 
At Guy’s Hospital Dr. A. C. Hampson and Dr. F. C. 
Warner have been studying various aspects of pernicious 
anaemia under the direction of Dr. FE. P. Poulton. The 
work of Professor KE. Mellanby and his assistants at 
Sheffield has mostly been concerned with the relation of 
diet to infection. It was found that when rats were fed 
on a diet deficient in vitamin A they nearly always died 
of septic infection. The effect of vitamin A preparations 
in a few cases of puerperal septicaemia has been investi- 
gated, and it has been shown that a definite increase in 
resistance is given by intensive vitamin A therapy. (See 
British Medical Journal, October 20th, 1828, p. 691, and 
June 1st, 1929, p. 984.) The subject of ergotism has been 
studied at the Field Laboratories, and it has been found 
possible to prevent the appearance of the’ usual symptoms 
and signs by giving certain protective foodstuffs. In the 
course of the experiments it was observed that ergot 
has powerful calcifying properties owing to the presence 
sof vitamin D. Mr. Lambert Rogers in Cardiff has been 
studying periarterial sympathectomy, while in Edinburgh 
various workers have been studying such subjects as the 
effects of excessive administration of irradiated ergosterol 
(Dr. C. P. Stewart) and the response of the heart to 
digitalis and strophanthin (Dr. A. R. Gilchrist). In the 
department of surgery experiments are in progress for 
the study of the pulmonary circulation at all ages in 
health by means of the “ collodion corrosion’? method. 
Dr. A. Rowand, at St. Andrews, is working at the James 
Mackenzie Institute, and aims at obtaining a complete 
study of the health of 500 children from birth to school 
age. 
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Work on the causes of neo-natal death, by Dr. J.N 
Cruickshank at Glasgow, and on foetal development by 
Miss E. Hewer in London, continues; while in Professe 
Winifred Cullis’s department Miss M. Bond and Miss § 
Widdows have heen working on the composition of milk 
secreted after the first month of lactation. Work on the 
metabolism of children at Giasgow has consisted chief 
in studies, by Dr. S. Graham and Dr. N. Morris, on the 
acid-base equilibrium in various conditions. In Birming. 
ham Dr. Leonard Parsons and other workers have investi. 
gated further the biochemistry of coeliac disease and als 
the effects of variation in the diet of a group of childrey 
in the convalescent stage of acute rheumatism. At Uni. 
versity College, London, Dr. H. A. Harris continues his 
studies in growth, and he has shown that cod-liver jj 
by virtue of the presence of both vitamins A and D 
possesses advantages over irradiated ergosterol in the 
treatment of rickets. Work has also been carried oy 
on anaemia in infancy by Dr. Helen Mackay and oy 
rheumatism by Dr. Carey F. Coombs at Bristol, and by 
Dr. R. C. Lightwood in Kensington. 











Human Nutrition. 

The work on national dietaries being carried on at 
Giasgow by Professor KE. P. Cathcart has been making 
progress, and the analysis over a suitable period of the 
diets in a series of typical households in various towns 
is proceeding. Dr. J. B. Orr of Aberdeen, with helpers, 
has continued his work on the relationship of iodine jn 
foodstuffs to the distribution of goitre. The Council has 
again received a grant from the Empire Marketing Board 
for investigation into the vitamin content of various 
Empire food substances. Dr. S. S. Zilva, with assistants, 
is doing this work at the Lister Institute, and in his 
studies on the antiscorbutic factor in lemon juice he has 
found and is investigating the properties of a third and 
‘* thermolabile ’’ factor. With Miss M. Soames and Miss 
KE. O. V. Perry he has begun am inquiry into the accuracy 
of some methods of assay of the vitamins, and the object 
is to see whether shorter and cheaper methods can be 
found without loss of accuracy. Professor J. C. Drum. 
mond’s work en the comparison of the biological method 
of assay of vitamin A with the colorimetric and spectro 
graphic methods has been completed at University College. 
Work on vitamin B, by Dr. Guha and on vitamin B, by 
Dr. B. T. Narayanan has also been carried out, and it 
has been shown that ‘‘ bios”? is not identical with any 
one of the known vitamins of the B group. At Cambridge 
Dr. L. J.. Harris and Dr. T. Moore have studied the 
effects of giving massive doses of irradiated ergosterol, 
Evidence has been obtained that the ill effects are due to 
overdosage with vitamin D itself and not to impurities 
produced during irradiation. Co-operating with this work 
Mr. Innes has found that the microscopic changes are 
the opposite of those found in rickets. At King’s College 
for Women Professor V. H. Mottram, with Miss G. A. 
Hartwell and Miss W. A. Clifford, has been making trials 
of the relative values of brown bread and white bread in 
the diet of rats. 





Dentat Disease. 

The Dental Board of the United Kingdom makes an 
important grant towards work in this subject. Dr. E. W. 
Fish has continued his work on the changes in dentine 
caused by injury, erosion, or caries. Mrs, M. Mellanby 
has been working on the relation between the original 
structure of the periodontal tissues and their liability 
to infection, and also on the relation between diet and 
liability to infection under normal and abnormal conditions 
of structure. She is still supervising the inquiry pro 
ceeding at Birmingham into the influence of diet on the 
development and extension of caries in the teeth of 
children. 


Carpio-vAscuLaR, Excretory, AND NERvouS SysTEMs. 

In addition to the work proceeding at University College, 
London, Dr. J. C. Bramwell at Manchester, with Dr. R. 
Ellis, has studied special aspects of the circulatory system. 
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These two workers made studies of certain of the athletes 
at the Olympic Games at Amsterdam in 1628, and, with 
Miss N. Regan, Dr. Bramwell is investigating the -ardiac 
ations of pregnancy and labour. At Cambridge 
Anrep’s work on heart muscle has shown that the 
is determined by two factors: the tone of 
ihe coronary blood vessels and the duration and relative 
strength of the cardiac contraction. Professor J. Shaw 
Dunn has done further work at Manchester on the experi- 
mental production of nephritis, and Dr. J. Gray of Aber- 
deen has continued his study of nephritis by mic roscopic 
and experimental methods, and his results tend to confirm 
Fishberg’s contention that primary high blood pressure 
produces renal arterio-sclerosis. — Miss L. M. Pickford, 
with Professor Verney, is investigating the effect on one 
vart of the kidney of circulatory arrest in the other. 
Work at Edinburgh by Sir E. Sharpey-Schafer and others 
has been carried out on nerve regeneration, and a grant 
made to Sir Charles Sherrington at Oxford was used for 
special apparatus for the study of mechanical and electrical 
responses in mammalian reflexes. At the National Heos- 
pital for Nervous Diseases, Queen Square, London, Dr. 
Denny-Brown is making various investigations in clinical 
neurology, and at the same hospital Dr. E. A. Blake 
Pritchard is working at the varieties of knee-jerk met 
with in nervous diseases. Dr. R. S. Allison of Ruthin 
Castle, Wales, is inquiring into the incidence and distri- 
bution of disseminated sclerosis in North Wales with a view 
to finding predisposing causes in the environment or 
habits of the persons affected. Work on mental disorders 
is being conducted at Birmingham, where Dr. F. A. Pick- 
worth is studying the basal metabolism in insane subjects; 
and at the Maudsley Hospital Dr. F. L. Golla and Miss 
§. Antonovitch have been studying variations in certain 
physiological values in normal and abnormal mental states. 
The tone of the skeletal muscle during intellectual exercise 
has also been investigated. 
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INTERNAL SECRETIONS. 

Professor V. Korenchevsky, assisted by Mrs. M. Dennison, 
has continued his studies on the pituitary gland and on the 
testis. He has shown that the sexual hormones are not 
confined in the latter organ to the interstitial cells, but 
are present also in the generative testicular cells. At 
University College Dr. A. S. Parkes and Mr. G. F, Marrian 
continue their work on the female sexual glands. Dr. 
Parkes has found that the presence of the anterior lobe 
of the pituitary gland is essential for ovulation, and Mr, 
Marrian, by administering anterior pituitary substance, has 
been able to restore ovarian activity lost during vitamin B 
deficiency. Work on the suprarenal glands has been con- 
ducted by Dr. E. Noble Chamberlain at Liverpool and Dr. 
G. P. Crowden at University College, London, and the 
latter worker has shown that external cold, if it persists for 
some time, produces exhaustion of the adrenaline store of 
the suprarenal glands. Dr. G. Scott Williamson’s work 
with Dr. J. H. Pearse on the thyroid gland has led him to 
believe that there is a close functional and morphological 
relationship between the thyroid, the thymus, and the 
lymphatic system, such as has not before been suggested. 
Work on insulin and diabetes has been continued by Dr, 
R. D. Lawrence at King’s (College Hospital, and at 
Sheffield Dr. G. A. Clark has been investigating the hyper- 
glycaemia produced by the injection of pituitrin. 


TUBERCULOSIS, STREPTOCOCCAL INFECTIONS, AND VENEREAL 
DISEASE. 

Dr. A. Stanley Griffith’s experiments with B.C.G. vaccine 
have shown that a high degree of resistance to tuberculosis 
can be conferred upon a calf by either inoculation or oral 
administration of B.C.G. Professor 8S. L. Cummins at 
Cardiff has continued his work on laboratory methods for 
gauging the progress of cases of tuberculosis. With Dr. 
W. H. Tytler, Mr. E. T. Waters has been attempting to 
find constituents of the tubercle bacillus which can be recog- 
nized by specific reactions in the urine of tuberculous 
patients with the object of providing a direct test for the 
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presence of active disease. Dr. Tytler’s work on the con- 
stitution of tuberculin is also regarded as having an impor- 
tant bearing on standardization. Special investigations 
are being made into the incidence of bovine tuberculosis 
in a special area in Ayrshire, where a group of herds will be 
examined. Work on the streptococci is preceeding in several 
quarters. Dr. Leonard Colebrook, with Mr. Burt-White, 
has investigated puerperal pyrexia, with the unexpected 
but important result that of all the recognized febrile dis- 
turbances of the puerperium only a small percentage is 
associated with infection by Streptococcus pyogenes. Other 
workers have studied the mechanism of natural recovery 
from puerperal infection and the causes of puerperal 
morbidity. Work on venereal diseases supported by the 
Council is continued at St. Thomas’s Hospital by Colonel 
L. W. Harrison and Dr. T. E. Osmond. 


Virus Distases—DIstTEMPER, 

The special research proceeding at Hampstead on virus 
diseases has already been mentioned. The details of the 
work on canine distemper are elaborated in this section. 
The method devised for the protective immunization of 
dogs is now in use on a large scale, and after two inocula- 
tions a lasting and solid immunity is obtained. Over 2,000 
doses of this distemper vaccine and virus have been dis- 
tributed, and since last spring the prophylactic has been 
issued commercially to veterinary practitioners by Messrs. 
Burroughs Wellcome and Co. Severe reactions, which 
have occurred in less than 1 per cent. of the many 
thousands of dogs treated, seem to be due to the condition 
of certain animals at the time of inoculation. It is there- 
fore strongly stressed that the animals should be in perfect 
health before immunization is attempted. Work is now 
proceeding in an effort to obtain an immune serum; Dr. 
P. P. Laidlaw and Mr. G. W. Dunkin are investigating 
this problem, 


CuemorHerapy: Tissve Cuitvre: Cancer. 

The chemical members of the Chemotherapy Committee 
are appoiuted by the Department of Scientific and Industrial 
Research, which makes grants for the expenses of the 
purely chemical part of the work. New chemical com- 
pounds of possible therapeutic value have been tested in 
various centres, and most of them have been found to be 
inactive. There are, however, some important exceptions: 
several compounds supplied by Professor R. Robinson have 
been found to be highly active against bird malaria, while 
Professor C. Browning has found that some of Professor 
J. B. Cohen’s substances are active trypanocidal agents 
of a new type. The Council has continued to contribute 
largely to the maintenance of the Strangeways Laboratory 
at Cambridge, and has recently provided the laboratory 
with a new building for the housing of 2-ray apparatus. 
Mr. C. H. Waddington has begun to investigate methods 
of growing the early stages of eutire chick embryos in 
vitro, and it has already been possible to obtain from 
embryos which have been incubated from three to twenty- 
four hours before @xplantation nearly normal differentia- 
tion of the growing tissues in ritro for three to four days. 
Working on the effects of radiation upon tissue cultures, 
Miss S. E. Cox has found that, for a given dose of z rays, 
retardation of cell growth was greater with irradiation of 
greater intensity over a short period of time than when 
the same dose was given for a longer time with smaller 
intensity. Work on problems of malignant disease carried 
on at the National Institute has already been mentioned. 
In addition to this, Dr. Helen Chambers has continued her 
experiments at Middlesex Hospital to test the immunity to 
tumours given by tissue extracts of tumour-bearing and 
normal animals. It has seemed from preliminary work 
that there is a reduction in the number of tumours after 
treatment with tissue extracts of tumour-bearing animals. 
Mr. W. B. Gabriel, at St. Mark’s Hospital, London, has 
now obtained a systematic record of all cases of cancer of 
the rectum admitted to the hospital from 1910 te the 
present time, and this record well illustrates the impor- 
tance of taking a minimum of five years as a basis for any 





estimations of cure after radical operation, 
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Rapium anp Licut THERAPY. 

The stock of radium held by the Council on behalf of 
H.M. Government is supplemented by a further quantity 
provided by the British Empire Cancer Campaign, and the 
bulk of this total stock is now employed in a scheme of 
co-ordinated research into the radium treatment of cancer. 
The annual report on this work is published separately. 
Dr. H. A. Colwell at King’s College Hospital has, with 
Dr. E. F. Creed, completed an investigation of the action 
of primary and secondary « rays, and the 8 and y radia- 
tions of radium upon red blood corpuscles and haemolysis, 
complement and agglutinins. Researches into the bio- 
logical actions of light have included statistical inquiries 
in populations of mice into the effects of irradiation upon 
the resistance of the bedy to a bacterial infection. With 
Professors Topley and Greenwood, Professor Leonard Hill 
has been co-operating in such an experiment for several 
months, and the results will be published as soon as they 
are available. 

Vision AND HEARING. 

Work in each of these subjects deals both with the 
purely physiological aspect and with the special problems 
of industry and the services, At University College, 
London, Dr. and Mrs. W. S. Duke-Elder have continued 
their work on intraocular pressure and the pathology of 
glaucoma. A detailed chemical and physical study of the 
vitreous body has been completed. At the request of the 
Admiralty, all the visual standards now in force in the 
navy are being reviewed by the Committee on the Physio- 
logy of Vision, and a full report, embodying recommenda- 
tions for the amendment of the existing standards, is in 
course of preparation. On the industrial side, Mr. H. C. 
Weston and Mr. S. Adams have made further experiments 
in the use of special spectacles in very fine processes, and 
the results recently published show that persons with 
perfectly normal vision as well as those with visual defects 
derive. much benefit from the use of these spectacles. 
Problems of localization by hearing have been investigated 
in different centres: under Mr. F, C. Bartlett at Cam- 
bridge, Miss FE. M. Massey has investigated disturbances 
in binaural localization produced by one-sided and binaural 
stimulation, 


GeneRAL Paysiotocy, ParHoLtocy, AnD BriocurMistTry. 

Work under Professor A. V. Hill at University College, 
London, has been assisted by grants to several workers. 
Mr. H. V. Horton’s researches tend to confirm the theory 
that the reversible loss of excitability by an isolated frog’s 
muscle is due to an escape of potassium from the fibres 
into the interspaces. Mr. and Mrs. Eggleton have studied 
the diffusion of lactic acid through living muscles, and have 
also continued their studies of creatine and of the phos- 
phorus compounds concerned in muscular contraction. A 
grant has been made to Professor J. J. R. Macleod of 
Aberdeen for work on the formation of glycogen in the 
muscles of warm-blooded animals and its relation to lactic 
acid formation. In pathology particular interest is centred 
round the work on lymphadenoma conducted by a large 
team at St. Bartholomew’s Hospital under the Rose 
bequest. Experimental studies directed by Dr. M. H. 
Gordon have consisted in attempts to reproduce the disease 
with material derived from proved cases. Specia! endeavour 
is being made to show whether Hodgkin’s disease is or is 
not an infection by organisms of the family of fungi. An 
account of the work of Professor W. Bulloch of the London 
Hospital with Dr. L. H. Lampitt and Mr. T. H. Bushill 
of the Research Laboratories of Messrs. J. Lyons and Co., 
upon the preparation of catgut for surgical use, has already 
heen published separately (British Medical Journal, 
November 16th, 1629, p. 918). The work on enteric carriers 
by Professors R. Muir and C. Browning at Glasgow has 
been concluded and the results will soon be published. 
With Professor H. R. Dean at Cambridge, Dr. R. A. Webb 
has studied the effects of varying concentrations of sodium 
chloride upon the serum precipitation reaction, and the 
use of anmtitoxin as antigen.in this reaction. Dr, L. EF. H. 
Whitby, at the Middlesex Hospital, has been investigating 
the frequency of B. welchii infections of the biliary tract. 





———== 
Under biochemical studies may be mentioned investigati 

by Dr. C. J. Imrie at Sheffield into the metabolisy “a 
creatine, and work by Dr. F. Dickens with Professor C. : 
Dodds at Middlesex Hospital, London, which has ra . 
a satisfactory method for standardizing the water-elub 
oestrus-hormone, : 


ANAESTHETICS. 

At Manchester Professor H. B. Dixon, with Dr, W, F 
Higgins, has examined many cylinders of nitrous oxide 
and in all the samples tested carbon monoxide was present 
in amounts varying from 5 to 40 parts per million. Tests 
of the nitrate used in the manufacture showed that it 7 
of high purity, but that small fragments of wood from the 
barrels in which it was supplied became mixed with the 
charge and so adulterated the product. 


STATISTICS. 

Much of tke work under this heading has again consisted 
in giving statistical help to research workers in other 
departments. The analysis of the anthropometric datg 
collected for a committee of the Board of Education has 
been carried to a point that will permit a final report 
A special research committee has been appointed by the 
Council, under the chairmanship of Sir George Newman, to 
make a thorough study of the outbreaks of minor epidemic 
illnesses in schools, and the statistical part will be under. 
taken by the Statistical Committce’s staff. Dr. Matthew 
Young has been collecting data at a large general hospital 
with the object of finding whether the incidence of some 
well-defined diseases is higher among people of a particular 
physical type or bodily conformation than among the 
general population. 


InpustRiAn Hearn. 

The Industrial Health Research Board has substituted 
‘health’? for ‘‘ fatigue ”’? in its name, for, concerned at 
the beginning essentially with the special problems of the 
long hours of work during the war, the Board now has its 
attention mostly directed towards problems other than 
those of fatigue as such. Dr. A. B. Hill’s work on the 
incidence of sickness among printers has been concluded, 
and it is shown that printers have a low incidence of sick 
ness except during the first age period of working life 
(British Medical Journal, March 30th, 1929, p. 611), 
Work on industrial psychology has proceeded at various 
centres. At Manchester, under Professor T, H. Pear, 
Mrs. KE. M. Henshaw and Miss P. G. Holman have in- 
vestigated the extent to which the effects of training are 
transferable from one skilled manual operation to another, 
Studies of problems in manual repetition work have been 
continued by several workers, and the results, now pub 
lished, suggest that complete uniformity of task is less 
productive than a degree of variety. Mr. H. C. Weston 
has been testing the value for the health of factory 
workers of using special window glass which is transparent 
to ultra-violet rays. 


ConcLusIon. 

The concluding sections of the report deal with the 
work of the travelling Fellows appointed by arrangement 
with the Rockefeller Foundation and with the Dorothy 
Temple Cross Research Fellowships in Tuberculosis. Refer- 
ence is also made to the financial support received by the 
Council from various sources and to certain gifts, including 
that of a valuable collection of chemical preparations made 
by the late Professor J. L. W. Thudichum, ‘the first 
research worker to be appointed under the Privy Council.” 





Tue Church of England Zenana Missionary Society, which 
is celebrating its jubilee during 1930, has issued an appeal 
for a thank-offering .fund of £100,000, to be completed by 
March 31st. One donation of £20 has been offered con- 
ditionally on ninety-nine similar gifts being obtained by the 
end of this month. The society sent out the first European 
woman doctor to India—Dr. Fanny, Butler—and the werk. she 
started. has now expanded into the conducting of twenty 
fully equipped hospitals and twenty-seven dispensaries, a8 
well as a .considerable amount of itinerant medical work. 
Contributions should be sent to the financial secretary of the 
Society, 19-21, Southampton Street, Fitzroy Square, W.1. 
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INJURIES OF THE KNEE-JOINT. 
{ug gross anatomy of the human body is so familiar 
to all of us that we seldom pause among our daily 
preoccupations to ponder for a moment on the variety 
of the mechanical devices through which movement 
between its various segments is made possible, regu- 
lated, and limited. The nature and range of the 
principal movements of the knee-joint and of the elbow- 
joint are not very different, but how different the 
articulating surfaces concerned and the mechanism 
of regulation! The knee is the largest joint in the 
body, and although it has to withstand tremendous 
stresses and shocks, yet it admits of a greater range 
of flexion and extension than any other joint. So 
extensive is this movement that at the extreme limit 
of flexion of the normal joint the chief articular 
surfaces of the long bones concerned may be said to 
be almost entirely dislocated from one another. 

These things being so, we are quite prepared to 
accept without question the opening sentence of Mr. 
H, A. T. Fairbank’s paper, which is published in 
this issue (p. 581), and are not surprised to read 
that the knee-joint is more often injured than any 
other joint in the human body. In pre-Listerian days, 
when this joint was sacrosanct as far as surgery was 
concerned, the student used to be told of the im- 
portance of the semilunar cartilages, which were sup- 
posed by their adaptability and relations to make up 
for the prima facie mechanical weakness of the joint; 
but nowadays, like the adult spleen, the vermiform 
appendix, and the gall-bladder, they rank as super- 


_ fluities, unearned increments, with which man _ has 


been endowed by his ancestors, and Mr. Fairbank 
has removed three out of the four cartilages of one 
patient, while it is well known that many men now 
play football minus one or more of the interarticular 
menisci. The explanation of this discrepancy between 
theory and practice may, we think, be found to lie 
in the neglect of some anatomists of past generations 
to take into account the very important part played 
by the muscles which control a joint and which through 
their postural tone exert such a great influence on its 
efficiency. In no joint is this action more in evidence 
than in the knee, where muscular atrophy is so often 
a source of disability, persisting after the original 
synovitis or other lesion of the joint is healed. Mr. 
Fairbank does well to insist upon the importance of 
trying to prevent or at least to cure this muscular 
wasting by the early persistent and discriminating use 
of faradism to all the muscles concerned, including 
the tensor fasciae femoris, until it is permissible to 
employ that best physiological means of muscle 
development—namely, volitional contraction. For the 
thoughtful student of the subject will not forget that 
muscular atrophy after joint injury is not a mere 
muscular phenomenon, but the outward sign of a 
neuro-muscular cycle. 

Hilton’s advocacy of physiological rest, when not 
intelligently followed, has done a good deal of harm. 
In nine cases out of tena sprained ankle or knee is 
the better for use when properly strapped or bandaged. 
The chief contraindication for such use is pain thereby 





evoked, on which subject the patient is entitled to 
express an opinion. Walking, cycling, and rowing 
are permissible at a much earlier stage than golf 
and other ball games which involve exposure of the 
joint to sudden strains and twists. When from 
faulty early treatment or other circumstances synovitis 
has become chronic and adhesions have formed Mr. 
Fairbank, with other surgeons, advises examination 
under deep anaesthesia and the breaking down of 
any adhesions which may be found to prevent not 
only flexion and extension, but full normal rotation. 
Let the surgeon remember that bruising of articular 
cartilage may be the cause of pain after use which 
only disappears after weeks or months. All surgeons 
with much experience of injuries of joints probably 
have a pretty clear idea of the clinical syndrome 
which leads them to make a diagnosis of “‘ strain of 
ligament.’’ Yet it may be questioned whether such 
a diagnosis rests on any very firm objective basis. 
It is not easy to form an exact mental picture of the 
damage done by strain to such an inelastic structure. 
A ligament may be ruptured, though it more often 
happens that it is torn away from one or more of its 
bony attachments, or else the bone itself gives way 
and a small scale of it is carried away attached to 
the ligament which is inserted into it. In this con- 
nexion it is well to bear in mind that ligaments in 
vivo are not the isolated, sharply defined cords with 
which the skill of the prosector presents us in museum 
preparations. The occasions are not many when ex- 
ploration of the kmee-joint becomes necessary on 
account of serious injury, if lesions of the semilunar 
cartilages are excluded, but such occasions call! for 
the exercise of the finest judgement based on full 
experience. Radiography is a sine qua non in all 
doubtful cases, but it is of little positive help if there 
is no gross injury of bone. It may exclude such 
injury, but it can tell us nothing of the actual state 
or relations of fibrous tissues or cartilage. Unfor- 
tunately, despite its great range of movement, the 
knee-joint does not offer itself freely to inspection. 
It cannot be laid widely open without the infliction 
of an unjustifiable amount of damage, so that only 
a small part of it can be inspected at a time. The 
obvious graver injuries of the knee are bound to 
attract due notice and care. It is the slighter case 
of traumatic synovitis which may get the practitioner 
into trouble if not properly treated at the outset; 
for if, from lack of accurate diagnosis and early treat- 
ment, adhesions are allowed to form and are not 
broken down by the surgeon, the bonesetter may 
score a triumphant success and all the really effective 
part of the surgeon’s treatment be ignored to his 
detriment. 

There would seem to be in some people’s minds 
an unconscious mental association between the idea 
of a damaged knee and of a spirituous solution of 
iodine. The sight of a knee the skin of which has 
been hardened and stiffened by the application of 
tincture or liniment of iodine is still too familiar, and 
the patient is too often in a position to aver that 
this irritating fluid has been repeatedly applied under 
‘* doctor’s orders.’’ In the most emphatic manner 
possible we second Mr. Fairbank’s condemnation of 
the abuse of this application, which at the best is 
useless in such cases, and may be mischievous. Here, 
as indeed throughout his lecture, the advice given is 
practical and sound, embodying the results of long 
experience and keen observation. There is much 
truth still in the saying, often on the lips of .a 
surgeon of the past generation: ‘‘ Surgery is made 
up of anatomy and common sense.”’ 
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THE PUBLIC ASSISTANCE ORDER. 

THe Poor Law Order' with which we dealt in a 
leading article three weeks ago (Journal, March 8th, 
p. 453) has now been issued by the Minister of Health, 
but not without appropriate modifications and accom- 
paniments. Our main criticisms fell under two heads 
--first, that the Draft Order placed the medical officers 
in an entirely improper relation with the lay officials 
of the county council and county borough council and 
ignored the medical officer of health, and secondly, 
that, as is now practically admitted, ‘* the adminis- 
trative picture drawn by the Order could not be 
reconciled with the line of development of policy 
which was accepted by Parliament when the Local 
Government Act, 1929, was passed.’”’ In the Order 
as now made the regulation that ‘‘ the public assist- 
ance ofticer shall supervise and control in. the per- 
formance of their duties all officers and servants 
engaged on Poor Law functions ’’ (including, of 
course, medical officers) has disappeared, and instead 
the medical officer of health of the area comes into 
the picture as the officer ‘‘ who shall advise the 
council on public health and other medical questions 
arising in connexion with the discharge by the council 
of their Poor Law functions.’’ This is a_ radical 
amendment of the greatest importance, and _ there 
are a number of minor amendments in the Order all 
tending in the same direction. 

In the Memorandum (Cireular 1095) which accom- 
panies the Order the Minister now makes it clear to 
authorities that the Order is issued for administrative 
convenience only, and that at a relatively early date 
it will require considerable modification. The Minister 
‘** proposes to discuss modifications with representa- 
tives of local authorities as soon as circumstances 
admit of the work of discussion being effectively 
done.’’ Further, ‘‘ the Minister desires that local 
authorities should be in no doubt as to the lines on 
which he would earnestly hope that development 
should take place. He regards the policy of trans- 
ferring responsibility for the Poor Law to the county 
and county borough councils as being the first step 
in the process of breaking up the Poor Law, and 
particularly as placing the responsibility in question 
in the hands of authorities who have powers of pre- 
vention as well as of relief, especially in regard to the 
large mass of destitution arising out of sickness or 
invalidity. The determination of such matters by 
the authority in every area will inevitably raise ad- 
ministrative questions affecting medical issues of great 
practical importance. These issues will no. doubt 
receive careful consideration by local authorities, and 
the desirability of making use of the accumulated 
knowledge and experience of the medical profession 
in regard to them will be fully borne in mind by 
those authorities.’’ This constitutes a warning and 
advice which will be regarded by the medical profession 
with much satisfaction. 

To emphasize and reinforce the position thus taken 
up, the Minister, in an appendix to the Memorandum, 
gives certain extracts from the important General 
Circular 1000 issued by his predecessor, and, as was 
suggested in our former article might well be done, 
he adopts and sets out some extracts from the annual 
report of the Chief Medical Officer of the Ministry 
for the year 1928. It is to be hoped that the fullest 
attention of the members of county and county 
borough councils and of their public health and public 
assistance committees will be directed to this appendix. 
lt presents to them a picture of their opportunities 
and duties which is far from implicit in, if it is not 
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contradictory to, that presented in the Order itself 
The appendix embodies the spirit of the future ; the 
Order, in the main, merely states the observances 
of the past. The position and functions of the 
medical officer of health are given due prominence 
He ** will be the chief medical adviser of the authority 
and its various committees in all matters relating 
to the co-ordination and general medical administra. 
tion of the pubiic health services (including all trans. 
ferred services) provided by the authority under what. 
ever committee they may be administered. . . , He 
will also be required to supervise, though less directly 
all the medical services of the authority. In this duty 
it is important that he should intervene as little gs 
possible between any medical officer employed fo 
clinical duties and the patient whom that medical 
officer is treating.’’. Further, the need for continuoys 
‘consultation between the authority and the medical 
profession is clearly stated. Section 13 of the Local 
Government Act makes such consultation statutory 
in regard to hospital provision and usage. The 
Minister attaches the greatest importance to the 
carrying out of this section, and says, “‘ It. is jm. 
perative that local authorities should establish the 
most cordial relations with the medical profession jn 
regard to hospitals. It is the confident hope and 
expectation of the Minister that as procedure unde 
Section 13 becomes established and regular it may 
lead to wider arrangements for the fullest consultation 
between the local authority and the medical profession, 
not merely in regard to institutional accommodation 
and its use, but also in regard to those numerous 
developments in the health provision of the people 
Which are implicit in the new organization laid down 
by the Act.”’ 

The intention of the Minister is that the Order 
and the accompanying Memorandum: should be read 
together. If this is done the resulting impression is 
likely to be helpful, even stimulating, and the Order 
itself may do little harm. Our main regret is that 
the two documents are not bound up together so that 
it would be impossible for anyone to be in possession + 
of the Order without at the same time having the 
Mernorandum before him, ; 
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JUBILEE OF THE OPHTHALMCLOGICAL SOCIETY. 
THE Ophthalmological Society of the United Kingdom 
celebrates next week the fiftieth year of its existence. 
1t owed its origin to a small band of distinguished oph- 
thalmic who were in the habit of meeting 
informally at Moorfields. The inaugural. meeting of the 
society was held in February, 1880, at the house of Sir 
William Bowman in London, and its first ordinary meeting 
was held on June 23rd of that year. Sir Thomas Barlow, 
one of the members of the committee which originated 
the movement, has undertaken to respond to the toast of 
the society at the jubilee banquet on April 4th in the 
Fishmongers’ Hall. The first council of the society incinded 
many others who had already or who later achieved 
renown in the medicine. George Critchett, 


surgeons 


world of 


Jonathan Hutchinson, Hughlings Jackson, and Henry 
Swanzy were vice-presidents, Nettleship and Stephen 


Mackenzie were secretaries, and Gowers, Brudenell Carter, 
Hulke, Henry Power, and Waren Tay were members of 
ihe council. Of the 114 original members of the society 
eleven still Unfortunately, and the 
physical infirmities of age will of them 
from attending the celebrations, but Sir George Berry and 
Mr. J. B. Lawford have both promised to come, and, 
with Sir Thomas Barlow, will repiesent the founders. 
The forty-nine published volumes of the Transactions 
prove how fully the society has borne out the aspirations 
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of Bowman’s inaugural address. Thus in the first volume 
appears Waren Tay’s description of the disease now pe pinin 
amaurotic family idiocy, and the admirable account of optic 
yeuritis in cerebral lesions by Hughlings Jackson ; indeed, 
every volume contains papers of importance which have 
contributed to the advance of knowledge. The Bowman 
Lectureship was instituted in 1885 to commemorate the 
first president, and the first lecturer was Hughlings 
Jackson. Many men of great distinction have succeeded 
him, and this year Sir Arthur Keith will lecture on 
Friday, April 4th, at 5 p.m., on the genius of Sir W illiam 
Bowman. In 1912 the question arose of amalgamation 
with the Reyal Society of Medicine, and for some time 
the fate of the society was in doubt. But it was felt 
py many that the tradition of good work which had been 
built up by the society might be lost if its identity were 
merged in the greater society. The decision taken then 
has proved a wise one. The society made itself responsible 
for running an annual congress and agreed to leave the 
monthly meetings to the Section. That arrangement has 
yesulted in building up a strong Section of Ophthalmology 
in the Royal Society of Medicine; and the Ophthalmo- 
logical Society, despite the fact that it has budded out 
into numerous offshoots, is itself now stronger than ever, 
and works in complete harmony with the Section. A 
number of distinguished foreign ophthalmic surgeons are 
attending next week’s congress as guests of the society, 
and the Royal College of Surgeons is holding a reception 
on April 3rd. The president of the congress is Mr. Leslie 
Paton. 


“PREVENTIVE MEDICINE.” 
Ir is highly desirable to get a cléar ‘idea of the connotation 
of the words “ preventive medicine,’ especially as they 
are now being used as the title, or as part of the title, 
of a number of books or publications. Preventive medicine 
certainly should not nowadays be regarded as synonymous 
with public health, though it is still too common to speak 
of the sphere of the private medical practitioner as that 
of curative medicine and the sphere of the public health 
nedical officer as that of preventive medicine. Neither 
spheres nor practitioners can be delimited in this way. 
Certain other connotations, though each may perhaps be 
justified in its place, cannot be regarded as any more 
rational if intended to be definitive or mutually exclusive. 
Thus, early treatment of disease may be described as 
preventive medicine. So may prophylactic treatment by 
vaccines or serums, or other measures, when there has been 
exposure to infection or when there is immediate liability 
to such exposure. So may the teaching of personal, 
domestic, school, workshop, and public hygiene by what- 
ever agency; and so may an even wider inculecation of 
lines of conduct, prudential or moral, whether by doctors, 
by religious teachers, or by others. It is better to recognize 
that there is, in fact, no such entity as preventive medicine, 
but that there are preventive aspects of medicine. It is 
probably true that to these aspects not sufficient attention 
has been given in the teaching of medical students, and 
that, in consequence, they do not occupy the field to 
which they are entitled in the mind and work of medical 
practitioners. Some seven or eight years ago the General 
Medical Council directed the attention of teachers and 
examiners to the importance of this matier, and the 
advice then given, and since powerfully reinforced by the 
Chief Medical Officer to the Ministry of Health, is no 
doubt beginning to bear fruit. It may yet be doubted 
Whether textbooks specially devoted to these preventive 
aspects are really needed. What is wanted is the 
pervading of the whole teaching with the preventive idea 
rather than its specific and separate exposition. Among 
recent publications is an Outline of Preventive Medicine, 
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issued in England by the Oxford University. Press, but 
prepared by an editorial committee composed of Drs. F. E. 
Sondern, C. G. Heyd, and E. H. L. Corwin, under the 
auspices of the New York Academy of Medicine. It is 
a handy volume, well printed, and with a flexible binding, 
which medical practitioners and students may find con- 
venient and useful. Yet it definitely suffers from some of 
the confusions, ambiguities, and difficulties above referred 
to. It begins with an article on the periodic health 
examination, and ends with one on_ self-medication, 
illegal practice, and drug addiction. In between are a 
number of chapters dealing seriatim with the different 
branches of professional work and the various specialties. 
Some of them are not easily distinguishable from short 
and somewhat superficial accounts of medical or surgical 
conditions dealt with more satisfactorily in the usual 
books on medicine and surgery. In others, though there 
is generally some attempt to relate them to the title of 
the work, it is clear that the author has not made up his 
mind exactly as to the most advantageous method of 
setting out the preventive aspects of his subject. One of 
the most successful perhaps, as might be expected, is the 
article on ‘* Pediatrics.’ Here the opportunities for 
prevention are more definitely envisaged. This collection 
of special articles is not without its value, but, as the 
editorial committee say in their introduction, ‘‘ Keeping 
people well is fundamentally. the task of the general 
practitioner. He is better able to do this than are groups 
of specialists associated for the purpose, as there are other 
things that influence health in addition to the physical 
condition of the body, of which he is more apt to be aware. 
The general practitiener should school himself to this 
relatively modern task.”’ 


WINNIPEG MEETING, 1930: SECTION OF OTO.- 
LARYNGOLOGY. 

A PRELIMINARY programme has now been drawn up for 
the Section of Laryngology and Otology at the Annual 
Meeting of the British Medical Association in Winnipeg 
at the close of August. The president of this Section is 
Sir StClair Thomson. A discussion on the early diagnosis 
of septic infection of the lateral sinus will be opened 
by Mr. Francis Muecke (London) and Dr, James T. 
Rogers (Montreal). A discussion on treatment of para- 
nasal sinus suppuration, persisting after operation, will 
be introduced by Dr. Perry G. Goldsmith (Toronto) and 
Mr. A. J. Wright (Bristol); and Mr. Lionel Colledge 
(London) will open a discussion on the diagnosis of cancer 
of the larynx. The honorary secretaries of the Section 
(Dr. R. Scott Stevenson, 137, Harley Street, London, 
W.1, and Professor George W. Fletcher, 215, Medical 
Arts Building, Winnipeg) will be pleased to receive the 
names of members prepared to take part in one or more 
of the discussions, or to contribute papers, preferably 
dealing with one or other of the subjects chosen. A 
number of oto-laryngologists have arranged to sail from 
England on August 8th, and those who have not already 
arranged their passages are advised to do so as soon as 
possible. Particulars of the journey to Canada and of 
various alternative tours can be obtained from the 
Financial Secretary and Business Manager, B.M.A. House, 
Tavistock Square, W.C.1. 


DENTAL SEPSIS AND SYSTEMIC DISEASE. 
Ix an address to the Odontological Section of the Royal 
Society of Medicine, on March 24th, Sir William Willcox” 
recalled that seven years ago he had opened a discussion 
on the same subject—dental sepsis—before the same body. 
In a brief retrospect, he said that until 1900, when dental 
sepsis as a powerful etiological factor in systemic disease 
was first brought to the notice of the medical profession 
by Dr. William Hunter, it was not generally realized 
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now recognized as being due to it. Indeed, the opposite 
view appeared to prevail—namely, that diseases of the 
teeth and gums were rather a result than a cause. The 
clinical experience of careful observers all over the country 
during the past seven years had strengthened the view 
that dental sepsis had far-reaching effects, and might be 
responsible for many diseases previously thought to have 
no connexion therewith. As to the mode of action of 
dental sepsis, Sir William Willcox said that there might 
be direct local infection of other organs; for example, 
the tonsils and nasopharynx might be infected by micro- 


organisms from the diseased periodontal tissues. The 
second mode of action was by blood-stream infection, 


giving rise to conditions of toxaemia or even acute sep- 
ticaemia. The effect on the patient suffering from dental 
sepsis depended on the nature, rate, and amount of toxic 
absorption, and also on his immunity to the absorbed 
products of infection. The virulence of the organisms 
varied greatly, a fact which illustrated the importance 
of commencing with very small doses when vaccine treat- 
ment was being given. The resistance of a person to a 
dental infection might be broken down by constant dosing 
of the blood stream with toxic products from a focus of 
infection, whereupon a condition of sensitization resulted, 
and marked bodily reactions might follow comparatively 
small doses of the toxin. When sensitization existed, 
the first step in treatment was the removal, if possible, 
of the focus of infection. An additional measure recently 
tried with success in some cases under his care at St. Mary’s 
Hospital was the intravenous injection of small quantities 
(10 c.cm.) of immunized blood every three or four days 
for about five doses. Afterwards an autogenous vaccine 
could be tolerated in small and gradually increasing doses 
at intervals of five to seven days. The immunized blood 
was obtained by inoculating a healthy donor of suitable 
blood group with the autogenous vaccine of the patient. 
Immunity, however, was fickle; a slight cause might trans- 
form a condition of apparent health to one of acute illness. 
Overwork, too great physical exertion, an injudicious 
dosage with vaccines, and many other causes might break 
down completely the immunity of a patient. Symbiosis 
had an important bearing in relation to the effects on 
the immunity; thus, while a patient suffering from dental 
sepsis remained in apparent health, some additional toxic 
factor resulting from an intercurrent infection might 
cause marked systemic effects. Clinical examination of 
the teeth and gums was the first step in determining the 
presence of dental sepsis. Every patient suffering from 
any illness which resembled that due to systemic effects of 
dental sepsis should have a radiographic examination of 
ithe teeth. Attention had been drawn to the occurrence 
of secondary infections as the result of direct transference 
of organisms to the nasopharynx or the alimentary tract. 
In cases under his care at St. Mary’s Hospital it had been 
found that in about 90 per cent., where dental sepsis had 
existed for over a year, there was evidence of the presence 
of similar organisms in the intestinal canal. No doubt 
the tubular glands of the intestine became infected and 
carried on the process. Secondary infections might con- 
tinue the infecting process after the dental sepsis had 
been removed, and they required treatment, otherwise 
the systemic effects of the original condition might fail 
to show improvement. Where dental sepsis was present 
the offending teeth should be removed, but the condition of 
the patient called for the utmost care in this procedure. 
If the immunity was low it was wise for only one or two 
teeth to be removed, the patient being kept in bed under 
observation. Sometimes pyaemia and _ severe systemic 
reaction resulted; this called for an interval of two or 
more weeks before any further extraction was done; the 
utmost caution was required in such cases and very few teeth 





seen a fatal septicaemia and malignant endocarditis folloy 
extraction of infected teeth in a patient in poor healt, 
with low immunity. In cases of this type, where extrag 
tions were imperative, the patient should be kept in bel 
until the operative treatment was completed. In elderi; 
people resistance to infection was often low and the Wer 
of tissue repair poor.. In such cases extractions should 

be carried out when really necessary, and the utmost cap 
in procedure was required. He strongly condemned th 
extraction of teeth without adequate evidence that thy 
were the causal factor. Sir William Willcox ended a 
interesting and very practical address by SUMMATizing 
his general conclusions as follows: Dental sepsis is the 
commonest focus of infection in the body, and must} 
regarded as one of the principal sources of disease g 
adult life. By reason of the great advances in medig 
and dental knowledge it can be diagnosed with accurae, 
and a decision as to its causative effect in various diseags 
can be ganged. The dentist, with whom must rest th 
final decision as regards extractions, plays a most importay 
part not only in the essential treatment of comma 
prevalent diseases, but in the prevention of the may 
illnesses that may arise from untreated dental conditioy, 





HEATING AND VENTILATION IN SCHOOLS AND 
FACTORIES. 
Tae Industrial Health Research Board has published thy 
results of an inquiry by Dr. H. M. Vernon and Mr, 1, 
Bedford (assisted by Mr. C. G. Warner) into several nep 





systems of artificial heating and ventilation that hay 
recently been adopted by schools in different parts of th 
country. Its purpose was to determine how far the 
systems could be recommended to factories and industria 
establishments whose methods were described in ty 
previous reports. The investigations were concerned with 
under-floor heating and panel heating, and with variow 
degrees of open-air and semi-open-air ventilation. Studi 
of panel heating in large offices and buildings had indicated 
that the system was very suitable for factories, because it 
maintained an almost uniform temperature at all levek 
Data, however, were lacking in regard to its physiological 
effects. The system of under-floor heating has been adoptel 
by only a few elementary schools in this country, but it 
seemed probable that such a method would increase th 
comfort and efficiency of workers by raising the temper 
ture at foot level instead of at head level, which had bea 
found to be the effect of most of the systems in genenl 
use. Tests were carried out in various types of schoo 
including those held wholly or partly in the open air. 4 
common criticism of the open-air schools is that in call 
weather the children attending them are unable to work 
as efficiently as those in ordinary heated schools, and, 
since in these circumstances parents prefer to keep theit 
children at home, there is a marked irregularity i 
attendance. This objection is sustained by the report 
which states that pupils in unheated open-air schoo 
worked on an average only half as well in cold weathet 
as those in heated schools, even when provided with exta 
food and clothing. From a series of experiments designél 
to ascertain the relation of temperature to manual dexterity 
it appears that the temperature in schools must not be les 
than 55° for efficiency in manual work, such as drawilf 
and writing. A survey of three years’ absences of 6,31 
children attending 26 schools showed that the numbt 
was lowest (7.6 per cent.) at ordinary schools with gool 
cross ventilation, and highest (10.2 per cent.) at badl 
ventilated schools. At unheated open-air schools durilf 
a period of very cold weather only half of the. childré 
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1Medical Research Council. Industrial Health Board. Report Nat 
A Study of Heating and Ventilation in Schools, London: 
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were present. It is suggested that a system of under- 
floor heating would help to solve this problem more 
economically than any other. A panel system, where heat 
is radiated from the ceiling, is not considered to be 
effective for the open-air school, but it is regarded as 
preferable for most other purposes. Kither of these 
jethods can be employed in the semi-open-air school with- 
out diminishing the degree of air movement induced by 
gpen doors and windovs. The advantages of the semi- 





open-air principle would also be increased by a careful 
yegulation of doors and windows, so as to equalize the 
it~] 


cooling power of the air to which the children are exposed. 
Both methods distribute heat more evenly than hot water 
pipes or radiators, and the apparatus is more compact. 
Whether under-floor heating would be suitable for factories 
is thought to depend partly on the nature of the machinery 
used and partly on the amount of unoccupied space. In 
workrooms Where most of the floor is exposed, and where 
the machinery is light there is evidence that such a system 
would be successful especially if installed in draughty rooms 
with big doors that were often open to the air. Semi- 
open-air ventilation is obviously unsuited to many industrial 


processes. _ ae See 


A MEMORIAL TO LAMARCK. 
Jean Baptiste Lamarck, soldier, biologist, and philosopher, 
was born in Picardy in 1744, and died in 1829. His 
remains lie buried in an anonymous grave in Montparnasse 
cemetery, Paris, but until 1914 his native country had 
a memorial of him in the house where he was born, the 
home of his ancestors at Bazentin, a small village of the 
Somme, not far from Albert. During the war years 
Bazentin lay within the war zone, and now what was 
Lamarck’s house is but a heap of ruins. The Société 
Linnéenne du Nord de la France has resolved to raise 
a fund to be used for the purpose of erecting on the site 
of the old house a memorial worthy of Lamarck’s great- 
ness. This memorial will stand in the middle of a garden 
in which the plants grown will be the botanical species 
specially studied by Lamarck or named after him by other 
jotanists. Lamarck belongs not only to his own province 
and country, but to all countries whose culture has been 
influenced by his pioneer work; and the Société feels, 
therefore, that to help it in its project it may call on 
the members of the great scientific brotherhood throughout 
the world. Jt extends its appeal to the scientific societies 
of the British Isles, and asks that all remittances by 
cheque or international postal order should be directed 
to the account of the Société Linnéenne at the Banque de 
France, succursale d’Amiens (Somme), and ear-marked for 
the Lamarck Fund. JTetters should sent to M. le 
Secrétaire Général du Comité Lamarck, 81, rue Lemerchier 
a Amiens, Somme. 
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NATIONAL INSTITUTE FOR THE BLIND. 
During the last fifteen years the National Institute for 
the Blind has done meriterious work as a co-ordinating 
centre for the support of numerous local societies through- 
out the country. The financial aspect of this policy was 
more recently defined in a unification scheme by which 
resources derived from one appeal in a specified area 
were allocated in agreed proportions for local and national 
purposes. During 1928-29, according to ihe sixtieth annual 
report of the institute, collecting agreements increased 
from 67 to 79, but the effort to secure a wider aud more 
equable distribution of service resulted in a decrease of 
£7,000 in the annual income. Allocations and grants 
amounted to £21,739. The general activities of the in- 
stitute are too familiar to require detailed comment here, 
tut-several notable achievements were accomplished during 
the year. It was an. appropriate circumstance that -the 
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of its hooks in the centenary year of the invention of 
Braille writing an’ printing, and to ensure that a Braille 
edition shall be published as a guide to literature for the 
blind. Books in this catalogue are supplied to every 
blind person residing in the British Isles and in the 
British Empire at a discount of two-thirds of their cost 
of production. A new series of embossed maps of all 
countries in course of preparation. Seventeen 
periodicals, including a massage journal, are published 
by the institute; three of these are embossed in Moon 
type. Not less remarkable was the progress in music. 
In future blind musicians of every nationality will be able 
to read and understand a piece of music, wherever pub- 
lished, in modern Braille notation. This uniform system, 
based largely on that of the institute, was devised by an 
international congress held in Paris for the purpose last 
spring. While expressing satisfaction with these alleviatory 
measures the report emphasizes that the most serious and 
urgent problem at present is the employment of the blind. 
A special committee has been appointed to collect data 
on the subject from all parts of the world. Its chief 
purpose is to find occupations for blind workers outside 
those commonly practised, and to place them in industries 
hitherto ignorant of their qualifications. The committee 
is co-operating with an appointments board and with the 
National Institute of Industrial Psychology, which is 
making a special study of blind workers and of the in- 
dustrial problems affecting them. It has often been sug- 
gested that massage is the ideal profession for the educated 
blind of both sexes. At the institute’s school of massage, 
medical gymnastics and medical electricity arrangements 
are made for resident students to lead a normal and com- 
munal life in hostels. This department not only provides 
training but deals with the settlement of students and 
protects their professional interests. 


is 


PSYCHIATRIC PROBLEMS IN GENERAL HOSPITALS. 
IN a paper recently published in the American Journal of 
Psychiatry! Dr. George W. Henry, senior physician to the 
Bloomingdale Hospital, New York, illustrates by means of 
a number of interesting cases the errors that are likely 
to arise from the neglect of psychiatric consultations in 
general medical and surgical practice. He cites as an 
example the case of a young Russian Hebrew who, in the 
course of an illness of two and a half years’ duration, 
was admitted to ten different hospitals, and treated in 
seventeen different dispensaries and by six different private 
physicians. In his search for relief he had been told at 
different times that he had bronchitis, pulmonary tubercu- 
losis, gastric ulcer, chorea minor, cardiospasm, intestinal 
obstruction, nephrolithiasis, post-operative adhesions, and 
an abdominal tumour. Each hospital and physician, un- 
aware of previous observations, undertook the usual 
diagnostic procedures, and after many examinations and 
tests arrived invariably at the conclusion that the illness 
was some form of psyechoneurosis. In the meantime, the 
patient was made incalculably worse by the frequent 
examinations, discussions, and opinions. He lost 20 Ib. 
in weight and became totally invalided and unwilling to 
accept any diagnosis but his own. He now insisted that 
if he was ‘‘ nervous,” it was because physicians had failed 
in their treatment of his physical illness. In such a case, 
in Dr. Henry’s view, the repeated physical examinations 
and the many tests for physical disease were not only un- 
necessary but distinctly harmful. They continually directed 
the attention of the patient to localized bodily complaints, 
and caused a serious delay in the application of appropriate’ 
treatment. The patient’s unusual ability to mislead phy- 
sicians who lacked psychiatric training was also a com- 
in that he could at any time find another 
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institute was able to publish a completely revised catalogue 
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doctor who would continue the search 
physical disease. On the other hand, if psychiatric know- 
ledge and experience were more generally in the possession 
of the medical profession, the nature of the illness in a 
case of this kind would be promptly recognized through 
its own peculiar manifestations. Dr. Henry complains that 
even in the best medical schools the teaching of psychiatry 
is inadequate, some of the classes being conducted 
under the direction of older physicians and surgeons who 
obtained their own acquaintance with the subject from 
a few lectures and demonstrations given at a ‘* hospital 
for the insane.’’ In these circumstances it is not surprising 
that among 300 cases studied intensively .there was only 
one history indicating that the writer had a fair grasp 
of psychiatry. It is, in Dr. Henry’s view, futile to relegate 
this work entirely to specialists, for it is doubtful whether 
there will ever be a sufficient number of psychiatrists to 
respond to all the requests for consultations. There is, he 
believes, noalternative to educating general physicians in the 
elements of psychiatric methods, and he makes the following 
recommendations, based on his varied experience with the 
psychiatric problems in the wards and out-patient clinics 
of general hospitals. Every general hospital should have 
a psychopathic department and at least one attending 
psychiatrist. Except in emergencies no eccentric or 
neurotic individual should be submitted to an operation 
or started on a prolonged course of treatment without 
psychiatric consultation. No medical student should be 
permitted to graduate without having taken a course in 
the psychiatric aspect of general hospital practice, and 
a period of study in a psychopathic hospital should be 
a part of all hospital internships. In giving psychiatric 
instruction the emphasis should be placed upon the less 
obvious disorders which so frequently complicate general 
medical and surgical practice, while the well-developed 
psychoneuroses and frank psychoses should be studied 
chiefly for the purpose of giving perspective. All staff 
conferences in general hospitals should be attended by the 
psychiatrist so that there might be a mutual exchange of 
medical experience and frank discussion of those cases in 
which there are psychiatric problems. 





for a_ possible 





A NEUROLOGIST'’S ROMANCE. 
Tue name of Dr. E. Feindel of Paris, whose death took 
place on January 19th, is known to neurologists all over 
the world, but we doubt if many outside his own country 
are familiar with the story of his life which is told in 
a sympathetic obituacy notice in the January issue of 
the Rerue Neurologique. About thirty-five years ago he 
was picked up comatose in a Paris street and taken to 
the Hopital St. Antoine. On recovering consciousness he 
was found to have right hemiplegia. The late Professor 
Brissaud, under whose care he was placed, found that 
though no improvement was likely to take place in the 
hemiplegia, the intelligence and judgement were intact. 
The patient turned out to be a well-educated man who 
had obtained a science degree at Lyons University, and 
Was earning a moderate living as a tutor in Paris. 
Brissaud encouraged him to write with his left hand, gave 
him some work in his Jaboratory, entrusted him with some 
bibliographical research, and finally persuaded him to 
qualify as a doctor. Feindel’s inaugural thesis on neuro- 
fibromatosis' was a richly documented work which can 
still be consulted with profit by those interested in the 
fascinating subject of von Recklinghausen’s disease. 
Being unable to practise he devoted limself to literary 
work, and jn addition to acquiring the knowledge of several 
foreign languages, taught himself shorthand and the use 
of a typewriter. During the whole of his professional life 
he was closely associated with the Rerue Neurologique, to 





1Thise de Paris, 18% 97, No. 164. 
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NATIONAL COUNCIL FOR MENTAL HYGIENE 


THE seventh annual general meeting of the National Council 
for Mental Hygiene was held at the House of the Medica} 
Society of London on March 21st, under the presidency of 
Sir Mavrice Craic. ¢ 

Lord SovrHsporovcu, the treasurer, in presenting the report 
and accounts, said that, although still in need of money, the 
council’s finances were in a better condition than in previous 
years, as there was a bank balance of about £440. 

Dr. J. R. Lorn, one of the honorary secretaries, gave some 
account of the council’s activities, which, he said, had not 
been spectacular, but sound. The work already done through 
physicians and officers of the established services for the 
treatment of mental disorder was fully recognized, and the 
council existed to co-ordinate all the forces direeted to the 
promotion of mental hygiene. Apart from the insane and 
the mentally deficient, there were large numbers of people 
handicapped by minor mental illness; to study the root causes 
and to help the sufferers was a problem which the council 
had set itself, through committees and by means of experts, 
Reports had already been forthcoming which were highly 
valued. He went on to narrate the steps taken by the 
council in connexion with the Local Government Act. An 
open letter had been sent to all local authorities and medical 
officers of health urging the need for carly treatment of 
mental disorder among the poor, for which opportunities were 
afforded under the Act, and he had proof that the suggestions 
of the council had been received most sympathetically. A 
report on the Mental Treatment Bill had been circulated and 
had received every consideration from various local authorities, 
He also referred to the interest of the Mental Health Con- 
ference held in the autumn of last year (and fully reported in 
these columns), and to the forthcoming First International 
Congress of Mental Hygiene, to be held at Washington next 
May, which weuld be attended by Sir Maurice Craig. 
Magnificent work had been done in America on the study of 
these problems, and the congress would stimulate still more. 

The CHamrMan spoke in warm ptaise of the staff of the 
council, especially the two honorary secretaries. Dr. J. R. Lord 
and Dr. R. D. Gillespie, the treasurer, Lord Southberongh, 
and the honorary organizer, Dr. Doris Odlum. The report was 
adopted, and the retiring members of the were 
re-elected. 

Dr. Dorts Opium reported on the autamn series of lectures 
on mental hygiene subjects. These which were of 
a popular character, had ‘evidently met a veal need, and a 
spring course was now being given. 

Some discussion took place on a remark 
Brentford on opening the Conference on 
namely, that attempted suicide was always the outcome of 
mental This view was combaied by some members 
at the meeting. Sir Maurice (Parc pointed out, however, that 
rs * must not be regarded as synonymous 


committee 
lectures, 


made by Lord 
Mental Health- 


disease. 


‘mental disorder 
with insanity, and Dr. Lorp said that all Lord Brentford 
had done was to point out that the largely increasing number 
of suicides or suicidal attempts were indicative of failure to 
take steps to secure early treatment. He thought it was not 
sufficiently kept in mind that mental hygiene had two divisions 
oi positive and a negative. It was the positive side of mental 
hygiene which was often forgotten—namely, the improvement 
Negative hygiene was the pre 
vention and cure of mental deterioration. In America positive 
mental hygiene was carried on in schools by educational 
nethods—some of which might not be approved in this 
country, as they might be thought to invite a morbidity of 
outlook. 

The meeting closed with a vote of thanks to Sir Maurice 
Craig for presiding. 
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psYCHOLOGY AND THE PRACTICE OF 
MEDICINE.* 
BY 
J. CAMPBELL McCLURE, M.D., 


PHYSICIAN TO THE FRENCH HOSPITAL, LONDON, AND TO THE 
’ MARGARET STREET HOSPITAL FOR CONSUMPTION. 


I wave chosen the subject ‘‘ Psychology and the p ractice 
of medicine ” with the intent to show that the medical 
ractitioner is faced every day with problems largely 
sychological in their nature, and that a greater know- 
ledge of such problems is becoming more and more neces- 
o 


sary to him if he is to preserve his place in an advancing 
world. I would ask you to look upon psychology as the 


study of personality. The psyche was in earlier days con- 
sidered to be that part of the mind which was occupied 
with intellectual and emotional registration and expression, 
and there is no reason at the moment to dislodge it from 
that position. Personality grows and expresses itself 
through intellectual and emotional stimuli and reactions, 
which may arise from within or from without the person. 
Such stimuli and reactions are conveyed and expressed 
through the medium of agencies which we are accustomed 
to call somatic—such as the organs of special sense, the 
skin, the neuro-muscular and neuro-secretory systems, and 
the various nerve centres. The formation and expression 
of personality depend on a proper response to stimuli of 
large groups of cell communities more or less in touch with 
external influences, and also on processes generated and 
carried out entirely by the higher centres in the brain and 
their communicating fibres. Therefore, in the study of 
personality we are faced at once with the fact that a 
response to stimulation may be altered in some way by 
faults in any one of the transmitting or registering systems 
involved. 

A stimulus may fail to register in the brain through a 
fault in the skin or in one of the more highly specialized 
sense organs. Again, a stimulus may reach the brain 
quickly but may fail to produce a reaction either on account 
of the incapacity of the higher centres to appreciate it, or 
because some fault in the efferent mechanism prevents its 
translation into appropriate action. 

The normal effect of introducing a pin into the skin 
is to produce a sensation of pain. This sensation ought 
to have the effect of causing the person to remove the 
irritated part of his body from the pin. Again, if the 
skin of the face is slapped by an alien hand, the usual 
reaction is a local discomfort and flushing, and a rapid 
translation of the stimulus into violent muscular action 
of a retributive character. Here the stimulus has been 
more complex. The true personality has been attacked and 
an emotional response is induced, as well as a mere somatic 
sensation and reflex. Where intellectual power is weak 
the emotional response will occur with certainty; so that if 
you slap the face of a person of small intellectual and at 
least average emotional equipment, you may expect to be 
severely dealt with. In our comparatively civilized com- 
munities, however, such a ‘‘ normal ’’ reaction is inhibited 
by training and experience, and if the face of a really 
well-trained man were slapped in a drawing room, the usual 
neuro-muscular response would not occur. In all prob- 
ability the emotional reaction would be registered extern- 
ally by a generalized pallor, against which the local flush- 
ing would stand out strongly, by a clenching of the hands 
and a general rigidity, the result of the central effort to 
control that is part of the training of all civilized beings. 
This control of impulses for the good of a community is 
one of the most important features in psychology. In any- 
thing like completeness it is not inborn; it has to be 
developed. In personalities that have behind them a 
reasonable history of racial and familial civilization, the 
training and development are not very difficult; the re- 
sponse to instruction and to experience .is rapid, and 
memories are readily formed which act as a check when 
the period of instruction is past. The development of 
control must be the result of an understanding that we are 
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responsible, in a community’s life, not only for our own 
welfare but also for that of other people. No person’s 
psychology is properly developed unless emotions, and their 
natural expressions, are controlled within safe social limits, 
and a sense of duty to other people is properly developed. 

Human beings live in an environment that is continu- 
ally changing, and it is impossible that all can develop 
adaptive qualities in the same degree. Sense stimuli grow 
more and more urgent—noise, hurry, the adaptation of the 
mind to newly invented things, all go to form an environ- 
ment which is very trying to the psychological make-up of 
all of us. Some personalities respond to these stresses and 
changes with little apparent effort; some grow confused 
and dull; others are so sensitive to the ever-increasing 
stimuli that their responses seem to get beyond their 
capacity for control, and they become restless, excitable, 
and in the end exhausted. Even among those who appar- 
ently adapt themselves easily there are many whose capacity 
for control, although enough to cope with the stimuli of 
their ordinary life, gives out under strain that is abnormal 
to them, whether sudden or prolonged, emotional or in- 
tellectual. 

The preservation of a just balance between emotion and 
intellect is a psychological, necessity if a personality is to 
develop along the lines of greatest service to itself and to 
others. The uncontrolled emotional person is no more 
abnormal, and often not more disturbing to a community, 
than the cold and over-controlled intellectual who by nature 
or training appears to have developed a complete immunity 
to the attack of all emotions. The inhibition of natural 
emotional reactions can be carried to excess, especially if it 
is merely active in preventing an obvious response to a 
stimulus, and not also active in. correcting the thought- 
response, so that the following reaction may be harmless, 
and even beneficial. The most obvious example of how the 
control of only external expressions may be of poor service 
to a personality is met with in the response to sex stimuli. 
If control is exercised merely to prevent a ready expression 
of the reaction, sooner or later the personality will develop 
abnormalities of reaction, especially if the contro] is in- 
duced by fear of personal consequences and not by a true 
sense of responsibility. On the other hand, if in response 
to sexual stimuli, control is exercised not only in the direc- 
tion of repression but to convert the emotions aroused into 
higher forms of expression, the resulting reactions may be 
of the most elevating kind. Many of mankind’s greatest 
achievements have been without doubt the result of the 
harnessing and translation of human passion. Control 
should be so developed that not only the repression, but 
the useful development of emotional reactions shall be the 
result. 

Control is difficult to develop in certain instances for two 
reasons: through inborn faults it may be weak, so that it 
gives way under a very small strain; it may be considerable 
and yet be overcome by an excessive response to a specific 
stimulus. Many people give way through sheer weakness 
of control to ridiculously small stimuli; others, whose 
general control is at least up to the average, succumb to 
emotional appeals which to them are strong enough to be 
almost irresistible. In the latter class are to be found many 
of those who become alcoholic. Naturally hypersensitive and 
shy, regarding too much the opinion and power of others, 
they use alcohol to dull their sensitiveness, and to remove 
the principal barrier between themselves and those whom 
they wish to impress. 

In medical practice by far the larger number of patients 
showing psychological weakness belong to this hypersensi- 
tive group, and it is the duty of the practitioner to try to 
discover how much of the psychological weakness is due 
to gross somatic causes before he tries to influence such a 
personality, whether by persuasion or by some more special- 
ized form of psychological treatment. Chronic toxaemia, 
endocrine disturbance, combined with an inherent meta- 
bolic fault, may produce psychological aberrations so pro- 
found that the patient may appear to have crossed the 
border between sanity and insanity. In the treatment of 
such cases it is necessary to think at first along purely 
somatic lines. Only if no somatic disturbance is discovered, 
and organotherapy and drug treatment have failed, 
must the doctor turn to directly psychological methods 
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of treatment. Somatic disorders, secretional, chemical, 
or toxic, have a profound influence on personality. This 
is not extraordinary when one realizes that all emo- 
tional and intellectual processes depend for their inception 
and development on a somatic mechanism, and if that 
mechanism is at fault on its nutritional, afferent, or 
efferent sides, the intellect and emotions will suffer. Phobias 
may be due to some psychological trauma, but among my 
own cases I have found in 70 per cent. a definite somatic 
fault which seemed to determine the occurrence of these 
fears, and with whose correction the fears disappeared. 
The sensation of fear is largely referred to the epigastrium, 
and accompanied by disturbed cardiac action, and observa- 
tion has shown that these discomforts ‘are associated with 
a dilatation of the gastric fundus. This type of gastric 
dilatation, with varying degrees of paroxysmal tachycardia, 
and epigastric and left hypochondriac uneasiness, was the 
somatic fault present in 70 per cent. of my cases of phobia, 
and it seems possible that the cardio-gastric phenomena 
associated with fear, if produced by other means, may 
suggest to the higher centres that the patient is afraid, 
with the result that he searches unconsciously for a cause, 
and unfounded fear of crowds, or open spaces, or personal 
failure ensues. 

Children are not born with a highly developed faculty of 
control or sense of responsibility. They have to acquire our 
standards of right and wrong carefully, and in many cases 
with difficulty. A child is apt to put out his hand and 
take what he wants, having no regard for others, an in- 
stinct common to all primitive creatures. His instinctive 
reaction to fear is to lie, simply for self-protection. Only 
training and experience teach him that he must nct take 
other people’s property, and that lying is a social evil of 
some magnitude. In the majority of cases such instincts 
are corrected before the age of 12 or 14, but in a certain 
number of people a tendency to dishonesty and untruthful- 
ness persists into young adult life, and may die only with 
the person. If parents and schoolmasters are honest 
enough to recognize that they themselves have had com- 
parable difficulties, the cure of these tendencies is almost 
certain. The treatment must, however, be sympathetic and 
rationak. Fear of immediate consequences is only a deter- 
rent; hell-fire and flogging are merely repressive and not 
really educative agents. The dull or apparently irrespon- 
sible youngster may be cured by the correction of a physical 
defect, such as an error of refraction or an endocrine ill- 
balance, but the fault may be beyond the reach of such 
treatment, and yield only to careful training combined with 
suitable employment. Irritable and inattentive children 
may settle down to steady work when introduced to a 
subject which interests them and for which they have an 
aptitude. Moreover, as they grow in knowledge along one 
line, they may develop capacity in quite different kinds of 
work. Co-ordination of the fingers by means of a dumb 
piano may contribute to the cure of a stammerer; so the 
development of methods of learning produced by the study 
of one subject will promote educational success in others. 

Those of us who during the war were interested in the 
re-education of the disabled were astonished to find the 
psychological improvement that often followed on an entire 
change of occupation, and how well some ordinary journey- 
men developed when a chance was given them to become 
foremen, buyers, or even managers. 

Experimental psychology must appeal strongly to all of us 
who admire the methods of Hunter. I do not think that 
John Hunter, had he been alive to-day, would have busied 
himself only with the chemistry of protoplasm or refused 
to liberate himself from the tyranny of the microscope. 
Rather do I think that his restless mind would have been 
much occupied in thinking ahead of proved facts while in- 
sisting on proving as much as possible. In psychology 
experiment is as necessary as in any other field of know- 
ledge, and facts about reaction times, for example, are of 
the utmost importance in the study of personality. A good 


observer can separate people into classes by finding out if 
their reaction times and association rates are average, fast, 
or slow, thereby establishing whether the relations between 
the sense organs, the centres, and the neuro-muscular 
system are normal or not; afterwards, perhaps, he will 
be able to state with some degree of accuracy whether 





> 
the three systems are healthy, or where the failure 
occurred. From the clinical point of view it is of ing 
to realize that, once such a classification is made, a capall 
medical man is able, by appropriate treatment, to na 
many from lower to higher classes; but we must remembe 
that to every individual is set a limit to his capacity f 
improvement, and that trying to improve the uniny . 
able is a waste of time. Practical psychology, with mei 
co-operation, could also be used for the grading of veal 
people into classes suitable for different kinds of a 
and much unhappiness and poor development, with thei, 
attendant train of sickness and incapacity, could b 
avoided, to the great financial betterment of this country 

To consider, however, that by the study of experiments] 
psychology may be obtained the only means of recogniyj 
and remedying psychological faults, would be as ridieylo, 
as to decry its usefulness. There is still room for th 
thinker who, beyond his observations, can erect hypotheg: 
on which good work can be done though experimental proof 
be still wanting. The metaphysician is as necessary 
the physicist and the physiologist in the study of pedi 
logy. Facts without correlation, discoveries’ claimed 
facts without adequate proof, experiments unchecked } 
reason, may be as useless and as dangerous as theories . 
supported by facts. The way lies between the experi 
mentalist and the speculative thinker. The usefulness of 
psychology to the medical man lies in his being boy 
neither to one wheel nor the other, but in his being carrig) 
by both to a practice equally useful to him and to those 
under his care. 

There is need to-day for the sensible treatment ag wel] a8 
the differential diagnosis of psychological ailments. Accord. 
ing to the diagnosis, so must be the treatment. It jy 
futile to attempt to treat by psycho-analysis a disorder of 
personality due to an inherent endocrine weakness ¢ 
gerated by toxaemia of intestinal origin. Yet beyond th 
groups of psychoses of directly somatic origin, beyond th 
faults of character already indicated, there is a group or 
groups whose explanation is not so easy and whose treat. 
ment must be along special lines. I cannot believe, hoy. 
ever, that even one-third of these groups contains sufferer 
from psychological faults that are due to sex repression 
and complexes named from various interesting characters in 
Greek mythology, but that they all need special therapy m 
psychological lines is certain; personality must be corrected 
in these cases hy personality, whatever be the best ani 
safest means to employ. Psychological injuries are as real 
as surgical injuries. Control, emotions, intellect, may all 
suffer as the result of some dreadful experience, physical 
or mental, and while it becomes evident that the balane 
of endocrine secretion and body chemistry is upset, on 
becomes impressed with the fact that those disorders ar 
not primary and that some deeper injury has been su 
tained which has deranged the whole neuro-secretory system, 

The study of such cases shows that all kinds of errors in 
thinking, feeling, and interpretation may occur. Wrong 
conceptions of life, exaggeration of ordinary sensation o 
the sense of pain, and misinterpretation of all sensations 
are among the most disturbing features of their suffering, 
which are very real. Perhaps the most interesting ar 
those who misinterpret symptoms and attribute to maliciow 
external agencies the effects of their physical disorders, All 
such derive benefit from overflowing to their medical 
adviser; and the fact that such conversation does help 
them indicates one of the most successful lines of treat- 
ment, a combination of the confessional and the consulting 
room, by which the doctor can obtain information @ 
psychological injuries and repression dating, perhaps, far 
back into childhood. The patient, having told the story, 
is frequently in a condition to be receptive of advice and 
reassurance. This can be done very well in most instances 
without resort either to complete psycho-analysis or t 
overt suggestion. In other cases, however, complete psyche 
analysis or deliberate suggestion, either in the waking state 
or in a state of complete or partial hypnosis, seems to ® 
necessary if a real improvement is to take place. In my 
experience the resort to psycho-analvysis or to overt psycho 
therapy is not as necessary as has been urged by some} 8 
perfectly good abreaction may be induced by ordinary 
sympathetic treatment by a medical man without probing 
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in the mud that exists in the unused memory of most of 
ys. Later, an ordinary quiet but complete explanation that 
al] sorts of sensations are natural and only harmful if they 
preed shame or fear, or are elevated to a position in life 
out of proportion to their importance, will in most cases 
set the patient on better lines of thought, and remove worry 
and dread. With this improvement will come also an im- 
provement in the general condition which can be hastened, 
once the psychical difficulties are overcome, by suitable 
treatment along more ordinary lines. 

The avenues by which wrong thinkers can be led_ back 
to the normal are many. To some, the appeal for fairness 
to others, for ‘‘ playing the game ’? domestically or socially, 
is enough to correct their line of thought; to others, the 

al to their dread of being ridiculous is a strong in- 
centive to correction—ridicule is the most powerful weapon 
to use against the Englishman. The removal of the idea 
that they are useless has cured many; this line of treat- 
went often involves investigation into the patients’ capacity 
and inclination, and the training of them in suitable work, 
either as a hobby or as a means of livelihood. Some are 
improved by being encouraged to develop some means of 
natural emotional expression, like music or dancing. To 
many the emotional appeal and development must be along 
religious lines. It is not enough, however, to prove that a 
line of thought is incorrect and foolish, to expel a devil and 
leave the room swept and garnished. Successful psycho- 
therapy demands not only the extrusion of wrong ideas, it 
demands their replacement by right ideas. The patient 
must not only be convinced that his attitude is wrong, but 
must be supplied immediately with a chart of right con- 
duct. On the hyperselfish must be urged the need for the 
consideration and the service of others: on the shrinking 
must be urged the necessity for courage and the capacity 
for achievement ; on the dreamy and apathetic, the virtue 
of action; on the over-active, the value of relaxation and 
dreaming. 

The separation of the psychologically abnormal from the 
general run of medical work can be carried to excess. Too 
much public discussion of the different kinds of neuroses 
and psychoses, as a group of diseases curiously apart from 
ordinary ailments, is apt to encourage the development of 
these very abnormalities among the more unstable part of 
the population. I think that since the death of Charcot 
there have been fewer hysterical manifestations of a major 
kind in France; there have been fewer cases of the very 
condition in which that great man’s treatment was so 
dramatically successful. In our day a great many lazy 
people exist who before the advent of psycho-analysis 
would have been treated with a little thyroid or some 
other suitable medicament and ruthlessly told to work out 
their salvation in useful occupation, but now suffer from an 
“inferiority complex,’’ and thus demand the sympathy due 
toa mysterious psychological fault which requires treatment 
of a very special kind. Others would far rather have their 
constipation treated by a complicated system of dieting 
and electrotherapy, reinforced, perhaps, by a course of 
post-hypnotic suggestion, than do what Winnie-the-Pooh 
calls ‘‘ stoutness exercises’? before breakfast, and walk 
two miles every morning and afternoon. Some three 
thousand years ago a court official called Naaman objected 
strongly to being advised to use as a therapeutic agent 
a river called Jordan, preferring the more magnificent 
“Abana and Pharpar, rivers of Damascus.” The 
same psychology persists to-day, and the, result is a 
widespread conviction that better results can be obtained 
by extraordinary than by ordinary means, many even 
preferring to seek advice outside the qualified group 
of medical practitioners, in the belief that there is a more 
eficient group of healers whose practice is unhampered by 
too much tradition and training. Irregular practitioners 
have sometimes great successes, and of these successes 
we hear much. The cured are only too willing to extol their 
own cleverness in going beyond the poor old plantigrade 
medical profession, and discovering the virtues of an un- 
prescribed Abana. But do we hear as much about the 
failures? Fear of the little words “I told you so ’’ deters 
many from an open confession, and patients merely creep 
back, a little shamefacedly, to seek the ministrations of a 
perfectly ordinary doctor. There is, however, something to 
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be said in excuse for those who seek the aid of the 


irregular practitioner. We have been too rigid in the past, 
adapting ourselves too slowly to new advances in science, 
and I fear that only by the sedulous cultivation in our 
practice of sense and sensibility can we live down the 
reputation for pride and prejudice which we seem to have 
acquired. 








RADIOGRAPHIC THERAPY OF STERILITY. 


ADDRESS BY DR. LOBRE. 
Ar a meeting of the London Association of the Medical 
Women’s Federation, held on February 25th at the British 
Medical Association’s House, with Miss Frances Huxity 
in the chair, Dr. Francrtton Losre delivered an address 
on the radiographic therapy of sterility. 

Dr. Lobre said that whereas the method of tubal insuffla- 
tion merely showed whether the tubes were or were not 
permeable, radiographic examination with lipiodol revealed 
the situation of an obstruction impairing tubal perme- 
ability, which was a point of capital importance if repara- 
tive surgery was contemplated. The radiographic method 
also supplied information about the exact position of the 
uterus and its form; the appearance of the tubal and 
uterine cavities; and the condition of the mucosa and its 
reactions to lipiodol. Such examination showed the im- 
portance of uterine and tubal spasm in a large number 
of the cases, and thus afforded valuable indications for the 
treatment of sterility. 

Lipiodol was well tolerated by the tubes. Rubin had 
described some cases in which the radiographic method 
was followed by peritoneal reactions, but it was possible 
that the cases of infection recorded had followed the use 
of a liquid other than lipiodol. Laparotomies had been per- 
formed upon women who had received injections of lipiodol 
forty-eight hours previously, and no sign of peritoneal in- 
flammation had been encountered. In certain cases where 
mistakes in technique had permitted injections to be made 
under too high pressure, small collections of oil had been 
found in the connective tissues, but no sign of inflamma- 
tion. It was necessary to keep the pressure under strict 
control, but with lipiodel the pressure employed might 
be higher (up to 30 cm. of mercury) than was permissible 
when air was insufflated (in this case up to 23 cm. of 
mercury). Gases, being easily compressible, might induce 
a pressure at the point of resistance higher than that at 
the point of escape, and it was therefore logical not to 
exceed an initial pressure of 23 cm. for insufflation, in 
spite of the fact that a much higher pressure was required 
to produce experimental tubal rupture. 

Tn collaboration with Dr. Jean Dalsace, Dr. Lobre had 
examined 230 women for sterility during the last three 
years. The cases examined were those in which a pre- 
liminary examination of the husband had eliminated the 
male factor, and in which careful clinical examination 
of the woman had proved negative. Contraindications to 
radiographic examination were the presence of active 
lesions, such as those accompanying metritis, salpingitis, 
appendicitis, or metrorrhagia. The hest time for the ex- 
ploration was during the week following menstruation, 
from the fourth to the twelfth day. At this period adnexal 
reactions could be most effectively avoided; moreover, the 
risk of injecting during pregnancy was eliminated by 
choosing a time shortly after menstruation had occurred. 
The patient had to be prepared for the examination with 
the greatest care. It was necessary to be sure that the 
cervical orifice was permeable, since radiographic examina- 
tion was never to be immediately preceded by dilatation 
of the cervix. The examination itself had to be made with 
the care and precautions adopted in all minor gynaeco- 
logical procedures. In order to ascertain whether the 
tubes wére or were not permeable, a second radiogram had 
to be taken a few hours after the first to discover if the 
shadow still remained in the tubes, or was disseminated in 
patches in the abdominal cavity. For the purpose of this 
second examination the patient remained in the hospital 
or clinic for a few hours before returning to her home. 

The gynaecologist and radiologist had to. collaborate 
in the examination, which was not painful. The only 
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disagreeable moment for the patient was when the cervix 
was grasped with the forceps, in order to close it, since 
the injections had to be made under pressure. The pres- 
sure employed was regulated with a manometer, and was 
not allowed to exceed 30 cm. of mercury. By prolonging 
the pressure sufficiently it was often possible to restore 
permeability to otherwise impermeable tubes. The exam- 
ination should be made patiently, and without haste. 
The passage of lipiodol into the cervix, and then into the 
tubes, which it entered through the mechanism of the 


uterine contractions, was followed radioscopically on the 
screen. To avoid pain, said Dr. Lobre, she was in the 
for 


habit of giving sodium bromide or benzyl benzoate 
two or three days before the examination, and an analgesic 
suppository was introduced one and a half hours before the 
examination, which was immediately preceded by swabbing 
the cervix with a solution of novocain. 

The opaque substance used was 40 per cent. lipiodol, 
rendered more liquid by warming on the water bath. 
Many instruments had been devised for injecting lipiodol, 
that constructed by Dr. Lobre consisting of a cannula of 
very malleable nickel-plated copper, bearing a tip shaped 
like an olive, with a terminal orifice, and two large lateral 
eyelets. The cannula bore a flattened shoulder, situated 
41 cm. from the tip, designed to prevent it from passing 
too deeply into the uterus. At the other end of the 
sound there was a three-way cock, bearing two threaded 
tips. The metallic syringe was attached to one of the tips, 
while upon the other was fitted a sterilized tube containing 
a piston, attached to which was a manometer. 

The patient was placed on the table lying on a draw- 
sheet, which enabled her to be moved easily. At the end 
of the table were two movable stirrups, which permitted 
her to be placed in the gynaecological position. The 
vagina was irrigated with an iodized injection, and the 
cervix then exposed by a bivalve speculum. It was 
swabbed with alcohol, and grasped with the tenaculum, 
to permit easy introduction of the metal sound. If the 
cervical os was large, it could be closed with a large 
forceps, with the grasp directed backwards; if small, it 
could be closed with the aid of one or two bullet forceps. 
The oil was injected slowly, at a pressure never exceeding 
30 cm. Care was taken not to permit reflux into the 
vagina. The speculum was then removed, and the patient 
pulled into the middle of the table by means of the draw- 
shect. 

For radiography, the Coolidge or Philips tube was em- 
ployed, one tube being beneath the table for examining 
radioscopically with the patient recumbent, and for making 
radiograms during the examination, a plate being placed 
on the abdomen. Radiograms were also made of the pelvis, 
both. from the front and from the side. When the course 
of the tubes was masked by the uterine cavity an oblique 
exposure was taken. It was thus possible to take anterior 
or posterior plates without changing the position of the 
patient. The plates were developed immediately and 
before the sound was withdrawn. In this way the examina- 
tion might be repeated, if it was not wholly successful 
the first time. It was absolutely necessary to follow on 
the fluoroscopic screen the intrauterine course of the 
injected lipiodol, to observe the filling of the uterus, tux 
successive aspects of the injection, the advance of lipiodol 
into the tubes, and its entrance into the peritoneal cavity. 
These details were clearly visible by making use of the 
Potter-Bucky diaphragm and of a fixed or mobile grill. 

Dr. Lobre then proceeded to illustrate on the screen the 
information which could be supplied by radiographic ex- 
amination—anomalies of development, and variations in 
the form and dimensions of the uterine cavity and in the 
position of the uterus. Examination also showed altera- 
tions of the uterine mucosa, polyps, submucous fibromas, 
tumours, and other conditions which might require curet- 
tage, also the sensitiveness of the uterus and the irritability 
induced by application of severely caustic agents to the 
mucosa. Lesions of the tubes, which might escape detec- 
tion by clinical examination, could be shown, notably 
those causing impermeability of the cornu or at the 
isthmial region. Variations of the length, calibre, and 
form of the tubes could also be observed. The contractions, 
whic!. were clearly visible in normal tubes, did not occur 





in diseased tubes that were distended with lipi 
which they retained for a very long time. In = : 
sterile women the tubes were firmly fixed by adhesing 
remaining always immobile. There, said Dr. Lobre . 
the lesions, anatomical and physical, revealed by hevehall 
salpingography. However highly the method ‘might 
perfected it would never constitute a specific treataill 
for sterility, since some forms were not mechanical j 
origin. The method confirmed and precisely demoustrate 
the clinical findings, and likewise supplied data givi 
rise to new medical and surgical methods of treatment " 
For combating uterine or tubal spasm antispasmod; 
agents, such as belladonna, atropine, benzyl, or the bromid : 
might be used. Tubal atony might be treated with gyn 
cological massage or diathermy, which were equally q me 
in uterine displacements. If the tubes presented undy| 
small calibre, they might first be rendered permeable 
injecting them with lipiodol, and their dilatation might 
then be attempted by repeating insufflation for a sufficien: 
number of times. — 
Before undertaking operative measures designed {, 
combat sterility, hysterography should be __ practises 
Ligamentopexy, or stomatoplasty, should not be attemptaj 
without being assured that the tubes were permeable, jj 
permeability was not present an attempt should be maj 
to restore it. Twenty operations of this kind had bey 
undertaken by Dr. Lobre following advice based on ragip. 
scopic findings. Thus far the results had not been satis 
factory, and in no case had pregnancy followed surgical 
treatment. Operation had generally proved to be ty 
late, and had revealed old and already organized lesions 
In the future operation must be done earlier, indications 
must be more clearly defined, and technique must continy 
to improve. Radiographic examination not only permitte 
etiological diagnosis, but often sufficed in itself to cop. 
stitute the treatment of certain forms of sterility. Variow 





statistical records had shown, like those of Dr. Lobre, 
that pregnancy might be obtained in about 10 per cent, 
of the cases examined. While this might seem a ver 
modest result, it must be remembered that the method 
was resorted to when every other method had already 
failed. Again, the figure of 10 per cent. was a@ grow 
figure and included the cases in which the tubes wer 
permanently obliterated. In many cases tubes originally 
considered impermeable proved capable of receiving in 
jections, provided that the cervix was well drawn down 
and the pressure continued for a sufficient time. By 
following the principles described she and her colleagus 
had obtained 23 pregnancies following 230 injections with 
lipiodol. In three of these successful cases a second preg- 
nancy had occurred, and in one case a third. There had 
been only one case of extrauterine pregnancy. 

In the discussion that followed, the Presrpent pointed 
out that the method might not be very easy to apply in 
private practice, where facilities for re-examination after 
three or four hours might not always be obtainable. Lady 
BarReEtT inquired how it could be ascertained with certainty 
that no infection of the tubes existed. Was Dr. Lobr 
confident that forcible injection into the tubes was safe? 
Dame Lovrskt McIiroy said she expected to get mon 
than 10 per cent. of successful results with douching and 
other methods, including insufflation. It was sometimes 
difficult to detect pus in the tubes, and if injections wer 
made in the presence of a pyosalpinx trouble was to be 
expected. A closed tube had possibly been the subject 
of inflammation at some time. Miss Marrinpae asked 
what results had been obtained by Dr. Lobre by means of 
artificial insemination. ' 

In reply, Dr. Losre said that some gynaecologists sent 
patients to a radiologist, and allowed them to go straight 
home, but she preferred them to lie in bed for one or two 
days, and the examination, therefore, must take plac 
either in a hospital or clinic. None of the patients had 
had a rise of temperature after the injection. She had 
had no successful cases after artificial insemination. The 
results after lipiodol were possibly better than they 
appeared to be, because hospital patients did not always 
report subsequent pregnancies. 

Dr. Jane Yé,cKerR proposed, and Professor McInot 
seconded, a vote of thanks to Dr. Lobre for coming # 
London to give this valuable address. 
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Sreland. 


The Samaritan Hospital for Women, Belfast. 

Ar the annual meeting of the Samaritan Hospital for 
Women, Belfast, on March 14th, Professor A. Fullerton, 
CB., C.M.G., president of the Royal College of Surgeons, 
Jreland, advocated the institution of paying wards in 
ther Belfast hospitals. The status of patients, he said, 
had completely changed in recent years. It was unfair 
ta the public and to the medical profession that voluntary 
service should be given by honorary medical staffs to 
atients who were able to pay for their maintenance and 
treatment. The present system led to grave abuse of the 
hospitals on the one hand and the exploitation of the 
rofession on the other. It seemed anomalous that the 
resources of their modern hospitals should be reserved for a 
single class, and that those who contributed to provide 
that class with free medical and surgical treatment Should 
have to be satisfied with inferior equipment. Surplus 
funds derived from pay wards were of great assistance to 
the finances: of a hospital. The Duchess of Abercorn, who 
resided at the meeting, expressed her agreement. Dr. 
W. R. Mackenzie submitted the medical report, which 
recorded that 635 patients had been admitted during the 
year, and 699 had been treated in the out-patients’ depart- 
ment. The surgical staff had at its disposal the largest 
single supply of radium in Ulster. 


Free State Medical Registration Counc’. 

It is understood that Mr. William Doolin, F.R.C.S.1., of 
Dublin, will be selected to represent the Irish medical pro- 
fession to fill the vacancy created by the death of Dr. 
M.R. J. Hayes, F.R.C.S.1., on the Irish Free State Medical 
Registration Council. Mr. Doolin graduated M.B., B.Ch., 
B.A.0. at the National University in 1910; and became 
a Fellow of the Royal College of Surgeons, Ireland, two 
years later. He is surgeon to St. Vincent’s Hospital; a 
past-president of the Leinster Branch of the British 
Medical Association; a member of the Trish Medical Asso- 
ciation; honorary secretary to the Dublin Local Medical 
Committee ; and a member of the Irish Medical Committee. 
Mr. Doolin is a well-known writer on surgical and educa- 
tional subjects, and is editor of the ZJrish Journal of 
Medical Science. 


Local Authorities Officers ard Employees) Act, 1926. 

The report of the Select Committee of the Dail on the 
local Authorities (Officers and Employees) Act, 1926, has 
been circulated to members of the Dail and Senate. Of the 
249 local authorities in the Free State invited to submit 
their views, 117 sent replies. Twenty-three local authori- 
ties out of the 249 in the Free State actually declared 
their opposition to the principles of the Act, which took 
out of the hands of the local authorities the right to make 
appointments. Memorandums were received from, among 
other bodies, the Irish Medical Committee on behalf of the 
members in the Free State of the British and Irish Medical 
Associations, and non-members of both medical bodies. 
The medical members of Dail Committee were Dr. T. 
Hennessy, T.D., Irish Medical Secretary, and Dr. C. Ward, 
T.D. The committee’s first recommendation is that the 
functions assigned to the local Appointments Commissioners 
should be fulfilled in future by the Civil Service Com- 
missioners, or, in other words, that the Local Appointments 
Commissioners should disappear. In the event of the fore- 
going recommendations not being accepted the committee 
recommends that only a person in the Civil Service shall 
be eligible for appointment as a Commissioner under the 
Act. Another recommendation proposes to take out of the 
hands of the local authority the only power it now pos- 
sesses In respect of promotion within its service, and te 
place all such matters under the control of the Commission, 
It 's recommended that regulations prescribing the qualifi- 
cations for all offices comprised in any particular descrip- 
tion, class, or grade of office to which the Act applies 
hall be laid before each House of the Oireachtas as soon 
43 may be after such regulations have been made. Other 
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recommendations are: that provision should be made for 
competitive examination by way of written tests for all 
appointments to the public service other than appointments 
requiring professional or technical qualifications. That 
for appointments requiring professional or technical quali- 
fications, examinations should be held by the Local Appoint- 
ments Commission acting by selection boards appointed for 
the purpose; that such boards in choosing candidates with 
a view te appointment should have regard to the post- 
graduate diplomas or similar distinctions, and the expe- 
rience of the candidates, the latter qualifications to be 
ascertained by a_ practical test. That it should be a 
statutory instruction to the selection boards that in asses- 
sing the relative merits of candidates in regard to the 
factor of personality, marks should be awarded only in 
respect of personal appearance and general bearing, and 
that the maximum number of marks prescribed under that 
heading should not be greater than is represented by 
5 per cent. of the total number of marks obtainable. That 
with a view to the filling of appointments requiring pro- 
fessional or technical qualifications, rosters of qualified 
candidates should he framed by the Local Appointments 
Commissioners as often as the number or expected vacan- 
cies justifies, but not oftener than four times a year, based 
on the procedure outlined as regards examination -by selec- 
tion boards; that each such roster should consist of such 
number of qualified candidates as is necessary to fill the 
estimated vacancies in the particular class of appointments 
occurring within the ensuing period; and that any candi- 
date for inclusion in such roster should be entitled to be in- 
formed of his place in the order of merit as determined by 
the said Commissioners. That every selection board to be 
set up by the Commissioners for the selection of candidates 
with a view to any recommendation for appointment under 
the Act should be constituted with the assistance of the 
expert advice of the Department of State concerned. That 
if in any case thesCommissioners do not recommend for 
appointment the candidate placed first in order of merit by 
the selection board the Commissioners shall inform the 
selection board as to the reasons for not recommending 
such candidate for appointment. 








Scotland. 


Mertal Clinics in Scotland. 
An address was delivered to the Edinburgh’s Women 
Citizens’ Association, on March 18th, by Dr. Hamilton C. 
Marr, senior commissioner of the Board of Control for 
Scotland. In considering the treatment of mental patients 
under the conditions that apply to those in general hos- 
pitals Dr. Marr stated that in 1902 tuberculosis was four 
times more prevalent in asylums than in other hospitals. 
The sanatorium for tuberculosis at Woodilee Asylum was 
the first to be established in any asylum. In applying 
the idea that mental disease was closely associated with 
physical disease the Glasgow District Board of Control 
established a reception house for the treatment of mental 
patients in Glasgow parish passing to the district asylum 
at Lenzie. In five years about 2,000 patients were treated 
in this relatively small hospital, which was under the care 
and supervision of women nurses. It was found un- 
necessary to hamper the freedom of the patients in any 
way. Mental observation wards were subsequently estab- 
lished in some of the large cities—for example, in the 
general Poor Law hospitals at Duke Street and at Stobhill 
in Glasgow. These experiments had indicated that it was 
desirable to allow patients who were mentally affected to 
be treated by ordinary hospital methods, and thus to dis- 
pense with the necessity for certification, which constituted 
legal insanity. It would be an ideal scheme to build four 
large clinics in the four university cities, with subsidiary 
small clinics and dispensaries scattered throughout the 
surrounding areas. A clinic in Paris has heen treating 
nervous and mental affections of this kind for several 
years. Dr. Marr thought that such a scheme might be 
financed out of the Government Lunacy Grant for Scot- 
land, which amounted to £115,000 per annum. This sum 
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was regarded at present as a subsidy to parish authorities, 
and was largely used not for the benefit of the insane, but 
for the relief of the rates. 


Glasgow Cancer Hospital. 

At the thirty-ninth annual meeting of the Glasgow 
Royal Cancer Hospital, on March 21st, Sir John M. 
MacLeod, Bt., president of the hospital, who occupied the 
chair, referred to the rapid development in the medical 
and surgical treatment of cancer both in Glasgow and 
elsewhere. Dr. Macfarlane said that the public attitude 
towards the cancer hospital had changed in recent years; 
there was a fair assurance that many patients would be 
greatly improved, if not completely cured. It was largely 
due to the foresight and wisdom of Sir George Beatson 
that the hospital had maintained its careful inquiry and 
investigation into all cases of malignant disease, and that 
efficient research workers were carrying on their experi- 
ments in a well-equipped laboratory. Radium was the 
best treatment available for inoperable malignant diseases, 
Dr. R. P. Peacock, director of research at the hospital, 
referred to its policy of supplying radium to other institu- 
tions. He thought that this had been justified by the 
work of the Radium Commission, which was now developing 
this policy on a vast scale throughout the country. Radium 
treatment, he said, was a growing science, and research 
must go hand in hand with clinical work. Treatment by 
radium had the advantage over surgical methods in that 
it exercised a more destructive action on cancer cells than 
on normal tissues. Research was aiming steadily at a form 
of treatment which could be called a cure. One of the 
great objects of research in the meantime was to determine 
the nature of the selective action which radium therapy 
had upon malignant tissues. According to the report for 
the year 479 patients were treated in the hospital, and 26 
as out-patients. To assist in the efficient administration of 
the supply of radium, the Glasgow and West of Scotland 
Radium Institute has been formed. It occupies a building 
adjacent to the hospital, in which about twenty beds will 
shortly be available. A scheme has also been arranged by 
which radium will be lent to four city hospitals, so that 
five institutions in Glasgow will be combining their expe- 
rience in using radium for the treatment of cancer. 


Royal Victoria Hosp:tal Tuberculosis Trust. 

At the annual meeting of contributors to the Royal 
Victoria Hospital Tuberculosis Trust, held in Edinburgh on 
March 19th, Sir Ralph Anstruther, president of the Trust, 
who presided, referred to the research in prevention and 
treatment that was being done at Southfield Sanatorium, 
where an early extension of the children’s accommodation 
was contemplated by the Trust. Dr. Haig Ferguson, 
President of the Royal College of Surgeons, expressed the 
opinion that tuberculosis would be abolished altogether in 
the present century. Having commented on the fact that 
the Trust was beginning to get money for research, Sir 
Robert Philip said that tuberculosis was a_ universal 
disease, which arose from a very simple infection; its 
development, however, could be arrested. Very serious cases 
of tuberculosis were exceptional. The present campaign 
against the disease was successful, and would probably be 
more successful in another generation. The report for the 
year ended June 30th, 1929, deals with the activities of the 
Trust for the care and prevention of tuberculosis through- 
out Scotland, and with the work of the sanatorium colony 
at Southfield near Edinburgh. Attention is directed to 
the importance of observing the occurrence of tuberculosis 
in the nursery and in the school. The results obtained in 
the sanatorium have been very satisfactory. An increas- 
ing number of applications for the admission of children 
were received from widely separated areas in Scotland; 
50 per cent. of the cases are nursery cases. The report 
points out that skilled treatment and a process of de- 
tuberculization may immunize the child in some degree 
against the further effects of infection; in this way the 
early infection may become a means of security against 
tuberculous disease in later life. Attention is drawn to 
the fact that the falling mortality rate of tuberculosis is 
one of the striking results of modern methods of treatment. 
A continued decrease in the mortality of some countries as 





== 
compared with others is stated to afford a commenta 
the effectiveness of concerted measures. Reference jg 
to the Gracemount farm in supplying certified milk: 
to the establishment of a tubercle-free herd of 19’ and 
that are subjected to rigid six-monthly tuberculin testy, 





An_ investigation is being made to ascertain to whaj 
extent cattle are liable to human infection, dng the 
channels by which such infection is transmitted 


committee of the Trust appeals for a sum of £609 
annum to be used for research during the next five Years 


Edinburgh Royal Maternity Hospital, 

At the annual meeting of the Edinburgh Royal Mate, 
nity and Simpson Memorial Hospital, held in the City 
Chambers on March 20th, Lord Provost Whitson = 
presided, referred to the amalgamation that was about 
take place between the hospital and the Royal Infirmay 
The new maternity department of the Royal Infirmary, jy 
said, would not be ready for five or six years. Meanwhile 
the Maternity Hospital required increased support 
prevent encroaching on its reserves. According to th 
report for the year, 2,351 patients were treated jy the 
hospital, which was a record for any single year since jt, 
foundation; there was an increase of 157 over the figurs 
for the previous year. The total number of patients, jg, 
cluding those admitted to the hospital and treated in thei 
own homes by nurses from the hospital, was equivalen, 
to 41.6 of the total number of births in greater Rip. 
burgh during 1929. The report points out that the si 
for the new maternity department of the Royal Infirmary 
will be one of the best in the city, being in the ground 
occupied at present by George Watson’s School. Py 
maternity clinic, which will have 120 beds, will retain th 
name of ‘‘ The Simpson Memorial.” 


The Late Miss A. W. Gill. 

The death took place at Hove, on March 2nd, of Mig 
Annie Warren Gill, who was lady superintendent of nurs 
in the Royal Infirmary, Edinburgh, for eighteen years, }t 
was at this institution that she received her nursing 
training. In 1900 she served as matron of the Edinburg 
South-East ef ‘-otland Hospital in the South African war, 
and took a pa.ty of nurses the following year to South 
Africa for service in the concentration camps. In 19 My 
Gill was appe'nted matron of the Roval Berkshire Hospital 
at Reading, and four years later became lady super 
tendent of .the Roval Infirmary, Edinburgh, from which 
she retired in 1925. Many improvements in the nursing 
department of the Royal Infirmary were made during her 
tenure of office. During the war she did much work ia 
obtaining and supplying trained nurses for military and 
naval service, and in raising and organizing a large staf 
of junior V.A.D. nurses. She was awarded a bar to the 
Roval Red Cross, which had been presented to her for 
service in South Africa. She was president of the Scottish 
Matrons’ Association from 1910 to 1925, and was elected 
president of the College of Nursing in 1927. 

















England and ales. 


Health and Cleanliness Council. 
Tue Health and Cleanliness Council, a body whose objet 
is to spread information as to the advantages of clean 
ness and other healthy practices by educational and prope 
gandist means, held its fourth annual general meeting # 
the Hotel Cecil, London, on March 18th, under the chair 
manship of Dr. G. F, Buchan. At a luncheon preceditg 
the business meeting, which was attended by many medicd 
officers of health and others, the guest of honour was Dame 
Louise Mcllroy, director of the obstetrical and gynaet 
logical unit, Royal Free Hospital. Whatever might } 
the truth, said Professor Mcllroy, in the statement fre. 
quently made that it was impossible to make people motd 
by Act of Parliament, she was sure people could be matt 
clean by that means. At the bottom of the whole of t# 
work in connexion with maternity and child welfare 8 
the “ push’ for cleanliness. The slogan of the coundl 
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«Where there’s dirt there’s danger,”’ was nowhere more 
‘apt than in this relation, Antiseptics and disinfectants 
were all very well, but the ultimate protection must be in 
the normal physiological state of the person, and one of 
the principal fortifying factors was cleanliness. Incident- 
ally she begged the council to turn its attention to the 
fashion which was now ordaining the return of the long 
skirt, an unhygienic garment whereby the wearer swept 
up every species of germ and dirt as she went along. Dr. 
Buchan said that health and cleanliness were indissolubly 
associated. Sanitation was nothing more than common 
use. He pointed out how many things in the evolution 
of human society began as aesthetic preferences and were 
presently shown to have health value. The Romans could 
not have known that the act of bathing would eliminate 
harmful germs, but they practised it assiduously. The best 
example of sanitary achievement in this country was the 
yirtual stamping out of typhoid fever; the residuum was 
almost entirely due to the fact that certain persons with 
dirty or infected hands manipulated foodstuffs. He wanted 
to see in every place where food was prepared the slogan 
«Cleanliness first.’’ As illustrating the value of washing 
facilities, he mentioned an area of which he had expe- 
rience, inhabited by four or five thousand families, only 
one hundred of whom had bathrooms. Was it wonderful 
that the infectious disease rate in that area and also the 
proportion of unclean children who had to be dealt with 
at school were higher than in the case of surrounding 
areas? He pointed out the importance of cleanliness in 
connexion with maternity work. Four out of every 1,000 
women died in the process of confinement, and two out 
of the four died of puerperal sepsis, which was really dirt. 
The report of the council showed a great deal of activity 
during the year in the way of distribution of literature, 
exhibition of films, delivery of lectures, and assistance in 
local health and baby weeks. The council has an encour- 
aging list of members in the shape of local health and 
education authorities and voluntary associations, 


Training School for Nurses: Opening by Prirce G:o: ge. 

A new preliminary training scheol for nurses, presented 
to University College Hospital, London, b ‘*he Rockefeller 
Foundation, was opened by H.R.H. Prince George on 
March 19th. The ceremony took place in the medical 
lschool library. Sir Herbert Samuelson, chairman of the 
hospital, in an address of welcome, said that as long ago 
as 1862 the hospital enlisted the services of refined and 
educated women to take charge of patients. Attempts to 
consolidate the nursing service as a whole on a professional 
basis, however, appeared to be unsuccessful until the 
experiences of the war brought into being the College of 
Nursing. With the institution of the College and the 
General Nursing Council the training and teaching of 
nurses became standardized to an extent little contem- 
plated by the earliest pioneers. The American ambassador 
(General Dawes), in seconding the address, spoke of the 
establishment of the nursing school as another evidence 
of mutual understanding between the great English-speak- 
ing peoples. The gift by the Rockefeller Foundation was 
1 great tribute to the work carried on at University 
College Hospital, and also a tribute to the nursing pro- 
fession, one of the noblest avocations of women. Prince 
(eorge, in reply, referred to developments which had 
already been possible at University College Hospital through 
the generosity of the Rockefeller Foundation—a new mater- 
nity hospital, new nurses’ homes, a new wing in the main 
hespital, new theatres and laboratories, and important 
extensions to the medical school. The latest and by no 
means the least important of these gifts was the new 
preliminary school for nurses. ‘‘ I feel we must all acknow- 
ledge our debt to the skilled doctor and the trained nurse, 
and to the hospitals which educate them. Personally, I 
have a very special reason for paying a tribute to doctors 
and nurses, for I know that to skilful treatment and 
devoted nursing the King’s recovery from his serious 
illness is very largely due.’ The Prince accepted from 
Miss Darbyshire a silver statuette of a nurse in her first 
year’s uniform. The new training school building is one 
of six floors, and includes an oak panelled dining room, a 
practice kitchen, a laboratory department, and a demon- 





stration room, the last-named being fitted like a ward. 
The carefully prepared curriculum includes such subjects 
as anatomy, physiology, practical nursing, hygiene, first 
aid, and cookery. Accommodation is provided for two sister 
tutors, a staff nurse, and twenty students, in addition to 
quarters for the domestic staff. The period of preliminary 
training is two months. During the second month the 
student will visit the hospital daily and engage in ward 
work, and at the end of the preliminary training, having 
passed an examination in the theory and practice of 
nursing, she will be accepted as a probationer in the 
hospital. 


The Northcote Trust at St. Thomas’s Hospital. 

The report of the Cicely Northcote Trust at St. Thomas’s 
Hospital for the year ending October, 1929, recalls. the 
death this year of Mr. Hugh Stafford Northcote, who 
founded the trust twenty years ago in memory of his sister 
Cicely. This is also the first report issued under the 
almonership of Miss C. Morris, who has recently succeeded 
Miss Cummins on the latter’s retirement from the post. 
Among the activities of the trust there is a club for the 
fathers and mothers of St. Thomas’s maternity depart- 
ment, which provides classes on housewifery for mothers, 
addresses by doctors from the hospital, and debates for 
fathers, social evenings with music and dancing for both, 
and attendance by voluntary workers for children up to 
the age of 5. The assistance given to patients in the 
wards of the hospital varies from advice on how to 
maintain the home during illness to the provision of a 
bath chair or surgical boots to a cripple who aspired to 
become a girl guide, and the successful enlistment of a 
would-be suicide into a British regiment. The Northcote 
Trust almoners supervise the financial measures necessary 
in the distribution of insulin to diabetics when they leave 
the wards; they provide after-care for cancer patients; and 
they run a hostel for girls and women from the venereal 
disease clinic who cannot live at home or have no home to 
go to. The work of providing these girls with some philo- 
sophy of life is admitted to be difficult, but while there are 
failures there are also said to be many splendid successes. 
The almoners visited some 9,000 patients in the wards or 
in their own homes during the year under review; but 
notwithstanding contributions from the patients and a 
grant from the Ministry of Health, the admirable work 
of the trust is hampered by lack of funds. An appeal is 
made for further donations and subscriptions. 





India. 


Public Health in Bombay. 
Tue health history of the Presidency of Bombay shows 
steady progress to 1820, a record year for low mortality, 
then a steady decline to previously low standards. Cholera 
was subsident in 1928, the death rate being 0.36 as com- 
pared with 1.36 the previous year, when over 26,000 deaths 
were recorded. Plague, fevers, and respiratory diseases 
were more active. A slight decrease in malarial mortality 
was due to improvement in Sind. Grants for the free 
distribution of quinine were sanctioned by the Government. 
From an experiment conducted in selected schools regular 
quininization of the children is reported to have reduced 
enlargement of spleen. There was a keen demand for the 
drug both as a prophylactic and as a curative, but the policy 
of quininization was expected to be thoroughly revised in 
1929 on account of an uncertainty of its potency against 
malaria. Influenza had the mildest effects since 1926, but 
deaths registered as due to fevers and respiratory diseases 
were often caused by the sequels to influenza. The marked 
variation in the prevalence of phthisis in different cities, 
and sometimes in different communities of the same city, 
showed that it is so related to social customs and modes 
of intercourse that special inquiry is desirable. The death 
rate for pneumonia in Karachi was the highest in ten 
years. Plague increased in spite of a larger number of 
revaccinations. Cobra bites accounted for 35 accidental 
deaths, the periods of expiration varying from thirty 
minutes to fifteen hours. An unportant part of medical 
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policy in 1928 was the extension of village sites. Healthy 
sites were selected and laid out in building plots for four 
villages, and land was acquired for the extension of others. 
Less satisfactory was the condition of industrial workers. 
Some factories inspected in the Gujarat district were 
found to be insanitary; no provision had been made for 
first aid; there were no créches; light and ventilation 
were defective, and drinking water was objectionable. None 
of the factories inspected by the public health staff had 
any welfare scheme for its workpeople. Health and baby 
weeks, however, are reported to be more popular. Magic 
lanterns and cinemas are extensively employed for pro- 
paganda. A more novel form was a drama dialogue on 
maternity, written in the vernacular, and presented on 
the stage. In commenting on the improvement in the rate 
of maternal mortality Dr. Munsiff, Officiating Director of 
Public Health in Bombay, draws attention in his report 
to the excellent work that is being done in the maternity 
homes throughout the Presidency. With the exception 
of 1914 the birth rate for 1928 was the highest recorded, 
representing an increase of 25.362 on the previous year, 
but the increased death rate was more than proportionate, 
Over 130,000 infants died during the first year of their 
lives, and 36 per cent. before the end of the first month. 
More than three-fourths of the total infant mortality was 
due to respiratory diseases, infantile debility, and prema- 
ture births. Poverty and ignorance accounted partly for 
these high rates; contributory causes are considered to be 
malaria, syphilis, and the practice of soothing infants with 
opium. The proportion of deaths to births varied inversely 
according to the number of rooms occupied by the parents. 
Preventive measures were continued with favourable 
results. There was a slight decrease in the number of un- 
attended births, and in confinements managed by unskilled 
women. Over 40,000 visits were made by municipal district 
nurses. Necessaries and comforts were more generally 
accepted. The infant milk depots, which provided pure 
milk daily, have been closed, as their work was being done 
by the welfare centres. 


Research at the Haffkine Institute. 

As a result of renewed investigation in plague parasito- 
legy during 1928, on the lines recommended by the Plague 
Expert Committee of the League of Nations, successful 
transmission experiments were made at the Haffkine Insti- 
tute with Yenopsylla cheopis, X. astia, and X. brasiliensis, 
the three species of flea found in Bombay. The last-named 
species, which forms a large proportion of the rat-flea 
population in the southern provinces, had not been proved 
before to be a carrier of plague in India. In each experi- 
ment thirty-six fleas—six males and six females of each 
of the species Nenopsylla cheopis, X. astia, and X. brasili- 
ensis—were kept in a cage with a plague-infected rat. On 
the death of the animal the surviving fleas were collected, 
identified, and kept singly in labelled tubes. They were 
then fed individually for two or more successive days on 
healthy rats, and the process of feeding was observed under 
an entomological microscope. There were three successful 
transmissions. The fleas fed on the rats had been male 
X. brasiliensis in two cases, and female XY. cheopis in the 
third. Another method of investigation was employed to 
demonstrate whether Y. astia and X. cheopis were capable 
of carrying epizootic plague under optimum conditions. 
Two flea-proof pits were constructed and proved satis- 
factory. These experiments furnished results differing 
considerably from those previously accepted as correct. 
In his report for 1928 Major Sokhey, I.M.S., acting 
director of the Haffkine Institute during the greater part 
of that year, reports that anti-plague inoculation is being 
increasingly recognized as a protective measure in almost 
every district. About two million doses of Haffkine’s pro- 
phylactic were distributed throughout the continent and 
elsewhere in the twelve months. Since the opening of the 
laboratory over thirty-one million doses have been sent out. 
The process of manufacture remained the same, but a 
routine test, based on the discovery that the blood agar 
was the medium of choice for the growth of B. pestis, 
made it possible to detect with greater certainty con- 
taminating organisms in the prepared vaccine. Thirteen 
experiments on 1,480 rats indicated that the agar-grown 





————s 
vaccines of the  Farbenindustrie, Hoechst-am-Maiy 
Germany, of the Pasteur Institute, Paris, and of the 
Lister Institute, London, conferred a lower degree of pps, 
tection, even when employed in doses recommended for 
man, than 0.5 c.cm. of Haffkine’s prophylactic. Research, 
in anaemia by Major Sokhey and his assistants revealey| 
that anaemia of sprue and of pregnancy had great 
resemblance to pernicious anaemia; they believed that the 
so-called anaemia of pregnancy is not a distinct entity 
but merely an aggravated condition of anaemia commonly 
present in non-pregnant women. All cases of macroeytig 
anaemia with high colour index were €xamined to ascertain 
in what respeets sprue and severe anaemias of pregnaney 
differed: from pernicious anaemia, and how the three ey. 
ditions responded to liver treatment. In an investigation 
of the anaemia of pregnancy, associated with a special 
inquiry into maternal mortality during childbirth, seriggg 
difficulty in treatment was brought to light; women delave, 
too long in coming to the institute, and liver extraet ‘Was 
too expensive for general use. 


The Dufferin Hospital, Rangoon. , 
The annual report of the Dufferin Hospital, Rangoon, 
for 1928, which has been recently received, appears jp 
a new form with a considerable increase in the amount 
of information. The superintendent, Major M, J, 
Treston, I.M.S., mentions that the gynaecological block 
of seventy-six beds had not been conipleted at the time 
of the report; the gynaecological work was therefor 
continuing in the Civil ‘General Hospital, Rangoon, 4s 
in the past. The ground floor of the old Dufferin Hospital 
building has now become an out-patients’ department, 
with ante-natal and infant clinics. A new main block for 
maternity cases was opened in November, 1927, and con. 
tains 100 beds; there is also now an isolation block with 
twenty-four beds. 








Correspondence. 


RESEARCH IN MEDICINE. 

Sir.—As one engaged in clinical research, I welcome the 
article of Sir Thomas Lewis on clinical tesearch and the 
difficulties under which it now labours (March 15th, p. 479), 
as well as vour leading article and the statements of the 
Medical Research Council on the subject. For with the 
better recognition of the fruitfulness of this field cf work 
will surely come the money necessary for its cultivation, 
The question is, as I see it, primarily a financial one; when 
the physician can see his way to gaining in this absorbing 
branch of medicine a permanent appointment and a salary 
not too incommensurate with the income he can gain in 
other fields, there will be no lack of good candidates 
capable of extending the bounds of scientific medicine. 

Possibly many members of the profession do not realize 
the barriers in the way of clinical research at the present 
time as the result of the financial position. The Medieal 
Research Council temporarily assists many — workers, 
clinicians among them, with annual grants, but its per- 
manent staff has up to now consisted almost entirely of 
laboratory workers. There are for research in medicine 
and the ancillary sciences a moderate number of short 
period scholarships of £150 to £300 or perhaps £400 per 
annum, the larger ones being usually full-time. Those 
offering more than £4CO0 per annum are rare. Some ¢f 
the scholarships are available fer clinical research, though 
in practice the great majority are awarded to laboratory 





workers. They usually go to men who have already 4 


number of years of post-graduate work behind them, and’ 


who are, therefore, already men of considerable experience. 
They may have conditions attached which render it difficult 
for the holder to get or to keep a footing on the clinical 
side of any hospital. Without this footing he cannot gaia 
control of clinical material, and he is not likely to be 
able to carry out clinical research. But suppose he is 
Incky, and possesses a clinical appointment, such as 
honorary assistant physician, when his schclarghip comes 
to an end he finds it is no stepping-stone to another paid 
appointment. He may, of course, wait month after month 
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until another similar research grant or scholarship is 
awarded him after elaborate application, but there is no 
more security of tenure with the second one than with the 
frst. He knows he will be out of a job again within a 
few years, however good his work. Hence, after his first 
appointment, he will probably be faced with the choice of 
either clinical work in practice or research work in a 
jaboratory—clinical research is financially a_ blind alley 
t»day. He may, of course, elect to do clinical research 
and to earn the whole or most of his livelihood by other 
sorts of work. If so, he must face a constant frittering 
away of energy and the unsettledness of divided aims. 

The training of clinical research workers is discussed 
by. Sir Thomas Lewis. An association for these workers, 
such as he suggests, seems a most attractive method of 
promoting their intellectual as well as other interests by 
mutual contact and criticism, There is one point on which, 
however, I feel I must have misunderstood Sir Thomas 
Lewis’s meaning. He seems to imply that a training in 
research renders 2 man less fitted for diagnosis and for the 
treatment of patients. If this were so, it would cut the 
eround from under our feet, for no hospital would appoint 
we research physician ’’ in such circumstances; moreover, 
the profession would be the first to proclaim the absolute 
necessity of putting the patients’ welfave first. Coming 
from such an authority, a suggestion of the sort would 
naturally be extremely serious, and as others may have read 
the paper in the same sense I much hope Sir Thomas Lewis 
will contradict this if it is not his opinion. 

I understand he favours strict specialism in the research 
worker, whereas some individuals, at any rate, would find 
it a definite advantage to maintain a more general contact 
with medical work and to continue to deal with patients 
and diseases of many types, instead of restricting them- 
selves wholly to the type of case under investigation. One 
advantage is that a balanced outlook is thus more easily 
maintained and too narrow views avoided—an advantage 
both to the patients and to the research; another, that 
it allows the worker better facilities for the selection of 
cases for investigation instead of rendering him wholly 
dependent on others for sending him the type of case he 
requires. 

The conflicting claims of the individual patient and of 
experimental medicine are, of course, obvious; no clinical 
experiment can be pushed to its logical conclusion like a 
laboratory experiment. But the training of the young 
research worker in his early post-graduate years with his 
colleagues who intend to undertake private practice should, 
and I believe would, inculcate in both the same solicitude 
for the patient which is customary in our profession. In 
his letter (March 22nd, p. 565) Dr. J. A. Ryle touches on 
the same question—namely, ‘* How can curative and experi- 
mental medicine be divorced (or reconciled)? ”? I suggest 
that all of us in clinical medicine are experimenting, .but 
that usually we have not the opportunity of so conducting 
and controlling our experiments and collating our data 
that we are able to deduce from them conclusions which 
have been experimentally proved. When, for example, the 
value of a given remedy is unproven, we are justified in 
withholding it in certain cases which will serve as controls; 
when the value of a given remedy is proved the experi- 
mentalist is under the same obligation to his patients 
as his fellow clinicians. 

If clinical research is to blossom forth the financial 
barricades which at present close the road to all but the 
very few must be removed and life-work in its service 
made possible by the provision of adequately paid posts 
with security of tenure.—I am, etc., 

London, W.C.1, March 24th. 





H. M. M. Mackay. 





APPLICATION OF GAMMA RADIATION TO DEEP- 
SEATED TUMOURS. 

Sm,—I was much interested to read Professor Joly’s 
letter (March "8th, p. 466) suggesting a travelling bomb 
for the external application of gamma radiation. A 
machine such as he describes was constructed for me some 
months ago. Jt involves a very pretty mechanical move- 
ment, and if Professor Joly would care to see it I shall 








be very happy to demonstrate it to him at the London 
Hospital. It was considered by the Radium Commission 
last January, when the London Hospital applied for the 
four-gram bomb which has now gone to Westminster, and 
this was the method of mounting which I had suggested 
we might adopt. 

On physical grounds I am very doubtful whether there is 
any future for the use of a bomb in radium treatment, 
but if it were to be of any use there can be no doubt that 
a travelling bomb would present great advantages in its 
application.—I am, etc., 


London, W.1, March 23rd. H. 8. Sovrrar, 





INDIAN MEDICAL DEGREES. 

Sir,—I entered the Indian Medical Service twenty-one 
years ago, and, having heen closely associated with ques- 
tions of medical policy at the headquarters of the Govern- 
ment of India, I have had good opportunities to observe 
the rapid growth in numbers and influence of the inde- 
pendent medical profession in India—the offspring, indeed, 
of the I.M.S. From this standpoint I deeply regret the 
action of the British General Medical Council in with- 
drawing recognition of the degrees of the various Indian 
universities for the purposes of registration. The decision 
is most inopportune, for it deals what may be a fatal blow 
at the delicate negotiations between the Government of 
India, the provincial Governments, and the universities and 
medical bodies for establishing a statutory All-India 
Medical Council, the duties of which would include the 
conduct of any necessary discussions with the British 
General Medical Council. The latter authority had ex- 
pressed a desire to be in a position to treat with such a 
council, and negotiations in India have reached a promising 
stage. The action now taken in London has enormously 
increased the difficulty of settling satisfactorily for both 
countries the question of recognizable medical standards 
in India. Still worse, it will go far to alienate the good 
will and loyal co-operation of a rapidly increasing host 
of Indian medical practitioners, many of them trained in 
this country. Is it wise to discourage young Indians 
coming here to complete their medical education, and to 
encourage the setting up of barriers in a great profession 
which should be united, irrespective of race or creed, in its 
ministry for the good of mankind? Nowhere is the need 
for co-operation on a catholic basis more pronounced than in 
India. The work is and must be overwhelmingly in Indian 
hands; and it is satisfactory that the influence for good of 
the independent profession, trained in Western methods, 
grows year by year. It is impossible to overestimate the 
share its members are taking in the reform of obsolete 
religious and social customs which offer a great barrier to 
the spread of hygiene and health laws among the people. 
Details regarding this health and welfare work were given 
in my address last year to the East India Association (see 
Asiatic Reriew, July, 1929), and reports of progress 
continue to reach me. 

No doubt the patience of the General Medical Council 
has been tried by discussions extending over ten years; but 
the effort should not have been abandoned when prospects 
of a settlement were a possibility. To close summarily 
further discussion on a question which not only concerns 
the Indian medical profession, but also the welfare of 320 
millions of our fellow subjects, is, I venture with all 
respect to submit, a short-sighted negation of the breadth 
of view and statesmanship which should be exhibited by a 
body discharging the important statutory responsibilities 
of the General Medical Council. Unhappily, the issue is 
altogether wider than that of continuing to place a few 
Indian names on the British Register as eligible to practise 
in this country. The decision has added fuel to the 
smouldering fire of race conflict and antagonism which is so 
liable to break out in India under the stress of nationalistic 
susceptibilities. By taking a step which means the fanning 
of these embers the General Medical Council has rendered 
a great disservice to our fellow-countrymen in India, and 
not least to those of my own profession, whose task at the 
present time is none too easy.—I am, etc., 

T. Carry Evans, 


London, W.1, March 24th. Late Indian Medical Service, 
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INJECTION TREATMENT OF VARICOSE VEINS. 

Sir,—With regard to the article by Mr. Colt (November 
9th, 1929, p. 848) and Mr. Hector’s letter (December 
14th, 1929, p. 1134), I should like to warn them both to 
verify how much of the pain is actually due to the salicy- 
late. I have given many thousands of these injections, and 
I have often found the patient so worked up and nervous 
at the beginning of treatment that, in order to ensure that 
there shall be no reaction after the first injection, and that 
the patient will return, I inject only a minute dose, or even 
nothing at all. I have found several times, on questioning 
them, that they feel a typical “ salicylate cramp,’’ when 
the vein has been only pricked; it travels far up or down 
the leg, and, in my opinion, corresponds to the introduction 
of even a trace of the solution into the walls of the vein. 
On the other hand, many veins become sclerosed, without a 
trace of cramp. As regards the fear of blistering and 
ulceration: for the last five years I have used mostly a 
20 per cent. salicylate solution, and find the risk absolutely 
negligible. The left index finger acquires wonderful. skill 
in locating veins, and if all the solution is inside the vein 
there will be no ulceration.—I am, etc., 


Melbourne, January 21st. L. P. U. Crivett. 





STRUCTURE OF THE ERYTHROCYTE. 

Sir,—In his paper on the structure of the human 
erythrocyte (Journal, March 8th, p. 433) Dr. W. EK. Cooke 
claims to have demonstrated the presence of a spongy 
stroma. It seems to me that he has made the mistake 
of taking the appearances seen after the use of fixing 
reagents to indicate the real living structure. 

In a paper on the nature of the red blood corpuscle 
(Biochemical Journal, 1924, No. 1, p. 202) I adduced a 
good deal of evidence that the corpuscle is a fluid droplet. 
Much of the evidence wes already in existence, but 1 was 
able to furnish an additional and conclusive proof; it is 
briefly the following. When the corpuscles are freed from 
serum and suspended in a normal solution of sodium 
chloride they assume a spherical shape; and when they 
are again placed in serum they resume their original 
discoid form. It is inconceivable that these changes of 
shape should occur if there were a solid stroma. 

I believe that the normal erythrocyte has no structure 
coarser than the micellae of the colloidal system which 
constitutes it, and these are, of course, ultra-microscopic.— 
I am, etce., 

Leeds, March 19th. Aurrep Govenu, F.R.C.S. 





ANAESTHESIA FOR SHORT OPERATIONS. 

-Sm,—Dr. Fisher Waddy (Journal, March 15th, p. 518), 
quoting Levy’s work on adrenaline secretion under light 
chloroform anaesthesia, is fellowing eccnclusions which, 
admirable in the laboratory, are daily disproved by the 
practical experience of anaesthetists in different places 
using this form of anaesthesia for minor surgical or 
obstetrical procedures with perfect safety. Moreover, before 
explaining any death under light chleroform anaesthesia 
or analgesia by Levy’s adrenaline theory (in the dental 
case quoted from the lay press no evidence is produced 
to show that the anaesthesia was “ light ’’), I suggest to 
Mr. Waddy that he ascertains: (1) the posture of the 
patient; (2) the preliminary preparation of the patient. 
(Chloroform associated with a stomach containing a fairly 
recent meal is not sufficiently regarded as a dangerous 
combination for ‘‘ just a whiff ’’); (3) in dental cases, the 
absolute lack of obstruction to the airway. (Under chloro- 
form anaesthesia anoxaemia can occur insidiously and 
dangerously when there is only slight obstruction); (4) the 
preliminary medication of the patient--whether atropine 
was given or not. It is my opinion that most fatalities 
under light chloroform anaesthesia can be ultimately 
ascribed to a fault in one of the first three causes.— 
I an, etc., 

H. K. Asaworrn, M.B., Ch.B., 


March 17th. Visiting Anaesthetist, Manchester Royal Infirmary 
and Dental Hospital. n 





[ote ye 
s ——— — — 
Srr,—My suggestion (February 22nd, p. 362) that chy 
form should be used for such operations as tooth extracel 
opening abscesses, etc., has met with considerable ady 
criticism, owing partly, perhaps, to a misapprehension 
I especially refer to the use of chloroform as an analge . 
after inhalation lasting from forty to sixty seconds, i 








critics refer to the well-known danger of chloroform ag an 
anaesthetic given to the degree of complete loss of Conscioys, 


ness, and this danger would certainly be accentuated by it 
administration in a semi-upright position. Undoubiedh 
most of the fatalities from chloroform are due to in 
narcotic effect on the respiratory and vasomotor centres ig 
the medulla; the upright position, by the effect of gravis 
on the circulation through the medulla, would ineseaa 
the danger, and lowering the head or inverting the patient 
is the most efficacious and rapid form of treatment. if 
fact, most fatalities are due to an overdose. When chloro. 
form is given in the manner I suggest, as an analgesic 
there is no loss of consciousness, no change of colour ne 
post-anaesthetic vomiting. The patient is able to unde! 
stand everything that is said and to respond. He is 
conscious of the extraction of the teeth, but feels no pain 

Although, of course, the analgesic property of chloroform 
is made use of by nearly every practitioner in his practicg 
of midwifery, 1 have not heard of any danger accompanying 
its use as an analgesic in this branch of medicine. 
I am, etc., 

Ipswich, March 22nd. Hersert H, Brows, 





THE RELATION BETWEEN GLANDULAR AND 
PULMONARY TUBERCULOSIS. 

Srr,—In the March number of the Edinburgh Medical 
Journal there is an interesting article by Dr. D. Melville 
Dunlop, entitled, ‘‘ The relation between glandular and 
pulmonary tubercwosis.’?’ Dr. Dunlop admits that. his 
percentages are based on a smaller number of cases, but, 
even so, they are striking, because they do not agree with: 
the commonly accepted figures. He states: ‘‘ Out ofthe 
last 68 cases of. pulmonary tuberculosis which have been 
treated in Southfield Sanatorium Colony 13 have: beea 
associated with-a history of gross glandular disease, giving 
a percentage of 18.9.’ In all cases tubercle bacilli were 
present in the sputum, and the glandular involvement 
is unquestionable, only definite scars or gross visible 
swellings being accepted. 

In Newcastle-upon-Tyne, at the end of 1929, there were 
626 cases of pulmonary tuberculosis on the dispensary 
register with tubercle bacilli in the sputum; of these 21, 
or 3.3 per cent., gave definite evidence of cervical gland 
involvement. Going back to the period 1913-28, there 
were 1,227 notifications of involvement of the cervical 
glands, and of these 70, or 5.7 per cent., developed a 
lung lesion. In view of the great difference between the 
figures of the Newcastle cases and those quoted by Dr. 
Dunlop, [I suggest that comparable statistics by other 
tuberculosis officers would prove very interesting.—I am; 
ete., Groner Herren. 





Neweastle-upon-Tyne, March 20th. Tuberculosis Medical Officer. 





POSITIVE PRESSURE WITHIN PULMONARY 
CAVITIES. 

Sir,—I was much interested in Dr. Vere Pearson's 
article on the pathogenesis of pulmonary cavities in your 
issue of March 1st (p. 380). 

Coughing would, | think, only produce a positive pressure 
in a cavity if the following condition is fulfilled: during 
the expiratory phase of the cough the pressure in the cavity 
itself must not rise as much as the pressure in the 
bronchial tree generally; otherwise air cannot be forced 
into the cavity—it would rather tend to flow out of it. It 


from the general intrathoracic pressure. A wall of fibrous 
tissue or consolidated lung might perhaps provide a sufi- 
ciently effective barrier for this purpose. I do not think 
that the mechanism described by Dr. Pearson would pre 
duce a positive pressure in a thin-walled cavity surrounded 
by more or less healthy lung tissue. There is, however, 
another way in which a decidedly positive pressure might 





be generated in a cavity. During a deep inspiration an 





would therefore be necessary for the cavity to be protected- 
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ally large volume of air might be sucked into the 
cavit¥. If the valvular opening postulated by Dr. Pearson 
© "@ present this air could not escape, and on resuming 
scoel respiration the pressure in the cavity would be 
sitive both on expiration and on inspiration, In the case 


abnorm 


described by Dr. Pearson a pressure of 0 and +9 was 
apparently produced on normal respiration only (since he 
oval not reduce the pressure below this level). If the 


atient had taken a deep inspiration I think it probable 
that the pressures on ordinary respiration would have 
subsequently approximated to the original figures of +4 
and +16.—I am, etec., 


Davos-Platz, Switzerland, March 10th. 


R. L. Osmaston. 





DELINQUENCY IN BACKWARD CHILDREN. 

Sin,—The interesting contribution which you published 
on the above subject (March 15th, p. 490) rather suggests, 
jn its deductions, that actual feeble-mindedness does not 
contribute a large number to the class of moral defaulters. 
It appears that delinquents are apt to have an intelligence 
quotient of 60 to 70 per cent. This I find to be a fairly 
correct estimate in our Devon cases. There are exceptions 
at either end of the scale, and these, paradoxically, owe 
their condition to something of the same cause—namely, 
Joss of interest in their field of enforced attention. The 
backward child is unable to keep pace with the subject 
of the Jesson, and his mind turns to the easier paths of 
mischief; conversely, the very quick-witted child outruns 
the lesson, and requires mental diversion of a more ad- 
yenturous and intriguing nature. Again, mischief is at 
hand to give him occupation, and irregularities in social 
adaptation, rather than a feeble intellect, lead him to 
delinquency. 

I rather think, however, that we must not look only to 
backwardness and mental defect for the causes of this 
trouble (that is, delinquency), and we must not omit the 
strain of puberty (a very important cause, I think), the 
after-effects of encephalitis lethargica, epilepsy, and 
hysteria as contributing largely to this troublesome condi- 
tion. My opinion is that delinquency is not actually 
related to either mental defect or backwardness, though 
often associated with it. If so, we must go further afield 
than inquiring how many backward children are delin- 
quent, or how many delinquent children are backward. 
Delinquency appears to me to be a separate ‘ county ” 
whose borders often trespass upon the neighbouring ones 
of backwardness and mental defect.—I am, etc., 

Exeter, March 20th. Cravprt A. P. Truman. 


ANAESTHETICS IN MIDWIFERY. 

Sin,—In a letter in the Journal of March 15th (p. 517) 
Dr. A. M. Claye states, ‘‘ Undoubtedly the question of 
expense is of the first importance.”” May I describe a 
method which, after the initial expense of £7 7s., costs 
from a fraction of a farthing to threepence, depending on 
the length of anaesthesia required ? 


Fit up a “ Vernon Harcourt inhaler ’’ and hang it on the 


bed-rail. Set the indicator at about two notches on the air 
side for the early part of the second stage and show the 
patient how to hold the face-piece, explaining that the apparatus 
only acts when the clicking of the valves can be heard. Tell 
her to apply the face-piece closely when she knows a pain is 
coming, and as the pain gets severe to hold her breath, etc., 
and only ‘‘ breathe in’? when she must, removing the face-piece 
when the pain has gone. The effect of this is mostly moral 
support. (The exhaust valve in the face-picce acts by gravity, 
and will require a small piece of cotton-wool in the valve case 
to keep it seated when the patient is lying on one side; this 
no doubt would be remedied by the makers if asked to do so.) 
Then, as the perineum bulges, ask the patient to keep the 
face-piece applied continuously. If she is still able to sleep 
between pains, increase the strength of the vapour during the 
pain. From now on the richness of the vapour will depend on 
progress. I aim at gradually increasing the amount of chloro- 
form vapour as the pain gets more intense until the patient 
1s unable to move while the head is being born, and yet is 
sufficiently conscious to obey instructions. One must remember 
that, whatever the patient may say or do, she is not responsible, 
and that a hysterical woman may struggle unless sufficiently 
deep. Immediately the baby is born the patient falls asleep 
and wakes, as the placenta is being expressed, with no memory 
of the actual birth. ° 





The Vernon Harcourt inhaler is an apparatus which gives 
a uniform strength of chloroform vapour in air, easily 
regulated from pure air to a safe maximum percentage of 
chloroform vapour. It is a suction apparatus, and only 
acts when the face-piece is closely applied to the face. For 
these reasons it lends itself admirably to the self-adminis- 
tration of anaesthetics during normal and difficult labours 
not requiring instrumental treatment. The patient applies 
the face-piece closely until she becomes drowsy, when she 
automatically relaxes the pressure and stops the anaes- 
thetic. Pain wakes her, and she repeats the mancuvre, 
thus rocking between partial consciousness and artificial 
sleep. Moreover, as the maximum percentage of chloro- 
form vapour in the air delivered is not dangerous, the 
nurse can be safely trusted to give a short, deep anaesthetic 
if required.—I am, ete., 

Waltham Abbey, March 17th, R. H. CaRTER, M.R.C.S. 


DERMATITIS ARTEFACTA. 

Sir,—Dr. Gardiner’s case, reported in the Journal of 
February 15th (p. 282), brings back to my mind« similar 
experience of my own in 1912. 

A cook was admitted to a country cottage hospital with 
a bullous eruption down the right side of her neck. This 
I decided must be a case of dermatitis herpetiformis. 
After a stay of three weeks all lesions were healed and the 
patient returned home. In the summer of 1913 she was 
readmitted with the same trouble. After a while I decided 
I would like further advice, and persuaded her to go and 
see Dr. Sequeira at his out-patients’ clinie at the London 
Hospital. Dr. Sequeira wrote me that the condition was 
unquestionably artefact, and added that he was unaware 
of any other dermatosis giving lesions which formed a right 
angle! He suggested mustard as a possible agent. On her 
return the patient had more of the usual bullae on the 
neck. A search was made, and a small packet of mustard 
powder was found. 

The amusing thing in this case was that when the patient 
went up to London she varied the procedure by buying 
a mustard plaster and putting this on her right upper 
arm before going to see Dr. Sequeira. Rather an insult, 
I felt, to his great knowledge and experience! This patient 
did not become toward; she tried to brazen it out, and 
wept tears of rage and mortification when she had to admit 
it finally. I discharged her, and received a letter from 
the secretary of the charitable society (who had sent her 
and paid for her) complaining of my harsh treatment. 
The success of her former imposture, coupled with the 
monetary benefits under the National Health Insurance 
Act of 1913, were the motives for her second visit.— 
I an, etc., 

Parkstone, Dorset, March 11th. J. Caarstey Mack woop. 











Che Services. 


AUXILIARY R.A.M.C. FUNDS. 
‘THE annual meeting of the members of the Auxiliary R.A.M.C. 
Funds will be held at 2.30 p.m. on Friday, April llth, at 
11, Chandos Street, W.1, when the annual report and financial 
statement for the year ended December 31st, 1929, will be 
presented and the officers and committee for the current year 
elected. 





DEATHS IN THE SERVICES. 

Colonel Henry Kellock McKay, C.B., C.I.E., Bengal Medical 
Service (ret.), died at Hythe on March 14th, aged 79. He was 
born at Quebec on December 4th, 1850, the son of the late 
Major-General J. McKay, was educated at Guy’s, and took 
the M.R.C.S. and L.S.A. in 1873; also the F.R.C.S. and the 
8.S.C. of Cambridge in 1876. Entering the I.M.8. as surgeon 
on September 3rd, 1873, he attained the rank of colonel 
on December 3rd, 1904, and retired on December 3rd, 1909. 
He served in the Naga Hills campaign on the North-East 
frontier of India, in 1875, and was mentioned in dispatches 
in G.G.O. No. 574 of 1875;.in the Afghan war of 1879-80 
(medal); and in the Mahsud Waziri campaign on. the North- 
West frontier in 1881. He received the C.I.E. in 1899, the 
C.B. in 1904, and a Good Service Pension in 1909. He married 
Annie Emma, daughter of Mr. John Ringrose, of the Grange, 
Cottingham, Hull. She died in 1927, leaving one son. 
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Medico-Legal. 


ALLEGED NEGLIGENCE AT OPERATION. 

CROTCH v. MILES. 
VERDICT FOR THE DEFENDANT. 
AN action for damages for injury alleged to have been received 
during operation was brought by Miss Martha Harriet Gordon 
Crotch of Vence, near Nice, against Mr. W.- Ernest Miles, 
surgeon, of Park Crescent, N.W., and occupied the Lord 
Chief Justice and a special jury on March 13th and four 
following days. 

Mr. J. W. Morris and Mr. W. A. Davies, instructed by 
Messrs. Churchill, Clapham and Co., appeared for the plaintiff, 
and Mr. Rayner Goddard, K.C., and Mr. H. C. Dickens. 
instructed by Messrs. Hempsons, on behalf of the Medical 
Defence Union, for the defendant. 


Case for the Plaintiff. 

Mr. Morris, in opening, said that the allegation of the 
plaintiff was that, after an operation on November 27th, 1920, 
for the yemoval of a fibroid tumour, Mr. Miles left in her 
abdomen a pair of forceps, 5 inches long, which was not dis- 
covered until an z-ray examination revealed its presence eight 
years later. After the operation in 1920 the plaintiff’s life was 
one of continuous ill health, with a tragic succession of serious 
illnesses. Soon after operation a swelling appeared near the 
incision, and in May, 1921, she saw the defendant, who told 
her not to worry, as the swelling was the result of an injury 
to the muscles of the abdomen consequent upon the operation. 
In 1922 she went to India on family business, and was there 
ill and went into hospital. In 1925 she went to France to 
engage in a perfumery business, but was again ill, and had 
to give it up, and in February, 1926, in the South of France, 
where she had taken an antique shop, she was so ill that she 
was sent to a clinic at Nice, where an operation was performed 
for the removal of gall-stones. In August, 1928, still suffering, 
she consulted a doctor in Nice, and an x-ray photograph was 
taken, revealing the presence of the forceps, which necessitated 
a third operation. Since then she had suffered no pain. 

Miss Crotch, in evidence, said that soon after the operation 
of 1920 she felt sharp pain in the abdomen. No organ of her 
body seemed to function properly. Pains of a distressing 
character made her life a misery. Medical men in India and 
France examined her without success. In 1922 she had a 
metallic taste in her mouth as if she were sucking rusty nails. 
She claimed special damages, amounting to £1,370, including 
payment for her gall-bladder operation, because she maintained 
she would not have had gall-stones if she had not been a sick 
woman by reason of the forceps. 

Dr. R. H. E. Stevens testified to having been consulted hy 
the patient on several occasions in 1921-23. She complained of 
a pain low down in the abdomen and swelling in the middle 
line, and attacks of nausea and sickness. He attributed it to 
ventral hernia following the operation. 

The evidence oi certain medical men, taken on commission 
in France, was read. Dr. Louis Prat of Nice testified that he 
operated on the plaintiff ix June, 1926, at the Belvedere Clinic, 
and removed the gall-bladder, which was much diseased. He 
dealt only with the local conditicn, and did not explore the 
abdomen. He noticed a sort of rupture with a swelling or hard 
mass where the previous operation had been performed. The 
forceps, as shown in the x-ray photograph, was not in the region 
of his operation, nor did he use forceps of the type which was 
found. He admitted that nobody counted the instruments or 
swabs at his operations. His forceps were hinged, not screwed, 
as were the buried forceps. Dr. D. Maestracci of Vence 
stated that he examined the plaintiff in September, 1928, when 
she complained of severe abdominal pains and a persistent 
metallic taste. He was present when the operation for the 
removal of the forceps was performed. The forceps, which was 
removed from the small intestine, was rusiy, and had lost all 
trace of nickel plating. Dr. Henry Fay of Nice, who per- 
formed the operation, said that the small intestine had to be 

cut to remove the forceps, which was coated with matter. 





Case for Defendant. 
Mr. Goddard raised the legal point that the action was 
barred by the Statute of Limitations because it was instituted 
more than six years after the alleged negligence, to which Mr. 





=== 
Morris replied that the plaintiff had displayed no lack 
diligence in bringing her action, that the defendant had 
mitted trespass upon the body of the plaintiff by leaving ig 
forceps inside after operation, and that the trespass continu 
until the forceps was removed. The legal point was post 
until the evidence was completed, it being intimated that the 
defendant was desirous of giving his explanation. 

Mr. Goddard said that one of the vital witnesses for the 
defence, the theatre sister present at the operation, was dead, 
It was on her that, in the patient’s own interests, the SUTgeGR 
should rely for the counting of instruments rather than del 
the operation. , 

Mr. Ernest Miles, in evidence, said that although he had 
performed hundreds of operations since, he still had a slight 
recollection of this one, because the anaesthetist advised hin 
to complete it ‘as quickly as possible on account of the collapsed 
state of the patient. He always took the same number of 
instruments with him for every abdominal operation, Unless 
special instruments were required, and to simplify counting he 
had them in threes and multiples of three. At the theaty 
he always counted his instruments out to tie sister, and afte 
operation the sister counted the instruments and swabs, jj 
one was short a search would be made; sometimes one yas 
found hidden in a towel. For the surgeon to hint round fo 
missing instruments or swabs would be to expose the patient 
to risk by delaying the operation. He had never lost a pair 
of forceps in the whole of his career. He produced the six 
forceps which he was using at the time of this operation, Oy 
every pair were the letters ‘“ H.S.1.’’ (Holborn Surgical Instr. 
ment Company). The forceps found in the plaintiff's body 
bore only the letter ‘‘ H.’’ which appeared where the “g” 
was on each of his instruments. He had never used forceps of 
the type found in the plaintiff's body for an operation of that 
kind. 

In cross-examination, Mr. Miles stated that he took ont a 
number of Spencer Wells forceps when he went to France at 
the beginning of the war, and some of them were exchanged 
for others which he received when the hospital was disbanded, 
He agreed that the removed forceps were of the type he had 
used some years ago, before he substituted stainless steel for 
nickel-plating, but he could not identify this instrument as one 
of his own. Asked by the Lord Chicf Justice whether, if the 
buried forceps had been used for removing the gall-bladder 
it could have travelled down to the position in which it was 
found, he said that he thought so. In his view, judging from 
the x-ray photograph, the instrument was not found in the 
small intestine; it was in between the coils. 

Dr. H. R. Wadd, medical superintendent of the nursing 
home where the operation was performed, said that he acted 
as Mr. Miles’s assistant on that occasion. The theatre sister 
was very competent. He added that he had himself seen any 
number of Spencer Wells forceps for sale in France, and had 
himself bought some in Bordeaux and Paris four years ago. 

Sir Hugh Rigby testified to Mr. Miles’s reputation as a 
careful. and skilful surgeon, one of the few who themselves 
counted their instruments after an operation. Usually a trained 
nurse attended to this duty. 

Sir Thomas Horder said that he had known Mr. Miles for 
twenty-five years; his methods were those of a careful surgeon. 
Asked whose duty it was to check the instruments and swabs, 
Sir Thomas Horder replied that it was the theatre sister’s, but 
he regarded the surgeon as ultimately responsible. Asked what 
would be his opinion of a surgeon in some country who said 
that nobody counted the forceps or the swabs, he said that 
he would not engage such a surgeon to operate on one of his 
patients. He also said that if forceps was left in the abdomen 
of a patient he would not expect an external lump to appear 
unless an abscess formed after a considerable time, and he 
could not think that a lump the size of a coco-nut, which the 
plaintiff said appeared in her abdomen in the neighbourhood 
of the scar two or three months after the operation, could have 
been caused by the presence of forceps. 

Nurse Kingman, who was present at the operation in 1920, 
testified to the carefulness of the late Sister Brown, who 
regarded it as a ‘‘ sacred duty ”’ always to count the instru- 





ments. Mr. H. E. G. Boyle, anaesthetist, said that he had 
learned many years ago from Mr. Miles of his plan of having 
his instruments in multiples of three, which he thought excel- 
lent. Dr. J. 8S. Burn, who administered the anaesthetic for 
Mr. Miles, said that he had never known Mr. Miles fail ‘to 





count his instruments after an operation. He added that he 
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n English-made instruments, surplus army stores, sold 


had see’ 
jn France after the war. 7 | 
in his speech for Mr. Miles, said that Mr. 


Mr. Goddard ? 


Miles had evolved a system as near perfection as anything 

uld be to get rid of the human element. Duving the actual 
- ation it was reasonable and proper that the counting should 
he done by the sister-in-charge, but that did not free the 
surgeon from seeing that his instruments were right after the 

ration. He asked the jury to contrast the care which Myr. 
Miles had shown with the admitted practice of French surgeons 
in not counting their instruments. 

The Lord Chief Justice : Dr. Prat went further than that; 
he said, “ Nobody counts.” 

Mr. Morris, in his address to the jury, said that his learned 
friend had almost appealed to the jury not to find a verdict 
against. someone who was a member of the medical profession. 
He would have thought, on the contrary, that once one was 
satisfied that it was at Mr. Miles’s operation that the forceps 
was left it was in the interests of the medical profession: itself 
that there should be a verdict against Mr. Miles. 


The Lord Chicf Justice’s Sumning-up. 

The Lord Chief Justice, in summing up, addressed the jury 
for three and a half hours. He begged the jury not to be 
misled by the appeal for sympathy on behalf of the plaintiff. 
The task before the jury was a scientific one, and there the 
play of emotion was not helpful. With regard to the relevance 
of the evidence as to French practice, Lord Hewart said : 

Let us put the matter the other way round. Suppose that 
the evidence about the operation conducted by Dr. Prat in 
France was that for years he had been conducting operations 
with the assistance of a careful method deliberately designed 
py himself to prevent an error about the number of instruments 
or swabs; suppose that Dr. Prat had been able to say, ‘‘ I have 
designed a system of multiples of three. I count myself, the 
theatre sister counts, I check the counting of the theatre 
sister’; suppose that had been the evidence about Dr. Prat’s 
operation, and when it came to Mr. Miles’s turn he had to 
say, ‘I never count at all, and nobody counts for me; it is 
not done,’ how indescribably stronger the case against the 
defendant would have been. Now the position is reversed. 
The evidence of care in counting and of method in counting 
is the evidence of the defendant and the evidence given on his 
behalf, and it is conceded that in French operations there is 
no counting by the surgeon or by another. You may think it 
right to say that the measure of the additional strength that 
would have been given to the case against Mr. Miles if the 
position had been reversed is the measure of the assistance 
which his case derives from the knowledge which you now have 
that in the French operation there is no counting. 


Lord Hewart then drew attention to the important dates in 
the case. From some accounts of the case one might think 
there had been only one operation; in fact, there were two. 
apart from the third operation to remove the forceps after it 
had been discovered. The first operation was by the defendant 
in November, 1920, the second by Dr. Prat in June, 1926, for 
the removal of the gall-bladder, and the third, for the removal 
of the forceps, by Dr. Fay, in September, 1928. He would put 
to the jury three questions : 

1. Is it established that the forceps was left in the plaintiff's 
body in the course of the operation performed by the defendant ? 

2. If so, was that fact due to negligence on the part of the 
defendant or for which he was responsible ? 

3. The question of damages, if it arises. 


As to damages, in addition to medical fees and expenses 
incurred, there was a claim for £500 in consequence of the 
plaintiff having to leave her Paris business on account of ill 
health, and a further loss on account of her business at Vence: 
but this related to the period antecedent to, and following on. 
the operation for gall-stones. The jury, if the question of 
damages arose, would have to decide whether these losses were 
attributable to what was done, or omitted, at the operation 
in 1820. Nobody denied for a moment that if a forceps was 
left in the bedy in the course of a surgical operation the 
vatient ought to have a remedy in damages against somebody. 
But the question was whether the liability of this defendant 
was made out. It was for the jury to say whether it was estab- 
lished Leyond reasonable doubt that this surgical instrument 
was left in the plaintiff's body in 1920 in cireumstances which 
Involved the operating surgeon in personal liability. 


Lord Hewart proceeded to read passages from the evidence. 
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theatre sister in regard to the counting of instruments, and 
by Sir Hugh Rigby. 

_He (Sir Hugh Rigby) stated that in attendance at the opera- 
tion are the surgeon, the assistant, the theatre sister, generally 
two nurses, and the anaesthetist, that the theatre sister is 
responsible for the instruments and their sterilization, the 
towels, and the swabs, and that she is very highly trained for 
this work.. Sir Hugh Rigby said: ‘‘In our country she is 
something quite apart. She is specially trained for this duty, 
and has responsibilities which sisters in other countries are not 
given because they are not trained. I do not think one person 
can be responsible for all the details of the operation. The 
duty of counting instruments or swabs falls, according to the 
usual practice in this country, upon the theatre sister.”” Then 
came this passage, of no little importance in this case : “ If the 
sister finds that she has not the right number she tells me. 
lf I hear nothing I take it that all is correct. It is very 
seldom that I myself inquire. If I were working in a strange 
place or did not like the look of the sister ’’—he explained 
what he meant by that, that if he did not feel confidence in 
her—‘‘ I might do so.” ... He (Sir Hugh Rigby) went on 
to say that the standard of care in this matier of enumeration 
which was set and observed by the defendant was a standard 
higher than the ordinary, and a standard to which the ordinary 
surgeon could not be expected to attain.”’ 


The jury might think it right to draw a distinction between 
what was done in the course of an operation and what was done 
immediately at its close. It might well be that in the actual 
course of the operation it was not to be expected nor desired 
that the surgeon should be busying his mind with the counting 
of instruments or swabs, but that other considerations applied 
at the close of the operation, and that before the surgeon 
departed it was reasonable that he should personally satisfy 
himself that the number was correct, and that there was nothing 
missing. Mr. Miles said that he did that. Sir Hugh Rigby 
said that it was not usual, and he himself did not do it. These 
were material points with regard to the second question he 
had put to the jury, but that question did not arise unless 
the jury was satisfied that the forceps was left in the body 
of the patient in 1920. This was not quite a simple question. 
He quoted the words of Lord Chief Justice Tindal a hundred 
years ago, but unimpaired in their effect : ‘‘ A person entering 
a learned profession undertakes to bring io the exercise of it 
a fair, reasonable, and competent degree of skill.’’ Skill must 
be accompanied by diligence. Was it part of the duty of the 
surgeon personally to count the instruments and satisfy himself 
that the number was correct, or was he entitled to say that a 
skilled theatre sister was present, and that this was her job? 
She was not his servant; she was one of a team. 

Turning to the main question, after reminding the jury that 
the burden of proof was on the plaintiff, and that it was not 
for the defendant to prove a negative, Lord Hewart said that, 
reviewing the evidence, two things leapt to the eye. The first 
was one to which he had already referred, that while all this 
detailed evidence was given as to the care habitually taken by 
Mr. Miles in checking his instruments, no such care was taken 
on the other side of the Channel. Everybody knew that ‘some 
French surgeons were men of the highest degree of skill and 
enterprise. But in France it was not only that the surgeon 
himself did not perform this duty; nobody performed it. This 
type of accident was very rare. In more than thirty years’ 
experience of the law he himself had never known a case of 
the kind. But if there was no counting by the surgeon, or 
by anybody on his behalf, was it difficult to understand that 
such a thing might conceivably havpen? Lord Hewart explained 
to the jury the function of the forceps at operation, how it 
held the bleeding points until the ligature was applied. A row 
of forceps might be employed for an appreciable time, and 
when removed, if there was no counting, and especially if the 
patient was rather stout, the loss of a pair was a thing which 
might possibly happen. 

The second thing which leapt to the eye was the remarkable 
contrast in the plaintiff's evidence as between the amount of 
medical testimony relating to 1926 and afterwards and the 
paucity of such evidence during the period from 1920 to 1926. 
Lord Hewart recapitulated the plaintiff’s story. During the 
five and a half years between Mr. Miles’s operation and that 
performed by Dr. Prat, when, according to this story, she was 
going about with this forceps in the lower part of her abdomen, 
what did she do? In July, 1922, she went to India, returning 
in April, 1923, and going again to India in October of that 
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or resurrection of a perfumery business, and in January, 1926, 
left Paris for Cannes, and took a pottery shop at Vence. There 
she became ill, and an operation for gall-stones was performed 
at the Anglo-American Clinic at Nice. The forceps was removed 
in September, 1928. It would have been interesting to know 
what was said by those who removed it, and whether attention 
was then pointedly drawn to the fact that it was a screw 
‘forceps, and not the sort of forceps which the French surgeons 
commonly used, although it was stated that thousands of such 
forceps were used in France during the war. 

There is no kind of recollection (said the Lord Chief Justice) 
so misleading as controversial recollection, and of all kinds of 
controversial recollections the least trustworthy are those which 
are fortified by a feeling of indignation. If any member of the 
jury has had an illness spread over a considerable period in 
some form or other, he will find that it is extraordinarily 
difficult, looking backwards, to be very precise about his sym- 
ptoms at any particular period, especially if the trouble is of 
a kind which gives a diffused pain. We have been told that 
when the gall-bladder is affected a very common accompaniment 
is a flatulent dyspepsia, capable of causing great pain and 
discomfort, now here, and now there, a little difficult to locate. 
How difficult it is for a person who has suffered in that way, 
looking back over a longish period of years, to say with 
certainty that his symptoms at such and such a time were these, 
and not those. 

His lordship reviewed the medical evidence, and stressed the 
long period, including accounts of illnesses in Paris and in 
India, as to which no medical evidence had been brought. 
There was, of course, the evidence of Dr. Stevens, relating to 
1921-23. Dr. Stevens knew of the plaintiff’s operation, and 
considered that she had ventral hernia, a common sequel to 
an abdominal operation in a stout subject; he never suggested 
that it was a case for an x-ray examination to see if there 
was some foreign body left in the abdomen. How came it 
that nobody who examined the patient in Bombay suggested 
an x-ray photograph? The plaintiff said that the lump was 
always there, about the size of a small coco-nut. Had any of 
these medical men suspected the presence of a foreign body 
would they not have taken steps to make sure? The plaintiff's 
statement was that the pain continued daily for eight years. 
Was that an exaggeration? Her expression that she felt as 
if she were eating rusty nails threw some light on the story, 
for who knew what it felt like to eat rusty nails? Was it not 
the sort of picture that would occur to a somewhat imaginative 
person, in all good faith, looking back after a period of time 
when she knew that a pair of forceps had actually been 
discovered? Finally came the operation by Dr. Prat in 1926. 
The jury might think that when all the surrounding circum- 
stances were considered, together with the actual course of 
the operation of 1926, the forceps could not have been left in 
the body in 1920, and must have been the result of the opera- 
tion five and a half years later at Nice. He then put to the 
jury the three questions already set out. 


Verdict and Judgement. 

The jury were absent only ten minutes. They answered in 
the negative the first question put—namely, ‘‘ Is it established 
that the forceps was left in the plaintiff's body in the course 
of the operation performed by the defendant? ”’ 

The Lord Chief Justice thereupon entered judgement for ihe 
defendant, with costs. 








Obituarn. 


SIR JOHN FAGAN, F.R.C.S.L., 
Consulting Surgeon, Belfast Royal Hospital and Belfast 
Hospital for Sick Children. 
WE regret to report the death on March 17th of Sir John 
Fagan, Kt., F.R.C.S.I., at his residence, Craigeaverne, 
Portarlington, at the age of 86 years, after a long and 
distinguished career. 

John Fagan, who was the eldest son of the late James 
Fagan of Lismacaffrey, Rathowen, co. Westmeath, was 
educated at St. Vincent’s College, Castleknock, Dublin, 
and the Catholic University, Dublin; he afterwards studied 
in London, Paris, and Vienna. He obtained the diplomas 
L.R.C.S.I. in 1865, the L.R.C.P.I. and the L.M. in 1866, 
and the F.R.C.S.I. in 1874. He was surgeon to the Royal 
Hospital, Belfast, for twenty-five years, and was also 
surgeon to the Belfast Hospital for Sick Children—an 





——— at 
institution which he was mainly instrumented in est 
lishing. He acted as consulting surgeon to seven of 7 
most important medical institutions in the North 
Ireland, where he had an extensive consultation practi 
In 1897 he was appointed Inspector of Reformatory pr 
Industrial Schools. The methods of education and ¢y - 
ing then in vogue in these schools were completely cha aa 
by him, and the system now in operation was begun x 
result of this method of training, which came before the 
public at the recent exhibitions by the Cork and Belf 
schools, has called forth the highest encomiums toon tl 
interested in primary education. In 1906 Sir John Fa . 
was appointed medical member of the General Pree 
Board. He was a Justice of the Peace for co. Antrim ™ 
a deputy lieutenant for Queen’s County. He received the 
honour of knighthood in 1910. 





Dr. Wirttam Hamitton Exxtiort, who died on February 
27th, at Castlerock, Londonderry, at the age of 82, received 
his medical education at the University of Dublin, wher 
he graduated M.B. in 1870, and obtained the diplomas 
L.R.C.S.I. and L.M. two years later; he proceeded MD 
in 1875. For more than thirty years he was medical 
officer of the Londonderry (Waterside) and Glendermott 
districts, retiring in 1907. A colleague writes: One of the 
most courteous and gentlemanly of men, he was highly 
esteemed by everyone who came into contact with him 
and his relations with his professional brethren wer 
always of a most cordial and friendly nature. He resided 
latterly at Castlerock. His wife predeceased him several 
years ago. 


Dr. Wiitiam G. Gorvon died on February 25th at 
Ballater, Aberdeenshire, where he had been in practice for 
the last six years. He graduated M.B., Ch.B. at Aberdeen 
University in 1905. At the beginning of the war, when 
he had been junior partner for a time in Malvern, Worees. 
tershire, he was commissioned in the R.A.M.C., and served 
as captain in France and Flanders with that unit till 1917, 
when he was sent to England as the result of severe con. 
cussion and gas poisoning. From these injuries he never 
recovered, At the end of 1917 he resigned his position as 
surgeon in charge of Catterick Camp Hospital, and until he 
resumed practice in 1924 he was in continual bad health. 
Dr. Gordon, who was very popular in Ballater, is sur. 
vived by a sister. He was a member of the British Medical 
Association, 


Dr. Jonn Grecory Wurte, so long a leading practitioner 
in Bournemouth, died at Aspley Guise, Bedfordshire, on 
February 11th, at the advanced age of 92. He obtained 
the diploma M.R.C.S. in 1862, and graduated M.D.Ed. 
two vears later. Dr. White settled at Bournemouth early 
in his career, and for a great many years conducted a 
very large practice when Bournemouth was developing 
rapidly and was mainly a select winter resort for invalids. 
His work was characterized by uniform kindliness and 
patience, combined with the practical skill in treatment 
which was the foundation of his reputation. He retired 
in 1907, and went to live at Aspley Guise, where he had 
inherited property, being succeeded in his practice by his 
son. Dr. Gregory White was a man of wide intellectual 
interests, and acquired a large circle of friends in Bedford- 
shire, among whom his death is greatly regretted. Twenty- 
three years having elapsed since Dr. White left Bourne- 
mouth, he was not widely known to the present generation; 
but there are still many among the senior members of the 
profession, and among the older residents of the locality, 
who cherish his memory with affection.—H. G. L. 


The following well-known foreign medical men_ have 
recently died: Professor Hermann Preirrer, professor of 
general and experimental pathology at Graz; Dr. Hays 
Knorr, extraordinary professor of orthopaedics and 
director of the Orthopaedic Institute at Heidelberg; Dr. 
Pau Scnroeter, extraordinary professor of ophthalmology 





at Leipzig, aged 89; and Dr. Pinécurine, director of the 
Institute of Hygiene at Tashkent. 
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s were discussed by the House of Commons 
Committee on March 24th, and on the following day 
- eas nates for the three Defence Services passed through 
the Es "TA. report of the debate on the Army Estimates will 
EE ed in our next issue.) Debates were arranged for 
A sosaeeery davs on wireless telephony, relations with Russia, 
oer . n industry. 
WT Gectiementary Medical Committee met on March 25th. 
All the medical members present decided to hack a one-clause 
pill safeguarding the superannuation payments of medical 
: ther Poor Law officers transferred to local authorities 
and ti hh these officers are members. Dr. Vernon Davies was 
ls “0 to introduce the bill. At the same sitting the Parlia- 
mentary Medical Committee was addressed by Dr. Crowden on 
medical science and industry, with particular reference to 
industrial medicine 1n Germany and America. é 

In the House of Lords, on March 25th, Earl Russell, for 
the Government, introduced the Workmen’s Compensation 
(Silicosis) Bill. The bill was read a first time. 


Tue Army Estimate 


expect 





Mental Treatment Bill. 
CoMMITTEE STAGE CONTINUED. 


Consideration of the Mental Treatment Bill was resumed in 

a Standing Commitice of the House of Commons on March 20th, 
when Clause 7 was discussed. This clause enjoins every local 
authority to appoint a visiting committee of not ‘tess than seven 
members of which at least two shall be women. Mr. GREENWOOD 
moved that the appointments should be annually. He said this 
would make statutory what was now the practice under Section 170 
of the Lunacy Act. The committee agreed to the amendment. 
Further amendments, moved by the Minister and accepted by the 
committee, made the committee set up by the clause into a visiting 
committee for every institution maintained under the bill by a 
local authority, and provided that every subcommittee appointed 
by the visiting committee should include at least one woman, 
“Clause 7 was then added to the bill. 

The committee agreed to Clause 8, which gives power to appoint 
one medical officer to supervise two or more mental hospitals. 
Miss Lawrence explained that Birmingham had used this power, 
and desired to have one supervising authority over all its asylums. 
The clause would allow other authorities to follow Birmingham’s 
example. The bill did not contemplate a combination of local 
authorities for lunacy purposes or mental deficiency purposes. 
If the committee desired to modify the provisions for the uniting 
of local authorities under the Lunacy Act that must be done 
later in the bill. he present powers of the authorities to combine 
were untouched by the bill. 

Clause 9, dealing with expenses of local authorities, was post- 
poned, and Clause i0, ‘‘ application to London,” was added to 
ihe bill, with slight amendments, suggested by Dr. Fremantle. 

Clause 11 provides for the reorganization of the Board of Conirol. 
Miss Lawrence moved to precede it with the words: 


“The Board of Control shall consist of the chairman (who shall 
be a paid commissioner) and not more than four other com- 
missioners, all of whom shall be paid commissioners.” 


Miss Lawrence said the Royal Commission had a Board of four 
members—a lay chairman, a legal commissioner, a medical com- 
missioner, and a woman commissioner. The Royal Commission 
thought the present Board, whose duties carried them over the 
country so frequently, was not a proper body for dealing with 
administration. It recommended a very small Board, which would 
sit continuously in London, with visiling commissioners, called 
assistant commissioners. They considered (he possibility of appoint- 
ing two additional medical commissioners, but on further considera- 
tion rejected that from their recommendations. On these technical 
matters of organization the opinion of the Royal Commission, 
given after hearing many witnesses, should not be overruled unless 
very important considerations could be urged against it. 

Dr. FremMaNTLE. moved that there should be six .cominissioners 
besides ‘the chairman, instead of four, as proposed by the Govern- 
ment. He said that, along with Dr. Vernon Davies, he thought 
that it might be desirable to appoint two medical commissioners, 
one having experience of institutional administration and the other 
special scientific qualifications. His present amendment, however, 
suggested that the two. additional commissioners. should be a 
layman and a laywoman. That was not -a - professional recom- 
mendation, but made from the experience of the present Board 
of Control. The advice of the laymen and laywomen. who had 
served the Board of Contro] had often been invaluable. -A lay 
commissioner took the same view as the House of Commons, or as 








the public who wrote to newspapers. These two commissioners 
should be unpaid. Of the other four commissioners, at least two 
should be medical, and one should be a medical woman. A woman 
doctor was required to find out things concerning women patients. 
He did not believe that the chairman and four commissioners 
proposed by the Government could do any but exceptional formal 
and superficial visiting. 

Mr. Ruys Davies asked for an assurance that the work of the 
Board of Control could be brought under review by the House 
of Commons. 

Miss Lawrence said that as a machine the present Board of 
Conirol was bad. There were eleven commissioners. The chair- 
man sat in Whitehall. With him sat one member regularly on 
a rota, week by weck. The other ten were visiting in the 
provinces. That machine could not function as the guiding body 
of a great service should function. She did not blame the com- 
missioners, but the machine. The Government desired a machine 
comparable to the existing machinery of the Ministry of Health— 
the chief officials engaged mainly in Whitehall, but visiting 
wherever the case seemed to them to require them, and, assisting 
them, expert visiting commissioners. Then this department of public 
health would be on lines resembling the other main departments 
of public health. To run about the country all day long was not 
the business of chief officers. There were not to be any amateurs. 
The commissioners were to be paid, full-time men and women— 
a chairman and four commissioners. Two were to have legal or 
medical experience. The woman might be either lay, legal, or 
medical; so might the fourth commissioner be. The Minister 
would be a layman, the secretary would be a layman, and the 
chairman would be a Jayman. 

Captain Gunston asked why the Minister should not use the 
services of those who had given voluntary service on the present 
Board of Control. Were they not to use the services of Sir 
Leolin Forestier-Walker and of Miss Pinsent? Additional people 
of that scrt would give the country confidence in the Board. 

Mr. GREENWOoD said the Government proposal was a deliberate 
attempt to get away from the existing Beard of Control. That 
was not a board of company directors, but an administrative 
machine carrying executive powers. The bill proposed to give 
an administralive machine, but Dr. Fremantle’s amendments 
would exiend amateur bureaucracy with no contractual obliga- 
tions. It was the Minister’s business, in the Jast resort, to repre- 
sent the lay mind, and the addition of other commissioners would 
not get rid of his responsibility as the spokesman of public 
opinion. He did not see that the liberty of the subject was 
safeguarded by adding persons who happened to be unpaid. On 
that the Minister was responsible to Parliament. 

Dr. Fremantie said local government was all the more efficient 
because it was unpaid. Unpaid commissioners would give the 
Board of Control prestige in the public mind, and would help in 
the work of administration. If Mr. Greenwood would not recon- 
sider the proposal it would be raised in and out of Parliament 
during the report stage and in the House of Lords. 

Mr. GrEenwoop retorted that in the past the existence of unpaid 
commissioners had not stopped public scandals. 

By 19 to 8 the committee decided to retain four as the number 
of commissioners, in addition io the chairman. On the motion of 
Miss Lawrence the committce inserted words providing that the 
members of the Board of Control should be called “ senior 
commissioners.” 

The next subsection of Clause 11 ran: 

“Of the members of the Board of Control other than the 
chairman one at least shall be a legal commissioner, one at least 
shall be a medical commissioner, and one at least shall be a 
woman.,”’ 


Dr. FREMANTLE moved as an amendment that “ two at least shall 
be medical commissioners and one shall be a woman registered 
medical practitioner.’ He said this amendment carried out the 
Royal Commission’s report.. Very few men could. really combine 
sciéntific work and ‘administration. The proposal that one of the 
commissioners should be a woman practitiover was strongly put 
forward by the Medical Women’s Federation and bodies speaking 
for women doctors, and by some mental welfare societies as well. 
He did not think it was put forward by the medical superin- 
tendents. 

Miss LAWRENCE said ithe Royal Commission had not recommended 
the appointment of two doctors. It had said that was an alter- 
native course which might be considered. The Government pro- 
posed one more commissioner than. the -Reyal Commission recom- 
mended, and thought that enough. It left the fourth com- 
missioner unearmarked. 

Dr. Fremantle’s amendment was negatived, and the commiitce 
adjourned. 

On March 25th discussion of Clause 11 was continued. 

Dr. Fremantte woved that all commissioners, and not merely 
the senior commissioners, on the Board of Control should hold 
their commissions direct from the King. : 

Miss LAwrENCE said ithe amendment struck at the whole plan 
for reorganization of the Board of Control. The commissioners 
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in a junior position were to be administrative officers under the 

Board and servants of the Board. 

Dr. Vernon Davies said Dr. Fremantle and he were concerned 
solely from the point of view of heads of mental hospitals, some 
of them alienists whose names were known throughout the 
world. Visiting commissioners should be able to meet them on 
an equal status. 

Miss Lawrence said it was illogical to say that visiting com- 
missioners of the Board of Control should be of higher status 
than other inspectors of the Ministry of Health. 

Dr. Morrts-Jones supported the amendment, but Mr. Greenwood 
repeated the objections urged by Miss Lawrence, and the amend- 
ment was rejected by 17 votes to 7. 

Miss Lawrence moved to omit the provision that a person may 
be appointed a legal junior commissioner or a medical senior 
commissioner if he either is qualified to be, or is already, a legal 
or medical commissioner, as the case may be, and to substitute 
the words: ‘‘ No person shall be appointed a legal senior com- 
missioner unless either (1) he is a practising barrister or solicitor 
of at least five years’ standing; or (2) he is a commissioner, other 
than a senior commissioner, and was, at the date when he was 
appointed such a commissioner, a practising barrister or solicitor 
of at least five years’ standing; and no person shall be appointed 
a medical senior commissioner unless he is a registered medical 
practitioner of at least five years’ standing.” 

Mr. Horxin moved, as a further amendinent, to substitute 
‘seven’ for five years as the qualification for the legal com- 
missioner. He said this was the qualifying term for a borough 
stipendiary. 

Miss Lawrence cited statutory precedents for the period of five 
years, which, she said, had the full approval of the legal profession 
for the old Lunacy Commissioners and commissioners under the 
Mental Deficiency Act. 

Mr. Hopkin’s amendment was defeated by 15 to 9. 

Dr. Morris-Jones, in moving a similar amendment, said a young 
man of 26 in medicine was regarded as quite inexperienced, par- 
ticularly in this branch. It was quite wrong that under the bill 
he could be appointed a member of ihe Board of Control. 

Miss Lawrence said the amendment was frivolous and unreason- 
able. Five years was the old-established practice. The amend- 
ment was rejected. 

Dr. Vernon Davies moved that the medical qualification should 
be five years’ experience in the practice of psychological medicine. 
He said that at present, unfortunately, the medical curriculum 
had very little mental work in it. 

Miss Lawrence feared the amendment would narrow the field. 
Some superintendents of hospitals with vast experience would be 
ruled out by this amendment. No one would dream of appointing 
a surgeon as a commissioner under the bill. 

Dr. Vernon Davies offered to alter the wording of his amend- 
ment, and pointed out that special qualifications were required 
under the venereal diseases scheme and other Acts. 

Dr. FremMantLe remarked that there were instances where lunacy 
commissioners had been appointed who had not the desirable 
special experience. 

Miss Lawrence promised that the point would be further con- 
sidered. Dr. Vernon Davies then withdrew his amendment, and 
the principal amendment concerning qualifications which Miss 
Lawrence had moved was inserted in the bill. 

Miss Lawrence then moved to insert: ‘** After the commence- 
ment of this Act (1) no further unpaid commissioners shall be 
appointed; (2) the paid commissioners, other than senior com- 
missioners, shall be appointed, subject to the approval of the 
Minister, by the Board of Control, aud any commissioners so 
appointed shall be officers of the Board.”’ 

Dr. Fremantie challenged the proposal to forbid the appointment 
of unpaid commissioners. Why, he asked, forfeit the services of 
such persons? The decision which the committee had taken at the 
previous sitting against unpaid aid only applied to the senior 
commissioners on the Board of Control. 

Migs Lawrence said it was a new idea that in any civil-service 
department there should be gifted amateurs not subject to 
control. She would consult Mr. Greenwood before ihe report stage 
to see whether the services of present unpaid commissioners couhl 
be continued. She was not now speaking of the “‘ Big Five,’ but 
of the officers of the Board. 

Dr. FremantLe demanded the deletion of the embargo on the 
further appointment of unpaid commissioners. He said that Miss 
Lawrence was diminishing the status of the visiting commissioners 
by calling them officials. Not so could they keep the confidence 
of the public. 

Dr. Fremantle’s amendment was negatived. In response to Miss 
Picton-Turberville, Miss Lawrence promised that the bill would be 
amended on report to ensure that the visiting commissioners should 
include women. 

Discussion followed on the salaries of the commissioners, which 
the bill enjoins the Minister of Health to fix, with the consent ot 
the Treasury. 

Dr. Fremantie remarked that judges and members of the Board 


statute. Miss Lawrence said the Minister was fully aware of 
necessity of giving adequate and attractive salaries for this ; 
tant work. The words of the clause were as wide as 
They were a blank cheque to the Ministry of Health 
Treasury. 

Clauses 1i, 12, and 13 were then added to the bill. 

On Clause 14 (“ Transfer of certain powers from the M 
Health to the Board of Control’’) Mr. Womersiey moved ¢i 
any dissatisfied local authority should have power to seal 
the Minister against any action of the Board of Control aff he 
it. Mr. Womersley said legal authorities doubted whether 
Board was in fact responsible to the Minister. te 

Miss LawreENCe suggested that the ordinary parliamentary 
sibility of the Minister would suffice as a safeguard. The Minister 
appointed the chairman of the Board, and had power to invesij. 
gate the files. Local authorities could bring difficulties to his 
notice. Difficulties could be raised on the Estimates for the 
Ministry of Health. 

Dr. Vernon Davies pointed out that one of the transferred 
powers was to register or refuse to register hospitals which local 
authorities desired to set up. 

Mr. Greenwoop said the bill was endeavouring to short-cireyit 
procedure and get rid of reduplicated effort. The amendmen; 
would complicate it again. 

Mr. Rays Davies said that the schedule of the bill increased 
the powers of the Board of Control, and he feared that the Board 
would not come under greater public review than in the past, 

Mr. Greenwoop denied that the bill conferred new Powers oy 
the Board. The powers which the clause proposed to transfer wer 
minor matters, and the object was to ensure that two sets of 
people had not to handle the same plans, specifications, nq 
contracts. The committee had sought to bring the Board of 
Control into closer relations with the Minister, but the amendment 
would set one against the other. 

Mr. Womersley’s amendment was rejected by 15 to 9. Clause 13 


Possible, 
and thy 


inistey a 


’ was added to the bill, and the committee adjourned till March 2hh, 


The General Medica! Council and Indian Medical Degrees. 


Mr. Benn, in reply to Mr. Freeman on March 20th, said hy 
was aware that the General Medical Council had withheld Tecog- 
nition of Indian medical degrees. He was in communication with 
the Government of India on the subject, and could not at the 
moment make a statement, though he was anxious that a settle. 
ment should be reached. On March 24th Mr. Beny, in reply to 
Dr. Fremantle and Major Pole, said that he was aware that the 
decision of the General Medical Council would prevent holders 
of Indian medical degrees gained during the period of non 
recognition from practising in this country. The Government ot 
India informed him, on January 6th, that it did not expect to 
be able to introduce legislation for the establishment of a genera 
medical council in India during the present session of the Indian 
Legislative Assembly. He had not heard from them since on that 
point. 

Dr. Fremantie asked if Mr. Benn was taking steps to ask the 
Government of India if they would agree provisionally to make 
arrangements so that Indians who were qualifying for practice 
during the next six or twelve months might not be finally, and 
for the rest of their lives, debarred from practice. Mr. Bass 
replied that those were naturally matters on which he was con 
sulting the Government of India. 

Dr. Vernon Davies asked if Mr. Benn was aware that the cause 
of the dispute was the alleged statement that the training of 
Indian medical men was not considered sufficient. Mr. Ben said 
that it would not be suitable, in reply to a supplementary 
question, to deal with the whole question of medical training. 


Medical Services in the Co)xn‘es. 


The House of Commons, in commiitee, on February 24th, dis 
cussed a supplementary vote of £4,250 for salaries and expenses 
of the Colonial Office. Dr. Drummonp Suiers made a statement 
on the work of the Development Fund Committce. The fund was 
set up to provide grants or advances to the Governments of the 
colonies, protectorates, and mandated territories to aid agriculture 
and industry. Dr. Shiels said that it would be agreed that the 
first essential to any development and substantial improvement 
in a colony, and to its capacity to afford employment to its own 
people as well as to people in this country was that the people 
in the colonies should be in a proper physical condition. The 
Colonial Development Advisory Comn.ittee had given considerable 
attention to proposals which had been put before it for improving 
the health and conditions of the people in the colonies, and 
had already reported favourably on more. than twenty schemes 
for that purpose from many parts of the Empire. In Tanganyika 
Territory money was being provided in connexion with tuber 
culosis, which was fairly prevalent there. It was hoped that, 
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to how to tackle this serious scourge in Africa, and especially 
ast Africa. Three venereal disease clinics were being estab- 
Fee} in Swaziland. In Somaliland steps were being taken, with 
jstance from the fund, to establish a supply of pure water. 
eh were other water and drainage schemes m connexion with 
Freetown, Sierra Leone, which had been a very malarious port, 
and drainage works had been put in hand in St. Lucia and 
Dominica. A medical training school was being established in 
Tanganyika for a wide development of native medical assistance, 
which was a very much needed development in that country. The 
total cost of the various projects was in the neighbourhood of 
£170,000, of which £112,000 was being met either by direct grants 
or loans from the Development Fund. The House would feel that 
money spent in —— the public health of the colonies was 

vell spent. 

— + ole gone he was glad that those responsible for the 
conduct of the Colonial Development Fund had regarded the 
question of health as being within its scope. Nothing in the long 
run could lead to greater development of trade with the various 
colonies than anything which strengthened the health and efficiency 
of the population. Therefore he welcomed the expenditure on 
medical research and sanitary work, and hoped that it would 
continue. He wished to draw the attention of Dr. Shiels, who had 
referred to the sanitary conditions in the West Indies, to the 
defective state of many of the hospitals there. His attention was 
repeatedly drawn to thtm when he was in office, but so long as 
they were necessarily dependent on the revenue of small, im- 
poverished colonics it was a difficult matter to remedy. The 
Development Fund could step in in a case of that sort aiid give 
assistance in a way in which it was very difficult. to get from the 
Treasury, and when they would not be justified in getting it 
from local resources in view of the exisiing depression in the West 
Indies. If Nyasaland were to be opened up by the new connexion 
with the sea, it would be well worth while at the same time to 
relax a little the extreme rigour which limited its medical and 
sanitary services. Again, anything that, could be done to con- 
serve the health of the very fine race of natives in Swaziland 
merited attention. 

Sir E. Hiton Youne congratulated the Advisory Committee on 
taking so wide a view of their functions, particularly as regarded 
ihe assistance they were giving to improve health conditions in the 
tropical colonics, and the far-sighted and enlightened manner in 
which they were prepared to give the assistance of the best expert 
advice. That was a clear example of what one might call the 
unearned increment to be gained from a very small investment 
of public money. There were some regions on the East Coast 
of Africa where whole populations were depressed well below the 
level of vigorous production by an endemic disease called ankylo- 
stomiasis. A small investment of money would result in raising 
the population to a higher level. One could not have a more 
conspicuous instance of how State cxpenditure could occasionally 
do good. 

Mr. Ormspy-Gore asked why the authoritics did not employ on 
the Advisory Committee representatives of modern science. Dr. 
Shiels had told them that grants were being made for medical 
research and tuberculosis work in East Africa. Those were very 
admirable proposals, but he (Mr. Ormsby-Gore) questioned how 
far the committee, in its personnel as they had heard it, was 
fully qualified to decide between projects which were of major 
and of minor importance. He would have felt happier if it were 
clearly understood that when any project dealing, say, with medical 
development, was under consideration, cither the medical adviser 
to the Colonial Office, the Secretary of the Medical Research 
Council, or the head of the London School of Tropical Medicine 
would be asked to join the Advisory Committee to give the other 
members full advice as to what was being done elsewhere and 
the best line to take. Had the commitice established any principle 
or rule for the distribution of money? Did it, when it came io 
giving money to establish a particular insiitution, such as the 
new medical school at Dar-cs-Salaam-—if it were at Dar-es-Salaam 
—give, as a principle, what was called “ fifiy-lifty ’? Did it give 
half the money to establish the new institution on condition that 
the territory locally found the other half; or was it clear to 
Colonial Governments that, if they put forward schemes for ihe 
consideration of the committee, the commiitee was prepared to 
give more than half the money required? He particularly rejoiced 
that the committee was going into the question of health services, 
and he hoped that the twenty schemes before it in that connexion 
would only be the forerunners of many more, because he knew 
of hundreds of cases in which some of the major requirements 
before economical development leading to employment here, and 
ultimate trade and expansion, were being held up by the scourge 
of tropical diseases, which was being fought gallantly by a small 
band of men and women. It necded the efforts of research 
workers in this country and out there, and further ‘support, 
financial and otherwise, to help people who knew nothing of 
modern science out of the terrible death rate and sickness which 
obtained in those countries into a knowledge of how to protect 
themselves against infection, and how to deal with infection when 
they had got it. 





Dr. Suvets, replying to the debate, said that in regard to the 
building of the Zambesi bridge, which was one of the biggest 
schemes which had been signed, the wording of the contract to 
ensure the proper housing, medical and sanitary services, and the 
feeding and proper accommodation of all the workers engaged 
was at present the subject of negotiation and consideration. Ho 
assured Mr. Ormsby-Gore that the Advisory Committee had had 
the feeling that it was not expert in all services, especially in the 
health services. On the committee’s initiative, a medical advisory 
committee was now being formed, apart altogether from the 
Research Committee, and he thought that probably in time it 
would become one with the Research Committee. That medical 
committee was being formed in response to the wish of the 
Advisory Committee to have a broad set of principles on which 
they could base their medical recommendations. The preparations 
had gone forward, and the medical committee was on the eve of 
being set up. With regard to other expert advice also, the 
Advisory Committee fully realized the importance of the matter. 

The vote was agreed to, 


Canecr as a Notifiahle Discase, 

A scheme for the nominal remuneration of medical practitioners 
for each case of cancer they reported to the local authority was 
explained to a Local Legislation Committee of the House of 
Commons, on March 25th, by Dr. R. F. M. Picken, medical officer 
of health for Cardiff. The scheme was included in a bill promoted 
by the Cardiff Corporation. The corporation asked that it should 
be lawful ‘‘ to pay to any medical practitioner for each notifica- 
tien of a case of cancer within the city made, signed, and trans- 
mitted by him to the medical officer, a fee of two shillings and 
sixpence if the case occurs in the private practice of such medical 
practitioner; and of one shilling if the case occurs in his practice 
of medica] officer of any public body or institution.” 

Dr. Picken said the corporation had taken a great interest in 
the incidence of cancer, and had for some time a voluntary 
system so that some idea might be obtained as to the housing 
conditions and the mode of life of the different cases. They had 
done this assuming they had the power under the Act of 1925. 
This clause was desired to remove any doubts on their rights 
in this matter. 

Captain R. R. Henpersoy, a member of the committee : I suppose 
this is done mainly for the purpose of collecting statistics? 

Dr. Picken: It is done mainly with the object of getting into 
touch with the patients and ascertaining the circumstances ct 
their lives. I am a member of a Departmental Committee of the 
Ministry of Healih, which feels this is one of the ways to discover 
something about cancer. Dr. Picken explained that no visits 
would be paid to a patient without the invitation of the 
practitioner in charge. 

Captain Henperson: What about the breach of faith between 
the patient and the medical adviser? Suppose I had the mis- 
fortune to develop cancer, it would be most repugnant to myself 
and my family if, without my permission, I found my medical 
adviser had given information to the local authority. This is a 
fee or bribe to a medical practitioner to divulge illnesses from 
which his patients are suffering. 

Dr. Picken said this power, if granted, laid no duty on the 
patient or practitioner. The practitioner was able to look after 
his own professional posilion. He did not think the large majority 
of patients would object to this intimation. Cardiff had been 
carrying on propaganda regarding the necessily of early treat- 
ment for cancer, and that would tend to make the scheme more 
popular. The clause was the product of a committee appointed 
by the corporation, consisting of experts and practitioners, entirely 
medical men. While some diseases had to be notified by law 
cancer had not. It was not proposed to make cancer compulsorily 
notifiable, but to give some encouragement to a voluntary system. 

After a long consultation the committee decided not to pass the 
clause. 

. 


The Shops (Hours of Employment) Bill. 

This bill, which proposes a maximum working week of forty- 
cight hours, exclusive of meal-times, for shop assistants, was read 
a second time in the House of Commons, on March 2lst, without 
a division. 

Dr. Eruer, Bentnam said she had been for many years a panel 
practitioner, and could say the health of shop assistants com- 
pared badly with that_of people in almost any other trade. They 
aged early and broke down early compared even with painters and 
bus conductors. There was a widespread idea in the trade that 
no woman who married after a long period as a shop assistant 
could have children, and there was some truth in the statement. 
Shop seats were a fraud and a delusion. There was bad ventila- 
tion in shops, and extremely bad lighting in many, particularly 
in the packing depariments. 

Mr. Womerstey remarked that boys who were weaklings were 
put into shops. i : 

Mr. Snort, Under Secretary for Home Affairs, said the bill 
affected almost 2,000,000 workers. The Government proposed to 
set up a representative committee to inquire into the question, 
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Medical Officers in the Navy and Air Force. 

In reply to questions by Dr. Vernon Davies, on March 20th, the 
following figures regarding medical officers in the Navy and Air 
Force were given by Mr. Ammon and Mr. Montacve respectively. 























Medical Officers in the Medical Officers in the Royal 
Royal Navy. Air Force. 
i | | 
Total i ow, | . Number] z 
x || Year {Strength , : Number 
Ye — Number | Number | begin- | at begin-! AA who left 
acs | a i entered. — | ning | ning of A je sd during 
officers. . | Aprillst; year. /ine year. the year. 
1920| 454 24 29 || 191 | 119 32 18 
1921 429 12 37 i 1922 133 45 13 
mele |e | | eB | 8 
1 
1924 393 33 32 3925 187 22 21 
2) 8) 8) sme] ml] a |B 
} a 
1927 381 37 46 | 1928 193 17 20 
1928 390 45 36 =|} =: 1929 190 17 (a) 20 (a) 
1929 372 19 37 























(a) Figures to date (March 19th, 1930). 


The total numbers of medical officers in the Navy were those 
arrived at by the end of each year. Temporary surgeons entered 
during the war had not been included, and none were now serving. 


Small-por and Vaccination Commission.—Replying to Mr. 
Freeman, on March 19th, Mr. Greenwoop said two of the 
British members of the Small-pox and Vaccination Commission 
of the League of Nations were officers of the Ministry of Health, 
and one was an official of the Medical Research Council. He 
was advised that this Commission, which was appointed in 1925, 
hgd had only a nominal existence since August, 1928. The 
Epidemiological Reports for October and November, 1929, had not 
been oul under its authority, but under that of the Heaith 
Section of the Secretariat of the League of Nations. Considera- 
tion of the subject-matter of these reports would seem to fall 
to the Health Committee of the League. 


Medical Members of County and County Borough Councils.— 
Mr. GrEENwoop said, in reply to Dr. Fremantle on March 20th, 
that he could not introduce a short indemnifying bill to exempt 
present sitting medical members of county and county borough 
councils from their disabilities as from April Ist next. Dr. 
FREMANTLE pointed out that in rural parts of the country, particu- 
larly in Huntingdon, all practising medical practitioners were ren- 
dered ineligible for service as members of county councils by the 
provisions of the Local Government Act, 1929, and that such 
councils as desired to have medical members were unable to obtain 
them. Mr. Greenwoop said only eleven days remained before the 
new Act came into operation, and local authorities had already 
made their arrangements. Dr. FRemantLe replied that a good deal 
could be done in that time. 


The Tuberculosis Service and Mental Hospitals —Mr. GreENwoop 
said, on March 20th, in reply to Dr. Vernon Davies, that any 
roposals by local authorities for an active liaison between the 
uberculosis service and the mental hospitals would receive sym- 
pathetic attention. 


Disease Attributcd to Milk.—Replying to Mr. Wilfrid Whiteley, 
on March 20th, Mr. Greenwoop said complete particulars of the 
number of epidemics of infectious disease attributed to milk were 
not available. Such information as was available was in theo 
reports of the chief medical officer. In the returns of the 
Registrar-General no separate figures were given for disease 
attributed to milk. Replying to Dr. Vernon Davies, Mr. Greenwood 
stated that imported milk was subject to examination for tubercle 
under the Imported Milk Regulations, but it was not the practice 
to examine imported milk products for this purpose. He could 
not — that all these imports were from  tuberculin-tested 
animals. 


Inoculation against Diphthcria--Mr. Greenwoop told Mr. 
Freeman, on March 20th, that he was aware that Cardiff City 
Council proposed to perform the so-called Schick test «nd inoculate 
10,000 healthy children under 10 years of age against diphtheria. 
Council proposed to ae the so-called Schick test and inoculate 

riod to decide whether they will accept the offer of possible 

munization from the disease. One monih’s notice was not 
practicable. Permission in writing was obtained before each child 
was treated. 


Silicosis —Mr. Turner assured Mr. Hopkin, on March 20th, that 
he had no reason to think that silicosis was increasing in the 
anthracite district of South Wales. He hoped preventive measures, 
such as the compulsory use of water or ae mechanical dust trap 
while using percussive drills in sandstone or other highly siliceous 
reck, would check it. 

Notes in Bricf. 

Sir C. Trevelyan told Sir John Ganzoni, on March 20th, that it 
had been a practice of many years’ standing for the chief medical 
officer of the Board of Education to communicate directly with 
his colleagues in the school medical service in regard to questions 
which required their professional opinion. 

A petition, signed by 102,816 persons, was presented in the 
House of Commons, on March 20th, which prayed that cxpcriments 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CoUNCIL ELECTION, ’ 
Monpbay, March 17th, was the last day on which the 
candidates were to be received for the election of Memba 
of the Council, which will take place on July 3rq@, 
Members of Council retire in rotation, and the Same t 
applying for re-election, are the only candidates, They 
Mr. Robert Pugh Rowlands, 0.B.E. (Guy's), Member iat 
Fellow 1901; Sir Percy Sargent, C.M.G., D.S.O. (St, Thomas 
Member 1898, Fellow 1900; and Mr. Victor Bonney (Miaay! 
sex), Member 1896, Fellow 189). 
The constitution of the Council since July, 1929, bas beey 
as follows: 


President.—Lord Moynihan, K.C.M.G., C.B., Council (1) 1 
(2) 1919, President 1926, is ) 1912 (substitu 
“tce-Presidents.—Mr. C. H. Fagge, C. (1) 1921, (2) 1929; and Mr, 
Low, C.B., C. (1) 1915 (substitute), (2) 1917, (3) 1926 (substitute). *.V. Warm 
Other Members of the Council.—Sir H. J. Waring, C. (1) 1913 (2) Ion, 
(3) 1929; Sir John Lynn-Thomas, C. (1) 1918 (substitute), (2) 1995; ip 
Ernest W. Hey Groves, C. (1) 1911, (2) 1926; Sir Cuthbers Wallace, ¢ (l) " 
(2) 1927; Mr. F. J. Steward, C. (1) 1920, (2), 1928; Mr. R. P. Rowlands, ¢ . 
Mr. J. Herbert Fisher, C. 1923; Mr. W. Sampson Handky, C. (1) dag} 
(substitute), (2) 1929; Sir Perey Sargent, C. 1923 (substitute); My, G.B. 
Gask, C. 1923; Mr. W. McAdam Eccles, C. (P) 1914, (2) 1924; Mr, Wilfraj 
Trotter, C. 1924; Sir Charles Gordon-Watson, C. 1924; Mr. A. H. B 
C. 1925; Mr. Victor Bonney, C. 1926 (substitute); Mr. G. Grey Turney 
C. 1926; Mr. Hugh Lett, C. 1927 (substitute); Mr. Leonard Gamgee, C. jy 
(substitute); Mr. R. G. Hogarth, C. 1928; Mr. R. E, Kelly, G, igy: 
Mr. Graham Simpson, C. 1929 (substitute), : 


The medical schools are represented as follows: 


London: 

St. Bartholomew’s ... 
Guy's ss oe 
London ... 

St. Mary’s 

Middlesex 

St. Thomas’s ... - 
University College ... 


° 
= 
Doms Cr0 8 pe me Cos om 


Total London evs 
Provinces: 
Birmingham ... 
Bristol 
Cardiff ... 
Leeds 
Liverpool 
Manchester 
Newcastle 
Nottingham 
Sheffield... 


areas 


Total Provinces 
Total Council 
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UNIVERSITY OF OXFORD. 
J. W. Puen, B.M., University Coilege, has been elected tog 
Fellowship on the Foundation of Dr. John Radcliffe. 





UNIVERSITY OF LEEDS. 

Dr. F. S. FOWWEATHER has been appointed to the readership ia 
clinical chemical pathology which the council has decided t 
institute. 

Mr. LB. Keaffreson has been appointed tutor in obstetrics and 
gynaecology, and Mr. J. J. Thomson as demonstrator in pathology 
aud bacteriology. 





UNIVERSITY OF LIVERPOOL. 


THE following candidates have been approved at the examinations 
indicated: : 


M.Cu.OrtH.—M, G. Kini, D. W. L. Parker. 

FINAL M.B., CH.B. (1923 Regulations).—Part I; A.M. Russell. 

DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY.—Part A: A.J. 
Galustian, J. M. Grieve, G. W. Phillips, R. Y. Stones, T. M. Tso. 
Part B: A.J. Galustian, J. M. Grieve, M. J. McHugh, G. W. Phillips, 
R. Y. Stones, T. M. Tso. 

D.P.H.—Part I: J. H. St.B. Crosby, H. R. Dugdale, H. P. Fowler, 
J.D. A. Gray, E. Hughes, H. 8S. Lawrence, J. S. Mather, E. 8. 8. 
Menon, J. W. Pickup, W. J. Pierce, J. H. Pottinger, Nora M. Wi'son. 

DrpLoma IN TROPICAL MEDICINE.—G. R. Baxter, C. J. Boyd, J. A. K 
Brown, A. Cathcart, T. T. M. Chen, Ariel R.S. Deacon, J. H. Dobbin, 
F. D. Gillespie, S.C. Grant, R. Green, M. l:. Gulatee, 8. A. Heatley, 
BR. N. Khanna, D. K. L. Lindsay, J. E. D. Mendis, M. B. Mody, 
G. B. Mohile, 8S. Narain, C. J. Poh, L. Sumitra, T. Wilson. 

DIPLoMA IN TROPICAL HyYGIENE.—R. A. Anderson, C. G. Booker, 
W. A. Bullen, R. Krishna, C. N. Latham, J. E. McMahon, A. Reid. 





UNIVERSITY OF MANCHESTER. 

A CONSULTATIVE committee on cancer research, consisting of 
representatives of the University and of the Manchester Committee 
ou Cancer, including the Christie Hospital and the Radium Insti- 
tute, has been established. The research work will be conducted 
in the University laboratories, and will be directed aud control 
by the consultative committee. Dr. C. C. T'wort, who has bee 


Cancer, has been appointed as director of the department of cancer 





upon liying animals might be prevented by law. 


research. 
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John Morley, M.B., Ch.M.Manch., F.R.C.S., has been 
‘nted lecturer in systematic surgery. oes 
4} following caudidates have been approved at the examination 
H 


_Part II: A. Brown, J. S. Sewell. 


UNIVERSITY OF SHEFFIELD. 
simpson, I’.R.C.S., senior surgeon to the Sheffield 
| Hospital, bas been appointed Professor of Surgery at the 
: sity of Sheffield, in succession to Professor A. M. Connell, 
Uretires from office on March 3lst. 


UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
g following degrees were conferred on March 19th: 


indic 
p.P.H- 





yin. GRAHAM 





TA ; 
M.D.—W. A. Taylor. 


ae V5 I " 
1.0 Orit OE. F. St.J. Lyburn, F. M. Lyons, P. O’Shea, 


Be. Pane, F. O. Pilkington, A. Rose, G. F. West, J. Willoughby. 


[icencE IN MEDICINE, SURGERY, AND OBSTETRICS.—R. E. Hemphill. 


The following candidates have been approved at the examinations 


icated : : 
= MB. Part I—Materia Medica and Therapeutics ; Medical 
Fis eirisprudence and Hugiene; Pathology and Bacteriology : *J. A. 
Wallace, KE. FitzG. Burton, P. C. Cosgrove, J. b. Fleming, T. M. R. 
Aherv, N. H. Leisk, H. B. Wright, D. H. 8. Boyd, W. A. Hill, 

H. J. Garland. J. G. Wi.son, H. S. Mason, H. St. G. Smith. | 
PART 11.—Medicine: W. J. Chapman, 8. Levy, F. P. FitzGerald, 
P.L. O’Neil!l.. Surgery: R. E, Hemphill, R. Kowesman, Annie E. 
Thompson. Milwifery: *S. H. Moore, *N. A. Kinnear, YD. J.O’Ryan, 
7, A. Bouchier-Hayes, W. A. Robinson, C. H. Adderley, E. 8S. Duthie, 
CH. Hutchinson, C. M. Elliott, C. Ryan, J. B. Scott, H. W. Dalton. 
LOMA IN GYNAECOLOGY AND OBsteTRICS.—H. M. Fisher, E. T. 

Mankabadi, L. Yang, M. H. Rashwan. 
* Passed on high marks, 
UNIVERSITY OF BELFAST. 

Tue following candidates have been approved at the examination 


indicated : . ” ai — . 
Cu., B.A.O.—J. H. Colhoun, Margaret M. Conway, C. E. Emerson, 
ee Ganvin. S. B. Hughes, R. J. Huston, W.M bride, H. J. M’ shaue, 
G. F. Magurran, Nora Maybin, Phyllis E. Minford, H, F. Norghey, 

T. H. W. Ritchie, C. V. Stevenson, J. B. Young, Marg C. Young. 








SOCIETY OF APOTHECARIES OF LONDON. 
Tuk following candidates have passed in the subjects indicated: 
sery.—J. Gordon, T. ©. Keble, A. R. Madden, C. J. Nicol, 

on. Paterson, A. Scher, E. M. M. Shaw, C. Skioner, L. J. P. 

ho. ; ne 
ineen Chandrasckharan, H. C. Halge, A. Hamid, E. G. Nair, 
R. Nandlal, M. 8. Rappoport, T. Singh, G. K. Wilsker. _ 
Forensic MEDICINE.—K. Graftdyk, H. C. Halge, A. Hamid, B. T. W. 
Harvey, E. Jacomb, M. 8. Rappoport, T. Singh a 
MipwiFERY.—Ii. A. Freywirth, K. Graftdyk, J. M. L. Love, L. R. C. 
Rose, Grantley Smith, L. C. H. Sykes. 

The diplema of the Society has been granted to Messrs. T, 
Chandrasekbaran, J. Gordon, K. Graftdyk, H. C. Halge, A. Hami’, 
BT. W. Harvey, R. Nandlal, M. 8. Rappoport, A. Scher, T’. Singh, 
(¢. Skinner, L. J. 1’. Soromenho. 





Medical Netus. 


THe Durham County Council at its last meeting passed 
unanimously a resolution placing on record ils sense of high 
appreciation of the great public work rendered by Dr. Eustace 
Hill during his service as county imwedical officer of health, 
and expressing the hope that he will have many happy years 
in his retirement. 

THE next evening reception at the Royal Society of Medicine 
will be held at 1, Wimpole Street, W.1,on Monday, March 3lst, 
at8.30 o’clock, when members and their friends will be received 
in the library by the presicent and Lady Dawson of Penn, 
At 9 p.m. the film, ‘*The Heir to Jenghiz Khan,’’ will be 
shown. Admission will be by ticket only, for which application 
should be addressed to the Secretary. 

AT a meeting of the Royal Sanitary Institute to be held 
in the Council Chamber, Plymouth, on April 4th and 5th, 
discussions will take place on the recoustruction and re- 
conditioning of working-class houses, on the purity of milk 
supply in the West of England, and on port sanitation ; the 
chair will be taken at 6p.m. On April llth, at a meeting 
in the Town Hall, Chatham, at 4.30 p.m., Dr. W. A. Muir, 
M.O.H. Gillingham, will open a discussion on the adminis- 
trative control of infectious disease. 

THE meeting of the Maternity and Child Welfare Group 
of the Society of Medical Officers of Health arranged for 
to-day (Friday, March 28th) has been postponed. 

THE Fellowship of Medicine announces that from March 31st 
to April 5th a special post-graduate course in gastro-enterology 
Will be held at the Prince of Wales’s Hospital, Tottenkam, 
occupying the whole of each day from 10.30 a.m. to 5.30 p.m. 
The mornings will be spent in clinical lectures and demon- 
Strations, the afternoons in atteuding the general hospital 
Work and clinics, finishing with an hour’s special lecture. 
No iurther special courses will begin until the end of April, 





— 








but there are two weeks still remaining of the course in 
neurology at the West Eud Hospital for Nervous Diseases and 
of the course in medicine, surgery, and gynaecology at the 
Royal Waterloo Hospitai, for which tickets at proportionate 
fees can be obtained. The subjects of the courses in April 
are: diseases of the throat, nose, and ear at the Central 
London Throat, Nose and Ear Hospital, from April 28th to 
May 24th; diseases of infants at the Infants Hospital from 
April 28th to May 10th; and psychological medicine at the 
Maudsley Hospital from April 28th to May 30th. Detailed 
syllabuses of all these courses may be obtained on application 
to the secretary of the Fellowship, 1, Wimpole Street, W.1. 

AN appeal is being made on behalf of a memorial fund to 
be devoted to the development and extension of the children’s 
department of Guy’s Hospital, with which Sir Alfred Fripp 
was closely associated as a student, surgeon, and governor 
for over forty years. The fund will be used either for endow- 
ing cots, building a new ward, or any like purpose that the 
governors of Guy’s Hospital and Sir Alfred’s relatives way 
decide. Donations may be sent to the honorary secretary, the 
Sir Alfred Fripp Memorial Fund, 145, Cheapside, London, E.C.2. 

AN international league for combating trachoma was founded 
at the thirteenth International Ophthalmological Congress. 
The president of the league, Professor Emile de Grész, and 
the secretary, Dr. F. Wibaut, were entrusted with the forma- 
tion of a committee composed of delegates from the various 
national ophthalmological societies. Up to the end of 
February forty-nine delegates had been nominated from 
twenty-six countries. The next meeting of the league will 
be held on July 26th in Geneva, and the programme will be 
issued at the close of May. 

THE forty-fifth congress of the Balneologischen Gesellschaft 
will be held at Bad Elster, in Saxony, from April 9th to 13th. 
Particulars may be obtained from the general secretary, 
Dr. Max Hirsch, Berlin W.35, Steglitzer Strasse 66. 

PROFESSOR LOEPER of Paris has been re-elected president 
of the Latin Medical Press, with Dr. Albert Delcourt of 
Brussels as vice-president, Dr. René Beckers as general 
secretary, and Dr. Jacques Roseuthal as treasurer. 

THE twenty-first volume of the Collected Researches of the 
National Physical Laboratory, containing papers on electricity 
and wireless, has just been published by the Stationery Office 
(price 22s. 6d. net). 

THE city of Vienna bas decided to erect a monument to 
the late Professor Clemens Pirquet; and a street in Hamburg 
has recently been named after the late dermatologist, Professor 
Paul Unna. 
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Letters, Notes, and Anstuers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British 3fedical Journal 
alone unless the contrary be stated. Correspondexts who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medicai Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: a 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Mecdisecra Westcent, London, 

The address of the Irish -Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 





QUERIES AND ANSWERS. 


VISION OF MoTorR DRIVERs. 

“ SAFETY First ” would be glad to know if a man of 66 years of age 
with perception of light only in the right eye, but with very 
good vision in the left eye, will be debarred from driving a 
motor car by the Road Traffic Bill now before Parliament. 
He has driven a motor car for some years with this disability, 
and has never had an accident. Apart from the legal aspect, 
should he be advised to continue as before, or to give up driving 
@ motor car ? 
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TREATMENT OF ASTHMA. 

Dr. M. R. Sont (Manchester) writes: I would advise “ M. E. P.” 
(March 22nd, p. 575) to try hypnotism in the case of his patient 
who is suffering from brouchial asthma. If asthma cannot be 
relieved by adrenaline, and if an injection of morphine proves 
useless, then, in my experience, there is a strong hysterical 
element in the case, and hypnotism is likely to do good provided 
the patient cau be hypuotized. 


QUININE IN NORMAL LABOUR. 

Dr. H. J. IWitp1Gu (Pinner) writes: In answer ‘to Dr. Ritchie's 
letter in the Journal of March Ist (p. 414) the following case came 
under my care this week. ‘he coufinement of a multipara, 
aged about 4), was due on March 4th. Since there was no sign 
of labour starting on March 20th it was decided to adopt the 

quinine routine. Accordingly at 11 a.m, half an ounce of castor 


_oil was given, and an enema at 2 p.m. gave a good result. A hot 
“bath immediately followed, a binder was applied, aud 10-grain 
‘doses of quinine bi-hydrochloride were administered at 3 p.m., 
6p.m.,aud9p.m. Slight pains were felt at 10 p.m.; the mem- 
‘branes ruptured at 10.30 p.m., and the child was born ‘at 2 a.m. 
-in a condition of white asphyxia. After the mouth and air 
- passages had been cleared out and the child had been immersed 
_in a hot bath, it was soon in “full cry.” I have used this treat- 
ment on two former occasions, I am glad to say without auy 
untoward effects on the baby. 


InNcoME Tax. 
Expense of Medical Reprints. 
“ X. X.” who is a consulting surgeon, paid a sum of £25 out of his 
“own pocket in counexion with the publishing and circulating 
among his medical acquaintances of reprints of a paper which 
he had read before a medical society. The inspector of taxes 
_refused to admit the claim to deduct that expenditure for income 
tax purposes, but the Special Commissiouers ou appeal upheld 
‘the claim. ‘he inspector has given notice that he 1s taking the 
case to the High Court. The publication of the paper would 
bring “ X. X.’s ”" methods and name before practitioners in the 
neighbourhood, and, as a fact, his income did subsequently 
. increase. 

*.* The legal position is not free from doubt. The essence of 
the objection taken (or which would be takeu in the High Court) 
would be that the expenditure was of a “capital” nature and 
should therefore be disallowed for income tax purposes. (The 
objection that it represented advertisement, which a medical 
man is not allowed by the rules of his profession to do, seems to 
us too superficial to succeed, and apparently did not make much 
impression on the Special Commissioners who heard the appeal). 
Capital expenditure has often been a vexed question, but a 
fairly recent judgement by Lord Sands in the Court of Session— 
Commissioners of Inland Revenue and the Granite City Steam- 
ship Company, Lid.—states the essential principle clearly. He 
said; “ Broadly speaking, outlay is deemed to be capital when 
it is made for the initiation of a business, for extension of a 
business, or for a substantial replacement of equipment.” Now 
“X. X.” is to some extent in a dilemma; Either the paper in 
question was prepared and published with scientific rather than 
financial aims, or, if the latter object were in view, then to that 
extent the aim seems to have been “the extension of” his prac- 
tice, and the expenditure falls within the “ capital” prohibition. 
On the other hand, it isa commonplace that advertisement, in one 
form or another, plays an increasing part in modern life, and it 
is difficult to think that the principle invoked aud so stringently 
applied in “ X. X.’s ” case is consistently so applied in dealing 
with ordinary business—in fact, the point made by the inspector, 
that advertisement must be ruled out iu assessing medical 
profits in particular, lends colour to that suggestion. The 
precise stage which the appeal has reached is not yet clear. 
It is to be presumed that the decision as to whether the case 
will actually be taken to the Court of Session does not rest with 
the individual inspector, but with headquarters at Somerset 
House or Edinburgh. The inspector may possibly be referring 
merely to the preliminary steps necessary if the case is to be 
taken further. In those circumstances, and in view of the small 
amount of tax involved, it might be advisable at this stage for 
“X. X.,” or his accountant, to take the matter up direct with 
headquarters with a view to ascertaining whether the case will 
really be taken to the Court, and, if so, whether, as a new 
principle—that is, that a medical man is in a special position in 
this matter—is alleged, the Revenue authorities will undertake 
to bear the legal costs. A favourable assurance on the latter 
point is unlikely, but some definite result might be arrived at as 
the outcome of taking the matter up with headquarters, The 
poiut presumably has no very wide application in the profession, 
and failing a settlement by conseut, “X. X.” might find it 

advisable to withdraw his claim rather than face the risk of 
substantial expense. 





Replacement of Car. 

“KLAXON” bought a car in 1926 fer £245, and has rece: 
depreciation allowances aggregating to £81 for the perieh 
ae a He has now replaced it by a new cary conti 

. less allowed in respect of the old car. W : 
should be claimed ? : Vhat allowance 


*,* (1) Obsolescence allowance in respect of the het ny, 


exhausted loss on the old car—that is, the amount of the Witt 
down value as at March 3st, 1929 (£245—£81=), £154, lens 
received fcr it, net allowance £114, to be treated as au ex 

of the practice of the year to March 31st, 1930, (2) Depreciatigy 
allowance for 1930-31, in respect of the new car, £450 at 15 
cent. =£67 10s. be 


Special Remuneration—Year for which Chargeable, 

E. W.” sold his practice on June 30th, 1926, for cash, « 
personal matter,” having “ nothing to do with the sale of 
practice,” he arranged to give an introduction for six 
for which he was to receive £x “in Apvil, 1927.” The chee 
was given to him ou April 8th, 1927. For super-tax’ parpogss 
that amount is being treated as income for the ‘year cui 
April 5th, 1927. Is that correct ? MS 


*,.* Yes; the amount is chargeable for income tax PUrLposey 


for 1926-27 because it was earned in that year and isa Profit of 
that year. Possibly “E. W.” may have been somewhat misle] 
by the rule applying to other kinds of income, such as dividends 
and interest, which are chargeable, not according to the periods 
-of accrual, but according to the date at which such income ig 
receivable, 





LETTERS, NOTES, ETC, 





ILLUMINATION OF OPERATING THEATRES, 


IN a recent issue of LE. 7. Z. (Berlin) H. Hartinges deals at length 
with the lighting of operating theatres. He points out that the 
requirements differ considerably from those of ordinary r 
aud that, as a result of experience, the method generally a lopted 
nowadays is that of localized lighting of the operating table 
without any parasite reflections or shadows. Arc lamps were 
formerly used for the most part, but these are gradualiy being 
displaced by incandescent lamps. Hartinges describes oye 
arrangement which consists of 100-watt lamps, with a reflector 
consisting of a glass parabolic back with a spherical nickel-plated 
metal extension. By means of five of such adjustable lamps, 
a powerful light, without shadows, can be thrown on to the 
operating table. He next describes the Schubert arrangement 
by which the light of a projector with parabolic silvered-glasg 
mirrors is centred on the table by four mirrors. Some shadow 
difficulties have, however, to be contended with in this method, 
Descriptions are aiso given of the Burbier-Benard-Tureune 
“ Scialytique” and the German “ Pantophos” lamp made by 
Zeiss of Jena. Inthe former an incandescent lamp of 150-watt 
capacity is located in the centre of a system of thirty-nine 
mirrors, mounted on acone. While the author considers that 
the arrangement is free from shadows, the fact that it is sus 
pended by a chain may give rise to oscillations affecting the 
visibility; moreover, it has a somewhat high heating effect, 
which inconveniences the surgeon and his assistants. In the 
Pantopbos arrangement an opal lamp of 100 or 200 watts is used, 
this being centred in a deep silvered-glass rellector, practically 
ellipsoidal in shape. An auxiliary reflector, in the form of 
spherical ring, is fixed in front of the lamp, which directs the 
rays of light back to the main reflector, the result being a 
powerful light without any shadow-casting. 


HoLipay ADDRESSES. 


THE London Teachers Association Holiday Register of Addresses tor 
1930 contains a revised list of apartments, boarding houses, and 
hotels at home and abroad personally recommended by members 
of the association withiu the last four years or re-recommenied 
by them within that period. Particulars are given of number ol 
rooms available, distance from sea or-station, principal railway 
systems, and, in many cases, brief descriptions of climate, 
bathing, and other facilities. There are 234 pages altogether. 
The Register makes little provision, however, for the teacher who 


wishes to study the educational experiments in Central Europe: 


There are no references to Prague or to Budapest, and a single 
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hotel address in Vienna seems insufficient when compared with 
153 pages of English addresses. Copies may be obtained from 
the office of the association, 11, Pilgrim Street, E.C.4, at the 
price of ls. 3 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospi 


will be found at pages 48, 49 50, 51, 55, 56, and 57 of our, 
advertisement colamns, and advertisements as to partnerships, - 


assistantships, and locumtenencies at pages 52 and 53. 


A short summary of vacant posts notified in the advertisement. 


columns appears in the Supplement at page 99. 
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An Address 


ON 

STERILITY IN WOMAN. 

BE ~ : 
B.S., M.D.Lonp., F.R.C.S.ENe., 
“ F.A.C.S., 
3IDENT BRITISH COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS ; 
y FESSOR OF OBSTETRICS AND GYNAECOLOGY IN THE UNIVERSITY, 
? AND OBSTETRICAL AND GYNAECOLOGICAL SURGEON, ROYAL 

INFIRMARY, LIVERPOOL. 


y study of sterility in the human race we should try 
to discover what is the trend : is sterility more common 
today than it was, say, fifty years ago? This must be a 
matter of sociological and national importance in some of 
its aspects as they are related to conditions of environment, 
Moreover, we must consider the effect of sterility on the 
health, character, and outlook of the individual woman, 
both in respect of her own personality and in: relation to 
the circle in which she lives. We know, indeed, the 
influence of a happy family life on those immediately: con- 
cerned, and we fully realize the importance of it to the 
nation at large. So it is that, properly considered, the 
question of sterility becomes a large and weighty issue. 

‘Ina remarkably short space of time, certainly not more 
than forty years in this country—indeed, it is only 139 
sears since Malthus’s book on the limitation of population 
was first published—the control of childbirth has become 
common enough to vitiate statistics in regard to sterility, 
fertility, and fecundity, especially in relation to the upper 
classes. It would be impossible to-day to collect figures as 
accurate in regard to sterility and fecundity as those set 
out in the following table, which illustrates the fertility 
of women as estimated by Matthews Duncan from data 
given in the registers of Glasgow and Edinburgh in 1855. 








y, BLAIR BELL, 
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Te I.—Influence of age on the fertility of marricd women, 
Showing the percentage bearing a child within two years of 


marriage. (4,990 marriages.) 
Percentage bearing 
Age when child within 
married. two years, 
SS se = = ‘ie 12.9 
aes» ses i _ , 30.0 
18 .. . ‘ ‘ 46.4 
- one ‘ “ 57.8 
20-24 90.51 
25-29 75.8 
30-34 ‘ . 62.9 
35-33 4C.9 
40-44 15.4 
45-49 4.3 


Matthews Duncan points out that these figures are not 
absolutely correct, for dead children are not reckoned in 
the records from which they were obtained. Still, he 
regards them as indicative of fecundity at different ages at 
that date. As a matter of interest my house-surgeon, Mr. 
Jeffcoate, obtained for me the figures shown in Table IT, 
from the histories of more than 1,000 consecutive married 
women attending a gynaecological out-patient clinic. 


Taste 11.—Fecundity in relation to the age of 1,000 consecutive 








ah SB 


marricd women attending a gynaccological out-patient clinic. 
Showing percentage bearing a child within two years of 


marriage. 
Percentage bearing 


Age when child within 
married. two years, 
16 .. 86.7 
ae ss ‘ : 85.2 
18 .. . ‘ 90.9 
oS ° 90.4 
20-24 83.1 
25-29 71.9 
30-34 62.5 
35-39 52.0 
40-44 29.0 
45-49 0 


These figures show no resemblance to those of Matthews 
Duncan so far as the younger women—16 to 20 years of 
age—are concerned. The reason seems- to be that the 
figures collected from an out-patient gynaecological clinic 
are concerned with a group of women who for the most 
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part are parous; indeed, 56 per’ cent. presented them- 
selves for the relief of obstetric injuries. In this class 
of woman contraceptive measures do not. appear to be 
widely practised, and if we-wish to discover the’ influence 
of contraceptive measures wé, iust study the Registrar- 
General’s figures concerning the general birth rate, 

_ According to the latest official statistics it appears. that 
the birth rate per 1,000 of the population has- fallen 
from €2.3'in the eighties, and 29.4 in the nineties of last 
century, to 16.3 in 1929, for England and Wales generally, 
and -to 15.9 -for London. The gap between the birth rate 
and the death rate is, it seems, being rapidly closed. In 
the last forty years, which is the period of birth control, 
the birth rate has dropped to one-half of the previous level. 
Moreover, in the Registrar-General’s Decennial Supplement 
(1921), under the section on ‘‘ Occupational Fertility,” 
it is'stated that in Class I—the highest grade—the fertility 
rate per 1,000 married males under 55 years of age is nearly 
half that of Class V (unskilled workers). Since the wives 
are included and births alone are taken into account, the 
term ‘ fecundity rate’’ would be better than “ fertility 
rate.’”’ No account has been, or could be, taken as to the 
exact influence of contraception, but it must be clear that 
this factor has been concerned in the upper classes, other- 
wise their low fecundity rate is inexplicable. Such a 
state of class sterility could not oceur naturally. 

According to Matthews ‘Duncan the Glasgow and Edin- 
burgh registers indicated that 15 per cent. of all marriages 
were sterile. 

DEFINITION OF STFRILITY, 

The definition of the ‘term ‘‘ sterility ’’ has never 
been satisfactorily determined. Matthews. Duncan wrote : 
‘** Sterility is generally considered to imply the condition 
of a woman who, under ordinary favourable circumstances 
for reproduction, does not bring forth a living and viable 


’ 


child. But the*term is used with many other mean- 
ad 


Quite recently, in a discussion at the Royal Society of 
Medicine,® there was a difference of opinion on the matter. 
Some held that the term should indicate failure to con- 
ceive, while éthers maintained, as apparently did Matthews 
Duncan, that abortion should be included. For myself, 
I think it is more exact to hold to the original meaning 
of the word, which was jejune, empty, or barren; so it 
is from this point of view I shall review the subject, and 
therefore shall not discuss abortion. It is necessary to add 
that sterility may be primary or secondary—that is, after 
previous fecundity—and that it may be absolute or per- 
manent, or temporary and curable. 


Causes or STERILITY. 

In the first place it may be said that it is unscientific, 
and often inhumane, to subject a woman whose only com- 
plaint is sterility to what may be tiresome, if not painful, 
investigations, and perhaps to operations, until the condi- 
tion of the husband has been established. It should be 
definitely understood that before anything is done to a 
woman the husband must be examined. In a considerable 
percentage of cases the male partner is found to be either 
impotent -or temporarily or permanently sterile _ from 
absence or abnormality of the spermatozoa. According to 
Matthews Duncan, Gross placed the number of sterile 
husbands at 17 per cent., while modern writers'® have 
estimated the figure at 20 per cent. in unfruitful marriages. 

Apart from active contraceptive measures, which some 
believe may lead to subsequent sterility, and which I 
shall not consider further, sterility in women is due to 
congenital or acquired lesions in the generative organs, 
or to some disordered physiological state, and somewhat 
rarely to toxicological factors, 


Congenital Lesions. 


These consist of (a) atresiae, which are often amenable 
to operative procedures; (b) malformations, which may 
or may not be remediable by surgical: intervention; and 
(c) underdevelopment or absence of essential organs—the 
latter producing, of course, absolute’ and permanent 
sterility, whereas slight underdevelopment may be curable 
if treated soon after puberty. 

[3613] 
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The recognition of the stenoses ef congenital origin that 
may occur in the vagina and cervix is not difficult, and the 
treatment is well defined. The subsequent result in regard 
to conception depends chiefly on whether the uterus and 
tubes have been permanently damaged by the back-pressure 
of retained menstrual secretions. So also in regard to 
malformations: some of these, especially conical and hyper- 


trophied cervices, can readily be corrected by simple 
surgical procedures, and sterility may be relieved. Under- 


development (hypoplasia) of the genitalia I shall consider 
later, for it is, strictly speaking, the result of disordered 
function, 

Aequired Lesions. 

On these some stress must be laid, for there is none, 
apart from those which are the result of eradicative 
procedures, that cannot in favceurable circumstances be 
remedied. The lesions fall into three groups—anatomical, 
neoplastic, and infective derangements. They may act 
directly by preventing the spermatozoa from reaching the 
ovum, or indirectly by causing dyspareunia, and so by 
interfering with coitus. 





1. Anatomical Derangements. 

Retroversion of the Uterus.—Whatever other symptoms 
may be caused by backward displacements of the uterus, 
iiere can be no two opinions as to the frequency with 
which sterility is caused by retroversion. The usual ex- 
planation, and it seems a sound one, is that the sperma- 
tozoa are unable to reach the cervical canal, for the 
external os may so point forwards as to lie in close 
upposition to the anterior vaginal wall and be occluded 
by it. If the position of the uterus be corrected con- 
ception may follow almost immediately. Undoubtedly 
many women have become pregnant with the uterus in 
the retroverted position, and it is not unlikely that in 
«a certain number of these there has subsequently been 


a retroverted gravid uterus, though in some the mal- 
position may have been spontaneously rectified. The 


whole picture, however, lends support to the view that 
married women, in whom no other cause is found for 
sterility, should have the position of the uterus corrected 
by operation. In a number of cases of ‘* puerperal retro- 
version’? there is some streptococcal infection binding 
down the uterus, tubes, and ovaries, and frequently the 
tubes are occluded by adhesions only. This is one of the 
causes of so-called ‘‘ one-child sterility.”’ When these 
adhesions are separated and the uterus is fixed in the 
normal position with the tubes and ovaries suspended 
the patient is no longer sterile. 

Prolapsed ovaries may be associated with retroversion of 
the uterus; but it is not at ali uncommon to find a pro- 
lapsed and tender ovary without any other lesion, and 
this may cause severe dyspareunia, and, as a consequence, 
sterility. In a married woman such a condition always 
demands treatment. , 

Trauma, for the most part operative, may result in the 
disappearance of essential parts of the generative organs, 
or in their mutilation to so great an extent as to prevent 
conception. I have always been a strong advocate of 
conservative measures in operations on the female genitalia; 
and by this I mean that while all permanent lesions 
causing symptoms should be removed, or otherwise dealt 
with, the surgeon should be careful never to remove 
unnecessarily or to interfere with the function of healthy 
structures. That, of course, should be the guiding principle 
in all operative procedures, but in no other part of the body 
is it more important that there should be strict adherence 
thereto than in the genital organs of a woman, whose whole 
life may be clouded, and perhaps her mentality affected, by 
too drastic procedures. ‘ 

Further, the danger of rendering a young woman sterile 
by an imperfect operation must be mentioned. In the 
performaitce of posterior colporrhaphy, for example, a 
‘sump ”’ should always be left in the natural position of 
the posterior fornix in which the semen can collect. A 
circular amputation of the cervix obliterating the fornices 

may cause sterility. 
It is necessary to call attention also to the possible 
danger of curettage for sterility. There is no need for 
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this procedure, 
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even though dilatation of the Cerviy | 
performed. 


7 spare! 
On at least three occasions J have § 
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occludéd tubes after curettage had been performed ing 
it appeared probable that the occlusion had followed all ° 
shght streptococcal infection of the uterus after cure to 4 
hut,- of course, one cannot be absolutely sure of ude 


Nevertheless, if there was pre-existing tubal occlys; 
why was curettage performed ? 
Under this heading IT must mention the’ danger 
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producing sterility in young women when & rays or radii; foun 
are applied for menorrhagia. Valuable as radinn is dof the 
” 0 


certain cases, the greatest care is required in its y 
so it is better to give small, and if necessary repeg 


rell-de' 
ABitself 0 


doses rather than large doses. There are, howey a The | 
paratively few cases in which this type of treatmeyg; js reall 
really indicated in young women, plicate 
jacqual! 

2. Neoplasms, 1921; | 

Neoplasms of the body and cervix of the uterus ppt? 1 


or may not cause sterility; much depends on the POsitig nected 
of, and the secretions from, the tumour. The treatmesguter™ 
of malignant tumours cannot be viewed from the gay throug 
point of sterility, even in young women, but inpogs™mette 
new growths require careful consideration, fibromyomgftt? 
especially, Usually fibromyomata require treatment, agp???" 
their presence becomes known: because of associated s Exp 
, such as haemorrhage, requiring relief. Never of air 
in women under or in ‘the thirties ” the suungied and ni 
treatment applied must, when possible, take into peritor 
sideration the practicability of preserving a functiggj quant 
organ. Tnnumerable cases are on record of subs the tu 
conception in these circumstances. This statement applg amoun 
equally to the removal of ovarian innocent tumours, | the rig 
can recall patients from whom I have enucleated fai liver | 
large bilateral cysts or have excised endometriomata fngh!"® 
the ovaries who have subsequently borne children, “yg 
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on numbers too small and are applied to conditions 9 perito 







































regard to which associated factors are of a very varial 
nature. Still, it appears probable that about 40 per cent 
of all cases of sterility in women are due to this cang: 
Fortunately we have enough clinical experience and path 
logical knowledge on which to establish our methods ¢ 
relief in a certain percentage of these patients. 

We know that the local lesions caused by the gonococes 
are far more enduring and serious, so far as sterility i 
concerned, than those due‘to the streptococcus; and thee 
are the two commonest organisms responsible for failuy 
to conceive. The vagina of the adult, covered as it is wih 
squamous epithelium, is rarely seriously enough infected 
to give rise to contraceptive discharges. The cervix, @ 
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the other hand, may be deeply infected by the gonococam§ In: 
which finds a harbour in the racemose glands, and, evefito def 
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though it may soon perish, such damage as it has caused 
is difficult to cure. There may be a copious semi-puralet 
discharge, and this may alter the normal acidity of 
vaginal secretions—which should contain not more 
0.5 per cent. of lactic acid—and render it inhospitablew 
the spermatozoa. This perhaps is infrequent; Still, d 
cervix may be a focus of infection which should alwa 


receive attention before conservative operations are pesmoccluc 
formed on tubes occluded by inflammation, to which T shaithe p 
now refer, just mentioning in passing that the .endeg The 


estin 

oma 
alone. 
slight 
broke 
ubes 
Hg | 
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metrium usually escapes serious lesions, owiny, 
io the monthly regeneration that takes place. 


pre ably, 


Tiihal Occlusion, 

Occlusion of the Fallopian tubes is a causal Jesion 
long recognized in the more serious forms—of sterilitt 
The condition las come into prominence in the last ta 
years owing to the recognition of the minor lesions @ 








infection with obstruction by means of the so-ea WI 
“patency test’? of Rubin. [ft is well known that Hho. 


tubes may be occluded, and the patient thereby rendent 
absolutely sterile, without physical signs or symptoms, @ 
even a history indicative of the state of the tabes. Tt 
has been so in 35 per cent. of the cases of sterility withot 
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rent-cause under my care in the Liverpool Royal 
4 mary which have been submitted to the patency test 
"Med, alluring ihe last few years. There have been eighty-two 
followed ’ all of such cases. Hunner and W harton'? state that in 
=") to 45 per cent. of all cases of sterility the tubes are 











cur 
e “4 hMecluded. In these cases there has usually been appendi- 
Occlusiglfeitis with pelvic invasion, or a mild gonorrhoeal infection ; 
ore rarely there has been puerperal or other streptococcal 
danger nvolvement. In all cases, therefore, in which the husband 
OF radigis found to be normal it is advisable to test the patency 
lium jy of the tubes before any other step is taken, unless some 
1 its. ygliell-defined pathological condition is present which of 


repeaidM:self necessitates laparotomy. 

ever, ait The method employed is comparatively simple, and there 
atment iis really no necessity to use the expensive and rather com- 
slicated pieces of apparatus introduced at first. I became 
cquainted with this procedure when [ was in America in 
1921; but I have myself always pumped air slowly into 
he uterus with a rubber double-ball syringe and tube con- 
MF iocted with a sphygmomanometer through the metal 
rine catheter employed by Rubin. The air is filtered 
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treatmengute c 
ir hrough wool plugs placed in the glass T-shaped mano- 
Ns, metric junction tube. It is important, of .course, that 
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here should be no leakage ; _consequently I test the 
apparatus prior to use on an artificial rubber uterus, 

Experience enables one accurately to gauge the amount 
of air injected. Originally CO, was used instead of air, 
and no doubt this gas is more rapidly absorbed from the 


> sur 4 ‘ e ° 1 ° 

into peritoneal cavity than is air. If an unnecessarily large 
onl <= quantity of air is pumped into the uterus and on through 
ibs the tubes, for twenty-four hours there may be a ccrtain 


amount of discomfort with pain in the neighbourhood of 
nours, the right scapula, due to the downward displacement of the 
od faichip et by the air which collects under the diaphragm and 
ata frm gives the diagnostic feature of patency of the tubes on 
pray examination of the abdomen. Radiographic observa- 
tion, however, is often an unnecessary refinement, for 
anyone experienced in the method is usually able to tell by 
the way the manometric needle falls after reaching about 
re hase g) mm. Hg of pressure that the air is passing into the 
tions aBperitoneal cavity. Moreover, it can be heard whistling 
Varia through the abdominal ostia of the tubes if a stethoscope 
er cet. Fis placed on either side of the hypogastrium. The uterine 
S cali Bcatheter, which is fitted with a rubber or metal obturator, is 
1 patho held firmly in the cervix gripped on either side by volsella 
hods dfforceps, otherwise the air will escape. If there is any 
doubt the cervix can be submerged in saline solution and 
lococeiBany escape of air noted. I have never found this necessary. 
rility The free perforated end of the catheter should not extend 
id theefmore than 14 inches into the cavity of the uterus. If the 
failun frst test is not positive, a second test should be made 
As wilishortly afterwards, for occasionally there is spasm of the 
nfecdfisthmial portion of the tube which produces temporary 
VIX, @ occlusion. 
In cases of doubt, and in those in which it is important 


it a 





EOE, 
1, even 0 define the site of obstruction, it is advisable to test also 
caustwith lipiodol, 6 to 8 c.cm. of which are injected with a 
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tinge attached to the uterine catheter into the uterus. 
A subsequent x-ray examination gives a clear picture of 
e the result. It may here be added that one of these 
ible wfimethods of testing the patency of the tubes should always 
ll, the practised about three weeks subsequently to conservative 
alwayfoperations, such as salpingostomy, performed to relieve 
© pefoccluded tubes. We have in them a method of testing 
I shalifthe perfection or otherwise of our operative procedures, 













ende There is one other interesting point in regard to patency 
ball, Mesting with air or CO,, and it is this: somewhat rarely a 





oman previously sterile conceives after tubal inflation 
alone. Apparently in such circumstances there has been 
light “‘ glueing? or adhesion of the tubes, and this is 
broken down by air pressure. It is important to test the 
tubes, however, with a pressure not greater than 200 mm. 
Eg lest rupture from over-inflation be brought about. A 
ew instances of collapse of the patient after inflation have 
ween reported, I have not seen this accident. 

When the abdominal ostia are patent the region of 
bbstruction may be identified by an air inflation method 
published in 1917.2 After the peritoneal cavity has been 
pened the abdominal ostia are brought into view and the 







ion 
rili 










t 
ns 
“alle 
ye 
te 






s, @ 
Th 
hot 
















nozzle of a syringe filled with air is passed into each in 
turn. A small quantity of air is rery slowly expelled from 
the syringe into the lumina of the tubes, and it is noted 
whether it. passes on into the uterus or is held up at the 
isthmus or in the interstitial portion. If air passes into 
the uterus, it can be heard ‘popping’? through the 
cervix, or if the uterus be nipped between the finger and 
thumb the air can be felt gurgling out of the cavity. In 
exceptional cases coloured fluid may be injected and identi- 
fied by the coloration of a vaginal swab. 

Having used and described this method of transtubal in- 
flation some years before Rubin introduced his method of 
transcervical insufflation, it seems that I must have had 
a mental air-pocket, otherwise it is difficult to understand 
why I did not also try transuterine inflation. 


Operations for Tubal Occlusion. 

Of the operations designed to restore functional in- 
tegrity in regard to conception little need be said. The 
only procedures generally practised are freeing the tube 
when buried in adhesions, and salpingostomy. As already 
stated, the result of the operation should always be tested 
by insufflation subsequently. In my own cases of salpingo- 
stomy, not many it is true, I have been able to demon- 
strate by this means that patency has been restored in 
62 per cent.; but this is by no means a guarantee that 
pregnancy will follow. The percentage of cases in which 
this desirable eventuality supervenes is small. Still con- 
ception, previously impossible, does sometimes follow, and 
the knowledge of the possibility has a beneficial effect on 
the mind of a woman who has given up hope. 

It seems that tubes infected by the gonococcus, which 
damages the mucosa much more scriously than other 
organisms, except that of tuberculosis, may be made patent, 
yet are still inhospitable to the ovum on its descent to 
the uterus, or to the spermatozoa in their ascent to meet 
the ovum. Consequently, it is after operations performed 
for occlusion due to the streptococcus and B. coli that one 
expects to ‘see, and in fact, I think, does most often see, 
subsequent conception. 

The recent interest in occluded tubes has brought to 
light what may be described as congenital imperforation of 
the tubes, usually in the isthmus. Here one may find a 
tortuous cord that has no lumen. In such cases, and also 
when the tube is occluded in this region or at the cornu 
of the uterus as the result of infection, it is necessary to 
excise the affected portion and to implant the healthy 
ampulla in the uterus. I have also performed this opera- 
tion successfully in the case of a tube attached to a uterine 
horn that was imperforate. 

Sometimes, however, it is impossible to save either tube. 
It has therefore been suggested by Estes* and Tuffier™ 
that in some of these cases the ovary attached to its 
normal. vascular supply, or a graft of the ovary, should be 
implanted in the uterus in such a manner as to allow the 
surface of the ovary to project into the cavity. I have 
performed such operations about ten times without imme- 
diate or remote harm to the patient, indeed with consider- 
able improvement in her general condition. Tuffier,’? on 
the other. hand, has reported some accidents after these 
procedures. In some of my few cases it is too soon to 
give up hope, but,.so far, in none has pregnancy ensued, 
This, I think, is about the limit to which we can hope to 
go in surgical conservation of the function of conception. 


Physiological Derangements. 

I have repeatedly emphasized the fact that the individual 
metabolism of a woman is her reproductive metabolism, 
and that the whole group of ductless glands is concerned 
in its regulation, and may therefore be regarded as 
forming a genital system. So it comes about that during 
the period of individual growth before puberty the strain 
of menstruation and pregnancy is withheld. From this 
we can draw the very general and obvious conclusions: 
(1) Those chemical substances which are required by the 
growing girl are the same as those required by the foetus. 
(2) Menstruation is a process whereby the substances 
utilized by the foetus and in excess of the requirements 
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of the non-pregnant woman are excreted periodically, 
Menstruation is a constitutional disturbance as well as 
a local one, and doubtless some of the excretion occurs 
through the ordinary channels. 

It is well known that a woman can conceive without 

having recently menstruated, and that menstruation may 
eccur without the dehiscence of a ripe follicle, and, indeed, 
that the uterine periodic activity can be maintained by 
the ovarian interstitial cells alone.* It is, however, quite 
obvious that conception cannot take place unless there 
be follicular ripening and rupture. The absence of ripe 
follicles in an ovary may be regarded as a state of hypo- 
plasia which may require careful investigation, for it is 
due to failure of function in some part of the genital 
system, 
“In many of the lower animals—for example, the rabbit— 
rupture of the ripe follicle occurs only on the mechanical 
stimulation ef coitus, and possibly during what is known 
as “ doe-jumping,’”? when pseudo-pregrancy may follew.° 
it may be noted that for sterility in cattle veterinary 
surgeons sometimes practise manual rupture of cystic 
corpora lutea. In women we have long recognized per- 
sistence of the follicle with cystic formation not only as 
a cause of sterility but also of menorrhagia, and this 
condition is extraordinarily difficult to treat from the 
point of view of sterility. It seems that sometimes the 
failure to rupture is due to a dense tunica albuginea, 
which prevents the ripening follicle from rotating to the 
surface, but there can be little doubt, I think, in view of the 
correlation of function between the follicular and corpora- 
Juteal secretions, that there is often failure of some normal 
physiological process in these circumstances, for we know 
that. before puberty follicles may ripen and undergo 
atresia or cystic formation. Further, we know that the 
pituitary and the thyroid are as closely related to genital 
functional integrity as are the ovaries themselves, and 
that in many cases of congenital or acquired genital 
hypoplasia the functional activity of the pituitary or 
thyroid is at fault. Thyroid and anterior lobe (pituitary) 
extracts may be administered in these circumstances, but 
it is always extremely difficult to know, if pregnancy 
supervenes, whether the result can be attributed to the 
treatment, since so many complex factors are concerned. 

I shall not discuss those abnormal conditions in the 
endocrine system, such as cortical hyperplasia of the 
suprarenal, which produce masculinity in women, with 
amenorrhoea and sterility. This and other related ques- 
tions concerning the ‘* genital system of ductless glands ”’ 
are dealt with in my book The Sex Complex, to which 
reference may be made for a further consideration of 
them. It is sufficient here to record that insufficiency of 
the secretions of the pituitary and thyroid leads to amenor- 
rhoea and sterility. It will be noted that all constitutional 
disturbances which produce sterility also produce amenor- 
rhoea, or scanty and infrequent menstruation, partly 
because enough of the chemical materials required by 
ihe foetus are not available, and this deficiency affects 
menstruation as well as conception. 

Furthermore, experimental investigations have taught 
us that one of the chief chemical substances required is 
calcium,' * 4 '! and that just as a hen deprived of calcareous 
material in its diet ceases to lay eggs, so in similar 
circumstances may a woman be sterile. This is not difficult 
to understand when we take into consideration, the strain 
there may be on the calcium metabolism of the mother 
during pregnancy and also in lactation, when, as we 
can readily appreciate, menstruation is normally absent. 
Needless to say, there are many subsidiary articles of 
diet and vitamins—such as D, which is believed to control 
the calcium-phosphorus balance—that are necessary.  [ 
purposely omit consideration of vitamin KE, for though 
insufficiency of this substance causes infertility in male 
animals, sterility is not so produced in females, but early 
abortion follows.7* But while some chemical substances 
seem essential, there can be no doubt that perfect health 
and a full mixed diet alone should be the standard at 
which every woman who wishes to conceive should aim. 
Much harm may follow ‘“ fads”? in the matter of diet, 
and the mixed food of the ordinary citizen contains all 
that is necessary. 











Oceupational and Toxicological Factors 
There seem to be no actual figures that serve to 
whether occupation per se—apart from age of y 
environment, and so on—has a definite influence on 
and fecundity. Still, we do know that in these ind 
in which chronic lead poisoning used to be 
sterility was produced in men and, to a less ext 
women, So, also, chronic alcoholism may produce ¢ 
and therefore occupations in which women find an ¢ 
tunity for drinking may show a reduced fecundity rate 


Psychical Factors. 

Civilized woman, with her ‘* educated ”’ Outlook oy 
questions, can hardly be considered an ideal § 
mammal from the breeding point of view. This js 
directly her own fault; circumstances of Over-popy 
and environmental disharmonies have led to the Supy 
of natural sexual manifestations, and have fostered. 
normal variations in the exploitation of sexual de 
Such widespread deviations from the strict physiol 
path as now exist must in time have some effect’ on am 
fertility and fecundity. It need hardly be said that 
more natural men and women are in their Tanner 
living and loving the greater will be their pong 
reproducing their species. In primitive man, no & 
as with the rest of the mammals in the wild state, 


Y 


with the birds, the coquetry of courtship was q 
immediate prelude to mating and = almost jney; 


conception. It is certain that love-making sting, 
the sexual functions, so the ability of some men 
and to 


arouse desire in, fertilize, a woman who 
sterile with another partner may be the whole g 


of what we call incompatibility 7? or “ge 
sterility.” No one can accurately foretell what will hays 
in the future; it is, indeed, difficult to sav how » 
right or wrong there is in the growing assumption | 
Man of the prerogatives of Nature, and perhaps, after 
1 should not tread on such slippery ground. 


{ 


SuMMARY. 

1. No woman should be subjected to unpleasant exaniy 
tions or treatment for sterility per se, until her hushed 
has been proved fertile. A considerable percentage of 
are temporarily or permanently sterile. 

2. Statistics concerning sterility in women ge 
are inevitably vitiated by the widespread adoptien 
contraceptive measures. 

3. There is no evidence that women are more infeti 
now than they were fifty vears ago. 

4. Some congenital anomalies of the genital trac a 
amenable to treatment. 

5. Of the acquired lesions causing sterility infectia 
of the Fallopian tubes are the most prominent. Rew 
methods of investigation and of surgical treatment affaj 
the hope that in some cases relief may be effected. 

6. Conservation of function, when possible, should aly 





he attempted in operations on the female genitalia. 

7. Physioiogical derangements of the metabolism 
the regulators thereof, and dietetic factors, are becom 
well understood, and this may soon lead to improvene 
in treatment. 

8. Psyvchical factors doubtless are responsible for 
voluntary and involuntary sterility. The influence off 
factors has not vet been fully investigated by scienti 
methods. 

9. Good health, a natural mode of life, and a nom 
psychological outlook, in the absence of physical dele 
and lesions, are the concomitants of natural reproduti 
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A STUDY OF PSITTACOSIS. 
BY J 
" UTCHISON, M.D., ‘R.A. ROWLANDS, M.D., 
ROBERT tts ¥.3.C.F.., 
PHYSICIAN TO THE LONDON PHYSICIAN TO THE LONDON 
HOSPITAL 5 HOSPITAL; 
AND 


S. LEVY SIMPSON, M.D., M.R.C.P., 


MEDICAL FIRST ASSISTANT TO THE HOSPITAL. 


We describe below 27 cases of psittacosis that have come 
‘to our notice during the last few months. Of this number, 
18 occurred in the London area, and the parrots associated 
with the remaining 9 cases were purchased from _ bird- 
shops in London. The majority of the cases have been seen 
by one or other of us, and several have been observed 
throughout the greater part of their illness in the wards 


‘of the London Hospital. Of the 27 patients 5 died. Three 


of these deaths, however, occurred in one virulent family 
epidemic, involving five people. 
Prior to the present epidemic of 1929-30 psittacosis was 


‘almost unknown in this country except for a few sporadic 


cases. It has, however, been recognized as a disease, and 


the association with parrots noted, for fifty years. Its 


rarity in recent times has tended to cause it to be forgotten, 
and this fact, coupled with an uncertain bacteriology, 


resulted in a sceptical attitude in the diagnosis of the. cases 


that occurred early in the recent epidemic. In fact, many 
of these were not unnaturally thought to be atypical 
typhoid, or influenzal pneumonia, and it was only through 
a letter inserted by one of us in the medical press that 
many of the cases came to our knowledge. 

The history of psittacosis constitutes an instructive 
epidemiological study, and has helped in the appreciation 
of many features of the present epidemic. 


EpipeMIo.ocy. 

In 1880 Ritter' described a small epidemic in Ulster, 
Switzerland. Seven persons were affected, of whom four 
lived in the house, one came daily, and the remaining 
two came to clean or repair bird-cages. The owner of the 
house was a bird collector, and parrots and other exotic 
birds had arrived a few weeks previously from Hamburg, 
and also from Vienna. Some of the birds died, and the 
remainder. were killed as suspect. Three of the seven 
patients died. 

- Small outbreaks were observed by Ost? in Berne (1882), 
and Wagner*® in Leipzig (1882 and 1886). The Leipzig 
outbreaks are of great interest, for although some of the 
eases were caused by sick parrots, three cases in one house- 
hold were apparently due to a sick dog bought from the 
parrot shop. The dog died. 

The first extensive outbreak occurred in Paris in 1891-€2. 
There were 50 cases, with 16 deaths in the first year. 
Smaller outbreaks occurred in the next few years. The 
Paris epidemic was investigated by several workers: 
Dujardin-Beaumetz,* Dubief,t Nocard,* Sicard,> Gilbert 
and Fournier,® 7 * etc. M. Dujardin-Beaumctz* made the 
first report to the Council of Hygiene. Two Frenchmen, 
Dubois and Marion, brought a consignment of parrots from 
Buenos Aires to Havre. Of 500 birds, 300 died on the 
voyage. The two men fell ill, and the surviving parrots 
were distributed. All the subsequent cases except three 
could be definitely traced to contact with this batch of 
parrots. It is a matter of historical interest, however, that 
Dujardin-Beaumetz, in his first report, suggested that this 
was merely coincidence, and that they were dealing with 
an epidemic of influenza, and not a new illness imported 
into the country by parrots. In January, 1893, Dubief* 
described two small epidemics originating from such parrots 
in different quarters of Paris, and Dujardin-Beaumetz was 
so impressed by the evidence that he asked leave to with- 
draw his original opinion, and to state, ‘‘ I think, on the 
contrary, that the return of these epidemics and their 
identical course permit me to affirm that there is a 
relation of cause and effect.” 








One of the house epidemics studied by Dr. Dubief is 
sufficiently interesting to report. It bears a close resem- 
biance to one of the London house epidemics studied by us. 


“At 31 de la rue de.Vaugirard there exists a family pension 
kept by M. and Mme M. On January 3lst Mme M. is taken ill 
with severe typhoid-like symptems. On February 6th there 
occurred a vety intense pulmonary congestion, and after having 
been through a very bad period she is to-day completely. cured. 
But her husband, aged 62, falls ill on February 2nd> with signs 
of infection; he is seized with pneumonia on the 8th, and dies 
on February 9th in the evening. The maid falls ill on February 
2nd, and after having shown critical symptoms she recovers. The 
seamstress, aged 55, who worked in the apartment, is taken ill 
with signs of influenza on: February 1st and dies with symptoms 
of pneumonia four days later. Finally, the porter of the house, 
aged 61, is taken ill on February 4th; he presents symptoms of 
prostration and depression, and in spite of a slight improvement 
on February 15th he dies on the 20th with symptoms of pneumonia, 
Thus, of 5 persons attacked, 3 died. 

“‘ The following particulars were ascertained. On January 20th, 
1893, M. and’ Mme M. bought a parrot from a travelling trades- 
man; this bird was ill at the time of. purchase, and it died 
on January 25th. It was thrown in the dustbin, and the porter 
was ordered to clean the cage. All the persons subsequently ill 
had been in contact with the sick parrot, and more particularly 


Mme M., who had fed the parrot from her mouth; the porter 


had cleaned the cage, which was very dirty from the severe 
diarrhoea which the parrot had in its last moments of life.” 


In 1896 Gilbert and Fournier’ described further epi- 
demics, and concluded that they were dealing with “a 
specific: microbic illness, which may appear frequently 
among parrots, and which can be transmitted to man with: 
great ease.’’ Sicard® in 1897 deseribed a family epidemic 
that oceurred at Vassy; and Nicolle? in 1898 described a 
similar epidemic in Bemay. The cause of the latter 
epidemic was a sick parrot which was sent from Paris, 
and which died a few days after its arrival. In a review 
in 19C6 Gilbert and Fournier* conclude that ‘ the trans- 
mission of psittacosis to man is no longer in doubt; it 
occurs more easily when the animals are the receivers 
of particular care, especially coddling aud mouth-to-beak 
feeding.”’ 

Following upon the Paris epidemics, outbreaks also 
occurred in Italy, and the Rome correspondent of the 
Tancet'® in 1867 quotes a manifesto of the Civic Ufficio 
d’Igiene, in which it is stated that ‘‘ two parrots, recently 
arrived in Genoa, by the steamship Manilla, set up two 
‘focolai’ (centres of infection) of the aforesaid disease, 
and. this has. caused a number of victims.”’ . It is reported 
that there were 14 cases, 8 of them fatal. This was followed 
by further outbreaks at Florence, and later at Udine. 

In 1899 Leichtenstern'! reported further epidemics in 
Germany, especially in Cologne. He quotes Haedke’s ob- 
servation of a small outbreak in Stettin in 1896, where 
four members of a well-to-do household were infected from 
a sick Amazon parrot. There were several outbreaks in 
Cologne in 1898. The first occurred in a perfectly con- 
ducted hygienic household in Quirinstrasse, consisting of 
mother and father, six daughters, and two sons. Of these 
ten people only the youngest daughter, aged 14, escaped 
infection. Four of the nine patients died. The sick 
parrot was a green Amazon from Brazil. The bird died. 
A similar type of parrot, also recently imported, caused an 
outbreak among another Cologne family of the name of 
Laurenzi. Eight people were taken ill, but only one died. . 
A further outbreak occurred in Bismarckstrasse, there 
being five cases and one death. This house epidemic was 
attributed to two recently imported grey parrots. The 
Krefeld epidemic of 1899 (11 cases in a hotel) is of interest 
in that the birds concerned were sick popinjays and finches. 

In 1904 Vickery and Richardson’? reported a small family 
epidemic of psittacosis in America. McClintock'® (1917) 
records an epidemic in Wilkes-Barre, Pennsylvania, which 
originated in the basement of a large department store. 
Many of the parrots were ill when they arrived at the 
store, and.a large number died a few days later; many 
of the parrots were sold. A careful analysis was made of 
the clerks located near the parrots. 


**In about ten days the sick list of the store employees began 
to grow. At about the same time many peculiar cases of illness 
appeared in the practices of physicians in Wilkes-Barre and the 
surrounding towns. The patients usually gave a clear history 
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of coniact. with the sick parrots, either at the store or at 
home. .. . Some people touched the parrots, but.in the majority 
of instances the inspiration of the air of this zone was the 
common factor.... There were a number of human cases in 
which the disease in its epidemic form must have been contracted 
from sick parrots, after the birds had been taken to the homes.” 


In this country Beddoes" described two cases, aunt and 
niece, that occurred in 1914. A sailer relative brought 
home a sick parrot from his ship. Several of the sailors 
were unwell, and one was taken to hospital at Liverpool 
with supposed typhoid. In 1924 Gulland'® reported two 
cases in this country, and in 1927 Stolkind'® recorded a 
further two cases. In July, 1229, Thomson'’ investigated 
a small outbreak of four cases occurring in Birmingham. 
It is of great interest to note that psittacosis iu the summer 
of 1929 occurred in epidemic form in the Argentine. This 
suggests that the mode of transit of the parrots from the 
Argentine to Europe is not necessarily responsible for the 
initiation of the disease, but rather for its spread among 
the birds. 

Weekly Bulletin No. 48 of the Health Section of the 
League of Nations, dated November 28th, 1929, states 
that according to unofficial information received from the 
Argentine there was an outbreak of psittacosis in October, 
and cases of this disease were reported from various parts 
of the country. The epidemic is said to have begun at 
Cordova, among a theatrical company possessing a parrot 
which was suffering from the disease. 

The Epidemiological Record of the League of Nations, 
December 5th, 1929, states: 

** Argentine medical journals contain some details concerning the 
epidemic of psittacosis which broke out in that couniry at the end 
of the summer. During July and August the town of Cordova 
reported many cases. Psittacosis was only diagnosed a consider- 
able time after it had made its appearanee, when the source 
of the contagion was traced to a disease of parrots. A few days 
after the epidemic started at Cordova there was another outbreak 
at Alta Gracia, a watering place 35 kilometres from Cordova. 
Another epidemic was notified in the town of Tucuman, also 
situated in the interior of the Argentine where the Andes rise. 
This town is directly connected by rail with Cordova. Lastly, 
cases have been recorded at Buenos Aires. Altogether several 
hundreds of cases—all connected with sick parrots—have been 
recorded in the Argentine. Accordingly this seems to be the 
largest epidemic of psittacosis hitherto known. A committee of 
inquiry has been appointed by the Tucuman Council of Health, 
and another inquiry is being carried out by the Argentine Medical 
Association.” 

During the last few months epidemics of psittacosis have 
occurred in the United States of America, in many parts 
of Europe, and in this country. Thomson'* of Birmingham 
has studied a fresh series of cases, and we have investi- 
gated 27 cases, of which 18 occurred in London. Most 
of these cases have been caused by recently imported 
green Amazon parrots, and it would thus appear that the 
pandemic among parrots in South America is largely respon- 
sibie for the subsequent European outbreaks. 


LONDON HOSPITAL SERIES. 
Group A. (Walworth, London.) 

Tn this group five people were affected, of whom Mr. 
and Mrs. M. lived in the house, Mr. B. came to work there 
every day, and Mrs. O’N. and Mrs. 8. visited. 

The place was a public-house, and on November 8th 
a green Amazon parrot was bought from a hawker over 
the counter. The bird sickened and died on December 
8th, when it was replaced by another parrot, which was 
bought in similar fashion, and which died on December 
22nd. The parrot was petted and fed by Mr. and Mrs. 
M., in the latter case from mouth to beak. 

Mrs. M. was taken ill on December 21st, and her husband 
on the following day. The next to fall ill (December 23rd) 
was the potman, Mr. B. His degree of contact with the 
birds is not definitely known, except that he handled 
both the birds after their death. Mrs. O’N. began to 
feel unwell at the beginning of January (? 4th). She 
handled the dead parrot on December 22nd. Mrs. S. fell 
ill on January 12th. Apparently she had never touched 
the birds or fed them, but had stood sometimes by their 
cage. However, it would appear that she was not taken 
ill until twenty-one days after the death of the second 
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parrot, a period much longer than the usual inewbay 
period. She had nursed Mrs. M. throughout her jljpee: 
and had, from alleged sentimental reasons, used the samp 
handkerchief as Mrs. M. We are inclined to regard 
as a case of infection from one person to another, 
other four cases were apparently directly infected from the 
parrots. The three women were sisters. 

Of the five patients the potman, Mr. B., an alcoholig 
individual, succumbed after a brief illness; the remain: 
four were all seriously ill, with danger to life, but event, 
ally recovered. 

Case 1. 

E. M., female, aged 43. This patient was taken ill with gener] 
malaise on December 21st, 1929. She continued thus until} Deven. 
ber 25th, when she developed a painful dry cough and a hain 
in the right side. On examination she was found to have g 
impaired percussion note and crepitations at the right base, Te 
temperaiure was 102° F., with slight increase in pulse and peg 
tions. About this time the patient suffered from photophobia ay 
deafness. Within the next few days the pulmonary signs a 
symptoms increased in intensity, the temperature being mg 
tained at abcut 104° F., the pulse becoming rapid, feeble wi 
irregular, and the respirations increasing to as much as @ 4 
minute. The physical signs were those of a broncho-pneumey 
The patient became very somnolent, collapse, and cyanosed, gy 
cardiac stimulants and oxygen were used. She remained in thy 
precarious condition for about a week, and iben began to shy 
slight improvement. On the eighteenth day of the illness the tem. 
peraiure began to fall slowly (lysis), but the lung signs did gy 
clear up for several days after this. At the height of the fling 
blood cultures were sterile, and the blood count showed a Jéeug 
penia. Agglutinations to typhoid, paratyphoid A and B, a 
B. acrtrycke were negative. Convalescence was slow and tediow, 


CasE 2. 

R. M., male, aged 54, fell ill about December 22nd, 1929, by 
was not seen by a doctor until December 25th. He then had high 
fever, with persisient cough, but no signs in the lungs. The neg 
day the temperature was 104° F., and dullness and moist som& 
were present at the right base. The patient was semi-comatgy 
and delirious, with outbreaks of restlessness an noisiness, (gq 
stipation and distension of the abdomen were marked featung 
The high temperature was maintained for about ten days, afte 
which it gradually fell to normal, and the lung condition resolved 
At the end of the first week of the illness the patient developd 
very obstinate hiccup, which persisicd for some days. (me 
valescence was slow and tedious. 


CasE 3. 

J. O'N., female, aged 49, began to feel unwell on January fh 
without having any very definite symptoms. She developed 
slight cough after a few days, and took to bed on January Ii 
She then complained of severe frontal headache, weaknex 
cough with slight sputum, sore throat, and photophobia. & 
became restless and feverish at night, and was unable to sep 
Constipation was troublesome. The patient was not seen byt 
doctor until January 16th, when her temperature was 1014, 
her pulse rate 92, and respiration rate 25. Headache was am 
very severe, a dry cough had become worse, and there were a fa 
crepitations at ihe base of the right lung. When visited @ 
January 1&th the patient lay quietly in bed with all the bling 
drawn, as she could not bear the light. She complained bitterly 
of her headache, which was not relieved by analgesics. It 
stated that she had periods of delirium. The lung signs we 
the same as on January 16th. The spleen was noi palpable. Te 
temperature had fallen to 100° F. that morning, but the na 
day the patient had a rigor and the temperature rose to 10°R 
It persisied at this level, with only slight morning remissions, ff 
another week, after which it fell by lysis. The respirations al 
pulse were never markedly raised. On January 21st there 
numerous moist sounds at the base of both lungs and extenda 
up io the scapula. There was slight dyspnoea and some cyanosis 
The patient occasionally lapsed into a muticring delirium. & 
January 3lst the temperature was normal, although the patiel 
still seemed slightly incoherent, and as though she did not fa 
realize what she was doing. On February 2nd there was a rela 
the iemperature rising to 102°F., following upon a rigor. T 
apparently was associated with a thrombosis of the right fem 
vein. The next day the temperature was subnorma]. The pati 
then gradually improved, and on February 11th was convale 
although the leg was still swollen. Agglutination tests for ty 
paratyphoid A and B, and B. acrtrycke were negative duringt 
second week, 

Case 4, 

M. 8., female, aged 56, was taken ill on January 12th 
general malaise and weakness. On the second day a severe 
ache and backache developed. Her temperature was 104°F, 
respiration rate 24, and her pulse rate 98. On January 14th 


[ yar 


WAL Jog ‘a2 








ere s=6 Bw ee wm oh us es he ee 


o- 


earce ees oe > 








Vent. 


aid 


Ss £2.22 
ahande: 


fers, 28 = 
rristcebe 


a. bo * 
ep 


8 


2 
Bag 








fino 


12th 
vere heat 
4° F,, 
14th 


3 


SP ey 





ApRIL 5 1930] 





PSITTACOSIS. 


Ter Barres 
Mepicat JounmaL 


636 








. confused and complained of vague abdominal 
patient ny im the iliac regions. Apart from some distension of 
pee jena there were no definite physical signs at this time. 

next day the confusion and collapse increased, and there were 
The of delirium. On one occasion she jumped out of bed and 
pores afterwards stating that she had no reason for doing 
Tae he patient was very restless at night, and could not sleep. 
ja persisted in spite of numerous analgesics. A trouble- 

dry cough developed. Constipation and anorexia were well 

ed. Photophobia was present. On January 19th (seventh day 
of illness) she was admitted very ill to the Londoa Hospital. She 
lay ia @ semi-comatose condition, without taking any interest in 
her surroundings, cven when aroused. Her cheeks were flushed 
and her tongue dry and furred. There were some moist sounds 
at the base of the right lung. The abdomen was distended, and 
the spleen was not palpable. Her temperature was 103° F., 
her pulse rate 92, and respiration rate 24. She remained in this 
state for about a week, the delirium and troublesome dry cough 
being prominent features. The moist sounds at the base of the 
right lung increased, and on January 27th the percussion note was 

: pai and an area of tubular breathing was present at the 
angle of the right scapula. At this time (fifteenth day of illness) 
the temperature was falling by lysis, and on January 28th it 
became subnormal, persisting at this level until the patient’s 
discharge, two weeks later. During the first week of the afebrile 
state the patient’s general condition was precarious, but sub- 
sequently there was gradual recovery. Moist sounds were present 
in the lung for about ien days after the temperature had fallen. 

jutination tests on January 20th were negative for typhoid, 
paratyphoid A and B, and B. aertrycke, and blood cultures were 
sterile. The urine contained a trace of albumin, leucocytes, and 
epithelial cells, and gave cultures of B. coli and B. proteus. A 
blood count on the eighth day showed : erythrocytes 4,700,000 per 
emm.; haemoglobin 64 per cent. ; colour index 0.65; leucocytes 
5,760, polymorphs 81 per cent., eosinophils 0.5 per cent., small 
lymphocytes 12 per cent., large lymphocytes 1 per cent., large 
hyaline cells 5.5 per cent. 

Case 5. 

F. P. B., male, aged 53, began to feel unwell on December 23rd, 
but continued at his work until the 28th, when he complained ot 
yery severe headache and aching in all his limbs. He was admitted 
to an institution on December 30th with a temperature of 102° F., 
a pulse rate of 88, and a respiration rate of 24. He then had a 
slight cough, and a few moist sounds were noted in the lungs. 
Insomnia and marked constipation were other symptoms at this 
time. The headache persisted and the cough became more trouble- 
some. On January 6th fine crepitations were present all over the 
right lung. On January 8th there appeared signs of broncho- 
pneumonia at the bases of both lungs. It was specially noted that, 
in spite of a persistently high temperature, the pulse had remained 
relatively slow, 80-100. The respirations, too, were only 24. A 
large, bright haemorrhage now occurred from the rectum. During 
the next few days the patient became worse, the respirations and 
pulse increasing. He died on January llth, Necropsy showed 
lobar pneumonia of the whole of the left lung and right lower 
lobe, and it was thought that the patient died from influenzal 
pneumonia and heart failure. The case was subsequenily traced 
as one of this group of five cases, and it would appear from the 
records and charts that it was much more probably a case of 
psittacosis with marked involvement of the Jungs, as usually 
occurs in fata] cases of this disease. 


Group B. (Barking, London.) 

In this group five people were affected—two sisters, two 
brothers, and the mother, all belonging to one family. 
Apart from one of the sisters, who was married, they all 
lived in the same house. It is interesting to note that, 
whereas all these people were previously in good health, 
two remaining members of the family, brother and sister, 
suffering from phthisis and living in the same house, gave 
no evidence of infection with psittacosis. 
however, also escaped infection. 

J. R. bought a green Amazon parrot from a hawker in 
Spitalfields Market on January 10th. Although showing 
no gross signs of illness, it fell off its perch dead on 
January 21st. The patients at first considered that they 
had had no intimate contact with the bird, but it sub- 
sequently appeared that, except for the married sister, 
they had in all probability put their fingers inside the 
cage and stroked the parrot’s head. 

L. R. fell ill on January 23rd, FE. R. on January 25th, 
J. R. on January 27th, El. R. on February Ist, and E. S. 
on February 6th. The first four cases appear to be direct 
infection from the parrot, but the last case, that of the 
married sister, is much more probably an example of person- 
to-person infection. She saw the parrot on only one occa- 


Two other sisters, 





sion, January 12th—that is, twenty-five days before the 
beginning of her illness. She came to live with the R. 
family from February 1st, in order to nurse her mother, 
but she had called on the other ill patients and sat. by 
their bed in the house for some days previous to this. The 
severity of the infection in this ill-fated family was very 
great, pulmonary complications being a marked feature. 
Only two survived—the married sister, E. 8., and one 
brother, J. R. 
Case 1. 

L. R., female, aged 30, was taken ill on-January 23rd. She 
awoke in the morning feeling unwell, and at 7.45, on taking a 
cup of tea io her mother, she suddenly fainted on the bed. 
After a few minutes she recovered consciousness, and returned 
to her own bed feeling ill and very weak. For the next few days 
the paticnt suffered from very severe headaches, photophobia, 
insomnia, nausea, and a dry troublesome cough. On January 
26th the patient vomited twice, and on the 28th she was admitted 
to the London Hospital, all the symptoms having persisted. 

On admission her temperature was 102° F., her pulse rate 120, 
and respiration rate 36. She was cyanosed and had sordes on 
the lips. Numerous rhonchi were scatiered throughout the lungs, 
and crepitant rales were present at both apices. There was no 
dullness on percussion. The tongue was dry and coated, and the 
abdomen distended. The spleen was not palpable. There were no 
objective changes in the central nervous system. 

The headache gradually diminished in intensity, but the cough 
became more troublesome, sputum still being absent. There was 
no marked constipation or diarrhoea. On January 30th dullness 
and diminished breath sounds, with moist sounds, were noted at 
the base of the left lung. The cyanosis had ‘increased. During 
the last few days the patient had become very lethargic, and she 
was now semi-conscious. The dyspnoea and cyanosis had increased. 
On February 2nd she became unconscious, and after some hours 
in this state died. The day before death her temperature was 
102° F., pulse rate 108, and respiration rate 60. 

Agglutination tests for typhoid, paratyphoid A and B, and 
B. aertrycke were all negative (January 3ist), and blood cultures 
were sterile. The urine and faeces gave cultures of B. coli. A 
blood count on January 30th showed: erythrocytes 5,100,000 per 
c.mm.; haemoglobin 83 per cent.; colour indéx 0.82; leucocytes 
10,040, polymorphs 93 per cent., small lymphocytes 4.5 per cent., 
large lymphocytes 1.5 per cent., large hyaline cells 1 per cent. 


Case 2. 

E. R., male, aged 18, awoke on the morning of January 25th 
with a slight headache. He did not have any breakfast, but went 
to work. During the morning the headache became very much 
worse. It was mainly situated in the parietal region, but spread 
across the top of the head. He was unable to continue at work, 
and at 2 p.m. took to his bed, complaining of the headache, 
weakness, and vague pains all over the body. During the next 
few days the headache became worse, constipation was trouble- 
some, and a worrying dry cough developed. On January 28th he 
was admitied to hospital. He was obviously very ill, but there 
was no mental cloudiness at this time. The temperature was 
102.5° F., the pulse rate 120, and the respiration rate 36. There 
was no marked photophobia. Sonorous rhonchi were present at 
the bases of both lungs. The abdomen was not markedly dis- 
tended, and the spleen was not palpable. The heart was appa- 
rently normal, and no abnormalities were found on examination 
of the central nervous system. 

On January 29th there was considerable epistaxis, which recurred 
frequently during the next few days. At this time he began to 
expectorate some muco-purulent sputum, and increased respira- 
tions were very evident. He became very restless at night, and 
the next day had periods of delirium and disorientation. On 
January 30th he was definitely cyanosed and somewhat collapsed. 
Dullness and bronchial breathing were present at the inferior 
angle of the right scapula, with intense whispering pectoriloquy 
and crepitant rales. The patient gradually became semi-conscious, 
with periods of restlessness and excitement, during which he was 
restrained with difficulty from leaving his bed. On February 3rd 
he was very collapsed and stuporous. There was no response to 
questions, *akthough he made a slight attempt to put out his 
tongue on being asked to do so. There were definite signs of 
consolidation at the base of the right lung—marked dullness and 
bronchial breathing. There were a few moist sounds at the left 
base, and numerous rhonchi scattered throughout the rest of 
the lungs. He was still having. attacks of severe epistaxis. On 
February 5th his condition was even worse; he was almost un- 
conscious, except for intermittent periods of violent excitement. 
The signs in the lungs were the same. The patient fell more and 
more deeply into coma, and died on February 9th. 

On January 28th and February 5th agglutination tests were 
negative for typhoid, paratyphoid A and B, and B. acrtrycke; 
blood cultures were sterile. A blood count on January 30th 
showed: erythrocytes 5,100,000 per c.mm.; haemoglobin 90 per 
cent.; colour index 0.89; leucocytes 7,120 per c.mm., polymorphs 


— 








636 APRIL 5, 1030] 








71 per cent., small lymphocytes 18 per cent., large lymphocytes 
3 per cent., large hyaline cells 8 per cent. Another blood count 
on February 5th was very- similar, the leucocyte count being 
6,820 per c.mm, 

Case 3. 

J. R., male, aged 27, fell ill on January 27th, with throbbing 
frontal headache, which persisted with severe exacerbations, espe- 
cially at night. He retired early to bed that day, and, although 
he got up thé next morning, he returned to bed at midday. That 
evening he felt very sick and retched for several hours. On 
January 30th he was admiited'to hospital with a temperature of 
101° F.; a pulse rate of 94, and respiration rate of 24. The 
temperature remained high for three days, and then fell within 
twenty-four ‘hours to normal (February 3rd). The only complaint 
during the illness was the headache. There was no cough, 
although the lungs showed transient impaired note and diminished 
breath sounds at the right base, with a few seattered rhonchi. 
There was no marked abdominal distension, and the spleen was 
never palpable. There was no photophobia. Although the patient 
was usually quite clear mentally, he seemed slightly delirious at 
intervals. On February 2nd he had a profuse epistaxis. The 
next day he felt much better, and had a fairly rapid convalescence. 

Blood cultures on January 30th were sterile. Agglutination tests 
on February 5th were negative for typhoid, paratyphoid A and Bb, 
and B. acrtrycke. The faeces gave cultures‘of B. coli. A blood 
count on January 30th showed: erythrocytes 5,900,000 per c.mm. ; 
haemoglobin 80 per cent.; colour index 0.8; leucocytes 7,000 per 
c.mm., polymorphs 70 per cent., small lymphocytes 17.5 per cent., 
large lymphocytes 5 per cent., large hyaline cells 7.5 per cent. 


Case 4. 

El. R., female, aged 52, fell ill, on February lst, with headache 
and malaise. That day she had an attack of shivering, especially 
along the spine. This lasted for about one hour, and disappeared 
when she was well covered in bed. On February 2nd her tem- 
perature was 102° F., her pulse rate 100, and respiration rate 24. 
She developed a slight dry cough on this day, but there were no 
physical signs in the lungs. Photophobia was present. The bowels 
were constipated. On February 4th the patient was still quite 
cleay mentally and not very ill. The cough had persisted, and 
there were several moist sounds at the base of the left lung. 
Her headache became worse during the evening, and she described 
it as throbbing and sore as if someone had been beating or 
scraping the top of the head. The headac was greatly aggra- 
vated by coughing. 

During the next two days she complained of profuse sweating, 
and stated that the headaches made her light-headed. She 
found herself talking nonsense on awaking. On the morning 
of February 5th she vomited, and on February 6th she was 
admitted to the London Hospital. She was now bringing up much 
muco-purulent sputum and the photophobia was well marked, 
the blinds being drawn by request. ‘The headache was not 
a promineut feature at the time. The lips were scmewhat 
cyanosed, and sordes were present round their margins. The 
throat was red, and there was a yellowis': exudate on the soft 
palate; slight conjunctivitis was present. The tongue was dry 
and furred, and the abdomen was distended. The spleen was not 
palpable. Crepitations were present at the base of both lungs, 
and rhonchi were scattered throughout. The heart sounds were 
normal, and there were no abnormal objective signs in the 
nervous system. On the day of admission her temperature was 
104° F., pulse rate 24, and respiration rate 26. 

On February 7th there were periods of slight delirium. There 
was a patch of bronchial breathing near the angle of the right 
scapula. On February 9th there was still much muco-purulent 
sputum, and the percussion note at the left base was dull. During 
the next few days respirations increased to 40 or 50; the patient 
became much worse, falling into a semi-stuporous condition. On 
February 13th 30 ¢.cm. of cerebro-spinal fluid were obtained under 
pressure, and 40 c.cm. of convalescent serum were injected intra- 
muscularly. The patient died that day. 

At the end of the first week blood cultures were sterile, and 
agglutination tests were negative to typhoid, paratyphoid A and B, 
and B. acrtrycke. The urine and faeces gave cultures of B. coli. 
A report on a swab from the throat showed: Vincent’s angina 
organisms, pneumococci, streptococci, and sarcinae. Blood count : 
erythrocytes 5,000,000 per c.mm.; haemoglobin 75 per cent.; colour 
index 0.73; leucocytes, 3,360 per c.mm., polymorphs 75 per ceunt., 
small lymphocytes 16 per cent., large Jymphocytes 5.5 per cent., 
large hyaline cells 3.5 per cent. 


; Case 5. 

E. §S., female, aged 28, fell ill, on February 6th, with violent 
generalized headaches, sore throat, weakness, and slight cough with 
some muco-purulent sputum. The next day photophobia developed, 
and she stated that distant objects appeared: double when seen 
in the light. The headaches continued to be very severe, and the 
patient became somnolent during the day and restless at night. 
She was admitted to hospital on February 9th, the third day 
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of the illness; her temperature was 102°F., pulse rate 194 ang 
respiration rate 40. p 

Although scmewhat lethargic the patient’s intellect was ; 
rently -quite. clear. There “was some cyanosis - and ° re fe. 
distress. The cough was very persistent and troublesome aind 
tere was some grey muco-purulent sputum. The tongue way 
dry and furred, and the throat was infected. The abdomen ve. 
distended, and the spleen was not palpable. The percussion holy: 
was slightly impaired over the right middle lobe, and mem, 
sounds were heard over this area, extending anteriorly % the. 
level of the second rib. The patient was eight months pregnant: 

The next day the patient had two shivering attacks, ore 4 
3 a.m. and the other at 8 p.m. The throat was very troublesome 
but though it was congested there was no obvious exudation, - 
On February 11th there was a further rigor in the early morning. 
and the photophobia necessitated an eye-shade. oe 

Examination on February 12th showed extension of the Tung 
infection to the base of the right lung, where there were numerois: 
moist sounds. The headaches and sore throat persisted, but the: 
photophobia gradually diminished. At 3 a.m. on February ‘164 
there was a further rigor. Examination that day showed a patch. 
of dullness and tubular breathing at the verteral border of thy 
right scapula. This area became more extensive the next day 
and on Fe>ruary 18th the right base gave a dull percussion: : 
with tubular breathing, moist sounds, whispering pectoriloquy, ang, 
oegophony. The patient’s general condition, however, was on ¢jp. 
whole better. She stated that throughout her illness she fgg. 
great difficulty in keeping awake, but on falling asleep she found 
that she began talking to herself and muttering. The respira. 
tions remained high, the pulse rapid, and the temperature of q- 
swinging variety. The lung signs began to clear up on Feb 
20th, when the temperature reached normal! after an irregular falj,, 
Convalescence was normal. Blood cultures, and agglutination tess 
for typhoid, paratyphoid A and B, and B. acrirycke, were negatiy: 
at the end of the first week. The urine was sterile, but the faccg 
gave cultures of B. coli. The sputum contained pneumeeogg, 
streptococci, and Micrococcus catarrhalis. A swab from the throat 
gave cultures of Micrococcus catarrhalis, with a few pneumocogy 
and streptococci. 
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Grove C. (Barking, London.) 

This was a small group consisting of husband and wife, 
Mr. and Mrs, S., who lived in a public-house. The parrot, 
a green Amazon, was bought over the counter, during thy 
latter part of October, from a hawker, who had obtainedit 
from the docks. The parrot was ill for about one month 
with diarrhoea, sneezing, loss of appetite, and wasting, and 
on December 12th, after an attack of convulsions, it fell of 
its perch and died. Both patients fell ill about November 
21st, and both recovered after being severely ill. The- 
association with a sick parrot did not come to the know’ 
ledge of the physician in charge until the period o 
convalescence. 

Case 1, 

A. S., male, aged 32, fell ill on Novembcr 21st, when he fel 
somewhat ‘‘shivery and out of sorts.’ The next day he hada 
severe frontal headache which persisted, slight sore throat, and 
vomiting. On November 25th there was slight epistaxis, and the 
day after this the -patient- experienced severe cramp in the legs. 
The appetite throughout had been very pocr. Constipation was 
obstinate, there having been no action of the bowels for a week, 

On November 28th the temperature was 10L° F., pulse rate 10, 
respiration rate 28. The patient looked ill and collapsed, his 
general appearance simulating a typhoid state. 
dry and furred; the throat was injected, and there were patches 
of yellowish membrane on the palate. A few small rose-coloured 
spots were scattered over the chest. There was no dullness a 


pereussion of the chest, but auscultation revealcd crepitations at 


the right base and a few rhonchi at the left base. At this time 
there devcloped a slight cough with mucoid expectoration; 1 
rusty sputum. Examination of the heart revealed nothing 
abnormal, The abdomen was somewhat distended, but the spleen 
was not palpable. A quarter volume of albumin was present i 
the urine. The patient’s condition did not improve during the 
next week, the temperature swinging from 101° to 104° F., the 
pulse rate being relatively slow, between 82 and 112, and thé 
respiration rate ranging from 24 to 30. 

On December 3rd examination of the chest showed slight dul 
ness, diminished breath sounds and medium crepitations at thé 
right base, and signs of bronchitis at the left base, From 
December 5th to 8th the condition of the patient gradually 
improved, and on December 8th the temperature fell by lysis, 


and remained normal. At that time the abnormal signs in te 


chest had disappeared. The albumin in the urine gradually 


diminished to a faint trace. The patient made an uninterrupted 


recovery. 


On January 1st and 8th blood cultures, and agglutination. test 


to typhoid, paratyphoid A and B, B. acrtrycke, and B. enteritidily 
were all negative. 


The tongue was- 
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Case 2. 

M.S female, aged 27, felt ill about November 22nd, complaining 

adache, cough, nausea, constipation, and occasional vomiting. 
de her own temperature on several occasions, and once it 
Bhe ' high as 102°F. When seen by her private doctor on 
bon wer 27th she complained of severe frontal headache, weak- 
“cag f body and limbs, and inability to lift her head 
the pi Her temperature was 

~ a ulse rate 110, and respiration rate 24. The patient was 
105 very ill, and lay in bed in a collapsed stuporous state. 
~ gra was dry and furred, and the fauces red and inflamed. 
eal physical signs were discovered in the lungs at this 

-o- the heart and abdomen were normal; the liver and spleen 
~ not palpable. Examination of the nervous system was 
_ on remained in this condition for a period of six days; 
the cough became very troublesome, the headache continued, and 
fever ranged between 101° and 103° F. On the morning of the 
seventh day, however, the temperature was 100.8° F.; the patient 
felt better-and had less headache ;_ she had siept better during 
the night, and the aching of the limbs was not so intense. On 
the evening of this day the temperature remained the same, but 
the patient maintained improvement. On the morning of the 
eighth day she complained of some pain over the right lower 
chest, and on examination a few crepitat ions were heard in the 
lower lobe of the right lung. The patient continued to make 
progress quickly during the next few days, until on the eleventh 
day her temperature ranged about 98.4° F. and her pulse rate was 
9. The fever abated by lysis. The physical signs in the lung 
persisted: for about seven days after they were first discovered. 
The patient remained in bed for eighteen days, and convalescence 
was uneventful. I 

In the second week of the illness blood cultures, and agglutina- 
tion tests to typhoid, paratyphoid A and B, and B. uwertrycke, were 
all negative. 

Grove D. (Oxford and London.) 

This group consisted of five people staying in a country 
house in the Chilterns. Three other members of the house- 
hold, although in contact with the parrot, escaped infection. 
A green Amazon parrot arrived at the house on December 
Qist, having been purchased from a London shop; the bird 
was never well, and died on December 30th. 

Mrs. M. fell ill on January 5th, M. W. (cook) on January 
7th, G. F. (a friend) and X. M. (a nephew) on the 10th, 
and A. B. (gardener) on about January 10th or 12th. 
Mis. M., G. F., and A. B. were definitely known to have 
handled the parrot, the latter only after its death. M. W. 
had‘at least been near the bird on several occasions during 
life, but X. M. apparently merely sat in a room from 
which the dead parrot had been removed two hours pre- 
viously. One of the paticnts returned to London before 
she fell ill, and her case is described in some detail below. 
We only refer briefly to the remaining four cases, as they 
have already been described in the British Medical Journal 
by Dr. Mary Radford.'® All the patients recovered after 
being very ill. 


ness, aching © an 
: illow on account of giddiness. 


Case. 1. 

A. F., female, aged 49, returned home from the Chilterns on 
January 3rd, and was quite well until January 11th, when she 
suddenly began to feel very cold and to shiver. The shivering 
lasted twenty-four hours, and at the same time she experienced 
a very severe general headache, which persisted for a week, and 
then gradually got better. Her temperature was found to be 
102°F., pulse rate 90, and respiration rate 26. There was no 
photophobia or epistaxis. A troublesome cough was present from 
the first, the patient feeling somewhat stifled and experiencing a 
sense of constriction behind the upper part of the sternum. 

On. January 16th there were signs of congestion at the base 
of the left lung. The next day there were numerous crepitations 
extending up to the angle of the scapula. The patient had been 
very constipated throughout, and the abdomen was distended. 
The spleen was never palpable, and there were no red spots. The 
patient became very restless at night, with intermittent delirium 
and insomnia. 

On January 23rd the right lung became involved, ond crepita- 
tions and patchy dullness were present at both bases. The 
patient’s general condition, however, was beginning to show signs 
of improvement. Some nasal catarrh was present. On January 
Sth the patient further improved, though patchy dullness and 
crepitations were still present at both bases. The temperature 
was beginning to fall. Throughout the illness tho respirations were 
not.raised, and the pulse was relatively slow. On January 29th 
the temperature was normal, but the signs in the lungs did not 
disappear until February 15th. Convalescence was slow. 

Agglutination tests for typhoid, paratyphoid A and B, and 
B. aertrycke were negative on January 23rd and 28th. 








‘ Case 2. 

Mrs. M., aged 50, fell ill on January 5ih, and recovered after 
a characteristic illness of three weeks’ duration, Negative 
agglutinations. 

Case 3. 

M. W., female, aged 65, fell ill on January 7th. This patient, 
cook in the household, had the usual symptoms and signs, and 
eventually recovered. Negative agglutinations. 


Case 4, 

X. M., nephew, aged 43, fell ill on January 9th or 10th, and 
began convalescence after sixteen days. There was a partial agglu- 
tination to typhoid (1 in 32) in this case, but this may be explained 
by inoculation with T.A.B. in 1916, 


Case 5. 

A. B., gardener, aged 56, fell ill about January 12th, and 
recovered after a few weeks’ characteristic illness. A temporary 
relapse occurred during convalescence. Agglutination tests (in- 
cluding B. abortus) were all negative. 


Grove E. (Hampstead, London.) 


A green Amazon parrot was bought from a large London 
shop on October 23rd, 1929. From the first the bird had 
diarrhoea and its feathers were not properly ‘‘ set.’? The 
parrot was taken back to the shop after the patients became 
ill. The two people affected had both been in contact with 
the parrot, one cleaning out the cage. The first patient, 
a doctor, fell ill on November 18th and died on December 
10th. The second patient, his maid, was less severely 
affected, falling ill on November 26th and recovering after 
a few weeks. . 
Case 1. 

D. L. T., male, aged 60, was taken ill on November 19th with 
sudden onset of general malaise, aching all over, and ‘‘ feeling as 
if I had a temperature.’”’ Next day his symptoms were worse, he 
felt feverish, and his temperature was 101° F. He complained of 
severe headache, and said he thought he had influenza, but was 
surprised that he had no catarrhal symptoms or signs. 

On November 27th his temperature was 102.5° F., pulse rate 85, 
and respiration rate 25. ‘His tongue was furred; he was mentally 
very depressed, and complained of severe headache. No abnormal 
physical signs were detected in the heart, lungs, abdomen, or 
nervous system. The urine was clear. A blood count on November 
29th showed : leucocytes 6,750 per c.mm., polymorphs 72 per cent., 
lymphocytes 26 per cent., transitional cells 1 per cent., eosinophils 
1 per cent. The agglutination reaction was negative for typhoid 
and paratyphoid A and B. 

On November 30th he was admitted as an in-patient to the London 
Hospital, He was then slightly dyspnoeic; there was also a little 
blood-stained discharge from the nose; he was drowsy, but quite 
rational, and still complained of severe headache, There were no 
abnormal physical signs detected in the lungs. Blood examination 
showed : erythrocytes 4,900,000 per c.mm.; haemoglobin 80 per cent. ; 
colour index, 0.81; leucocytes 10,280 per c.mm.; polynuclear neutro- 
phils 66.5 per cent., eosinophils 2.5 per cent., small lymphocytes 
17.5 per cent., large lymphocytes 7.5 per cent., large hyaline cells 
6 per cent. There was slight anisocytosis. 

On December 2nd he had retention ‘of urine, but complained of 
no real pain referred to bladder or perineum. He was catheterized, 
and 32 ounces of urine were withdrawn. It was examined and 
reported on as follows: ‘‘ Acid; albumin a cloud; no reduction with 
Fehling; deposit contains leucocytes and epithelial cells; cultures 
yield Staphylococeus albus.’’ Nothing abnormal was detected in the 
nasal and accessory sinuses, but there was a good deal of inflamma- 
tion of the nasal mucous membrane. 

On December 5th he was not so well; more drowsy, greater 
dyspnoea, and more severe frontal headache. His temperature was 
104.5° F., pulse rate 112, and respiration rate 44, The respiratory 
movements were rapid and shallow. Heart sounds were clear; 
coarse crepitations were audible for the first time over the lower 
lobe of the right lung; no rhonchi were heard. The percussion 
note was not impaired, and the breath sounds were vesicular. The 
abdomen was slightly distended, there was no tenderness or rigidity ; 
the liver and spleen were not palpable. Rose-coloured spots were 
visible on the lower chest, and these disappeared on pressure. 

Agglutinatién tests were negative for typhoid, paratyphoid A 
and B., B. aertrycke, B. enteritidis, Micrococcus melitensis, and 
B. abortus. 

The next day his temperature was 102° F,, his pulse rate 108, 
and respiration rate 40, In the morning he seemed fairly well; he 
was reading his newspaper and talked quite rationally. The sputum 
was definitely rusty, dyspnoea greater, and there were more definite 
signs in the lungs,’ The percussion note over the lower and middle 
lobes of the right lung was impaired; coarse crepitations and 
pleural friction sounds were audible over the same area. Three rose- 
coloured spots were still visible on the upper abdomen ahd chest, 
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X-ray examination of the chest gave the following information : 
“No obvious dullness on the screen; rather poor and diminished 
movement of the right diaphragm, possibly slight dullness, sugges- 
tive of a possible pleurisy, over right lower chest. No evidence of 
elfusion.”’ 

On December 7th the sputum was blood-stained, the skin dry 
and hot, :and he. had greater dyspnoea. In the evening his con- 
dition was much worse; he took no notice of anyone around him. 
His: temperature was 104.0° F., pulse rate 120, and respiration rate 
56. Report on the urine: deep amber in colour; albumin 1/4; 
blood and sugar absent. The heart sounds were good. The signs 
of -consolidation in the right lung were more marked. 

On December 8th his temperature was 102°F., pulse rate 118, 
and respiration rate 50. The previous evening he had had a tepid 
sponging, after which he seemed more rational and-had a fairly 
good night. During the morning he took more interest in people 
around him, and asked for his drinks, etc. He was very dyspnoeic : 
his sxin was hot and. dry, and his tongue furred and getting dry. 
For the first time he had urinary incontinence. The heart sounds 
were good and the blood pressure was 120/60 mm. The middle 
and lower lobes of the right lung showed typical signs of consolida- 
tion ; the percussion note was dull, breath sounds were tubular, and 
no adventitious sounds were audible. Now also a few coarse crepi- 
tations were audible over the lower lobe of the left lung. Towards 
the evening he had a good deal of abdominal distension, which 
was relieved slightly by a small enema, rectal tube, and injection 
of pituitrin. 

The next day his temperature was 103° F., pulse rate 110, and 
respiration rate 54. He had slept fairly well during the night, but 
still had urinary incontinence. There was now slight oedema of the 
feet and ankles.. The physical signs in the lungs were very much 
the same as on the previous day. The abdomen was still distended, 
but no hepatic or splenic enlargement could be detected. His blood 
pressure was 110/65 mm. He was fairly comfortable during the 
evening and slept well in the early part of the night. At 4.30 a.m. 
the breathing altered; it became ‘“‘ very rapid and heavy.” His 
pulse failed, and he died at 4.50 a.m. on December 10th. 


Case 2. 

V. R., female, aged 39, was a maid employed in the house of 
D. L. T. She complained of general malaise about a week after 
the beginning of D. L. T.’s illness. She was admitted to the St. 
Marylebone Hospital on December Ist, 1929, having suffered from 
malaise, headache, and vertigo from November 26th. 

Three days before admission she developed a cough without 
sputum, and complained of sweating. She felt weak and hot, and 
had a slight headache. On admission she appeared very drowsy 
and collapsed, her condition simulating a typhoidal state, and 
suggesting the preliminary diagnosis of typhoid. The tongue was 
moist and furred. The abdomen was slightly distended, and the 
liver and spleen were not palpable. Numerous coarse rales and 
rhonchi were heard at the base of the right lung. The cardio- 
vascular and nervous systems were normal. The urine showed no 
abnormal constituents. 

On December 6th the patient had a brief epistaxis. On December 
10th there were still numerous crepitations at the base of the right 
lung, but the general condition was beginning to improve. Through- 
out the illness she tended to be very constipated. The cough per- 
sisted for about ten days, but there was only slight frothy sputum, 
which was never rusty. Respirations throughout were usually 20, 
and were never above 28. The pulse was rather slow relative to the 
temperature. The latter was maintained at 101° to 103° F., and 
fell by lysis. Convalescence was slow and tedious. Agglutination 
tests during the second week of the illness were negative to typhoid, 
paratyphoid A and B, B. acrtrycke, and B. enteritidis. 


Grove F. (Leatherhead, Surrey.) 

This group consisted of two people, one C. L., who kept 
a large aviary as a hobby, and the other his gardener, S. R., 
who looked after the birds. In the early part of September, 
1629, C. L. purchased from a London store five birds 
2 smal! blue macaws, 1 green Aimazon parrot, and 2 vellow- 
green Amazon parrots. The last two birds fell ill in 
December, one ahout December 8th and the other about 
December 17th. Both birds were in the same cage, but 
were separated a few days after the first became ill. 
The latter bird died after some days’ illness, and the 
remaining one succumbed about two weeks later. The 
parrot that first fell ill was not well from the start, but 
appeared to recover after a week ov so, although the 
gardener was of the opinion that it was never quite healthy, 
During the period of acute iliness the parrots suffered from 
diarrhoea, swollen eyes, ruffled feathers, loss of appetite, 
and inertia. ; 

C. L. fell ill on December 17th and §. R. a few days later. 
Both fed the birds, but the parrets were not taken from 
their cage, and there was no mouth-to-beak feeding. Both 
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these patients recovered, and their illness was only meden 
ately severe, although quite typical. ‘These cases aye ot 
special interest in that the parrots were in this cou, 

at least three months before becoming really ill and jy. 
fecting man. The dealer stated that they were in England 
for three months before purchase, thus making the total 
period since importation six months. 
















































Case 1. 

€. L., male, aged 70, became unwell on December 17th. He was 
unduly tired, and slightly nauseated, but went to town as 
on that day and on the next two days. On December 19th 
came home early from business because he felt faint and jj] and 
vomited. On December 20th and 21st he felt very unwell and 
nauseated, was drowsy, and slept a good deal. When seen oa 
December 22nd he looked ill and thin, his tongue was furred, 
anil he complained very much of nausea, headache, and a fee} 
of lassitude. He had a slight cough, but stated that this Was nig 
unusual; there was some thick muco-purulent expectoration, jy 
temperature was 102° F., and his pulse 80, regular, and very soft, 
the systolic blood pressure being only 125 mm. Hg, and the respira. 
tions were 25, On examination of his chest the breath sounds 
at the right base behind were a little weaker than on the opposity 
side, and there were a few coarse crepitations. The abdomen wa 
soft and normal, no enlargement of the spleen or liver could jy 
detected, and no spots or skin eruption were seen. 

On December 26th his temperature fell by lysis, and remaires 
normal for four days, after which there was a slight recradesceng 
of his symptoms, the temperature again rising to 101° F., when fy 
complained of a little pain in the right lower axillary region, by 
no physical sign could be discovered in his chest to account fq 
this. Two days later the temperature again became normal, afte 
which he entered upon convalescence, 

Agglutination tests on January 2nd were negative for typhoid 
paratyphoid A and B, B. aertrycke, and B. ent-ritidis. 


Case 2. 

S. R., male, aged 48, felt unwell on December 18th, but hadgg 
definite symptoms. On December 20th he: began to shiver, and 
thought he was about to have another attack of malaria, from 
which he had suffered since the war. He vomited several time 
and sweated. A profuse epistaxis occurred on December 2lst, ang 
lasted on and off for a few days. His temperature was 102.2°R, 
pulse rate 100, respiration rate 26. He was given large dosy 
of quinine. The vomiting and shivering persisted for a few days - 
The quinine appeared to be without effect, the temperatuy 
remaining high. It was noticed that the pulse was relatively sloy, 

After the first weck the patient was still feeling very ill, and 
complained of severe headaches. Delirium was present at night, 
The quinine was discontinued. At the end of the first weeks 
slight, dry, irritating cough developed. On December 29th crepe 
tations were present at the base of both lungs, and the newt 
day the patient was removed to hospital. Constipation had bes 
troublesome throughout the illness. 

On examination in hospital, on December 3lst, the patient 
appeared dull and lethargic. He responded intelligently to que 
tions, but only after an appreciable latent period. His tempew 
ture was 102° F., pulse rate 88, respiration rate 24. His pulse wa 
regular, and of moderate volume and tension. His tongue wa 
coated and his abdomen distended. The spleen was not palpable 
The lung signs had almost disappeared, and there was nothing 
abnormal in the heart or nervous system. In the evening of 
December 3lst six red spots were seen on the chest and abdome, 
a few more appeared on the back the next day, but they al 
disappeared within five days. The spots were about 2 to 4 mm 
in diameter, the centre of them being slightly raised and papular 
They faded on pressure, but on rubbing the finger across 
peatedly they became more prominent, and were seen io kt 
surrounded by a white halo, with a further thin red line bounding 
this like a planet. 

On January 22nd the patient was still dull and apathetic. Slight 
cough had persisted; headache was diminishing ; the abdomen wis 
still distended. The next day the temperature began to fall 
lysis, and on January 5th the patient was greatly improved, being 
quite bright and intelligent, and responded rapidly to questiom 
in a manner that contrasted markedly with his former condition 
He made a slow but uninterrupted recovery. 

On January 3rd agglutination tests were negative to pate 
typhoid A and B, B. aertrycke, and B. enteritidis, but gaves 
partial agglutination to typhoid (1 in 64). This was probably di 
to the T.A.B. inoculations that the patient had received durig 
the war. Blood cultures were negative. 





Case G. (London, W.). 

This case is of very great interest in that the histoy 
of the parrot is known from the time it was caught init 
native habitat, and because the evidence strongly favous 
the view that the bird was a carrier of the disease 
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“ht. 1 ’ residence in this country. The parrot was 

-_ a eonght fourteen months previously on the Gold 

oe ol Africa. The bird was ill when caught, and took 
e weeks to recover. It was subsequently apparently 

te well, and was brought to England by the owner in 

flay, 1929. While in this country the parrot showed no 


ions of illness, except for transient attacks of mild 
Farrhoes, which were attributed to periods of injudicious 
feeding. 


The patient was one day playfully protruding her tongue 
at the parrot, when the latter caught the tongue in its 
heak and held it tight for some seconds. The tongue was 
sore some days after this, but the patient became really 
ill ten days after this incident, and ran the course of a 
classical ease of psittacosis. She eventually recovered after 
a very severe illness. 

It is interesting to note that the parrot had been petted 
and played with by several members of the household for 
some time. It would thus appear that the contact in the 
case of carrier parrots must be of a much more intimate 
nature to transmit infection to man than is the case with 
recently imported sick birds. 


Description of Illness. 

L. 8., female, aged 44, felt unwell on January 19th and com- 
plained of pains all over the body. She tried to relieve “ the 
aching in every limb”’’ by using liniment. The next day she 
remained in bed, with a very severe headache. She felt very 
weak, and sweated profusely and shivered at intervals. During 
the next few days her condition gradually became worse. Drowsi- 
ness and photophobia were present. 

On January 22nd her doctor found the temperature to be 102° F., 
respiration normal, and pulse rate only slightly raised. On 
January 26th a dry cough developed, and a few moist sounds were 
found at the bases of both lungs. About that time two rose spots 
appeared on the abdomen, and persisted for a few days, Con- 
stipation was troublesome. 

The tongue had been painful and sore from the first, but on 
January 28th the lips began to swell. This classical sign per- 
sisted for about four days, and then gradually disappeared. She 
was admitted to hospital on January 30th in a very collapsed 
condition. Her temperature was 103° F., pulse rate 100, and 
respiration rate 28. The patient lay quietly in bed, with eyes 
closed, pallid countenance, and well-marked peribuccal oedema. 
Moist sounds were present at the base of the right lung. The 
abdomen was distended, and the spleen was not palpable. During 
the next few days the hard, dry cough became very troublesome, 
and paroxysms of coughing left her very exhausted. On February 
3rd she was very drowsy and collapsed, and it was doubtful 
whether she recognized people at the bedside. , 

On February 5th the temperature fell by lysis to subnormal. 
For some’ days after this the patient’s condition showed no im- 
provement, and the moist sounds were still present at the base 
of the right lung. From about February 10th she gradually im- 
proved, and on February 20th was sitting up in bed, talking 
cheerfully, although far from strong. The patient had no recol- 
lection of the greater part of her illness. 

Agglutination tests on the eleventh day of the illness were 
negative to typhoid, paratyphoid A and B, and B. aertrycke. A 
blood count on that day showed : erythrocytes 4,600,000 per c.mm.; 
haemoglobin 63 per cent.; colour index 9.7; leucocytes 6,800 per 
cmm.; polymorphs 77.5 per cent., eosinophils 0.5 per cent., small 
lymphocytes 11.5 per cent., large lymphocytes 2 per cent., large 
hyalines 8 per cent., transitional neutrophils 0.5 per cent. 


Case H. (Edmonton, London.) 

This case is of interest in that the parrot was a grey 
African one. It was purchased from a shop in Camden 
Town on December 24th. It was never well, and, being 
suspected by. the people themselves as the cause of the 
illuess, was taken back to the shop on January 14th. The 
patient was taken ill about January 4th. She was the 
only person in the house who looked after the parrot, 
feeding it and cleaning the cage. There was no mouth- 
to-beak feeding. The patient recovered after a severe 
illness, 

Description of [llacss. 

M. 8., female, aged 52, was taken really ill on January 11th, 
but for about a week previous to this she felt unwell. On 
January llth she began to shiver uncontrollably. In spite of 
sitting near the fire, hot drinks, hot-water bottles, and taking 
to. bed, she remained shivering for twenty-four hours. She had 
a very severe gencralized. headache, pains all over the body, 
anorexia, and vague abdominal pains. She had no epistaxis. The 





bowels. were kept open by a daily enema. A troublesome cough 
with copious purulent grey sputum was present from the. first. 
The sputum was never rusty. 

On January 15:h some moist crepitations and dullness were 
present in the left posterior axilla and upper lobe. The tempera- 
ture ranged from 101° to 103° F., with slight morning remissions. 
The respiration rate was about 28, rarely above 32, and the pulse 
rate was about 100. About this time the patient became drowsy 
and reluctant to open her eyes. On January 22nd the patient 
looked ill, weak, and collapsed. Her speech was quite lucid, but 
it was obviously an effort for her to talk or to move. The cheeks 
were flushed, and herpes was present on the lips. There was no 
marked respiratory distress. The respiration rate was 30, the 
pulse rate 100, and the temperature 101° F. The pulse was feeble, 
easily compressed, and of dicrotic character. There-was a systolic 
murmur at the mitral area. There was no marked dullness, but 
some crepitations were still present in the left lung. The abdomen 
was slightly distended, and the spleen was not palpable. 

Agglutination tests on January 22nd were completely negative 
to typhoid, paratyphoid A, and B. aertrycke, but gave a sligit 
partial reaction to paratyphoid B (1 in 64). 


Cast J. (South Woodford, London.) 

In this case the parrot was a green Aniazon, purchased 
on November 27th from a hawker, who obtained the bird 
from a sailor at the docks. In the first week of December 
the bird was obviously ill, with ruffled feathers, diarrhoea, 
and frothing at the beak; it died on December 12th. The 
patient looked after the bird, and was himself taken ill 
on December 17th. He eventually recovered after a severe 
illness. 

Description of Illness. 

On Deeember 17th A. D., male, aged 60, began to “ feel queer,” 
and after a few days of gradually increasing lassitude and chilliness 
took to bed. Frontal headache, which began gradually, soon 
became severe. On December 21st. he complained of a “ woolly ” 
feeling in the ears. He had a severe continuous frontal headache, 
and in addition lancinating neuralgic pain over the top of the 
cranium, with superficial tenderness. The morning temperature 
was 101.4° F. and evening temperature 101.8° F. The tongue was 
thickly furred, and there were a few “ pinhead” ulcers on the 
floor of the mouth, with slight general injection of the fauces. On 
examination nothing abnormal could be detected in the chest 
or abdomen; the spleen was not palpable. Examination of the 
central nervous system was normal. 

During the following ten days his temperature rose gradually, 
the morning and evening temperatures showing little difference. 
The highest temperature recorded was 103.4° F. on the fourteenth 
day of his illness. The headache was very persistent. There was 
slight mental wandering, but a marked feature was apathy and 
somnolence. He was easily roused, but dozed off again at once. 

On January Ist (fifteenth day of illness) a slight cough appeared, 
and during the next two days a very small quantity of blood- 
stained sputum was expectorated. Fine crepitations were heard 
at the base of the right lung. On January 2nd a papular rash, 
very like measles in appearance, appeared over the extensor 
surface of both elbows and knees, and over the sacrum. This 
rash caused no inconvenience, and disappeared in a few days. The 
chest signs and symptoms had all gone by January 4th, and from 
this date the temperature fell by lysis and became normal ‘on 
January 8th (twenty-third day of illness). With the fall in tem- 
perature the patient’s condition rapidly improved, the somnolence 
disappeared, and on January 15th he was dressed and able to 


walk downstairs. Throughout his illness the bowels acted each 
morning after a dose of magnesia. The pulse rate was never more 
than 100. 


Agglutination tesis on December 31st were negative to typhoid, 
paratyphoid A and B, B. aertrycke, and B. enteritidis. 


Case K. (Basingstoke ) 

A green Amazon parrot was bought from a London store 
on November 2nd. It was, however, soon seen to be ill, 
and was returned on November 26th, dying a few days 
later. The owner at first used gloves when handling the 
bird for fear of being bitten. Towards the end the gloves 
were discarded, and the patient was known to have stroked 
the parrot’s breast, etc. He was taken ill on December 6th, 
and recovered after a very severe illness, at one stage of 
which it appeared that he would die. 


Description of Illness. 

C. B., male, aged 50, was taken ill on December 6th, with 
general malaise and pains in the limbs suggestive of influenza, 
Within the next few days he developed a very severe headache, 
which prevented sleep, and an annoying dry cough. He vomited 
on two occasions. The stools were not abnormal. When seen 
on December 18th his temperature was 103° F., pulse rate 100, 
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and respiration rate 42. His mind was quite clear. He had some 
red spots on his abdomen not unlike those that occur in typhoid 
fever. He had the physical signs of broncho-pneumonia. Agglu- 
tination tests at this time were all negative. For many days 
the patient was so ill that there was little hope of his recovery. 
After twenty-one days the temperature fell by lysis, and was 
normal on the twenty-fifth day of the illness. During con- 
valeccence thrombosis of the right femoral vein occurred with 
resulting oedema of the leg. This has gradually improved. 


Case L. (Willesborough, Kent.) 

A green Amazon parrot was bought from a large London 
store about the beginning of December. It was ill from 
the start, and died on January 12th. The patient was 
taken ill on December 23rd, and eventually recovered from 
a very severe illness, during which he nearly died. He 
was known to have touched the bird and cleaned the cage. 


Description of [incss. 

T. H., male, aged 45, was taken ill on December 23rd, with 
headache and general malaise. On December 2€th he was seen by 
his doctor, and found to have a temperature of 104° F., pulse rate 
90, and respiration rate 26. He was then complaining of severe 
headache and backache. His throat was red and his tongue 
coated, but there were no other physical signs. The next day the 
patient became rather restless, and was troubled by constipation 
and abdominal distension. On December 29th S.U.P. 36 was given 
without. any appreiiable result. On the following day the patient 


- was rather delirious, twitching and plucking at the bedclothes. 


A dry cough developed, and a few scattered sibilant rhonchi could 
now be heard in the lungs. ‘The next day (eighth day) a semi- 
siuporose condition was, marked, with intermittent complaints of 
a severe headache. A further injection of 8.U.P. 36 produced no 
improvement. On January 4th some crepitaiions were present at 
the base of both lungs. The abdomen was still markedly dis- 
tended: The spleen was never palpable. In spite of the paucity 
of physical. signs in the lungs and the absence of any marked 
pulmonary symptoms the respirations were raised to 35 or 40 
during the second week of the illness. Qn January 10ih the 
temperature began to fall by lysis, and the patient gradually 
recovered from what was a very severe illness. 

Agglutination tests to typhoid and paratyphoid A and B were 
negative on the eleventh and sixteenth days of the Illness. 


Cask M. (Norfolk.) 

This case is of interest in that the birds apparently 
responsible were budgerigars. They were bought in a 
London shop, and arrived at the patient’s house on 
January 11th, 1930. The next morning both birds seemed 
in good health, but at 12.30 o’clock one of them was found 
dead in the cage. The dead bird was handled by the 
patient, and put away for some days. She then again 
handled the dead bird in packing it for its dispatch to the 
London shop where it was bought. The body is said to 
have been examined by a veterinary surgeon, who said it 
had died from ‘ inflammation of the bowels from cold.’’ 
The patient fell ill on January 26th, and recovered after 
three weeks’ illness. 


Description of Illness. 

E. P., female, aged 52, first felt ill on January 26th, when she 
complained of very severe headache and “sore scalp.’ On 
February 5th her husband noticed that she was short of breath 
while lying in bed; she got up the next morning and went about 
her duties, but she felt very ill, and was unable to stand at her 
work. On February 7th she was first seen by her doctor. Her 
temperature was 104° F., and pulse rate 96. She complained of 
intense frontal headache, pain.in the back, and cough, but had 
no obvious dyspnoea. The tongue was dry and furred. There 
was slight diarrhoea. A few rhonchi and crepitations were 
audible over the right lower lobe. There was slight albuminuria, 
but no haematuria. ’ 

On February 9th she had a definite epistaxis. She then com- 
plained of headache, cough, and abdominal distension. Agglutina- 
tion tests were negative for typhoid and paratyphoid A and B. 
Blood films showed nothing abnormal. A catheter specimen of 
urine showed only a cloud of albumin and no deposit. 

On February 12th the patient was seen in consultation. On this 
day her temperature was 103.8° F., pulse rate 106, and respiration 
rate 28. She was pale in colour and mentally quite rational, though 
at times she had been delirious. The tongue was dry and covered 
with a brown fur. The heart was clear. The percussion note was 
impaired; breath sounds were vesicular, and crepitations were 
audible over the middle and Jower lobes of the right lung. The 
abdomen showed no distensicn, and the liver and spleen were not 
palpable. No rose-coloured spots were visible. Agglutination tests 
were negative for typhoid, paratyphoid A and B, and B. acrtrycke. 





— 
A blood count showed red cells 4,900,000 per c.mm.; haem 

80 per cent.; colour index 1.0; there was no apparent increase j 

the total white cell count; polymorphs 75 per cent., lymp 

23 per cent., eosinophils 1 per cent., transitional cells 1 per cent, 
On February 18th the patient was much better, ang her 

temperature had come down to: normal. } 


Case N. (London.) 
This is not one of our 27 cases in which there has been 
definite association with parrots or budgerigars, No con. 
tact with any bird could be traced in this case, by 
the clinical picture closely resembled that. of psittacosis: 
Although we believe the etiological association with gick 
parrots to be definitely established with regard to humay 
psittacosis, we nevertheless consider that this case 
prove of some interest. Leichtenstern described similar 
cases, sometimes several in one household, occurrin in 
Cologne in 1898 at the same time as the psittacosis epidemic 


Description of Iliness. 

G. C., aged 35, fell ill on January 24th with general malaj 
aching in all her limbs, severe headache, and excessive — 

. ’ : Perspira. 
tion. The temperature on the first day of the illness was 103,59 p 
pulse rate 84, and respiration rate 26. On January 26th she cute. 
plained of abdominal pain and vomited a few times. A surgical 
opinion was sought, but it was decided that there was no definits 
evidence of an acute abdominal lesion. A slight dry cough was 
present, and a few crepitations were heard at the right base, Th 
temperature remained between 103° and 104° F. during the firg 
week, with very slight morning remissions, the pulse was relatively 
slow (80), and respirations were not raised. At the end of the week 
there were signs of consolidation at the right base, respirations 
began to increase, but there was no sputum. During the secon] 
week the patient was drowsy and collapsed. - The temperatup 
remained high, with occasional remissions to 101° F., the respirq 
tions varied between 28 and 40 to the minute, the pulse remaining 
slow. When seen on February 6th the patient appeared to-be ing 
typhoid’ state with muttering delirium. The lung signs wep 
beginning to clear. There had been diarrhoea during the last fey’ 
days. At the beginning of the third week the tenfperature began 
to fall by lysis, and the general condition appeared to improv, 
On February 12th, however, the patient was still very ill, collapsed, 
and completely apathetic. Moist sounds were heard at the base of 
the right lung. She gradually improved during the next week, 
the temperature, pulse, and respirations remaining normal. On 
February 20th she had a relapse, the temperature beginning to 
rise, and the patient becoming again mentally dull with nocturnal 
delirium. <A trace of albumin was present in an alkaline urine, 
After a week the temperature began to fall again by lysis, 

Agglutination tests were negative to typhoid and paratyphoid A 
and B in the second week of the illness, and these were repeated 
on February 12th (also with B. aertrycke), with similar negative 
results, 

CLINICAL FEATURES. 
(a) IN Previous Eprpemics. 

Ritter’ (1880) described his cases as ‘‘ pneumotyphus.”” 
The onset was like that of an acute fever, with great 
exhaustion of the nervous system, high fever, and enlarged 
spleen. Bronchitis developed in the second week, and 
progressed to lobular pneumonia. Epistaxis and _ herpes 
occurred in some cases; meteorism, constipation, and fall 
of temperature by lysis were other features. One patient 
had roseola. He thought that the incubation period was 
nine to fourteen days, and that the disease was not con 
tagious from man to man. When the patient recovered, 
convalescence occurred in the third or fourth week. 

Dubief* (1892) gave an account of the clinical picture ia 
the Paris epidemics. 

“Its onset is insidious, simulating typhoid fever cr influenza. 
The initial shivering, so characteristic of sharp, straightforward 
pneumonia, dees not occur except when a late pneumonia sets 
in as a complication. The real characteristic of this severe in 
fectious malady is the complete prostraticn in which the sick 
people are plunged. After a varying period of a typhoidal state 
there usually appeared a pneumonia, with or without an initial 
shivering—a pneumonia which often causes the death of the 
patient. Swelling of the lips may occur where there has been 
mouth-to-beak feeding.” 

In 1906, reviewing the past epidemics, Gilbert and 
Fournier® wrote as follows: 

“It is in the nature of a general infective malady, allied 10 


typhoid, in the course of which severe pulmonary complications” 


show themselves. The inoculation period is eight or nine days 
Then the signs of invasion commence, analogous to those 
typhoid: malaise, collapse, anorexia, intense headache, epistexls 
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iting, slight diarrhoea, shivering; quinsy, stomatitis 

Ste membrane, and peribuccal oedema have sometimes been 
sad In four or five days or less the temperature reaches 

49% or 41° C., and maintains itself at this level throughout 
the illness without pronounced morning recurrences. Great thirst, 
nausea, and vomiting are present, sometimes incessant ; intestinal 
troubles are often almost absent. ‘The abdomen is somewhat 
‘tended, and constipation obstinate. The urine is febrile. The 

tient is collapsed, often without stupor, but often, on the con- 
trary, with profound prostration, accompanied by delirium. The 
nervous troubles are most pronounced with the appearance of 

onary complications: general brenchitis with congestion of 
the bases, pneumonia, broncho-pneumonia, with or without 
These features are almost constant, and by their 
severity and gravity dominate the clinical picture. In fact, it 
js often to the pulmonary complications and their effect on the 
heart and circulation that death is due. In the latter case, after 
a recrudescence of the fever (41°C. or more) and some nervous 
phenomena (hallucinations, carphology, muscular contractions), the 
patient is seized with extreme dyspnoea, and falls into a terminal 
coma, Death usually occurs in the second or third week. When 
recovery is going to take place the symptoms decline in severity 
after eight or ten days, and convalescence sets in. In four or 
five days the temperature has returned to normal, but the con- 
yalescence is always lengthy. Benign and attenuated forms have 
been noted, especially in children and young adults, with recovery 
in a week or so. If one excludes the benign forms the prognosis 
is always serious. Death follows in a third of the cases. Middle 
and especially old age, and organic lesions, such as chronic heart 
disease, nephritis, obesity, and diabetes, are the principal bad 
factors in the prognosis. The diagnosis of psittacosis would often 
prove difficult without etiological information and the epidemio- 
logical character of the illness, Transmission from man to man 
has been cited by Dujardin-Beaumetz, Dubief, and Nicolle, but 
this is much more rare than transmission from parrot to man.” 

Of the Pennsylvania epidemic (1917) McClintock" 
writes : 

“These cases were variously diagnosed as inftuenza, pneumonia, 
and very often as typhoid fever. But in all an element of un- 
certainty was strong. Many of the symptoms of one or all of these 
diseases were present, but the grouping and degree of intensity 
of the different symptoms differed from those of any disease so 
far observed in this community. Although certain cases fitted 
exactly the accepted symptom-grouping of this disease as a whole, 
the clinical picture in this epidemic varied more than in those 
previously described, and the mortality was distinctly lower, not 
above 5 per cent. 

“In this epidemic the incubation period appeared to be about 
ten days. The duration of the disease varied from one to four 
weeks, Three groups of cases were easily differentiated. In all 
three a terrific headache was a common symptom; this was asso- 
ciated with a most profound prostration. The pulse rate was not 
often above 100. ‘The temperature curves were often irregular; 
most frequently they simulated those of typhoid fever. The 
leucocytes when counted were nearly normal in number, and all 
Widal tests taken were negative. The majority of cases resembled 
either influenza, with rhinitis, conjunctivitis, and cough; pneu- 
monia with a high sustained fever, but a nearly normal pulse rate; 
or typhoid fever, both with and without a splenic tumour, and 
without rose spots. Some showed a combination of well-marked 
symptoms, involving the entire respiratory and gastro-intestinal 
tracts, In all cases there appeared to be some involvement, 
however slight, of the upper respiratory tract, the lungs, and the 
gastro-intestinal tract. A peculiar odour, resembling that observed 
in typhoid, pervaded the surroundings of these patients. The 
lung signs were very baffling, exhibiting scattered areas of dullness, 
often wandering, with moist rales, and frequently without any 
abnormality in the breath sounds. The Jung signs rarely balanced 
one another, rarely were they typically pneumonic.”’ 

In Beddoes’s'* cases the symptoms were those of pneu- 
monia, with, however, very marked prostration. The 
expectoration was slight, and not coloured by blood 
pigments. 

In Gulland’s'® cases lung involvement was a marked 
feature, although the cough was slight and sputum negli- 
gible. In the first case the illness started with a sudden 
pain in the side, and in the second case with a rigor. From 
the latter case 10 oz. of clear sterile fluid was withdrawn 
from the pleural cavity. The temperature rose in step 
fashion and fell by lysis. A depressed mental state was 
present in both cases. . 

Stolkind’s'* second case was fatal, and at necropsy 
pneumonia of the right lung and lower half of the left 
lung was found. 

Thomson’s'? cases (first series) the development of an 
enlarged, painful parotid gland occurred in one patient. 
Of his four cases, two were fatal. 








(>) Present Series. 

The symptomatology and physical signs in our series of 
cases corresponded closely with the classical description of 
Gilbert and Fournier. In many respects there was a 
marked resemblance to typhoid fever, but pulmonary 
involvement of varying degree occurred in every case. 
The illness usually lasted two to three weeks, during which 
time the patient’s condition was often critical. 


Ineubation Period, 

In eight cases the incubation period could be determine: 
with some degree of certainty. It varied between eight 
and thirteen days. This is in agreement with the observa- 
tions of Ritter,’ 1880 (nine to fourteen days), Dubief,* 1893 
(nine days), Gilbert and Fournier,* 1886 (eight to nine 
days), and McClintock'® of Pennsylvania, 1917 (seven to 
twelve days). 

Onset. 

The onset was sudden in most cases, the patient taking 
to bed within a few hours of the initial symptoms. In 
a few instances, however, a mild degree of malaise occurred 
for some days, during which time the patient continued 
with his normal occupation. 

The initial symptoms were usually headache and malaise. 
These were often associated with, or soon followed by, 
shivering, generalized pains in all the limbs, backache, 
abdominal pain, anorexia, nausea, vomiting, sore throat, 
sweating, and epistaxis. Conjunctivitis occurred but 
rarely. The headache was usually very severe, and was 
not ameliorated to any extent by analgesics. It was most 
commonly situated in the frontal region, but was some- 
times parietal, occipital, or generalized. One patient 
described her headache as ‘‘ throbbing and sore, as if 
someone was beating or scraping the top of my head.’ 
Increasing in severity during the first few days, the 
headache persisted for about ten days and then tended 
to disappear. 

The shivering attacks or rigors were not constant in 
their time of onset. Sometimes they occurred as an initial 
or early symptom, whereas in other cases they coincided 
with the beginning of pulmonary involvement (as described 
by Dubief). In one’ case rigors occurred on the fourth, 
fifth, and tenth days. Although sometimes slight and of 
short duration, in other cases they were very severe and 
lasted for twenty-four hours. 

Sore throats were not infrequent, the fauces and soft 
palate being red and sometimes covered by a yellowish 
exudate. In only one case was the classical sign of peri- 
buecal oedema observed, and that occurred in a patient 
who was actually bitten on the tongue by a parrot. Sordes 
of the lips and herpes labialis were present in some cases. 

Epistaxis occurred in six cases, usually within the first 
few days, and was often profuse. In one case it started 
on the fourth day and recurred every day in large amounts 
until the ninth day. 

Rose spots were observed in five cases, usually appearing 
about the end of the first week. Their characteristics are 
given with the detailed description of the cases. 


Respiratory System. 

The lungs were involved in all cases. A cough developed 
usually towards the end of the first week, although in 
some cases it was an initial symptom, and in others it 
did not appear before the second week. Usually the cough 
was a dry one, but in several of the cases, particularly 
those of Group B, there was a considerable quantity of 
muco-purulent sputum. In only one case was there typical 
rusty sputum, and that occurred in the late stages of a 
fatal cases. The cough was often troublesome and in- 
tractable, paroxysms of coughing shaking the whole body, 
aggravating the headache, preventing sleep, and leaving 
the patient very exhausted. 

In spite of pulmonary symptoms and signs the respira- 
tions were usually not markedly quickened, although jn 
fatal cases, and in some that recovered, respirations were 
raised to 40 or more a minute, 

The signs in the lungs were variable. As a rule they 
began with a few moist sounds at one or both bases. In 
some cases there were, in addition, rhonchi scattered 


— ————— 








642 APRIL 5, 1930] PSITTACOSIS. : [ neti sa y 
2 a 
throughout the lungs. The crepitations usually appeared it usually fell by lysis. In many cases there was ha 
about the sixth to tenth day, and gradually increased in | any remission of. temperature during the mornings, but in 
number. ‘During the second week a patch of consolidation | others the pyrexia was of the swinging variety with morning 
not infrequently developed near the angle of one scapula. | remissions. ee 
In some cases this area appeared to spread so as to involve In the convalescence period the temperature was often 
the whole of. one lower lobe, or other small areas of con- | subnormal (97° F.). In the fatal cases the temperature 
solidation might be present at the bases of both lungs. The tended to remain high throughout. Convalescence Was 
physical signs were occasionally those of a wandering | often slow and tedious. In a few cases there were definity 
pneumonia. In many cases the signs did not progress relapses similar to those occurring in typhoid fever, 
beyond the presence of moist sounds, and in two cases the 
pulmonary signs and symptoms were of the slightest. In Diagnosis. 
one fatal case there was a slightly turbid pleural effusion A typhoid-like illness, with pulmonary involvement and 
and in another a pleural rub was heard. The crepitations | negative agglutinations, is very suggestive of psittacosis 
at the bases of the lungs often persisted for several days | especially if there is a clear history of association with 
after the temperature was normal. Cyanosis was present | a sick parrot. 














in those cases where the lungs were extremely involved, Prognosis. 
especially in the fatal cases. F ’ . 4 a 
The mortality in this series was approximately 20 pe, 
; = : cent. The ages of those that died were 60, 53, 62, 20, 
Nervous System. and 18. One of the chief factors in the prognosis appear 


Photophobia was noted in several cases as an early | to be the extent of pulmonary involvement and associated 
symptom, one of the patients stating that she saw double secondary infection. In all the fatal cases there a 
when looking at objects in bright light. Some of the | much respiratory distress, cyanosis, and profound toxaemia 
patients insisted on the blinds being drawn, and others | These features were especially marked in the Barking 
wore eyeshades. A typhoid-like state developed towards | group B, where 3 out of 5 died. 6 | 
the end of the first week. The patients usually lay quite : 


still in bed in a collapsed immobile condition. They were Mode of Infection. 
often very sleepy after the first few days, finding difficulty Of our 27 cases, 25 were apparently caused by gree | 


in keeping their eyes open; Jater they became stuporose | 4 mazon parrots from South America. In 23 cases the 
and even semi-conscious, some of the fatal cases falling | pirds were very recently imported, and were more or les | 
into deep coma. They appeared to be quite oblivious to | jj) from the start. In two cases the parrot concerned had | 
their surroundings, often failed to recognize their friends, | peony in the country for a few months. 

| 


were roused with varying degrees of difficulty, and soon Of the two grey African parrots, one was_ recently 
SD J < . , 


lapsed into their previous state. Alternating with periods imported and was obviously sick. The other had been in 
of somnolence there sometimes occurred phases of great | ipjs country for eight months, was apparently in good 
. . . So . a 

excitement and restlessness. One patient became very health, and must be regarded as a carrier of the disease 
aggressive and struggled to get out bed. Another, in a | Jy this case the contact necessary for transmission of the 
nursing home, actually left her bed and rang the bell | disease had to be most intimate—biting of the patient's 
without knowing why she did so. Delirium was common, | tgnoue. In those cases where the bird was itself obviously 
and worse at night. Two patients complained that they ill, “aiekeeh ome een ok Gs slightest, and in one cas 
— ’ : ~ ” ve 7 “0 of U ° . . ’ 
unsuccessfully tried to — aw “6 because if they fell | where the patient merely sat in the room from which the 
asleep for a few minutes they awoke muttering nonsense. | dead bird had recently been removed, it would seem that 
Disorientation of time and place frequently occurred. the infecting agent had been disseminated throughout the 
Examination was greatly resented’ by some, whereas | j99m re 
others were completely uninterested in what was happening. 
The patients often remained in a collapsed and stuporose : ’ : on 
condition for several days after the temperature had fallen W e consider this the probable mode of into two 
to normal. An interesting feature was the complete failure | Of our cases. Dujardin-Beaumetz (1892) and Nicolle" 
of many of the patients te remember the greater part of | (1898) gave some evidence of man-to-man infection, the 
their illness. latter citing the case of a nurse. Banti and others," in 
describing the Florence epidemic of 1894-95, state: “ As 


{ 
Man-to-Man Infection. | 
| 
‘ 
| 





‘ a: £2 a . 

: Gastro-intestinal Symptoms, for contagion, direct carrying from person to person, : 

Anorexia and nausea were frequent early symptoms. | ipere were incontestable if rare examples.” Leichter 
In some cases vomiting was present, and although usually | cteyn11 describes a definite case in Cologne (1898) where 
occurring but once or twice, was sometimes incessant. | the patient had been in contact with-the parrot at ‘nother 
Initial abdominal pain occurred in ot few cases, the. doctor house, and the nurse, who apparently contracted the 

in two instances considering the possibility of appendicitis. | gisease from the patient, had never been in the same 
Constipation was present, and troublesome, in the | house as the parrot. Other cases (for example, medical 
majority of the cases, the abdomen being very distended. | attendant) have come to our knowledge but are not i 
Meteorism was relieved by turpentine enemata and the | guy series of cases. Man-to-man infection must be regarded 

passage of flatus. In a few cases diarrhoea occurred at | 4, 9 rare but possible mode of contracting psittacosis. 

some period during the illness, but only for a few days. a 
There were no signs of intestinal haemorrhage or of eT eres ae ee -— 
perforation. The spleen was not palpable in any of our BACTERIOLOGY AND- SEROLOGY. 
cases. Ritter! (1880) reports that some of the parrots com ; 
Cardio-vascular System. cerned in the epidemic died and the remainder were killed. ; 
P In the majority of cases the rate of the pulse was All the birds were examined after death by Professor ] 
markedly slow in relation to the temperature. Thus with Eberth with negative findings. — ' 
a temperature of 103° F. the pulse was often less than In 1883 Wolff examined the bodies of twelve grey ( 
100. In those with extensive involvement of the lungs parrots from the Guinea Coast with a view to explaining 


the immense mortality in parrots brought thence t 
Germany, and found micrococci in great numbers. Eberth® ' 
had similar findings with a grey parrot. 

In 1892 Nocard* isolated a bacillus (B. psittacosis) from 
a parrot. It isxof interest to note that Nocard was unable 
De to secure any of the birds that caused the Paris epidemic 

Pyrexia. : ; He writes: 

The temperature was generally very high (about 103° F.) “In spite of my efforts I have not been able ‘o procure, @all | 
from the outset. There was usually no definite evidence | 4) alive, one of the many sick: parrots imported by Dubois 
of a step-ladder rise as in typhoid. The temperature | Marion, and I do not know that others have been more fortunate} 
was maintained at a high level for about two weeks, when | at least no one has published clinical observations or the resullt 


and in all fatal cases the pulse became rapid and 
feeble. There were no signs of importance in the heart, 
although a systolic murmur might be present in the apical 
region. In two cases thrombosis of the femoral vein occurred 
during convalescence. 
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of a complete and methodical necropsy on a single one of these 
rrots. I have been able, however, to make some interesting 
Peecarches, thanks to the kindness of M. Besancon, who has been 
ood enough to put at my disposal a large packet of wings belong- 
ing to parrots that died on the voyage from Buenos Aires to 
Havre. - Before throwing the corpses into the sea Marion 
deprived them of their wings, which he carefully packed after 
paving dried them.”’ 


Nocard examined them four months after this, and 
obtained from the marrow in pure culture an organism he 
described as follows: 

“4 short bacterium, rather thick, with rounded extremities, 
both acrobic and anaerobic, extremely motile; the bacterium 
develops rapidly over the greater part of the media, solid or 
liquid, used in microbiology, provided that the reaction of the 
medium is neutral or slightly alkaline; it is Gram-negative, does 
not liquefy gelatin, does not ferment lactose, does not coagulate 
milk. It is pathogenic for the pigeon, fowl, mouse, rabbit, and 
guinea-pig.” 

In 18€6 Gilbert and Fournier’ secured a parrot that had 
died of diarrhoea, and obtained Nocard’s bacillus from the 
spleen, bone marrow, and intestine. In the case of M. and 
Mme X, who died of psittacosis, Gilbert and Fournier 
examined the sputum, and also the blood obtained by 
pricking the finger. The sputum contained pneumococci 
and streptococci, but not Nocard’s bacillus. Blood culture 
was sterile. Blood culture (from the vein) in two other 
cases was also negative. In one of these cases pleural 
fluid and splenic puncture three days before death also 
gave sterile cultures. Blood from the heart of this patient 
(at necropsy) yielded a bacillus identical with that of 
Nocard. Gilbert and Fournier state that the bacillus of 
Nocard resembles that of Eberth, but it is clearly distin- 
guished by the appearance of the culture on gelatin and on 
potato, and especially by its extreme virulence to laboratory 
animals, which are killed in twenty-four to forty-eight 
hours. Parrots may die ten to twelve hours after sub- 
cutaneous injection of two drops of broth culture. In 
La Presse Médicale, however, Gilbert and Fournier* wrote 
as follows: 

“The morphology and biological properties of Nocard’s bacillus 
enable us to suggest that this micro-organism is no other than 
a coli bacillus normally inhabiting the intestine of parrots and 
acquiring under unknown influences pathological properties. We 
have found in the intestines of normal parrots special varieties 
of para-coli bacilli, some of which approximate in character to the 
bacillus of Nocard.”’ 


They also noted that typhoid serum produced small 
agglutinations with Nocard’s bacillus, but to a very much 
less degree than with typhoid bacillus. The serum of two 
patients, ill with psittacosis, did not produce any agglutina- 
tion with B. psittacosis obtained from the parrots, or from 
the heart’s blood of another fatal case (previously recorded), 
The patients were only in the fifth day of their illness. 

In 1887 Sicard® examined two parrots that were the 
cause of a small epidemic, and had died. In the case of 
one of these birds he obtained B. psittacosis from the 
heart’s blood and bone marrow, but it is interesting to 
note that he was unable to obtain the bacillus either from 
the blood or from the organs of the second parrot. He was 
equally unsuccessful with some small exotic birds that had 
been in contact with the parrots and that had died. As 
regards man, Sicard’ had negative results from “ the 
numerous and frequently repeated cultures made at the 
height of the fever and in the convalescent period, from 
the blood of the arm vein, from the spleen, from the lung, 
or from the urine and faeces of the very ill patients taken 
into hospital.”’ ; 

_ Sicard® also investigated the power of agglutination 
in man, 


“The serum of the hospital patient was examined during the 
development of ihe illness, on the fifth day of the jliness, then 
every second day, and during the convalescent period every four 
days. The serum of the other four pationis was only taken 
twice, once during the period of tle illness and once during 
convalescence. The suspected serum behaved towards B. psitta- 
costs in the same manner as that of normal people, or of patients 
with other illnesses. There was. produced under the influence of 
any human serum a physiological agglutination of this bacillus. 











This agglutination always exists at 1 in 5, is able to continue 
at 1 in 10, and in some cases at 1 in 20, and presents slight 
variations according to the culture employed. Those of M. Nocard 
and our own always appeared to agglutinate a little more than 
those of MM. Gilbert and Fournier. This agglutination, which 
occurs with a serum kept for some time, is often defective with 
fresh serum, and is then replaced totally, or in part, by a 
transformation into granules, without complete bacteriolysis.”’ 


Sicard® then investigated the bactericidal properties of 
the suspected serum with negative results. 


“Tested with fourteen human serums, precipitation of bacilli 
occurred at the bottom of the tube. Microscopic examination 
showed numeroys masses, often in long and flexible chains. 
The vitality of the bacilli was preserved, as well as their virulence, 
as was shown after twenty-four hours in agar by inoculation into 
mice. From the preventive point of view we have equally been 
unable to establish a difference of action between the suspected 
serum and other serums, which were injected into mice and 
sparrows twenty-four hours before their inoculation to B. psitta- 
cosis.”” 

Nicolle® in 1898 reports as follows: 

** We have not been able, in spite of all our efiorts, to isolate 
the pathogenic microbe from the different products which have 
been sent us: blood of three patients, faecos of two, sputum of 
one. The necropsy of the parrot also gave negative results. In 
the case of one patient, attacked with a fatal form of the disease, 
the serum taken on the cighth day agglutinated B. psittacosis 
1 in 50, and on the ninth day (when the patient was dying) the 
agglutinating power reached 1 in 60. The same serum has twice 
shown activity of 1 in 30 to typhoid bacilli, but no action on 
B. coli. The patient had never had typhoid fever. 

‘*In the case of a second patient, severely attacked, but who 
recovered, the serum taken on the sixth day was without action 
on Nocard’s bacillus, typhoid bacillus, and Bacillus coli; on the 
eleventh day it agglutinated B. psittacosis 1 in 10, but remained 
inactive towards the two other microbes. The blood of a third 
mild case, examined on the sixth day, had no aggiutinating power. 
Parrot’s serum, obtained on the fifteenth day after its recovery, 
also gave negative results.” 


Gilbert and Fournier,*® reviewing the situation in 1906, 
state: 

*““M. Nicolle has shown that the serum diagnosis of psittacosis 
is possible, the agglutinating power being relatively raised in one 
of his cases (1 in 50, 1 in 60) and feeble in another (1 in 10). 
But the agglutinating power. is- often wanting (Gilbert and 
Fournier, Sicard),... Do there exist other forms of psittacosis 
or other infective maladies of parrots transmissible to man and 
not having the bacillus of Nocard as pathogenic agent? This 
is quite possible. The bacillus of Nocard could not in some cases 
be recovered from the bodies of parrots which had apparently 
been the focus of spread of small limited epidemics; but these 
facts are still badly defined, clinically and bacteriologically; it 
suffices to note them.”’ 


In 1904 Vickery and Richardson’? recorded that the 
serum of their patients was negative to typhoid and para- 
typhoid bacilli, and to a streptococcus recovered from the 
spleen of the parrot. Apart from the latter, which they 
regarded as a contamination, all cultures frem the organs 
of the dead parrot were negative. No bacteriological or 
serological findings are reported in the cases of Beddoes 
(1914), Gulland (1924), or Stolkind (1927). 

In 1917, when studying an epidemic in Pennsylvania, 
McClintock'* found a variety of organisms, and suggested 
a pleomorphic nature of B. psittacosis. In 1920 Marrian 
Perry™ obtained B. psittacosis from a grey touracon that 
had died, and by absorption and agglutination tests found 
that B. psittacosis was identical with B. aertrycke of the 
‘* Mutton ”’ type. He quotes Bainbridge, who came to a 
similar conclusion. 

Thomson!’ (1929) records serological and bacteriological 
findings in one of his cases. The Widal test was positive 
to paratyphoid B 1 in 1,000. In the course of the illness 
the right parotid gland became swollen and painful, and a 
small quantity of blood-stained fluid was aspirated from 
it and culture media inoculated. Cultures gave a bacillus 
which was first Gram-positive, but after forty-eight hours’ 
growth in vitro became completely Gram-negative. Thomson 
observes that the bacteriological report, ‘‘ although it does 
not conform in every detail with some of the published 
accounts of B. psittacosis, nevertheless shows that it belongs 
to the same group of organisms, individual strains of which 
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are known to vary considerably in their behaviour in 
the laboratory.”” Thomson, however, does not regard the 
identity of the bacillus as established. 

in view of the classical conceptions of the etiology of 
psittacosis, we approached our first case from the point 
of view of obtaining positive agglutination tests with 
B. psittacosis, and perhaps isolating the bacillus. Our 
results were completely negative, even after necropsy. This 
appeared to throw doubt on the diagnosis and to induce 
a sceptical attitude as to the question of parrot infection. 
A. close study of all the available literature, however, 
brought out several important points: (1) There was the 
strongest cireumstantial evidence in favour of parrots being 
the cause of psittacosis. (2) Several able investigators, 
Sicard® among others, had failed to obtain any evidence 
of positive agglutinations with typhoid, paratyphoid, and 
psittacosis bacilli in undoubted cases of the disease. The 
titre of agglutination in some of the Paris cases was of such 
an order as to have little or no significance. (3) Through- 
out half a century the alleged causative organism, B. psitta- 
cosis, had been isolated from a human being in only one 
case, and that at necropsy. This was done by Gilbert and 
Fournier,® 7 * who, when reviewing the whole subject at a 
later date (1906), themselves began to doubt its etiological 
significance. (4) The classical clinical descriptions corre- 
sponded so closely with our first case and the second member 
of this group (whom we had subsequently visited) that the 
diagnesis of psittacosis seemed without doubt. 

It was in an endeavour to fit all these facts together that 
we conceived of the possible virus origin of the disease, 
and we were fortunate in securing the collaboration ot 
Dr. S. P. Bedson and Mr. G. T. Western in investigating 
this point. Many of the results of the experimental in- 
vestigations have already been published,®> and we shall 
therefore not describe them in this paper. In brief, it 
may be stated that a filterable virus was isolated from 
parrots which had died of psittacosis and which had been 
responsible for cases of the disease in man. Further, 
citrated blood from human cases, althongh apparently 
sterile when tested culturally, produced the discase in every 
instance when inoculated into budgerigars. It has been 
seen from the detailed notes of our cases that negative 
blood cultures and negative agglutinations have been found 
in nearly all of them. It is true that the close similarity 
hetween many of the clinical features of psittacosis and 
those of typhoid fever might by analogy suggest a bacillary 
origin for the former, but a consideration of this question 
opens up a very wide field of inquiry. The London Hos- 
pital investigations offer strong evidence in favour of the 
virus origin of psittacosis, although this does not exclude 
the possibility of secondary infection with other organisms. 


PATHOLOGICAL REPORTS BY PROFESSOR 
H. M. TURNBULL. 


Group E, Case 1. 


Summary of Findings.—Thrombosis of pulmonary arteries. 
Haemorrhagic pneumonia. Septicaemia. Slight muco-puru- 
lent bronchitis. Diffluent, red septic spleen ; iron pigment in 
spleen. Parenchymatous degeneration and post-mortem 
staining of myocardium, liver, and kidneys. Qedema of 
kidneys. Iron pigmentation of coeliac gland. Proteolysis and 
lipolysis of very adipose pancreas. Great central softening 
of suprarenal bodies. Emphysema of lungs; quiescent 
tuberculosis; pinhead fibro-caseous nodule in apex of upper 
lobe of right lung; pinhead calcareous nodule in lymphatic 
gland of tracheal bifurcation. Fight pigment calculi 
(largest 1.4 by 0.7 by 0.7 cm.) in gall-bladder. Foramen 
ovale closed. Moderate general atheroma. Numerous 
chylecysts in submucosa of jejunum; Peyer’s patches small 
and inconspicuous. Fibrous obliteration of terminal 
1.5 «m. of il cm. appendix. Sessile polyp (0.25 em. 
diameter) in transverse colon. A few small (largest 
0.15 cm.) internal haemorrhoids. Stout, grev-haired, 
well-developed man. Examination of brain not permitted, 

Weights: Body, 82 kilograms (length 1.68 metres) ; liver, 
1,417.5 grams; heart, 326 grams; kidneys, 290.6 grams; 
spleen, 177.2 grams; pancreas, 126.2 grams; suprarenal 
bodies, 11.2 grams. ; 
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Macroscopic Examination. 

The necropsy was performed by Dr. A. B. Bratton, The 
bedy had not been placed in the freezing chambers 
there was moderate post-mortem degeneration throughout 
A portion of friable striated-thrombus, 3 cm. long and 1 om 
in diameter, lay free in the pulmonary artery in the }y 
of the upper lobe of the right lung; a fragment of Similar 
clot, 2.5 cm. long and 0.7 cm. in diameter, lay in the py 
artery to the upper lobe of the left lung. There was y 
ante-mortem thrombus in the large veins of the neck, ches 
and abdomen; incision of the limbs was purposely a 
but the content of the subclavian and temoral veins 
expressed and consisted of fluid blood. The most strix; 
abnormality was the condition of the lungs. There was yo 
free fluid in the pleural sacs. The lungs were volurainons 
and showed the characteristic appearances of hypertrophj 
emphysema. <A thin layer of fibrin covered the lower 
of the upper lobe of the left lung, and a layer of fibgiy 
containing numerous red clots lay on the anterior surface of 
the lower lobe. The lower third to one-half of the outer surface 
of the upper lobe of the left lung, from a little below the 
to the tip of the lingula, was swollen and dark purple, jj 
felt boggy and. gave slight crepitation. The cut surface ways 
deep red, and very slightly granular; blood and a few bubble 
of air were alone expressed. On the cut surface of the yey 
of the upper lobe of the left lung were a few small areas of 
similar appearance, and yellow slime was expressed from sone 
brenchi. The anterior surface of the lower lobe of the lef 
lung was depressed and dark red, while the angle between the 
anterior and diaphragmatic surfaces was replaced by a thig, 
flabby, airless fringe. On section a smooth, deep red, largely 
airless zone (0.5 cm. deep) lay under the depression, and the 
fringe had a similar appearance. On _ pressure, yellow slime 
escaped from some of the bronchi in the depressed area, and 
in the remainder of the left lower lobe. Yellow slime mgs 
expressed from some bronchi in the right middle lobe.. The 
lower lobe of the right lung resembled externally the lowe 
part of the left upper lobe, being swollen and dark purple. 
The upper part felt less solid than the lower, and crepitated, 
The cut surface of the whole lobe was deep red. The 
part was very slightly granular, the lower part was mom 
hemogeneous and more granular, but the granulation was ne 
conspicuous. The cut surface recalled that of the haemolytic 
streptococcal pneumonia which was associated with influeng 
in 1918. Yellow slime was expressed from bronchi in the 
antero-inferior angle alone. A portion was removed from the 
posterior part of this lobe for bacteriological examination ly 
Dr. G. T. Western. The abnormalities in other organs have 
been indicated in the summary. No evidence of inflammation 
could be detected in the intestines. 


Microscopic Ewxantination. 

Portions were removed for microscopic examination from 
the swollen lower border and lingula of the upper lobe of 
the left lung, the upper and lower parts of the swolle 
lower lobe of the right lung, the collapsed zone beneath the 
pleura of the anterior surface of the lower lobe of the let 
lung, the spleen, the pancreas, and the pigmented coeliac 
gland. 

The Lungs.—In the upper pert of the lower lobe of the 
right lung all the vessels are greatly engorged. The walls of 
the bronchioles are intensely injected and are infiltrated with 
large mononuclear leucocytes, histiocytes, large and small 
lymphocytes, and a few neutrophil leucocytes. The lumen of 
one contains red corpuscles, a few desquamated epithelial cells, 
neutrophil leucocytes, and large mononuclear leucocytes. The 
others have an empty lumen, and have lost their epithelium 
The respiratory bronchioles, alveolar passages, and infundibula 
almost all contain inflammatory exudate, but seldom appear 
completely filled by it. The few that are empty are dilated. 
Most contain neutrophil and large mononuclear leucocytes, red 
corpuscles, and desquamated epitheliam. Some contain al 
a little buvbly coagulated albumin or a few threads of fibrm 
In one area red corpuscles are very numerous, and here fibrinous 
and serous exudate are much more abundant, while leucocyte 
are relatively scanty. Changes in the epithelial lining of the 
affected air spaces are conspicuous. The epithelial cells ar 
greatly enlarged, and have an abundant spongy basophil 
cytoplasm; the nuclear membrane, close net of chromatif 





‘threads, and large nodes are brightly stained. Several show 


karyokinetic figures. Small heaps of large cubical and roundel 
epithelial cells frequently lie upon the muscular wall of the 
respiratory bronchioles, while ribbons of large spindle cells 
lie upon or close to alveolar walls. Other epithelial cells haw 
been desquamated and are rounded. The pleura is swollen 
oedema and contains some haemorrhages. j 

In the lingula of the upper lobe of the left ling the ® 
filtration of the walls of the bronchioles is greater and contanm# 














~~ 7 ee 659 © 625 -— ep - A beet ees es  elUrDlCe 


— 7 oe 


—. 


eH OO 53S SOOO 


—-— & —— ~ 


—— | 


itated, 
upper 
} More 
as not 
mol ytic 
fluenza 
in the 
om the 
ion by 
s have 


imation 


1 from 
abe of 
swollen 
th the 
he left 
coeliac 


of the 
‘alls of 
d with 


men of 
1 cells, 
. The 
helium. 
ndibula 


a 

iated 
es, re 
n also 
fibrin. 
br i bous 
COCY LES 
of the 
lls are 


omatin 
| show 


of the 
e cells 
s have 
Hien by 
the in 
ontains 


“eontain an 











APRIL 5» 1930] 


PSITTACOSIS., Let 645 


Mepicat JouRNAL 








— 
———————o-S—“‘—‘“Dw 
more numerous neutrophil leucocytes. In some a deep zone 
of neutrophil and large mononuclear leucocytes raises the 


epithelial: liming as a continuous sheet, in others the raised 


vet is broken, and leucocytes have reached the lumen. The 
centres of the lumina are usually. empty or nearly | 
-one ‘contains coagulated serum “and a few leucocytes. “ w 
respiratory bronchioles, _alveolar passages, and infundi mula 
infiltrate which in general resembles that in the 
revious section. The cellular infiltrate is, however. more 
abundant, filling and distending the spaces, and. bubbly co- 
agulated exudate is more frequent. The pulmonary arteries are 
reatly engorged, but are not thrombosed. 

In the posterior part of the lower border of the upper 
lobe of the left lung a large bronchiole has great haemor- 
rhage in its wall, the epithelium consists of a layer of flattened 
cells; the centre of the lumen is occupied by air, and the 
siphery by leucocytes, red corpuscles, necrosed cells, coagu- 
jated albumin, and a few filaments of fibrin. The respiratory 
pronchioles and alveolar passages contain an exudate similar 
to that in the infundibula, but many are greatly distended 
by air, the exudate being confined to the periphery of the 
jumen. The exudate is more abundant than in previous 
sections and distends the air spaces more. It consists mostly 
of coagulated albumin, but in places of fibrin. _ Red corpuscles 
are very numerous. They are mere numerous in the fibrinous 
than in the serous exudate; groups of alveoli are crammed 
with red corpuscles. The cells seen in previous sections are 
present, but they form a relatively insignificant part of the 
exudate. Further, most of them are very degenerate, or 
are completely necrosed and represented by cytoplasmic spheres ; 
some well-stained neutrophil leucocytes are, however, always 
present. , an. mee: 

Hyaline thrombi are irequent in the engorged capillariés 
of the alveolar walls. Hyaline thrombus also ines. or fills 
several small pulmonary arteries. Some larger pulmonary arteries 
show a.peripheral layer of degenerate leucocytes; a few are 
filled with white thrombus. The pleura is congested, slightly 
infiltrated, and covered by a layer of fibrin. 

In the Jower part of the lower lobe of the right lung 
there are still respiratory bronchioles and alveolar passages 
distendéd by air, and occasional groups of alveoli’ which 
contain little or no exudate. The condition is very 
similar to that in the previous. section, but fibrin 
containing many red corpuscles is now the predominant 
form of exudate, many alveoli are filled with red cor- 
puscles, most of the alveolar capillaries contain hyaline 
thrombus, hyaline thrombus fills a great number of the smaller 
pulmonary arteries, and many large pulmonary arteries are 
occluded by white or mixed thrombus. Large bronchioles 
are lined by one or two layers of flattened spindle epithelial 
cells; and are filled with fibrin, ghosts of necrosed cells, a 
few red corpuscles, and scattered neutrophil leucocytes. There 
is great oedema of the pleura. 

In the anterior surface of the lower lobe of the left lung 
there is a subpleural zone of collapse, which contains a few 
emphysematous areas. Beneath this there are small areas of 
collapse in a general emphysema. The tissue throughout is 
intensely engorged. In the subpleural zone there is an area 
in which the collapsed alveoli contain a few red cells and 
leucocytes, while a respiratory bronchiole shows a few leuco- 
cytes beneath its epithelium, and a few leucocytes and red 
corpuscles in the periphery of its lumen. The feature of this 
section is the presence within bronchioles and_ respiratory 
bronchioles of desquamated epithelium, a few large mononuclear 
and neutrophil leucocytes, and masses of bacteria. The bacteria 
are Gram-positive, and in less number negative, streptococci 
and staphylococci, and Gram-positive, long, stout bacilli. In 
the other portions of the lungs no organisms were found in 
sections stained with dilute carbol-fuchsin or by the Weigert- 
Gram method with neutral red. 

The spleen was so diffluent at necropsy that the tissue in 
the microscopic sections is split into small fragments. It is 
impossible to differentiate the capillary veins from the pulp 
strands. The organ is engorged and infiltrated. Neutrophil 
leucocytes are numerous, but the feature of the infiltration 
is the great number of large mononuclear cells with deeply 
basophil cytoplasm (Unna-Pappenheim stain) and conspicuous 
nodes and nucleoli. Some of these cells have the clock-face 
nucleus of. plasma cells, others contain karyokinetic figures. 
There is much haemosiderin, chiefly within cells. No micro- 
organisms were found in a section stained with dilute carbol- 
fuchisin. 

The pancreas is very adipose. There is very extensive 
digestion of the glandular tissue and islands, and much 
lipolysis of the adjacent. adipose tissue. The ducts’ contain 
\gested desquamated epithelium, and sometimes also a little 
mucous coagulum. There is no cellular infiltration. 

"he coeliac gland shows areas in the adenoid tissue in 
which the walls of vessels have undergone great hyaline 





collagenous swelling, recent necrosis in the centres of many 
cortical nodules, and great sinus-catarrh. Most of the 
desquamated ‘cells in the sinuses are latgé and necrosed. " Many 
contain fine granules of a brown pigment that does not give an 
iron reaction, others contain large grains’ of +aemosiderin. 
The sinuses also contain red corpuscles and numerous extra- 
cellular isotropic particles of brown-yellow haemosiderin, of 
which most are large, and fusiform or spherical. 


Remarks. 

The changes found at necropsy were those of a general 
infection, or bacteriaemia, associated with a peculiar 
inflammation of the lungs. No bacteria were found micro- 
scopically except numerous streptococci, staphylococci, and 


‘Gram-positive bacilli within bronchioles in one section of 


the lung. 

The naked-eye and microscopic examinations showed 
that this bronchitis very rarely affected the portions of 
lung involved in the pneumonia. There can be no doubt 
that it was a terminal and independent muco-purulent 
bronchitis. The peculiar inflammation of the lung in- 
volved bronchioles, but it had not the appearance of a 
pneumonia secondary to bronchitis—that is to say, _a 
broncho-pneumonia. The descriptions of the portions 
of lung examined microscopically have been set in the 
order of apparently progressive stages in the inflamma- 
tion. Briefly, an intense engorgement, proliferation and 
desquamation of epithelium, leucocytic infiltration; and 
slight haemorrhage were followed by increasing haemor- 
rhage, abundant serous and later fibrinous exudate, pro- 
gressive degeneration and death of the earlier infiltrating 
cells, and an increasing thrombosis of capillaries, and 
small and large pulmonary arteries. - The extent-of the 
thrombosis in the severest expression, apparently the last 
stage, of the inflammation was most remarkable. 

The portions of thrombi found in the pulmonary arteries 
in the hila of the upper lobes of the right and left Jung 
had doubtless been formed within pulmonary arteries; 
no thrombosis was found in large veins of the systemic 
circulation. 

The amount of haemosiderin in the spleen, and _par- 
ticularly in the coeliac gland, gave evidence of much 
destruction of haemoglobin, but laked red corpuscles were 
not seen. The characteristic of the inflammation of the 
spleen was the infiltration with large cells of lymphoblastic 
type. 

The digestion of the pancreas, like the central ‘softening 
of the suprarenal bodies, was doubtless due to autolysis 
in a severely infected cadaver that had not been placed 
in the freezing chambers. The preservation of the tissues 
in general, however, was shown by the microscope to be 
good, and much better than was expected from the 
appearance at necropsy. 


Grove B. Cases 1, 2, ann 4. 

The micrescopic examination of the material from these 
three cases has not yet been. made. The necropsies were 
in general closely similar to that of Group. E, Case 1. 
Terminal heart failure was shown by congestion and oedema 
of the liver and kidneys, and in Case 1 by cedema of the 
legs. Septicaemia was indicated by parenchymatous de- 
generation of the myocardium, liver, and kidneys, and 
by increased cellularity of the pulp of the spleen. The 
severest changes were in the lungs. A new feature was 
found by Dr. W. W. Woods in Case 2 in the form of focal 
areas of degeneration, haemorrhage, and rupture in the 
rectus abdominis muscle; and in Case 4 Dr. A. B. Bratton 
found focal haemorrhages in the rectus abdominis and the 
gluteus maximus. 

Iangs.—The changes in the lungs were most advanced 
in Case 1. In the left lung the lower lobe and lower third 
of the upper lobe were conspicuously swollen and purple, 
while the remainder of the upper lobe was slightly swollen. 
The lower half -.of the lower lobe and the lingula of 
the upper lobe felt like liver, and on section showed an 
even, finely granular, pink cut surface. On pressure, very 
abundant frothy fluid exuded from the bronchioles. Ex- 
cised portions just sank in water. Similar changes will 
be referred to as red hepatization. The remainder of the 
left lung felt boggy, with focal areas of firmer consistence. 
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When freshly cut the surface was very moist, or ran with 
water, showed light speckles of aeration in a few small 
areas and faint granulation in larger patches, but for the 
most part appeared homogeneous, somewhat gelatinous, 
and grey or pink. On pressure a great deal of frothy 
fluid and a considerable quantity of blood exuded. Excised 
portions floated in water. This change will be referred 
to as partial infiltration and oedema. In the right lung the 
posterior two-thirds of the upper lobe and the _postero- 
superior three-quarters of the lower lobe were swollen, anil 
occupied by red hepatization. Between the hepatization 
in ‘the lower lobe and the visceral pleura was a zone of lung 
which showed a few small speckled areas of aeration, but 
was for the most part airless, smooth, red, and collapsed. 
The remainder of the right lung showed chronic vesicular 
emphysema. Occasionally there was a little grey mucus 
in the frothy fluid which exuded from the bronchioles. 
The pulmonary arteries in the lower lobe of the left lung 
at a little distance from the hilum contained red thrombus. 

In Case 2 the anterior fifth of the left upper lobe, the 
right middle lobe, and the anterior quarter of the right 
upper lobe showed vesicular distension and great inter- 
‘sitial emphysema. The lower fringe of the left lower lobe 
was partly speckled by aeration, partly collapsed, and 
congested. The lower quarter of the left lower lobe felt 
shotty, and on section showed pinhead nodules of peri- 
bronchiolitic consolidation in an injected, collapsed ground. 
The remainder of both lungs was swollen and occupied by 
partial infiltration and oedema. The scattered granular 
areas in this partial infiltration measured in diameter 
about 0.7 cm. in the upper and lower lobes of the left 
lung, and 1 cm. in the upper lobe of the right lung; in the 
lower lobe of the right lung was an area of red hepatiza- 
tion 3 cm. in diameter. The frothy fluid which exuded 
from the bronchioles was everywhere slightly clouded; in 
the upper lobe of the right lung it contained grey mucus, 
in the lower lobe of the right lung it contained yellow 
muco-pus. The mucosa of the bronchi and trachea was 
covered with blood-stained, slightly purulent mucus. One 
or two pulmonary arteries in the lower lobe of the left 
lung contained red thrombus near their terminations. 

In Case 4 there was red hepatization in the apex, and 
in the lower border of the left upper lobe to within 5 cm. 
of the tip of the lingula; and there was partial infiltration 
and cedema in the remainder of the posterior two-thirds of 
the left upper lobe. Red hepatization cccupied also the 
posterior third of the middle lobe of the right lung. Con- 
gestion and collapse affected a few lobules in the lingula, 
and a subpleural zone in the lower part of the posterior 
border of the lower lobe of each lung. The remainder of 
the lungs showed chronic vesicular emphysema. Milky 
mucus came from the bronchioles in the collapsed lobules 
in the lingula, and grey mucus from some of the bronchioles 
in the area ‘of hepatization in the right middle lobe, the 
collapsed area in the left lower lobe, and the aerated 
portions of both lungs. The tucosa of the bronchi and 
trachea was covered with frothy mucus flecked with pus. 

The largest amount of pleural effusion was an ounce 
in Case 2. A thin layer of fibrin lay upon the upper lobe 
of the left lung in Cases 1 and 4, and on the diaphragmatic 
surface of the left lung and on the outer surface of the 
upper lobe of the right lung in Case 2. In all three 
cases there were petechiae in other parts of the visceral 
pleura. 

The changes in the lungs were thus to the naked eye 
closely similar to those in Group E, Case 1. There was, 
however, more evidence of broncho-pneumonia, especially 
in Case 2. Thus, there was an area of collapse, peri- 
bronchial consolidation, and muco-purulent bronchitis in 
the lower part of the lower lobe of the right lung in 
Case 2, and there were areas of collapse in all three 
cases. In all Jungs many bronchioles contained mucus, 
and in Cases 2 and 4 some contained muco-pus. In Cases 2 
and 4 there was muco-purulent bronchitis and tracheitis. 
In Group E, Case 1 the microscope showed two distinct 
changes in the lungs: (1) a peculiar haemorrhagic vesicular 
pneumonia, complicated by pulmonary threimbosis and free 
from bacteria; and (2) a muco-purulent bronchitis in which 
bacteria were numerous and which was occasionally asso- 
ciated with resorption collapse. The naked-eye appear- 
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The bronchial glands were anthracotic and yery 
matous; in Case 2 areas that were not anthracotic were 
engorged and infiltrated. 

The spleen in Case 1 weighed 198.5 grams, felt soft, and 
had a moist cut surface in which the Malpighian bodies 
and trabeculae appeared swollen and blurred in a pink 
pulp. In Case 2 it weighed 311.8 grams, felt soft, and 
had a moist cut surface in which a swollen, deep red, ¢ 

° ° ° » Soft 
pulp obscured the Malpighian bodies and trabeculae. In 
Case 4 it weighed 262.3 grams, was flabby, and had a eyj 
surface in which an abundant soft, purplish-red pulp 
obscured the Malpighian bodies and trabeculae, 

Muscle.—In Case 2 there were in the right and teft 
rectus abdominis irregular areas in which the muscle was 
somewhat waxy, xery pale, and yellowish-pink. They yoy 
most numerous in the upper and lower ends of the rec4j 
and the largest area measured 2 by 2 by 0.8 em. Them 
were thin layers of blood between these areas and th 
posterior sheath. Near the upper end of the left recty 
was a ragged tear, 0.5 cm. long. The other ahdoming] 
muscles, the pectoral muscles, and the muscles of the rj 
thigh showed no abnormality. In Case 4 there wey 
haemorrhages into the right and left rectus abdominjs. 
the largest measured 11 by 1 em. and occupied the lower 
end of the left rectus and its sheath. There was a groy 
of haemorrhages in an area of 4 cm. diameter in the right 
and in the left gluteus maximus. 

Alimentary Tract.—The stomach in Cases 2 and 4 gas 
congested, and there was in each case an area of slight 
haemorrhage into the mucosa of the body. There was 
slight patchy congestion of the small and large intestine 
in Cases 2 and 4. In Case 1 the mucose was congested 
and covered by prune-juice blood, and there were haemor. 
rhages into the valvulae conniventes, in the jejunum for 
two and a half feet beginning five feet helow the duodens. 
jejunal flexure. In this case the ascending and transvere 
colons were distended by gas. The congestion and stigit 
mucosai haemorrhages were probably the result of heart 
failure. There was no evidence of enteritis. The intestinal 
Ivmphoid follicles and the mesenteric glands were net 
inflamed. The small intestines contained yellow chyme, 
and the large intestines a little yellow, or olive gree 
(Case 2), semi-fluid faeces. 

The brains and cords showed congestion and oedema, 
There were ring-haemorrhages in the brain and cord ¢ 
Case 4, and in the cord of Case 2. 

We wish to express our indebtedness to Dr. O. Leyion and Dr.D. 
Hunter of the London Hospital; and to Drs. F. Porter Smith, 
W. J. C. Fenton, E. Herga, A. Y. Milne, C. W. von Bergen, §. J. 
Ormond, M. Radford, F. Rushworth, M. R. Mistry, B. Hood, G.¢. 
Pether, J. G. O’Brien, E. W. Masterman, N. H. Linzec, J. L. Boyd, 
and R. Clark for their valuable co-operation. We aiso wish to 
thank Dr. P. N. Panton for the blood counts; Drs. S. P. Bedson 
and G. T. Western for laboratory investigations, blood cultures, 
and agglutination tests; Professor H. M. Turnbull for the path 
logical reports; Colonel A. E. Hamerton of the Zoological Seeiety; 
and the Ministry of Health. 
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Wiison’s note on the etiology of pellagra,' 
aed in the British Medical Journal early this year, 
ds to give a wrong impression of some recent researches 
<4 connexion with that disease. Wilson's theory ot 
Mla ra is that it follows diets in which the biological 
_ gl the proteins consumed daily falls -below the value 
* 40 to 45. grams of meat protein, a theory developed 
: the result of a series of observations made in Kgypt 
te the war.2 At that time Goldberger and his 
colleagues of the U.S. Public Health Service had begun 
the long and eventually satisfactory investigation in the 
course of which they showed the non-commiunicability of 
llagra, its clear association with faulty diet, and the 
methods, simple from a scientific point of view, required 
for its prevention ; and their work was already lending 
fresh point to old theories of the dietary origin of the 
ates has shown that a number of diets on which 
pellagra developed corfzained only proteins of low biological 
value. The values of the different proteins are taken from 
Thomas’s tables,* Thomas having defined biological value 
as the number of parts of body nitrogen replacable by 100 
arts of the nitrogen of the foodstuff. His method con- 
sisted in remaining for a few days on a nitrogen-free diet 
itil his nitrogen output fell to a low figure, taken to 
represent only endogenous metabolism, and then testing 
the power of various proteins, fed as additions to the 
nitrogen-free diet, to replace the nitrogen lost in tissue 
destruction. ; 

Thomas’s values, gained from experiments on himself, 
have not been exactly confirmed, either for man or the 
lower animals. Martin and Robison* have pointed out 
how difficult it is for those using Thomas’s method to avoid 
fallacies; for example, it is uncertain whether Thomas, 
previous to conducting his tests, always remained long 
enough on a nitrogen-free diet for his output of nitrogen 
to fall to a minimum and represent only endogenous meta- 
bolism. These observers attempted with great care to dis- 
cover in themselves the biological value of the proteins 
contained in milk and whole wheat. Using Thomas’s 
formula for their calculations, their values for whole 
wheat (35 per cent. C. J. M. and 31 per cent. R. R.) agree 
fairly well with that of Thomas (39.50 per cent.), but in 
the case of milk the difference was very large (51 per cent. 
C.J. M. and 100 per cent. Thomas). The Jater workers at 
first found that with milk nitrogenous equilibrium could 
not be attained until over 11 grams of milk nitrogen were 
taken (to replace about 2 grams of body nitrogen), thus 
giving a very low biological value (about 20 per cent.), 
but when the energy content of the diet was raised far 
above normal, nitrogenous equilibrium was attained at a 
lower level of nitrogen intake. Martin and Robison’s 
paper gives many illustrations of the difficulties under- 
lying determinations of this kind, and their results show 
the unwisdom of accepting Thomas’s figures as absolute. 
It is remarkable that while he recorded the biological 
value of milk protein as 100 per cent., he recorded also 
large negative balances with ‘‘ Frauenmilch ’’—cow’s milk 
with extra sugar and cream. 

Thomas’s results are of interest in connexion with 
pellagra in that he assigned a low value to maize (29 per 
cent.), which fits with the earlier observation of Kossel 
and Kutcher,> and Osborne and Harris,* that zein, the 
principal protein of maize, is deficient in lysin and trypto- 
phane respectively. McCollum,’ using Thomas’s method 
and working with pigs, found that zein could cover 73 per 
cent. of the animals’ nitrogen expenditure. Similar ex- 
periments were made on rats by Mitchell,* who gave maize 
a — of 72 per cent., but found it inferior to milk and 
muscle. 

Later, McCollum? and his co-workers, taking the growth 
of rats as index of the biological value of a protein, 





assigned maize a very low position in the scale relative to 





beef muscle and wheat. With the pig as the experimental 
animal Hart and McCollum'* found the growth value of 
the proteins of the wheat, maize, and oat kernels roughly 
equal. These growth experiments are difficult to interpret 
in that they are complicated by then unrecognized vitamin 
deficiencies. 

It will be seen that it is unwise for the pellagra in- 
vestigator to place implicit trust in current estimations of 
biological value. Actually the clinical evidence available 
at the moment tends to minimize the importance of 
protein deficiency in pellagra. 

In 1920 Voegtlin, Neill, and Hunter'' showed that 
remarkable improvement could be produced in pellagrins 
by the administration of a 95 per ceat. alcoholic extract of 
ox liver in daily doses equal to 1 kilo of fresh liver. 
The extract was practically free from amino-nitrogen. 
A few years later a series of observations of a somewhat 
similar nature led Goldberger’? to change his earlier view 
of the causation of pellagra, which coincided with Wilson’s. 
Pellagra being a recurrent disease, it was observed that in 
certain asylums and institutions in the Southern United 
States a constant proportion of inmates tended to fall 
victims year by year, and it was found possible by 
Goldberger and his associates to study the pellagra 
preventive effect of alterations in the diets of certain 
groups. 

They discovered that a liberal allowance of casein pre- 
viously purified by repeated washings in acidulated water 
(Thomas gives casein the biological value of 70 per cent.) 
had no effect in preventing the recurrence of the system- 
atic lesions of pellagra, though it had some effect in 
curing and preventing the characteristic dermatitis. 
Having at about this time accidentally noted that yeast 
was effective in treating and averting black-tongue in dogs 
({ can find no reference in Goldberger’s work to the state- 
ment, put forward by Wilson, that yeast is operative only 
in the early stages of black-tonguc, while lean meat: will 
cure advanced cases) Goldberger began successfully to use 
it as a pellagra preventive and in the treatment of 
developed cases. The yeast used by him was a proprietary 
preparation—‘‘ Yeast Vitamin Harris Powder,” which ‘is a 
dried acidulated watery extract prepared “‘ according to a 
somewhat modified Osborne-Wakeman technique,’’ and con- 
taining very little protein nitrogen." 

The success of this yeast preparation (in doses of 
15 grams per day) in preventing and treating pellagra led 
Goldberger to postulate a non-protein P.P. (pellagra pre- 
ventive) dietary factor in yeast and in other foodstuffs 
possessing similar preventive properties. These foodstuffs 
were found to be mostly those containing animal protein, 
tomato juice being an exception. 

Recently Professor Tscherkes, of the Department of 
Nutritional Research in Russia, has obtained results in 
the treatment of pellagra, not yet fully recorded, which 
confirm some of Goldberger’s observations. In 1929 a severe 
outbreak of pellagra occurred in the Ukraine, the drought 
of 1927 and 1628 having destroyed all crops except maize. 
A daily allowance of 1.5 litres of milk, 200 grams of meat, 
ov 45 grams of yeast, was found to clear up symptoms in 
five to six weeks. 

Black-tongue in dogs, which owes its name to superficial 
areas of necrosis on the tongue, appears to have a geo- 
graphical distribution in the United States similar to that 
of pellagra, which it resembles in involving a disturbance 
of the alimentary tract—stomatitis and diarrhoea. It can 
be produced experimentally in dogs by diets similar to 
those associated with pellagra in man and cured or 
prevented by foods containing abundance of the P.P. factor. 
Doubt has been thrown on the parallelism of experimental 
black-tongue and pellagra by the production in dogs by 
Underhill and Mendel'* of an apparently identical condi- 
tion which does not respond to treatment with yeast. 
Underhill and Mendel’s syndrome is curable by butter 
(found useless against pellagra and Goldberger’s black- 
tongue) and by crystallized carotene, which has since been 
shown to be closely allied to, or a possible precursor of, 
vitamin A.'* Since the basal diets used in their experi- 
ments were lacking in this vitamin, it is possible that 
Underhill and Mendel’s syndrome had its origin in vitamin 
A deficiency. 
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In 1926 Goldberger and Lillie'® observed failure of 
growth and a pellagra-like condition in the albino rat 
when highly purified diets devoid of the P.P. factor were 
fed. This pellagra-like condition, whose most striking 
feature is a symmetrical dermatitis, was subsequently pro- 
duced in other laboratories (Chick and Roscoe,'’ etc.). 
~The external appearances of this condition resemble 
human pellagra, though the appearance of the lesions does 
not seem to be accelerated by exposure to strong light. 
Diarrhoea is not usual in the rat. Findlay'® has recorded 
stomatitis. The factor in whose absence rats fail to grow 
and often develop symmetrical dermatitis is called in this 
country vitamin B, (in the United. States vitamin G). It 
has generally been supposed to be identical with Gold- 
berger’s P.P. (pellagra preventive) factor. 

Later Aykroyd and Roscoe'® showed that the distribution 
‘of vitamin B, (rat factor) was roughly similar to that of 
Goldberger’s P.P. factor and to the black-tongue preven- 
tive factor. 


Comparison of the Effects of Various Foodstuffs on Vitamin B, 
Deficiency in Rats, on Pelltgra in Man, and on Black- 


tongue in Dogs. 








Dog 
Black-tongue 


| 
Rat Man | 
preventive factor. 


| 
el. | 
Material. | Vitamin Bz. P.P. factor. 








| Associated with 
pellagra in U.8.A, 
and Italy 


Associated with | Used in basal diet to 
pellagrainU.S.A.| produce the disease. 


Traditionally asso-| No preventive action, 
eiated with | used in basal diet to 
pellagra | produce the disease. 


Whole wheat , Poor, but bet‘er 66% in diet delayed 
| than maize | onset of the disease ; 
| {| no protection. 
30-49% needed 30-35% (168 gram 58%; slight protection, 
for good growth daily); ineom- | 73%; a!most com- 
(‘Clipper” peas) plete protection | plete protection (Vir- 
(Virginian cowpea); ginian cowpea) 
% 3; protection 31%; protection almost 
complete. 


Maize endo-| Very poor 
sperm 
! 


Wheat flour | Very poor 


Whole maize Poor; 50% less 
than normal 
| growth | 


Peas 


15-30% good 
growth almost complete | 


Wheat germ 


Fresh milk 5-10% miik 20% solids (1,290g. 250-300e.cem skim milk 
solids, good buttermilk daily); daily protected. 
growth protected 


7-10% (dry. wt.) 19% (dry wt. 59 g. | 11% (dry weight) 
good growth | daily) protected | protected. 
1-3% good | 7% (30 g. daily) | 5% protected. 
growth | protected 
1-2% (dry wt.) | Alcoholic extract | 11% dried pork liver 
ox liver, good | of ox liver effec- protected. 
growth | tive in treatment | 
| | 7 
7-15% good | | 17% protected. 
growth | 


Lean meat 
Dried yeast 


Liver 


Dried egg 
yolk 








The results for pellagra and black-tongue are taken from 
the work of Goldberger, Voegtlin, and others. Estima- 
tions of both the P.P. factor and the black-tongue preven- 
tive factor are approximate, since in few cases was any 
attempt made to discover the minimum necessary for pro- 
tection. The amounts given in all cases gare expressed 
as the percentage of the dry weight of the diet. Gold- 
berger’s clinical experiments on pellagra prevention were. 
carried out in institutions under very carefully regulated 
conditions. Apart from the test foods the diet offered to 
the potential pellagrins was kept very constant throughout 
the investigation. 

in the series of experiments from which the results in 
the table are drawn, over 60 per cent. of control rats on 
a basal diet, free from vitamin B, but otherwise complete, 
developed pellagra-like symptoms. The rat, however, does 
not develop these symptoms on diets similar to those which 
are associated with pellagra in man and experimental 
black-tongue in dogs, and is, indeed, able to perform some 
growth and remain free from obvious symptoms on such 
diets. Only a very highly purified food mixture will 
induce rat ‘ pellagra,”’ and at present the appearance of 
symptoms is somewhat intermittent. Experiments on rats 


cannot therefore prove pellagra to be a deficiency disease, 
but the fact that the rat’s needs for vitamin B,, set, 
perhaps, on a low scale, are satisfied by various food- 
potency -as 


stuffs in their order. of regards the P.P. 
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(pellagra preventive) factor and the black-tongye 
venting factor, is suggestive of the identity of the q 
factors, 

The relatively high vitamin B, value of one sample 
whole maize employed in our experiments (another , 
of maize gave a lower value) is used by Wilson to ee 
the vitamin B, value of various human diets. Calculag, 
on this basis gives all diets containing much whole 
a fairly high vitamin B, value. It is not lepi 
however, to argue, as Wilson does, that because a 
containing 65 per cent. of maize endosperm gives gil 
normal growth, a diet containing 100 per cent. will pp 
normal growth. Maize endosperm should be reckoned , 
negligible source of vitamin B.,. 

It is dangerous to put confidence in calculations ¢ 
of the biological value of the proteins of a human dietan 
from Thomas’s figures, or of its vitamin B, value from gi 
observations on rats as now exist. Thomas’s vabues ped 
confirmation, and the distribution of the rat factor j 
not completely known. Human dietaries are jap) 
described with exactitude—for example, it may make ; 
considerable difference whether the term ‘‘ meat”? inelaj 
offal, or whether it represents sheep, ox, or horse mug 
So far vitamin B, has been found most abundantly 
foods containing animal protein—that is, eggs, milk, meat 
liver, etc.—of high ‘“ biological value.”’ Human dietaps 
are therefore liable to coincide roughly as regards thy 
vitamin B, value and the biological value of their 
teins. 


















Many diets associated with pellagra, as Wik, 
says, are low in both respects. 

The vitamin (as against the protein) deficiency theo, 
of pellagra rests on the proved possibility of preventing 
and curing the disease with non-protein substances, Jy 
failure of casein to give complete protection against th 
disease in man and the production in the rat of pel 
like symptoms on a diet containing this ‘ good ” protei, 
point in the same direction. 

It remains to be seen whether the distribution of vitamiy 
B, in foodstuffs when known more completely will explain 
the epidemiology of pellagra in man. Maize was fomi 
poor in vitamin B, (relative to other foodstuffs), gal 
most pellagra is associated with a high consumption ¢ 
maize. The equally low vitamin B, content of white whe 
flour fits in with various observations in the United Stats 
of the occurrence of pellagra in districts where wheat ms 
the principal cereal in use. On the other hand, it raiss 
the question why pellagra does not occur elsewhere ini 
nourished populations on a wheat flour staple—for exampk, 
in Newfoundland or Labrador, or the East End of Lender. 
Complete acceptance of the vitamin hypothesis invelvesa 
explanation, in terms of that hypothesis, of the non-ccm 
rence of pellagra in millet-eating countries and its ver 
rare occurrence on rice, Experiments are being cartel 
cn to elucidate these points. 

While the whole question is still open, the evidence a 
the moment seems decidedly against the theory of amine 
acid deficiency. Investigation of the distribution al 
properties of vitamin B, seems a promising line of attak 
though at present it woukl be premature to regard vitami 
B, deficiency and pellagra as synonymous. 
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THE INJECTION TREATMENT OF IY DROCELE. 


BY 
gr, GEORGE B. DELISLE GRAY, M.D., B.S., 


HONORARY SURGICAL REGISTRAR, HOVE HOSPITAL. 





Ix 1903 J. C. Luke of Ocilla, Georgia, U.S.A., reported 
several cures of hydrocele by iodine and carbolic acid 
injections, and claimed almost uniform success." Nine 
years later H. Morestin* introduced his _treatment of 
vaginal hydrocele by injection of carbolic acid after 
removing some of the fluid. At first Morestin withdrew 
about one-third of the fluid and injected 1 c.cm. of a 
mixture of equal parts of carbolic acid, glycerin, and 
alcohol. He found that there was no pain, although 
there was a considerable reaction within the following few 
days, the scrotum swelling to a considerable size. After 
a few days all the oedema subsided and the vaginal 
swelling gradually diminished, and at the end of a few 
weeks the hydrocele had completely disappeared. As his 
experience increased Morestin became bolder, and evacuated 
more of the contents of the hydrocele, until finally* he 
left only a small quantity of fluid in the sac, and injected 
1, 2, 3, or even 4 c.cm, of his modifying fluid. In 1912 
§, Mallanah described a vaccine treatment for hydrocele in 
the British Medical Journal.* The vaccine was injected 
into the sac. 

Soubeyran® states that Monod, in treating this condition, 
injected 1 gram of alcohol 40 per cent. diluted in equal 
quantity. of. water without evacuating any fluid. Dimm- 
richer and Polaillon used 1 c.cm. of a 10 per cent. solution 
af zine chloride; this also was injected into the sac without 
withdrawal of fluid. These two procedures were frequently 
followed by recurrences. Into the sac, previously emptied, 
all sorts of fluid, from milk to port wine, have been 
injected.° 

The satisfactory treatment of a large number of varicose 
veins by the injection method has induced me, like Pybus,*® 
to attempt a modified injection treatment for hydrocele. 


Rationale. 

A hydrocele is a closed sac lined by endothelium, and 
vontaining fluid which has a certain amount of fibrinogen 
in it. Hydrocele fluid, however, seldom clots, because it is 
not in relation with damaged tissue. In injecting varicose 
veins the results are obtained by causing gross surgical 
injury to the endothelium, which is mesoblastic in origin, 
and which reverts to its connective tissue type; the vein 
consequently becomes lined by fibroblasts and damaged 
endothelium, on which is deposited a very firm thrombus. 
If the entire endothelium of a hydrocele could be damaged, 
thus causing an outpouring of fibrin ferment, theoretically 
the fluid ought to clot and the sac to be obliterated. This 
was what was aimed at in the old days, when strong 
iodine was injected into the emptied sac. The trouble in 
those days was that there was no certainty of destroying 
the entire endothelium; this was probably because the sac 
was not distended with the irritant, which therefore did 
not reach into all the nooks and crannies. In addition, 
a small amount of hydrocele fluid still remained in the sac; 
this was probably coagulated, and absorbed a certain 
amount of the iodine, thus rendering it inert. If the sac 
were completely distended with irritant for several minutes 
and then emptied again, the whole of the lining endo- 
thelium in every nook and cranny would be destroyed. 

I was rather chary of using quinine, because I had come 
across one or two patients with marked quinine idiosyn- 
crasy, and was afraid that, if the sac were completely 
distended with quinine urethane solution, in a case of 
idiosynerasy too much might be absorbed. I therefore 
decided to try injecting 25 per cent. sodium chloride into 
the sac, distending it completely, but with the intention of 
letting it out after a few minutes so as to avoid any severe 
caustic effect. The clinical details of two of these cases are 
as follows. 


A patient who had had a hydrocele of about one pint for seven 
years, and had been tapped many times, was anxious to get rid 
of it, as it worried him because it was heavy. He was considered 
& bad operative risk on account of an old injury to his- chest, 





which limited his expansion. I explained what I should like to 
do as an experiment; he agreed, and im November, 1928, I 
aspirated his hydrocele through a large needle such as is used for 
injecting bismuth emulsion, and then filled the sac with 25 per 
cent. sodium chloride, distending it completely. Great pain 
followed in the scrotum and testicle, extending to the inner side 
of the thigh and groin, and passing up into the kidney region. 
I held the solution in for five to ten minutes to make sure that 
the whole of. the endothelium of the sac was destroyed, and. then 
tried to let it out; it would not come, and I suspected. at once 
that a large slough would develop. A bigger trocar and cannula 
was tried, but with no result. I attributed the fact that the fluid 
would not flow out to the retention in the sac of some of the 
hydrocele fluid; the strong sodium chloride had caused outpouring 
of the tissue juice from the damaged_ endothelium. so that the 
diluted hydrocele fluid had clotted, and, although it was not a 
thick clot, it was firm enough not to flow out through the trocar 
and cannula. At the end of a week half the scrotum became 
gangrenous and sloughed off, and he had fungous testis. When 
the slough separated (including all the tunica vaginalis) the wound 
granulated over in three or four weeks, and the hydrocele was 
completely cured. The resultant scar is not nearly so noticeable 
as one would have expected; he is highly satisfied with the result, 
as he does not have to carry about an enormous hydrocele. 

Another man came to see me about the same time. He had 
had a hydrocele for some months, and it was getting large, so 
I took him into hospital. Under a local anaesthetic I made an 
incision in the skin a quarter of an inch long, and inserted a very 
large trocar and cannula; I withdrew the trocar, and in its place 
inserted a soft rubber catheter which fitted the cannula exactly. 
The fluid was allowed to escape, and the sac was washed out with 
normal saline. The first washing came away coloured yellow, 
showing that the sac had not been completely emptied of hydrocele 
fluid. After two or three washings-the sac was: distended: througir 
the catheter with 25 per cent. sodium chloride with 1 per cent. 
novocain. The patient felt a little pain, but not nearly so much: as. 
the first man; it was similarly referred to the scrotum and testicle, 
the inner side of the thigh and groin, and extended up to the kidney 
region. I pinched the catheter and left the fluid in for five or ten 
minutes, when it flowed out quite easily through the catheter; 
the tunica was washed out with normal saline solution two or 
three times, and was emptied as completely as possible. The 
trocar and cannula were then pulled out, one stitch being inserted 
into the small incision, and the patient was sent back to bed. 
He complained of some pain, so was given 1/12 grain of heroin. 
The next morning he was up and helping in the wards; he had 
no pain, and was discharged; at the present day it would be 
impossible to tell on which side he had the hydrocele. 


I then read of Morestin’s method of treatment, and tried 
it on three patients about nine months ago. In two 
eases 1 evacuated. two-thirds of the contents of the sac 
(about the size of a closed fist) and injected 2 ¢c.cm. of 
Morestin’s fluid. With one patient the result ‘was eminently 
satisfactory ; with the other I was very disappointed. I saw 
the latter man about a month after the injection, and the 
hydrocele was larger than it had ever been. He walked 
into my consulting room about a fortnight ago and asked 
me to look at his scrotum. The hydrocele had completely 
disappeared. 

In the case of the third patient I evacuated about half 
the contents and injected about 4 c.cm. of Morestin’s fluid. 
With this patient also I was grievously disappointed at the 
time, but, after seeing the sequel in the second patient, 
I went to call on him, and, to my delight, found that his 
hydrocele was cured. 

As modified by Soubeyran, Morestin’s technique is as 
follows. 


A hypodermic syringe and small trocar are all the instru- 
ments required. It is unnecessary to use local anaesthesia 
or to shave the scrotum. The place of puncture is painted 
with tincture of iodine of double strength. The patient is 
recumbent. The operator makes certain of the position of 
the testicle, and punctures below and outside if the gland 
is behind; if it is in front he ‘inserts the trocar from behind. 

1. The trocar is sharply plunged into the cavity, and the 
point can immediately be felt free therein. 

2. The hypodermic needle is then inserted a little above the 
trocar and up to the shoulder of the needle. Its mobility in 
the sac must be demonstrated by turning it in all directions. 

3. The trocar is withdrawn and the hydrocele fluid allowed 
to flow out slowly and almost entirely. It is a good thing 
to leave a small quantity in the sac to prevent the action 
of the carbolic acid from being too caustic. 

4. As soon as the cavity is sufficiently evacuated, the trocar 
is withdrawn and by means of the syringe 2, 3, or 4 c.cm. of 
Morestin’s fluid is injected. It is necessary to make the 
insertion very slowly, drop by drop, turning the point of the 
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needle in all directions so as to mix the liquid injected with 
that in the hydrocele. 

5. The hypedermic needle is withdrawn and the scrotum is 
kneaded, so as to ensure the fluid reaching all parts of the 
sac. The puncture holes are then dressed with collodion. 


No suspensory bandage is necessary, and the patient can 
get up if he wishes. After the injection he may feel slight 
pain in the testicular region radiating up the cord, but in 
« large number of cases there is no pain at all. At the 
end of a few hours the scrotum swells, becomes heavy and 
oedematous, and some liquid re-forms, .but this is all 
reabsorbed. Soubeyran claims that at the end of four or 
five days regression begins, and is complete in two or three 
weeks. 

It is also claimed that this injection of Morestin’s 
finid is quite safe for use in congenital hydroceles in 
children, but that iodine in these cases would be very 
dangerous on account:of the risk of penetration into the 
peritoneum through the open mouth of the sac. 


REFERENCES. 

1 Luke, J. C.: Some Cases of Hydrocele cured by Todine and Carbolic 
Acid Injections. Amer. Journ. Derm. and Genito-Urin, Dis., 1903, 
vii, ; 

?Morestin, H.: Hydrocéle vaginale traitée par la ponction formolée. 
Bull. et. Mém. Soc, de Chir. de Paris, 1912, n.s., xxxviii, 1460-1462. 
*Idem : Traitement des hydroctles par la ponction formelée. Ibid., 1913, 

n.s., xxxix, 791-795. 

4Mallanah, S.: A Vaccine Treatment of Hydrocele. British Medical 
Journal, 1912, i, 181. 

5 Soubeyran : La cure de I’hydrocéle essentielle par l’injection de formol : 
ses avantages. Rev. gén. de Clin. et de Thérap., 1915, xxix, 17. 

*Pybus, F. C.: The Injection Cure of Hydrocele. British Medical 
Journal, 1930, i, 239. 








Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


UNSUSPECTED TRICHINOSIS. 





Tar following case seems to be worth recording, if only 
on account of the rarity of this disease in England. 
On March 6th one of us (E. H.) was called to see a young 


woman, aged 27, who complained of having a swollen face; this 
had come on overnight, and she only remembered having had 
a cold a few days previously. On examination oedema of the 
face was noticed, and particularly oedema of the eyelids. On 
the next day the oedema increased, and was specially intense 
over the maxillae. The temperature was 99.2° F. As an infection 
of the antra was suspected, Dr. Vitenson washed out both, with 
negative results. Examination of the urine, which had a peculiar 
deep red colour, was also negative. On the following day the 
temperature rose to 102° F., and the patient complamed of pains 
all over; there was headache and pain on moving the eyes. The 
exhibition of salicylates gave no relief. 

On March 9th the temperature rose to 102.3° F., and the pains 
increased in severity; moving the patient caused her to scream 
with pain. Chewing, opening of the mouth, and yawning were 
extremely painful. The biceps, deltoid, masseter, and temporal 
muscles were extremely sensitive to the touch; the joints, how- 
ever, were not affected. The knee-jerks were slightly diminished. 
On the 10th and 11th the same picture was present, but, in 
addition, the neck muscles began to hurt, and the abdominal 
muscles were tender. 

A provisional diagnosis of trichinosis was made reluctantly, but 
ihe subsequent blood count verified it. On March 12th the count 
was: polymorphonuclears 43 per cent.; lymphocytes 24 per cent. ; 
mononuclears 9 per cent.; and eosinophils 2+ per cent. On the 
next day the eosinophils had risen to 25 per cent.; there was 
hoarseness and slight difficulty in deglutition. A specimen of faeces 
was examined, but nothing abnormal was found. On March 14th 
and 15th the patient complained of severe pain in the girdle area 
and hiccup. There was throughout the illness obstinate constipa- 
‘ion, with insomnia and depression. Treatment with 5-grain doses 
of thymol three times daily was started, and during the next few 
days the illness began to abate. The temperature on the 18th went 
down to normal; there was slight itching of the soles of the feet 
and palms of the hands, and severe itching of the nose. On March 
2lst eosinophils had risen to 40 per cent., and the blood status on 
March 23rd was as follows: leucocytes 13,000; polymorphonuclears 
39 per cent.; lymphocytes 18 per cent.; hyalines 3 per cent.; and 
eosinophils 40 per cent. 

On going into the history of this case we were able to 
discover that a few weeks previously the patient had eaten 
a piece of raw bacon on bread, not wanting to make a fire 

and fry it. That we think was the probable source of 


We are recording — — here, although the pati 
las not quite recovered and our investigati 
commited, hecause we think it quite possible thal 
cases of this disease may occur, and are octnsill 
present in London. It is very likely that they are bej 
mistaken for rheumatism, as trichinosis is practically 
known in this country. It is agreed that this dinaal 
almost invariably appears in epidemic form, and we pe 
wondering whether there will be further cases, We a 
would like to suggest a tightening up of meat inspecti 
since it is extremely easy to overlook trichinosis if 
microscopical examination of the meat is made. It is 
that the frying of the bacon makes the trichinae innocaml 
_ there is need to warn the public against eating ray 
acon In any circumstances, since trichinosis is an ¢, 
tremely distressing disease and may assume epidenie 
character if precautions are not taken. 


E. Herzperg. 
I. Virensoy, 


—————————— — SS 


Reports of Societies. 


COLIFORM INFECTIONS OF THE GENITO9- 
URINARY TRACT. 
Ar the meeting of the Medical Society of London, q 
March 24th, with Mr. Doxarp Armovr in the chair, Sip 
Tuomas Horver opened a discussion on coliform infections 
of the genito-urinary tract, dealing particularly with they 
clinical aspects. 

Sir Thomas Horder remarked that before beginning ty 
study this disease certain associated pathological conditions 
must be borne in mind or a broad view be taken of i 
pathogenesis. The mechanism of infection must be com 
sidered if the cases were to be dealt with on a right basig 
The avenue of infection of the urinary tract was dubions 
Although proof was extremely difficult, there was no reasop 
a priori against the view that in an acute case the urinary 
tract had been invaded from the blood stream. Thos 
concerned were generally content, however, to regard the 
infection as not haematogenous, but entirely local. Th 
evidence of occasional positive blood culture did not take 
one very far. The lymphatic route was equally difficuk 
to prove, and almost impossible to disprove. The proximity 
of the colon to the renal pelvis, and perhaps the special 
tendency of the right kidney to infection, were highly 
suggestive, but nothing more. An ascending route was 
postulated when there were urethral or bladder infections 
of an obvious kind, generally associated with prostatic 
enlargement, stricture, neoplasm, or calculus; it was 
possible that this route was followed in some cases, for 
which the term *‘ primary’? was used. It did not fellow 
that because there was no evidence of interaction going 
on in the bladder the route of invasion of the renal pelvis 
was not the ascending one. The female urethra was very 
short, and the disease was more common in women than 
in men. But the argument at all points was difficult. 
He had seen what appeared to be a well-marked case of 
direct infection from wife to husband during the honey 
moon, and more than once had seen what seemed to be 
direct infection from hushand to wife. In all these que 
tions it had to be borne in mind that the renal pelvis 
was by far the most susceptible part of the urinary trad. 
It did not necessarily follow that when the form of onset 
suggested a pvelitic origin the organism was not present 
in other parts of the tract at the same or an earlier period. 
He had wondere:| whether in some cases the prostate was 
the organ or tissue through which the infection reached 
the tract. Very acute cases occasionally occurred in young 
adults in which the initial symptoms were urgent dysuria, 
strangury it might be, and with no clinical suggestion of 
pyelitis. Quite certainly the prostate was not infrequently 
the source of reinfection in cases which had for a time 
heen quiescent. 

The frequent association of disease in the alimentary 
tract with urinary infection was universally accepted, and 
perhaps occasionally overstressed, but that was a les 
serious, error than to overlook it. The alimentary tract 
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might show merely an associated coliform infection, but 
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nic, it was extremely difficult or impossible to say 

what extent, if at all, the intestine was also. in 

condition of sub-infection. Unfortunately, clinicians 
suffered from the lack of standardization in bacteriological 
york upon the faeces ; there appeared to be some criteria 
of pathogenicity quite commonly used which the more 
academic bacteriologist did not attempt. Until there was 
me standardization in the methods of bacteriological 
examination of the stools it would be necessary to wait 
before the question could be settled as to whether or not 
there was an associated colonic infection. For the present 
the cruder and no doubt more fallacious tests must be 
employed, such as the character of the stools judged by 
the naked eye, and the patient S symptoms, such as 
fatulence and abdominal pain. The existence of ony 
organic lesion in the alimentary tract might, if unrecog- 
nized, result in a urinary infection drifting on for an 
indefinite time. Extraordinary instances were known where 
the adjustment of some mechanical disability, connected 

rhaps with the appendix, effected a remarkable change. 
Constipation or colonic stasis must be borne in mind as 
a factor. It was such a common trouble that by the law 
of averages many patients suffering from coliform infec- 
tion of the urinary tract must be constipated, but it did 
not follow that the treatment of the constipation ‘by 
drastic methods would help them. Some definite cases 
of urinary infection arose after a few days of looseness of 
the bowels or actual diarrhoea; these were instances of 
bowel infection eventually complicated by urinary infection. 
The adjustment of minor disabilities connected with the 
alimentary tract, such as piles, contributed to the relief 
of these cases. He had seen the radical treatment of anal 
fssure followed promptly by a greater improvement in the 
winary infection than he had been able to get by routine 
treatment. 

In diaguosis there were not many points at issue. 
Familiarity with the disease and realization of its frequency 
and subtlety abolished surprise at its vagaries. It occurred 
at all ages, even in infants at the breast, ranging in 
degree ot intensity from an unexplained pyrexia to 
srangury. Haematuria might be its one striking ex- 
pression, and some complication, like epididymitis, rather 
than the main infection, might bring the patient under 
observation. The disease might masquerade as recurrent 
influenza. It was not sound to conclude that when the 
wrine was full of bacilli inflammation was not present; 
how was it that in some of these instances of bacilluria 
pyrexia might be quite marked? It was rather a quibble 
whether or not in these cases of bacilluria there was or 
was net a true inflammatory reaction. What he visualized 
in this disease was every transition in intensity between 
amere bacillary invasion of the tract and the most severe 
form of infection leading, as it might, to pyelonephritis. 
It was important, in considering treatment, to enlarge the 
diagnosis in the individual case as fully as possible, not 
merely with a view to ascertaining the symptoms and 
signs of the infection, but the patient’s “ constitution,’’ 
his habit of body and mind, and daily routine. At what 
time in the treatment of the case should an investigation 
more complete than the ordinary clinical examination be 
made? Some made the instrumental investigation straight 
away, but this might be a disservice to the patient. If 
a full clinical examination seemed to exculpate the kidneys 
from gross lesion, and there was nothing to suggest 
vesicular or prostatic disease, and radioscopic examination 
Was negative, he was satisfied to proceed on certain lines 
until faced with failure of adequate response to the 
general scheme of treatment. 

The planning of a definite scheme of treatment must 
take account of the patient’s habits—questions of exposure, 
prolonged effort, inadequate rest, irregularity of meals; he 
had an impression that the disease was quite common 
amongst doctors. He did not think it was of service to 
introduce strong purges; rather should one consider what 
had been the patient’s habit in this respect, and proceed 
slowly rather than drastically. How to change the in- 
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For some years he had held that diet was an important 
factor in treatment of some of these cases. He reduced 
the protein content considerably, allowing butcher’s meat 
not more than three times a week, and rigidly excluding 
eggs, and especially raw milk. He confessed that at 
present this part of the regime was only empirical, but he 
felt sure that the results had been good. It was difficult to 
get mothers to believe that a child suffering from this disease 
could exist without milk, and the initial loss of weight 
following the prohibition seemed to confirm their fears. 
It seemed to be a matter of the casein residue very largely, 
because whey, buttermilk, cream, and even junket did 
not appear to have the deleterious effect of milk. Two 
remedies seemed to stand out prominently—namely, simple 
alkalis in the acute febrile stages, and the hexamine group 
in the subacute and chronic stages. Vaccine treatment 
should be given a thorough trial in any case which after 
the first two or three weeks did not respond to these 
general measures together with urinary antiseptics. 
Finally there was the question whether a direct attack 
should be made on the mucous membrane of the urinary 
tract by chemical agents designed to kill the organism, in 
the hope that they would prove harmless to the tissues. 
Bladder lavage for purely local infection was of service, 
but irrigation of the pelvis of the kidney was less to be 
recommended. Surgery of the more drastic kind—opera- 
tions on the kidney—had, he supposed, been quite aban- 
doned since the nature of these cases was realized. 

Mr. Kennet WALKER said that the ascending route of 
infection had been amply demonstrated, though some 
arguments used in favour of it were obviously fallacious; 
for example, frequency of micturition might be as much a 
symptom of infected pelvis as of infected bladder. The 
argument which had been used in favour of lymphatic, as 
against vascular infection, had been the negative results 
obtained from blood cultures. Some had tried to get over 
that difficulty by suggesting that infection by the blood 
stream was an intermittent phenomenon, but he did not 
think this could explain the almost consistently negative 
cultures. Tt had to be remembered that the coliform 
bacillus probably did not exist free in the plasma, but rather 
within the polymorphonuclears, and recent research had 
shown that if methods were employed for concentrating 
the leucocytes, positive blood cultures were, generally 
speaking, more likely to be obtained. In the breaking 
down of polymorphonuclears also bacteriolysins were very 
likely to be liberated which destroyed the organism and 
defeated efforts to cultivate it. There was no doubt that 
the gastro-intestinal tract was the usual source of infection. 
That the bowel was a source of infection was proved by 
the additional fact that if the urine were ¢ultivated 
anaerobically in a very large number of cases, in addition 
to B. coli, the Streptococcus faecalis was obtained. But 
another fact was still more significant—namely, that if 
cascara was given to a patient presumably recovered from 
a urinary infection, B. coli immediately returned to the 
urine; cascara had even been used by Dr. Embleton as 
a provocative test of cure. As for predisposing causes, 
the mere arrival of the bacillus in large quantities in the 
kidney was not sufficient so to act; time after time it had 
been shown experimentally that large numbers of B. coli 
might be taken into the blood stream without the kidney 
developing pyelitis or pyelonephritis. Although there were 
such gaps in the knowledge of the pathology of this con- 
dition, fortunately the morbid anatomy was better estab- 
lished. Mr. Walker concluded by saying that there was 
far too much armchair speculation about B. coli infections, 
and a great deal of work had still to be done to fill in 
gaps in knowledge. 

Mr. H. Puiverick NELson reported some experiments on 
rabbits with a view to ascertaining the route of infection. 
Out of fourteen rabbits infected, five showed the occurrence 
of what corresponded exactly to the ascending type. It 
was through the urethral mucosa and not through the 
bladder that the organisms entered the lymphatics. Ke 
exhibited a number of slides bearing out the results of his 
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€YIH LIT.C AORTITIS. 


experiments. Mr. J. P. Locknart-MummMery said that | 


in a number of cases he had tried to discover any source 
of infection in the large intestine. Piles were vcry com- 
mon, but he did. not believe that there could be an in- 
fection from the large bowel without some breach of 
surface, and in most cases in which definite lesions had 
been found these had been fistulae. Another outstanding 
source of coliform infection was diverticulitis; he did not 
think he had ever seen a case of diverticulitis which was 
not accompanied by quite marked coliform infection of the 
urinary tract. With regard to the method by which the 
infection occurred, whether by the lymphatics, the blood 
stream, or direct ascent, he thought that all three methods 
existed. Dr. T. Jorxes said that treatment by the 
bacteriophage of d’Herelle had given very good results in 
some cases,.though it had failed in others. It had been 
possible to isolate very virulent and potent bacteriophage, 
and he had seen, after twenty-four or forty-eight hours’ 
interval following upon subcutaneous injection, a number 
of cases in which infections. of long standing had cleared 
up. Injections must not be given too often, because in 
that event there might be produced an antibacteriophage. 
The bacteriophage would not work in an acid medium. 

Sir Tuomas Horper, in reply, said that the bacterio- 
phage method, although based upon work done originally 
by Dr. Twort in this country, had become commercialized 
in France, so that English visitors in the Riviera who had 
any of these infections were immediately seized upon and 
subjected to treatment by this latest method of bacterio- 
phage therapy. He was very pleased to learn that one 
British pathologist had ventured into this field. Another 
method -of antigen therapy was that introduced by 
Besredka in the treatment of sub-infections of the alimen- 
tary tract—namely, application of the antigen directly 
to the tissue most susceptible—in the case of the alimentary 
tract to the mucous membrane of the intestine. Thus in 
France: again the oral method of applying this vaccine 
therapy had become, for certain diseases, quite fashionable. 
He wondered whether anyone had been sufficiently adven- 
turous to employ the coliform antigen directly either in the 
bladder or other parts of the urinary tract. If all that 
the French claimed for Besredka’s method—or even only 
a portion of it—was true, it might be worth exploring. 





SY¥YPHILITIC AORTITIS. 


Ar a meeting of. the Section of Medicine of the Royal 
Society of Medicine; on March 25th, with the president, 
Dr. R. A. Youne, in the chair, and at which Lord Dawson 
of Penn, president of the Society, was also present, a dis- 
cussion on syphilitic aortitis was opened by Dr. Ericx 
LescukeE of Berlin. 

Dr. Leschke began by urging the need for revis:on in 
treatment of the condition. It had often been stated 
that salvarsan increased vascular syphilis, but this was 
not true. In Berlin the number of cases of syphilitic 
aortitis found at post-mortem examination had increased 
more than threefold during the past few years, but this 
increase had begun before salvarsan came into general 
use. At Jeast 18 per cent. of his own cases had never 
received salvarsan treatment at all. Aortitis was much 
commoner in men than in women; it might give rise to 
diffuse dilatation and aneurysm, to aortic regurgitation, 
or to coronary stenosis. Regurgitation occurred in nearly 
two-thirds of his cases, and in some cases, as was to be 
expected, the syphilitic lesion was grafted on a lesion 
from another cause. Coronary stenosis with angina 
pectoris occurred in 15 per cent. of his cases, and was 
often associated with myocarditis. Early diagnosis of 
aneurysm could only be made by using radiography and 
the Wassermann reaction as a routine; even so, aneurysmw3 
of the concavity of the arch often escaped diagnosis. 
Treatment should be specific at every stage, without 
reference to heart failure; salvarsan, iodides, and bismuth 
could be used. The patient should have a course of twelve 
injections of neosalvarsan annually. The danger lay in 
shortening the treatment; intermittent treatment of one 
injection monthly could be given for years. He had found 
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that the symptoms improved and the condition beeen, 

. ° . . “ , 
stationary under treatment; difficulty in breathing go 
often relieved, and the pain of angina lessened, He hs 


many cases which were doing well fifty years after infect 


Dr. J. Cowan suggested that the increase in the ine. I 


dence of syphilitic aortitis might be more apparent thay 
real; accurate diagnosis of the condition was of Pecea 
origin, and might account for the increase. It was ge 
cult to treat these cases early because so often the aorty. 
was grossly affected before advice was sought. He Talised 
the question whether intensive treatment was Permissibly 
for patients suffering from severe cardio-vascular digeay: 
Intensive measures were valuable for the health 
with a primary lesion, but in cases with marked cardig. 
vascular degeneration milder treatment given over a 
period might give better results. Any line of treat 
which led to deterioration of the general health was harm. 
ful to the patient. In conclusion, he would emphagig 
the importance of rest for these cases, especially Curing 
treatment. 

Dr. J. Parkinson said that diffuse dilatation of the 
aorta was often due to atheroma alone. The age incideng 
of syphilitic aortitis was in middle life, but it was im 
sible to find a patient too old to have aortic dilatation » 
incompetence due to syphilis. Early diagnosis of aneurysy 
could be made by radiography. He showed some interest 
slides which illustrated the gradual development of 
aneurysm in the ascending and descending aorta, and ti 
arch, 

Dr. T. F. Cotton said that the incidence of late tertj 
cases bore a close relation to untreated primary cases, 
was hard to assert that cardio-vascular syphilis was on. the 





decline; primary conditions were being more thoroy 
treated at the present time, but the results were not y¢ 
being found among the late cases. He had taken fifty-fip 
patients who had never received salvarsan treatment, an 
had given theni a course of novarsenobilion once a Year for 
five years; over the same period they had received me 
by mouth or as inunctions. A group of fifty-five conty) 
cases had not been given novarsenobillon; there had beg 
no striking difference in the symptoms or signs of the try 
groups. At the end of five years a quarter of the treatg 
and a third of the untreated cases were dead. At the end 
of ten years from the beginning of treatment the following 
table gave his results: 


Treated. Untreated. 

Living ... es — Bt (8%) wees 6 ( 8%) 

Dead ... — roe 3 (32%) a... 52 (67%) 

Missing... =A _ —— |, Se 19 (25%) 
Toial — “as tC 77 


These figures suggested that the prognosis was not ® 
hopeless as hitherto supposed, and that treatment arrested 
progressive changes and prolonged life. 

Dr. E. Stotkinp agreed that salvarsan had nothing t 
do with the increased incidence of aortic syphilis, bit 
that improved diagnosis had made an apparent increase 
He urged that syphilis of the central nervous system 
should never be treated by malarial infection if th 
patient’s heart was also affected. Similarly, Jumba 
puncture should be avoided if possible, especially in case 
of aneurysm. He remarked on the fact that syphilis d 
the cardio-vascular system did not cause fever. He had 
found. digitalis and strophanthin valuable in combination 
with specific treatment. 

Dr. D. E. Beprorp said that it was important to de 
gnose syphilitic aortitis early, before aortic incompetent 
developed; the fact that only one-quarter of Professt 
Leschke’s cases had incompetence showed how excelleit 
must have been his diagnosis. 

Dr. T. J. Hoskrn said that he had seen two death 
following intensive arsenical treatment. He pointed ott 
that if all the missing cases in Dr. Cotton’s series were 
the conclusions would be considerably altered, but thatit 
was probably fairer to accept half as living. 

Dr. A. P. Cawapras asked whether it was certain that the 
increase of these cases was not attributable to the used 
salvarsan. Most of those he had seen had _ received 
vigorous salvarsan treatment in the past. Bismuth wa 
extremely helpful; its action was slower than that d 
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: i imulated the immunity processes of the 
arsenic, put it stimu \ 

_ CHAIRMAN asked whether the transition from aortitis 
gortic regurgitation was slow or sudden, In a few cases 
ich he had a opportunity to observe it had seemed to 

sudden. 

eter Lescux, in replying, said that the increase in 

incidence of the condition was real rather than apparent, 

: t-mortem examinations showed. ‘‘ Intensive ”’ treat- 

a implied not that any individual dose was large, but 

that thorough treatment was continued over a long period. 

Rest was certainly most important for these patients, and 

should be enjoyed, if possible, in the open air. Malarial 

treatment should only be used where the myocardium was 
in good condition ; he did not approve of it where aortitis 
was present. The incidence of syphilitic heart conditions 
yas probably higher in Germany owing to the small propor- 
tion of rheumatic cases found there. He had seen no 
deaths from salvarsan; injections should be made slowly, 
drop by drop. Regurgitation could certainly arise quite 
suddenly; in other cases the transition was rather slow. 

Bismuth was useful with salvarsan, and better results were 

obtained. with intravenous iodine in addition. 





EXPERIENCES IN INTRACRANIAL SURGERY. 


Ar a clinical mecting of the Cardiff Medical Society, 
held at the Royal Infirmary, on March llth, with the 
president, Dr. Owen Lu. Rays, in the chair, Mr. 
Lampert Rocers of the surgical unit of the Infirmary 
described some recent experiences in intracranial surgery. 
Mr. Lambert Rogers first reported a case of middle 
meningeal haemorrhage with atypical clinical features, 
which had occurred in a farmer, aged 36, who was admitted 
to hospital in a very restless condition of semi-conscious- 
ness, following a blow on the head. Intracranial tension 
was kept reduced by four-hourly rectal injections of 30 per 
cent. magnesium sulphate.- There was no lucid interval 
followed by coma, but three days after admission right 
monoplegia developed and soon progressed to hemiplegia. 
The: systolic blood pressure was only 90 mm. Hg. An 
osteoplastic flap was turned down over the left motor 
area, and 82 grams of extradural clot was removed. It was 
found that a linear fracture of the parietal and squamous 
bones had torn the anterior branches of the meningeal 
vessels. The bone flap was replaced and the patient made 
a complete recovery. Mr. Rogers commented upon the 
comparative rarity of middle meningeal haemorrhages 
presenting the textbook clinical picture, and suggested 
that the atypical features in this case might have been 
due to brain shrinkage because of the rectal injections. 
He showed another case following injury; a boy, aged 3, 
received a blow in the suboccipital region, resulting in 
fracture. An abscess the size of a small orange developed in 
the right occipital lobe, but the child completely recovered 
after the evacuation of 20 ¢.cm. of staphylococcal pus. 
Mr. Rogers commented on the desirability of treating 
surgically in the first place all compound fractures of the 
skull. Another boy, aged 12, exhibited the signs and 
symptoms of a right cerebellar lesion, but although the 
first stage of a suboccipital exploration was performed, 
tapping of the posterior horn of the right lateral ventricle 
only gave vent to a few drops of a dark fluid, which 
contained protein but no cells. Subsequent ventricular 
estimation had shown the presence of internal hydro- 
cephalus affecting the left ventricle and causing collapse 
of the posterior horn on the right side. Stereoscopic radio- 
graphy had indicated an opacity due to a growth in the 
neighbourhood of the tentorium, which it was proposed 
to examine through the osteoplastic flap in the occipital 
region, Mr. Rogers also discussed a case of chronic sub- 
arachnoid haematocele, with left abducens palsy and failing 
vision in a miner, aged 23. The duration of symptoms had 
been only four weeks, but four dioptres of papilloedema 
Were present, and the vision was reduced to counting fingers 
at a short distance from the eyes. A brain tumour was 
Suspected, but when, under local anaesthesia, the left 
frontal and temporal regions had been explored and the 








left lateral ventricle tapped to reduce tension, only an 
encapsulated mass of yellow blood clot was removed. Com- 
plete recovery followed. Three months before the opera- 
tion the miner had received a blow over the occipital 
region. 


Other Clinical Cases. 

Professor A. W. Seen showed a case illustrating the 
value of splenectomy for purpura. A woman, aged 22, 
who had shown the usual symptoms and signs, including 
profuse ten-day menstrual periods, had been treated by 
dilatation and curetting, the introduction of radium into 
the uterus, ultra-violet rays, and prolonged administra- 
tion of iron and other drugs. Her anaemia decreased, 
but otherwise her condition remained unaffected. After 
splenectomy remarkable improvement followed; her periods, 
became normal, her colour returned, and she was able to 
resume her occupation. The tendency to haemorrhage had 
entirely disappeared, and the platelet count was nearly 
normal. Other cases presented by Professor Sheer, were 
multiple osteomata in a man, aged 49, and his son, aged 
16, and a case of extensive rodent ulcer of the forehead 
and scalp in a man, aged 54; this had been treated 
by 2 rays and diathermy, and subsequently by removal 
of the ulcer, followed by the covering of the denuded area 
by a pedicled scalp flap. 

Mr. Ronert Cooke showed a case of perineal fistula, 
which had existed for nearly forty years in a man, aged 
60, as a sequel to gonorrhoeal stricture. After much 
previous treatment had failed, suprapubic opening and 
prolonged bladder irrigation had been followed by excision 
of the fistulous tract and its associated length of strictured 
urethra. Four months later the fistula had closed, the 
largest sound passed with ease, and all the symptoms had 
disappeared. Mr, Cooke remarked that excision was not 
often necessary for gonorrhoeal stricture, but this case illus- 
trated the value of the mode of treatment described when 
dilatation and urethrotomy had failed. He also showed. 
a case of a boy, aged 14, with double tuberculous epididy- 
mitis, tuberculous urethral stricture, and_periurethral 
abscess, in which the bacillus had been identified. He 
commented on the rarity of this form of stricture, and 
added that the abscess had healed after being opened and 
the stricture had been dilated. 





SAFE ADMINISTRATION OF ANAT STHETICS. 


On March 24th; before the Royal Scottish Society of Arts, 
Mr. Wituram Futpe of the Heriot-Watt College, Edinburgh, 
described an apparatus which had taken several years to 
perfect, and which, in the course of its evolution, had been 
tested by anaesthetists under hospital conditions frem time 
to time. It was said to enable anaesthetics of different character 
to be administered under conditions making for complete 
safety in control. Mr. Fulde showed that he was able, by 
means of a compact and robustly constructed device, to 
supply to a patient ether (intertracheal or by vapour mask), 
nitrous oxide and oxygen, or ethylene (or other gaseous anaes- 
thetic) with carbon dioxide. A single control enabled the 
ether percentage to be regulated within wide limits, and 
allowed any required mixture of chloroform and ether to be 
obtained. A wide range of volumetric supply necessitated 
by modern requirements had been studied by the designer, 
who had rendered it possible to supply between 5 and 40 
litres a minute, the quantity of mixture actually passing to 
the patient at any moment being automatically indicated by 
a simple flow-gauge. The base of the apparatus is a_hot- 
water chamber introduced to heat the air current both before 
and after that current had taken up the anaesthetic. The 
water in the hot-water chamber might, in the event of a 
lengthy operation, be kept at the desired temperature by 
means of a low-power morganite electric heating element, which 
could be placed under the chamber. The air current was 
supplied in any convenient way, as, for example, by a small 
motor blower, a foot bellows, or from a compressed-air cylinder, 
Despite the wide volumetric range, care had been taken that 
the supply to the patient was delivered at a uniform rate. 
In this way the risk of a pulsating delivery was obviated, 
and there was complete immunity from the even more serious 
danger of liquid anaestheti¢ being carried across. In contrast 
with older types, this new form was very compact, the whole 
of it being carried in an averaged-sized attaché-case. 
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; BIOCHEMISTRY. 

BiocHeMistry has grown up under the benevolent patron- 
age of medicine. The chief preoccupation of its teachers 
has been the training of medical students. The majority 
of biochemical -textbooks have, accordingly, been designed 
to serve medical curricula, and it may be asserted that 
there are many more textbooks of biochemistry than are 
necessary to the healthy progress of medical teaching. 
Particularly is this the case in respect of practical labora- 
tory manuals. In spite, however, of our reluctance to 
welcome another such, A Course in Practical Biochemistry,’ 
by Professors CamMERon and Waite, cannot be passed over 
without a word of praise. This book seems to us one of 
the most satisfactory laboratory courses which have yet been 
published. It covers the usual ground of digestion, blood, 
and ufine, but does so in an attractive and efficient manner 
which should commend it to many. It forms a valuable 
laboratory companion to the theoretical Textbook of 
Biochemistry recently published by the senior author. 

In Professor R. A. Gortner’s Outlines of Biochemistry? 
we have a book of a different and more ambitious char- 
acter. Biochemistry has been growing up to ideas of in- 
dependence. It has been feeling strongly that it is more 
than a branch of pathology or of applied chemistry. It 
has a faith of its own—that vital phenomena are open to 
description in the language of chemistry and of physical 
chemistry. It has a technique of its own for the pursuit of 
this faith... Incidentally it has a mission—to urge upon the 
biologist the value of chemical theory and practice, and 
upon the chemist the peculiar requirements of the bio- 
logical point of view. This it believes it can accomplish 
best from. a position of independence. If this is bio- 
chemistry then we may say that, at last, we have a text- 
‘book of biochemistry. The need has been urgent. Pro- 
fessor Gortner’s book presents, as no other single book 
has done, a measure of the contribution of organic and of 
physical chemistry to the problems of vital processes. He 
makes no attempt to distinguish between plant and animal, 
far less between man and other species. It is the book of 
biological chemistry. In saying this, we do not overlook a 
certain lack of balance in the book. The amount of space 
devoted to the problem of colloidal behaviour seems to be 
out of proportion to the contribution which present 
theories of the colloidal state have made, or are likely to 
make, to the understanding of vital phenomena and their 
control. It would, however, be surprising if a book did 
not reflect the special interest of its author, and the dis- 
cussion of the colloidal state is so admirable in itself that 
we are inclined to forgive its encroachment upon ‘space 
which might otherwise have been given to other subjects. 
The general biological outlook of the book has permitted 
the assembly of a great deal of valuable material not else- 
where collected in one place. The author exercises wise 
discretion in the presentation of theories and in the 
balancing of conflicting views. The text is liberally anno- 
tated with references to the original literature. This book 
may be strongly recommended to students in all branches 
of pure or applied biochemistry 


LOCAL ANAESTHESIA. 
Dr. R. FE. Farr in his book Practical Local Anesthesia 
and its Surgical Technic,* covers a field far wider than the 
title of the volume would suggest, for besides giving the 
technique of local anaesthesia he devotes much space to 
descriptions of surgical instruments, operating tables, and 
the lighting of the theatre, and even to the technique of 








1.4 Course in Practical Biochemistry. By A. T, Cameron, D.Sec.Ed., 


F.I.C., F.R.S.C., and Frank D. White, A.R.T.C., Ph.D.Ed., F.1.C 
Churehill’s Empire Series. London: J. and A. Churchill, 1920. 
(5, x 84, pp. x + 222; 23 figures. 8s. 6d.) , 

2 Outlines of Biochemistry. By . Ross Aitken Gortner. New York: 
J." Wiley and Sons, Inc.; London: Chapman and Mall, Ltd. 1929, 
(Med. 8:0, pp. xy + 793; 133. figures. 30s. net.) i 

3 Practical Local Anesthesia and its Surgical Technic. By Robert 
Emmett Farr, M.D., F.A.C.S. Second — edition, - thoroughly” revised. 
London: I. Kimpton. 1930. (Sup. roy. 8vo, pp. xxiii + 611; 268 figures, 


16 plates. 42s. net.) 
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operations—all matters which would more appropria 
be included in a work on operative surgery. He a 
enthusiast, and therefore inclined when advocating di 
infiltration anaesthesia to overlook the advanta al 
other methods. Thus he seems to have practically no . 
for general anaesthesia, except in those rare cases wha 
from faulty technique in the application of loca] 
thetic methods the operation could not be completed with. 
out the help of some general anaesthetic. Nor ig he im 
pressed with regional anaesthesia—though he confesses 

it is the ideal. The technique of regional anaesthesia ; 
difficult and many punctures are required ; the time ¢ , 
in preparing the patient for operation is therefore pp 
longed unduly; moreover, heavy preliminary Narcotizatiog 
to ensure comparative insensibility is very necessary 

in many cases supplementary general anaesthesia js le 
quired. Intraspinal anaesthesia falls under the general 
ban, though sacral anaesthesia escapes. 

Dr. Farr advocates direct infiltration as being quicker jp 
application than other methods and more under the control 
of the surgeon. He regards heavy preliminary narcotigg, 
tion with morphine, hyoscine, scopolamine, etc., as bej 
dangerous, though he allows small doses of morphine o 
heroin to quieten the nervous system and so lighten the 
ordeal of the patient. The anaesthetic he prefers ig yoyo, 
cain in moderate strength (0.25 to 1 per cent.) combing 
with adrenaline (2 to 5 drops of 1 in 1,000 solution to each 
c.cm, of novocain solution used). In his opinion the 
surgeon should himself direct the anaesthesia, but y 
approves the employment of an individual he alls q 
‘* psycho-anaesthetist ’’—a sort of surgical Pooh-Bah, who 
duties include, among others, soothing the patient, super. 
intending the transportation of the patient to and from 
the theatre, recording the blood pressure, pulse, ang 
respiration, and instructing the patient in the avoidang 
of straining, grunting, and coughing during the oper. 
tion. In addition, this individual should be well trained jg 
the administration of general anaesthesia (should this be 
required), and should help in adjusting the operating tabe 
to meet the requirements of the patient and the surgeon, 

The author’s descriptions are well given, and, on the 
whole, the volume is satisfactory, even if we cannot agree 
with everything he says. The publisher has done his work 
well, and the illustrations are excellent. 





DIET, NUTRITION, AND EFFICIENCY. 
Tne experiments described by Mr. H. H. G. Horex in 
Diet and Efficiency* represent not only a most laborious 
and painstaking piece of work, but also a very considerable 
feat of endurance. He set himself the problem of deter. 
mining, by objective tests, whether the general dietetie 
principles of Fletcher did, or did not, make for increased 
health and well-being. He adopted four dietary measures: 
(1) eat only when actually hungry; (2) stop when satisfied; 
(3) chew especially well; (4) as far as possible, try to 
secure foods for which there is a craving, and omit thos 
to which there is an antagonism. The whole experiment, 
including the necessary control periods, lasted from 192 
to 1928. The objective tests adopted entailed the following 
observations: (1) food and water intake, and eating time; 
(2) number of defaecations; (3) sleeping hours; (4) estima 
tions of total phenols, uric acid, total nitrogen, phosphorus, 
inorganic sulphates, and acidity of urine; (5) blood pressure, 
pulse rate, and temperature; (6) ergograph tests; (7) type 
writing, arithmetical, and chess problem tests. There is 
no doubt that thorough and long-continued records of data 
of this type are very useful from many points of view, 
With regard to the immediate object of the experiment— 


the testing of the value or otherwise of ‘‘ Fletcherization” 





all that can be said is that the regime, in this instance, 
appeared to be productive of no good, while, since erge 
graph tests indicated a fall of muscular efficiency, it may 
have done a little harm. This is the impression gathered 
from reading the text; we could wish that the writer had 


expressed his own conclusions in a more definite manneiy 








The University of 


4 Diet and Efficiency. By Warold H. G. Holck. 
University.” 


Chicago Monographs in Medicine. Chicago, Illinois: 
Chicago Press; London: Cambridge University Press. 
pp. ix + 72; illustrated. 48, 6d. net.) 


1929. (Med. 8v9 
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Dr. Rosewarnr’s book, The Science of Nutrition 


simplified,° is an excellent one of its kind. So much dis- 
f dietetics, on such very unsound lines, is put 
both by the newspaper press and by 
any sensible survey of the subject is 
welcome, which, while being comprehensible to the layman, 
- vet confined in its scope to established scientific fact. 
it , unfortunate that food lends itself so readily to com- 
mercial exploitation, for it is undoubtedly the influence 
of the patent food manufacturers that keeps dietetics in a 
wrong focus constantly before the eyes of the public. Only 
when most people have a sound elementary knowledge of 
nutrition will food fads cease to flourish; to such books as 
this we can look to provide the necessary public education. 


yssion 0 h 
hefore the public, 


individuals, that 





MINOR SURGERY. 

Dr. Frepertck CuristopHer, the author of Minor Surgery,® 
suggests that there cannot be too much instruction on this 
subject, for its scope 1s wide, its practice cannot be con- 
fined to specialists, and its skilled application demands 
of the practitioner a general knowledge of surgical dia- 
«nosis and the ability to differentiate the major from the 
minor surgical conditions. Professor A. B. Kanavet, who 
contributes an introduction, makes the further point that 
only too often carelessness and incompetence turn minor 
jato major surgery. In the course of his hospital work 
the student has little chance of acquiring a sense of pro- 
portion ; he spends so much of his time watching the major 
surgical procedures that almost inevitably he overlooks the 
fact that the surgical practice of- most practiticners lics 
in the treatment of abscesses, fractures, and so forth, and 
in the performance of such operations as circumcision and 
the removal of sebaceous cysts. In Minor Surgery are 
included the conditions that may be met in everyday 
surgical practice; Dr. Christopher presents a clear exposi- 
tion of the injuries, infections, and deformities of different 
regions of the body, and gives useful and precise directions 
for their relief and cure. The final chapter is in effect 
a homily, addressed to the resident house-officer, on how to 
deport himself, especially in his relations with patients, the 
nursing staff, and his chiefs. Dr. Christopher has _pro- 
duced a book which shquld prove useful alike to the house- 
surgeon and to the private practitioner. 





NOTES ON BOOKS. 


‘ose who tackle the problem of the after-care and employment 
of the consumptive will read with sympathy and _ interest 
the story of the varying fortunes of the Spero Firewood 
Factory as told by Dr. Barpswett in his Work Centres for 
ihe Tuberculous.? Though not a vast undertaking, this factory 
is a definite, and in some respects a successful, attempt to 
find a solution of the problem. <A piece of sociological research 
such as this, involving a capital expenditure of less than £5,000, 
whose results are judged by stern realities, and which has 
been conceived and carried out on clear common-sense lines 
unobscured by a haze of sentimentality and press publicity, 
is a most valuable endeavour. It is from work of this sort 
that the solution, if there is one, will come. The 7.B. 
Patient’s Guide,® an excellent little book, whose title explains 
its object, may with advantage be mentioned in the same 
company. Dr. BirackMoreE has not worked as the. tuberculosis 
officer for Woolwich for so long without realizing the doubts 
His answers to them are 
kindly and wise. 


The Textbook of Zoology.? by H. G. Wetrs and A. M. 
Davies, rewritten by J. T. Cunnincuam, has again been 
extensively revised for the seventh edition by Mr. Leicu- 








5The Science of Nutrition Simplified. By D. D. Rosewarne, 
gen KF L.R.C.P.Lond. London: H. Kimpton. 1929. (55 x 73, 
pp. vili + 314; 7 figures, 6s, 6d. net.) 

®Minor Surgery. By Frederick Christopher, M.D., F.A.C.S., With a 


foreword by Allen B. Kanavel, M.D., F.A.C.S. Philadelphia and London: 
W. B. Saunders Company. 1929. (6 x 94, pp. 694: 465 figures. 36s. net.) 
'Work Centres for the Tuberculous. By Noel Dean Bardswell, M.V.O., 
M.D., F.R.C.P., F.R.S.Ed. London: J. Bale, Sons and Danielsson, Ltd. 
1%0. (Cr. 8vo, pp. 64; 2 plates. 3s. 6d. net.) 
*The T.B. Patient's Guide. By Frederick J. C. Blackmore, M.R.C.S.Eng., 
yore London: Cassell and Co., Ltd. 1930. (4x64, pp. 76; 
8. 6d. net. 
* Textbook of Zoology. By H. G. Wells, B.Sc., F.Z.S., F.C.P., and A. M. 
vies, D.Se. Revised and rewritten by J. T. Cunningham, M.A., and 
W. H. Leigh-Sharpe, M.Sc.Lond. Seventh edition. London: W. B. Clive, 
weap Tutorial Press, Ltd. 1929. (Cr 8vo, pp. viii + 509; 227 figures. 





SHarpPe, who has contributed chapters on the cockroach and 
on the modes of animal life. This edition contains some new 
diagrams, and the type has been reset. 


The edition of The South and East African Year Book and 
Guide!” for 1930 includes a bibliography of recent books relating 
to these territories. As already noted, the various sections 
coutain much information, which has been brought up to date. 
There are 64 pages of maps in colour. 


The fifty-fourth volume of the 7'ransactions of the American 
Gynecological Society" contains the papers and discussions of 
the scientific sessions of the fifty-fourth annual meeting of the 
society, held in May, 1929. The text is illustrated by repro- 
ductions from photographs. 


The issue of the Medical Register for 1930 reveals that 
1,410 names were added last year. New registrations numbered 
731 in England, 389 in Scotland, 133 in Ireland, and 157 in 
the colonies and abroad. This total is 246 less than the 
corresponding figure for 1928. Membership of the medical 
profession was 54,870 at the end of 1929, an increase of 534. 
The number of names removed from the Register during the 
vear was 920, compared with 1,038 the previous year. Of 
these 851 were removed on evidence of death, 64 for failure 
to comply with the inquiries of the registrar as to cessation 
of practice or change of address, and 5 were struck off under 
the disciplinary powers conferred by the Medical Act. 


The number of dentists appearing upon the Dentists Register 
for 1930 is. 14,381, of whom 6,825, or 47.46 per cent., are 
registered with medical, surgical, or dental qualifications. 
This compares with 6,824, or 47.43 per cent., so registered 
in the previous year out of a total of 14,388. Of the 273 
British registrations that were added to the /tegister during 
1929, 248 were registered. with qualifications, and 25 under the 
Dentists Act -of 1921, increases of 9 and 3 respectively. The 
number restored under the Acts of 1878 and 1921 was 232, and 
the number removed under these Acts and on account of 
death was 573. As formerly the J2egister contains a local 
address list. 


The Medical and Dental Students Register, issued by the 
General Medical Council, shows that the number of medical 
students registered in 1929 was-1,502, which is 140 more than 
in the previous year. Scottish registrations numbered 626, 
an increase of 49; English registrations 630, an increase of 86; 
and there were 246 Irish registrations, 5 more than in 1928. 
Dental students, registered in 1929, numbered 298, an increase 
of 42 on the previous year. 





10The South and East African Year Book and Guide, Edited annually 
by A, Samler Brown,. F.R.Met.S., and G. Gordon Brown, F.R.G.8. _Thirty- 











sixth edition. London; Sampson Low, Marston and Co., Ltd. 1920. (Cr, 
8vo, pp. lv + 912; illustrated. 2s. 6d.) 
11Transactions of the American Gynecological Society. Edited by 
Floyd E. Keene, M.D. Vol. 54. St. Louis: C. V. Mosby Company. 1920. 
(6 x 93, pp. li + 284; illustrated.) 
PREPARATIONS AND APPLIANCES. 
Mr. Freperick Rogves, M.Ch., F.R.C.S. (London, W.1), 


writes : The well-known ligature holder which was designed by 
Mr. Victor Bonney to be worn on a rubber wristlet possesses 
two disadvantages, which are probably apparent to all those who 
use this ingenious instrument. When it 
becomes old the caps are liable to fall 
off, whereas when new there is often 
difficulty in removing them, espécially 
with the gloved hand, and more espe- 
cially if the gloves are wet. 


At my suggestion, Mr. W.. Biffen, 
instrument curator at ‘the Middlesex 


Hospital, has made for me an improved 
model of the ligature holder. Each cap 
of the new model possesses a milled edge 
with an upright pin which fits into 
a slot on the: barrel of the ligature 
holder. The slot is grooved twice at 
right angles. The pins on the new model 
are longer than those on the old model. The cap slides inside 
the barrel, thus making slots and pins always visible. Both 
the former disadvantages are overcome, for the milled edge 
makes the cap easy to remove, while the long upright pin and 
the two-way groove make the cap secure. 

I have been using the improved model for some months. 
It is in every way satisfactory, overcoming.the disadvantages 
of the original model, which, if trifling, are at times trying 
to the patience. The knife at the back of the original barrel, 
which is really functionless, I have had removed. The appliance 
can be obtained from the Medical Supply Association, Gray's 
Inn Road, W.C.1. 
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SCHOOL ATHLETICS. 

Tne discussion at the Hunterian Society of London, 
on March 24th, at which school medical officers and 
others gave their experiences of the effects of 
athleticism on growing boys, must have shaken a 
little the faith of those members of the audience who 
had hitherto embraced school games as a vital part 
of their social creed. Dr. Lempriere, medical officer 
of Haileybury, who opened the discussion, was able 
to boast that death was a rare result of school 
athletics, and even then was usually accidental. 
There were possible abuses of the system; a boy 
might indulge intemperately in sport, with resulting 
lassitude, loss of weight, and deterioration of work. 
Ili effects from exercise, as a general rule, followed 
some slight disability such as a cold, chill, or influenza. 
But he was able to make the triumphant assertion 
that if games and sports were well managed they 
did little damage. Dr. Simey, medical officer of 
Rugby, was not able to endorse this view; he said 
that the competition at present encouraged as part of 
the athletic system in our schools put a nervous strain 
on the boys and added materially to the difficulties 
of the doctor. He reminded his hearers that the 
word athlete was derived from the Greek 4dos, 
meaning a “‘ contest,’’ and the corresponding adjective, 
besides meaning ‘‘ struggling,’’ could be used for 
‘* wretched ’’ and ‘‘ miserable ’’ in a moral sense. 
This atmosphere of struggle did much to vitiate the 
good effect of school games; they were played for 
their own sake, with undue attention to style, instead 
of for the sake of the body and mind. As a result, 
boys with artistic tendencies had no opportunity to 
develop their tastes, and boys with an aptitude for 
sport became stale. He agreed with Dr. Lempriere 
about the desirability of introducing a ‘‘ non-com- 
pulsory changing ”’ day in the school week. Dr. 
Helen Boyle doubted whether the cult of athleticism 
was producing better citizens. She emphasized the 
difference between succeeding generations, and the 
need for continual reconstruction of education to suit 
new needs. Games should teach something, if only 
how to be a fool without looking one; at present they 
certainly served a purpose in preparing children for 
the conflicts of later life. 

There can be no doubt that the existing system 
does interfere with the development of many children 
who are out of the ordinary. A child may be ex- 
tremely energetic, and yet detest organized games, 
and much may be urged against taking such a child 
from an imaginative game of his own invention, in 
which he is exercising both body and mind, in order 
to compel him to join in a sport which he loathes. 
There is a danger that he will retaliate by a sullen 
boredom and avoidance of exertion, which robs the 
exercise of its whole value. We are far from sug- 
gesting that the introverted child should be encouraged 
in his flight from reality; but it is at least open to 
question whether compulsion is the most desirable 
or only method of getting him to take part in those 
organized games which to a child of his temperament 





SSS 
are perhaps the best preparation for a normal adult 
life. Dr. Helen Boyle herself admitted to being the 
non-athletic member of an athletic family, go ¢ 
her remark carried weight when she urged that 
dislike for games was not necessarily a sign of ae 
pravity. Health and athleticism, she pointed out 
are by no means synonymous; work in an ill-ventilated 
room, and without opportunities for exercise, Was 
a severe test of health, and it was not necessary 
the athlete who survived it best. Quot homines tot 
sententiae. Mr. H. M. Abrahams, the internationg| 
athlete, so far from deprecating over-organization ¢f 
games, would have every boy instructed individug 
in the mysteries of style, so that in later years hp 
might develop into a seasoned player. But competi. 
tion, he agreed, was an evil; too much emphasis was 
placed on success in games and too little on the effort 
which should be put into them irrespective of regultg 
The use of the stop-watch and tape measure should 
be allowed to lapse, and those games encouraged 
which called for the co-operation of as many indi. 
viduals as possible. Boys should apply themselyes 
to a mastery of games in the same way as the 
were made to apply their minds to work. Recreation 
in the view of Mr. Abrahams, is clearly a serious 
business. His brother, Dr, Adolphe Abrahams, spoke 
of the condition often described as ‘* strained heart,” 
and denounced it as a myth. A schoolboy’s heart, 
he said, was as elastic as his stomach. But wm 
doubtedly schoolboy athletes passed through a period 
of deterioration, or stagnation, from which they: 
seldom recovered—often because they were told they 
had ** strained hearts.’’ A determined enough boy 
would pass through this stage, and become a successful 
performer later, but few had the necessary courage, 
Compulsory exercise he considered to be an invention 
of the devil; boys should only be taught to run, sinee 
running was the foundation of all games. Group 
Captain Martin Flack was not concerned with 
organized games, with stunted development of 
potential genius, or with running. In his view the 
boy should be taught to breathe properly, and more 
especially to use his lower ribs in the process. If, in 
addition, he performed such exercises as developed 
his abdominal muscles he was in a position to over. 
come the heavy disabilities of the upright posture, 
In man the main supply of blood was below the pump; 
the heart was not sufficient to pump the blood ade-’ 
quately round the upright body. Those games were: 
valuable which gave the greatest amount of con- 
tortional activity, provided they were not played for 
too long at a stretch. In adolescence the vasomotor 
system was unstable, and doctors making physical 
examinations should allow for this fact. The pos 
tion of affairs in France, according to Dr. Gustave 
Monod, was the exact opposite of that in England; 
the masters implored the pupils to refrain from 
dangerous sports such as running or jumping, since 
they were legally responsible for any injuries received 
by the boys in their charge. 

Out of such diverse opinions it is hard to draw & 
conclusion. Is it possible that the individual is the 
best judge of his own exercise requirements? The 
energetic boy is not readily deterred from exertion, 
and the more placid type has possibly less need of 
exercise. We accept the behaviour of animals 4s 
natural, and believe them to fulfil their exercise 
requirements; it is. at least conceivable that the 
intelligence of the human child is sufficient # 








inform him when it is necessary for him to run, and 


when he will profit by leisure. 
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—— 
EDUCATION OFFICERS AND SCHOOL 
MEDICAL OFFICERS. 


DIFFERENCES of opinion, even serious disputes, have 
been known to occur between the principal officers 
of local authorities with regard to their respective 
eres of action and of responsibility. Such dis- 
utes are not unknown even in other large offices 
vith a number of important departments. They 
usually arise from a clash of personalities, and are 
continually being avoided by the exercise of tact and 
a wise acceptance of daily facts and practice. Yet 
from time to time in this way some question of 
rineiple or of essential practical importance is raised, 
and has to be faced, however reluctantly. During the 
year's 1927 and 1928 the British Medical Association 
jisd to undertake a long correspondence with the 
Ministry of Health in order to safeguard the status 
of medical officers of health in relation to the clerks 
of county councils and town councils. This whole 
correspondence was reported to the Council on July 
93rd, 1928, and the last letter from the Ministry, 
iven the interpretations placed upon it in the final 
jetter from the Association, appeared to afford as 
reasonable a solution of the fundamental difficulty 
as could be found. Lately, however, some directors 
of education have raised claims with regard to their 
position in relation to school medical officers which, 
if persisted in, will be strenuously resisted by the 
medical profession. Such resistance, if it becomes 
necessary, will be made not merely to uphold the 
dignity of the school medical officer, but in the interest 
of the efficiency of the service for whick he is so 
largely responsible. 

The importance of the position of the chief education 
oficer of an authority is fully recognized. He must 
be chiefly responsible for co-ordinating the work under- 
taken by his department and for advising upon all its 
educational aspects; but the School Medical Service 
has other relationships also, in regard to public health 
in general, which must not be lost sight of. As we 
pointed out in an annotation on December 7th last 
(p. 1070), in certain areas attempts have been made 
to bring the work of the school medical officer under 
the control of the local director of education, and 
to deny him direct access to the local and central 
educational authorities. Further, in a circular issued 
by the Association of Education Committees (though 
not necessarily in this expressing the official opinion 
of the executive committee of that body) it is stated 
that the ‘* school medical officer is the servant of the 
education committee. . . He takes his instructions 
from their chief executive officer and reports through 
him to the education committee.’’ More recently 
still, these local directors have gone so far as to take 
exception to the action of the Chief Medical Officer 
of the Board of Education in communicating, other- 
wise than through them, with his colleagues of the 
School Medical Service in the local areas and asking 
them to send him reports on a medical matter 
afiecting the efficiency of the service and the health 
of the people. This crescendo of claims is becoming 
too serious for toleration. To begin with, the school 
medical officer is not, in the ordinary sense, the servant 
of the education committee at all. He is the servant 
of the public, and has direct responsibility not 
merely to the local education authority but also 
to the Board of Education, if not to the Ministry 
of Health as well. In pursuance of this responsi- 
bility he has imposed on him the duty of reporting 
directly to the local education authority and to the 
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Board, and this involves of necessity the right 
of uninterrupted and uncensored communication wi'h 
both of these bodies. Official correspondence of tie 
local educational authority as such with the Board 
should, no doubt, be conducted by the clerk to the 
authority or by the local secretary for education, as 
the case may be; but free communication and coa- 
sultation between the school medical officer of any 
locality and the Chief Medical Officer of the Bo>rd 
(just as between any local technical principal offics:s 
and the chief technical advisers of a central depa7i- 
ment) is essential both for the advancement of know- 
ledge and for the efficiency of the service. 

As the President of the Board of Education szid 
in a recent answer in the House of Commons, ‘‘ It kas 
been a practice of many years’ standing for the Chief 
Medical Officer to communicate directly with. bis 
colleagues in the School Medical Service in regard 
to questions on which their professional opizion is 
desired.’’ Is it to be understood that directors of 
education are now demanding that this shall not be 
done at all, or only by their leave? We hope that no 
more will be heard of any attempt to interfere with 
the position of any school medical officer in regard 
to the matters to which we have referred. Happily 
it is possible for efficient officers to be good colleagues. 
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DAWSON WILLIAMS MEMORIAL PRIZE. 

Az a recent meeting of the trustees it was resolved that 
the first award of the Dawson Williams Memorial Prize 
be made to F. J. Poynton, M.D., F.R.C.P., senior 
physician to the Hospital for Sick Children, Great Ormond 
Street, for his work on behalf of rheumatic children, 
particularly with regard to the establishment of special 
“rheumatic centres.’”? It will be remembered that the 
establishment of this prize was due to a desire to com- 
memorate the work of the late Sir Dawson Williams, 
for thirty years editor of the British Medical Journal, 
and in view of his special interest in paediatrics it was 
resolved that the interest accruing from the funds collected 
should be devoted to.a prize in connexion with that 
subject, to be awarded every two years, or at longer 
intervals, in the discretion of the trustees, who are the 
presidents for the time being of the Royal College of 
Physicians of London, the Royal College of Surgeons of 
England, the British Medical Association, the Royal Society 
of Medicine, the Section of Diseases of Children of the 
Royal Society of Medicine, and the editor of the British 
Medical Journal. The Dawson Williams Memorial Prize 
is open to any registered medical practitioner in the 
British Empire, and takes the form of a cheque for fifty 
guineas. It is hoped that the presentation of the prize 
to Dr. Poynton may be made by the President of the 
British Medical Association during the Annual Meeting 
at Winnipeg in August next. 





CANINE DISTEMPER. 
Tue Field Distemper Research Committee, under the 
chairmanship of Sir Charles Martin, has just issued a 
supplementary report to that dated November, 1£29, which 
we discussed in our issue of January 11th (p. 78). The 
preseat report is mainly devoted to an analysis of the 
various failures that have been observed since preventive 
measures were tried on a large scale. The preventive 
treatment consists of two inoculations; the first of a dose 
of raccine, the second, given about a week later, of a dose 
of fresh virus. When the strengths of the two inoculations 
are properly balanced, no more than a slight febrile 
reaction should, as a rule, follow the dose of virus. In 








OPTRA EET OE WBE D 





































658 APRIL 5, 1930] 





CONTROL OF CONCEPTION. 


e 


Jounmy* 





I ‘(aoe 





some cases this reaction has been excessive. The committee 
considers that the vaccines have not been below standard, 
but, as a precaution, the manufacturers propose to employ 
even more stringent tests in future. Some failures have 
been due to reduction of the time interval; others to 
faulty technique. While, however, the method cannot be 
blamed for these there remain a few cases of failure for 
which the reason has not yet been discovered. The com- 
mittee suggests that probably there will always be some 
exceptional cases of undesirably severe reaction to the 
virus even under the best conditions. In some cases in- 
jection of the vaccine-virus has not been followed by 
immunity, and such failure the committee attributes to 
the use of ineffective virus. It has recently been shown 
that some preparations of virus have diminished in potency 
by the time they have reached the veterinary practitioner ; 
and it is proposed to try to prevent the recurrence of 
such defect by applying additional tests to all batches of 
virus issued in future. Some of the other cases of reputed 
failure have been shown to be due to diseases in no way 
connected with distemper; and in a few cases abscesses 
have developed at the site of inoculation. There is no 
reason, however, to doubt the success of the procedure in 
general, and the great majority of the 22,000 doses already 
issued have produced successful results in the animals 
treated. It is undoubtedly a practical method, though 
attended with obvious difficulties. The greatest are those 
inherent in the organization of production on a very 
large scale and the distribution and standardization of 
vaccine and virus. These difficulties are being overcome, 
and the introduction of more stringent tests by the com- 
mercial manufacturers (The Wellcome Laboratories) should 
do much to remove the very occasional issue of batches 
of virus (and perhaps of vaccine also) that are not 
absolutely up to standard. 


CONTROL OF CONCEPTION. 
Bret control is an important question, but not the all- 
important question which some of its advocates appear 
to assume. With a few notable exceptions the books and 
pamphlets written about it are characterized by a lack 
of clear thinking, are biased in judgement, being written 
under emotional influence rather than in accordance with 
scientific thought, and are, in fact, of the nature of 
propaganda rather than research. There are signs, how- 
ever, of some improvement. It is beginning to be recog- 
nized that the medical problem involved is quite separate 
from those moral, economic, social, or even eugenic, 
problems which must form the major considerations in 
the controversy, and about which the medical profession 
can speak with no special authority. It is being acknow- 
ledged, too, that the medical problem itself is a relatively 
narrow one, and may perhaps be defined by three questions: 
Are there any effective means of controlling conception ? 
Can it be truly said of any such measures that they produce 
no harmful effects? Along what lines may one look for 
new contraceptive methods having more desirable qualities 
and fewer defects than those used at present? These are 
clearly matters for research, and not for rhetorical or even 
dogmatic assertion. An attractive little pamphlet has 
recently been published by the Birth Control Movement 
Information Centre,! which gives in small compass an 
interesting history of the movement. While the ostensible 
purpose of the pamphlet is to be fair and unbiased, 
it becomes evident from page 24 onwards that its 
chief aim is to further a movement against departmental 
action taken by the Ministry of Health with regard to the 
teaching of contraceptive methods at recognized maternity 
and infant welfare centres. There are weighty reasons, 





1The Birth Control Movement in England. Foreword by Edith How- 
Martyn. London: J. Bale, Sons and Danielsson, Ltd. 1920. (5x7, pp. 31. 


political, administrative, and medical, for not using these 
particular centres for organized instruction jn contra. 
ceptive methods. But the Ministry has always Permitted 
the medical officers of such centres to refer Women ty 
private practitioners or hospitals, where they may obtain 
technical instruction, in cases where the avoidance of 
pregnancy seems desirable on medical grounds, The 
Ministry, moreover, is watching with interest the work 
of those relatively few so-called birth control clinics which 
have been established under voluntary auspices and are 
being conducted according to proper methods. Qne of 
these is the clinic working under the auspices of the 
Cambridge Women’s Welfare Association. An extremely 
valuable volume entitled Birth Control on Trial? has just 
been published in connexion with the work of that Associa. 
ition, It is a report by Mrs. L. S. Florence on the firg 
three hundred cases dealt with at the clinic, whose subse. 
quent histories have, with much care and as completely 
as possible, been followed up. This investigation and report 
deserve the adjectives which the author gives them, “ dig’ 
passionate and honest,’’ and the praise which Sir Humphry 
Rolleston gives the book in a foreword as “a modgl 
example of how the data should be obtained and may. 
shalled.”” The book should be read by all interested in 
this subject. It would not be fair to quote its figures 
apart from the careful analysis to which Mrs. Florence 
submits them; it may be said at once, however, that they 
show a large proportion of failures, and falsify a large 
number of confident and wild statements that have been 
made by less competent and scientific observers. This 
report not, of course, pretend to answer the 
questions in medical research that have been indicated 
above; though a serious attempt to answer them is being 
made by the Birth Control Investigation Committee, 
which, since its fo nation in 1627, has heen engaged in 
a dispassionate study of the medical aspects of contra 
ception. In effect Mrs. Florence’s report is a powerful 
plea for such unprejudiced investigation. It may be held 
to establish two negative conclusions: that there is no 
contraceptive method which can be properly claimed as 
practically effective in the great majority of cases, and 
that there is not vet forthcoming any proof that the use 
of reasonable contraceptive methods produces results which 
are harmful in a considerable number of cases. It remains 
the duty of the medical profession to investigate these 
matters seriously and scientifically, and of clinies to keep 
fall records of their cases and to follow up their results 
over an extended period of time, and then to publish 
them with the same care and in the same spirit as is 
shown in Mis. Florence’s book. 


does 


THE NEW FRENCH CANCER INSTITUTE AT VILLEJUIF. 
On March 17th M. Doumergue, President of the French 
Republic, opened the laboratories of the new Cancer 
Institute at Villejuif, a suburb a few miles south of 
Paris, laying the foundation stone of a hospital which is 
to be attached to this institute, and is to contain 150 beds. 
Some of the many steps which since the war have led up 
to this event may be briefly mentioned. In 1921 the 























































Municipal Council of the Seine authorized Professor 
Gustave Roussy to start a small cancer service with out 
patient facilities and a few hospital beds at the general 
infirmary of the Paul-Brousse Hospital at Villejuif. 
Between 1922 and 1825 several cancer centres were estab- 
lished in the chief provincial towns throughout Franee, 
but the lines on which these centres were organized were 
not altogether identical with those followed by Professor 
Roussy, who has described his guiding principles as 
the discovery of early cases, and the classification of the 


2 Birth Control on Trial. By Lella Secor Florence. With a foreword by 
Sir Humphry Rolleston, Bart., G.C.V.0., and an introductory note F 
F. H. H. Marshall, Se.D., F.R.S. London: G. Allen and Unwin, 
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tients in various stages, supplemented by close co-opera- 
tion ‘between the Departmental and Communal public 
health services on the one hand, and general practitioners 
on the ether. In the suburbs of Paris and in the three 
Departments, Seine-et-Oise, Seine-et-Marne, and du Loiret, 
he has organized a network, the threads of which are of 
three distinct patterns. These threads, which he describes 
as three successive échelons, of growing importance, are: (1) 
free anticancer dispensaries, which are limited to the 
yor, and which are concerned with the discovery of early 
cases and the classification of the patients; (2) subcentres, 
hich exist in certain towns provided with hospitals, and 
which deal with the classification and treatment of the 
patient ; (3) the chief centre in Villejuif. The institute 
at Villejuif is provided with six groups of laboratories, 
the subjects of pathological anatomy, experimental medi- 
cine, physical and biological chemistry, tissue culture with 
exto-biology, serology with bacteriology, and microphoto- 
graphy with cinematography being under the direction of 
specialists composing Professor Roussy’s ttam. Work in 
these laboratories has proceeded during the past three 
months, the patients providing the observation material 
being provisionally accommodated in the old Paul-Brousse 
Hospital. It is Professor Roussy’s intention to keep his 
hospital beds for patients undergoing treatment hy operation 
or radiation, and not to clog these beds up with incurable 
eases Which should, he considers, be distributed in different 
hospitals so as to avoid alarming the public. While the 
architecture of the institute has been largely inspired by 
Professor Roussy and his French colleagues, most of its 
equipment has been provided by Germany in the form of 
reparations in kind, under the terms of the Treaty of 
Versailles, to a value of about 23 million francs. The 
institute is financed by the local authorities and the State; 
its close association with the Faculty of Medicine gives 
it a cachet and places it under a valuable scientific 
guardianship. The inauguration of Professor Roussy’s 
institute was fellowed by a meeting of the International 
Cancer Union, which had its origin at Amsterdam in 
1922. The second meeting was held in London in 1928. 
This, the third meeting, was attended by representatives 
of Great Britain, France, Germany, and numerous other 
countries. 





PROGRESS OF CREMATION. 
Qn April 2nd the Cremation Society of England decided 
to shorten its name by omitting the last two words. Most 
of the influences that discourage the adoption of cremation 
in this country have been mentioned in previous references 
to the subject in these columns. The active opposition 
and prejudice against this method of disposing of the 
dead, its restriction to the well-to-do, the widespread 
apathy, the stringent legal requirements, and the popular 
notion that cremation is an expensive business have been 
matters of recent inquiry by the council of the society. 
In spite of these obstacles the movement continues to 
progress. The society reports that 4,353 cremations were 
carried out in Great Britain during 1929. This represents 
an increase of 26 per cent. over the figure of the previous 
vear. More significant is the fact that there was a 
general increase throughout the country, especially in the 
smaller erematoriums. Cremations at Leicester increased 
by 103 per cent. Two crematoriums were opened, in Edin- 
burgh and in Guernsey; others are being completed at 
Brighton and Nottingham; and additional facilities are 
cotemplated by the municipal authorities of Leeds and 
Glasgow. Much of this growing national sentiment, which 
has led the society to abbreviate its title, has arisen 
Svontaneously from personal conviction. Economic pressure, 
however, is likely to be a more potent force in removing 
the more obvious disabilities. Burial accommodation is 
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rapidly diminishing in many parts of the country, par- 
ticularly in populous districts. The council states that 
there is ample evidence that local authorities are being 
compelled to consider the provision of crematoriums to solve 
this preblem. At the Health Congress last autumn the 
question of preparing more effective propaganda was 
discussed with the Central Council for Health Education, 
to which the society is affiliated, and posters have been 
designed for display during health weeks and similar 
occasions. Renewed representations were made to the 
Home Office by the Federation of Cremation Authorities 
for amendment of the statutory regulations, and the hope 
is expressed that the Ministry of Health will consider 
this year the advantages of cremation to the State. New 
offices lave been acquired by the society at 23, Nottingham 
Place, W.1. 


WILLIAM HENRY WELCH. 

Tue eightieth birthday of Professor William Henry Welch 
will be celebrated in Washington on Tuesday next, April 
Sth, and a broadcast of the ceremonies will be relayed 
from the London Regional Station at 5 p.m. In 1884, 
when the bequest of a rich American, Johns Hopkins, led 
to the foundation of a new university in Baltimore, Dr. 
Welch was chosen first professor of patholegy. Mainly 
through the genius and enthusiasm of Welch, Osler, and 
Halsted, the new medical school rapidly rose to the first 
rank, and for more than a generation it has been the goal 
of advanced students and research workers from all parts 
of the world. Dr. Welch, who was later director of the 
School of Hygiene at Johns Hopkins University, and is 
now professor of medica! history there, has lived te see 
the educational ideals for which he fought universally 
adopted. On the same day as the ceremonies in America, 
an address, with lantern illustrations, on Professor Welch’s 
life and work, will be given at 4 p.m. at the London 
School of Hygiene and Tropical Medicine, Keppel Street 
(Gower Street), W.C., by the director, Sir Andrew Balfour. 
A cordial invitation .is extended to all who are interested. 


INTERNATIONAL SOCIETY OF ORTHOPAEDIC 
SURGERY. 

Tne first congress of the International Society of Ortho- 
paedic Surgery will be held in Paris, under the presidency 
of Sir Robert Jones, from October 2nd to 4th next. The 
subjects chosen for discussion at the congress are: (1) The 
treatment of congenital dislocation of the hip after the 
age of 15 years; on this subject America, Germany, Great 
Britain, and Italy have been asked to supply speakers. 
(2) The treatment of injuries in the region of the wrist- 
joint, which will be discussed by representatives of France, 
Holland, and Sweden. The officers of this society are: 
President, Sir -Robert Jones; vice-presidents, Professor 
Vittorio Putti of Bologna and Dr. H..Gocht of Berlin; 
secretary-general, Dr. Delchef of Brussels; and treasurer, 
Professor A. Maffei of Brussels. The secretary of the first 
congress is Dr. Albert Mouchet of Paris. 


We regret to announce the death, on March 29th, of 
Dr. John Yule Mackay, principal and formerly professor 
of anatomy, University College, Dundee, and for the 
past’ twenty-eight years representative of the University 
of St. Andrews on the General Medical Council. 





Sim Grorce Newman, Chief Medical Officer to the 
Ministry of Health, will give four lectures on ‘‘ How 
England learned to contro] disease,’ at Gresham College, 
Basinghall Street, E:C.2, on April 8th, Sth, 10th, and 11th, 
at 6 p.m. Admission is free. 
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LORD BALFOUR AND THE PROGRESS OF 
‘MEDICINE. 
BY 


Sm WALTER FLETCHER, K.B.E., C.B., F.R-S., 


SECRETARY OF THE MEDICAL RESEARCH COUNCIL. 


Tue public tributes lately paid to Lord Balfour as a 
political leader and as a great servant of the State have 
inevitably. left in relative shadow the services he gave 
throughout his long life to the promotion of education 
within the country and to the advancement of knowledge 
by research, These are not forgotten, and that they 
should now be passing relatively unacclaimed is in itself 
but a measure of the great range over which his private 
interests and public work extended. It is only the passage 
of time that can bring into sight the true proportions and 
relative values of all he did. It is not very daring even 
now to prophesy that as contemporary views of party 
history are adjusted and fade, as records now confidential 
become known; the future generations will find cause to 
believe that of all the services Lord Balfour gave to 
England none have a higher claim on their gratitude or 
contributed more to their welfare than his unswerving faith 
in the value of education and of knowledge, and the 
practical expression he found means of giving to it. 

No English statesman of modern times, with the possible 
exception of Lord Haldane, has ever had the same grasp as 
Lord Balfour of the methods by which natural knowledge 
is enlarged and mére detailed information of the growing 
points in its chief branches. He had quite exceptional 
opportunities given to him by birth, by his political 
career, by his almost unique position in society, and by 
his high skill in argument, whether public or private, of 
aiding any great cause he had at heart. His political life, 
party warfare, the irregular claims and opportunities 
for constructive legislation, and, nearer the end, the great 
tasks laid upon him during and after the war, all these 
kept him from giving with any continuity and complete- 
ness the service he was always eager to give to the progress 
of knowledge and to its more effective use for the general 
good. “Nevertheless, in uncountable ways he used his 
powers at every opportunity to serve education and 
research, to deal a stroke for them at this point, to remove 
an impediment at that. Only as time passes can it be 
seen how great in sum has been his achievement within 
those fields. 

The debt that medicine in particular owes to Lord 
Balfour is certainly hardiy measurable now, but it may 
assuredly be said that no great statesman can be named in 
modern history as having done it greater service. The 
benefits we owe to him are both general and particular. 
In general, medicine has drawn increasing strength, like 
every other field of learning, from the services Lord Balfour 
gave to education in the country as a-whole. This is not 
the place in which to speak of those. We may well 
remember, however, that our still youthful system of 
modern universities, including, of course, their medical 
schools, in England, Wales, and Ireland, almost all of it 
framed within the present. generation, rests largely upon 
the efforts of Lord. Haldane, with indispensable aid from 
Lord Balfour, and that no chapter in recent political 
history is more creditable than that in which those two 
men carried forward this great work in spite of party 
antagonism and behind its set scenery. The national 
system of public secondary education, the soundness of 
which is the condition of health for any national university 
system, this, of course, was the work again, more con- 
spicuously and directly, of Balfour, aided by that great 
public servant Sir Robert Morant. 

Lord Balfour’s specific services to the progress of medi- 
cine as such, and outside this general sphere of education, 
have been thrown into shadow, even more than his services 
to physical science, by the glamour of his personal and 
political gifts. His kinship with Lord Rayleigh kept him 
in easy touch with the growth of physical science that he 


LORD BALFOUR AND THE PROGRESS OF MEDICINE. 









< 





ee 


a 
followed with such personal interest, and he pla 
leading part in the foundation of the National Phy 
Laboratory during the Premiership of his unele , 
Salisbury. Many of his public utterances and writi 
of which the brilliant address he gave as’ President 
the British Association at Cambridge in 1904 is g 7 
example, made the educated public well aware of} 
informed sympathy with the progress of physical gcie 
and the fascination it had for him in its relatio 
philosophic thought. But he had an even closer family & 
with the biological world. His brother Francis, for Ae 
the chair of animal morphology was especially created 4 
Cambridge, where the beauty of his short life and . 
work are still a living tradition, may be called the foy 
of comparative embryology. It was in tribute: to 
Balfour and his family, many years after his brothep 
untimely death in the Alps, that the Balfour chair 
genetics at Cambridge, first held by Bateson, y 
endowed. He followed the progress of biology a : 
its chief points of active growth with at “Teast b 
same eagerness and enjoyment as he drew from the 
developments of physical science. There was certaiy| 
no aspect of biology which had a stronger appeal for hj 
than that of its bearing upon the hopes of human pro a 
and upon the immediate merciful work of the eoliad 
profession, At every period of his life he showed hiy 
friendship for the progress of medicine and the medicg 
sciences; and the friendship, active and sustained, of , 
man with his gifts and opportunities could not have fale, 
and did not fail, in spite of his manifold preoccupations 
other kinds, to bring aid of far-extending value to th 
causes that ‘‘ medicine ’’ represents. . 
During most of his life he had no time to give public 
service in this direction except by occasional speeches on 
behalf of institutions or societies. His speeches howeree 
had an educative value of exceptional kind. "His ts 
not the deliverances of the prominent public man giving 
patronage to science in a speech framed for him upon th 
occasion. They were speeches made ex tempore from the 
briefest possible notes, that showed personal knowledge ¢ 
the essential problems in view and of the methods being 
used to solve them. A good example may be found in hig 
speeches, beginning more than a quarter of a century ago, 
that were made on behalf of the Imperial Cancer Research 
Fund. His knowledge and clear vision allowed him nt 
only to understand the point of view of the  seientife 
workers but to explain it to the public at large and t 
the laymen whose support was necessary. His aid ‘ther 
must be counted as contributing greatly to the enlightened 
spirit in which so much valuable work for that Fund has 
been done for many years in the face of a good deal 
of. pessimism from the profession and much clamour for 
quick results from an impatient public. Leoking back 
now with our present knowledge, we can see that Lord 
Balfour was then taking the true vision and giving wis 
counsel, and not a word that he said in those early years 
appears now to be out of place or unjustified. So it was 
in his speeches on behalf of many other interests, whether 
upon tuberculosis during the early years of the century, 
when public attention was focused upon it and sanatorium 
treatment was being actively developed, or upon eugenicy, 
or upon bacteriology, that he had seen born as a science, 
or upon the importance of the study of tropical medicine 
for the Empire. Above all, and at every point, he threy 
his influence steadily into the movements, whether public 
or private, that made towards the better encouragement 
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of scientific research in this country. He did much behind 
the scenes, and he spoke upon this matter publicly ant 
often. Nowadays it is becoming not uncommon for public 
men to understand the value of research and to work for 
its aid. But thirty years ago or more there was 00 
Minister of the Crown who would or could have said, a 


he did in 1898: 


**T have all my Jife been an ardent believer in a cause which 
is often laughed at-—the cause of the endowment of research. In 
that cause I most firmly believe, and I think there is no braneh 
of knowledge in which it may find a more useful field of applic 


tion than in that of advancing medical knowledge. It is wonderful § 


to think how the public are prepared to pay, and in my opiniot 
rightly prepared to pay, for the services of those whose clinical 
genius, whose power of absorbing all that is practically usefal 












-~ = | me 


-fne —4 6s = SS 







other's 
chair of 
Ny, Was 
at all 
Past the 
‘OM the 
‘ertainly 
for him 
Progress 
medical 
wed his 
medical 
d, of a 
e failed, 
tions. of 


> public 
ches on 
owever, 
is wer 
| giving 
pon the 
‘om the 
edge of 
S being 
1 in his 
TY go, 
esearch 
‘im not 
“lentific 
and to 
'd ‘then 
shitened 
ind has 
rd deal 
our for 
y back 
t Lord 
1g Wise 
y years 
it was 
vhether 
entury, 
torium 
genics, 
science, 
edicine 
- threr 
publie 
vement 





behind 
ly and 
public 
rk for 
ras no 
rid, as 


» which 
ch. In 
braneh 
applica- 
nderful 
opinion 
clinical 
usefil 


AeBIL 5, 1930) 
a 
». the knowledge of their day, whose bedside genius—if I may 
~ ibe it—demands, and ought to have the fullest recognition 
= 4 wonderful, I say, how the public are prepared to pay for 
that kind of genius, but apparently put aside with indifference 
the not less essential kind of genius which deals with the progress 
of knowledge and the furtherance of invention. This is not selfish- 
ness; 1 think it is latent imagination. The work of the medical 

titioner is seen at once; its value can be immediately appre- 
ciated; but he who spends his life in the pursuit of the secrets 
of Nature, working in his laboratory, may very often receive no 

blie recognition at all during his life, except from that restricted 
drcle of experts who alone, after all, are capable of forming any 
yaluable estimate as to its merits,” 











and it was just before he became Prime Minister four years 
Jater that he said: 


«“] do not beiieve any man who looks round the equipment 
of our universities, of our medical schools, and other places of 
education, can honestly say in his heart. that we ‘have done enough 
to equip research with all the costly armoury which research must 
have in these modern days. We lag behind—we, the richest 


‘eomtry in the world, lag behind Germany, France, Switzerland, 


Italy. Is it not disgraceful? Are we too poor, or are we too 
stupid? Do we lack the imagination required to show what these 
apparently remote and abstract studies do for the happiness of 
mankind? ”’ 


and he went on to say: 


“It is the result of my unfortunate profession that I am con- 
stantly engaged in discussions and in conflicts which at the worst 
have a party significance, and at the best have but a national 
significanee. The cause I plead now is not the cause of a party 
nor the cause of a nation—il is the cause of mankind at large. 
Every discovery which is made in the laboratory in Germany, 
Franee, or lialy is the possession, not of thoze countries, but of 
the whole world. Let us not be backward in this great inter- 
national competition, which surely may be said, in some way, 
to balance that more costly and destructive competition in 
armaments and, it may be, in commerce.” 


se 9? 


Inasmuch as his ‘‘ unfortunate profession ’’ prevented 
him through most of his long life from giving more than 
his powerful words and great influence to promote medical 
advance, we must count it a very happy stroke of fate 
that brought him at the age of 71, after his long political 
life and his later services in making. war and making 
peace, to be Lord President of the Privy Council, and in 
that office to be responsible to Parliament and in the 
Cabinet for the greatcr part of the State aid now given 
for the support of scientific research. It would not be hard 
to guess, and indeed | kave heard him declare himself, 
that no part of all his public work, immense as its range 
had been, had brought him se much matter for personal 
mterest or had seemed to him to be of more importance. 
In each of the two research Departments falling directly 
wader him—the Department of Scientific and Industrial 
Research and the Medical Research Council—his active 
personal interest from that beginning, now ten years ago, 
is passing into legend. On the very day after he assumed 
fice, a tall gentleman called unexpectedly at the not 
very obvious offices of the Medicai Research Council in 
Buckingham Street and announced ‘himself as Mr. Balfour. 
He had called, he said, to see ‘‘ whether there was any- 
thing he could do to help.’? The Council had worked 
previously under some six or seven Ministers, variously 
eminent, but none, | think, had ever made himself aware 
of the geographical position of the office. In like manner 
he paid, as Minister, repeated personal visits to the 
sister Department. Need explanation be offered for the 
affectionate devotion his courtesy and simplicity won from 
all his subordinates ? 

In 1922 he resigned with the Coalition Government and 
assumed private life. In 1924 Mr. Edward Wood, now 
Lord Irwin, resigned the chairmanship of the Medical 
Research Council on his appointment to be Viceroy of 
India. The appointment to the vacancy on the Council 
fell to Lord Curzon. He desired a representative of the 
Council to seek the opinion of Lord Balfour, who indicated 
that he himself would be willing to join the Council and 
become chairman, if Lord Curzon could not see his way 
to a better appointment. Never, we may suppose, was an 
appointment more confidently made, and never, certainly, 
Was any so welcome to the Council he joined. From that 
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time, and for nearly five years, until his health failed, 
he regularly attended meetings of the ‘Council and gave 
the most ready sympathy and eager help to their work 
at all times and in every way open to him. Upon Lord 
Curzon’s death in 1924 Lord Balfour joined Mr. Baldwin’s 
Ministry and again became Lord President ef the Council. 
As is now well known, he made the Medical - Research 
Council aware that he so much enjoyed seeing their work 
at first hand that, unless the peint were raised by others, 
he was prepared himself to connive at a situation in whieh 
he remained chairman of a body that was advisory to 
himself as Minister to the Crown. He continued to serve 
the work of medical research in both capacities until the 
Ministry fell last summer, and he resigned his chairman- 
ship of the Council on the ground of ill health shortly 
afterwards, ; 

Lord Balfour’s knowledge of the research work done on 
behalf of the two research organizations under him had 
made him increasingly aware before 1924 that some better 
machinery was needed for bringing the results of investiga- 
tion, when attained, into more effective application in 
human affairs, and that this machinery nrust include more 
effective modes of consultation between separate adminis- 
trative Departments or Services on the one hand and the 
men with first-hand scientific knowledge on the other. 
When Mr. Baldwin announced in Parliament after Lord 
Curzon’s death that Lord Balfour was to succeed as Lond 
President, he said that he was to be entrusted with the 
special task of improving the machinery for bringing the 
results of scientific work into their proper relation to 
statecraft. Almost immediately after his appointment in 
1924 Lord Balfour, who, as Prime Minister a quarter of 
a century before, had established the Committee of 
Imperial Defence, proceeded to set up a closely analogous 
machinery for civilian affairs as the Committee of Civil 
Research. Under this committee, as under its military 
counterpart, there sprang up progressively a number of 
subcommittees, each constituted with a single eye to the 
promotion of some special object, for the gaining of which 
scientific knowledge and administrative art must go hand 
in hand. All these subcommittees reported confidentially 
to the Cabinet, and not a tithe of the work which has 
been done is familiar at present to the public. It is now 
increasingly apparent as the facts have become known 
that no single agency did more to save the country in the 
war than the timely work of the Committee of Imperial 
Defence. It is not a rash speculation to guess that the 
next generation will realize that no single agency may have 
dene more to save and develop the Empire than Lord 
Balfour’s Committee of Civil Research—if we may assume 
that its realities, unlike its name, are to be retamed in 
what has been re-christened by his present suceessors the 
Economic Advisery Council. If the records could lie open 
it would now be seen what effective work Lord Balfour 
had done at the extreme end of his long life for the 
advancement of science and for the enrichment of | its 
powers to help the country. In no branch of science has 
this been more evident than in the biological sciences, and. 
especially in those medical sciences serving the well-being 
of human life and industry in tropical parts of the 
Empire, 

To Lord Balfour himself we can hardly apply more 
fitting words now than those which he used himself of 
Lord Salisbury when paying his obituary tribute in the 
House of Commons: ‘ It is impossible to form a full and 
fair judgement of the policy of any statesman until his 
career be run and until the secret documents, by which 
alone he can be judged, become common property. ... It 
is not until the controversies in which we have been 
engaged have lost all living interest and have become the 
property of the student in history that our. children will 
be able to judge how great and how beneficent was the 
part he played in the history of this country.” It will be 
in large part due to his own efforts for education if our 
children come to see, and more clearly than our own 
generation has seen, that place which natural knowledge 
should take in the right guidance of the State, and in 
proportion as they learn that lesson they will pay tribute 
to Lord Balfour’s life and work, 
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PREGNANCY DIAGNOSIS STATION. 
REPORT ON FIRST YEAR'S WORKING. 


BY 
F. A. E. CREW, M.D., D.Sc., Px.D., 


DIRECTOR, ANIMAL BREEDING RESEARCH DEPARTMENT, UNIVERSITY 
OF EDINBURGH. 


Introduction. 

A .ITTLE more than a year ago my colleague Dr. B. P. 
Wiesner convinced me that for several reasons it was 
desirable to examine on a large scale the pregnancy dia- 
gnosis test of Zondek and Aschheim. Out of this suggestion 
emerged the Pregnancy Diagnosis Station, the conduct of 
which has very largely been in hands of Dr. EK. M. Robert- 
son, working under the supervision of Dr. Wiesner, 

The station, attached to the Animal Breeding Research 
Department, was opened a year ago. At that time % 
certain amount of work had been done on the accuracy and 
applicability of the Aschheim and Zondek reaction (A.Z.R.), 
but this work was almost entirely restricted to experi- 
mental material, and to cases selected in various respects. 
At the station, however, the test had to be applied under 
routine conditions and on unselected cases. It was 
intended that, should the results prove favourable, the 
work of the station would continue so as to make its 
services available for hospitals and practitioners. It is 
obvious to everybody who knows the technique of the test 
that it has to be carried out at some selected centre where 
the keeping of animals on a sufficient scale is possible; it 
‘annot be carried out anywhere and everywhere. 

The station has had to deal with a considerable number 
of specimens sent in for diagnosis from hospitals and 
doctors in all parts of Great Britain and Ireland. It 
cannot yet be decided what actual percentage of the cases 
was diagnosed correctly, since the findings of the station 
have to be controlled by clinical diagnosis performed by 
the doctor, and such control information has to be com- 
municated to the station by him. In many cases this con- 
firmation has not yet been received, and so a full account 
cannot be given. However, this report at the end of the 
first year may fulfil a double purpose by conveying an 
impression. of the preliminary results, and by explaining 
certain limits of the test as well as sources of misunder- 
standing. 





The Test. 

Aschheim and Zondek have fully described their tech- 
nique, and more recently Allen and Dickens published a 
full account of the test. The method of carrying out the 
test at the Pregnancy Diagnosis Station corresponds 
almost exactly to the Aschheim and Zondek technique, 
except that naked-eve detection of blood points in the 
ovaries is relied upon entirely, and the third pituitary 
reaction of Zondek and Aschheim is neglected. Micro- 
scopic examination is not found necessary, because a 
minimum positive reaction produces an easily recognized 
blood point formation. If, however, the blood points are 
small and sunk in the ovary, and at the same time corpora 
lutea formation is marked, the blood points may be dis- 
tinguished by holding the ovary up to the light, when 
they appear darker than the densest of the corpora lutea. 
Some investigators when in doubt press the ovary in 
glycerin between two cover-slips and examine under a 
lens. For this test’ as the results show, the naked-eve 
technique is not less accurate than the microscopic. By 
abandoning microscopic examination the whole procedure 
is made simple and rapid. However, if there is any doubt 
az to the presence of blood points, a fresh specimen of 
urine is obtained, where possible, and the test is repeated. 

In order that no mistakes may arise during the handling 
of specimens, and that the recording be as accurate as 
possible, a special record book is used. Each sample on 
arrival at the station is at once filtered into a numbered 
bottle, and any particulars regarding the specimen are 
entered in the record book, opposite the corresponding 
number. For each entry in the book there are two pages. 
The first of these is so printed and perforated that from 
it are available two numbered labels, one for the urine 
container and one for the mouse cage; a record card for 
fling; a ‘‘ result ”’ letter; a ‘‘ follow-up ” letter; and an 





injection record card. All entries are duplicated on t 
second page, which remains in the book. As soon 0 thy 
results become available the ‘‘ result’ letter is sent afl 
the ‘* sender ’’—at the latest within six days of the Bo 7 
of the specimen (the test actually takes about 100 heal 
In an attempt to supply-a result in very urgent al 
certain experiments have led to the adoption of an e 
gency test. It was found that by using larger doses il 
urine a result could be obtained within sixty hours b, 
cases of great urgency such a procedure is adopted, but 
a control test with the standard method is also carried . 
If the emergency test turns out to be positive, then a ee 
tive result is returned at once; a negative result, however. ; 
withheld until the second test is completed. Such a modifix . 
tion had been suggested by the originators of the test ™ 
The station requires that two ounces of fresh morni 

urine, in a sterile container strong enough to withstand 
the dangers of transport, be sent along with a few Notes 
on the case, giving the name, age, parity, date of the last 
menstrual period, menstrual history, history of any seve 
constitutional disturbances, and also such’ information 4 
will supply a reason for sending the urine within twenty 
eight days of the last menstrual period. 7 


’ 


Limitations and “ Errors.” 

It has been found that in about 1 per cent. of cases the 
sample of urine kills the experimental animals, and so jo 
result is forthcoming. In these cases, where possible 
second and third specimens are tested, generally without 
success. The cause of death of the mice seems to be 
different for different specimens of urine. The prevention 
of bacterial action or the elimination of toxic elements hag 
not been practised in the station, because, so far, no simple 
method for doing so has been devised. There is not, » 
far, a sufficiency of clinical detail or of data from the 
examination of such urines to allow of an opinion being 
formed as to the nature of the toxicity. It is hoped that 
before long a solution to this problem will eliminate ogg 
source of weakness in the test. 

On account of the nature of the organization of th 
station, errors arising from the human element are me 
duced to a minimum and can be neglected. Two facto 
which must contribute to the error are (1) unsuitable com 
ditions of the urine—for example, dilution; if not a mom 
ing specimen the urine may be insufficiently concentrated 
to give a positive result; this is unusual; (2) lack of com 
plete and accurate control of results. 

It must be pointed out that as far as the station is con. 
cerned the control is entirely in the hands of the “ sender” 
of the specimens, and for the following reasons cannot be 
as reliable as it would be were the test carried out ona 
purely experimental basis: (1) the doctor has to depend 
on the uninitiated patient for many clinical details, in. 
formation about, and description of, abortions, ete.; (2) 
microscopical examination of pathological specimens is not 
always possible. For an adequate control both these items 
are necessary in many cases. 


The Results. 

In all, 840 cases have been dealt with from the inception 
of the station up to the end of January, 1930. Jn 10 cases 
the urine was insufficient in amount, or lost in transit, 
and therefore no test was possible. Thus 830 tests have 
been carried out, but in 24 cases ‘‘ no result’ had to he 
returned on account of the toxicity of the urine causing 
the death of the test animals. Of 806 cases diagnosed at 
the station the report only deals with the 460 about which 
control information has so far been received. Tt is obvious 
that of necessity such information is generally some months 
in arrears, hence the comparatively small number of 
controlled cases. . 

Diagnosed at the station as: 





Positive ... a nae — ‘an ve oes: 

Negative ... a es oa _ ais . a 
These have been controlled thus: 

Correct... es se me - _ .. 446 

Incorrect... ” 14 


It is at once seen that with the 14 (so-called) cases of 
incorrect diagnosis the results show an error of 3.04 pet 
cent. However, this figure, having been influenced by 
various factors, only represents an apparent error, and 9 
provides a misleading impression of the value of the test 
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order to judge this value correctly it is necessary to , 
Ja certain limitations of the test and to analyse the 
factors which have adversely affected the results. 


Examination of Results. 

As this biological test for pregnancy is of recent origin 
and quite unique, it is natural that some time must elapse 
before practitioners become familiar with it and with the 

inciples involved, and thus realize the importance of 
veding case-notes to the station. Only scanty—if any— 
nites have been received, and the classification and analysis 
of cases has frequently been difficult. However, an exam- 
ination of the results has been attempted. A short dis- 
cussion of the basis of the test will make for a clearer 
understanding of these results. . 

It will be remembered that the A.Z.R. is based on the 
geurrence in the urine of large amounts of ,at least one 
gonadotrope hormone which normally (that is, outside 
pregnancy ) is only found in the anterior lobe of the 
hypophysis. During pregnancy it is apparently produced 
by, and certainly found in, the placenta ; and in associated 
enditions, such as hydatidiform mole, it is also produced 
ia large quantities. The preseiuce of large amounts of this 
substance in the urine is therefore not necessarily a sign 
of the presence of a foetus. However, its production in 
large amounts, In conditions unassociated with pregnancy, 
is apparently rare. Thus the term ‘ pregnancy ”’ is used, 
in communications from the station, qualified by the words 
«does exist ’’ or ‘‘ does not exist,’’ according to whether 
ihe test shows a positive or negative result. Of course, 
one could refuse with some justification the term ‘‘ preg- 
nancy’ in certain cases if one defines pregnancy as the 
time during which an ovum is actually developing in the 
maternal organism. <A positive A.Z.R. is a sign that the 
hody contains at the time highly active sources of those 
hormones, such as the placenta or its derivatives, or some 
other abnormally active tissue. The test has been proved 
ty show a positive reaction in cases of retained adherent 
fractions of the placenta, incomplete abortion, hydatidi- 
fram mole, and chorion epithelioma. The test is also 
positive for a few days after normal parturition and com- 
jlete abortion. On the other hand, the presence of an 
inactive (dead) placenta is not associated with the pro- 
duction of this hormone, and so the presence of a dead 
foetus and placenta does not lead to a positive result. 

The distribution of positive and negative results among 
the 14 so-called incorrect diagnoses was as follows: 


No. A.Z.R. Doctor. 
13 ‘aig ne a . ew = iba oo 
1 aa ae io + _ am i ~- 


Details of these cases are scen below in tabular form. 





: 7” 
No. | Test | Dr.) Details. 























Remarks. 
| es, ase 
5 | — | + | Sixmonths’ amenorrhoza. Abdomen | ? Dead ovum. 
3months pregnant. No P.V. Doctor | 
suggests missed abortion 
0 | — | + | 6) days after L.M.P. (last menstrual! Dead ovum. 
period) Later diagnosed as missed 
| abortion 
12 — | + | Macerated foetus delivered at 12 Dead ovum, 
hours after urine taken 
13 | - | + | Same as 12 
2 | —-| + | No details 
ij- + | No details 
Hi - i+ | No details 
| 
8 | — | + | €0 days after L.M.P. 
9) - | + | 36 days after L.M.P. 
6 | — | +145 days’ amenorrhoea. Miscarried |? Deficiency caus- 
1 month later | ing m‘searriage. 
7 - + | 41 days after L.M.P. 2yvearsagohad ? Deficiency caus- 


1 ovary removed and both tubes ing abortion. 
excluded. Abortion 15 days after | 


time of test | 





3 - | + | Lactating. Raby8 months. Repeated Lactating. ?Preg- 
| | 2months later. Positive nancy came later. 
4 | - |+ (43 days after L.M.P. Repeated 3| 
moaths later. Positive | 





1 | + |- No menstrval irregularity. Breasts,;? Endocrine  dis- 
active. Young girl. Repeated 3, turbance. 
weeks later. Negative 
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The above table reveals that 5, 10, 12, and 13 were cases 
in which, at the time of taking the urine, the foetus was 
dead and the pregnancy ended. 

Cases 2, 11, and 14 cannot be discussed, as no details of 
the histories were supplied. 

Apparently the results given in Cases 8 and 9 were in- 
correct, but here again details of the subsequent course 
of each case are lacking, and so the station is left in 
doubt. Case 1 seems to have been mis-diagnosed, as the 
doctor attending the case says that there was no possibility 
of an abortion having taken place between the time of 
test 1 and test 2. It is to be noted that Case 1 is the 
only one where a positive result was questioned. 

Cases 6 and 7 are associated with premature interruption 
of pregnancy some short time after the test was found 
negative. Recent findings show that the pregnant state 
and the maintenance thereof is necessarily associated with 
a great production of the hormones mentioned above, and 
it follows that if the production is insufficient then the 
pregnancy comes to an end. This seems to be exemplified 
in Cases 6 and 7, the negative result meaning that there 
is not sufficient hormone in the urine to affect the mouse 
ovary, and this deficiency in the maternal organism is 
such that pregnancy cannot go on. Thus abortion is 
precipitated. 

It seems obvious from the details of the table that, of 
the 14 cases labelled incorrect, at least 4 cases (5, 10, 12, 
and 13) were so designated by the ‘‘ sender’? through a 
misunderstanding of the test. These cases were probably 
correctly diagnosed in so far as the test detects the presence 
of active products of conception. This means that the 
apparent percentage error of 3.04 is reduced to a real error 
of 2.2 per cent., and, were details available of Cases 2, 8, 
11, and 14, this figure might be still further reduced, 


Special Analyses, 

The average age of pregnancy diagnosed was 69 days; 
78 cases were within sixty days of the last menstrual period, 
and of these 2 were within ninetcen days of the last 
menstrual period, and 2 within eight days of the first lapsed 
menstrual period. In 6 cases the history was more definite, 
and of these 5 were within forty days, and 1 within twenty- 
eight days, of the last coitus. It was also known in these 
cases that menstruation had been regular up to the time of 
that coitus. 

In order that an idea may be formed as to the type 
of case in which the Aschheim and Zondek test is sought 
notes on a few cases are given. 


Correct Negative Diagnosis. 

(C. 4.) Married, aged 34; diminution of menses but no actual 
cessation. ? Two months pregnant or menopause. 

(C.'5.) Unmarried; forty-seven days sinee last menstrual period; 
patient stout, breasts enlarged, uterus retraveried, cervix soft, 
some morning sickness. ? Pregnancy or menopause. 

(G. 2.) Married; forty-seven days since last menstrual period; 
last baby six months ago. 

(1. Z.C.) Single, aged 22; sixty-two days since last menstrual 
period. 

(1. Z. 9.) Married, aged 33; operation for ruptured ovarian cyst, 
uterus large. ? Pregnant. 

(1. D. 4.) Married, aged 36; one hundred and ien days since last 
menstrual! period; 3-para; patient very neurotic and -convinced 
she is pregnant; has had several slight “‘ shows.” 

(3. F. 2.) Married, aged 42; one hundred and fifty days since 
Jast menstrual period; 2-para; breasts enlarged; patient very 
stout and no fundus felt. ? Menopause or pregnancy. 

(4. E. 8.) Married, aged 44; fifty-three days since last menstrual 
period ; 1-para; menstrual history previously regular. Uterus con- 
tains a fibroid which might require surgical treatment. 

(4. H. 8.) Married, aged 46; seventy days since last menstrual 
period; 3-para; uterus enlarged by one or more fibroids, but one 
part resembles the pregnant uterus in softness and size. 

(0. K.) Married; some sickness for three to four months; swelling 
in the pelvis; said she felt foetal movements; no amenorrhoea, 
A.Z.R. negative, and abdomen opened and tuberculous mass found. 


Correct Positive Results. 

(1. 9.) Single, aged 22; sixty-two days since last menstrual 
period; patient becoming stout; question of pregnancy difficult 
to settle. 

(I. E. J.) Married; seventy-seven days since last menstrual period; 
2-para. Lost child five months ago. Is vomiting frequently and 











losing weight. 
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(1. F. 0.) Married; forty-one days since last menstrual period; 
_ 3-para; sickness with enlargement of the breasts; not to be relied 
upon as patient wishes to become pregnant. 

(2. E.4.) Married, aged 25; fifty-six days since last menstrual 
period; l-para. ? Retroverted gravid uterus. 

. (2. F. 7.) _Married; sixty days since last menstrual period; has 
~ chronic salpingo-odphoritis; doctor thinks pregnancy unlikely. 

(2. I. 6.) Married, aged 40; seventy days since last menstrual 
. period; 2-para; uterus abnormally enlarged. ? Fibroids or fibroids 
and pregnancy. : 

(3. E.) Married; fifty days since last menstrual period; severe 
phthisis. : 

(3. E. 2.) Married, aged 24; seventy-four days since last menstrual 
period; very severe vomiting. ? Hyperemesis. 

(5. C. 4.) Regular menstruation up to the time of operation for 
‘ haemorrhoids; since operation (three months) had amenorrhoea. 

? Pregnancy. 

(5. 1.1.) Single; fifty-six days since last menstrual period; had 
previously long period of amenorrhoea—up to ten weeks. 

The test shows an error of 2.2 per cent. It has been 
suggested that this figure is not exceeded in the ordinary 
run of practice with the usual clinical methods. That may 
be so, but from the type of case sent for diagnosis it is 
fairly obvious that the station deals with cases which 
normally form the small percentage not easily diagnosed by 
purely clinical methods. 

The biological importance of the test was obvious from 
the beginning, and it was for the station to show whether 
it could be applied on a practical basis, and at the same 
time maintain sufficiency and accuracy. Experience im 
working the station for one year shows that the test 
is quite capable cf practical application under suitably 
organized conditions, and it is’ hoped that the report 

“demonstrates that the test, if so applied, is a valuable 
diagnostic aid. 
: Conclusion, 

The work of the station will be continued. During this 
first experimental year the fees were kept as low as _ possible, 
‘but it was found that the expenses were not covered, and 
a deficit was incurred. It has now been decided, therefore, 
that the fees will have to be increased as from March 7th. 
For private practitioners the fee will now be 10s. for each 
diagnosis; for hospitals and infirmaries 3s. It is hoped 
-that the expenses will thus be covered and that a further 
increase will be avoided. 








England and Wales. 


Birmingham General Hospital. 
Toe 150th anniversary of the opening of the General 
Hospital, Birmingham, which occurred last year, was com- 
memorated by a special service in the chapel, and subse- 
quently by a choral service in the cathedral church of 
St. Philip. At the anniversary dinner in October 
members of the medical staff were the guests of the senior 
physician and senior surgeon. In the report for 1929 the 
executive board expresses the hope that it may be possible 
to start building the new hospitals centre at an early date. 
The scheme was outlined in the British Medical Journal of 
February 8th (p. 255). Co-operation with the Queen’s 
Hospital has been strengthened by the interchange of 
liaison officers between the medical committees of the two 
institutions. The wards and casualty departments in 
course of erection on St. Mary’s site are expected to be 
ready for occupation in the autumn. This extension has 
reduced the annual income of the hospital by over £2,000. 
As a result of a broadcast appeal in the early part of the 
year 600 mg. of radium were purchased by the hospital, 
which has now over thirty beds available for the radium 
treatment of cancer. Progress in this department was 
recognized by the National Radium Commission in select- 
ing the General Hospital as a centre for treatment and 
research. The experiment of receiving paying patients is 
reported to have been entirely successful. In-patients 
during the year numbered 7,057, a decrease of 407. Out- 
patients increased from 55,003 to 57,838. In the social 
service department 134 children were helped in various 
ways. A convalescent home has recently been opened for 
children under 3 years of age. According to the forty- 








== 
fourth annual report of the Jaffray Branch Hosp; 

. « a) « os 
patients were treated in 1929, 65 less than in the wae ot 


year. The number of beds is now sixty-five, which ht 
four cots. ' tmeluid 
Council Hospital Accommodation in London, 
Under the Local Government Act there have Passed y 

the direction of the Central Public Health Commitecs 
the London County Council eleven fever hospitals 6 . 
beds) hitherto directed by the Metropolitan Asylums wom 
three ‘‘ river hospitals’? at Dartford (1,898 beds) fg 
fever and small-pox; one hospital for ophthalmia weal 
torum, marasmus, and zymotic enteritis (60 beds) ; tr 
institutions for venereal diseases (103 beds); nine instity 
tions for tuberculosis (2,057 beds); two for sane epilesaia 
(705 beds); and five for children (1,992 beds). In additien 
thirty Poor Law hospitals and infirmaries (17,022 let 
hitherto directed by boards of guardians, have come er. 
the committee’s control. To the Mental Hospitals Com. 
mittee there have been transferred from the Metropolitan 
Asylums Board five hospitals or colonies (10,387 beds) 
In addition to the provision made for the treatment of 
sick persons in what have hitherto been known as Poor 
Law Hospitals, there is accommodation for sick persons in 
institutions which provide also for the able-bodied poor. 
The Central Public Health Committee finds the questions 
involved in the separation of the able-bodied poor from thy 
sick, especially in view of the varying degrees of sick 

very difficult of settlement. It is thought desirable tha 
two types of hospital should be recognized, one for the 
acute’ sick (including patients under continuous medical 
or surgical treatment, maternity patients, and. mental 
patients), and the other for the chronic sick (including 
patients under institutional treatment because they are 
suffering from some chronic disease, and also aged and 
infirm persons requiring medical and nursing attention), 
Careful consideration has led to the belief that the present 
accommodation for the acute sick may be inadequate for 
future needs. In the institutions which now come under 
the Council’s control there is what is described as 
heterogeneous mass of chronic sick and aged and infirm 
persons, and it is not easy to define the degree of in 
firmity or disability in this group which places a person 
technically among the “ sick.’’ There can be no clear 
line of demarcation between the healthy aged and the 
infirm aged, the one gradually passing into the other; 
although the borderline case may not be technically “ sick,” 
it requires as much medical and nursing care as many 
serious maladies. The committee feels that there can be 
no doubt that a hospital standard of care and attention 
should be applied to all persons suffering from chronic 
disease and also to the aged and infirm. It is therefore 
proposed to allocate twelve institutions comprising 9,061 
heds, for the chronic sick—namely, the Fulham, Hammer- 
smith, Kensington, Holborn, St. Pancras, Shoreditch, City 
of London, Hackney, Stepney, Camberwell, Greenwieh, 
and Lambeth institutions. The accommodation controlled 
by the Central Public Health Committee and that con- 
trolled by the Central Public Assistance Committee here 
overlap. A certain amount of accommodation for 
‘* healthy ’? cases remains in hospitals under the direction 
of the former, and for chronic sick cases in institutions 
under the direction of the latter, but it is stated that 
time will be necessary for reorganization and _re-classifite 
tion, and that the present allocation must be regarded 
as provisional only. 


Royal Free Hospital. 

At the annual court of governors. of the Royal Free 
Hospital, on March 25th, under the chairmanship of 
Lord Riddell, the American Ambassador paid a tribute 
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to the humanitarian work of the hospital. Its policy, he 


said, considered the actual needs of every person requiring 


treatment, whatever his status or race. He also referred 
to the service the hospital had rendered to Americans m 


London. Most of the matters discussed in the 102nd 
annual report have already been mentioned in these 
columns. The foundation stone of the Eastman dental 


clinic was laid by the Prince of Wales last April, and the 
building is expected to be ready in May. Arrangements 
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jar its equipment are being made by Dr. Burkhart, 
or _ 


: of the Rochester Dental Dispensary. Sir Albert 
director ‘¢ of £50,000 has enabled the committee to 
Levy's rth the construction of the lower and ground 
aie the Queen Mary wing, designed to rehouse the 
zw antiet department ; this is the first part of the central 
ad ns for Which a sum of £5,000 was allocated by the 
om of the King Edward’s Hospital Fund, and the 
TT of the London School of Medicine for Women is 
arson to raise the balance required to complete the 
adi : Plans were prepared for erecting a home for 
a <a for improving the facilities for the treatment 
sae veal disease (female). During the year 120 patients 
. D igeted by radium; this department is now supplied 
ore aden free of cost by the radon centre at Middlesex 
= ital. The hope is expressed that its radiotherapy 
ria will shortly be supplemented by a deep g-ray 
ein. Nursing efficiency was. well maintained; 27 
ee completed three years’ training “and gained the 
hospital certificate. In the medical and surgical depart- 
wents the number of in-patients increased from 5,238 to 
5,439. Despite the decrease in the number of out-patients 
from 19,847 to 18,754, which was caused partly by a 
yevision in the scale of charges, there was additional 
income from this source of almost £900. This decrease 
has also relieved the congestion in special departments. 
Including casualty and maternity cases the total number 
of patients treated in the course of the year was 53,169. 
The financial position, however, continues to be grave. 
Although the previous year’s deficit was reduced to £7,538, 
the committee estimates that the heavy debt already 
incurred by the hospital will be increased by about £8,000 
during the current year. An urgent appeal is made for 
yew annual subscribers. 


Scotland. 


Clark Hospital Bequests. 
Tur trustees of the late Mr. Edward Clark, printer in 
Edinburgh, have announced a list of residuary grants to 
hospitals and similar institutions as follows: £30,000 
towards the completion and equipment of the new hos- 
pital for crippled children, at present under construction 
at Fairmilehead, Edinburgh; £15,000 for the endowment 
of an Edward Clark chair of child life and health in the 
Cniversity of Edinburgh; £8,000 to the Edinburgh Royal 
Maternity and Simpson Memorial Hospital; £5,000 to the 
Roval Infirmary of Edinburgh (in addition to a legacy 
of £10,000 already paid); £4,000 to the King Edward’s 
Hospital Fund (London); £3,000 each to the National 
Hospital for the Paralysed and Epileptic, London, and 
to the Roval Edinburgh Hospital for Sick Children; 
£2,000 to Leith Hospital; and £1,000 each to the Deaconess 
Hospital, Edinburgh, the Edinburgh Dental Hospital, the 
Hospice, Edinburgh, and the Royal Edinburgh Hospital 
for Incurables. 
Glasgow Hospital for Sick Chi’dren. 

At the annual meeting of the Glasgow Royal Hospital for 
Sick Children on March 10th, Lord Provost Kelly, who 
presided, referred to the modern facilities the hospital 
possessed, both for treatment and for medical instruction. 
Dr. John F. Fergus, president of the Royal Faculty of Physi- 
cans and Surgeons, who also paid a tribute to the hospital, 
mentioned the valuable work it had done in the treatment 
of rickets, and supported the appeal that is being made for 
a research fund of £20,000 for further investigation of 
tliseases of infancy and childhood. 








Larbert Institution for Mental Defectives. 

At the sixty-ninth annual meeting of subscribers to the 
Royal Scottish Institution, Larbert, the medical superin- 
tendent, Dr. Clarkson, said that the average daily number 
of patients—namely, 559—was the largest recorded in 
the history of the institution. The death rate was 0.8 per 
cent. of the patients under treatment; this was the lowest 
tate in forty vears. Children’s work had realized over 
£1,000, The villas in course of erection under the colony 
scheme were expected to be ready for occupation at the 
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end of the present year. Dr. Clarkson referred to the 
early work of the institution, which had begun in 1860 
with the opening of a small school ine Edinburgh. When 
it was transferred to Larbert there were 9 children; 
to-day there were &60, and provision was being made for 
250 more. The colony scheme, according to the report, 
consists of five large villas, each of which will accommodate 
50 patients. The villas are divided into two groups— 
three for males and two for females—and these groups 
are separated by an administrative block. Helpless 
patients will be accommodated ip another block, which 
will also provide room for a hospital and laboratories. 
Workshops will be built when funds are available. 


Edinbu:gh Dental Hospital. 

At the thirty-eighth annual meeting of the Incorporated 
Edinburgh Dental Hespital and School, on March 27th, 
under the presidency of Dr. William Guy, dean of the 
school, Treasurer Harvey said that only about a third of 
the children whose teeth were considered defective by 
the Edinburgh education authority teok advantage of the 
school dental service. The Dental Hospital should be more 
widely recognized as providing an important health service 
to the community. According to the report for the year 
there was an income of £5,361, which included £2,217 
from students’ fees and £2,658 from dental appliances, 
etc. Over 23,000 operations were performed. 








Correspondence. 
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THE POSSIBLE OCCURRENCE OF TULARAEMIA 
IN BRITAIN. 

Sir,—The identification of tularaemia in Russia and 
Norway makes it quite likely that the infection is also 
present in some form in this country. The admirable 
review published in the Monthly Epidemiological Report 
of the Health Section of the League of Nations 
gives a full account of the Russian outbreaks, in 
which human beings were infected from  water-rats 
which they were hunting for the sake of their skins. 
The Russian observers also found that the infection was 
widespread among water-rats in places where no examples 
of human disease had been identified. Our native water-rat 
is the same species (Arricola amphibius) as occurs in Russia, 
and it would be of much interest to know whether they are 
aso infected. If they are, transmission to man seems 
unlikely, for close contact with water-rats must be very 
exceptional; it does, however, occasionally occur—for 
example, in boys. It appears, too, from the last number 
of the Journal of the American Medical Association (Mareh 
8th, p. 721) that twaraemia may occur in sheep. One way 
and another, therefore, one suspects that the disease may 
only need looking for in this country to be found. Obscure 
cases of general illness and fever, generally with glandular 
enlargement and often with pustules or ulcers on the hands, 
ctc., should be viewed with suspicion, especially in country 
people. The clinical course ot laboratory infections was 
described by Professors Ledingham and Fraser in the 
Quarterly Journal of Medicine in 1924 (vol. xvii, p. 365). 
—I am. ete., 

London, W.C.1, March 26th. A. E. Boycorr, 





THROAT INFECTIONS AND PUERPERAL SEPSIS. 
Sir,—In his carefully planned investigation reported in 
ithe Journal (March 22nd, p. 533) Mr. W. W. King 
presents strong evidence for his view that in hospital 
practice ‘‘ spraying ’’ from the throat of streptococcal 
carriers is an important means of infection. His work, 
taken in conjunction with that of Armstrong' and others, 
is especially important in its implication that, this being 
the common method of the spread of hospital sepsis, an 
aseptic routine otherwise rigid must fail unless it is com- 
bined with the wearing of masks both by those attending at 
labour and by those in attendance during the puerperium. 
At the same time it is important to’ note that Mr. King’s 
observations on hospital contagion do not necessarily imply, 
as he seems to infer, that in domestic midwifery or even 








1 St. Bartholomew's Hospital Reports, 1929, vol. Ixii, p. 169, 
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in hospital practice the streptococci associated with the 
common epidemic throat infections constitute an im- 
portant risk. As it seems to me, the value of his work 
extends only so far as it suggests that the streptococcus 
from an infected puerperal patient is signally prone to 
attach itself to the throat cf those in attendance and in 
this way to be sprayed on to succeeding cases. In none 
of the cases quoted by him is there evidence that the 
throat carriers were the primary factors—that is, the 
originators of the first case. There is no evidence against 
the view that in each fnstance the carriers were in reality 
transmitting a puerperal streptococcus picked up directly 
or mediately from an infected hospital case. In this con- 
nexion it is important to recall that in sub-epidemic puer- 
‘ peral infection patients may be infected without exhibiting 
any fever. In Cases 2 and 3 of Mr. King’s series this was 
actually so. From such patients streptococci virulent for 
other cases may conceivably reach the throat of the 
attendant, who would then erroneously seem to be the 
primary agent in a subsequent infection. Similarly Mr. 
‘King’s observations may be advanced to support the view 
that in domestic midwifery the attendant may transmit 
streptococci of a like nature. 

But the most important evidence against the view that 
haphazard epidemic throat infections are a potent factor 
in the community generally is much less subtle, and it 
argues equally strongly against the significance of endo- 
genous infection. It is obtained from the experience of 
the outdoor and indoor practices of such institutions in 
London as the East End Maternity Hospital and Guy’s 
Hospital. Dr. W. H. F. Oxley, in his recent paper in 
this Journal (February 15th, p. 275), which constitutes 
cne of the most important contributions to this subject 
published within recent times, has shown that, where no 
special precautions are taken against “ spraying ’’ from 
the throat or to eliminate focal sepsis, the death rate 
from sepsis can yet be virtually abolished. A death rate 
from all causes of 12 in 17,525 unselected normal and 
abnormal cases, equivalent to 0.68 per 1,CC0, proves this 
conclusively. The death rate in this large practice from 


-all causes is less than half that from puerperal sepsis alone 


throughout the community generally. Similarly, Mr. F. G. 
Gibberd (Guy's Hospital. Reports, 1828) has shown that 
in Guy’s Hospital during 1928 there were 1,782 successive 
cases, normal and abnormal, with one death from accidental 
haemorrhage and no mortality from sepsis. 

Such data cannot be emphasized too often or too strongly, 
because they demonstrate that other factors are negligible 
compared with sound midwifery based on adequate ante- 
natal care and proper management at labour. Further, 
they show that, where the hospital environment is kept 
free from puerperal infection by the elimination of the 
‘emergency ’’ or mismanaged case, which constitutes the 
ordinary septic case in midwifery practice, such factors 
as throat conveyance and endogenous infection are rela- 
tively insignificant. Conversely, hospitals which admit 
‘‘ emergency ’’ cases among their clean cases assume a 
very grave responsibility. For some years, on the basis 
of their records, I have been urging that these mixed 
hospitals, which comprise the majority of our large central 
institutions, constitute a serious danger to the community, 
and [ have given reasons for the belief that the only 
satisfactory solution of the problem is to segregate the 
‘* emergency ”’ cases in special buildings, and preferably in 
separate hospitals provided for the purpose. Meanwhile, 
in our efforts, under present conditions, to battle with the 
extremely difficult and elusive problem of contagion, I 
believe Mr. King’s paper is valuable in urging the impor- 
tance of taking precautions against one, perhaps the chief, 
of the risks associated therewith, both in hospital and in 
domestic practice. 

I would further direct attention to the statement in 
Mr. King’s paper that an 
“analysis of the type of labour which preceded the onset of 
puerperal fever in the cases admitted to the Jessop Hospital in 
1929 shows the surprising fact that those which had spontaneous 
labours had the highest rate [46.5 per cent.] of haemolytic strepto- 
coccal infections, while ‘failed forceps’ cases, in which there is 
usually the maximum amount of manipulation and trauma, were 
only infected by haemolytic streptococci in 12.5 per cent. of the 
cases admitted.” 














What the author means to imply by this statemen 
not clear, but it is liable to lead to an unwarranted 
dangerous inference. The high rate in the Spontanem 
cases is natural in that they were presumably gon 
hospital because of sepsis, and it is notorious that : 
fication and segregation apply chiefly to the severest 
In the ‘ failed forceps ’’ cases, on the other hand 
admission is presumably dictated primarily by the o » ty 
difficulty. It is the experience of all hospitals that ¢ 
are peculiarly liable to suffer from severe sepsis and 
fact that in Mr. King’s series only 1 in 8 go sulleralit 
though gratifying, hardly a reason for Comparing the, 
with cases of quite a different order.—I am, etc., . 

Edinburgh, March 24th. James Young 


Srr,—I am much interested in the article by Mr. W 
King on throat infections as a factor in puerperal Pt 
and in support of the views expressed therein J would liky 
to quoie our experience in this hospital. 

Mrs. R. was confined normally on January 19th. On Janna, 


she developed a temperature of 102.6° F. All the members gf i 
staff wore gloves and gowns, and all 


_gi ] lacerations are al 
repaired within six to eight hours of confinement, and a cul 
gauze pack is inserted in the vagina. A_ cervical swab Ty 
examined, and Streptococcus pyogencs hucmolyticus was isolated, 

Mrs. M. was confined on January 24th. She was in a very rp 
down condition, and low forceps were applied. On January oi 
she developed a rise of temperature. : 

Mrs. B. was confined normally on January 29th, and on January 
Slst she developed a rise of temperature; the same day Mr ¥ 
was confined normally, and her temperature rose on February. ii, 

We had intensified our aseptic and antiseptic precautions 
and I could not understand this sequence of temperatura, 
and consulted with Dr. Leith Murray of Liverpool, wy 
then suggested having the throats of the entire gf 
swabbed. This was done, and one nurse was found t 
harbour the Strep. pyogenes haemolyticus. She wy 
isolated from the wards, and, as an additional precaution, 
it was arranged that all members of the staff should wey 
masks during confinements and swabbings. 

The result was striking. No further case of rise gf 
temperature occurred.—I am, etc., 

A. S. Garpen, M.D., LM, 


Obstetrician in Charge, Southport 
Maternity Hospital. 


March 24th. 


INDIAN MEDICAL DEGREES. 

Sir,—In your issue of March 29th you publish a letter 
from Sir Thomas Carey Evans on Indian medical degres, 
In it he truly observes that the medical profession in Indis 
is the offspring of the I.M.S. Every officer, past and 
present, of the Service, in the hope and -confident belie 
that its offspring will be even more illustrious than its 
parent, will regret the recent decision of the Genera 
Medical Council of Great Britain, and will be ready, ia 
a parental capacity, to take on his shoulders a just shan 
of any blame which may be attributed to the medicd 
profession in India for that decision. It is quite another 
matter, however, to anticipate with the writer of the letter 
that the inevitable result will be disaster to ‘ the welfar 
of 320 millions of our fellow subjects.’’ The decision of the 
G.M.C. affects only a small percentage of the medic 
profession in India—for example, a few of the graduate 
of only four universities—who may wish to settle @ 
practice in Great Britain or one of the Colonies, or to gai 





further experience by attending post-graduate courses d 
instruction in Great Britain. There are nine university 
examining bodies with affiliated medical colleges in Indi, 
and the degrees conferred by only four were recognized 
The great mass of the medical profession in India is com 
posed not of graduates, but of licentiates trained i 
Governmental medical schools. These are completely ott 
side the range of vision of the General Medical Cound 
of Great Britain. It is inconceivable that the graduat# 
of the five unrecognized universities, and the mu 
numerous licentiates of the medical schools, will cea 
ov curtail their efforts in the cause of humanity becamt 
the decision of the G.M.C. has temporarily placed # 
graduates of Indian universities on an equal footing# 
the British Empire outside India. 

Sir T. C. Evans rightly stresses the good work dm 
by the medical practitioners in India in the past; in i 
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+t they will not be influenced by any action of the 
General Medical Council of Great Britain. They realize 
rfectly that the function of the G.M.C. is to protect the 
Pritish public, and that recent action has been taken solely 
in the fulfilment of this function. It is unfortunate that 
he practically world-wide attention paid to the standard 
yr medical education since the great war has coincided with 
the jncreasing Indianization of the medical services in 
Jndia. In certain quarters this has given rise to the 
impression that there is a cause and effect relation. ; A 
slight acquaintance with the course of medical education 
will reveal the absurdity of this impression. In India 
I have no hesitation in asserting that the criticisms made 
by the G.M.C. are made without racial bias, and would 
have applied with equal force to pre-war conditions in the 
medical colleges. Racial questions naturally exist in India, 
and racial prejudice is not confined to Indians. It has 
assumed a rather more prominent position than it deserves 
owing to the noisy extremists of - both sides. Between 
these two extremes is a body of level-headed individuals, 
oth Indians and British, working together solely in the 
interest of India. Among them racial prejudice tends to 
disappear. They will realize that the General Medical 
Council of Great Britain in executing its duty to the 
general public of the Empire cannot be deflected therefrom 
through fear of any possible indirect political effect in 
India. They also can utilize the decision of the G.M.C. 
for the benefit of India. 

Sir Norman Walker, after his recent visit, issued a very 
valuable report, which has deservedly received the widest 
attention in India. He also recommended a temporary 
extension of the period of recognition of the four university 
degrees. Speaking for Madras, I can say that every recom- 
mendation he made that could be carried out provincially 
was acted on. The period of recognition was again tem- 
porarily extended. The facilities for teaching now are 
certainly no worse, but probably better than they were 
under recognition. The main defect lies, therefore, in the 
arrangements for routine inspection of the medical colleges. 
The G.M.C. suggested as a remedy the establishment of a 
General Medical Council for India, and as a stopgap the 
appointment of an Educational Commissioner. The pro- 
posal for the establishment of an All-India Medical Council 
did not originate with the G.M.C. of Great Britain; it 
has been pressed by many men in India for some years, 
because the standard of medical education in India cannot 
depend on an outside body; it must be based on a strong 
General Medical Council in India. If the action of the 
G.M.C, of Great Britain assists in the realization of this 
aim that body will have earned the gratitude of every 
Indian and Britisher who has at heart the welfare of India. 
~I am, etc., 

F. H. G. Hvutcntnson, 


Bedford, March 3lst. Major-General I.M.S. 





RESEARCH IN MEDICINE. 

Sm,—Although we must feel grateful for the frank 
opinions expressed by Sir Thomas Lewis in the Journal of 
March 15th (p. 479), those who, although engaged in 
clinieal teaching and practice, have tried through their 
clinical work and observations to advance the methods of 
curing diseased individuals cannot absolutely agree: (a) 
that “the fertility of the method of observation greatly 
declines by a process of exhaustion’; (b) that the pre- 
occupation of a practising physician is “mainly dia- 
gnostic ’’; (ce) that the chief goal of the clinician is “ to 
place a label correctly.” 

(2) The opinion that the method of observation—that is, 
the method of Hippocrates—has given what it had to give, 
and is no longer of great use, has been expressed in various 
periods of the history of medicine. It was expressed for 
the first time by a group of Greek physicians-of the fourth 
century B.c.—the Rationalists, immediate successors of 
Hippocrates—later by Galen, and nearer to our days by 
Claude Bernard and the German physiological school of the 
second quarter of the nineteenth century. Not only has 
the Hippocratic method of observation survived these 
attacks, but it has developed more and more, and no other 
method can be applied for the most important part in 








medical research—that is, for the study of the action of 
therapeutic agents on the diseased individuals. 

(b) Diagnosis is far from being the only object in 
medicine ; in fact the word ‘‘ medicine,’’ and more precisely 
the Greek word arp, means “ all that belongs to cure.” 
Our main goal, therefore, is treatment, and diagnosis from 
a medical point of view can only be considered as part of 
treatment. Since the days of the first Greek physicians— 
the physicians of the school of Croton of the sixth century 
B.c.—diagnosis, prognosis, and treatment have constituted 
the holy trinity of medicine. ; 

(c) Although we hear very often the reproach that we 
are mainly coneerned with ‘‘ placing a label on a patient,’ 
this is far from being the case. If we except certain 
physicians of the late eighteenth century, like Sauvages 
and Pinel, and also some physicians of the anatomical 
school of Vienna of the early nineteenth century, the 
object of the physician has always been to diagnose and cure 
individuals and not diseases. Diseases were introduced by 
the physicians of Cnidos of the fifth century B.c. as a 
means of classification of morbid phenomena. We need this 
classification for our study of the morbid phenomena. 
We study “ diseases,’’ we classify our research with the 
labels of ‘‘ diseases,’? but we diagnose and treat indi- 
viduals. It is true that the splitting of internal medicine 
into narrow specialties such as ‘‘ diseases’’ of the heart, 
of the digestive system, of the nervous system, of the 
thorax, has given rise to the erroneous idea that we try 
to diagnose and treat ‘“‘ diseases’’; but this division of 
medicine into narrow specialties has only been a temporary 
error in the history of medicine. It is disappearing in our 
day, and the contemporary internist does not run after 
fictitious and non-existent diseases, but, as in the days of 
Hippocrates, he tries to understand, to diagnose, and to 
treat the diseased individual as a whole.—I am, etc., 

London, W.1, March 25th. A. P. Cawaptas, 


Sir,—I was very greatly interested in Sir Thomas 
Lewis’s paper, and will try to emulate his frankness. I 
entirely agree that much that is published on clinical 
medicine is valueless, but I do not agree that all would 
be well if we were to use the “ exact methods” which 
Sir Thomas employs. Clinical questions are too complex 
and have too many sides to permit their being truly ex- 
pressed by such a simple formula as is required by exact 
science. It is often the case that one or two points which 
only deal with a fraction of a complicated problem are 
worked out carefully and painfully, leaving great gaps un- 
explored to be bridged over usually by arbitrary assump- 
tions when conclusions in regard to the whole problem are 
drawn. The danger of too close attention to detail is 
always that one may be unable to see the wood for the 
trees. The circus theory is plausible enough if one con- 
siders excitation waves and nothing else, but as soon as 
an attempt is made to fit in this theory to the broad 
clinical features of fibrillation it becomes an absurdity. 
I have been acquainted with volumes full of charts and 
tables which were valueless, and I have known a column of 
printed matter in a popular journal adding a new fact to 
our knowledge. It established itself as a fact because it 
fitted in with all the other facts known on this particular 
subject. Mackenzie was a successful exponent of this 
method. 

I do not blame our editors for the present state of 
affairs. A German journal for heart disease includes 
among its editors two very eminent physiologists, but no- 
body can suggest that its standard is higher than that of 
our great weekly journals. A professional editor is a 
specialist at his job, and above all he is an unbiased 
person, but the type of research worker who is strongly 
prejudiced in favour of a particular method, and whose 
suspicions are 80 pronounced as to permit him to trust 
neither the past nor the present generation of clinicians, 
is the last man to judge other people’s work. 

The present position is not satisfactory. Would a separa- 
tion of the research from the consulting physician improve 
matters? The research physician will have all cases which 
interest him, and he will return them to the consulting 
physician as soon as they become ‘‘ routine’? cases; pre- 
sumably the results of the special investigation will be 
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available. What function is left for the consulting physi- 
cian? The research physician will have the most know- 
ledge and the greatest facilities for the type of disease he 
is investigating; why should he not take complete charge 
of this type of case? It takes a long time to “ arrive” 
scientifically ; proper facilities for work are necessary, and 
the position of the research physician will have to be 
reasonably secure to be of use. How are we to recognize 
the budding research genius? We can easily imagine the 
level which a profession will reach when all that is left to 
the practising physician is the exploitation of the dis- 
coveries of the research physician for commercial gain. 
Sir Thomas Lewis was a very successful researcher while 
he was a consulting physician, and his subsequent career 
only proves that a research physician with a passion for 
exact methods is compelled to turn himself into a physio- 
logist. 

The problem of material remains. The provision of 
general wards for internal medicine is really no longer a 
tenable proposition, for internal medicine is ready to be 
divided up into four or five branches. We ought to aim 
at creating as large departments as possible in each branch, 
even if this entails the combination of several hospitals 
in one unit. The department must not be split up into 
several units, but it ought to have only one head. A 
department of heart disease containing three to five 
hundred beds in which all London cardiologists would 
work together under a definite direction, with proper 
laboratory facilities, would doubtless accomplish a great 
deal. Divorce the practice of medicine from research and 
it will become even more empirical than it is at present. 
The only way to raise the standard of our profession is 
to make research the sole qualification for all appointments. 
—I am, etc., 


Liverpool, March 2lst. I. Harris. 





RELATION BETWEEN GLANDULAR 
PULMONARY TUBERCULOSIS. 

Sir,—In your issue of March 29th Dr. George Hurrell 
asks for statistics bearing on the relation between cervical 
glandular and pulmonary tuberculosis. Perhaps some 
figures from the post-mortem room of a children’s hospital 
may be of interest. 

Among 107 fatal cases of pulmonary and thoracic gland 
tuberculosis in children under 12 years of age examined 
post mortem in the Royal Edinburgh Hospital for Sick 
Children, 35 (32.7 per cent.) showed tuberculous lesions 
(exclusive of acute miliary tubercles) macroscopically 
detectable in the cervical glands. In 14 of these the supra- 
clavicular glands, alone of the cervical group, were affected, 
and they were in close‘relation to, and were probably 
infected from, grossly enlarged glands in the thorax. In 
most of these 14 cases the enlargement of the supra- 
clavicular glands was sufficiently great to be obvious on 
clinical examination. In the other 21 cases the upper 
cervical glands were affected alone or in combination with 
the inferior group. In several cases evidence of tuber- 
culous infection was found only in the tonsillar gland on 
one or both sides. In 2 of the 21 cases there was advanced 
caseation with considerable enlargement... In the other 19 
the enlargement was so slight that it was unlikely that 
‘‘gross glandular disease’’ would have been diagnosed during 
life; the glands showed only small caseous foci, which, to 
judge by appearances, were of much more recent origin 
than the disease in the chest. As 18 of these 21 cases had 
gross open tuberculosis in the lungs, it seems probable 
that the cervical gland infection was secondary to the 
pulmonary, and occurred by way of the tonsils, from in- 
fected sputum lodging there. Only one case had been 
dperated on for tuberculous cervical lymphadenitis. 

In this series, then, “ gross visible swellings’? (Dr. 
Melville Dunlop’s criterion) were present in about 15 per 
cent, of the cases, but this did not indicate anything like 
the actua! incidence of cervical gland involvement. At the 
same time, it is important to state clearly that in only 
two cases did the pathological examination warrant the 
assumption that the cervical gland infection may have 
preceded the pulmonary, and in none was this the most 
probably correct interpretation of the facts. 


AND 


Conca Soa 


Among a further series of 11 fatal cases in which & 
cervical glands were grossly caseous, only one showed 
tuberculous lesions (apart from acute miliary ty * 
within the thorax. These took the form of small seg 
subacute foci in the lungs (which probably could not fie. 
been detected during life), without involvement of thoracig 
glands.—I am, etc., 







A. R. Mace 
Pathologist, Royal -- 
Hospital for Sick rete 


Edinburgh, March 30th. 


Sir,—Dr. George Hurrell suggests that statisties on this 
important point would prove interesting. In the British 
Medical Journal of February 25th, 1922, Mr. w. } 
Fanning and I published some particulars in regard t) 
3,220 patients admitted to Kelling Sanatorium between the 
years 1905 and 1919. Of that number 4 per ceng had. 
previously suffered from glandular abscesses. This number 
agrees closely with Dr, Hurvell’s findings as published jg 
his letter to your Journal of March 29th (p. 618). But 
I am bound to add that in our communication I went ont 
say that “our strong impression is that this understaty 
the frequency of this association.’’ At the time I had in» 
mind more than one case of acute pulmonary tuberetiloss 
which had immediately followed treatment of glandular 
enlargement by operation or by tuberculin, and which wy 
too severe for removal to a sanatorium.—I am, ete., 

Norwich, March 3lst. F. W. Burton-Fanning, » 





DIAGNOSIS AND TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Sir,—Permit me to make a few comments on the matter 
at issue between Drs. W. Arnott Dickson and EF. Weather 
head—namely, the subcutaneous tuberculin test, Dp 
Weatherhead (March 15th, p. 516) advocates this as “ th 
only tuberculin test which is now commonly held to hay 
any real diagnostic value.’’ I am not sure that this view 
is commonly held; but I certainly hold it. Dr. Dicks 
(March 22nd, p. 567) does not avail himself of this tet 
at all, because of the supposed ‘‘ risk of a dangerous foe! 
reaction.’? But Dr. Weatherhead’s statement, as I under 
stand it, was only to the effect that giving test tows | 
patients whose mouth temperature runs as high as 99.29. 
involves some risk. I do not give test doses to patients 
when their temperature on the day for injection, or the 
preceding day, has exceeded 99°; and I have found ie 
dangerous focal reactions resulting. 

I have used the subcutaneous tuberculin test as the 
deciding factor in diagnosis in 764 doubtful cases, spread 
fairly evenly over the time from January, 1913, to the 
present. These included cases of haemoptysis, _pleurisy 
with non-purulent effusion, fibrosis, etc., in which the 
sputum, if any, did not contain tubercle bacilli. My 
method is to give old tuberculin human (T) 0.0002 ccm 
for the first dose, and, if no reaction results, to double 
the dose each time up to six doses, before pronouncing 
the result negative. In 454 of the 764 cases (almost 





60 per cent.) a positive reaction was obtained. In thes 
cases the patient was informed that the test showed that 
it was worth while having a course of treatment extending 
over at least six months. The great bulk of those who 
took this advice got quite well. In 34 of these 454 case 
tubercle bacilli were subsequently found in the sputum. 
The 310 patients in whose cases the test gave a negative 
result were assured that they were not suffering from 
tuberculosis. It is a great comfort to the patient and 
his friends when one can give such an assurance; the 
elimination of 40 per cent. of doubtful afebrile cases # 
also exceedingly useful from an administrative point of 
view. 

It is very important to know whether such an assuraneé 
is well founded. In 6 of the 310 negative cases tubercle 
bacilli have subsequently been found in the sputum; 4 
reasonable inference is that a negative result does not 
indicate that the patient is immune to tuberculosis for life, 
but only that he was not suffering from tuberculosis at 
the time of the test. In three cases, however, the interval” 
between the last of the negative test doses and the finding 





of tubercle bacilli in the sputum was less than six months 
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Kiven if we regard these three cases as instances of failure 

he test for practical purposes, the percentage of failures 
eee less than 1 per cent.; which is very smali com- 
bse with the percentage of failures of other specific 
tests which are highly thought of, such as the Wassermann 
test for syphilitic conditions. Jf Dr. Dickson would use 
the subcutaneous tuberculin test, I believe he would find, 
as I have, that not all cases of pleurisy with non-purulent 
jon are tuberculous.—I am, etc., 


ffus 
: _ Jonn R. Giirespie. 


Belfast, March 24th. 


Sir,-—I should like to thank Dr. Arnott Dickson, whose 
Jecture on the diagnosis and treatment of pulmonary 
tuberculosis appeared in your issue of March Ast, for his 
masterly exposition of his subject, which many ‘other busy 
practitioner's like myself must be grateful for. There are, 
however, two points barely touched upon which, if enlarged 
upon by the lecturer, would, I imagine, be of great interest. 

The first is wrapped up in his decision, ” I shall say 
nothing about tuberculin treatment, which is not being 
ysed to any extent in pulmonary tuberculosis.”” I would 
like to ask, “‘ Why not? ”’ As a general practitioner, fated 
ty meet with every phase of pulmonary tuberculosis from the 
suspect to the last-stage consumptive, and conscious of the 
responsibility that attaches to a medical practitioner in a 
British colony on foreign soil, I have not been able to keep 
my head so resolutely turned away from the promise held 
out by some men of high standing—namely, M. Spahlinger 
of Geneva, Dr. Camac Wilkinson of London, and Dr. 
Crofton of Dublin—that salvation may be found in an 
appreciable number of cases from the administration of 
tuberculin, as one gathers from Dr. Dickson’s lecture the 
majority of the profession have apparently been able to do. 
There is a world war being waged against tuberculosis, but 
it would seem that, in spite of the positive evidence of the 


yalue of. tuberculin treatment in certain cases, such as 


those above referred to, there are many ‘‘ conscientious 
objectors ’’ to its use among general practitioners. I would 
tilerefore ask, as a -general practitioner, if Dr, Dickson 
cannot give a less non-committal verdict than is tacitly 
conveyed in the words quoted from his lecture, by answer- 
ing the direct question, ‘‘ Why not? ”’ 

The second point on which a little more practical detail 
would assuredly be appreciated, again on the question of 
treatment, is dismissed with the bare mention, “ the 
enormously important psychical factor.” Presumably the 
psychical factor is most systematically exploited in those 
institutions in which occupational treatment is routine. 
It would help the general practitioner considerably to know 
what incentive to transcend the bacillary stigma the author 
advocates for those patients who for one reason or another 
are unable to embark on institutional treatment.—I 
am, etc., 


Nice, March 12th. F. A. Horr. 





PREDESTINATION IN DISEASE. 

Sir,—I have read with interest Dr. Langdon Brown’s 
lecture entitled ‘‘ Predestination in disease”? (Journal, 
March 22nd, p. 525). With regard to his remarks on 
pernicious anaemia and subacute combined degeneration, 
however, there are some points to which many will take 
exception. 

In the first place, Castle’s work is misquoted. To state 
that “he concluded that this acid digest stimulated the 
patient’s liver to produce something which prevented the 
breakdown of red corpuscles”? is incorrect, as reference 
to his published work will show.’ Secondly, the concep- 
tion of subacute combined degeneration as of “ toxic ” 
origin has yet to be proved. Like pernicious anaemia,? 
it is much more likely to be a deficiency discase.* Dr. 
Langdon Brown states: ‘‘ Once degeneration of the cord 
has occurred, treatment by liver is, of course, unable to 
restore it, but in the earlier stages, when there are only 
toxic symptoms and before structural changes have 
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occurred, this remedy is of decided benefit.”” Such a state- 
ment gives an erroneous impression. Actually the duration 
of the disease before treatment was commenced in our 
seventeen improved cases varied from three months to two 
years, the average period being 13.7 months; ten of the 
patients were bed-ridden, while the remaining seven had 
such great difficulty in walking that they were confined to 
the house. These facts, in association with the definite 
physical signs analysed elsewhere, scarcely suggest that 
only ‘‘ toxic symptoms’? and no “ structural changes ”’. 
had occurred. 

Thirdly, upon what grounds does Dr. Langdon- Brown 
make the statement that ‘‘ most neurologists would not 
accept the diagnosis in some of the cases reported there 
[ Newcastle] by Ungley and Suzman ’’? | The evidence upon 
which the diagnosis of these cases was based has been fully 
analysed, and cannot. be repeated here. It is enough to 
say that it has been accepted by foremost neurologists and 
published in Brain. Lastly, in view of Castle’s findings 
and of the fact that HCl has apparently no effect on either 
blood or cord symptoms, and does not affect the response to 
liver,?* it is difficult to see how its administration to 
relatives of cases of pernicious anaemia is going to be of 
any help in preventing the disease. Even digestion with 
HCl] and commercial pepsin seems incapable of forming the 


specific factor from meat protein, although normal gastric 


juice has this property, as Castle’ has shown.—I am, etc., 


Newcastle-upon-Tyne, March 25th. Cuaries C, UNGiEy. 





' NON-ABSORBENT COTTON-WOOL COCAINIZATION. 


Sir,—In my remarks on the anaesthetization of the larynx 


, with a 20 per cent. solution of cocaine, at the recent meeting 
‘of the Section of Laryngology, I insisted on a detail which 


is not mentioned ‘in the report of the proceedings (March 
Though in a general way the difference 
between absorbent and non-absorbent cotton-wool seems very 
trivial, it is one of great importance when strong solutions 
of dangerous drugs are employed. I urge most strongly 
that the swabs used for applying solutions of cocaine or its 
congeners should be made of non-absorbent—non-defatted 
—cotton-wool instead of absorbent. It is easy to realize 
that we want a solution on the surface of the swab, where 
it touches the mucous membrane, and not in the interstices, 
where it is not required, and from which the excess of the 
solution can be squeezed out into the lumen of the cavity. 
This is from one point of view mere waste, and from another 
a source of dangerous intoxication. The simplest experi- 
ment with the two kinds of cotton-wool makes this quite 
evident.—I am, etc., 


London, W., April 1st. James Dunpas-GRant., 





PERCAIN AS A SURFACE ANAESTHETIC. 

Sir,—Messrs. Norman C, Lake and C. Jennings Marshall 
in their most interesting paper, ‘‘ Clinical experiences with 
percain ’’ (March 15th, p. 488), refer only briefly and with 
little enthusiasm to its effect as a surface anaesthetic. 

Apart from stating that in a dilution of 1 in 1,500 for the 
urethral mucosa they have not found percain as effective 
as the cocaine chloretone combination (concentration not 
stated), the authors do not touch the question of its use 
as a surface anaesthetic. In my opinion this constitutes 
one of its chief merits, and the only one from the rhino- 
laryngologist’s point of view. I am aware that extreme 
caution is necessary in introducing toxic substances into 
the urethra, but would suggest that the great dilution 
(1 in 1,500) of percain used hardly constitutes a fair test. 
I understand that a 2 to 4 per cent. novocain solution is 
often employed for this purpose. Assuming that percain 
is twenty times as toxic as novocain, the corresponding 
solutions would be 1 in 1,000 to 1 in 700, which is the 
strength recommended by the makers. Mr. J. Llewellyn 
Davies informs me that in his experience the 1 in 1,000 
percain solution gives sufficient anaesthesia of the urethra 
and bladder to enable him to apply diathermy to papillo- 
mata of the bladder through an operating cystoscope. 

Through the courtesy of the Clayton Aniline Company 
I was supplied with a quantity of percain about three 
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months ago in order to test its efficiency when applied to 
the mucous membrane, particularly that of the nose. I 
had 1 per cent. and 2 per cent. solutions of percain made 
up according to the directions supplied; to each 50 c.cm. 
of the solution was added 1/2 c.em. adrenaline (1 in 1,000). 
These solutions I have used in both my hospital and private 
practice in place of the 5 per cent. and 10 per cent. 
cocaine hydrochloride solutions. I applied the percain by 
means of ribbon gauze or cotton-wool tampons, which were 
just wet but not dripping. In all cases‘I have achieved 
satisfactory anaesthesia. The operations have included 
partial resections of turbinals, removal of polypi, ethmoidal 
curettages, and intranasal drainage of the maxillary 
antrum. The patient in each case assured me that he felt 
no pain, but occasionally was aware that I was touching 
something inside his nose. In the more extensive intra- 
nasal procedures I applied a tampon of 10 per cgnt. per- 
cain to the mucous membrane in the immediate opis of 
the spheno-palatine ganglion for five minutes. Wlinically 
it is not easy to judge depth of surface anaesthesia, but 
my impression is that percain is adequate. It seems to 
act in less time than does cocaine, and to give more 
prolonged anaesthesia. 

Three of my patients complained of faintness immediately 
after the percain was applied, but, curiously enough, all 
three were adults. This faintness was never accompanied 
by excessive pallor, slowness of pulse, or shallow breathing. 
After giving a stimulant drink I was able to proceed with- 
out interruption in each case. The time that elapsed 
between the application of the percain and the faintness 
was too short for a sufficient quantity of.this drug to be 
absorbed. The psychological factor in these cases I believe 
might with fairness be held responsible. I have had no 
untoward effects in children. The makers suggest that 
mucous membrane is not permeable to this drug, although 
profoundly affected by it; and that percain does not reach 
the general circulation when applied to the membrane. 
The quantity of percain used in rhino-laryngology is not 
likely to reach the toxie threshold (0.91 gram per kilo- 
gram body weight), and if the above claim is correct it 
would provide an added safeguard. 

If one may be permitted to draw conclusions after so 
short a trial I would say: 

1. That percain procures surface anaesthesia in mucous mem- 
brane; and that of all the drugs for which a similar claim has 
been made, apart from cocaine, it is the only one that does this 
satisfactorily. 

2. That with certain refinements of technique—possibly the use 
of stronger concentrations—it is not unlikely that percain will 
oust cocaine from rhino-laryngological practice. 

3. That caution is to be exercised in using it, in view of its 
admitted toxicity (twice that of cocaine), although in rhino- 
laryngology the quantities used are not likely to exceed 20 per 
cent. of the stated toxic dose. 

It is not my intention to minimize the advantages that 
percain employed in local infiltration has over other local 
anaesthetics, but to emphasize what I believe to be of 
much greater and far-reaching importance—namely, its 
value as an effective cocaine substitute.—I am, etc., 

London, W.1, March 18th. O. Porrer. 


MARGARET MACDOWALL. 

Sir,—I desire to join Sir Maurice Craig in his apprecia- 
tion of the late Miss Margaret Macdowall. I have known 
her from the time she started her school at Ealing, and it 
has been my privilege to pay regular visits to her since she 
moved to Burgess Hill. She was not only the recognized 
leader amongst those who have devoted their lives to the 
practical training of mental defectives, but she trained a 
band of disciples to follow in her footsteps, and many of the 
leading teachers in this country at the present day owe 
their enthusiasm and knowledge to her personality and 
teaching. Her methods were primarily based upon the 
principles formulated many years ago by Séguin, and intro- 
duced into this country by the late Dr. Shuttleworth, of 
whom she was almost a lifelong friend. She was, however, 
no slavish adherent to any system, but devised many 
valuable practical methods of her own, The keynote of her 
success was her close study and intimate knowledge of the 
special aptitudes and disabilities of each pupil committed 
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to her charge, and her unremitting and patient attend 
their individual needs. I have never met a teacher wha’ 
more about her pupils than did Miss Macdowall hor 
who was capable of bringing more patient and syp ” 
understanding to bear in developing them te the 
limit of their capabilities. All that she did was done 
heartedly, unselfishly, and unobtrusively. There will 
many who will miss her kindly sympathy, and her h 
1s a serious loss to the cause to which she had devoted he 
life. 
She was the author of a small but most useful practi 
guide to training methods. This has now been out of es 
for some time, and [ am very glad to hear that the u 


tion of another edition is contemplated. It would form 
very fitting memorial of her work.—I am, ete., 7 
London, W., March 25th. A. F. Trepeop 





“A SCOT IN WALES, 1600-1620.” 

Sir,—In reference to Miss Hall’s account of Alexande 
Reid (March 22nd, p. 558) we should not forget the acting 
part he took in the question as to the possibility of exes 
ing the spleen, and his own successful operation on g 
probably the first excision in this country—which settlj 
the matter. 

Like his fellow countryman, Peter Lowe, he had studig 
everywhere, and in London he rose to be the chief teach 
of surgery at the time of Woodall and Cooke, . fig 
lectures and treatises seem to me a great advance on med 
of his predecessors.—I am, etc., 


Clifton, March 25th. G. Panrxe, 


HENRY HICKMAN MEMORIAL. 

Sir,—The Henry Hill Hickman Memorial Committe 
has to report that the total sum received amounts t 
£256 10s. 6d., and that the appeal is now closed. 

Hickman’s family grave and tombstone have been m 
stored and renewed, and a tablet engraved by Mr. Brie 
Gill is to be unveiled in Bromfield Parish Church, Ludlow, 
by Sir StClair Thomson, M.D., F.R.C.S., late President 
of the Royal Society of Medicine, on April 5th next, a 
2.45 p.m. This will be followed by a dedication by the 
Right Rev. the Lord Bishop of Hereford. £. 

The balance of this fund will be devoted to establishing 
and endowing a medal for research and _ original walt 
of merit in connexion with anaésthesia. Further pat 
ticulars, including the names of the trustees appointed, 
will be published later. 

The committee desires to express its cordial thanks fo 
the numerous colleges, faculties, learned societies, and 
individuals who have so readily supported this appeal— 
We are, etc., 

Dawson oF PENN, 
STCLarir THomson, 
V. Warren Low, 
Hon. Treasurer, 
Ceci HucHes, 





London, March 29th. Hon. Secretary. 


** The list of contributors to the fund is as follows: 


The Royal Society of Medicine. 

The Royal College of Physicians of London. 
The Royal College of Surgeons of England, 
The Royal College of Surgeons of Edinburgh. 
The Association of Surgeons of Great Britain. 


The British Medical Association. 

The Canadian Medical Association. 

The Dental Clinical Board, University of Birmingham. 
The Faculty of Medicine, University of Birtningham. 


The Faculty of Medicine, University of Duriiam. 

King’s College Hospital Medical School. 

St. bhcmes’s Hospital Medical School. 

The Medical Committee, The Royal Dental Hospital. 

Members of the Faculty of Medicine, University of Oxford. 

The Bath and Bristol Surgical Club. : ei 

The Hunterian Society. 

The Odontological Section, The Royal Society of Medicine. 

Members of the Anaesthetic Section, The Royal Society af 
Medicine. 

A. C., Mr. A. W. Adams, F.R.C.S., Dr. R. E. Apperly. 

Lady Berry, M.D., Dr. W. R. Bett, Mrs. Bettridge and 

‘descendants of Hickman’s daughter Hannah, Dr. A.D 
Biackadder, Dr. J. Blomfield, r. H. E. G. Boyle, Mk 
C. Carter Braine, F.R.C.S., Dr. E. Chittenden Bridges, 
H. E. Bruce-Porter, Dr. D. W. Buxton, Sir Fa 
Buzzard, Bt. 
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Dr. W. Stobie, The Rev. H. Summerhayes, Mr. John Sumner. 
Dr. Edward Tate, Dr. L. K. Thomas, Miss Blanche Thompson 
“and Collections, Mr. C. A. Thompson, Miss E. A. Thompson, 
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label Thompson, Sir StClair Thomson, M.D., F.R.C.S., Sir 
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Obituary. 


Dr. Jonn Drxox died, on March 31st, at his home iu 
Jamaica Road, Bermondsey, at the great age of 98. He 
came of a long-lived Yorkshire family, and, so far from 
being bedridden, was able to attend, with obvious relish, the 
Buckston Browne annual dinner of Fellows and Members of 
the Royal College of Surgeons of Eng!and last November. 
He was born at Hessle, in the West Riding, and after 
apprenticeship to a country surgeon entered Guy’s Hospital 
in 1851, graduating M.D. at St. Andrews University in 
1854, in which year he also obtained the diplomas of 
M.R.C.S.Eng. and L.S.A. He was admitted a licentiate 
of the Royal College of Physicians in 1861. For many 
years he had a large practice in South London, and com- 
bined with this the work of medical officer of health for 
Bermondsey, surgeon to the Surrey Dispensary, Poor Law 
district medical officer, public vaccinator, and certifying 
factory surgeon. He was also honorary surgeon to the 
lth Surrey Volunteers from 1859 to 1869, was appointed 
a Justice of the Peace for the County of London in 1901, 
and became Master of the Loriners’ Company in 1911. 





Dr. Dixon is believed to have been the oldest Freemason | 


in the country, if not in the world, having been initiated 
in the Mount Lebanon Lodge as long ago as January, 
1856.. He was installed Master in 1860, the centenary 
year of that Lodge, and again half a century later. 
During his seventy-four years of active connexion with 
the craft Dr. Dixon held many high offices. Entering the 
Royal Arch Degree in 1857, he was a founder of the 
Mount Lebanon and Caveac Chapters, Past Assistant 


Grand Director of Ceremonies of England, and Past Grand 


Standard Bearer of England. He was also a founder and 
first Master of the Southwark Mark Lodge, and was in- 
stalled again in 1226, when he was made Past Grand 
Senior Overseer of England. John Dixon was born in 
the year that the British Medical Association was founded. 
He joined it in 1874 and remained a member until his 
retirement from active practice. Up to his last illness 
he was a heavy cigar smoker and enjoyed dining out, 
He always spoke of Bermondsey as a very healthy district, 
and boasted that he had never been laid up by ill health. 











Dr. Peveret. Smyrne Hicnens, who died at Guernsey 
on March 29th, at the age of 59, received his medical 
education at St. Thomas’s Hospital, and graduated M.B., 
B.Ch. Oxon., in 1895, proceeding M.D. in 1903. He 
obtained the diplomas M.R.C.S., L.R.C.P., in 1886, 
became M.R.C.P. in 1899, and was elected F.R.C.P. in 
1911. After holding the posts of house-physician to 
St. Thomas’s Hospital and assistant resident medical 
officer at the Hospital for Consumption and Diseases of the 
Chest, Brompton; he practised at Northampton and was 
appointed physician and later consulting physician to the 
Northampton General Hospital; he was also consulting 
physician to the Northants Sanatorium. He contributed 
to our columns in 1903 an article on the sanatorium treat- 
ment of pulmonary tuberculosis, with special reference 
to the Nordrach methods, and subsequently published 
reports of clinical cases. He held a commission as 
lieutenant-colonel R.A.M.C.T.A.; during the war he 
served in France at the casualty clearing station of the 
Ist South Midland Division, and subsequently at the 
35th General Hospital. He removed to Guernsey about 
six years ago, and was a member of the Guernsey. and 
Alderney Division of the British Medical Association. 


The following well-known foreign medical men have 
recently died: Dr, Scorircnenko-Ampopir, the oldest pro- 
fessor in the academy of military medicine at Leningrad; 


. Dr. Amivcare Bretti, director of the ophthalmological 


clinic at Bologna, aged 60; and Dr. Domingo Carrep, a 
psychiatrist of Buenos Aires. 











Che Services. 


NAVAL MEDICAL COMPASSIONATE FUND. 
A meerinc of the subscribers of the Naval Medical Com- 
passionate Fund will be held at 3.30 p.m. on April 24th at 
the Medical Department of the Navy, Queen Anne’s Chambers, 
Tothill Street, Westminster, 8.W.1, to elect: six directors of 
the Fund. 








DEATHS IN THE SERVICFS. 

Fleet Surgeon William Redmond, R_N. (ret.), died at Van- 
couver, on February 15th, at the great age of 90. He was 
educated at Trinity College, Dublin, and at the Richmond 
Hospital in that city, and took the L.R.C.S.Ed. in 1860, and 
later the L.R.C.P.Lond.,. after which he entered the Navy. He 
attained the rank of fleet surgeon on August 8th, 1881, nearly 
half a century ago. 


Surgeon Captain Oswald Rees, R.N. (ret.), died at Abbots- 
bury, Dorset, on February 12th. He was educated at Glasgow, 
where he graduated as M.B. and C.M. in 1889, and as 
M.D. in 1834. After filling the posts of resident assistant 
of Glasgow Western Infirmary, and of senior resident officer 
of Macclesfield General Infirmary, he entered the Navy. 
He attained the rank of surgeon commander on May 15th, 
1909, and retired, with an honorary step as surgeon captain, 
on April 12th, 1920. He then went into practice at Abbots- 
bury, where he was medical officer and public vaccinator 
of the Abbotsbury district of Weymouth Union and of 
the Long Bredy district of Dorchester Union. In 1923 
he became a member of the county council for the Abbots- 
bury Division and a member of the general purposes 
health and housing committees. He also rendered great 
service on the Dorsetshire Insurance Committee, but, owing 
to ill health, had to resign last year: From 1925 to 1928 
he was chairman of the West Dorset Division of the British 
Medical Association. In 1897 he had served as surgeon of 
H.M.S. Jackdaw on the River Niger, and received the Sir 
Gilbert Blane medal for his journal; in 1901-4 he was staff 
surgeon at Simonstown Royal Naval Hospital, and received 
the South African medal for his services in the war; in 1905~7 
he was secretary of the Admiralty Committee on Deep Diving, 
and received the thanks. of the Admiralty for experimental 
work carried out in connexion with this committee.’ In 1908-9 
he served as staff surgeon of H.M.S8. Fox, employed in 
blockading the Warsangli coast of Somaliland; and in 1908-10 
in suppression of traffic in firearms across the Persian Gulf, 
during which time four dhows were captured; in April and 
May, 1909, he formed one of the party landed for the occupa- 
tion of Bushire and the protection of-the Residency; the officers 
and men so employed received the thanks of the Fereign Office 
for the occupation of Bushire, and of the Colonial Office for 
service in Somaliland. 
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Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. | 


Tue Army and Air Force Annual Bill and the Coal Mines Bill 
have been before the House of Commons this week. On 
March 30th the House discussed maternity and child welfare, 
and the status of pharmacists under the Poor Law, besides 
other subjects. On Friday the Unemployment Insurance Bill 
was down for second reading. 

In the House of Lords the Workmen’s Compensation 
(Silicosis) Bill was due to be read a second time on April 3rd. 

The Budget will be opened in the House of Commons on 
April 14th, and the House will adjourn for Easter from April 
17th to April 29th. 

It is understood that when the report stage of the Mental 
Treatment Bill is taken in the House of Commons Conservative 
medical members of Parliament will concentrate on an attempt 
to remove the prohibition against unpaid members of the 
Board of Control and to secure the provision of medical 
assessors for applications respecting actions against medical 
men under the Lunacy Acts. 

The text of the Housing (No. 2) Bill was issued this week. 
This is Mr. Greenwood’s bill to accelerate slum clearance and 
the reconditioning of districts which are lapsing into slums. 
It does not apply to Scotland, which is to be dealt with by a 
separate bill. Another bill is promised on town-planning. 

Conferring this week with Labour members of Parliament 
who sit in the Committee on the Road Traffic Bill, Mr. 
Morrison indicated that the support for the proposed insurance 
contribution in aid of hospitals in which motor casualties are 
treated was so great that he was constrained to accept this 
amendment and to strengthen it. 

On March 31st Dr. Vernon Davies presented a bill to amend 
the Poor Law Officers Superannuation Act, 1896, and it was 
read a first time. 


Mental Treatment E ill. 
ComMiTTEE StaGE CONTINUED. 

A warning that the committee stage of the Mental Treatment 
Bill ought to close on April lst was given, on March 27th, by 
Mr. GreENwoop, who told the committee that if progress was 
further delayed he would have difficulty in finding Parliamentary 
time for the concluding stages of the bill. During the same 
sitting Mr. Greenwood gave notice of an important amendment 
dealing with the civil and criminal liability of medical men. This 
will be moved during the report stage. 

The committee commenced its sitting on March 27th by approving 
Clause 15 of the bill, dealing with the power of the Board of 
Control to make rules, and with the laying of these rules before 
Parliament. Mr. Greenwood gave an assurance that these rules 
would be placed in the hands of local authorities before they were 
put into operation. 

Clause 16 of the bill runs as follows: 

(1) The principal Act and Section sixty-three of the Mental 
Deficiency Act, 1913, shall have effect and, subject as provided in 
this. Section, be deemed always to have had effect, as if the 
following Section were substituted for Section three hundred and 
thirty of the principal Act: 

‘*(1) Where a person has presented a petition for a 
reception order, or signed or carried out, or done any act 
with a view to signing or carrying out, an order purporting 
to be a reception order or any report* or certificate purporting 
to be a report or certificate under this Act, or has done 
anything in pursuance of this Act, he shall not be liable to 
any civil or criminal proceedings whether on the ground of 
want of jurisdiction or on any other ground unless he has 
acted in bad faith or without reasonable care. 

“© (2) If any proceedings are taken against any person for 
presenting any such petition or for signing or carrying out, 
or doing any act with a view to signing or carrying out, any 
such order, report, or certificate, as mentioned in Subsection 
(1) of this section or doing anything in pursuance of this 
Act, such proceedings shall, on application to the High Court 
be stayed on such terms as to costs and otherwise as the 
Court may think fit, unless the Court is satisfied that there 
is substantial ground for alleging that such act was done in 
bad faith or without reasonable care.’’ 

2) This Section shall not affect any civil or crimin i 
pending at the commencement of this Act. ey 

In moving to add “application or recommendation” after 
**any report,’’ Mr. Greenwood said these words would cover the 
new procedure under the bill respecting applications in the case 
of voluntary boarders and medical recommendations in respect 
of minors. The committee agreed to the amendment. 

Dr. Morris-Jones moved to substitute for the words “ without 
reasonable care”’ the words “ negligently and without reasonable 
and probable cause. Provided that’ in the case of a trial with a 

jury the question of reasonable or prebable cause shall be deter- 
mined by the judge.” 
























































Mr. GREENWOOD said three amendments were before ‘kgllall 
mittee with the same object of giving fair protection to the Com. 
profession against unfair and vexatious actions. It was ; : 
this should be done. The Royal Commission had cone 
matter at great length, and two distinguished lawye ms: 
Macmillan and Sir William: Jowett, had drafted Pee Lori 
which was incorporated in the bill. Mr. Greenwood added 
subsequently he saw representatives of the British Medica} 
ciation. He could not agree to their claim for absolute pry; 
but had said he was prepared to go a little further if that : 
be done properly. He thought Dr. Morris-Jones’s einen 
did not achieve its object. Nor could he accept aa amen 

in the names of Sir Boyd Merriman and Dr. Fremantle m, 
amendment proposed to omit the section of Clause 1g dealing 
with the power of the High Court to stay proceedings, jy at 
to substitute the words: : > 


(a) The rson taking such proceedings shall a 
High Court for leave to proceed rte ao aa : fre 
writ and before taking any further step in the said pr ‘ 
Fourteen days’ notice of such application shall be given to = 
other party to the said proceedings. Upon hearing such het 
tion the Court shall refuse leave to proceed and shall stay 4, 
said proceedings on such terms as to costs and otherwise aA the 
ee oo , on 7 is satisfied that there & 

bstantial ground for alleging that such act wé i 
faith or without reasonable se a wee oe 

**(b) Where the person taking such proceedin 
taken any further step therein alee a of The on a 
without having obtained leave to appeal upon an application tt 
leave to proceed as required by subparagraph (a) of this te 
section or where the said person has taken no further gtr 
therein after service of the writ, and failed to make 
application for leave to proceed within a reasonable time from 
the date of service of the writ, the High Court shall on 
yp nee pd any — party to the said proceedings ‘stay the 

edin on such terms as ; i 

ae rie rms as to costs and otherwise ag the 


_Mr. Greenwood said he would prefer a later amendment (See 
proposed addition at end of subsection commencing: “ 3) F 
the purpose of determining,” etc.) He added that he had “i 
pared a new form of words giving the sense of this last poh: 
ment, and was prepared to move it as an alternative; ; 

Dr. Morris-Jones then withdrew his amendment,” afd Dr. 









































FREMANTLE moved the amendment set out above, “commencing « 

(a2) The person taking such proceedings..." He said “th: 
amendment was supported by Sir Boyd Merriman, who wished 
it to be read in conjunction with a subsequent amendment to add, 
at the end of the subsection, the words : 


** (3) For the purpose of determinin i “the. 
} se g any question. und 

es. subsection the Court may, at_ its Tooele sit wii 
one ae assessors nominated by the Lord Chancellor from ‘ 
a panel of names recommended by the Presid itish 
Medical Association.” or ee Bs 


Dr. Fremantle went on to say that under Section 230 of the,” 
Lunacy Act a medical man who signed a certificate might ie 
challenged by a patient, or relative, or other interested person, - 
but it was provided that “he shall not be liable to any civil or 
any criminal proceedings if he has acted in good faith, and with 
reasonable care.”” The difficulty had been the interpretation of , 
the law. In the Hume-Spry case Lord Justice Banks held a, 
the’ result of reading ‘the section, that ‘if there was ‘a, 
seintilla of evidence to go before the jury in respect of the . 
claim, then the claim could not be withheld from the jury.” That. 
meant that the safeguard in the section was no safeguard, It_ 
was impossible to say that there would not be some scintilla | 
of evidence enabling the case to go before a jury. On the other, 
hand, a case in December of last year was decided against the 
doctors by the Master in Chambers, not on the ground that he 
was not satisfied of their good faith, but that he was not.satisfed. 
that they had shown evidence of reasonable care. The judgement, 
was reversed on appeal, and thé remarks of Lord Justice Scrutton- 
were very much to the point. He emphasized the importance of. 
protecting those who, at the invitation of Parliament, fulfil a duty. 
in the interests of the community as well as of the patient. They 
had had a series of cases in recent years showing the risks to 
which doctors were exposed by actions alleging that they had 
certified improperly, either dishonestly or without due care. It, 
was common knowledge that the result of these cases had been. 
that many doctors would not certify at all. They would not run 
the risk of undertaking the duty Parliament put upon them. The» 
Royal Commission said the medical man was not compelled to” 
certify, that he did it as a public service; and that if he had’ 
to run the risk of being mulcted in damages, even up to £30,00,. 
it was not worth while, for the sake of the few guineas or few 
shillings of the certification fee, to run the risk and subject 
himself to the worry. The Royal Commission was concerned ah. 
the growing reluctance of practitioners to grant certificates, e 


‘ was satisfied that further protection should be given them, 


otherwise a breakdown of the system was inevitable. That, Dr. 
Fremantle said, was the position confronting the committee. « 
Minister had said he could not grant the original claim of ti 
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; i sociation for complete privilege. The Associa- 
British ee ines, had put itself in the hands of Mr. Stuart 
tion, Teme and the result was the amendment which Dr. 
+ sam le had moved. That amendment detailed procedure to 
igen before anyone could prosecute a medical man ‘or bring 
he a? ainst him on the grounds that he had not acted in good 
oe with reasonable care. The person bringing the charge 
ng first of all, to prove a prima facie case. That person had 
hed, os the High Court and make out his case, and the Court 
“fA say whether or not it was a prima facie case. 
ne <p ae or THE Commitree (Mr. Cecil Wilson) here inter- 

4 to point out that Mr. Greenwood had circulated a manu- 
wo aRennk of Subsection 2 of Section 1 of Clause 16 (the 
i commencing . ‘If any proceedings are taken against 
ob om for presenting any such petition ’’?) in order to sub- 
es new subsection, which would run: 

“ dings, civil or criminal, shall be brought against 

@ od gage ie in respect of any such ae is 
wy Poned in the Jast preceding subsection, without the leave of 
neh Court, and leave shall not be given unless the Court is 
pr that there is subsiantial ground for the contention that 
— » against whom it is sought to bring the proceedings 


on aed in ad faith or without reasonable care. _ ’ 
« (3) Notice of any application under the last preceding subsection 


iven to the person against whom it is sought to brian 
oer octoling?, and that person shall be entitled to be ened 


inst the application. : F ; sae 
aay Saas on an application under this section, leave is given 


to bring any proceedings and the proceedings are commenced 
within ie weeks after the date on which leave was. so given, 
the proceedings shall for the purpose of the Public Authorities 
Protection Act, 1893, be deemed to have been commenced on the 
date on which notice of the application was iven to the person 
against whom the proceedings are to be brought. 

The Chairman said this amendment wouid have to be moved 
in. the report stage. 

Dr. Fremantts proceeded to deal with the further amendment 
which he proposed to add at the end of the subsection. He said 
jt was to enable the Court, at its discretion, to sit with an 
assessor, either a medical man or a lawyer, who would be 
nominated by the Lord Chancellor from a panel recommended 
by the President of the British Medical Association. That would 
give greater confidence to the medical profession. There was 
nothing mandatory about the amendment. The Court “ may, at 
its discretion, sit with one or more assessors.’’ The assessors were 
not to be hole-and-corner medical men. 

Mr. GreeNwoop remarked that he believe l it to be part of 
Dr. Fremantle’s case that there was a precedent in the case of 
nautical assessors. He denied the analogy. ‘The request now was 
for medical assessors to deal with a case between a layman and 
a professional person. They were to be recommended by the 
British Medical Association, and the appointment of lawyers would 
be still more offensive to the Court than the appointment of 
medical assessors. The point at issue in the cases would be 
whether a doctor had acted in gocd faith and with reasonable 
care. The Lord Chancellor held that the procedure proposed by 
Dr. Fremantle ought not to be adopted. 

Dr. Veznon Davies said the sole object of Dr. Fremanile’s 
amendment was to aid the administration of the Act by giving 
better protection to doctors, whose constant and willing co-opera- 
tio was needed. Cases occurred where insane persons could talk 
rationally for two hours at a time, and five or ten years laier 
a clever barrister could easily make a prima facie claim for such 
a case, and would secure leave to bring an action. The doctor 
would then have to pay for his own defence. 

Mr. Atrrep SmitH: The British Medical Association would pay. 
Dr. Davis: No, they are not able to pay. He maintained that 
a judge in chambers or in the High Court might not be able to 
gie certain evidence its proper medical significance, and would 
be aided if he could ask the advice of an independent medical] 
man at his side. There was an analogy in the administration 
of the Workmen’s Compensation Act, where the county court 
judge had a medical assessor sitting with him. The legal mind 
and the medical mind were trained differently, and it was difficult 
for them to understand each other’s view. 

Mr. Somervitte Hastinas said there was great value in having 
& medical assessor sitting with the judge in many difficult 
medico-legal cases. On the other hand, it would be a mistake to 
limit the assessors to a panel of names recommended by the 
President of the British Medical Association, or to bring that 
Association into the matter at all. That Association represented 
the most reactionary and commercial section of the profession. 
Discretion should be left to the Lord Chancellor or to the 
President of the Royal College of Physicians. 

Miss Lawzence asked the committee to vole against the pro- 
posed nomination of assessors on the question whether there was 
& case to put before a jury. To those who thought the Govern- 
ment proposed to give too much protection to doctors she said 
there was danger of frivolous and even insane complaints. The 
Government was accepting in substance the first amendment pro- 
posed’ by Dr: Fremantle, but could not accept his words for minor 
drafting reasons. She asked Dr. Fremantle to withdraw his amend- 





ment, leaving the Government amendment to come up on report, 
when members would be free to propose further improvements 
in it. 

‘Dr, -FREMANTLE ‘agreed to this suggestion. Dr. 
amendment was then withdrawn, and he moved 
amendment authorizing the employment of assessors. He agreed 
that there was something in Mr. Haslings’s contention that 
recommendation by the President of the British Medical Associa- 
tion was open to question. The Association was the most repre- 
sentative body of practitioners, but the authoritative body repre- 
senting the profession was the General Meilical Council, wihile 
in the scientific world the representative bodies Were the Royal 
College of Physicians and the Royal College of Surgeons. It might 
be well to have recommendations from several bodies. 

Dr. Vernon Davies moved to omit from the amendment the 
words providing that the recommendations should be by the 
President of the British Medical Association. 

The committee agreed to this, but rejected the main proposal 
for the appointment of assessors by 18 to 9. 

On the question that Clause 18 stand part of the bill, “Mr. 
KintEy said the whole desire of the discussion had been to safe- 
guard the medical man. The patient ought to be protecied by 
a refusal to give any indemnity to the medical man. 

Dr. Morris-Jones said there was no act which a medical man 
regarded more seriously than that of certifying a patient as 


insane. Medical men asked for the protectioa of the conscientious 


Fremantle’s 
his further 


' practitioner. 


Dr. Davies supported this, and the clause was added to the bill. 

Clause-17, dealing with the issue of emergency orders for ratc- 
aided persons, was added to the bill. Mr. Greenwoop explained 
that under the present law a rate-aided patient, in an emergercy, 
had to be removed to the workhouse, whereas a private patient 
could be taken to a mental hospital. The clause would allow a 
rate-aided patient to go direct to a mental hospital. 

The clause was added to the bill, and after an appeal by the 
Minister for the committee to finish its work at the next sitting 
the debate was adjourned. 


The committee continued its discussion of the bill on April 1st. 

On Clause 18, dealing with rate-aided patients, Mr. Greenwoon 
reminded the committee that the main provisions of the Act 
would not come into force till January 1st, 1931. He proposed that 
Clauses 18 and 19 should come into force immediately on the 
passing of the Act. Clauses 18 and 19 were then added to the 
bill with this amendment and other minor changes. 

Gn Clause 20 the committee accepted an amendment from Miss 
Lawrence to substitute ‘voluntary patient” for ‘“‘ voluntary 
boarder” in any local Act. Dr. Morris-Joxes proposed to omit 
the word ‘‘ Junatic’’ from the Lunacy Acts, with a view to sub- 
stituting ‘‘ mental patient’ or “ person of unsound mind.” The 
clause proposes to substitute, in these Acts, ‘‘ mental . hospital ” 
for “ asylum ”’ and “ rate-aided ’”’ for “ pauper.’’ Mr. Greenwoop 
said that to get rid of ‘lunatic’? would be more difficult. If 
the committee felt strongly about it he would propose to add 
that the word “lunatic,” except in the context “ criminal 
lunatic ”’ or in rezard to insane persons escaped outside Englan‘i, 
should cease to b# used under the Lunacy Acts or in Ministry of 
Health administration, “ person of unsound mind” being sub- 
stituted in regard to any person of, or alleged to be of, unsound 
mind. He pointed out that ‘ mental patient’ might not cover 
a person of unsound mind not under treatment. Dr. Morzais- 
Jones withdrew his amendment in favour of . that proposed 
by the Minister. Dr. Vernon Davies approved the amend- 
ment, but Dr. Fremantie thought the exceptional retention of the 
word “lunatic”? would add a complication to the law and set 
up a distinctive classification. The committee then accepted the 
Minister’s amendment, and Clause 20 was added to the bill wi‘! 
that alteration. 

The committee accepted, on behalf of Miss Lawrence, a revised 
definition of the words ‘* person in charge.” ‘i'his is now declared 
to be ‘‘in relation to a person received or about to be received 
under tis or any local Act as a voluntary or temporary patient 
(not being a person received, or about to be received, as a single 
patient) the medical superintendent or other person in charge 
of the inslitution, hospital, home, or place into which he is, or 
is about to be, so received, and in relation to a person so 
received, or about to be so received, as a single patient, the person 
into whose charge he is, or is about to be, so received.” 

On Mr. Greenwoop’s motion the committee deleted the sub- 
section which extended “ local authority ” jo include the Lancashire 
Mental Hospitals Board, the West Riding Mental Hospitals Board, 
and the Staffs Mental Hospitals Board. He gave a firm assurance 
that before any rules affecting these bodies were made by the 
Board of Control he would take into consultation not only the 
hospitals boards but the county boroughs concerned. 

Clause 21 was added to the bill. Clause 22 states: ‘‘ This Act 
shall not apply to Scotland or Northern Ireland.’”’ Miss Lawrence 
explained that the legisiation on the subject in Scotland was 
different and more advanced. The United Kingdom Farliament 
could not Jegislate on this subject for Northern Ireland. This 
clause was added to the bill, and the committee approved the 
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financial provisions of the bill. Mr. Greenwoon said local autho- 
rities would not be precluded from coming to the Government 
at the end of the first block-grant period for a revision of that 
grant on. the ground of additional expenditur> under the Dill. 
Much of the expenditure would not be new, but the result of a 
new way of performing old duties. 

Mr. AnGer. moved that notwithstanding anything contained in 
the West Riding of Yorkshire Asylums Act, 1912, any of the 
powers and duties conferred or imposed by this Act upon a local 
authority might, after consultation with the West Riding of 
Yorkshire Mental Hospitals Board, and with the approval of the 
Board of Contre], be exercised and performed ‘by the council of 
any county borough in the West Riding of Yorkshire. He said 
that under the 1912 Act the exercise of such powers by the 
boroughs was excluded. The county boroughs provided such 
treatment now, and were well. qualified to exercise such powers. 
If they were not given them formally the object of the bill would 
be defeated, that object being to dissociate the treatment of 
mental illness from the stigma of lunacy. 

Mr. Grernwoop said this controversy was acute in the West 
Riding, and he advised the committee to leave it alone. Certain 
county boroughs felt that the influence of the West Riding 
County Council was too strong on the West Riding Mental 
Hospitals Board, but their proper course was to attempt to secure 
an amendment of the local Act setting up that Board, not to 
spatchcock an amendment into this bill. The bill would now allow 
the practical needs of the situation to be met by the Minister 
making rules and bringing the parties concerned into consultation. 

The proposed new clause was rejecied without a division. 

Mr. GreeNwoop accepted the intention of an amendment from 
Dr. Fremantle to provide for the annual audit of the accounts 
of each licensed house, and proposed a new form of words for 
this purpose, which the committee accepted. 

Dr. Vernon Davies had an amendment to propose that in the 
form of recommendation for temporary treatment the certifying 
practitioner should fill in a declaration stating the grounds on 
which he had formed his conclusions. 

While accepting the spirit of this, Mr. Greenwoop suggested 
a new form which would put the classification of grounds of 
opinion inio a footnote to the schedule, instructing the signatory 
to distinguish between facts based on his own observation and 
statements of fact based upon communications made to him by 
others. 

Dr. FREMANTLE remarked that, in preparing certificates, the 
profession tended to be “ fluffy ** in language. 1t was a good thing 
to have to state facts. 

The committee added the footnote proposed by Mr. Greenwood, 
and the forms of recommendation for temporary treatment were 
added to the bill with slight amendments. 

Discussion of the other schedules was postponed till April 3rd. 






















Patients Reecicvcd and Discharged by the Board of Control. 
Mr. Greenwoop, on March 27th, gave Mr. Kinley the following 
figures concerning patients received and discharged by the Board 
of Control. 


Admissions Discharges. 

(excluding (excluding 

Transfers). Transfers). 
1920 ro: oii an 22,325 pas ie a 10,505 
1921 me se we 22,709 os x ae 10,925 
1922 23,C87 11,024 
1923 23,012 10,7€8 
1924 21,251 11,499 
1925 21,751 10,934 
1926 21,900 10,721 
1927 21,878 10,709 
1928 22,252 10,649 
1929 22,024 10,726 


The Board had no similar figures regarding patients received into 
institutions under the Mental Deficiency Act. The average annual 
number of certified patients discharged as ‘‘ recovered ’’ from insti- 
tutions under the Lunacy Acts during the years 1920-29 was 7,119. 
Similar figures were not available under the Mental Deficiency Act. 
A certain number of patients were discharged, but could not be 
discharged as “‘ recovered.” 


Small-por. 

In reply to Mr. Groves, on March 27th, Mr. Greenwoop 
stated that he was unaware that in many parts of London 
pressure had been exercised by employers of labour to get their 
employees vaccinated, in several instances at the request of the 
local medical officer of health. He knew medical officers of 
health advised the vaccination or revaccination of persons who had 
been in contact with small-pox, and he would not be justified 
in interfering with the discretion of medical officers of health 
in this matter. During 1929 twenty-three deaths were registered 
in England and Wales in’ which the words ‘“ vaccination,” 
** vaccinia,’ or ‘‘ post-vaccinal encephalitis’? appeared in the 
certificate. In one case a reference on the certificate stated that 
these conditions were not the cause of death. The ages of the 
deceased varied from 4 weeks to 46 years. Fourteen other 
cases in which death had occurred within four weeks of 
vaccination had been brought to his notice, but in at least nine 
vaccination had not contributed to a fatal issue. 








Replying, on March 27th, to Mr. Freeman, Mr, 

sai e had seen a circular letter sent by the medi offic 
health for Bethnal Green to medical practitioners there . 
them, when notifying cases of chicken-pox, to indicate ‘ 
the patient has been vaccinated or not, in order to 
Inquiries into the prevalence of small-pox in the bor 





know to what extent other medical officers had t 
course. Mr. Freeman suggested that vaccinated com Pre 
pox were automatically diagnosed as_ chicken-pox 
vaccinated cases might be rediagnosed as small- 
GREENWOOD said he was unaware of this, and had no per a 
to direct, as Mr. Freeman suggested, that cases of 
should be diagnosed entirely on the symptoms and not 
presence or absence of vaccination marks. This was a maa 
tor the medical practitioner in attendance. 








Medical Officers in the Army. 
In a written reply to Mr. Vernon Davies on March 26th, 
Mr. SuHaw gave particulars concerning medical offic i 
i a ers in the 
Army as under. 


Table showing the total number of Regular Officers, BR 
Army Medical Corps, serving in the Army by years from 
1923 inclusive, together with the number who joined 
the number who left the Service each year. « 





NT 
se Strengthon | : | Retired 
Year. se Joined. | Resi , 
January Ist. | +#esigned, or 
one } Died, 
re as 
ee ae? 589 nl 89 
190401. a 9Lt 12 53 
shige. dia ae 870 9 a 
ay. hae oe 832 13 52 
NONE what 793 25 3 
a <a oe 780 28 4 
Si 754 ‘ 2 


-——_____, 





Grants to Voluniary Socictics for the Welfare of the Blind 
In reply to Mr. C. Williams, on March 20th, Mr. GReexwoop gid 
the grants payable to voluntary societies for the welfare of th 
blind during the current financial year had already been paid in 
the majority of cases. In the remaining cases grants would 
paid before March 3lst. Replying to Colouel Acland-Troyte, Mr 
Greenwood said he was unaware of any difficulty likely to ton 
rienced by voluntary associations owing to the change effected 
the Local Government Act. These associations had received 4 
year’s Exchequer grant during the present year, and would receirg 
a full year’s contribution from the local authorities during the 
coming and succeeding years. He saw no reason to reconsider 
the scheme under Section 102 (1) of the Act. Replying to a 
suggestion that many county councils and. voluntary associati 
considered they would lose six months’ grant, he said he had 
done his best to explain that this was really not so. 


Slum Clearance.—Mr. GREENwooD said, on March 20th, in reply 
to Major Nathan, that he hoped to introduce the bill dealing 
with slum clearance at an early date. Meanwhile, he was holding 
up approval of schemes for rehousing only when the law did not 
permit him to give permission to local authorities. He had 
approved schemes which did not conflict with the law. 

Royal Veterinary College.—Mr. Nori Buxton stated, in reply 
to Captain Crookshank on March 20th, that the Development 
Commissioners had recommended, and the Treasury had approved, | 
subject to conditions, a grant not exceeding £100,000, on a wa 
for pound basis, to the governors of the Royal Veterinary College” 
for reconstruction of the college on the present site. 

Proposed Abolition of Specd Limit for Private Motor Can— 
On March 21st the committee of the House of Commons whieh 
is considering the Road Traffic Bill approved the proposal of that 
bill to abolish the speed limit for private motor cars. An amené- 
ment by Dr. Salter to make the legal limit thirty-five miles a 
hour was negatived without a division. 

Milk Supplicd to School Children.—Sir C. Treveryan told 
Dr. Marion Phillips, on March 27th, that he was aware of the 
proved value of milk in the diet of children, and an increasing 
number of children received milk at school, either under schemes 
organized by the teachers through the National Milk Publicity 
Council or under arrangements made with the local education 
authority. In Birmingham over 3,250,000 bottles of milk wer 
supplied to school children in 1928, representing a daily average” 
of over 15,000 children. In Leeds more than half the school 
children received milk under arrangements made _ by 
authorities. 

Notcs in Brief. 

Mr. Greenwood, on March 27th, stated that it was not the 

practice at English ports to require a certificate that imports of 


animals free from disease. This certificate was necessary 


with a view to action. 
A petition for abolishing the death penalty, signed by 88,50" 
British subjects and various local bodies, has been pr 


mendations of the report of the Mental Deficiency Committe” 
involved important legislative changes. He was not yet m# 
position to indicate the attitude of the Government to 





that report. 

























































































oleo oil and oleo stearine, used in margarine, were derived from 


Scottish ports, and the difference was now under consideration” 


in the House of Commons by Commander Kenworthy. “ 
Sir C. Trevelyan told Miss Lee, on March 27th that the recom 























department had not suggestéd ——— the circular, nor did he. T 
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UNIVERSITY OF LONDON. 

iversi College Committee has re-elected Viscount 
q - bo eT ale John Rose Bradford, P.R.C.P., as its chairman 
Bhelv 


gud vice-chairman respectively for 1939-31. 
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folowing candidates have been approved at the examinations 


FE 
# 





J 






foe 
Pindicated : 


ZH 




















ET wot. 6. Garland (with distinction). R. Marinkovitch, J. M. Robson. 
' Ca.V.—LN. Pye part I: J. E. Abell, P. R. Allison, E. L. Brittain, 
Fiver i. P. Clark, J. L. Coleman, J. Fielding, J. J. Fry, R. A. Hall, 
d. ‘Holderness, J. M. Ho!mes, G. Hyman, A. G. James, E. A. James, 
> Marquis, H. Mattison, B.S. Platt, M. R. Potter, S. Rosenbloom, 
.*s Ross. N. Ross, J. Scholefield, B. Schroeder, P. Science, 
h 26th, a ‘ghaiv, J. Shapiro, J. Shernoviteh, F. Staub, Part IT (Old 
in th C. h. itions): G. Hirst. Eugenie C, Illingworth. Part III (Old 
. ulations): W. H. Craven, Eugenie C. Lilingworth, 8S. Rosenberg, 
_o W. E. Smart (-econd class honours), 8S. Thompson. 
Rowal Paris iT and IlI (New Regulations): Bessie Brown (second-class 
8 from ponours), W. R. Everatt, J. I’. Galpine, R. G. S. Meadley. 
ed ang p.P.H.—G. M. D. Lobban. 
FB the foliowing scholarship and prizes have been awarded : 
an : : ow Peiee « . . * 
Scholarship and Littlewood Prize: H. 8. Shucksmith. 
red, baruet? — M. Ellis. Hardwick Prize: L. Seaton. Edward Ward 
cd or Seoul Prize: L. Seaton. Foyle Prize: G. FP. Butler. 
) UNIVERSITY OF DUBLIN. 
ScHOOL OF PHysiIc, TRINITY COLLEGE, 
7 Post-Graduate Course, 
ARRANGEMENTS are being made for a three weeks’ post-graduate 
>. Beourse, ov the same lines as in former years, to be held from 
ee September 15th to October 4th. A limited namber of members of 
ihe class can be accommodated in the College rooms or, in the case 
ce ae 
lind. § of women, at Trinity Hall. 
D said 
of the CONJOINT BOARD IN SCOTLAND. 
=e Tax following have beeu admitted Diplomates in Public Health: 
e, Mr, 4, A. Hamilton, S. §. Misra, C. W. Clayson, H. C. Mehta, W. A. McE, 
} * Stewart, J. L. Chisholm, D. A. Fraser. 
cd by The following candidates have passe! Part I: 
a "fi. H. Maxwell, W. D. Bertram, E. L. Godfrey, R. H. Dawson, 
Margaret B. McLaren, Dorothy D. W. Brander, Anna M. M. Kerr, 
ag the T. P. Ammal, Winnifred N. Henderson, Jessie Ek. M. Murro, 
ss J. A. Burgess, A. D. Gorman. 
tos 
lations — ——————————————— 
e had 
Medical Nelus 
reply : ° 
ealing 
oling — 
id not A BANQUET will be held at the Mansion House, London, 
> had § on April 8th, with H.R.H. the Duke of York presiding, in 


aid of the fund which the Right Hon. Sir Leslie Wilson is 
raising to meet the cost of alterations and extensions in 
the Hospital for Tropical Diseases, Gordon Street, Endsleigh 


uli 





Gardens, W.C. ‘The medical superintendent, Dr. W. E. Cooke, 
college | has just returned from his five months’ tour of Malay, India, 
aud Ceylon. 
anil A NEW health centre, erected and equipped by the 
which @ Willesden Urban District Council at Harrow Road, Stone- 
' that § bridge, N.W., will be opened at 2.30 p.m.on Tuesday next, 


2 


April 8th, by the Minister of Health, the Right Hou. Arthur 
Greenwood, M.P. 

PROFESSOR Murpocu of Brussels will give a lecture at 
6p.m. on May 8th at the British Institute of Radiology, 
32, Welbeck Street, on recent advauces in radium therapy, 
with special reference to the measurement of dosage. All 
niedical practitioners interested will be welcome. 

ASHORT course of lectures on functional nervous disorders 
for practitioners and medical students will be given at the 
Tavistock Square Clinic for Functional Nervous Disorders, 
51, Tavistock Square, London, W.C.1, from May 19th to 31st 
inclusive. The fee for the course is £2 2s. for practitioners 
and 10s, 6d. for students. 

A TWO weeks’ post-graduate course in cardiology will be 
held at the Liverpool and District Hospital for Diseases of 
the Heart from April 29th to May 12th. Lectures will be 
fiven on various aspects of heart disease, and there will be 
clinical and cardiographlc demonstrations. The fee for the 
course isone guinea, and its membership is limited to twenty. 
Farther information may be obtained from Miss Lewis, 
Liverpool and District Hospital for Diseases of the Heart, 
Oxford Street, Liverpool. 


aan Fellowship of Medicine announces that there will bean 
N “day post-graduate course at the Central London Throat, 
os aud Ear Hospital, Gray’s Inn Road, from April 28th to 

ay 24th, including demonstrations, operations, and lectures. 
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A two weeks’ course in diseases of infants will be held at the 
Infants Hospital, Vincent Square, from April 28th to May llth, 
for medical officers of welfare centres and others interested, 
the number being limited to fifteen. Each afternoon from 
2 o’clock onwards there will be demonstrations and special 
lectures, and during the course visits will be paid to the 
United Dairies Pasteurizing Plant, and to the Venereal 
Disease Centre, Thavies Inn, for syphilitic infants. A course 
in psychological medicine will be held at the Maudsley 
Hospital, Denmark Hill, from April 28th to May 30ih, cou- 
sisting of special lectures every afternoon and clinical in- 
struction. In preparation for the M.R.C.P. examination 
there will be a course of lectures from May 13th to July 4th, 
on Tuesday and Friday evenings at 8.30 p.im., at the Medical 
Society lecture roow; in addition, there will be two ophtbalu.ic 
demonstrations. Syllabuses for these courses may be 
obtained from the secretary of the Fellowship, 1, Wimpole 
Street, W.1. 


THE honorary secretary of the Beit Memorial Fellowships 
for Medical Research announces in our advertis: ment pages 
that an election for Junior Fellows will take place in July 
next. The successful candidates will be requived to begin 
work in October. ‘he Junior Fellowships are of the annual 
value of £400, and the usual term is for three years. Fuil 
information and forms of application may be obtained frem 
Sir James K. Fowler, M.D., 35, Clarges Street, Loudon, W.1. 


IN connexion with the first International Congress of 
Microbiology which is to be held in Paris from July 20th 
to 25th, an itinerary with list of prices may be obtained fvom 
Thomas Cook and Son, Ltd., Berkeley Street, W.1, or fro n 
any of their branches. The proposed arrangements hive 
been made in consultation with the National Committee for 
Great Britain and Ireland of the International Society for 
Microbiology, of which the secretary is Dr. R. St. Jolin-Brocks, 
Lister Institute, Chelsea Bridge Road, S.W.1. 


THE tenth congress of the International Society of Urology 
will be held at Madrid from April 7th to 12th, under the presi- 
dency of Professor Leonardo de la Pefia. The Transactions, 
which contain abstracts of the papers in English, French, 
and Italian, have already been sent to members of the society. 


THE Flemish Congress of Natural Sciences and Medicine 
will be held at Antwerp from April 25th to 28th. Further 
information can be obtained from the secretary, Dr. P. De 
Maeyer, Rue Guimard 13, Ghent. 

THE Memorandum on British Patent Law Reform, which 
was compiled by a joint cominittee representing the Associa- 
tion of British Chemical Manufacturers, the Chemical Society, 
the Institute of Chemistry, and the Institute of Chemical 
Enginecrs, and submitted to the Board of Trade Paten‘s 
Committee, has now been published, and copies may be 
obtained (price ls.) from the Association of British Chemical 
Manufacturers, 166, Piccadilly, London, W.1. The committee 
includes in its Memorandu:n the details of a scheme, to be 
administered by some department of State, for the dedication 
to the British public of medical patents. A similar scheime 
has been approved by the Council of the British Medical 
Association, and is being reported to the Representative 
Body. 

THE International Labour Office has issued  fro:n 
12, Victoria Street, S.W.1, seven further brochures in the 
series Occupation aud Health. The subjects dealt with 
are: No. 177, blood (changes due to occupation); No. 178, 
clothing or garment trade; No. 179, cork and linoleum 
industry; No. 180, cotton industry; No. 181, cyanogen and 
its compounds; No. 182, cerium; and No. 183, coal tar. 
With brochure No. 183 the subjects coming under the 
letter ‘‘C’’ are complete, and can therefore be bound. 


‘*AN official communication has been received, as we go to 
press, from the Radium Comission reporting on the progress 
of the national organization which it is engaged in setting up. 
In pursuance of its policy of concentrating national radium 
ata limited number of centres where there are medical schools 
with complete clinical courses, twelve ‘* National Radiom 
Centres” have been nominated as follows: Birmingham, 
Bristol, Leeds, Liverpool, Manchester, Newcastle, and Shef- 
field; Aberdeen, Dundee, Edinburgh, and Glasgow; Cardiff. 
London has been treated as a separate problem, in view of its 
position as the metropolis of the whole country, and steps 
have been taken to organize two centres tocarry out special 
work of general and national importance. One centre is at 
the Westminster Hospital, and the other, for the development 
of post-graduate teaching in radium therapy, is at the London 
Radium Institute and the Mount Vernon Hospital, Northwood, 
which are being reorganized as a joint teaching cenire, styled 
the “ Mount Vernon and Radium Institute.” In all, some 
seventeen grams of radium have so far been ordered and pro- 
visionally allocated to national centres. The full text of the 
Radium Commissiou’s statement will appear iu our next issue. 
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THE KING has confirmed the appointment of Dr. G. Cecil 
Strathairy, Director of Health, to be a nominated official 
member. of the Legislative Council of the Colony of Cyprus. 

DURING 1928 more than fifty lectures on malaria, illustrated 
with lantern slides, were’ delivéred in’ the Chinese schools 
and clubs in Perak and other towns in Malaya, about 10,000 
people attending them. Audiences were recruited by an 
attendant perambulating the towns with a handbell. The 
importance of the crusade is illustrated by the fact that, out 
of 34,153 deaths in the Federated Malay States in 1925, no 
fewer than 14,377 were 1egiste:ed as being due to fever. 

THE Grand Prix of the Société des Gens de Lettres has 
been awarded this year to a medical man, Dr. Pierre 
Dominique Jacques Lucchiui, who writes under the name of 
Pierre Domiuique. 

PROFESSOR SEMASCHKO of Moscow has resigned his post 
of commissioner of public health. 

THE Académie des Sciences has decided to recommend the 
Institut de France to award the Osiris prize of 200,000 francs 
to Professor Gley, who holds the chair of physiology at the 
Collége de France. 

Dr. MorRAX, ophthalmologist to the Hépital Lariboisiére, 
has been elected a member of the Académie de Médecine in 
the surgical section. ; 

DURING the academic vear 1928-29, 1,069 diplomas of doctor 
in medicine were conferred by the various French faculties. 








Letters, Notes, and Ansivers, 


All communications in regard to editorial business should be 
addressed to Fhe EDITOR, British Medical Journal, British 
Medicat Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





SUPPLY OF PRESSURE APPLICATORS IN THE 
FINSEN LIGHT TREATMENT. 

«J. B.” writes: Ishonld be glad to learn where it is possible to 
obtain pressure applicators for circulating water, such as are 
used in the insen light trentment. I have applied to one or two 
electrical firms, but they apparently wish to sell the whole 
Finsen-Reyn apparatus, and just at present I want applicators 
only. 

TREATMENT OF ASTHMA. 


“A.V.” writes to suggest that “M. E. P.” (March 22nd, p. 575) 
should try the mercury vapour lamp at 2 [t., beginning with 
two minutes and leading up to six minutes for twelve applica- 
tions, and repeating the treatment after a month’s rest. 


ENLARGED PROSTATE AND PROSTATECTOMY, 

«“ H..W.” writes: I have to record one case where inunction and 
massage of the prostate per rectum with a neutral petroleum 
unguent of iodine greatly relieved the frequency of micturition; 
the stream of urine passed is much fuller, indicating that the 
iodine is having a local effect. Siuce we often see glandular and 
indurated masses disappear with massage and iodive in other 
situations, can we not hope by this or other methods to avoid 
operative intervention, in some cases at least? I should be glad 
to have an expression of opinion with regard to the permanent 
effect of remedies other than surgical treatment, which has its 
limitations. I note in the Journal of March 15th (p. 494) that 
reference is made to static electricity as a method of reducing 
the hypertrophy and symptoms. 





LETTERS, NOTES, ETC, 








EARLY DIAGNOSIS OF TUBERCULOSIS, 

Dr. W.-M. Crorron (University College, Dublit) Writes; 
making of an early diaguosis in tuberculous disease jg jya, 
first importance. But eliciting of physical signs ing Iyq 
ever delicate, is pot making au early diagnosis; it jg HG 
diagnosis of well-established disease, and this diagnosig 
confirmed by the finding of tubercle bacilli. At thisg ms 
disease apparently. there is complete scepticism about | 
capacity to cure it by the methods at present in use, Win 
writes: “ When once it [phthisis] has progressed to the ex a 
being clinically recognized, it appears to be eventually aj 

_ universally fatal.” This is typical of the almost universal gyi. 
among tuberculosis experts, as elicited by Gordon Tippett. 
one can make an early diagnosis. No one can say a case-jg 
for so many Cases apparently cured break down again, 5 
is therefore no sound criterion of cure. Kivery body con 
with the disease is in a hopeless state of mind about it, Mo 
over, they are so pursued by ancient bogies that the only 
the subcutaneous tuberculin test, which has been provedial 
reliable by hundreds of thousands of post-mortems jn 
must not be used, since it is dangerous in human beings, 
way general and focal reactions alter tuberculin inoculation 
spoken of and written about one would think they were unif 
fatal, instead of being manifestations of the immunizing Pp 
which leaves the patient on a higher plane of resistance to the 
tubercle bacillus than before such a reaction had oeey 
There are, then, two kinds of opinion about the test: (y 
those who do not believe in its absolute diagnostic yalye 
(2) that of those who believe in its diagnostic value, but thinki 
too dangerous to use in human beings. The first clagg 
better consult their veterinary brethren and asceriain its g) 
complete reliability, and the second ought to follow the Work of 
those who use tuberculin in their treatment of the disease, anjy 
get rid of this absurd phobia, which is holding up so ser; 
our control of the disease. Apart from it, there is no yehj 
test for either the early diaguosis of the disease or the cure ofit 


MEASLES IN LATER LIFE. 

Dr. R. BALFouUR GRAHAM (Leven, Vife) writes: With reference y 
the case of measles at the age of 57, described by Professor 4, 
Hall in the Journal of March 29th (p. 586), might I record a mon 
remarkable one in point of age in a spinster, aged 76? Hadi 
not been that there was measles about, and that the day attenday 
of the old lady had _ a case of measles in her own house ({roq 
which source, perhaps, came the infection), 1 should hay 
doubted my diagnosis, but to make sure | asked Dr. J. M. Joh. 
stone of Leven to see the case, rand he at once confirmed it 
There was nothing very remarkable about the course of tly 
illness, the symptoms of which resembled pretty much thogeig 
Professor Hall’s case, the only noteworthy point being that ny 
patient made a complete and speedy recovery after about tea 
days’ illness. She is not sure if she has ever had measles befor, 
but a second attack is not uncommon in my experieuce, 


Dr. N. DouGLas Mackay (Aberfeldy) records two cases of measlg 
which occurred in his practice some years ago. The fits 
a womn aged 74, was infected during a local epidemic, Beyond 
a mild bronchial catarrh, too slight to be dignified with th 
name of complication, the attack ran a norma! course, aud the 
patient made a perfect recovery. ‘The second case, in s womm 
aged 78, was sporadic so far as this district was concerned, ani 
the only channel by which infection could have reached the 
patient wasa daughter who, two weeks or so before the com 
mencement of the attack, had returned home from visiting in 
a house where several children were down with measles. This 
was the only possible source that could be traced, and it wa 
noteworthy that the daughter, a middle-aged woman, did no 
herself develop the complaint. Here, again, the disease ru 
® normal uncomplicated course, and ended in the perfect 
recovery of the patient. Both these old women were of the 
healthy, robust type, and each survived her unusual experience 
for several years. 


Dr. J. H. Drew (Weston-super-Mare) writes: It may be of interest 
to state that I have seen in the last few years three cases o 
measles in women aged 64, 68, and 55 respectively. The patieut 
aged 64 was infected from a great-nephew, whom she had beet 
nursing—eighteen days from rash to rash. She had a vey 
profuse eruption, and ran a temperature of over 105° I’. for fou 
days, with severe bronchitis. The woman aged 68 was infected 
from children in the house, apparently from casual contact om 
the stuirs; here again the attack was severe. ‘I'he last case,il 
a woman of 55, occurred afew weeks ago, and was of a miidet 
type, the temperature not exceeding 103.5°, and the bronebitit 
being slight. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 49, 50, 52, 53, 56, 57, and 58 of om 
advertisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 54 and 55. 


A short summary of vacant posts notified in the advertisememl 
columns appears in the Supplement at page 107. 
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A Lecture 
THE RELATION OF DIET TO HEALTH 
AND DISEASE. 
SOME RECENT INVESTIGATIONS.” 
EDWARD MELLANBY, M.A., 
F.R.C.P., F.R.S., 


PROFESSOR OF PHARMACOLOGY, UNIVERSITY OF SHEFFIELD. 


Tuere is but little doubt that some of the most important 
contributions to medicine in the last few years have come 
through the study of dietetics and nutrition. Advances in 
knowledge of these subjects have affected, or ought to have 
affected, the health of all mankind. I propose, therefore, 
as one whose lot it has been to be intimately connected 
with investigations on this subject, to relate something of 
the work that has been carried out in recent years. The 
limited time at my disposal only allows of a cursory glance 
at a few of the problems, but nevertheless I propose to 
draw attention not only to points which, from a practical 
aspect, may be regarded as settled, but also to results 
which suggest that there are other pathologica! conditions 
in which it is probable that dietetics will be found to play 
a dominant part. 
¥Y What I want to do in this lecture is to give evidence 
which shows that diet, in_addition to supplying material 
for growth and maintenance of the body and the necessary 
energy for the performance of its work, also contains two 
groups of substances—one which tends to produce patho- 
logical “changes and ill health, and the other which helps 
the body to protect itself, not only against these toxic 
factors, but also against other disease-producing agents 
such_as micro-organisms. 

vI do not propose to discuss the energy-bearing constitu- 
ents of diet—namely, proteins, fats, and carbohydrates. 
It is, of course, necessary that the amount of food eaten 
must contain a certain minimum of energy according to 
the work performed and heat lost by the individual. It is 
also true that these energy-hearing substances must include 
a minimum of biologically available protein both for growth 
These are truisms which will always 
hold, whatever revolutionary discoveries may be made in 
the future in dietetics. 

The history of the relation of food to disease was initi- 
ated by two discoveries. One was the work of EKijkman, 
who proved in 1897' that beri-beri was due to the absence 


M.D.Campn., 


from the diet of a substance found in many foods, but § 


especially in the germ of cereals, and known later as the 
anti-beri-beri, or the antineuritic, vitamin, usually described 
at the present time as vitamin B,. The other was the dis- 
covery of Holst and Frélich in 1907? that fresh foods, 
especially fruits and vegetables, contained a substance in 
whose absence from the diet the disease known as scurvy 
developed. This substance is now known as the anti- 
scorbutic vitamin, or vitamin C. Both these discoveries — 
the one which led to the establishment of the etiology of 
beri-beri, and the other to the etiology of scurvy —have 
been of great practical significance in themselves; but, for 
the moment, what | wish to emphasize is that they led to 
anew angle of thought—namely, that dietetic constituents, 


‘present maybe in infinitesimal amounts, are essential to 


the maintenance of health. Indeed, they led to investiga- 
tions which ultimately made it clear that many of the 
commoner diseases of civilized man had a dietetic 
as a basis. 

Neither beri-beri nor scurvy is a disease which is com- 
monly found in Africa or Europe. Both are diseases asso- 
ciated with types of restricted diets uncommon in these 
continents—the one depending upon the consumption of an 
unbalanced diet of manufactured cereals treated in such a 
Way as to lose the germ and the pericarp of the grain, and 
the. other upon the absence of fresh food, especially of 


factor 


* Cin, nd 
N Given to the Kenya Branch of the British Medical Association at 
airobi, August 23rd, 1929, 





fresh fruit and vegetables, I have, it is true, seen a 
certain amount of scurvy since coming to Africa, especially 
in the natives associated with the gold-mining industry, 
but these cases were few in number, and I think that the 
medical officers in charge have the disease under control. 

As regards beri-beri, I do not think there is much 
danger of this becoming a practical problem of any magni- 
tude in Africa so long as the staple diet of the natives 
is whole unprepared maize, although, as I shall explain 
later, it seems to me likely that this form of dietary may 
lead to ill health because of certain toxic actions of cereals 
whose effects can be, and probably often are, prevented 
hy other food constituents. 

In order to supply evidence that foods commonly eaten 
hy mankind include both protective and harmful elements, 
| propose to refer to three practical problems: (1) the con- 
dition of the bones and teeth—the susceptibility of the 
former to rickets and the latter to caries; (2) degenerative 
changes in the central nervous system; (3) the liability of 
human beings to infection of the lungs, ears, nasal sinuses, 
genito-urinary tract, etc. Speaking as an investigator, it 
is probably superfluous for me to say that the results I shall 
describe, even when I relate them to disease in human 
beings, are the outcome of animal experiments. Only by 
means of such experiments is it possible to track dewn 
step by step and ultimately isolate the agent responsible 
for the phenomenon under investigation. When the results 
of animal experimentation become clear, it is then possible 
to test the beneficial effects as deduced on human beings. 


Dreretic Factors Responstste ror Wet CALcirrep AND 
Derectivery Caucirrep Bonrs ano TEETH. 
Work ‘of the 


prising degree 


last twelve years has cleared up to a sur- 
the factors responsible for well and badly 
calcified bones and teeth. It may be well to observe, 
however, that, although the practical, problem is so far 
advanced that there is now no excuse for the appearance of 
rickets or dental hypoplasia in any normal child, there is 
practically no knowledge as to the intimate mode of action 
of the specific dietary constituents on the bones and teeth. 

By far the most important factor producing well calcified 
hones and teeth is vitamin D. It seems not unreasonable 
to say that, no matter what the constituents of the diet— 
assuming, of course, that they are natural feods—a suffi- 
ciency—ef_yitamin D_ will ensure perfect calcification..of 
bones and teeth. Qf course, since these tissues are largely 
made up of calcium phosphate, it is necessary that there 
should be seme calcium and phosphorus in the food,—but 
the amount can be surprisingly low and_yet,-with.an 
abundance of vitamin D, they will be retained in the body 
and incorporated in the tissues. On the other hand, if 
the vitamin D intake is very deficient and the body is not 
exposed to sunlight, however much calcium and phosphorus 
there is in the diet, defectively calcified teeth and bones 
will result. There are occasions, however, when the in- 
fluence of the calcium and phosphorus intake is of greater 
importance—for instance, when the vitamin D intake is 
moderate but insufficient ii amount. The best example 
of this is seen when the main dietetic constituent carrying 
vitamin D is butter, a food containing an irregular but 
usually comparatively small amount of the vitamin. In 
this circumstance the addition of calcium salts, either as 
carbonate or phosphate, results in great improvement of 
bones and teeth. {t would be expected from this statement 
that the calcifying properties of whole milk would be 
greater than those of the butter which can be prepared 
from it. This is certainly the case, partly because a little 
of the vitamin D is left behind in the separated milk and 
also because most of the calcium of the milk remains after 
the separation of the butter. 

The relation of..vitamin D and calcium and phosphorus 
intake on calcification can be briefly summarized as follows : 
(1) When the vitamin D intake is high and-the calcium 
and phosphorus intake low, perfect calcification of bones 
and teeth will ensue. (2) When the vitamin D intake is 
moderate, increasing the calcium and phosphorus intake 
will improve the calcification of bones and teeth. (3) When 
the vitamin D intake is very low, however high the calcium 
and phosphorus intake, imperfect calcification 6f bones and 
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teeth will result, although not as imperfect as would have | The teeth were firss examined for caries, and were then 
been the case had the calcium intake been low. ground down to thin slices and their minute structure 

So far only those food factors aiding calcification have determined by microscopic examination. 
been mentioned. One group of foods, however, is out- Tt will be seen from this table (1) that both caries ang 
standing because it interferes with the deposition of calci- defective structure are very common, (2) that the least 
fying salts in bones and teeth. Those foods are the cereals.4 defective in structure (the incisors) are the least carious 
Tfiere is a wide difference between cereals in this respect. | while the most defective in structure (the molars) are the 
V For instance, so far as animal experiments are concerned, | most carious. 
oatmeal is the worst of all examined, and white flour As a matter of fact, these investigations made by May 

4 interferes least with the calcifying process. - Intermediate | Mellanby showed that, although on the whole there was 4 
between these are maize, rye, barley, and rice. The embryo close relationship between the structure of the teeth ang 
or_germ-of wheat and maize,and probably of other grains, | caries, this was not absolute, for there were about 10 per 
has this-baneful effect more developed than the endosperm. cent.’ exceptions.* Thus some teeth were imperfect jp 
The germ of rye has vitamin D (in small quantities) as well structure and yet free from caries, while others were good 
as the substance interfering with calcification, and these | in structure and yet carious. The probable explanation 
actions -can be separated owing to the solubility of | of this was again brought to light by animal experiment, 


vitamin D in alcohol. In spite of great endeavour, it has |/ It is well known to all that teeth wear down as the result 
of attrition according to the degree of hardness of the foog 


so far proved impossible to obtain information as to the 
chemical nature of the substance responsible for this effect | eaten. In response to attrition the teeth normally reag 
of cereals. It is not associated with the carbohydrate nor | by producing a layer of secondary dentine adjacent to the 


with the fat. There is a possibility that it is in some way dental pulp. By this means the pulp is protected from 
bound up with a protein, but this is by no means certain. | direct exposure to the food. It was found in dogs that 
As regards this anticalcifying effect of cereals there is one | the type and amount of secondary dentine produced as the 
point I should wish to emphasize, because I believe it is of | result of artificial attrition depended on the type of food 
local interest in Kenya. Much has been said in recent years | eaten at the time. Thus a diet of high calcifying qualities 
as to the significance of the mineral content of the dict, resulted in abundant well-formed secondary dentine, while 
and various diseases of cattle have been ascribed to defi- | a diet of poor calcifying qualities—that is, one with 
ciencies of these, especially of calcium, phosphorus, and | deficient vitamin D and much cereal—produced either no 
/ iodine. Now I have stated that of all cereals and cereal | secondary dentine or a poorly calcified type of this tissue, 
products tested,oatmeal and grain embryo interfere inmost Now human teeth when attacked by caries also respond by 
strongly with the deposition of calcium and phosphorus in | producing secondary dentine, which may be abundant and 
bones and teeth. It is at_the same time well known that | well formed or deficient and badly formed. When the 
these grain products are far richer in calcium and phosphorus | exceptions in the children’s teeth were examined from the 
than such a substance, for instance, as white flour. Thus | point of view of secondary dentine it was usually found 
we have foods which, while they contain a more abundant | that badly formed teeth (primary dentine and enamel) 
supply of Ca and P, may in the absence of sufficient | when free from caries had well-formed secondary dentine, 
vitamin D result in a smaller ‘retention of these elements | while well-formed teeth with caries usually had _ badly 
in the growing bones and teeth. In other words, a greater | formed secondary dentine. Thus it would appear that, 
deficiency~of~ calcium and phosphorus in the body can be | Not only is the original formation of the teeth important 
brought about by diets which actually contain more of | as regards incidence of caries, but that, after full eruption 
these substances, so that an analysis of mineral intake may and formation, teeth alter in their resistance to a bacterial 
be quite misleading as to the efficacy of a diet in adequately | onslaught according to the diet eaten, Thus a child may 
supplying these substances to the tissues. have a poor diet resulting in badly formed teeth, but ata 
It may be well to emphasize, however, that the calcifying | later stage the calcifying qualities may improve and % 
effect of vitamin D, whether it forms part of the diet or | increase the resistance of the teeth to caries. Similenly, 
whether it is supplied to the body as the result of the | well-formed teeth may lose their resistance when the diet 
activation by sunlight of ergosterol in the skin, will arrears, becomes defective, and so become more susceptible to 
if present in sufficient quantity, arftagonize the anti- | caries. The final proof that this actually occurred in 
calcifying effect of cereals. Thus, although the diet of children was also demonstrated by May Mellanby and 
the native is largely composed of maize, so long as his skin C. L. Pattison, who showed that even badly formed teeth 
is unprotected from the sun’s rays his bones and teeth | attacked by caries could increase their resistance to such aa 
will remain well calcified. If, in the course of his civiliza- | extent that the carious process was delayed or even arrested 
tion, he adopts European habits of clothing, especially in | if these children were given diets very rich in vitamin D 
childhood, then his bones and teeth may he as badly (irradiated ergosterol).* This addition was made to the 
calcified as are those of the average European. On the | food of one batch of children, while another similar batch 
other hand, when Europeans provide abundant vitamin D | received the same food without the additional vitamin. 
in the diets of their children, just so soon will their teeth | The children receiving extra vitamin D not only showed 
and bones approximate in structure to those of the native great resistance to caries in the sound teeth as compared 
as found at present. with the control children, but in many cases the active 
caries was actually arrested. (Sections of teeth showing 
Caries of the Teeth and Diet. reared pf ey produced by vitamin D were shown by 
¢ or Ss Ss 

European teeth are generally badly calcified, and it would — ny Well calcified teeth can be produced by 
seem likely that this. defective calcification is im some way he ingestion of sufficient vitamin D during the formation 
related to oareee. When teeth are well calcified, aden the of the teeth. (2) Well calcified teeth are less susceptible 
average African native, they are white and shiny, and and badly calcified teeth are more susceptible to caries. 
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<_. 


evenly arranged in powerful well-grown jaws. In the (3) Independently of their original structure, the inclusion 
European only too often = the teeth discoloured, rough, of sufficient vitamin D raises the resistance of teeth to 
and unevenly arranged. The following table gives an idea | caries and may even arrest the carious processes, whereas 
of the general relationship between the structure of teeth | diets deficient in this substance, especially if they contain 
and susceptibility to caries in the case of English children, much cereal, allow a lowered resistance to caries and @ 
more rapid development of this condition. 

The Relation of Structure to Carics in 1,036 Deciduous Teeth 


of English Children. ; 
Foop AND THE CentTRAL Nervous System. 


7 goons ee It has long been known that diet has a special relation 
dasinean ir .. 14.4 percent. ...... 20.8 per cent, to the peripheral nerves, and, in particular, that the anti- 
Canines a eG. aie 14 denen “a C, neuritic vitamin or vitamin B, is implicated in this respect, 
First molars oe. ee > I do not, however, wish to speak on this point, but te 


Second molars... 91.9 __,, a ee describe some results we have obtained in Sheffield which 
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seem to show that diet has important effects on the central 
nervous system in quite another way. _ Some of these 
results are too recent to allow any definite deduction as 
to their practical or clinical significance, but they seem to 
me to be sufficiently suggestive to warrant description here. 

In investigating the action of cereals on the formation 4 
of bones (experiments referred to above) we were impressed 
py the fact that some of the dogs developed severe inco- 
ordination of movement, often associated with and_followed 
by weakness of the hind legs.'’* When the nervous system 
of these animals was examined histologically by Marchi’s 
method a scattered degeneration of the cord was often 
found, of such a nature that it suggested a subacute com- 
bined degeneration. On attempting te track down the 
conditions associated with-this-degenerative change in the 
nervous system we found (1) that it most often_occurs in 
animals receiving much cereal, and especially in _ those 
whose diet includes the germ or emhgyo of grains; (2) that 
it is only found ip animals receiving a diet deficient in 
fat-soluble vitamins. 

In order to come more closely to grips with the problem, 
recourse was made to the use of ergot in the diet. The 
fact that-ergot of rye produces degenerative changes inthe 
cord has long been known, for these changes have been 
described in human beings affected by nervous ergotism— 
a condition which is very fatal and appears in epidemic 
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some cases the maternal diet has been so good as to givé 
the resistant litters a larger reserve of the protective sub- 
stance (vitamin A) in their livers. Only further work 
will clear up this problem. 

It may be said that, so far as the experiments can be 


interpreted, most cereals examined contain this toxic sub- 


stance, even white flour, but there is much more in the 
embryo of the wheat, a fraction of the grain separated 
off in the manufacture of white flour. 
heen found to contain this nerve *‘* toxamin’’. (I have 
introduced the word ‘“ toxamin’’ to describe substances 
of unknown composition which have harmful effects in 
the body and which can be antagonized by specific vitamins. 
See also the anticalcifying toxamin referred to above, 
which can be antagonized by vitamin D.) 

The question now arises, What is the clinical significance 
of these facts? So far as nervous ergotism in man is 
concerned the importance of the results described above 
is obvicus. The three other conditions best recognized 
in which subacute combined degeneration of the cord 
arises are: (a) lathyrism, (b) pellagra, (¢) pernicious 
anaemia. 

(a) Lathyrism.—As regards lathyrism, I have had no 
experimental or clinical experience of the condition. It 
is a nervous disease often found on a large scale in the 
North-Western Provinces of India, and is apparently due 





form occasionally in European countries where rye is the ; to 2 diet containing a large proportion of lathyrus peas. 


main type of cereal eaten. Many attempts have been made 
by previous investigators to produce nervous -ergotism in 
animals, but the success obtained has been very irregular in 
all types of animals, and nobody has understood why such 
disagreement in general results should have occurred. 
Incidentally, the curious distribution of nervous ergotism 
in epidemic form has never been understood. On the whole, 
it attacks the—poorer—people—in_times-of famine, but it 
picks out, apparently without any discrimination, some 
members of a family and leaves others untouched. We 
soon-stispected the apparent reason for this, for degenecra- 
tive changes in the cord do not depend only on the presence 
of ergot in the diet, but also on the absence of a protective 
agent of the nature of a fat-soluble vitamin, probably 
fitamin A or a closely associated vitamin. The protective 


| 





agent_was not—vitamin—D,for_ergot. itself was found to 
contain vitamin D. 
little or no vitamin D, or mammalian liver oil (ti 
but poor in D) was_added to the diet, then-erget-left-the 
cord untouched, Other substances-contaiming vitamin A, such 
asege yolk, butter, or cod-liver oil, also prevent nervous 
ergotism in dogs. Vitamin D in the form of irradiated 
ergosterol will not in itself prevent the pathological con- 
dition. These results probably afford the explanation of 
the arbitrary way in which nervous ergotism develops in 
human beings. It develops in times of famine and dis- 
tress because not only is the rve ergotized but poverty 
prevents the consumption of such protective substances as 
milk, eges, and green vegetables. If, however, any individual 
has a good supply of vitamin A in the liver and other 
organs, the nervous changes will not be produced until 
these reserves are used up. It seems probable, therefore, 
that ergotism of the nervous system can be prevented in 
human beings by the inclusion in the dict of sufficient 
sources of vitamin A, 

Having found that the degenerative changes in the cord 
in experimental ergotism were dependent on the absence of 
a protective dietetic factor, attention was again directed 
to the action of grain embryo and other cereals. It was 
found possible to produce the pathologica! condition by 
rye germ unaffected by the Claviceps purpurea. That is 
to say, that the nerve toxin in ergotized rve germ is present 
merely in exaggerated amounts as compared with normal 
rye germ. It has not proved possible, however, to obtain 
without fail the nerve degeneration by means of pure 
grain products in all dogs. Some litters have remained 
without obvious degenerative changes of the cord even when 
diet has included much wheat embryo and the vitamin A 
intake has been small. The negative results seem to depend 
on the litter of puppies and not on the specimens of wheat 
germ tested. What the explanation of this resistance in 
families is has not been ascertained. It may be that in 
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experiments have been carried out on animals by miwny 
people, including Acton,*® Anderson, Howard, and Simonsen ,* 
and Stockman,’ but there is considerable discrepancy in 
the results obtained. It seems to me, on the analogy with 
the experiments quoted above on ergotism, that this dis- 
crepancy is probably due, in part at least, to the same 
cause as that responsible for the trregularity of the earlier 
animal experiments on nervous ergotism—namely, that 
the nerve degenerative changes are dependent on a toxic 
substance in the lathyrus peas, but that the condition is 
prevented if there is a sufficiency of a “ protective ’”’ 
substance in the other part of the diet. It may be the 
same protective substance as in nervous ergotism—namely, 
vitamin A—but this is only surmise at the present time. 
The whole picture of lathyrism, so far as I understand it, 
suggests, indeed, that the toxic agent of the lathyrus 
is of a similar nature to that of ergot nerve toxin: 
ut this again is supposition. It is true that Stockman 
produced lathyrism in a monkey when the diet included 
‘‘one ounce of fresh cabbage or a little fruit ’’ daily, but 
fruit would be of no value as a protective agent on the 
hypothesis suggested, and the amount of cabbage was not 
only small but there is no statement as to how often 
this was given in the food and how often the fruit. The 
disease of lathyrism needs further investigation from this 
new angle. 

(b) Pellagra.—It has been assumed that the later in- 
vestigations of Goldberger* on pellagra have cleared up 
completely the etiology of this disease. There is, indeed, 
mo question but that, so far as the skin lesions are con- 
cerned, Goldberger’s work has definitely shown the im- 
portance of the pellagra-preventing factor now usually 
known as vitamin B,. It is impossible, however, to con- 
sider the nerve degenerations in the cord of pellagrins 
together with the results above discussed on the effect 
of cereal and cereal products on the nervous system without 
wondering whether in pellagra also the degeneration of 
the cord is not associated with a ‘‘ toxamin.’’ The almost 
constant association of a maize diet with pellagra increases 
this probability. Is vitamin B,, or the pellagra-preventing 
factor, the same substance as the protective substance 
against nervous ergotism and the cord degeneration pro- 
duced by cereals in the experiments described above? 
Sources of the pellagra-preventing factor in Goldberger’s 
investigations included milk, meat, and yeast. So far as 
milk and meat fat are concerned these are also sources 
of vitamin A, which I have shown is a protective sub- 
stance against nervous ergotism. The one real discrepancy 
between Goldberger’s results on pellagra and mine on 
nervous ergotism is that according to him yeast cures 
pellagra whereas it does not, in my _ work, prevent 
nervous ergotism. Yeast does not contain any vitamin A, 
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There has been no suggestion up to the present that there 
is a positive pellagra-producing factor in maize responsible 
for the cord degeneration, but the results under discussion 
suggest that pellagra is possibly due to a positive harmful 
factor in certain cereals, including maize, and that this 
-factor.-is-in normal people prevented from having ‘its 
baneful influence by a protective agent of the nature 
ef a vitamin or possibly vitamins, including B, and A. 
I have been unable to obtain degenerative changes in the 
cord by yellow maize. This may. be due to the fact that 
it contains vitamin A, or rather carotine, which acts 
in the same way as vitamin A. 

(c) Vord Degeneration in Pernicious Anaemia.—The close 
relationship of the cord degeneration found in pernicious 
anaemia and the changes produced by cereals in dogs in 
the absence of vitamin A suggests a similarity in etiology. 
There is a further coincidence which is in line with this 
paint of view. Pernicious anaemia is brought under control 
by Tiver and water-soluble extracts of liver, The nerve 
degéneration of ergotism and that produced by wheat germ 
or embryo can be prevented or, if developed, the condition 
greatly improved by the fat-soluble portion of liver. In ¢ 
my experience the blood changes in pernicious anaemia 
cannot be cured by the fat-soluble portion of liver. On the 
other hand, it has been recently claimed by Ungley and 
Suzman!® that the nerve symptoms of pernicious anaemia 
can be greatly improved by feeding whole liver. If so, 
it seems probable that it is the fat-soluble portion which 
exerts this effect on the cord. It is possible that both the 
blood changes and the cord degeneration in pernicious 
anaemia are due to failure on the part of the liver, the 
blood condition being due to the exhaustion of some 
specific water-soluble substance and the cord changes to 
a deficiency of a specific fat-soluble substance, maybe 
vitamin A as discussed above. Only further work will 
show whether pernicious anaemia has a positive dictetic 
causation similar to that found in cereals which produces 
nerve degeneration. It is interesting, however, to speculate, 
on the basis of the results described above, as to what 
extent these experimental methods of producing and pre- 
venting pathological changes in the cord by dietetic means 
will prove to be of practical value in aiding the solution of 
problems of disease commonly found in man. 


Tre PREVENTION AND Curr oF Some INFECTIVE 
CONDITIONS. 


I wish now to pass on to another aspect of this subject of 
diet and disease. So far I have dealt with the production 
of pathological changes in various organs by substances 
actually present in food and the prevention of these changes 
by other ‘‘ protective ’’ food elements. I shall now deal 
with pathological conditions produced by the invasion 
of the body by certain micro-organisms and a method of 
preventing this invasion by specific dietetic means. This 
subject, again, is too new to allow any great claims to be 
made as to the extent of its possible application, but the 
results obtained seem to me to be sufficiently definite to 
warrant the belief that ultimately it will prove to be of 
great importance as a means of raising the resistance of 
the body to pathogenic micre-organisms and of gaining an 
insight into the subject of immunity. 

Everybody who has been interested in the experimental 
side of dietetics and nutrition must have been struck by 
the susceptibility of animals to infection when eating 
defective diets. I called attention to this fact’so long ago 
as 1919.° At a later stage I became more interested in the 
subject as the result of an experience in the laboratory 
in which a large number of experimental dogs died of 
broncho-pneumonia.’® At the time my interest was par- 
ticularly centred round bone calcification, hut the incidence 
-of the disease showed that the lung infection and the 
condition of the bones were independent, although both 
were related to fat-soluble factors. In other words, the 
susceptibility to lung infections did not depend on the 
absence of vitamin D, but probably on the absence of 
vitamin A. These results were published in 1926.'° 

More recently we have shown that young rats fed on 
a dict which, so far as is known, is complete except for 
vitamin A, die in the course of six to fifteen weeks, and 
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on post-mortem examination are found to have developed 
one or more abscesses in different parts of the body. 
relation of vitamin A deficiency to xerophthalmia has 
been known for many years, but our animals devel 
many other septic conditions, sometimes without 
xerophthalmia. The more common seats of infection ine 
cluded the base of the tongue, the nasal sinuses, the middle 
ear, the lungs, the kidneys and bladder, the alimentary 
tract, and many other places. It was shown so long 
as 1922"' by Mori that a peculiar effect of vitamin 4 
deficiency is to produce various forms of hyperplasia 9 
epithelium, and it is at these seats of hyperplastic chan 
that the infective condition develops. More detailed 
facts of the relation of vitamin A to infection in rats 
and the history of the subject can be read in a@ paper 
published by H. N. Green and myself in the British Medieq 
Journal m 1928.12 It may be said that if sufficien 
vitamin A is given to these animals after having de 
veloped the infective condition recovery is often brought 
about. On the other hand, the inclusion of this vitamiy 
in the diet prevents the development of the pathological 
state. 

We were so impressed by the results of the animal 
experiments that Green and I determined to see whether 
vitamin A played any part in the resistance of the humay 
hody to infection. Jt seemed at first sight that this 
would probably be the case, because not only are the lesions 
produced in rats very common in people in England—fo 
example, septic nasal sinuses, middle-ear disease, genito. 
urinary infections, and pneumonic conditions—but the diet 
in this country is largely cereal and notoriously deficient 
in vitamin A. The difficulty was to find a disease due to 
bacterial invasion the investigation of which would yield 
results, definitely positive or negative, in a reasonable 
time. Most common infective conditions recover in any 
vase, and in pneumonia the results are variable whatever 
the treatment. We decided to study the action of 
vitamin A in puerperal septicaemia, a disease in—swhich 
the mortality rate is normally so high that a —rapid 
decision could be made as to the efficacy of the tresteal 
As a control series of cases we took those patients whe 
had entered the institution where the investigation was 
carried out, in the two vears prior to the new treatment, 
In these two years 22 patients had been admitted 
from whose blood a growth of haemolytic streptococci 
had been obtained. Of these 22 patients 20 died, giving 
a mortality rate of 91 per cent. From the beginning we 
have treated with vitamin A 9 similar cases, and of these 
8 have made complete recoveries. There have also been 
two other septicaemie patients, one with an infection of 
Bacillus coli, who recovered, and the other with a staphylo- 
coceic infection, who died. Thus, of the total 11 cases, 
2 have died, giving a mortality rate of 18 per cent., as 
compared with the mortality rate of 91 per cent. in the 
contro! group. The results can be readily seen in the 
following table. ; 


























| Control Group of Cases. | Vitamin A Treated Caces. 
Type of Blood | | : ak ene, ee 
Infection. | Mc rtalit | . 
y <.| Mo a an Mortality 
No. ee ‘ Rate. No. Deaths Rate. 
—-— —-— ine Gee ieee Eee —— 
Haemolytie Strepto-| 22 | 20 9 1 
cocci : | } 
Pacillus coli ... | 0 | 0 1 0 
Staphyloececus je | 0 | 0 } 1 1 
Total .. .../ 22 | 20 22% || 2 18% 








ft is true that the number of cases treated with large 
doses of vitamin A is not sufficiently great to allow the 
definite claim that this substance is a specific remedy 
for puerperal septicaemia. Nor were the cases of the 
intense fulminating type sometimes met with in this 
condition. On the other hand, we think there is strong 
evidence, especially taken in conjunction with the animal 
results, that vitamin A has a definite effect in raising 
the resistance of the body, both human and animal, te 
bacterial agencies, and that, in its absence from or 
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deficiency in the body 
type is greatly diminished. 
this work'® should be repeated on a lars 
extended to the treatment of other infective conditions, 
for its — importance, if established, cannot be 
erated. 
oot value these results, if established, may have to 
medical men in Africa is for you to determine. They may 
int to a method of reducing the high mortality rate in 
neumonia among the natives as well as among Kuropeans. 
If it does act curatively in this condition, the probability 
is greater that the inclusion in the norma! diet of sufficient 
uantities of vitamin A will prevent the disease as well | 
as other infections of a similar bacterial nature. Bich | 
sources.of vitamin A are egg yolk, mammalian liver, eoed- 
liver oil, and there is some in carrots, green vegetables, 
milk, butter, and suet. It may be well to add that 
yitamin A is a very unstable substance and is apt to 
disappear rapidly, especially in high concentrations. 

I have endeavoured to supply you with evidence, both 
experimental and clinical, which shows how important is 
par- 
ticular, I have tried to demonstrate that food includes 
both harmful and protective constituents. In so far as | 
the harmful substances mentioned are in the food itself, | 
it appears that they can be neutralized in their action by 
the protective agencies. The protective agencies are of 
the nature of vitamins, and the two I have specially dealt 
with are vitamins A and D. The harmful factors are 
mostly associated with cereals and cereal products so far 
as present knowledge goes. 

I wish especially to emphasize that this subject is only 
jn its infancy, and that many of the facts I have dealt 
with here have still to be investigated more closely, 
partly because it is impossible as yet to decide what is 





he body, the resistance to infection of this 
It is obviously necessary. that 
larger scale and 
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their true clinica) significance, and partly because there 
is no knowledge of the methods by which these substances 
So far as you in Kenya are concerned, 
it seems to me that these dietetic problems, especially 
those concerning the toxic action of cereals, may have 
special t#gnificance, for I cannot believe that your native 
population with its high cereal diet completely escapes 
those effects. It is true that the sunshine to which the 
African native exposes himself must tend to neutralize the 
anticalcifying effect of maize by supplying vitamin D, but I 
shonld expect the native who wears European clothing, 
especially in childhood, and remains on his maize diet to 
suffer accordingly. Similarly it seems to me probable that 
a deficiency of vitamin A might be present in many 
native diets, especially in the towns, and that pathological 
results would follow. I shall be interested to hear of any 
investigations which may be made in the future to see 
whether these hypotheses have a bearing on any of the 
problems of disease in Africa. 
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Ir is only recently that the subject of coronary occlusion | 
has attracted the attention of clinicians in this country. | 
Until a few years ago it had generally been regarded as 
of purely pathological interest, as one of the possible 
causes of sudden death; but we now know that many of 
these patients survive, and that the symptom complex 
is often so clearly defined that the diagnosis during life 
presents no difficulty. 


INCIDENCE. 

The condition is by no means rare. During the past | 
two years I have seen 23 cases in private practice. This | 
series, * though small, will, I think, suffice to illustrate 
most of the clinical features to which [I wish to refer. 
I shall also include one other case (Case i) which presents 
certain points of special interest. Both the sex and the 
age incidence in my series agree fairly closely with that 
reported by other workers. 

The preponderance of males over females suggests that 
mental and physical strain may be important etiological 
factors. The age incidence coincides with that of the 
degenerative period of life, and this is what might be 
expected, since neither syphilis nor rheumatic infection 
appears to play any significant part in the etiology. It is 
curious that syphilis is not a more common cause of 
coronary occlusion, since the first part of the aorta is so 
frequently involved. 

*This series is one of several groups of cardiac cases the after-histories 
of which are being followed up on behalf of the Medical Research Council. 





Taste I.—Age and Sex Incidence. 
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Cruricat Features. 

Let me begin by recounting the clinical findings in two 

typical cases. 
Case I, 

A man, aged 53, who had always lived an exceptionally healthy 
and abstemious outdoor life, after a hurried lunch went out to 
play golf. When walking downhill to the sixth green he experienced 
a sense of fullness and discomfort in the chest. At the next hole, 
which was an uphill slope, his discomfort increased, and he had 
io give up and walk home. The pain spread down the left arm to 
the little finger, and continued to increase in severity in spite of 
his going to bed. His doctor saw him at 4 p.m. and gave amy! and 
ethyl nitrite and a quarter of a grain of morphine. This, however, 
failed to bring any appreciable relief. The pain persisted. During 
the night it began to involve the other arm, and it was not uatil 
the following afternoon that it became easier and gradually 
passed off. 

When I saw him, ten days later, although he had had no recur- 
rence of the pain since the day following the attack, he still looked 
extremely ill and careworn. He walked and behaved like an old 
man, obviously afraid that the least exertion might precipitate 
another attack. On physical examination the heart was slightly 
enlarged. The second sound was unduly resonant in the aortic area. 
The retinal arteries showed atheromatous changes. The blood 
pressure was raised (systolic 180, diastolic 105). The urine contained 
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albumin. The electro-cardiogram (Fig. 1)* showed the character- | for the next couple of hours, and the pain ‘‘ mended” a 
istic features associated with coronary thrombosis; but an x-ray | About 3 o’clock, however, whilst he was potting some plantg it 
examination, heyond confirming the presence of cardiac enlarge- | became worse, and he went home to bed at 6.30. His doctor say 
ment, revealed nothing abnormal, him shortly afterwards, and found him collapsed and Vomiting 

Nearly three years have now elapsed since his aitack. During | watery fluid. The liver was enlarged and very tender. The Pain 
this period he has had no recurrence. Nevertheless he has been | and vomiting continued all night. On Friday the pain was easie 
compelled to take things quietly, for if he attempts to walk briskly | and by midday it had quite passed off. On Friday and Sat “ 
uphill he gets what he describes as a “‘ warning shadow” of the | his temperature was s/ightly above normal; and on Sunday mom, 
pain in his chest, His blood pressure, when I saw him two months | ing he coughed up a little blood. ; 
after the attack, had risen to 190/115. It is now 220/130. When first I saw him, at noon on Sunday, his pulse was barely 

; palpable, and he had curicular fibrillation, with a heart rate g 

160. The blood pressure was about 110/90. The liver was still 
slightly enlarged and very tender, and there was some genergj 
rigidity in the abdominal muscles. He was lying flat in bed, ang 
there was no dyspnoea. 

On the following Thursday—a week after the attack—he wa; 
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In this case I wish to call attention more particularly 
to two points. First, to the fact that the patient was a | 
man of exceptionally good jhysique who had lived a careful | 
life, and believed himself to be in perfect health up to the 
moment that his pain commenced. Except for an operation 
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for gall-stones three vears previously he had never had any 
serious illness. Levine,* in his comprehensive survey of 
the subject, goes so far as to say that 

‘*The typical patient is a well-set person, somewhat overweight, 
often of considerable physical strength, who enjoyed unusually good 
health. Such patients often have indulged in vigorous physical 
efforts either in the form of sport or in their ordinary work.” 


Secondly, I wish to dwell on the character of the pain 
itself. Pain such as I have described in this case differs 
from the pain of an ordinary anginal attack. Instead of 
passing off in the course of a few minutes, it lasted for many 
hours. The pain was not relieved by rest; in fact, for a 
time after the patient got home it actually increased, both in 
intensity and in the extent 
of its distribution. _ The 
pain was not relieved by 
nitrites, and only partially 
by morphine. Unlike 
angina, the pain of © 
coronary thrombosis is just 
as liable to come on when 
the patient is resting. In 
several of my cases the 
attack occurred when the 
patient was lying quietly 
in bed at night, or before 
getting up in the morning. 
This is in striking contrast 
to the typical anginal 
attack, which is brought 
on by exertion or enftion, 


admitted to hospital. In the interval there had been no recurreng 
of the pain, and his general condition was much improved. The 
pulse was now quite strong and regular, the heart rate bej 
96 and the blood pressure 135/95. The electro-cardiogram showed 
ventricular deflexions of low voltage with a large negative T way, 
in Lead III. Examination of the blood showed a leucocytosis of 
just over 10,000, with excess of polymorphs. 

On Sunday, when his wife came to visit him, she remarked how 
well and cheerful he was. About 6.30 the following morning, hoy. 


| ever, when the nurse went to make his bed, she thought at first he 
! 





was asleep, but found that he was unconscious and cyanosed, with 


Cheyne-Stokes respiration. The radial pulse was not palpable, - She 


administered a stimulant, and his condition had already improyed 
when the house-physician arrived a few minutes later. His pulg 
was then quite good, 70 and regular, though he had not regained 


consciousness, 


When doing his morning round at 10.30 the house. 
physician noticed that he had 
again collapsed, never having 
completely regained eon. 
sciousness in the interval. He 
died a few minutes later, 
Post - mortem examination 
showed that death was due 
to rupture of the ventricle at 
the site of the infarct, 


This case serves to 
illustrate certain other 
features which are highly 
characteristic of coronary 
occlusion. The attack is 
frequently accompanied 
by intense shock and pros. 
tration, due to a sudden 
fall in blood pressure, 
This is obviously a very 
different state of affairs 





and relieved by rest. Fic. 1.—Two records taken from Case i on March 28th, 1927 (a), and May 16th, é : 
Fu rther, instead of 1927 (b), showing change in form of ventricular complex. from the ordinary anginal 
remaining absolutely attack, in which, if the 
motionless and afraid to move during the attack, the | blood pressure changes at all, it tends to rise. In an 
patient often tosses or walks about, for he discovers that | anginal attack the rate and rhythm of the _ pulse 
rest does not relieve the pain. remain unchanged, whereas after a coronary thrombosis 
Most frequently, in my series, the pain started cither at | the patient may be pulseless, or, if the pulse be 


the level of the lower end of the sternum, or in the 
epigastrium, though in one case it was first felt in the 
jaw, and in another in the region of the larynx. It often 
spread right across the chest. It varied greatly in inten- 
sity, and in the milder cases was sometimes described as a 
feeling of tightness and discomfort which prevented the 
patient taking a deep breath. The pain often spreads 
down the left arm, and in six of my cases the right arm 
was also involved. 
Case II. 
A gardener, aged 70, who had never had occasion to consult a 





doctor, though he had been somewhat. short of breath for about | 


twelve months, was walking to his work, a distance of half a mile, 
one Thursday morning, when he suddenly experienced a sharp pain, 
strictly localized to a small area in the middle line at the level of 
the lower third of the sternum. The pain passed through to the 
back, but did not radiate to other parts of the chest nor to the 
arms. The day was windy, and he was walking uphill when the 
pain came on. He rested and returned home, having to stop at 
intervals on the way to obtain relief. On reaching home he 
vomited. After resting the pain gradually passed off. He had some 
lunch at noon, and felt sufficiently well to go back to work. On 
the way he experienced slight discomfort in the same position as 
before. When he had almost reached his destination the severe 
pain came on again, and again he vomited. He took things quietly 





* All the electro-cardiograms in this paper were taken with a string 
sensitivity of 2 cm.=3 mv. 


palpable, it is often very rapid or irregular. There is fre 
quently a combination of pallor and cyanosis, which gives 
to the face a peculiar appearance. 

Quite apart from the character of the pain and the shock 
and collapse associated with it, however, there are other 
features which serve to differentiate coronary occlusion 
from true angina. As in this case, vomiting often accom- 
panies the pain. It is a symptom which is apt to be mis 
leading, for when the pain is confined to the epigastrium, as 
is not infrequently the case, the condition closely simulates 
an acute abdominal emergency. The presence of abdominal 
rigidity helps to reinforce this impression. The abdomen 
has often been opened in error in cases of coronary occlusion. 
This is perhaps hardly surprising, for without an electro- 
cardiogram the differential diagnosis may occasionally be 
very difficuit. The occurrence of dyspnoea should arouse 
suspicion, for when epigastric pain, vomiting, collapse, and 
abdominal rigidity are associated with dyspnoea, in a 
patient past middle age, the possibility of coronary ocelu- 
sion should always be considered. 

Coronary thrombosis not infrequently occurs in patients 
who have previously suffered from ordinary paroxysmal 
angina, though, as in Case i, it may come “like a bolt 
from the blue’? to a man who had apparently been in 
perfect health up to the moment of the seizure. When, now- 
ever, a patient who has previously suffered from ane 
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develops coronary occlusion, he generally realizes at once 
that this attack is something quite different from what he 
has previously experienced. In 8 of the 24 cases in my 
series the cardiac infarction had been preceded by ordinary 
anginal symptoms. 

Another sign of diagnostic value is transient pericardial 
friction, which may be heard over the site of the infarct. 
I met with this sign in three only of the cases in the present 
series, but it is probable that the true incidence is really 
considerably higher, for. friction may disappear in a few 
hours, and often 1 myself only had the opportunity of 
examining the patient once, and that not until several days 
after the attack. 

ArypicaL Cases. 

When pain is not a prominent symptom the diagnosis is 
apt to present more difficulty. In the two following cases 
in my own series | should have been in doubt as to the 
diagnosis had it not been for the electro-cardiographic 
findings. 

Case IIT. 

An unmarried woman, aged 50, was sent to see me by one of my 
gynaecological colleagues whom she had consulted on account of 
amenorrhoea, under the impression that her symptoms might be 
due to the menopause. She gave a peculiar history, that for pre- 
cisely one week she had suffered from tightness in the chest and 
dyspnoea on exertion. It was difficuli to account for the sudden 
onset of these symptoms, and no cross-examination would shake the 
patient as to the date of their appearance. 

On examination the heart was considerably enlarged. The blood 
pressure was 250/130; the resting heart rate was 120, with typical 
gallop rhythm. The electro- 
eardiogram afforded the ex- e 
planation of the unusual 
history, the features being 
characterisiic of coronary 
occlusion. 

This patient kept surpris- 
ingly well for eight months 
after I saw her. Subse- 
quently, however, she became 
extremely emotional, and 
spent a large part of her 
time weeping, a mental state 
which I have noted in two 
other cases, and am inclined 
to attribute to the associated 
cerebral arterio-sclerosis, 





Case IV. 
A commercial iraveller, 40 
years of age, who to the best 


from Case iv 
1920 (b), showing change in T wave. 


Fic. 2.—Reeords taken 


of his knowledge had pre- 
viously been in perfect health, was endeavouring to start 
his motor car one cold morning. He siruggled with it for 


nearly half an hour, and then had to give up on account of 
dyspnoea and some discomfort in the chest. After resting a quarter 
of an hour he felt better, and tried again. This time he stuck -it 
for about a quarter of an hour and again collapsed exhausted, the 
pain being more severe. His doctor, who saw him shorily 
afterwards, thought that he was going to die He was intensely 
eyanosed and shocked. The pulse was barely palpable. All the 
following day the heart was extremely irregular, but normal rhythm 
was restored forty-eight hours later, and it was not till then that 
the pain passed off. 

When I saw him four days later the slightest movement provoked 
respiratory distress, and he still complained of a good deal of pain 
in the left chest, passing through to the angle of the scapula. His 
heart rate was then 54 per minute, and the blood pressure only 
85/50. He was admitted to hospital five days later, and the electro- 
cardiogram shown in Fig. 2a was taken. 


In this case it was difficult to account for the sudden onset 
of heart failure in a man who, up to the time of his attack, 
had apparently been in good health. 


DirFERENTIAL DIAGNosts. 

Coronary occlusion is apt to be mistaken for various other 
conditions. To two of these 1 have already referred in 
some detail—namely, ordinary angina and the acute 
abdominal crises such as perforated peptic ulcer, acute 
cholecystitis, and acute pancreatitis. 

An erroneous diagnosis of diabetic ketosis is not unknown. 
This is perhaps less surprising than might appear at first 
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sight, for not only is transient glycosuria a common mani- 
festation after an attack, but coronary occlusion not infre- 
quently develops in patients suffering from true diabetes. 
Levine noted the presence of glycosuria or actual diabetes 
in 34 of the cases in his series, and two of my patients were 
diabeties. 
oedema with moist sounds at the bases of the lungs are 
sometimes thought to be suffering from pneumonia, and it 
is important to remember that in some cases dyspnoea, not 
pain, is the principal symptom. 


Lastly, those patients who develop ‘pulmonary 


Bioop PRESSURE. 
When one comes to analyse the blood pressure readings 
in these cases, one cannot fail to be struck by the figures 
obtained. 


Taste 11.—B/lood Pressure. 


Cases. Died. 
Normal values os a a6 we: ee 1 
High systolic (180 or over) after attack... 7 ....., d 
High systolic (200 or over) before attack 3 ...... 0 
Low systolic (110 or under) ... a i Bh 3 
High pulse pressure (both had aortic 
incompetence) aa ae ae Sn a; bees 1 
Low pulse pressure (150/115 and 140/110) 2. ..... 2 
Total... in ee il 


lt is interesting to follow up the after-histories of patients 
who had hypotension when I first saw them. Of the seven, 
three have died. In the remaining four cases the blood 
pressure subsequently attained the normal level, though in 
one case (Case iv) it took 
eight weeks to do so. It 
is noteworthy that the 
three cases with the 
lowest readings all did 
well. They were the 
three youngest patients 
in my series. 

A considerable fall in 
pressure at the time of 
the infarction is the rule, 
and in some of the cases, 
where prior to the attack 
the pressure was high, ‘it 
never again attains its 
former level. This may 
be advantageous to the 
patient, for, as 1. have 
already mentioned, coero- 
nary occlusion is apt to 
supervene in patients who have previously suffered from 
angina, and as the result of the fall in pressure these 
patients may remain free from anginal attacks after the 
coronary thrombosis. On the other hand, there is a less 
fortunate group—patients who prior to the thrombosis had 
enjoved good health, and who after the attack suffer from 
paroxysms of ordmary angina. 





and January 7th, 


15th, 1929 (a), 


Tasxe ITT. 























Blood Pressure 4 . Subsequent | 
when first seen. Age. | Sex. Readings. Remarks. 
jie eet Eo eee a 
105/65 50 F. 135/95 Fairly well; 20 months. 
110/90 70 M. 135.95 Died, ruptured ventricle 
(Case ii). 
110/90 58 | M, — Died three months after 
| attack. 
110/90 71 F, _- Died in attack. 
85/50 40 | M. 100/65, 120/75 | Well; working 7 months 
(Case iv). 
80/60 37 | M. 120/75, 140/90 | Well; working, 12 months 
(Case vi). . 
Not obtainable | 39 | M. 135/95 Convalescent; 4 months 
(Case vy). 


ELECTRO-CARDIOGRAPHIC FINpIneGs. 

T have already referred to the fact that certain changes 
occur in the electro-cardiegram in many, though by no 
means in all, cases of coronary thrombosis. Let me new 
amplify this point. 
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In 18 cases in my series I was able to obtain an electro- 
eardiogram. One case had right branch bundle-block, and 
another incomplete bundle-block. Eleven exhibited certain 
special features which are of peculiar interest and impor- 
tance, for it has been shown by Smith® that they can be 
produced experimentally in the laboratory by ligature of 
one of the coronary arteries. In health the form of the 
electro-cardiogram remains remarkably constant in any one 
individual. After myocardial infarction, however, striking 
changes occur. The T wave starts before the initial rapid 
ventricular deflexion has returned to its base line. It 
“takes off’? at an abnormally high level. Or perhaps it 
would be more accurate to say that the R-T interval 
becomes convex. In its extreme form this type of ventri- 
cular complex is absolutely pathognomonic of myocardial 
infarction, though minor degrees of variation from the 
normal, in.which the T wave takes off slightly above the 
base line, have been met with in. other conditions. Levine® 
has published records from cases of pneumonia and uraemia 
which exhibit this peculiarity, and Hoogerwerf, Ellis, and 1? 
obtained similar records from athletes who were competing 
in the Olympic Games at Amsterdam. As time goes on 
the record again changes, the T wave becoming negative 
(Fig. 1). 

Another curious feature in many of these records is seen 
in Lead III, where the initial ventricular deflexion is of 
large amplitude and of negative sign (Figs. 1 and 3). This 
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Fic. 3.—Records taken from two cases in present series showing 
characteristic form of ventricular complex with large negative T 
waves and initial negative deflexion in Lead II]. \ 


feature is not peculiar to coronary thrombosis; I have seen 
it occasionally in records from patients with old-standing 
high blood pressure. 

ProGnosis. 

There is perhaps no disease in which an accurate pro- 
gnosis is more difficult than in coronary thrombosis. Eleven 
of my 24 patients have died, 3 trom the effects of shock 
in their first attack, and 3 others in subsequent attacks. 
Those patients who survive their first attack are liable to 
have further attacks, any one of which may prove fatal. 
Hence the possibility, if not the probability, of sudden death 
must always be korne in mind in framing the prognosis. 
Sudden death in these cases is probably due to ventri- 
cular fibrillation. In patients who escape this fatality, the 
profound shock associated with the infarction is the most 
grave immediate danger. One should not, however, despair 
of recovery even in those cases which are most profoundly 
shocked. The most extreme example I have seen was the 
following. 

Case V. 

A mechanic, aged 39, who had previously been in good health, 
rushed out one evening after a hurried meal to play in a tennis 
tournament. During the game he became dizzy, collapsed, and 
cyanosed. He managed to struggle home. When his doctor saw 
him his temperature was 95°, and he was intensely shocked and 
collapsed, and complaining of pain across the lower part of the 
chest. His pulse was 140. He vomited at the commencement, and 
several times subsequently. ‘The following morning he developed 
a loud pericardial rub, and when I saw him, eighteen hours after 
the onset of his illness, he was still clammy end collapsed. No 
pulse could be felt in the radial or_in the brachial arteries. The 
heart rate was 228, and its rhythm regular. Pericardial friction 
was audible all over the precordium. He appeared to be on the 
verge of death. For the next twenty-four hours his condition 


===> 
seemed hopeless, but on the following morning his heart 

suddenly dropped to 70, and he began to show signs of reese 
He then gradually improved, though it was not until tey days 
after his attack that he became fully conscious of his surround} & 
Three months later he was sufficiently well to be brought up me - 
me for re-examination. re 


Since seeing this patient I have hesitated ever to nt 
an absolutely hopeless prognosis in coronary occlusion is 
matter how desperate the condition of the patient mj 
appear. In those patients who get over the initial st 
of shock there still remains the danger of rupture of the 
heart. This complication may arise most unexpectedly, ag 
in Case ii in my series. Though rupture generally ocetiny 
within a fortnight of the infarction, it is probable that 
cicatrizution of the scar is not complete for another three 
or four weeks, For this reason alone the importance of 
complete and absolute rest during the early weeks of the 
illness 1s apparent. In a considerable percentage of Cases 
death results from progressive heart failure of the conges. 
tive type, with or without auricular fibrillation. The othe 
four deaths in my series were due to this cause. 

Finally, there is one other accident which merits atten. 
tion—namely, embolism. When infarction has taken plac 
a mural thrombus forms on the infarcted area. Portions of 
this thrombus are liable to separate off and give rise ty 
embolism in the brain or elsewhere. 

During and immediately after the attack prognosis js 
exceedingly difficult. There does not appear to be any ong 
symptom or sign which affords a reliable guide. The degree 
of the initial shock and the extent of the fall in blood 
pressure might be expected to indicate the ultimate pm. 
spect, but, as I have already pointed out, this is not 
invariably true; some of the most desperate cases make q 
truly surprising recovery. There is, however, in this con 
nexion one finding which in my experience is of graye 
significance—namely, the presence of a high diastolic ass 
ciated with a low pulse pressure. As I have pointed out 
elsewhere,’ I regard the systolic pressure as a measure of 
the heart’s capacity to meet its liabilities. A high diastolic 
pressure greatly impairs the elasticity of the arteries. It 
increases the heart’s liabilities, and necessitates a consider. 
able elevation in the systolic pressure if the cardiac output 
is to be maintained. In these circumstances a fall ip 
systolic pressure means a diminished output and a failing 
heart muscle. 

On the optimistic aspect I am inclined to think that the 
age of the patient should be regarded as a factor of con- 
siderable importance. My three youngest patients are 
interesting. They were all very severe cases, and all three 
have done unexpectedly well. To two of them (Cases iy 
and v) I have already referred. The history of the third 
is as follows. 

Case VI. 

An estate agent, aged 37, was suddenly seized with severe sub- 
sternal pain while still in bed one morning. His doctor found him 
intensely collapsed, ashen in colour, and pulscless. He vomited. 
The pain spread to the region of the cardiac impulse and down 
the inner side of the left arm. By 11 a.m. it had become les 
severe, but was still present on the two following days, in spile 
of repeated injections of morphine. Nearly a fortnight laver 
pericardial friction was noticed for the first time, to the right of 
the sternum. It was only present for about twenty-four hours and 
was accompanied by a slight rise in temperature. On the day of 
the atiack the systolic blood pressure was 80, but when I saw him 
a fortnight later it had risen to 120, with a diastolic pressure of 
75, though the first heart sound was still barely audible at the 
apex. The superficial vessels were not thickened, but his retinal 
arteries were unduly tortuous. An electro-cardiogram taken three 
months later showed a P-R interval of more than 0.2 second with 
a smaJl wave in the ventricular complexes immediately preceding 
the rapid deflexions. The heart’s rhythm remained normal 
throughout. 

The patient’s doctor now informs me that he has had no 
recurrence of the pain since his original attack, twelve months ago, 
and is able to attend to most of his office work, and to drive his 
car. In fact, he is remarkably fit. 


This patient was a very heavy smoker, and admiited to 
fourteen ounces of tobacco a week. It seems possible thiat 
excessive smoking may have played some part in producing 





his arterial degenerative changes. On the other hand, 
there was a familial tendency to arterial disease, for an 
uncle died of angina at the age of 30, and his father died 
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“ attack in the forties. The patient himself, 
healthy. had always been somewhat short 


uphill 


TREATMENT. 

[ know of no drug but morphine which will relieve the 
ain of coronary thrombosis, and it must he given freely. 
pein rter of a grain is generally insufficient, and my own 
ae, in severe Cases, is to give an initial cose of half a 
vain hypodermically. When the blood pressure is low 
active stimulation Is indicated, and apart from the relief 
of pain the treatment resolves itself into that of shock 
_keeping the patient warm, raising the foot of the bed, 
ceiving brandy or other ~timulants by mouth, and camphor 
<ubcutaneously. I have tried ephedrine in some cases, but 
= not fully convince d of its value. Measures such as these 
may tide over the danger period. Let me repeat that, it 
there is one group of drugs more strongly contraindicated 
than any other in these cases, it is the nitrites. Con- 
tinuous oxygen inhalation may be helpful when oedema of 
the lungs is present, though it cannot be expected to do 
ood when the cyanosis is attributable solely to a diminished 
cardiac output. ; : ; ; — 
The rapid heart action associated with auricular fibrilla- 
tion, or paroxysmal tachycardia, which sometimes compli- 
cates coronary thrombosis, may in itself endanger life. In 
the former digitalis given by the massive dose method of 
Eggleston or intravenous strophanthin is called for; while 
the only drug which seems to have any effect in arresting 
the paroxysms of tachycardia is quinidine; six grains may 
safely be given, and repeated, if necessary, at two-hourly 
intervals for five doses. 

fo the importance of complete rest I have already 
referred. After a severe attack of coronary thrombosis the 
patient should not be allowed even to sit up in bed for two 
or three weeks. 

Concivsion. 

In the short time at my disposal I have only attempted to 
deal with the more important practical points in connexion 
with coronary occlusion. IT have endeavoured to show that 
the study of coronary thrombosis is not confined to the 
post-mortem room. It is a definite clinical entity, which, in 
a large percentage of cases, can be recognized with certainty 
during life. Its recognition is important, because many 
of the patients survive, and a few are sufficiently restored 
to health to resume their former occupations. Further, 
a correct diagnosis is of vital importance, not merely in 
framing the prognosis, but also in determining the treat- 
ment. An acute coronary occlusion may closely simulate 
av abdominal crisis, and if unrecognized may be submitted 
to laparotomy, which, in view of the cardiac lesion, is 
almost certain to prove fatal. Other cases are mistaken for 
ordinary angina and treated with nitrites—a dangerous 
procedure in view of the low bleod pressure. 

The crescendo character of the pain, its duration, the fact 
that it is not relieved by rest and that the attack fre- 
quently occurs when the patient is resting and is in no 
way attributable to exertion, are important. The fall in 
blood pressure, the shock, prostration, and vomiting which 
generally accompany the pain, serve to distinguish it from 
true angina, as do the feeble first heart sound, the gallop 
rhythm, the rapid pulse, and the pericardial friction which 
are sometimes present. I need hardly say that one must 
not expect-to find all these signs in every case, but there 
is generally ample evidence, even without the electro- 
cardiograph, which, if it be available, will often clinch the 
diagnosis. 

The aspect of prognosis is so difficult that I almost 
hesitate to refer to it, though my own experience would 








lead me to believe that even the most desperate cases may 
recover, especially when the patient is under 50 years 
of age. 
REFERENCES. 
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WE publish the following record in the hope of eliciting 
from others, and especially from family practitioners of 
long experience, notes of similar cases. 

In 1924 Carey Coombs and J. J. 8. Lucas described to 
the Association of Physicians a family of whom the father 
and two sons had died with great suddenness. They had 
examined the heart of one of these sons, a man aged 32, 
who had been taken ill while playing football and had 
died within an hour or so: it was found to present macro- 
sopical changes apparently of an atheromatous type in 
the coronary arteries. These changes had not been histo- 
logically examined as the specimen had been lost. They 
also gave particulars of a third son who had been seen 
by them for symptoms suggesting angina pectoris. 


g 

This man was first seen in 1923. The history was that in 1918, 
during exercise, he complained of an uncomfortable tight feeling 
across the chest. This passed off, and it was not until 1923 that 
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the attacks became at all frequent. He then stated that for the 
previous ten months the attacks had been geiting more frequent, 
and were brought on more and more readily, till in the latter 
part of the year he could not run ten yards without experiencing 
a tight gripping sensation in the He never became 
dyspnoeic because the feeling came on before he had time to get 
out of breath. It never occurred at nighi, but was more easily 
brought on after a meal. 

In May, 1925, one of’ us (C. FE. K. H.) was asked to take 
an electro-cardiogram. (See Fig. 1.) The following is a 
genealogical tree of the family. 


chest. 


| 
Great Aunt, 
died, aged 15, 
rh. h. Gisease. 


Grandfathe r, = Grandmother, 
died, aged 34. | died, aged 49. 











! | 
Father,= Mother, Aunt, aged 68. hens, 
diel, | ag d 74, : died, 
aged 42. ; j age 140, 
M., M., dipso- 
aged 44. aged 40. maniac. 
| \ { ' | | | ' 
¥., F., . & 2 s&s uw. 86UF. 
aged 47. aged 46. died, ded, died, aged 39, aged 38. died, died, 
| | aged at d aged aged 31. aged 
ea | days. 43. 32. . 
M.. M.. F., | _rh.h. 
aved aged = aged M. Giseas6, 
17. 15 14. 


Heavy type indicates affected members. 


In October, 1927, the patient was sent to see one of us 
(C. E, K. H.). He stated that the attacks were now associated 
with pain. A sudden tight feeling over the sternum was associated 
with an acute pain in the same region which was quite stationary, 


— —— — — 


* From the University Cardiac Research Centre, General Hospital, Bristol, 
t Working under a Colston Rescarch Fellowship. 
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Fic. 3.—Radiograph of the injected heart, showing Fic. 4.—Radiograph of a normal injected heart of \ 
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t bound to stand still for a few minutes, after which 
e to carry on again. The pain had never. occurred at 
, but was definitely produced more easily after food. The 
night, d gradually got more frequent, though not more severe, 
ttacks he nee of quiet walking was sufficient to bring one on. 
and the -- had had two or three attacks a day. 

tesiy ‘ical examination the heart was not enlarged. An 2-ray 
On phys? taken, and this showed a heart of normal shape, but 
eatin shadow was wider than normal. The heart sounds 
pie ort though the first sound was rather high-pitched; the 
war speedy sound was not accentuated. Tlie arteries were not 
aortic ow and the blood pressure was 120/70. The urine was 
ome) the Wassermann reaction negative, and no abnormal signs 
normal, Another electro-cardiogram was taken (Fig. 2), 


resent. Phe : i 
howed a marked difference in the ‘‘T”’ complexes. 
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Fic. 2, 


Whereas in the former one all the T’s were posilive, in this 
second one T2 is barely positive and T3 is definitely negative. — 

A month after this examination he fell down dead when getting 
jnto a tram-car. 

Post-mortem Examination. 

The post-mortem examination was performed at the Bristol 
Royal Infirmary by Dr. A. D. Fraser, and by his kindness one 
of us (C. B. P.) was able to examine certain organs in detail, 
The subject was a well-nourished male about 40, and there 
were no external evidences of trauma or of disease. The lungs 
were normal in appearance, as also were the abdominal organs, 
with the exception of the aorta and kidneys. The aorta in its 
thoracic part showed slight atheroma, but the atheromatous 
change was very marked in the abdominal portion. There were 
several atheromatous ulcers, and in one or two places calcification 


had occurred. On section the aortic lesions show pronounced 
intimal thickening. Im most places the media is the seat of 
replacement fibrosis. The intimal lesions in some paris show 


extensive fatty degeneration, and around the fat deposits are a 
certain number of mononuclear cells with a foamy cytoplasm, 
apparently engaged in phagocytosis of the fat. This is the only 
cellular reaction to be seen in the lesion. 

The heart was somewhat enlarged, and on palpation the 
coronary arteries were definitely hard and thickened. It was 
injected with a barium gelatin emulsion, through the coronary 
arteries, according to the technique described by Gross,' and 
z-ray photographs were taken. 

The skiagram of the injected heart shows intense vasculariza- 
tion of the left. ventricle. This increase in vascularity of the left 
side compared with the right corresponds to a very extreme 
degree of the “‘age change’ described by Gross, although in 
this case it is much more marked than one would expect at 
twice the age. At the age of 40 the increase of the blood supply 
of the left ventricle over the right is normally only just becoming 
obvious. In both the right and left coronary areas there are 
obsiructions to the circulation. 

All four valves were normal in appearance. On microscopical 
examination the myocardium shows areas of dense fibrosis. The 
coronary arteries are in many places almost completely occluded 
by massive intimal thickening, similar in type to that occurring 
in the aorta. In places this intimal thickening has been vascu- 
larized by new capillaries. Both internal and external elastic 
laminae are, in places, broken up, and the media shows some 
inereasé in the amount of fibrous tissue it contains. There appears 
to be some increase in the adventitial layer of fibrous tissue. 

The .kidneys were normal in size and appearance. There was 
very little abnormality in the small renal vessels; the renal 
artery shows medial fibrosis, but no intimal change. 

The cause of death would appear to have been impair- 
ment of the coronary circulation due to degenerative 
changes inthe coronary arteries. The pathological pro- 
cess corresponds with that of a premature senility of the 
arterial tree, with a particular incidence on the coronary 
arteries. There is no evidence of any infective factor, 
The pathology of the coronary artery lesions resembles that 
in the case described by Perla and Seligman,? except that 











in their case the lesion was by no means confined to the 
coronary arteries. ; 

We may also refer to a recent paper from this labora- 
tory in which Hughes and Perry* report the case of an 
infant, aged 7 weeks, who died suddenly, and was found 
at the necropsy to exhibit advanced degenerative changes 
inthe coronary arteries. 


REFERENCES. 
1 Gross: The Blood Supply of the Heart. 
* Perla and Seligman: Arch, of Path., vii, 1, 55, January, 1929. 
* Hughes, F. W. T., and Perry, C, B.: Bristol Med.-Chir. Journ., 1929, 
xlvi, 173, p. 219. 








THE USE OF SURGERY IN: PULMONARY 
TUBERCULOSIS.* 
BY 
H. MORRISTON DAVIES, M.D., M.Cu., F.R.C.S., 
MEDICAL SUPERINTENDENT, VALE OF CLWYD SANATORIUM; CONSULTING 
SURGEON, UNIVERSITY COLLEGE HOSPITAL, KING EDWARD VII 


WELSH NATIONAL MEMORIAL ASSOCIATION, 
CHESHIRE JOINT SANATORIUM. 





In the treatment of pulmonary tuberculosis, as in that of 
all other diseases, the simplest methods, carrying the least 
risk, must be tried first and continued as long as they 
show a possibility of succeeding. The simplest treatment 
for many patients with pulmonary tuberculosis is sana- 
torium treatment, being generally without risk. In a few 
cases, however, there is the danger that haemorrhage may 
curtail life before healing takes place under sanatorium 
regime. Again, sanatorium treatment may be inadequate 
on account of the acuteness of the disease, weak powers 
of resistance, recurrence of infection, or because the 
character of the changes, whether the result of the 
tubercle bacilli, or of the secondary infection, or of the 
resulting fibrosis, is such that healing cannot occur without 
the application of radical additional aid. 

In this article it is proposed to consider the problems 
of how to diminish the relative virulence of the tubercle 
bacilli to the resistance of the individual, and of how 
to reduce the anxieties and dangers of haemorrhages: 
how, further, the healing processes and the eradication of 
the infectivity of the individual can be hastened when the 
time factor is of importance: and finally, how we can over- 
come the persistent infections of single large or of multiple 
small cavities in the parenchyma or in the dilatations cf 
the bronchi. 

Where one lung is involved the object is achieved if 
collapse can be readily secured, but this is not always 
possible. If the second lung is implicated, the radical 
treatment of the more seriously affected side may have 
to be greatly modified, and may even be impracticable. 

The simplest, but not always the easiest, method of 
collapse is that of artificial pneumothorax. The purpose 
here, however, is to discuss those surgical methods which 
may be accessory or alternative to artificial pneumothorax 
—namely, hemidiaphragmatic paralysis by phrenic evul- 
sion, thoracoplasty, multiple neurectomy, and extrapleural 
pneumolysis.. If it were always possible to get a perfect 
collapse with artificial pneumothorax, and if there were 
no complications to this method of treatment, there would 
be less need for these other operations. What often indi- 
cates the necessity for the operations of thoracoplasty or 
phrenic evulsion are the failures to obtain complete 
collapse by artificial pneumothorax, even with the aid of 
the cautery for dividing adhesions, and the various com- 
plications of pneumothorax, 


The Operation of Evulsion of the Phrenic Nerve. 

This operation consists in exposing the nerve in the neck, 
dividing it, and then, by traction on the distal end, 
drawing out the intrathoracic part of the nerve. In a 
case of complete evulsion the terminal filaments will be 
torn out from the diaphragm. It is not advisable, how- 
ever, in certain cases, such as in those in which the nerve 
is caught up by thickened pleura, to attempt such a com- 
plete evulsion; it is satisfactory if some 10 to 12 cm. of the 
nerve can be removed, 





*Contribution to a discussion at the Medical Society of London, 
February 10th, 1950. 
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vulsion of the phrenic nerve has almost entirely super- Thoracoplastie Operations, 
seded simple section, because, by evulsion, it is almost The hasis of all thoracoplastic operations is 


always possible to destroy the connexion of the accessory 
phrenic with the intrathoracic part of the nerve, and so 
interrupt this possible additional source of supply to the 


diaphragm, The operation is performed under local 
anaesthesia, except in young children. Under ordinary 
conditions an incision 2 to 3 cm. long is sufficient. 


Abnormalities of the phrenic nerve are frequent and varied, 
and it may be necessary to enlarge the: incision slightly 
in order to make certain of finding and distinguishing 
the nerve which is to be evulsed. At times also, enlarged 


glands, or the sear tissue of old glandular infections, 
interfere considerably. with the casy exposure of the 


nerve. 

After evulsion, the dome of the diaphragm is paralysed 
and the muscle fibres gradually atrophy. Three changes 
occur in consequence. Where the muscle was in a state 
of, tonic® spasm, that spasm disappears; when normal or 
limited respiratory movements were present, they are 
abolished or may even be replaced by paradoxical move- 
ments, the paralysed dome rising as the unaffected dome 
descends, and vice versa. The third change is the rise 
of the dome into the thorax, which gradually increases 
during the ensuing two or three months as the muscle 
fibres atrophy. 

Each of these changes exercises a favourable effect. 
The paralysis and loss of tone frees the lung, shrunken 
hy the contraction of the pathological fibrous tissue, from 
the constant strain of the counter-drag of the muscle; 
while the rise of the dome, and the paradoxical movements 
when present, allow of a corresponding partial collapse 
of the lung, which in turn eases, and may even abolish, 
the drag of the shrunken lung on the mediastinum and 
its contents. The partial collapse of the lung is not 
limited to the base; this is strikingly illustrated in some 
cases by the great diminution in the size of cavities near 
its apex. 

The relief of such symptoms pain, aching drag, 
tightness round the base of the ling, and even of irregular 
tachycardia, when the pericardium is involved by basal 
adhesions, among the most immediate results of 
hemidiaphragmatic paralysis; the presence of such sym- 
ptoms therefore an indication for phrenic evulsion. 
Hemidiaphragmatic paralysis may have a_ considerable 
influence also on certain other symptoms, such as cough 
and sputum. That form of dry recurrent cough due to 
irritation of the diaphragm is completely abolished. The 
bringing up of sputum is facilitated, because the expulsive 
force of the abdominal muscles acts directly on the lung, 
and is no longer damped by the semi-rigid, tonically con- 
tracted muscle. 

Very briefly stated, the indications for phrenic evnlsion 
are: 

1. In cases of basal tuberculosis. It can he tried also 
in cases of basal bronchiectasis, but it is only rarely that 
any real or lasting success is obtained. 

2. In of chronic basal effusions with thickened 
pleura; partly to reduce the space, and partly to relieve 
the dragging sensation. 

3. In cases of more generalized tuberculosis when arti- 
ficial pneumothorax has been tried and has failed. 

4. For the relief of symptoms such as pain, dragging, 
cough, and tachycardia. 

5. As an accessory to. artificial pneumothorax when the 
base of the lung is adherent. It is also of particular 
value in that it lengthens the intervals between refills. 
Hemidiaphragmatic paralysis is said to help in preventing 

effusions or in checking the recurrence of them, but J am 


as 


Is 


Is 


cases 


not convinced that this is so. Phrenic evulsion can be 
done to check a basal extension in the opposite ling. 


It should always be done when a lung, long collapsed by 
artificial pneumothorax, is being allowed to re-expand, 
so as to reduce the size of the pleural cavity. 

6. As a preliminary to thoracoplasty. The chief object 
is to reduce the number of the lower ribs which require 
excising. 

7. As a prophylactic measure, to prevent the later 
development of bronchiectasis in a case with an unresolved 
basal pneumonia, 
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of parts of ribs so as to produce collapse of the re 


wall by mobilizing these ribs. This has been for 
he less drastic than decostalization—that is, the re ; 
of the whole length of the ribs. One essential conden 
of the operation is that the posterior line of diviaaa’™ 
each rib should be made at the level of the traneniil 
processes, Another is that the excision of ribs should 
carried up to and include the first, since each ib is f 
to the one ahove by the intercostal muscles and aponen - 
When this has been done it will be found (1) that 
ribs drop downwards, especially at the posterior a 
so that the cut end of the first rib may now lie op o 
the transverse process of the third dorsal vertebra, snide 
others correspondingly ; (2) that the lateral cut end of the 
ribs has hecome approximated to the spine; (3) that earl) 
of the ribs has become tilted downwards (bucket-handh 
action). These three actions cause the chest wall to fall 
mesially towards the mediastinum, so that very Consider 
able collapse of the lung is produced. 
According to the original paravertebral, extraplenrl 
thoracoplasty as devised by Sauerbruch, the Operation 
entailed division ribs 


of one to eleven inclusive, It has 
been realized more and more in recent years that thi 
excessive resection is not always necessary, and tha 


excision of parts of the first eight, seven, or even six rikk 
may produce a sufficient collapse to lead to the heatins 
of the tuberculous lesion in) upper lobe Wher 
discussing apicolysis it will be suggested that a thorag 
plasty limited to the first four or five ribs only is 
efficacious, and is an operation preferable to Apicolysis, 

The collapse of an extensive thoracoplasiy, and more » 
of a partial one, is not so complete as is the collapse oj 
an uncomplicated pneumothorax, but it has the great 
advantage of being constant. Provided, therefore, th 
collapse by thoracoplasty is sufficient to obliterate existing 
cavities, it can be equally as efficient as the more complete 
collapse of pneumothorax. : 

It should be clearly understood that even the most com 
plete thoracoplastic operation produces no crippling de 
formity. When the patient is clothed it is impossible te 
know on which side the operation has been performed, 
There is no drop of the shoulder, nor is there any 
limitation of the movements of the arms. When stripped, 
the alteration in the angle of the axilla is the main indica. 
tion from the front; there is flattening behind, and the 
scapula is bedded-in so that the posterior surface is belor 
tne level of the spinous processes. 

The indications for thoracoplasty are in the main thos 
for artificial pneumothorax, but the contraindications ar 
much more sevére. With one exception a thoracoplasty 
should not be done until artificial pneumothorax has been 
tried and has proved valueless. 

It is sometimes easy to decide that the amount of gas 
which it has been possible to get into the pleural eavity 
is insufficient to be of any value; but occasionally it is 
very difficult to determine when an artificial preume 
thorax which is producing a partial collapse and is exer 
cising a slight control on the symptoms should be given up. 
In such cases the benefit of the doubt may be given tea 
more prolonged trial of the pneumothorax in ihe exudative 
type of case without cavity formation or much secondary 
bronchial change. Where there is extensive fibrosis, how 
ever, with dilatation of the bronchi and bronchioles, ot 
cavities, it is probably a waste of valuable time to continue 
with the pneumothorax ; this should be abandoned in favour 
of a thoracoplasty. 

Occasionally, when the base is well collapsed by artificial 
pneumothorax, but net the apex, the basal pneumothorax 
is supplemented by a thoracoplasty of the upper ribs only. 
When the pneumothorax is done primari& for the contra 
of haemorrhage and is not efficacions, or if a lung, one 
collapsed, is re-expanding despite pneumothorax or ole 
thorax, then a thoracoplasty is indicated, 

A pyothorax complicating a pneumothorax is always 4 
cause for anxiety; if this pyothorax is secondarily infeeted 
it hecomes a serions menace to life. It may he possible @ 
control the effusion and the pyrexia by an oleothoray, hut, 
ii this fails, a thoracoplasty must be done. The majot 
operation should not be too long deferred, since the pleurt 
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sing thickened and rigid, will interfere with the 
ars of the chest wall, and the thoracoplastic operation 
apse : , 
cola a failure. 


os also he . 3 ; = 
a is one type of case for which I conside: that 
} « . 


oplasty should always be preferred. I refer to those 
a advanced chronic unilateral fibrotic tuberculosis 
rapoteed there are extensive changes, part cavitation, part 
y ™ “thickening and dilatation of the bronchi and 
Pachioles. For these cases artificial pneumothorax is only 
rarely feasible; even where it is, the principal advantage 
is the building up of the patient’s general condition, if 
necessary, as a preliminary to, and control of the sputum 
during, the major operation. . 

The contraindications for thoracoplasty are much more 
precise than they are for artificial pneumothorax, In the 
latter the presence of active disease in the other lung is, 
in itself, no bar; it 1s rather the anatomical extent of the 


disease that is the deciding factor. When considering the 
suitability of a case for thoracoplasty the presence of 


an active tuberculous lesion in the opposite lung must 
be regarded as a complete contraindication—with one 
exception, to be noted directly. It is sometimes difficult, 
however, to determine whether fine crepitations heard at 
the apex of the better lung, in which there is a certain 
amount of fibrosis, are due to active tuberculous disease 
or to a catarrhal condition. If these signs have been 
watched over a period of some months and show little 
variation in area or quality, and the indications in the 
more seriously diseased lung are very strong, and if, 
further, after a preliminary phrenic evulsion these crepita- 
tions are not deleteriously altered, then a thoracoplasty 
need not be consi:lered as contraindicated. 

The single exception referred to above is in the case cf 
haemorrhage. Bleeding from the more camaged lung, 
when it is periodically recurring and is of sufficient quantity 
ty endanger the patient’s life, and when the fear of it 
has become an ever-present terror, justifies certain addi- 
tional risks. In such cases it is permissible, in) my 
opinion, to attempt to control the bleeding by thoraco- 
plasty, when no other means have been found practicable, 


even if there is a small area of activity in the less 
involved lung. 
Tuberculous enteritis seems to me to he an absolute 


contraindication. Cachexia, a failing heart, albuminuria, 
unless transitory, and diabetes. unless well contrelled, are 
also contraindications. Tuberculosis of the larynx is not 
necessarily a bar unless there is considerab'e oedema 
interfering with the airway, or involvement of” the 
epiglottis interfering with nutrition. 

Multiple intercostal neurectomy bas been tried by 
J. Alexander in certain cases in which there are contra- 
indications to thoracoplasty. The nerves are resected 
under local anaesthesia. Slight collapse of the chest wall 
and immobility are obtained. There has apparent 
benefit in some cases, but the number so treated is too 
small as yet for any definite conclusions te he drawn. 

Ertrapleural pneumolysis is the local collapse of the lung, 
which is secured by separating the parietal pleural mem- 
brane from the chest wall and by filling the space thus 
formed with a foreign body to prevent its return. This 
operation, which may be performed as ar independent ene, 
is generally used to induce collapse of the apex of the 
lung, and it is then called apicolysis. It is often sup- 
plemented by hemidiaphragmatie paralysis, and may be 
used to increase the collapse obtained by a thoracoplasty, 
especially in cases with thick-walled upper lobe cavities. 
Various substances have been employed to fill the cavity 
hetween the parietal pleura and the chest wall, so that 
the collapse of the underlying lung may be maintained. 
Paraffin, however, may produce an extraplenral effusion, 
which, finding its way through the divided tissues, escapes 
and carries the paraffin with it. Fat and fatty tumours 
may degenerate and form an abscess. J] have found a 
Pedunculated graft of the pectoralis major in man, or 
the breast in woman, the most satisfactory. 

_ As already mentiened, Aowever, when an apical collapse 
is needed, a very extensive «esection of the upper four er 
five ribs gives a more certain and satisfactory result. 

It has heen possible to touch the fringe only of the 
subject in this article. No reference has been made to 
technique or to the rarer operations. 


heen 








EFFECTS OF AIR IN THE VASCULAR SYSTEM 
AND THE MECHANISM OF DEATH.* 
BY 


D. T. BARRY, M.D., D.Sc., F.R.C.S., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF CORK, 


THOUGH some surgeons profess to entertain no fears con- 
cerning the evil results of the introduction of air into 
a vein, most operators believe that such an accident is 
one to be carefully avoided. Experimental work on the 
subject was pretty extensive before modern apparatus like 
the electro-cardiograph could be used for interpretation, 
but not in recent times. The conclusions arrived at by 
experiment, though presenting general agreement with 
regard to salient effects, show certain discrepancies. 
literature on the subject is not very extensive. 
and Muron® injected large quantities of air (500 c.cm. and 
more) into the jugular vein of the dog at a slow rate 
without fatal results, whereas rapid introduction of 100 to 
200 c.cm. caused paralysis of the heart by distension. 
Couty* described most of the symptoms observed in the 
present experiments. The lack of an electro-cardiograph 
in his and other researches did not permit correct observa- 
tion and interpretation of the cardiac phenomena. 
Begouin? allowed air into the jugular vein in cats and 
dogs; he also blew it into the vein by the mouth. 
drawal of air from the ventricle by means of an aspirator 
was practised with apparent benefit. Depage* says that 
the entrance of air into veins is not so dangerous as is 
generally believed. He cites two cases of its occurrence 
during operation which were cured by artificial respira- 
tion, and quotes instances from _ the 
surgeons. 
death—the nervous theory (Morgagni, Bichat), the pul- 
monary theory (Poisseule, Bernard, et al.), 
cardiac theory (Magendie, Amussat, et al.)—are discussed. 
Jung and Auger, in a fairly recent paper,’ sum up the 
general views concerning the mechanism of death, the 
chief factors being rapid fall of arterial pressure, the 
entrance of air into the coronary vessels, and ventricular 
fibrillation. There is no reference to any influence of the 
respiratory mechanism, except in so far as disturbance of 
function may be implied as a result of the fall of blood 
pressure, and in no work up. to the present account 
apparently is there a reference to the use of the electro- 
cardiograph. Little evidence is provided by the experi- 
ments done by myself to favour the view that ventricular 
fibrillation is a common cause of death after injection 
of air. The results of these experiments on dogs weighing 
10 to 15 kilos are here considered in two chief categories. 


A. Thorax Closed. 
If 50 c.em. of air or more be pretty rapidly admitted 


into the jugular 


cular agitation, polypnoea, marked fall of arterial pressure, 
and irregular action of the heart. 


a gurgling character. The electro-cardiogram may exhibit 
arrhythmia, extrasystoles, inversion of the T wave, etc. 
dog thus treated does not necessarily die as a result; in 
fact, it usually recovers quite fully in the course of twelve 
to twenty-four hours. If a second large quantity of air be 
introduced before the effects of the first have passed off 


the animal may succumb to its influence, and death is 


generally preceded by a period of apnoca, 


In deep anaesthesia the symptoms may be somewhat 
Especially in the case of two 


different from the above. 
dogs under chloralose, there was no marked polypnoea, 


and apnoea set in early, the effects of one injection being 
These two experiments were performed at the 
Insiitut Marey, in conjunction with Mr. L. Bull, to whom 
I am greatly indebted for help and counsel in the taking 


fatal. 


and interpretation of electro-cardiograms. 


The most constant symptom, observed. in practically all 
cases, and varying in degree with the amount of air 


admitted, is the fall of arterial pressure. When large 
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The 
Laborde 


With- 


work of other 
The three main theories of the mechanism of 


and the 


or saphenous vein of a dog with closed 
thorax and natural respiration a fairly definite train of 
symptoms is produced—namely, respiratory distress, mus- 


The heart sounds are 
sometimes audible at a distance from the animal, and have 
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quantities of air are introduced into the venous cireula- 


tion the sudden drop in arterial pressure is due to 
mechanical obstruction to the venous flow through the 


pulmonary artery. The obstruction is soon overcome by 
an immediate process of breaking up of the air into small 
particles, so that the frothy blood passes to the lungs. It 
is remarkable how the pulmonary artery rapidly becomes 
free; post mortem it shows but few particles of air in the 


lumen either of the trunk or of the large branches. These 
appearances give little support to the view that the 


pulmonary factor is of importance in the mechanism of 
death. 

Does anaemia of the bulbar centres account for the 
polypnoea? Not fully; polypnoea is sometimes developed 
when small amounts of air are introduced into the veins 
which are not sufficient, either in amount or in rate of 
entrance, to cause an appreciable lowering of arterial 
pressure. <A reflex factor in the causation of the polypnoea 
is not unlikely, the afferent impulses arising within the 
cardiac area or in the carotid sinus, which, as shown by 
the work of Hering,’ Hevmans,® and others, is the seat of 
important reflex control of the vascular system in general, 
and of the encephalic blood pressure in particular. 

In a paper on this subject read at a meeting of the 
Société de Biologie in Paris' | drew attention to apnoea 
as a prominent feature in the effects of injection of air. 
It is maintained in some cases for quite long periods 
hefore cardiac death. The respiratory centre fails, and 
the anomalous condition is seen of a heart beating, however 
slowly and irregularly, with no air entering or leaving the 
lungs, and a very low arterial pressure. The role of 
apnoea in the mechanism of death seems to be an im- 
portant consideration, though it has not been given 
prominence as a factor in this. When sufficient air 
injected to cause death apnoea is ustially seen before the 
end, but it needs a larger amount of air to cause it than 
in deep anaesthesia. In animals with cut vagi the sym- 
ptoms were like those of deep narcosis with intact vagi. 
Probably the vagus is an afferent path, not necessarily 
the only one, for the impulses to the respiratory centre, 
a path which is deleteriously affected in deep chloralose 
anaesthesia. Ln this condition and in vagotomized animals 
the polypnoeic disturbance is much less than in other 
cases, and the polypnoea is to be regarded as a mode of 
defence of the organism. Apnoea of short duration does 
not- necessarily portend a fatal result. But if the apnoeic 
phase lasts more than half a minute or so it is a certain 
sign of failure of further resistanee, and indicates a fatal 
termination, 


Is 


B. Open Thoras. 

When the chest is opened and artificial respiration per- 
formed the symptoms caused by the introduction of 50 to 
100 ccm. of air into the jugular vein are different fron those 
mentioned in the case of natural respiration. The blood 
pressure falls as before, but of course there is no evidence 
of interference with the respiratory mechanism and no 
indication of the reactions of the respiratory centre in 
response to reflex or other influence. The heart the 
organ which succumbs, and fibrillation is common in these 
conditions. In case of closed thorax the nervous centres 
die for lack of blood, consequent on the mechanical obstruc- 
tion of the circulation, while the heart remains active for 
a trme and is apparently capable of recovery if conditions 
can be made favourable. The duration of the period of 
starvation of the centres by deprivation of blood is a factor 
in causing the death of the centres. In some this 
period is fairly short. 

How does the heart maintain its ‘activity without ar 
efficient coronary circulation and in conditions where one 
would expect serious anoxaemia? Probably a small supply 
of oxygen is sufficient to keep up the discharge of impulses 
from the sino-auricular node, and this, supply may be 
available for a time by direct diffusion of oxvgen from 
the arterial blood in the right auricle, whieh remains 
bright red for a long time. Removal of the products of 
combustion in the absence or a proper venous cirenlation 
may be also effected by diffusion, aided by contraction of 
the muscle. 
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Conclusions, : 
Dogs can recover from the effeets of introducing about 
100 «cm. of air into the jugular vein. 
Resistance to the effects is diminished in deep anag. 
thesia and after section of the vagi. 
The heart in some conditions is the orean Which faik 
in fatal cases, but failure of the respiratory centre 
cause of death in others, Apnoea is an important sv. 
ptom indicating the of reaction in_ this centre 
Ventricular fibrillation is not a common cause of death, 


is 


loss 


With regard to treatment, the inhalation of OXY ge) 
while the respiratory centre is active is indicaiea 
Artificial respiration should be tried when it shows sign 
of failure, As for bleeding and aspiration, they inspite 
little faith, Animals in experiment exhibit’ marked 
powers of natural recovery, and one is very prone ty 


attribute to some remedial measure an undue beneficial 
effect. 
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THE TREATMENT OF DESPERATE CASES 
OF DIABETIC COMA. 


BY 


R. D. LAWRENCE, M.D., M.R.C.P.,* 
CHEMICAL PATITCLOGIST, KING'S COLLEGE HIOSPITAL, 

Maxy physicians must have had the disappointing expe 
rience of losing a certain proportion of ‘cases of diabetic 
coma even since the intreduction of insulin. From all 
countries vecords and statistics show a varying number 
of patients who dic in spite of energetic treatment with 
insulin, Such has been niy experience. li therefor 
seems worth emphasizing an aspect of the treatment by 
means of whicli recovery has followed in two desperate 
cases of coma—in-patients who | am sure would have died 
under my treatment of a vear ago. The deciding factor 
in their reeovery was, in my opinion, the administration 
of extremely large quantities of intravenous fluid, hyper 
tonic saline and gum acacia sohition,. 

The most dangerous cases of coma requiring such treat 
ment are easily differentiated by one or two simple clinical 
observations from the severe which respond 
readily to adequate doses of insulin alone. Typical air 
hunger and varying degrees of unconsciousness are present 
iu both types, and chemical tests show a large excess of 
sugar and ketone in the urine and In 


less cases 


hocies blood. 





| 





addition the desperate cases show evidence of dehydration, 
collapse, and circulatory failure. The pulse is rapid and 
feeble, the blood pressure very low, the veins are empty, 
ihe tissues drained of water, and the most striking sign 
is the low eye tension, This may be so extreme and the 
eveball so fat that one has almost to lift the lid to make 
sure the eve has not previously been removed. There is 
‘“anelting of the flesh inte water ?—sn_ early 
description of diahetes—or, more exactly, a melting of the 
water from the flesh, dehydration. This dehydration is 
produced by the intense polyuria of the preceding period 
and the fatlnre to uid because of vomiting and 
unconsciousness. The volume of the blood is reduced and 
thie is concentrated, of which a raised haemoglobin 
content is evidence. 
Another feature of these desperate cases is a very scanty 
secretion of rine, sometimes actnal anuria. It has been 
that kidney failure is the cause of death in 
and that death is really a uraemice one. la 
my opinion, however, oliguria or anuria due to de 
hydration and a low blood pressure. An exactly similat 
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Certainly in all the cases of diabetic coma I have 
n roteinuria, casts, and often blood cells have been 
found, but these have disappeared in a few days after 
recovery, and the oliguria within twelve to thirty-six 
pours after the re-establishment of the body fluid and 
circulation. This condition is accompanied by nitrogen 
accumulation in the blood and blood urea concentrations 
of 80 to 100 mg. per 100 c.cm. or even higher, due 
essentially to the dehydration. At the same time the 
blood chlorides are very much depleted, as in cholera. 

The chemical findings in the blood in diabetic coma 
may be usefully divided into two groups, which may be 
called (1) the diabetic, and (2) the delivdration complex, 
all the features of the second being present also in cholera. 


anuria. 


1. Diahetic Complex. 
Hyperglycaemia. 
Excess of ketone bodies. 
Low alkali reserve. 

9. Dehydration Complex. 
Tissue depletion of water—for cxample, low eye tension. 
Low blood volume and fressure. 
Concentrated blood, high haemoglobin 

gravity. 

Nitrogen retention—high blood urea. 
Low blood chlorides. 


and specific 


The first derangement is rectified by insulin, the second 
by abundance of fluid, which in desperate cases should 
be given in large quantities and preferably intravenously. 
The importance of the administration of fluid to coma 
cases has been known for years, and was recently brought 
out at a discussion at the Royal Society of Medicine; 
but the quantity of fluid necessary has not been emphasized 
or defined. 

The following three cases are recorded, the first fatal, 
to illustrate the procedure and the amount of fluid that 
mav be necessary in dealing with such cases. AH were 
completely unconscious, and only such details are given 
as bear directly on the treatment. 


Case TI. 

Male, aged 52. Seen af noon: pulse 130, feeble; temperature 
97° F.; very low eye tension. Urine: sugar++++, ketones, 
Fe,Cl,+, blood sugar 1.531 per cent., alkali reserve 13 per cent. 
Insulin 40 units was administered intravenously, and 60 units sub- 
cutaneously. Between 1 and 2.30 p.m. 2 pints of normal saline 
were given subcutaneously and 1} pints by the rectum, all com- 
pletely absorbed. As this seemed a large amount I unfortunately 
did not give intravenous fluid. At 2.30 p.~. 3 ounces of urine were 
obtained, containing less ketone bodies; albumin, trace; casis, 
granular. At 3.30 p.m. the blood sugar was 1.30 per cent., the 
pulse 132 and slightly fuller, and 100 units were given, At 6.30 p.m. 
a few cubic centimetres of urine were collected, loaded with sugar, 
but with much less acetone—a negative FeCl. Blood sugar 1.020 
per cent., temperature 102° F. Shortly after, the pulse collapsed 
almost entirely, but the patient was partially revived by adrenaline, 
3 minims intravenously. Camphor and ether was administered, 
and a pint of hypertonic saline was being given to the moribund 
man when he died. No post-mortem examination was obtained. 
(It is interesting to note that the blood urea was 153 mg. per cent., 
and the chlorides (whole blood) 290 mg. per 100 c.cm.—extremely 
low. The increase in the osmotic pressure of the blood produced by 
the extreme hyperglycaemia (1.53 per cent.) was balanced by an 
exacily corresponding diminution of the sodium chloride.) 

Total fluid : 2 pints subcutaneously, 14 rectally = 34 pints = 2 litres. 


Case If, 

Female, aged £3; admitted to King’s College Hospital ai 3.30 a.m, 
Temperature 97° F., pulse 86 and very feeble; intense dehydration ; 
eyeball hardly palpable. Urine: sugar++-+, acetone FeCl +4, 
albumin +, casts granular and blood. Blood sugar 0.600 per cent. 
She was given 120 units of insulin and 2 litres (34 pints) of hyper- 
tonic saline from 4.30 to 5.30 a.m., and strophanthin 1/250 grain. 
6.30 a.m.: Temperature 97.4°, pulse 112 and feeble. 10.30 a.m.: 
Urine (only a few cubic centimetres by catheter), sugar +++, 
FeCl +. Blood sugar 0.520 per cent. Insulin 100 uniis intravenously. 
From 11 a.m. to 3 p.m. 3) pints of normal saline subcutaneously. 
4 p.m.: Urine (a few c.cm.), sugar +++, FeCl 0, Rothera +; 
blood sugar 0.328 per cent. Dehydration obviously less; eye tension 
higher; temperature 98.7° F., pulse 124, still very feeble. She was 
given 1 pint of gum acacia plus 6 ounces bicarbonate solution (20 
grams), and adrenaline 6 minims intravenously, which caused an 
Immediate improvement of pulse and colour, Insulin 20 units and 
glucose 20 grams by mouth were now given four-hourly. At 
10.30 p.m. the pulse (120) became less full, and 1/2 pint of gum 
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condition is found in cholera—dehydration, collapse, and | acacia with 1/2 pint (200 c.cm.) of 5 per cent. glucose, 20 units of 


insulin, and 4 minims of adrenaline were given intravenously. 
After this the pulse remained satisfactory, the eye tension was 
practically normal, and consciousness was partially recovered 
during the night. (It is interesting to note that the plantar reflex 
was extensor during unconsciousness, but became flexor next day.) 

Total fluid: 9 pints 6 oz. (5.3 litres); 7 pints (4 litres) intra- 

venously in ten hours. 
Case IIT. 

Female, aged 54. Admitted 9.30 a.m. Very dehydrated, moder- 
ately low cye tension, pulse hardly felt, air hunger giving way to 
feeble, intermittent gasps: Urine: sugar +4-+, FeCl +++. 
albumin +, and granular casts. Intravenous injection siaried 
immediately, and from 9.30 to 11 a.m. 2.3 litres (4 pints) of hyper- 
tonic saline and finally 1 pint of gum acacia solution were given, 
the first litre containing 100 units of insulin, 5 minims of adrenaline, 
and 20 grams of sodium bicarbonate (5 drachms). At the end of 
this the pulse had considerably recovered, and the blood sugar 
was 0.356 per cent. No blood could be obtained before the injec- 
tions en account of her desperate condition. From 11.a.m. to 
1 p.m. she received 2 pints of nermal saline subcutaneousiy, con- 
taining 30 grams of glucose, and by 2 p.m. the pulse was satisfac- 
tory (rate 115) and the eye tension higher. A small quantity of 
urine was obtained by catheter at 1 p.m., and the secretion was 
well established by 7 p.m. She became ccnscious enough to 
swallow, and was given 20 uniis of insvlin and 20 grams of glucose 
four-hourly by the mouth, with abundance of fluid. 

Total fluid: 7 pints (4 litres) in four hours; 5 pints inira- 
venously in 14 hours. 

DIscussIoN. 

It will he noticed that in Case i the patient, who died, 
received only 34 pints of fluid and none intravenously until 
he was almost moribund. The other two patients, who 
recovered, received much more fluid, largely intravenous, 
at the beginning of treatment. One required 9} pints, the 
other 7 pints before the circulation seemed satisfactory. 
There is no proof that the first patient would have recovered 
with more intravenous fluid, or that the others would have 
died with less; but this is my strong impression, an:l 
certainly the circulatory condition of the first (fatal) patient 
was better when first seen than that of the others. 

The following points in the treatment merit 
discussion. 


a fuller 


Technique of Injection. 

The intravenous injections were given in all cases with 
a Jubé blood transfusion syringe. This is by far the 
simplest and most easily controlled method. Quite a small 
needle (size 12-14) can be used, and it has not been neces- 
sary to cut down on a vein, although they have all been 
collapsed. A small piece of rubber tubing (boiled) leads 
from the syringe and dips into the jug containing the 
infusion. It is my practice to add insulin, adrenaline, 
or any other stimulant (caffeine or digitaline, ete.) to the 
fluid in the jug. Also it is not easy with a small Jubé 
syringe to introduce the fluid too fast, and yet, as it can 
be injected under pressure, there is no risk of blockage 
or failure as with gravitation methods. The pressure and 
rate of injection are under perfect control. The fluid has 
been given at the rate of a litre in half to three-quarters 
of an hour, never faster. Such a syringe is invaluable, and 
can be used for aspirating as well as injecting fluids. 


Nature of Intravenous Injections. 

Double-strength physiological saline (1.8 per cent. sodium 
chloride) has been used for the first infusion in these and 
other less desperate cases: This strength was chosen 
arbitrarily in a hurry, because I did not know what 
strength of hypertonic saline was usually given. I sub- 
sequently found that 1.2 per cent. saline is given in the 
treatment of cholera (Rogers), and perhaps this would be 
better. Hypertonic saline was given because the ayail- 
able evidence shows that the body is depleted of sodium 
chloride and the blood chlorides are low (see Case i). It 
is an open question whether hypertonic has any practical 
advantage over isotonic saline (0.9 per cent.), but it is 
theoretically preferable. Gum acacia solution (7 per cent.) 
has been given after the saline because it is a fluid which 
remains in the vessels. I believe that much of the saline 
rapidly leaves the blood and goes to the dehydrated tissues, 
which can be observed to fill up during an infusion. It 
has been clearly noted in these cases that the effect of the 
pint of gum solution has been to amplify and fill the 
pulse more than the preceding larger volute of saline. 
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Volume of Fluid, 

This paper advises the administration of very large 
quantities of intravenous fluid, much larger than has been 
advocated elsewhere, except in the treatment of cholera. 
In neither case, nor in other less severe cases, has there 
been any untoward sign of cardiac embarrassment or dilata- 
tion, or of general or pulmonary oedema, although the 
tissues visibly filled out during the infusions. The absence 
of such signs may seem remarkable in Case ii, where 
9; pints (7 intravenously) were given in eighteen hours 
and only a few ounces of urine were secreted in twenty- 
four hours. The dehydrated tissues must be able to absorb 
such quantities without any surfeit of fluid. It is impos- 
sible to state dogmiitically the ideal amount of fluid to 
give. as this must vary in every case with the body weight 
and degree of dehydration. The following theoretical con- 
siderations may be of interest. 

If we knew the weight of the patient a few days pre- 
viously and were able to weigh the patient when first seen 
in coma, some idea of the water loss could be obtained. 
This was impossible in the above cases. But recently 
another patient, not completely unconscious, was weighed on 
admission to hospital and again twenty-four hours later 
after treatment with insulin and fluid. The patient gained 
12 Ib. in weight without any oedema—a gain in weight 
which did not fall on succeeding days. In that twenty- 
four hours she received only 3° pints intravenously, but 
abundance of fluids (not measured) by mouth, and only 
60 grams of carbohydrate as food, This 12 tbh. is equal 
to 16 per cent. of her body weight. and is about 10 pints 
of water. It mav be taken as her amount of fluid loss, 
and she was not by any means an extreme case of dcehydra- 
tion, as the eye tension was only slightly reduced. In some 
cases the percentage loss of water and the total loss must 
he much greater. When we consider that the body of 
a man of average weight contains over 40 litres of water, 
there is no doubt that over 4 litres, aud probably 6 or 8 
ov more, must be lost in extreme dehydration (7 to 14 pints). 
It is not surprising, therefore, that in Case ii, the most 
extreme, the patient showed no .evidence of excessive 
administration of fluid when 9! pints had heen given. 
Judging from the relatively poor condition of the pulse 
after 7 pints had been given, and its immediate improve- 
ment after only one pint of gum (the eighth), it seems 
probable that most of the intravenous fluid leaves the 
cirenlation for the tissues, 

It is interesting to note the quantity of intravenous 
livpertonic saline given in the treatment of cholera. 
Rogers* advocates 3 to 6 pints of 1.2 per cent. saline 
given at the rate of 4 oz. a minute—that is, 1 pint in 
five minutes (1 have never given it so quickly in diabetic 
coma). Cox of Shanghai advises continuous intravenous 
isotonic saline for sereral hours, until collapse is overcome, 
at the rate of 2 oz per minute. That is, 1 pint in ten 
minutes or 6 pints in the first hour—very comparable to 
the amounts | have given, but far exceeding my dosage 
when carried on for several hours. The conditions, how- 
ever, are different, for the loss of fluid will continue in 
cholera while the diarrhoea’ lasts, whereas the loss in 
diahetes gives way to oliguria or anuria, 

From the practical point of view, we may be guided 
by the following clinical considerations. Enough intra- 
venous saline should be given as soon as possible to fill 
visibly the shrunken tissues and re-establish the fullness and 
strength of the pulse. This may require 3 to 5 or more 
pints of fluid, and I consider it wise to finish the infusion 
with a pint of gum acacia, a fluid which remains in the 
circulation, while much of the saline rapidly leaves the 
blood and enters the tissues. It is desirable on theoretical 
grounds to commence with hypertonic saline (1.2 to 1.8 
per cent.), but TP have no proof that this makes any 
practical difference, After the intravenous treatment, it 
would seem advisable to give continuous subcutaneous 
(or rectal) saline, unless this is remaining localized and 
is not being absorbed into the general circulation, an 
indication that the body is sufficiently supplied with 
fluid. Jf the pulse volume relapses, more intravenous 
saline and gum solution (1/2 to 1 pint) should be given. 





*See Manson's Tropical Diseases, nimth edition, p. 374. 





——_ 
The complete recovery of the eye tension is a sign 
sufficient finid has been given, but it is noticeable 
the eye tension (and the secretion of urine) is slow of 
recovery, even when dehydration of the rest of the tj 


has been overcome. <A series of estimations of the haemo. 
globin percentage of the blood might indicate whey sufh. 
cient fluid had heen given, but is open to fallacies, The 
heart should be watched for signs of dilatation, and the 
ankles and lungs for oedema. I have not observed such 
danger signals occur, and think the risk is extrep 

small, In any case this risk must be taken if they 
moribund patients are to have any chauce of recovery, 

It may be that the ketone poisons per se are ap 
important factor in producing the circulatory collapse, but 
there is no proof of this. t have, at any rate, observed 
several fatal cases in past years in which the ketomurig 
wud ketonaemia has been greatly reduced by _ inguliy 
without recovery of the circulation; these patients died 
in my opinion, because | failed toe supply the . necessary 
large quantities of finid, : 

1 do not propose here to discuss the dosage of insulin 
the necessity of warmth, and treatment with cardiae 
stimulants, although | think it important in every 
collapsed case to give a few minims of adrenaline in the 
first infusion. This has a remarkable, if temporary, effect 
in stimulating the circulation. Nor shall L discuss the 
advisability of giving sodium bicarbonate to replace the 
depleted alkali reserve and abolish acidosis. It may hp 
noted, however, in the latter respect, that the hypertonie 
saline can very quickly remove the main symptoms of 
acidosis—the air hunger. In the last patient 1 treated 
a litre of hypertonic saline completely abolished the air 
hunger in half an hour, before the infusion was finished 
or the pulse had recovered satisfactorily. 


SumMMary. 

Attention is drawn to dehydration as the immediate 
cause of death from circulatory failure of desperate cases 
of diabetic coma. They die, as do cholera patients, from 
depletion of tissue and blood fluids, and often in the 
anuriec state. The condition is recognized clinically by 
a feeble, empty pulse, shrunken tissues, low eve tension, 
and oliguria or anuria. In addition to insulin thev require 
immediately large quantities of fluid, preferably intra 
venous. A treatment with hypertonic saline and gm 
acacia solution is described. 


eee 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


BILIARY CIRRHOSIS IN AN ELDERLY WOMAN, 
Bintary cirrhosis of the liver is said to be commener in 
young adults of the male sex. The following «ase, there. 
fore, oceurring in an elderly woman, appears to be worthy 
of record. 

About 11.50 a.m. on January 19th T was called io sec Mrs. X, 
aged 67, who complained of severe pain in the pil of the stomach. 
The onset) was sudden, six hours previously, when she vomited, 
on one occasion, some bile-stained fluid. She was pale and sallow, 
but not markedly emaciated. She looked ill, texie, and exhausted, 
with cold clammy skin, subnormal temperature, and rapid pulse; 
the tongue was dry and covered with a brown fur. There was 
repeated retching, with gaseous cructations. Phe abdomen was 
flaccid and not distended; there was epigasivie tenderness, the 
liver was slightly enlarged, and on percussion the lower border 
was found to be one fingerbreadth below the vight costal margin 
No other abnormality was found in the abdomen or chest, apart 
from an occasional rale at the base of the left hmg. No urine or 
stools were available for examination, 

From 11 p.m. (her relatives stated) until & acm. the following 
morning she repeatedly vomited blaek, (tarry material, over one 
pint in all, and died suddenly at 7 a.m. 

Previously, she had had rheumatic fever in childhood, and, during 
the last few vears, frequent attacks of bronchitis. She had had 
attacks of diarrhoea, off and on, for the last two or three years, 
and had suffered from this continuously for the lasi three months. 
She always had a yellowish complexion, but had been strictly 
temperate in her habits, 


At the necropsy all the abdominal contents, partientarly the 


stomach and greater omentum, were tinged with bile. and there- 
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———— : 
was about onc pint of foul-smelling brown fluid in the peritoneal 
cavity. The mucosa of the lower end of the oesophagus and of 
the stomach, duodenum, and upper two-thirds of the ileum was 
congested. Small varicose veins were visible ai the lower end of 
the oesophagus, but none was seen to have been ruptured. Apart 
from catarrhal exudate covering the mucosa, the stomach was 

ty. The catarrhal changes were most intense in the duodenum 
and upper part of the ileum, where the bowel was pium-coloured 
and distended, and the mucosa was brick-red in colour and covered 
with coffee-coloured exudate ; these appearances faded away towards 
the lower end of the ileum. The large bowel contained solid 
faeces throughout. No possible cause of intestinal obstruction was 
found. 

The liver was slightly and uniformly enlarged; the surface was 
smooth and of greenish-yellow colour, with smail congested areas; 
the organ was friable, the cut surface was uniformly yellow and 
of granular appearance, being divided into innumerable small 
islands by minute congested areas; no gall-stones were found in 
the gall-bladder or bile ducts, The spleen was slightly enlarged, 
frm, and congested. All the other viscera appeared normal, 
except the lungs, which showed some hypostasis at both bases. 
There was about half a pint of brownish-red fluid in each 
pleural sac. 

The diagnosis was confirmed microscopically. A section 
of the liver showed that, although the lobular structure 
of the organ was recognizable, necrotic areas in which the 
liver cells were destroyed and separated from each other 
were numerous. A moderate amount of small, round- 
celled infiltration was seen in the portal areas, desquama- 
tion of epithelium had occurred in the bile ducts, but 
there was little evidence of fibroblastic reaction or of new 
formation of bile ducts. “ 

Hodnet, Salop. J. Nok. Banks, M.B., Ch.B.Ed. 





STRANGULATED HERNIA IN AN INFANT. 
I was recently called in to see a case of strangulated 
inguinal hernia of the right side in a male infant 5 weeks 
old. The clinical details are as follows 

On the previous evening the mother noticed a lump in the right 
groin about the size of a small egg, which appeared as the baby 
was crying. The infant refused food at 5 a.m. next day, was 
sick about 10.30, and had only passed a little blood from the 
rectum. Ti had not been particularly strong since birth. On 
examination a fairly freely movable swelling was apparent in the 
right inguinal vegion. This swelling was translucent, and il was by 
no means certain whether we were dcaling with a hernia or a 
cyst. The fact that a neck could just be felt, which appeared to 
pass up into the abdomen, and the history, led us to advise 
operation. 

At the operation a cystic swelling presenied, with the testicle 
lying behind it; when this was opened ii was found to contain 
a quantity of clear fluid, and at the upper end a knuckle of large 
gut. The neck of the sac had to be enlarged before it was 
possible to reduce the hernia. The infant is doing well. 

I think that the extreme youth of the patient warrants 
the case being put on record, 


T. W. Metuutisn, M.R.C.S., L.R.C.P. 
Shanklin, Isle of Wight. 





DEATH DURING SPINOCAIN ANAESTHESIA. 
Havine read articles lately on the subject of spinocain 
anaesthesia for abdominal operations, | think that the 
following case may prove to be of interest. 


A man, aged 58, suffering from carcinoma of the caecum, was 
operated on some ten days ago, spinocain being injected at about 
the level of the eighth dorsal vertebra. The anaesthesia was 
supplemented with gas and oxygen. All went well for an hour 
and ten minutes, when the heart ceased beating and the respira- 
tion entirely stopped. With massage of the heart through the 
abdominal wound and intracardiac injection of adrenaline the 
heart resumed its function, after fifteen minutes, during which 
time not a single beat had been felt. Oxygen was administered 
through a Jaryngotomy tube; the operation was proceeded wiih 
and completed. The heart continued beating for three and a half 
hours after it had resumed its function, oxygen being adminis- 
tered, with CO,, and artificial respiration being kept up with 
relays of assistants until death. 

A remarkable feature was that rigor mortis had set in in the 
neck fully two hours before the heart iinally stopped. The 
Spinocain had been injected with the patient lying on his left 
side, the operating table being level; after the injection the 
patient’s head was lowcred, and kept in that position duriug the 
progress of the operation. 

Victoria, British Columbia. A. B. Hupson. 
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Reports of Societies. 


AMPUTATIONS AND THEIR RELATION TO THE 
ARTIFICIAL LIMB. 


Ar a meeting of the Section of Surgery of the Royal 
Society of Medicine, on April 2nd, Sir Hotsvrr Wanrtne 
presiding, a discussion was held on amputations and their 
relation to the artificial limb. 

Mr. C. Max Pacer, in opening, said that the surgery of 
amputations, although it represented the oldest branch of 
the subject, remained somewhat academical in its teaching 
until the war. The large number of amputations which 
then took place in this and other belligerent countries 
produced new ideas and methods. The, carly conclusions 
which traversed pre-war teaching had been made clear 
by Mr. Muirhead Little, who had produced a most valuable 
book of reference on the subject. . Experience of the last 
ten years had further crystallized views on certain practical 
points, and the speaker’s role in that discussion was to 
indicate the attitude of the operating surgeon to the 
problem. The general principles which governed the tech- 
nique of any final amputation in either extremity might 
he defined as those which gave the stump the following 
characters: (1) approximately conical shape, except when 
the amputation was very close to the trunk; (2) ability 
to provide a lever of sufficient length for the attachment 
of an artificial limb suited to the level of the amputation ; 
(3) closely covered by healthy, well-nourished skin or scar, 
both of which should be mobile on the deeper structures; 
(4) with no part tender on pressure or abnormally sensitive. 
For the below-knee’ amputation everyone was agreed that 
the ideal length of tibia to leave, circumstances permitting, 
was 7 inches, but a stump with as little as 4 inches of 
tibia was quite capable of controlling an artificial limb. 
if more than 7 inches of tibia was left it would be 
covered by skin of poor nutrition, which would almost 
inevitably break down and cause inadequacy of support 
for prosthesis. In leaving 4 or 5 inches of tibia it was 
worth while to remove the fibula entirely, thus diminishing 
the risk of pressure sores, In above-knee amputations the 
length which appeared to give the most satisfactory func- 
tional stump was one containing 10 to 12 inches of femur. 
One was tempted to spare as much of the femur as possible, 
but a rather long thigh stump often proved unsatisfactory. 
He was interested to see that in America and Germany 
the Stokes-Gritti amputation, which left something like 
14 inches of femur, was very popular. It aimed at pro- 
ducing an end-bearing stump, but in the experience of 
limb-fitting centres in England these end-bearing stumps 
in the thigh had proved a failure. 

The speaker then passed to some points in technique 
in an individual amputation which might affect the indi- 
vidual stump. The flaps should be approximately circular 
in shape in order to interfere with nutrition as little as 
possible; their total length should be little greater than 
the diameter of the limb at the level of section, and they 
“should be of skin only. It was of interest to note that 
many American surgeons advocated the suture of muscle 
or tendon at the end of the bone or across it. The nearer 
the flap approached to a circular or elliptical shape the 
better the nutrition was maintained. With regard to the 
inclusion of muscle in the flaps, the importance lay in 
cutting a wedge of muscle at the base of the flap in orde: 
te maintain nutrition, and not for any other purpose. In 
the treatment of bone, to avoid spur formation his own 
practice was to divide the periosteum about half an inch 
above the level of the saw cut, so that this passed throngh 
bone and not through periosteum at all. Attempts to cover 
the end of the bone with a graft in his experience led te 
failure and necessitated a re-amputation. He held the 
strong opinion that osteoplastic treatment of the cut end 
of the bone was not desirable. In the treatment of the 
nerves at the end of the stump it had been customary to 
identify as many of the large nerves as possible, pull them 
down, crush them, ligature them, and cut them off. The 
rather gross handling of large nerve trunks was overdone, 
and many of the patients had post-operative pain, which 








might be the basis of permanent subjective pain. The nerves 
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should be isolated for a distance of about 1 inch from the 
line of muscle section, crushed and ligatured, and the stump 
injected with absolute alcohol; this would at any rate 
ensure painless convalescence. The formation of nerve 
bulbs was inevitable; the only question was how far they 
could be got out of the way of pressure. They clearly 
should not be attached to the scar, and at the same time 
they must not be allowed to form at such a level that 
they were pressed upon by the artificial limb. With regard 
to drainage, he had always practised this with an amputa- 
tion stump of any size. 

Mr. P. Jenner Verrat endorsed a remark made inci- 
dentally by Mr. Max Page in condemnation of the Syme 
stump. He had come across it first in the East, and it was 
an admirable amputation for the native who had no 
possibility of wearing an artificial limb; but in Europe, 
and especially in this country, where artificial-limb fitting 
had reached a high development, the Syme after six or 
seven years tended to go wrong. In the above-knee 
amputation he used an anterior flap and a very short 
posterior flap. The importance of spurs, he thought, was 
greatly exaggerated. His custom was not to treat the 
periosteum in any exceptional way; he divided it straight 
on the level of the bone. Spurs were unimportant except 
when they happened to be situated directly underneath 
the scar. He had used drainage for years at Roehampton 
and other places, but during the past year he had given 
it up; if he was in any doubt he stitched loosely with 
interrupted stitches. Splinting of the knee for’ below-knee 
amputations was very important. A large haematoma did 
occasionally occur, and then it was necessary to evacuate ; 
the cases in which a haematoma was very likely were those 
in which, on the operating table, when.the tourniquet was 
taken off, one made the remark, “ [ cannot sce why this 
will not bleed.’? Three weeks in bed was always very 
important in amputations. In treating nerve ends, the 
speaker certainly did not pull them down to any large 
extent, and he agreed that the minimum of trauma was 
very desirable. He condemned the use of plaster pylons 
below the knee. In their favour was the fact that the 
patient obtained an orientation of his walk early, also 
that a plaster pylon would save money because there would 
be less limb-fitting afterwards; hut against this the patient 
had an unnatural gait, and, what was more important, 
he had never seen a below-knee amputation treated in 
this way which did not rub sores. The first cause for 
unsatisfactory stumps was to be traced to the circulation. 
The nerves most likely to be troublesome after amputation 
were the cutaneous ones; it was not the deep nerves that 
gave trouble. Sebaceous adenomata up the inside of the 
thigh were a great trouble; if it was necessary to deal 
with them surgically extensive resection of the skin should 
be performed, removing the whole area, but the use of 
white precipitate ointment would avoid much trouble. In 
a final word on arm amputations, the speaker said that 
having dealt with the median and ulnar nerves in the 
forearm, there sometimes ensucd tender ends of the radius 
and ulna. A good practice was to strip back the peri- 
osteum and dig out the medulla, smoothing down the ends 
of the bones with a file and making them as neat as 
possible. 

Dr. R. D. Lanepare-Ketnam said that during the war 
most of the belligerent Governments arranged for the 
training of a certain number of medical men in artificial- 
limb fitting. Limb-making in the early days was a more 
or less empirical business, and the fitting was done on 
the principles of trial and error, but now a more exact 
science had developed. The civil population, however, 
being denied the result of such experience as had been 
obtained at Roehampton, was still to a great extent in 
the hands of the limb-makers, who varied very greatly in 
their anatomical knowledge, some being good and others 
indifferent. In 75 per cent. of the cases in which distress 
and discomfort were experienced the reason was the fitting 
of an unsuitable limb. The speaker discussed and demon- 
strated the different types of limbs available, including 
two main types for good above-knee stumps, one known 
as the American type, with central knee control, and the 
other depending on a special type of pelvic band and special 
knee construction. The purpose of the pelvic band was 
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In all types of good above-knee limbs the socket was 


so moulded around the stump that the patient felt 


to suspend the limb, to control it 


that the artificial limb was part of him. It was alwa 
advisable to under-support rather than over-support the 
patient. By under-supporting him one encouraged him 
to apply his own powers. His experience of a very Jar 
number of cases at Roehampton was that the aver 
thigh stump which required a rigid pelvic band had 
length of 7 inches from the tip of the trochanter, Long 
stumps, over 12 inches, would give rise to circulate 
troubles sooner or later, leading to re-amputation. The 
Stokes-Gritti amputation was still popular, but he did not 
like it, and he shared the dislike of the previous speakers 
for the Syme, especially from the point of view of the 
future of the patient. About ten years scemed to be the 
average length of a Syme amputation. There were certain 
surgical objections to the Syme; callosities formed sooner 
or later, and became painful. They occurred chiefly jy 
two places, parallel to and running just beneath the 
anterior scar, and also on the bearing surface itself. The 
ideal site for the below-knee amputation was 6 to 7 inches 
below the knee. In conclusion, he pleaded for closer ¢. 
operation with limb-makers. The better the limb-maker 
the more he welcomed surgical co-operation. He also 
mentioned the indebtedness which limb-fitting surgeons 
felt to a number of pioneers, notably Mr. Muirhead Little 
and the late Mr. Openshaw. 

Captain A. R, Maxwetr addressed himself to amputa- 
tions of the upper extremity. At least three factors had 
io be considered—the surgical, the technical or. mechanical, 
and the psychological—and these three factors could not be 
divorced without the patient suffering. In the upper ex 
tremity much of what had beea said about the lower limb 
applied, but in the science of artificial prosthesis it was 
axiomatic that the task of providing an artificial sub 
stitute for the lower limb was mere child’s play in com 
parison with providing a substitute for the upper extremity, 
The hand and arm were more complicated mechanisms 
than the feot and leg. The requirements of foot and leg 
were locomotion and weight-bearing, those of the upper 
extremity were flexion, extension, abduction, adduction, 
pronation, supination, and, above all, ability to grip. Not 
a great deal could be done for the men who were unfor- 
tunate enough to suffer the los; of the upper extremity. 
Some of the substitutes were no good at all. The impor- 
tant thing, however, was that the operating surgeon should 
amputate with a view to the distinct type of prosthesis 
that had subsequently to be fitted to the stump. The 
co-operation existing at Rochampton between the operating 
surgeon, the limb-fitting surgeon, and the maker of artificial 
limbs was proving of benefit to all concerned. With regard 
to the length of stump, this should be sufficient to give 
adequate control over the prosthesis, and he free from 
adherent sears; the stump should he well covered, mobile, 
and free from pain. For this ideal stump several limbs 
were available. There could be no such thing as standard. 
ization or mass production in the manufacture of artificial 
It was not always the case that the longer the 
stump the greater the security and control. He. was against 
the through-elbow amputation on account of surgical diffi- 
culties, scar tissue, malnutrition, and bony prominences, 
together with awkward, unsightly, ill-fitting prosthesis. If 
one had the chance it was well to amputate 2 inches 
above the epicondyle. Many surgeons regzrded a very short 
forearm stump as practically useless, and said that, from 
the point of view of limb-fitting, nothing less than 3 inches 
of the ulna should be left; yet in many cases at Rochampton 
it had been possible to fit such stumps successfully with 
a special type of prosthesis. With regarl] to disarticula- 
tions at the wrist-joint, one of the chief reasons why this 
operation was performed was to preserve rotation at the 
wrist, but from the limb-fitting point of view it was not 
a desirable site. Captain Maxwell concluded with some 
remarks on the psychological effect on the patient of a 
well-fitting appliance, which changed the whole mental 
outlook to life. He spoke from special experience on this 
point as one who fer twelve vears had been giving instrue- 
tion on the purely functional, not vocational, side to men 
who had lost their limbs, and he had seen, consequent upon 
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some adjustment of the limb, the whole attitude of a man 
change from despair to hope. ; 

Sir Horsurt WARING, in closing the discussion, said 
that the last speaker had mentioned three factors— 
the surgical, the technical, and the psychological—but 
surely there was a fourth, also interrelated namely, the 
economic. It was very important to have manual training 
after the fitting of the limb. 

At the end of the meeting several Roehampton patients 
who had been fitted with artificial lower extremities were 
introduced by Dr. Langdale-Kelham, and showed how 
excellently—almost normally—they could walk, climb stairs, 
and bend the limb. 











THROAT INFECTIONS AND PUERPERAL FEVER. 
Ar a meeting of the North of England Obstetrical and 
Gynaecological Society, held at Sheffield on February 28th, 
with the president, Dr. J. W. Burns, in the chair, a dis- 
cussion took place on a paper on throat infections as an 
etiological factor in puerperal sepsis, read by Mr. W. W. 
King at Manchester on January 24th. Mr. King’s paper, 
with certain additions, was published in the Journal of 
March 22nd, at page 533. 

The Presipent described two small epidemics which had 
occurred in a well-equipped hospital of fifteen beds. In 
both outbreaks some of the nurses had haemolytic strepto- 
cocci in their throats, and others had non-haemolytic 
streptococci. Unfortunately he did not try, as Mr. King 
had done, to produce further evidence of association 
between the carriers and the cases which developed pyrexia. 
He had no doubt that the infection took place during the 
early days of the puerperium in both epidemics rather than 
during the actual labour. This was supported by the fact 
that since gloves and masks had been adopted in the wards 
no similar cases had occurred. Mr. King had focused 
attention on the haemolytic streptococci, but the president 
suggested that the non-haemolytic type was also capable 
of producing a virulent infection in the puerperal woman. 
Non-haemolytic streptococci could become very virulent by 
being passed through a second individual. They had there- 
fore to guard their patients against all organisms which 
might be present in the throats of any of the attendants. 
Lying-in ward technique required reorganization and _ re- 
adjustment. At present very stringent rules were made 
for the labour ward, caps, masks, gowns, etc., were insisted 
upon, yet within twelve hours of the baby being born the 
mother had her vulval toilet carried out by a junior nurse 
who wore neither a mask nor gloves. The incidence of 
puerperal infection in the Rotunda Hospital was greatly 
reduced hy insisting upon a separate bed-pan and douche- 
pan for each patient. These cases of spontaneous infec- 
tion would be banished if more attention was paid to the 
nursing technique in the wards. All nurses ought to wear 
gloves and masks when carrying out their duties in con- 
nexion with the vulval toilet, and bed-pans ought to be 
boiled at once after use. He was particularly anxious that 
all nurses in the wards should wear gloves. Constant 
washing was liable to make the skin of the hand rough 
and cracked, and hence the nurse became a danger to 
herself and her patient. In conclusion, the president 
asked if the masks usually worn at operations afforded 
sufficient protection to the patient, and if Mr. King had 
had any experience in the treatment of cases of puerperal 
infection by streptococcal antitoxin. 

Professor W. Briar Bei (Liverpool) said he agreed that 
streptococcal infection was often conveyed to patients 
from sore throats. Women appeared to have a greater 
liability to infection at labour than at other times. He 
referred to the correspondence between the zymotic and 
puerperal sepsis curves as a point in favour of Mr. King’s 
thesis. The use of the term autogenous ’’ should be 
limited to direct infections from lesions already present 
in the patient herself before the onset of puerperal sepsis. 
Preparturitional vaginal infections by streptococci were 
not autogenous, but resulted from the introduction of 
organisms from without. He had called attention to the 
danger of late coitus in this respect at the Obstetrical 
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Congress in 1925. The acidity of the amniotic fluid (pH 
about 5.5) made it a valuable antiseptic douche from above. 
The increased dangers of operations after the escape of ‘the 
fluid might be explained in this way. Infection might be 
carried into lying-in wards by visitors. If it was. im- 
possible to exclude them their numbers should be strictly 
limited. Infection might be carried from one patient to 
another by bed-pans. He discussed the question of ainti- 
sepsis versus asepsis, and pointed out the danger of the 
latter to those who have no aseptic conscience. He sug- 
gested that the Ministry of Health should supply a team to 
investigate outbreaks of puerperal infection in maternity 
wards. The contro] of the investigation would remain in 
the hands of the surgeon. “ 

Professor Mires H. Prius (Sheffield) expressed the 
hope that Mr. King’s paper would lead to further critical 
investigation of throat infections as a factor in puerperal 
fever. The danger of such infections in midwifery was 
pointed out, as Mr. King had said, by Kanter and Pilot 
in Surgery, Gynecology and Obstetrics (January, 1924); 
and Dame Janet Campbell, in The Protection of Mother- 
hood (1927), gave details of epidemics in maternity hospitals 
which were associated with the presence of carriers of the 
haemolytic streptococcus. Experience in general, and espe- 
cially abdominal, surgery had led the great majority of 
surgeons to insist on the use of a face mask. There were 
many recorded investigations of outbreaks of sepsis in 
surgical clinics which had resulted in the discovery that one 
or more members of the theatre staff carried haemolytic 
streptococci in the nose or throat, and no other source of 
infection had been found. Investigations of epidemics in 
various maternity hospitals had led to the same conclusions. 
In discussing the use of face masks in midwifery. practice, 
he had heard it stated that such a precaution would lead 
to carelessness in the use of other more essential pre- 
cautions, such as the proper use of antiseptics. Such a 
statement was absurd, and could be countered by that 
of other critics who pretended to believe that the use of 
masks in the operating theatre had its only virtue in 
reminding the theatre staff of the necessity to attend to 
all the details of aseptic technique. Other critics of this 
theory of droplet infection by carriers expressed the belief 
that everybody’s throat contained the haemolytic strepto- 
coccus. Many investigations had shown the fallacy of this. 
Professor Phillips gave the following two instances in his 
experience. In November last he saw a young primipara 
who had had a rigor with a temperature of 102.8° F., with 
a pulse rate of 140, seventy-two hours after an easy forceps 
delivery. Swabs were taken from a small perineal wound, 
the lochial discharge, and the throats of the two doctors 
present at the labour, the nurse, the husband, and a house- 
maid; none of the throats yielded a streptococcus, the 
vaginal swabs grew staphylococcus only, and the patient’s 
blood was sterile. She made a quick recovery. The second, 
a primigravida with a funnel-shaped pelvis, was delivered 
by Caesarean section a few hours after the onset of labour. 
The membranes were intact, and no vaginal examination 
had been made for several! days. A bacteriological test of 
the vaginal secretions yielded no growth of streptococei. 
The operation was carried out in the gynaecological oper- 
ating theatre with all the usual precautions, in the presence 
of several nurses and students. It was perfectly straight- 
forward. In less than forty-two hours the patient was dead 
from a fulminating streptococcal infection. No case of 
wound infection occurred in that theatre during several! 
weeks preceding and succeeding the operation. The 
throats of all the individuals present were investigated, 
and only one—that of the first assistant—contained haemoe- 
lytic streptococci. At that time masks of thin butter 
muslin were used; but masks made of a single thickness 
of butter muslin had been shown by bacteriological tests 
to be quite ineffective. A mask of four thicknesses of 
surgical gauze (each of which is itself fourfold) ‘was 
probably effective. 

Dr. Letrna Mvrray (Liverpool) considered that further 
control experiments were necessary before the ‘‘ droplet 
infection ’’ theory could be accepted as. conclusive. He 
did not think that wearing of masks would lead to a 
reduction in the incidence of sepsis, and described briefly 














696 APRIT: 12, 1930] 








two cases of puerperal morbidity which had occurred in 

a hospital. The first was subsequently proved to be a 

case of scarlet fever. The throats of six otf the fifteen 

attendants in this hospital yielded haemolytic streptococci, 
and in his opinion this meidence was the result rather 
than the cause of the morbidity in the scarlatinal cause. 

Professor Dovetas (Sheffield) said that though identifi- 
cation of strains of streptococci was stil! very difficult, this 
fact should not hamper the search for carriers of the 
organism responsible for puerperal infection. The effect of 
introducing haemolytic strains by carriers was all the more 
noteworthy in view of the fact that a certain proportion of 
pregnant women harboured haemolytic streptococci in the 
ragina or cervix without developing trouble. Although 
actual proof was lacking of identity of strain in the sus- 
pected carriers and the cases reported by Mr. King, yet 
his thesis afforded such strong evidence that carriers formed 
an important source of infection that it was worthy of 
serious attention, and would form an important basis for 
the further attack on the problem of puerperal infection. 

Mr. W. Goven (Leeds) thought all throats contained 
streptococci. He considered there was another factor 
besides the presence of haemolytic streptococci in the 
causation of puerperal sepsis. 

Mr. A. Goven (Leeds) said that the reason why the 
morbidity rate had not fallen was possibly due to a greater 
proportion of primigravidae than in the earlier returns ot 
the Registrar-General. 

Mr. J. Ertc Sracey (Sheffield), while considering that 

every possible channel by which infection could occur ought 
to be closed, was not convinced that the throat was the 
main source from which the organisms were introduced, 
He said that Mr. King was not maintaining throat 
droplet infection as the sole or even the commonest source 
of puerperal morbidity, but that this was a method by 
which the organisms could obtain entry to the vaginal tract 
and thus cause sepsis. All would accept this to be true, 
but it should not be allowed to cloud other issues—for 
example, why in certain cases puerperal sepsis should 
develop and under similar conditions fail to appear in 
others. The vast majority of women subjected to spraying 
from the throat of an attendant developed no sepsis. 
Epidemics of haemolytic streptococcus infection occurred 
in gynaecological cases from time to time where all wore 
masks in the theatre which should be adequate to prevent 
droplet infection. A large number of deaths and morbid 
cases arose in which haemolytic streptococci were not the 
causal organism at all, and a few in which the throat 
could not be the source of infection—for example, cases of 
Bacillus aerogenes capsulatus infection. He had recently 
investigated the question of “ failed forceps,’? and in a 
series of 152 cases there were 21 deaths, with 12 cases 
from puerperal sepsis. From only 3 of these 12 cases had 
haemolytic streptococci been isolated as the causal organisms, 
In 3 cases gas-forming organisms were found, and in the 
remaining 6 the organisms were non-haemolytic strepto- 
cocci. The figures, though small, were significant of the 
fact that haemolytic streptococci were not necessarily 
present, and that trauma, associated with an exogenous 
source of infsgtion—such, for example, as faecal infection 
—must not be lost sight of. In a faecal source of infection 
he included all those organisms which entered from the 
intestinal tract and were carried downwards from teeth, 
tonsils, and elsewhere in the tract, and thus entered the 
uterus via the perineum. He also considered that the 
question of the presence of pre-existing haemolytic strepto- 
coccus in the vagina had not been sufficiently elucidated, 

Professor A. M. Conneti (Sheffield), speaking from a 
general surgical aspect, thought that the individual herself 
must have haemolytic streptococci in her throat before 
throat infection could act as the causal agent. 

Dr. Sriruinc (M.O.H., Chesterfield) considered that the 
isolation of contacts in hospital was an almost insuperable 
obstacle to the control of this method of infection. 
Co-operation was necessary between family doctor, hospital, 
and public authorities. ‘ 

Mr. W. W. Krve¢, in replying, said he was glad that he 
had been able to convince all but one or two that droplet 
infection from the air passages of apparently healthy 
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attendants was a source of great danger to parturien, 
women. He did not exclude other sources of infection, g5 
that the important points raised in regard to antisepti 

and bed-pans were irrelevant to the question. It “i 
premature to attempt to grade the importance of his thesis 
in the causation of puerperal fever, but he had produced 
sufficient evidence to satisfy reasonable people that this 
avenue of infection must be closed. It did not seen 
much to ask that obstetricians should adopt the same 
care for their maternity cases as they did for -their 
gynaecological operations. In regard to controls, Mp 
King suggested that the best test of the value of the 
theory would be the results obtained by the use of 
masks during tho next five years, especially in maternity 
hospitals. He was confident that if the scheme was CON. 
scientiously carried out puerperal fever in ‘* booked ” Cases 
in maternity hospitals would be as rare as suppuration jp 
aparotomy wounds. In anticipation of the objection that 
a large proportion of the population had haemolytic strepto. 
cocci in their throats during the winter months, Dr. Kirk 
at his request, had examined swabs from the throats of 
fifty out-patients taken at random during the month of 
February, and only one was found to be a carrier. These 
results confirmed those given in his paper. As Professor 
Douglas had said, final proof of the identity of the strepto. 
cocet In the carrier and victim could only he obtained 
when accurate classification of haemolytic streptococei was 
possible, Almost any organism coull be carried to the 
patient in this way, including anaerobic organisms, which 
were well known to be occasional inhabitants of the throat 
Mr. King found it easier to believe that 3B. aerogenes 
capsulatus could get into the vagina from the throat of an 
attendant than that it should get in on the doctor’s hands 
or instruments. The latter was unhesitatingly accepted 
without proof, the former should be put to the test. In 
regard to ‘* autogenous ”’ infection, he accepted Professor 
Blair Bell’s definition as being much more accurate. The 
theory of preparturitional infection as a cause of puerperal 
fever was all right in itself, but, as he had said in his 
paper, there was surprisingly little positive evidence in its 
favour. Dr, Leith Murray had referred to the relationship 
of scarlet fever to puerperal sepsis. In the case he reported 
the throats of the staff might have been infected from the 
patient who developed scarlet fever, but it was equally 
possible that the patient was the victim of the attendant 
carriers, The relatively small number of cases of puerperal 
infection had been put forward as an objection to the 
droplet theory. The same objection was made to the con- 
tagion theory of Semmelweis. No more was known to-day 
than was known a century ago as to why only a few of 
those subjected to infection develop the disease. Infection 
from the rectum was improbable, as it so rarely. followed 
gynaecological operations. In answer to the president and 
others, he thought that masks made of four layers of 
butter muslin were probably satisfactory if not worn for 
more than two or three hours. He agreed with Dr. Stirling 
that it was not always possible to exclude known carriers 
from the wards, and, if so, reliance had to he placed upon 
masks. Great watchfulness was necessary to see that the 
masks were always worn both for vaginal examinations and 
for the administratioi of enemata, as well as for delivery 
and the subsequent nursing. 


oe 


MYOMECTOMY. 


Ar a meeting of the Edinburgh Obstetrical Society, held 
on March 12th, with the president. Dr. H. S DaAvipson, 


in the chair, Dr. Lerra Murray (Liverpool) read a paper 
on myomectomy, embodying a record of 154 consecutive 
cases, 

Dr. Leith Murray expressed the view that this operation 
was not performed as frequently as it should be; con- 
servation in gynaecology, although it could be overdone, 
was an excellent feature of our modern work. Women 
were marrying at a later age than formerly, and their 
uteri, therefore, were more likely to contain fibroids. He 
hoped to demonstrate statistically: (1) that numerous 
fibroids—in his own experience the largest number removed 








had been 41—could be removed from the substance of the 
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rus as. safely as the uterus itself could be removed; 
and (2) that the after-results as regards comfort, menstrual] 
function, and safe fertility were satisfactory in all but 
a negligible fraction of cases. Married women in the late 
ihirties or early forties should not be submitted to hyster- 
ectomy merely because they had been sterile for years ; 
cases were quoted in confirmation of this statement. The 
speaker did not think it right to interfere in any radical 
way with the natural probabilities of married life, even 
in women with several children, provided that the fibroids 
necessitating intervention could be removed with moderate 
ease. To broaden his statement and survey he’had in- 
cluded in his paper 60 cases in the non-pregnant woman 
already reported (Journal of Obstetrics and Gynaecology 
of the British Empire, 1926, vol. xxxiii, No. 2); later 
information was available in a good percentage of these. 
He emphasized the need for separating in any statistical 
survey cases of myomectomy in the non-pregnant from 
those operated on during pregnancy. The two operations 
were largely different in character and conduct; in the 
former alone was an attempt made to remove every fibroid. 
Of 137 cases cf fibroids subjected to operation in the non- 
pregnant state tumours of appreciable size were in each 
instance ‘‘dug out’’ of the musculature of the uterus; 
all intraligamentary fibroids were excluded. He detailed 
the contraindications, and expressed his belief that neither 
any variety or degree of degeneration nor infection—a 
yery rare complication—-was a real harrier. The technique 
of the operation was outlined, with special stress on haemo- 
stasis. Mechanical or elastic clamps were considered un- 
necessary, and there appeared to be no need to reduce 
the resulting uterine mass by any trimming or excision 
of excess; involution occurred just as well and as quickly 
without this additional step. Examination at the end of 
three months showed that the uterus was normal in size 
and shape whatever its outline was at the end of operation. 
He recommended that the uterine cavity should be explored 
in all cases where haemorrhage was a symptom. 

Dr. Leith Murray then discussed his series of 137 cases 
of myomectomy in the non-pregnant under the headings 
of: (1) statistical comparison with hysterectomy ; (2) recur- 
rence of fibroids and subsequent operations for any reason ; 
and (3) pregnancies following operation. During the three 
and a half years ending December, 1929, he had performed 
1 myomectomy to 2.8 hysterectomies for fibroids; for the 
preceding two and a half years the relationship had been 
1 to 3.7. Only one case had ended fatally, by embolism 
(0.73 per cent.), whereas his mortality for hysterectomy 
ior fibroids was 1.5 per cent. Two cases of recurrence 
had been observed, and in one of these the uterine cavity, 
which four years later contained a fibroid polyp, had been 
explored at the original operation. Of the first series of 
60 cases, 35 women under the age ef 42 had had a 
reasonable chance of pregnancy, and of these 34.3 per cent. 
had had one or more pregnancies since operation. The 
later series of 77 cases had already produced, in 49 possible 
cases, 22.4 per cent. of pregnancies. For the total of 137 
cases up to the end of 1929 the percentage of pregnancies 
was over 27. Detailed analyses were given of the ages 
of patients, the number and condition of the fibroids, the 
symptoms leading to operation, convalescence, and after- 
histories. The speaker called attention to the relatively 
small number of cases (15) operated on during pregnancy ; 
he believed that many patients with acute necrobiotic 
degeneration could be tided over the danger period by 
repeated doses of morphine, and evidence of this was given. 
Of 10 cases operated on during pregnancy, 6 went to full 
term or viability, 3 miscarried within twenty-four hours— 
probably inevitably—and 1 died as the result of an in- 
judicious operation on a diabetic patient. Five cases were 
associated with a diagnosis of intrauterine death, three 
strangely cnough proving to be hydatid moles; all did well, 
and in two instances there had been a further genuine: 
Of two cases at full term with irreducible obstruction, 
one was easily’ delivered by Caesarean section of a living 
child, and four fibroids, the largest (a red intramural 
fibroid) the size of a fist, were removed; the other patient 
died of a low-grade peritonitis, six days after a Caesarean 
section with an extensive myomectomy, which operation 








did not appear to have contributed to the fatal result. 


. 


Dr. Leith Murray concluded that he had no reason to 
alter his opinion, expressed in 1925, that myomectomy 
was an operation of less difficulty and danger than was 
supposed, was available in a very large percentage of 
cases of women of child-bearing age, and should in such 
circumstances be preferred to hysterectomy. 


The Edinburgh Pregnancy Diagnosis Station. 

Dr. Epwiy Rosertson read a paper based on the work 
of the Pregnancy Diagnosis Station which has been estab- 
lished at the Department of Animal Genetics in Edinburgh 
University, where specimens of urine are examined by the 
Zondek-Aschheim test, his figures relating to a rather 
longer period than that covered by Dr. Crew’s report, 
which was published in the Journal of April 5th (p. 662). 
Dr. Robertson said that microscopical examination of thé 
ovaries showed that the action of the pregnancy urine 
was one of maturation. The comparatively massive dosage 
used in the test probably deranged the maturation pro- 
cesses involved, thus producing the atypical haemorrhages 
seen in the follicles. ‘The ovary-stimulating factors in the 
pregnancy urine were similar to the ovary-stimulating 
factors which could be extracted from the placenta, not 
only in the type of reaction produced in the ovary— 
namely, maturation—but also in being destroyed, pre- 
cipitated, and dissolved by the same agents. Therefore 
the active substances in the urine were probably only 
products of the placenta excreted for some reason, as 
yet undefined. Hence a positive test was a placental sign 
and indicated, at least, the presence of placental elements. 
The function of the ovary depended upon extraovarian 
factors, which were for the most part situated in the 
anterior lobe of the pituitary, and it had been shown 
that the ovary-stimulating powers of the placenta were 
similar to those of the anterior lobe of the pituitary. 
Wiesner had explained this mutual relationship in a most 
convincing way: ‘‘ The internal secretion of the ovary is 
necessary for the inception and maintenance of the con- 
ditions of pregnancy, and the stimulus of the placental 
hormones is required for the continuation of the ovarian 
function beyond the initial phase which occurs under 
pituitary influence.” This particular role of the pituitary 
and the activity of the placenta were reflected in the 
urine of pregnancy, therefore urine which would produce 
ovarian maturation came probably from a pregnant woman. 
The results of the station incorporated 907 tests, of which 
479 had been controlled; 13 of these cases were labelled in- 
correct, but 4 were so designated through a misinterpreta- 
tion of the test result by the clinician. Therefore, with only 
9 incorrect results out of 479 tests, the degree of accuracy of 
the test was about 98.12 per cent. Apart from the diagnosis 
of pregnancy the test was useful in detecting the presence 
of active placental elements and also hydatidiform mole 
and chorion epithelioma. Incomplete abortions, ectopic 
pregnancies, missed abortions, and cases of retained 
placenta had all conformed to the “‘rule”’ that, if the 
elements present were alive and active, a positive result 
would be obtained, and vice versa. It was thought that 
both hydatidiform mole and chorion epithelioma were 
extremely active in the production of the ovary-stimulating 
substances, and that the presence of lutein cysts in associa- 
tion with these conditions was strong evidence in favour 
of this view. 





SPLENECTOMY IN SPLENIC ANAEMIA. 

A meetInG of the Section of Medicine of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on March 14th, with the president, 
Dr. R. J. Rowxerre, in the chair. Dr. F, X. CartacHan 
showed a case of splenic anaemia treated by splenectomy, 
the patient being a boy, aged 14, who was admitted to 
hospital in January. 

Dr. Callaghan said that the boy had suffered from 
periodic attacks of vomiting and diarrhoea and some 
abdominal pain for several years; he had had periodic 
attacks of epistaxis, but no other haemorrhage. He was 
small, thin, and very pale, and his symptoms and general 
condition were obviously due to his spleen, which was se 
large that he. had difficulty in walking. At the operation 
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very marked adhesions had been found between the spleen, 
the omentum, and the pancreas. The blood picture was 
consistent with a diagnosis of splenic anaemia. Dr. 
Callaghan thought that if the spleen had not been removed 
in this case the patient would not have lived. The blood 
count since the operation showed a very marked improve- 
ment. The Wassermann reaction was negative. About 
a fortnight after the operation the boy developed stiffness 
in the neck, and enlargement of the cervical glands was 
found. The pathological appearances conformed with those 
usually found in splenic anaemia, which was_ generally 
considered to be the pre-cirrhotic stage of Banti’s disease ; 
removal of the spleen was said to prevent the further 
development of this condition. 

Mr. C. J. MacAvtey, who had performed the operation, 
said that splenectomy could be very easy or very difficult ; in 
this case it was difficult because the boy’s general condition 
was so poor, and he could not afford to lose much blood. 
Mr. MacAuley had employed a completely transverse 
incision, which allowed for the relaxation of the abdominal 
muscles, and so made the intra-abdominal proceedings 
more easy. Adhesions were numerous, and the separation 
of the tail of the pancreas was very difficult. Another 
advantage of a transverse incision was that it was quickly 
sewn up. Mr. MacAuley had thought of performing auto- 
transfusion, but the blood squeezed out of the spleen was 
so full of debris that he was afraid to do so. 

The Prestpent said that the question as to whether 
operation was the proper routine treatment for such cases 
could not be considered in this instance, as obviously the 
only thing to do if the child’s life was to be saved was 
to remove the spleen. 


The Significance of Achlorhydria, 

Professor Henry Moore read a paper on the association 
of achlorhydria with certain pathological conditions. Of 
745 patients submitted to fractional test-meal analysis, 
168 (22.5 per cent.) showed achlorhydria. Of 21 cases of 
Graves’s disease, 16 (76 per cent.) showed achlorhydria, and 
19 (90 per cent.) a marked reduction or absence of gastric 
hydrochloric acid. Of 38 cases of diabetes mellitus 
16 (42 per cent.) were found to have achlorhydria, and 
22 (58 per cent.) showed marked reduction or absence of 
the gastric hydrochloric acid. Twenty-three cases of a 
moderate or severe low colour index anaemia with achlor- 
hydria were described, and the possible role of the achlor- 
hydria as a predisposing cause of the anaemia was dis- 
cussed; the association of achlorhydria with a low colour 
index anaemia and its significance did not appear to 
have been recognized as a definite syndrome in medical 
literature. The treatment of this condition was described; 
it had been found that in five cases studied from this point 
of view the achlorhydria was still present after the blood 
picture had been restored to normal. Achlorhydria was 
found in 60 cases of diseases or complaints referable to 
the gastro-intestinal tract, and in 32 cases of miscellaneous 
conditions (excluding pernicious anaemia and malignant 
neoplasms). Five cases of hypocalcaemia with achlorhydria 
were also reported; in all of them the level of the blood 
calcium had been restored to normal by treatment. 

The PresteENt expressed the belief that a great deal 
could be done to help research work in Dublin if practi- 
tioners who were not themselves working at a_ special 
subject would refer their cases to a specialist in that line. 
There was very little interchange between the hospitals, 
and it would greatly advance the knowledge in the Dublin 
school if members of the staff of various hospitals would 
pass on any cases which they could not thoroughly 
investigate themselves to another hospital where they could 
be .studied by the appropriate specialist. Dr. G. E. 
Nessitt hoped Dr. Moore would draw some conclusions 
from his work in spite of the difficulty caused by the 
occurrence of achlorhydria in such very diverse conditions. 
He agreed that there should be more co-operation between 
the various hospitals, and that cases might be collected in 
groups and sent to specialists for investigation. Dr. 
Haypen remarked that the absence of hydrochlorie acid in 
the stomach did not prove anything; until there had been 
further research on intestinal conditions, it would be very 
difficult to assess the true value of this acid in the body. — 
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THE AUTONOMIC SYSTEM. 
In his recently published work on The Autonomic Nervou 
System,' Professor Atpert Kuntz has furnished us With g 
book of reference which will be widely appreciated. It will 
be particularly valued by British readers, because so much 
of the scientific basis of our knowledge of the autonomig 
system is based on the wide and philosophic researches af 
Gaskell and on the minute and painstaking investigation, 
of Langley. The views on the subject now held in Grey 
Britain and in America are unquestionably those that Jeag 
the opinions of tho world, and Professor Kuntz gives ys , 
well-digested and reasonably complete account of they 
views. To have collected so much information from gy¢ 
widely scattered sources and to have preserved proper his 
torical balance must have been a considerable task, and it 
has been well done indeed. 

The book opens with a description of the general ang. 
tomical relationships of the system and of its central eon. 
nexions, and here it is interesting to note the close paral 
between functions of the autonomic centres in the neigh. 
hourhood of the hypothalamus and the functions of the 
neighbouring pituitary body. Then follows a brief accouyi 
of the physiology of the system and of its development 
after which the autonomic supply of the various important 
systems is described seriatim. Of these chapters one of the 
most interesting is that on the autonomic innervation 9 
skeletal muscle, since it involves the much-debated question 
of the relation of muscle tonus to special sympathetic jp. 
nervation, on which the author has himself done a good 
deal of useful work. While he rejects the view that plastic 
tonus is subserved by the sympathetic system, he holds' that 
removal of the sympathetic supply does diminish the resist. 
ance of extensor muscles to passive extension, and the 
whole of this difficult question is skilfully and fairly 
reviewed. The researches on the influence of sympathetic 
stimulation in delaying the onset of fatigue from moter 
excitation are also fully discussed, and though the author's 
own researches do not lend definite support to the view, he 
is inclined, it seems, to suspend judgement on the question, 

After discussing the pathology of the autonomic system 
and the subject of referred pain, Professor Kuntz passes 
on to a discussion of the popular views on vagotonia and 
sympathicotonia. It would indeed be difficult for anyone, 
in a book dealing mainly with facts, to discuss at length 
so nebulous an aspect of the subject, and yet to do so with 
both enthusiasm and clarity; and this chapter therefore, 
though laudably brief, contains but little that is caleu- 
lated to cheer the enthusiastic upholder of this greatly 
xbused notion. Finally, there are chapters on the dis 
orders and on the surgery of the autonomic nervous system, 
lt is somewhat surprising to learn from the last how many 
operations have been performed on the autonomic system, 
Enthusiasts appear to have sympathectomized their hapless 
fellows for any and every reason, or for no reason at all, 
When one considers the serious reasons which the British 
laboratory experimenter must produce before applying to 
the Home Office for a certificate enabling him to remove 
the stellate ganglion from a cat, it is curious to note such 
exuberance of the experimental spirit in surgeons, and 
some thoughtful observers may wonder to what extent, in 
these sentimental days, the timidity of the one may have 
necessitated the boldness of the other, or even to what 
extent operative intrepidity and sound knowledge vary 
inversely. 

The book is well produced and the bibliography is good, 
though it would have been better perhaps if the references 
had all been assembled alphabetically instead of being 
allocated to chapters of the book. There are some lacunae, 
though not many. For instance, there is little reference 
to the sympathetic supply of the liver, though the liver is 
mentioned in connexion with referred pain. The index is 
certainly not so complete as might be expected with eon- 
tents that represent such a mine of valuable information. 








1The Autonomic Nerrous System, By Albert Kuntz, VPh.D., M.D. 
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and Cox, 1929. (6x 9}, pp. xii + £59; 
figures, 31s. 6d. net.) 
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—— 
POST-OPERATIVE TREATMENT. 

Mz. P. Lockuart-MumMery’s After-treatment of Opera- 
tions,? now in its fifth edition, has earned a high place in 
the surgical literature of this country. It has, as its author 
claims in his preface, had a share in securing the emancipa- 
tion of abdominal after-treatment from the starvation and 
rolonged recumbency that led in the past to so many 
complications and initiated so much chronic invalidism. 
The author’s teachings are free from fetishes, and most af 
them he supports by excellent reasons. He includes very 
little that to-day would be regarded as controversial, and 
anyone critisizing the work on the grounds that his own 

fads are omitted may well ask himself if his own or the 
author’s judgement is at fault. Mr. W. B. Gabriel contri- 
butes an interesting chapter on blood transfusion, in which 
he describes fully the citrate method, the Kimpton tube 
method, the multiple syringe method, gand a two-way 


' syringe method (British Medical Journal, March 24th, 


1928, p. 492). Very brief reference is made to the use of 
gum saline in the treatment of shock, the only material 
which in Mr. Lockhart-Mummery’s view is permanently 
effective being blood from another patient. Discussing 
diet after operations, he denounces the use of beef tea 
and meat extracts, and quotes from a recent writer: ‘ All 
the bloodshed caused by the warlike ambition of Napoleon 
is as nothing compared to the myriads of persons who have 
sunk into their graves from a misplaced confidence in the 
food value of beef tea.’’ Instead of beef tea he recom- 
mends egg albumen and raisin tea, but omits reference to 
orange and other fruit juices which have a useful place 
in the post-operative dietary. White of egg mixed with 
orange juice is often very acceptable. The excellent 
chapter on abdominal after-treatment would be more com- 
plete if it included an account of the postural treatment 
for acute dilatation of the stomach. In advising a rest in 
bed of three to four weeks after herniorrhaphy the author 
errs, perhaps, on the side of caution if he would apply this 
recommendation to the young adult patient in whose treaty 
ment removal of the sac has sufficed; but there can be no 
doubt that such a period of confinement to bed would be 
necessary after a complicated hernioplasty in the middle- 
aged subject. Mr. Lockhart-Mummervy’s book is practical 
and clearly written. It deserves a place in the library of 
every young surgeon. Our only serious criticism is that 
it is worthy of a better index. 


ARTHRITIS AND RHEUMATOID CONDITIONS. 
Many books have been written on the subject of arthritis 
in recent vears, but the confusion of thought which is 
traditional to the subject has not netably diminis’ ed. 
One reason for this is the difficulty of classificaiion. 
Dr. Pemperton has written a work on Arthritis and 
Rheumatoid Conditions® containing a great deal of general 
information as well as a detailed account of a mass of 
original research undertaken by himself and his fellow- 
workers, both in the United States Army Medical Depart- 
ment and in the Presbyterian Hospital in Philadelphia, 
but it is doubtful if it will do anything to clarify the 
subject. He admits that classification is dificult, and tries 
to simplify the issue by adopting a simple grouping into 
atrophic and hypertrophic forms. So far so good; but he 
immediately finds it necessary to qualify these simple 
terms and to differentiate the groups further into atrophic 
—proliferative—and hypertrophic—degenerative—types. To 
the expert this nomenclature—though paradoxical—will 
appeal as essentially correct, but to the student it is 
bound to be very confusing. Dr. Pemberton, for all his 
attempts to achieve a simple classification, shows no in- 
clination to over-simplify a complex subject, and as he 
proceeds he expounds the complex nature of the pathology, 
symptomatology, and treatment of the arthritides. He 
admits the importance of infection in the ctiology of 
arthritis, but quite properly assigns to it an adjuvant 
rather than an exclusively causative role. He gives a long 





2The After-treatment of Operations, By P. Lockhart-Mummery, 
PR.C.S.Eng., M.B.. B.C.Cantab. Fifth edition, London: | Builliére, 
Tindall and Cox. 1929. (Cr. 8vo, pp. ix + 281; 37 figures. 7s. 6d. net.) 
S4Arthritis and Rheumatoid Conditions. By Ralph Pemberton, M.S., 
M.D. London: Baillitre, Tindall and Cox. 1929. (6 x 95, pp. xii +354; 
42 figures. 25s. net.) 





description of biochemical experiments, mostiy tending to 
negative conclusions, and assigns most importance to the 
observation that sugar is only slowly used by the tissues. 
This is in accordance with his own observation that large 
parts of the capillary system are closed in arthritics. Such 
closure he regards as an allergic phenomenon, and points 
out that the many forms of treatment which ave successful 
in these cases are capable of causing capillary dilatation. 
One very valuable lesson that may be learnt from this 
book is the degree to which even severe cases of arthritis 
can be benefited by systematic and careful treatment, and 
the author lays down the lines of such treatment and the 
variety of means, mostly physical in nature, which are 
available. 

The book is to be recommended most cordially to any 
serious student of the chronic rheumatic conditions, an, 
indeed, it is essential that he shouid make himself 
acquainted with the work of Dr. Pemberton and his enthu- 
siastic colleagues; but the practitioner coming more or less 
fresh to the subject may find it difficult to form a clear- 
cut conception of the clinical conditions involved. 





GUY’S HOSPITAL REPORTS. 


Tue first quarterly instalment of the eightieth volume 
of the Gauy’s Hospital Reportst opens with a whole-hearted 
appreciation of the former treasurer of the hospital, Sir 
Cosmo Bonsor, of whom the late Sir Alfred Fripp remarks 
that when his infirmities led him to consult members of 
the staff each of them ‘“ found that more good had 
accrued to him from the example of the patient than the 
patient had derived from the service of the doctors.” 
it is a pathetic coincidence that since this kindly notice 
was written Sir Alfred haa been called behind the veil. 
An extremely interesting account of the murder in 
Massachusetts Medical College of its benefactor Dr. G. 
Parkman in 1849 by John White Webster (‘‘ The Guy’s 
Ghoul ’’), professor of chemistry, is given by Sir William 
Hale-White. In his sixth study in Bright’s disease Dr. 
A. A. Osman shows that, although diet is not of great 
importance in chronic nephritis, it is advisable to prescribe 
base-forming or vegetarian rather than acid-forming foods, 
but that, as the effect of the latter can be neutralized by 
the administration of alkaline salts by the mouth, meat 
may be given once a day or every alternate day. His 
co-worker Dr. H. G. Close finds that acute tonsillitis 
is most prevalent in the autumn, and points out that as 
streptococcal tonsillitis may, like scarlet fever, be followed 
by a secondary acidosis lasting up to or beyond the thirtieth 
day of the disease, the period when complications such as 
nephritis and rheumatism are prone to occur, a longer 
confinement to bed than is usually considered necessary 
is desirable. What must be regarded as a standard source 
of reference on the subject is Mr. A. W. Ormond’s article 
on the etiology of arachnodactyly. This is an inherited 
mesoblastic defect, the antithesis of achondroplasia, prob- 
ably of endocrine origin, and in addition to the general 
symptoms, it is characterized by three ocular yigns—con- 
genital dislocation of the lens, tremulous irides, and small 
miotic pupils which do not react to atropine. He collects 
more than thirty published cases. From an analysis of 
40 cases of subacute bacterial endocarditis Mr. Martin A. 
Rushton finds that 17 had very gross dental sepsis and that 
in 4 instances extraction of septic teeth had preceded 
the first evidence of endocarditis. In an ingenious experi- 
mental study of the circulatory changes following ligation 
of the main artery and vein to the hind limb Mr. W. R. 
Spurrell proves that this leads to a richer anastomosis 
than ligation of the artery alone. Dr. J. J. Conybeare 
reports a case of anorexia nervosa fatal from secondary 
infection, Dr. Maurice Campbell and Mr. O. G. Morgan 
an unusual case of multiple thrombosis, and Dr. D. Ellis 
a case of hysterical blindness with loss of the pupil reflex 
to light. Dr. Warner’s investigation of the basal metabolic 
rate leads one to conclude that there is not any justifica- 
tion for the administration of thyroid extract during 





4 Guy's Hospital Reports. Vol. 80 (vol. 10, Fourth Series), No. 1. 
January, 1930. Edited by Arthur F. Hurst, M.D. London: The Lancet 
Limited. (6 x 93. pp. Ll 17 figures. Annual subscription £2 2a 
single: numbers 12s. 6d. net.) 
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active chorea, or any evidence of a hypothyroidism after 
an attack. Mr. Ralph Thompson contributes the first 
part of an analysis of the cases of urinary lithiasis in the 
hospital during the years 1910-29 inclusive. 





SOME PRESCRIPTIONS. 
We have received a copy of the tenth edition of Pharma- 
ceutical Formulas,> which is described as a selection from 
various pharmacopoeias and other sources. 


** You know my father left me some prescriptions 
Of rare and proved effects, such as his reading 
And manifest experience had collected 
For general sovereignty.” 


The volume contains 1,146 pages. The index occupies 
130 pages, and gives about 18,000 references, the bulk of 
which are to separate and distinct formulae. At first it 
is rather overwhelming to find that human ingenuity has 
devised 18,000 different modes of administering medicine 
to the sick, An examination of the contents diminishes 
the wonder, for much of this variety is a matter of per- 
mutations and combinations. Thus the eighty preparations 
listed as remedies for headache are for the most part 
merely changes rung on five common drugs. It must be 
confessed that most of the book makes heavy reading, 
though it is lightened here and there by interesting relics 
of the past. Confectio Damocratis, a mixture invented by 
Mithridates 2,000 years ago, is set forth in all the glory of 
its forty-four constituents. Reading this list makes one 
realize that medicine in modern times has lost a certain 
poetic touch. The names of modern synthetic compounds 
do not sound as pleasing to the ear as storax, bdellium, 
celtic nard, sagapenum, and spikenard, while there is some- 
thing grimly mysterious about the last ingredient—bellies 
of scincs. At the end of the book seven pages are devoted 
to the history of the Medicine Stamp Acts, with a descrip- 
tion of their provisions; and a dictionary of the difficulties 
arising out of these Acts occupies twenty-five pages. This 
dictionary shows what the legal mind can do when it works 
at high pressure. For example, all disorders of the skin— 
blotches, cutaneous eruptions, chilblains, and pimples—are 
ailments within the meaning of the Act, but blemishes of 
the skin—chapped hands, redness of the skin, and sunburn 
—are outside its scope. Again, dipsomania is an ailment, 
but inebriety is not, and a like distinction is drawn between 
obesity on the one hand and stoutness and fat on the 
other, while corpulence occupies a doubtful position. 
Neither a liver mixture nor an aperient mixture need be 
dutiable, but an aperient liver mixture is dutiable. Most 
readers will have heard of the absurdities and vagaries of 
these enactments, but when marshalled in dictionary form 
they are truly impressive. The volume is intended, of 
course, for the use of pharmacists, but the items we have 
picked out are enough to show that it contains much 
information of general interest. 








NOTES ON BOOKS. 


In a small volume of less than ninety pages Mr. W. Srvarr- 
Low presents his views on Nasal Catarrh,® which he attributes 
mainly to nasal obstruction. He describes the operations devised 
by him which he practises for the relief of this condition, and 
he also has much of a general nature to say about it. Except 
that there is no reference to treatment of the nose with mucin, 
the present book does not seem to differ much from his previous 
writings on the subject. The operations are probably not 
generally performed by the exact technique which he describes, 
but the methods he advocates are based on the sound principle 
of conserving the nasal mucous membrane as far as_ possible 
intact. The book is written in a popular style, and it is not 
quite clear for what class of reader it is primarily intended. 

he general public, the general practitioner, and the specialist 
are all provided with some food for thought, and, as Mr. 
Stuart-Low directs his attack upon one of the commonest of 
ailments, it would seem that he addresses himself to a wide 
circle of interested parties. 





5 Pharmaceutical Formulas, P.F. Vol. I. Tenth edition, entirely revised 
and rewritten by S. W. Woolley and G. P. Forrester. London: The 
Chemist and Druggist. 1929. (54 x 84, pp. vii + 1146. 15s.) 

* Nasal Catarrh. | W. Stuart-Low, F.R.C.S.Eng. London: H. K. 
Lewis and Co., Ltd. 1930. (Cr. 8vo, pp. x+84; 13 figures. 5s. net.) 


700 APRIL 12, 1930] NOTES ON BOOKS. 











[uZnPe 





7 a 

Dr. F. M. Porrencer’s Symptoms of Visceral Disease+ the 
three previous editions of which in 1919, 1922, and 1925’ y 

reviewed in these columns, has been revised and a new chapta 

added on the pharmacological and clinical tests for a 

patheticotonia and parasympatheticotonia, but the size remaj 
much the same, though the price has gone up by 13s, 

In the section on the viscerogenic reflexes of the lungs th 
author has considerably elaborated his conclusions, and h 
in the future to do the same for the other important organs, 


The Cancer Research Committee of the University of Syd 
has issued a record of Jnvestigations, Mainly on the Physio. 
logical Actions of X-Radiations.* The director, Dr. FH: ¢. 
Chapman, writes the foreword, besides contributing studies t 
the book. Radiotherapy has evidently been the subject o 
minute inquiry by these workers. The: genera! opinion of th 
contributors is that, although the results of this method gf 
treating cancer are as yet uncertain, its future is promising, 
Dr. B. 8. Bishop, with some help from colleagues, has pre. 
pared a series®of articles on_ the occurrence of lead in th 
egg of the domestic hen. Other papers record cytological 
observations on sarcoma in different animals. 


The eighth volume of the Nelson Loose-Leaf Living Surgenp 
has been published as an /ndex. An index is not merely g 
catalogue of names and subjects, but an orderly procession of 
clues. It should therefore be designed to guide the reade. 
The publishers of the Index Companion Volume have kept this 
purpose in mind. Items are subdivided in alphabetical order, 
and each subdivision has a separate line. A subject can there. 
fore be referred to at a glance. Related diseases are repeated 
under all related conditions. This convenient arrangement 
shows how two or more diseases may coexist, how one 
predispose to another, and how they may be differentiated 
Methods of treatment. and surgical procedures are _ indexed 
separately as well as under ‘the conditions for which they are 
employed. Indications and contraindications for surgery ar 
given. Characteristic symptoms are also separately indexed, 
The volume is exceedingly well printed. It will be apparent 
from this brief notice that the publishers have not confined 
their energy and resource to the careful preparation of their 
articles only, and that the index is also evidence of an unusually 
enterprising spirit. 


A pamphlet by Sir Ronatp Ross and Sir Matcorm Warsoy, 
entitled A Summary of Facts Regarding Malaria Suitable for 
Public Instruction, has now been published in a second edition 
by John Murray, at the price of 6d. The first edition appeared 
twenty years ago, and was reprinted five times. Brief par. 
ticulars about the malarial parasite, mosquitos, and _ personal 
and public prophylaxis are here set out in plain language. 








7 Symptoms of Visceral Disease: A Study of the Vegetative Nerrow 
System in its Relationship to Clinical Medicine. By Francis Marion 
Pottenger, M.D., LL.D., F.A.C.P. Fourth edition. London: H. Kimpton 
1930. (Med. 8vo, pp. 426; 87 figures, 10 plates. 31s. 6d. net.) 

‘ Investigations, Mainly on the Physiological Actions of X-Radiations, 
conducted for the Cancer Research Committee of the University of 
Sydney. Sydney: The University. 1930. (74 x 93; illustrated.) 

® Nelson Loose-Leaf Living Surgery. Index volume. Editor-in-chi 
Allen O. Whipple, M.D. New York and London: Thomas Nelson 
Sons. 1929. (Sup. roy. 8vo, pp. 269.) 








PREPARATIONS AND APPLIANCES. 


OprTocHIn Base. 
Oprocnin BASE (Howards and Sons, Ltd., Ilford) is a preparation 
intended for the treatment of pneumonia. Professor Morgenroth 
and his co-workers prepared optochin (ethyl hydrocupreine), which 
is a synthetic derivative of quinine, and showed that the compound 
possessed a most remarkable specific action in killing the pneume 
coccus. The water-soluble salt, optochin hydrochloride, has been 
used successfully for local application in the treatment of pneume 
coccic conjunctivitis. Various attempts have been made to use 
optochin in the treatment of pneumonia, and American workers 
have recently claimed success with oral administration of the base. 
The method is to give five-hourly doses of the drug with milk 
for three days while withholding other food; it is claimed that 
by this method of administration enough of the drug is absorbed 
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to confer pneumococcocidal properties on the blood serum. If the 
clinical results claimed are confirmed, then this method of treat 
ment will constitute an important therapeutic advance. The 
difficulty of establishing with certainty the therapeutic value of 
a remedy for pneumonia is, however, well known. 


NormMacot, 

Normacol (improved flavour) is a new preparation of thé 
vegetable laxative prepared by Messrs. Napp, Lid. No alteration 
has been made in the constituents, upon which the pharmaco 
logical action of normacol depends, but the flavour of the prepara 
tion has been improved. 
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THE GENIUS OF WILLIAM BOWMAN. 
5 BowMAN LeEctURE TO THE OPHTHALMOLOGICAL 
Society on Aprit 3rp, 1930. 
BY 


Sm ARTHUR KEITH, M.D., F.R.S. 


Berne TH 


by way of introduction, refer to an incident from 
“William Bowman which brings us at once 
40 close touch with his personality. In 1863 the fiery but 
vp hae rted surgical dictator of the time, James Syme, 
Regi "Professor of Clinical Surgery in the University of 
+ ol h. and father-in-law of Joseph Lister, had 
niblly ‘condemned the. operation of iridectomy proposed 
e “Graefe for the relief of glaucoma in 1857. In 1863 
4 “a n was 47 years of age, and although he was Syme’s 
ior 17 years he was the acknowledged leader among 
the ophthalmic a, of England. He had already a 
wide experience of iridec- 
tomy, and, although he —_ 
not explain the rationale : 
the operation, he found it the 
only *‘ certam and indispens- 
able ” treatment for acute 
glaucoma. Had Bowman been 
a “natural > man he would 
have rushed into print and 
trounced Syme im public for 
misleading the profession, but 
being master of himself and 
knowing that truth could be 
yindicated In a better way 
he wrote Syme a very direct 
personal note. The merits of 
iridectomy, he told him, were 
hased on ‘‘ facts which were 
numerous and s 


Ler me, *. a: 
the life of Si 


‘unior by 


positive ”’; 
the “ rules for its application 
were precise ae. its results 
were capable of being antici- 
pated with as much certainty 
as can be done in any depart- 
ment of our uncertain art.’’ 
Syme replied that his con- 
demnation of iridectomy was 
founded ‘‘on serious con- 
sideration of the anatomical, 
physiological, and — patho- 
logical conditions in ques- 
tion,” and that he foresaw 
unlimited dangers to the eyes 
of patients were the profes- 
sion in general to practise 
the operation. To this 
Bowman replied that he had s 
no wish to influence opinion except by sound reason.” 
The answer from Edinburgh was brief. ‘ Lridectomy,”’ 
wrote Syme, ‘‘ whatever may be its value for cure 
of blindness, will never interfere with the respect and 
regard which I entertain for yourself,” and promptly 
dispatched the correspondence for publication in the British 
Medical Journal,+ where his condemnatory statement had 
first appeared. I quote from this bricf correspondence not 
only because it reveals the character of those two eminent 
Victorians in a favourable light, but also because it permits 
me at the outset of my address to illustrate the exceptional 
personality of the man who was invited to be president of 
this society when it was founded just fifty years ago. 

What was the secret of the high regard in which Sir 
William Bowman was held by his contemporaries? In his 
youth, as we shall see, he made brilliant discoveries in 
amatomy; these were known to only a few. In the full 
tide of his professional life he did more than any man in 
England to advance ophthalmology, a branch of medicine 
into which he was swept by force of circumstance. Such 
services are better known to you than to me, and I do not 
propose to consider them, but they do not account for the 
esteem in which he was held by his professional colleagues 
in all departments of medicine. It was not my privilege 
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to know him; he died in 18$2,* the year in which I 
became a unit in the medical life of London.’ I have to 
regard him, as have most of you, with the cold eye of 
posterity, but I am certain that those who knew him would 
never ascribe his ascendancy to the iridescence which shines 
in life and dies with a man. The px rsonality which cap- 
tured the heart of James Syme must have been moulded 
out of permanent and sterling stuff. 

You must permit me to pursue my inquiry into the per- 
sonality of Bowman because of # change in my outlook on 
medical history. If you had done me the honour ten years 
ago of inviting me to give this lecture in his memory 
! would have started by directing your attention to his 
discoveries, recounted them one by one, measured their 
worth, and sought for the circumstances which guided him 
from point to point in his career. Having done that 1] 
would have dismissed in a sentence or two all those quali- 
ties and activities of mind and heart which we call per- 
sonality or character, in the belief that personality has 
no place in the narration of 
those events which make up 
the history of medicine. But 
now I would alter the order 
of my treatment and place 
personality first. - 


Bowman’s CHaracter. 

Bowman lived in a period 
in which medical knowledge 
was advancing with great 
rapidity; he was a 
Victorian; he entered King’s 
College in 1837 at the age of 
21, and before he was 25 he 
had ‘advanced ”’ medicine 
by a series of notable dis- 
coveries. He was endowed 
with certain excessively rare 
gifts of mind without which 
no advance or discovery is 
possible. In King’s College 
he found himself in an atmo- 
sphere of research. But rare 
gifts of mind, skilful hands, 
encouraging surroundings, do 


not explain the career of 
William Bowman. What 
urged him on? He must 


have cherished some ambition 
which had to be satisfied, or 
formulated some ideal which 


had to be attained. In his 
personality there must have 
been, as in all who seek to 


improve the state of man- 
kind, some missionary quality 


{ which drove him onwards. When we look beneath the surface 





of medical bistory—and Sir William Bowman’s life is part of 
it—we see that the mainspring of all our progress lies not 
in man’s intellectual equipment, but in those qualities 
which we, in our ignorance, attribute to his heart. The 
urgent desire for betterment lies not in man’s head but in 
his heart. 

On a few occasions only did William Bowman give his 
contemporaries a glimpse of the motives which regulated 
his life. The first of these is somewhat disappointing; 
it is a paper read to his fellow medical students at King’s 
College in 1838—his second year. One is more impressed 
by the rotundity and balance of his sentences than by the 
rather trite ideas which he expounded. At one point, 
however, he shows us where his heart lies; it is with the 
poor. He counsels his fellow students to show respect for 
the dead by the ‘‘ nicety and neatness of our dissection.”’ 
We come across the same leading motive in the first lecture 
he gave to the students at Moorfields Hospital in his 
thirtieth year, having been appointed assistant surgeon 
to that institution in 1846. After referring to the 








*Bowman died on March 29th, 1832, aged 76, at his country home 
on the Surrey hills between Guildford and Dorking, and was buried 
in the neighbouring churchyard of Holmbury St. Mary. 














702 APRIL 12, 1930} 


— ——— 





** pleasure experienced in the earnest pursuit of know- 
ledge ’’ he went on to remind them of cases of blindness 
caused by inflammation of the cornea. ‘‘ These cases 
occur amongst the poor, a class to whom the eve is, if 
possible, even more valuable than to the rich, because 
without it they can hardly obtain their daily bread or 
enjoy the common comforts of existence.’”? The same 
humanitarian spirit distinguishes the lecture he gave at 
the opening of the medical session at King’s College im 
1851. For three years he had shared the chair of physiology 
with his friend and master, R. B. Todd; he had just been 
appointed full surgeon at Moorfields, and although he had 
heen assistant surgeon for eleven years at King’s College 
Hospital, he had as yet no beds. His lecture was full of 
good advice to the students who had just joined, about 
seventy in number, but it is of value to us now because it 
is charged with personal conviction. ‘* Take a high view 
of your pursuits,’? he told his students, urging them to 
remember the needs of the poor and the ‘* sacred objects 
of a hospital.’”’ He spoke of a ** strong yearning for the 
advancement of knowledge,’’ and of the ‘‘ whole soul over- 
flowing with a sincere. desire to know and to practise 
whatever is right.’’ He regretted that the fair page of 
medicine had been ‘ sullied by harsh jarrings and acri- 
monious contentions of personal or party rivalry.’’ Then 
after speaking of professional success he pulled himself 
up in this sentence: ‘* 1 slide into expressions which seem 
to imply that precedence in the race of life is the test of 
merit.’”? We have here a hint of what we are in search— 
the ‘‘ yearnings ’’ which urged Bowman forward on_ his 


path in life. He fully shared in that spirit of humani- 
tarianism which characterized so many of the great 


Victorians. 

Only once in his life did Bowman give a really long 
public lecture. It was an Address in Surgery, given at the 
Chester meeting of the British Medical Association in 
1866.2 In its wealth of ideas and suggestions the address 
contained materials for six ordinary lectures. | recall 
this address because in it he comments on the character 
of certain outstanding medical men. Now his comments, 
or rather his commendations, must express the sentiments 
that appealed to. his own heart. When he commends 
Harvey’s * supreme love of truth,”’ his ** intense longings 
to penetrate the secrets of Nature,” his habit of con- 
sulting Nature rather than books, his acceptance of ‘‘ no 
inaster save facts,’? we may he sure Harvey’s ways were 
atso his. When he speaks of Harvey as being ‘* modest, 
ventle, unselfish, courteous, not covetous of honours, fear- 
less, slow to controversy,’’ we feel that these qualities 
commended themselves to the speaker; indeed, we may 
say with truth they were native to him. When he says 
of Joseph Henry Green, surgeon to St. Thomas’s Hospital 
and professor of surgery in King’s College when Bowman 
was a medical student, that he ‘* had too much capacity 
to be a surgeon only ”’ we feel that he was also thinking 
of himself. 

It is in this lecture of 1866 that he expressed his pro- 
found respect for the memory of Professor Robert Bentley 
Todd, who had died six vears before at the age of 51. 
Todd was projector and editor of that ‘‘ Great Eastern ”’ 
of medical encyclopaedias, The Cyclopaedia of Anatomy and 
hysivlogy, published in four packed volumes between 1836 
and 1852, a work which modern anatomists and physiologists 
can still consult with much profit. When Bowman entered 
King’s College as a student Todd was professor of physio- 
logy and of general and morbid anatomy, a post which 
he held until 1855, Bowman sharing the chair with him 
during the last seven vears. When King’s College Hos- 
pital was opened in 1840 Todd became its senior physician. 


He exerted a profound influence on Bowman. In the 
address just mentioned Bowman speaks of him ‘tas my 
loved and honoured friend and work-fellow,’’ ‘‘ a zealous 


promoter of literary and scientific work in other men ”’ ; 


he extols ‘‘ the excellence of his heart and life,’ pre- 
dicting that the future would recognize his greatness. 
Beyond a doubt Todd was a great man, exercising a 
powerful influence on the young men of promise who 
came into intimate contact with him. He was certainly 
the inspirer of Bowman, and we see his spirit manifested 
in the lives of his pupils John Simon, the first and 
greatest of sanitarians, in George Johnson, and, later, 
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in Lionel Beale. The driving force of Todd’s life Was }; 
hurning desire to ameliorate human suffering by ady. rr, 
knowledge of every kind which was likely to help in 
understanding and treatment of disease. He had 
gift of communicating his enthusiasm to others, the 


BowMaAn As Discoverer. 

Up to this point | have been seeking to lay before y, 
the fundamental traits of William Bowman’s personality, 
l have now to consider him as an_ investigator and x 
the author of a series of remarkable discoveries, W 
Bowman was at Birmingham General Hospital in the fifth 
and last year of his apprenticeship, certain revolutionary, 
changes were taking place in the medical schools of Londo, 
University College had just brought William Sha 
(aged 34) from Edinburgh to fill the chair of anatomy and 
physiology ; that morbidly shy genius Thomas Wh, 
Jones (aged 28), also of Edinburgh, had just been installed 
in the school of Charing Cross Hospital. In later Years hy 
inspired Huxley and Lister; and became ophthalmic sur. 
geon to University College Hospital. In this year (1% 
Richard Owen (aged 32) was made Hunterian Professy 
at the Royal College of Surgeons, and James Paget, thy 
a student at St. Bartholomew’s, obtained the members 
of the College. The event, however, which most concen 
us now was the resignation of Dr. Herbert Mayo from hp 
chair of anatomy and physiology in King’s College, jy 
1836, upon Mayo’s resignation, the chair at King’s was 
divided; Richard Partridge (aged 31) was made profes 
of descriptive and surgical anatomy, while Robert Bently 
Todd (aged 27) was called from a private venture, Alden 
gate Medical School, and appointed to the chair of physig 
logy, general and morbid anatomy. Todd had been traing 
Trinity College, Dublin, and was a pupil of Dp 
Robert Graves. For five years he had been seeking jg 
establish himself in the medical life of London as a seijep 
tific physician. He was 2 man of unbounded energy, 
enthusiasm, and enterprise. No sooner had he arrived jj 
London than he set about his great project, a Cyclopaedia 
of Anatomy and Physiology. He solicited and obtaingl 
the collaboration of the leading scientific men of the 
period, both at home and abroad. Not satisfied with th 
('yelopaedia as an outlet for his vast knowledge, he projected, 
after Bowman had joined him, a great and original work, 
The Physiological Anatomy and Physivlogy of Man, th 
first part of which appeared in 1843. 
ductory chapter of this work we learn something about the 
aims which he ever kept before himself and which he in 
culcated upon his students. He counsels them to follor 
‘* the safe and beaten track of inductive reasoning,” and 
advises them to ‘‘ quote from Nature,’ and to accept a 


at 


an axiom that ‘fa correct physiology must ever be the 
foundation of rational medicine.’”? A man imbued with 


such an outlook could not fail to influence young men 
exceptional ability, particularly when we take into account 
his warmth of heart. 

Now in the vear 1836, Wharton Jones, Sharpey, Todd, 
Paget-—and to these may be added Gulliver of St. Thomas’ 
and voung John Goodsir of Edinburgh—had all adopted 
the improved compound microscope as an instrument d 
research. They perceived that it was to reveal vast new 
fields of inquiry. In 1834 Wharton Jones, by the aid @ 
his microscope, had resolved what we now term the pig 
mentary layer of the retina into its constituent units ot 
‘ particles.”? In the school of Johannes Miiller in Berla 
the possibilities of the microscope were being exploited t 
a much fuller extent by the keen young men who sur 
rounded him—Schleiden, Henle, and Schwann. It only 
needed the enunciation of the ‘‘ cell doctrine ’’ of Sehwam 
in 1839 to start a revolution which completely alterel 
man’s conception of living matter and of his own body. 
In this revolution William Bowman played the part of 
pioneer. 

At the opening of the winter session in October, 
1837, Bowman passed. through the modest portal whidi 
still leads from the Strand to King’s College. He was thea 
21 years of age and was about to commence his three 
years’ study for a membership of the Royal College o 
Surgeons. We must not give King’s College, however, al 
the credit for making him what he became. He _ himseli 
declared that the five years spent in Birmingham General 
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Hospital, where he was apprenticed to a master surgeon, 
Joseph H. Hodgson,* at the age of 16, were of the greatest 
service to him. There, too, he came in close contact with 
another remarkable man, Dr. Peyton Blakiston, physician 
to the hospital. Blakiston had presented him with a com- 
jound microscope in recognition of his assistance in certain 
researches on the heart. Thus William Bowman, as he 
made his way to the dissecting room and ‘physiological 
department, was already equipped with the new instru- 
ment of research. Two other gifts he also brought with 
him—great manipulative skill and accuracy of draughts- 





manship. . : ’ 
He needed no iniroduction to the professor of anatomy, 


for Richard Partridge was also an old pupil of Hodgson in 
the Birmingham General Hospital. He found Professor 
Todd, his senior by only seven years, assisted by a student 
of his own age, John Simon, who also became a master of 
the microscope. In the following vear Simon was appointed 
demonstrator of anatomy under Partridge, and Bowman 
sueceeded him as demonstrator to Todd. Thus were brought 
together two men eminently fitted to form an effective 
partnership ; Todd had enthusiasm and daring, Bowman 
cool judgement and technical skill. Todd had then his 
two projects on hand. Volume i of the great Cyclopaedia 
had appeared in 1836, vol. ii was in the printer’s hands 
and appeared in 1839, while vols. iii and iv were still in 
preparation, and were not published until 1847 and 1852 
respectively. The other project was equally ambitious and 
even more novel—a Physiological Anatomy and Physiology 
of Man. Professor ‘Todd perceived that Bowman’s help 
would be useful for the future volumes of the Cyclopaedia ; 
for the new work on physiological anatomy his partnership 
was absolutely essential. It was in 1838 that Bowman, 
then in his second year of study, visited schools in Paris, 
Belgium, and Germany; and in the following vear he 
became « Member of the Royal College of Surgeons, But 
it is certain that before then he had started work on the 
programme sct before him by Professor Todd. For the 
projected work on physiology Bowman was to be responsible 
for the microscopic structure of the skin, of all organs of 
sense, of nerves, of the lining membrane of the alimentary 
canal, of all glands, lungs, liver, kidneys, testes, of muscles, 
voluntary and involuntary, and of bone and cartilage. 
Certain of these items were to appear in the Cyclopaedia— 
namely, the articles on mucous membrane, muscle, mus- 
eular motion, and Paccinian bodies. This task Bowman 
undertook in 1838, and completed it by the end of 1845 
—seven years of herculean labour. Indeed, he had finished 
the greater part by the end of 1842. When he began, the 
younger German anatomists, Henle, Purkinje, Valentin, 
Remak (Koelliker was still a student under Miiller), were 
opening up the fields he was to explore, but he determined 
to investigate all of them for himself, and to base his 
his 


conclusions on facts seen through own microscope. 
Thus we see that Bowman made his discoveries in the 


course of compiling data for a new texthook! | know of 
no parallel to this feat; no one ever discovered so many 
pew anatomical facts in such a short period, and almost 
every one of his conclusions has been verified. 

Before examining the programme of research carried out 
by Bowman: from 1838 onwards let us consider how he was 
otherwise employed. In 1839 he went into the dissecting 
room as demonstrator of anatomy, being junior to Simon; 
he also acted as curator of the museum attached to the 
anatomical department. In 1840 he was appointed assis- 
tant surgeon of King’s College Hospital; his senior sur- 
geon being Richard Partridge, the professor of anatomy. 
At the same time Simon became junior to William 
Fergusson, the newly appointed professor of surgery. In 
these earlier vears private patients were probably few and 
far between. It was under such conditions that William 
Bowman began to gather his materials for the Cyclopaedia 
and for the treatise on physiological anatomy, not from 
hooks, but from Nature. He evidently intended te com- 


trained in St. Bartholomew's Hos- 
vital, He became surgeon to Birmingham General Hospital in 1818, 
hoved to London in 1849, and became presideyt of the Royal College 
Surgeons in 1864. We was invited in 1840 to the chair of surgery in 
he’s College, but declined, Sir William Fergusson being the final 
thove of the electors. He founded the Birmingham Eye Infirmary in 
1824, so that Bowman must have been initiated inio the practice of 
ophtlyimic surgery at an early period of his studentship, 


Joseph Tl. Hodgson, F.R.S., was 
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plete the article on muscle first, particularly that on 
striated muscle. He concentrated his attention on the 
structure of muscle as revealed by the microscope. The 
method he employed in this part of his inquiry was that 
which we should now describe as microdissection; in this 
kind of inquiry his manipulative skill gave him many 
advantages. His genius soon became manifest in two ways: 
first, in rightly interpreting the appearances presented to 
his eve by the microscope; secondly, in modifying. his 
methods of manipulation so as to ascertain other possible 
interpretations. He did not rest until his observations 
could be expressed in terms of use or function. Professor 
Todd must have soon realized that what was intended for 
a textbook was an original contribution to knowledge, one 
fit for the consideration of the Royal Society. The paper 
was read on June 18th, 1840," and appeared in the Trans- 
actions of that society. There is no mark of the apprentice 
hand in William Bowman’s first published paper; it is the 
finished product of the master workman. We still look 
at striated muscle through his eves; the picture he drew 
in word and line of the physical structure of a muscle 
fibre, when he was demonstrating anatomy in the under- 
ground rooms of King’s College, is still the picture which 
guides us to-day. 

The most laborious part of the ‘ Todd programme,’ 
and in which he achieved his greatest success, was that 
which concerned the structure of glands and of mucous 
membranes. Here we can compare the value of his work 
with that of his contemporaries, for, when he began to 
turn his microscope on glandular structures, the second 
volume of the Cyclopaedia had just been published. We 
turn to Bowman’s account of glands and of secretion and 
find in them the sharp outlines of our present knowledge. 
No doubt Henle, Purkinje, and Schwann had led the way 
into this new field of knowledge, but Bowman, while 
acknowledging their priority, owed little to them in his 


’ 


own interpretations. Purkinje, Valentin, and Schwann, 
and Goodsir too, in a somewhat clumsy way, perceived 


that each cell was a glandular unit concerned in secretion 
and excretion; but none of them had so clear a_con- 
ception as Bowman had of the part played by cellular 
‘living particles,’ in’ the concerned in 
these functions. In a paper published in 1842 on the 
appearances revealed by the microscope in a case of fatty 
degeneration of the ‘liver, Bowman speaks of the cells as 
“small laboratories of nature,’? and that a 
‘more complete knowledge of chemical affinities ’’ was 
needed to explain the processes which took place within 
them. This short paper must be one of the earliest, if 
not the first, in which the microscope was emploved to 
elucidate finer pathological changes. Bowman himself was 
quite aware he was opening up a new field, and claimed 
that the condition he had drawn attention to ‘‘ was an 
admirable example of the kind and degree of insight into 
pathological changes which the microscope was calculated 


units, processes 


perceives 


to afford.’’ 

Bowman started to study the kidney, in the course of 
his microscopic survey of the glandular system of the body, 
in or before 1841. Jts tubular structure was known and 
so were the main details of its vascular organization. 
The Malpighian bodies were then supposed to have no 
connexion with the tubules, and their use was unknown. 
It was Bowman who proved that a glomerulus’ or 
Malpighian body is always tmplanted within the head or 
heginning of a uriniferous tubule; he conjectured, from 
the glomerular structure and from the arrangement of 
that their function was to finsh the uriniferous 


parts, ; ) 
He further inferred that the epithelium which 


tubules. 


lined the uriniferous tubules took from the ‘* portal 
plexus ’? which surrounded them the solid constituents 
of the urine. Bowman thus gave us at a single step 


our modern conception of the organization of renal struc- 
tures. He communicated his observations to the Royal 
Society in February, 1842. For his paper on the 
structure of muscle he was elected Fellow of the Royal 
Society at the age of 25 (1841), and for his paper on the 
structure of the kidney he was given a Royal Medal. I 
suspect that the prompt recognition of Bowman’s high 
merits was due to the insight and sagacity of William 
sharpey, the professor of physiology at University College. 
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Clearly it is impossible in the course of a single lecture 
to recount all the discoveries which distinguished William 
Bowman’s earlier years of toil in King’s College; but | 
must refer, very briefly, to his work on the organs of sense, 
When you compare the account which Dr. Arthur Jacob, 
professor of anatomy and physiology in the Royal College 
of Surgeons in Ireland, wrote on the eye for the Cyclo- 
paedia (vol. ii, 1839) with that which Bowman prepared 
for Todd’s Physiological Anatomy you feel as if a century, 
not a year, had elapsed between the times of their prepara- 
tion. Jacob’s account of the eye was that obtainable by 
dissection with needles aided by 2 hand lens; Bowman’s 
account is our modern one, the eye as revealed by sections 
observed through a compound microscope. As we read 
Bowman’s descriptions we marvel, not at the revelations 
of the microscope, but at the sureness of his interpreta- 
tion. Our conception of the cornea remains much as he 
left it; the ciliary muscle had no certain existence until 
he defined its relations, nature, and function. It is 
true he supposed that it served accommodation by 
altering the position not the form of the lens. He de- 
tected the circular and radial musculature of the iris; 
it was left for Koelliker and particularly for young Joseph 
Lister, working under the inspiration of Wharton Jones 
a decade later (1851), to amend his conception of the 
structural elements of that musculature. He saw the 
optic fibres circle on each side of the ‘‘ yellow spot,’ yet 
dismissed the ‘‘ spot’’ as of little importance in vision 
because it was not present in the eye of the dog, cat, 
rabbit, and bird, animals with perfect sight. He refused 
to regard the rods and cones (bulbs) as concerned in 
perception because they lay on the outer or ‘‘ wrong ”’ 
side of the retina. With a flash of insight he speaks of 
the eye as ‘‘ a sheet of nervous matter brought towards 
the surface of the body to meet the appropriate stimulus ”’ ; 
in another passage he states that the relationship between 
the retina and the ‘sensorium’’ is a problem ‘ too 
inscrutable for our limited powers.’’ Nevertheless I think 
it may he said with truth that Bowman made a larger 
contribution to our knowledge of the anatomy of the 
eye than any other investigator. 

The additions he made to our knowledge of the finer 
structures of the inner ear are at once apparent when we 
compare his account with that contributed by Wharton 
Jones to the second volume of the Cyclopaedia (1839). 
I first became aware of the importance of Bowman’s 
observations on the ear about twenty years ago, when 
preparing an account of the structure of the cochlea for 
a work published by the late Sir Thomas Wrightson. We 
owe our present conception of the basilar membrane to 
William Bowman; it was he who first described its elastic 
and striate zones, its denticulate lamina and outer spiral 


ligament. 
I must not give the impression that Bowman saw 


everything that was to be seen within the ficld of 
his microscope; he even made mistakes, but there are 
surprisingly few of them. For example, he had proved 
that the ciliary ‘ligament’? of the eye was in reality 
a muscle, and served in the accommodation of vision. He 
applied the same conception to the ear, and believed that 
the outer spiral ligament of the basilar membrane 
was muscular in nature, and served in the accommoda- 
tion of hearing. He missed the organ of Corti (it was 
first described in 1851), and thought that the tubular fibres 
of the auditory nerve ended directly in’ the basilar 
membrane. He was unable to follow nerve fibres to their 
true terminations. The technique needed to fix the delicate 
epithelial parts of sense organs and to define the final 
ramification of nerve fibres was unknown in his earlier 
" years; hence we find that he went astray in regard to the 
sensory structures concerned in sight, hearing, smell, taste, 
and touch. He was certain that capillaries did not 
perforate the sarcolemma of muscular fibres, and con- 
cluded that it was the same with their nerve fibres. 

It is even more interesting to observe, in connexion with 
the ‘ cell doctrine ’’ enunciated by Schwann in 1839, that 
there still clung to him something of the old metaphysical 
Adam. For example, he believed that new epithelial cells 
of mucous membranes arose not from other cells, but from 
granular intercellular substance. He also mentioned that 
bone cells (osteoblasts) could and did arise from the 
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that ‘in the early development of the embryo all the 
tissues, however dissimilar from each other, consist at first 
of nucleated cells.’? When, however, we make allowance 
for the primitive methods then at the disposal of micro. 
scopists, and the novelty and vastness of the field in which 
he laboured, it is surprising, not that he was sometimes jn 
error, but that he was so often right. 

I now come to what seems to me to be ithe enigma of 
William Bowman’s life. In those earlier years, from hig 
twenty-second until his twenty-sixth year, investigation 
followed investigation and discovery succeeded discove 
Then his ardour for research seems to have suddenly 
cooled. It is quite true that in 1846 he investigated the 
appearances seen by the microscope in experimental wounds 
of the cornea—a pioneer piece of research of the highest 
importance; there was also a study of the vitreous bod 
but thereafter he was concerned with wards rather than 
with laboratories. It is also true that at the height of 
his professional career he seldom allowed a year to pass 
without making an important addition to the resources of 
ophthalmic medicine and surgery. Nevertheless, the results 
of the last fifty years of his professional life (1842-92) 
did not fulfil the brilliant promise of those earlier years, 
What had happened? In 1842 he married most happily, 
Did his home tempt him from his laboratory? Or was it 
that research did not provide him with that fullness of life 
which his intellectual and artistic nature craved for? Of 
was it that, in spite of his great scientific accomplishment 
he found that his way into the field of general surgery 
was blocked, and that, against his inclination, he wag 
compelled to take a side path in his chosen profession? 


BowMan AnD Laster: A PAraen. 

One cannot help speculating how surgery would have 
developed in England if, at the end of his earlier years of 
arduous research, William Bowman had become surgeon te 
King’s College Hospital in the place of Sir William 
Fergusson. Would he have prepared the way for Lister 
and made the path of antiseptic surgery easier? No one, 
so far as I know, has drawn attention to the many striking 
resemblances between these two men. Bowman was born 
in 1816, Lister in 1827. Both had educated well-to-do: 
English parents; both had fathers who had a strong bent 
for scientific inquiry; Lister, like Bowman, was a natural 
draughtsman:. both chose the more scientific schools for 
their medical education—the one King’s College, the other 
University College. Both came under leaders in the new 
movement in anatomy—Bowman under Todd, Lister under 
Sharpey and Wharton Jones. Both became masters of the 
microscope while still students. Bowman’s first research 
was into the structure of muscle; Lister’s first research was 
to correct Bowman’s description of the musculature of the 
iris. Both proved in their first publications that they were 
not apprentices but master workmen. Both became Fellows 
of the Royal Society. Physically they had also much in 
common; their tastes were similar. Both were moved by 
the same deep-rooted desire to relieve suffering, to help 
the poor and the unfortunate; both sought to improve 
surgery by inquiry and experiment in the laboratory; both 
sought to base their art on science. Both suppressed self 
to an extreme degree; both sought earnestly after truth: 
they were equally modest, humble, and unassuming. Both 
possessed in their clarity of thought, in their precision of 
statement, and in the finality of their proof, the same 
qualities as Harvey. Both were laboratory men; Lister 
was so all his life. Would Bowman have still resorted to 
his laboratory if he had become professor of surgery in 
King’s College while his enthusiasm was still ablaze?* 
One cannot resist these speculations. They are perhaps 
futile and vain, but of this we may be certain, that if 
general surgery suffered a great loss in the direction 
which Fate gave to Bowman’s career, ophthalmic surgery 
reaped an exceedingly great reward. ‘ 
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*By a curious coincidence it was Sir William Bowman who was the 





rime mover in bringing Lister to King’s College in 1869 as success? to 
Sir William Fergusson. 
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CORONARY OCCLUSION. 
faz development during the early years of the 
twentieth century of precise instrumental methods 
for the diagnosis of heart disease was greeted at the 
outset with some scepticism. Our profession has a 
way of approaching new wonders first with mistrust, 
then with enthusiasm, and later with renewed 
scepticism. In this case the third phase, that of 
philosophic doubt, was provoked by failure of the 
instrumental methods to fulfil the over-sanguine 
expectations that were aroused during the middle 
period. The pendulum of opinion has swung to and 
fro, thesis has given place to antithesis, and the 
conflict between enthusiasm and _ scepticism has 
resolved itself in a reasoned view that recognizes 
both the potentialities and the iimitations of instru- 
mental methods. These methods, it is realized, 
yield data which, assessed together with evidence 
arrived at by other means, may contribute to an 
accurate diagnosis; they cannot in themselves, except 
very rarely, furnish a diagnosis. When during the 
early years of the century James Mackenzie showed 
how precision in the diagnosis of arrhythmias could 
be obtained by means of the polygraph, and Thomas 
Lewis followed with his studies in electro-cardiography, 
it seemed as though the problems of cardiological 
diagnosis had been solved. A period of reaction 
followed, when clinicians began to wonder whether 
they had not been too hopeful, for the results yielded 
by the new methods, though academically interesting, 


seemed to guide them but little in arriving at a’ 


diagnosis or deciding on a course of treatment, But 
the pact between the traditional clinical methods and 
those demanding the use of instruments of precision 
has been profitable in many directions, one of the 
most noteworthy being in the diagnosis of coronary 
occlusion. In most cases this condition may be 
identified from its clinical features alone; but an 
electro-cardiogram, though not always distinctive, 
sometimes provides the only absolute evidence of 
its existence. In his brilliant monograph entitled 
Coronary Thrombosis: Its Various Clinical Features,’ 
Dr. Samuel A. Levine, of the Medical Clinic of the 
Peter Bent Brigham Hospital, Boston, Massachusetts, 
notes the curious fact that in England coronary 
thrombosis failed to secure recognition as a clinical 
entity for many years after it had been fully accepted 
in the United States. Thus it is thirty-three years 
since Dock reported one of the earliest cases of 
coronary thrombosis diagnosed during life and con- 
firmed at necropsy. Fourteen years elapsed before 
there appeared the next noteworthy clinical study of 
this subject, by Obratzow and Straschesko. Since then 
a slowly gathering stream of publications has appeared, 
principally in America. Osler, Mackenzie, and Allbutt 
knew coronary thrombosis well as a_ post-mortem 
finding; but none of these indicated in his writings 
that the clinical features might suffice to differentiate 
it from angina pectoris. Indeed, in this country it 
Was not until 1925 that the clinical distinction between 
these conditions began to attract attention, though 
sine then it has gained widespread recognition. 








Cormary Thrombosis: Its Various Clinical Features. By Dr. Samuel 
Levine.” Medicine Monographs, vol. xvi. London: Bailli@re, Tindall 
and Cox. 1929, (13s. 6d. net.) 





An attack of coronary thrombosis may, according 
to the localization of the pain, resemble closely one of 
two conditions: angina, or an acute abdominal emer- 


gency. The distinction from angina is not always 
sasy. Coronary occlusion, however, is not precipitated 


by effort, and frequently it occurs at night. ‘The pain 
is agonizing, persistent, and paroxysmal, now and 
then subsiding for a short time, only to be renewed 
with greater intensity; usually it is retrosternal, but 
its distribution may correspond with that of a typical 
angina. In some cases the pain is localized to the 
abdomen, and, being accompanied by a varying degree 
of muscular rigidity, is apt to be mistaken for gall- 
stone colic, or attributed to the perforation of a gastric 
ulcer. During an attack the blood pressure falls 
considerably, and the pulse becomes weak, and often 
irregular; whereas in angina the blood pressure tends 
to rise, and the pulse rate to remain unchanged. Far 
from being held ‘* bent rigid and immobile ’’ in the 
classical attitude of angina, the patient restlessly 
turns this way and that, tearing at his breast in the 
extremity of his pain. A most important point in 
the differential diagnosis is that the pain responds 
to no drug except morphine. Amy] nitrite brings no 
relief whatever; it may in fact do harm by lowering 
the blood pressure still further. In a proportion of 
cases clinical examination reveals a small area of 
pericardial friction, due to the formation of an infarct. 
When this sign occurs after an attack characterized 
by the above symptoms it is pathognomonic; but its 
absence is of little significance, for it seldom lasts 
more than a few hours and often the site of infarction 
is inaccessible to the stethoscope. In the occasional 
atypical case which is painless throughout, an 
electro-cardiogram may afford the only conclusive 
evidence of the presence of coronary thrombosis. 
There is therefore every reason, especially as an 
electro-cardiograph can so easily be brought to the 
bedside, for invoking its aid in the diagnosis of any 
difficult case. 

More of theoretical than of practical importance is 
the question of localization of the infarcted area. 
Barnes and Whitten? found that left coronary obstruc- 
tion was followed by inversion of the T wave in 
lead I or leads I and II; if, on the other hand, those 
parts of the heart supplied by the right coronary artery 
became infarcted, T-wave inversion occurred in leads 
IT and IIT. Obviously, if the formation of a mural 
thrombus is followed by its detachment and embolism, 
the accompanying symptoms and signs may indicate 
whether this has originated from the right or the left 
side of the heart. Such evidence is not an infallible 
guide, however, since left ccronary obstruction may 
give rise to mural thrombi in both ventricles, through 
involvement of the interventricular septum. It seems 
probable that electro-cardiographic findings must ulti- 
mately pe of greatest importance in the localization 
of cardiac infarctions. 

Elsewhere in this issue (p. 681) will be found an 
excellent account by Dr. Crighton Bramwell of the 
clinical course of coronary occlusion, illustrated by 
several case records. Both Bramwell and Levine, 
it may be noted, draw attention to a characteristic 
constitutional type associated with coronary occlusion. 
According to Levine, the typical patient “‘ is a well- 
set person, somewhat over-weight, often of considerable 
physical strength, who enjoyed unusually good health.”’ 
That there is a hereditary factor is admirably 
brought out by Drs. Herapath and Perry in their 
record (p. 685) of a series of cases shoving a familial 





2 Barnes, A. R.; and Whitten, M.B.: Amer, Heart, Journ,, October, 


1929, p. 14, 
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liability to sudden death in relatively young men 
with sclerotic coronary arteries; Levine, too, noted 
that many of the patients had a family history in- 
dicating a susceptibility of the vascular system to 
degenerative disease. Syphilis seems to be associated 
but rarely; indeed, Levine, who found it in only 4.5 
per cent. of cases, doubts whether syphilis has any 
direct causative influence in the production of coronary 
thrombosis. Rheumatic infections . are associated 
even less frequently: ‘‘ In fact,’’ states Levine, ** it 
may be said that not only do patients suffering from 
coronary disease have no history of rheumatic fever, 
but that those having rheumatic heart disease but 
rarely show coronary disease. This probably is true 
even of those younger rheumatic patients having 
aortic insufficiency who may have attacks of angina 
pectoris.’" Diabetes, on the other hand, appears to 
have an important bearing on the development of 
coronary thrombosis. Its presence does not alter 
the prognosis or influence the age at which attacks 
occur, but the two conditions are so commonly asso- 
ciated that it seems as though diabetes, even if it 
has no direct etiological significance, indicates a type 
of patient with a vulnerable vascular system. The 
statistical relation between coronary thrombosis and 
diabetes is difficult to assess, for among the many 
cases that have been held to illustrate such a relation 
it is probable that there were some in which the 
glycosuria was transient, and due to the great pain 
and fear that go with an attack of coronary thrombosis. 
Coronary thrombosis has a grave prognosis, but it 
is difficult to predict the outcome of any individual 
case. A patient having apparently a mild attack may 
die suddenly; in a most desperate case the symptoms 
may clear up. Moreover, an attack successfully com- 
bated is inevitably followed by others, and there is 
no way of knowing how long the fatal attack will be 
delayed. Treatment may be summed up in eight 
words: absolute rest, morphine in large doses, and 
hope. Rest is essential, because the site of infarction 
may be covered by a mural thrombus, which is liable 
to become detached in the early stages. Stimulation 
of the heart is allowable at the onset of the attack 
and for the following day or two, but is contraindicated 
thereafter until the end of the second week unless 
the inception of abnormal rhythm or the occurrence 
of cardiac failure renders such treatment inperative. 
Nitrites, as we have said, may be actually harmful. 








AMPUTATIONS AND ARTIFICIAL LIMBS. 


For many years amputations were the most commonly 
performed major operations even of civil surgery; in 
military surgery they had a_ still more prominent 
place as a rough-and-ready treatment of limbs 
severely damaged on the field of battle. A good idea 
of the proportion of the wounded in naval warfare 
who suffered this drastic but necessary procedure is 
brought out in a letter written by Midshipman Samuel 
Thornton to his father on April 12th, 1814, describing 
tlie famous naval duel between the American frigate 
Essex and her English counterpart, the Phoebe. 
According to Thornton, whose letter was quoted in 
the Times of March 8th last, 44 primary amputations 
were performed on the captured ship; and as the 
wounded on the highest estimate numbered no more 
than 70—the casualty lists of the action are inaccurate 
—this would imply that over 60.per cent. of them 
suffered amputation. 

During the century between 1814 and 1914 improve- 
ments in surgery made amputation increasingly rare 


5,843 ¢ : 
performed at St. Thomas’s Hospital were ama 
farly in the campaign of 1914, however the 
valence of gas gangrene and other septic conditig 
and the large number of compound fractures : 
gross lacerations of soft parts, brought these operatig 


Mr. Edred Corner, only 34 of the 


once more to the front, and revived the interest 
surgeons in artificial limbs. Furthermore; since 
war the number of accidents due to motor traffie 
the roads ‘has increased, is increasing, and angel 
be diminished *’; and though no statistics on this poj 
are available it is certain that the number of ampu 
tions in civil life must be several times ag great 
it was in the years immediately preceding the We 
The assembling of many hundreds of cases at Ro. 
hampton in 1915 gave members of the surgical staff 
of Queen Mary’s Convalescent Auxiliary Hospitaj 
ain opportunity of studying this subject, and enable 
them to suggest tentatively certain modifications g 
previous practice. In the following winter, in , 
small pamphlet that was widely circulated am 
the surgical staffs of military hospitals, they set forth 
the sites and kinds .of amputations which up to dap 
had been found to give the best results from the 
point of view of the limb-fifter. This pamphlet, by 
little altered, was reissued towards the end of the war. 
That a great deal of the officially recommended wa 
time practice survives to-day was brought out at th 
discussion on amputations and their relation to th 
artificial limb held on April 2nd at the Section ¢ 
Surgery of the Royal Society of Medicine. Frog 
the report which appears in this issue (p. 693) it wW 
be seen, however, that the present tendency is 4 
decry long thigh stumps and Syme’s amputation, th 
late results of which have been learned from experieng 
accumulated since the war years. When Muirhead 
Little’s book' was published in 1922 the excelleng 
of the round stump operation in which the femp 
was divided some 3 inches above the articular surfae 
was hardly questioned, and it was generally held thi 
the advantage through the extra leverage obtained 
by saving on the average 15 inches of femur owt 
weighed any risk of malnutrition. To-day this opem 
tion is discredited, and those who practised ani 
advocated it realized that their hopes and beliefs ¢ 
ten years ago were illusory. Similarly discredited és 
Syme’s operation, which, properly performed in suitabk 
cases, was held to produce one of the best stump 
known. ‘The experience of a dozen vears has led mam 
surgeons to discard it, on the ground that it is followel 
by late-appearing troubles, such as callosities of th 
scar and tenderness. In a large proportion of th 
war cases this operation had been rendered necessay 
by frostbite gangrene, the permanent ill effects d 
which often extended far higher than the site of ampt 
tation. In such circumstances it followed that th 
resulting stump had poor vitality and was abnormally 
sensitive; from the first patients had trouble wilt 
the prosthesis, and the need for re-amputation wi 
common. It may be questioned, therefore, if its 
safe to generalize about amputations on the basis d 
experience gained among war pensioners; whethé, 
indeed, different conclusions might not be arrived @ 
from a study of civilian cases in which there has beet 
nce complicating sepsis extending beyond the sit 
of amputation. We do not know if statistics bearig 
on this subject are available, and it may be difficult 
to collect them, but the results of the suggested coll 
parison could not fail to be of interest. We cordially 
agree with the speakers about the comparative worth 
lessness of such procedures as the amputations of 





in hospital practice; indeed, in 1913, according to 


 Artificie! Limbs and Amputation Stumps, London: H. K Lewis and 


Co., Ltd., 1922. e 
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pirogoff, Gritti, or Stokes-Gritti, and, indeed, of all 
osteoplastic amputations, — Nature is a better bone 

fter than the most skilful surgeon; given a fair 
chance, she shuts off the medullary cavity of a long 
pone With precision, though in some circumstances 
she may produce exuberant bone in the form of spurs. 
But it is remarkable how seldom spurs of the 
bone cause disability and inconvenience in stumps. 
Prostheses in the upper extremity have small practical 
yalue, except in special cases. The unfortunate 
individual who has lost both hands may be obliged 
to rely upon artificial substitutes, though it is astonish- 
ing how much may be done with two bare long fore- 
arm stumps. In very many cases the man with one 
sound arm and hand, especially if it is the right limb 
that is intact, will wear a prosthesis only as an 
ornament or to conceal mutilation. Here, more than 
in the lower limb, the necessary harness is irksome 
and hinders the free use of the sound limb. 

The importance of fitting sockets to stumps cannot 
be exaggerated. A bad fitting means loss of power 
of control and injury from friction and uneven pressure. 
The ideal fitting, in which the stump and the socket 
move as if they were all one piece without any play 
between them, gives comfort to the wearer and mini- 
mizes the sensation of weight and strain. Lightness, 
yell-designed mechanism, and good material are all 
obviously important in limb _ prosthesis, but good 
fitting is the most important ot all. The best limb 
badly fitted may from the wearer’s point of view be 
inferior to a much cruder appliance with a well-fitting 
socket. 





PREPARATIONS OF ERGOT FOR ORAL 
ADMINISTRATION. 

During the past year the properties of ergot preparations 
have been studied systematically at the Pharmacological 
Laboratory of the Pharmaceutical Society. Messrs. Wokes 
and Elphick' studied the alkaloidal content of various 
samples of ergot and found that the Polish ergot con- 
tained 0.6 per cent., whereas the average Spanish or 
Portuguese ergot contained about 0.2 per cent. Mr. 
Wokes? studied the stability of ergot preparations and 
obtained disappointing results; he found that liquid 
extract of ergot, made according to the directions of the 
United States Pharmacopoeia, when freshly prepared, con- 
tained a considerable quantity (0.1 per cent.) of the specifio 
alkaloids, upon which the therapeutic action of ergot 
depends. Unfortunately the preparation proved to be 
unstable, for even when stored in an ice chest, it lost 
half its activity in ten weeks and in twenty weeks less 
than a quarter of its original activity was retained. 
Concentrated soft extracts of ergot were found to be 
rather more stable, but these also lost half their activity 
in from four to nine months. The conclusion from these 
results is that better methods of preparation need to be 
discovered before reliance can be placed on ergot prepara- 
tions. Dr. J. H. Burn® investigated the absorption of 
ergot from the alimentary canal of cats, and found that 
when defatted powdered ergot was given by mouth to cats 
about 30 per cent. of the alkaloid was absorbed, and that 
the drug maintained its action on the tissues for at least 
two days. The tragic history of epidemic ergotism proves 
clearly that ergot in the solid state can maintain its 
activity for long periods. These experiments in conjunc- 
tion with the results of Wokes suggest that the best pre- 
paration of ergot for administration by the mouth is 
probably the defatted powdered drug. 








ean Elphick: Quart. Journ. of Pharmacy and Pharmacology, 


2Wokes: Tbid., 1929, 2, 384. 
*Burn ; Ibid.,’ 1929, 2,’ 515. 
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COMPULSORY NOTIFICATION OF ACUTE 
RHEUMATISM. 

Tue rheumatism scheme of the Royal Borough of Kensing- 
ton having been in operation since October, 127, Dr. James 
Fenton, medical officer of health, and Dr. R. C. Lightwood, 
physician in charge of the rheumatism supervisory centre, 
are able, in their second annual report just issued, to take 
stock of progress, and provisionally to assess the value of 
the system of compulsory notification which was instituted 
in the first place for an experimental period of three years. 
They are satisfied that the establishment of the rheumatism 
supervisory centre has been amply justified, and believe 
that it is a preventive agent that should be placed on 
a permanent basis throughout the country. But their 
views about the value of compulsory notification are still 
so indefinite that they suggest the desirability of con- 
tinuing the system of compulsory notification beyond the 
original experimental period in order that they. may 
aecumulate more facts to guide them. Before the expiry 
of any period of renewal they believe that they will be 
able to arrive at a final opinion in favour either of in- 
creasing the scope of the regulations to include some as 
yet unnotifiable forms and manifestations of rheumatism, 
or of rescinding the regulations altogether. At present 
they are of opinion that compulsory notification would be 
of greater value if the expression ‘‘ acute rheumatism ”’ 
were amended in the Kensington regulations to cover 
rheumatic pains or. arthritis, or rheumatism chorea, or 
rheumatic heart disease, occurring separately or together 
in a child under the age of 16. The diminution in the 
notifications during the second year—105, as against 159 
in the first year—was to some extent expected, because 
there was an accumulation of cases which immediately 
became due for notification on October Ist, 1927, when 
the scheme was first put into operation; it is probably 
true also that during the second year there was some 
tendency on the part of practitioners to overlook notifica- 
tion. Of the 105 patients whose caseg were notified, 77 
attended the centre, but 37 of these were notified by the 
medical officers of the centre itself. The experience of the 
neighbouring borough of Hammersmith, which, without 
any provision for the notification of rheumatism, is yet 
able, through the efforts of the Invalid Children’s Aid 
Association, to refer an increasing number of children to 
the Kensington centre, suggests that a rheumatic super- 
visory centre backed by an energetic voluntary organiza- 
tion, can do a great deal of useful work without any 
scheme of compulsory notification. On the other hand, 
Drs. Fenton and Lightwood point out that though noti- 
fication provides the centre with but a small proportion 
of its cases, it brings to their notice patients of whose 
existence they would otherwise be ignorant. Moreover, 
notification is useful in ascertaining those rheumatic 
children who, after recovering from an acute attack, are 
not kept under their doctors’ supervision, Outside the 
sphere of the supervision and treatment of rheumatic 
children notification has been valuable in facilitating 
environmental research, and it would, the authors of the 
report believe, be advantageous to continue in existence 
three or four municipal schemes of notification in the 
London area in order that such environmental investiga- 
tions might be allowed to mature. As an alternative to 
notification they suggest that the school medical service 
might be able to deal effectively with the control of 
rheumatism, though perhaps not with its present organiza- 
tion. Rheumatism supervisory centres could be fed chiefly 
by the school medical service, and other hodies encouraged 
to refer children to the centres, even children below school 
age. Drs, Fenton and Lightwood recommend that in each 
area rheumatism centres should be set up in close associa- 
tion with the existing hospitals, and staffed by physicians 
of general experience. 
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EUROPEAN WOMEN IN THE TROPICS. 
Tue effect of life in the Tropics upon European women 
was the subject of a short discussion in the Section of 
Tropical Diseases of the Royal Society of Medicine on April 
3rd. Dr. G. W. Theobald, speaking as one who had prac- 
tised gynaecology in the Tropics, said that the tropical 
environment, whether mental or physical, was bad for 
men but worse for women. Men proceeding to the Tropics 
had to submit to medical examination, but the majority 
of women went as wives, and were not necessarily medi- 
cally exainined, or if an examination was made it was not 
by a gynaecologist. No statistics appeared to be available 
as to the number of women who became infected with 
malaria; the Colonial Office and the India Office had no 
figures. Dr. Howard Cook, secretary to the medical com- 
mittee of the Church Missionary Society, had stated that 
during the last ten years no woman missionary of the 
society had died from malaria, and only seven out of a 
total of eight hundred in the field had been invalided 
home with that disease. All the missionaries of the society 
were advised to take quinine daily. The majority of resi- 
derts in the Tropics, said Dr. Theobald, would continue 
to live in veal danger of malaria until the Governments 
concerned realized that effective malaria control was a 
necessary and economic policy. One requisite of life 
in the East was a more or less mosquito-proof dress, which 
could he made very attractive for women, but, as matters 
stood, many women spent several of the hours after sunset 
(when the anopheles began to bite) in evening frocks 
which exposed a large surface of the body to attack. He 
considered it was time that malaria experts expressed 
their disapproval of sleeping nets which tucked in under 
the mattress, for the foot, elbow, or hand might rest 
against the net, and so present something for the mos- 
quito to bite. Screened houses were built by Aniericans, 
but avoided by British; nevertheless, he thought they 
lowered the incidence not only of malaria but of other 
flv-borne diseases. The round of social engagements and 
vigorous sports, which occupied many women’s lives in 
the East as an escape from ennui, was not conducive to 
resistance. It was often said that women could net stand the 
climate, when the fact was that even under British climatic 
conditions such a programme as they attempted in India 
could not be undertaken without harm. In sharp distine- 
tion were the missionary women, who did not take alcohol 
or attend many social functions; they very often lived 
in the most uncongenial surroundings, without the luxuries 
of fans and ice, but they worked harder than they had done 
at home, and they remained remarkably fit for a great 
number of years. Dr. Theobald gathered that the balance 
of opinion was against women taking quinine as a prophy- 
lactic; there was no clear proof, however, that small 
doses affected menstruation, conception, or pregnancy. 
Even if there was a certain small amount of risk of 
terminating the pregnancy, it was necessary in the interests 
of the mother, the child, and the race that malaria should 
he energetically combated. As an obstetrician he had used 
quinine to induce labour in a number of cases, all of them 
thought to be almost at term, and out of 52 of which he 
had records it had failed to have this result in six. In all 
but one of these 52 cases the children were born alive. 
He believed that quinine increased the length and the 
severity of the normal uterine contractions, but it did 
not induce labour until the patient was at or very close 
to term. There was no need, however, for heroic doses as 
a malarial prophylactic; 10 grains in the morning and 10 
grains at night were sufficient for the average woman, and 
such doses would not affect the course of pregnancy. In 
the course of the discussion the president of the Section 
(Dr. J. B. Christopherson) suggested that if women in the 
East would wear trousers it would be a great step towards 
malaria prevention. A mission in Africa had devised 
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— ne 
for its women members a dress proof against losin 
morsitans and included that garment. Sir Andrew Balfouy 
said that it would be some advantage if women Would 
wear two pairs of stockings instead of one, for the MOsquity 
would not bite through more than one thickness. He 
mentioned also that it was now the custom in India tg 
have bright lights fixed under the table at dinner; jy 
such luminosity the mosquito would not bite. The 
screening of the verandah was very useful, and the de. 
scription “‘stuffiness’’ applied to the screened house Was not 
necessarily true. The conditions of the Tropics affected 
the nervous system of Europeans deleteriously, of Women 
more than men, partly because women were more highly 
strung and partly also because they often had not Sufficient 
employment, and so tended to overdo sport and social 
functions. Dr. Manson-Bahr considered that certain types 
of women were less suited than others to tropical life. 
the blonde type, preferred by mosquitos, was much more 
liable to break down than the brunette. He also expressed 
the view that in the majority of instances where abortion 
occurred under quinine, the abortion was due not to the 
quinine but to the malaria. Dr. G. C. Low said that 
examining for a large missionary society working in Central 
Africa, he had refused to pass any woman who had any 
menstrual disturbance, and that since the examinatioy 
had been made more strict the incidence of illness in the 
mission field had fallen considerauly. 





BENEVENUTUS GRASSUS. 
Reprints of the classics are always interesting. The 
medical profession in general, and ophthalmologists in 
particular, owe a debt of gratitude to Dr. Casey Wood of 
Stanford University, California, for his translation of the 
De Oculis, eorumque egritudinibus et curis of Benevenutus 
Grassus of Jerusalem.! This little book is a true 
incunabulum, for it was printed before the year 1500 a..; 
the exact date may not be quite settled, but Dr. Casey 
Wood advances cogent reasons for placing it in 1474. The 
only other early printed book dealing with the eye would 
appear to be the De Oculo Morali of Archbishop John de 
Peckham, printed by Anton Sorg at Augsburg in or abeut 
1475. Dr. Casey Wood says of this latter work that “ the 
contents are in the main a series of priestly homilies and 
quotations from the Fathers in which a rather good 
description of the visual apparatus, together with its 
diseases and their treatment, serves as a peg on which to 
hang saintly saws and religious dogmas.’’ Considering his 
period, Peckham was a_ profound ‘mathematician with a 


knowledge of optics second only to that cf Roger Bacon, 


but he was not a medical man, and knew no practieal 
ophthalmology. Grassus’s work, on the other hand, is 
intensely practical. His treatment of trachoma—everting 
the lid, scarifving the conjunctiva, and expressing the 
contents of the granules—would pass muster to-day. He 
is cautious in the use of the cautery as a counter-irritant 
te the head and temples; he gives éxcellent advice as te 
the removal of a pterygium; and in his ocular treatment 
he never fails to call attention to the importance of con 
sidering the general health, as was fitting in ene who had 
lectured at Salerno. His topical applications sound for 
the most part bland and unirritating; he is altruistic 
enough to admonish his hearers to treat the poor without 
fee; but if, for instance, powdered pearls or sapphires are 
indicated in the treatment, and the patient is wealthy, 
there is no reason why these should not be prescribed. It 
is a treat to find a mediaeval textbook which refrains from 
recommending dung, dead men’s bones, coffin rings, and 
other nastiness as therapeutic measures: the urine of a 


1 Benevenutus Grassus of Jerusalem: De Oeulis, eorumqgue ep itudinibit 


et curis. Translated with notes and illustrations from the first printed 
edition, Ferrara, 1474 1.p., by Casey A. Wood, M.D., LL.D. Californiat 


Stenford University Press; London: Milford, Oxford University Press” 


1929, 23s. net.) 
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Ce ticth, is the nearest thing we get here to such 
— tions; while the apple poultice so often recommended 
was “probably very efficacious, and we should not be 
jsed to hear of such treatment having been used 

the more illiterate of the inhabitants of remote country 
districts Within living memory. When couching for 
eataract the operator, having dislocated the cataract, is 
advised to hold it down long exough to repeat four pater- 
posters... Not the least interesting part of the volume is 
the scholarly introduction by the translator. The fate 
Professor Hirschberg was of the opinion that Grassus was 
a renegade Jew. Dr. Wood thinks that this hook ** does 
pot necessarily picture an apostate Jew adding enough 
Christian savour to leaven the heretical text of his un- 
telieving book, but rather the act of a prudent printer- 
publisher, who, safeguarding his own interests and follow- 
ing the custom of the country, had brought the work 
‘yp to date’ by introducing, here and there, a few churchly 
maxims.” This small volume was for more than 500 years 
the most popular ophthalmic manual of the Middle Ages. 
There are twenty-two manuscripts of the text extant, and 
about eighteen printed editions. Of the Ferrara (1474) 
«ition, here printed, only eight copies are known to 
exist; three are in America, the Pierpont Morgan copy 
having been purchased in 1905 from an English sale; one 
copy is in the library of the Royal College of Surgeons of 
England ; and the other four are on the Continent—two 
in Paris, one each in Naples and Rome. The book 
enriched by fine illustrations of the first and last pages 
of the Ferrara edition, with one of the pages from the 
middle of the book (No. 33). There are also illustrations 
of a Provencal MS. of the thirteenth century, and the 
explicit and last folio of the old English Ashmolean codex 
in the Bodleian Library. The pyblishers deserve great 
credit for the beautiful paper, printing, and format of 
the hook. 


is 


THE TOBACCO PROBLEM. 
Tat March issue of the Pulletin of Hygiene contains a 
review of recent literature on the tobacco problem by Dr, 
J. D. Rolleston, who has collected figures from various 
countries illustrating the enormous and increasing con- 
sumption of tobacco, particularly in the form of cigarettes. 
In Germany, for example, it has been calculated that the 
average number of cigars consumed yearly by males over 
14 is 300, and of cigarettes consumed by adults of both 
sexes about 700. In the United States the figures for 
1928 were 102,764,698,000 cigarettes, 8,026,714,162 cigars, 
and 378,874,261 pounds of tobacco in other forms. A good 
deal of attention has recently been given to the nicotine 
content of cigars and cigarettes, and most investigators 
appear to he agreed that the term ‘‘ denicotinized ’’ applied 
to various tobacco products and particularly to cigarettes 
is a misnomer. Though as a group the so-called denice- 
tinized products contain less nicotine than tobacco not 
specially treated, some contain as much nicotine as is 
found in ordinary tobaccos, while none is sufficiently low 
i nicotine to warrant its unrestricted use by persons 
liable to suffer ill effects from the alkaloid. Dr. Rolleston 
remarks that though the relation of tobacco to public 
health has received rather stepmotherly treatment in this 
comtry, it has aroused more interest in Germany and the 
United States, where some hygienists not only hold that 
tobacco is in no way an aid to health, but recommend that 





smokers should undergo a thorough physical examination 
periodically in order to detect any ill effects thaé tobacco 
may have produced on the circulation. Lickint, in an 
interesting paper, of which Dr. Rolleston gives a full 
summary, analyses the tobacco consumption in a series of 
100 men over €0 years of age. In this series there were 
10 men over 100 vears of age, and among these 3 had 
hever smoked, 4 were still smokers, and 3 had been smokers, 





but were no longer so. The remaining 90, aged between 
£0 and 100, included 19 who had never smoked, 32 life- 
long smokers, and 39 who had given up the habit. It is 
noteworthy that all the smokers consumed tobacco either 
in pipes or in the form of cigars; none of them was a 
cigarette smoker, probably because when cigarettes were 
introduced into Germany these men were already too old 
to change their habits. Lickint suggests that the growing 
popularity of cigarette smoking, being accompanied by an 
increase in the practice of. inhaling, whereby tobacco 
produces its most injurious effect, is leading to a diminu- 
tion in the expectation of life. In another investigation 
among younger men Lickint had found that the proportion 
ot non-smokers ranged from 5 to 8 per cent. The fact 
that among old men the proportion was much larger he 
believes is due to a passing of the taste and tolerance 
for tobacco with increasing years. 


NATIONAL UNION OF STUDENTS, 

Tue National Union of Students, which is at present 
appealing for an establishment fund of £30,000, is the 
only organization that unites the students of universities 
and university colleges of this country in a single body. 
Its wider purpose is to eliminate national prejudice by 
facilitating more regular intercourse among students in 
all parts of the world. Internationally, it fosters a better 
understanding between the students of the Empire and 
those of other countries, partly through the Confédération 
Internationale des Etudiants, comprising thirty-eight 
national units, and partly by the interchange of groups 
of visiting students. It is non-sectarian and non-political. 
During the seven years of its existence ‘‘ faculty ’’ tours 
hse been arranged in medicine and in fifteen other sub- 
jects. These tours are designed to give medical students 
first-hand experience of the practice of their profession 
abroad, and to provide them with widespread opportunities 
for studying the psychology and problems of the countries 
they visit. 





BRITISH POST-GRADUATE HOSPITAL AND MEDICAL 
SCHOOL. 

Tue Minister of Health made an important announce- 
ment in the House of Commons on April 9th in regard to 
the founding of a British Post-Graduate Hospital and 
Medical School in London. He said that the Post-Graduate 
Medical Education Committee, appointed in 1925 by his 
predecessor, Mr. Chamberlain, had presented its report, 
and that the Government, after full consideration, had 
accepted the scheme put forward by this committee. In 
order to secure without delay the advantages of a proper 
system of post-graduate education in London, the committee 
proposed that a hospital and school should be organized 
comprising : (1) the existing public hospital at Hammersmith 
with 400 beds in modern wards, which on April 1st became 
the property of the London County Council, and will con- 
tinue to be maintained by the rates; (2) a medical school, 
connected with the hospital, which will have to be built 
and maintained; and (3) a residential hostel, to be estab- 
lished in Central London. To ensure realization of this 
scheme the Government has decided to contribute from 
public funds a capital sim of £250,000 for building and 
equipping the school, in addition to providing for annual 
grants towards its maintenance through the University of 
London. In regard to’the proposed hostel, the Government 
understands that an appeal (with which it is in full 
sympathy) will shortly be made to the public for funds to 
establish a residential institution, to be called ‘“ London 
House,”’? for the use of students froi-the Dominions and 
Colonies, not only in medicine, but-in other arts and 
sciences. Further reference to Mr. Greenwood’s statement 
and to the Post-Graduate Medical Education Committee’s 
report will be made in our next issue. 
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THE OPHTHALMOLOGICAL SOCIETY. 


JUBILEE CONGRESS. 
THE annual congress of the Ophthalmological Society of 
the United Kingdom, which took place in London, under 
the presidency of Mr. Lesiiz Paton, F.R.C.S., from April 
3rd to Sth, coincided with the fiftieth anniversary of the 
society’s foundation, and the occasion was marked by the 
visit of an unusually large number of foreign ophthalmo- 
logists. Among those who offered congratulatory addresses 
at the opening of the congress were Professor Van der 
Hoeve (Leyden), Dr. M. Marquez (Madrid), Professor Josef 
Meller (Vienna), Professor F. Terrier (Paris), Dr. Henri 
Coppez (Brussels), Professor Emile de Grosz (Budapest), 
Professor F. G. Ask (Lund), and Professor Giuseppi Ovio 
(Padua). In the course of five sessions more than twenty 
papers were read, and the Barnes Hall of the Royal 
Society of Medicine was filled on each occasion. 

A preliminary ceremony was the presentation of the 
Nettleship medal to Miss Ida Mann for her contributions 
to ophthalmology, particularly in its embryological aspect. 
One interesting event of the congress was a visit to the 
Zoological Gardens, where Miss Mann demonstrated the 
reptilian iris under the slit-lamp. Among the reptiles 
taken as examples were the gecko, the lizard (whose eyes 
were much the most beautiful), the python, and the frog. 
She pointed out that the arrangement of the vessels in 
the reptilian iris was fairly definite according to species, 
but pigmentation seemed to be absolutely fortuitous, and 
she could not say how this was determined. 

On the first evening of the congress a reception was 
given at the Royal College of Surgeons. The visitors 
were received by Lord Moynihan, the President, and Mr. 


C. H. Fagge and Mr. Warren Low, Vice-Presidents. In 
addition to the more usual exhibits at Lincoln’s Inn 


Fields a special display had been arranged by the curators 
in the shape of old ophthalmic instruments, microscopes, 
and books. On the following day Sir Arthur Keith 
delivered the Bowman Lecture, taking as his subject the 
genius of Bowman. This is published at page 701 of our 
present issue. 


Presidential Address: Control of Position and Movements 
of the Eyes. 

Mr. Leste Paton devoted his address: from the chair 
to a consideration of the reflex factors controlling the 
position and movement of the eves. He said that in man 
and other animals with frontally placed eves and binocular 
vision the retinal stimuli plaved a predominant part in 
such control, but in lower types, with laterally placed eyes, 
other factors came into prominence, the most important 
of these being reflex stimuli originating from the labyrinth 
and from the neck muscles. These factors were also present 
in man, but were not so easily made manifest, though when 
their proper function was interfered with, signs and sym- 
ptoms resulted which were often of grave significance and 
usually difficult to interpret. Among the most important 
of these signs and symptoms were vertigo, nystagmus, and 
nausea or vomiting. These lower controls were best studied 
in the rabbit or guinea-pig, in which it was found that 
every position of the head in space, and of the head relative 
to the trunk, produced its corresponding position of the 
eyes. There was a direct control by the labyrinthine 
stimuli and by proprioceptive impulses from the neck 
muscles on the eye positions. It was evident that the 
stimuli emanating from the sacculus and utriculus depended 
on gravitational pressure and might be called gravistatic. 
The stimuli from the neck muscles varied with every con- 
dition of contraction and relaxation, and might be called 
tonic: the stimuli from the semicircular canals initiated 
movements in the eyes, and were themselves initiated by 
variations in the fluid pressure in the canals acting on the 
gelatinous capsules covering the cristae ampullae, so that 
the activity of the semicircular canals might be described 
as kinetic. Anatomically the paths concerned in all these 
controls of eve movements and body equilibrium were very 
complex, and impulses might travel to their final common 
path by more than one route. Some of these paths were 
known, but many were yet obscure. Until they were more 
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problem of nystagmus nor many of the other yp ack 
involved in the interpretation of ‘some of the more sag 
forms of ocular palsies and disturbances. . poe 
Endocrine Disorders Associated with Eye Diseases of tt 
The principal discussion of the congress was oq gf 2° 
orders of secretion of the endocrine glands associated dose! 
eye diseases. It was opened by Mr, J. H. F isuep Dr. 
said that it was now fairly well established that the in and 
relation between the functions of the endocrine Pr and J 
was provided by the chief hormones which each supph 
and which were carried in the blood stream to all pm Th 
of the body. In some degree the product of one dyey brief 
gland might serve as a fair substitute for that of anothes "tl 
The hormones of some were antagonistic to, or Correcting A 
of, those of other glands, and an excess of one yy oe 
stimulate the production of another; the balance MUst bef case 
held most carefully between the whole group if y took 
growth, health, and vitality were to be maintained, The} tensi 
endocrine glands were factories, each turning out if of th 
special product, which was sent into the blood: streay, pabu 
Possibly investigators had gone astray in concentpatim$ and 
so much attention on the ‘ factory”? and overlooking th. react 
importance of the material. Was the enlarged thyroid Dr 
pituitary the preliminary derangement, or might not th and | 
gland have been disorganized for want of raw materia) | of ft 
Biochemists would do well to renew their investigatig unqu 
of the constitution of the blood from which the ductles§ the ! 
glands drew their raw material, and into which they poured | liver 
their products. skote 
Professor H. MacLran remarked that little was know} nigh 
with certainty about the endocrine glands; he commentg} © A 
also on the ignorance about carbohydrate metabolism, ff Cort 
work done during the past two or three months went ty ing 
show that views firmly held up to a year or two ago wep§ poly! 
all wrong. It had to be admitted now that  praeti oculs 
nothing was known about the various reactions whic § thers 
took place in such a condition as diabetes. He tho fortt 
however, that in typical progressive diabetes the fund § wua 
mental difficulty was in the tissues, which were wnhabef indi 
for some reason to utilize or burn up sugar. If the live clini 
lost its power to store the incoming sugar as glye tion 
the blood in the peripheral circulation would be floodg§ bran 
with sugar, and there would be hyperglycaemia. The re™f phys 
defect concerned in the glycosuria of the elderly was ng mer 
any difficulty in oxidizing or burning sugar, but in storing para 
sugar in the liver. This condition was sometimes .associates§ of b 
with some slight acetonuria, but the speaker did i the 
believe that this primary difficulty in liver storage ms st 
really dependent on a pancreatic lesion at all, Them Upo 
was a certain amount of evidence completed recently tha the 
the pancreas was not the only organ which took part ia diph 
this metabolism; the liver also acted, and it was in glvcos Di 
uria associated with difficulty in liver storage that thy tion 
retinal effects were noticeable. This condition went mg &Pé 
year after vear. In typical diabetes, on the other hang the 
there were not so many eye lesions seen, especially now plan 
adavs, because the condition in its usual form was ven findi 
striking, and was quickly recognized as requiring insuling 1 © 
He also suggested that the retinal changes seen in Bright} ™" 
disease were due to high blood pressure and had _ nothing the 
to do with the kidney. nen 
Professor K. C. Dopos expressed some doubt regarding TS" 
the ophthalmological texthook description of exophthalmes obta 
as due to the action of thyroid secretion in the blood. Ky With 
was impossible to correlate the basal metabolic rate deter’ ™ t 
mination with the amount of exophthalmos. Exophthalmag Ss 
might be unilateral, and might advance or recede quite} 4 
irrespective of the general condition. As to retinitis oceury With 
ring in diabetes, Professor Dodd’s observations confirmel The 
the view that this condition occurred only with associated the 
arterial degeneration. All the diabetics admitted to they Kei 
institution with which he was connected had had thet) .™ 
retinas examined, and it had always been possible to ct den 
relate retinal changes with arterial degeneration. He had the 
practically never found change in the retina associated with} Ts 
early diabetes. In conclusion, Professor Dodds said that ul 
hiochemists were expected to provide solutions for thee} °%U 
and other difficult problems, but he did not think trac 
they were given a fair opportunity. How many _ puteél whi 








fully worked out it would not be possible to solve the 
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ophthalmic hospitals had a_ biochemist on 
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«chemists at the gencral hospitals could give information 
aga negative or control side—they could say that a 
poor condition of the blood precluded a certain condition 
“tbe eves—but for the other side of the story it was 
: ary to seek the experience of a biochemist engaged 
closely with ophthalmic cases. . 

Dr. W. Crark SourTer showed some interesting charts 
gnd pictures of clinical cases, and Mr. A. W. OrMonD 
and Dr. C. GovLDEN contributed to the discussion. 


Papers and Demonstrations. : 
“The many papers presented to the congress can only be 
briefly indicated. Mr. E. TReacner Co.itns discoursed 
on the effect. of deficiency in vitamin A in bringing about 
eve changes. He showed how, in such deficiency, the 
mucus-secreting cells of the conjunctiva atrophied and 








ceased to function so that keratinization of the epithelium 
orm) took place. Tn the absence of mucous secretion the surface 
d. Te} tension of the conjunctive altered, and the fatty secretion 
Out ig of the meibomian glands adhered to it, forming an excellent 
stream, pabulum for the growth of micro-organisms, pathogenic 
ntrating | and non-pathogenic, the former exciting an inflammatory 
ring the reaction, which in the cornea resulted in keratomalacia. 
roid gf Dr. W. R. AYKROYD, from experience of Newfoundland 
Not the] and Labrador’ fishermen, spoke on the frequent asseciation 
aterig))| of functional night-blindness with external eye conditions 
tigation uiquestionably due to vitamin deficiency, suggesting that 
ductles§ the former had the same etiology. Cod-liver oil or fresh 
pour | liver would usually quickly cure this “ nutritional dys- 

skotopia,”’ the term suggested for this particular form of 
know | night-blindness. . 
ment} A ‘very comprehensive paper was read by Dr. James 
sm, fe} Couter on the various patterns of ocular paralysis. result- 
rent | ing from infective or toxic processes, such as diphtheria, 
10 wen | polyneuritis, botulism, and veronal intoxication, and of 
cticalh ocular paralysis growing in myasthenia gravis, for which 
whid there was as yet no pathology. Dr. Collier had been 
hough, fortunate enough to observe quite a large number of un- 
funy. § ual and illuminating cases, which he mentioned. He 
unabk indicated four varicties of patterns of paralysis as met with 
e live § clinically: the peripheral paralysis, in terms of the distribu- 
vcogen, tion of the peripheral oculomotor nerve or one of its 
flood branches; the supranuclear paralysis, in terms of the 
he raj§ physiological use of the eyes, upward and downward move- 
ras na «ments, lateral movements, and convergence; the nuclear 
storing} paralysis characterized by its irregularity, by the affection 
ociated fof both eyes, by the constant loss of parallelism, and by 
id tf the presence of nystagmus; and, finally, the paralysis 
ye wap tesulting from the specific selective activity of a poison 
Theef upon a particular physiological mechanism—for example, 
y thaQ the isolated paralysis of the ciliary muscle so common in 
art inf diphtheria. 
glycos Dr. J. W. Tupor Tomas gave a remarkable demonstra- 
at th tion in the form of a preliminary report on a series of 
nt a§ ¢Xperiments, carried out in the physiology department of 
han the Welsh National School of Medicine, on the trans- 
» nowg Plantation of the cornea in rabbits. The importance of 
s ven finding a successful method of corneal grafting was that 
nsuling it opened up the possibility of restoring some sight to 
rightsf Many at present incurably blind. Dr. Thomas described 
othing the main types of operation carried out. In his expe- 

rence the cross-stitching operation gave by far the best 
arding results, and this was the only method by which he had 
almer obtained clear grafts. This was a central round graft 
d. tf With shelving edges, held in place by stitches inserted 
dete.f ™ the cornea, the stitches being arranged with the limbs 
ralmag crossed. Out of 14 experiments, 13 of the grafts united, 
quite 82d of these, 4¢grafts were clear, and the four rabbits 
oceurg With clear corneal grafts were demonstrated at the mecting. 
trmeg Lhe demonstration evoked a great deal of interest, and was 
ciate the subject of some appreciative remarks by Sir Arthur 
o thy Keith at the banquet the same evening. 
their§ Mr. W. S. Duxr-Exper outlined some experimental work 
> cor demonstrating the effect of choline and acetyl-choline on 
e half the extrinsic muscles of the eye. The matter arose during 
[wittf Tesearch upon the effect of various drugs on the intra- 
that}, ocular circulation, when peculiar reactions upon the intra- 
thes} ocular pressure were registered with choline. These were 
think} traced to a contraction of the recti and obliqui muscles, 


which was unaffected by atropine and abolished by nicotine 
and curare, 
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Some cases of damage to Descemet’s endothelium were 
described in a paper by Mr. Franx Jutrr. The first case 
was that of a man in whose anterior chamber a spicule 
of glass had been present for twelve months before detec- 
tion. In three cases the cornea became opaque after irriga- 
tion of the anterior chamber during extraction of cataract; 
two were imbibition opacities, and the third was probably 
due to a deposit of calomel in the lining of the chamber. 
Another group was the condition of Fuch’s epithelial 
dystrophy of the cornea. Mr. Juler described two cases 
occurring in sisters, which is unusual. 

Mr. F. B. CHavasse entered on an examination of the 
existing theories of concomitant convergent strabismus. 
He criticized strongly the accommodation thecry, which, 
he declared, failed on various grounds. ‘Taking all the 
theories of squint, including the theory that it was due 
to ocular inequality, there was not one that covered all the 
cases. Professor Van per Horve produced a_ striking 
collection of illustrations of malformation of the eye, as 
well as of other facial deformities, the result of amnion 
bands. Dr. Gorpon Hoimes discussed the spasm of fixa- 
tion; Mr. Dogcarr read a paper on ocular rosacea, and 
Mr. Greeves described g-ray applications in superficial 
keratitis. Mr. Brrnarp CripLtanp commented on _ the 
certified causes of blindness, and there were yet other 
papers for which time did not allow of adequate discussion. 


The Congress Banquet. 

The conciuding social event of the congress was a banquet 
at Fishmongers’ Hall, when 150 sat down at the tables 
under the presidency of Mr. Lestre Patron. In proposing 
‘* The Health of the Society,’’ Mr. Paton traced its history 


. back to the little group of energetic men who used to meet 


in the house-surgeon’s room at Moorfields to discuss 
ophthalmic questions. There were 114 original members 
of the society, of whom 11 were still alive, and two of them 
—Sir Thomas Barlow and Mr. J. B. Lawfcrd—were present 
on that occasion. He mentioned the nathes of many out- 
standing figures in the early days of the society. At one 
time there was danger lest the society should lose its 
identity in the Royal Society of Medicine, but an arrange- 
ment was devised whereby it remained independent and 
pursued a distinctive line, though in the happiest relations 
with the large and flourishing Ophthalmic Section in that 
body. 

Sir Tuomas Bartow entered further upon reminiscence. 
The society began, he said, as a small club in the late 
seventies. Jt had been his happiness to work with Edward 
Nettleship, the mainspring of the society, and one of 
Hutchinson’s most distinguished note-takers who had carried 
note-taking to a fine art; a quiet, reserved, dignified man, 
with a passion for accuracy, his own most severe critic, a 
conscientious clinical investigator, and a man of great intel- 
lectual and moral culture. Of other great names associated 
with the society he mentioned Jonathan Hutchinson, the 
‘‘ yniversal specialist,’ and Hughlings Jackson, whose 
discoveries regarding optic neuritis were the most fruitful 
and important in the whole of neurology. Jackson’s 
philosophical reflections on the unsolved problems of neuro- 
logy were an education in themselves. He brought to 
everything he touched a philosophical grasp. One of the 
great things that struck Sir Thomas Barlow about the 
society was that it made a common meeting ground for 
physicians, surgeons, and pathologists. The histery of the 
society was a lesson to the whole profession. 

Sir Joun Parsons, in -a witty speech, proposed ‘‘ The 
Health of the Bowman Lecturer,’ and Sir Anraur Kerra, 


in reply, praised the ophthalmological school in this 
country, which, he said, was one of the three strong 


schools of specialism in Great Britain, the others being the 
physiological and the neurological. Mr. J. H. Fisner 
proposed ‘‘ The Health of the Guests,’’ to which a charming 
response was made by Professor VAN per Horve, who, in 
the name of the foreign visitors, presented to the society 
an ivory gavel suitably inscribed. Sir Jomn Bianp-Sutron, 
who also responded for the guests, said that he attended 
a meeting of the then young Ophthalmological Society in 
December, 1880; he was invited’ thereto by George 
Critchett, an extremely dexterous surgeon, whom he saw 
perform his first operation of iritomy. In those days most 
of the ophthalmic work was done by general surgeons, 








* sively employed as motor fuel. 
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Sir John Bland-Sutton mentioned the extreme antiquity 
of ophthalmology, which was studied by the Greeks and 
Romans, who treated people for cataract; probably 
ophthalmology was older than surgery itself. It was curious 
how the phenomena of light and radiation had now come 
to dominate specialism. Since the invention of the incan- 
descent lamp and the discovery of x rays five or six Sections 
had been added to the Royal Society of Medicine, all 
indicating specialisms which used light or radiant energy 
in some form or other. Kvery new instrument devised, 
of course, required dexterity in its practice to be success- 
fully used, and thus specialism was encouraged. But he 
maintained that the ophthalmoscope was the prince of 
clinical instruments and ophthalmology the most justifiable 
of specialties . 

The gathering concluded after toasting ‘‘ The Health of 
the President’? and expressing thanks to the Prime 
Warden of the Fishmongers’ Company, whose splendid hall 
gave a dignified setting to a memorable occasion. 








LEAD TETRA-ETHYL IN MOTOR SPIRIT. 


DeraRtTMeNntaL Commirree’s Finat Report. 
Tae final report of the Departmental Committee on 
Ethyl Petrol,’ appointed by the Minister of Health on 
April 2nd, 1928, to inquire into the possible danger to 
health arising from the use of this type of motor spirit, 
reaffirms the conclusion of its interim report, summarized 
in the British Medical Journal of August 4th, 1928 (p. 219) 
—namely, that there are no reasons for prohibiting the 
use of ethyl petrol in this country so long as adequate 
precautions are observed. The committee, under the chair- 
manship of Sir Frederick Willis, held seven further 
meetings, and heard evidence from Professor H. KE. 
Armstrong and Dr. Roche Lynch, senior analyst to the 
Home Office. Dr. Edgar’s evidence, which was referred 
to in the interim report, was -supplemented by Dr. 
Kehoe, who was also responsible for much of the scientific 
work undertaken in the United States by the Ethyl 
Gasoline Corporation. The results of the investigation— 
carried out under the supervision of the Public Health 
Department of the United States during the last few 
years—were examined by the committee in the preparation 
of its previous report; but further inquiry was considered 
desirable, particularly in regard to the effect of inhaling 


ethyl vapour when spilling occurred in garages. The 
general results of this inquiry, which consisted of a 


number of investigations conducted by the committee’s 
experimental staff, were corroborated by evidence obtained 
in Canada and Australia. 


Detection of Lead in Urine. 

Experimental work in the United States had revealed 
that urine in normal conditions contained minute quantities 
of lead. As the committee was not satisfied that the 
method of detection employed in reaching this conclusion 
was sufficiently accurate, a new and more refined method 
was devised which could be used for testing other biological 
substances as well. No reason was found to disagree, 
however, with the results of the American experiments, 
which had also shown that comparatively larger quantities 
of lead were excreted by town-dwellers and bv workers 
exposed to special risks. It appears from the report that 
the results of the chemical analysis were in harmony with 
the medical data of the persons (male) from whom the 
samples were taken. The average amount of lead found 
in all the samples of normal urine examined was 0.04 
milligram per litre. 


Settled Dust of Streets and Garages. 

Evidence of lead contained in dust, which is stated to 
be a cause of its excretion in normal conditions, might 
be expected to disclose a basis for ascertaining the possible 
amount of air pollution when ethyl petrol is more exten- 
This is considered doubtful, 
as the proportion of lead was found to vary as widely as 
ni to 3.3 per cent. in samples of dust collected in London 
and neighbouring country districts. The committee gives 
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some indication that the risk of chronic plumbism arisi 
from the daily inhalation of dust or fumes over a. 
period, is remote, and observes that the proportion in the 
settled dust of factories using lead is much greater thay 
in garages. The value of this experiment, however 
far as garages are concerned, is lessened by the fact 4 : 
Using 











no sample of dust could be obtained from a garage 
ethyl petrol exclusively. 


Danger to Health from Spilling. 

In commenting on the interim report we referred jy 
the need for more precise information about the da 
to health from residual evaporation when spilling 
occurred, It was obvious that possible risks depended, 
partly at least, on the quantities spilled, and oy the 


size and ventilation of the building. A large quan. 
tity spilled in a small unventilated garage might 4 


supposed to have an injurious effect, and this danger jg 
not concealed in the report. The committee cone 

however, from its own observations and by reference ty 
a series of American experiments, that the risk from short 
exposures to a maximum concentration of lead under seven 
conditions appears to be slight, especially as the spill 
of large quantities happens, it presumes, only occasionally 
With adequate ventilation the possible danger from th 
spilling of small quantities, even repeatedly, is regarded 
as negligible. Asphalt, concrete, and wood evidently redug 
the amount of lead concentration in the air, which is aly 
affected by the nature of the other elements in the mixture 


The Committee’s Conclusions. ; 

The committee’s principal conclusions, briefly expressed, 
are as follows: 

1. Urine, in normal conditions, contains a minute 

lead, the proportion being less in, persons who live in 


the cout 


Excretion of lead is caused paftly, if not mainly, by inhaling 
dust containing lead. On an average there is a_ fairly clog 


relation between the degree of exposure to lead and the pm 
portion of lead in the urine. ‘ 

2. No evidence has been found io indicate that the settled 
dust in a garage where ethyl] petrol was regularly used for som 
cars contains more lead than that of garages where this fuel 
not employed. 

3. Lubricating oil from the crank cases of cars using ethyl 
petrol contains a small proportion of volatile lead; the proportion 
of non-volatile lead associated with the insoluble “ carbon” jp 
the oil is significant. Deposits scraped from the cylinder heads, 
pistons, and exhaust systems of the engines contain a negligible 
quantity of volatile lead. 

4. Oily deposits from the combustion chamber and. exhaust 
pipes of cars run on ethyl petrol are unlikely to cause seriow 
contamination of any water supply; deposits free from oil wil 
have no serious effect on a water supply of a moderate degree 
of hardness, but the contamination of a soft water supply by 
oil-free deposits might be more serious. . 

5. Risks to health from spilling large quantities of ethyl petrd 
appear to be slight; if adequate ventilation exists the risk from 
the spilling of small quantities appears io be negligible. Garages 
should be efficiently ventilated and spilling should be avoided. 

6. It is improbable that pedestrians would inhale a dangerow 
quantity of lead when ‘“ puffs”? are blown out of the exhaust 
pipes of motor vehicles during the acceleration of their engines. 

7. The risk from absorption of lead tetva-ethyl owing to contac 
of ethyl petrol with the skin is so small as to be negligible. 


Recommendations, 

The general impression conveyed by the committee i 
one of painstaking accuracy not only in assembling the 
results of its own experiments, but in the lucid presentation 
of the data collected from other sources. It is obviously 
premature to express an opinion on the validity of it 
conclusions until ethyl petrol is more extensively employed 
as a motor fuel in this country. Many of the results d 
the experiments are supported by data from the United 
States, hut it is conceivable that even they may lose theit 
authority in course of time. It is therefore desirable that 
tests of this nature should be resumed at regular intervals. 
Meanwhile the committee advises no legislative action 
long as the precautions outlined in our previous summary 

£ 1 : 
are secured by the terms of the contract between pre 
prietors and vendors. These are: ‘ 
1. That cans and pumps should be labelled to indicate th 
presence of lead in the fuel and to warn the user to avoid spillage 
and not to use the fuel for purposes other than motor fuel. ; 

_ 2. That the fuel should be dyed as an additional check against 
its use otherwise than as motor fuel. 
3. That the amount of lead tetra-ethyl in the fuel sold for 





1H.M. Stationery Office. 1930. 1s. net. 


ordinary commercial purposes should not exceed 1 part in Ly 
paris by volume, or about 1 in 650 by weight. 
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RecerTion avr Weticome Historican Mvserm. 
Ow April Qnd (exactly one hundred years after Henry Hill 
Hickman’s death) a noteworthy gathering was held at the 
Wellcome Historical Medical Museum in Wigmore Street, 
[ondon, to commemorate Hickman’s in con- 
nexion with inhalation anaesthesia, and to hear an address 


researches 


on the subject by Lord Dawson of Penn. In form it 
was 8 reception by the authorities of the museum to 
the Section of Anaesthetics of the Royal Society of Medi- 


cine, but the company included many other representatives 
of medicine and surgery. Among the guests were Lord 
Moynihan of Leeds, President of the Royal College of 
Surgeons, Professor A. H. Burgess, President of the British 
Medical Association, Sir Farquhar Buzzard, Sir D’Arcy 
Power, Sir Francis Shipway, Sir Holburt Waring, Mr. 
y, Warren Low, and the president of the Section, Dr. 
R. E. Apperly. Two of Hick- 
man’s granddaughters, Mrs. 
Betiridge of renbury and Miss 
Blanche Thompson of Birming- 
ham, also attended. 

In the absence of Dr. Henry 


§ Wellcome in America, the 
ouests were received by Dr. 
5 


(. M. Wenvon, chief director 


of the Wellcome Bureau of 
Scientific Research. A special 
centenary exhibit had been 
arranged =n the portrait 
gallery of the museum. This 


included the authentic records 
of Hickman’s experiments and 
demonstrations, his portrait, 
another oil painting showing 
him experimenting with anaes- 
thesia on animals, certain 
letters and memorials, and a 
number of personal relics, such 
as the scales and weights and 
mortar and pestle which he used 
in his practice, the door-plate 
from his surgery at Tenbury, 
and a notice ecard from his con- 
sulting room intimating that 
he was ‘tat home every Tuesday 
from 10 o’ clock until 4, for the 
purpose of giving advice gratis 
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later series of letters by Dr. Thomas Dudley of Kings- 
winford, in 1847, to Mrs. Hickman, then a widow, relating 
his unavailing efforts to secure posthumous recognition for 
this young pioneer. The famous pamphlet of Hickman, 
published in 1824, its title heginning A Letter on Suspended 
Animation , Is also published in full, together with 
appreciations by Dr. J. D. Comrie and Dr. Dudley Buxton. 


Address by Lord Dawson. 
Lord Dawson, after pointing out that the commemora- 


tion owed its fruition to the enthusiasm and energy of 
Dr. Cecil Hughes and the public spirit of Dr. H. S. 


Wellcome, said that in order to estimate faithfully the 
work of Hickman it was necessary to picture the life of 
his time, and to take measure of the state of knowledge 
and thought belonging to his day. Far back in the begin- 
nings of history there existed a desire and an effort to 
discover a means of relief from pain and suffering, and it 
was curious to note that only in the eighteenth century 
did there seem to arise a 
feeling that pain was an inevit- 
able accompaniment of human 
life. That indifference to pain 
became extended to surgical 
practice, and the same apathy, 
extending into the nineteenth 
century, was probably respon- 
sible for a very noteworthy 
fact—namely, that between the 
discovery and application of 
anaesthesia no less than forty 
years elapsed. During that 
period those who should have 
been concerned were so blind 
that they did not apply the 
perfectly obvious inference that 
should have been drawn from 
the experiments of the great 
scientists at the end of the 
eighteenth century. Anaes- 
thesia, as now known, owed its 
origin to the diseoveries 
Lavoisier, the great French 
philosopher, to the discovery of 
hydrogen by Cavendish in ¥766, 
the discovery of nitrogen by 
Rutherford, and, lastly, the dis- 
covery of oxygen by Priestley. 
The discovery of nitrous oxide 
Priestley abovt 1774 was 


of 


bv 





te the poor and Jabouring ee ee eee a followed in the year 1800 hy 
classes.”” It was explained that ‘ — > ang nang Oe carey senate the important discovery of 

(From an oil painting in the Wellcome Historical ; : F a : 
many vears ago, when Dr. Medical Museum.) its anaesthetic properties by 
Welleome was preparing his Humphry Davy. Davy,*having 
museum, he made special researches for evidence of agents , investigated the effects of nitrous oxide on animals, 
employed at various periods to lull and numb the senses, published his researches in an_ interesting. book, in 
and the history of anaesthesia thus explored brought to which occurred a pronouncement of which Lord Dawson 
light certain documents relating to the part played by asked his hearers to make a mental note: ‘* As nitrous 


Hickman in that history. Further documents were 


‘obtained from official archives in Paris and from members 


of Hickman’s family, and this material was added to the 

Wellcome Museum. 

We may recall here that the first allusion to Hickman’s 
discoveries recent times was made by Mr. C. J. 8. 
Thompson in an article he contributed to the British 
diedical Journal of April 13th, 1912 (p. 843}. 


in 


1 Noteworthy Souvenir. 

A handsome souvenir of the occasion, produced by the 
Wellcome Foundation, Ltd., was presented to the guests 
This work, of 70 pages, is much more than a complimentary 
brochure, because it represents the first publication in 
full detail of the Hickman material which the museum 
possesses. fir addition to the rather pathetic narrative of 
Hickman’s life, it contains a large number of illustrations 
hearing on his work, and reproduces some fifteen pages of 
closely Written MSS., most of it from the pen of Hickman 
himself. His own record of his experiments is included, 
his famous (but futile) appeal to Charles X of France in 


oxide in its extensive operation appears capable of destroy- 
ing physical pain, it may probably be used with advantage 
during surgical operations in which no great effusion of 
blood takes place.’”’ Humphry Davy had discovered the 
idea, but it fell on deaf ears, and in 1818, when Faraday 
announced that *‘ when the vapour of ether mixed with 
common air is inhaled it produces effects very similar to 
those occasioned by pitrous oxide,’ the imagination of the 
medical world still remained untouched. 

Lord Dawson then introduced his audience to Hickman, 
who hegan his career as a practitioner in Ludlow, Shrop- 
shire, and to whom had to be given credit for appreciating 
the sufferings inflicted by surgical operations and the con- 
ception of means to alleviate them by the production of 
insensibility. Hickman was, in fact, the first to put these 
to the test of experiment., He rendered animals 

unconscious, first through partial asphyxiation the 

exclusion of air, then by inhalatidn of carbon dioxide, and 
later of nitrous oxide. During anaesthesia Hickman made 
incistons, applied ligatures, amputated ears and limbs, all 
| without pain and with good surgical results. His earnest 


ideas 
by 


1828, and extracts from the French records, as well as a | Purpose was to extend the benefit of his findings to 
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mankind, and accordingly he came to London and put his 
views before the surgeons of his day. They turned down 
all Hickman’s notions as fantastic. His famous pamphlet, 
A Letter on Suspended Animation... , remained a 
witness, however, to his scientific spirit and method. 
Uitimately Hickman went to Paris and presented to 
Charles X a memorial praying that his work might be 
presented to the Académie Royale de Médecine. That body 
went a step further than Hickman’s compatriots, for a com- 
mission of investigation was appointed, but: the investiga- 
tion was never carried out. Having failed to gain recog- 
nition in France, as in England, for the work to which 
he had sacrificed his career, Hickman returned to his home, 
where he died in 1830, when only 30 years of age. 

Continuing the history, Lord Dawson said that from 1831 
onwards there gradually grew up, particularly in America, 
but also in England, a fashion of inhaling ether and 
nitrous oxide to the point of excitement, and even semi- 

intoxication. This was done out of motives of fun and 
curiosity, and among medica] students and other youths such 
inhalations became a pastime—a sort of early version of 
the cocktail party! From time to time those indulging in 
such frolics became anaesthetized, and yet the scales did 
not fall from the eyes of the surgeons. It was not until 
1842 that a young dentist, Crawford Long, used ether for 
the first time for a Cefinite surgical purpose—namely, the 
extraction of a tooth. Then events followed more quickly, 
for in 1844 Wells employed nitrous oxide for anaesthesia 
at operations, and Morton, unaware of Long’s work, in 
1846 administered ether in Massachusetts General Hospital 
—the first public anaesthesia. In 1847 the distinguished 
French physiologist Flourens applied chloroform for the 
first time to animals, the results being sufficiently satis- 
factory to lead Sir William Lawrence at St. Bartholomew’s 
and Sir James Young Simpson in Edinburgh to apply 
chloroform to human beings. Simpson was the first to 
publish details of about fifty cases of successful administra- 
tion for anaesthetic purposes. Lord Dawson put it to his 
audience that when they came to adjudicate on what must 
be called the fruition of anaesthesia they must, in fair- 
ness, decide that the greater part of the credit belonged to 
three early workers—Humphry Davy, Michael Faraday, 
Henry Hill Hickman. 

It was interesting to inquire why so many _ years 
separated the discovery from the adoption of anaesthesia. 
Was it because Great Britain, at the end of the cighteenth 
century and the early part of the nineteenth, was passing 
through a phase of apathy, not only of mind but of feeling, 
which led to insensitiveness towards pain? There was 
evidence of the truth of that suggestion, for Sir John 
Thomson-Walker had been kind enough to lend him a 
manuscript book of a surgeon who lived in the early part 
of the nineteenth century, and practised in Norwich. The 
book contained the most minute and accurate descriptions 
of various operations, and although the surgeon did all 
without any anaesthetics, never once was there expressed 
any concern for the pain the patient might be suffering. 
There was, however, another reason besides apathy. Neces- 
sity for and even pride in rapid operating might have 
excluded other considerations from surgeons’ minds. The 
great Liston prided himself on being able to amputate a leg 
at the hip-joint in less than a minute. Of course, it had 
to be remembered that constructive surgery as now known 
did not exist in those early days; surgery then consisted, 
in large measure, in removal of parts of the body. 
Hickman, though a young country practitioner, without 
any of the advantages of access to town and to learned 
bodies, had the mind to see and the heart to feel what 
anaesthesia meant for humanity, and strove his hardest 
to get his colleagues in the surgical world to apply the 
results of what he had proved by experiment. He failed, 
just as Humphry Davy and Faraday had failed; but now 
honour was Hickman’s due, and it was the privilege and 
happiness of all concerned on that centenary occasion to 
perpetuate his fame. 

The Hickman Memorial. 

After a hearty vote of thanks had been accorded, on the 
motion of Dr, Arrerty, to Lord Dawson for his address, 
Dr. MeNNeLt expressed appreciation on behalf of the 
Section of Anaesthetics and the committee of the Hickman 
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Memorial Fund to Dr. Wellcome for his hospitality to 
Mr. L. W. G. Malcolm, the curator of the museum, 
his assistance in gathering the historical facts concernial 
Hickman’s work and character, and to all who had hel ed 
the fund, by subscription and in other respects. Dr, Coen 
Hvenes announced that the amount received in connexion 
with the fund totalled £256. After expenditure on the 
family graves and on the memorial tablet, the residue 
would go as an endowment to encourage original work of 
merit in connexion with anaesthetics, which would, it Tras 
hoped, perpetuate Hickman’s name and assist the Progress 
of the branch of science to which he devoted his life 
The names of the trustees appointed would be published 
Jater in the medical journals, to the editors of which 
thanks were due for the publicity afforded. 

Tt remains only to add that on April 5th a tablet yas 
unveiled in Bromfield Parish Church, in the yard of whieh 
Hickman lies buried. The tablet bears the following 
inscription. 7 

A.M.D.G 
HENRY HILL HICKMAN 
Member of the Royal College of Surgeons 
Born at Lady Halton, in this Parish, Jany. 27 
Baptized in this Church, January 30, 1800 
Died at Tensury, April 2 
Buried in this Churchyard 
April 5, 1830 
This tablet is placed here at the initiative 
cf the Section of Anaesthetics of the Royal 
Society of Medicine as a Centenary tribuic 
to the memory of the earliest known pioncer 
of Anaesthesia by Inhalation. 
HONOUR A PHYSICIAN WITH THE HONOUR DUE UNTO HIM 
A.D. 1930. 


The tablet was unveiled by Sir StClair Thomson and 
dedicated by the Bishop of Hereford. Among those present 
were Lord Plymouth, the vicar of Bromfield, and 
Prebendary Joyce; Mr. Warren Low and Dr. Cecil Hughes 
(treasurer and honorary secretary of the Hickman 
Memorial Fund), Dr. W. Watkins-Pitchford (representing 
the Council of the British Medical Association), the Presi- 
dent and five past-presidents of the Section of Anaesthetics 
of the Royal Society of Medicine, and several descendants 
of Hickman. 





NATIONAL RADIUM CENTRES. 


STATEMENT BY THE RADIUM COMMISSION. 
THe following official communication, briefly noted in our 
last issue at page 675, has been received for publication 
from the National Radium Commission. It is dated 
April 2nd, 1930. 


The work of the Radium Commission has now reached 
a stage at which it seems advisable and convenient te 
make a further statement with regard to. the progress 
of the national organization which it is engaged in 
setting up. 





As already announced, the cardinal feature of this Com-: 


mission’s, policy has been the concentration of national 
radium at a limited number of centres in England, Scot- 
land, and Wales, where there are medical schools with 
complete clinical courses and where treatment of patients 
can be combined with the education in approved methods 
of radium therapy. 


Twelve Centres Nominated. 

Of these centres twelve have already been nominated, 
and will be recognized as National Radium Centres as 
soon as they have complied with the requirements of the 
Commission. Their geographical distribution is as follows: 
In England, seven centres (Birmingham, Bristol, Leeds, 
Liverpool, Manchester, Newcastle, and Sheffield). In 
Scotland, four (Aberdeen, Dundee, Edinburgh, and 
Glasgow). In Wales, one (Cardiff). The special case of 
London is referred to later. 

In every instance the channel of communication between 
the Commission and the centre is the medical faculty of 
the local university, and loans of radium are being re 
stricted in each area to oue hospital selected by the faculty. 
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By these meats, and in this way alone, has it proved 
pssible to avoid the dangers and futilities of splitting 
the limited national stock of radium into minute 


quantities which would not only give ineffective results 
ibute little if anything to a national, controlled, 


bat contr : ; 
and co-ordinated study and practice of radium therapy. 

The progress to date of the National Radium Centres 
yaries considerably 3 local difficulties are more pronounced 
in some places than in others, and there are initial obstacles 
of many kinds to he overcome ii setting up appropriate 
machinery for dealing with the novel and complicated 
problems involved, | oe . 

The following centres, however, have now completed 
their organization and have been actually supplied with 
radium by the Commission: Birmingham, Cardiff, Edin- 
burgh, and Aberdeen. Three other centres— Manchester, 
(ilasgow, and Newcastle—will receive their radium almost 
immediately, whilst the remainder will he recognized and 
supplied as seon ats the necessary preliminaries have been 
completed and the agreements executed. Negotiations to 
this end are still proceeding through their respective 
medical faculties. 

In some cases the setting up of plants for the preparation 
of radon (radium emanation), with the object of supple- 
menting the supply of radium, and of thus serving larger 
areas, has been approved by the Commission, and additional 
supplies of radium (in the raw) are being allocated for 
this purpose. 

Loudon s Special Problem. 

London has been treated as a separate and special 
problem, in view of its position as the metropolis of the 
whole country. Here no centre of the normal type is 
heing set up, but steps have been taken to organize two 
centres to carry out special work of general and national 
importance. One of these, the Westminster Hospital, has 
been experimenting, on behalf of the Commission, for 
several months past, with a ‘* bomb ” (containing 4 grams), 
in order to determine the value of mass irradiation and 
long distaiice radinm therapy. The results of this work 
are not vet sufficiently determined to justify a public 
report, but this will be made in due course. 

The other London centre which is being organized by 
the Commission is one for the development of post-graduate 
teaching in radium therapy—a prime and urgent need— 
and the facilities which will be provided will be available 
for the benefit of qualified medical practitioners from any 
part of Great Britain. This centre will be located at the 
Radium Institute and the Mount Vernon Hospital (North- 
wood), which institutions for these purposes are being 
reorganized as a joint teaching centre, stvled the ** Mount 
Vernon anc Radium Institute,’ under a single control, 
so far as medical services, teaching, and research are con- 
cerned. In all other respects the two institutions will 
retain their separate identities, but the treatment of 
patients, by radium or other means, will be greatly 
facilitated by the new scheme, in view of the increased 
amount of radium available. 


Supplies and Reeords. 

Summarizing the present position with regard to 
national radium, it may be stated that approximately 
17 grams (out of a possible total of ahout 22) have heen 
ordered hy the National Trust and provisionally allocated 
hy the Commission to national centres. Of this quantity, 
9 grams have already been received from the manufacturers, 
and, after heing tested at the National Physical Laboratory, 
6} of these have been actually delivered to centres and 
a further 3} will be going out very shortly. 

Another feature of the Commission’s policy has been 
the preparation, in collaboration with the Radiology Com- 
mittee of the Medical Research Council and the British 
Empire Cancer Campaign, of a set of ** Radium National 
Forms” for the use of recognized centres, in order that 
the clinical records of all cases treated may he kept on 
a uniform hasis and eventually incorporated in general 
national statistics. While the obligatory use of these forms 
is confined to national centres, it is hoped that they may 
eventuaily be adopted by other institutions practising 
radium therapy. Specimen copies may be obtained on 
application to the secretary of the Radium Commission 


at 5, Adelphi Terrace, London, W.C.2. 











Scotland. 


Health Estimates for 1930. 
Tue detailed estimates for the cost of administration of 
the national health, labour, and insurance departments, 
issued on March 29th, show a decrease of £318,576 in the 
figures for the Department of Health in Scotland. An 
increase in the cost of administration amounting to 
approximately £39,000 is due mainly to the provision of 
extra clerical staff to deal with national health insurance, 
contributory pensions, and unemployment insurance work. 
Housing grants for 1930 are increased from £1,726,346 in 
the preceding .vear to £1,848,610. Various other grants 
show a substantial reduction owing to the faet that under 
the Local Government (Scotland) Act, 1929, these grants 
are now covered by Exchequer contributions to local autho- 
rities. The figures of the General Board of Control for 
Scotland show au estimated cost of £60,456, as against 
£92,079 in the preceding year, on account of the decrease 
in contributions towards the expenses of local authorities 
in providing for mental defectives. In consequence of addi- 
tional clerical assistance, required for the taking of the 
census in 1931, the office of the Registrar-General for 
Scotland shows an estimated increase from £16,307 to 
£17,264: 
Transference of Lunacy Administration. 

A circular has been issued by the secretary of the 
General Board of Control for Scotland, addressed te clerks 
of parish councils and district boards of control, expressing 
its appreciation .fer the manner in which the officials of 
the parish councils, soon to be superseded by new local 
authorities under the Local Government (Scotland) Aet, 
1929, have conducted their duties under the Lunacy Acts. 
The circular pomts out that since the Lunacy (Scotland) 
Act of 1857 parish authorities and inspectors of poor have 
carried out onerous duties in the treatment of the insane. 
Special reference is made to the success of the Scottish 
system of hoarding-out in private dwellings those of the 
chronically insane capable of enjoving the amenities of 
domestic lite. This boarding-out system, which is peculiar 
to Scotland, is stated to have heen admired by alienists 
from other countries. Parish councils are requested to 
exercise the greatest care in the preservation of such records 
as would be of permanent use and interest, and to 
hand over all boeks, records, and documents to the new 
authorities. The success of the Scottish system of lunacy 
treatment to-day is attributed te the work.done by medical 
superintendents of asvlums and certified institutions, and 
by the staffs of distriet boards, during the last seventy 
vears. 

Spring Graduation at Aberdeen. 

At the spring graduation at Aberdeen University, held 
on Mareh 26th in the Mitchell Hall of Marischal College 
under the presidency of Principal Sir George Adam Smith, 
the honorary degree of Doctor of Laws was conferred on 
Professor Ashley W. Mackintosh, who recently retired 
from the chair of medicine in Aberdeen University. Fifteen 
medical graduates received the degree of M.B., Ch.B. In 
the course of his address the Principal remarked that the 
number of medical students at Aberdeen had increased 
from 266 in the previous vear to 292, including 24 women. 
In the past winter the total number of students was 1,332 
(861 men and 471 women), compared with 1,342°in the 
previous vear. 

New Health Serv.ces, 

A memorandum on the reorganization of health services 
in Edinburgh, drawn up by the town clerk and the city 
chamberlain, was considered on March 25th by the Public 
Health Committee of the Edinburgh Town Council. It was 
pointed ont that in Section 27 of the 1929 Act there was 
an implication that the functions of the Public Health 
Department were no longer to be confined to duties con- 
nected with preventive medicine, .but. might be extended 
to include the subject of general ‘hospitals, a provision of 
increasing importance in future. ‘A comprehensive scheme 
is apparently foreshadowed which will deal, not merely 
with the utilization of properties and institutions trans. 
ferred to the town council under the Act, but ‘involve con- 
sideration of the provision made by voluntary institutions 
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for sick persons. As existing institutions in Edinburgh 
serve, not only the city, but wide areas outside it, such a 
scheme may extend to the whole of the south-east of 
Scotland. It will therefore be necessary to consult other 
bodies, including outside local authorities, and representa- 
tions have already been made by a number of voluntary 
agencies in regard to the part which they might take in 
such a scheme. The memorandum states that a scheme 
of the magnitude foreshadowed will involve new capital 
expenditure on a_ very considerable scale, and it 
suggests that the question of a State contribution should 
be considered during its preparation. In view of the 
forthcoming appointment of a new medical officer of 
health it was decided that no action should be taken 
until he had had an opportunity of studying the scheme. 
Dr. ‘William Robertson, medical officer of health for Edin- 
burgh, said that the new medical officer of health would 
probably have to direct the operations of a larger adminis- 
trative unit, which would come into existence after 
May 16th, and that he would probably require an expe- 
rienced assistant to act as deputy medical officer of health 
for the city. He also pointed out that the taking over 
of the parish council hospitals would not provide extra 
accommodation for the population of the city immediately, 
because the parish council authorities had been finding 
considerable difficulty in providing for the indoor treat- 
ment of their own patients. He thought that as higher 
standards were being set up by the Act of 1929, a matter 
for early consideration would be the provision of adequate 
cubic and floor space for the treatment of the sick. 


Edinburgh Health Exhibition. 

The health and hygiene exhibition promoted by the 
Public Health Department of the City of Edinburgh closed 
on March 29th. There were over 130,000 visitors in the 
seventeen days. In addition, about 4,000 school children 
were admitted free of charge during the last week. The 
scope of the exhibition was outlined in the British Medical 
Journal for March 22nd (p. £63). The total receipts, 
which include £3,000 of entry money, are estimated to 
exceed the cost of the exhibition by a considerable amount. 
Numerous health lectures on such subjects as milk supply, 
smoke abatement, venereal diseases, and ultra-violet light 
were delivered to large audiences. 





England and d@ales. 


Leeds General Infizmary and the University. 
Tue cordial relations that exist between the University 
and the General Infirmary at Leeds have been shown at 
various times by reciprocity in the adoption of regula- 
tions affecting their administrative departments—for 
instance, the rule that the pathologist of the Infirmary 
must also be the professor of pathology. Since this rule 
was made the professor has shared with the assistant 
physicians and with others in the now greatly developed 
pathological department of the University and Infirmary 
the duty of conducting the autopsies. With the same 
underlying intention of binding the two institutions 
together the following new rule was passed at the annnal 
meeting of the Infirmary on March 25th: ‘* The academic 
consulting staff shall consist, er officio, of the holders of 
the following appointments in the University of Leeds— 
namely, the professorships of anatomy, physiology, mental 
diseases, public health, and experimental pathology, and 
the lectureships on pharmacology and infectious diseases.” 
The holders of these offices have frem time to time given 
help and advice to the honorary staff of the Infirmary, but 
it is felt, however, that they should have some definite 
status in the Infirmary so long as they retain their posts 
at the University. Members of the honorary staff retire 
and become consultants when they have acted on the full 
staff for twenty years, or when they have attained to the 
age of 60; this practice is to be modified somewhat in 
the case of those in charge of special departments. Pro- 
fessorships in the clinical subjects, such as medicine, 
surgery, and midwifery, are always held by the honorary 
officers of these departments, not under any rule, but 











because they commend themselves as the most Suitable 
men for the positions. The retiring age tor professors at 
the University is 65, but by a recent rule the University 
has wisely decided that when an honorary officer joins the 
consulting staff, whether in. consequence of age or of length 
of tenure of office, he shall also retire from his teaching 
post at the University. In the development of the School 
of Dentistry important decisions made some years ago have 
been definitely consummated. Reference was made in these 
columns, on March 24th, 1928 (p. 518), to the opening of 
the new Dental Hospital, which was built by funds pro- 
vided jointly by the University, the Dental Board, the 
honorary dental staff, and indirectly by the Infirmary 
which gave the site. It was decided that when the hos. 
pital was opened it should, in its capacity as a teaching 
centre, be under the control of the University authorities 
and, as a clinical institution, should hecome the dental 
department of the General Infirmary. The staff—the 
present holders being confirmed in their posts—are to be 
elected in the same way, and under the same conditions 
as to length of service, as the other members of the 
honorary staff, and they are to have representation on the 
board of management. 


Kirg Edward VII Sanatorium, Midhurst. 

As in previous vears, particular attention is paid in the 
annual report of the King Edward VII Sanatorium, Mid. 
hurst, Sussex, to the results of treating pulmonary tuber. 
culosis by the induction of pneumothorax. In last year’s 
report the results since October, 1924, were discussed, and 
now in the twenty-third annual report, which covers the 
period ending July, 1929, the record is carried a stage 
further. Cases in which this treatment was employed are 
grouved as follows: Choice I—Cases with involvement of 
one lung; Choice IT—Cases with excavation or much 
evident fibrosis of one lung, or with involvement of the 
better lung not bevond the upper third; and Choice ITT~ 
Cases with bilateral disease, and those in extremis—for 
example, with haemoptysis. The Choice IT cases bring out 
an interesting point in prognosis, for it appears that in 
this group, when it has proved impossible to induce 
pneumothorax, in consequence of failure to find a pleural 
space, the prognosis is better than when the procedure has 
to be ahandoned-on account of adhesions. This suggests 
that, while thoracoplasty must necessarily be kept in mind 
in all Choice IL cases where the induction of pneumothorax 
fails, it is more particularly urgent when this failure is 
due to the presence of adhesions. As would be expected, 
a steady increase is reported in the work of the g-ray 
department, which is Jargely concerned in watching the 
pulmonary condition after the induction of artificial 
pneumothorax. Details are given of a case in which com- 
plete re-expansion was eventually obtained, and also of 
another case of closed haemoptie bronchiectasis; radio- 
graphical illustrations are supplied. The number of 
patients discharged from the sanatorium to date is 5,312, 
and the statistical department continues to follow their 
subsequent progress. Various tables of prognostic interest 
complete the report, which may be obtained from the 
medical superintendent, price 1s., post free. 


London County Council and Midwives’ Training. 

Several of the committees of the London County Council 
have furnished observations to the main body on_ the 
report of the Departmental Committee on the training 
and employment of midwives, which was presided over 
by Sir Robert Bolam. It is stated that the system of 
inspection advocated by the Departmental Committee is 
one which is already administered by the Council—that 
is, inspection by medical inspectors with special training 
in Midwifery. The Midwives Acts Committee states that 
it appears to be impossible to formulate a_ practical 
naternity scheme or to arrive at any accurate figures of 
cost until the intentions of the Ministry of Health, so 
far as London is concerned, are known, and suggests that 
the Ministry should be asked to consult the Council before 
promoting the legislation necessary to give effect to 
the Departmental Commiitee’s recommendations. — The 
Finance Committee also finds the position too vague at 
present to define the financial commitments involved in 
carrying out the recommendations; with regard to the 
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osal to’ have a preliminary examination by local 
health authorities for women who desire to enter the 
midwifery profession, the Finance Committee assumes 
that arrangements would be made so that there would 
pe no charge against the education account. The housing 
difficulty alleged by the Departmental Committee is com- 
mented on by the Housing Committee of the Council, 
which states that on the Council’s housing estates pre- 
ference is given as tenants to a certain number of such 
yersons as midwives and nurses whose services are essential 
to the well-being of the community, 


London Returns of Lunacy. 

The total number of insane persons for whose accommo- 
dation the London County Council was responsible on 
January 1st (excluding those accommodated by the Metro- 
politan Asvlums Board and the Poor Law guardians) 
was 21,034, an increase of 163 on the year. Of this 
number, 20,679 were in the London County mental hes- 
pitals, and 19,244 of them were rate-aided patients, — In 
addition, the Metropolitan Asylums Board’s institution: 
accommodated 4,370 chronic harmless patients (excluding 
eases dealt with under the Mental Deficiency Acts); 115 
insane persons were resident in Poor Law Institutions, 
and 92 were boarded out by boards of guardians. During 
the vear there has been a slackening of the average 
admission rate, and an increase in the average death and 
recovery rates. These factors have tended to relieve to 
a small extent the pressure on the available accommodation 
in the county mental hospitals, which, however, remains 
acute, especially on the male side. Next vear’s figures 
will be awaited with interest, for the present report is 
the last in which it will be necessary to discriminate 
between accommodation provided by the Council and by 
the Metropolitan Asvlums Board. 





=————_— 


Correspondence. 
INDIAN MEDICAL DEGREES. 

Sm,—My friend Sir Thomas Carey Evans has made 
a strong and eloquent protest against the recent action 
of the General Medical Council in its dealings with the 
Indian Universities. May L put the other side of the case? 

It will, I believe, be accepted on all sides that the 
Council is in no way actuated by hostility towards India. 
Quite the contrary; but it has a definite responsibility 
jor the maintenance of a certain standard of education 
in the lands where its writ runs, and it cannot, with- 
out betraying its trust, allow that standard to be lowered. 

As a professor for many years in the oldest of the Indian 
universities, | am (like Sir Thomas Carey Evans) zealous 
for their traditions. Moreover, | consider that in some 
respects we were ahead of and not hehind British standards 
in our teaching. The difficulties met with were, | think, 
not insuperable, and indeed they may even vet be sur- 
mounted. [E refrain) from discussing these difficulties 
hecanse I feel that the least said on beth sides will be the 
soonest mended. 

One point more: it is a mistake to suppose that the 
action of the General Medical Council will really affect 
medical interests in India to any very great extent. It 
is certainly detrimental to the small percentage of Indian 
medical students and medical men who are aiming either 
at practice elsewhere in the Empire, or at perfecting 
themselves in their knowledge of their profession by post- 
graduate work or by taking extra degrees here in Great 
Britain. IL am not belittling the loss it is to these men, 
and T sincerely sympathize with them in it, but T think 
Sir Thomas is too pessimistic in his view of the harm 
that this action of the General Medical Council has done 
or may @o to the cause of Western medicine in India. 

India has much to lose by cutting herself adrift from 
Great Britain in the matter of medical education, and it 
fs sincerely to be hoped by every well-wisher of that country 
that no effort may be spared on both sides to overcome 
the present difficulties. In this | am wholly with Sir 
Thomas Carey Evans.—IJ am, etc., 

R. H. Extio7, 

London, W.1, April Ist. Lieutenant-Colonel I.M.S. (ret.). 
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Sir,—The decision of the Executive Committee of the 
Gencral Medical Council to recommend that the degrees 
of Indian universities in medicine and surgery be no 
longer registrable in Great Britain was not unexpected 
in India, and cannot, honestly, be said to be unjust. In 
face of the attitude maintained by the Indian politician, 
into whose hands, as a ‘ transferred subject,’’ medicine 
has passed, recognition on former terms was obviously 
becoming impossible. At the same time, it must be fully 
recognized that unless zuthorities in England take suitable 
action, grave injustice may be done to the better type of 
Indian graduate who comes to Europe for post-graduate 
instruction. Whether the degrees of her universities (some 
of which are very good indeed and some not so good) are 
registrable or not, the fact remains that India is part, 
a very important part, of the Empire, and that her better 
and abler graduates look upon the United Kingdom as 
their natural headquarters for higher studies. 

In discussing Indian educational problems with teaching 
authorities in England [I have been told frequently that 
English medical schools do not want Indian under- 
graduates, as these ought to obtain their pre-graduate 
training in India, where there are ample facilities, but 
that Indians working for higher degrees and diplomas are 
very welcome. Medical schools in Great Britain, however, 
are very unwilling to accept for post-graduate work men 
whose degrees are not registrable in Great Britain, and 
the general result of the recent recommendation might be 
the closing of England to Indian graduates. The alterna- 
tives facing the Indian medical graduate are, either 
to go to England and to take a registrable qualification 
on arrival there, or to go to Germany or America for 
his post-graduate work. A distinguished American teacher 
said to me only a few days ago: ‘‘ Your boys need have 
no grouch, Send them over to us. We shall be glad to 
have them.’? The tendency for British overseas subjects 
to go to America and the Continent for higher studies is to 
he deplored, and it is advisable, I think, to point out to 
Indian graduates, many of whom are members of the 
British Medical Association, how they may best and most 
rapidly obtain a registrable qualification after landing in 
the United Kingdom. For these registrable qualifications 
they must, of course, look to the great licensing corpora- 
tious of England, Scotland, and Ireland. It is, I believe, 
the custom for these bodies to permit graduates of foreign 
universities, including Indian, to enter for their examina- 
tions immediately after arrival in England on presentation 
of certificates of courses of instruction—that is, their 
courses of instruction are recognized, but not their exam- 
inations. In certain cases when the licensing corporations 
are fully satisfied with regard to the adequacy of the first 
and second examinations of these universities, exemption 
is given for examination in anatomy, physiology, pharma- 
cology, and materia medica, and, in some cases, from 
pathology and bacteriology. This is frequently done in 
the cases of Indian graduates who wish to take the 
English Conjoint diploma, as it ts generally admitted, even 
by G.M.C. inspectors, that teaching in these subjects is 
very satisfactory. 

| suggest that the licensing corporations set forth 
immediately the terms on which they are prepared to 
admit. graduates of Indian universities to their examina- 
tions. May I, in general terms, suggest the following? 

“Provided that a graduate in medicine and surgery of an 
Indian university produces certificates covering all the require- 
ments of the G.M.C.—including three years’ attendance on the 
practice of a genera] teaching hospital, and the requisite expe- 
rience in ebstetrics—he may be admitted to the final examination 
of the corporation concerned.”’ 

I suggest, further, that where a graduate has passed 
a degree examination in pathology and bacteriology, in- 
cluding practical work, no further examination in these 
subjects be required. 

The above suggestions are in strict accord with what 
I know to be the present practice of the English Conjoint 
Board, and the fact that the results obtained by Indian 
graduates in the examinations ‘of that body are almost 
uniformly good fully justifies them. By making their 
exact requirements and examination facilities more widely 
known, the medical corporations of Great Britain will 
be doing a service to the Empire at a time when relations 
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with India are somewhat strained, and at the same time 
will guarantee that Indian graduates in Britain are ade- 
quately qualified to undertake higher studies, Of course, 
it must be distinctly understood that these remarks refer 
strictly to graduates of universities, and not to the host of 
diplomates of short-course schools, State faculties, and of 
the numerous other easy channels through which the 
medical profession may be entered in India.—I am, ete., 
March 17th. Mepraior. 





ANTIMALARIA MEASURES. 

Sin,—The letter of Sir Malcolm Watson in your issue 
of February 8th shows that the fundamental difference 
of outlook between the modern school of malariologists, 
as represented by Colonel James, and the old school, to 
which Sir Malcolm Watson belongs, is still as conspicuous 
as ever. I have no wish to revive an ancient controversy 
or to introduce personalities, but as this difference of 
outlook has exercised and is still exercising a baneful 
influence upon the prosecution of antimalaria measures 
it is necessary that the position should be frankly stated 
and the issue clearly defined. 

As the result of the discovery some thirty years ago of 
the role of the mosquito in the transmission of the malaria 
parasite, malariologists not unnaturally assumed that they 
had discovered the key to the solution of the malaria 
problem. They stated, in effect, that if all mosquitos 
could be destroyed, malaria would be completely abolished. 
Nothing has happened or is likely to happen to upset the 
accuracy of this inference, but when it came to translating 
theory into practice it soon became apparent that great, 
if not insuperable, difficulties, administrative and financial, 
prevented any appreciable progress, except in specially 
favourable circumstances, being achieved along these lines, 

In these circumstances malariologists—who may now be 
termed the modern school—came to the conclusion that 
the prosecution of further scientific research was necessary 
in order to discover whether new and more effective 
weapons might not’ be fashioned to supplement or to 
replace antimosquito and antilarva measures in those 
numerous instances in which malaria control by measures 
of this nature alone was impracticable. This view failed 
to commend itself to the old school, who stoutly main- 
tained that the failure to achieve success by antimosquito, 
and more particularly antilarva, measures was due to 
apathy or incompetence, and they further held that all 
it was necessary to know about malaria was known—and 
that, as Sir Malcolm Watson stated before the Roval 
Society of Tropical Medicine and Hygiene in 1924, the 
time was gone ‘‘ when patient and searching investigation 
and careful and continuous experiments ’’ could serve any 
useful purpose in connexion with malaria control. Sir 
Malcelm Watson has, I believe, to some extent modified 
his views in this matter, but a perusal of his letter 
under reply.shows that he has not materially changed his 
outlook. For him antilarva measures are still the sovereign 
remedy, quinine is useless, and social and economic condi- 
tions are of no importance. None of these ex cathedra 
statements receive support from modern research, and 
hence the wide divergence of view between the practical 
sanitarians and the scientific malariologists. 

‘We thus have two schools—the one completely satisfied 
with the state of scientific knowledge attained some thirty 
years ago, and the other holding that as malaria consti- 
tutes an age-old problem of great complexity, its solution 
on a world-wide basis is most likely to be achieved in the 
light of complete scientific knowledge of its endemiolocy 
and epidemiology. This difference of outlook would not he 
important were it not for the fact that the old school of 
malariologists have endeavoured to establish their view- 
point by means of unsubstantiated claims regarding their 
successes, and by their deciamations, mainly in the lay 
press, against the stupidity and ignorance of those who 
presume to differ from them. 

I speak from experience when T say that the harm 
wrought by the propagandists ot the old school of malario- 
logists is incaleulable. The lay administrator says, ‘* As we 
are told on the highest authority that there is no more 
need for research, therefore, in the interest of the taxpayer, 
1 am unable to sanction further expenditure upon 





— —— 
research.’’ Can you blame him? He also says, ‘ As we are 
likewise told, by the same high authority, that the only 
way to control malaria is to destroy all mosquitos, and 
we know, as practical administrators, that in our Province 
the men, money, and material necessary for this Purpose 
are not availabie, therefore, as practical men, we must 
conclude that medical science can do nothing for us, and 
that malaria must, in consequence, be regarded as an 
irremediable evil.’ We thus arrive at the logically 
illogical position that one of the chief apostles of malaria 
control has unwittingly become one of the chief obstacles 
to progress in a matter of vital importance to the health 
and welfare of the Empire.—t am, ete., 
C. A. Grin, 


Lahore, March 17th. Lieutenant-Colonel, LM.s. 





A DANGER FROM PARALDEHYDE., 

Sm,—Not long ago L had occasion to order a dose of 
paraldehyvde to be given to a young woman under my care 
in hospital. It was necessary to choose the rectal Toute, 
and half an ounce was injected along with three or four 
times its volume of water. The patient complained of 
great pain after the injection, and, later, considerable 
sloughing of the rectal mucous membrane took place. Oy 
inquiry it was found that the paraldehyde used had been 
largely converted into glacial acetic acid. L understand 
that this takes place according to the equation 

CH,CHO+0 = CH,COOH, 

and as no water is formed in the reaction the product is 
glacial acetic acid, and that once a trace of this has been 
formed it acts as a catalyst, which may finally lead to the 
conversion of 75 per cent. of the paraldehyde into acid, 
It the paraldehyvde is kept in an airtight bottle there is 
no risk of such a conversion, but if the bottle is not 
airtight oxidation will ultimately take place, with the 
above results. 

I confess .1 had not known of this danger till the above 
unfortunate occurrence, and [ thought that it might be 
worth while drawing attention to it.—I am, cte., 

London, W., April 7th. Roserr Hurcutson, 


ANAESTHETICS IN MIDWIFERY. 

Sir,—May I he allowed to analyse some of the criticisms 
of my letter of March 1st (p. 414) upon the above subject? 

The controversy really turns upon the question whether 
a normal, straightforward childbirth is to be regarded as 
a physiological or as a pathological act. I hold that such 
a labour is purely physiological, and that by administering 
an anaesthetic to every case (except possibly for a short 
time towards the end) the risk arises of converting such 
a physiological case into a pathological one. That there is 
such a risk in a straightforward case of slowing down and 
sometimes suspending the normal uterine contractions, and 
thereby enhancing the possibility of ultimate instrumental 
delivery, cannot be denied; by eliminating the assistance 
of the patient’s will-power, increasing the tendency to post- 
partum haemorrhage, and possibly having a_ deleterious 
effect upon the child, the administration of prolonged 
anaesthesia in every case would tend to raise rather than 
lower the matefnal mortality. 

Mrs. Baldwin suggests that the words ‘¢ when necessary ” 
in my letter ‘‘ reveal the weakness’? of my case, but I 
contend that they show rather the very essence of its 
strength, for surely it would be unjustifiable to administer 
an anaesthetic when it was not necessary. I cannot agree 
with the suggested practice of ‘ giving an anaesthetic in 
every case in order to avoid shock,’’ since it is common 
experience that a perfectly normal labour is wonderfully 
free from shock compared with one in which labour has 
heen prolonged by the giving of an unnecessary anaesthetic. 
Just as for the poor, so also for the rich, the decision as 
to when an anaesthetic should be given must be left 
entirely to the discretion of the medical attendant. Mr. 
d’Avigdor is apparently not aware of the facts when he 
suggests that ‘ it is obviously impossible for the midwife, 
when dealing with a case single-handed, to administer the 
anaesthetic and effect the delivery,’’ or he would have known 
that any such attempt on her part would be an infringe- 
ment of stringent rules. Dr. Bodman places the patho- 
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Jogical gall-stone and renal colic in the same category with 
the pain caused by natural uterine contractions fulfilling 
a normal physiological role! 

If the fund is merely intended to assist those maternity 
hospitals which cannot afford to appoint an anaesthetist to 
assist with abnormal cases, well and good, but 1 adhere to 
mv original contention that for any difficulties among the 
oor the Midw ives Act provides ample facilities when neces- 
cary, and I deprecate the assumption that, while the rich 
vat have anaesthetics on payment, the poor cannot have 
fiem because they are poor, with the veiled implication 
that doctors only do their duty in an atmosphere of fees. 
The question of financial status does not affect the situation 
if anaesthesia is the right treatment.—I am, ete., 


Lichfield, Mareh 29th. I’. M. Row .anp. 


LIPIODOL INJECTION INTO THE BRONCHI. 

Sir,—Dr. Arnott Dickson, in his article on pulmonary 
tuberculosis (Journal, March Ist, p. 376), mentions two 
methods for the injection of lipiedol. He rightly discards 
bronchoscopy, but his own method of crico-thyroid puncture 
seems to me to he inferior to that employed by Dr. 
Haslinger of the Hajek Clinic, Vienna. As it is possible 
that this method is not generally known, a brief description 
of it may he of interest. 

(1) The pharynx and larynx of the patient are first com- 
pletely anaesthetized with a 20 per cent. solution of cocaine 
to which an equal volume of adrenaline has been added. 
(2) Using a Jaryngeal mirror and syringe a small quantity 
of diluted: cocaine and adrenaline solution is injected into the 
trachea, and the patient is immediately tilted towards the 
side which it is proposed to examine. (3) A soft rubber 
catheter is passed through the nose into the larynx and well 
down the trachea. The protruding end of the catheter is 
then fixed to the ala of the nose with a piece of adhesive 
strapping. The position of the catheter is easily verified by 
mirror inspection, and by asking the patient to phonate. 
(4) The patient can now walk to the «¢-ray department, where 
it will be found that the bronchi concerned can be gently 
filled with the lipiodol under the screen, and the necessary 
films taken. 

This method, L am convinced, will be found relatively 
agreeable to the patient and conducive to the deliberate 
examination that is so essential to success.—I am, ete., 

KE. H. R. Avrounyan. 


Aleppo, March 18th. 


DIAGNOSIS OF PULMONARY TUBERCULOSIS. 
Sm,—In connexion with Dr. Arnott Dickson’s very 
helpful article on this subject, T should like to point out 
the great value of ‘‘ single finger ’’ or ‘* hooked finger ”’ 
percussion. By this L mean that the middle finger of the 
left hand is flexed at an acute angle at the proximal inter- 
phalangeal joint, the distal interphalangeal joint being 
hyperextenvied, and the pad of the finger applied to the 
area to be pevcussed. Percussion is then made on the flexed 
joint with the index or middle finger of the right hand. 
Light percussion in this manner in the intercostal spaces 
is extraordinarily useful in detecting slight degrees of dull- 
ness, especially in children. This method is mentioned both 
in Fishbere’s Pulmonary Tubereulosis and in Horder and 
Giow’s Essentials of Medical Diagnosis, but its advantages 
do not seem to be generally apprectated.—L am, ete., 
W. E. Roper Sacnpers, 


Chester-le-Street, March 28th. M.R.C.S., L.R.C.P., DLP. 


THE SIGMOLDOSCOPE IN COLITIS. 

Si,—-l have read with interest the letter by Dr. A. G. 
Biggam (March 8th, p. 465), but cannot help expressing my 
surprise at his recommendation of the employment of the 
sigmoidoscope as an ‘essential procedure”? in the routine 
examination of colitis. Such a procedure may be tolerated, 
and in a sense justifiable, in a native hospital, where a 
majority of the patients suffer from bilharzia, but to use 
such an instrument for the diagnosis of bacillary dysen- 
tery—concerning the nature of which no serious difficulty 
should at any time arise—appears to me te be unthinkable. 
lf such methods of diagnosis were attempted in private 
practice the instrument would very soon get rusty for 
want of use, but fortunately there is little danger of its 
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extended use, as the majority of physicians must agree 
with Dr. Tidy, who not only has pointed out its dangers, 
but also the fact that hitherto no information has been 
obtained that would alter the line of treatment based on 
other methods of examination. It is obvious that a patient 
nowadays must be very robust to be able to withstand the 
mechanical procedures considered necessary to establish a 
diagnosis.—I am, ete., ; 


Cairo, March 19th. T. GeraLp Garry, M.D. 


MICRO-ORGANISMS IN PSITTACOSIS. 

Sir,—May I appeal in your Journal for very thin, air- 
dried films of blood from cases of psittacosis in its early 
stage, or very thin films made from any of the organs, 
especially the spleen, in cases in which a section has been 
made ? 

During some recent work on blood films of this disease, 
kindly sent me by Dr. G. T. Western of the inoculation 
department of the London Hospital, I have been able to 
find, in very small numbers, some minute organisms of 
a diplococcoid form. Coccoid and diplococcoid bodies 
measuring about 0.3 to 0.4 » in diameter, staining usually 
a reddish colour with Giemsa, are present in the blood of 
three human cases, and also in the blood and spleen of an 
inoculated hen and mouse. In all of these cases a short, 
thin bacillus measuring about 2 » has also been detected, 
hut only in very small numbers after a prolonged search. 
These, I think, are probably secondary invaders. 

Films made from the spleen of an inoculated mouse 
show not only scattered minute cocci and paired cocci in 
comparatively large numbers, but also very definite and 
distinctive groups of small clusters of these organisms. 
These have a very definite appearance on account of their 
staining reaction with Giemsa and their remarkably sharp 
outline, wand can be readily distinguished from other 
granule present. The clusters are usually free, but are 
sometimes found in the protoplasm of enlarged endothelial 
cells, 

A paper giving full description and measurements will 
shortly appear, together with photomicrographs of the 
small masses of coccoid bodies as found in the spleen. 
The search for either of these forms in the blood of human 
cases is very trying, but it is possible that they might be 
present in greater numbers in the early stage of the 
disease, and it is for this reason that I have ventured to 
make my request.—I am, etc., 

Poole Road, Bournemouth, April 3rd, 


A. C. Cores. 








Obituary. 
JOHN YULE MACKAY, M.D., LL.D., 


Principal and formerly Professor of Anatomy, University 
College, Dundee. 

Ix ovr last issue we had to announce, with regret, the 
death of Principal J. Yule Mackay, the well-known 
anatomist, who tor man¥ years was intimately associated 
with the educational business of the General Medical 
Council. When he went to Dundee thirty-six years ago, 
University College had not yet been united to the Univer- 
sity of St. Andrews, and he played a considerable part 
in the nnion of the two bodies. 

John Yule Mackay, son of the minister of Inverkeithing, 
was born in the Manse there on January 13th, 1860. 
Receiving his early education in Glasgow Academy he 
passed to the University to study medicine, and in 1881 
graduated M.B., C.M., with commendation, and in 1885 
hecame M.D. Appointed assistant to Professor Cleland, 
and later lecturer in embryology, he spent twelve years 
in teaching «nd research before his appointment in 1894 
to the chair of anatomy at University College, Dundee, 
in succession to Professor A. M. Paterson. His report on 
‘* The development of the branchial arches in birds ’’ was 
printed in the Philosophical Transactions in 1888. His 
appointment as principal of University College, Dundee, 
in #97, and in January, 1902,-as representative of the 
University of St. Andrews on the General Medical Council, 
in which he became chairman of the Education Committee, 
imposed a burden of administrative work that left ne 
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further time for research. In 1920 he was made a member 
of the Scottish Consultative Council on Medical and Allied 
Services. Failing health caused him, in 1925, to resign 
the professorship of anatomy, but the failure continued, 
and on March 30th he died, after a week of terminal 
illness. 

In St. Enoch’s Church, where Mackay had long been 
an elder, a funeral service was conducted by the Very 
Rev. Principal Galloway, and the interment was made 
in the cemetery at Barnhill. Principal Mackay was 
unmarried, ‘ 


For the following appreciation we are indebted to Mr. 
Joan Trytor of Dundee. 

The death of John Yule Mackay removes from our midst 
one who in a rare degree possessed the warmest affection 
of all his students. Few university principals have been 
so popular. As professor of anatomy his geniality and 
kindliness had a profound influence on all those who were 
privileged to come into the closer personal contact afforded 
by his practical classes. Prior to coming to University 
College, Dundee, in 1894, Yule Mackay had endeared 
himself to all Glasgow medical students, and at this time 
his fame as a brilliant anatomist was world-wide. His 
embryological work, in particular that dealing with the 
development of the branchial arches, was characterized 
by an enormous amount of accurate detail. During those 
twelye years when he was working under Cleland at 
Glasgow he elucidated many obscure points relating to 
muscle and the peripheral nerves. But his whole time 
was not spent in research, for was he not the greatest of 
all Cleland’s demonstrators? Yet he nearly chose botany 
for a career. He left many friends behind him in Glasgow, 
quite apart from his medical friends. Both the University 
Union there and the Students’ Representative Council 
owed much to his zealous endeavours. In 1896, two years 
after leaving Glasgow, Mackay, along with his @ld chief 
Cleland, publishei the well-known Textbook of Human 
Anatomy, and :»me months later a Directory of Dissection 
appeared. Ns other textbooks of anatomy have the same 
conciseness, clarity, and grace of diction. We have no 
record of any other publication after his election to the 
chair of anatomy at Dundee. The only reason to account 
for this was that he had to give to administrative work 
any time not spent in teaching, for, after a year of service 
ad -interim, he was appointed principal of University 
College, Dundee, in 1887. Stormy days lay ahead of him 
then, and he devoted himself to the question of the incor- 
poration of University College in the University of St. 
Andrews. How often would he vividly recall the difficulties 
of those earlier days! An amicable agreement being 
reached in 1897 Mackay set his mind to developing the 
medical school. His anatomical department, extemporized 
from an engineer’s old workshop, served him until, in 
1904, a completely cquipped medical school in Small’s 
Wynd was opened. After this had been accomplished 
more students came to Dundee to study medicine, and 
many more came to study embryology under Mackay. 
The individual attention then given to the students afforded 
many advantages over the methods in other schools of 
medicine. But his administrative gifts were not confined 
te his college, and for twenty-eight years he represented 
the University on the General Medical Council, and as 
chairman of the Education Committee Mackay drafted and 
carried through the new scheme of medical instruction. 

Mackay was a brilliant and cultured lecturer, always 
selecting and presenting the essential points in a clear 
and lucid manner. But his zeal and sense of duty were 
often carried too far, for he would lecture twice every day 
no matter how ill he felt. This was all the more noticeable 
after the great war, when his health began to cause 
anxiety among his friends. His voice lost its firmness, 
and it was with difficulty that he made himself heard 
in the back benches. Of this he was fully aware, and 
reluctantly he resigned the chair of anatomy in 1925. 
While we shall miss his personality, his services to medicine 
in general, and the ever-kindly advice to his deferent 
students, nothing will erase the memory of his devotion 
to his college. He lived for the welfare of University 
College, Dundee, and throughout his whele life he main- 
tained that modest outlook on the part he himself had 
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played. As his senior demonstrator in anatomy until he 
retired in 1925 I have none but the most pleasant of 
memories. No one could have wished for a better or more 


courteous chief—a more genial senior colleague and friend 





THE LATE DR. P. S. HICHENS. 
Wr have received the following tributes from two former 
colleagues, supplementing the notes printed in our issyg 
of April 5th: 


D.G. G. writes: After he had left Northampton and haq 
gone to live in Guernsey, his friends had seen little of Hichengs 
A few months ago he came back on a visit sadly changed by 
a long illness; he felt his invalid condition very keenly, ang 
one cannot help assuming that, when death came to him it 
was not altogether unwelcome. He came to Northampton’ on 
his appointment as physician to the General Hospital in 199 
having already gained distinction at Oxford and at St. 
Thomas’s. A man such as he was could not fail to achieve 
success as a consultant. and, when he retired from the staf 
in 1924, he had a great reputation throughout the county ag 
a physician. A public presentation wes then made to him 
and a portrait. painted by a local artist, was hung in the 
board room of the hospital to mark his services to that. instity: 
tion. Hichens was a man of wide general culture: he had 
a sound professional knowledge and judgement, and had withal 
a fine sympathy. To everyone with whom he caine in contae 
he was courteous and kind. A little aloof in his manne 
perhaps—sometimes rather shy—-seeming rather older than his 
years, possibly from his very correct diction and choice. of 
words, yet to all who knew him his friendship was warm 
and gracious. In his dealings with patients and with members 
of our profession he had won the respect of all. He had many 
activities. As a young man he had been under treatment at 
Nordrach, and he worked very hard for the prevision of 
open-air treatment for tuberculous patients. The institution 
of the sanatorium at Creaton owed a_ great deal to his efforts, 
and in it he took a legitimate pride. His relaxations were more 
artistic than athletic. He read widely and enjoyed music and 
painting, in both of which arts he was a good amateur per- 
former. Outside his profession, however, his chief interest 
was in the Church. 
was Dean of Canterbury—he seemed in many ways as suited 
for the Church as for the profession of his choice. AIL his 
life was imbued with a religious outlook. He worked very 
hard in Church matters, was churchwarden of the Northampton 
Parish Church, and at one time a member of Convocation; 
He often addressed public meetings throughout the Peter: 
borough diocese: While he had strong feelings in controversial 
matters, he always spoke his mind with tolerance, leaving his 
hearers with no doubt as to his views, but with no feelings of 
rancour. At the outbreak of the war he was a Major 
t.A.M.C.T.A., attached to the Ist Eastern General Hospital 
at Cambridge, and, although he was at that time above the 
age for foreign service and in some ways unfitted for it, he 
found means to be sent to France. He was at first in command 
of a casualty clearing station and was with the Fifth Army 
when disaster overtook it in 1918; after this he commanded 
a general hospitai at Calais. His reserved manner made the 
life of the army more difficult for him than for most, yet he 
made many friends there, and his interest and zeal in his work 
were remarkable. He has gone from us and, look where we 
may, there is no one that can quite fill the same place that 
he did. He leaves a widow, a son, and a married daughter. 


P.N.B. 0. writes: I remember Hichens jokingly saying 
years ago that any obituary notice of himself would describe 
him as a physician ‘‘ of the old school.’? This self-appreciation 
is in part true, if it means that he was a man of wide reading, 
who had the English classics at his fingertips, a musician 
who had a sound knowledge of music and was himself a pianist 
above the average, and an amateur artist with no little skill 
with his paint-brush. Add to these that he was a true and 
thoughtful appraiser of anything that was beautiful in scenery, 
pictures, furniture, or china. What [ think he meant to imply 
himself was that he was very censervative by nature, and that, 
while he would be among the first to make use of them, he 
rather regretted the introduction of new methods of diagnosis 
or of treatment. Again, I always thought that he appeared 
to resent that the claims of increasing practice should rob 
him of leisure for the enjoyment of his hobbies. He_ hated 
to think that he was allowing himself to be too absorbed in 
his prefessional work, of which he entirely disliked the com- 
petitive and business side, to the exclusion of his many other 
interests. That he was a very sound and most painstaking 
physician must be obvious from his record, and anything 
that I have written in this short note must not be taken te 
detract from this true estimate of his work. 
want to insist that he was something more than a gvod doctor: 
he was a very cultured gentleman. 


Brought up in a cathedral city—his father , 
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Dr. JAMES GrirFIn Beastey, who died on March 25th 
+ Rowley Regis, near Birmingham, at the age of 84, 
x the first medical officer of health to the Rowley Regis 
Urban District Council, a post which he held for nearly 
ay years. He was also police surgeon to the local 
airsiod, medical officer to the education authority, and 
poor Law and vaccination officer for the Dudley Union. 
Dr. Beasley, who qualified L.R.C.P.Ed., L.R.F.P.S.Glas. 
jn 1868, celebrated his golden wedding in 1920, and retired 
from a large practice in the following year, owing to 
failing sight. He was for many years a member of the 
British Medical Association. 


Dr. Eowarp O’Reitty Somers, who died recently, was 
the son of a former professor of materia medica at Owens 
College, Manchester, and was born in 1863. He received 
his medical education in Manchester, whence he obtained 
the diploma M.R.C.S. in 1884 and the L.R.C.P. three 
ears later. After holding resident appointments at the 
Manchester Royal Infirmary and the Salford Royal Hos- 
ital, he began to practise in Pendleton, continuing there 
util his death. Apart from his professional duties, he 
took a keen interest in the public life of Salford, where 
he was a magistrate and president of the Civic League 
of Health. He was an ardent politician, and at the last 
General Election was chairman of the Liberal Association 
in one of the Salford divisions. He was also president of 
the Playgoers’ Club, the Manchester Shakespeare Society, 
and the Bolton Shakespeare Society ; he delivered numerous 
addresses of great value on stage characters in Hamlet 
and Othello, dealing with them from the medical stand- 
int and bringing out the psychological elements in these 
and other plays. In addition to his enthusiasm for Shake- 
spearean studies, one of the leading interests in his life 
was affection for French literature and the French people. 
He was a member of the Alliance Frangaise, and an officer 
of the Legion of Honour; he took an active part in bring- 
ing to Manchester each year the players of the Comédie 
Francaise. His genial character and the wide range of 
his interests won for him many warm friends. He was 
a keen member of the Salford Division of the British 
Medical Association and a regular attendant at its meet- 
ings; he was almost invariably present at the Annual 
Meetings of the Association, and had proposed to make 
the journey to Winnipeg. 


Dr. Joun Lanpsporovucu of Tighnabruaich, who died on 
March 20th, received his medical education at Edinburgh, 
where he graduated M.B., C.M. in 1895. After holding 
a resident appointment in the County Hospital of Ayr, 
and spending some years in general practice in England, 
he settled at Tighnabruaich, Kyles of Bute, about twenty 
years ago,. being appointed parochial medical officer, and 
deputy medical officer of health for Kilfinan. He was 
a member of the British Medical Association. A colleague 
wites: Dr. Landsborough’s practice was far-flung, em- 
bracing a long coast-line, from Loch Striven along the 
Kyles to well up Loch Fyne and Glendarual, This involved 
the necessity of long journeys over dangerous roads, and 
of sailings, often by night, in stormy weather, but this 
all came to him as only “in the day’s work.’’? As he 
loved his work of healing, so these good Highland folk 
loved him, for he neither considered self nor selfish interests, 
his one thought being to ‘“‘ mind” his flock. The work 
was hard, the financial returns small, but he was never 
known to whine or grumble. He would only smile at the 
mention of money. His clinical skill and acumen were 
remarkable, and he ever had some medical problem -or 
other in his thoughts, until he found its proper solution. 
He was undoubtedly, for these twenty years, an integral 
part of the character, life, and landscape of that rugged 
but picturesque part of Argyllshire. A man of culture and 
refinement, he was ever philosophical in his outlook on 
life; as might be expected in one who was at the same time 
4 true son of Hippocrates and of Isaac Walton. Many 
years will pass before his memory fades among the men, 
women, and children of Cowal, but especially to the mothers 
aud the bairns will his passing be almost irreparable, for 
he was cast in the same mould as the doctor in Ian 
Maclaren’s Beside the Bonnie Bricr Bush. 














Medical Notes in Parliament. 


[FROM OUR PARLIAMENTARY CORRESPONDENT. ] 





Tue Housing Bill and the Housing (Scotland) Bill were both 
set down for second reading in the House of Commons this 
week, and the financial resolutions relative to these bills also 
came before the House. . The closing stages of the Unemploy- 
ment Insurance Bill were taken, and on Apri! 11th the Mental 
Treatment Bill was down for report and third reading. 

The Parliamentary Medical Committee and the Parliamentary 
Science Committee, at a joirit meeting on April 8th, were 
addressed by Mr. Coste, chemist to the London County 
Council, on sewage disposal. On the same day the Parlia- 
mentary Medical Committee, in view of the coming Budget, 
briefly discussed the tax allowances for doctors’ motor cars. 








Mental Treatment Bill. 
Committee StaGE CONCLUDED. 

On April 3rd consideration of the Mental Treatment Bill was 
completed by a Standing Committee of the House of Commons. 

The second schedule of the bill enumerates and describes powers 
under the Lunacy Acts, 1890 and 1891, to be transferred to the 
Board of Control. These include power to determine whether a 
hospital desiring registration should be registered, and to approve 
agreement by local authorities to unite for provision of mental 
hospital accommodation. Miss Lawrence said the matters of 
administration specified in the schedule were now dealt with by 
the Board of Control first and the Ministry of Health after. It 
was proposed to transfer them to the Board under the general 
oversight of the Ministry. Dr. Vernon Davies asked if the fact 
that the bill had to be read in conjunction with the Lunacy Act 
would not creaie difficulties for the medical profession. Miss 
LawreENce replied that the Lunacy Act itself required co-ordination 
and revision. She admitted that the present small amending bill 
had the vice of legislating by reference. Mr. Greenwoop said tho 
transfer of the powers mentioned in the schedule had been recom- 
mended by the Board of Control. The Board would always act 
in consultation with the local authorities, 

An amendment by Mr. Morris-Jonges was withdrawn, and the 
schedule was added to the bill. 

The third schedule enumerates matters with respect to which 
rules may be made by the Board of Control. After the committee 
had made consequential amendments, Mr. GrEENwoop moved to 
add to the list the following matters: 


‘“*4, Applying to temporary patients received under Section 5 
of this Act, subject to such modifications and adaptations, if any, 
as appear to the Board to be necessary or convenient, the follow- 
ing provisions of the principal Act, that is to say, Section 40 
(which regulates the use of mechanical means of poreesn 
Section 41 (which relates to the letters of patients), Section 3 
(which relates to the posting of notices), Section 47 (which relates 
to the visits of friends), Section 49 (which empowers the Board 
of Control to order the examination of a patient by two medical 
practitioners), Section 50 (which relates to inquiries as to pro- 
perty), Section 51 (which relates to searches in the records of the 
Board of Control), and Section 85 (which provides for the retaking 
of patients who have escaped). 

‘* 5, Modifying and adapting, in relation to institutions maintained 
by local authcrities not being mental hospitals, the provisions of 
Sections 275 to 278 of the principal Act (which relate to the making 
of general rules aud regulations and the appointment and duties of 
certain officers).” 

Mr. Greenwood said ihe first paragraph had heen inserted as 
a resulb of representations that the provisions set out in it 
from the principal Act and which now applied to certified patients 
only should be applied, with the necessary adaptations, to tem- 
porary patients received under Clause 5. It might be that these 
precautions were not necessary in many cases. The words here were 
being inserted as an additional safeguard to the patient. Para. 5 
was consequential on an amendment made in Clause 6 (4) of 
the bill. 

Dr. Vernon Davies was not prepared to agree entirely with the 
contention that these words were an additional safeguard to the 
patient. They would put temporary patients under all the regula- 
tions and restrictions of certified patients. He thought the pro- 
vision regulating the use of mechanical restraint should be in the 
bill. That which related to the letters of patients did not appeal 
to him in the same way. The provision which empowered tho 
Board of Control to order the examination of the patient by two 
medical practitioners was important. It might be applied in the 
case of a temporary patient who was kept on as such but who 
should be certified. The authorities would be acting illegally in 
keeping a definitely certifiable patient ds a temporary one. Tho 
committee should squarely face the fact that the only difference 
between a temporary patient and a certified lunatic was that 
the former had a hope of recovery, and consequently was not 
certified. 

Mr. Greenwoop said he could not accept that view. Section 49, 
which provided for a patient to be examined, did not necessarily 
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mean certification. The Commissioners might order the patient 
to be discharged. Without the words he proposed the safeguards 
for the temporary patient would be less than for certified persons. 

Dr. Morrts-Jones agreed that, though the amendment appeared 
formidable, it was needed im the interest of the patient. 

The committee agreed to the amendment and to the schedule, 
as also to the fourth schedule—‘ Repeals ’’—with consequential 
amendments. 

This finished the work of the committee, and the bill was 
reported to the House. Subsequently its report and third reading 

- were set down for April 11th. 


The Army Estimates. 

On the motion that the House of Commons should go into 
committee on the Army Estimates, on March 24th, Mr. Suaw 
expressed his regret that there was a shortage of medical men 
who were prepared to undertake a career in the Army. Although 
the physical tests had been scaled down, the Army as a whole was 
still under establishment. Out of a total of 72,268 recruits who 
presented themselves for enlistment in 1929, 23,131, or 39 per cent., 
were accepted, and 61 out of 100 were rejected even on the 
standards now insisted on. Of the rejections 9] per cent. were on 
physical and medical grounds. The lower denial standard, which 
had previously been tried in Scotland, had been extended to 
England and Northern Ireland, and by that means an additional 
2,384 recruits were enlisted for ail arms. In December, 1928, the 
height standard for the infantry of the line was lowered to 
5 ft. 2 in., and 3,219 recruits were accepted who would otherwise 
have been lost to the Service. Without them, the intake for 
1929 would have been only 24,840. The physical condition of the 
young men who presented themselves was a serious matter. He 
was asking his staff to investigate how far that physical detcriora- 
tion was due to industria] depression, or to other causes. 

Dr. Fremantte called attention to the fact that the medical 
service of the Territorial Force had been cut down to a point 
at which it would be difficult to expand it in time of active 
service. He said that the same thing had happened before the 
Crimean war and the South African war. In those cases, when 
war broke out the arrangemenis had collapsed, and then the 
Director-General of the Army Medical Services had been blamed, 
when the blame had really rested with the War Office and 
Parliament. In 1902, after the South African war, an Army 
Medical Service Departmental Committee went into the matter 
thoroughly. He (Dr. Fremantle) knew a zood deal about it, 
because he was the assistant secretary to the committee. The 
committee was presided over by the then Secretary of State for 
War. Practically every reform which was suggested was iftro- 
duced, with the result that there was an extraordinary improve- 
ment in the Army Medical Services right up to the late war. 
Adequate attention, however, had not been paid to the Territorial 
Medical Service. This matter should be taken into account, and 
he hoped that every Territorial field ambulance would be extended 
to three sections. One service after another was complaining of 
the shortage of medical officers. The Secretary of State for War 
had stated that there was still a regrettable shortage of candidates 
for the Regular Army, and that the supplementary officers and the 
Officers’ Rescrve were much below establishment. Only four years 
ago Sir Richard Luce, who was then a member for Derby, 
speaking on this subject, remarked that the establishment of 
medical officers was 900, and that the strength was only 794, a 
shortage of 106. The present establishment was 589, and the 
strength only 533. The British Medical Association felt that the 
War Office had treated ii fairly in accepting its suggestions, 
but still the Government had not the men coming into the Service. 
Parliament had to consider, when trying to attract young 
students or medical men into the Service, that these men were 
looking to the future. A medical man came out of the Army, 
say, at 45 years of age, with a pension of £1 a day. What was 
he to do if he had a wife and children, and little chance of 
getting other work? Sufficient attention was not paid to the 
outlets from the Service. The Government was a large employer 
of medical men, and had many services in its different depart- 
ments which required senior men, who often had to be brought 
in from outside. Under the Local Government Act passed last 
year the municipalities would need other senior medical officers. 
The Government had great influence and the power of the purse. 
If it would use its influence in helping in the selection of suitable 
candidates as medical officers of health it would give a considerable 
chance to officers who, having served their time in the Army, 
would thus be able to get a start in civil life. So long as 
medical services served on terms equal to officers of the, com- 
batant services, young men of enterprise, who liked to see the 
world, would be attracted, and they would come in for five, seven, 
or ten years. These young men, however, must be given an 
opening in civil life afterwards. The War Office ought noi to 
rely on keeping these men on after their time had expired to 
carry on the work which ought to be done by younger men. 
These men became discontented. Dr. Fremantle recalled that in 
1904, when the Army Council was set up, the one proposal of the 





Departmental Committee which was not accepted was 


Director-General of the Army Medical Services should have Pe bh 


on the Army Council and be responsible, as he was not at 
for the whole of the equipment and organization of the 
service, That was a technical question, which could not 
with on this occasion. In essence that idea remained the fy, 
mental belief of all ‘successive Directors-General of the 
Medical Services. He hoped the Secretary for War would oo’; 
the matter again, because it had a considerable bearj af 
efficiency of the medical service. That efficiency was vital to 
future of the Army, for whatever purpose the Army Was requing 
Mr. Suaw assured Dr. Fremantle that he did not look : 
matter with equanimity. Whereas the authorized e shia 
of the R.A.M.C. was 846 officers, there was a defici 
so that where they needed 7 doctors, roughly they had § 
personally was willing to take the matter back and have it 
sidered by the Army Council in every way. yu 


The Civil Estimates. 

On the Civili Estimates, in the House of Commons op 
3lst, Sir Kiyestey Woop raised the question of maternity 
child welfare. He said that so far as infantile i 
concerned the country could congratulate itself on the Position, 
the state of the maternal mortality rate was nothing like 
encouraging, and provoked a considerable amount of dj 
A great improvement in the carrying on of the work jn. 
nexion with these two matters would be obtained by t¢ 
it from the smaller local authorities to the larger bodies like ¢ 
county councils. With larger authorities they had the 
medical service. If they could co-ordinate the work in conpes 
with maternity and child welfare, and link it up with the 
authorities, they would place that work on a level with the 
medical service of the local authority. That would be a very g 
gain, which would be lost if they relied on the smaller 
authority. They would practically have continuity in the 
vision of tle health of the children from birth up to the 
leaving age. He hoped the representative of the Ministry 
Health would assure the Honse that the Ministry was goj 
assist in every way it possibly could the work both of 
local authorities and of the voluntary agencies. 

Miss Lawrence, in reply, said that it was stated that 
money was required for infant welfare. That was one of 
services which had to be taken away from proportional ex 
ture and had been placed under the block grant, whieh 
stereotyped for a term of years. They could not give anys 
money for that purpose unless they tore up ihe Act of 1929, 
average figure of maternal mortality had 1emained steady 
a period of years over the whole country. Some years it 4 
up and sometimes down. There were two committees dealing ¥ 
the question. One was the Departmental Committee on 
Research, which had already received confidentia! reports 
individual cases.’ That committee was on ihe point of making 
report. The second committee was dealing with the training 
assistance of midwives, and had already reported. That subj 
raised a large number of questions of considerable difficulty, 
would involve further legislation. The great difficulty was 
obtain proper maternity services for ante-natal clinics and adviss 
clinics, and more co-operation on this subject was wanted bet 
national health insurance work and the work of the local 
rities. The matter was receiving the attention of the 
but the question of legislation had not been fully explored 
the present by the Ministry of Health. There was no 
of health work where the results in proportion to the expe 
were more gratifying than that of advice to expectant maf 
The work of public education in this matter was very impe 
The percentage of expectant mothers who attended ant 
clinies in Wodlwich, where there was a_ really good he 
propaganda, was 40 per cent. The percentage in Bermondsey 
35, in Bristol 27, in Manchester 13, and in Gateshead 1 
problem was not insoluble. It raised very intricate questi 
which Parliament would do well to consider. If the local 
rities would use their powers to the full and conduct a 
campaign of public education to bring up the level of the 
ward authorities to that of the best, we should see, uot a com 
solution, but a very gratifying improvement in this service. 

' Mr. Metier urged Miss Lawrence to consider the devel 
of the maternity and child welfare clinics, and not to ask 
too much support and co-operation under the national 
insurance scheme. 
point, and that there was a greater desire to get hold of 
of the money for the pockets of the doctors than to provide 
health-giving services, which should be the main object. 

Major Guyn remarked that he did not want to say anyl 
against the medical profession. It was known what wo 
work was done by doctors, but he often felt that, since the 
system came into force, there had been an inclination @ 
part of some doctors rather to lie back and not keep to the 
of their profession. One of the most important things with 
to educating the community was to give thai public sense of 





He said that too much stress was laid onf 
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.- 2 of life which a man must contribute towards his wife. 
ieee vty no doubt that many cases of maternal mortality and 
‘fant death were due to the selfishness of the husband. It was 
S a matter for the medical profession, but for public opinion. 
If possible, perambulating clinics should go in motor lorries to 
: villages and be available to explain to married women 
the main principles of the ordinary rules of life which people in 
cities could obtain by going to clinics. 
Dr. VERNON Davies said that he regretted that the debate 
»d to have developed into a more or less underhand attack 
on the medical profession. For an effective maternity and child 
welfare service they must have doctors. The maternity service 
of a medical man was an extremely onerous service. He had 
sitended hundreds of confinements for ten days, and stayed up 
all night, for a guinea. He would not like to start again. They 
gould find that practitioners were not now inclined to give their 
time to this work, and there was a tendency for the maternity 
service to get into the hands of particular doctors and certified 
midwives. That was a move which had the hearty sympathy of 
al! medical men, because there was no doctor who had anything 
of a practice who could afford to spend hours on end waiting 
for some poor woman to be delivered of a child. It was better 
that certified midwives should attend to cases which lasted so long ; 
they could send for a doctor if necessity arose. Unless the medical 
man and the midwife were adequately remunerated there would 
not be an effective maternity service. The question of maternal 
mortality was one of the greatest tragedies in the life of the 
nation to-day. Yet the peculiar thing was that it was not of 
necessity that they got these puerperal cases in the slums. 
Puerperal fever did not depend on slums, although they naturally 
did not want women to give birth to children in the slums, 
There was a tremendous shortage of beds for maternity cases in 
the country. According to the last report of the Ministry of 


















very Health, there were 2,480. It seemed appalling that there should 
aller only be that number for nearly 670,000 births. A method which 
the could be much extended by the Ministry of Health through the 
he s¢ local authorities was that it could take over, not what he 
inistry qf called municipal maternity homes which were coming into existence, 
; going if but large houses which had ecome more or less derelict. If 





these were made available as \ laternity homes they would prove 
a great boon. The need for ante-natal work had now become 
very well recognized, but here again the whole success depended, 
first of all, on the doctor, and, secondly, on the nurse. Education 
and propaganda were needed, so that the women of the country, 
especially the young married women, should realize that it was 
to their advantage, and to that of their babies, that they should 
be examined as early as possible in pregnancy, so that if things 
were not in order precautions could be taken. There was a com- 
mittee sitting to inquire into the training of midwives. He 
believed that the Ministry of Health had some idea of either doing 
away with or relaxing some of the regulations of the Central 
Midwives Board. That would be a retrograde step. The Central 
Midwives Board had done extraordinarily good work, and was 
doing that work to-day. It should be the duty of the Ministry, 
instead of handicapping that institution or interfering with it, 
to do all it could to encourage the Board in its work. It was 
also necessary to see that there was efficient after-care, and that 
there were competent health nurses. He was glad that tho 
Ministry of Health insisted that health visitors should possess the 
health certificate, but there was one great danger which applied 
to health visitors as well as to other nurses. It did not necessarily 
follow that the person with the best certificate, or with the largest 
number of degrees, was the best person for the work. There were 
such things as professional tact, common sense, and motherliness. 
Another point on which the Ministry might exercise a certain 
amount of control was the feeding of children. This country was 
perhaps not so far advanced as it should be in the matter of 
pure milk. Every effort should be made to see that women 
suckled their. own children, because mother’s milk was best for 
the child. The Ministry might concentrate more than it did 
on the question of pure milk. It could pay more attention to 
the unsweetened condensed milk, which was imported from the 
Continent in huge quantities, and ‘which the late Minister of 
Health said was not fit for babies. People bought this milk 
because it was cheaper than ordinary milk, and in many districts 
children were being fed on milk which was found to do them 
harm. This condensed milk from abroad should not be allowed 



























) to be sold retail in less than 7 lb. tins. That would immediately 
al | stop the sale of the 4-ounce tins, and people would be compelled 
d to provide one of the dried milk foods, or, better still, pure milk 
_ of from the cow. Our milk supply required looking into. The 
ovide@ amount of adulteration which went one was a disgrace to our 





civilization, and very often they found in the more residential 
towns the worst milk supply. Surgical tuberculosis in children, 
one of the most dreadful of complaints, was undoubtedly due to 
tuberculous cow’s milk, yet how often was the milk examined 
for tubercle bacilli? There was tuberculin-testcd milk, it was true, 
but ordinary people could not afford to pay for it. The first duty 
of the Ministry of Health was to see that the children were 














a chance of a good start in life. Another subject in connexion with 
maternity and child welfare centres was the very vexed subject 
of birth control. He hoped that the Government would persist 
in the attitude which it had adopted up to now, and. would 
refuse to instruct any of their medical officers at the centres io 
give information on the matter. 

Miss Ratwsone said that she hoped that the Ministry of Health 
would very quickly put part, at any rate, of the report on mid- 
wifery training into practice. The midwifery service was extremely 
ill paid. Many of them doubted the wisdom of the recommenda- 
tion in the report that would place the whole onus of training, 
and of preparing the syllabus for the training of midwifery on 
medical officers of health rather than on the Central Midwives 
Board. There was always the fear that the medical officers of 
health had too little practical experience in this kind of work, 
and were too much under the thumb of local medical opinion. 








The Housing (No. 2) Bill. 

The Housing (No. 2) Bill, which was introduced by Mr. 
Greenwood and set down for second reading in the House of 
Commons this week, does not abolish the ‘** Wheatley” Act for 
the erection of houses with a Government grant. It applies to 
England and Wales. Its chief object’ is to enable local autho- 
rities to clear the worst slum areas and to improve other areas 
which at present threaten to lapse into slums. “ Clearance areas ”’ 
are to be defined substantially as “ unhealthy areas” are under the 
present law. Local authorities may purchase and clear, or require 
the owners to demolish the slums. Rehousing will normally be on 
other sites, but may, exceptionally, be on the cleared site. The 
grant proposed is normally 45s. per person displaced and rehoused. 
In agricultural parishes the grant will be 50s. a person, and in 
cities where persons have to be rehoused in tenements of more 
than three stories 70s. Each housing authority must present 
a five-year programme to the Minister of Health. Modifications 
are proposed to simplify and expedite the law relating to the 
repair or demolition of insanitary houses not in a scheduled area. 
The tribunal of appeal is to be the county court. 

The Housing (Scotland) Bill, presented by Mr. Adamson, simi- 
larly proposes to deal with clearance areas, with improvement 
areas, and with individual insanitary houses, Grants may also 
be paid to hostels provided for single men by local authorities. 
Scottish housing authorities will also have the duty of reviewing 
housing conditions in their districts and to submit proposals to the 
Department in 1930, 1933, and each fifth succeeding year. 

Under Mr. Greenwood’s bill Government grants may be made 
to a voluntary housing association through a local authority. No 
such provision is included in the Scottish bill. 

Mr. GrEENWOooD moved the second reading of the Housing Bili 
on April 7th. He said it was short-sighted to spend money on 
health services and at the same time to condemn people to live 
under conditions which created the disease to deal with which the 
health services were brought into existence. When the time 
came that every overcrowded family had a decent home the nation 
would rid itself of a burden of disease, misery, and degradation. 

Mr. CHAMBERLAIN said the Conservative party would support 
the bill. 

Dr. FremantLe said that the bill was long overdue. As a past- 
president of the Society of Medical Officers of Health, and as one 
who, before the war did perhaps as much as anyone to bring 
before his colleagues in his profession the necessity for dealing with 
the housing problem, he spoke on their behalf, though without 
direct mandate, when he said that they wished the greatest measure 
of support to be given to the bill in general, and at the same time 
the most meticulous criticism of its details in committee. They 
must be perfectly frank in dealing with the problem. It was 
useless to compare the vital statistics of one slum area with those 
of the area surrounding it. People lived in the slums by reason 
of bad fortune of one kind or another. It was often a case of 
mental deficiency, heredity, and poverty. One of the greatest 
merits of the bill was its continuity; it really preserved a general 
continuity in regard to housing measures which were gradually 
getting to work, Medical officers of health looked forward to the 
result of the census of, next year, which would tell exactly the 
state of overcrowing compared with 1921. They would then have 
definite data on which to proceed. Meanwhile, all the reports of 
medical officers went to show that there was an improvement in 
housing accommodation, although there had been a great change 
in the transportation and disposition of population. There had 
been a greater gravitation towards Greater London, which had 
made the position in London more difficult. The same was true 
of other big centres. The bill was supposed to enable them to 
close houses and to demolish slum areas,.and at the same time to 
build houses. He hoped that it might ‘be so. Medical officers of 
health had been working for a long ‘time on this question of 
closure and demolition of houses. Closing and demolishing orders 
had unfortunately been a dead letter since 1914. The result was 
that in a recent report from the medical officers of health in 
England and Wales it was shown that of 2,500 houses recommended 


‘ tlarted well and were fed with tuberculin-tested milk to give them | for closing and demolition only 500 were demolished. That was 
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because there was not a sufficient supply of new houses. No 
measure—not even the present bill—would be any good unless it 
helped to provide new houses. in which to rehouse persons removed 
from the slum areas. One very material reason for delay in 
clearing slum areas was the Rent Restriction Act, which was not 
dealt with in this bill. Medical officers of health would welcome 
certain parts of the bill. In Clause 17 there was a very valuable 
power, which enabled part of a house to be closed without closing 
the house altogether. There were also valuable provisions in the 
improvement clause, which was really the only novelty in the bill. 
The provision for the aged should be extended. The method of 
subsidy was a valuable feature. It attacked overcrowding, which 
was really the greatest difficulty of all. 
The bill was read a second time. 


Position of. Pharmacists in Poor Law Hospitals. 

On the motion for the adjournment of the House of Commons, 
on March 3ist, Captain Gunston called attention to the position 
of pharmacists in Poor Law hospitals under the Draft Poor Law 
Order published by the Ministry of Health, and now called the 
Public Assistance Order, 1930. He said that pharmacists were 
very much concerned about the Order, because they felt that the 
status of members of their profession employed in Poor Law 
hospitals would be seriously jeopardized. He asked that the 
Ministry should allow a local authority to make the pharmacist 
a principal officer if it wanted to do so. They did not ask for 
more control, but simply that these matters should be left in the 
hands of the local authorities. 

Miss Lawrence said that if that were all that was asked she 
could answer “ Yes.’’ This was not a new Order. It was an old 
Order, reissued and reprinted—notking more. There was no 
modification of substance. The only modification was the verbal 
one necessitated by the change in the names of the new autho- 
rities. If local authorities desired that a pharmacist should be 
a chief officer they could recommend the matter to the Minister 
and discuss it with him, and even appoint him as chief officer 
before the Minister examined the question. The assurance was 
given to the local authorities by the previous Government that any 
amendment or modification with regard to superior officers should 
not be made until after consultation with the authorities. If 
any amendment was desired it could be made subject to con- 
sultation with the local authorities. The Ministry had changed 
nothing. They had not made it impossible for these people to 
be appointed. In these matters, as in every other, they had left 
the position as it was, for consultation with the new authorities. 


Tuberculin-tested Cows and Agricultural Shows.—Mr. GreENwoop 
made a statement to Mr. Ramsbotham, on March 27th, regarding 
the order prohibiting the exhibition:at shows of animals from 
tuberculin-tested herds. He said some of the bodies organizing 
agricultural shows were now _ prepared to arrange for the 
segregation of animals belonging to licensed tuberculin-tested 
herds, and he had promised to see their representatives with 
a view to considering the withdrawal of the prohibition in 
shows where effective provision was made for this purpose. 


Psittacosis.—Mr. Greenwoop told Mr. White, on April 3rd, 
that the Ministry of Health had received information of twenty 
cases of illness which commenced last month and in which the 
patients had been associated with parrots. In the present state 
of. knowledge it was impossibie to say definitely how many of these 
persons were suffering from psittacosis. This was not a notifiable 
disease. 

Vaccination of Small-por Suspects.—In a reply, on April 3rd, 
to Mr. Groves, Mr. Greenwoop said he knew that doctors in the 
service of the Metropolitan Asylums Board vaccinated children 
sent to the shelters as suspected cases of small-pox, and that this 
was done without reference to the wishes of the parents or the 
fact that many of the children had been legally exempted from 
vaccination. ‘The vaccination was solely in the interests of the 
children, who whilst under observation were exposed to small-pox 
infection at the shelters, in order that they might be protected 
against an attack of that disease if they had not already con- 
tracted it. It would not be desirable, in view of the risks involved, 
to make any exception to this practice. He had no authority to 
issue instructions that no child taken to the hospitals or shelters 
of local authorities should be vaccinated without the consent of its 
parents. 

Silicosis—Mr. Snort, on April 1st, told Mr. Millar that the 
Home Secretary was not satisfied, on the evidence at_ present 
before him, that there was any sandstone quarry to which the 
Silicosis. Order applied, in Scotland or elsewhere, in which there 
was no risk of silicosis. The medical inquiry into silicosis among 
sandstone workers, arranged for by the Home Cffice and Mines 
Department in 1928, extended to Scotland, and disclosed cases of 
silicosis in every area in which examinations were made, and 
showed that quarrying was among the dangerous occupations. 
Fuller information would be obtained from the medical examina- 
tions now being made at quarries by the medical board set up 
under the scheme. The Home Secretary intended, when these 
were completed, to review the position. 


Londan Lock Hospital.—In a reply to Mr. Ernest Brown, on 
April 3rd, Mr. Greenwoop said the governing body of the Lock 

ospital had — effect to a large number of the recommenda- 
tions contained in the papers presented to Parliament last July. 
Further improvements were in contemplation. The interests of 
the hospital would not be served by detailing at present the 
reforms effected. The board of management of the hospital 
included six women. 
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} Mercantile Marine.—On April lst Mr. G 
r. T. Lewis that the committee set up to consider aad advi 


Health of the RawaM 
questions affecting the health of the mercantile i 
. . . . . n 

hand a detailed investigation into the question of ‘how f 
in what way the staiistics relating to the mortality of ~ 
could be improved. The committee would inquire into 
reported month by month, from October last probably untij 
ae neat _— — could therefore be expected for s 

onths. ork on the hygiene of crew spaces Men: 
well advaneed. 7 7 ae 4 

Sickness Certificates under the National Heulth In 

ficates J ED 

On March 31st Miss Lawrence told Sir Kingsley Wood thas te! 
issue of sickness certificates under the National Health Insane 
Act had been under discussion with representatives of those 
cerned for a considerable time. The draft of a new bi 
with respect to this issue would be published at a very ea 
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THE GILBERT BLANE MEDAL. 
Tue Gilbert Blane medal has been awarded thi 
Surgeon Lieutenant Commander J. F. H. Gaussen. RN 
medal, which was founded in memory of the late-Sir Cilbes 
Blane, is awarded annually to the medical officer who obja 
the highest aggregate marks at the examination for PTomotigg 
to the rank of surgeon lieutenant commander. 











DEATHS IN THE SERVICES. 
Lieut.-Colonel Eric Harding Sharman, 

Service (ret.). died suddenly in a nursing home at Bournemoath 
on March 5th, aged 64. He was born on July 2st, 1865, the 
son of the late Mr. Eric Rudd Sharman of Liverpool, aaj 
was educated at Westminster Hospital. After taking the 
M.R.C.S. and L.R.C.P.Lond., in 1890, he filled the posts of 
senior house-physician, house-surgeon, and clinical assistant} 
the skin and throat departments at Westminster Hospi 


of house-surgeon to the Hospital for Sick Children io On 


Ormond Street, London. He entered the I.M.S. as , 
lieutenant on July 29th, 1893, became lieutenant-eslaaail 
January 30th, 1913, and retired on August 1st, 1913. Ip 
he took the diploma in tropical medicine of Liverpool Univer 


He served in the China war of 1900, receiving the medal 
rejoined for service in the war of 1914-18. 2 
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UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examinatig 
indicated : , 


M.D.—J. F. O. Bodman, T. F. R. Hewer. 








UNIVERSITY OF GLASGOW. 
THE following candidates have beeu approved at the examination 
indicated : : 


M.B., B.C#.—Isabel M. Adam, J. M. Alexander, *G. H. Bell, D. C, Brodit, 
G.H. Campbell, L. Charmatz, T. Crawford, A. N. Currie, D2W. Dewi, 
A. Dutt, C. N. Gibb, A. Gibson. J. S. Gillies, W. Gunn, tJ. F. Begg 
A. S. Henderson, S. T. Henderson, D. Jacobs, M. K. Jobnster, 
Helen M. Keith, }R. Kirk, W. R. Logan, G. M’Dougall, J. A. M 
D. M'Ghee, N. S. R. MacGregor, D. A. M‘Intyre, J. B. L. M'K 


D. Macrae, W. R. Martyn, A. R. Miller, Mabe! E. Mitchel 
Mary Nicolson, J, Padkin, F. B. Proksch, Hanna Bika 
J. KR. Robertson, D. Ross, Agnes A. S. Russell, J. G. 


re) 


A. Seton, A. M. Spence, Mary F. Tanner, D. W. Watker, 
Wallace, A. Young, T. M. Young. 
* Distinction in surgery and midwifery. 
| Distinction in medicine and midwifery. 
+ Distinction in midwifery. 


NATIONAL UNIVERSITY OF IRELAND. 
UNIVERSITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the exami 
indicated : 
D.P.H.—Part I: *P. J. Deery,*P. Keane, *M. M. J. Maughan, tJ. J. Reap 
tG. F. Cullen, tC. Bastible, J. Dunne, M. Kirby, Mary F. Molong, 
P. J. Nagle, Margaret O'Farrell, J.O’Gorman, J. O'Neill, Margaret) 
Partridge. Part II; M. Peppard. : 
* First-class honours. 
1 Second-elass honours. 


ROYAL COLLEGE OF PHYSICIANS OL IRELAND. 
AT the monthly business meeting of the College, held on A} 
the following candidates nominated ou January 3rd were 
elected Fellows: David Gray, Ninian M‘Intire Falkiner, Bd 
Thomas Freeman, Victor Ormsby M‘Cormick. 
The following, having passed the Final Conjoiut Examin 
held in March, were duly admitted to the Licences in Med 
and Midwifery: J. H. de Villiers, D. Dorgan, V. J. Field 





> 





T. S. Harbison, J. E. Lewis, J. Lewis, Doris F. Weir. 
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Medical Netus. 


: April 18th, at 3 p.m., the Glasgow and West 
Seana Branch of the British Medical Association will 
of a reception, in the Students’ Union of the University 
yen to the students graduating in medicine on the 
following day. ; ; as 
THE house and library of the Royal Society of Medicine 
will be closed from Thursday, April 17th, to ‘tuesday, April 
gond, both days inclusive. 

Mr. SOMERVILLE HASTINGS, Dr. Salter, Dr. Ethel Bentham, 
“F about forty medical men who are not M.P.s, and two dentists 
a met at the House of Commons on April 7th and adopted a 
constitution for a proposed National Medical Service Associa- 
tiow. The constitution states that the association is to be 
independent of any political party. Membership is to be 
open to al! registered medical men and women and dentists 
and to registered medical and dental students, and to such 
others as are in sympathy with its objects, and are invited to 
icin by the executive committee. he association is to 
“advocate and make clear to the medical profession and to 
the public the advantages of a National Medical Service. 
For this purpose it shall from time to time hold public 
meetings, publish and circulate literature, and otherwise 
promulgate its cause. The association shall take all necss- 
gary steps to promote and secure legislation giving effect to 
its objects.” A. footnote to this constitution runs: ‘A 
National Medical Service should include the establishment 
of a medical service available to all members of the com- 
munity, and providing every necessary form of medical, 
surgical, obstetrical, dental, and preventive treatment, co- 
ordinated as one service under the Ministry of Health. This 
would entail the provision of all necessary institutional 
treatment, consultant and specialist services, together with 
all known means for the prevention, diagnosis, and treatment 
of disease. ‘lhe attainment of these objects will involve 
the formulation of a scheme or schemes by which the existing 
yational health services and other State, municipal, and 
public services can be transformed, extended, and evolved 
intoa comprehensive National Medical Service.”’ 

A THREE months’ course of lectures and demonstrations 
| in clinical practice and in hospital administration for the 
diploma in public health commenced on April 9th at the 
North-Eastern Hospital, St. Ann’s Road, Tottenham, N.15. 
They will be continued on Mondays and Wednesdays, 
at 4.45 p.m., and alternate Saturdays at ll a.m. The fee 
for the course, Which complies with the revised regulations 
ofthe General Medical Council, is £44s. A course under the 
old regulations may be taken for £3 3s. 

OWING to the Easter vacation no special courses have been 
,] arranged to be held under the auspices of the Felfowship of 
Medicine until April 28th, on which date three courses begin. 
These are an intensive clinical course in ear, nose, and throat 
diseases at the Central London Throat, Nose, and Ear Hos- 
pital, for four weeks; a four weeks’ comprehensive course 
continuing until May 30th at the Mandsley Hospital, consist- 
ing of a series of lectures and demonstrations dealing with 
psychological medicine from various aspects; and an after- 
noo? course lasting for two weeks at the Infants Hospital, 
under the direction of Dr. Eric Pritchard, especially suitable 
for those interested in infant welfare work. Several courses 
will take place in May, the subjects including: dermatology, 
at §t. John’s Hospital; ante-natal treatment, at the Royal 
Free Hospital; diseases of the chest, at the Victoria Park 
Hospital; diseases of children, at the Hospital for Sick 
Children; and medicine, surgery, and the specialties, at the 
Queen Mary’s Hospital. From May 13th te July 4th there 
will be a course for the M.R.C.P. examination. Detailed 
syllabuses of all courses can be obtained from the secretary 
of the Fellowship, 1, Wimpole Street, W.1. 
vination} THE tenth of the series of congresses known as the Journées 

Médicales de Bruxelles will be held from June 28th to July 
j 2ud, uuder the presidency of Professor Jules Bordet, and in 
Alo connexion with the celebration of the centenary of Belgian 
gare independence. In addition to the usual meetings and recep- 
tious in Brussels, a visit will be paid to Liége. The French 
wd Belgian railways will allow a reduction of 35 per cent. on 
the ordinary charges. Further information may be obtained 
from the general secretary, Dr. RK. Beckers, 62, rue Froissart, 
ND. Brussels, 

THE eighth International Congress of Dermatology and 
Syphilis will be held at Copenhagen from August 5th to 9th, 
when the subjects for discussion will be the etiology and 
pathogenesis of eczema, immunity, reinfection, and super- 
@ wection in syphilis, and cutaneous tuberculosis and its 
treatment. Further information can be obtained from the 
general secretary, Dr. Svend Lomholt, Copenhagen, 
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THE annual congress of the German Society for Investigation 
of the Circulation will be held at Dresden on June 1lth and 
12th. Further information can be obtained from Professor 
Bruno Kisch, Kéln-Lindenthal, Lindenberg. 

THE report of the Joint Tuberculosis Council for 1928 and 
1929 gives. an outline of the activities of that body. since the 
issue of the last report in January, 1928. Speciai mention 
is made of a memorandum on disinfection. in tuberculosis 
circulated by the Council, and the statistical research on the 
fate of young children in tuberculous households, which was 
undertaken by Dr. Lissant Cox and the Lancashire group. of 
tuberculosis officers. A recent memorandum by the Council 
on the subject of notification was circulated at the beginning 
of this year, and was mentioned in our columns on March lst 
(p. 427). The report also refers to the steps taken’by the 
Council to improve the tuberculosis service, to promote post- 
graduate study, and to ascertain the position with regard 
to the employment of tuberculous patients. The Joint 
Council inciudes representatives of medical organizations and 
Government departments; the British Medical Association is 
represented by Dr. C. O. Hawthorne and Dr. Arnold Lyndon. 


A NEW catalogue of medical books has been issued by the 
Oxford University Press, including details of nearly 400 
current works on medicine, surgery, and allied subjects, duly 
classified. We are informed that specimen copies of all these 
books may be inspected in the library at the London office 
of the Press, Amen House, Warwick Square, E.C.4. 


THE Walton Hospital Training School for Nurses, Liver- 
pool, has issued an illustrated booklet giving particulars of 
the training it provides for probationers and certificated 
nurses who are studying for the final examinations of the 
General Nursing Council and of the Central Midwives Board. 
Courses are also available for male nurses. The hospital, 
which is subject to inspection by the Ministry of Health and 
the General Nursing Council, has about 1,650 beds, and over 
13,000 patients pass through the wards every year. 


AT a meeting of the Chelsea Clinical Society, at the Hotel 
Rembrandt, 'hurloe Place, S.W., on April 15th, at 8.30 p.m. 
Dr. R. A. Young and Mr. Philip Franklin will open a dis- 
cussion on ‘‘Coughing.’?’ The meeting will be preceded by 
dinner at 7.30. 

THE annual dinner of the Medical Superintendents’ Society 
took place at the Holborn Restaurant on March 28th, with 
the president, Dr. E. W. G. Masterman, in the chair. 
Dr. Daly, in proposing the toast of ‘‘ The Socicty,’’ recalled 
some of the past history of the society, which was formed 
in 1887. Dr. Masterman, in reply, outlined the society’s 
activities in the past, and pointed out that its name had 
been changed from Infirmary Medical Superintendents’ 
Society so as to enlarge its membership, which now em- 
braced medical superintendents of all public hospitals and 
voluntary hospitals, and whole-time. medical officers in re- 
sponsible charge of patients in public hospitals or institutions 
for the sick. Dr. Barrie Lambert, in :eply to the toast of 
‘The Guests,’’ emphasized the enormous work the London 
County Counci! had undertaken, and showed the need for 
co-operation between the London County Council and the 
medical superintendents. Dr. J. J. Buchan, as a medical 
officer of health, stressed the need for co-operation between 
the curative and the preventive side of medicine, 

AS an extension of the work of the St. John Ambulance 
Association, the first of three special rail coaches, designed 
to promote first-aid instruction among the 100,000 employees 
of the Canadian National Railways Company, has just 
been brought into use. The cars, which are min‘ature hos- 
pitals, including the latest emergency equipment aud lecture 
theatres for first-aid demonstrations, will be used primarily 
in the more remote parts of Canada where the opportunities 
for the ‘study of first aid under competent instructors are 
limited. Employees of the railway are encouraged to attend 
lectures on first aid in working hours, a corps of experts 
being retained for demonstration purposes. A_ special 
Canadian National Railway Council of the St. John Ambu- 
lance Association was established some years ago, and as 
a result of its activity 35,000 employees have obtained 
certificates of proficiency in first aid. 

THE KING has granted authority to Dr. B. Spearman, Deputy 
Director of Sanitary Services, Zanzibar, to wear the Insignia 
of Class IIT of the Order of the Brilliaut Star, conferred upon 
him by the Sultan of Zanzibar in recognition of valuable 
services rendered, 

THE Union Castle Steamship Company has issued a series 
of folders giving particulars of a special summer tour to 
South Africa’ at reduced return fares, fortnightly holiday 
cruises from London to Antwerp, Rotterdam, Hamburg, and 
back, and weekly sailings to Madeira and the Canary Islands. 
Further information may be had from the Union Castle Mail 
Steamship Company, Ltc., 3, Fenchurch Street, London, 
E.C.3. 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the’ British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. ; 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and’ of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 





REMOVAL OF TATTOO MARK. 


“E.R. T.”" asks for suggestions for the removal of a large tattoo 
mark which has been present for some twenty years on the right 
arm of a woman, aged 35, and is causing her much worry. 


POST-ENCEPHALITIS: RE-EDUCATION. 

“G. W.” would be glad to learn if there is any institution or any 
individual who undertakes the re-education of a post-encephalitic 
condition where the disease itself is arrested. There is partial 
varesis of the left humero-scapular region aud lack of initiative. 

arkinson’s syndrome is obvious. 

*,* Since November, 1925, the Metropolitan Asylums Board 
has arranged for the after-care aud treatment of post-encephalitis 
patients at the Northern Hospital, Winchmore Hill, London, 
N.21. Among other post-encephalitis units are Southmead 
Hospital, Bristol, Darenth Training Colony, Dartford, and 
Swinton Home, Manchester. 


INCOME Tax. 
Is an Honorariun Assessable ? 

“R. M.” has given ambulance lectures to the employees of a 
colliery company for several years, and iu each of the past three 
years the company has been paying him £10 10s. yearly as an 
ackuowledgemeut for the services given in that way. Are these 
payments assessable as “ RK. M.’s ” income. 

* * In our opinion they are assessable. There are several 
cases dealing with honorariums payable in various circum- 
stances—for example, the Easter offerings received by the 
clergy—and though we are not aware of a case quite similar to 
that put by “ R. M.,” the principle laid down seems.to cover it— 
that is, that where the payment is made in respect of services 
rendered rather than asa personal benevolence, the recipient is 
assessable, and the payer can deduct the amount as a business 
expense. Further, if the colliery gave “R, M.” something in 
kind instead of in cash the sale value iu his hands, not neces- 
sarily the cost price to the company, would, on the same 
reasoning, be assessable, in accordance with the principle !aid 
down iv Tennant v. Smith. 


Income Transferred to Another Individual. 

“A.C.” inquires us to the effect on taxation where “a sum of 
money is hauded over by deed or paid periodically under a deed.” 
* * In sucha case the annual amount handed over by virtue 
of a legally binding covenant to make the payinent is income of 
the recipient aud not of the payer. The latter, however, has to 
account to the Revenue for tax at the standard rate on the 
amount of the payment, but deducts the tax when effecting 
payment of ‘he annuity. The recipient, therefore, suffers the 
tax at the standard rate by deduction, and can claim from the 
Inland Revenue Department the whole or such .part of the tax 
as he may be entitled to claim, Suppose, for instance, that X 
undertakes by deed to pay his mother £25a quarter for her life, 
and assume that she has no cther income. Then he pays her 
out of his taxed income £25—£5 income tax = £20 per quarter, 
aud she cau claim repayment by the department of £5 per 





: 
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quarter. This question of the legal transfer of iucome 
ever, subject to various restrictions as regards its 

taxation, particularly in the case of voluntary transfers 
benefit of a child of the transferor. If“ A.C.” has any p 
set of facts in mind, perhaps he will state them in detail, 


Assessments for Back Years. 
” 4 

J. D.” states that the income tax authorities Say that he has 
paid enough tax in previous years, and inquires how 
they are entitled to go; he also asks for reference to « 
book on income tax.” ? 

*,* The right to assess profits which are discovered to 
escaped assessment extends to the six years prior to the f 
year current when such assessments are made. Of 
case where the inadequacy of the original payments of | 
due to wilful neglect or gross carelessness, the occas 
cerned may prefer to make restitution for a longer periog gy thaD 


six years rather than face proceedings for the recovery of -relati 
statutory penalties applicable to those six years, The stanigh 274 ! 
books on income tax are expensive, and, for the most part, ' when 
Le of no interest to a medical practitioner. Messrs; upon 


published an inexpensive income tax guide, which WAS aggud of SU 











as anything we have seen at the price, but if the tax inyols by t 
substantial “J. D.” would probably find it best to e medi 
accountant familiar with income tax law and practice, inade 
a de 
many 
LETTERS, NOTES, ETC, no 01 
that 
SUN AND AIR BATHING, belie 
Dr. REGINALD HODDER (Penge, S.E.) writes: The di that 
the recent meeting of the Section of Balneology and Cli : 
of the Royal Society of Medicine ou the iuduenseal shoul 
and climate on health, brought out the important di oy whic! 
between bathing in bot sunshine and active sun aud air the f 
The beach loungers who, according to Dr. McClure, come the 
with deeply pigmented skins, and bronchitis, are victimsg y 
failure to appreciate this distinction. 1 agree with Dr, B I sha 
that movement of air is as important in the open as itis had 
We hear a great deal about “sun bathing facilities” pre able | 
this or that resort for the coming summer; in practice clusi 
means nothing more than that people will be permitted “" 
around in blue-black bathing costumes absorbing po on t 
harmful heat rays. Moving air and ultra-violet light are e cural 
to sun bathing, and that means that sun bathers must be pr for h 
cally naked. The larger seaside corporations can hard th 
expected to tolerate nakedness, though a professional ec to 
tells me he bathed twenty years ago in Sweden with handy ticuli 
of respectable people of both sexes, all naked. What we mg forw: 
do, however, is to pass on to the public the knowledge websl idea 
about how ultra-violet radiations act through the skin, . 
ask pubtic authorities to provide more facilities for persons wo rr 
wish to practise sun and air bathing, and the public to shoul 


a more tolerant attitude towards nakedness in others. M than 


Sun Bathing Society at Upper Norwood is an admirable ex to w 
of what can be done; about sixty members exercise iu jj in tl 















grounds at Sun Lodge wearing shorts or slips, the 
supporting their breasts with brassieres. Air aud light 
reach the skin when such abbreviated costumes are worn, 


adva 
If, v 
life-h 
CONTROL OF CONCEPTION. thick 
Dr. Binnie DunLor (London, S.W.7) writes: Are you right hoon 
saying that the medical problem involved in birth coutalj 
quite separate from the economic one? One of your th 
medical questions is: “ Can it be truly said of any such m 
fof controlling conception] that they produce no hari desti 
effects?” Well, the econoniic difficulty is such that the com disea 
of married people would not be influenced if even the bes 
measures was proved to be slightly harmful. They woulda pract 
be influenced if the effects were definitely more harmfal dag sense 
those of the alternatives to coutraception. The rel the | 
question is the most important one, and I hope that the silly, , 
ring method (British Medical Journal, January 18th, p.& 
which seems absolutely certain, will also continue to catec 
harmless in practically all cases. Phis | 
I sh 
comr 
‘gee ™m 
medi 
nh a 
what 
burg 


INJECTION TREATMENT OF HYDROCELE: CORRIGENDA. 
WITH reference to his urticle on the injection treatment of 
cele (Journal, April 5th, p. 649), Dr. St.George B. Delisle 
writes that, owing to a typing error, the word “phenol” 
substituted for “formol” in the translations of the 
articles quoted by him. In lines 5 and 8 of the first colume 
in line 5 from the foot of the second column, for “carbo 
read “ formaldehyde.” 













VACANCIES. 

NoriFicaTions of offices vacant in universities, medical ool 
and of vacant resident and other appointments at he 
will be found at pages 52, 54, 55, 56, 57, 60, 61, and 62 
advertisement columus, and advertisements as to partner 
assistantships, and locumtenencies at pages 58 and 59. 


A short summary of vacant posts notified im the advert 
columns appears in the Supplement at page 119. 
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F.R.C.P., F.R.S., 

i to PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 

1 fy 





Tue treatment of gastric and duodenal ulcer has probably 
occasioned more difference of opinion within recent years 
than that of any other single disease, both as regu rds the 
‘selative parts that medicine and surgery should piay in it, 
‘and also as to what method or operation should be adopted, 
when either the one or the other treatment has been decided 
upon. The view of the physician is biased by the number 
of surgical failures which he sees, and that of the surgeon 
Thy the many cases he operates upon which have been 
medically treated after some fashion or other, generally 


a decision is to compare statistics of cures, and certainly 
‘many surgical statistics show impressively high figures; 
no one can expect 100 per cent. successes, and it is urged 
that these figures speak for themselves, some enthusiasts 
believing that peptic ulcer is really a surgical disease and 
that medical treatment is of little avail. This relation 
should not, however, be decided by statistics of this kind, 
which cannot be rightly compared: with each other, because 
the functions of medicine and surgery are different in that 
they should be concerned with different types of cases. As 
I shall point out later, most ulcer cases one sees have never 
F had an adequate medical treatment, so that it seems reason- 
able to assume that surgical statistics are swelled by the in- 
dusion of simple cases easily curable by medical means; 
on the other hand, those of medicine include many in- 
curable chronic cases, which must be given the opportunity 
for healing before they can be pronounced incurable, owing 
# to the difficulty of foretelling the condition of any par- 
ticular ulcer. [ have therefore no intention of bringing 
forward and discussing medical statistics with any other 
idea than to use them in support of the points I wish 
to raise. Instead of competing in a statistical race, we 
should make it our business to inquire, in greater detail 
than is afforded by the comparison of rough statistics, as 
to what are the precise functions of medicine and surgery 
in the treatment of this malady, and what is the most 
advantageous distribution of their shares in this work. 
If, with this end in view, we take a broad survey of the 
life-history of ulcer we shall realize that all the old 
thickened ulcers, which we hand over to the surgeon, have 








0 tie been originally acute and easily curable by medical means, 
Re and that during their evolution they have passed through 


i mesg similarly curable stages before reaching their final surgical 
o ham@destination. In my view ulcer is primarily a medical 
‘he disease; its possessor consults, in the first instance, the 


vould @gPractitioner of medicine, using this term in its widest 
-mful dij sense, who should make the diagnosis, and successfully treat 
relia the bulk of the cases. He should hand over to the surgeon 
Ae the recognized operable complications, and the uncompli- 















cated ulcers which obstinately resist his treatment; and to 
Phis lot falls the treatment of the post-operative invalids. 
I shall first give you the facts, which are matters of 
scommon knowledge, in support of my view that ulcer is 
& medical disease, and can be successfully treated by 
medical means; I shall then describe what is meant by 
h adequate medical treatment; and, finally, I shall indicate 
what uncomplicated cases should be dealt with by the 
urgeon, and what we expect of him. 


I. Utcer 1s Primariry 4 Mepican Disease, 
(A) I have elsewhere pointed out that there is no patho- 
~ ftomonic symptom of gastric and duodenal ulcer’; and, 
a 62olmindeed, it is self-evident that if we could certainly diagnose 
rinersagitie condition by symptoms we should not resort to all 
he tests necessary for an exact diagnosis. The malady 


inadequately, for years. The usual method of arriving at- 











simply gives rise to various forms of dyspepsia, depending 
on its situation and indistinguishable from similar forms 
of dyspepsia due to other causes. It acts as a focus of 
irritation to the part of the apparatus in which it is 
situated, and induces pain, as all other causes do, referable 
to that particular part. I have already recorded thirty- 
three cases in which the symptoms so closely resembled 
those of ulcer as to be mistaken for them, and yet at the 
operation undertaken for the supposed ulcer no lesion was 
to be found in any part of. the abdomen. , The patient 
appears for diagnosis among a host of dyspeptics. His 
symptoms may or may not suggest ulcer, and in many cases 
we may accurately forecast the diagnosis by ihe regularity, 
severity, and clear definition of the pain; but no absolute 


_diagnosis can be made in the absence of confirmatory tests. 


The difference is one of degree and not of kind. The 
patients have therefore to be sorted out of a multitude of 
medical cases complaining of similar symptoms, and this is 
the business of the physician. Tho ulcer may be, and not 
uncommonly is, beyond the hope of benefit by medical 
treatment when first seen, but it would have healed if 
it had been recognized in its earlier stages and afforded the 
opportunity. 

(B) The development of uicer shows that it has, indeed, 
passed through such intermediate stages. ‘Too much atten- 
tion is commonly focused upon the old chronic types to 
the neglect of these earlier and more curable forms. Unless 
one takes a broad view of the malady the relation of these 
early stages to the final chronic stage is not recognized. 
Each ulcer has a definite life-history, and may appear for 
diagnosis at any stage in its origin, evolution, or cicatriza- 
tion. Many years ago I demonstrated the origin of chronic 
ulcer from the acute variety,? and pointed out that acute 
ulcer arising as a localized lesion in most cases heals 
normally; that the healing may be delayed for different 
periods of time; or that it may be arrested, when thickening 
and irregular extension convert it into a chronic ulcer. 
A second type of acute ulcer beginning at one point 
spreads rapidly in a circular fashion, destroying one coat 
of the stomach after the other. At any stage its extension 
may bo arrested and healing occur; or it may thicken and, 
with or without the exposure of an organ to which it 
adheres, become chronic. A whole series of different types 
of ulcer are thus presented to the clinician for diagnosis, 
and success in medical treatment depends upon its early 
and efficient application. If all ulcers were thus treated 
there would be left no chronic ulcers or their complications 
for the surgeon to operate upon. 


II. AN Urcer can Usvatiy pr Svuccessrurty Trearep 
BY Mepicat Means. 
A.—Clinical Evidence. 

Statistics to be of real value should show: (1) that an 
ulcer was originally present; (2) that it has been ade- 
quately treated; (3) that no test can subsequently prove 
its presence. No large series of follow-up cases answering 
all these requirements is to hand, the method of relying 


- upon the patient’s statement, as to whether he has had 


any symptoms or not since the treatment, being adopted. 
If none at all, he is said to be cured; if symptoms 
occasionally, but not enough to call a relapse, he is said 
to be improved. 


(1) As Regards the Healing of the Uleer. 

The immediate results of one of the recognized methods 
of treatment—and it does not matter much which is 
employed—are uniformly excellent. The pain rapidly dis- 
appears and the patient leaves his bed and becomes con- 
valescent without symptoms in almost 90 per cent. of 
cases. If the pain does not subside some complication is 
present, the ulcer is an old chronic one, or there is a good 
deal of superadded nervous irritability of the stomach. 
Many of these ulcers are healed, many are advanced in 
healing, and some are unaltered. Now the knowledge we 
wish to obtain is twofold: (1) the percentage of the various 
types of ulcer which can be directly healed by medical 
treatment; and (2) what proportion ‘of these patients can 
be protected from reulceration of the scar; or the formation 
of a new ulcer. We already know that an acute ulcer of 
moderate size takes from two to three weeks to heal, and 
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a subacute or chronic one from a few weeks to months. | years. Setting aside the strict accuracy of these 


. . . . . . . . = 

‘Some indefinite time after the treatment must therefore | figures, they give us the information that. if 4 
he allowed to elapse before the ulcer can be said to have | treated at a fairly early stage of their existence dt 

healed, unless, of course, the healing is proved by tests. | only would the prospect-of healing be excellent, but o 


A time limit of this sort can only be approximate, and | risk of future ulceration would not be great. If how 
‘perhaps in most cases twelve months would he sufficient. | they have been untreated for five years or om 
- If this time limit be selected we must regard all the cases | prospect of a permanent cure is poor. There are p 

withont symptoms and many improved cases—that is to | series of statistics which have been published from ¢; fo 

say, which have not had a relapse within this time—as | to time, dealing with mixed types of cases followed 

being healed. The difficulty, of course, is that the absence | varying periods, but not analysed year by year nora 4g 7! 

of symptoms.does not necessarily imply that the ulcer is | the chronicity of the ulcer. They show very val al 

healed. The carefully observed cases of Einhorn and | percentages of .cures, some high and some low, “Jy ” 

Crohn® show the following results. general sort of way their figures agree with those oy sé 
above in showing that the longer the period of observa} of 
the smaller the number of cures. I believe that Niclsesll “ 
Cured. Improved. Total. deductions, so far as statistics are able, give us the peo 
information as to the possibilities of medicine and a m 


Time after 
Treatment. 











lyear ... ea 67.5 percent. | 22.0 percent, 89.5 per cent. reasons Ww hy it fails. : 
It is quite evident that our failure as regards the g 


inate x | F ; = 

Pad Pc, .* | — « healing of the uleer is due to neglect of the treaty 
Brecon: 27M. Co | oF | in the early stages of the malady. We do not begin tpg) 
Gee. bint a” | | 997 | 50.0 - ,, ment carly enough. It is unfortunately the fact qf, de 
Y eee | esis ulcer patients who have really been properly treated it 
; 3 SE od. ; : medical means are in the minority, however long ther hay 1 
Taking the time limit for healing as one year, it appears | heen ill, They have had numerous bottles of alk; of 
that at least 70 per cent. were healed. ; Their statistics medicine, and perhaps a week in bed now and then hg dé 
show very little difference between gastric and duodenal | the pain was of unusual severity, but no systematic fo 


ulcers. The duration of the illness before treatment, or, | ment by one of the recognized methods. “This is rcithd of 
in other words, the age of the ulcer, suould be taken into | altogether nor perhaps usualiy the fault of the mid 73 


account, and we should remember that a certain proportion | attendant. because it. is remarkably difficult, for gl @ 
ot the improved cases which have had no definite relapse | yeason or another, to induce patients to undergo proloned: of 
are without doubt healed. It is perhaps a fair statement | treatment in bed. Unless they are suffering from sqm © 
to make that practically every acute ulcer, if efficiently ) pain they are difficult to convince of the necessity T As 
treated, would heal, and that three-quarters of the sub- | energetic treztment. It is perhaps better for the pati 8 
acute and moderately chronic ulcers would likewise heal, | jf he bleeds, for then hed is a necessity; even in gd of 
but that with imereasing chronicity the probability of | cases one not uncommonly sees patients who lave gi of 
healing markedly diminishes. been in bed for one or two weeks. The same | 
! apply to the question of the prevention of reewnne he 

(2) As Regards the Prevention of Future Uleeration, since this again also depends upon the age of the ty. 4 
Statistics dealing with longer time limits after the | and when treatment is commenced. There is perhaps @.  ¢! 
treatment refer more particularly to the liability to future | greater difficulty in the way, because, having pesto di 


ulceration... The statistics quoted above demonstrate that | the general health, and regulated the habits and digg is 
the percentage of cures diminishes with the lapse of time. | the patient, we are at his mercy as to whether he eamg he 


According to Nielsen* about 88 per cent. of the relapses | out our advice. It is only a certain number of: patie hi 
occur within the first two years, after which time up to | who will conform to dietetic and other rules yy 2 
the limit of his observations—that is to say, eighteen | they have heen free from symptoms for a certain Jeng th 
vears—there is only a small liability to recurrence. He | of time. The fulfilment of this condition is, howe © 


therefore took the time-limit of two and a half vears, perhaps of as great importance as the carly treatment 
and worked out in a series of cases the number of cures | the ulcer. 
within this period of time, according to the age of the B.—Puthological Evidence ‘ 


ulcer. His results are as follows: . oe 
. (a) Sears of former .ulcers are often found at 4 


: — = ate cen eae morten evaminations. There are several old serie @ k 
Duration | Cured. on Total. statistics which show that scars and ulcers are pres 4: 
ef lilne s, | with equal frequency. Others give the proportion of a 

to ulcers as 2 to 1 or 3 to 1. More recently Stew 

Gmoiths ../ @Opercent. | 15.7 percent. POT ROr aE. has paid special attention to this subject, and in * 

2-1 year sho OE +, | eF- } 08 (Ci, necropsies found chronic gastric ulcers in 2.2 per ¢ 

and scars of chronic ulcers in 2.3 per cent, . This di 











1-3 years sia 339 o } 21.0 o | 57.9 - 4 é Pits ; d ; ‘ 

a | very valuable information, for it shows that 50 per « As 

35 « see OS: | 7 ! “— . of chronic ulcers undergo spontaneous healing, and @ , 

. . s 

5-10 ,, 7s 108 =, & . fae TS « healing of acute and subacute ulcer is well known th 
Overld.. OS wn | ws . 229 =, occur more easily than that of the chronic vane 
Stewart found the scars of duodenal ulcer to occur ® 


es about the same frequency as open ulcers (2.8 to.2 ; 
This is -perhaps the most important series of cases | Uleers heal more easily than these figures indicate, form . 


hitherto published. They demonstrate the important fact | such statistics there is no knowledge of the opportuu 0, 
that in the case of moderately recent ulcers a permanent | for healing which has been afforded to most of them, “<2 
freedom from relapse can be guaranteed in at least 54 | it seems probable that all these ulcers did not pe 
to 60 per cent., or, including some of the improved patients, adequate medical treatment. Here again we see that se 
60 to 70 per cent. of cases, They also show that the old | more recent ulcers were included in the list healing sul 
chronic type is the least curable, for if the duration of the | probably occur in not far short of three-quarters of Ti, 
illness be five years and upwards the probability of a | cases. sto 
permanent cure is only, on the average, 10 per cent. (b) At an’ operation undertaken for a supposed nl foc 
The reason for this is because the scar of an old | a scar is not uncommonly found in its place; either th: 
ulcer is unsound and the covering epithelium easily | ulcer has already healed owing to postponement of 1 Ww! 
re-ulcerated. operation, or the pain was due to nervous irritabilityg Y°® 

Crohn concludes that four years after the treatment | the stomach, which had been previously the subject am 
over 70 per cent. of patients with a duration of illness | an ulcer. Many examples of this kind, both gastric pat 


up to six months are cured, but only 37 to 47 per cent. | duodenal, have come under the notice of physicians - 
y ig die 


of those with an illness duration of from one to twenty | have had four such experiences myself, three of them ® f 
J ’ 0 
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ae eesontly found to be advanced in healing. 

c) In death from gastric haemorrhage I have already 

inted out that, in the case of acute ulcer when the 

tient has survived for a time, the ulcer will be invariably 
found to be rapidly healing, and in some cases it is healed 
up to the mouth of the bleeding artery, which thus 
ars to be embedded in the centre of a sear.6 In 
another class of case, fortunately rare, of which I have 
seen two examples, during the systematic treatment of 
4 more chronic ulcer a sudden haematemesis has carried 
off the patient. The ulcer base was filled with granula- 
tion tissue, and the mucous membrane all round extended 
on to the base in a perfectly normal manner. An artery 
in the centre had suddenly commenced bleeding. 


appe 


C.—X-Ray Evidence. 
The disappearance of the ulcer niche under medical 





egin treatment occurs commonly enough, and is valuable evi- 
fact , dence of the healing of gastric ulcer, but, unfortunately 
treated it is of little use In duodenal ulcer. Since Ohnell in 
‘ther ie 19177 published his cases of niche disappearance as a sign 
F aikgyl of healing of gastric ulcer, several groups ot cases have 
then been published, showing this disanpearance under different 


forms of medical treatment. There are certain errors 


Pre MF of the niche which should be easily avoided by a careful 
i¢ edjg | radiographer—for example, a loop of small intestine may 
, for cast a shadow behind the stomach, or the rare condition 
prolong, of gastric diverticulum may simulate a niche; even cal- 
‘om. : careous glands along the vertical column have been mis- 


‘essity - taken for it. These conditions having been excluded, 


he patigg § @ niche is indicative, not only of a chronic ulcer, but also 
n in of the acute or subacute rarieties, for I agree with the 
have opinion expressed a little’ while ago by Barclay® on this 
e 4 subject. Disappearance of the niche in general means 
ecu healing of the ulcer. This must not, however, be taken 
the as an absolutely accurate statement, for filling up with 


granulation tissue and contraction of the ulcer may cause 
disappearance of the niche, although the base of the ulcer 


yr { 

1d ‘diet is uncovered by mucous membrane, and such a condition 
he can has been found at operation. On the other hand, I have 
f pati had two cases operated on for persistence of the niche, 
les and depressed scars only were found. Disappearance of 
Lin the niche has been recorded in 71 and 91 per cent. of 
howerg cases,” and its reappearance has also been noted.'® 

atment 


Tit. An AprquateE Mrpicar TREATMENT. 
é I shall now give a brief outline of an adequate medical 
treatment. It is one which I have been accustomed to 
employ for many years, but there are many other well- 
known methods, all no doubt fulfilling the required con- 
ditions equally weil. 

All the prevailing medical treatments aim at facilitating 
the emptying of the stomach and reducing the acidity of 
its contents, since delayed emptying and hyperchlorhydria 
prevent cicatrization,'! and it is the correction of these 
disorders which brings about the healing of the ulcer.’? 
As I have already indicated, the first object in treatment 
is to promote the healing of the ulcer in question, and 
the second to endeavour to prevent future ulceration, 


A.—To Heal the Uleer. 

The disordered gastric functions are righted by diminish- 
ing the work of the stomach and affording it as much 
rest as possible. The patient is put to bed for an average 
period of four to six weeks, because the gastric functions 
are more easily restored in an organ at rest than when 
subjected to nervous and physical disturbances; and, the 
requirements of the bedy being less, the work of the 
stomach may be reduced by diminishing the quantity of 
fool with less serious effects upon the general nutrition 
than when the patient is following his ordinary calling. 
When all symptoms have disappeared and two or three 
weeks have elapsed, the work of the stomach is gradually 
increased by adding to the food up to the full diet the 
patient is to live on subsequently. He then gets up and 
enters upon the ambulatory stage of his treatment. The 
diet should be one which calls forth the minimum quantity 
of gastrie juice and which has the maximum combining 
power with hydrochloric acid. Finely disintegrated and 





It is also a well-known fact that excised ulcers 


non-irritating food, which passes easily through the pylorus, 
relieves pyloric spasm and reduces acidity; by facilitating 
the emptying of the stomach it reduces hypersecretion. 
The food to begin with should, of course, be liquid. Beef- 
tea and meat extracts should be particularly avoided, 
because they contain very little protein to combine with 
| the acid; they excite a maximal flow of gastric juice, and 
have a low nutritive value. On the other hand, milk 
excites a much smaller flow and has a very good combining 
power with hydrochloric acid; my practice is to give it 
not only as a preliminary food, but throughout the treat- 
ment with each meal. In a straightforward case 7 0z. of 
citrated milk are given every three hours—at 7 a.m., 
10 a.m., 1 p.m., 4 p.m., 7 p.m., and 10 p.m.—which diet 
the patient continues for a week. At the end of this time 
raw egg beaten up with milk (strength, one egg to half 
a pint of milk) is substituted for three of the milk feeds—- 
namely, at 7 a.m., 1 p.m., and 7 p.m.—for another week or 
two. This is the diet for the first two or three weeks, the 
| latter for preference; and now it is gradually built up 
| at these times into three meals a day with three milk 
| feeds alternating. This process takes another three weeks ; 
| thus:—First week: a thin slice of bread-and-butter is 
| added to the three egg and milk feeds; the egg is lightly 
boiled; pounded fish (sole, plaice, whiting) substitutes one 
of the eggs; and, lastly, pounded chicken substitutes a 
second egg. Second week: a cereal such as arrowroot or 
ground rice boiled in milk, or custard, or junket, forms 
a second course to the fish and chicken; ordinary fish 
stewed in milk and ordinary chicken substitute the pounded 
foods; milk pudding with stewed apples or prunes (seived) 
form the second course. The patient may now commence 
getting up, but it is better to delay for another week. 
Third week: mashed potato and sieved greens are added; 
minced mutton and then ordinary mutton are given; the 
milk with meals is continued the whole time. The first 
meal is given at 8 a.m., and the 10 a.m. and 10 p.m. 
milk feeds are omitted, so that the patient is taking three 
meals a day at the ordinary times, and milk for his 
4 p.m. meal. The diet is further increased up to a 
permanent one by the addition of other kinds of white 
fish, tender beef once a week, cold boiled bacon or ham, 
stewed lamb’s tongue, calf’s head, tripe, sweetbread, 
‘rabbit; a further variety in vegetables, omitting those of 
coarse fibre; an additien to the second course in the shape 
of pudding made with bread or sponge cake, and stewed 
fruit, except the sour varieties and those containing 
seeds or coarse fibre; he is on stale bread, dry toast, 
biscuits, rusks, and his cakes are best limited to sponge, 
rice, or madeira. Hitherto he has been drinking milk 
with each meal, and now he may have, if he wishes, coffee 
with milk, and weak tea, each once a day. A glass of 
water before breakfast and at bedtime is a good practice 
and he must masticate thoroughly and be careful not to 
rush his meals, taking a little rest before and after each. 
Fried foods, soups and meat extracts, and preserved and 
salted or second-cooked meats, together with such condi- 
ments as pickles and so on, are to be avoided. His teeth 
are to be put in order, and all sources of ill health, such 
as septic foci, removed as far as possible. 








Administration of Alkalis, 

The administration of alkalis is a necessary part of the 
treatment of ulcer, because hyperchlorhydria is so commonly 
present, and they should be given in the later stages of 
digestion.’*> My plan is to give magnesium oxide 10 grains 
and sodium bicarbonate 15 grains three times a day, two 
hours after the chief meals (that is, those at 7 a.m., 1 p.m., 
and 7 p.m.); and sodium bicarbonate 15 grains two hours 
after the intervening milk feeds (that is, those at 10 a.m., 
4 p.m., and 10 p.m.). Calcium carbonate 10 grains is sub- 
stituted wholly or in part for the magnesium oxide if the 
motions are tco loose. The phosphates of calcium and 
magnesium have more recently been used as antacids. 
There is no danger of alkalosis, as in the unnecessary 
‘* intensive alkali treatment ’’ of Sippy,'* by their employ- 
ment; but they are infcrior to the: alkalis I have men- 
tioned in neutralizing power, which, given in the amounts 
I have prescribed even for long periods, produce no 
' ill effects. 
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Belladonna, 

Hypersecretion tends to subside like the other patho- 
logical processes with the above treatment, but it may be 
troublesome in the night, and here atropine is of value. 
Given before food, or in the early stages of digestion, 
atropine to some extent lessens the secretory response to 
food, but its chief use lies in its ability to relax the 
pyloric sphincter and thus bring down the acid curve by 
neutralization. It is not really necessary unless ane ts 
dealing with an obstinate case, and the mouth may become 





Fic, 1.—Drawings from radiograms of H. H.+(female, 54 years of 
age). Uleer on small curvature. (a) October 30th, 1929. Before 
treatment—ulcer niche. (¥) December 18th, 1929. After treatment— 
ulcer niche disappeared. 


Fic, 2.—Drawings from radiograms of J. Tf. (male, 49 vears of 
age). Uleer on small curvature. (a) October 25th, 1929. Before 
treatment—large ulcer niche. (b) November 26th, 1929. During 
treatment—uleer niche much’ smaller. (¢) January 14th, 1930. 
After treatment—ulcer niche disappeared. 
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Fic. 3.—Drawings from radiograms of T. A. (male, 47 years of 
age). Uleer on small curvature. (@) May. Ist, 1929. Before treat- 
ment—large ulcer niche. (b) September 10th, 1929. After treat- 
ment—ulcer niche disappeared. 


dry with the treatment. If, however, continuous hyper- 
seerction is found to be present by the tube, and the acidity 
of the resting juice is high, atropine is to be given at 
bedtime in doses of 1/50 grain. It has been shown easily 
to limit this interdigestive hypersecretion, and herein lies 
its real value. 

The treatment outlined above heals an ulcer quite well. 
Figs. 1, 2, and 3 are tracings of the v-ray appearances 
seen in three patients successfully treated in my wards 
at University College Hospital within the last few months, 
and which are shown by way of illustration. All observers 
find this, as I have already stated, to be quite a general 
rule; and, coincident with the disappearance of the crater, 
occult blood vanishes from the stools. Before freeing 
the patient these two tests, if they can possibly he applied, 
should be employed to prove that the ulcer is healed. 





B.—To Prevent Future Utceration, * 

The medical treatment having been administered and he 
general health restored, the patient is advised as tg 4. 
habits and instructed to live permanently on the gi: 
ordered, If he wishes to vary his dict he should ‘seq | : 
medical attendant and’ ask his advice on the gubjes. 
and if any symptoms appear he is to get rid of then, 
immediately by energetic treatment. He vanishes fron 
our sight, and the subsequent course of events chiefly 
depends on himself. Some patients report their Progress 
from time to time and scrupulously follow our advieg and, 
of these, recurrences occur in the old chronic cases ony 
The majority, however, doubtfully do so, and among they 
are most of the failures. When the patient is quite wel 
many difficulties stand in his way. ‘T need not en : 
these to you, who by your profesSion are students of 
human nature. All the manifold causes of dyspepsia 
gradually encroach; the lure of old habits and the exact 
of business lead to forgetfulness in the healthy man, ani 
an imperceptible return to the old manner of living, Jy 
position is summed up in the answer I received the other 
day from one of my old patien.s; on inquiry as to hy 
condition: ‘‘ With a little self-denial I am in perfec 
health.”’ 

IV. Tue Parr PLayep py SuRGEry, 

A consideration of the above observations shows tha 
medical treatment, efficiently applied, will heal the majori 
of ulcers; the intractable ones being those which are alread 
too old and thickened, or have developed some complicatiog 
when they come under the notice of the physician, In gud 
cases, when medicine has failed, more drastic and mor 
effective measures are obviously needed. The point x 
issue is when an uncomplicated chronic ulcer of 
stomach or duodenum should be regarded as a fit cay 
for surgical intervention, because there can be no question 
as to the surgical treatment of complications, excep 
haemorrhage. This latter condition is not an indicatigg 
for surgery, except, possibly, in rare cases. 

It must be laid down quite definitely at the outset tha 
no case should be handed over to the surgeon unless it hy 
been proved incurable by medical means; and in 
this statement I have the support of Moynihan’ and othe 
distinguished surgeons. I have described how a case shoul 
be treated, and an inquiry should first be directed t 
ascertain what medical treatment the patient has had, and 
what have been his subsequent instructions and conduc, 
I may, perhaps, here restate the observation already made; 
that it is a matter for regret that so many cases an 
allowed to drag on for long periods of time without havi 
had any systematic treatment for ulcer at all. If th 
patient has had satisfactory bed and ambulatory tretk 
ment the question arises as to whether he should be give 
further medical treatment or handed over to the surged 
Every case must be judged separately on its merits, an 
the following points given due consideration: (1) th 
duration of the illness; (2) the length of the intervals @ 
freedom from symptoms; (3) the length of time the patient 
has remained well since his treatment; (4) whether th 
recognized tests show that an ulcer is present. All thes 
points are, of course, interdependent upon each other, ~ 

1. The duration of the illness is of the greatest impor 
tance, because, as we have seen, the older the ulcer @ 
more difficult is the healing process. In a general sort 
way it is a good rule to try further medical treatmeti 
if the duration of the illness has been no more than sf 
or twelve months. If, on the other hand, the malady be 
Leen present for five years or more, it will be found, 
generally speaking, that an operation will be necessaty 
An onset with haemorrhage and attacks of hacaaaay 
at intervals are, of course, more reliable guides to i 
duration of the malady than pain. It is their significant 
as to the age and persistence of the ulcer which indicate 
operation, rather than the fear of further haemorrhagg 
because our aim is to heal all ulcers whether they Weed 
or not. “a 

2. The length of the intervals of entire freedom ffém 
symptoms may indicate whether one is dealing with a sing® 
ulcer from start to finish, or with multiple recurring act 
ulcers; for example, three or four years of complet 
freedom is commonly an indication of recurring weet 








ta 


ApRIL 19, 1930] 


TREATMENT OF GASTRIC AND DUODENAL ULCER. 


Ter Brien 
Mepicar JousnaL 


731 












E six months—indicate a 


whereas shorter intervals—say, 


and thes » ulcer. More significant of recurring acute ulcer 
8 to hig attacks of haemorrhage without pain—for example, if 
he dig wit haemorrhage has recurred at intervals of several years, 


with the total absence of symptoms in the intervals, the 
be should not be operated upon; whereas it pain has been 
silat between the attacks of bleeding, it 1s probably 
one ulcer from start to finish, and the indication is towards 
- Pi reiacée within six or twelve months after the treat- 
iat would point more strongly to an operation than if 


es only, relapse occurred after two and a half to three years. 

18 these 4, No patient should be operated upon, even if there 
ite wel ere dinical indications in favour of it, unless the presence 
umerate ohn ulcer is confirmed by the recognized tests. 

ents of These remarks are to be taken in a very general sort 
SPepsia f way and as indicating how a case of relapse should be 
cactions f° mmed up. All these indications are, of course, subject to 
an, ani ‘abe obtained from the general condition of the patient 
g- Thy and to his circumstances. For example, old people and 
e other those with some concomitant disease should. not be sub- 
to his ‘seted to operation unless the latter is absolutely necessary ; 
perfed and those in poor circumstances, and who cannot afford 


to give medicine a thorough trial, may prefer to take the 
shortest cut that affords a fair prospect of relief. Again, 
if, owing to the severity of the symptoms, wasting occurs 
from inability to take sufficient food, or anaemia ‘from 
recurrent haemorrhages, operation is indicated. 


V. Surercan Invarims, 

It falls to the lot of the physician to see annually a 
certain number of unsuccessful operation cases, and he 
} naturally wonders in each case whether the wisest course 
has been pursued in subjecting the patient to operation, 
and whether the most suitable operative procedure has been 
adopted. The particular operation selected must always be 
decided by the surgeon at the time ef operation and deter- 
mined by the conditions present, so that a variety of 
possible operations must always be available for use. There 
are definite principles, however, which should guide him 
in his selection, and which are based upon what we know 
of the pathology of peptic ulcer. We expect the surgeon 
not only to deal with the existing ulcer, but, in addition, 
so to alter the mechanism of the stomach as to ensure 
permanent achlorhydria and free emptying, so that im- 
munity from future ulceration either of the stomach or 
the jejunum is assured. The first surgeon to insist upon 
reduction of acidity as being an essential to success was 
Paterson."* In order to protect the jejunum complete 
achlorhydria should be established by the operation, so 
that net only is the necrosing effect of hydrochloric acid 
eliminated, but also its action in activating pepsin. 

The unaided stomach is not able materially to reduce 
the acidity of its contents, but this is normally kept in 
check by partial neutralization by regurgitation of the 
duodenal contents through the pylorus, the neutralizer 
being the pancreatic alkali—not the bile, as is sometimes 
erroneously stated. Pyloric spasm is commonly present in 
ulcer, and this condition prevents duodenal regurgitation, 
thereby maintaining a high acidity, especially if hyper- 
secretion is present, and delays the emptying of the 
stomach. The surgeon alters this abnormal mechanism 
of the stomach by making a new outlet into the intestine, 
thus negativing this effect of the pylorus. With this end 
in view he either performs a simple gastro-enterostomy, 
or excises the pylorus together with varying portions of 
the stomach, anastomesing the intestine and stomach. 
Free emptying of the stomach is thus assured, and in 
many cases free regurgitation of intestinal contents into 
the stomach, thereby establishing the condition of achlor- 
hydria. This desirable result is not, however, invariably 
attained, for, although the emptying may be satisfactory, 
m Many cases regurgitation is defective, with the result 
that the acidity of the gastric contents remains as it was 
before the operation, or is only partially reduced. The 
patient thus runs the risk of jejunal ulcer, of a new gastric 
ulcer, or of his original ulcer remaining unhealed. This 
risk is small after partial gastrectomy, but is very real 
after gastro-enterostomy. The frequency of jejunal ulcer 
after gastro-enterostomy is not accurately known, because 


























in addition to those ulcers which are operated upon there 
are acute ulcers which heal and recur, only revealing 
their presence by occasional bleeding, and ulcers in a 
later. stage which cause pain and are very difficult to 
diagnose. It is particularly seen after the operation has 
been performed for duodenal ulcer, due no doubt in part, 
but not chiefly, to unrelieved hypersecretion, since the 
neutralization is a question of balance between acid and 
alkali. 

In the absence of hydrochloric acid a stitch ulcer may 
no doubt arise, as in any other part of the body, but the 
occurrence of such an ulcer would be of relatively little 
importance. However high the percentage of successful 
gastro-enterostomies, we are still confronted with this 
fundamental inadequacy of the operation—that its power 
of permanently reducing the acidity of the gastric contents 
to the safety level is uncertain. This very materially 
detracts from the value of the operation, the ultimate 
result of which in any given case can never be accurately 
foretold. There is no mortality percentage in medical treat- 
ment, and if it fails the patient is no worse off. In 
addition to the mortality percentage of surgical treatment, 
if it is unsuccessful the lot of the patient is not uncommonly 
worse than before, and in some cases it is truly deplorable.'” 
When a necessary operation is performed for an ulcer 
which has obstinately resisted medical treatment, the 
mortality percentage and complications of the operation 
may be put aside; but it is a different matter when 
it is performed for an ulcer which is easily curable by 
medical means, and the patient should not be subjected 
to it unless such means have been tried and proved a 
failure. There are therefore several problems which it 
is urgently necessary for the surgeon to solve. 


CONCLUSIONS. 

1. Gastric and duodenal ulcers are primarily medical 
diseases. 

2. The majority of ulcers will heal by an adequate 
medical treatment, if it be thoroughly employed at a 
reasonably early stage of the malady. 

3. The patient must for the rest of his life obey the 
dietetic and other rules laid down after he has been 
treated, otherwise he is liable to a relapse, especially if 
the treatment has not been employed at a comparatively 
carly stage of the disease. 

4. An uncomplicated ulcer should not be subjected to 
operation until it has been proved incurable by medical 
treatment. 

5. If proved incurable by medical treatment, either as 
to the healing of the ulcer or the prevention of a recur- 
rence, an operation is indicated with the reservations 
mentioned. 

6. We expect surgery, in addition to healing or removing 
the ulcer, so to alter the gastric mechanism that recur- 
rence is impossible; but since this result is at present 
uncertain, the gastric contents should be examined after 
every operation, and unless achlorhydria is established, 
the case should be handed back to the physician for medical 
treatment. 

7. It is essential that greater attention should be paid 
hy medicine to the treatment of dyspepsia and the early 
diagnosis of ulcer; when this malady is recognized an 
acequate medical treatment should be at once instituted. 
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HARE-LIP AND ITS TREATMENT. 


BY 
GILBERT B. WARBURTON, Cu.M., F.R.C.S., 
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Tars paper is based on a considerable number of cases of 
hare-lip which have come under my care since early in 
1920, when I wag elected to the staff of the Royal Man- 
chester Children’s: Hospital, and représents an attempt to 
set down such facts as I have been able to ascertain 
regarding the condition. 


ErroLoGy AND INCIDENCE. 

As regards the cause, I have been able to find out very 
little except to confirm the fact that in a certain number 
of cases heredity plays a part. I regret that in the early 
cases I did not go fully into the family history, but for 
some years now I have carefully inquired of the parents 
as to whether any relatives have had a similar condition. 

Out of 60 cases in which the history has been fully 
examined T have been able to trace a family history in 


11. In only one of these 11 cases was it the parent— 
in this case the father—who had a hare-lip. More 
commonly it was an uncle or aunt or more distant 


relative who had. been similarly afflicted. In two cases a 
relative had a cleft palate but not a hare-lip, and since 
the two conditions are so closely associated this is ranked 
as a family history. Of the 11 cases with family history 
the relative or relatives affected were on the father’s side 
in 7 cases, and on the mother’s in 4. ; 

A certain number. of mothers, when questioned, attri- 
buted the condition to a fright or shock during pregnancy. 
While somewhat sceptical about this, yet the more one 
inquires into these cases the less does one feel inclined to 
ignore the possibility of pre-natal impressions having an 
effect on the developing foetus. Shocks or impressions 
occurring in the later periods of pregnancy need not be 
considered, since the formation of tlie lip is completed at 
the eighth week of intrauterine life. 

The histories of some of the cases where the mother has 
attributed the condition to a shock are perhaps worth 
mentioning. 

_ 1. In the case of a second child wiih no family history, the 
mother attribuied the hare-lip to a fright at about ‘wo months 
caused by a dog jumping at her and banging her in the abdomen. 

2. In the case of another second child with no family history, 
the mother told mé that when she was between one and two 
months pregnant a man fell in a fit before her and cut his lip. 

3.-Hare-lip' and cleft palate occurred in a first child, with a 
family. history of cleft palate on the mother’s: side, but not of 
hare-lip. I am, told that in the early months of pregnancy the 
mother worried a great deal in silence whether the baby would be 
born with hare-lip and cleft palate; when she was.told that it had 
both she expressed no surprise. 


T have heard of other cases where the mother has been 
quite convinced that her baby would be born with a hare-lip, 
and this has afterwards come about. 


4. In the case of a second child with no family history, a cock 
jumped on the mother’s neck at about two months, and pecked her, 
- 5. In her first pregnancy another mother was constantly secing 
two children with hare-lips who lived near to her. The child was 
born with a hare-lip, and there was no family history. 

6. A second child was born to a woman whose brother had a 

hare-lip and cleft palate and died in infancy, but the mother 
did not remember him. All the time she was pregnant she was 
constantly meeting a baby with hare-lip, and could not get the 
thought of it out of her mind. 
- 7. A third child with no~ significant family history was born 
with a cleft palate but no hare-lip. The other children were normal, 
In this child there was an incomplete cleft palate; before and during 
the mother’s pregnancy with it she had a maid with an incomplete 
cleft palate which was not operated on. When the child was born 
it was found that it had about the same degrce of cleft palate us 
the maid. 

I am inclined to think that there must be a family history 
in many more cases than we can obtain it in. A considerable 
number of people get out of touch with their relatives, and 
know but little of their family histories. 

In only one cease have I met with two children in the 
same family with hare-lip. A second child with no family 
history had a left complete hare-lip and cleft palate, the 


~ and of these 166 were males and 87 females. 











first child having been normal. The third 
normal, but the fourth was born with a left ; 
hare-lip though with no cleft palate. 

With reference to sex, the condition is much more eg 
in males than in females. Out of 86 of my own cases 
I have been able to trace 54 were in males and 32 in fems, 
In this particular series of cases the proportions as pegs 
sex are probably about the average, as I find that during 
years 1922-28 inclusive there were admitted to the Row 
Mauchester Children’s Hospital 253 patients with hareJiy 

remales. Both they 
groups of figures show that the condition is nearly tWigg 
as common in the male sex as in the female. : 

It is sometimes stated in textbooks that the condition ; 
commonly associated with other congenital deformities X 
apart from its frequent association with cleft palate, this 
has not been my experience, Occasionally, howeyer, We dy 
find other deformities, such as talipes or naevi, And one g 
my cases of double hare-lip and cleft palate had at least 
six other congenital deformities; this, however, is quite 
exceptional. 

My early impressions were that it was usually the § 
child of a family which was born with hare-lip, but @ 
investigation this has proved to be erroneous, as out of g 
cases in which I have gone fully into this question I fig 
that the condition was a little more common in the secon 
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child. The distribution of these 62 cases is as follows: - 
Ist. child 20; 6th child 1 
2nd _is,, 23| ith. ,, 1 
srd sl, 8; 8th ,, 0 
4th ,, §| 9th ,, 1. 
Sth ,, 3} 


We find the deformity to be much more common in {i 
first two children, although occurring in any child in th 
family, but much less frequently in later children, At thy 
same time we must remember that small families in may 
grades of society are more common than large ones, anj, 
in addition, many parents having had a child born with 
« hare-lip or other deformity will purposely limit ther 
family in case the other children should be brought inty 
the world with a similar handicap. 

The types met with have been the usual ones; 
incomplete; single complete; double incomplete; double 
complete; double incomplete on one side, but complete a 
the other side. 

I have had no case of median hare-lip; the conditia 
is very much more common on the left side than on th 
right. A complete hare-lip is usually associated with 
a cleft palate, either a cleft in the alveolus or a complete 
cleft in the hard and soft palates. I have come acroy 
one case with a complete (double) hare-lip with prominet 
displaced premaxilla causing a cleft of the anterior end d 
the hard palate, but with the remaining portions of th 
hard and soft palate normally fused. This type is rare; 
there is a drawing of an infantile skull showing a similar 
condition in Berry and Legg’s book on hare-lip and cel 
palate (Fig. 13, p. 13). 

In the incomplete varicties of hare-lip the deformity 
usually not very severe and is generally easily remedial 
at operation, In some of the cases of double comple 
hare-lip the deformity is very marked; the central part 
of the lip and the premaxilla project forward in almes 
a horizontal direction from the tip of the nose, and this 
gives rise to what is little less than a hidesus deformity. 


TREATMENT. 

Fee... g and Pre-operative Details. 
One of the main difficulties before operation is tt 
question of feeding. In the severe cases the child 3 
unable to suckle or to take food from a bottle, especially 
if there is an associated cleft palate, since the food 
gurgitates through the space in the lip or comes ¢ 
through the nose. Some children can take food from 

bottle when they have been unable to suckle from 
breast, particularly if the bottle is fitted with a large 
sized teat; many, however, cannot be so fed, and have # 
be fed with a spoon. The child is partially propped @ 
and reclining on its side; it is then fed with a spew 
into one of its cheeks. By this means the food is slowy 
swallowed, and the baby does not tend to regurgitate it, 
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The best food is the mother’s milk drawn off and given 


th a on. when it can be utilized; for various reasons 
cog however, rarely be done. Failing this, it is usual 
to give one of the reliable artificial foods or milk suitably 
repared ; it is my custom to keep a child on whatever food 
has been accustomed to if it is thriving on it. Spoon 
feeding takes up a considerable amount of time, and is 
a tedious proceeding, but every effort should be made to 
et the child to gain in weight and to become fit for the 
operation, since an operation on a very debilitated child 
is likely to be fraught with disaster, Babies who are 
able to suckle at the breast should become accustomed to 
spoon feeding, as this will be the method used for at 
least several days after the operation. 

it is my custom to operate on the lip before attempting 
to close the gap in the palate, and I usually defer the 
operation until the child is three months old. Some of the 
slighiter cases can be operated on a little earlier if desired, 
At'this age the child has generally a stronger hold on life ; 
if it has been carefully fed it is in a much better condition 
to stand the operation—which in the worst cases is a 
severe one—than if it is operated on in the very early 
weeks of life. Moreover, the parts of the lip are a little 
larger and easier to handle. 

Before the operation is performed the child should be in 
as perfect health as possible; it should be quite free from 
colds or cough, and as a general rule be steadily gaining 
in weight. There should have been no recent exposure to 
infection of any kind. 

The best time of the year to operate is in the warmer 
weather of spring or summer; although one does’ operate 
on these cases in the winter, I certainly will not do so 
in very severe and particularly in foggy weather. It is 
advisable that the baby should be in the hospital or the 


- nursing home for a few days to get accustomed to the 


new nurses, and vice versa. It is necessary to keep many 
of the children in hospital for a considerable period before 
operating, particularly those that come from poor .and 
crowded homes. While waiting for the time of operation 
they are carefully fed, and every effort is made to get 
them to gain in weight. 

If a child is steadily losing ground in spite of careful 
treatment, the operation is not likely to succeed or to help 
the child to pick up afterwards. Apart from the mal- 
formation many of these children are normal and bonny, 
but a certain number are puny and will not come on how- 
ever much care is taken of them. If, in spite of careful 
attention and feeding, the baby is steadily going downhill, 
I do not think it wise to operate, as I am convinced that 
merely closing the lip will not make any material difference 
to the general well-being of the infant except in very rare 
cases. A few babies never become fit for operation, and 
gradually waste away or die of some intercurrent malady 


‘ in spite of all treatment;’ these are, however, in my expe- 


rience, few. I do not hesitate to postpone the operation 
if_the child does not seem up to its normal condition, 


_ since it may be sickening for some illness. With attention 


to, these pre-operative details the results are much more 
likely to be successful than if the operation is undertaken 
without preliminary care. 


R Operation? 

‘The operation I have employed in practically all my 
cases commenced as a modification of that which is usually 
described as Rose’s, but which has been gradually altered. 
This procedure, varied a little in different patients, has 
enabled me to bring the parts of the lip together in all 
types of hare-lip that I have met with. I will mention 


- briefly what I consider to be the most important points. 


‘-If possible the anaesthetist and surgeon should be accus- 
tomed to working together and to know each - 

lave 
to thank Dr. K. B. Pinson for anaesthetizing the majority 


_ Of these patients for me. 


_ The child is anaesthetized first with ether or a mixture; 
this is later changed over to chloroform given by means 
of a Junker’s inhaler. The anaesthesia, while not being 
very deep, should be sufficient to keep the child perfectly 
still and free from movement; lightness of anaesthesia and 
any straining or struggling tend to increase the bleeding 
and to shock the patient. I prefer to have the child lying 
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flat, with the head slightly overhanging the end of the 
table and supported on a rest, the surgeon standing behind. 
A thread stitch is placed through the tongue to control it, 
and to make any necessary sponging-out of the pharynx 
easier, 

The lip is everted, and the reflection of mucous membrane 
is divided where it meets the alveolar margin; the soft 
parts of the face are then loosened from the underlying 
bone outwards and upwards for a considerable distance, 
chiefly by means of blunt dissection, and all the time 
keeping close to the bone. The ala nasi must also be 
separated from the bone, especially in cases where it is 
very flattened. The undercutting is necessary more on the 
outer than on the mesial side, and the amount required 
depends on the width of separation of the parts of the 
lip. Bleeding at this stage can usually be readily stopped 
by means of préssure with gauze pads; when one side has 
been loosened a pad can be packed under it while the 
other side is being freed. A certain amount of blood 
usually finds its way into the pharynx and will require 
to be sponged out; this should be done with the utmost 
gentleness, so as not to irritate the pharynx or shock the 
patient. The freeing of the parts of the lip is continued 
on both sides until they are so thoroughly mobilized that 
they can be brought together without any tension. 

The next step consists in paring the edges of the lip 
and shaping the flaps so that two equalized raw edges 
may come together. The knife is inserted at the junction 
of the red margin and the skin in the cleft, and the red 
margin is excised, sacrificing as little of the true skin as 
possible. When the vermilion border of the lip is reached 
a very short horizontal cut is made between the skin and 
the border so as to turn down a little flap, which is then 
shaped up. This is next done on the other side, taking care 
to get both sides equal in length. The freshening of the 
edges should run well into the nostril, since in closing 
this it is advisable to make it less than it would be 
normally, for invariably some dilatation takes place after 
the operation. 

In many cases of incomplete hare-lip we find the corre- 
sponding nostril unduly large, owing to the fact that 
although the skin has partially fused the deeper portions 
of the lip have not done so. In these it is necessary to 
carry the incisions into the nostril, first converting the 
incomplete hare-lip into a complete one; when the subse- 
quent stitching up is done the nostril is made smaller and 
more shapely. When the edges of the lip are pared there 
is sharp haemorrhage from the coronary arteries; this is 
checked by Smith’s clamps. 

The suturing is next commenced; one stitch of fine gilk- 
worm-gut is placed in the free edges of the lip and held 
by Spencer Wells forceps, but not tied. The next one is 
plaeed at the upper end to shape and partly close the 
nostril. The third stitch is put in at the junction of the 
red margin of the lip with the skin, as it is most important 
to see that this line comes into accurate apposition on 
both sides. About two more silkworm-gut stitches are 
passed deeply into .both sides of the lip and held in 
forceps. When all of the sutures have been placed the. 
one at the free edge is tied; next the upper one at the 
margin of the nostril; thirdly, the one apposing the red 
margin; and finally those in between, bringing the edges 
into apposition. One or two fine horse-hair sutures may 
be required superficially to secure accurate skin approxima- 
tion. A few catgut stitches are put in on the inner side 
of the lip, traction on the lowest suture causing its ever- 
tion and enabling these to be put in. These sutures, in 
addition to helping to close the gap in the lip, prevent food 
from getting into it and aiso, by restoring the continuity 
of the mucous membrane, prevent any fusing of the inner 
side of the lip with the aveolar margin, thus finally 
leaving a free and mobile lip. : 

The foregoing description applies chiefly to unilateral 
cases, but in those of double complete hare-lip there is the 
further complication of the protruding pre-maxilla, which 
may stick out like a proboscis.” I do not think the pre- 
maxilla should ever be removed, and personally have 
never excised it. In cases where it has been taken away 
there is marked flattening of the upper lip and narrowing 
from side to side. 
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In double complete hare-lip the central portion of the 
lip is separated by dissection from the underlying bone, 
and if the pre-maxilla is very prominent it is gently 
foreed back by pressure so as to lie between the maxillae. 
The edges of the central portion of the lip are pared 
until it is V-shaped. All the red margin is removed, as 
no attempt is made to incorporate it in the edge of the 
newly constructed lip; it is finally placed between the 
outer parts of the lip, and the point of the ‘ V”’ lies 
somewhere about half-way up the lip. In-double complete 
hare-lip the lateral parts have to be very widely mobilized 
so as to bring them across the pre-maxilla without undue 
tension. The steady pressure of the newly united lip 
gradually forces the pre-maxilla backwards, 

Tn‘ all cases the lip is, if possible, made a little longer 
from’ above downwards than one wishes it to be finally, 
since a certain amount of contraction in the sear and 
subsequent shortening will take place. It is often wise 
to allow: a little protrusion of the red margin almost in 
the form of a-papilla to be present when the operation is 
completed, as this will later contract, and tends to prevent 
the notehing of the lip which is sometimes seen. 

When the operation is completed the parts are cleansed, 
and either dusted with dry boric powder or lightly painted 
over’ with tincture of iodine, no dressing being applied. 


Post-operative Treatment. 

After the operation the child is kept warm and out of 
draughts; and. every effort is made to prevent it from 
getting ‘‘ chesty,’? or catching a cold and developing a 
cough. It should be prevented from crying if possible, 
since this would make the stitches tend to cut inio the 
lip. Usually a small dose of nepenthe is necessary when 
the child is coming round from the anaesthetic, and the 
elbows are splinted to prevent the hands being applied to 
the mouth. There is usually a post-operative rise of 
temperature to: 100°, or it may go higher to 101° or 
102°; usually this rapidly subsides and comes down to 
normal, Feeding after the operation is by means of a 
spoon, and the lip is kept dry and clean. 

In the majority of cases healing is complete in about 
seven days from the operation; the sutures are taken out, 
some on the fifth day, and the remainder about seven 
days after the operation. In only one of my cases, and 
this an early one, did the lip break down almost com- 
pletely. The child had a complete double hare-lip, and 
at the operation: the flaps were tight and came together 
under tension; as the sutures were cutting into the lip 
they were removed in a few days by the ward sister. The 
left side held, but the right side gave way. A second 
dperation six months later was again unsuecessful, and 
before another attempt could be made the infant developed 
some chest condition, probably pneumonia; at home, and 
died. 

The sear at first is distinct, but as time goes on it 
becomes whiter and much less noticeable. 

Altogether I have performed the operation on 82 patients, 
including two who had been operated on elsewhere. In one 
there’ was a complete single haretip which had broken 
down from end to end; the other had a right incomplete 
and left complete hare-lip and had been operated on 
twice previously; a very small portion of the right side 
was holding, the left having broken down completely. In 
this-case there was a very wide gap in the lip, and very 
little tissue left to work with. By means of extensive 
undercutting I was able to get the parts together, and firm 
union followed both in this and in the previous case. 


Morvanity. 

In this series I have had five post-operative deaths; 1 
consider this death rate too high. There is sure to be a 
certain death rate, since a fairly severe operation is being 
inflicted on a very young child, and, however careful we 
may be, some of these infants will develop post-operative 
pneumonia. 

The. deaths were as follows, and, as will be seen, two 
occurred in my very early cases. 

I. ‘A bad double complete hare-lip and the sixth case in the 
series; operation July 6th, 1921. The patient <lied on the operating, 
table just as the operation was completed. Probably the operation 
took a long time, and towards its termination the child became 








[ M Ri 
pale and died of heart. failure in spite of attempts to resuscit 
it. This death I'regard as purely due to operative shock, * 

2. Double hare-lip; operation September 21st, 1921, At the 


termination of the operation the patient was noticed to be 
collapsed. He recovered for a time, but two days later diog Pi. 
heart failure. A  post-mortém examination revealed a paten, 
foramen ovale in the heart, and so death at an early RC. way 
inevitable, 

3. Left incompleie hare-lip; operation on May 10th, 1924, Tre 
patient survived the operation, and was well for several days: 
unfortunately she then developed enteritis, and died: nine Pr 
after the operation from this cause. " 

4. Left complete hare-lip; operation on April 16th, 1927, 
infant afterwards developed broncho-pneumonia, and died in three 
days. 

5. Right incomplete hare-lip; operation February 9th, 1993, A 
spell of very severe weather set in after the operation; the chill 
developed pneumonia four days later, and dicd two days after 
wards, 

The last 59 cases have been operated on with only typ 
deaths, both from broncho-pneumonia. This shows a dig 
tinct improvement on the earlier series, and with: mop 
expericnce in operative technique and after-ireatment. stil 
further improvement may be expected. 

Points which have particularly interested me in locking 
over these cases-have been: ; 
1. The great preponderance of the condition in males, 
2. The fact that, in the cases which have come unde 

my care, it is most common in the second child. 

3. The great rarity of more than ene child in a family 
being affected. ; 

4. The distinet tendency in a considerable percentage ty 
run in families. My personal view is, that if the f 
history could be more fully investigated we should find 
history in a larger number than at first appears tod 
the case. It is curious that it is so rarely one ofthe 
parents who has had a similar condition, but more ofte 
an aunt or uncle, or more distant relation. 

5. The possibility of the effects of pre-natal impression 
in the first few months on the developing foctus. Pergo, 
ally, I feel forced to the conclusion that there must be 
something in this. There may be, in addition, a family 
history, but I am inclined to think that any pondering 
about. this particular deformity on the part of the mather, 
or coming into constant contact with others who have it, 
may influence the foetus in its earliest stages. 





EXCRETION UROGRAPHY. 
A Preliminary Note on a New Method of Radiological 
Demonstration of the Urinary Tract .* 
BY 
KENNETH. HERITAGE, M.B., B.S., F.R.C.S. Exe, 
PESIDENT MEDICAL OFFICER, MILLER GENERAL HOSPITAL; 
AND 
R. OGIER WARD, M.CH.Oxon., F.R.C.S.ENG., 


SURGEON IN CHARGE OF GENITO-URINARY DEPARTMENT, MILLER 
GENERAL HOSPITAL. 


(With Special Plate.) 

THe radiological demonstration of the hollow visecra W 
filling the lumen with opaque medium is a methiwd that 
has found wide application in surgery; in fact, it can hk 
assumed that there are few cavities or potential cavities 
which remain beyond the seope of this method of examina 
tion. Taken collectively, the accepted methods fall) into 
two main groups. First, the artificial filling of the lumen 
with a radiographically demonstrable medium introdueed 
from without, frequently under a small head of pressure, 
This is seen in the present method of pyelography via the 
ureteric catheter, which has marked so great an advane 
in renal diagnosis, The second group depends on the px 
duction of a radio-opaque secretion to demonstrate the 
excretory passages of the gland. While imposing. vey 
definite limitations in application, and difficulty in finding 
a suitable non-toxic yet selective excretory substance, this 
method offers an advantage in showing a picture untouched 
by instrumentation. Graham’s epoch-making work @ 
cholecystegraphy, employing an organic combination ofa 
cholagogue (phenolphthalein) with a radic-opaque halogen, 

*Submitted for publication on March 3rd, 1930, a 
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, : onstrated the possibility of this method, and whilst : 
ee Le eacially it would saad that the urinary tract offers ; Technique. r ’ 
. Ab the an obvious field for the application of tkis method, only The technique is as follows. The dry greyish-white 
> be: very recently have attempts in this direction been attended | powder is dissolved in 100 c.cm. of warm distilled water, 
dicd ‘from “+h any measure of success. Probably the satisfactory the solution filtered twice and sterilized in a water-bath 
a pate, poe which have attended the transvesical method in the for tweaty minutes. A deep reddish-brown clear solution 
| EC: way ‘rity of cases have discouraged the pursuit of an results, which, after cooling, is ready for intravenous 
924. ci ell Senthed. injection. For an adult male, 40 grams of uroselectan 
ral diye The earlier work on this subject is associated with the form a satisfactory and easily tolerated dose.’ This allows 
sind Pe name of Roseno.? Attempts had been made by Osborne, 0.65 gram per kilo of body weight, and although much 
Sutherland, Rowntree, and Scholl? in 1923, using the oral | More than this can be given without ill effect, we find 
927. Te dministration of 20 grams of sodium iodide. Satisfactory that this scale gives satisfactory results. An iodide idioe- 
1 in three eystograms alone were obtained. Rosenstein and yon | SYncrasy is sought beforehand by the administration of 


Lichtenstein® obtained, in only a few cases, with the help | potassium iodide, and by painting a portion of the skin 


1929) 4 of umo-radiography, an exact picture of the kidney with iodine on the day before injection. The solution 
a fi ris. Also the attempts of Volkmann and Hryntschaks'® | can_be given through a single puncture into the median 
AYS @ . e 


yere unsatisfactory. The latter worked with not less than hasilic vein by means of a large Record syringe (50 c.cm.), 
ill fifty preparations, and made 150 animal experiments. The and although we have not always been successful in pre- 
a problem remained thus until Roseno conceived the idea | Venting slight leakage into the tissues at the point of 


"Ss ad ie : a . . . . ’ 2 * Bona _ ve a . 
th es of combining intravenous administration of sodium iodide | PUncture, no ill effects of this accident have been noted 
ent “a and urea with subsequent radiology of the urinary tract. beyond a little local irritation and tingling. No throm- 


After preliminary experiments on dogs, the dosage and bosis followed injection. In this respect it differs markedly 
Lect time of cxposure were established, and pyelographic from experiences with the intravenous administration of 
- locking pictures were obtained in a series of eighty cascs.? The tetraiodo-phenolphthalein. Following injection, generalized 


nasil lose required was large. Roseno used the iodide tingling may be noted, but frequently no abnormal sensa- 
. under equivalent of 38 grams of iodine, and while we are | "ons are recorded by the patient. 

aware that equally large doses have been used intra- Injection is best carried out on the g-ray table, and 
1 foie yenously in the treatment of syphilitic conditions,‘ an a on om ig" taken sages ten minutes later. So far 
ny iodide idiosynerasy must be very carefully excluded. t A — a am = : —" by —s 15 x 12 films, 

. . - > oP. . ’ ¢ ** ’ . "ESS 
untae { Repeating Roseno’s method, we were able to obtain a ee ae ee ee vas WHT nO Comprennian, 
> Poe it faint yet definite delineation of the urinary pelves and | ™S!"8 ten seconds’ exposure. By this means a view of the 
find ureters; the generalized tingling, slight headache, and whole tract is obtained, and a valuable comparison is 
5 tol constitutional reaction occasionally associated with the obtained between the two kidneys. Pictures are taken 

s $ ° « P oe . ’ . . . 
» of «the injection, however, do not recommend the methed as o | & S08 an hour, one hour, and two hours from the time 
a ta routine procedure. Still, quite serviceable pictures can be of the injection, the bladder being emptied just before 
obtained by this method, especially in those cases where an each exposure in order that its shadow may not obscure 
a as “ - ’ " 7 - i : . 2 "oO ar wa) ° 7 \ hs ti j 
~ obstructive lesion delays emptying of the renal pelvis. the lower part of the ureter. If the renal function is 
Stons Bessno claims that Gn Gch tees Collen oc on fesiietion normal, a shadow of the whole excretory urinary tract 
CYSON Ss “ a al b — se Jee ee - ] ii ee P E eT Ee... . Baa 
nist he of renal function: normally secreting renal tissue will give a Rg ae ball ri hour a oe ar -. agp 
. family an early dense shadow, while one with poor function will Since 50S SOVEER: Reuss. Me: TOA! IURCHIOR 1S Sue- 
ynderins give a faint shadow late, or none at all. To avoid the normal, a corresponding loss in density of the shadow 
Mie disadvantages of the intravenous method Ziegler and compared with the opposite side, with delayed appearance, 
nother. anlases es oo o Se cee : ps cae ee d 
have it, Kohler,® following up the earlier work of Rosenstein and | ' noted. Tn _— of renal impairment a shadow 
’ is only obtained after six to twenty-four hours or not 


yon Liehtenstein,® gave sodium iodide and urea (10 grams 
of each in milk) by the mouth, and obtained pyelographic 
pictures at various times up to four hours, after -half an 
hour’s compression of the desired ureter with an abdominal 
5 pad. Our results from this method in a small number of 
logical eases (six) were not satisfactory, although, with good 
radiography and a thin patient, the outline of the renal 
pelvis and calyces could be obtained. The compression was 
Exe, not without objection, both to the patient and in obviating 
; one of the advantages of the excretion method—namely, the 
i value of obtaining a view of untouched urinary tract. 
Recently the difficulties which surround excretion pyelo- 
graphy have been considerably cleared by the work of Indications. 
Swick,’ Binz, and Raeth. The observers attempted to 
obtain an outline of the gall-bladder after intravenous 
administration of selectan-neutral (an iodo-pyridine). The 
gall-bladder failed to show, but the kidney shadow came 
core out so well that further work was devoted to this end. 


at all. If the renal shadow is absent, then either no 
kidney is present on that side, or it is inactive, or very 
severely damaged by disease. Such results are seen in 
pyonephrosis, advanced renal tumour, or in long-obstructed 
infected kidneys. Findings of this character demand 
further cystoscopic elucidation. Yielding as it does so 
comprehensive a grasp of the urinary condition present, 
both functional and anatomical, we believe that excretion 
urography will come to occupy a prominent position in 
I; urological investigation. 
G., 
LLLER 

More and more in urological work does the need for 
routine pyelography obtrude itself. Just as cystoscopy 
has risen from an occasional procedure to an essential 
part of routine urology, so we are coming to regard the 


rect that Sel , 1 : 1 more frequent employment of pyelography as inevitable 
. con 7 gpm i . pane bay ” pong to gain a complete knowledge of each case; without it 
car «= Lomising, and Readacne so olten followed its use, &@ more | the surgeon often feels that there is a doubt, however 
- innocuous compound was sought. Sodium-glycin was intro- slender; with its help he is confident, because all useful 
yy . « , - “ , = a * 
re duced in place of a methyl group, and “ uroselectan ”* | j;formation is now in his hands 
a 1 . ns b Ss Ae : b 
oman. obtained. : : It is fortunate that, at this point, a method is put 
an This preparation has proved satisfactory. It is harmless | forward which not only promises to give at a glance a 
oe d even in large quantities (3 grams per kilo of body weight is | yiew of the excretory passages in their physiological state, 
via th tolerated by the guinea-pig) ; it 1s soluble up to 50 pe? | but which also may be of value as an index of differential 
ceall cent.; it contains 42 per cent. iodine in organic combina- | yenal efficiency. Tt is to be expected that in a large 
adv y. 


tion, and is excreted unchanged from the kidnevs in 
the pr sufficient concentration to give good radiographic shadows : 
ate thef in fact, it can be almost completely (95 per cent.) recovered 
ng, V@¥E from the urine. We have recently had the opportunity 
| finding of testing this substance clinically, and recognize in it 
ice, this a very valuable method, both in the elucidation of the 
tone clinical case and in the new field which it opens out for implantation of the ureters into thé bowel. In prostate 
me ofa the investigation of the pathological anatomy of the upper hypertrophy with intravesical projection rendering ureteric 
a logen, urinary tract. catheterization both difficult and inadvisable the intra- 
—7 venous method will also find a place. 


number of cases excretion urography will be performed 
because the patient objects to cystoscopy or pyelography 
hy the instrumental method. More cogent indications are : 
impassable obstruction of the urethra or of the ureters, 
severe. haemorrhage, multiple urinary fistulae, ‘ thimble 
bladder,’’ in the case of small ‘children, or in cases of 








*This drug will shortly be procurable in this country. 
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EXCKETIO 
Contraindications. 

Cystoscopic pyelography wiil still remain the method 

of choice in the investigation of mild haematuria where the 

origin of the haemorrhage must be sought, and a distension 


pyelogram obtained, to exclude early renal neoplasm. 


Another contraindication to intravenous pyelography will 
he advanced renal destruction, with either Jatent or mani- 
fest uraemia. The only death following this method 
occurred in a girl, aged 10, who had bilateral renal in- 
sufficiency from pyelonephritis, and a blood urea of 92 mg. 
per cent. before the injection.’ lodine idiosynerasy and 
hyperthyroidism are contraindications, as also is acute 
inflammatory renal disease. 

We have used this method on a series of patients suffer- 
ing from varying degrees of urologic disease, typical 
examples of which are here instanced. We regard the 
exclusion of latent uraemia by blood urea examination as 
an important preliminary. None of our patients has 
shown the slightest reaction following the injection. The 


‘urine has been examined at intervals following the _ test. 


No evidence of irritation of the urinary tract has been 
found, and, although it has been’ used in chronic inflam- 
matory disease, no increase in pus cell or albumin content 
has been noted. No increased frequency or pain on 
micturition has been present in our cases. A constant 
feature has been the raising of the specific gravity of the 
urine during the time of excretion; this often rises to 
1040. Von Lichtenberg and Swick® suggest that this fact 
may be used as a test of renal function. Further work, 
however, is required on this point. 


Conclusions. 

1. A method of uregraphy is described whereby a picture 
is obtained of the whole urinary tract without instru- 
mentation, provided both kidneys retain in some degree 
their excretory function. 

2. This method also offers a differential test of renal 
function, 

3. The procedure is harmless; over 200 cases have been 
recorded without any disagreeable sequels. 

4. The results are easily obtained, and of good quality, 
leaving in most cases no doubt as to the condition present. 

5. The method is advocated as one of real’ value in 
routine urology, provided certain contraindications are 
observed. _ Sag 

6. The method promises to be of great value in elucidating 
the pathology of surgical disease of the kidney, especially 
hydronephrosis. Further work is indicated in this direction. 


Critica Notes. 

Our first attempts at excretion pvelography were carried 
out in November, 1929, and although the shadows obtained 
of the renal pelves were sufficient to be of some clinical 
value, they were too faint to bear reproduction. It was 
only when uroselectan became available and was employed 
that pyelograms capable of reproduction were obtained. 
The following cases and the accompanying pictures (see 
Special Plate) therefore illustrate the use of this drug, 
which we have employed in seventeen cases. 


Case 1. 

A man, aged 43, complained of fixcd pain in the jeft loin. No 
urinary symptoms were present. The urine was normal to 
chemical and microscopical examination. He was given 40 grams 
of uroselectan, dissolved in 100 c.cm. of water, intravenously. No 
abnormal sensations were experienced by the patient, heyond a 
fecling of heat immediately after the injection. The first radio- 
gram, taken ten minutes later, shows a normal left renal outline 
with the renal pelvis lightly outlined by the drug.. Nicely cupped 
ealyces could be seen, The right pelvis showed the early 
overfilling which Roseno® describes as probably due to the 
diuretic effect of the drug. Fig. 1 shows the appearance at 
the end of a quarter of an hour. Further pictures were 
taken after half an hour, one hour, and two hours, and 
show the drug being excreted in considerable quantity at 
each of these times. The urine was examined microscopically 
before the test, and thirty and sixty minutes after the injection. 
It was quite clear to macroscopic examination, and on no occasion 
was anything pathological found. The urine remained acid through- 
out,- and -rose to a maximum specific gravity of 1034 half an hovr 


‘after the injection. No urinary symptoms followed the examina- 


tion; and the-patient remained ambulatory throughout. We regard 
the ‘evidénceé ‘in this caée ‘as Sufficient to exclude any renal source 
of pain. 
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CASE 2. 
A woman, aged 27, complained of attacks of left renal p 
pyrexia, sinee October, 1923; also of frequency of miet 





by day hourly, by night twice.. The urine was acid; 


gravity 1610; trace of aloumin; pus and epithelial and p 


cells present on microscopic examination. Culture shows a moderay 
fe 


growth of Bacillus coli. Cystoscopy shows oedema 


ureteric orifices. Indigo-carmine: right efilux good concentratio, 
in six minutes; left orifice gives no colour in eight minutes + 
’ ui 


only a very poor colour in seventeen minutes through a 


‘catheter. Urine obtained from the left ureter shows the pees 
findings as above, with a urea content of 1 per cent. under fast 
conditions, She was given 40 grams of urosclectan, -dissolyeq 
100 c.cm. of distilled water, intravenously. The radiogram taken 
eight minutes later shows a hydronephrotic left pelvis with dis 
teusion of the calyces, and a normal right pelvis and. ureter, The 
left ureier did not appear. Fig. 2 shows the appearance a Quarter 


of an hour after the injection. Pictures taken after half 
one hour, and two hours show progressive fading of the 


of the right pelvis and ureter, while the left pelvis remains opag 
and clearly shown throughout. At no time was the left ureter Seep, 
Urine, obtained 45 minutes after administration of the drug, was aig. 


sp. gr. 1038; trace of albumin, Pus cells, epithelial cells, 
blood cells were present as before, but not in increased m 
The early appearance of pelvic shadows seems to ind 


presence of satisfactory secreting renal tissue on both sides, whip 
the prolonged retention of the drug in the left pelvis, w 
hydronephrotic appearance, suggests obstruction at the poly 
ureteric junction. On the strength of the above findings y, 
propose exploring the left kidney with a view to performing 4 


plastic operation, 


Case 3. 
A woman, aged 26, was quite well until August, 1929; 
had a severe attack of haematuria which lasted two day 


has been gradual loss of appetite and weight since. Ree 
has had pain on micturition, and marked frequency by 


night, with pain in the left renal region. Examination showed a 


anaemic spare woman. Both kidneys were palpable, not 


or tender, the left somewhat larger than the right. The left urete 


was palpable crossing the left iliac fossa. 


X-ray examination showed an enlarged left renal shadow only, 


The urine was acid, and contained a cloud of albumin 
cells, epithelial cells, and oceasional red blood cells. 
showed a scanty growth of Streptococcus faccalis and 


bacilli. The specitic gravity was 1006. ‘Tubercle bacilli we 
present in a twenty-four-hour specimen. Blood urea 40 ng, 


Cystoscopy showed a contracted bladder (capacity 4 oz.), 


combined with acute cystitis, rendered a view difficult. Th 
ureteric orifices were retracted and displaced; the mouths of tw 
diverticula were seen above the right. A ureteric catheter coull 


not be introduced iuto cither orifice. No indigo-carmine 
in twenty-five minutes, although slight staming of t 


appeared later. .An intravenous injection of .40 grams of up 


selectan was given, and was followed by no ill effect 
tingling and a feeling of heat. X-ray examination a q 


an hour later showed very marked dilatation of the whole of th 
left ureter, slight dilatation of the renal pelvis, and loss ¢ 
cupping of the calyees. The shadow was good, even at this early 


time. No pelvis or ureter was seen on the right side. F 
taken at half an hour, one hour, two hours, four hours, an 


four hours. The drug was seen outlining the left renal pelvis aul 
ureter in each of these films in diminishing density, but atm 


time was any seen on the right side. Fig. 3 shows 


taken at one hour. Urine examined after the investigation showe 
no inerease in the leucocyte or red cell content, and the speciit 


gravity during the test rose only to 1016. 
The above evidence suggests an obstruction to the 1 


of the left ureter, with hydro-ureter and early hydronephross, 


while the right kidney appears to have a very low 
function probably due to extensive tuberculous disease. 
to what one would have expected on clinical grounds, 


kidney is the more active organ, as shown by the early appearare 


of the drug on this side. We propose exploring the 1] 


of the left ureter with a view to dilatation of the vesical orifice, 


and ascertaining if the left kidney remains uninfected.* 
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*This has been done. The left ureter was explored, and found-tok 
grossly dilajed; failing to obtain urine by aspiration, the ureter ws 
incised to admit a ureteric catheter. Indigo-carmine appeared here it 


five minutes, and tubercle bacilli and pus cells were found in 


collected, The patient died twelve days later. Dr. H. F. Brewer, path 


logist to the hospital, makes the following report: ‘ Auto 


death from generalized tuberculosis. Kidneys: the right was entirely 
destroved, and consisted of a number of closed areas containing caseo® 
material. The left in its upper pole had a circular cascous area abot 
one inch in diameter, which was in communication with the pelvis a 
the left ureter. The remainder of this kidnev, except for congestie 


appeared normal. Sections: of the functioning kidney ti 
natural except. for hyperaemia and some slight cloudy swell 
epithelial cells of the tubules. The glomeruli were normal. 


in the bladder at the post-mortem examination showed no increase” 
or red blood cells as compared with the findings a month previous ® 
death. No casts were present. The post-mortem examination indicat 
that the remaining functioning renal-tissue has suffered no acute dam 


from the use of uroselectan.”’ 
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Case 4, 
aged 17, Sudden onset in July, 1929, of left renal pain, 
ith temperature 161°. Albumin, blood, and pus were present 
a the urine. Culture showed staphylococci. Blood urea 28 mg. 
The urine from the right ureter was normal; that from the left 
contained pus cells. No tubercle bacilli were seen. The bladder 
normal. Indigo-carmine—good concentration from the right 
ive minutes; none seen from the left in twenty minutes. He 
pe given 40 grams of uroselectan intravenously. Half an hour 
jater a definite picture of the right renal pelvis and calyces was 
obtained. Fig. 4 shows the appearance after one hour. Exposures 
were taken at one hour, two hours, and four hours ; at no time 
was any shadow seen on the left side. Cystoscopic pyelography 
showed a large pyonephrosis on the left side, completely replacing 
the renal tissue. Fig. 4 agrees very closely with a right pyelo- 
m obtained by the cystoscopic method. It is significant that 
the uninfected side excreted the drug after half an hour in 
sufficient quantity to give a shadow, while the infected side 
failed to show a shadow in any of the radiograms, thus illus- 
trating the depressing effect of sepsis on the renal function. 


A boy, 


Case 5, 

A man, aged 28, who for three years has suffered from right 
renal colic. No frequency; never haematuria. Examination shows 
tenderness in the right loin only. The urine is straw-coloured, 
acid, and the specific gravity is 1012; albumin is present. Micro- 
scopic examination showed a few pus cells and red blood cells. 
Cultures were sterile. Blood urea was 31.5 mg. per cent. X-ray 
examination showed a pyriform oxalate calculus in the right renal 

Ivis. 

After the usual radiological preparation, 40 grams of uro- 
selectan were injected intravenously. Fig. 5 shows the condition 
a quarter of an hour later. The left renal pelvis and renal 
outline are shown clearly to be normal. The right pelvis is 
hydronephrotic, and in the negative the calculus is seen lying 
within the shadow of the pelvis. The depth of renal tissue and 
the early appearance of the drug in the right pelvis indicate that 
the stone has so far caused little interference with excretory 
function. Pyelolithotomy confirmed the above findings. During the 
excretion of the drug the specific gravity of the urine rose to 1035, 
but subsequent examination showed no change in the abnormal 
constituents already present. 

The advantage, in the cases of uninfected calculi, of obtaining 
all the necessary evidence without recourse to instrumentation, 
is self-evident. 

Case 6. 

A man, aged 30, who had recently undergone excision of a 
urethral stricture. The cystoscope could not be passed owing to 
a fold. There was no obstruction to micturition. Intravenous 
pyelography showed normal renal pelves half an hour after the 
administration of the drug. 

Case 7. 

This patient had nephrostomy performed in October, 1929, for 
infected right hydronephrosis and incipient uraemia, the left 
kidney being congenitally undeveloped. The left kidney excreted 
only two to three ounces per diem, and concentrated urea only 
to 0.4 per cent. Nephrostomy reduced the blood urea from 
95 mg. per cent. to 44 mg. per cent. A ureteric catheter could 
not be passed into the right pelvis from the ureter, and a satis- 
factory pyelogram was not obtained via the nephrostomy tube. 
The patient was given 40 grams of uroselectan intravenously. An 
irregular ill-defined shadow began to appear after half an hour, 
and was more intense én two hours, but no shadow was seen on 
the left side. Unfortunately the patient (who was an _ out- 
patient) could not stay for further x-ray examination. 


Case 8- 

A boy, aged 7, who for twelve months has had attacks of 
symptomless haematuria. Cystoscopy shows no vesical cause for 
the haematuria. Indigo-carmine—good colour from right in five 
minutes, poor from left in fifteen. The urine collected from 
each ureter contains many red blood cells with epithelial c-4s. 
A few red blood cell casis were occasionally seen. X-ray 
examination was negative. Blood urea was 45 mg. per cent. 
The blood count shows very marked cosinophilia (28 cr cent.). 
A blood Wassermann test was posilive (++); the father’s 
Wassermann reaction was also positive (++). The stools and 
urine showed no evidence of paracytic cysts or ova, The con- 
dition is considered to be one of chronic syphilitic nephritis, as 
cystoscopic pyelograms show no abnormality. The patient was 
given 16 grams of uroselectan in 40 c.cm. of distilled water. 
A film taken a quarter of an hour later shows a little drug in 
the bladder only. A film at twenty-five minutes shows the right 
pelvis outlined, whilst the left pelvis began to show only after 
an hour. The right pelvis still showed faintly after four hours. 
Tae findings were similar to those obtained by cystoscopic 
methods. 

Two normal patients were use@ as controls—one a youth aged 


Case 9. 
Fig. 6 shows the result obtained after thirty minutes in a 
woman, aged 28, whose right ureter has been transplanted into 
the rectum for epispadias, with vesical incontinence. 


In conclusion we wish to express our thanks to Dr. Wylie, 
radiologist to the hospital, for the use of his department, and to 
Miss Kreckeler, our radiographer, for her very able co-operation. 
We would also like to thank Dr. H. V. Morlock, assistant 
physician to the hospital, for his helpful interest and advice. 
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(With Special Plate.) 


Ture years ago I described in this Journal a method of 
splinting unstable fect by means of hinged grafts, which 
combined stability with a degree of useful movement.’ 
The results have been so entirely satisfactory that a further 
description is desirable. 

The grafts are made from csteo-periosteal strips im- 
planted into bony grooves, cut in the back of each 
malleolus, and extending on either side of the foot to a 
point just beyond the mid-tarsal articulation. Connivance 
during convalescence at slight movements of plantar flexion 
and dorsiflexion of the foot secures the formation of a 
hinge in each graft just distal to the tip of the malleolus. 
An internal living splint—like the hinged cage-splint used 
externally for loose knees—is thus incorporated with the 
ankle. 

I have employed the method in two kinds of case: 
(1) for patients with calcaneo-valgus deformity due to 
paralysis; (2) for complete foot-drop or ‘ dangle-foot.’’ 
Before grafting, any fixed deformity in the paralysed 
foot must, of course, be corrected by manipulation or 
tenotomy. 

Paralytic Calcanco-valqus Deformity. 

Apart from hinge-grafting, the operations devised to cure 
this deformity have either failed to stand the test of time 
or have spoilt the shapeliness of the part. A tenodesis will 
stretch ; transplanted tendons are inadequate, and astragal. 
ectomies make unlovely ankles. Fig. 1 is an g2-ray picture 
of a foot hinge-grafted two and a half years previously 
for an extreme caleaneo-valgus deformity. The girl, when 
shown in the Surgical Section of the Congress held during 
the centenary celebrations of the Cairo School of Medicine, 
could stand and hop on the grafted foot, and could move 
it in a vertical plane. There was no lateral instability of 
anv kind. (One of the two hinges is clearly seen in the 
radiograph.) A second patient was operated on_ shortly 
after the first, with a satisfactory result.* 


** Dangle-foot.”’ 
Many operations have been devised for this disabling 
condition. Some are unsatisfactorv; Jones and Lovett 
regard arthredesis as a method '** yielding at best but an 





*A third patient, but with equinus instead of calcaneus deformity, 





19, the other a boy aged 12. In each case the pelves were seen 
after fifteen minutes. 


has recently been hinge-grafted after correcting the fixed equinus 
component by tenotomy. 
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imperfect functional result,’? and ‘ contraindicated in 
young children.” The end-resulis, too, of tencdesis that 
I have seen have been mediocre, while other procedures 
are either mutilating or less simple of performance than 
the operation of hinge-grafting. 

Makers of artificial limbs realize the cisadvantage of a 
foot fixed immovably to the leg, and they provide limbs 
with a slight degree of movement at the ankle-joint. 
1 believe that some mobility is equally desirable in the 
living foot, and that while bony fixation at right ankles 
to the leg is good, a stable foot with a few degrees of 
movement in the vertical plane is hetter. This can easily 
be got, in the most unstable feet, by means of hinged 
grafts. 

Figs. 2a and 2b show s-ray pictures of a foot hinge- 
grafted fourteen months ago; the whole lower limb was 
paralysed by a stab wound of the cauda equina, The foot 
is ata right angle to the leg, and the hinge grafts give a 
range of about 5 degrees of movement in the vertical 
plane, which allows the leg to rock naturally on the foot 
when the patient walks. The rest of the limb is stabilized 
by means of a skeleton splint. It is particularly important 
in ‘‘ dangle-foot ”’ to bring the grafts across the mid- 

' tarsal joint. 
The Operation, 

The following points are worth noting. 

The Position of the Patient for Gperation.—The prone 
position is best; this gives access to the backs ef both 
malleoli, and allows the graft to be cut from the opposite 
tibia after flexing the knee (Fig. 3). 





Fic. 3. 


Skin Incision.—Time may be saved by making the three 
skin incisions—one extending to the foot from behind each 
malleolus, and one over the opposite tibia—in succession 
at the beginning of the operation. The scalpel is then 

discarded,‘ and “a second scalpel is used for the deep 
dissections. Side-curtains. are fixed to the neighbouring 
wounds behind the ankle by means of Michel clips, to 
avoid a double encumbrance of towel forceps. 

The Graft. Bed.—Medially the tibialis posterior, and 
laterally the peronei, are displaced from their grooves, 
which are deepened by a gouge to form beds for the grafts; 
each groove must cross the mid-tarsal joint. The grafts 
are held’ in position by stitching the tendons over them; 
four stitches. suffice for each graft. I.do not permit either 
my own skin or the patient’s to come in contact with the 
outer surface of my gloves. By this precaution I avoid 
the elaborate game of skill in which wound, graft, and 
sutures are treated as untouchable, and time is saved. 

The Grafts.—I. cut the osteo-periosteal strip, which is 
outlined by a scalpel, with a chisel of the sanie width as 








the subcutanesus face of the tibia—entering the chisel, 
bevel up, to the required depth, and then using it, bevel 
down, to shave off the strip (see Fig. 4). Then, holding 
the strip with tissue forceps by the four corners, I divide 
it longitudinally with straight scissors into two equal 
grafts. It dees not seem to matter whether the graft has 
the pliability of wet paper or the spring of a hazel twig; 
the result is the same—a hinge, just distal to the malleolus, 


- - 
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3 ; a 
radiograph is shown in Fig. 2a, where the hinge is Clear] 
seen, was grafted with tough, springy grafts "3 
the girl’s foot (Fig. 1) the grafts were flaccid. 

Skin Closure,—Time is again saved, and contaminatj 

from skin is avoided by postponing the closure of al thie 
wounds till the end of the operation. Michel clips Be 
used instead of sutures, since the clips provide no path Pi 
infection. Rutherford Morison’s: invaluable thick ™ 
of sterile boric powder is applied as a dressin 


» While jg 


layer 


Yr 
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After-Treatment. 

The foot is bandaged for a week at right angles to the 
leg in an ordinary soft bandage; this permits the small 
degree of movement that produces the hinge in each craft 
The Michel clips are then removed and _ the bandage 
reapplied. If there-is any tendency to foot-drop or lateral 
deviation, or if the patient is unlikely to co-operate jy 
remaming in bed, the limb is fastened to a long bag 
splint, with the foot at right angles to the leg. A mon 
alter operation a plaster casing that extends aheve th 
knee replaces the bandage or the splint, and holds ily 
foot in the same position, The patient is made to stapj 
beside his bed on the plaster casing for increasing periods 
of time. The casing is removed two months after thy 
date of operation, and the patient is encouraged to waik. 


The Advantages of Hinge-Grefting. 

1. The stability given by these bony hinge grafts improve 
with use: they do not stretch like tendons that are fixed 
or transplanted. 

2. The after-treatment is simple: final and satisfactory 
function is obtained within three months—a time whid 
compares favourably with the long period of care and 
re-education required after transplanting tendons. 

3. lf relevant muscles can still contract, the hinges 
allow movements of dorsiflexion and plantar flexion. 

4. Hinge-grafting does not—like astragalectomy—dis 
figure the ankle. : 

5. It gives excellent results in ‘‘ dangle-foot.’’ 

6. For talipes calcaneo-valgus it is the method of choieg 
—not, I submit, another poor best among a disheartening 
array of forlorn hopes, but a thoroughly satisfactory treat. 
ment of the deformity. 

REFERENCE. 
‘Henry, A. K.: British Medical Journal, April 9th, 1927, p. 663. 





FOUR CASES OF FRACTURED PELVIS, 
BY 
N. H. LINDSAY, M.B., B.Cu., B.A.O., 


HOUSE-SURGEON, ROYAL UNITED HOSPITAL, BATH. 

(With Special Plate.) 
Tre interesting features about the following cases are the 
manner in which the lesions were -produced, illustrating 
the different types of fracture caused by varying types of 
violence,.and the fact that all four patients were admitted 
to hospital within a fortnight of each other. 


Case I. 

T. D., a railway guard, aged 48, was admitted io hespiial a 
January 17th, 1930, with a fracture through the symphysis pubis 
with rupture of the bladder. It was an incomplete fracture pro 
duced by compression violence. The patient fell from a station 
platform, and was caught between the platform and the running 
board of a moving train. 

The following symptoms were exhibited. Extreme pain on com 
pressing the iliac crests; inability to move the lower limbs without 
causing severe pain, but no evidence of nerve lesion; urgent desire 
for micturition; passage of a catheter withdrew a few drops of 
blood-stained urine. 

The same day, after a-ray examination, the bladder was e& 
plored and the pubic symphysis exposed. A linear tear, a quarter 
to half an inch in length, at the junction of the anterior surface 
of the neck of the bladder and urethra was found and closed. 
The left superior ramis of the pubis was displaced downwards 
and backwards, being separated from the right superior ramus 
by about two inches. The displacement was corrected by manipt 
lation and the fragments wired in position, A catheter was passed 
and tied in. Micturition was normal within forty-eight hours.-- 





is ultimately formed in either case. The patient whose 


Further treatment consisted in the application of a stout pelvit 
binder and nursing on fracture boards. 
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Case II. 


R. M., a painter, aged 38, was admitted on January 28th, 1950, 

with a fracture through the floor of the acetabulum and right 
i. bone. It was an incomplete fracture produced by compres- 

pub violence. The patient fell from a ladder on to his right hip. 

~ oi admitted he was suffering from shock and severe pain in 
2 hip and groin. 

ation Riveed that active movement of the right leg was 
ible but extremely painful. There was no tenderness on 
sing the iliac crests together. The right leg was in a position 

of marked external rotation, full extension, ard slight adduction. 
re was marked flattening over the right great trochanter and 


- relaxation of the ilio-tibial tract, but no palpable abnormality. 


Shortening to the extent of one inch was present. There was no 
sign of injury to pelvic organs or nerves. 


Case IIT. 

T. C., a window-cleaner, aged €0, was admitted on January 24th, 
1930, with a fracture of the left. ischial tuberosity. It was an 
incomplete pelvic fracture due to direct violence, and was produced 
by a fall on to the buttocks from an 18-foot ladder. 

The lower limbs appeared normal in position and movements, 
but the latter caused pain in the region of the left sacro-iliac 
gynchondrosis. Marked tenderness was present on pressing over 
the left sacro-iliac joint, and also per rectum in the region of the 
eft ischial tuberosity. There was no sign of injury to the pelvic 
yiscera, vessels, or nerves. 

Case IV. 

B. W., collier, aged 42, was admitted on February 4th, 1930, 
with a fracture through the superior and inferior rami of the 
pubis on the right side and through the ilium on the same side, 
jateral to the sacro-iliac articulation; it was a complete fracture 
of the pelvic ring. 

This patient was caught by his clothes in a revolving shaft, 
lifted in the air, and then violently dashed to the ground. On 
examination the right leg was held in a position of slight flexion 
and external rotation, with some flattening over the greater 
trochanter on that side. There was severe pain about the pelvis 
on moving the lower limbs, but no loss of function in the hip- 
joints. Compression of the iliac crests also caused severe pain, and 
slight crepitus could be elicited. Shortening of the right leg up 
to one inch was present, 

Treatment of the foregoing cases consisted in proper 
immobilization of the injured areas by the use of sand- 
bags, where necessary, and tight binders. In Cases iii and 
iy extension was applied—in the former to both legs, in 
the latter to the right leg, counter-extension being main- 
tained by raising the foot of the bed. 

I am indebted to Mr. Fuller, Mr. Mumford, and Mr. Terry for 
permission to publish these cases. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 
CHLORETONE POISONING. 


A recent paper by Professor J. J. van Loghem of 
Amsterdam! recalls to my memory tle following case of 
chloretone poisoning which I met in my practice. 

One morning about two years ago I was called to attend a 
Dutch lady who had crossed the Channel the night before and 
had taken Mothersill’s remedy against sea-sickness. Her only 
complaint was that she had to lie in bed, for when she got up she 
had a feeling of having lost her balance and was unable to walk 
straight; when she tried she had a sensation as though she was 
walking on glass. She had no sickness or any other gastric 
symptoms. On clinical examination I found dilated pupils, all 
the well-marked signs of cerebellar disturbance, and the gait 
typical of a vestibular affection. Owing to her nervous condition 
she had a rapid pulse, but otherwise there was no eviderce that 
any system except the central nervous system was affected. 

After she had rested in bed for about twenty-four hours she was 
completely restored to her normal health. The only treatment 
I gave her was to administer a sedative and an aperient. 


There was no doubt in my mind that the patient’s 
symptoms had been brought about by an overdose of chlore- 
tone, which is the principal ingredient in Mothersill’s 
remedy. I believe that 4 grains of chloretone are present 
ineach powder. The dilatatiort of the pupils may, I think, 
have been due to the action of the scopolamine, which, 
according to Dannenberg,? is present in Mothersill’s 
remedy. Chloretone poisoning is rare. Dr. W. Essex 
Wynter? and Dr. Donald Core* described cases in 1913. 





MNederl, Tijdschr. v. Geneesk., 1930, 741 5, p. 505. 
2Zeit. f. Hala, Nase wnd Ohren Heilkunde, 1928-29, 22, 123. 
3Lancet, May 17th, 1913, p. 1375. 

* — 4Tbid., May 3ist, 1913, p. 1557. 





Two patients treated by the former showed signs of inco- 
ordination, vertigo, dullness of sensation, a sense of effort 
in movement, and mental confusion. The latter treated 
three patients in whom mental symptoms—incoherence of 
thought and specch passing to dullness and almost 
imbecility—supervened. 

London, N.W.8. Herman S. N. Menxo. 





AUTO-BLOOD-TRANSFUSION. 

IN his interesting article in the Journal of November 30th, 
1929 (p. 1006), on auto-blood-transfusion in two cases of 
ruptured tubal pregnancy, Mr. H. B. Butler mentions 
Burch’s four personal cases of auto-transfusion, one of 
which was after splenectomy, when much blood had been 
lost. The following case came under my observation while 
house-surgeon in the Glasgow Roval Infirmary in 1925. 

A young man, aged about 26, who had been a patient on the 
medical side suffering from splenomegaly with anaemia, was 
brought to Mr. Kay’s wards for splenectomy. The operation, 
performed under splanchnic anaesthesia and chloroform, was one 
of much difficulty owing to adhesions, as well as to the great 
size of the spleen. 

I was instructed to stand by, scrubbed up as for assisting, and 
when the spleen was removed it was handed to me to invert over 
a beaker containing some sodium citrate solution. The shrinkage 
of the spleen as the blood ran out—about 1} pints—was very 
marked. By the time it had ceased to run a senior assistant ha: 
the preparations ready for transfusing it back to the patient, 
while the surgeon finished closing the abdomen. The patient made 
an excellent recovery. 

I am indebted to Mr. James Taylor, F.R.C.S.Ed., honorary 
surgeon, Glasgow Royal Infirmary, who performed the operation, 
for permision to record this case. 

Tina Gray, M.B., Ch.B., 


Hall Tutor in Surgery and Extra-Surgeon to the Out-Patient 
Department, Glasgow Royal Infirmary. 





HYPERPYREXIA IN MEASLES. 
Tue following case of hyperpyrexia in the course of an 
attack of measles seems to me to be of more than usual 
interest. 

On the morning of March 23rd I was called to see a child, 2 years 
old, suffering from measles. The rash was developing, and I noticed 
nothing unusual about the attack. The following morning, how- 
ever, the father asked me to come at once as he thought the child 
was in a fit. I accompanied him to the house, and found the child 
in an apparently dying condition. Her skin had a pale slate colour; 
she had no convulsions and no rash, Every now and then she 
emitted a long-drawn sigh. When I took her temperature the 
mercury went up to 110° F.; it might have gone higher, but that 
is the limit registered by my thermometer. 1 at once put the child 
in a tepid bath and rapidly cooled the water down, letting it get 
quite cold. The temperature soon came down to 101° F., and I 
then put the child back in her cot and covered her with a light 
blanket. The temperature remained under 102° F., and she made 
an uninterrupted recovery. On the day following the attack of 
hyperpyrexia the rash appeared again, and a week after the date 
when I was first called in the temperature was normal and the child 
secmed well. There were no other complications throughout the 
illness. 

Manchester. EF. Viront Brown, M.D.Lond. 











Reports of Societies. 
TREATMENT OF GENITAL PROLAPSE. 


At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on March 21st, with the 
president, Mr..Artrayr Gries, in the chair, Professor 
FLercHer SHaw read a paper on the treatment of genital 
prolapse. 

Professor Shaw remarked that there was now general 
agreement that the uterus was held in position by the 
pelvic floor, and that prolapse of this organ, or of the 
vaginal walls, could only occur if the floor tissues were 
damaged or weakened. The rational treatment for pro- 
lapse, therefore, was to repair and strengthen them by 
colporrhaphy. Professor Shaw gave a short history of the 
operation, recalling the fact that ‘Donald commenced to 
treat prolapse of the uterus in this way in 1888, since 
when the operation had been almost the sole method of 
treatment of this condition in the Manchester school. As 
the result of investigating a series of cases treated from 
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-thrce to seven years ago, he had received 293. replies to 
a questionary, which showed that there had been no 
recurrence in 2&2, or $6.2 per cent. The speaker pointed 
out that many patients who had been made comfortable 
with. a .pessary when young, ceased to be so. after the 
menopause, when muscular atrophy weakened the support- 
ing structures. Colporrhaphy was frequently performed 
in women over the age of 60 to 70. with excellent results. 
If the pelvic floor, after this operation, underwent the 
strain of labour, there was the possibility of recurrence, 
hut most patients did not show any signs of it if time 
was given for the tissues to dilate. For many years the 
Manchester school had treated genital prolapse in young 
aud old, parous and nulliparous, by colporrhaphy alono, 
with complete satisfaction. Professor Shaw described the 
operation by means of diagrams and a cinematograph film, 
and commended it as the rational treatment. 

Mr. Arrucur FE, Gires, in a paper on the effect of 
hysteropexy upon subsequent pregnancy, and of pregnancy 
upon a previous hystcropexy, described his method of per- 
-ferming this operation. Three sutures of stout silk were 
passed through the anterior surface of the uterus as low 
down as possible, and through the peritoneum, muscle, and 
fascia. This left the body of the uterus free to extend 
in pregnancy, and no complication resulted. Of 1,424 
hysteropexies, 765 were performed in married women, 
aged 40 or under; of those patients who had been: traced, 
107 had become pregnant, there being in all 139 pregnancies 
which had terminated in 110 deliveries at full time, and 
24 miscarriages; in five instances the results had not been 
recorded. On an analysis of the miscarriages it was con- 
cluded that in no case was the operation responsible. The 
results of the labours were: natural labours, 50 cases; 
forceps delivery, 10 cases; induction for contracted pelvis, 
2 cases; Caesarean section, 2 cases; and in two instances 
the results were not known. As regards the effects of 
pregnancy on a previous hysteropexy, out of 67 cases aiter 
a full-time confinement, 2 showed a return of the displace- 
ment. In 189 cases where pregnancy had not occurred the 
uterus had remained in good position in 179, and there 
had been recurrence in 10. 

Mr. T. G. Stevens agreed with Professor Fletcher Shaw 
as regards the treatment of prolapse, there being, he added, 
no need to open the abdomen in order to cure most cases 
of this condition. In about 2 per cent. of cases he had 
found it necessary to perform hysteropexy, or Gilliam’s 
operation, on account of persistent retroflexion. This 
addition was, however, strictly to cure the retroflexion, 
which he believed was associated with backache of a severe 
character in some cases. He deprecated the teaching of 
these who often performed hysteropexy in addition to 
colporrhaphy as being likely to lead to a misuse of the 
former operation in inexperienced hands. 

Mr. L. C. Riveit rejected the suggestion that it was 
held at the Chelsea Hospital that hysteropexy alone would 
cure prolapse. The combination of a plastic vaginal 
operation with hysteropexy fulfilled what he considered 
the chief desideratum—namely, to make the patient com- 
fortable. Sir Ewen Maciran described a case in which, 
after hysteropexy followed by pregnancy, the fundus was 
found to be anchored low by a thick band, the foetus being 
accommodated in a sacculation of the posterior wall. Dr. 
James YounG thought hysteropexy was anatomically un- 
sound, because it could not support the prolapsed bladder 
and vagina, nor prevent downward descent of the cervix. 
Plastic repair operations, if satisfactorily performed, ren- 
‘dered hysteropexy unnecessary, and eliminated the risk of 
abdominal section being required. He doubted the exist- 
ence of such a low mortality as that in the experience of 
Mr. Giles and Professor Fletcher Shaw. Mr. Criirrorp 
Wuirte advocated plastic vaginal operations, but reported 
two deaths from pulmonary embolism. In his opinion 
hysteropexy was bound to prevent the proper expansion of 
the bladder. He emphasized the great discomfort of an 
abdominal! as well as a perineal incision being made on the 
same occasion. 

The president, Mr. Anruvr Giirs, replying, agreed with 
Professor Fletcher Shaw as to the badness of hysterectomy 
as the treatment of prolapse, but deprecated amputation 
of the cervix in every case, maintaining that hysteropexy 
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Hydatidiform Mole with Pulmonary Infarctions 

A communication was read from Dr, J. Easteo, 
Hughes and Professor Cleland of Adelaide co 
Australia, relating to a married woman, with two ‘chides 
who was admitted to the Adelaide Hospital after o 
weeks’ vaginal haemorrhage, following a period of amen 
rhoea. Progressive weakness, shivering, marked shorts 
of breath, and an abdominal lump which rapidly increaiag 
in size, had been noticed four days before admission, Th 
temperature was 98°, the pulse rate 104, and thera re 
some evanosis. The abdominal tumour nearly reached ih 
xiphisternum, but showed no characteristic of Preenaner 
other than a uterine souffle. A rapid increase in cyano 
ensued, with drowsiness, culminating in death, At ‘he 
necropsy the uterus was found to contain a hy datidifor 
mole; the lungs showed a considerable area of collapse and 
the alveoli were filled with red blood cells, as in multiph 
infarctions of the lungs. Large masses of syncytium = 
found in the alveolar capillaries in these areas, and the 
spleen contained a small syneytial mass. Death was gy 
to collapse of areas of the lungs with infarction fry 
extensive flooding of the pulmonary circulation with magg 
of foctal syneytium, 


PSYCHTATRY IN AMERICA. 

At a meeting of the Section of Psychiatry of the Roya 
Society of Medicine, on April 8th, with the President, gy 
Roper’ ARMSTRONG-JONES, in the chair, two members who 
have recently visited the United States and Canada, Dy 
Eowarp Maroruer and Dr. A. A. W. Prrnir, gave their 
impressions of American psychiatry. 

Dr. Mapother said that during last August and Sep. 
tember he had visited ten principal university cities in the 
United States, and also Toronto and Montreal. Americag 
psychiatry was not a single entity, any more than European 
psychiatry. There was no less independence between Amer 
cain States in his respect than between Kuropean countries, 
There was no federal unity in this matter. No general lag 
existed, nor anything official comparable with the Boar 
oi Control as a nation-wide authority. The nearest 
approach to any unifying organizations were the national 
committees of mental hygiene of America and Canada, 
Four outstanding factors in America as he saw them were: 
(1) the enormously rapid growth .of population, with cm 
sequent institutional shortage; (2) the extent to whic 
official provisions at public expense were supplemented by 
bequests and donations, above all from such sources as the 
Rockefeller Foundation and the Commonwealth Fund; 
(3) the degree in which the American psychiatrist was 
master in his own house, a strange thing:to a visitor from 
this ‘ lawver-ridden land ’’; (4) the fav wider diffusion 
and higher level of psychiatric education of all kinds ia 
America. The resultant of these factors was a_ greatet 
tendency in America to look upon mental disorder @ 
a problem to be solved rather than as a burden to be borne, 
The replacement of the static mind of the lawyer by the 
experimental spirit was one of the great guarantees of th 
future in America. The psychiatrist in America Wa 
allowed to manage his own affairs. In the. most advanced 
States, Massachusetts and New York, the commissionet 
at the head of the Department of Correction, which carried 
out functions like those of the Home Office in_ penal 
matters, was a psychiatrist. In Maryland the commissione 
for mental diseases had authority to transfer any persdl 
from prison to mental hospital. In the first two State 
mentioned all psychiatric provision was in the hands é 
a State department; there was no duplication, as her, 
between the local anthority and the Board of Control, and 
the commissioner fer mental diseases had powers beyond 
those which the Board of Control exercised. He had acces 
to the governor of the State, and through him to tle 
legislature, without any Minister or department inter 
vening. The commitment law varied in different State 
from the extreme of legalism to the fundamental medical 
conception, Advanced medical opinion in the States was 
moving in favour of the total abolition of the judicial 
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rity in commitment procedure, and in Maryland the 
“ ‘cial order had been completely dispensed with; the 
cn could be committed for detention—not merely 
temporary detention—on the certificate of two medical 
ractitioners. Actions for illegal commitment were no 
oner than elsewhere, and hardly ever successful. As 
ychiatric education, in at least ten American univer- 
‘comprehensive courses of psychiatry were given in 
four years of medical training. Many American 
however, went to Vienna fer education in 
psychiatry, though in neurology Queen Square, “ge 
was looked upon as the best centre in Kurope. yr. 
Mapother’s general impression as the resultant of the four 
factors he had named was that in psychiatry Ameri a was 
chiefly interestod in development, and Mngland in main- 
tenance. American arrangements seemed unfinished, like 
everything that was growing, and occasionally crude, In 
mentioning a few individual hospitals, he instanced 
Bloomingdale, near New York, as comparable in structure 
and maintenance with the registered hospitals in England. 
The Phipps Psychiatric Clinic, Baltimore, was comparable 
with Maudsley, but not State-supported, nor providing in 
anv considerable measure for the poor. It was here, and 
at Boston Psychiatric Clinic and Cornell Clinic, New 
York, that he saw the best out-patient departments of his 
tour. He criticized some details in the interior arrange- 
ment of institutions, especially the ‘‘ neo-lavatorial ’’ style 
of decoration in the observation wards, excellent, no 
doubt, for washing-down purposes, but not easy to reconcile 
with a homelike atmosphere. As for staffing arrangements, 
the accepted proportion of doctors to patients was 1 in 150. 

Such a ratio would double the number of medical officers 
in the county mental hospitals of London. Salaries were 
about the same as in England; in view of the scale of 
American incomes Dr. Mapother thought this involved 
a lower status. Finally, speaking as one who had had 

impses of psychiatry in ten European countries, he 
felt that the psychiatric future was more secure in America 
than in Europe. 

Dr. A. A. W. Perrie said that he had started on his 
tour with some insular prejudices, and found that a 
number of them had to be distinctly modified. In America 
he found departures from British methods, some advan- 
tageous, others disadvantageous, still others merely ways 
of doing things differently. The chronic patients in the 
large State general hospitals were no better dealt with than 
in England. Overcrowding existed in many places, espe- 
cally in the chronic sections in Chicago and Manhattan, 
New York. The new admission hospital sections impressed 
him favourably. The ‘‘ diagnostic corridor”? in the new 
admission centre in New York was fitted up for all the 
various consultants, and enabled them to see their patients 
wider good conditions. The nursing staff was divided 
sharply into nurses and attendants, according to pre- 
liminary education, but the methods of training attendants 
were exceedingly poor. Hydrotherapy was very good, occu- 
pational therapy well developed, and gymnasium classes 
more usual than in this country. Out-patient departments 
were generally in operation in the American mental hos- 
pitals, an advantage not only from the point of view of 
the patient, but from that of the staff, who were thus 
kept in tench with the early manifestations of the disease. 
At Bloomingdale, New York, 70 per cent. of the cases were 
received as voluntary; elsewhere the percentage was much 
smaller. Opinions varied as to what was the best size 
for a hospital, the accommodation ranging from 2,000 in 
Massachusctts to 10,000. The psychiatric clinic had been 
greatly developed, and served as a reception unit. The 
Phipps Clinie was attached to Johns Hopkins, a similar 
clinic in Philadelphia to the University of Pennsylvania, 
and, in New York, to the New York State Department. 
The length of residence in Phipps was rather less than 
two months. The cost of a case in a clinic was roughly 
about £10 a week. 

Sir Rosrrr Armstronc-JoneEs, from the chair, said that 
it was not casy to speak of American psychiatry without 
paying a warm tribute of admiration and respect to the 
work of Dr. Benjamin Rush, who was educated in Edin- 
burgh and London, who knew St. Luke’s and Bethlem, and 
Who began his work as a member of the Society of Friends 
mM the Pennsylvania State Hospital for the insane. He 
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and Dr. Thomas S. Kirkbride were pioneers in the humane 
and sympathetic treatment of the insane in \Americe. 
They were contemporaries of Tuke in York,- Pinel ia 
France, and Connolly at Hanwell. They began their work 


about 1751, and continued it until 1813. The name 
of Dorothea L. Dix, the ‘* Florence Nightingale of 


psychiatry,’’ should also be recalled. The president added 


that he believed that the United States had no general 
lunacy code, and therefore no uniformity in dealing with 
the insane, for cach State could build its own asylums and 
hospitals and levy its own taxes. The supervision cf the 
asylums was also a matter for each separate State, and 
was carried out by the governor cr by the State legisiature. 
Certification was different in America from what it was 
in England. In six States a jury decided the question of 
insanity; in six States there was a permanent commission 
for cach county, which decided whether a case was to be 
custodial or temporary and fer early treatment. In ever 
thirty States either one or two doctors swore before a 
justice cr magistrate as to insanity, and the judge ordered 
detention on the medical certificate. The receiving places 
in America were: (1) the Government asvlum—he believed 
there was only one, near Washington, for soldiers and 
sailors; (2) the State asylums or hospitals, county or 
municipal; (3) incorporated hospitals, such as those pro- 
vided by religious bodies; (4) private asylums, the result 
of private enterprise; and (5) out-patient departments of 
general hospitals, or perhaps beds in such institutions. 

Dr. Kusrr, an American medical practitioner, while pro- 
testing that American psychiatry was not all of one 
pattern, and must not be judged as a single entity, 
remarked that in certain respects America could learn 
from Great Britain, for he knew nothing in America com- 
parable with the work of the Tavistock Square Clinic. 





HIGH BLOOD PRESSURE. 
Ar a mecting of the Harveian Society of London, on April 
10th, an address was delivered by Sir THomas Horpen 
on the subject of high blood pressure. 
Sir Thomas Horder said that the largest group of these 
cases which presented themselves to the physician was 
that in which the diagnosis was definitely arterio-sclerosis. 


‘ These patients came at various stages of their disease, and 


their symptoms were protean, including shortness of breath, 
heart consciousness, true or ‘“ false’? angina, sometimes 
chronic uraemia or renal insufficiency, haemorrhages, and 
thrombosis. The next largest group consisted of those 
in whom arterial tension was casily demonstrated and 
symptoms had developed, the two being associated in the 
mind of the patient and of his doctor, and yet critical 
examination revealed no certain organic changes in the 
blood vessels, heart, or kidneys. There was a third smaller 
group in which the renal element was so dominant that 
the patients were spoken of as suffering from nephritis. 
Some of the highest blood pressures occurred in this group, 
especially in women. These people nearly always died from 
uraemia. Disregarding the first and third of these groups, 
Sir Thomas Horder said that the second group of what he 
called hyperpietics could be subdivided. First of all there 
was a group of plethoric patients, chiefly males, often of 
sedentary habit, with obesity, and here it was a little tempt- 
ing to suggest that in some of them the hypertension, even 
if due to the presence of toxic principles in the blood 
stream, was at first compensatory in the direction of increas- 
ing metabolism and elimination. A second small group con- 
sisted of patients in whom exogenous poisons—toxic agents 
from outside—were dominant; of these poisons. alcohol was 
by far the commonest, and the group chiefly consisted of 
persons who were drinking too much and had high pressures 
in consequence, A third group consisted of menopausal 
hyperpietic women. One of the most established expe- 
riences in medicine was to watch a woman entering the 
phase of hyperpiesis in the late forties, and afterwards 
gradually—sometimes abruptly—-emerging into the quiet of 
normal pressures. It was difficult to.say how much the dis- 
comfort of the menopausal state was due to hypertension. 
Some believed that the flushing and ‘saveating, the vaso- 
motor disturbance, and nervous irritability were actual 
effects of the hypertension, but that was not easy to estab- 
lish. At one time he thought a systolic pressure of 176. 
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was the limit above which a woman at the climacteric |-stimulants and extractives, he allowed them butcher, | <— 
should be considered the subject of organic arterial disease. | meat two or three times a week. He did not belieye that 


He had ceased now to say what degree the systolic | copious amounts of fluid were good, for they cast a straj 
pressure in a woman who had marked menopausal sym- | on the kidneys; blue pill and_ salines might be usd 
ptoms must reach for disease of the cardio-vascular system {| Warm baths—neither hot nor cold—were to be advised, 
to be diagnosed. He believed there were a few men who, | The use of drugs to lower tension was undoubtedy 
later in life than women, went through such a state, and | disappointing; iodine and iodides perhaps headed the lis, J 48! 
with it a period of hypertension; but a relative and tem- | of useful drugs, with nitrites for occasional use and | last t 
porary hyperpiesis occurred sometimes at puberty, chictly | paradoxical as it might seem, he used digitalis in , | portal 
in boys, concerning whose hearts there was often some dis- | number of cases with advantage, for some of these patient; plays 
cussion, who had tiresome sexual difficulties, and whose | needed cardiac tonics. Before writing a programing of | the I 
brachial arteries, a certain school of cardiologists declared, | treatment he bore in mind five factors: (1) the heart to tonsil: 
were thickened, though he had never been able to ascertain | assess what it was doing; (2) the kidneys, and the question vould 
how that was estimated. Some of these boys had strained ot secretory function; (3) the arteries, whether organically | by D 
their hearts, and possibly the hypertension might be a com- | diseased; (4) the nervous system, especially the emotiong | to 54 
pensatory feature. Yet another subgroup of hyperpictices | and mental state; (5) the tissues, whether toxic jn the comp! 
consisted of the nervous class. What was often called high | microbic or metabolic sense, or affected by some exogenous | 3 ma’ 


blood pressure might in their case he termed high nerve | chemical substance like alcohol. the fr 
pressure, because there was a close dependence between these Dr. Grorvrrry Evans asked whether there was a. differ, In 
two things. In many of these patients the mere knowledge | ence between functional and organic hypertension except shows 
that their pressure was high sufficed to keep it high. | in so far as it was presumed that in the former there Was super" 


These were knowledgeable people, and talked in terms of | merely a change in function and in the latter a change fit by 
blood pressure rather than of primary sensation. They ; in function with a change in structure. There wags in behin 
were victims of their nervous system rather than of their | this complaint a pathogenic agent which simultaneougy | phaty 
circulation, a prey to emotional strains which might be | caused a change in function and in structure, one gp § phar 
ended by the time they sought advice, bui‘*the circulation | other change predominating in the particular case, . Dy 
took a long time to readjust itself. Against a postulated | J. F.- Hants Dariy said that high blood pressure was 4 found 
final group he put certain questions. Was there such a | symptom of a good many causes; until the underlying produ 
thing as essential hyperpiesis? Were there patients in | factors were known it was difficult to formulate scientife } bas > 
whom high blood pressure was present for the whole or | treatment. It was necessary to adapt the diet to th | t © 
a considerable part of their lives, independent of the meno- | minimum imetabolic needs of the individual, cutting doy, J abn 
pause or of structural changes which could be demonstrated, the bulk of each meal, limiting the meat with the idea This 
or of any adequate toxic factor? Was hypertension the | of avoiding fermentation and putrefaction if there was | mann 
expression of an endocrine disturbance, and was it the | any tendency to intestinal stasis. He combated the adage the 1 
pituitary gland which was in a state of dysfunction? He that « man was as old as his arteries; many people did | comp 
supposed the favoured doctrine with regard to hyperpiesis | extremely well although their arteries were like gas-piping, by gi 
in general was that somewhere in the body there was a | The crux of the problem rested with the kidney, and he § authe 
“ dug-out ”? of focal sepsis, or possibly diffused sepsis— | drew a sharp distinction between the patients with no § meth 
for he had often wondered whether too much attention was | evidence of renal dysfunction and others in whom there more 
concentrated on focal sepsis, dental or tonsillar, when was such evidence; the prognosis was much worse with haem 
perhaps the whole of the upper respiratory tract or some | the latter. muco 
Jength of intestine might be responsible. An earlier genera- Dr. A. H. Dovtnwaire referred to the need for bringing Geor; 
tion of medical men, who had no sphygmomanometers, said | down the pressure in those cases which had _ periodical # ™ 
of these persons that they had gout, and possibly that | rises, resulting in.symptoms lasting for weeks, especially § ™ 
diagnosis was as wise as the eternal search for focal sepsis. | in the sallow thin type, often overlooked and _ labelled | '¥¢ 
There were waves of hypertension which came to complicate | neurotic. Two lines of treatment held out hope—periodical | seat 
the course of these cases. What was the meaning of these | venesection and tho injection of acetylcholin; in hyper § ttl 
exacerbations? Patients known to be high blood pressure | piesis without marked arterial change this drug brought § © la 
subjects might go for a long time not complaining of any | about a semi-permanent fall in the blood pressure. Dr, value 
symptom, and then the hour arrived when the condition | Aporpue ABRaHaMs said that the boys at puberty in whom, J "¢ 
seemed to speed up. Sir Thomas Horder had suggested, high blood pressure § . 7 

As to prognosis, hypertension was always, of course, of | was compensatory to heart strain, might perhaps be un § ™ 
serious significance until organic disease had been excluded, | masked cases of renal disease. The whole subject would § ™ ™ 
and even then it was a condition to be treated with respect. | be much easier if high blood pressure was always corre. to cl 
Nothing, except cancer, seemed to alarm the lay mind so | lated with symptoms, but some persons with very high § “t! 
much as a ‘ stroke,’? and the lay mind had a right | pressures complained of nothing. Hypertension must not result 
instinct in this as in other respects. With some of the | be always regarded as connoting arterio-sclerosis; there 
groups he had mentioned, such as the epochal cases and | must be many cases of arterio-sclerosis with low pressure, 
nervous cases, and cases where there was a definite cause | Dr. Grrperr Orme referred to his experience in a milling J gp) 
like alcohol, a favourable view might be taken, but he | town in the North of England where he found definitely | p p; 
disliked especially those cases in which careful investigation | in men between the ages of 40 and 46 something which J j jts 
failed to reveal anything, just as he disliked cases of | appeared to be a menopause, with a very distinct rise im’ Ff gipy 
‘angina in which there were no physical signs. To dis- | blood pressure. It continued for about two years, and § fist 
cover hypertension at the earliest possible moment was, | to a large extent was influenced by the administration of: gq 
of course, of great service to the patient. It might not | bromides and sodium bicarbonate; he always advised af yw 
be possible to change the temperament, but the patient’s morning dose of saline. A frequent symptom was a chronic expel 
outlook could be modified in such a way as to diminish ‘headache, ‘exacerbated by the noise of the mills. In § gin 
stresses and strains, and occasionally a man might be | patients who did not die, the blood regained more or less } jh th 
made a philosopher before some crippling catastrophe normal tension. Dr. R. Covr-Smitu spoke of the difficulty ] jheir 
thrust philosophy upon him. It was well to practise re- | of fixing a definite standard; perhaps each individual had } ¢xeey 
assurance, because, if the patient accepted it, it was a | his own normal. He-thought digitalis was indicated in subje 


therapeutic measure. In other conditions, such as cancer, | some cases of arterio-sclerosis, particularly if a Joad was Th 
reassurance did no more than bring méntal comfort, but falling on the heart, for the myocardium was the most phew 
in high blood pressure it had a definite effect on the con- important factor in maintaining circulation. tions 
dition itself. It was well to explain to the patient that Sir Tuomas Horper replied that he made no rigid dis § pleuwr 


he was not suffering from a disease, but that his pressure | tinction between ‘ functional ”’ and “ organic ’’; the terms § cant 
was an expression of something wrong for the time being, | were misused and lacked exact significance. He still thought ] 77, 
and might even be not a bad thing, as an effort of nature | it was a good dictum that a man was as old as his arteries, | Davis 
to adjust the circulation. It was well not to alarm the | but he applied it to that steady progressive thickening of aes, 
patient by taking readings too often. He was never quite | the vessels which led to apoplexy; otherwise it might be- J teseu 


satisfied that these patients should be vegetarians; omitting ' said that a man was only as old as his capacity for repaifs — ora 
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SURGERY OF THE TONSILS. 

As an objective of surgical attack, the tonsil has in the 

jst ten or fifteen years he~ome of vastly increased im- 

ance, due largely to the recognition of the part it 
jays in the production of focal sepsis. There are also 
the local conditions which arise and the relation of the 
tonsils to tuberculosis of the cervical glands, but all this 
gould scarcely justify the lordly volume on Tonsil Surgery,' 

Dr. Rosert Fowrrr, unless he had something fresh 
to say. His justification is that he has made a very 
complete study of the anatomical relations of the tonsil, 

3 matter which has been strangely neglected considering 
the frequency with which tonsillectomy is now performed. 

In a series of splendid anatomical plates Dr. Fowler 
shows that the tonsil is not in direct relation to the 
superior constrictor of the pharynx, but is separated from 
it by the palato-pharyngeus. This muscle spreads out 
behind and sends a slip, which he calls the tonsillo- 
pharyngeus, somewhat analogous to the  salpingo- 
pharyngeus, to be directly attached to the tonsil. This 
accounts for the frequency with which muscle fibres are 
found on the capsule of excised tonsils. The nature and 
roduction of the tonsillar capsule, whose very existence 
has been denied, is carefully described, but it is sufficient 
to say that everything relating to the anatomy and 
eibryology of the tonsil is to be found in this book. 
This is accomplished and illustrated in so fascinating a 
manner that dismay at the prospect of another work on 
the tonsil is soon changed to gratification. There is a 
comprehensive review of the various methods, whether 
by guillotine or dissection, of removing the tonsil. The 
author is not an outspoken partisan of any particular 
method, but the book does form an eloquent plea for 
more precise operating with avoidance of unnecessary 
hemorrhage and damage to the pharyngeal muscles and 
mucous membrane. In connexion with this he quotes Dr. 
George Fetterolf as follows: ‘‘ The result is that many 
incomplete operations are performed, and more: tonsils 
are added to that long and shameful list of those which 
have ‘ grown again.’ ’’ These are words which must carry 
great weight when the frequéncy of secondary and even 
tertiary operations is borne in mind. There is no need 
to labour this point, except to emphasize the extreme 
value of this magnificent volume to all who practise these 
operations. 

To those who are satisfied with their technique, with 
its anatomical basis, and with their results, this book has 
no message. It will prove invaluable to those who wish 
to clarify their anatomical knowledge, to. improve the 
details of operative technique, and to obtain uniform 
results. 


ARTIFICIAL PNEUMOTHORAX. 

Tar Practice of Pneumothorax,? by Drs. F. Dumarest and 
P. Bretre has appeared in a third edition, with an addition 
to its subject-matter under the title of ‘‘ La collapsothérapie 
chirurgicale.’”? The book is now double the size of the 
frst edition, published in 1918, and this steady growth, 
ad reappearance, are the best witnesses of its merit. 
It will be read with interest and advantage by even 
experienced collapsotherapists, if we may be allowed to 
om an even more formidable word than the authors have 
in their title, while for those who are at the beginning of 
their career in tuberculosis work it will be found to be an 
excellent companion’ volume to our English work on the 
subject by the late Clive Riviere. 

The first 200 pages deal with the ordinary artificial 
pneumothorax, its induction, maintenance, and complica- 
tions. Then follows a short account of oleothorax and 
pleural lavage. The next section, on thoracoscopy and the 
cauterization of pleural adhesions, is also short. The next 


twenty pages deal with after-results, and contain a most 
excellent vue d’ensemble in which Burnand’s_ wise 
words, ‘‘ le pneumothorax ne dispense pas de la cure,’’ Servo 
as a text. Following this are two chapters on the mode 
of action of collapse and the indications and contra- 
indications for its use. Ten pages only, alas! are allowed 
for bilateral pneumothorax, and the last forty deal with 
surgical methods and thoracoplasty. The book finishes 
with a series of illustrative x rays and a full bibliography. 

There is a humility about the whole. work which makes 
it far more convincing than if the subject was treated in 
a dogmatic manner, which so often obscures real value by 
irritating the argumentative reader. Most reviewers of 
technical works, however greatly they may admire the book 
under discussion, are tempted to tell the authors how much 
better their work would have been if it were laid out and 
balanced differently. In this case the temptation must 
be resisted, since the ordering of the different sections has 
obviously been done with great care and thought. One 
mild criticism may, however, be made—-namely, that the 
authors have been rather parochial in their description of 
apparatus. One would like to see, for instance, a mention 
of Dr. Parry Morgan’s excellent instrument with its 
couble manometer, or among the portable ones Heaf’s, and 
of Clive Riviere’s inducing cannula and trocar. But this 
is a trivial matter; it is an excellent book. 





ANATOMICAL ILLUSTRATION. 

Tus seventh edition of Dr. Sonorra’s Atlas der deskrip- 
tiven Anatomie des Menschen,* Part 1, reaches a very high 
standard in the technique of anatomical illustration. It 
would hardly be possible, indeed, to surpass in perfection 
the 349 figures which comprise the essential part of this 
volume. Anatomical illustration is a specialized art, which 
demands for its successful execution a compromise between 
realistic representation and diagrammatic clarity. The 
nore vague and ill defined the tissues and organs, the more 
must realism be sacrificed to the lucidity of conven- 
tionalization. Thus, as this atlas shows, osteological figures 
may be very faithful reproductions of the actual appear- 
ance of bones. The illustrations of muscles, especially 
those whose outlines are not sharp and clear in the real 
(such as the facial muscles) are much less true to life, 
while the ligaments are necessarily represented in a still 
more schematic manner, It may be said that no anatomical 
illustration can completely escape the artificiality of a 
schematic diagram, but it seems that, except in one single 
instance, the artist of Sobotta’s Atlas has carried realism 
in his figures to the highest point without in any way 
detracting from their clearness. The exception noted is to 
be seen in Plates 1, 2, and 3, where the subcutaneous bursae 
are pictured as clean-cut sacs such as they only appear 
under pathological conditions. 

The new edition is enriched by the addition of z-ray iilus- 
trations of the skeleton taken from Grashey’s Atlas, and the 
accompanying text showing the normal variation in the 
dates of the appearance of secondary centres of ossification 
is of great value. This atlas cannot but be of the greatest 
assistance to the student of anatomy, and it is equally 
certain that it will provide a means of rapid revision of 
anatomical structures and relations for the practising 
clinician. 





PSYCHOLOGY. 
In a book the English translation of which is entitled The 
Psychology of the Infant* Dr. S1ecrrrep Brernrep deals 
with the development of the child from what he terms 
‘* the trauma of birth” to ‘‘ the trauma of weaning.’’ It 
might be thought difficult to find enough relevant material 
to fill over 300 closely printed pages with a study of the 
psychology of the child during the short period from birth 
to weaning. This work, however, makes it evident that an 
intensive study of these early days of child life brings into 
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the foreground.many problems of fundamental importance 
and profound interest which merit the fullest discussion. 
Dr. Bernfeld has adopted Freud’s contributions to develop- 
mental psychology as the basis of his monograph, and he 
has made it his special aim to demonstrate their fruitful- 
ness for the understanding of facts established fiom other 
sources, and for the development of the fundamental ideas 
of other schools. Especially interesting to the general 
psychologist. will be the inferences the author draws from 
the objective behaviour of the child as to the characteristics 
of its phenomenal world. In common with the (Gestalt 
school Dr. Bernfeld rejects the older conception of 
‘‘ original chaos,’’ and believes that at an early age tke 
perceptions of the child are of the adult kind, in the sense 
that it perceives structures and their relation to itself, 
modified by memories of its personal experiences. This is 
an interesting and able work—a definitely useful addition 
to psychological literature. ; , 


Pleasure and Instinct,’ by Mr. A. H. B. ALLEN, is an 
eminently clear and readable monograph on the much dis- 
cussed probiem of the nature of pleasure and “‘ unpleasure.”’ 
The subject-matter is divided into six parts, dealing in 
turn with the principal theories of pleasure-pain, sensory 
pleasure and unpleasure, pleasure and unpleasure in rela- 
tion to the main instincts, the psychological nature of 
pleasure and -unpleasure as compared with sensation, 
pleasure and desire, and the psychology of values. Since 
this work amplifies some of the most important aspects of 
general psychology, the student will find it useful to read 
in conjunction with his textbook. 


An Introduction to Individual Psychology,’ by Miss AuicEe 
Raven, is a contribution to popular psychology based in the 
main on the teaching of McDougall. On the practical side 
the writer would appear to have been influenced by the 
‘* power ”’ psychology of Adler, and throughout this work 
she aims to keep before the mind of the reader the idea of 
a positive and courageous attitude to life. Those who wish 

‘to acquire an elementary knowledge of the human mind 
from the standpoint of dynamic psychology will find this 
little book interesting and helpful. 





CLINICAL PAEDIATRICS. 
WE have received from the publishers three further volumes 
of Clinical Pediatrics,” a series of. monographs appearing 
under the general editorship of Dr. R. S. Haynes. 
Vol. 16, on Diseases of the Skin in Infaney and Childhood, 
is by Dr. Howarp Fox, professor of dermatology and 
syphilology in New York University. It intended as 
a practical guide for medical practitioners who have not 
made a special study of skin diseases; and emphasis is, 
accordingly, laid on clinical description, differential dia- 
gnosis, and treatment, rather than on etiology and patho- 
logy; the scheme of classification is frankly a compromise. 
Vol. 17, on Prepubescent Syphilis, is by Dr. Putiie C. Jeans, 
professor of paediatrics in the Iowa University School of 
Medicine, and Dr. Jean V. Cooke, associate professor of 
paediatrics in the Washington University School of Medi- 
cine. Here again the authors’ object is to present their 
subject—syphilis in children—from the’ standpoint of the 
practitioner and student of medicine. The work is based 
upon personal experience during sixteen years, during 
which time more than 1,500 syphilitic children were 
studied and treated. Vol. 18, on Heart Disecse in Infancy 
and Childhood, is by Dr. Cuartes H. Situ, professor of 
clinical diseases of children, Columbia University, and his 
colleague Dr. Lucy P. Surrox. As is only natural, a 
large part of the text is devoted to rheumatic fever and 
its effects on the heart of the growing child. A chapter 
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on electro-cardiography is contributed by Dr, Grrr 
H. B. Nicousox. Each of these three volumes a 


printed and copiously illustrated. We understand fro a 
publishers that two more monographs may be ex %: 
complete the series, and that the catalogue price of the 
of twenty volumes will be £16, making the net ‘cost 
each volume 16s. } . 


NOTES (N BOOKS. ‘ 
THE revision of the sixth edition of Borrapame’s yp. 
of Elementary Zoology® consists in minor alterations of 
text and of some of the figures. We have already dij th 
attention to the comprehensiveness of this work, whiich I 
been found of special service to medical students, 


The Interns Handbook® is an interesting pocket volume cop. 
piled by members of the Faculty of the College of Medicine 
of Syracuse University. Its purpgse is to tell the 
qualified practitioner, who is entering on a house appoint 
what to do and what to prescribe. The volume deals in’ 
brief and competent manner with the usual subjects, suck 
treatment of poisoning, clinical examination, clinical patho! 
It also includes matters that are less frequently described, 
For example, it tells the intern how to prepare a patient fg 
x-ray examination or treatment, and there is a short but usefyl 
chapter on special diets. The most novel feature, however. ix 
two lists-—a physicians’ drug list and a pharmacy list, Thess 
lists are remarkably short, their purpose being to clear’ th 
hospital pharmacies of many expensive “* nostrums” gy 
** specialties.” The preface contains some interesting aphorisms 
concerning the use of drugs, of which the following aj 
examples. ‘* To anyone familiar with drug prescribing - jg 
hospitals it is not amazing that in the last decades 
nihilism has flourished despite a great increase of sejentife 
knowledge of pharmacology and its therapeutic application™ 
‘* Drug therapy will become rationally Hexible enly by ‘pre 
scribing fewer drugs, whose actions are fully known tothe 
prescriber.’? The book strikes us as an interesting and asefal 
attempt to rationalize clinical treaiment. Jis production % 
certainly evidence of a happy spirit ot co-operation among th 
staffs of the College of Medicine and of the hespitals awhid 
collaborated in its production. 


‘ 


Winter Sport in Europe,° by Mv. Becker Wuirziams, is4 
collection of personal impressions of various centres in Austria 
France, Switzerland. and Scandinavia, with notes of resorts, 
several cther countries. These impressions are prefaced 
brief accounts of the countries themselves. While the bok 
has introductory value as a compact guide it is marred. hy 
superficial digression and by an execrable style. The section 
about Austria is not free from misspelling. Most of the phote 
‘graphs have been supplied by railway companies and trav 
a ll , 


84 Manual of Elementary Zoology. By L. A. Borradaile, Se.D. Sixth 


edition (second impression revised). Oxford Medical Publications 
London; Milford, Oxford University Press. 1930. (Cr. 8vo, pp. xvi +68} 
473 figures. 16s. net.) 

*The Interns Handbook. By Members of the Faculty of 


Medicine, 
Under the direction of M, S. Dooley, M.D. London; 
J. B. Lippincott Company. 1929. (Feap. 8vo, pp. xix + 254. 12s. 6d. net) 
10 Winter Sport in Europe. By Becket Williams. London: G. Bell anf 
Sons, Ltd. 1929. (Cr. 8vo, pp. vii+ 256; illustrated. 7s. 6d. net.) 
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Syracuse University. 


PREPARATIONS AND APPLIANCES. 
A Mopirrep Capsvtre Forceps. 7 
Dr. G. F. AvLexanper (Scarborough) writes: Failure is a 
to occur in the course of a capsulectomy owing to the teeth 
of the forceps refusing to bite into the capsule, this bem 
specially the case in hypermaturity, from toughness of th 





capsule or fluidity of the cortex. While the teeth should be 





as sharp as possible, they materially tend to bite into ti 


capsule the more vertically they are inclined to it. 
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A more vertical inclination of the teeth to the capsule th 


is possible with the usual pattern of forceps is obtained 
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setting them on short primary arms, which in turn are ope 
and closed by long secondary arms. 
ring grip, and provided with a screw stop to limit the 
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to which thie teeth can separate to a distance not exceedi 
4 mm. The heels of the short arms are not only sepa 
to the extent of 1 mm., but are raised 1 mm. above the 
of the teeth, so that they cannot possibly grasp the iris. 


The forceps illustrated have been made to my design 





volumes. 


Messrs. Down Bros., St. Thomas’s Street, S.E.1. 
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' posT-GRADUATE MEDICAL EDUCATION. 
om. 
: A HOSPITAL AND MEDICAL SCHOOL 
re “| SCHEME = * IN LONDON. 
* 1, Dr. Addison, the first Minister of Health, 
ot af Is mei Se enduate Medical Committee, under the 
a. Sanship of the Earl of Athlone, ‘‘ to investigate the 
eek medical practitioners and other graduates for 
“i . education in medicine in London, and to submit 
Manual e: sals for a practicable scheme for meeting them.” 
Of the “A committee presented its report within four months, 
inet a a full account of its findings and recommendations 
oa Seated in the British Medical Journal of June 25th, 
os shel ( 942). Its clear statement of the situation brought 
com. : li r two outstanding defects in the provision made 
edicin | 1 The first defect— 


in London for post-graduate education. 
k of adequate provision for instruction in public health 


ae lac : ee “fe 
am ‘and: cognate subjects, and for research in preventive 
ach ty medicine—was remedied in 1922 by the establishment of 
nology. | the London School of Hygiene and Tropical Medicine, 
erihel | which was made possible by a munificent gift from the 
Ut fe} Rockefeller Foundation. The second defect still remains. 
Wefil | ‘phere is no hospital and medical school in London exclu- 
“te | cively devoted to providing practical courses for doctors 
Ry in this country, from the Empire overseas, and from other 
* aj} countries, who. wish to refresh their knowledge or to get 
orisn; | jnstruction in new developments of medicine, surgery, and 
% ae} obstetrics, or to participate directly in the clinical practice 
ng-in} of the hospital. a 
dry} his in brief was the position confronting the Post- 
entiie | Graduate Medical Education Committee, which was set up 
m= in July, 1925, ‘‘ to draw up a practicable scheme of post- 
Rs oraduate medical education centred in London.” Mr. 
asefy) | Neville Chamberlain, who appointed this second committee, 
ion ig | himself presided over it for four yezrs, and Mr. Arthur 
ng th} Greenwood, his successor as Minister of Health, became 
Whih} jn turn its chairman last summer. The other members 
were Sir George Blacker, Sir John Bland-Sutton (who 
. isa resigned in November, 1926, and was succeeded by Lord 
astra, { Moynihan), Sir Robert Bolam, Dr. H. G. Dain, Lord 
wtsin ff! Dawson of Penn, Mr. H. IL. Kason, Sir Thomas Horder, 
ed If Professor Hugh MacLean, Sir George Newman, Dr. John 
~ beak Parkinson, Mr. HU. J. Paterson, Sir Arthur Robinson, Sir 
ed ly Humphry Rolleston, and Mr. A. E. Webb-Johnson. Of 
ection these, Sir George Newman was the only member who had 
me served also on the Athlone Committee. 
: As announced in our last issue (p. 709) the report of the 
- Post-Graduate Medical Education Committee was issued 
ation § cn April 9th, and simultaneously the Minister of Health 
i+; 8 informed the House of Commons that the Government 
dicing | had accepted its recommendations for the organization of 
ondn: #2 British Post-Graduate Hospital and Medical School. A 
ap report of Mr. Greenwood’s speech appears in our Parlia- 
sfmentary Notes this week. In an explanatory memv- 
——F randum issued officially to the press it has been stated 


that the Government ‘‘ is satisfied, after careful con- 


«§ sideration, that the scheme put forward by the committee is 
a practicable scheme, indeed, probably the only practicable 
sheme in sight. . . . They are much impressed with the 
importance of securing without avoidable delay the advan- 
the} tages of a proper system of post-graduate medical education 
fin London, not only from the domestic, but also from the 
0 WP imperial and international point of view.” 


Report of THE Post-Grapuatr Mepicat Epucarion 
CoMMITTEE. 
_The committee’s report,’ a printed document of 38 pages 
signed by all the members, opens with a few words about 
Ptke obvious need for the continued education of medical 
practitioners, and then briefly outlincs the inadequate 
f)"ovision hitherto made in this country for supplying that 
need. Mention is made of the carly effects, under the 
#Peadership of Sir Jonathan Hutchinson, at the long defunct 
IK Medical Graduates’ College and Polyclinic, and a tribute 
ag’ Paid to the pioncer work done during the past eleven 
mr is by the Fellowship of Medicine and Post-Graduate 
Medical Association—-work which ‘ undoubtedly empha- 


*Cmd. 2525. London: I!M. Staticncry Odice. 1920. 9d. net. 





















sized the need for a post-graduate hospital in London.” 
A short section on the present urgency of the problem 
gives examples of recent practical discoveries and additions 
to knowledge, in order to show the iraportance of in- 
creasing such facilities as already exist for post-graduate 
medical education. 


“Apart from these major and specific advances, it is of the 
utmost benefit both to practitioner and patient that practitioners 
in their daily work should have at their command an up-to-date 
knowledge of continuous technical progress which is being made 
in such matters as co-ordination of clinical and pathological 
methods, administration of anaesthetics, taking and examining 
+ a eae of blood, and numerous forms cf minor surgery. 

urther, the trend and development of relations between medicine 
and the well-being of the people has brought about in this and 
other countries a series of general and local Acts of Parliament 
establishing social medical services for the purpose of promoting 
industrial welfare, coping with domestic problems of sanitation 
and personal hygiene, and reducing incapacity for work caused 
by sickness. A new need has thereby been created for the medical 
practitioner to appreciate what may be called social aspects of 
medicine, and to qualify himself to participate in the working of 
social medical services.”’ 


Need for a Hostal and School in the Metropolis. 

After signifying general agreement with the recom- 
mendations arrived at as a result of the full and authori- 
tative inquiry made by Lord Athlone’s Committee, the 
report explains the outstanding need for a_yost-graduate 
hospital and medical school in London, from varee points 
of view: (a) its imperial and international value, (b) its 
national value, and (c) its special value to the country 
doctor. In regard to (a) it says: 


**A properly organized post-graduate hospital and medical 
school, such as the Earl of Athlone’s Committee had in view, with 
a staff of visiting experts including acknowledged leaders in 
medicine and surgery, would attract, and should be of immense 
value to, students from the Empire and abroad who at present 
have no means of taking advantage of practical work accomplished 
in this country. The provision of effective post-graduate teachin 
in London is therefore not in any sense a narrowly nationa 
problem,” 


In regard to (b)—further scientific training of practi- 
tioners in this country after they have qualified—the 
committee agrees with its predecessor as to the undesir- 
ability and impracticability of attempting to teach under- 
graduates and post-graduate students in the same school. 


**Yet the knowledge and experience possessed by the under- 
graduate at the moment when he qualifies needs to be supple- 
mented, after his qualification, by post-graduate instruction. There 
are obvious and inevitable limitations to undergraduate teaching 
in medicine, not only because the curriculum cannot be further 
loaded, but also because it is impossible to give to the young 
student that degree and kind of participation in direct medical 
treatment of the patient which alone can complete the competence 
of the practitioner either in general practice or as a specialist. 
Further, a British Post-Graduate Hospital and Medical School 
established in London would have an important influence in 
bringing about a closer interrelation than exists to-day between 
the twelve hospitals in London having medical schools with great 
resources of experience in the science and art of medicine and the 
development of medical skill,”’ 


Under (c) it is pointed out that if further post-graduate 
teaching in London could be made easily accessible to the 
country doctor, great benefit should result to the doctor, 
and through him to his patients. 


“It is still the case throughout the rural parts of Great 
Britain, and even more in other countries within and beyond the 
Empire where populations are sparser, distances greater, and 
cummunication more difficult, that the country doctor must usually 
co his work in some degree of isolation. The problem is how to 
keep him in touch with new developments in medicine and 
surgery. In this country he leaves his hospital on graduation 
with a training as prolonged and complete as it is possible to 
attempt with a large body of students. But once he has become 
absorbed in practice he has few opportunities, even though he is 
fortunate enough to join the staff of a local hospital, to keep his 
knowledge up to date. There is a great need of short and highly 
concentrated refresher courses for such men. In this country an 
experiment on a small scale has been and is being made by 
arranging such courses in certain centres for practitioners isolated 
in rural areas whose practices consist in part of work under the 
National Health Insurance Acts. These courses, few and restricted 
in scope and duration as they are, have been greatly appreciated 
by the practitioners who have taken part in. them. 

“Tt is an example and an example only,. of the value of a 
British Post-Graduate Hospital and Medical School that recourse 
to its facilities might fairly be expected to maintain and increase 
the efficiency of medical service provided for over sixteen and a 
half million men and women in Great Britain under the National 
Health Insurance scheme, if ycar by year a certain proportion of 
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the seventeen thousand insurance practitioners, particularly those 
who are remote from any important hospital centre, could | be 
‘given a chance of taking carefully planned refresher courses.’ 
The committee then proceeds to examine the nature and 
conditions of “‘a practicable scheme’? for the establish- 
ment of a post-graduate hospital and school centred in 


London. In dealing with the problem it arrived at the | 


scheme which it recommends after considering and ulti- 
mately deciding that it could not support various alternate 
methods. The schemes considered but not recommended 
were (1) the building and maintenance of an entirely new 
institution; (2) the conversion of an existing voluntary 
hospital having a medical school; and (3) the conversion 
of an existing voluntary hospital not having a medical 
school. The grounds for rejection in each case are care- 
fully stated. In regard to (3) the committee acknowledges 
the prolonged and laborious collaboration which the autho- 
rities of the West London Hospital undertook with it, and 
explains at length the reasons which eventually induced it 
not to recommend conversion of that institution into 
the British Post-Graduate Hospital and Medical School. 

At the moment when the committee was endeavouring 
to find means of removing the difficulties in the way of an 
arrangement with the West London Hospita!—the only 
practicable scheme which had up to then presented itself 
during more than three years of deliberation—another 
alternative emerged during the early months of 1929. This 
new element in the situation was the rapid progress 
through Parliament of the Local Government Bill, with 
its clauses relating to the transference, on April Ist, 1930, 
of the functions of Poor Law authorities to county councils. 
Accordingly, from. the beginning of 1929 onwards the 
committee had before it a new and increasingly definite 
prospect that the London County Council would shortly 
be a local authority charged with the duty of providing 
and maintaining public accommodation for the sick poor 
in London. 





The Hammersmith Scheme. 

In studying the possibility of converting one of the 
public hospitals at that time controlled by boards of 
guardians, but now by the London County Council, the 
committee kept in mind the principle that any scheme 
in order to be practicable must present favourable con- 
ditions as regards time, money, and opportunity for the 
e:tablishment without undue delay of a_ post-graduate 
hospital and medical school on a proper scale and at a 
proper rate. The number of such public hospitals is 
nearly thirty, and in considering a scheme on this basis 
special attention was devoted to six hospitals, and finally 
the choice was narrowed down to two—at Lewisham and 
at Hammersmith. In the end the Hammersmith Hospital, 
situated in Ducane Read, Shepherd’s Bush, on a site of 
14 acres, was unanimously chosen. This institution was 
built in 1905 and now has 400 beds, the in-patients 
averaging 356 throughout the past year. 

The general advantages of a scheme based on the con- 
version of the Hammersmith Hospital are discussed in rela- 
tion to finance (capital cost and cost of maintenance), and 
in relation to medical and administrative conditions. The 
hospital is readily accessible, and the capital cost of con- 
verting it to the new purpose, so far as can be judged, 
should not exceed £250,000. As regards the cost of 
maintenance of patients, the prospective annual charge 
at the Hammersmith Hospital, after its conversion, is 
estimated at £100,000, but some part of the charge at a 
public hospital would be recoverable from patients or 
persons liable to maintain them, and the balance would 
naturally and properly be a charge on the rates, in the 
same way as the present cost of maintenance of patients 
at this and other public hospitals. The population in the 
area served is already dense and is still increasing, and 
the committee is satisfied that abundant facilities for 
clinical instruction can be provided. Moreover, the 
London County Council would be in a position to assign 
cases to this hospital drawn from a total of 127,000 
patients in the other public hospitals transferred to its 
control on April 1st under the Local Government Act, 1€29. 

The committee believes that the conversion of the 
Hammersmith Hospital into the British Post-Graduate 
Hospital and Medical School will not give rise to any 
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difficulty as regards the position and responsibilitj 
the medical staff of the institution as it now a 
five officers forming its resident medical staff bee 
April 1st, members of the medical staff of the 
County Council, and the Council could offer them wif 
appointments at other mstitutions. The consultin , 
16 in number, are engaged on simple contracts 
termination, as far as may be thonglit necessary: Ps 
matter easily susceptible of agreement with the pA 
body of the institution. ’ 
It is recognized that the claboration of a 


ame, 


Proper syste 


of government for a British Pest-Graduate Hospital 
Medical School, based on the conversion of a pu 


hospital, will not be free from difficulty. Provision, 
have to be made for the government, both of the mea 
school as an educational institution, and of the ‘hogs 
as a public institution (of which the L.C.C. would be " 
governing body) for the treatment of sick persons, 
working out of administrative details should, in the « 
mittee’s view, be reserved until the scheme is not » 
accepted but within sight of translation into effect j 
considerable part of the 14 acres is at present clear oj 
ihe site as a whole leaves ample room not only for build 
the medical school, but also for such additions to n 
number of beds and such expansion of the educatigy 
side of the organization as may be called for by growigg 
demands upon it. : 

The committee therefore unanimously reports that j 
has drawn up a practicable scheme of post-graduate mediedl 
education centred in London by making the followigy 
recommendation : 

“That the British Post-Graduate Hospital and Medig 
School. comprising a hospital with 400 beds, a medical 
and residential facilitics for post-graduate students, should) 
established, on a site which will permit of its future ey 
sion as its services to the science and art of medicine anj 
the public are developed and recognized, by means of the ¢ 
version of a public hospital, the Hammersmith Hospital, 
which the 400 beds initially required are already a 
The residential facilities for students should be provided j 
part at the hospital, but mainly at a separate hostel in 
medical and social centre of London.” 


THe GovERNMEN?T’S DECISION, 

In order to ensure the realization of this scheme, 
Government has decided to contribute from public f 
a maximum capital sum of £250,000 for building 
equipping the medical school, in addition to providing & 
annual grants towards the maintenance of the school throng 
the University of London as a recognized school of t 
university on the lines already applied to compa 
institutions of university rank. These contributions 
be the taxpayer’s share of the cost of the scheme. 

The Government is in agreement with the view of f 
committee that the cost of maintaining the Hammersii 
Hospital when it forms part of the British Post-Grad 
Hospital and Medical School should continue to bel 
by the ratepayer, by whom it would have to be bornet 
any event as part of the public hospital provision fort 
people of London under the Local Government Aet. 
contribution will be the ratepayer’s share of the cost 
the scheme. 

The Government has not, however, felt justified! 
calling further upon the taxpayer as such to give finant 
support to the building of the proposed residential bes 
But, as was stated by Mr. Greenwood in reply to 
Chamberlain’s question in the House of Commons on 
9th, the Government understands that an appeal 
shortly he made to the public for assistance in the est 
lishment in London of a residential institution, 
called ‘‘ London House,’’ for the use of students 
the Dominions not only in medicine but in other arts 
sciences. Such an institution would, in the Govern 
view, secure the object aimed at by the Post-G 
Medical Education Committee in recommending the 
vision of a hostel. The Government is in full symp 
with the movement, and looks forward with confide 
to the success of the appeal when it is made, as crown 
a scheme to which the taxpayer, the ratepayer, and! 
general public will be contributing their approp 
shares. 
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SATURDAY, APRIL 19TH, 1930. 
Sit Bote; 

A NATIONAL POST-GRADUATE CENTRE. 
“Tr is a reproach to London, as everybody must be 
growing tired to be told, that it has not got a post- 
graduate medical school worthy of it.’* These words, 
true enough nine years ago, are truer. still to-day. 
London with its unrivalled material has never risen to 
the occasion. Before the end of the last century it 
became clear that the provision of facilities for post- 
graduate study was a pressing problem, and _ since 
then so many additions have been made to existing 
knowledge of curative and preventive medicine and 
surgery that the need for improving and increasing 
such facilities as exist has grown apace. Since 1919 
the Fellowship of Medicine has done all that could 
be done with the means at its disposal; but, lacking 
a hospital and any kind of institute, this pioneer work 
has necessarily been, in large part, that of a bureau, 
Great credit is due to the Fellowship for its persistent 
efforts to keep post-graduate education alive in the 
largest city in the world. 

In 1921 a committee under the chairmanship of the 
Farl of Athlone was set up by Dr. Addison when Minister 
of Health. The ground was rapidly surveyed and 
proposals were submitted, but the chicf recommenda- 
tion, for “‘ a school attached to a hospital centrally 
situated in London devoted solely to post-graduate 
medical education, as a school of the University,’ has 
remained unfulfilled. In 1925 Mr. Neville Chamber- 
lain appointed a second committee with a single clear- 
cut reference: “‘ To draw up a practicable scheme of 
post-graduate medical education centred in London.’’ 
This representative committee thus started at the 
place where its predecessor left off, and now at long 
last its report has appeared, and the scheme it unani- 
mously puts forward is actepted and blessed by the 
Government. The contents of the report are sum- 
marized at page 745, and the statement by the Minister 
of Health will be found in our Parliamentary Notes. 
The ** practicable scheme ’’ finally arrived at, after 
weighing many alternatives, is for the establishment 
of a British post-graduate hospital and medical school 
comprising a hospital with 400 beds, a medical school, 
and residential facilities for students, by converting 
the Hammersmith Hospital at Shepherd’s Bush. 
This modern institution, now under the control of the 
London County Council, has the 400 beds needed at 
the outset. To complete the scheme a fully equipped 
medical school will have to be built on the 14 acre 
site, and a hostel for graduate students established 
in central London. The Government, impressed with 
the urgency of the need and the feasibility of the plan, 
has pledged itself to contribute from public funds a 
capital sum of £250,000 for building and equipping 
the post-graduate school, and beyond this to provide 
annual grants towards its upkeep through the Uni- 
versity of London. The cost of maintaining the hos- 
pital will fall, as at present, on the ratepayers. For 
the hostel money will have to be found by way of 
a public appeal. 

A great step forward has thus been taken. A com- 
prehensive and practicable scheme has been framed, 
a site and money have been found, and if the several 
parties to the undertaking work harmoniously with 
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ene goal in view, the capital of the British Empire 
will become in time a world-centre of post-graduate 
medical training. It is a great coneeption, and, when 
realized, it should have a vast influence in ‘raising the 
standard of medical practice. The site chosen, though 
accessible, is not perhaps as central as could be 
wished, but it is fully large enough to contain the 
school buildings and to allow of additions to the exist- 
ing hospital. Two matters of importance that will 
have to be gone into without delay are the services 
to which the present 400 beds should be allocated, 
and the staffing of the hospital; in particular, the 
arrangements for the teaching staff of school and 
hospital will need very careful and detailed considera- 
tion before the plans are finally settled. The Athlone 
Comunittee suggested that for the proposed centre of 
post-graduate education in London it would be advis- 
able to enlist the services of clinical teachers from the 
undergraduate medical schools to a certain extent; 
but how this might be brought about has never been 
fully discussed. It is obvious that by one means or 
another the new hospital and school must enlist first- 
rate teachers of the highest standing. Nothing short 
of the best will do. Another appointment vital to 
the success of the scheme is that of the Dean of 
the school. This pivot position of organizer-in-chief 
should be held by a man who has had large clinical 
experience, and is thoroughly familiar not merely 
with the requirements of candidates for higher degrees 
and diplomas but also with the needs of general practi- 
tioners in this country seeking suitable refresher courses 
from time to time. 

We are glad to note that an essential point made 
by the Athlone Committee—that the central post- 
eraduate school of medicine, when established, should 
be a school of the University of London—has been 
recognized and accepted by the Government. And 
while on that point the hope may be expressed that 
the British Post-Graduate Hospital and Medical School 
may never be regarded as standing in isolation—a 
self-contained and _ self-sufficing unit. The London 
School of Hygiene and Tropical Medicine must, of 
course, be linked up with it; and affiliation should be 
effected between it and some of the special hospitals 
which for years past have been taking their share in 
graduate cducation. In this work of co-ordination 
the personality of the Dean of the new school will 
count for much. Under the administrative arrange- 
ments proposed by the Athlone Committee “‘ the 
great special hospitals would be closely associated with 
the central hospital . and their post-graduate 
courses would be organized in connexion with the 
programme of work at the centre.’’ Such appears to be 
the opinion also of the later committee, which says: 
‘* It is convenient to assume for the present purpose 
that post-graduate instruction for students in special 
branches of medical and surgical practice . . . will in 
the main be provided at hospitals other than the post- 
graduate centre itself; but that whatever external 
instruction can thus be arranged, the centre will not 
be complete unless it includes at the least as part of 
its own structure special departments for the study 
of tuberculosis, venereal diseases, ante-natal and post- 
natal conditions in women, and radiology.’’ The pro- 
vision of a suitable out-patient and casualty depart- 
ment at the Hammersmith Hospital is rightly held 
to be ‘‘ an inevitable part of the cost of converting ”’ 
that institution into the British Post-Graduate Hospital 
and Medical School, “. 

The scheme now put forward and approved by the 
Government gives a framework into which a great 
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deal remains to be fitted, and the next stage will call 
for the exercise of tact and-good will... We hope 
that in the working cut of details those who have 
drawn the outline will give further service to the 
cause they have at heart—namely, “to secure that 
Tondon should offer to the post-graduate medical 
students of Great Britain, the Empire, and the world, 
both the best instruction and the most cordial welcome 
which a great centre for the teaching and practice of 
medicine should provide.”’ 








THE BOARD OF CONTROL. 


Tuz Mental Treatment Bill came before the House 
of Commons on report on April 11th, but the debate 
had to be adjourned owing to hostile criticism of 
certain of its provisions by members on the Govern- 
ment benches, and only the first two clauses. were 
under discussion. So far the debate has mainly 
eentred on the retention of the Board of Control and 
its share in the administration under the bill; the 
clauses dealing with changes in its constitution have 
still to be considered. It will be recalled that the 
Royal Coremission held that it would be undesirable 


that the Board of Control should lose its identity by 


being merged in the Ministry of Health, provided 
that the Minister had an effective general contro! over 
the policy of the Board. With this we heartily 
agree, and the Minister of Health may be congratu- 
lated on his resistance to attempts on the part of 
his supporters to alter the measure in a direction 
thus rejected by the Royal Commission. That body 
was satisfied that the criticisms to which the Board 
had been subjected were to a large extent ill-informed, 
and that where criticism was justified the cause was 
to be found rather in defects in the existing system 
than in any want of zeal on the part of members of 
the Board. In so far as the changes adopted in the 
bill tend to strengthen the Board by an increase of 
its staff and by a widening of its powers there can be 
general approval on the part of the medical profession. 
But whereas in other parts of the bill the tendency 
is to adopt a more enlightened and understanding 
and a less stereotyped and official attitude, even in 
some respects in advance of that recommended in the 
report of the Royal Commission, it is regrettable that 
in formulating the functions and constitution of the 
Board of Control both the Royal Commission and the 
framers of this measure seem to have been unduly 
inspired by bureaucratic ideals and to have failed to 
follow the best lights. 

Under the bill the Board of Control promises to 
become a mechanical business department of the Civil 
Service, with its well-known methods and attributes 
so little admired by the outside public, and to cease 
to be an expert advisory body primarily concerned 
with problems calling for a living sympathy and 
personal touch with those engaged in the actual 
remedial or organizing work or those themselves under- 
going treatment all over the country. Unfortunately, 
this is the deliberate intention of the Government. 
Miss Lawrence, the Parliamentary Secretary, said in 
committee, ‘‘ we desire to make the machine com- 
parable to the existing machinery of the Ministry of 
Health and all other Civil Service departments. That 
is to say, we shall have the chief officials engaged 
mainly in Whitehall . the organization of the 
Department of Public Health will be brought into lines 
very completely resembling the other main depart- 
ments of public health,’ and again, ‘‘ we desire to 
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make this a department maities on the perfect] 

familiar lines of Civil Service administration, the 
senior officers mainly at Whiteholl, with their assistant 
officers going round the country, and with their in. 
spectors also going round the country.’ Surely this 
is a deplorable ideal to set up in relation to a problem 
such as the House is dealing with. This is indeed 
‘ bureaucracy ’’ where it is not wanted. It scems, 
too, to be based on a misapprehension of the present 
mode of working of the Board. Miss Lawrence spoké 
as though all the affairs of the Board were conducted by 
the chairman and one member of the Board, ignoring 
the weekly mectings of the Board as a whole. Be 
that as it may, under present arrangements the senior 
members of the Board have direct knowledge of the 
persons and circumstances they are dealing with; 
under the new plan the Board is to be ‘ engaged 
mainly in Whitehall.’’ The senior Commissioners 
will rely for their knowledge on reports from a 
subordinate grade of visiting commissioners and in- 
spectors. What sort of relations can develop between 
those in charge of institutions and doing the actual 
technical work on the one hand and such a body ag 
this on the other, with the members of which the 
iormer may have no personal acquaintance and access 
io whom will be through a subordinate body of 
officials? What kind of intimacy with the problems 
and difficulties of the work will such a body be able 
to acquire? How can it avoid the dead touch of 
officialdom ? 

A similar bias seems to sway the Government in 
its attitude towards the amendments put down by 
Dr. Fremantle, which propose a larger medical 
clement in the Board and to permit the inclusion 
of lay members who would bring their experience 
and services to the work without remuneration 
and so without expense to the public. The 
proposal to include at least two medical practi- 
tioners in the Board, one acquainted specially with 
medical administration and one representative of 
medical science, requires no special recommendation 
to those who adopt the modern attitude towards the 
whole of this question as primarily a medical one. 
What we want to get rid of is Miss Lawrence’s idea 
of the need for a hierarchy of standard pattern and 
procedure. The Royal Commission expressly stated 
that the Board of Control has discharged its duties 
in a manner deserving of great commendation. Yet 
the Minister, in opposing these proposals as_ to 
personnel, proclaimed that the bill is a deliberate 
attempt to get away from the existing Board. It 
would seem that he is not content to remedy the 
defects in the present machinery, but wishes to 
remove those who have’ well and faithfully discharged 
their duties. Had the framers of this measure 
looked further afield they would have found that 
where in method and outlook psychiatry is most 
advanced, as in America—the impressions derived 
from a visit to which country were so well described 
by Dr. Mapother in his paper read last week before 
the Section of Psychiatry of the Royal Socicty of 
Medicine—there also are found the greatest clasticity 
and freedom from bureaucratic methods as well as 
full reliance on medical direction and control. But 
nearer home it is only necessary to look at Scotland, 
where a high standard of development in psychiatric 
organization is associated with the least possible 
pressure of formal officialdom. Let us hope that even 
at this late hour something may be done to infuse 
into this part of the bill some of that spirit of 
modernity and elasticity which illumines its other 
provisions. 
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. THE BUDGET. 

Tug Chancellor’s annual account of his stewardship of the 
nation’s finance over the past year and of his proposals 
‘for the coming year deservedly attracts almost: universal 
interest. Much of the attention is no doubt due to the 
popular appeal of the dramatic element in its elosely 
guarded secrecy and in the gigantic amounts of money 
involved as well as to the occasional hopes and more 


_ frequent apprehensions that post-war Budgets have 
aroused. A Jess obvious reason for such interest lies in 


the fact that each Budget marks a.definite stage in the 
development of the national fimancial scheme, .and in 
doing so cannot fail to affect taxation for many future 
years. Presumably financial policy can be shaped by a 
series of annual remissions all directed to one purpose, 
‘but in practice such opportunities very rarely come to a 
modern Chancellor, and the shaping of policy is in fact 
effected by impositions rather than by remissions. As 
Mr. Snowden has proved himself this year, a tax 
which is personally obnoxious may have to be retained— 
at any rate for a time—because he cannot dispense with 
its immediate pecuniary results. Circumstances very often 
put an additional restriction on a Chancellor’s freedom of 
action. When additional money is required it is usually 
required at once, at least well within the financial year 
which has started by. the time he puts forward his pro- 
posals. If new machinery of taxation is required it cannot 
be set up until the scheme has been approved by Parlia- 
ment, and even then the wheels will probably move with 


for 


a good deal of friction and with exasperating slowness 
for some months, and possibly—as in the case of the Lloyd 
George land duties—encounter legal and other obstacles 
which prevent its There are indications that 
although Mr. Snowden’s immediate problem tras of such 
a magnitude as to absorb all his available resources, he 
has not unmindful of the desirability—from his 
political standpoint—of commencing some tentative pro- 


progress. 


heen 


vision for the needs of next year. The position of a 
Chancellor who finds that a continuance of taxation on 
the present basis will produce a deficit next year of 


£42.264,000 is far from enviable. True the position is 
not really as bad as that hecause of the petrol tax provision 
in anticipation. That fund stands at about £16,000,000, 
but even when that—less some provision for 1931 and 1932 
—is brought in, the deficit approaches £30,C00,0C0. Mr. 
Snowden proposes to discard the remains of the betting 


tax and to allow the safeguarding duties to expire 
automatically during the vear. These duties are not to 


be confused with the more important McKenna duties, 
which are but with the 
suspended over their heads. Obviously the raising of an 
additional £30,000,000 of taxation in the current financial 


retained, sword of Damocles 


year places the Chancellor in the difficulty mentioned above ;° 


the sum is too great to be dealt with by setting up a new 
tax, even if some ingenious mind could devise one which 
Parliament could be induced to Compelled to 
follow the trail blazed by his predecessors, he has turned 
his steps to the income tax. 
well-known reputation as a determined supporter of direct 
taxation will have reduced the surprise if not the chagrin 
of those taxpayers who in the aggregate will have to find 
this year the £21,000,000 additional income tax and the 
£7,500,000 additional super-tax which the 
the standard rate to 4s. 6d. in the £ and the proposed 
adjustments of the surtax rates are designed to bring 
into the Exchequer. By these increases, coupled with 
increases in the scale of the death duties, practically the 
whole of the gap between anticipated expenditure and 
anticipated revenue is closed. The small in the 
beer duty is in comparison negligible, especially as it 


accept. 


Probably Mr. Snowden’s 


increase of 


increase 
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seems designed not to raise the price of beer to the con- 
sumer. By means of a modification introduced ‘into the 
graduation scheme, the smaller income tax payers: will 
be compensated for the increase in the standard rate. 
At present each taxpayer has a portion of his income 
free from tax—the amount so free depending on marriage, 
the number of children, etc.—and pays 2s. in the £ on the 
next £225. In future that ‘‘ slice ’’ of income will be 
£250 and will still pay tax at 2s. in the £. Obviously 
some taxpayers will be better off. under the new scheme, 
and all will receive some compensation. As an illustration 
it was stated that, assuming the whole income to be 
* earned,’’ an un narried person will pay. no more unless 
the income exceeds £582, and in the case of a married 
man with three children the corresponding limit is £882. 
To those we may perhaps add the example that a married 
man with two children in receipt of an earned income of 
£1,500 will pay an additional £14 thereon. The sum may 
not seem large in comparison with what such a taxpayer 
is already liable for, about £2160, but it is one the payment 
of which cannot be made without additional drain on those 
savings which the ‘‘ earners,’”? from the very nature of 
their income, especially desire to make. Towards the close 
of his speech Mr, Snowden announced that he was laying 
plans for the setting up of a scheme’ for securing in future 
years some portion of the enhanced value of land created 
by the community; presumably he had in mind more 
particularly those outlying lands near large urban areas 
which improved public transport facilities are bringing 
into the building estate market. The introduction of the 
necessary bill at a later date may cause an amount of 
political excitement and argument that will ‘put in the 
shade the more sober comment on the present Budget 
proposals. These, as so often is the case, will probably 
he accepted in the spirit in which the average British 
citizen makes the best of a bad job, doing his duty as 
a taxpayer without fuss or fury, thankful that it is no 
worse, and hoping, though faintly and without much real 
expectation, for better things in years to come. 


“e 





PUERPERAL INFECTION IN INSTITUTIONS. 
Ix a recently issued report on puerperal infection. in 
maternity hospitals' Dr. A. S. M. Macgregor, medical 
officer of health for Glasgow, describes, and inquires into 
the causes and effects of, three outbreaks of puerperal 
that have occurred in late years in Glasgow 
maternity institutions. In the first outbreak (November, 
1925) there were ten cases of puerperal fever and two of 
erysipelas; in the second (from February to June, 1928) 
there were fifty-four cases of puerperal sepsis, representing 
19 per cent. of the 289 women delivered within that 
period; and in the third (occurring between April and 
May, 1929) there were six cases of puerperal sepsis. The 
three outbreaks were severe in character, rapid in their 
spread, and, in relation to the number of patients exposed 
to risk, extensive in their incidence. It was not always 
easy to determine how the infection was introduced and 
to follow the exact sequence of events, but there was 
enough evidence to show that a‘specific infection is likely 
to spread fairly easily under the average conditions ob- 
taining in maternity institutions. On the other hand, the 
history of a year’s experience of the incidence of puerperal 
infection in a small institution of twenty beds, where 
cight definite cases occurred without any grouping suggestive 
of case-to-case infection, or immediate transference of infec- 
tion, points to the occurrence of cases of septic infection 
which, if recognized and promptly isolated, do not apparently 
vive rise to other cases. The two administrative problems 
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1 Edinburgh : H.M, Stationery Office. 1930. 9d. net, 
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are to keep infected parturient women out of hospital 
‘wards, and to prevent the subsequent spread of infection 
among other patients. As far as the first problem is con- 
cerned, the difficulty is to find an effective criterion of 
presumed infection. Dr. James Young of Edinburgh has 
suggested that the “ clean ”’ or ‘‘ booked ’% case untouched 
prior to admission should have its own institution, and 
that the ‘‘ suspected ’? case—namely, the case that has 
been subjected to certain kinds of intervention before ad- 
mission—should be provided for in a different institution. 
According to Dr. Macgregor the inadequacy of this pro- 
posal is in the fact that cases subjected to manipulative 
intervention do not necessarily become septic, while in 
others infection may occur after a single vaginal examina- 
tion, or even if there has been no intervention at all. It 
is, he believes, doubtful whether a water-tight administra- 
tive system based on segregation of patients in different 
institutions in accordance with the degree of intervention 
before admission, would be a practical or even a satis- 
factory way of meeting the difficulty. The methods adopted 
for the prevention of the spread of infection from patient 
to patient will depend on the view that is taken of the 
mechanism of propagation. In the largest of the three 
outbreaks recorded in the report under review the infection 
continued and recurred over a long period, in spite of the 
vigilance of the staff and the observance of all the obvious 
precautions. There was therefore every reason to believe 
that the transmission of the disease was due, not to some 
temporary or accidental defect of technique, but rather 
to some more continuous and radical cause. Dr, Mac- 
gregor’s own conclusions are, that propagation occurs more 
probably by way of the hands of the attendants, or by 
instruments, swabs, dressings, and utensils, than by actual 
infection of the staff and their conversion into carriers 
of the specific organisms; he agrees, however, that it is 
reasonable to assume the latter mode of infection in some 
cases. Granted this view of the mechanism of propagation, 
the practical problem is whether the details of the conduct 
of lahour in institutions are capable of improvement, and 
whether standards of management are sufficiently high to 
reduce to a minimum the occurrence and spread of septic 
infection. Whatever view may be held about the practica- 
bility of separating ‘‘clean’’ from ‘‘ suspected ’’ cases, 
it is obvious that in both groups the chances of case-to-case 
transmission of infection must be rendered as slight as 
possible. The very fact that the introduction of infected 
patients, or a patient likely to become septic, into a 
maternity hospital is generally held to be dangerous, is 
in itself a criticism of the technique at present employed, 
and suggests the need for reconsidering the methods of 
conducting maternity cases so as to raise the average 
standards to a point where the chances of infection are 
reduced to a minimum. It may be noted that in the 
outbreaks recorded by Dr. Macgregor there was no con- 
clusive evidence of a relation between the presence of 
haemolytic streptococci in the throats of the nursing 
staffs and the incidence of infection. On the other hand, 
the cases recorded by Mr. W. W. King in his paper on 
throat infections and puerperal fever (British Medical 
Journal, March 22nd, p. 533) suggests that there is at 
least a prima facie case for the existence of such a 
relation in certain epidemics. Much further investiga- 
tion will be necessary before all the factors that may 
be concerned in the spread of puerperal infection are 
discovered. It may be, as Dr. J. Parlane Kinloch sug- 
gests in an introduction to the report under review, 
that even the precautions proposed by Dr. Macgregor 
and Mr. King will be found inadequate, and the solu- 
tion of the problem will demand in addition drastic 
changes in the administration, size, and arrangement 
of maternity hospitals. 
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TROPICAL DISEASES EXHIBIT AT ANTWERP. 

Tae Antwerp Exhibition will be opened by the King of 
the Belgians on Saturday, April 25th. The Tropical 
Diseases Section, in the British Government Buildin 

has been organized under the auspices of the Exhibitions 
Branch of the Board of Trade, and is under the direction 
of a committee, of which Major-General Sir Wilfreq 
Beveridge is chairman. The exhibit has been designed 
to impress upon the general public the importance of 
knowledge of health matters to those who live under 
tropical conditions. It also depicts certain dangers anq 
the means by which they may be combated. A complete 
outline of thirteen important tropical diseases is presented 
by means of serial illuminated pictures, illustrating the 
causation, manifestations, treatment, and prevention of 


each disease, Above each series are placed enlarged photo. ' 


graphs of work which has been carried out in connexion 
with the disease under consideration. Above these photo. 
graphs are illuminated statistics showing the beneficial 
results to the community of such preventive treatment, 
The organisms responsible for various tropical diseases— 
protozoa, helminths, and bacteria—are demonstrated by 
colour photomicrography in six specially constructed 
viewing cases. Some of the diseases are dealt with in 
greater detail in six cases prepared and lent by the 
Liverpool School of Tropical Medicine, and several excellent 
wax models of the insect vectors of diseases are shown. 
Enlarged photographs have been prepared of men who 
have laid down their lives in the investigation of diseases 
prevalent in tropical countries; this exhibit indicates the 
special dangers attaching to research work in yellow fever 
and typhus. A model of the new London School of Hygiene 
and Tropical Medicine, taken in conjunction with the 
Liverpool School exhibit, emphasizes the fact that the 
importance of education in tropical medicine is recognized 
in this country. The care of those suffering from tropical 
diseases is largely in the hands of the Seamen’s Hospital 
Society, which has prepared an exhibit illustrating the 
admirable work done by their hospitals. Two small his- 
torical exhibits are shown dealing with plague and leprosy 
in olden times. In the ‘‘ Manson” exhibit the memory 
of the ‘‘ Father of Modern Tropical Medicine ’’ is honoured; 
to him and to Joseph Chamberlain the country is indebted 
for much of the progress that has recently been made in 
tropical medicine, evidence of which is displayed vividly 
at Antwerp. The Wellcome Museum of Medical Science 
has been responsible for the detailed organization of the 
whole exhibit, and also for the preparation of all trans 
parencies, photomicrographs, and statistics. 


CARCINOGENIC:TY CF OILS. 
Tae investigations carried out under the auspices of the 
Manchester Committee on Cancer on the carcinogenic 
factors in mineral oils, and on the possibility of manu- 
facturing non-cancer-producing oils of adequate lubricating 
power are still proceeding, and in addition studies are 
being made of the cancer-producing properties of some 
animal and vegetable oils. We are glad to learn from 
the committee’s report for the year ended October 3lst, 
1929, that two of the largest oil-producing companies in 
the world have recognized the importance of work designed 
to discover a safe lubricating oil at reasonable cost, and 
are now assisting the committee’s scientific staff in its 
investigations. During the past twelve months tars have 
been prepared with the temperature of the furnace tube 
ranging from 500° to 950°C., in order to ascertain at 
what temperature carcinogenic compounds are formed in 
commercial tar and shale retorts. From studies of the 
relative activity of tars so obtained it appears that carcino- 


genic compounds begin to be formed between 500° and 
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e900 C., and that the maximum yield is at a temperature 
between 800° and 900° C. In the course of earlier work, 
yecorded in our issue of June 15th, 1929 (p. 1098), the 
scientific staff succeeded in preparing a pure synthetic tar 
ontaining the carcinogenic principle in such concentration 
that a 5 per cent. solution was more effective in producing 
cancerous growths than shale oil, the most dangerous of 
all commercially used oils. By continued investigations 
on the same lines it has now been able to prepare tars 
which are at least 100 times as powerful as shale oil. 
Furthermore, it is trying to determine the chemical con- 
stitution of a few apparently pure, or almost pure, com- 
pounds that have been isolated from such tars. In the 
course of studies designed to discover the effect of in- 
creasing the frequency of application of carcinogenic 
agents, it has been found that if the number of applica- 
tions made each week is increased from two to five, 
tumours appear more quickly, and. their incidence rises 
considerably, the rise being relatively greater the weaker 
ihe agent under investigation. Thus it appears that the 
carcinogenic potency of shale oil is increased approxi- 
mately fourfold, and of natural petroleum oils about 
fifty-fold, by increasing the number of applications made 
each week from two to five. Such findings suggest that 
the carcinogenic activity of petroleum oils is much nearer 
that of shale oil than had previously been imagined. 
Applying their standard test for the determination of 
carcinogenicity, the scientific staff found that oiive oil, 
neatsfoot oil, and sperm oil were non-cancer-producing. 
They have reason to believe, moreover, that natural skin 
fat is an important factor in the prevention of experimental 
cancer. Thus, if lanoline—a natural animal fat—is applied 
to the skin in the interval between synthetic tar applica- 
tions, the development of tumours is substantially delayed. 
If it is applied twice as often as shale oil cancer does not 
appear, but if the applications are alternate the protection 
afforded by the lanoline is much less marked. Yet another 
of the committee’s investigations concerns the amount of 
sulphuric acid necessary to produce detoxication of oils, 
and under its auspices work is being done to ascertain 
the minimal amount of acid that*can be used safely to 
render an oil harmless. 





THE CAMBRIDGE UNIVERSITY APPEAL. 
Toere must be few old Cambridge men who do not look 
back to their university days as some of the happiest in 
their lives. Therefore, when their Alma Mater pleads 
for assistance in extending the educational facilities she 
offers there can be little doubt about the respoiise of her 
sons. A scheme has been prepared for providing a new 
university library, and for endowing some of the scientific 
studies fundamental to agriculture, medicine, and the 
health and development of the Empire and its industries. 
The scheme will cost no less than £1,179,000; but in 1928 
the International Education. Board of New York (founded 
by John D. Rockefeller in 1923) made the magnificent 
offer of £700,000 towards the scheme, provided that the 
university obtained £479,000 from other sources, and that 
the scheme was treated ‘fas a unit.’”?’ Towards this sum 
the university has managed to provide £250,000 for the 
library; the Ministry of Agriculture and the Empire 
Marketing Board have promised £84,000, and the Royal 
committee, with Lord 
Melchett as chairman, has raised £53,000, and the Cam- 
bridge University Association has collected £21,000. The 
balance still required is therefore £70,000, and towards 
this senior resident members of the university and the 
staffs of Girton and Newnham have promised £10,000. 
An appeal is now addressed to non-resident Cambridge 
men to make up the deficit of £60,000, so that the 
munificent benefaction of the. International Education 
Board may be earned. In addition to the provision for 








the university library, for agriculture, and for physics, the 
scheme contemplates endowment for. the. study .of bio- 
chemistry and biophysics, of mycology and bacteriology, 
of physiology and of zoology. The appeal claims the 
attention, therefore, of all Cambridge medical graduates, 
who cannot fail to be willing to contribute, according 
to their means, towards wiping out the deficit. The 
Cambridge Graduates’ Medical Club, of which Sjr Humphry 
Rolleston is president, passed a resolution, on March 27th, 
expressing entire sympathy with the objects of the appeal, 
and commending it to the notice 6f all members of the 
club. Contributions should he sent to the Treasurer of 
the University, University Offices, Cambridge. 
METHYL CHLORIDE POISONING. 

Recent reports of cases of methyl chloride poisoning’ due 
tu escapes or leaks in domestic refrigerator systems have 
suggested the possibility that in other such cases the 
ciagnosis may have been missed. The 29 cases, with 10 
deaths, that occurred in Chicago two years’ ago were all 
at first attributed to food poisoning?; in a further series 
of 75 non-fatal cases reported by Dr. H. M. Baker in 
the issue of the American Journal of Public Health dated 
March, 1930, the symptoms of poisoning were believed 
to be due to influenza. The individuals composing this 
series were workmen employed either in the manufacture 
of refrigerators, generally in ill-ventilated situations, or 
in attending to them in houses, stores, ete. Vertigo, 
staggering gait, drowsiness, ptosis, visual disturbances, 
nausea accompanied often by vomiting, and insonimia, 
were prominent; and, the gas being excreted slowly, its 
effects were cumulative. To render the use of methyl 
chloride foolproof Dr. Baker suggests that it is necessary 
to have safety devices not depending for their efficacy 
on the co-operation of the workmen, who refuse to believe 
that an inodorous gas can be dangerous. In the same 
issue of the American Journal of Public Health, Messrs. 
Connolly, Claffy, and Aeberiy, of the Department of 
Health, Chicago, make straight for tlie human factor 
complicating the problem: ‘* People have taken toxic gases 
into their homes without question, because they have felt 
that the -makers of the equipment would not knowingly 
expose the public to undue danger.’? On this act of simple 
faith they make the laconic comment: ‘ All refrigerators 
in common use are toxic.’? The ideal solution, they 
suggest, would be to find a non-toxic refrigerant that 
could be used at the temperatures and pressures desired. 
They add, however, that ‘‘the discovery of such a 
refrigerant is not likely to occur in the near future because 
all gases, except the mixture we call air, are toxic in 
some concentrations.”? After describing the difficulties of 
control, they conclude that the greatest safety would lie 
in placing the system containing the refrigerant inside 
a second gas-tight system ventilated to the outside air. 
The widespread extension of mechanical refrigeration as 
a method of preventing putrefactive changes in food is 
creating new and-.serious problems that are worthy of 
close attention on the part of public health authorities. 





IN our advertising columns this week will be found an 
advertisement for an Assistant Medical Secretary to the 
British Medical Association. Applications. must be re- 
ceived not later than the first post on Monday, May 12th, 
and the Council will proceed to election at its meeting 
on June 4th. 


Tne annual oration before the Medical Society of London 
will be delivered on Monday, May 12th, by Sir Arthur 
Keith; the subject of the oration is ‘“‘ Modern medicine 
and evolution.”’ " 








! British Medical Journal, February 22nd and March Ist, 1930. 

2Kegel, A. H., McNally, W. D., and Pope, A. S.: Methyl Chloride 
Poisoning-from Domestic Refrigerators. Journ. Amer, Med, Assoc., August 
3rd, 1929, 93, 353. 
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THE EARLY HISTORY OF THE MANCHESTER 
MEDICO-ETHICAL ASSOCIATION. 





BY 
ROBERT GIBSON, M.D., 
° PRESIDENT OF THE ASSOCIATION. 


My review of the Manchester Medico-Ethical Association 
extends from the foundation up to 1882. It was founded 
on October 28th, 1847, and is the second oldest medical 
society in this city, the Manchester Medical Socicty having 
been founded in 1834. The objects of the association were 
the same then ‘as to-day—namely, to maintain the honour 
and interests of the medical profession and to promote good 
fellowship among its members. On foundation day seventy- 
three gent!emen became members by act of signature, which, 
considering the time, was a large membership. 

It was the first society of its kind in the country, and 
was, during the next few years, followed by ethical societies 
in many parts—namely, Macclesfield, Rochdale, Liverpool, 
Salop, Halifax, Cork, Belfast, and even as far away as 
Australia. From these various places the secretaries 
received requests for a copy of the rules in force in Man- 
chester to help guide them in the formation of their societies. 

It is difficult for us to realize what practice was like 
in those early days, so it is difficult to understand the 
activities of a society such as ours if judged by present-day 
activities. The Medical Act was not passed until 1858, 
and there was no register of medical men until 1859. The 
result was that many who laid claim to the title of surgeon 
or physician, or both, had no qualification for assuming 
such a title. It will be evident, then, that quacks flourished, 
and this society spent much time and money in trying 
to combat the evil of quackery. A solicitor was retained 
by the society to guide it in its efforts against 
quackery, and prosecutions were undertaken, sometimes 
with, but many times without, success. Reference to the 
daily papers of those times gives one an illuminating idea 
of the blatant and ridiculous claims cf these quacks. 
Members of the medical profession, and of this society in 
particular, were forbidden to meet such quacks in consulta- 
tion, but the fact that one of the officials of this association 
had to be asked to resign because he continued to meet them 
shows that they had a fairly strong hold on the public. 

This society did all in its power to fight the evil, and 
in one report we read that: ‘* The offensive and polluting 
nature of a class of quack advertisement appearing in 
certain Manchester newspapers having been brought to the 
notice of your committee, they have issued upwards of 
2,600 copies of a very able address entitled Hints to News- 
veaders.’’ In this tract the public was urged to prevent the 
admission of such objectionable matter into their columns. 
Their attention having been brought to the subject by this 
movement, the proprietors of one of the journals made such 
alterations as, in some measure, mitigated the evil com- 
plained of. Chemists and druggists prescribed for and even 
visited the sick. In one report we find the committee 
remonstrating with the Manchester Board of Guardians 
because it had appointed a druggist to treat cases of 
diarrhoea without medical supervision. Pupils or appren- 
tices in medicine practised before qualifying. These 
apprentices exhibited the testimonials received from their 
teachers, and even advertised them in the daily press. 

Homoeopathists as a class were looked on with great 
disfavour by our predecessors. A few of these homoeopaths 
were qualified, but this society did not hold it to be ethical 
for any qualified man to consult with them. It was looked 
on as a form of quackery, and therefore taboo. This 
attitude was upheld by the Lancet and the British Medical 
Journal of the day. In the Lancet we read: ‘‘ There can 
be no alliance between legitimate medicine and homoeopathy. 
Any attempt to associate the two is fraught with danger 
to the public.’ The British Medical Journal wrote: 
‘* All honour to the Manchester Medico-Ethical Association 
for making so honourable a declaration. Indeed, ethical 
societies must declare before the profession that the man 

who meets the homoeo-quack at the bedside sha!l be excluded 








from consultation by his brethren.”’ Sir B. Brodie oO 

the leaders in medicine, wrote on the same subjcee aa 
medical men should never be induced by good natuietal 
any motive of self-interest, to appear to give their suaetiee 
to a system which they know to have no foundation i. 
reality; to join with homoeopaths im attendance on ¢ 
of cither medical or surgical disease would be neithe aa 
nor honest. — 

Such, then, was the attitude of this society in the fifti 
but in the late seventies we find the subject of homeeopath 
again came up, and though a long and acrimonious di 
cussion took place it was agreed that it was ethical t, 
consult with any one if he were qualified to practi; 
medicine. It was pointed out that no one body of media! 
men had any right to exclude another body of equally 
honest practitioners, even though they practised homoeo. 
pathy, because medicine was not an exact science and 
there might be good even in homoeopathy. 

Professional misunderstandings secm to have been more 
frequent in the early days than to-day. Indeed, it Was 
one of the intentions in the formation of this society that 
such could be in great part overcome by bringing men 
together, as misunderstandings often arose from want of 
knowledge of each other, and frequently disappeared whey 
personal relationship had been established without inter. 
vening gossip and busybodies. After the publication of 
the rules of this society men were in the habit of referring 
to them to settle their differences, and frequently the help 
of the secretaries was asked for in these disputes, mostly 
with the happiest of results. In cases that could not be 
settled by the secretaries the committee would form 
itself into a jury to try the case, but this only obtained 
after the aggrieved doctors had signed an undertaking 
that they would abide by the decision. Not only members 
but even non-members, would carry their grievances to the 
secretaries for help. 

A matter for which we must give the greatest credit te 
the secretaries was the compiling of a directory or register 
of medical men living within a radius ef twenty miles of 
Manchester. I would have you ponder on the amount of 
work that this must have entailed. After printing it was 
circulated to all medical men within the area, and also 
to magistrates and registrars as a guide for them in their 
work. At least one supplement to this register was pub 
lished, but compulsory registration became law with the 
passing of the Medical Act of 1858, and so relieved the 
secretaries from this onerous task. 

During the first ten years of this association we find 
continued agitation to get the life assurance companies to 
pay for the medical reports on prospective clients. Previous 
to 1847 it appears that the client had to pay fer the medical 
examination—a most unsatisfactory state of affairs. This 
must appear strange to men doing this type of work to-day. 
During the first year the secretaries circulated over a 
hundred companies in their endeavour to get them to pay 
for the report. Only fifteen agreed to pay, but most of 
them did not even reply to the circular. Then a circular 
was sent to medical men asking them to refrain from 
supplying the form without payment, but this procedure 
met with less response than the circular to the companies, 
A personal canvass of practitioners was next tried, but 
this also was unsatisfactory, as not half would agree 
to exact the fee from the company. However, the com- 
mittee was not to be gainsaid, and by continued perse- 
verance it obtained the condition which we enjoy to-day. 

Another subject which came up for discussion by the 
committee was the appointment of medical officers to the 
hospitals or charity institutions of the city. In looking 
through one of the daily papers of the early fifties I came 
on an advertisement of several surgeons who were applying 
for the post of honorary surgeon to the Mancheste? Royal 
Infirmary. The letters of application were there as well 


as the testimonials given them by their teachers. This 
I was unable to understand until I found, in the life 


of Dr. Joseph Jordan, that medical officers were appointed 
by the governors. I take it that governor and subscriber 
are synonymous terms. Personal canvass was allowed, but 
as it was impossible to call on all the governors the help 
of the press was asked for, or, rather, paid for. So we 
find that on election day the male governors of the institu 
tion met in the town hall and the female governors in the 
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matron’s room at the infirmary. A vote was taken, and the 
successful candidate was he who topped the poll. Jt is 


recorded that over £00 people voted at Dr. Jordan’s election 
_there were four candidates. At is also recorded that the 
excitement was Intense, resembling a parliamentary election. 
Dr. Jordan’s expenses were £690. ; 

It can be seen that such a method of appointment was 
not for the good of the institution, and as a result oi 
representations it was changed, so that a subcommittee 
of the hospital, on which the medical men were repre- 
sented, interviewed the candidates and made recommenda- 
tion to the full hoard, Ta 1868 there was talk of appoint- 
ing a medical officer of health for Manchester, so the town 
council was memorialized on the subject, but “it was feared 
that as the salary offered is no more than would be paid 
io a vesponsible clerk in a warehouse, it is likely that the 
benefit from the appointment will not be apparent for some 
time.’ In the next vear we find that the appointment 
has been mae, but the committee deplores the salary 
which is being paid. A medical officer of heaith for Salford 
was appointed the same year. In the later seventies 
provident dispensaries secm to have occupied a lot of the 
committee’s time, but the records in the annual reports are 
not illuminating. 

I have explained some of the ways in which this asso- 
ciation looked after the interests of the sedical profession 
of the day, but by far the greatest labour involved was 
that undertaken by the parliamentary subcommittce. 
Recently, when the rules of the association were under 
revision, a recommendation was made that this committce 
should, not come up for vearly election as had obtained in 
the past. Our former esteemed member and colleague Dr. 
James Holmes strongly objected to such a course, holding 
that the parliamentary subcommittee was one of the mist 
important commitices and ought to come up for yearly 
election. After reading about the work of this committee 
in the past, L can quite see how difficuit it was for an old 
member to recognize that ihe functions of such a. body 
had been taken over in great part by the British Medical 
Association. Before 1858.this subcommittee was constantly 
in touch with members of Parliament and high officers 
of State regarding proposed medical reform. Thus we read 
in the 1822 report: 

“Believing that it is the intention of the Government to bring 
before Parliament some measure of medical reform, it was thought 
expedicut to petition the Home Secretary that in any bill intro- 
duced adequate provision be made for suppressing the practice 
of medicine and surgery by unqualified persons.” 

Such, then, was the main topic of controversy jor the 
next six years. When eventually the 1858 Act was passed 
it was hailed with enthusiasm, but was not looked on as a 
perfect measure by any means, The power to presecute 
the unqualified practitioner scemed to be there, but it was 
found, when tested in the Jaw courts, to be sadly lacking 
in its scope. Consequently, after a few reverses the 
quacks, who had to a certain extent moderated their 
claims, became more bold, and it was not possible to do 
much with them. The disappointment of the qualified 
practitioner was keen, in particular that of the members 
of this society who had taken so much trouble, both by 
petition and personal interview with officials, to try and get 
a measure which would be of some help to them. The 
conditions under which they worked became so bad that 
a public meeting was held in the town hall in 1871 to 
protest against the Act. At the meeting Sir James 
Bardsley, president of the Medico-Ethical Association, pre- 
sided. It was recommended (1) that there be one portal 
for admission to the profession; (2) that there be more 
direct representation of the general body of practitioners on 
the General Medical Council; (3) that a public prosecutor 
be appointed. It was felt that the association ought 
also to send forward a memorial, and this was done. The 
amending bill that was introduced was not considered 
satisfactory, so the whole profession rose against it, and 
it had to be withdrawn. 

Another subject dealt with by this subcommittee was the 
question of death certificates. Before the introduction of 
the Medical Register death certificates were accepted from 
quacks, druggists, and others; with the setting up of 
the Register this was almost wholly altered. It also 
presented a petition to Parliament on the inadequate 
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remuneration of the medical officers in the Army and Navy, 
This was entirely successful. The Vaccination Act, the 
Coroners Bill, the bill regulating the qualifications of 
pharmaceutical chemists, and other minor Acts came up 
for discussion. It is recorded that they met en eighteen 
occasions in one vear. Court fees came up for discussion, 
and it is interesting to note the decision that mileage 
should be charged at the rate of 3d., but if the medical 
witness had to stay overnight there should be an extra 
charge of 2s. 6d. for a bed. The tariff was published in 
1865, and from the first was a great success; the demand 
for it was so great that it ran through two editions very 
quickly. In the 1866 report the committee records its 
delight that, contrary to expectations, the profession had 
been almost unanimous in its commendation of the work. 
Telegrams were received from London asking for copies, 
to decide questions in the courts of law. Many instances 
have come to light where difficulties in the payment of 
fees have been smoothed over, and several of our: new 
members have assigned the issuing of the tariff as their 
reason for joining us. The commendation from the medical 
press was general. The British Medical Journal wrote: 

“We have now before us the result of their labours, and, on 
the whole, we think it highly ereditable to their discrimination 
and judgement. We trust the tariff may be an assistance to our 
Manchesier brethren in enabling them to obtain a due reward 
for their labours, and to avoid ruinous competition with one 
another.” 

From this short account of some of the past activities 
of our association it will be gathered that it was a very 
active body of carnest men, working together for the good 
of the profession of which we are members, Many of the 
benefits for which they strove we to-day enjoy; indeed, 
we look on them as commonplace, little thinking that our 
predecessors had to work hard to get them. 





LOCAL AUTHORITIES AND HOSPITALS. 
THE KING’S FUND MEMORANDUM. 
Last vear the King. Edward’s Hospital Fund for London 
published a memorandum on the relations between volun- 
tary and municipal hospitals, with special reference to the 
situation caused by the passing of the Local Government 
Act, 1929, and some comment on it appeared twelve months 
ago in the Journal of April 6th (p. 659). That memo- 
randum was based on the principle that in order to secure 
the most efficient service for the sick there should be co- 
operation, and not competition and overlapping, between 
the rate-supported and the voluntary hospitals. The latter 
are an essential factor in the hospital service of this 
country, and co-operation is required not merely in respect 
of the maintenance of the voluntary hospitals, but for the 
sake of the efficiency of those which are maintained by 
the councils of counties and of county boroughs. 

It is therefore important that all those concerned in the 
management of voluntary hospitals, and all members of 
local authorities responsible for council hospitals, should 
fully appreciate the nature and extent of both the old 
and the new powers of local authorities relating to the 
provision of hospital accommodation. As a_hetp towards 
this the King Edward’s Fund has now issued a ‘‘ Memo- 
reandum on the powers and duties of local authorities in 
the matter of hospital accommodation under the Local 
Government Act, 1929,’? which has been prepared by Mr. 
A. M. Trustram Eve. It is an important document, which 
should be carefully studied by all those for whom it is 
intended. It sets out in one of its sections the administra- 
tive requirements of the Act of last year with reference to 
the exercise of transferred Poor Law functions, and to the 
survey which the Act requires county councils to make 
as to complete provision for dealing with infectious diseases 
in their areas; but these matters have already been ex- 
plained so fully in ony columns that they need- not be 
further referred to here. The memorandum sets out the 
legal position with reference to. the’ powers and duties of 
Iccal authorities for the provision of accommodation for 
the sick, the recovery of the- cost of maintenance and 
treatment, and the exercise of ‘the powers of providing 
hospital accommodation by payments by local authorities 
to voluntary hospitals and other institutions. In each 











754 APRIL 19, 1930] 


LOCAL AUTHORITIES AND HOSPITALS. 





Tue Br 
[ MepicaL Jounal 








section powers or duties under the Public Health and 
analogous Acts and those under the Poor Law are 
separately described; and the differences of the situation 
within the area of the London County Council and outside 
that area are carefully noted. The position in Scotland is 
not mentioned, and it must be remembered that there are 
some important differences in detail under the Scottish 
Local Government Act. One of the most important of 
these is that whereas the recovery of the cost of treat- 
ment as far as possible is a duty imposed on authorities 
in England and Wales (except in the case of infectious 
disease), in Scotland this remains a power merely, and not 
a duty. The memorandum does not deal with the provision 
for chronic and incurable cases of illness, or with that for 
mental cases. 

Prior to the Local Government Act, 129, county borough 
councils, borough councils (including the City Corporation 
and the metropolitan borough councils), and urban and 
rural district councils had the power, but not the duty, to 
provide ‘‘ for the use of the inhabitants of their district 
hospitals or temporary places for the reception of the sick.’’ 
Under the Act of 1€29 these powers are not altered, but 
are extended to county councils, including the London 
County Council. Thus there are in London and in some 
other ‘counties overlapping powers in this sphere. The 
expression ‘‘ the sick ’’ refers mainly to persons suffering 
from ordinary illnesses, but includes cases of infectious 
disease, venereal disease, tuberculosis, accident, and con- 
valescence after treatment, in all of which special cases 
county councils had power, wider special Acts, to make 
institutional provision. Maternity is not of itself sickness, 
but the powers of local authorities under the Public Health 
Acts have been applied to the provision of accommodation 
for maternity cases. These general powers can be exer- 
cised by the local authorities themselves building hospitals, 
by their contracting for the use of the whole or part of 
a hospital, or by their contracting with any hospital for 
the reception of sick persons on payment by the authority. 
The hospital need not be situated within the area of the 
a hospital, or by their contracting with any hospital for 
these purposes. It is not clear whether provision may be 
made at institutions without beds, but the provision by 
this means of treatment in patients’ homes by medical 
practitioners, nurses, or trained visitors is not permitted. 


Financial Powers. 

Local authorities (other than the City Corporation or 
metropolitan borough councils) now have power also to 
make reasonable subseriptions or donations to voluntary 
hospitals up to the limit of a rate of a penny and one-third. 
Under the Poor Law there are no special powers to deal 
with particular diseases, but the general duty towards the 
sick is ‘‘ to provide such relief as may be necessary for the 
lame, impotent, old, blind, and such other persons as are 
poor and not able to work.’? Payment may be made for 
medical assistance rendered to any poor person in case of 
accident or sudden illness, and, with the consent of the 
Minister of Health, contributions by way of annual sub- 
scription may be made to any public hospital or to any 
institution for persons suffering from any permanent or 
natural infirmity. In addition, in London, the Poor Law 
authority may be ordered by the Minister to provide dis- 
pensaries, either as part of a workhouse or in separate 
buildings, and in such cases it must provide proper places 
where the medical officers may see the sick poor who attend 
for advice. The functions of Poor Law authorities with 
regard to sickness are, in fact, very wide, though they 
are not. easily capable of exact definition. It is most 
important to remember that though county councils and 
county borough councils (and some other authorities in 
special cases) have power to make extensive hospital pro- 
vision, there is no duty placed upon them to supply full 
institutional provision for those who require it. : 

Under Section 16 of the Local Government Act the 
power which local authorities previously possessed (but 
frequently did not exercise) of recovering the costs of 
treatment in .provided institutions, is converted, as far as 
England and Wales are concerned, into a duty in the case 
of all persons who have been maintained by the authorities 
in certain institutions. These institutions are any hospital, 
maternity home, or other residential institution in which 





the accommodation is provided under either the Pyh; 
Health Act, 1875, the Public Health Act (London) if 
or the Maternity and Child Welfare Act, 1918: but j ~ 
case of infectious disease there is no correspondin att 
to recover the cost, though the power to do so in the 
cases remains. The proviso ‘to Section 16 is import 
lt enables a local authority, by agreement with y 
governing body of any association or fund esti sched Et 
verni y } stablished for 
prov iding benefits to members, to accept payment of a Teed 
sums from such association or fund in lieu of recall 
the whole or any part of the expenses incurred by the 
authority from such member or from any person le ll 
liable to maintain him. The application of this peel 
places in which hospital contributozy schemes are ; 
operation is clear, «“ a 
Probably in present circumstances the most valuab} 
part of Mr. Trustram Eve’s memorandum is that which 
deals with the exercise by local authorities of their ial 
i! a ne accommodation by sarenal hi 
voluntary hospitals. iay be we uote this al 
a l It may be well to quote this almost 


av These powers would appear to include the right to ent 
into an agreement with a voluntary hospital, either at so taiadh 
a head, or by way of annual or other sum, in consideration of the 
treatment of persons sent there by the council. The annual 
other sum could be in addition to, or in lieu of, payment for 
each case. It is a difficult question whether the powers of these 
two sections would enable a local authority to make a grant 
to a voluntary hospital, in payment or part payment of the 
capital cost of a building, of an improvement or of the equipment 
of the hospital. It would seem clear that the annual or other 
sum mentioned could be assessed upon the cost of the maintes: 
ance and treaimeni of patients, and that in such cost might be 
included the proper proportion of the overhead costs of the hos- 
pital—for example, interest and sinking fund on capital cost and 
on cost of plant. It would also appear, though this is an arguable 
point, that a local authority would be justified under these 
sections in paying the actual cost of, for example, a new building 
or new equipment, provided that there was ‘an agreement 
for the reeeption of the sick inhabitants of their district.’ 

“It is also not clear whether a local authority could impose 
conditions which would give them complete or partial control over 
the management of the hospital to which they are making a 
contribution, but, upon the whole, it seems that, in return for 
the money payment, the authority would be able to impose some 
reasonable control, either by the right of inspection or by repre- 
sentation on the board of management. The authority could not 
impose conditions which would give them complete or partial 
ownership of the building, unless, under the power provided in 
both sections, the authority were to contract for the use of the 
whole hospital, or a defined portion of the hospital. 

“Under the Public Health Act, 1925, s. 64 (as amended 
by the Act of 1929, s. 14 (1)), county councils (including the 
London County Council), county borough councils, borough 
councils, and district councils have the power ‘ to make reasonable 
subscriptions or donations to a voluntary hospital or institution, 
if the local authority are satisfied that by so doing they will 
maintain, extend, or increase the efficiency of hospital accommoda- 
tion for the sick inhabitants of their district.’ The expenditure, 
under this power, of any local authority must not exceed, in any 
one year, a rate of one and one-third pennies in the pound 
(Public Health Act, 1925, s. 64; Act of 1929, s. 75), but, subject 
to this limitation of expenditure, there would not appear to be 
any limits as to what purposes the subscription or donation should 
be put, provided that the council are satisfied that the expendi 
ture of the moncy will ‘ maintain, extend, or increase the efficiency 
of hospital accommodation.’ Under this power, therefore, sub 
scriptions or donations could be devoted to objects such as the 
capital cost of building, improvements, extensions, or equipment 
of the hospital, in addition to the cost of maintenance and treat- 
ment of patienis. There would also appear to be nothing to 
prevent the local authority imposing such conditions as would 
give them partial or complete control of the management, though 
not ownership, of the hospital. Although the authority could 
impose such conditions, there would be no duty laid upon them 
to do so.” 

7 


* + * * . * 


** By the Poor Law Act, 1927, s. 38, a board of guardians had 
power, with the consent of the Minister of Health, to contribute 
by way of annual subscription towards the support and mainten- 
ance of any public hospital or infirmary for the reception of the 
sick or infirm persons, of any institytion for persons suffering 
from any permanent or natural infirmity or any association for 
aiding such persons, or for any other institution which appeared 
to the board of guardians, with the approval of the Minister, te 
be calculated to render useful aid in the administration of the 
relief of the poor. This section does not authorize any sub- 
scription to any institution, unless the Minister is satisfied that 
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the persous reeriving | relief from the board had, or could _— 
assistance in the institution in case of necessity. The powers : 
this. section will be transferred to county and county borough 
councils on April Ist, 1930. As in the case of powers unde1 he 
Public Health Acts, it 1s difficult to define the exact purposes ie 
‘which subscriptions may be devoted. The section uses the weeds 
‘subscription towards the support and maintenance of any 
jastitution, and it is difficult. to see how, subject always to the 
approval of the Minister of Health, any limit can be placed upon 
a subscription by a county council or county borough council to 
any institution in which persons receiving relief from the council 
could have assistance in case of necessity. There would appear 
to be nothing to prevent the local authority from imposing such 
conditions as they think fit so as to give them partial or complete 
conirol over the management of any such institution, but there 
would be no duiy cast upon the authority so to do. Provided 
that the persons in receipt of relief from a particular authority 
were, or could be, sent to an institution, the authority would have 
ower to make an annual subscription to an institution outside 
{heir own area. 

“The London County Couneil will now have the power, under 
the Poor Law Act, 1927, s. 189, with the consent of the Minister 
of Health, to enter into arrangements with any public gencral 
hospital, or dispensary, situated within the administrative county 
of London, for the reception and treatment in ihe hospital or 
dispensary of poor persons, in receipt of relicf, on terms: to be 
arranged between the council, with the sanction of the Minister, 
and the authorities of the hospiial or dispensary.” 

An important point with regard to consultation between 
local authorities and voluntary hospitals as to the provision 
of hospital accommodation is noted. in the concluding 
section of the memorandum. A doubt has been expressed 
in some quarters as to whether the consultation imposed 
b¢ Section 13 of the Local Government Act is intended 
‘to be continuous or at least from time to time, or whether 
it is to be in the first instance or once only. Administra- 
tively it is difficult to see how the latter interpretation 
could have been placed upon the statutory requirement, 
and it-is satisfactory to note that, especially in view of the 
‘somewhat altered wording of the corresponding section in 
‘the Poor Law Consolidation Act, Mr. Trustram Eve has 
'no doubt that the duty of consultation placed upon county 
jcouncils and county borough councils is a continuing duty. 
'He states that the provision of hospital accommodation, 
‘which is to form the subject of consultations, includes any 
lof the following matters: the use to be made of existing 
itransferred Poor Law hospital accommodation, the pro- 
vision of additional accommodation either by means of 
fresh building or:by using for hospital purposes transferred 
accommodation previously used for other purposes, subse- 
quent changes proposed to be made in the purpose for 
which hospital accommodation is to be used, and the pro- 
vision of additional equipment, for example, 2-ray plant 
and radium. 








CONFERENCE ON BIRTH CONTROL. 
Over 600 persons, many of them representing public health 
authorities, maternity and child welfare centres, and 
women’s welfare and birth control clinics, were present 
‘at a conference held at the Central Hall, Westminster, 
‘on April 4th, to discuss the giving of information on 
‘hirth control by public health. authorities. A resolution 
‘calling upon the Ministry of Health and public health 
authorities to recognize the desirability of making avail- 
able medical information on methods of birth control to 
persons who need it on medical grounds ’’ was passed by 
a large majority, only three delegates voting against it. 

Morning Session. 

The morning session was devoted to studying the background 
of the problem, and after an address by Mr. Harold Wright, 
editor of the ation, on birth control and population, Mr. 
Harotp Cnarpre, senior obstetrician to Guy's Hospital, opened 
a discussion on birth control and maternal health. He said 
that the wards of any London hospital would afford an answer 
ito the question: ‘‘ Are there medical reasons why such in- 
formation should be given?’? To a woman suffering from 
disease of the heart or kidneys, or from tuberculosis, pregnancy 
might mean utter tragedy; even among women not so affected 
Statistics had shown that the rate of maternal mortality rose 
rapidly after the birth of the fourth child. Birth control 
was an aspect of preventive medicine, yet people who needed 
contraceptive information were unable to get it in a decent 


and proper way. He did not think that the out-patients’ 
department of hospitals was a suitable place for the purpose ; 
it was fcr the public authorities to fulfil this great and urgent 
need, and he believed that they would not fail. 

Both Mr. CuHaprre and..Dr. Kitirck Mitrarp, who was in 
the chair, referred to the statement “made ~by Dr. Vernon 
Davics in the House of Commons, on Marth 31st, that ‘‘ com: 
petent medical opinion in this country was definitely opposed 
to. birth control.” Dr. Millard said that in an investigation 
he had carried out among doctors in private practice he found 
a proportion of four to one to be ‘of the opinion that the use 
of certain contraceptives was not’ injurious to maternal health. 
Mr. Chapple stated that in his experience he had never met 
a case in which the use of contraceptives had done serious 
harm. Occasionally the use of an antiseptic caused a little 
local irritation, but to condemn the use of contraceptives on 
such grounds was as reasonable as condemning the use of 
chloroform because it occasionally made people sick. 

Dr. Herrna Wricut, medical officer of the North Kensington 
Women’s Welfare Centre, said that some persons who con- 
demned birth control on medical grounds failed to distinguish 
between good methods and bad. Some of the mothers who 
came for advice to the birth control clinics contemplated 
with terror the prospect of further pregnancy, and only too 
often fear of unwanted pregnancy preduced a strained relation 
between husband and wife. She attributed the prevalence of 
abortion to the lack of sound birth control knowledge. In 
the discussion that followed this paper Dr. Hattmay Svtner- 
LAND maintained that one of the best ways of reducing the birth 
rate was to improve environment. Hf the working classes 
were better housed the birth rate would go down. Birth 
control, he felt, was dangerous in that it delayed marriage 
and first confinements, and increased the risk of maternal 
mortality. 

F Afternoon Seesion. 

The afternoon session was devoted to a discussion of how 
and where birth control information could be, given by. public 
health authorities. Myrs. Eva Huspack, who was in the chair, 
said that the new Local Government Act would give increased 
powers to local authorities, and it was almost inconceivable 
that with the system of the block grant the Government 
would interfere with their action if. they decided. to- establish 
centres for giving birth contrel information 

Dr. Martianp Raprorp, medical officer of health for the 
borough of Shoreditch, said that it would-be a mistake to 
give birth control advice at the ordinary maternity and infant 
welfare centres, as the work required special knowledge and 
. experience, and the examination took much longer than most 
people imagined. It was his opinion that birth contrel could 
be developed as a special service, and the time would come 
when public health authorities would be able to start special 
Lirth control centres. In Shoreditch a women’s hospital had 
been started closely linked with the general hospital, in charge 
of a gynaecologist with experience of the use of contraceptives. 
The work of the private birth control clinic had shown a gap 
in public health work, and there was need for gynaecological 
centres where mothers could go for the treatment of minor 
ailments. At the women’s hospital in Shoreditch they hoped 
not. only to give women instruction in birth control, but to 
advise them on general matters of health. 

Mrs. Hanotn Laskr suggested that it might be possible to 
control information at special sessions of the 
welfare centres, or in a senarate part 


give birth 
maternity and infant 


of the building where the centre was held. Dr. Nonrxan 
Warne stressed the need for instructing doctcrs and medical 
students in contraceptive technique, and Mrs. Sarcent 


iLORENCE drew attention to the importance of following up 
the cases attended tb in the clinics in order that the effective- 
ness of metheds used might be discovered. The general view 
of the conference seemed to be that clinics set up exclusively 
for giving birth control advice would fail in their purpose, 
but that the details of how and where instruction should be 
given in the various areas would have to be left to local 
authorities to work out for themselves. Mrs. TrvurtLe quoted 
a statement by the Minister of Health, Mr. Arthur Greenwoed, 
that “his theory of local government was a simple one—give 
local authorities the maximum power and hit them hard on the 
head if they did not use it,’ and urged the members of the 
conference to use their influence with their local. authorities to 
persuade them to take action on the lines that had heen dis- 





cussed by the various speakers. 
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Reform of the Medical Curriculum. 
am the course of its consideration of proposed legislation 
to regulate the various academic degrees, the Chamber 
of Representatives approved a series of changes in the 
medical curriculum, which is now to extend over a 
minimum period of seven years. The first three of these 


will be devoted to the study of natural science and 
preliminary medical subjects, including anatomy, 
embryology, histology, physiology, and physiological 


chemistry. Students proposing to graduate in medicine, 
surgery, and obstetrics will devote the last four years 
to clinical work, certificates of satisfactory progress -being 
required before admission to the four examinations which 
are part of the programme of this period. One year is 
ordinarily to be spent in a resident appointment in a 
hospital; failing this, special certificates are required of 
attendance during four months each at clinies of each of 
the three principal subjects of medicine, surgery, and 
obstetrics, and also at one or more of the clinics dealing 
with accessory subjects. The whole of this attendance 
at clinics must extend over twelve moriths at least, no 
more than two being attended simultaneously, and 
medicine and surgery being studied during different parts 
of the year. For the licence in dental science similar 
preparatory work has to be undertaken in natural science 
and medical subjects; this is followed by two years 
devoted to general and special pathology, pharmacology, 
and dentistry. Candidates for the higher degrees in 
medicine or dentistry have to present a thesis embodying 
research, which is eventually discussed with a panel of 
examiners; they have also to deliver an address on some 
subject chosen by the examiners. Women are eligible for 
academic degrees and enjoy the full privileges ‘attached 
to them, with the exception of certain public duties from 
which they are precluded by the law or by regulations. 


Insanitary Housing. 

A ministerial circular has been issued calling attention 
to the law relating to the sanitary measures required in 
the casé of unhealthy dwellings. The Government desires 
burgomasters to arrange for joint action by private owners 
and societies controlling cheap residential property in 
order to bring about the progressive abolition of in- 
sanitary housing. Among the police cuties entrusted to 
communal authorities by law is the maintenance of 
healthy conditions in public places, streets, and buildings. 
This includes such preventive work as the adoption of all 
necessary precautions against accidents and the scourge 
of epidemic diseases. From the point of view of hygiene, 
the numerous steps which can be taken by these 
authorities comprise the cleansing of the streets and 
dwelling places, removal of rain water and _ factory 
drainage, suppression of the sources of infection, the 
filling up of ditches and pools, and the prohibition of a 
variety of conditions which endanger the public health. 
The legislative details involved can be included, as a 
rule, in general communal regulations, but it is also 
strongly urged that the more important ones shall be 
made the subject of definite enactments appropriate to 
the special needs of particular localities. Societies 
eoncerned with the detection of unhealthy homes are 
required to act in close collaboration with the communal 
authorities, to concert active measures, and to submit 
only such comprehensive proposals as take account of all 
contingencies. 


Campaign against Buboes in the Congo. 

Dr. Van Nitsen has provided a scheme for an anti-bubo 
campaign on the following lines. A travelling hospital, 
under the charge of a doctor, will be established at the 
centre of the area to be dealt with. The staff will be 
sent from it in all directions, so as to get rapidly 
into contact with the whole of the population. Careful 
examination will be made of the natives, and anyone who 
shows signs of lesions or has a suspicious history will 
be subjected to treatment. He will then receive a metal 


dise earrying a serial number corresponding to one in 
the register, where will be entered the medical history 
and the treatment undertaken. 
removed by means of the travelling hospital. 
course of 


Severe cases can be 
. The first 
patients with 


treatment is directed to 





their infecting others. The hospital organization the 
travels to a second area, and subsequently to others, 
returning to the first one after three months. Ip 
way it will be possible to detect any persons who ha: 
escaped the first investigation, and to complete the - 
ment of others. All the areas will be visited in turn 
every six months, and thus infected persons wil} be 
cured by successive courses of treatment. 


Massage Training for the Blird. 

As the result of concerted action by the four ian 
universities, there has come into existence, under 
control of the State and of members of the medj 
profession, a central school in which specially Selected 
blind men and women will receive a complete course of 
training in massage. A first-class diploma, valid for the 
whole country, will be awarded both to those who haye 
their sight, and also to blind students at this schoo} 
if they acquit themselves well during their training ang 
obtain a minimum of 50 per cent. marks in an offiei 
organized examination, which will be conducted 
representatives of the various organizations interested, 
There is also to be set up an association of certificated 
blind practitioners of massage, similar to the one jy 
England, and responsible for the supervision of thege 
licentiates, their progress, and the defence of 
interests generally. It is highly probable that this ney 
departure will receive the support of the public authori. 
ties, for it will enable a number of blind persons to become 
useful and independent citizens, and will, consequently, 
reduce the financial and social obligations of the Stat, 
and of the communes. 


Belgian Association of Medical Women. 


A section for medical women has been established ig 
connexion. with the Belgian Federation of University 
Women, with an initial membership of sixty. It jg 
affiliated to the International Association of Medical 
Women, which has the three following objectives: (1) to 
provide for thé co-operation of medical women in 
questions relating to international hygiene; (2) to obtain 
for medical women in different countries possibilities of 
communicating with each other, and of advancing their 
mutual interests throughout the world; (3) to give to 
medical women opportunities of meeting at fixed intervals 
to discuss problems concerned with the health and well 
being of humanity. 








Scotland. - 


Sir James Ma:kenzie Memorial Lecture. 
Tue first James Mackenzie Memorial Lecture, under the 
auspices of the James Mackenzie Institute for Clinical 
Research at St. Andrews, was delivered on April 8th ly 





Professor John Hay, M.D., of Liverpool University, 
Provost Boase, St. Andrews, presided. Professor Hay 
considered that James Mackenzie would rank — with 


Sydenham, Stokes, Graves, Addison, and Bright. Sime 
his death in 1925, it had become possible to estimate bis 
influence to some extent. The quest of his life was to 
understand the mechanism and prognostic significance of 
symptoms. For that’ purpose he observed every patient 
carefully over many years, keeping detailed records and 
making frequent analyses of his findings. The significance 
of pain was a subject that occupied a great deal of his 
time and thought. The results of his study of the pulse 
were published in 1902, and this book, which formed 4 
landmark in cardiology, made Mackenzic’s reputation. 
His observations aroused much interest in Germany and 
in America. At the age of 54 he took up practice i 
London as a heart specialist. During the war he was asked 
by the Government to give his assistance in organizing 
a special branch of the medical service. It was manifest 
at the time that organic and functional diseases of the 
heart had not been clearly differentiated; thousands o 
fit men were being rejected at home and in France, and 
military hospitals were becoming congested with cases & 
so-called heart disease. The scheme devised by Mackenzie, 
in collaboration with Sir Thomas Lewis, has done much # 
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spread a more accurate knowledge of disorders of the heart 

among members of the medical profession. In 1y¥i8 


Mackenzie lett Harley Street, and at the age cf 65 hegan 
work in St. Andrews, where he founded the institute for 
clinical research that now bears his. name, Maekenzie 
pelieved: that future progress in medicine depended largely 
upon those who studied the symptoms of early phases of 
disease, and It was this belief that led him to give up 
consulting practice in London and to start the institute in 
st. Andrews. 


Edinturgh Post-Graduate Courses in Medicine. 
The programme of post-graduate courses to he held at 
Edinburgh during the summer of 1230, in connexion with 
the University and the School of Medicine of the Royal 
Colleges has now been issued. A course on obstetries, 
oynaecology, and diseases of children will he held frem 
July 14th to August Sth; it includes clinical midwifery 
and clinical gynaecology, obstetrical and gynaecological 
anatomy, physiology and pathology, diseases of children, 
child «welfare, and ante-natal clinics. The fee for - this 
A general practitioners’ course will 
be held from August 11th to September 6th. This course 
will extend over four weeks, for which a fee of ten guineas 
js charged; the first or second fortnight may be taken 
separately at a fee of six guineas. It includes instruction 
in applied anatomy, clinical medicine, infectious diseases, 
liniceal surgery, and clinics on gynaecology, diseases of 
children, diseases of the eye, diseases of the ear, nose and 
throat, and dermatolegy. There will also be afterncon 
classes on bacteriological diagnosis, morbid anatomy, radio- 
logy, ultra-violet ray therapy, ete. Concurrently with the 
latter a general surgical course will be given at similar 
This course will include applied anatomy, general 
surgery, special instruction upon the diagnosis of renal 


disease, abdominal surgery and attendance upon surgical 


operations, surgical clinics, demonstrations of surgical 
pathology, radiology, and similar subjects. Special classes 
for-small numbers will he held upen such subjects as the 


.patholory of the nervous system, vaccine therapy, medical 


chemistry, diseases of the blood, a-ray physics, ete. Atten- 
tion is also drawn in the programme to some extended 
courses which are held during the summer, autumn, and 
spring terms, upon diseases of the throat and nose, oph- 


.thalmology, venereal diseases, surgical pathology, and 
.cdinical medicine and clinical surgery. Application for 
enrolment in the- various classes should he made to the 


secretary, Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 


Gogarburn Institution for Menta! Defectives. 

The first two blocks of the Gogarburn Certified Institu- 
tion for Mental Defectives,- which is under course of 
erection by the Edinburgh District Board of Control, were 
formally opened on April 4th by the Right Hon, William 
Adamson, M.P., Secretary of State for Scotland. Colonel 
Young, chairman of the Edinburgh District Board of 
Control, who presided, said that the District Board of 
Control had purchased, in 1913 and 1926, the estates of 
Gogarburn and Kellerstain, extending to 419 acres. The 
present buildings, and much other work approaching 
completion, would be handed over to their successors. 
During recent vears, a long list of cases had been awaiting 
treatment, and over 100 of the most urgent would be 
admitted to the present buildings. About 20 similar 
blocks would be erected to accommodate 1,040 patients. 
In paying a tribute to the work of the district board Mr. 
Adamson said that the present institution was really a 
collection of cottage homes, a striking improvement on 
the large forbidding prison-like structures of the past. 
The operation of the Act of 1913 for dealing with the 
problem of mental deficiency had been interrupted by 
the war and by the difficulties that followed it, but he 
thought that progress was now being made. The number 
of cases of mental defect must be ascertained at as early 
an age as pessible. Town and county councils were pro- 
vided by legislation with machinery for ascertaining mental 
deficiency, and this work would he divided among. several 
For example, the. defective child in 
@ special school would be dealt with by the education 
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committee until it reached the age of 16, when it 
would come under the supervision of another com- 
mittee. It was important that -careful provision should 
be made in each case when the responsibility of the 
education committee ceased. Treatment in institutions, 
Mr. Adamson said, was not necessary in all cases, for 
many children after attending a special school could lead 
useful active lives in the community. The most urgent 
need in Scotland at present was additional institutional 
accommodation; its provision would remove one of the 
chief difficulties of the problem of mentally defective 
adults, who could now obtain a healthy happy home, where 
they would have a chance to develop themselves as far as 
their faculties allowed. Care in institutions would also 
prevent women who were mentally affected from having 
children which they were incapable of bringing up, whether 
these children were defective or normal. It would also 
save many men and women from misery and crime. He 
regarded the work of the Gogarburn institution as of 
the greatest national importance. The Gogarburn Mental 
Defective Colony is situated about three miles west of 
Kdinburgh, and is the first colony in this country to be 
huilé under the Mental Deficiency Act of 1913. It will 
zccommodate over 1,000 patients, who will-be drawn from 
Edinburgh and the South-east of Scotland. Sufficient 
ground is available for ensuring proper segregation and 
for the employment of the inmates in agricultural and 
other outdoor pursuits. Every house in the colony, which 
is designed as a village, has accommodation for 50 patients, 
under the supervision of a housekeeper. The main 
entrance of each building is placed on the north side, 
thus allowing of unrestricted verandahs on the south. 
Four dormitories and two. day rooms with kitchen and 
staff accommodation are provided. Special care has been 
taken to make the reoms attractive to the patients. 


E'ection of Edinburgh University Chancellor. 

At a meeting of the General Council of the University 
of Edinburgh, held on March 31st, a committee was 
appointed to recommend a candidate for nomination for 
the chancellorship, rendered vacant by the death of the 
Earl of Balfour. The election will take place on May 7th. 
Dr. Morgan, convener of the business committee of the 
council, referred to the late Lord Balfour’s services to 
universities. Lord Balfour, he:said; took an carly interest 
in Edinburgh University, where.he founded the Balfour 
Lectureship in Philssophy in 1885. On the death of Lord 
President Inglis in 1891 Mr. Arthur James Balfour, as 
he then was, was elected to the chancellorship, at the 
beginning of a period of great reform. The Universitics 
(Scotland) Act of 1889 had just been passed, and the 
commissioners appointed under it were issuing ordinances 
that were remodelling the educational and administrative 
systems of the Scottish universitics. By his services at that 
time, and during the thirty-nine years of his chancellorship, 
Lord Balfour had helped to consolidate the position of the 
University. 

Smoke Abatement in Scotli:nd, 

The annual report of the executive committee of the 
Scottish Branch of the National- Smoke Abatement Society 
for the year 1929-30 states that public opinion is now 
awakening to the importance of securing a purer atmo- 
sphere. During the past winter the weather of Glasgow 
and the West of Scotland was comparatively free from fog, 
and in consequence there was a low incidence of respiratory 
disease except during February, when fog prevailed. 
Observations were’ made by Mr. Harris, chemist to the 
Glasgow corporation, upon the amount of ultra-violet 
light reaching the city. If these records are continued 
they will form, it is thought, a useful index of smoke 
pollution, and will cnable comparisons to be made with 
other parts of the country. . Early legislation on the lines 
of the Public Health (Smoke Abatement) Act of 1926 is 
recommended for Scotland. The report also states that 
Scottish firemen are attending classes held by the society 
for instruction in the most egonomical methods of fuel 
combustion producing the minimum of smoke. Pure air, 
it is pointed out, is as essential ‘to health as pure water, 
milk,-and-food, and may. be obtained if sreasoneble —pre- 
cautions are taken. 
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A Poor Law Hospit 1. 

Reputittz Hospital, Edgware, though not one of the 
largest, is one of the newest, most fully equipped, and 
most completely organized, of the Poor Law hospitals. It- 
was opened by Mr. Chamberlain, then Minister of Health, 
in December, 1927, having been planned on the most 
modern lines and. built and equipped in the most up-to- 
date fashion by the Hendon Board of Guardians. It may 
now be said to be the chief hospital for the treatment of 
acute medical and surgical cases in its neighbourhood, 
and, together with the Hendon Cottage Hospital, supplies 
the needs of a large area. It has an extensive maternity 
department, with an ante-natal clinic. It makes large 
provision for dental treatment, for treatment by massage 
and radiant heat, and it has very active radiological and 
pathological departments. It is approved as a complete 
training schoo] for nurses. The second annual report of 
the hospital has been issued by the Hendon Board of 
Guardians in the form of a pamphlet by Dr. J. Nissen 
Deacon, the medical superintendent. The pamplhilet gives 
a very interesting account of the activities of the hospital 
during the year 1929, and includes well-arranged statistical 
tables showing the extent and variety of the work under- 
taken in the several departments and the results attained. 
There is a useful appendix ef regulations relating to the 
admission of ordinary, paving, and maternity patients, the 
ambulance service, the visiting of patients, x-ray charges, 
and the training of nurses. This publication is particularly 
interesting and valuable at the present time as showing the 
kind of work that is being done in the best type of Poor 
Law hospital, and the way in which such a hospital is 
being used by patients and practitioners in its neighbour- 
hood. It may usefully be noted by those who are interested 
in the problems raised by the transfer of the administration 
of institutions of this kind from boards of guardians to 
the councils of counties and county boroughs. 








New Health Centre for Willesden. 

The Minister of Health (Mr. Arthur Greenwood, M.P.) 
visited Willesden, on April 8th, to open the new health 
centre of the Willesden Urban District Cozmeil in the 
rapidly growing district of Stonebridge Park. Mr. Green- 
wood said that any local authority which set an example 
of progressiveness in public health service had his warm 
commendation. For many years Willesden had taken- a 
serious view of its duties in this respect. It had looked 
after the two most important factors in the health of the 
race—namely, the well-being of the mother and of the 
child. He paid a high tribute to Willesden’s indefatigable 
medical officer of health (Dr. G. F. Buchan), to whese 
annual reports he stood indebted. Dr. Buchan had rightly 
stressed the importance of the problem presented by 
maternal mortality. Motherhood was the most dangerous 
of occupations. It was not merely that 3,CCO mothers lost 
their lives annually in child-bearing, but an uncounted 
number of those who survived suffered permanent in- 
capacity, and this was probably reflected in the lives of 
children subsequently born. Whatever might be the cause 
of this persistent mortality, a good deal of it eculd be 
alleviated if the expectant mother would go to the maternity 
centre. Women were still too reluctant to take advantage 
of the specialized knowledge which was available. In 
Willesden, said the Minister, the service which had been 
developed was a credit to the locality, and the real value of 
the new clinic would be not merely in the treatment which 
took place in it or in connexion with it, but in what it 
stood for and the new attitude it suggested towards indi- 
vidual and communal health. In spite of many difficulties, 
some of them encountered in his own department—though 
hefore his own period of office—Willesden had pursued a 
definite and constructive policy, and while he himself might 
not always in the future agree with what Willesden set cut 
to do, he would never question the cutstanding sincerity 
of its authorities and their desire to serve their people. 
In some further speech-making, Councillor W. A. Hill, 
chairman of the urban district council, claimed that the 





new clinic was the ‘ last word,’ at all events so far as 





small clinics were concerned ; and Councillor William Ro} 
chairman of the health committee, who said that the Cirdle 
of health services in Willesden was not yet comp 
announced that the council had taken over frog the 
Middlesex County Council what had formerly been a hes. 
pital for small-pox cases, and this would be used ag 
maternity hospital, for women referred from the clinic al 
others needing hospital service. 

The new clinic is a building in the Harrow Road all 
on the ground level, with every department intereommuni. 
cating, and with space for cxtensions. It is designed to 
house all the multiple activities which constitute a health 
service, and there is spacious provision for ante-natal and 
maternity care, and for the regular examination of childvey 
from birth to school-leaving age. The other departments 
include those for erthopaedics, ‘* artificial sunlight ” treag 
ment, eye cases, ear, nose, and throat cases, and dental 
examination and treatment. There is to be linked up with 
the clinic a service of consultants for further advice jy 
difficult cases, and a hospital service where heds are 
sary. The building includes a large reception hall, whey 
health lectures are to be given. The cquipment of the 
clinic, while not over-claborate, appears to he efficient for 
the purpose of cach department, and alike in the arehi. 
tecture and interior decoration there ix a pleasing freshness 
and homeliness about the arrangements. 


The Royal Inst:tute cf Public Health. 

The congress this vear of the Royal Institute of Public 
Health will be held at Portsmouth, from June 4th to the 
9th. The scientific work will be arranged in five sections: 
State medicine and municipal hygiene; naval, military 
and air (including tropical diseases); industrial hygiene: 
women and children and the public health; and tuberen. 
losis. The subjects to be discussed include: the reduetien 
of preventable disease, national health and the Local 
Government Act of 1929, heredity in relation to the 
nation’s problem of mental deficiency, problems of the 
sea-faring doctor, the health of the worker to-day, the 
voluntary worker in relation to the public health serviee, 
the slum child, and sun treatment in England. Arrange. 
ments are being made for visits to the Treloar Cripple’ 
Hospital and College at Alton; King George’s Sanatorium 
for Sailors, King Edward VII Sanatorium, Midhurst, 
Portsmouth dockyard, and the Isle of Wight. The congress 
banquet will be held at the Queen’s Hotel, Southsea, on 
June 5th, and there will be a service in the cathedral on 
Whit-Sunday morning, June 8th. The usual arrangements 
are being made as regards reduced railway fares, and 
the sanctioning of the expenses of delegates from local 
authorities. Further information may be chtained from 
Dr. T. N. Kelynack, the Royal Institute of Public 
Health, 37, Russell Square, W.C.1. 


The Midwife-y Serv'c2. 

The council of the Midwives Institute has set up a joint 
committee, consisting of representatives of associated 
bodies, with the object of securing united action and 
prompt decision in regard to measures for improving the 
midwifery service im this country. Members have beer 
nominated by the Association of Inspectors of Midwives,, 
the Association for Promoting the Training and Supply 
of Midwives, the College of Nursing, the Incorporated 
Midwives Institute, and the Queen’s Institute of District 
Nursing. In a memorandum issued by the committee, 
agreement is expressed with the report of the depart 
mental committee on the training and employment of 





midwives' so far as it relates to legislation in accordance 
with the proposals’ for a comprehensive and_ national 
maternity scheme. These proposals refer to medical attend- 
ance and examination during and after confinement, and 
to the responsibilities of midwives for ante-natal and 
post-natal care and nursing. The committee also agrees 
with the provision for professional service supp'emented 
by maternity benefit, and with the recommendation that 
institutional arrangements should be made for confinement 
in special circumstances or for reasons of personal con 
venience, but it disapproves of any legislation transferring 





1 Report of the Departmental Committee on the Training end Free 
ment of Midwives. H.M. Stetionery Office, London, 1s. (Sce British 
Medical Journal, September 28th, 1929, p. 592.) 
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control of the profession to a Government department, 
on the grounds that independence is essential to the main- 
tenance of professional standards and necessary for tlie 
qficient operation of a national maternity scheme. In 

-d to the reorganization of a controlling body, it con- 
siders that. the Central Midwives Board, or. special body 
exercising. control over midwives, should retain the duties 

ected with the training, penal work, examinations, 
apd government of the profession, and that this body 
should continue to represent the Government, the local 
authorities, the midwifery service, and the medical 


profession ° 





Sreland. 


Poor Law Relief in the Irish Free State. 

& Juveement of pa. -icular interest to Poor Law medical 
officers was recently delivered by Mr. Justice Meredith, 
who decided that persons who were destitute and per- 
manently disabled from earning their living were entitled 
as a right to receive ‘‘ due relief” from the public rates 
of the Poor Law union in which they were resident. It 
has hitherto been held that tlie decision of the Minister 
for Local Government and Public Health was final in 
complaints and appeals of this nature. The plaintifis were 
a number of alleged destitute and infirm persons, and 
the defendants were the Dublin Union Commissioners. 
In giving judgement Mr. Justice Meredith said that the 
laintiffs belonged to a class of poor persons for whom 
provision had been made by the Act of 1847. Tt was 
the duty of the Commissioners as guardians, under the 
mandatory section providing for relief, to place the 
destitute poor either in workhouses, if there was room 
for them in these institutions, or upon outdoor relict; 
they were empowered to make rates for the purpose. Costs 
were given against the Commissioners, who intend to 
appeal to the Supreme Court, 


A’ leged Illegal De‘ention in a Mental Ho pi‘a!. 

Mr. Justice O'Byrne recently made an order staying 
further proceedings in an action for illegal detention 
brought by a former patient against Dr. J. O’C. Donelan, 
resident medical superintendent, Grangegorman Mental 
Hospital, Dublin, on the ground that it was frivolous and 
vexatious. It appeared in the evidence that the plaintiff, 
Patrick Moore, had been detained in the hospital from 
May 6th to June 28th, 1927, in pursnance of a committal 
warrant, issued by the District Justice in the Dublin 
Metropolitan Court, and that this warrant had net been 
invalidated. 


Correspondence. 


THROAT INFECTIONS AND PUERPERAL SEPSIS. 
Sm,—I am indebted to Dr. James Young (April 5th, 
p. 665) for his valuable criticism of my paper on throat 
infections as an etiological factor in puerperal sepsis. 
It is. satisfactory to know that he agrees with the pro- 
position therein set out, even if he prefers to flirt with 
the subtle suggestion that the attendant’s throat must 
have been primarily infected from some parturient woman’s 
vagina. This inversion of the probable sequence of events 
is not supported by our observations in thie wards for 
puerperal sepsis in the special block in connexion with, 
though remote from, the Jessop Hospital. There the inci- 
dence of haemolytic streptococci in the throats of the 
resident and nursing staffs is no higher than elsewhere. 
Dr. Young makes a good point against me when he cites 
the low death rate in certain maternity hospitals as evi- 
dence that throat spraying and the so-called *‘ autogenic 
infections ’? are not factors of importance in the etiology 
of puerperal sepsis. But too much can be made of it. 
The same type of argument was brought against the use of 
masks. and gloves in operating theatres a few years ago, 
and before that against the use of antisepties. It is so 
with every advance. In tliis connexion I am sincerely 
indebted to Dr. A. S. Garden for his timely contribution 
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to the discussion, published also on April: Sth (p. 666). 
An outbreak of puerperal sepsis due to haemolytic strepto- 
coccal infection was traced to a carrier nurse, and ceased 
immediately she was removed from the wards. Here is 
practical proof, from an independent source, of the danger 
and the remedy. One must aceount hospitals fortunate 
into whose midst fate has not cast a carrier; 

Dr. Young. has misunderstood my statements in. regard 
to the ifcvidence of haemolytie streptococeal. infections in 
spontaneous and operative deliveries respectively. 1b see 
no reason for his presumption. that some ef the cases were 
admitted for sepsis and seme for obstetric reasons. All 
the cases under review were sent into the hospital because 
they were septic, so that Dr. Young’s. faulty assumptions 
have led him to. the incorrect inference that I was. com- 
paring cases of different orders. My. diseussion concerned 
the quota of these septic cases (spontaneous. and. operative) 
which were infected by haemolytic streptecocei. My 
inference from the type of labour preceding the onset of 
sepsis from this organism is clearly stated: ‘ Handling 1s 
not of itself a factor in the spread of the disease ’’—that 1s, 
puerperal sepsis caused by haemolytic strepiococei. 

The figures, of course, bear no relationship to, the inci- 
dence of puerperal sepsis in. spontaneous as against opera- 
tive deliveries in general, They refer to one type of 
organism in reference to the type of labour in a serirs of 
cases of puerperal fever caused. by different organisms. 

L am, etc., 
Sheffield, April 11th. 


W.. W. Kune. 


ANAESTHETICS IN MIDWIFERY. 

-l am loath to enter into the correspondence on the 
above topic, but I feel. that the letter from Dr. Rowland 
in your issue of April 12th (p. 718) calls for comment, | 
presume that when Dr. Rowland talks about “ slowing 
down and sometimes suspending the normal uterine con- 
tractions,’’ etc., he is referring to chloroform as the anaes- 
thetic; and, if so, he is undoubtedly correct. I wonder, 
however, if he has ever conducted a labour when gas 
and oxygen has been used for each pain, and a little ether 
added as the head is being born. I read a short paper 
on this method at the Annual Meeting of the British 
Medical Association in Manchester last year, and then 
pointed out that a labour conducted with this type of 
analgesia plus anaesthesia fer the delivery of the head 
entatled—-so far as I could see—ne risk to either mother 
or child, and in my opinion the pains were not slowed 
up, but when extra oxygen was given my impression was 
that they were accelerated. With added. experience, ! am 
quite convinced that the method I have deseribed is at 
present the best means we have of alleviating the pains 
of labour——and there is no doubt in my mind. that these 
pains should be alleviated. Surely we have advanced from 
the time when a lady of rank, one Euphame Macalayne, 
was charged with seeking the assistance of Agnes Sampson 
for the relief of pain at the time of the birth of her two 
sons, and was accordingly buried alive on the Castle Hill 
of Edinburgh !—I am, etc., 


Sin, 


London, W.1, April 13th, H. Epmunp G. Boyux. 


INJECTION TREATMENT OF VARICOSE VEINS. 

Sin, —Dr. Crivelli’s observations (March 28th, p. 618) 
on pain after puncturing a vein are interesting, but he 
does not say how long after the puncture the pain comes 
on. In my own experience no pain is caused by the needle 
entering or perforating the vein wall; and since some time, 
from a few seconds to a few minutes, elapses while the 
vein is being emptied of blood before the injection is 
made, any pain arising from the puncture of the wall 
should be easily observed, Every care is taken to prevent 
contamination of the tissues by the solution, but sometimes, 
when the piston of the syringe is working loosely, a small 
quantity of solution might possibly, get inte the veit wall, 
if the skin does not wipe it off. No immediate pain has 
been noticed in these cases. The pain that Dr. Hector 
and | refer to and utilize begins. very definitely a certain 
time after the solution is injected, and varies. with its 





strength after dilution with blood. It does not seem to 








C second, Settee 























GEOGRAPHICAL DISTRIBUTION OF RHEUMATIC 
FEVER. 

Srr,—In his recent Milroy Lectures! Dr. Alison Glover 
has advanced the hypothesis that rheumatic fever is a 
‘‘ specific infectious disease conveyed by a droplet infec- 
tion.’? He makes, however, no reference to the geo- 
graphical distribution of the disease. In the preface to 
the first part of the special report on rheumatic heart 
disease in children,? one of the proposals was that ‘ further 
investigations ’’ should be made of the geographical dis- 
tribution of the disease. In the second report,*® although 
this proposal is mentioned as one of the references, there 
is no further allusion to the subject. It might be thought 
that this reference was afterwards regarded as of no 
importance, but nearly all the books on medicine say 
something about geographical distribution, and that of 
Hirsch—published in 1886—has been much quoted on the 
subject. Dr. Reginald Miller? has stated that ‘‘ there has 
been no recent inquiry into this question [of geographical 
distribution], and material for any accurate world map of 
rheumatism is probably not available.’ Dr. Carey Coombs‘ 
writes that ‘‘ broadly it is found in temperate climates 
only,’? and adds, ‘‘ the data on which a reliable opinion 
[of the geographical distribution] could be founded are 
not yet available.” 

May I point out that the geographical distribution of 
rheumatic fever may have a very important bearing on the 
ideas of the causation of the disease. If it was found that 
overcrowding, sore throats, damp houses, and houses near 
streams were common in those parts of the world where 
rheumatic fever did not occur, there might be occasion for 
the revision of some of the hypotheses that have been 
advanced as to the cause of the disease. Further, may I 
point out that I have given’ a large amount of evidence to 
show that rheumatic fever does not occur in the Tropics, 





1 Lancet, March 8th, 1920. | 

2First Report of the Special Subcommittee on Rheumatic Heart 
Disease in Children, Supplement, British Medical Journal, July 3rd, 1926, 

2Second Report of the Subcommittee, Supplement, British Medical 
Journal, April 16th, 1927, . 

4Carey Coombs: Rheumatic Heart Disease, 1924, ?: 20. 

5Clarke, J. T.: The Pathogenésis of Rheumatic Fever in its Climato- 
logical Relationship to a Possible Insect Carrier, Proc. Roy. Soc. Med., 
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194, xxi (Section of Epidemiology and State Medicine), p. 100 
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have been noticed before, and certainly not utilized, and | where the above-mentioned conditions are common, ( 
its observation has helped to convert a haphazard method | crowding in houses and in schools, sore throats, 8 
into an orderly one. houses, and houses near streams are not rare .s, * 
In view of the fact that the use of sodium chloride is Tropics ; on the other hand, in tropical latitudes ¢ a 
usually regarded as painless, it occurred to me to try it | is hardly any water-borne sewage—until recently : 
in solutions of greater strength than those generally | was none—and no brown rats (Rattus norvegicus), Pr 
employed. It is clear from these trials that the pain | a few in some of the bigger ports. In temperate clims ue 
again varies with the strength of the solution. It is, | brown rats in a house are usually a sign of a broken . 
however, usually less severe than the pain folfowing injec- | and I suggest that it will be found that a broken das! ‘ 
tion of salicylate, and is of a different’ character. The | is the most common concomitant of rheumatic feps| . 
sensation is more tingling than burning, and its distribu- | though whether the rat or its flea is the carrier of . 
tion is less definitely localized. Both solutions may cause | ‘disease is a matter for investigation.—I am, ete., : 
cramp-like pain. True cramp of the muscles is seldom J. Trerrivs Crarxg, : 
seen, though forcible stretching of them eases the pain Harrow, April 8th, —_ Moti ere Fae Officer, v 
somewhat. Thus 25 per cent. and 30 per cent: saline are , 
easily guidable in medium to large veins, and 20 per cent. J 
saline is guidable in small to medium ones. Ten per cent. OESOPHAGEAL OBSTRUCTION IN CHILDHOop p 
salicylate in any strength of saline over 15 per cent. is Srr,--I should like to make just a few comments , t 
‘*on the strong side,’’ and 2} per cent. is too weak. A | Dr. Sheldon’s reply (March 22nd, p. 568) to my « M 
good average guidable solution for those who prefer saline | published in your issue of March 8th (p- 467). I hag 
if to salicylate is 25 per cent. saline with 5 per cent. salicylate. | suggested that, on the published details, there was coil 
F From trials now going on it seems that in veins of com- | siderable doubt about the diagnosis of some of the Casa 
' parable size, and always allowing as far as possible for | which he and Dr. Ogilvie had reported in their 
} any escape of solution into the deep anastomotic veins, | on this subject, and I hoped that he would be able to 
i 30- per cent. saline is ‘‘ about as painful’ as 20 per cent. | state that further facts were available in support . 
f salicylate, and 30 per cent. saline with 5 per cent. salicylate | of their diagnosis. Apparently this is not 80, and , 
\j is ‘‘ about as painful ’”’ as 35 per cent. salicylate. I agree | he is content to rely upon the close similarity betwee, 
! with Dr. Crivelli that the risk of necrosis is greatly | the clinical picture of those cases which had a proved 
{ diminished with practice, a fact which somewhat limits the | stenosis (shown post mortem) and those which haj . 
} facilities for teaching the work to students. - not. I feel sure he will agree with me that a similar ' 
ii If others would publish their technical details, giving | of symptoms does not necessarily denote identity of patho. 
i in general the local characters and the sizes of veins, the | logical findings. The symptoms of oesophageal obstructigg 
strengths of solutions used, and the number of injections | from any cause are so constant that I should be gratefy 
‘required for each case, it would be pessible to arrive at an | to him if he would tell me how he can distinguish betwem 1 
approximate standard solution and dosage for the painful | those due to congenital stenosis and those due to spasm o F 
but guidable method of injection.—I am, etc., achalasia, even with the help of an a-ray examinatigy, 
Aberdeen, April 7th, G. H. Corr. They must have a close similarity, or his colleagues 
Great Ormond Street would not have fallen into the err 


of diagnosing some of his cases as cardiospasm. 

Dr. Sheldon says he is ‘‘ in complete agreement” with 
me ‘‘ about the value to be placed upon a skilful oesop 
scopy.’’ I place so high a value upon this procedure that 
I do not consider the diagnosis has been established until 
it has been carried out. I am glad he agrees with me, and 
I hope he will tell me how many of his cases were proved 
in this way.—I am, etc., 

London, W.1, April 7th. C. C. Bearry, 





DEATH DURING SPINOCAIN ANAESTHESIA. 

Sir,—Our debt to Mr. Hudson for reporting in the British 
Medical Journal of April 12th (p. 693) a case of death 
during spinocain anaesthesia will be still greater if lk 
will kindly supplement the statement with a few further 
details. 

How many cubic centimetres of spinocain were injectel 
in this case, and how much, if any, cerebro-spinal fluid wa 
mixed with this in the syringe? Will he tell us how som 
after the injection, and to what angle, the head end of tle 
table was lowered? Was the patient’s condition, prior t 
the operation, one that inevitably carried a high risk 
with it—for example, had he carditis or intestinal obstrue 
tion? What was the upper level of cutaneous anaesthesia 
achieved? At what level of the vertebral column does kk 
usually inject for abdominal operations? — 

I hope he will forgive me for troubling him for thes 
details, but I feel that they are important, as spinocaini 
a new anaesthetic still on trial in many hands.—I am, ete, 

A. Witrrm Apams, M&S, 
F.R.C.S. . 





Clifton, Bristol, April 13th. 





BED FOR DENTAL EXTRACTIONS. 

Sim,—Sir William Willcox, in the address on denté 
sepsis, of which you gave an abstract in your issue @ 
March 29th (p. 605), lays stress upon the importance it 
certain cases of the patient being kept in bed continuous 
until all the septic teeth have been extracted. The 
wisdom of this procedure has undoubtedly been provél 
by the rarity of any harmful reaction following t# 
extractions in the large number of cases I was privileged 
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to see with him during the time I served on the staff of 
§t, Mary’s Hospital. Unfortunately, however, there are a 
very large number of patients who come ** on their own, 
‘or are referred to us by their medical advisers, who 
neither know nor have been told of the importance, at least 
as a precautionary measure, of following this practice. It 

.js dear that the onus is on the medical adviser; for if the 

suggestion comes from a dentist it is often not accepted, 
nor is the same weight attached to the opinion of the 
medical practitioner if it be given after the consultation 
with the dentist as when it is given independently. This 
3s, I have found, especially true in cardiac cases, the 
vavity of which patients do not seem to realize, nor 
indeed did I until | had bought experience. 1 have pre- 
viously urged this matter elsewhere, but not in medical 
‘journals. I have had many opportunities of noticing the 
astonishing difference between the manner in which a 
patient in ill health reacts even to such a ‘ safe’’ anaes- 
thetic as nitrous oxide if given to him at home in bed and 
when he has come to me.—I am, etc., 








London, W.1, April 8th. W. H. Donamore. 


QUININE IN ALBUMINURIA. 

Sm,—Are there any contraindications to the use of 
quinine in pregnancy? If so, is albuminuria one? An 
indirect answer may be afforded by the following history of 
3 man whom I advised, before 1 had discovered that his 
urine was heavily loaded with albumin, to take quinine, 
and whose renal condition under this regime seemed to 
clear up completely. 

A mine surveyor, aged 28, married, with two children, presenied 
himself six years ago for insurance examination. He had aortic 
regurgitation, and admitied to having had three attacks of 
fheumatic fever, the first when he was 3 years of age. In addition 
I found splenic enlargement, indicating latent malaria. T told him 
that it was doubtful if he would be accepted, except on a heavy 
premium, and in view of his splenic enlargement I advised him 
to take five grains of quinine daily. When I got home I examined 
his urine, and found that it was heavily loaded with albumin. 
Accordingly I wrote advising him that it was uscless to proeced 
with his proposal. . 

Three months later, passing through his district, I thought 
I recognized him at a distance, but his appearance was quiie 
different; not till he spoke to me was I sure of his identity. He 
had the appearance of a perfectly healthy man, and had put on 
over a stone in weight. Needless to say, I was astonished, and 
asked if I might again examine his urine. It was entirely free 
from albumin. 

I followed him up for a time; he kept quite well, and then went 
to a mine in another part of ithe country. Just over a year ago, 
travelling through his new district, 1 was accosted by him joyfully 
at the station; he said I had saved his life, If I had, I had done 


_ 80 accidentally. 


Thongh in the course of twenty years’ expericnce [ have 
never noted any damage to the kidney as the result of 
prolonged quininization, I doubt whether, had I known 
about this patient’s albuminuria, I should have advised him 
to take quinine. His history and symptoms, together with 
the albuminuria, had led me to believe that his kidneys had 
suffered permanent damage. Jn malaria albuminuria is 
uncommon, and when it occurs it is transient. 

This case, as 1 have already implied, has only an indirect 
bearing on the administration of quinine to patients with 
albuminuria of pregnancy, but it suggests that where the 
renal disorder is not permanent, or is brought on by some 
combination of causes, one or more of which may be tem- 
porary, quinine is not necessarily contraindicated. Cautious 
and deliberately prolonged treatment may justifiably be 
undertaken, the intramuscular route being preferable at 
the beginning.—I am, ctc., 


N. Rhodesia, March 13th. W. M. Hewerson. 


DOSE OF MERCUROCHROME BY THE MOUTH. 

Sir,—May I ask if medical men who have had actual 
experience of giving mercurochrome by the mouth would 
be good enough to communicate their results, and mention 
tlie dose they have employed? There have heen statements 
in the American literature recently to the effect that 
300 mg. (5 grains approx.) have been given thrice daily, 
and in consequence chemists are receiving prescriptions 
for doses which create misgivings. It seems possible that 
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some of the organically combined mercury in the compound 
may be converted into an ionized or inorganic form, on 
passing through the system, and hence prove dangerous—- 
either promptly or by cumulative effect. It has been stated 
further that the chemical is administered in keratin- 
coated capsules. May I mention that keratin, as commonly 
employed, is useless as an ‘‘ intestinal coating,’’ and it 
would be helpful if medical men with experience of its 
administration would say definitely whether it is important 
that mercurochrome should be dispensed in such a manner 
as to withstand the acidity of the stomach,—I am, etc., 

- W. H. Marrtixpare, 


London, W., April 9th. 
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JOHN MACKIE WHYTE, M.D., 
Consulting Physician, Dundee Royal Infirmary. 
WE regret to announce the death, on April 10th, of Dr. 
J. Mackie.Whyte of Dundee.: He had been in failing 
health for some time, and retired from active practice five 
years ago. 

John Mackie Whyte was born in 1858, and received his 
medical education at Edinburgh, where he graduated M.B., 
C.M. in 1882; in the following year he obtained the 
diploma M.R.C.S.Eng., and in 1887 he proceeded M.D. 
with honours. After further studies at Géttingen and 
Vienna, and a year as demonstrator in anatomy in the 
University of Edinburgh, he began his long association 
with Dundee in 1884 as resident in the Royal Infirmary 
there. A year later he took up private practice in that 
city, and became in turn pathologist, visiting physician 
for 29 years, and subsequently consulting physician, to the 
Royal Infirmary. On the establishment of a medical school 
at Dundee he was appointed lecturer in chinieal medicine 
at University College, and he continued to teach there 
for some twenty years, He also. lectured on clinical. medi- 
cine in the University of St. Andrews, and was an ex- 
aminer in medicine to the University of Edinburgh. He 
published a number of valuable studies, the most elaborate 
being his report in Brain, in 1898, on four cases of 
Friedrich’s ataxia, in which he reviewed fully the available 
literature. 

Dr. Whyte was an active member of the British Medical 
Association, and held office as president of the Dundee 
Branch in 1905. He was also for a time president of the 
Forfarshire Medical Association, He was a keen supporter 
of the volunteer movement, and for many years was 
medical officer to the 1st Volunteer Battalion of the 
Black Watch. During the war he held a commission in 
the R.A.M.C., serving in Aberdeen and the Dundee War 
Hospital; he was later placed in charge of the medical 
side of the 58th General Hospital in France, with the rank 
of major. He was a justice of the peace for Dundee. Dr. 
Whyte, whose daughter, Mrs. Cameron, is a member of the 
medical profession, leaves behind him a high reputation 
for sound clinical judgement and devoted loyalty to the 
interests and traditions of his profession. 


HERBERT JAMES ILOTT, M.D., 
Late Senior Warden of the Apothecaries’ Society, and Chairman 
of the Bromley Division, British Medical Association, 
We regret to record the death, on April 3rd at Midhurst, 
of Dr. H. J. lett, for many years senior partner in the 
oldest medical firm at Bromley, Kent. He was the third 
of four Ilotts who, in unbroken descent, have practised in 
that town during the past 125 years and taken a leading 
part in the public and social life of the district. 

Herbert James Llott was born on September 10th, 1852, 
at the old house in High Street, Bromley, where his 
father was in practice, and, following the family tradition, 
he decided to become a doctor. Enterimg as a student at 
St. Bartholomew’s Hospital in 1869 he was awarded a 
senior scholarship in medicine, ‘surgery, and midwifery, 
and in 1873 won the Kirkes gald medal for clinical medi- 
cine. He then went for a year-with some of his fellow 
students to Aberdeen, graduating M.B., C.M. at the 
university with highest honeurs in 1874, and obtaining 
the M.R.C.S.Eng. and L.S.A. diplomas. He procceded 
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M.D.Aberd. in 1878. Meanwhile, after holding resident 
appointments, he had joined the family practice and was 
at once appointed medical officer to the Bromley Cottage 
Hospital, afterwards becoming surgeon to the Police and 
the Post Office. In 1909 his son Dr. Cyril lott joined 
the firm, and he himself retired in 1926 after fifty years 
of general practice, during which time Bromley grew from 
a small country town into ah important suburban borough. 
From begiiining to end of his active professional life Dr. 
Herbert Ilott was assiduous in keeping abreast of new 
work in clinical medicine, surgery, and obstetrics. He 
read the medical journals every week and always had 
some new monograph or textbook in hand. Yet with this 
and the claims of a large practice he found time to 
associate himself with educational, religious, and benevolent 
organizations, and to help in many other good causes. 
In youth he had been an ardent entomologist, and through- 
out his life was devoted to fly-fishing. He was an old 
liveryman of the Apothecaries’ Society of London, serving 
in recent years as Junior Warden and Senigr Warden, 
but declining on grounds of health to be nominated for 
the office of Master. He took little part in medical politics, 
though he followed the course of events, and his local 
colleagues found him a trusted counsellor in professional 
difficulties. In 1923-24 he was chairman of the Bromley 
Division of the British Medical Association, of which he 
had been a member since its formation. Herbert Llott 
was a wise and skilled practitioner; an all-round doctor 
of the best type, devoted to his work and to his patients; 
an upright English gentleman and the kindliest of friends, 
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British Pest-Sraduate Hospital and Medica! Schoo! 


In the House of Commons, on April 9th, Mr. CHAMBERLAIN 
asked the Minister of Health whether he was in a position to 
state what action the Government proposed to take on the 
report of the Post-Graduate Medical Educaticn Committee. 

In his reply, briefly reported in the British Medical Journal 
of April 12th (p. 709), Mr. GREENWoop said : 


In view of the public interest in this matter T hope that the 
House will permit me to make a statement which exceeds the 
usual limits of. a reply to a question. The committee was 
appointed by my predecessor. He was, as Minister of Health, 
its chairman, and I succeeded him. The report will be in the 
hands of members to-day. The proposal ot the committee is 
that, in order to remedy the most serious outstanding defect 
in the existing provision for the education in medicine of post- 
graduate students, a British Post-Graduate Hospital and Medical 
School should be established in London. The organization of 
the British Post-Graduate Hospital and Medical School recom- 
mended by the committee consists of an existing public hos- 
pital, the Hammersmith Hospital, with 400 beds in modern 
wards, which on April 1st became the property of the London 
County Council under the Local Government Act, 1929, a 
medical school in conjunction with the hospital, and a resi- 
dential hostel on a site in Central London. The committee 
estimates that the financial provision required to establish and 
maintain the British Post-Graduate Hospital and Medical 
School, apart from the cost of the maintenance of the beds 
in the public hospital—which in its view should remain, as it 
is now, a charge on the ratepayer—will be as follows. First, 
a capital sum not exceeding £250,000 for building a medical 
school, which,. together with the hospital, will form the main 
part of the new organization and for providing educational 
equipment. Secondly, the sum necessary to maintain the 
medical school as a recognized school ot the University of 
London. Thirdly, the capital cost of building the residential 
hostel. The Government has accepted the recommendations 
of the committee as to the organization of the British Post- 
Graduate Hospital and Medical School. It is much _ im- 
pressed with the importance of securing without avoidable delay 
the advantages of a proper system of post-graduate medical 
education in London, not only from the domestic but also from 
the imperial and from the international point of view. The 
Government will accordingly be prepared to contribute from 
public funds a maximum sum of £250.000 for building and 
equipping the medical school as an integral part of the scheme 
recommended by the committee, and to make provision for 











grants through the University of London towards the maintep. 
ance of the school on the lines already applied to comparable 
institutions of university rank. The Government earnest} 
hopes that it may secure the co-operation of the London 
County Council and of the University of London in the scheme 
as recommended by the committee, and it is entering into 
communication with those bodies on the subject. The Govern. 
ment understands that an appeal will shortly be made to the 
public for assistance in the establishment in London of 
residential institution, to be called ‘‘ London House,” for the 
use of students from the Dominions, not only in medicine but 
in other arts and sciences. It is also part of the proposed 
scheme that ‘‘ London House ’’ shall offer. accommodation {9 
a limited number of British students domiciled in Great Britain 
and Northern Ireland in order to furnish collegiate association 
between them and students from the Dominions. Such ay 
institution would, in fact, secure the object aimed at by the 
Post-Graduate Medical Education Committee in recommendi 

the provision of a hostel. The Government is in full sympath 
with the movement. and it looks forward with full confidence 
to the success of the appeal when it is made as crowning a 
scheme to which the taxpayer, the ratepayer, and the general 
public will be contributing their appropriate shares. 

Mr. CHAMBERLAIN : [ am sure that the statement which the 
right. hon. gentleman has just made will give profound satis. 
faction as soon as its full implications are appreciated. Jn 
congratulating him upon the final success—which I am sure 
he will agree is largely due to the very distinguished body of 
surgeons and physicians constituting the committee—may I ask 
him whether the hospital which has been chosen is considered to 
have a sufticient number of beds for the purpose for which jt 
is required, and whether, if not, there is room for extension 
in future, if it-is considered desirable ? 

Mr. Greenwoop: Yes, Sir. The scheme envisaged by the 
committee makes provision for a Jarger number of beds than is 
now available at Hammersmith. The committee was: unani- 
mous in its choice of Hammersmith, and there is sufficient 
available ground for extension and the number of beds to make 
the hospital effective. 

Mr. Marrey asked whether it was proposed that colonial 
students, as well as students from the Dominions, would be 
able to reside at ‘‘ London House,’ as there were post- 
graduate students from Africa taking courses in tropical 
medicine. 

Mr. Greenwoop : Tf I used the term ** Dominions ”’ narrowly 
I am sorry. The hostel will be available for students from 
all parts of the British Commonwealth. In answer to Miss 
Rathbone, Mr. Greenwood said that men and women would 
both be included in the scheme. 


Mental Treatment Bill 
Report Stace, 

The House of Commons considered, on April 11th, the Mental 
Treatment Bill as reported with amendments from a Standing 
Committee. On Clause 1, power to receive voluntary patients, 
Dr. Vernon Davies moved to omit ‘for mental illness ” 
opening phrase of the bill, which runs: ‘*‘ Any person who is 
desirous of voluntarily submitting himself to treatment for mental. 
illness.”’ 

Colonel Wenswoop intervened to ask why he had not been per- 
mitted to move the omission of the clause in order to debate 
whether the persons to whom it was related were really voluntary 
boarders or whether they were compelled to become boarders by 
the fear of being certified. 

Mr. Horrorp Kyicut remarked that the clause created an 
entirely new category of persons, and suggested that the House 
should first debate whether that category should be created. 

The Speaker said he could not depart from his action in calling 
upon Dr. Davies. The House had taken a decision on the general 
principle during the second reading. There were plenty of 
amendments on which the question raised by Colonel Wedgwood 
could be debated. 

Dr. Davies then proceeded to move his amendment. He said 
the bill was not a Lunacy Bill, but was interded to get patients 


in the earlier stage of mental illness to submit themselves to - 


treatment. There was in the mind of the gencral public a horror 
and shame at the name ‘lunacy.’ The further the House could 
keep away from any association with Junacy the more successful 
the bill would be. For the first time Parliament was attempting 
to deal with mental illness in the same way that it dealt with 
physical illness. Mental disorder or mental illness consisted of a 
variety of different diseases, and it was quite unnecessary to say 
that a name must be given to it in the bill. The Lunacy Aet, 
which dealt with patients who were certified, never mentioned 
mental illness or lunacy. Under the first clause of the present bill 
any person who desired voluntarily to submit himself to treatment 
had to make written application to that effect. Nowhere was any 
form laid down in which that application was to be worded. 


in the . 
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A patient might say, “I, feeling that I am worried, nervous, 
“pxious, and cannot sleep, wish to apply for treatment,” That 
Id cover the ground sufficiently and take away from the 
“patient the idea of mental trouble. But if a man in signing an 
jieation form had to say “I desire to submit myself to volun- 
tary treatment for mental illness, he might think, | I will not 
run the risk,” and his family woukl try to prevent him. 

Mr. Cuartes WILLIAMS seconded the amendment. : 

Mr. Greenwoop (Minister of Health) said Clause 1 did not, invent 
a new category of patient. Voluntary patients had been known 
to the Lunacy Act for half a century. Under the Act of 1890 
they were received into private inslitutions. The only object of 
the clause was to enable such persons to be treated in mental 
hospitals and other approved places. It was necessary to define 
what kind of treatment was contemplated, and there was nothing 
derogatory in describing in a bill the plain facts about a person’s 
disease. Nothing could be less objectionable and more neutral 
than the term * mental illness.’ Unless those words were kept in, 
the clause would not convey iis object. There was a difference 
of medical opinion on this matter, 

Captain Crooksiank pointed out that, during the discussion in 
committee, Dr. Fremantle had intimated that the Royal Medico- 
Psychological Association considered that if these words were 
inserted in the bill they would keep out certain patients who 
otherwise might receive treatment which it was desirable to give 
them. ‘hat association had declared that some physical condi- 
tions, especially functional nervous disorders, yielded to menial 
treatment when physical treaiment alone failed. 

Dr. Vernon Davies’s amendment. was negatived 
division. 

Mr. Krytey then moved to substitute the Minister of Health 
for the Board of Control as the authority to approve hospitals, 
nursing homes, or other places or persons for the purposes of 
Clause 1, the reception of voluntary patients. Mr. Kinley sai: 
the amendment was of fundamental importance. The decision of 
the House upon his proposal would decide whether the bill would 
be of value to.the public. The Board of Control should. have 
nothing whatever to do with this new service from beginning to 
end. Directly the Board was allowed to come in that service 
would be doomed to failure. Those who had drafied the bill were 
ignorant of the attitude of the general public towards mental 
institutions as they at present existed and towards those who 
controlled them. ‘The public had learned to dread the very name 
of asylum and of all those connected with it. The Board had 
only itself to blame for this attitude. While 22,000 persons on the 
average had been admitted yearly to asylums in England and 
Wales during the past ten years this did not represent the sum 
total of persons with mental ailments. Several thousand suicides 
must be added to the number, and would bring it to something 
like 30,000 a year. A constant stream of individuals was gradu- 
ally relapsing day by day from the normal to a point at which 
they should be certified. If these patients were to be treated 
by the same staff in the same buildings and under the same 
conditions as certified patients, the net change arising from the 
passage of the bill would be ni/.. Some new service must be estab- 
lished to prevent as many as possiblé of these patients frem getting 
within the lunatic asylum or anything connected with it. The 
change of “‘ asylum ”’ to ‘‘ mental hospital ’’ would not persuade 
people that the character of the institution or the patients or 
the control had been changed. A Royal Commission had recently 
decided that the Board of Control as then constituted was not 
worthy of continued existence, and should be fundamentally 
altered. The Board should not be permitted to erlarge its scope 
until it first of all proved to the nation by results that the power 
vested in it had been well used. By questions in the House he had 
ascertained that of the 22,000 persons admitted on the average to 
asylums every year over 30 per cenit. were recorded as deaths inside 
twelve. months. He wanted to know why no minute investiga- 
tions had been made into the operations of these places. Accord- 
ing to the Ministry of Health there was, in’the publicly owned 
mental institutions, one resident medical officer for 280 patients. 
That arrangement could not give the results which Parliament 
was entitled to demand, and if the Board of Control presented 
Parliament with such a state of affairs it should not be permiticd 
to have the slightest direct or indirect contact with the new 
mental service under the bill. 

Mr. Messer seconded the amendment. 

Sir Kinastey Woop said there was not a word in the report 
of the Royal Commission to substantiate the reckless statements 
which had just been made, Mr. Kinley ought not to take advan- 
tage of his privileged position as a member of Parliament to make 
charges which were not made before the Royal Commission. It 
was unfair to men who ecrdeavoured to do their work with 
sympathy and efficiency. To place voluntary boarders under the 
Ministry of Health would duplicate machinery and set up two 
administrative staffs. Voluntary boarders were under the juris- 
diction of the Board now, and there had been no complaints 
concerning their treatment. He contended that the House could 
not ‘accept the amendment, but he hoped the Minister would 
retain the lay element on the Board of Control to inspire greater 
public confidence in its overations. 
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Colonel Wepcwoop said the House must reserve liberty to 
attack public departments. The proposal at issue was not merely 
to take out the words “ Board of Control” and substitute 
** Ministry of Health,”’ but to decide whether voluntary boarders 
should go to a’ lunatic asylum or to other institutions free from 
the taint of connexion with lunacy. It*was true there were not 
at present enough of these institu/ions, but if the’ Ministry cf 
Health was in charge of the matte, institutions would be built 
sooner or later by the local authorities to deal with this particular 
class of case. ‘till there were such institutions, free from the 
lunacy taint, few people would volunteer for treatment under. 
Clause 1. The fear of being sent to a lunatic asylum was the 
dread of people on the borderland. They feared perpetual in- 
carceration, where they always had to obey orders, where their 
complaints did not count, and ‘where there wus no hope of getting 
out except by the decision of some expert. When authorities were 
dealing with poor people there was a very thin line between what 
was voluntary and what was coercive. The House was adopting 
a proposal which it, knew to be wrong simply because that pro- 
posal was convenient for the bureaucracy, and because members’ 
brains were deadened by doctors and experts, who knew much 
better what was good for people than people knew for themselves. 
There ought not ‘to be the possibility of any British citizen, rf 
not quite insane, being locked up without being able ‘to state his 
case in a court of law, and without having some appeal against 
the decision of two doctors. 

Dr. Morris-Jonxs said the Board of Control dealt with 
thousands of people not one of whom was mentally normal, and 
it had done its work extraordinarily well. It was unfortunate 
that in 1913 the Board had been given its present name, because 
British people did not like the word “ control.”’ Sir Maurice 
Craig, who at one time had been much against the Board of 
Control, was now of opinion that it was fitted to undertake the 
supervision of all mental patients, including those in the early 
stages of illness. The final conclusion of the Royal Commission 
in. 1926 was that the Board had discharged its duties in a manner 
deserving of great commendation, but had been handicapped by 
factors beyond its control. The present bi!l was-to remedy those 
handicaps. Dr. Morris-Jones said he was amazed at the way 
the Board was constantly assailed on all sides. He. had great 
hopes in the present clause. Medical mcn would make great use 
of it and would encourage patients to take voluntary treatment 
and so avoid scrious mental disorder later on. Every successful 
doctor was an optimist. Gloomy doctors, as a rule, went: their 
rounds on foot. 

Mr. Greenwoop said the clause under discussion did not repre- 
sent the views of bureaucrats or experts, hut the conclusions of 
a Royal Commission, which was neither expert nor bureaucratic 
in composition. The voluntary boarder had existed under the law 
for a considerable time. Nearly one-half of the entrants to 
regislered houses and hospitals were people who went up volun- 
tarily. It might appear surprising that any person should go 
to a menial hospital voluntarily, but times had changed, and 
statistics “showed that they did ‘so. During 1929 there were 
admitted to registered hospitals 560 certified patients and 668 
voluntary patients. Into liecnsed houses 974 »certified patients 
were admitted and ‘757 voluntary boarders. The amendmerrt did 
not ask the House to abolish the Board of Control-or to supersede 
it by the Ministry of Health. That would require a bill amend- 
ing drastically the principal Act of 1830. The amendment asked 
that the Ministry of Health should be directly responsible for 
cerlain aspects of mental illness while retaining the Board of 
Control for the major portion of responsibility for menial health. 
That would mean that in most cases the medical visitor of the 
Board of Control and the medical visilors of the Ministry of 
Health would go into the same institutions. Moreover, a man 
might to-day be a voluntary patient and next week incapable 
of volition: He might then fall within the category of persons 
certified as of unsound mind. What were they to do about people 
who oscillated between one category and another? It was per- 
fectly open for a loeal authority to organize the institution wider 
ils control so as to provide specially for voluntary patients. It 
was inaccurate {to assume that there was nothing for the voluntary 
paticnt except the mental hospital, though in ‘a number of cases 
at present it was cither that or nothing. On the whole he would 
rather have the mental hospital than nothing. Finally, he would 


say that, whether the supervision remained under the Board 
of Control or whether Parliament ‘decided that it should come 
under the Minister of Health, the Ministry would. be equally 


responsible. On practical grounds the Houses 
Mr. ‘Kinley’s amendment. 

Mr. Womerstey asked whether the Minister. would accept an 
amendment giving local authorities a right of appeal to the 
Ministry of Health against any decision by the Board of Control. 

Mr. Greenwoop replied that on that matter he stood where he 
did during the committee stage. ‘ 

During further debate Mr. McSuawe said that when there was 
any complaint against the Board of-Control it was impossible for 
members to get a grip upon it. If. tls bill ~passed, the House 
would have less control of the Board; whereas he, as a socialist, 
wished to have a closer control of every department. 


ought not to accept 
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Mr. Becxerr said that during his six years as a member of 
Parliament he had taken up many cases with the Board, and 
he could not remember a single one in which he felt satisfied 
that the Board had done the right thing, or in which its corre- 
spondence had been fair, honest, and candid. He cited a case of 
what he alleged to be crroncous certification in Gateshead, and 
said that in this case he had been able to trace the lies, the 
malevolence, and the libellous statements of the Beard of Control. 
He had been able to take the case io the Minister, and by 
threats of publicity to get an apology. Whenever people got into 
the charge of the Board it sought to detain them by every excuse. 
The Board was permeated by the worsi type of charity organiza- 
tion mentality. 

Dr. Vernon Davies hoped that Mr. Beckett had given the 
Minister of Health warning before making a deliberate charge 
against the Board of Control and instancing a specific case. 

Mr. Beckett said the case had occurred in 1929. He had taken 
it up with Sir Kingsley Wood, who had made representations 
to the Board. 

Dr. Vernon Davies said the Board could not answer for itself, and 
the Minister should have been informed so that the charge made 
could have been met on the floor of the House. Dr. Davies went 
on to say that he could not agree with Mr. Kinley’s amendment. 
The bill as it stood was lowering the Board of Control by making 
it a department of the Ministry of Health. Some members had 
a wrong idea of the functions of that Board. It could almost be 
described as a judicial body. It acted as judge on all documents 
or medical certificates, and was the guardian of the liberty of 
the subject. When members of the Board went round mental 
hospitals and other places they did not certify, but simply 
examined cases. They saw that patients got out as quickly as 
possible, and that no one was being detained unnecessarily. ‘T'o 
reduce the Board in status as it was being reduced under this 
bill by placing it under the Minister of Health was to weaken 
its position. There was no more difficult department of State with 
which to deal than the Ministry of Health. At the present time 
the Board of Control, being appointed by the King, was in a 
superior position, separate and distinct from the Civil Service, 
and in the interests of the people of the country it should be kept 
in that position. 

The House then divided on Mr. Kinley’s amendment, which was 
rejected by 205 to 18. 

Mr. Ernest WINTERTON moved to add at the end of the sub- 
section dealing with reception of voluntary patients the words: 


‘But unless the said voluntary patient is of unsound mind 
within the meaning of the Lunacy Acts, 1890 to 1922, he shall not 
be received or lodged as a patient, either rate-aided or paying, in 
a public mental hospital (asylum).”’ 


Mr. Fenner Brockway seconded the amendment. He said that 
within an institution it was impossible to guarantee that there 
would be no communication and no contact between various 
classes of patient. He knew there were laws in these institutions 
about segregation, but association would take place, and the effect 
was bound to be bad in borderline cases. His friends wished to 
see a positive and constructive medical health service developed 
under public authority and under the control of the Ministry of 
Health. 

Miss Lawrence said the persons to whom the clause referred 
could not be taken against their will into a lunatic asylum. They 
had to apply to the person in charge of a particular institution 
to be received into that institution. ‘These people were sane; 
they were not certified, and no one could send them anywhere. 
They would go to institutions which dealt with all classes of 
cases between lunacy and the mildest forms of mental worry. 
The doctor best qualified to look after the very mild cases was 
a man with experience in the advanced stages of the disease. 
Anyone who attempted to draw a line between melancholia and 
the depression which might lead to melancholia was still under the 
old absurd delusion that lunacy was an afMliction from the devil. 
People had been going into general institutions for voluntary 
treatment. They now flocked to Edinburgh and to the private 
institutions, and to the private practitioners who were allowed 
to take people into their houses. 

Dr. Vernon Davies said the number of voluntary patients had 
increased lately because relatives had been afraid of certification, 
and because medical men had refused to certify on account of the 
financia] and legal difficulties which might ensue. He himself 
sympathized with the amendment. The worst thing which could 
happen in an early case would be for the patient to find himself 
in an asylum. Parliament must exert pressure on local autho- 
rities to supply voluntary general hospitals which were not mental 
hospitals. Under the new Local Government Act a borough or 
county. authority could establish convalescent homes for these 
early cases with no asylum environment. At present there was no 
place for many of those who were anxious to receive the benefit 
of the measure. 

Dr. Fremantte supported Dr. Davies. He said they could not 
draw a hard-and-fast iine between curable and incurable mental 
disease. They might as well try to institute separate institutions 
for curable and incurable heart disease. Nature was so recupera- 











bees 
tive that they could not say that a case which was 5s 

be incurable would not show a sudden and unexpected’ Ga be. 
ment. Medical men looked forward to a time when local pee: 
rities would have institutions in which peopie seeking rest re 
go for treatment, and ultimately to a time when mental Sickness 
would be treated as part of general sickness. The numbe: 
experts on the staffs of mental hospitals was limited. The po. 
rities could not suddenly devise new institutions, because the 
were not experts to run them. To have a new set of Pea. 
tions all over the country would not be practicable within twent 
or thirty years. The amendment would refuse help to people why 
required seclusion and quiet by forbidding them to 20 int 
county asylums, however well and kindly they might be managed, 
He knew that in his own county of Hertfordshire the mental 
institution had the confidence of the great mass of people, anj 
that many would be delighted to avail themselves of it, : 

The amendment was then negatived. 

Colonel Wepswoop moved to omit from Clause 1 subsection 2 
which deals with the reception as a voluntary patient of a you 
person under the age of 16, on the written application of the parent 
or guardian, accompanied by a medical recommendation. Colonel 
Wedgwood said this established a dangerous principle. In Casas 
where money was involved in the guardianship a judicial invegj. 
gation was desirable before a young person was taken into ay 
institution. In a borderline case, like that of a sexually precocious 
child, how was the Board of Control to know better than the 
doctor or the parents whether that child should be locked up? 

Mr. Greenwoop said the bill provided the best conceivable king 
of protection. 

The amendment was withdrawn, and the committee passed tg 
Clause 2, which deals with the notice of reception, death, o& 
departure of voluntary patients, and with provisions as to the 
discharge of patients. 

Colonel WepGwoop moved to amend the subsection dealing with 
the decision on the incapacity of a patient to express himself as 
willing or unwilling to continue to receive treatment. His amend. 
ment provided that after the word “ incapable ” there should be 
inserted ‘‘in the opinion of a magistrate.’? He said it was the 
business of the judiciary to be responsible for incarceration; and 
not the business of doctors. A magistrate’s certificate took some 
of the responsibility off the doctors, who were only responsible for 
the state of the person’s health. That a magistrate could be seen 
and could possibly support the patient against the doctor, was 
something of a safeguard, and should be preserved in the lay, 
The bill would leave in the hands of the doctor, or of the superin- 
tendent in charge of the institution, a vital power to decide 
whether a iemporary boarder was to become more or less g 
permanent inmate of the place. He could be transferred from 
Clause 1 to Clause 5 without a decision by anyone except the 
superintendent. The question whether a person was capable of 
** expressing himself willing or unwilling’? was one which a magis- 
trate could decide much more easily than he could decide many 
cases of certification. 

Mr. GREeENWOop said there was a clash of principle on this 
amendment. He favoured the exclusion of magisterial inter 
ference to the largest possible extent. ‘The Royal Commission 
had reached the same opinion after full consideration. Mental 
disease was in no wise different from physical disease except in the 
question of personal liberty. Even there the difference was more 
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apparent than real. In a case of highly infectious disease where 
was the liberty of the subject? If Parliament could get rid of 
judicial interference, and get away from the stigma of certifica 
tion, they would help these unfortunate people. The Royal Com 
mission had also desired to get away from the use of any judicial 
authority, but elaborated a procedure which could not have been 
distinguished from certification, and therefore the Government 
had cut it out. 

Dr. Morrts-Jones said the intervention of a magisirate jn these 
cases was harmful. He spoke not only as a medica! man, but 
as a magistrate. In Scotland for over seventy years ihere had 
been no magisterial intervention in these cases; neither was there 
any in Ireland. He suggested that Parliament should follow 
these examples. 

Colonel WepGwoop said he understood that the Royal Commis 
sion had urged that the appeal to the judiciary should be 
strengthened, and that the magistrate was not good enough. Ia 
the clause Parliament was taking away from the magistracy an 
opportunity in which it could be far more useful than in 
certification. 

The amendment was then defeated by 192 to 30, and, the 
debate having lasted practically the whole of the parliamentary 
day, Mr. GrEeNwoop moved its adjournment, to which the House 
agreed. 

The Government had proposed to secure the reporis of the 
twenty-three clauses in the bill and four schedules, and also the 
third reading of the bill on April 11th. Actually discussion was 
only carried to a point midway in Clause 2. It is understood that 
the Government, although disappointed at the development of . 
obstruction to the bill from its own side of the House, is still 
confident of securing the passage of the bill, and will assign time 
for the purpose after Easter. 
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School Medical Officers and the Chief Medical Offiecr of the 
Board of Education, 
Replyiag to Dr. Vernon Davies, on April 10th, Sir C. TreveLyan 

' gaid that it was a practice of many years’ standing for the Board 

' of Education’s chief medical officer to communicate directly wilh 
school medical officers regarding questions on which he desired 
their professional opinion; it was equally their practice to com- 
municate directly with him, and the local authoritics and directors 
were well aware of this practice. Asked by Dr. Vernon Davies 
whether he was aware that in certain districts directors of educa- 
tim take. the ailitude that such communicalions should pas> 
through their hands first, and if he would call their attention to 
the answer then given, Sir C. Trevelyan said they would no doubt 
see tlle answer. 7 












Radium: Application for Special Powcrs. 

The Kingston-upon-Hull Corporation, on April 10th, asked a 
Local Legislation Committee of the House of Commons to approve 
the grant of special powers in order that radium in iis posses- 
sion might be used with advantage to the community. 

Sir Lynpen Macassey, K.C., for the corporation, said the 
corporation at present could supply mediciics temporarily io 
medical practilioners. It had no power, however, to hire out 
radium or secrums to medical practitioners. Hull Corporation 
possessed a supply of radium, given by charitably minded persons, 
but could not put it to its full use without special parliamentary 
powers. 

Dr. W. M. Fraser, medical officer of health for Hull, said that 
a generous donor had contributed £5,000 for the purchase of 
radium. The Hull Royal Infirmary had agreed to be responsible 
for the task of using the radium. As a result they would have 
in. the city an amount up to a gram of radium for the use of 
the sick. That would be administered by the Hull Royal 
Infirmary through special trustees. 

Mr. Montmorency, for the Ministry of Health, said he did net 
yet fully understand the circumstances that required this special 
power, What was the sort of case it was desired to cover? 

Dr. Fraser said the corporation was thinking of those pcople 
who were not insured against sickness and those who did not 
come under the category of sick poor. It was also proposed 
to supply insulin free of ciarge or at a nominal charge. The 
corporation had not discussed this matter fully with the Minisiry 
of Health. At the Hull Royal Infirmary, Dr. Fraser said, certain 
beds would be devoted exclusively to radium 
cancer. 

Mr. Montmorency : Is there any question of handing out radium 
to general practitioners? 

Mr. Woo.t, for the corporation, admiited that the words of 
the clause might be interpreted to mean that, but it would be 
quite prepared to qualify the clause in a way to satisfy the 
Ministry of Health. It could, for instance, insert a_ provision 
limiting the supply to medical practilioners with special qualifica- 
iions or experience in the handling of radium. 

Dr. W. A. Davey, for the last six months a medical ofiiccr of the 
County of London, and previowsiy medical otticer ivr tm - 
was responsible for the insertion of this clause ia the bill. liu!l 
was sixty miles from Leeds, the nearest radium centre under tne 
nationai scheme. That was too far to expect people to go for 
treatment. 

The Cuairman (Mr. T. Cape): 
be extraordinarily good. To my 
drafting. 

Mr, Patiny (a member of the committee): The Ministry might 
make some inquirics as to how far this treatment would be 
available. If the radium gets into the hands of the Royal 
Infirmary, nobody will get treatment except those who get inio 
the Royal Infirmary. 1 think safeguards are necessary. 

The clause was left over for amendment, 
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Accommodation for Mental Patients, 

Answering Mr. Kinley, on April 3rd, Mr. Grrenwoop said there 
were in Kngland and Wales forty-four local authorities under the 
Lunacy Act who had accommodation in excess of that required for 
patients within their own area; and the total number of beds 
m excess was at present 5,272. Most of this surplus accommoca- 
tion, however, was occupied by patients received under reception 
contracts from other local authorities who had insufficient accom- 
modation or did not own a mental hospital. Private institutions 
under the Lunacy Act ha. sufficient vacant beds to meet normal 
requirements. In the case of mental deficiency institutions tuer 
was no accommodation in excess of normal requirements. 

Mr. Krixvey further asked the Minister of Health the averag: 
number of patients ver docter ia the institutions under the 
jurisdiction of the Board of Control. - 

Mr. Greenwoop replied that in institutions under the Lunacy Act 
the average number of patients to each member of the resident 
medical staff was: (a) in county and borough mental hospitals, 
280; (/) in registered hospitals, 61; and (¢) im licensed houses, 35. 
Most of these institutions had, in addition to their resident staff, 
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a number of visiting consultants. In mental deficiency institutions 
the average number of patients to each member of the staff, 
resident. and non-resident, was 111. 

Mr. Greenwood also told Mr. Kinley that in 1929 the number 
of paticnis who died in institutions for the insane under. the 
Lunacy Acts was 9,775, compared with 8,747 in 1928 and 9,292 
in 1927. In institutions for mental defectives 220 died in i929 
compared with 222 in 1928 and 207 in 1927. These latter figures did 
not include deaths in Poor Law institutions approved. under the 
Mental Deficiency Act, 1912. ° 

Jn answer to Mr. Sorenson, Mr. Greenwood stated, on April 3rd, 
that in England and Wales thirty-five institutions were certified 
urder the Mental Deficicney Acis, but were in widely different 
stages of development. There were at present 16, atients. 
The cost of colonies for mental defectives was under consideration 
by a committee, whose advice must have a bearing on the 
provision of further accommodation. 





Indian Medical Degreca. 


On April 14th Mr. Benn, in reply to Mr. Freeman, said that he 
had nothing to add to his reply of March 20th with regard. to the 
action of tle General Medical Council in withdrawing. recognition 
of various medica] degrees in India. Mr. Freeman asked if Mr. 
Benn was aware of the widespread indignation which this matter 
had aroused, and if anything could be done to expedite its con- 
sideration. Mr. Benn replied that he was. certain the Government 
of India was fully aware cf the importance of the matter, and 
was dealing with it as expeditiously as it _ possibly could. 
Mr. Freeman asked if it was in the power of India to withdraw 
similar recognition of English medical degrees in India. Mr. Buyn 
asked for notice of the question. 


Anthrar: Disinfection of Hides and Skins.—In reply to Dr. 
Salter, on April 2nd, Mr. Snort said a full account of the results 
of the British Leather Manufacturers’ Research Association on the 
disinfection of hides and skins from anthrax would probably be 
published in a scientific journal, though some account was given 
in the recently published Annual Report of the Ministry of Health 
for 1928-29. He was considering whether some advance statement 
should be issued, 


Health Organization of the -Leaque of Nations.—Miss Lawnesce, 
on April Ist, told Mr. Freeman that the Health Organization of 
the League of Nations included the Health Committee, of which 
a medical officer of the Ministry of Health was a member, and the 
Health Section of the Secretariat. The latier included British 
members, but they were not appointed as representatives of this 
country. 


Royal Army Medical College.—Mr. Suaw, replying on April 1st 
to Dr. Vernon Davies, said that the maximum number of students 
who could be trained at once at the Royal Army Medical College 
was 68 officers and 24 other ranks. The estimated cost of the 
College, including the vaccine department, as shown in the Army 
Estimates, was £38,590 in 1927, £38,890 in 1928, and £37,220 in 
1929. The vaccine department was working to its full normal 
capacity. 


Causcs of Rejection of Recruits for the Army.—Mr. Snaw, on 
March 3lst, replying to Mr. Hasiings, said that the main physical 
defects which caused the rejection of recruits for the Army by 
the examining medical officers were: diseases of the middle ear, 
loss or decay of many teeth, defects of lower extremities, defective 
vision, diseases of the heart, insufficient weight, flat feet, and 
under chest measurement. Information was not available to show 
the physical defects for whic’) recruits were rejected by recruiting 
authorities other than medical officers. 


Expenditure incurred by the Scottish Health Department.—Mr. 
Jounston, on March 25th, told Mr. J. Welsh that the estimated 
net expenditure to be incurred by or on behelf of the Depariment 
of Health for Scotland during the year ending March 3ist, 1930, 
was £3,160,000. The combined expenditure incurred by the Local 
Government Board for Scotland, the National Health Insurance 
Commission (Scotland), and the Highlands and Islands (Medical 
Service) Board in the year 1913--14 was £674,000. The estimated 
xpenditure of the Department on housing during 1929-30 was 
£1 ,652,000. 


Grants for Medical Research—On April 3rd Mr. Pernick 
Lawrence. told Dr.. Forgan that the annual grant-in-aid of tie 
Medical Research Council was £148,000. He had no reason to 


think this was inadequate. It was by no means the only con- 
tribution made by the State to medical rescarch. 


Notcs in Bricf. 
Mr. Shaw states that the only laboratory other than that at 
the experimental station, Porton, where experiments on living 
animals are conducted in connexion with chemical warfare is the 
hysiological laboraiory, Cambridge. a 
’ Yenports of milk from outside the British Isles are subject to 
examination for tubercle bacilli under the Imported Milk Regula- 
tions. There is no examination of imported cream for this purpose, 
Mr. Short told Dr. Salter, on April 2nd, that’ the number of 
persons killed on the highways ‘during 1923 by mechanically 
propelled vehicles was 5,339 in England and Wales, and in Great 
Britain 6,916. are 


























































































766 APRIL 19, 1930] 


UNIVERSITIES AND COLLEGES. 


Rg 








Tnibersities and Colleges. 





UNIVERSITY OF LONDON. 
THE latest date for the receipt of applications for the Chair of 
pemerines at University College Hospital Medical School 
(salary £1,200) is May 15th. 

Dr. A. F. MacCallan has been recognized as a teacher of 
ophthaimology at Westminster Hospital Medical School, and 
Mr. 8. G. Scott asa teacher of radiclogy at the Londou Hospital 
Medical College. 

Dr. H. D. Wright has tendered his resignation as Reader in 
Bacteriology at University College Hospital Medical School as 
from August 3lst, in view of his appointment to the Chair of 
Bacteriology in the University of Syduey. 

The Prime Minister will be the principal guest at the graduation 
dinner to be held on Presentation Day, May 14th, at the 
Fishmongers’ Hall, and the. aunual service for members of the 
University will be held at Westminster Abbey on that day at 
5.30 p.m. 

Mr. I’. S. Read, B.A., has been appointed Warden of the 
University Union as from April Ist. 


Lecture Programme. 

Two lectures on some biological aspects of the human skin will 
be given at St. lhomas’s Hospital Medical School by Dr. H. Leslie- 
Roberts on May Ist and 2nd, at 5.30 p.m. Dr. 8. 1. Dore will 
preside at the first lecture. 

A course of six lectures on the early history of generation and 
comparative anatomy will be given by Professor I’. J. Cole. F.1.S., 
at University College, Gower Street, W.C.1, on May 7th. 8th, 14th, 
15th, 21st, and 22nd, 2t 5.39 p.m. Professor G. Eiliot Smith will 
take the chair nt tiie first lecture. 

Professor J. A. Guinn will give three lectures on pharmacological 
reactions of involuntary muscle at King’s College, Strand, W.C., 
on May 7th, 8th, and 9th, at 5 p.m. Thechair at the first lecture 
will be taken by Dr. Philip Hamill. 

The treatmeut of uterine cancer by radiations is the subject of a 
course of three lectures to be given at the London (R.P.H.) School 
of Medicine for Womeu, Hunter Street, W.C.1, on May 12th, 13th, 
and 15th, af 5.30 p.m., by Dr. A. Lucassagne of the Pasteur 
Luboratory, at the Institute of Radium, Paris. Professor Dame 
Louise McIlroy, D.B.E., will preside at the first lecture. 

Six lectures on special sense physiology will be delivered by 
Dr. R. J. Lythgoe at University College, Gower Street, W.C.1, on 
May 15th, 20th, 22nd, 27th, 29th, and June 3rd, at 5 p.m. 

Admission to the lectures, which are addressed to students of 
the University and others interested in the subjects, is free, 
without ticket. 

UNIVERSITY COLLEGE. 
Bayjiss-Starling Memorial Scholarship. 

This scholarship has been founded by old students, friends, and 
aduvirers in commemoration of Professor Sir William Maddock 
Bayliss and Professor Ernest Henry Starling. The annual value 
of the scholarship is nbout £120, with exemption from tuition fees, 
aud itis tenable at University College, London. The scholar will 
be required to follow a course of study approved by the Jodrell 
Professor of Physiology, involving a training in the principles of 
and methods of research in physiology and biochemistry. Candi- 
dates must send their applications to the Secretary of University 
College no$ later than Wednesday, May 14th. 


LONDON TIOSPITAL MEDICAL COLLEGE. 
Open entrance scholarships, of the value of £100 each, have been 
awarded to H. J. Barrie and H. B. Tipler. 





UNIVERSITY OF BIRMINGHAM. 

Tar Clinical Board of the Faculty of Medicine has arranged a 
course of post-graduate demonstrations on ‘uesdays and Fridays, 
from 3.30 to 5 p.m., commencing at the General Hospital on 
Tuesday, April 29th, and at -the Queen’s Hospital on Friday, 
May 2nd. ‘Che course will be given by members of the medical 
and surgical staffs, and will include demonstrations on medical, 
surgical, and gynuecological cases. One demonstration, on a 
Tuesday, will be given at the Children’s Hospitai, Ladywood Road, 
The fee for the course is £22s. Detailed time tables and tickets of 
admission can be obtained at each hospital. 





ROYAL ‘SMLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY “.cuncil meeting was held on April 10th, when the 
President, Lord Moynihan, wasin the chair. 


Fellowship. 

The following members of twenty years’ standing were elected 
to the Fellowship: Ernest Edwin Wave, senior surgeon, Hospital 
of St. John and St. Elizabeth; Frederic Wood Jones, Professor of 
Anatomy, Melbourne University. 


Diplomas. 
Diplomas of Membership were granted to Messrs. A. H. Baker, 
W. W. Gerrard, C. C. Kapila, J. I. Rerrie. 
Diplomas were granted joiutly with the Royal College of 
Physicians in Tropical Medicine and Ilygienue to 30 candidates, 


Prizes and Appointments. 
The Jacksonian Prize for the year 1929 was awarded to Mr. D. H. 
Patey, F.R.C.S., of the Bland-Sutton Institute of Pathology of the 
Middlesex Hospital, for his dissertation entitled “ The pathology, 





A certilicate of honourable mention and honorarium was awarded 
to Mr. Reginald I’. Payne, I’.R.C.S., chief assistant to the Surgical 
Unit at St. Bartholomew's ltospital for his dissertation. It wag 
decided that the subject for the Jacksouian Prize for 1931 shall Ug 
“The surgery of the sympathetic nervous system.” 

The Jolin ‘Tomes Prize for 1927-29 was awarded to Mr, Evelyn 
Sprawson, Member and Licentiate in Dental Surgery of the Royal 
College of Surgeons of England, for his original work in connexigy 
with the chemical and microscopical structure of enamel aud 
investigations in connexion with dental pathology. 

Miss Lilian Eleanor Tracey of the London School of Medicing 

for Women was appointed Begley Student for the ensuing thes 
years, 
: The President reported that he had appointed Mr. G. E. Gask ag 
the next Thomas Vicary Lecturer, The President also repork 
that Dr. Harvey Cushing would deliver the Lister Memoria| 
Lecture on Wednesday, July 9th. 


Primary Fellowship Examination in Australia, 

A letter of February 27th from Mr. Alan Newton, Tiouorary 
Secretary of the College of Surgeons of Australasia, was rea 
stating that the members of the Council of the College are unani, 
mously in favour of the scheme for holding a Primary Fellowship 
Examination in Australian, as defined in paragraphs 1 to 15 of the 
report of the Nomination Committee, dated December 9th, 1939, 
with the proviso that “ Melbourne ” be substituted for “ Sydney” 
in paragraph 2, and stating that it is proposed to announce tim 
an examination will, in all probability, be held in Australia yy 
August or September, 1931, if at least 25 candidates present 
themselves for examination. 


Hunterian Lectures. 

Six Hunterian lectures on the anatomy of fossil man, illustrated 
by recent discoveries, will be delivered by Sir Arthur Keith, FR... 
in the theatre of the College, Lincoin’s Inn Fields, W.C., oy 
May 5th, 7th, 9th, 12th, 14th, and 16th, at 5 p.m. 











Che Sertices. 


DEATHS IN THE SERVICES. 

Fleet Surgeon Alfred Thomas Corrie, R.N. (ret.), died at 
Plymouth on March 28th. He was educated at Bart’s, and 
took the L.S.A. and L.R.C.P.Ed. in 1871, and the M.R.C.S. in 
1872. Entering the Navy as surgeon on March 30th, 1872, he 
became staff surgeon in March, 1884, and fleet surgeon on 
September 8th, 1892, and retired in August, 1902. @ was 
surgeon of H.M.S. Pearl in 1875, at Santa Cruz in the South 
Pacific, when Commodore Goodenough and two men lost their 
lives in a treacherous attack by natives, and was in medical 
charge of the boats sent to punish the outrage. He was the 
author of a valuable paper on Lord Howe Island, published in 
the Z'ransactions of the Royal Geographical Society. 


Colonel David Wilkie, Bengal Medical Service (ret.), died 
at Coolmore, Falmouth, on February 6th, aged 80. He was 
born on June 27th, 1849, the son of Mr. David Wilkie of 
Gorbals, Glasgow, and was educated at the university in that 
city, where he graduated as M.B. and C.M., with honours, in 
1871. Subsequently he studied also at Berlin for a time. He 
entered the I.M.S. as assistant surgeon on April Ist, 1873, 
passing first into Netley, was promoted to surgeon three months 
later, when the rank of assistant surgeon was_ abolished, 
attained the rank of colonel on April 2nd, 1904, and retired 
on April 2nd, 1909. Most of his service was spent in civil 
employ in the North-West Provinces, now the United Provinces 
of Agra and Oudh; and during his five years’ tour in the 
administrative ranks was Inspector-General of Civil Hospitals 
in Assam and Eastern Bengal. He received a Good Service 
Pension on October Ist, 1908. 


Lieut.-Colonel Walter John Weston, D.S.0., R.A.M.C., died 
at Aldershot, on March 21st, aged 48. He was born on 
July 3rd, 1881, the youngest son of the late Major A. Weston, 
5th Lancers, was educated at St. George’s, and took the 
M.R.C.S. and L.R.C.P.Lond. in 1905. Entering the R.A.M.C. 
as lieutenant on July 3lst, 1905, he attained the rank of 
lieutenant-colonel on October 13th, 1929. He served throughout 
the war of 1914-18, was mentioned in dispatches in the London 
Gazette of December 6th, 1916, and July 21st, 1917, and 
received the D.S.O. on June 4th, 1917. 


Lieut.-Colonel Robert Oriel Cusack, R.A.M.C. (ret.), died - 


at Hampstead, on March 11th, aged 75. He was born on 
February Sth, 1855, and took the M.R.C.S. and L.R.C.P.Lond. 
in 1877. Entering the Army as surgeon on March 6th, 1880, 
he became lieutenant-colonel after twenty years’ service, and 
retired on April 16th, 1902. He served in the Manipur 
campaign on the North-East Frontier of India in 1891, was 
mentioned in dispatches in the London Gazette of August 14th, 
1891, and received the frontier medal. He rejoined for service 
during the war of 1914-18. 
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Medical Netus. 


‘Jw recognition of his many years’ service to the borough, 


gg mayor and in other capacities, Dr. H. B. Brackenbury is 


to receive the freedom of Hornsey. It will be conferred at 
a special meeting of the Town Council on May 10th, 

_, [Hp annual dinner of the Fellows of University College, 
London, will be held at the College on Wednesday, April 50th, 


gt 7.30 p.m., in commemoration of the laying Of the first 


of the college buildings by H.R.H. the Duke of Sussex 
on April 30th, 1827. Sir John Rose Bradford, President of 
the Royal College of Physicians, will preside. 

JHE annual provincial meeting of the Fever Hospitals 
Group of the Society of Medical Officers of Health will be 
held at the City Hospital, Little Bromwich, Birmingham, 
at 3 p.m. on Triday, April 25th. Professor K. Douglas 
Wilkinson, cardiologist to the hospital, will read a paper 
and give a demonstration on the clectro-cardiograph in the 
study of the heart in diphtheria. Suitable trains leave 
Paddington at 11.10 a.m., and Euston at 11.30 a.m. 

AN ordinary meeting of the Medico-Legal Society will be 
held at 11, Chandos Street, W.1, on Thursday, April 24th, at 
8.30 p.m., when a paper will be read by Dr. A. Knyvett 
Gordon on the importance of the gonococcus in medico-legal 
investigations, Which will be followed by a discussion. 

Tae Public Health and Housing Committee of the Essex 
County Council has issued invitations to the formal opening 
on Saturday, April 26th, at 3.15 p.m., of the new sanatorium 
at Black Notley, by the Minister of Health, and to the 
unveiling of a tablet in the King Edward VII Memorial 
Hall by Brigadier-General J. I. Wigan, on behalf of the Lord 
Lieutenant. 

THe Jewish Health Organization of Great Britain has 
arranged a symposium on ‘‘ Physical and mental aspects of 
the Jew,’’ to be held at the Conway Hall, Red Lion Square, 
Holborn, W.C., on Sunday, May 25th, at 5.15 p.m. Sir 
Humphry Rolleston will preside, and the introductory papers 
will be read by Professor M. Ginsberg, Dr. L. Isserlis, 
Dr, W. M. Feldman, and Dr. E. Miller. 

Tue Gifford Edmonds prize in ophthalmology for the year 
1930 for an essay on central scotoma, its pathology and 
clinical significance, has been divided between Rosa Ford, 
M.B., of London, and Laura M. Ligertwood, F.R.C.S., of 
Edinburgh. 

THE Fellowship of Medicine announces that from April 28th 
to May 24th an intensive course in diseases of the throat, 
nose, and ear will take place at the Central London Throat, 
Nose an:l Ear Hospital. A four weeks’ comprehensive course 
in psychological medicive will begin on April 28th at the 
Maudsley Hospital, Denmark Ifill; in addition to lectures 
and demoustrations, the different forms of clinical instruction 
at the hospital will be open to those enrolling for the course. 
From April 28th to May 11th an afternoon course, under the 
direction of Dr. Eric Pritchard, will be given at the Infants 
Hospital, particularly for those engaged in infant welfare work ; 
there will be clinics at the hospital and at other centres 
of interest. This course is limited to sixteen, and early 
application is desirable. From May 5th to 3ist an afternoon 
course in dermatology will be given at St. John’s Hospital 
comprising clinical instruction in the out-patient department, 
and lectures at 5 p.m. on certain dates; classes in pathology 
can be arranged if desired. From May 12th to 24th an all- 
day course will be given at the City of London Hospital for 
Diseases of the Heart and Lungs. Other courses in May 
include one for the M.R.C.P. examination, comprising evening 
iectures and demonstrations in ophthalmology, May 13th to 
July 4th; an afternoon course in ophthalmology at the 
Central London Ophthalmic Hospital, May 19th to June 13th; 
and one in diseases of children at the Hospital for Sick 
Children, May 26th to June 7th, if a minimuin of twelve is 
obtained. Au intensive course at Queen Mary’s Hospital, 
Stratford, E.15, May 26th to June 7th, will consist of in- 
struction in medicine, surgery, and in the special departments. 
Detailed syllabuses of all courses, including the general 
course, can be obtained from the secretary of the Fellowship, 
1, Wimpole Street, W.1. 

A POST-GRADUATE course on diseases of the nervous system 
will be held at the National Hospital, Queen Square, W.C.1, 
from May 5th to June 27th. ‘The course will consist of 
thirty-two clinical lectures and demonstrations at 3.30 p.m. 
each week-day except Wednesday and Saturday, instruction 
in the out-patient department on each week-day except 
Saturday at 2 p.m., and seven pathological lectures and 
demonstrations on Mondays at 12 noon. ‘The fee for the 
course will be £6 6s. A course of eight lectures on the 
anatomy and physiology of the nervous system will be 
arranged on Fridays at 12 noon if there are enough 
applicants; fee £2 2s. A course of twelve clinical demon- 
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strations on methods of examination of the nervous system 
will be given on Tucsdays and Thursdays at 12 noon; 
fee £2 2s. Applications.shoukl be addressed to the secretary, 
Medical School, National Hospital, Queea Square, W.0.1. 

A REPORT of the proecedings of the conference on niental 
health held from October 30th to Novenber 2uil, 1929, under 
the auspices of the National Council for Mental Hygiene in 
association with the joint committee of the National Cousicil 
for Mental Hygiene and the ‘Yavistock Square Clinic, bas 
been published. ‘he principal papers and addresses were 
summarized in the “ritish Medical Journal of November 9th, 
192) (p. 863). Among those who attended the conference, 
which represented every branch of social work, were visitors 
from India, Australia, 'laswania, the United States; Canada, 
South Africa, and students from the International League of 
Red Cross Societies. I'he joint committee hopes to raise a 
substantial sum from the sale of this report for the work of 
the National Council and the Tavistock Square Clinic, Copies 


* are obtainable at all booksellers, price 2s, 


IN memory of the late Sir Baldwin Spencer, who was 
professor of zoology in the University of Melbourne, it has 
been decided to place a bronze medallion in the zoology 
library in the University. Mr. Paul Montford has been com- 
missioned to prepare this medallion, and old students of Sir 
Baldwin Spencer are invited to contribute towards the cost, 
Which will be 100 guineas. Donations should be sent to 
Sir Thomas Lyle, Lisbuoy, Irving Road, Toorak, 8.1.2, 
Victoria, Australia. . 

AT a meeting of the Royal Sanitary Institute, on May 2nd, 
in the Town Hall, Tunbridge Wells, discussions will take 
place on “ The maternity home as a health asset,” and ‘‘ Can 
the slum be abolished?’’ ‘lhe chair will be taken at 5.30 p.m. 

WE are informed that owing to the death of Professor 


| Brailsford Robertson, editor of the Australian Journal of 





iaxperimental Biology and Medical Science, it has been found 
impossible to issue Part I of that periodical for 1950. 
double issue, comprising Parts I and II, will be published 
in June. 

Sik JOHN MARNOCH, K.C.V.O., Regius Professor of Surgery 
in the University of Aberdeen, has been appointed Deputy 
Lieutenant of the County of the City of Aberdeen. 

THE annual congress known as the Journées Médicales de 
Lille will be held at Lille on May 24th and 25th. 








Letters, Notes, and Anstuers. 


All communications in. regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlic British Medical Association 
and the British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ele.), Articulute Westccnt, London, 

MEDICAL SECRETARY, Medisecra Westcent, Londeny 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Saci/lus, 
Dublin; telephone: 62550 Dublin), and of the Scoltish Offi-, 
7, Drumsheugh Gardens, Edinburgh (telegrams: dssociace, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





MissED LaBounr. 

Dr. I. JULYAN Hoyre (Elizabethville, Katanga) writes: Au elderly 
woman came out to Katanga in 1927, was married the same year, 
and in March, 1928, wenttoa nursing home for her confinemeut. 
I am told that labour commenced about full term and aftera 
normal pregnancy, but ended after continuing for some hours, 
Following this the foetal movements ceased, and nothing further 
took place for two months, when tabour was induced, aud she 
was delivered of a macerated foetus. "She is again prevnant, and 
I should be glad to be informed whether a repetition of the 
former experience is probable. If so, what line of treatment 
should be adopted ? 
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INFANTILE SEBORRHOEIC KCZEMA. 

“E.B.,” answering the query of “ M.B.,Ch.B.” (March 15th, p. 524), 
sugyests that the 9 months’ old child should be weaned entirely. 
The bowels should be kept open by a daily dose of syrup of figs, 

rune juice, or, if these are not effectual, by liquid paraffin. The 

Lead must be kept covered with musliu, which is changed 
frequently, and the child’s arms be lightly splinted with card- 
board to prevent scratching. Zinc ointment aud ung. hyd. 
ammon. dil. will then probably be all that is necessary if the 
starch and sugar intake is regulated in the diet. 


INCOME Tax. 
Allowance for Cars. ; 

“C,. H.” has for some years kept two cars—“ a good one, and a 
cheap one.” The car which formerly fell under the first category 
has now become too old for reliable service and the cheaper car 
was sold in March, 1929, for £120 (its written-down value then 
being £191), and a new car bought for £445. What can he claim ? 

*,* (1) Obsolescence allowance: as an expense of the practice 
during the year ended March 3lst, 1929, £191 — £120 = £71, 
(2) Depreciation allowance for 1930-31 on £255 (the written-down 
value of the original “ good ” car) plus £445—that is, 15 per cent. 
ou £7009=£105. A point to be watched in future is that obso- 
lescence allowance should be claimed when the old car is sold 
and a new (cheap) one bonglit. The amount to be claimed, 
if that transaction takes place in 1930-31 will be £255—£38=£217, 
less the amount of the allowance received on purchase of the 
new car, say £20, net claim £197, or the cost of the new car. 
whichever is the less. 

Bad Debts. 

“Tf, H.C.” explains that in 1929 his gross bookings amounted to 
£3,600 and his allowable expenses to £1,000. Of the £3,600 
booked, £400 is still outstanding, and £320 is probably irrecover- 
able. What is his liability ? i. 

*.* In our opinion £3,600—£320—£1,000—£2,280, but the 
Revenue authorities usually object to round-figure estimates of 
bad debts in terms of percentages. The Income Tax Act of 1918 
provides for an allowance for “doubtful debts to the extent 
that they ave respectively estimated to be bad.” ‘The word 
“ respectively ” is held—aud probably correctly held—to imply a 
valuation of each outstanding debt separately. We therefore 
ndvise “If, H. C.” to recoustruct his statement of claim to the 
deduction of £320 for bad and doubtful debts on the separate 
valuation basis, and file a list of the separate amounts (not 
names) with the local inspector of taxes; he may then realize 
that the amount so claimed is admissible. 


Motor Car Renewal. 

“J. M. C.” bought a 10-h.p, car for £300 in 1922.* In 1929 he sold it 
for £55, aud bought a smaller car for £145. What relief is he 
entitled to? 

*.* He can deduct as an expense of the year 1929 the actual 
out-of-pocket expense—that is, £145—£55=£90, and no more. 
It is a pity our correspondent did notzclaim depreciation allow- 
ance in the past; he could not have lost by it, and, in fact, would 
have gained, 





LETTERS, NOTES, ETC, 





GLASS PERMEABLE TO ULTRA-VIOLET Rays. 

Wir the following extracts from a long letter sent by Mr. G. L. 
Pilkington, in reply to Dr. Dyson (March 22nd, p. 576), we must 
bring the correspondence on this subject toa close: Dr. Dyson 
awlopts the fallacy of quoting experiments with a mercury vapour 
lamp as & means of assessing the value of natural sunlight. 
The energy of sunlight is concentrated in the region of the 
longer wave-lengths, whereas that of the mercury vapour lamp 
is concentrated in the region of the shorter wave-lengths, and as 
many of the materials are far more permeable to the longer 
ultra-violet radiations than to the shorter, surely this factor of 
energy distribution, which Dr. Dyson ignores, is as important as 
the factor of intensity of radiation. The figure “one-sixth of the 
body,” quoted by Dr. Dyson from the work of Hill and Kidinow, 
represents not the minimal area necessary to produce a minimal 
response, but the area necessary to produce a maximum re- 
sponse—a very different mutter. His statement that “ Less 
thun this, they proved,-not only did not increase its power, 
but actually decreased it,” is puzzling ; we can find no reference 
to such a phenomenon in the literature, and it is difficult to 
understand how any stimulus to the skin that does not reacha 
threshold value could possibly result in a depressant action. 
In any case, the experiments under discussion, valuable as they 
are in relation to phototherapy, are not necessarily strictly 
applicable to heliotherapy. The shorter rays of the mercury 
vapour lamp have a rapid lethal effect on the surface cells of the 
skin, and the cells which are killed are coagulated, and thus the 
permeability of the skin is rapidly reduced. The ultra-violet 
»ortion of sunlight, however, has a comparatively insignificant 
ethal effect, and so this barrier of coagulated cells is not formed 
and maximum absorption of the rays occurs. Furthermore, tlie 
effective depth of penetration of sunlight would be greater than 
that of radiations from the mercury vapour lamp. 
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PREVENTION OF DENTAL DISEASE. 


Mr. J. MENZIES CAMPBELL, D.D.S., I’.R.S.Ed. (Glasgow), in the 


course of an letter, writes: Are the results obtained by gehgg 
dental clinics commensurate with the vast sums of money thg 
is spent on them? And, if not, how can such money be Spent to 
better advantage? It has long been held that the only m 
for reducing the incidence of dental caries is by careful brughj 
of the teeth and the filling of carious cavities. At present in 
Great Britain alone there are over 14,000 dentists attending to 
the teeth of the people, yet all this specialist treatment hag 
reduced to any appreciable extent the incidence of dental Caries, 
Dental services, public and private, have not yielded sufficient; 
satisfactory returns; symptoms alone have been treated, but the 
causes have not been found and removed. The recent work of 
Mrs. Mellanby, Howe, Toverud, and others has proved that the 
structure of the child’s teeth depends on the food taken by the 
expectant mother; in other words (as I have stated in a recey; 
publication), “ the diet of the expectant mother is the alpha angq 
the omega of preventive dentistry.” This fact becomes apparen 
when itis realized that for several months before the child jg 
_born all the temporary and most of the permanent teeth are 
already present in its jaws. Not only can decay be prevented 
by proper attention to the mother’s diet, but later it can be 
arrested by attending to the diet of the children themselyes, 
I suggest that it would yield more satisfactory returns if schoo} 
dental clinics were abolished and the money so saved were 
expended on the proper feeding of expectant mothers ang 
children. The results would more than justify this apparently 
revolutionary step; not only would the incidence of decayed 
teeth be reduced toa minimum, but the resistance of childrey 
wonld be so raised against disease that money would be saved oy 
the school medical services. 


CAESAREAN HYSTERECTOMY IN OSTEOMALACIA, 

In the course of a letter referring to the article by Dr. Bethe 
Solomons on Caesarean hysterectomy (Journal, March 29th, 
p. 584), Dr. Janet M. C. Gray (Lewisham) reports that nearly aij 
the midwifery in her experience has been performed in India, 
and, with the exception of one case, all the patients requiring 
hysterectomy were affected with osteomalacia. ‘They never 
came under observation until pregnancy was advanced, or labour 
had actually commenced, and sometimes only when the uterns 
had rupturéd and the child was dead. To patients admitted 
before Inbour had started dietetic treatment was given ip 
hospital, and in later years tablets of the parathyroid and 
anterior pituitary extracts were administered, since they seemed 
to havea marked influence on the severe pain of the disease, 
Dr. Gray states that she performs Caesarean hysterectomy at 
full term, removing the uterus, since pregnancy rapidly increases 
the pains and deformities of osteomalacia. She adds that this 
disease is almost as common in the United Provinces among the 
Hindus as among the Mohammedans, the Hindu women in this 
part of the country keeping strict purdah. 


MEDICAL TREATMENT IN NORTHERN BRITISH COLUMBIA, 


Miss F. H..EVA HASELL, organizer of the Church of England 


Sunday School caravans in Western Canada’ (Dacre Lodge, 


Penrith, Cumberland), writes: While visiting isolated British | 


settlers in Northern British Columbia (including the Peace 
River district) last summer, I found 500 people living sonth 


of Francois Lake cut off from any medical attention during 


the winter months, and 1,000 people north of tha Peace River 
in similar circumstances, Lliuterviewed the Minister of Health 
for British Columbia on the matter, who said he had been 
trying for a year to get doctors for those parts, but had failed, 
He is willing to accept a British doctor (man or woman), but can 
only offer them a subsidy of £80. The settlers would provide 
board and lodging. I will guarantee £50 for expenses ont, and 
would be glad to receive all applications and give information, 


POSITIVE SpuTUM IN ACUTE MILIARY TUBERCULOSIS. 


Dr. W. E. Roper SAUNDERS (Chester-le-Street) writes: It is often 


stated that, even ifa specimen of sputum is obtainable in acute 
miliary tuberculosis, it is usually negative for tubercle bacilli. 
Particulars are given, therefore, of a case in which a child, aged 


3 years and 4 months, had a positive sputum. The illness com. — 


menced in January with cough. Rhonchi were audible, and the 


case was considered to be one of bronchitis. The symptoms did — 


not, however, improve, and the temperature began to swing 
daily from 99° to 103° F. A sputum test on February 28th 
proved to be positive. When examined on March 8th generalized 
rhonchi were present, but at the extreme apex of the right lung 
mobility was slightly impaired, with impairment of the per. 
cussion note, and a few fine rales were audible in the same area. 
Death occurred on March 18th. 


ScrEwW-cAP BOoTTLes. 


TuHE rustless white enamelled screw caps used in the U.G.B. 


medical bottle service are described and their advantages set out 
in the spring number of the Bottle and Glass Container Bulletin, 
issued by the United Glass Bottle Manufacturers, Ltd., 40-4 
Norfolk Street, Strand, E.C.2. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, 46, 47, aud 50 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49. 


_A short. summary of vacant. posts notified in the advertisement. 


columns appears in the Supplement at page 164. 
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— . go usual haphazard method in the present day. Those who 
4 British Medical Association Lecture cannot produce healthy children should leave the job to 
ow those who can. 


THE PRESERVATION OF A HEALTHY. AND 
EFFICIENT CIRCULATORY SYSTEM FROM | 
CHILDHOOD TO ADVANCED AGE.* : 
BY 
Sm JAMES BARR, C.B.FE., LL.D., M.D., F.R.C.P., 


CONSULTING PHYSICIAN, LIVERPOOL ROYAL INFIEMARY. 





Taere is one point which I wish to emphasize at the 
outset; .you cannot have a clear and comprehensive know- 
ledge of diseases of the respiratory and circulatory systems 
without a good conception of physics. Time will not permit 
me~ to deal with these matters here except on broad lines. 
but there are several of my papers where you will find the 
physics in full detail. : ; 

-Lam more concerned with the preservation and efficiency 
of health than the mere prolongation of life: a sound mind 
in a sound body—the former can scarcely exist without the 
latter. When I travel outside the beaten paths of tradi- 
tional medicine I do not wish you to accept anything which 
I say until you have proved it for yourselves. The only 
knowledge worth anything is that which you acquire for 
yourselves and make your own. Prove all things, hold 
fast to that which is good. Accept facts and not mere 
opinions, no matter by whom uttered. 

The objects of the circulation are to convey oxygen and 
nutritive material to the tissues, and remove carbonic acid 
and other waste products therefrom. I. look upon the 
circulatory system as one unit, but although we have 
numerous books on diseases of the heart, it is only of 
recent years that much attention has been paid to the 
distributing tubes. When in 1906 I gave the address at 
the meeting of the British Medical Association in Toronto 
on the circulation viewed from the periphery! it was 
generally considered that I had opened.up a new vista. 
On many occasions I have dealt with the parts played 
by the arteries, arterioles, capillaries, and veins.* 

The old trite saying of Cazalis, that a man is as old 
as his arteries, should be extended—that his arteries are 
as old and efficient or inefficient as his endocrine glands. 
The part which these organs play in the maintenance 
of an efficient circulation is not yet fully recognized. 
The preventive side of medicine, apart from that dealing 
with infectious diseases, which I believe is going to be 
the medicine of the future, is only slowly developing. The 
reason for this is that prevention does not pay the indi- 
vidual practitioner, and the public do not believe in paying 
for what may never happen. Moreover, it is not always 
an economic proposition; when a public health officer tells 
me that in his particular city he has saved so many 
thousands lives, and actually has the temerity to put a 
money value on his work, I retort that I would like him 
to trot them out, and let me see whether they were worth 
saving, and how long the saving process is likely to last. 
I believe that every person dying under the age of 20 
is an economic failure. Nature weeds out the unfit, and 
enormous sums of money are spent yearly in thwarting 
Nature, but in the long run progress must be established 
and Nature gets her way. R. J. Ewart recorded in 
the Eugenics Review how a few wet summers had enor- 
mously reduced the death rate from infantile diarrhoea, 
but an epidemié of measles came along and wiped out 
all the inefficient lives that had been saved. War is dys- 
genic, and in the late great war millions of the fittest of the 
fit were killed. While our A 1 men were sacrificing life and 
limb the weaklings at home were propagating the race,. but 
Nature was not going to be thwarted all the time;. she 
came along with a world-wide epidemic of influenza and 
wiped out more of the weaklings than the numbers of the 
fit killed in the war. If you want an Al race you must 
breed it; there is no other way, You must apply genetics 
to the human race just as you do to the lower creation. 
We want children of choice, not of chance, which is the 


* Delivered at a meeting of the Border Counties Branch of the British 
Medical Association, Carlisle, February 20th, 1930 





‘should be widely studied and carried out. 


field-than we do. 





here is“no part of the animal economy more under 
hereditary influences than the circulatory system: We 
get our health, physique, intellectual capacity, and 
longevity, in fact, the harmonious working of our endocrine 
system, from our progenitors. I know that there are many 
of our profession so imbued with Lamarckiam ideas that 
they will tell us that all children are born healthy, that 
their potentiality for life is equal, that their bad health 
depends on the envirenment. Such doctrines are scarcely 
worth refuting, as there :is_no such thing as equality in 
Nature, not even in the same family. ‘The Mendelian laws 
We shouid take 
lessons from horticulturists and: animal breeders; : The 
nation that produces the finest and best race is sure to win 
in the long run. Of course, we do not wish to raise a Face 
of hot-house plants; every progressive race must take risks 
—the safety first principle never made any nation. 

When we get children with healthy circulatory systems 
it will be necessary that we should know how to keep them 
not merely healthy but efficient to advanced age. Of 
course, the circulation of a clerk might be as healthy as 
that of a navvy, but it would not be as efficient, though 
it might wear longer. It is unfortunate that we measure 
the length of our existence by the number of revolutions 
we have had round the sun rather than by the work which 
we have accomplished. Before Einstein appeared on the 
scene it might have been argued, and was successfully 
argued by many ancient philosophers, that there is no 
such thing as time; certainly so far as our senses are 
concerned it is a physical nonentity. A revolution of the 
earth on its axis we arbitrarily divide into twenty-four 
parts, which we call hours, and if we are at the Equator 
we are being whirled round at the rate of 1,000 miles an 
hour without knowing it. Our ambit round the sun we 
divide into 3654 days, and during this excursion we travel 
at least 68,000 miles an hour. The question, in my opinion, 
is not how many of these excursions we have had, but 
what have we been doing? If we be merely parasites the 
fewer revolutions the better for the nation. What troubles 
me is that many of our best and most worthy citizens 
after they have had sixty excursions suffer from a failing 
circulatory apparatus and die in the mest useful period 
of their lives. They must be tanght how to lessen this 
wasteful mortality, and preserve their utility to a more 
advanced age. 

Many medical men talk very glibly of inductive philo- 
sophy, without any clear apprehension of what they mean 
except that they patronizingly mention Bacon as their 
guiding star. Bacon, in his description of his method of 
physical inquiry, lays down the principle by which it is to 
be guided, but, as Edward Caird pointed out, he exhibits 
no idea of connecting that method, or those principles, 
with self-consciousness. He usually speaks as if facts were 
given through the senses without any aid from reason. 
When physicians and surgeons speak of their experiences 
and trot out their thousand cases they fail to see that the 
mere accumulation of statistics without a guiding principle 
is useless; a single negative may upset a year’s work. 
Unfortunately, the negatives are too often slipped into 
another category, or buried, and you hear no more about 
them. If we are to arrive at any sound conclusion, either 
by deduction or induction, the critical faculty of reason 
must be employed; even of our own existence we must be 
self-conscious. As Descartes said, Cogito, ergo sum. 

Einstein now seems inclined to join up the electro- 
magnetic and gravitation fields. I think in medicine we 
should pay a little more attention to the electro-magnetic 
Supposing one stands on the crown of 
his head, he. might not materially alter his position in the 
magnetic field, but he certainly would in the gravitation 
field. This is not a practice which I recommend except 
for experimental purposes.. Some young men with’ good 
healthy pliant blood vessels can ,'do<so with* impunity, 
without any risk of injuring a smgle cerebral capillary. 
We must not think that. thin-walled; capillaries aré sub- 
jected to. the brunt. of the ordinary blood pressure with 
the addition of the weight of a column of blood five or six 
feet in height.- Once the body is inverted the carotid 
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arteries contract to a half or less of their former dimen- 
sions. Then not only is the blood supply diminished, but 
the increased lateral pressure in the arteries enormously 
increases the -velocity in the arterioles, capillaries, and 
veins. In these small vessels the velocity and lateral 
pressure stand in an inverse ratio to one another, so the 
lateral pressure in’ the capillaries may be actually dimin- 
ished. The question of pressure and velocity in all the 
capillaries of the body was fully discussed in my Toronto 
address.' In my experiments I was the first to discover that 
the venous blood runs more quickly up the hill than it does 
down it. This is a claim which no one has ever disputed. 
The fact is explained when it is recognized that the velocity 
in the veins depends on the pressure in the arteries. 

The principal cause of disease of the heart in early life 
is acute rheumatism, and therefore if we could get rid of 
rheumatic fever we would materially lessen the incidence 
of heart disease. With this object in view an influential 
committee was appointed by the British Medical Associa- 
tion. It has been at work about three years, and has dis- 
covered that 60 per cent. of cases of juvenile rheumatisin 
occur in damp houses; they therefore jump to the con- 
clusion that damp houses are the cause of rheumatism, 
Architects have been called in, so the prevention of 
rheumatism is going to be a very expensive business, like 
most health work undertaken by clinicians. There is 
nothing said about the 40 per cent. who presumably live 
in dry houses; otherwise, on any pretext, they would have 
heen used to swell the 60 per cent. There is no mention 
of the little street urchin who is badly housed, badly shod, 
badly clothed, badly fed, and exposed to all kinds of 
weather, but is not particularly prone to rheumatic fever. 
Too many of our specialists pay no atiention to Newton's 
dictum, if they ever knew it, that we are to admit no more 
causes of natural phenomena than such as are both true 
and sufficient to explain their appearance. 

Very many years have elapsed since | pointed out that 
large numbers of children under the age of puberty suffer 
from defective action of the thyroid gland. Consequently, 
in Nature’s imperfect attempt to remedy the defect, we 
get increased growth of the lymphoid tissue, adenoids, 
large tonsils, and subsequent infectious diseases such as 
rheumatic fever. In these cases there is a defective supply 
of iodine with lessened calcium metabolism, and an accu- 
mulation of lime salts in the tissues. I recommend that 
a large lump of iodine (or its tincture) be placed in the 
dormitory in an open vessel near the window, so that the 
air entering the room may take up a fair amount. The 
benefit derived at many seaside resorts is partly due to the 
iodine in the atmosphere. In many cases this is not 
sufficient, and the medical attendant should exercise his 
educated judgement as to the amount of iodine and 
thyroid that should be prescribed in individual cases to 
prevent the onset of these diseases. Iodine is the natural 
stimulant to the thyroid gland, and as a rule it is best to 
make the thyroid do its own work, though in some cases 
the addition of thyroid may be necessary. The amount 
necessary for prevention is usually not great, and we must 
be careful not to overstep the mark, as | have known 
exophthalmic goitre to be produced by excessive doses of 
iodine. 

Rheumatic fever is. supposed to be due to some strepto- 
coccus introduced chiefly by the tonsils. . Throat specialists 
have intervened and say the tonsils must be enucleated, 
s» ‘*‘ the latest thing out’? is the tonsils. The tonsils 
often act as a barrier to the entrance of septic organisms 
to the chest. The enucleation not only removes the filter- 
bed to the entrance by the lymphatics, but blood vessels 
are opened up so that infection can get directly into the 
circulation. 

Acute rheumatism occurs more frequently in the children 
of the artisan class than among the very poor; among thcse 
who have had a liberal supply of miik, and have an exces- 
sive amount of lime in their fibrous tissues. In rheumatic 
fever milk should be cut out of the diet, and there should 
be substituted meat juices, soup, raisin tea or glucose, 
potassium and sodium salts, and, of course, salicylates. In 
order to prevent the heart becoming involved the blood 
pressure should be kept very low. It is always possible to 
tell when the heart is becoming infected, several days before 
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there is any murmur, by a long dull first sound, andy 
perceptible delay in the transmission of the pulse Wave 
the wrist. In addition to the myocardium, the * 
valves to become involved are the mitral and aortic, 

lesion in the mitral valve* arises in the auricular 
about a quarter of an inch from the edge where the 
come into violent collision, and in the aortic valves in 
ventricular surface, where the cusps are driven inte forcibly 
apposition by the recoil of the aorta. 

Pericarditis is also of frequent occurrence, and 
there is excess of lime we get a thick honeycomb effusion 
which may eventually be absorbed, but when the effusion 
is more gelatinous and corpuscular adhesions readily take 
place. The way.to prevent the mischief is to keep th 
blood pressure low, lessen the lime supply, give Salicylaty 
with a liberal supply of sodium and potassium Citrates 
bicarbonates, iodine or the iodides. When the acute staye 
is over mild exercise is desirable. Absolute rest is the 
modern treatment, but fortunately it is lin possible ty 
make a child a fixture. Avoid heart tonics such y 
digitalis—irreparable mischief is often caused thereby, 

In the Edinburgh Medical Journal, December, 18% 
I wrote an article on the effects of overwork on the heart 
and aorta. At that time the British workmen work 
nowadays they play, so that any stress on the heart j 
usually brought on in the playfields; but as any: strain 
thus incurred is intermittent its effects soon pass awar, 
We hear a good deal about ‘* industrial fatigue,” and some 
men seem to be making a living out of it, but T have ag 
come across anything of the kind for at least a quarter ¢ 
a century. If excessive strain be too frequently produced, 
no matter how caused, it tends to dilaiation and hyper. 
trophy of the heart, with damage to the aorta and Other 
systemic arteries. 

German beer-drinkers uscd to work hard and drigk 
hard. The low alcoholic strength was sufficient to 
up a constant vasomotor paresis, and thus increase th 
hlood vascular cavity, which was always replete; the qua. 
tities thrown out at cach heat were large, the Systeme 
blood pressure was always high, with a great disparity 
between it and the diastolic, so that in addition to th 
lateral there was also longitudinal strain in the aery 
and other large arteries. This led to proliferation of the 
star-shaped corpuscles in the subendothelial laver of th 
intima of the large clastic arteries, with subsequent fatty 
and atheromatous degeneration. In the muscular arteries 
the degeneration takes place in the media. This lead 
to loss of elasticity, which occurs most readily when th 
vessels are constantly on the stretch. The free calcium 
ions in the blood are deposited in the athcromatous patchy 
as calcium soaps, and afterwards the fatty acids ar 
replaced by phosphoric and carbonic acids. We thus gt 
calcareous plates, which may strengthen the affected parts 
but still further reduce the elasticity. 

The blood pressure in the arteries is merely a part, 
though a very important part, of the energy impartel 
to the blood by the contraction of the ventricles. Te 
energy of the blood in any part ef the circuit is a com 
pound of potential and kinetic energy, of lateral pressure 
and velocity, and the greater the velocity in any part th 
less the lateral pressure in that particular part. The sam 
considerations apply to the pulmonic circuit, except that 
the energy is, as a rule, not more than a third of thi 
of the systemic system. There is an important differen 
as to how the energy of the right ventricle is expressl 
in comparison with the Ieft. 1 have calculated that whik 
the pressure in the pulmonic artery is not a third, t& 
velocity is at least three-fourths of that in the aorta 
Unlike the vena cava, the pressure in the pulmonic veils 
is practically always positive, so that the blood enters 
left side of the heart under pressure, while it is usually 
sucked in, or rather driven in, by the atmospheric pressur 
to the right side. There is a gradual fall in the pressum 
gradient from the right ventricle to the left auricle, and 
as the vasomotor nerve supply to the pulmonary v¥ 
is very limited, there does net seem to be much resistane 
to the circulation either in the arterioles or capillaries 
Tie blood pressure is considerably raised in ihe pulmeme 
circuit in cases of mitral stenosis, and it is in this diseat 
that degenerative changes chiefly take place, and are ® 
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ronounced in the pulmonic veins as in the pulmonic 
arteries. 





A certain degree of blood pressure is essential to the 


maintenance of life, but the variation has a very wide 
range to meet the ever-varying demands of the system. 
What is normal blood pressure either for the individual 
or the species has never been, and never can be, deter- 
mined, because the pressure must vary according to the 
falls of the organs for more or less oxygenated blood. 
Without a certain diastolic pressure man could not assume 
and maintain the erect posture. 

The primary cause of arterial blood pressure, high or low, 
depends on the force of the ventricular contractions and 
the amount of blood thrown into the circulation at each 
stroke—two variables within fairly wide limits. According 
to some physiologists the limits of the output are very wide 
_say, two to fourteen gallons of blood passing through 
the two ventricles in a minute. This would be all very 
well for a bullock, but not for human beings. I would 
advise the output be kept well below this physiological 
maximum. The greatest toper could not pass nine gallons 
of beer into his stomach in a day, and, after absorption, 
that would keep the pum» very active, but, I think, 
scarcely up to fourteen gailons a minute. The pressure 
also depends on the height of the blood column; hence, 
in the erect posture, the pressure on the tibial artery is 
much greater than in the radial raised above the head. 
It is therefore customary and advisable to take the arterial 
pressure at the level of the heart. In the healthy adult 
who is not subjected to much physical stress the systolic 
arterial pressure may range, say, from 100 to 150 mm. 
of mercury, while below 100 might be put down as sub- 
normal, and over 150 as supernormal or hyperpiesis. While 
the heart starts the circulation the maintenance of the 
pressure largely depends on the resistance to the outflow 
through the arterioles and the capillaries. A healthy 
lieart has a wonderfully adaptive capacity, so that its 
reserve force can be called upon at any time to do five 
or s*x times as much work as is required of it in ordinary 
quiet life. It is a self-regulating and self-repairing force 
pumn, so that if there were less tinkering with it the gear 
would Jast much Jonger. 

The greater the resistance or amount of work to be done 
the greater the force of the cardiac contraction, and the 
higher the lateral pressure within the arteries. Jf the 
lad be too great the heart may not be able to cope with 
the work, and we get cardiac failure with subsequent 
abatement of the resistance, so that the heart again may 
be able to adapt itself to the lessened work. A long-con- 
tinned high pressure leads to hypertrophy of the heart 
with increase in the thickness of its walls, and perhaps 
in the capacity of its cavities, especially when there is 
a demand for an increased supply of blood; these conditions 
in turn maintain the arterial pressure at a high level. 

- As the blood leaves the heart its energy is largely kinctic, 
and therefore during the systolic period there must be 
very little lateral pressure at the root of the aorta; but 
if that vessel be healthy and elastic the largest portion 
of this energy is rapidly stored up in the walls as potential, 
which is paid out during the diastole of the heart, and then 
the blood is compressed with a force nearly equal to that 
which it transmitted, and this force is equally applied to all 
parts of the aorta, including its commencement. Thus the 
blood is driven through the coronary arteries when they 
are relaxed. 

At the opening of the semilunar valves the blood has 
acquired its velocity head, and then the actual velocity 
depends on the «nergy or effective head minus the resist- 
ance to the outflow. In a large smooth-walled vessel the 
friction and viscosity of the blood are negligible quantities, 
but both come into play in the arterioles and capillaries; 
and the mass of blood is an impediment to its onward 
movement. 

The greater the elasticity of the aorta, the greater the 
conservation of energy, and hence the pressure and the 
velocity become more or less uniform during the whole 
diastolic period. The velocity between any two points 
depends not on the pressure, but on the difference in the 
pressures—the pressure gradient. The most perfect circu- 
lation is the one with a relatively small difference between 
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the systolic and diastolic pressures, a moderately low 
systolic and a relatively high diastolic pressure in all the 
arteries. The systole of the ventricles gives out the energy 
during the third of a cardiac cycle, and the perfection of 
the circulation depends on the disposal of that energy 
not only in the time it is given out, but also in the 
intervals between the systoles. The diastolic pressure 
should be more than sufficient to overcome all the resist- 
ance, otherwise the blood in the main arteries would come 
to a standstill towards the end of the diastole. We can 
therefore look upon the difference between the systolic 
and diastolic pressures as that part of the energy which is 
not stored up in the walls of the arteries, and which is 
used in producing velocity. I think when this difference 
ordinarily exceeds 40 mm. of mercury there is something 
wrong with the elasticity of the aorta. This difference 
between the systolic and diastolic or mean pressure is 
nowadays called the pulse pressure. I know that the 
majority of heart specialists look upon a high pulse 
pressure as evidence of a very efficient circulation, but 
I think that such an opinion evinces gross ignorance of the 
physics of the circulation. 

A pressure gradient of 5 mm. of mercury in a smooth- 
walled vein without any resistance gives a velocity of 
1,120 mm. of blood in a second, but in an artery, in 
order to get this velocity, a fall in the pressure gradient 
from 150 to 100 mm. of mercury is required. With a 
pressure of 150 mm. and a resistance of 120 mm. of mercury 
you get a velocity of 640 mm. in the second. This is the 
kind of circulation that would suit a Methuselah, but it is 
not. often realized. 

The estimation of arterial blood pressure with cne of the 
numerous instruments on the market is a very simple 
matter; hence such instruments are in very common use, 
and many patients think they have not been properly 
examined unless their blood pressure has been taken, 
while, if they are able to display an electro-cardiogram 
they think their money has been well spent. Such random 
observations are of very little value; it is not the instru- 
ment, but the man behind the instrument, that makes or 
mars the observation. 

We must now consider how the arterial pressure is 
increased, maintained, and regulated by the resistance to 
the outflow. The first line of resistance is in the arterioles, 
which are small muscular vessels well supplied with vaso- 
motor nerves, and consequently readily contract on any 
stimulus; the resistance in the arterioles is directly as 
their length and inversely as the square of their cress- 
sections, or the fourth power of their diameter. Here 
friction and viscosity come into play, but not to the same 
extent as in the capillaries. The arterioles of the splanchnic 
area, of the skin, and to a less extent of the muscles, are 
the great regulators of arterial pressure. Often their 
action is reciprocal; when one set is contracted the others 
are dilated. The arterioles of the muscles dilate after 
exercise; hence after a strenuous sprint one may have 
violent palpitation owing to the great fall in the pressure 
gradient. 

The principal secretory organs which stimulate the vaso- 
motor nerves are the adrenals and the pituitary. The 
thyroid, through the sympathetic, stimulates the heart’s 
action, but it lessens the viscosity. and the resistance. 
Both the adrenals and the pituitary, besides their specific 
effects, raise the blood pressure and lower carbohydrate 
tolerance. There are numerous pressor agents which act 
through the vagus or sympathetic nerves, such as digitalis, 
squills, caffeine, strychnine, and many toxins. On the 
the other hand, practically all the bacterial diseases lower 
the pressure. Hard mental work, and the stimulating 
effect of cold acting through the sympathetic, contract the 
arterioles, raise the arterial blood pressure, and increase , 
the urinary flow. 

The contraction of the arterioles of large tracts raises 
the general arterial blood pressure, but when those of 
small areas only are affected merely local effects ensue. 
Take a cold hand: there may bea difference of 50 mm. 
of mercury between the lateral pressure in the radial and 
in a digital artery, but when the arterioles are dilated 
there is a much less abrupt fall in the pressure gradient. 
T'requent contractions and dilatations of these vessels are 
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sufficient to give rise to tortuous and atheromatous radials, 
while the central arteries may be qnite healthy. It is 
entirely due to the intervention of the arterioles that the 
capillaries are protected from the full hydrostatic effects 
of the blood when. the body is in the erect posture. 

When the limbs are dependent the potential. increases, 
and if the arterioles be dilated from any cause the pressure 
in these little vessels and in the capillaries is much aug- 
mented, so that petechial haemorrhages may readily occur ; 
but, on the other, hand,. if the arterioles be contracted the 
potential is largely converted into kinetic energy in the 
arterioles and capillaries. 

_The marvellous regulative mechanism of the vasomotor 
system. enables the blood to be drawn from the high- 
pressure main—the aorta and its principle’ branches—to 
the organs or systems that immediately require it. Witness 


the great supply to the extremities during exercise, and: 


to. the. abdominal. viscera during digestion. Increase of 
pressure within a healthy artery improves its tone and 
raises its coefficient of elasticity. Owing to these facts, 
as well as to the intervention of the vasomotor nerves, the 
arteries of the lower extremities contract when they are 
dependent and dilate when they are raised. 

The second line of resistance is in the capillaries, and 
here it is a compound of potential, friction, and viscosity. 
The larger the capillary bed the less the resistance. Perhaps 
not more than a third of the capillaries of the body are 
full at any time, but when there is great vascularity owing 
to dilated: arterioles the inertia of the mass of blood is an 
impediment to its enward motion, and in the web of 
the frog’s foot a to-and-fro movement ean be seen. In 
these little tubes there is an enormous amount of friction 
of the corpuscles against one another and the walls. The 
resistance is, as in the arterioles, directly as the length of 
the tubes, ete.,.and here the viseosity is an important 
element. The extra-capillary pressure is about one-fourth 
of the capillary pressure from which it is derived, and 
is a factor in carrying on the lymph circulation, 


Calernm Salts, 

Lime salts play a very important role in the animal 
economy. Without frée calcium ions life as we know it 
would be scarcely possible in the animal and vegetable 
worlds. Fortunately calcium is very widely distributed 
over the face of the globe, but mostly as dead inert matter, 
which, however, can be readgy converted into soluble active 
forms, When I began my work with calcium in the early 
eighties practically the only soluble salt was the chloride, 
and most of my experiments were carried on with it. I 
think very highly of it sti, though chemists have placed 
many more palatable forms on the market. 

When, in 1910, I gave my address on the use and abuse 
of lime salts in health and disease,* I naturally referred in 
very eulogistic terms to Sydney Ringer’s epoch-making 
work. To appreciate Ringer’s work properly one should 
read. it carefully, and then, by way of contrast, peruse 
a discussion at the Edinburgh meeting of the British 
Medical Association on the therapeutic uses of the calcium 
salts. If you have the patience to wade through this 
discussion, then by way of a tonic | would commend to 
your attention a discussion at the Liverpool meeting in 
1912, ‘‘ On the role of the calcium salts as therapeutic 
agents.’’® 

The lime salts are asa rule badly absorbed, and it is 
not what is taken into the stomach, but what is absorbed, 
that. works good or evil! Benjamin Moore was the first 
to point out that calcium is absorbed by the intestinal 
mucosa as a calcium soap, and when it passes in by the 
lacteals the calcium ions are set free to play their impor- 
tant role ix the animal economy. The stearin and palmitin 
form insoluble calcium soaps, which pass out by the 
rectum. We are now told that vitamin D increases the 
absorption, but we are not told the composition of vitamin 
D} nor what chemical combination it forms with Jime. It 
is. easy to know all that is known about vitamins, and if 
one acknowledges that he docs not know what is not known, 
his patients may think him very ignorant and much behind 

the times. Vitamins can be bought by the ton at a very sub- 
stantial’ price, yet no chemist, nor even a biochemist, has 
been able to discover their chemica! composition; the nearest 











approach is that when some of the sterol conpounds,. 

as ergosterol, are exposed to the mercury vapour lamp’ they 
‘become charged with vitamin ‘D, and you must be careful 
not to overcharge lest the stuff become poisonous, [fp 
thus turn out that vitamins are vibrations in the ether a 
definite wave-lengths, and a biophysicist may eventually bg 
able to measure the wave-length and determine the d 

One of the earliest signs of pneumonia is the disay 
ance of lime from the urine; it is discharged! from thy 
blood with the fibrinous exudate into the alveoli, It is 9 
bad omen when there is a deficiency of calcium in the 
blood with prune-juice expectoration. All these examing. 
tions are within ‘* the competency of any ordinary 
practitioner,’ and should be made within  twenty-foup 
hours of the onset of the attack. One should not Wait six 
weeks and get a biochemist to make the discovery, 

When in 1907 Blair Bell introduced his method of 
examining the blood for calcium, many of us examined 
the bloed in all kinds of diseases for the lime Salts, 
I quickly came to the conclusion that his method re 
the free calcium ions and net the fixed lime. In one 
gentleman aged 74 there was a large amount of fixed lime 
in his arteries, yet by Blair Bell’s method his bleed only 
gave an index of 0.5, or half the normal amount. I put 
him on a lime-free diet and gave him decalcifying agents 
freely, such as lemon squash and phosphoric acid; Tn ai 
short time the calcium index had risen to 1.3. Blair Be 
las now come to the same conclusion. I found that the 
lime salts inerease the viscosity of the bleod and: lessey 
the velocity of the capillary circulation. 

My conclusions: are that the fixed lime, or that which jp 
linked on to the molecules of albumin, increases: the 
viscosity, while the free calcium ions in association with 
the suprarenal and pituitary secretions increase the tong 
and contraction of the arteries and arterioles, raise thy 
blood. pressure, and improve the force and efficiency of the 
cardiac contraction. In this latter effect the ions of 
potassium and sodium play an important part. The 
viscosity is augmented by an increase in the number of 
corpuseles, by cold, and by carbonic acid. The adrenaling 
and probably pituitary secretions lead to the retention 
of lime salts in the blood and tissues, while the thyroid 
and ovaries increase calcium metabolism, diminish the 
free and fixed Jime in the blood, and thus lessen. the 
viscosity; the parathyroids also increase calcium mete 
bolism, but this is anabolic, while the action of the thyroid 
and ovaries is katabolic. Although we cannot show with 
the sphygmometer that a dose of caleium—except intra 
venously—materially raises the blood pressure, we have the 
direct evidence that decalcifying agents quickly lessen 
the viscosity and pressure. These agents do not always 
lessen the free calcium because they take up a good deal 
of the loosely fixed lime in the blood vessels and other 
tissues. Under the free use of phosphoric acid T have 
seen the free calcium ions increase, while coarse valvular 
murmurs abated and in some cases disappeared. The blood 
is the agent for conveying the calcium to the tissues, and 
from them, when it has served its purpose, te the 





excretory organs. The lime salts are very apt to geb 
deposited in any part of the body which is not properly 
functioning. | have seen calcification in the costa! carte 
lages of a man aged 27, produced under the care of aa 
orthopaedic surgeon by long fixation of the chest witli a 
spinal support. Emphysema leads to caleification of the 
costal cartilages, and, on the other hand, a fixed. rigif’ 
chest may be the precursor of emphysema, hence the great 
value of mountain climbing in maintaining a good vital 
capacity. 
Arterio-selerosis. 

However high blood pressure is brought about, it even 
tually leads to degenerative changes in the coats of the 
vessels. As the degenerative changes proceed the arteries 
—especially the avrta—lose their elasticity, consequently 


the energy imparted by the heart to the blood is net, 


properly stored up, there is a great fall in the pressure 
gradient between the systolic and diastolic pressures, which 
leads to longitudinal straining of the arteries, the arch of 
the aorta gets dilated, and the muscular arteries become 
tortuons. The best way to prevent and lessen these 
degenerative changes is to maintain a low systolic and @ 
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“atively high diastolic pressure. We may not be able 


late the secretions of the adrenals and pituitary, | 


. we certainly can control the high pressure effects which 


ua produce. . We can stimulate the thyroid with iodine, 
also supply thyroid substance, and so increase calcium 
lism. 


if the degenerative changes in the aorta have not pro- 

too far—-and this is most readily measured by the 
difference between the systolic and diastolic pressures—it 
js really wonderful what the free and long-continued use 
of decaleifying agents can accomplish. I have seen aortas 
ghich were so much dilated that they could be easily felt in 
the suprasternal notch, and the elasticity greatly impaired, 
ys indicated by the loud, clear, clanging second sound, 
diminish in size and the second sound become quite normal. 
[ have seen cozrse, rough valvular murmurs and cardiac 
intermissions permanently disaypear. Healthy exercise 
increases calcium metabolism a 1 lowers blood pressure, 
and for good health a considera».e amount of exercise is 
absolutely essential. ; 

Women are not so liable to arterio-sclerosis as men 
because their foot-ton output is not so great; they eat less, 
are more temperate in all things, and, as Blair Bell has 
shown, they get rid of a good deal of calcium at each 
menstrual period. When it does occur in women, apart 
from kidney disease, it chiefly arises in those who have 
porne large families and in those liable to emotional dis- 
turbances; emotion acts like suddenly turning a stopcock 
in a water-pipe connected with the main ; it sets up waves 
of pressure, the chief stress of which is thrown on the aorta. 

In Stokes-Adams disease’ the contraction of the left 
yentricle, although very infrequent, is powerful and fairly 
regular; the systolic arterial blood pressure is high and 
the diastolic low; there may be two or three ineffective 
contractions of the right ventricle between the powerful 
systoles of the left. In these cases you should try to 
increase the irritability of the cardiac muscle, lessen the 
remainder contraction of the ventricles, hasten ventricular 


diastole, and increase intracardiac pressure. To lessen 
the remainder contraction and hasten diastole active 


potassium ions are necessary, while the sodium salts should 
be diminished. For the maintenance of efficient cardiac 
contraction free calcium ions are essential. Since all 
agents which increase calcium metabolism do good I have 
found a useful combination of calcium iodide, potassium 
chloride, and tincture of iodine, supplemented with thyroid. 
There is plenty of fixed lime in the system, so what ‘is 
wanted is not an additional supply but some agent to set 
the ions free. 

Ido not pay much attention to the imaginary function 
of the sino-auricular nede as the pace-maker, nor to 
the stimulus which it is said to generate. This stimulus, 
if such exists, must be a vitamin, since it has never been 
isolated nor its composition determined. In very many 
people after the age of 50 the function of the thyroid 
begins to wane and the pulse becomes infrequent. 1 think 
most peopie with a slow infrequent pulse will find a great 
advantage from cutting down the lime salts, and taking 
a small daily dose of iodine and thyroid. 

If we find a person in a dead faint we should not wait 
for the pace-maker to start the heart, but raise his lower 
extremities so as to increase the intracardiac pressure in 
the right auricle and ventricle. This is the best cardiac 
stimalant, and as the right side of the heart is more 
irritable than the left, it starts contraction, raises the 
intrapulmonary pressure which’ drives the blood into the 
left auricle. The rhythmic cardiac centraction depends 
on the difference in electrical potential between the ions 
within and without the muscle cells; more attention, there- 
fore, should be paid to electrolytes than to an imaginary 
stimulus which has never been traced outside the brains of 
cardiologists. 

As a matter of routine, in my examinations of the urine 
I always precipitate the lime as an oxalate. This helps 
me to estimate not only the activity of the kidneys but 
also the calcium content of the blood. n all ihese 
examinations the condition of the kidneys and the specific 
gravity cf the urine must be taken into account. 

Tn 1908 IT was waiting in one of the operation theatres of the 
Liverpool Royal Infirmary to see an operation on a patient of 
mine. I heard a noise in the anaesthetic room, passed in, and 





found the anaesthetist and a nurse busily engaged in performing 
artificial respiration. I was informed that the patient had ceased 
breathing. I said that judging from his pulse and colour there 
could not be much the matter; that if they stopped the artificial 
respiration and threw a towel over the patient’s mouth so as to 
allow CO, to accumulate in the alveoli he would soon start 
breathing. The anaesthetist mentioned that he had seen this 
occur in several cases when the ether had been administered by 
the open method. 


When apnoea is established from excess of oxygen and 
ceficient carbonic acid—which is the natural stimulant te 
the respiratory centre—the worst method of treatment 
is arterial respiration. We often sce reports of inquests 
where artificial respiration was carried on for hours. The 
medical attendants get great praise for their perseverance, 
whereas it would be more correct to say that they deprived 
the patient of any chance of recovery. It is doubtful if 
anyone could stand two hours of artificial respiration and 
survive. In many diseases the free administration of 
oxygen establishes a partial apnoea, but we must not 
think that because the patient appears more comfortable 
we have increased his chances of recovery; on the contrary, 
we have deprived the heart of the assistance of the 
respiratory pump. The old closed ether iwhaler might 
half-suffocate the patient, but it never induced a fatal 
apnoea, 

Before prescribing a cylinder of oxygen one should 
carefully weigh the pros and cons. If one feels certain 
that it is going to do any good, then let him prescribe it, 
but it should not be ordered because it is the popular 
thing to do, or merely on the erroneous idea that it can 
do no harm. There ts much more oxygen in the atmo- 
sphere than the blood can under any circumstances appro- 
priate, but the atmosphere ought to be pure and fresh, 
not pre-breathed. An excellent respiratory stimulant is 
to play with a fan a stream of cold air on the patient’s 
face. Before we had electric fans I used a foot-bellows. 


Auricular Fibrillation. 

This is a very common precursor of death, and when the 
fibrillation extends to the ventricles life can be measured 
by seconds. 

There was a very interesting case of hemisystole in a woman, 
aged 41, admitted under my care to the Liverpool Royal Infirmary 
on August 6th, 1908, and she died suddenly on October 4th.* 
I made very full notes of her case, with cardiographic tracings, 
which were verified at the necropsy. I did not see her for the 
last ten days of her life, as I was on holiday. She must have 
had several attacks of auricular fibrillation, which was not then 
usually recognized as a clinical entity, though many years 
previously Professor MacWilliam had experimentally produccd it 
in animals. At that time we were examining the blood of most 
patients for calcium. Her blood was examined several times by 
my clinical assistant and the house-physician, Dr. Pantland Hick 
and Dr. Gerrard. On only one occasion were the free calcium 
ions found to be normal. The following is abstracted from the 
notes of the post-mortem examination made by Professor E. E. 
Glynn: ‘‘ Heart 14 ounces; auricles normal. Right ventricle 
slightly hypertrophied and dilated; valves normal. Left ventricle 
hypertrophied and cavity smaller than right; musculi. papillares 
thick; mitral orifice admits two fingers; mitral cusps thickened, 
and a hard calcareous nodule about the size of a pea in the 
posterior cusp. Aortic valves normal, A section of the heart 
muscle stained with osmic acid showed no evidence of fatty 
degeneration.” I said that I could see no reason why this 
heart should have stopped in diastole unless there was a defi- 
ciency of calcium, Accordingly Pantland Hick took 5 grams of 
the muscle of the right and left ventricles respectively, and 
macerated cach in 5 c.cm. of decinormal hydrochloric acid. He 
then examined for calcium according to Blair Bell’s method, and 
found that the muscle from the right ventricle gave an index of 
0.3, and that from the’ left 0.7. By this process the whole of 
the lime, fixed and free, was extracted, so the amount of free 
calcium in the muscle was very scanty. This was a lesson for 
me from which I hope I profited. 

I was the first to discover that by eliciting Abrams’s 
cardiac reflex of contraction I could arrest an attack of 
auricular fibrillation in five minutes, but this is not a cure; 
the reflex must be frequently repeated to prevent over- 
loading of the right auricle and recurrent fibrillation, until 
the heart is well charged with ealcium. To prevent 
repeated attacks digitalis, strophaithus, and pilecarpine 
can be used. The old Guy’s pill to which has been added 
one grain of quinine sulphate answers admirably. This 





pill should only be continued for a short period. A tonic of 
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pilocarpine, strvchnine, quinine, phosphoric acid, and 
syrup of the glvcerophosphate of calcium is useful at any 
time. If there be any respiratory distress, pain, or 
insomnia we should not hesitate to give a hypodermic 
injection of omnopon or morphine. 1 have never pre- 
scribed quinidine, because 1 think the patient runs suff- 
cient risks without the additional one of poisoning. In 
these cases there is always a deficiency of .calcium, and 
some absorb it very badly, so you should regularly examine 
the urine for linie salts. Ringer’s solution containing 
about double the usual amount of calcium chloride and two 
ounces of the svrup of glucose to the pint is an excellent 
beverage which should be drunk freely or used for diluting 
milk. ' 

Enormous numbers of cases of heart disease got rapidly 
well after the armistice. How is it that since then not only 
the incidence but the mortality from diseases of the circu- 
latory system hes so increased that they have now become, 
in Osler’s langvage, ‘‘ the captain of the men of death ’’? 
Cardiac failure is now the medical explanation of sudden 
death; but why does the heart suddenly fail? It is a 
wonderful self-repairing pump, which can execute an 
enormous amourt of extra work, and will not give out 
on slight provocation. 

{n conclusion, I strongly advise you to maintain a healthy 
and efficient circulatory. system, and the heart will take 
care of itself. Your studies must be along the lines of 
biophysics and hiechemistry. Look at the enormous strides 
which have heen made in physics during the present 
century. If you wish to move in the van of progress you 
must educate vourselves; if you trust on the medical 
schools you are leaning on a broken reed. Associate with 








physicists and you will learn something worth knowi 
There is one book which I would like you to read ¢ 
Bipolar Theory of Living Processes, by George W, Crile 
the great American surgeon. Be constantly on the ell 
out for something true, whether new or not. “ Receiving 
a new truth is adding a new sense,’”’ though “ there ani 
few persons to whom the truth is not a sort of insu» 
I have often said to my professional brethren, Do 4, 
advertise; cure your patients and they will advertise vou! 
It has been often said, with more or less truth, young men: 
kill their patients, old men allow them to die. I counsel’ 
you to steer a middle course and keep them alive, Not 
only keep them alive, but keep them for ever in your debt 
by the maintenance of their health. Patients are not 80 
ungrateful as some people imagine. 
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Frxatiry has by no means been reached in the discussion 
on the best revtine treatment of perforated gastric and 
duodenal ulcer, and it may therefore not be out of 
place to consider the results obtained in a series of cases 
in which the conditions of technique and after-treatment 
were constant. 

The series commrises 154 cases. The method of treatment 
was to invaginat> the perforation by two layers of suture 
and to strengthen them by an cmental graft. At the 
pylorus and in the duodenum the suture line was made to 
lie in the transverse axis of the bowel. Immediate gastro- 
enterostomy was not practised as a routine,. and was, 
in fact, only performed in three of the cases. In one 
patient the perfcration was converted into a gastrostomy 
by the insertion of a tube drain. Peritoneal drainage—- 
usually suprapubic—was employed in about one-third of 


the cases, and mere frequently in the earlier than in the | 
All the patients were admitted to the Man- | 
chester Royal Infirmary, and it is to the members of the | 


later ones. 


honorary surgical staff of that hospital that I am indebted 
for the opportunity to operate upon and report these cases. 
The series is consecutive in the sense that it includes all 
those patients whose condition warranted laparotomy and 
on whom it fell to my lot to operate during the years 
1924-27. Their number is one which may perhaps fairly 
be said to indicate the average results of a uniform method 
under present-dey conditions, when early diagnosis is the 
rule. It is to general practitioners who make this early 
diagnosis that any improvement shown in modern mortality 
figures is largely due. 


Symptomatology. 
One or two fer*nres of the clinical picture merit mention. 


certainly continues to cause hesitation, which may have’ 
| disastrous consequences. There may occur an actual sloy. 
| ing of the pulse rate, which has been ascribed by Kreckel 
| to stimulation of the vagus. In 40 of 129 cases of this 
| series in which the pulse rate was recorded it was from 
| 60 to 80 heats per minute. The absence of acceleration 
| is perhaps specially evident during the ‘‘ delusive interval,” 
| which occurs typically, though by no means constantly, 
| between the fifth and twelfth hours after perforation. 

Adamson, Oehlecker,® Morley,* and others have described 
shoulder-tip pain as a help in differentiating perforated 
ulcer from other acu%e conditions. Of 108 patients in this 
series in whom this point was investigated, shoulder pain 
was present in 74 and absent in 34. In only 52, however, 
was the pain at the point of the shoulder on one or both 
sides. In the others it occurred in the clavicular region, 
in the neck, or between the shoulder-blades. De Bruine 
Pleos van Amstel* places little reliance on this symptom, 
and it may be admitted that it is neither constant nor 
pathognomonic. Yet the typical rigidity and dramatic 
onset may fail, as Cuendet® and others have pointed out. 
In just such cases I have found shoulder pain a useful and 
comforting help in deciding on laparotomy. 

Continental writers have described a_pre-perforation 
stage with severe and uncontrollable epigastric pain as its 
main symptom. This is regarded as an absolute indication 
for surgical intervention, yet Schcemaker® had a patient 
perforate on the night following a prophylactic gastro 
entcrostomy. In four of the cases here reported the 
| history suggests that such a pre-perforative stage had 
existed. But it seems doubtful if this condition is more 
than an exaggeration of the ordinary ‘“ attack of ulcer” 
which frequently heralds perforation, as it did in 64 out 
of 77 cases in which a note on this point was made. In 
10, perforation was the first sign of the existence of an 
ulcer. 

One visualizes the ‘ perforated ’’ patient as suddenly 
and completely incapacitated. This is not always the case. 
After the onset of the excruciating pain, four of these 





for a few minutes and then climbed down from a roof, and 
one drove a motor car for three miles. 





Many writers—Moynihan' most insistently—have empha- 
sized the. point that a rapid pulse rate is not necessary 
for the diagnosis of perforation, yet a normal pulse rate | 


is the influence of strain as a causative factor. Tn 
patient (carcinoma of the stomach) the ulcer gave way 








patients walked varying distances of from eighty yards: 
to one mile, three ‘‘ walked home,’’ cne continued to work — 


Of importance in the matter of workmen’s compensation” 
one. 
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7 g fit of coughing. Another patient, whose ulcer 
in the duodenum, was in the act of lifting a heavy 

“ht when seized with the classical pain. I have seen 
t least two other cases in which the relationship of effort 
. red to be indisputable. This relationship has pre- 
ate been described by many writers,® (Powers’), but 
a xian must be immediate and undeniable before 
effort can be admiited as an etiological factor. It is inter- 
esting, but out of place here, to speculate on the mechanism 
of its action. 


Sites of Perforation, 

Owing to inflammatory infiltration it is not always 

ible to say whether a perforated ulcer is proximal or 
distal to the pyloric vein. Stenbuck,* Fermaud,° and 
(uendet have drawn attention to this difficulty. The matter 
js not one of merely academic interest. Many Continental 
writers seem to classify pyloric ulcers as gastric. This 
may lead to erroncous conclusions in assessing mortality, 
and considerable difference of opinion apparently exists on 
the relative dangers cf leakage from the stomach and the 
duodenum. Iserlin states that duodenal perforations have 
a better prognosis ; Petren and Brunner hold the apposite 
riew. Glaessner and Rosenthal,* and Meyer and Brams,'® 
say that there is no difference. In order to be clear 
on this point I have classed all those perforations at the 
pylorus which were not definitely in the duodenum as 
pyloric. All the duodenal ulcers were in the first part, 
and no case of jejunal perforation is included in the 
gries. One duodenal ulcer was on the postcricr wall, and 
one lesser curve ulcer had opened into the lesser sac—in 
both cases the escape of fluid was minimal. This lesser 
curve perforation, one duodenal, and one pyloric perfora- 
tion, were the second from which the respective patients 
had suffered. Whether in any cf them the same ulcer 
had given way for a second time could not be determined, 
but a report of Borszeky’s'! demonstrates the possibility 
of such an occurrence. 

Mortality. 

Of the 154 cases, 20 died, making a mortality of 12.9 
(say 13) per cent. The lesion was in the duodenum in 
100 cases (8 deaths, 8 per cent.), at the pylorus in 33 
(5 deaths, 15.1 per cent.), and in the stomach in 21 
(7 deaths, 33.3 per cent.). Six of the stomach cases were 





malignant. 
TABLE T. 
: _ uiieestemaen = 
. | Deaths. 
Time between Perforation Number ae ees 
and Operation. of . ase. 


j | Number. | Percentage. 





A. Perforated Duodenal Ulcer. 























| 

Twelve hours or less... | 8l | 6 74 
More than twelve hours 19 2 10.5 

i | 

B. Perforatei Fyloritc Ulcer. 

Twelve hours orless ... — “me 2:9 3 103 
More than twelve hours 4 2 500 

C. Gastric Perforations. i 
Twelve hours orless_ ... ais — 17 | 4 235 
Mcre than twelve hours ee aan 4 | 3 750 

D. 41 Cuses.* | | 
fix hours or less .. ist ~— os} Whe) 4 53 
Six totwelve hours... 52 | 9 173 
More than twelve hours 27 7 259 





* This section shows the importance of the time fact r. 

In the twelve-hour groups the cases of duodenal and 
pyloric perforations treated without gastro-enterostomy 
show an almost identical mortality, between 7 and 8 per 
cent. Probably nearly all the pyloric ulcers were in fact 
duodenal. No attempt will be made here to force con- 
clusions from small groups of case reports, but the figures 
support the view that gastric perforations are considerably 
more lethal than those in either of the other two situations 
—a matter of common knowledge to any experienced 
hospital sister. It is also interesting to note that the 
group of perforated carcinomata (6 cases under twelve 
hours) showed a better operative recovery rate than that 
of the non-malignant gastric perforations (11 cases under 
twelve hours). 
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The recent collective investigation into the after-history 
of gastro-enterostomy'? undertaken by the British Medical 
Association showed the mortality in 112 cases of perforated 
duodenal and pyloric ulcer in which gastro-enterostomy 
was performed to be 13.6 per cent. Unfortunately no 
details are given of the stage after perforation at which 
operation was done, and comparison is therefore difficult. 


Tate Results. 

Of the cases treated without gastro-enterostomy, 1°3 
have been followed up for periods varying from eighteen 
months to four years and nine wonths from the date 
of operation. All those in the “‘ yeite free ’’ class have 
been followed up for at least two years. Of the 1°3 
patients, three have died, two from carcinoma. of the 

















stomach and one (duodenal) from an unknown cause. The 
remaining 100 cases may be classified as follows: 
TABLE IT. 
= ke 
Sah tag 
s | = 2 
Ss | 3 
A £16 
(a) Quite free from any kind of stomach | 27 5 0 32 
trouble. 
(1) Have or have had slight symptoms,| 19 | 6 2 27 
certainly or possibly attributable to ulcer, 
but not justifying operat on. 
(©) Have u'’cer symptoms which do or might {| 15 10 1 26 
by some be held to indicate operation, 
(d) Have had a second operat‘on for nleer ... 9 4 2 15 
Tetal ... ne ed ia es as wa a 25 5 100 











In Class (a) 21 patients have been free from symptoms 
for from two to three years, 10 have been free for from 
three to four years and nine months. An ulcer patient 
must always be liable to the risk of recurrence of symptoms, 
and the two-year period was taken for purposes of this 
follow-up for the following reason. Of 48 patients in 
whom recurrence took place and who stated the period 
of respite, in only 4 was it more than one year and nine 
months. It seems likely, then, that any return of sym- 
ptoms after simple closure of a perforation will take place 
within two years. 

Of the 100 patients, 65 have worked regularly since 
operation, 15 have been unemployed or have lost work 
hut not on account of symptoms ascribable to ulcer, 20 
have lost work on account of ulcer symptoms. 


The Question of More Extensive Immediate 
Operations. 

In this country controversy has centred on the advis- 
ability of immediate gastro-enterostomy. The question is 
one on which it is impossible to dogmatize. Much depends 
on the views of the operator as well as on the condition 
of the individual patient. Gastro-enterostomy has been 
said to diminish the death rate in the acute stage. 
Radoiévitch,'* in a thoughtful paper, says that simple 
closure of perforated ulcers gives a higher initial mortality 
—£3.5 per cent. within the first twelve hours and 61.4 per 
cent. after that interval—than any of the more extensive 
procedures, including partial gastrectomy. Grey Turner™ 
and Dunhar!® state that primary gastro-enterostomy in- 
creases the mortality, and Zachary Cope'*® uses this method 
less than he formerly did. 

Various other advantages have been claimed for the 
extended operation in the acute stage, notably that it 
dees away with the danger of stenosing the pylorus. I 
have been able to observe some hundreds of cases of per- 
forated ulcer, operated upon by different surgeons, and 
do not remember ever having seen pyloric stenosis in the 
immediate post-operative period unless it had previously 
existed; but Rayner'’ and Radoiévitch cite indisputable 
cases of this complication after suture alone. Many 
writers have pointed out its rarity, and the elaborate 
methods necess:ry te attain occlusion.of the pylorus when 
it is deliberately undertaken make their statements easy 
of credence. The fear of stenosis should not be a reason 
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for systematic gastro-enterostomy at the primary operation. 
The supervention of pyloric stenosis as a remote complica- 
tion will be mentioned later. 

That a short-circuit may relieve tension on the suture 
in large callous (especially gastric) ulcers appears probable. 
The technical difficulties of closure in certain of these 
cases are -very great and time-consuming—a fact used 
with some force by those who press for radical measures 
in the acute stage. 

Most British writers advise suture alone as the routine 
procedure (Berry, Rowlands, Legg,'* Adams,'* Pannett, 
etc.); and even the advocates of anastomosis (Mills,” 
Evans,?° Sheeren,'* and others) point out that it is not 
a method for eveiy operator. The condition of the patient 
has an obvious importance, though the necessity for 
extreme speed in operating may have been exaggerated. 

But perhaps the most attractive. argument for immediate 
gastro-enterostomy is contained in the statement that its 
:+emote results surpass those of simple closure. Dunbar, 
however, did not find any great permanent benefit to 
follow the combined operation, and it is interesting to 
note that its alleged unsatisfactory end-results have been 
advanced against gastro-enterostomy by those who favour 
immediate resection of the stomach (Nystrém,*! Kreuier**). 
It has also been claimed'* that reperforation, of which 
three cases are here reported, would be prevented by 
complementary gastro-enterostomy. Platou** records three 
cases of reperforation within one year of simple closure 
of the original perforation. 

If it had been possible to undertake the combined pro- 
cedure in the 100 cases mentioned in Table II, and if 
they had all remained quite free from symptoms, at least 
32 of them would have undergone an unnecessary gastro- 
enterostomy for the benefit of the remainder. Each indi- 
vidual surgeon’s practice will be governed by the answer 
which he finds to the question implied in this fact: 
assuming the improved mass end-results, is one justified 
in obtaining them by submitting a considerable minority 
of patients to an operation which is, to them, unnecessary ? 
It may be argued, not illogically, that one is justified. 
It may also, with at least equal logic, be argued that one 
is not justified in submitting any patient unnecessarily 
to an operation of which Hurst** has.said that it is the 
commonest gastric disorder. of the day, even though one 
may not take such a gloomy view of it as he dces. 
Pannett?®> has pointed out that patients whose ulcers 
perforate. seem prone to the formation and perforation 
of anastomotic ulcers, and Bolens** instances some striking 
cxamples of repeated perforations at the anastomotic line. 
(See also Riess, *Ashcroft, Ehrlich, Porzelt, Butler, Robin- 
son, and Nixon:and Lowry.?’) 

Should one decide that the ability of the patient to bear 
it should not be tue sole indication for something more than 
mere closure of the perforation, are there any guiding 
factors to help one in the selection of cases? Existing 
pyloric stenosis, and the probability that it will occur in 
the process of healing, are obvious indications. The later 
development of pyloric stenosis certainly occurs frequently 
enough to demand consideration. Induration of the ulcer 
and chronicity of symptoms (by no means synonymous 
terms) are also indications, but do not point the way quite 
so clearly. K. P. Brown,”* in opposition to most writers, 
finds that patients without previous symptoms have worse 
late results then those with long-standing dyspepsia. The 
following tables have a bearing on this point. In them 
are analysed 22 cases classed in Table II as quite free from 
stomach trouble. 

Tatic iII.—TZotal Duration of Dyspepsia. 


Cases. 
No note 8 
** Some ”’ ae 5 
Up to one year 5 
Two to nine years ... ial ie * sila ee 
Perforation curing first attack of dyspepsia a 
Taste 1V.—Jnduration. 

; Cases, 
No note pat vole ace om oe ie a“ a 
Absent ..: ae dai oss sig at ao ao 
Present... sah ae ai <a a 


The numbers are too small to allow any generalization, 
but it is clear that neither induration nor length of 
history affords au infallible guide as to whether suture 








= 
alone will cure or not. It seems justifiable to suggest . 
in the absence of stenosis, the selection of cases for prima; 
gastro-enterostomy demands careful and mature Judgemen; 

Of the more radical operations in the immediate pa 
ment of perforated ulcer (excision or cauterization of th 
ulcer with or without gastro-enterostomy, sleeve resecti 
partial gastrectomy) I have no experience either aa 
operator or as an observer. The results claimed 
Continental surgeons?® seem to justify radical extirpation ¢ 
an operable perforated carcinoma of the stomach jf the 
general condition of the patient allows. Indeed, it was ; 
such circumstances that ._Keetley*® in 1902 first deni 
strated the possibility of radical measures. If there jg 
class of non-malignant case in which the more extensine 
methods appear indicated in competent hands, it js thet 
of the large indurated gastric ulcers in which faulty closun 
is only overcome by wide infolding, often after the ex a 
diture of much time and with gross deformity of the 
stomach as a result. The mortality of suture in these 
cases is high, and it is conceivable that it might be reduced 
by the certain approximation of healthy tissues afte 
removal of the infiltrated area. Much more rarely, exte, 
sive and callous duodenal ulcers call for similar treatment 
(Grimault,*! Dunbar). 

Conclusions. 

1. The immediate mortality of treatment without gastro. 
enterostomy in 125 cases perforated for twelve hours ¢& 
less was 9.6 per cent.; and in 26 cases perforated for moy 
than twelve hours 26.9 per cent. It is suggested tha 
these figures fairly accurately represent the average under 
present-day conditions. ' 

2. In a two-year follow-up, 32 per cent. of patients stata 
themselves to be quite free from any kind of stomig 
trouble after suture without gastro-entcrostomy. 

3. The immediate results after suture alone in pylorie 
and duodenal perforations are practically identical, 
Secondary operation finds more frequent indication jy 
pyloric perforations. 





4. Closure must be safe. In exceptional cases safety 
demand something more radical than mere suture, with 
without gastro-enterostomy. If in a given ease such exte. 
sive methods are unjustified; careful ‘apposition of th 
edges of the perforation by suture. and’ the. reinforcemest 


of this by an omental graft are preferable to the infolding: 


of a wide area of stomach wall. 


5. Apart from the cases mentioned under 4, gastm. 


enterostomy should usually be reserved for those cases-in 
which stenosis is either actually present or likely to result 
from healing. In view of the fact that in other cases it 


is unnecessary in one out of three, it should not be doie’ 


as a routine. The presence of: an unnecessary gastro. 
enterostomy is not without risk, and it is better to await 
results and do it later if it should be 
systematic performance at the time of perforation witout 
definite indication is certainly not likely to diminish 
mortality. 
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QN THE EXISTENCE OF A FOURTH HORMONE, 
THYREOTROPIC IN NATURE, OF THE 
| ANTERIOR PITUITARY. 
BY 
F. A. E. CREW, M.D., D.Sc., 
PROFESSOR, ANIMAL GENETICS, EDINBURGH UNIVERSITY; 
AND 
B. P. WIESNER, Pu.D., 


MACAULAY LECTURER, EDINBURGH UNIVERSITY. 





Recent investigation of the endocrine function of the 
anterior lobe of the pituitary has disclosed results which 
have converted earlier reasonable expectation into demon- 
strable fact. - It is now established that extracts of anterior 
jobe, prepared in different ways, can produce the following 
diverse effects: 

1. Excessive growth leading to gigantism. 

2. Inhibition of oestrus. 

3. Induction of oestrus. 

4. Increase in the basal metabolism rate. 

5. Metamorphosis in the neotonous amphibia. 


The multiplicity and diversity of these effects naturally 
led to the assumption than more than one anterior pituitary 
hormone must be responsible for them, and so it is that 
some have attempted to distinguish a growth hormone 
and a sex or gonadotrope hormone (Evans and Simpson, 
1928), whilst others have sought to analyse the latter 
into a hormone that promotes follicular development in the 
ovary and another which induces luteinization. By some it 
has n assumed that the growth hormone is antagonistic 
to the sex hormone—the oestrus-producing agent (Evans 
and Simpson); and that this antagonism explains away 
the fact that certain extracts containing the growth 
hormone actually inhibit the oestrus. Others have postu- 
lated that there are two oestrus-influencing factors in- 
volved, one inciting it, the other inhibiting it. The 
present writers, on the basis of their own experiments, 
have elsewhere succceded in reconciling certain of these 
apparently conflicting opinions. They postulate the 
existence of two gonadotropic hormoues of the anterior 
pituitary, Rho 1 and Rho 2 respectively, and refer the 
difference in gonadotropic effect to quantitative and 
qualitative differences in the preparation cf these factors 
in any given anterior pituitary extract. Rho 1 is the 
oestrogenic factor, Rho 2 the kyogenic. The first incites 
in the ovary the first phase of activity, characterized by 
the elaboration of oestrin which leads to the phenomenon 
of cornification of the vaginal epithelium. Rho 2 evokes 
the second phase of ovarian activity, characterized by 
the activation in the ovary of the lutein tissue which 
elaborates substances that evoke the nidational potencies 
in the uterus, and mucification, the development of high 
mucous epithelium, in the vagina. 

Evans and Simpson have shown that the growth hormone 
is not contained in human placenta, whilst Wiesner and 
Crew have demonstrated the presence of Rho factors therein. 
Sidce it has been found possible to. obtain cxtracts 
which contain both Rho factors, but which do not contain 
the growth hormone, and since it is possible to cxtract 
Rho factors with acid as well as with alkaline media, 
whereas the growth hormone is not present in acid extracts 
(Hewitt), it follows that the Rho factors and the growth 
hormone are distinct and separable. 

It has been shown by Adler, Allen, Spaul, and others, 
that certain anterior lobe extracts invoke metamorphosis 
in the neotonous amphibia. The question thus arises as 
to which of the known hormones of the anterior pituitary 
is responsible for this effect, for if none of these produces 
metamorphosis, then it becomes necessary to postulate 
the existence of yet another anterior lobe hormone respon- 
sible for this phenomenon. It is established that thyroxine 
car induce metamorphosis, but it is most unlikely that 
the hormone of the anterior pituitary which produces 
metamorphosis is identical with this substance (Spaul). 











Since the feeding of large amounts of anterior lobe can 
promote growth in the axolotl in the absence of meta- 
morphosis, it would seem that the metamorphic factor is 
not the same as the growth factor. It is of interest 
to note that Spaul has produced evidence which shows 
that there exists a different regional distribution in the 
pituitary of this growth factor and of the metamorphic 
factor. 

In order to examine the question as to whether or not 
Rho 1, Rho 2, or the growth hormone was identical with 
the metamorphic factor, the following. experiments were 
planned. To different sets of young axolotl, three in each, 
the following substances were administered, 0.5 c.cm. being 
given daily over a period of a month: (1) thyrexine; 
(2) extracts of human placenta prepared by the method 
of Wiesner (1930) containing Rho 1 and Rho 2, and known 
to be highly oestrogenic; (3) extracts of anterior lobe 
containing the growth factor prepared by the method of 
Evans and Simpson. Only those animals which received 
thyroxine metamorphosed. Since it has been shown that 
the presence of posterior lobe derivatives in an anterior 
lobe preparation leads to a retardation of the metamorphic 
effect, it might well be that in these extracts posterior 
derivatives were present, and the failure of Rho factors 
to induce metamorphosis might be due to a secondary 
cause. 

But a further series of experiments permitted us to 
arrive at certain definite conclusions. It is to be noted 
that the active extracts of Spaul and others—for example, 
of Uhlenhuth—are prepared by boiling anterior lobe in 
diluted acetic acid for ten: minutes. Now it had been 
observed that the Rho factors are completely destroyed 
if boiled for more than three to five minutes. In accord- 
ance with these observations we found that extracts 
prepared by Spaul’s method and injected in various doses 
into immature mice proved to be inactive. In no case 
did cornification or mucification of the vaginal epithelium 
follow; though extracts prepared with acetic acid without 
boiling definitely activate the ovary and thus lead to 
significant changes in the vaginal epithelium. It follows, 
then, that the extracts prepared by Spaul’s method do 
not contain the Rho factors. Boiling also destroys the 
growth factor, as was found by Evans; and it is of interest 
to note that Spaul states that the use of alkaline media 
is detrimental to the preparation of the metamorphic 
factors, though this has been shown to be the best method 
for the extraction of the growth factor (Evans, Hewitt, 
Putnam, Teel). 

There would scem, then, to be no escape from the con- 
clusion that there must be at least four hormones elaborated 
by the anterior pituitary—the growth factor, two gonado- 
tropic factors (presently. called Rho 1 and Rho 2), and 
a metamorphic factor, which we think provisionally should 
be given the name of Theta. 

Since metamorphosis is produced in the neotonons 
amphibia by the mammalian pituitary, it follows. thatthe 
theta factor is present, even in those forms in which 
metamorphosis does not occur. What, then, is. its role? 

Certain observations suggest that this theta factor is 
thyreotropic in its action, being the activator for the 
release of thyroid development and activity. . It. has been 
shown by Uhlenhuth and Schwarztbach that the thyroid 
of an animal metamorphosed by anterior pituitary under- 
goes that series of developmental changes which are 
characteristic of normal metamorphosis. Moreover, it 
has been noted by Allen and others that the thyroid of 
hypophysectomized animals becomes atrophied. It is true 
that Hogben and Spaul have both recorded instances of 
metamorphosis induced by anterior pituitary extract in 
the thvroidless individual, but it would appear that this 
metamorphosis was not complete in the first author’s cases, 
and, as Uhlenhuth has pointed out, it is not yet decided 
that in these experiments the thyroid was completely 
removed. This view is supported by certain other facts. 
Extracts of anterior lobe which induce metamorphosis also 
provoke a rise in the metabolism of the frog (Uhlenhuth). 
This is as would be expected ifthe extracts contained 
substances which stimulated the thyroid, or if the 
metamorphic factor in the anterior ‘pituitary were thyreo- 
tropic in action. Moreover, it has been reported by Smith 
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that the degeierative changes in the thyroid foilowing 
hypophysectomy are repaired following implantation of 
anterior lobe substance. 

Uhienhuth would ‘seem to be justified, therefore, in 
ascribing the metamorphic effect of anterior lobe extracts 
to the presence of an activator of the thyroid therein. 
Be that as it may, our own experiments show that not 
only is the metamorphic factor. not. identical with the 
growth hormone—as has been concluded by Spaul—but 
that it also differs from the gonadotropic. hormones. It 
may be assumed, therefore, that a fourth anterior pituitary 
hormone (theta) exists. Further experiments will have 
to show whether it is thyreotropic, as it seems to he. 
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Ever since Ehrlich in 19C6 produced salvarsan, scientific 
workers all over the world have been looking for an anti- 
septic which, when injected intravenously, shall be harm- 
less to the body tissues and yet be able to kill micre- 
organisms. Their ideal has never yet been realized, but 
many useful synthetic products have resulted from their 
search. Uroselectan (sodium 2 oxy-5-iod pyridine-N-acetic 
acid) is one of these. 

For some years prior to 1928 Professor Binz and Dr. 
Raeth had been experimenting with an organic compound 
of iodine selectan-neutral, which, it was hoped, would be 
of use in coccal injections of the biliary and urinary tracts. 
Erbach, moreover, had shown that this compound, with 
a high molecular weight, was excreted in part by the 
kidneys, and naturally these facts suggested that it might 
throw a shadow of the urinary tract on radiographic 
examination. 

Experiments to this end were carried out by Swick’ in 
Lichtwitz’s clinic, with only more or less satisfactory 
results. The clarity of the shadows was variable; they were 
not sufficiently Gense for reproduction, and it was found 
that, whether the compound was administered by the mouth 
or intravenously, there was a good deal of individual 
variation in tolerance. Furthermore, a large number of 
reactions, such as headache, sickness, and vomiting, were 
recorded. For these reasons it was later on suggested by 
Swick and von Lichtenberg that sodium glycin should be 
substituted for a methyl group, and the solubility of the 
compound increased by a slight reduction of the iodine 
content. This work was carried out by Binz and Raeth,? 
and the compound called uroselectan was the result. The 
formula of the preparation is shown below. 


cH 
Ic ie CH 


N 


I 
CH, COONa. 


Chemical and Physical Properties. 

It is neutral, soluble in water to more than 50 per cent., 
and contains 42 per cent. of iodine. Its opacity to # rays 
is shown in Figure 1. It is an extremely stable chemical 
compound, which can be introduced into the blood stream 
in relativeiy large amounts. If deductions from animal 
experiments® are reliable, it is possible to give an intra- 
venous dose of 180 grams to a man weiching 50 kilos, but 
for clinical purposes 40 grams is all that is necessary to 
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produce perfectly clear-cut shadows. This amount ; 
dissolved in 80 c.cm. of redistilled water, filtered tia 
and autoclaved for twenty minutes. The result is a heg 

brown solution, which, however, contains no free iodine 
Experiments have been made with a view to sterjizip, 
it by boiling, and a solution boiled for three hours hag 
Leen used with no ill effects. For children the dose is 
proportionately smaller. Up to the age of 6 we jnj 

10 to 12 c.cm. of the 40 per cent. solution; from 6 to 19 
years, 20 to 40 c.cm.; and from 10 to 15 years, 50 ¢.em, 












Technique. 

The patient is prepared for the x rays in the usual way 
and a preliminary radiogram is taken. The solution 4 
body heat is then injected slowly into a vein, preferg 
in two equal doses, at an interval of from two to three 
minutes. For routine purposes radiograms are then taken, 
a quarter of an hour, three-quarters, and one and a quarter 
hours after injection. , 

Generally speaking, the rate of excretion bears a direct 
1elationship to the renal function, as determined by ‘th 
ordinary tests, and after a quarter of an hour in gage 
with a good renal function, not only is the whole ur} 
tract clearly visible, but there is a definite increase jn the 
normal renal shadow. This latter is naturally more 
appreciated in the film than in a reproduction. The stan. 
dard of radiographic technique demanded is high. — Thy 
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ssennatinnasesseticiie dian oe : . wb ? i 
Fic, 1.—1. Uroselectan. 2. Half uroselectan and haif 2 per 
cent. urea, 3. Half uroselectan and half 4 per cent. urea, 


4. 2 per cent. urea. 5. Water. 6. 20 per cent. sodium iodide, 
shadow thrown by the drug as it is excreted by the kidney 
is not quite as dense as that ordinarily obtained by the 
introduction of media through ureteric catheters, and it 
is therefore of paramount importance that the maximum 
conirast should be obtained upon the radiogram. For this 
reason we use a low penetrating ray suc as is emitted from 
a tube excited by a maximum potential of 65  kilovolts 
peak, 

A Potter-Bucky diaphragm fitted with a pressure band 
in conjunction with double intensifying screens is used, the 
focal plate distance being thirty inches. With a mill 
amperage of 60, the exposure wiil vary with the bulk and 
build of the patient, and will ordinarily be from one to five 
seconds. The radiograms are developed for five minute 
in a standard developer heated to 65° F. precisely. Th 
radiograms when completed are examined in lanterns 
equal illuminant power. No variation from the norma 
procedure is permissible. 

It must be pointed out that important information 3 
obtained by comparing radiograms of a series, and amy 
variation in the relative density of the drug-laden urint 
must be independent of variations in radiological technique 
Several of our patients were radiograpued at three-minute 
intervals, and in one patient radiograms were obtained a 
intervals of five seconds. Should such procedures become 
general, and the results of more than academic interest, it 
may be necessary to devise serial changing cassette holden 
working in conjunction with a Potter-Bucky diaphragm 
The cinemato-radiogram may in the future give the perfet 
serial visualization of kidney function. 
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Case I. 

This case indicates clearly the results which can be uniformly 
obtained in a patient with a relatively normal rena] function. 
The radiogram (Fig. 2) shows a stone clearly outlined in the 
slightly dilated pelvis of the right kidney. The left kidney is 
normal. There was in this case no need for cystoscopy, although 
it was carried out as a check on a new method. Fig. 3 shows the 
slightly dilated pelvis of a movable kidney. The outline of the 
upper ureter and the increased density of the renal shadow are 
also clearly seen. 

Case IT. 

The radiogram (Fig. 4), taken after operation, shows clearly 
a filling defect in the lower calyx of the right kidney of a youth 
aged 19, who was the victim of a ‘‘ buffer accident.’’ His kidney 
was split in front and behind to a depth of 1 cm. 
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visualized. Normal shadows sometimes show more dilata- 
tion than is usually visible with ordinary. pyelography, 
probably because spasm due to the presence of a catheter 
is eliminated. In order to show up the lower ureter it 
is necessary to empty the bladder before making each 
routine exposure. We have not succeeded, as others: have 
done, in visualizing on screen examination the pelvic 
shadow accurately enough for pyeloscopy. 


Interpretation of Results. 

In our series of about sixty radiograms we have noticed 
that the shadow of the left kidney appears slightly less 
dense than that of the right. This is apparently not 
dependent on a diminution of renal function. 





————— 








Fic, 2. 


Reactions of Patients to Injection. 

In our experience, and in that of others, the injections 
have heen followed by no ill effects. Within a few minutes 
the pulse rate is increased by 10 to 15 beats to the minute 
and the blood pressure is raised 10 to 12 mm. of mercury. 
These both return to normal within fifteen minutes, and 
remain so. During this short period of raised blood pres- 
sure some patients complain of slight giddiness. Occasion- 
ally there is a transient cramp in the anterior shoulder 
muscles, but this is in no way 





Fic. 














5. Fie. 4. 


As a rule, uroselectan is very rapidly excreted unchanged. 
We have serial radiograms taken at three-minute intervals 
after injection in several cases, Generally speaking, there 
is a satisfactory shadow after six minutes, and in fifteen 
minutes there is a perfectly clear outline of the whole of the 
urinary tract. In one case where radiograms were taken at 
five-second intervals all the major calyces were faintly but 
definitely outlined five minutes after injection. Within 
six hours 80 to 90 per cent. of the iodine is eliminated. 
Dr. Obermer, to whom we are 
greatly indebted, has been unable 





distressing. A patient who was 
very nervous and complained of 
giddiness was easily able, imme- 
diately after injection, to stand 
up for screen examination. In one 
case a small quantity was injected 
outside the vein. From this acci- 
dent no ill effects were observed. 
After injection no free iodine is 
found in the blood and urine, and 
in cases with a normal renal 








to find any trace of free iodine 


in the urine of patients after 
injection. Fig. 5 shows the 
relative opacity of the urine 


secreted at varying intervals. 
Uroselectan is easily recoyurod 
from the urine. On the addition 
of hydrochloric acid it forms a 
heavy white precipitate when the 
pH_ reaches 2.8 to 3. It can there- 
fore be used as a good test of 








function no iodine can be found in 
the blood within a quarter of an 
hour of injection. 

Experience has shown that the 
injection can be given perfectly 
safely even in cases with such a 
marked decrease of renal function 
that the dye has been retained in the circulation from 
twenty-four to thirty hours. The only known contra- 
indications to its use are anuria, uraemia, and cases in 
which the liver as well as the kidney are grossiy diseased. 
One death in such circumstances has been reported.* 


injection; sp. gr. 
tion; sp. gr. 


hours after injection; 
hours after injection; sp. 


General Consideration of Results. 

Very often, owing to the rapidity with which the urine 
runs down into the bladder, the whole line of the ureter 
is not seen unless serial radiograms are taken. If, how- 
ever, there is any blockage of the ureter from stricture 
within, or from pressure without, the ureter is easily 


Fic. 5.—l. Urine passed a quarter of an hour after 
1030. 2. Half an hour after injec- 
1037. 3. Three 
sp. gr. 1050. 4. Five hours after injection; sp. gr. 1046 
5. Ten hours after injection; sp. gr. 
sp. 


g 


renal function. Chemical estima- 
tion, however, is not always neces- 
sary, because, as Fig. 5 shows, 
the specific gravity is a very 
reliable guide to the amount of 

* the drug present. It should reach 
between 1045 and 1050 within an hour, during which 
period the bulk of the drug is excreted. Whether, as 
a test of renal function, it is as reliable as the indigo- 
carmine or the urea concentration tests, remains to be 
seen. There exist facts which suggest that infection is 
much more potent in retarding its excretion than that of 
indigo-carmine. 

Von Lichtenberg states, and our experience confirms his 
view, that while an advanced non-infected hydronephrosis 
will give an excellent though perhaps delayed shadow, a 
pyonephrotic and infected or a congested kidney may give 
no shadow at all.® 


hours after injection; 
1030. 6. Sixteen 

gr. 1027. 7. Twenty-one 
r. 1015. 
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Case IIT. 


The radiograms in this case. (see Fig. 6) illustrate excellently 
The right 
kidney pelvis, which filled within a quarter of an hour, is dilated, 
and shows cupping of the calyces, possibly due to an infection. 
There is no uroselectan shadow of the left kidney, but the faint 
multiple 
be 
At biopsy, after 
multiple 
- staphylococcal 
found 
throughout 


how an infected kidney may fail to yield a shadow. 


of 
can 


outline 
calculi 
seen. 

operation, 
chronic 

abscesses 
scattered 
the renal cortex. 


easily 


were 


of 
at 


the value 
selectan 1s 


possible, 


function test 





part in 
diagnosis. 
Lichtenberg® 








of 84 cases its 


Fic. 6. 


of 
in itself 


sity 
From the patient’s point of. view this 


greatest possible advantage. 


In cases where cystoscopy and catheterization of the 
ureters is difficult or impossible its routine use will be 
a necessity—for example, in children, and patients with 
ureteral strictures or pelvic tumours which compress the 
In cases of movable kidney it 
is easy to estimate the degree of mobility because the 
patient can stand up, or, in fact, assume any position that 


ureters from. without. 


circumstances may require. 

The disadvantages are two—-namely, its expense, which 
is considerable, and the fact that no shadow is obtained 
when the renal function is greatly diminished. 

It is probable that in the future intravenous pyelography 
will invariably be carried out before the decision is arrived 
at that the patient must be submitted to the ordeal of 
ureteric catheterization. 

REFERENCES. 

tSwieck: Klin. VWooceh., 1929, No. 45, p. 2087. 2Thid. % hid. 4 Thid. 

5 Von Lichtenberg and Swick: Alin. Woch., 1929, No. 45, p. 2089. 6 Ibid. 











SWELLING OF THE FEET AND ANKLES NOT 
ASSOCIATED WITH ALBUMINURIA OR 
GROSS ORGANIC DISEASE. 


PATHOGENESIS AND TREATMENT OF A Common SymprTom.* 
BY 


A. ARNOLD OSMAN, D.S.C., M.R.C.P.Lonp., 


CONSULTING PHYSICIAN, GREENWICH AND DEPTFORD HOSPITAL; 
PHYSICIAN, QUEEN MARY’S HOSPITAL, E.; SENIOR MEDICAL 
ASSISTANT, GUY’S HOSPITAL. 


Crp=ma without albuminuria occurs in a variety of well- 
known conditions, such as several of the anaemias, chlorosis, 
war oedeina, starvation oedema, beri-beri, and varicose 
veins in the legs. It also not infrequently precedes the 
appearance of albuminuria in the early stages of some 
cases of nephritis and pregnancy kidney. The type of 
oedema which is described here, however, is one which is 
quite commonly imet with, especially among patients of 
the so-called hospital class, though it is by no means con- 
fined to them. It cannot be ascribed to any of the con- 
ditions already enumerated, and is seen chiefly in adult 
women, in the form of ‘“ puffiness,”’ or swelling of the feet 
and ankles. It is, however, occasionally met with in 
debilitated adult males, and even in children. In women, 





*From the Medical Investigation Departments of Queen Mary’s and 
Guy’s liospitals. 
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not always of the poorer classes, it is the cause of much’ 
misery and distress, partly for cosmetic reasons, and alg — 
because in bad cases walking is difficult or impossible 
and so leads to loss of employment. Tennis and dancing 
also have frequently to he given up because of this: sym. 
ptom, The milder cases do not seek advice for this, byt 
for associated symptoms of that state of subnormal health 
commonly called ‘‘ debility,’? such as headaches, constipa-’ 
tion, Jassitude, amenorrhoea, etc. Other patients complain 
chiefly of swelling of the feet, and are diagnosed as cases of’ 
anaemia, and iron, tonics, and various glandular extraetg 
are prescribed. Some of the wealthier resort to beauty _ 


perlours, where they are given massage and local’ hyper!” 


tonic salt compresses. As a rule none of these measures 
appears to be very effective in affording relief for this’ 
exceedingly common symptom. ; 
The Pathogenesis of ‘ Swollen Feet.” 
There are, of course, several varieties of ‘ puffy” 
swollen, or ‘‘ thickened ’’ feet and ankles which are not 


associated with cardiac, renal, or other gross organic 
disease. In some cases the swelling is due entirely to an’ 


increase in the water content of the tissues of the part, 
in others to excess of fat, and again in others to a com. 
bination of excess of both water and fat. There is also 
the variety associated with blueness of the extremities, 
‘referred to by Parkes Weber! under the descriptive title — 
of ‘‘erythrocyanosis crurum jpuellarum.’’ No hard-and 
fast line can be drawn between these conditions in many 
cases, but this paper is concerned only with the enlarge. 
ment of the extremities, generally the feet and legs, due 
to true oedema, or excess of water in the tissues. ° 

As will be seen later, there is reason to believe that 
the relative frequency with which the oedema is complained 
of in the feet and ankles is probably due entirely to the 
effects of gravity, as in reality the excess of water, or 
oedema, is present in all the tissues of the body, though 
often not in sufficient amount to attract attention. During, 
the course of the day the oedema tends to drain down ¢o- 
the feet, and by the evening has there collected in suff. 
cient amount to be noticed by the patient. 


The following case is typical of the disorder which ig. 


being considered here. 

A lady, aged 36 years, was sent to the out-patient department 
complaining of pains and swelling in the feet and legs, most’ 
marked in the right ankle, which she had noticed for several 
months. The swelling was most prominent in the evening, and 
had usually almost disappeared on rising in the morning. The 
periods were regular, but rather scanty. The swelling was always 
much worse at the time of the menstrual periods. She had 
frequent severe headaches and a tendency to constipation. Six 
months ago she had lumbago, the only definite illness she remem 
bered having had in her life. She was pale, and the complexion 
was “greasy’’ and spotty. The hands were not swollen or 
blue, but were clammy’ and sweaty. Examination of the heart 


revealed nothing abnormal, and there was no albuminuria. There 
was no obvious focus of sepsis. She was unmarried. The blood’ 
pressure, blood urea, and urea concentration were all normal. 


A blood examination, for which I am indebted to Dr. L. Hewlett, 
showed: red blood cells 5,936,000 per c.mm., haemoglobin 90 per 
cent., colour index 0.8. The plasma bicarbonate was 0.0278 M. 
(normal=0.0300 M.). The urine contained no albumin. It is clear, 
then, that in this case neither heart disease, kidney disease, nor 
anaemia provides an adequate explanation of the oedema. The 
latter was not sufficient to prevent walking, but it was of that 
degree which would have attracted the attention- of lay persons. 
Elsewhere? it has been shown that ‘“ debility,’ whether 
occurring in children or adults, is a state which is gener 
ally associated with some degree of “ acidosis,’’ which, in 
turn, is frequently accompanied by an increase in the_ 
water content of the body as a whole. The term acidosis 
was defined as a reduction of the concentration of bi- 
carbonate in the plasma, and therefore does not necessarily 
imply any change in reaction (pH) of the blood. 
It is suggested here that it is this underlying ‘ acidosis,” 
the exact cause of which is not known, which leads to 
excess of water in the tissues, and that in minor degrees of 
the disorder the accumulation of fluid is only sufficiently 
great to attract attention under the influence of gravity, 


and hence the frequency with which it apparently occurs — 


in the feet and ankles alone. Taking the group as a 
whole, there is a considerable diminution in the plasma 
bicarbonate values in these waterlogged subjects, compared 
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+h the normal, which is probably not due to hydraemia 
vi eteriness of the blood, as then the haemoglobin per- 
or ‘would also be reduced, | ’ 

- Jt may be mentioned that a normal plasma bicarbonate 
‘be present at the same time as a true ‘ acidaemia, 
wy nge in reaction (pH) of the blood to the acid side 
Se al: and, further, that a normal reaction in the 
ie dies not necessarily preclude an abnormal reaction 
in the tissues. The results of treatment in some of the 
cases described below, where the plasma bicarbonate was 
normal at the time treatment was commenced, suggests 
that ‘ tissue acidosis ’’ may have been present all the 
time. In the paper referred to above? it has been shown 
that the plasma bicarbonate is highest in normal adult 
males, and that it decreases slightly in the following 
ups in the order given: normal adult females (inter- 
menstrual values), normal adult females (menstrual values), 
jebilitated adult females, and normal pregnancy. It was 
inted out, too, that the plasma chlorides, and the water 
content of the body, as measured chiefly by the frequency 
yith which clinically apparent oedema occurred in each 
group, tended to increase in inverse relation to the plasma 
bicarbonate—that is, oedema, unaccompanied by albumin- 
yria, was most often encountered in pregnancy, then in 
debilitated females, in normal women during the menstrual 
riods, in normal women in between the menstrual periods, 
in debilitated adult males, and least often in normal adult 
males. This is certainly in accordance with clinical expe- 
rience, and to some extent has been confirmed by more 
aecurate methods.?, These points are well brought out in 

Table I. 
TABLE T. 








} | | 
| No. | Average’ Average! Water 

















Group. | Cases.|NaHCOs, NaCl. | Content. 
} } | 
| | M. |Gram %.| 
Normal adult males 86 | 00520 0.587 Least. 
Normal adult females (inter-| 31 | 0.0301 0.0585 + 
menstrual) | 
Normal adult females (menstrual) 31 | «0.0291 0.591 ++ 
| 
Normal children... ove - 38 =| ~=(0.0299 0.606 +++ 
} 
Debilitated children a 68 | 0.0276 0.608 +++ 
| } 
Debilitated adult females noi 0.0271 0.5% Peer 
Normal pregnancy oo | 68 0.0247 0 596 +t++++ 





The type of oedema described in this paper occurs 
mainly in the feet, ankles, and legs, is at its maximum 
in the evenings, is worse after exertion and in hot weather. 
It may be constantly present, waxing and waning with the 
factors just mentioned, or may only occur under some of 
these conditions, disappearing apparently spontaneously 
for weeks or months at a time, and then perhaps recurring. 
It should be noted that those conditions—menstruation, 
exercise, ete.—which are associated with an increase in 
the eedema are also these usually accompanied by a de- 
crease in the plasma bicarbonate. 


Treatment. 

The rationale of the method of treatment adopted in 
many of these cases is an cutcome of the theory of the 
pathogenesis of the symiptom outlined above. It consists in 
giving sufficient alkali, in the form of equal parts of potas- 
sium citrate and sodium bicarbonate, by the mouth, to raise 
to, and to maintain the plasma bicarbonate at, a normal 
level, and possibly to increase the alkalinity of the tissues— 
at all events, to give enough alkali to promote a diuresis 
suficient in amount to remove the excess water from 
the tissues. The method, in fact, is the same as that 
described in detail elsewhere*® for the treatment of certain 
cases of nephritis accompanied by oedema, without the 
dangers incident to the giving of large doses of alkalis in 
the presence of grossly damaged kidneys. For reasons of 
space it is not possible to give details of all the cases here, 
but it may be said ‘that of the 16 treated up to date, the 
oedema cleared up entirely in 13, though 6 subsequently 
relapsed, and the oedema returned on discontinuing the 
treatment. Of these 6, 4 were again cured on resuming 
their former dose, and in 2 all further treatment com- 





pletely failed to remove the oedema, though it was slightly 
improved in 1 of them. 

It must >be noted that, with> two exceptions (Cases vi 
and vii), all the patients were attending the out-patient 
department for treatment, and most of them were mean- 
while pursuing their usual avocations. There were therefore 
no control over the intake of fluid, the diet, or the 
amount of exercise taken. In many cases, too, the dose of 
medicine prescribed was not taken regularly. . It is. possible 
that the explanation for the lack of response to treatment 
in some of the cases may lie in one or more of the above 
factors; in any event it is not claimed that the treatment 
is always effective, but that it is so in a sufficient number 
of the cases to lend strong support to the correctness of the 
views put forward concerning the causation of the disorder. 

From the practical point of view it is admitted that 
the treatment is tedious, clumsy, and not, always effective ; 
but, though it requires a good deal of supervision to get 
good results, it appears to be practically free from danger 
if confined strictly to the type of case under consideration. 
Further, estimations of the plasma bicarbonate ‘are not 
necessary before or during treatment, provided there is 
no associated renal defect or accompanying dyspnoca. or 
vomiting. Incidentally, it should be noted that, as in’ cases 
of nephritis with oedema treated by this method, . there 
often occurs a preliminary increase’ in the oedema _ before 
final subsidence takes place.* Treatment, therefore; should 
be continued until this preliminary stage has been passed. 

In detail, the treatment consists simply in giving by 
the mouth a mixture of 30 grains cach of potassium 
citrate and sodium bicarbonate with 30 minims of syr. 
aurantii, in an ounce and a half of water, increasing’ the 
number of doses in the day according to need. It may 
often be necessary to give as much as 600 or 700 grains 
a day or more. With large doses, the strength of each 
individual dose may be increased to 50 grains of each 
ingredient per dose, thus allowing fewer doses in the day. 
It is probably wise to limit the intake of fluid roughly to 
a known amount in the twenty-four hours—say three cr 
four pints, but no serious restrictions of finids need be 
imposed. No other dietetic modifications appear to be 
necessary. 

No untoward symptoms of any kind have been enr- 
countered in treating these cases in the manner described, 
except in one instance, where, for some reason unknown, 
the bladder became accidentally infected, and a cystitis 
resulted. The alkalinity of the urine appeared to faveur 
the growth of the organism concerned, and treatment was 
therefore abandoned. The plasma NaHCO, was measured 
in these cases by the method of Van Slyke, Stillman, and 
Cullen, the results being expressed as molar concentration. 

















TABLE IT. 
’ Duration Initial |Maximum) 
Case.| €ex. | Age. | of Plasma Daily Result. 
j Oedem.r. NaHCOs.|} Dose 
—o sal MM. | Grains. | 
sy eae 18 yrs. | 0.0270 400 Cured, relapsed, cured 
again. 
2 F. 28 ll yrs. | 0.0250 600 ; Cured, relapsed, failed 
| to cure. 
3 F. 26 2 yrs. 0.0284 | 500 Failed. 
4 | F. | 24:| 1yr.-|> 0.0267 | 480 - | Curea. 
5 | F. | 51 | Isr. | — | 0 | Cured. 
6 | M. | 16 \?i4days} — | 780 | Cured. 
| 
7 | ™M. | 51. 3mths.| 0.0297 | 360 | Cured. 
ls | | 
8 F. 19 3yrs. | 0.0205 | 1,000 Failed, 
| 
9 M. 48 4mths. 0.0300 $40 Cured, re'apsed, cured. 
10 | F. | 25 13 yrs. 0.0270 540 Cured, relapsed, cured, 
ll | M. | 55 lyr. 0.032 1,000 Cured, relapsed, cured. 
| 
12 | F. | 19 | 4yrs. |’ 0.0268 420 Cured. 
| | 
13 | F. | 33 | “Some 0 0228 400 ~—s | Cured. 
|,,378."" | 7 a 
14 | F. 28 | “Some 0.0302 | 400 --|Cured, relapsed, im- 
as l oy |* prove 
15 | F. 26 2 yrs. | -— | 360 ~ | Failed 
16 | M. 44 | 10wks. | 0.0281 600 | Cured. 
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; Conclusions, 

1. Analbuminuric oedema. of the type described is most 
conunon in debilitated females. 

2. It is.generally associated with, and is probably due to, 
an underlying acidosis, with. consequent. increase in the 
water content of the body as a whole. 

3. In many cases the symptom can be abolished by the 
giving of alkalis by the mouth in amounts sufficient to 
overcome the acidosis and promote diuresis. 

4. The results of treatment confirm the thesis presented 
as to the pathogenesis of the disorder. 


In conclusion, I should like to thank the many colleagues and 
friends who have helped me with the investigation of these cases, 
especially Dr. H. G. Close: I am indebted also to the physicians 
at Queen Mary’s and Guy's: Hospitals for sending me cases for 
investigation and treatment, especially to Dr. A. F. Hurst and 
Dr. H. French for access to Cases vi and vii respectively, and 
to Dr. J. A. Ryle for Case ii. My thanks are also due to 
Professor R. Donaldson and Dr. Arthur Davies, directors of 
the pathological laboratories of Guy’s Hospital and Queen Mary’s 
Hospital respectively ; and, finally, to the Medical Research Council, 
for a grant enabling this work, which forms part of a larger 
investigation, to be carried out. 
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flemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


AFTER-HISTORY OF CASE OF GALL-STONES IN 
A YOUNG SUBJECT. 
1. C., aged 24, was operated on at the age of 15 years for 
gall-stones, in May, 1920, by cholecystotomy (vide British 
Medical Journal, 1925, vol. i, p. 1126). 

Following the operation she remained well till a year 
ov two ago, when she began to experience spasmodic pain 
in‘ the right hypochondrium. On Angust 13th, 1929, the 
scar became swollen and tender, and one week later the 
swelling burst, giving vent to green discharge containing 
numerous small stones. The pain subsided, but discharge 
of stones continued, sometimes as many as twenty at a 
time. She was readmitted to hospital on August 27th 
with a biliary fistula in the old operation sear, and with 
stones in the discharge. 

Paramedian laparotomy showed gall-bladder adherent by 
fundus to site of the fistula. Cholecystectomy was_ per- 
formed, the subhepatic space being diained by a tube 
inserted through the fistula, and healing was uneventful. 

Pathological Report.—Greatly thickened gall-hladder wa!l 
showed muscle hypertrophy and much inflammatory fibrosi;, 
with cellular infiltration of subacute and chronic type. 
Mucosa showed abundant new formation of mucous glands. 
G. H, Epineron. 





Glasgow. 





MENINGITIS FOLLOWING OPERATION ON THE 
ANTRUM IN A PATIENT WITH COMPLETE 
TRANSPOSITION OF VISCERA. 

THe case here recorded is of much interest, and seems 

worthy of publication. 

A man, aged 24, seen during September, 1929, complained that 
he had been suffering from nasal obstruction for years, but that 
it had been very severe for the last two years. Examination 
revealed large multiple polypi on the left side. He was z-rayed. 
The films show an absent frontal sinus, but sphenoids, ethmoids, 
and both antra dull, especially the left. 

He was admitted to hospital on October 13ih, and examination 
confirmed the findings in the out-patient department, but also 
revealed the heart on the right side of the body. No other 
abnormality was detecied. 

On October 14th a Caldwell-Lue operation was carricd out on 
the left side, and the polypi were removed through the antrum, 
A simple antrotomy was performed on ihe right side. He had an 
uneventful convalescence until October 21st, when he complained 
of headache and his temperature went to 102° F. A complete 
general and neurological examination was carricd out, with 
negative findings. On October 22nd the condition was the same, 
except that his temperature was 106.2°, and again no other abnor- 
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mality could be discovered. On the 23rd his temperat 
fallen to 104° F., and he looked very ill. He was pote 
physician, who also found no other abnormality, but on by. 
of his general condition ordered him three doses of 20 ccm 
valent antistreptocoecus serum at cight-hourly intervals. 
October °24th he was given 50 c¢.cm. intravenous saline ; 
following day he had lung signs. The whole of the left } 
although normal io percussion, had an almost complete cutti i 
of breath sounds. Late that afternoon he had an epilepti a 
convulsion of the whole body. A blood culture was take 
10 c.cm. of 1/2 per cent. mereurochrome was given intraven 
By midnight he was having almost continuous epilepti 
attacks, but they were gradually setiling down to the left <i 
of his face. These persisted in spite of 1/3 grain of morphine 
a httle chloroform inhalation. Lumbar puncture was perfo i 
The fluid was under intense pressure, and 20 c.em. wong a 
drawn. This had a few cells with intracellular bacilli rege pe 
the influenza bacillus. He slowly sank, and died at 6 cena 
following morning. % 
A post-mortem examination was carried out, with the following 
findings. The heart was lying on the right side. The Spleen aly 
was on the right side, The liver and appendix were on the left 
side. Both lungs were rigidly bound to the pleura thro: 
and the large branch of the left pulmonary artery had an ante. 
mortem thrombus about three inches long. The brain had an 
of pus over the whole of the upper part of the parietal lobe on the 
right side. The remainder of the brain, including the left ¢ 
was slightly congested but otherwise normal. A culture Was made 
of the blood within the heart by Dr. Ponder, and was negai 
The pus on the surface of the brain contained Strcptococeus long 
and the thrombus was organized and infiltrated with leucocyte 
We thank Dr. Ponder for the many bacteriological and Micro. 
scopical examinations. 
























T wish to thank my honorary surgeon, Mr. J. Aldir 
Gibb, for permission to publish this case, and also for the 
following note. 

** The operation performed by me was so usual and uncomplicated 
ihat the possibility of traumatic involvement never entered 
head. The oecurrence of two consecutive cases of erysipelas itrth 
ward ai the time may have been the source of infection. Moreoye 
ihe heating apparatus failed at the time, which inclines me to th 
view that this may have been an exciting cause of the onset; My 
Mitchell, the house-surgeon, was unremiiting in his care of the 
patient, and the post-mortem findings are his entirely, for which ly 
deserves any credit. The case is interesting and. well worthy ¢ 
publication.” 

It was interesting to note that there was no Macroscopie 
evidence of the disease having tracked up from the nog 
by a direct path, but it was campletely isolated high» 
on the right side of the brain; also that the man we 
passed for the police force as perfectly fit in spite of bis 
complete dextrocardia, and that he had done hard manu 
work all his life without any ill effects. 


Hveur G. Mircnert, M.B., B.S., D.L.0, 


Maidstone, 





HERPES OPHTHALMICUS FOLLOWING CHOREA 

AND ASSOCEATED WITH VARICELLA. 

Tur following histories are. rather difficult of interpre 
tation. 





A healthy-looking girl, aged 7, was admitted on December 9 
1929, with a history of ‘‘ jumpiness”’ for six days. Her web 
marked chorea was treated: wiih large initial doses of lique 
arsenicalis,: which were gradually decreased. By December 2h 
she had taken 424 minims, and her movements had almost stopped. 
On January 4th, twenty-six days after admission, she developel 
herpes in the distribution of the upper division of the left fifi 
cranial nerve, the cornea escaping. The herpes was confident} 
diagnosed as being due to arsenical poisoning of the fifth ganglio, 
a well-known arsenical symptom, though uncommon in the tre& 
ment of chorea, and also rare as the site of shingles in th 
child. .However, in the same ward, three days later, a gi 
aged 5, with acule suppurative pneumococcal arthriiis of the lé 
hip, developed chicken-pox, thirty days after admission. 

Ought this second event to throw any doubt on t® 
diagnosis of the cause of the fifth nerve herpes? Ther 
have been no further cases of herpes or chicken-pox. 
patient with chicken-pox was isolated at once; twelve 0 
patients had not had chicken-pox, and three patients 
had chicken-pox. The bias of the writer’s view is betrayed, 
for the girl with herpes ophthalmicus was not isolated. 


I must thank ithe medical superintendent of the West Middlest 
Hospital for permission to publish these cases. 





4 Tros. Vinert Prarce, F.R.CS. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


FINCHLEY DIVISION. 
A LECTURE Was delivered hefore the Finchley Division of 
the British Medical Association, on March 18th, by Dr. 
Wurrep SHELDON, who took as his subject - Rheumatism in 
childhood ”’ ; he de alt with the conduct of rheumatic clinics, 
gs well as with the pathelegy and treatment of this and 
related disease. 

Rheumatism in Childhood, 

Dr. Sheldon remarked that there were already at least 
ten rheumatic clinics in London, as weil as a few in the 
larger provincial cities, but little uniformity was evident 
in the procedure adopted. This variety of method facili- 
tated the free development of each clinic, enabling it to 
utilize effectively the experience of others. Much of the 
value depended on the detection and treatment of the 
early mild cases in which the diagnosis of rheumatism Was 
suspected rather than confirmed. The clinic should, how- 
ever, be able to deal with the discase in all its manifesta- 
tions, and should accept children with established heart 
disease and others who had chorea. Home visits were paid 
by. the staffs, and environmental defects were corrected 
whenever possible. Close co-operation was encouraged 
between the clinics and the school medical service, and it 
was mentioned that out of 266 children at the rheumatic 
dinic at the Great Ormond Strect Hospital, 45 (1 in 6) 
were attending special clinics for the physically defective. 
The general practitioner could use these rheumatic 
dinics for the supervision of children convalescent from 
active rheumatic disease. Such a clinic required the 
resources Of a hospital at its disposal, and the lecturer 
outlined the way in which co-operation between the two 
institutions could proceed successfully. 

A report was then given of the work in the rheumatic 
dinic at Great Ormond Street Hospital. During the last 
two years an analysis had been made of 600 consecutive 
cases, the conditions encountered being classifiable in four 
groups : rheumatic pains in the limbs (235 cases); a 
previous history cf rheumatic fever or acute articular 
rheumatism (133); chorea (197); and rheumatic heart 
disease (266). The lecturer discussed these four groups 
in detail, and showed a chart indicating that the incidence 
of rheumatic pains bore some relation to the prevalence 
of cold and wet weather. Treatment was outlined, and 
it was mentioned that in cases with rheumatic pains 
sodium salicylate was often disappointing, though it had 
proved of great service in acute articular rheumatism. 
The external application of the liniment of methyl salicy- 
late had been more effective, but the general health 
required attention, and such a tonic as a mixture of equal 
parts of malt and the syrup of iron iodide was valuable. 
Dr. Sheldon commented on the inability of patients suffer- 
ing from any form of rheumatic infection to establish 
a lasting immunity after the attack. As regards the sequels 
of rheumatic fever, 93 out of 133 cases showed evidence of 
cardiac involvement ; chorea followed in 5 cases, and pains 
in the limbs in 12. Only 23 children had been entirely free 
from rheumatic symptoms since an attack of rheumatic 
fever. Such figures indicated the necessity of keeping 
under observation for some time children who had cnce had 
rheumatic fever, and such supervision was one of the 
functions of the rheumatic clinic. Discussing chorea, the 
lecturer stated that of 197 cases of this disease, rheumatic 
heart disease had occurred in £2; rhcumatiec fever preceded 
§ cases, and in 15 instances rheumatic pains in the limbs 
accompanied or followed it. Thus, 36 per cent. of the 
children with chorea had also other forms of rheumatism. 
There were, however, probably otlicr factors than rheum- 
atic infection in the production of chorea, and the sex, 
psychical shock, and mental stress were important. Rheum- 
atic heart disease was found in 266 of the 600 children 
examined. In 36 instances its onsct was insidious, and 
when this was the case it tended to run a slowly pro- 








gressive course, resisting therapeutic measures. An account 
was given of the salient points in early diagnosis, and of 
the production of cardiac murmurs. <A chart was exhibited 
to illustrate changes in the mitral murmurs in 232 children 
during a period of a year or two. In 21 cases the murmur 
was proceeding to mitral stenosis, in 42 a diastolic murmur 
had disappeared, while in 140 there was no alteration; 
in ‘25 cases in the series the heart became normal. Figures 
were reported showing that in approximately one-third of 
the cases of rheumatic pains, chorea, and rheumatic fever 
symptoms of rheumatic infection had developed: after the 
tonsils had been removed. Of 105 children with rheumatic 
pains in the limbs before ‘tonsillectomy, the pains con- 
tinued in 50 per cent. subsequently, while in 20 out ef 93 
children pre-existent chorea was unaffected by this opera- 
tion. Dr. Sheldon remarked that, unless it could be shown 
that tonsillectomy had a definite influence in the pre- 
vention of cardiac disease, there seemed to be small 
justification for it merely on the ground that the child was 
a rheumatic subject. It seemed more probable that its 
value in rheumatic children was related to the degree of 
impairment of the general health attributable to the tonsils. 
In other words, tonsils should not be removed unless there 
was evidence that they were affecting adversely the general 
health. Such evidence as a history of repeated sore 
throat, chronic enlargement of the tonsillar glands in the 
neck, and the appearance of the tonsils must be taken 
into consideration. Their size alone was an unreliable 
guide, small scarred tonsils being often as injurious to the 
child’s health as when these organs were hypertrophied. 


———— 


Reports of Soricties. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Ar a meeting of the Aberdeen Medico-Chirurgical Society 
on April 3rd, with the vice-president, Dr. Henry 
PETERKIN, in the chair, Mr. ANpREw Fow Ler demonstrated 
two patients to show the after-results of operation for 
diastasis of the femur and habitual dislocation of the 
patella. 

The first patient, a boy aged 9, had sustained an injury to 
his right leg in November, 1928. When admitted to hospital a 
month later he was found to have a diastasis of the lower end 
of the femur, with displacement of the cpiphysis forwards and 
fairly firm union of the fragments in this position. At an opera- 
tion in December, 1928, part of the upper fragment was removed 
through an external incision by chisel, and the epiphysis was 


levered into position. The Jimb was then put up in_ plaster, 
flexed to a right angle, and the child was now able to walk 
perfectly. There was no shoriening, and no deformity - apart 


from slight genu valgum. No damage had been done to the 
growing end of the bone by removing a thin layer. from the 
diaphysis. 

In the second case, a girl aged 19, the patella had- been dis- 
located laterally by a fall at gymnastics five years previously. 
There had been frequent dislocation subsequently, and ~ before 
operation the patella was found to slip over the external condyle 
of the femur on flexion of the knee. A marked degree — of 
arthritis was present, with much grating. Operation was. indi- 
cated on account of disability and increasing arthritis. An incision 
was made from two inches above the external condyle of the 
femur to a similar distance below the tibial tubercle. The bony 
attachment of the ligamentum’ patellae was chisclled off, and this 
fragment was suiured to a stripped area on the tibia three- 
quarters of an inch internal to the original insertion of the 
tendon. A wedge graft»ewas cut from the tibia and inserted inio 
the external condyle, which was split vertically. The limb was 
put up in plaster, and later a knee cage was worn. Movements 
were commenced six weeks after the operation, and the functional 
result. was excellent. 


Dr. H. Ross Sovrer gave the history of a case of 
epithelioma of the epiglottis, and demonstrated the con- 
dition after removal, in a male patient, aged 62, who had 
heen first seen in August, 1€28, complaining of discomfort 
in the throat for the previous two’months. Examination 
at this time had revealed no abnormality except a string 
of muco-pus on the epiglottis, but a month later irregularity 
of the margin of the epiglottis had developed. There were 
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no enlarged glands, and the Wassermann reaction was 
negative. A section was removed for microscopical exam- 
ination, and the condition was reported to be epithelioma. 
Low tracheotomy was performed, and the epiglottis was 
excised by diathermy knife and scissors. The patient had 
been seen at intervals since. The stump of the epiglottis 
was healthy, and there was no recurrence elsewhere. 

Dr. Souper also described the features of a case of 
aspiration of a foreign body. The patient gave a definite 


history of having aspirated the single pip of a ‘‘ seedless ”’ 
orange twenty-four hours previously. .There was dis- 


comfort on the right side of the chest and an asthmatoid 
wheeze, audible over the middle and lower lobes of the 
right lung. The patient was prepared for operation with 
atropine and morphine, and bronchoscopy was performed 
under chloroform and oxygen anaesthesia twenty-six hours 
after the aspiration. The foreign body was seen in a 
secondary bronchus of the right lower lobe, surrounded 
by pus and acutely inflamed mucous membrane. It was 
seized by a forward grasping forceps, and was removed with 
the bronchoscopy tube. There were no sequels. The points 
of note in the case were the very definite history of aspira- 
tion and the early onset of local inflammatory reaction, 
If removal had been unsuecessful, obstructive emphysema 
of the lower lobe would have developed, followed by 
obstructive atelectasis. 

Dr. J. T. Fraser showed a breast removed for Paget’s 
disease, and discussed the history of a case of renal 
glycosuria followed by diabetes mellitus, 





GENETICS AND LIVE-STOCK IMPROVEMENT. 
Ar a meeting of the Royal Society of Arts, on April 9th, 
with Sir Danren Haur, F.R.S., in the chair, Professor 
F. A. E. Crew read a paper on genetical methods of live- 
stock improvement. 

Never in the history of agriculture in this country, said 
the speaker, had the economics of breeding demanded more 
careful consideration than now. Costs of production were 
high and returns were low; arable farming was largely 
being replaced by grazing in order to reduce losses; sheep 
markets might at any time become saturated; the market- 
ing of cereals would probably remain as unprofitable as it 
was at present. At this period of agricultural depression 
the only sound policy for the British farmer was increased 
live-stock production and the marketing of crops in the 
form of animal commodities, since, owing to the tastes 
of the British public, fresh animal products could not at 
present be affected by forcign competition. If, then, the 
aim of the agriculturist was to be the production of 
standardized and uniform animal commodities, it was 
necessary to consider the benefits that might be conferred 
upon live-stock breeding practice by the science of genetics. 
Discoveries in this field of knowledge had made the breeder 
largely dependent on information that could not be acquired 
on the farm, so much so that the actual value of any 
system of breeding could be assessed only by one versed 
in genetical science. On the other hand, that science 
could help the breeder only if he knew already the primary 
business of farming, had studied his policy, and had defined 
what he wished to produce, 


The Standard of Excellence. 

A definition of what the breeder wished to preduce led 
to the construction of standards of excellence, and thus 
to serious difficulty. The ideal animal was one. that could 
live, thrive, aud reproduce in a particular environment 
as well as preduce certain animal commodities. Difficu!ties 
in the way of making standards were the complex general 
economics of production, the inconsistency of standards, 
since it might be impossible to obtain in a single animal 
all the desired points of-excellence, and the fact that the 
standards for males and females might be quite different. 
Too commonly the standards were set not bv the breeder, 
but by the buver, who knew little, if anything, of breeding 
—for example, the manufacturer of textile goods apparently | 
regarded the shesp as a vehicle of fleece adaptable to | 


' 


GENETICS AND LIVE-STOCK IMPROVEMENT. 


commercial purposes; to the breeder the fleece Was a 

tecting covering which would help his sheep to thrive, § 
he had to consider fertility, milk vield, and growth * 
in relation to the system of husbandry and the conditigl 
of his farm. The ideal type, then, was that which 

harmonized with the conditions of husbandry that 2 
achieved the fullest expression of its hereditary end : 
ment, and so adequately fulfilled the destiny for which 4 
Was intended, Exact information about this destiny. : 
habitat was necessary before any standard of excell 

could be intelligently constructed, ‘ be 


Breeding an Ideal Type. 

Breeding was a synthetic operation, but before there 
coukd be intelligent controlled synthesis there had to be 
analysis, Animal breeding demanded the scientific analysis 
of excellence, and the study of the interrelation and mode 
of inheritance of the various characters which jp their 
combination constituted the ideal. It was important ty 
recognize that the majority of the component characters 
in any ideal type were Mendelian dominants, and the 
majority of undesirable characters were recessives, Tt was 
therefore not to be expected that a mating would produ 
progeny of the desired standard unicss the _ parents 
approached that standard; nor was it uncommon for 
parents to throw bad offspring. Any culling had to be 
carried out as a national scheme, since the herd or flock 
was too small a unit when uniformity of produce Was 
sought. Inbreeding gave such diverse results because it 
was thé quickest means of disclosing the hidden recessives, 
The only sure way of improving the live stock of a country 
was by improving the education of the stock breeder, and 
by offering rewards for ability. Shows had lost much gf 
their importance, for in them too great stress was laid @ 
standards which had no relation to economic worthiness, 
The fact that pedigree was an inadequate instrument for 
assessing worth was not clearly recognized, and the prize 
was too often given to the hest looker and not to the bes 
perfermer, The milk-recording schemes, the pig-testing 
station, the wool yield test, the laying trial, and so forth, 
were the instruments contributing to the education of the 
stock breater and the means by which he might gain ade 
quate rewards fer vision and ability. The State should 
take a part in building up an improved stock by the 
control of all sires. The general level of excellence of the 
commercial stock of this country was pitifully low, and 
there was an urgent need for breeding pedigree stock 
according to a genetically approved system, to grade w 
commercial stocks by means of pedigree sires, and to pr 
duce first crosses for certain commercial purposes by the 
use of two pure-bred stocks. Moreover, there was reason 
to believe that about 50 per cent. of infertile mating 
were due to genetic causes, and it was the soundest of 
policies to breed for fertility as well as for other qualities 
of economic worth. The need for improving quality and 
lowering the cost of production could be met by breeding 
for increased productivity and quality. For market pro 
duction it was necessary to discard low producers: and 
their progeny; thus, it was not generally recognized that 
a 1,000 gallon cow was as profitable to her owner as five 
650 gallon cows. The use of a cow beef type sire for the ur 
wanted calf of the dairy cow would bring about improve 
ment in beef production, 


The Future. 
Some of the investigations which had to be carried om 
by breeders and geneticists working in harmonious eo 
laboration were the definition of standards, the analyss 
of excellence, the purification of stocks, and the removal 
of the menace of sterility. At present the ideal type 
could be obtained only by the slow process of selective 





breeding, but there were indications that endocrinology 
might play an important part in the future. The growth 
of an animal might be controlled by injections ef ome 
endosrine product; fertility, fat deposition, lactation, 
and so forth, by others; and man would be able to contrd 
his live stock more completely and more quickiy than was 
ever deemed possible. 
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REVIEWS. 





Rebietus. 


TUBERCULOSIS IN CHILDHOOD. 
TyBERCULOSIS in Childhood,’ edited by Exeri and Prrqvet, 
js entitled a handbook > it is actually at large volume (vol. i) 
of nearly 900 pages, with 481 illustrations. It is an impor- 
tant contribution to an important subject, and one which 
js worthy of German medicine and German printing. 
Pirquet’s lamented death early, last year was a serious 
Joss to the book, but his place as co-editor has heen ably 
filled by Dr. Priesel of Vienna; among the thirty odd 
contributors are names well known ‘over Europe, and Dr. 
Stanley Griffith of Cambridge writes with special authority 
on the types of tubercle bacilli found in human lesions in 
Great Britain and elsewhere. The subject is one of vast 
extent owing to the complexity and variety of tuberculous 
Jesions in childhood, and of very great importance; in the 
last twenty years there have been several really important 
advances in diagnostic methods, with corresponding advance 
in knowledge of general pathology. The discovery of a 
safe and convenient diagnostic test by Pirquet in 1907, the 
investigations in morbid anatomy by Albrecht, Ghon and 
Kudlich, and others, with regard to the primary focus in 
the lung and the so-called ‘‘ primary complex ”’ of the focus 
with its associated glandular enlargement, and the per- 
fection of x-ray photography of the chest, have all taken 
place in this period. The purpose of this book is to 
review, appraise, and consolidate these various additions 
ty knowledge. 

The material in the first volume falls into two main 
sections—pathological and clinical—although in the clinical 
section it is hard to prevent pathology from breaking 
through. In. the first section one important chapter is 
devoted to the portals of entrance; and the result of large 
and carefully compiled post-mortem statistics in Vienna 
and elsewhere is to give the lung an overwhelming priority 
as the first site of lodgement of tuberculous infection. It 
is aimed, further, that these post-mortem findings are 
now being corroborated by an ever-increasing number of 
cases Where not only tuberculous root glands but the 
primary lung focus itself can be seen in g-ray films. 
Another long and beautifully illustrated chapter in this 
section deals with morbid anatomy, not only in the lungs 
and respiratory tract, but in all parts of the body. The 
remaining two-thirds of the book are occupied with the 
dinical types of the disease and their clinical features, 
diagnosis, and treatment. The greater part of this section 
is devoted to pulmonary tuberculosis, divided into three 
stages—primary, secondary, and tertiary. General tuber- 
culosis and tuberculous meningitis are regarded as terminal 
phases of the secondary stage; while tertiary disease covei's 
the examples of chronic phthisis, nearly all of which are 
found in later childheod and in adolescence. But a full 
description follows of tuberculosis of the skin, of the 
pleura and peritoneum, of the bones and joints, eves, and 
ears, and there is a final chapter on the so-called para- 
tuberculous lesions, erythema nodosum, phlyctenular con- 
junctivitis, scrofula, ete. 

This catalogue of contents cnly indicates the encyclo- 
paedic character of the volume, which is apparently to be 
followed by another. The survey of this great subject has 
been well planned by eminent editors, and the contributors 
are masters of the subjects they deal with; the illustrations 
are excellent, and almost embarrassing in their mumber. 
The book is of great value as a complete bock cf reference, 
and as an authoritative account of the present state of 
knowledge of tuberculosis in childhood in all its forms. 





PRACTICAL UROLOGY. 
Ix his Practical Urology? Dr. P. Bazy has rewritten and 
amplified a contribution made some years ago to the 
“Encyclopédie scientifique des aide-mémoire,’’ on the 
Subject of diseases of the urinary system. It is written 
primarily for the general practitioner. He points out in 


1Handbuch der Kindertuberkulvse. Herausgegeben von Professor Dr. 
+ Engel und Professor Dr. Cl. Pirquet. Erster Band. Leipzig: 
G. Thieme. 1930. M.125.) 


; ae 8vo, pp. xii + 886; 481 figures. 
> Urologie Pratique. Par Dr. P. Bazy. Paris: Gauthier-Villars et Cie. 
. (Post 8vo, pp. xi+536; 109 figures. 80 fr.) 
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his preface that diseases of the urinary traet frequently 
demand urgent treatment, and that the practitioner may be 
called upon at short notice to deal with such a paiaful 
condition as retention. He requires, therefore, a manual in 
which he can look up at a moment’s notice the treatment 
best calculated to relieve his patient. This information 
is supplied within the covers of Urologie Pratique, and in 
order that there may be no difficulty in finding it, much 
attention has been given to the alphabetical index. The 
work is divided into four parts—the first dealing with 
methods of examination, the second with treatment, the 
third with symptoms, and the fourth with troubles of 
micturition. The text is clearly written, and the informa- 
tion given is precise and practical. The aim of the author 
is excellent and has been in great part achieved, but after 
reading his book we are assailed with the usual doubts 
whether it is within the capacity of any busy practitioner 
to absorb the amount of knowledge that is provided for 
him by writers on special branches of medicine. Such 
publications as Urologie Pratique will be used primarily as 
works to be referred to in times of difficulty rather than as 
books to be read from cover to cover. 





GROWTH AND MOVEMENT OF PLANTS. | 

Sir J. C. Bose’s work on the Motor Mechanism of Plants, 
which was reviewed in our issue of July 13th, 1929, has 
been followed by an equally interesting work on the Growth 
and Trophic Movements of Plants.’ As in the previous 
work, one cannot but admire the delicacy of the author’s 
experimental methods, which have enabled him, for ex- 
ample, to measure the amount of growth exhibited by a 
plant in the course of a few seconds. The new book is a 
veritable budget of fresh facts and new ideas. In regard 
both to the elementary phenomena of growth and to the 
modifications of its direction under varying conditions, 
which are included under the term ‘‘ tropisms,’’* the author 
has established the fact that, whatever stimulus may be 
applied, the nature of the response is invariable. It has 
hitherto been supposed that plants exhibit specific irri- 
tabilities; it is now shown that whether the stimulus be 
that of gravity, radiation within or beyond the visible 
spectrum, electricity or mechanical irritation, there is but 
one irritability of the growing organism, which responds 
to all in essentially the same manner. This is the main 
general conclusion of the author’s work; but special points 
of interest, too numerous to mention, are to be found 
scattered through the book. For example, proof has been 
given that in the upward bending of plants under the 
influence of gravity, the force is exerted from above down 
on the upper concave aspect of the stem; and by means of a 
fine electric probe the sensitive layer which brings about 
the change of direction has been identified as that com- 
posed of statocysts or cells containing Jarge starch grains. 
These observations support the theory that the weight of 
the starch grains is the stimulus to the geotropism. Very 
suggestive, also, is the incidental observation that certain 
cells become specially adapted for the transmission of light 
stimuli, by acquiring the shape of a lens. 

In his preface the author justly remarks that precon- 
ceived bias has to yield to unimpeachable fact. Growth 
being associated, in the mind of a pathologist, with cell 
proliferation, one would suppose that under constant and 
uniform conditions cell proliferation would proceed uni- 
formly, and the resulting increase would be represented by 
a straight line. The author has shown, however, that this 
is not so in the case of plants. The increase here is 
rhythmical; there is first a somewhat rapid elongation, 
slowing down at the acme and terminating in a partial 
return towards the original length. There appear, there- 
fore, to be two phases—an elongation alternating with a 
shortening, the former being the greater, with an increase 
in length as the net result. Doubtless the author will in 
due time turn his attention to the conditions influencing 
cell proliferation, with results, let us hope, which may 
assist the pathologist in unravelling the subtleties of 
tumour formation, a 





ants. By Sir Jagadis Chunder 


3 Growth and Trophic Movements of Pl 
Bose, D.Sc., LL.D., R.S., C.S.1., C.1.E. London and New York: 
Longmans, Green and Co, 1929. (Demy 8vo, pp. xxix + 447; 228 figures, 


21s. net.) 
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DENTAL HISTOLOGY AND EMBRYOLOGY. 
Unner the title Dental Histology and Embryology* Dr. B. 
ORBAN, now professor of dental histology and pathology in 
the Chicago College of Dental Surgery, presents the results 
of his investigations into the nature of the dental tissues. 
Much of the work was done in the histological laboratory 
of the Dental School of the University of Vienna, and the 
author pays a kindly compliment to its director, Dr. 
Gottlieb, in the dedication of his book. In the preface 
criticism is Invited—‘ for it is only through criticism. that 
real constructive work can develop.’ The statement that 
well-developed enamel contains 3 per cent. organic sub- 
stances; the conception of an enamel! cuticle which is not 
keratinous and is destroved by acids; the idea that the 
dentinal fibrils entirely fill the dentinal canaliculi; the 
importance ascribed to cementum as a controller of dentine 
calcification, and as governing the existence of alveolar 
bone; the omission of any reference to ‘ sepsis”? as a 
cause of cement hyperplasia (which is described as ‘a 
favourable reaction to irritation’’) or as a cause of 
destruction of alveolar bone (the distinction is ascribed 
to disuse, or to ‘‘ physiological wandering of teeth ’’)— 
these and other points will evoke criticism, but we think 
the author may be relied on to turn to good account the 
observations of his critics. For our part we are especially 
impressed by the photomicrographs showing removal] of 
destroyed cementum, and by the method of constructing 
models of developing teeth, aud in general by the excel- 
lence of the sections chosen to illustrate the work; dental 
sections are the most difficult of all to prepare. The book 
is a valuable addition to dental science. 
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NOTES ON BOOKS. 


Proressor R. D. Rupore’s Notes on the Medical Treatment 
of Disease, for Students and Young Practitioners of Medicine> 
has now deservedly reached a third edition. The previous 
issues in 1921 and 1923 were reviewed in our columns (1921, ii. 
44: 1924, i, 327). The difficult task of keeping the text from 
considerable expansion while adding what is necessary about 
recent advances has been very successfully selved. Minot and 
Murphy’s liver treatment of pernicious anaemia is, of course. 
given, and with the comment that, though it is premature to 
state that the disease can thus be cured, as long as the treat- 
ment is continued the blood usually keeps about the normal 
and the dreaded crises do not occur. In the account of Jennerian 
vaccination the importance of its performance in infancy is 
insisted upon, as the rare cases of post-vaccinal encephalitis 
practically all occur after primary vaccination done during 
the period of school life or later. The book reads easily, and 
conveys the fruits of long experience in clinical medicine. 


Dr. Hvsert Hiaers, in his Biological Reversion and 
Hippocratic Anatomy,® asserts that the results obtained by 
osteopaths have never been satisfactorily explained by their 
critics. There should, however, in his opinion, be no difficulty 
for those who understand Hippocratic anatomy. For example, 
the morbid anatomy of lymph stasis of the spinal canal is. 
according to the author, perfectly obvious in the living, though 
obseure in the dead, body. ‘‘ There is,’’ he considers, ‘ an 
intrinsic cellular expansion, an active hypertonicity of the 
comnective tissue inside the vertebral canal, which, being 
resisted by its rigidities, exercises pressure on its contents, and 
also on the nerves issuing from the intervertebral foramina. 
The dorsal interlaminar ligaments bulge, causing definite ridges 
of elastic resistance, which may be exceedingly difficult to 
overcome. Forcible separation of the dorsal vertebrae, by bend- 
ing the dorsal curve backwards over the knee. will. in suitable 
cases; immediately diminish, or even temporarily abolish, this 
abnormal intravertebral resistance.’?’ One may be excused for 
mistaking this for pure osteopathy. 


Dr. A. J. Cuura’s little monograph on diphtheria,? which 
appears to be a reprint from Bratislarské Lekarske Listy, is 
divided into four parts, devoted respectively to the epidemio- 
logy, clinical aspeets, occurrence of acetonaemia in diphtheria. 
and active immunization. For the benefit of those not familiar 
with the Czech language, to whom a bibliography of 219 
By B. Orban, M.D. Second edition. 
1929, 





4Dental Histology and Embryology. 
Philadelphia: P. Blakiston’s Son and Co., Ine. 
+ 218; 201 figures. 4 dollars.) 

+Votes on the Medical Treatment of Disease, for Students and Young 
Practitioners of Medicine. By Robert, Dawson Rudolf, €.B.E., M.D.Ed., 
F.R.C.P. ‘Phird edition. Toronto: University of Toronto Press, 1930. 
(55 x 9, pp. 516. 4 dollars.) , y 

“Riologiceal Reversion and Hippocratic Anatomy. By Wubert Higgins, 
M.R.C.S., L.R.C.P. London: H. K. Lewis and Co., Ltd. 1929. (Demy 8vo, 
pp. x 4-149. 7s. 6d. net.) 

’Difteria, By Dr. Alojz J, Chura. 


(Med. 8vo, pp. xviii 


(Demy 8vo, pp. 153: iNustrated.) 
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references may also he of use, summaries of the third part ig 
French, English, and German are appended, 


The Rev. H. G. G. Herktors has gathered together a short 


series of Hospital Sketches,’ written by various members of the 


Church Missionary Society who are working in. Africa and ¢ 
East. Missionary societies, in linking up hospitals and s¢ 

in savage districts to the Church. recall to mind the condition 
of Europe in the Dark Ages. The little book contains sins 
interesting stories of the difficulties experienced among the 
savage raves of Uganda and Nigeria, and in ancient eivilizg: 
tions such as the Persian and the Chinese. The value of tactful 
health propaganda is plein in each case. 


Under the auspices of the Chadwick Trust courses of popular 
Jectures are given every year in London and other large towns jy 
Great Britain on almost every branch of sanitary science, Two 
lectures on Sewage and Sewage Disposal,® delivered last y 
at the Institution of Mechanical Engineers, have now bee, 
published, and can be recommended as a lucid summary of 
recent progress in this department of public health. 





CORRECTION. 

Tn our review of Pottenger’s Symptoms of Visceral Discasg 
(April 12th, p. 700) it was stated that the price had gone 
up by 13s. 6d. We learn from the publisher, Mr. Henry 
Kimpton, that this should be 3s. 6d., as the price of the 
previous edition was 28s. 





aS 
S Hospital Sketches, Edited, with an introductory chapter, by H. & g 
Uerklots, M.A. London: Church Missionary Society. 929." Cr, Bo, 
pp. 81; 1 plate. Is.) ’ 

*Sewage aud Sewage Disposal, By Arthur J, Martin, M.Inst.G.B.; ete 
London ; Macdonald and Evans. 1930. (Demy 8vo, pp. 62. 2s. 6d, net.) 
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PREPARATIONS AND APPLIANCES. 


A Mopiriep Ocston’s INHALER. 

Dr. Joun Harton (Liverpool) writes: I have devised a modi- 
fication of Ogston’s inhaler which consists of : (1) a Schimmel. 
busch mask (modern type) to which are fixed four sockets; ang 
(2) a wire frame, shaped in the general outline of the mask 
having four 44 in. hinged legs which fold flat. In use the 
mask is prepared as usual with five to six layers of gauge, the 
legs of the frame are fitted into the sockets, a towel is wrapped 
round the frame and pinned into position. Personally, instead 
of a towel, I use a strip of white lint, roughly 6 in. by 18 in, 
hemmed at one end to within Lin. of each of its long sides, 
One of the legs is passed through this hem before being fitted 
to the mask, making the fixture more secure. 

Ogston’s principle is, briefly, that by means of a chamber 
placed round the mask more effective vaporization takes place, 
the heavy ether vapour is concentrated and conserved, and it 
is also warmed to a certain degree by the patient's own expita- 























tory efforts. Thus smaller amounts of ether are necessary, and 
resultant post-anaesthetic complications ave undoubtedly mini- 
mized as compared with the ordinary open method. The advan- 
tage claimed for this modification is that it folds flat and takes 
up no room in the anaesthetist’s bag. With very little expe- 
rience one finds that this method is almost ideal for the adminis- 
tration of long or short anaesthesias. For dental extractions, 
tonsillectomies, and other short operations, using a 1 in 12 te 
a lin 8 C.E. mixture, the mask is kept slightly raised for the 
first dozen breaths; then, as it is gradually lowered, the con- 
centration can be rapidly increased with no discomfort to the 
patient. A short, quiet induction is usually obtained, and an 
anaesthetic period, with the mask removed, of two to five 
minutes, with recovery in twenty minutes, depending on the 
time of administration, is easily brought about. 


to one-third of the usual quantity of the drug only is necessary. 
A metal dropper—Bellamy Gardner’s—is advantagecus, as 
opposed to the usual wick method; it enables ether to be 
delivered to the mask in all pesitions. 


Messrs. Alexander and Fowler of Pembroke Place. Liverpool, | 


have constructed this apparatus for me, and the accompanying 
iustration is, T think, self-explanatory. 





For longer 
operations a change over to pure ether is advisable, hut one-half - 
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A GENERAL MEDICAL SERVICE FOR 
THE NATION. 

Iast year the Representative Body of the British 
Medicul Association approved the report of the Council 
om encruuchinents on the sphere of private practice 
through the activitics of local authorities and certain 
voluntary agencies. To many members it seemed 
that, valuable though this report was, the Association 
had still to formulate constructive proposals demon- 
strating how national provision for the medical care 
of all classes of persons might be made on lines 
acceptable to the profession. Indccd, at the same 
meeting of the Representative Body such action was, 
in fact, taken in a limited sphere by the adoption -of 
the Associution’s National Maternity Service Scheme 
for England and Wales. That scheme was very well 
received by the interested public, and has already 
influenced the development of thought and of practical 
proposals in the matter with which it deals. 

Since the autumn the Council of the Association, 
through a strong and representative committee, has 
been considering the medical service requirements of 
the nation in their wider aspects, and has now 
approved, and is submitting for the consideration of 
the Divisions and of the Representative Body, pro- 
posals for a general medical service. These proposals 
are published in the Supplement this week (p. 165). 
In reading them it is important to bear in mind, first, 
their derivation from and connexion with the docu- 
ments already referred to, and the relation to them 
of the revised Hospital Policy of the Association 
printed in last week’s Supplement (p. 151); secondly, 
that they are based to a very large extent on policies 
which the Association has already adopted; thirdly, 
that they are made not as forming a scheme which 
cannot be varied, but as a contribution, on lines accept- 
able to the profession, towards a national discussion 
of the subject; and, fourthly, that they are intended 
at least as much for the education of the public as 
for the serious consideration of the medical profession, 
and have been formulated and set out with this 
object in view. 

The scheme is important and timely. It is becoming 
more generally recognized that national provision of 
the kind proposed is desirable, even necessary. Those 
who are officially responsible for legislation and 
administration, and those who are unofficially inter- 
ested in the social services, are beginning to consider, 
in actual and practical detail, the methods by which 
such provision may be made. The State has passed 
beyond the stage, which occupied almost the whole 
of last century, in which it conceived its duties in 
regard to public health to be confined to dealing with 
general sanitation and infectious disease. It has passed 
beyond the stage, occupying fully the first quarter 
of the present century, in which it concerned itself 
also with the treatment of a few special conditions 
and with limited sections of the community. It now 
contemplates making complete provision for the 
medical care of the whole community, or at least of 
that large proportion which is unable to make such 
provision for itself. I.ack of funds will probably pre- 
vent the actual establishment of a comprehensive 








national scheme during the next few years, but the 
formulation of such schemes in certain quarters and 
in accordance with various ideas is even now proceéd- 
ing apace. These ideas are not all likely to conform 
with what the medical profession believes to be good, 
and the British Medical Association should be in the 
forefront, as it has been in past years, in making 
proposals whose operation it believes will benefit the 
public and preserve all that is best in professional 
traditions and practice. Mr. Greenwood, the Minister 
of Health, has promised a. general survey of the social 
services: certainly in undertaking this survey he ought 
to be informed about the lines on which the medical 
profession would co-operate in making the services 
more effective in promoting and preserving the health 
of the nation, 

Though in matters of this kind detail is important, 
if is the general outline of the scheme which should 
at present be noted. It is based upon attention to 
the preventive aspects of medicine as well as to its 
curative aspects; and includes the provision of a 
family doctor or general medical practitioner for 
everybody, together with such aid as may be required 
in the way of consultant, nursing, and other additional 
or ancillary services. It would provide all except 
institutional services by means of a national contri- 
butory insurance scheme, including on a compulsory 
basis not only all insured persons as at present defined, 
but all the dependants of such persons, and, by an 
ingenious but practical plan, ‘all persons who have 
hitherto been dealt with by district medical. officers 
under the Poor Law. In addition, it would admit 
on a voluntary basis all voluntary contributors under 
the present national health insurance system with 
their dependants, together with some other persons 
of modest means who are not now included in the 
system. 

Contributory insurance is of the essence of the 
scheme; it is offered as an alternative to methods to 
which the great majority of the medical profession are 
opposed, and of which the project to create a class 
of whole-time salaried doctors to do domiciliary work 
in association with municipal clinics is the extreme 
example. Institutional care would be provided in 
another way. The committee which considered the 
scheme found, reluctantly (as the Royai Commission 
on National Health Insurance had done), that the 
difficulties of including this provision within the range 
of services rendered under a compulsory insurance 
scheme were insuperable; indeed, the Local Govern- 
ment Act of last year has added to these difficulties. 
Local authorities would continue to provide hospital 
accommodation for the community generally as supple- 
mentary to the provision made by the voluntary hos- 
pitals and the insurance scheme. It would be open 
io individuals to provide, by a voluntary imsurance 
arrangement or a hospital contributory scheme. for 
payment required under Section 16- of the Local 
Government Act, 1929, or otherwise, from the recipient 
of the hospital benefit; and of course it would still 
be possible for approved societies to provide for such 
payments by their members through an additional 
cash benefit. It should be noted, too, that there is 
contemplated an extension of hospital accommodation, 
in particular of the kind which has been designated, 
for want of a more exactly descriptive term, the 
‘* home hospital,’’ in which the institutional provision 
would be efficient yet not very expensive, and where 
the patient, while remaining under the responsible 
care of his or her own family doctor, would be in 
more or less close connexion with the larger general 
hospital. These and other important features of the 




















scheme, however, can be appreciated only by a more 
detailed study of the proposed arrangements, 

The discussion to which the proposals will give rise, 
both within the medical profession and among. the 
public, must, if it is to be useful and effective, proceed 
upon the basis of a perusal of the whole document. 
Tt is a serious and very valuable contribution to the 
subject with which it deals, and we believe that a 
critical examination will show that it is only along 


linés such as those indicated that real progress in 
national health provision and administration can 


ultimately be made. 
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ROBERT BRIDGES. 
Ir is so long since the Poet Laureate retired from the 
practice of the medical profession that many members 
of it may have been surprised to learn from the obitu- 
ary notices this week that he was a graduate in medi- 
cine; and only the veterans among us will recall the 
time, now fifty vears ago, when he was a member of 
the staffs of the Great Northern Hospital and the Hos- 
pital for Sick Children, and was actively engaged in 
carrying out the strenuous duties of a casualty phy- 
sician at St. Bartholomew’s Hospital. Not only did 
he do so, but he contributed to the pages of the 
St. Bartholomew's Hospital Reports an interesting 
account of the casualty department and some most 
useful reflections upon its value. Dr. Bridges’s ex- 
perience led him to hold strong views decidedly un- 
favourable to indiscriminate out-patients and casualty 
relief, most of which he felt would be more properly 
and more efficiently given by general practitioners 
than by hospital physicians working under the 
conditions he described. ‘This was not his first 
contribution to the Reports, for in 1876 he had 
written a suggestive paper on “‘ A severe case of 
rheumatic fever treated successfully by splints.’’ The 
patient was being exhausted by severe and constant 
pain, which yielded to no drugs, and the remission of 
pain, secured by applying splints to the limbs so as to 
prevent movement, no doubt had considerable influence 
on the progress of the case. Nearly half a century later 
his pen turned again for a moment to a subject related 
to medical science, when he collaborated with Dr. 
Cuthbert Morton in a tract on the language of anatomy 
—a brilliant attempt to bring order out of the termino- 
logical chaos into which British anatomy had been 
plunged. 
tobert Bridges’s first volume of verse appeared in 
1873, and his last and greatest philosophical poem, 
The Testament of Beauty, was published six months 
ago, on his eighty-fifth birthday. Before his connexion 
with the practice of medicine came to an end his classi- 
cal humour had found outlet in the production of a 
Latin elegiac poem of 558 lines,*in which he celebrated 
the history of the foundation of St. Bartholomew’s 
Hospital and lightly treated of the members of the 
staff. Not long after the publication of this poem he 
retired, in 1882, from medical practice and gave him- 
self up wholly to literature. His fame as a poet grew 
slowly, almost by stealth. Robert Bridges was a writer 
deeply versed in all the lore of metre and of prosody, 
with a mind alive to the scientific side of his art with- 
out losing the true poetic touch. He has been accept- 
able to critics of his own age as well as to the young 
poets of this century to an extent that is really remark- 
able. The volume October and Other Poems, pub- 
lished in 1920, included a number of war poems, some 


'Carmen Elegiacum Roberii Bridges de Nosocomii Sancti Bartho- 
lomaei Londiniensi. In quo narratur Historia Fundationis Nosocomii, 
Londini: Tmprimis 





memorantur illustrissimi viri qui olim versati sunt. 
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of which had been published anonymously, 
critics who agreed with a certain member of Pp 
ment im asking that the Poet Laureate sh ld by 
officially desired to ‘* carn his butt of sack? yy 
have been astonished when they found that the spiritey 
ballad ** Der Tag,’ which appeared in the Times Wa 
from his pen, as well as other war ballads, — 

The medical profession may well feel proud that its 
only Post Laureate (unlike so many of his Predeces, 
sors In that office) was a great poet and a fine scholap 
and that the years he spent in medicine were a Vital 
contribution to Robert Bridges’s training for the life of 
ietters. 
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SHAKESPEAREAN MEDICINE. 

INTEREST in what Shakespeare knew and said about the 
medicine of his day has led some to read into his references 
to the subject a more profound or prophetic knowledge 
for example of the circulation—than there are solid 
srounds for accepting, and his representations of eo, 
temporary men, such as his Dr. Caius, have also excite 
some justifiable comment. It is therefore useful to hay 
at-hand a survey of Medicine in the Days of Shakespeares 
especially when it is so attractively drawn as that which 
the students of arts and science at University Coll 

were fortunate enough to have presented to them jg 
November last by Dr. Herbert R. Spencer. The lecture 
is a former president of the Medical Society of London, 
which possessed the valuable manuscript diaries of the 
Rev. John Ward, vicar of Stratford-on-Avon (1662-8), 
Whether there is anything more than an _ accidental 
coincidence, or whether some unconscious inspiration @ 
suggestion may have been at work, it would (te borrog 
the opening phrase of an otherwise mute essay writer) 
‘“be otiose to enquire’’; but it so happens that tre 
other former presidents of that same society—Sir Charles 
Ballance, on an occasion more years ago than need be 
insisted on, and Sir StClair Thomson in the Society's 
Annual Oration for 1915—made exhaustive collections of 
quotations bearing on the healing art from the Shake 
spearean Corpus. Dr. Herbert Spencer not only givess. 
broad survey of medicine in Shakespeare’s time, derived 
from wide reading rather than from the poet’s writing, 
but incidentally compares it with present-day conditions, 
Three centuries ago the healing art was one and undivided, 
now it is a mosaic of specialties, though this is a com 
paratively recent change; for, as he shows by quotations 
from some of his former colleagues, fifty years ago the 
then budding specialism was decried as a foolish and 
short-lived phase, a dictum synchronous with that pre 





viously, and indeed quite recently repeated, that surgery 
had reached finality. The plivsiciaus in Shakespeare’s time 
paid much cttention to dietetics, and Queen Elizabeth. 
once listened patient!y for five hours to a dissertation by 
her physician, Walter Bailey, on the questions whether 
slowly digested preferable to those easily 
digested, and whether life could be prolonged by medical 
art, The physicians were dignified scholars with a much 
better position than the surgeons and the apethecaries, 
the latter being described by William Bullein as_ the 
physicians’ ‘‘ cookes.””’ There was a curious contrast 
between William Harvey, who was content with prescribing 
a simple pill of gamboge and left £20,000, and Sir Theodore 
de Mayerne, who used a pill with thirty-six ingredients 
and left a fortune of £140,000. The status of the apothe 
caries, who gradually developed from the spicers, pepperers, 
and grocers, was greatly improved when in 1617, largely 
through the influence of Sir Theodore de Mayerne and 
Gideon de Laune, the Huguenot apothecary to Queen Anne, 
they were granted a separate charter constituting them @ 
city company as the Society of Apothecaries of the City 


foods were 
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don. Although the surgeons of the time usually 
humbler. social class and received a less liberal 
education than the physicians, they based their practice 
~cound anatomical lines and were rapidly improving 
a ition in the medical world; they not unnaturally 
park’ the action of the physicians, some of whom also 
enna surgery, in prohibiting them from giving internal 
ere . Ambroise Paré, who wrote treatises on medicine 
vd midwifery, is regarded by Dr. Herbert Spencer as 
Ske reformer of surgery and midwifery.” 


PULMONARY ASBESTOSIS. 
Dr. E. R. A. MEREWETHER and Mr, C. W. Price have 
carried out with commendable success an official inquiry 
into the effects of asbestos dust in inducing fibrosis of the 
jung. Their results are embodied in a report submitted 
py the Chief Inspector of Factories to the Home Secretary 
pas March 17th, and laid before Parliament on March 
oth. Before February, 1928, when a case of non-tuberculous 
fbrosis of the lungs was discovered in an ashestos worker 
(Seiler’s case), the Factory Department of the Home 
Office had knowledge of only two deaths about which 
there was an expert opinion that the inhalation of asbestos 
dust had contributed to, if not caused, the fatal outcome. 
In the first of these, described by Dr. Montague Murray 
in 1906 before the Departmental Committee on Compensa- 
tien for Industrial Diseases, the post-mortem examination 
confirmed the clinical diagnosis of extensive non-tuberculous 
pulmonary fibrosis; in the second, which was described 
by Dr. W. E. Cooke, director of the Pathological Depart- 
ment of the Wigan Infirmary, in the British Medical 
Journal of July 26th, 1924 (p. 147), the illness showed 
a progressive dust fibrosis together with chronic tuberculous 
infection, but the evidence for an etiological relation 
between inhalation of asbestos dust and fibrosis of the 
lung would have been stronger if tuberculosis had been 
absent. The inquiry by Dr. Merewether and Mr. Price 
was initiated when, investigation of Seiler’s case having 
definitely excluded other industrial and infective causes 
of fibrosis, it became necessary to decide whether the 
supervention of this disease in an’ asbestos worker was 
an exceptional occurrence or evidence of a grave industrial 
risk, Dr. Cooke’s observation that microscopical examina- 
tion of sections made from the lung of his case revealed 
the presence of curious annular and club-shaped bodies, 
and clinical and pathological observations that have since 
then been published from Leeds, London, and South Africa, 
have shown that free silica cannot be regarded as the 
only dust capable of producing pulmonary fibrosis, and 
that the inhalation of silicate of magnesium, the con- 
stituent of asbestos dust, is, if anything, more effective 
in producing a like condition. Dr. Merewether and Mr. 
Price at the beginning of their investigation tried to 
discover how many persons in the country are constantly 
exposed in the course of their daily work to the influence 
of pure or almost pure asbestos dust. Such information 
Was necessary in order that they might check the adequacy 
of the sample of workers examined, and envisage in proper 
perspective the problem confronting the industry. The 
number of exposed workers they believe to be about 2,200, 
and of these they examined 363, in 133 the examination 
including radiology of the chest. Diffuse pulmonary 
fibrosis attributable to the inhalation of dust was found 
to he present in 95 of the workers examined, representing 
26.2 per cent. of the series. By distributing the workers 
according to the process in which each had been longest 
employed, and grouping similar processes together, the 
authors of the report were able to make certain broad 
generalizations about the relative effects of work in 
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Report on Effects of AsbestoS Dust on the Lungs and Dust Suppres- 
‘on in the Asbestos Industry. Bv E. R. A. Merewether, M.D., and C. W. 


Price. TLM, Stationery Office. 1920. (1s. id. net.) 








different dust concentrations. Correlating dust counts 
with the history and the medical and radiological features 
of each case, they found that the two factors of greatest 
importance in the development of fibrosis were length of 
exposure and dust cencentration. Age and sex played 
no part. While no definite case of fibrosis clearly due 
to asbestos dust was found among workers with Jess than 
five years’ exposure, the authors are not prepared to rule 
out the possibility that such cases might occur on exposure 
of workers to high concentrations of dust. They lay stress 
on the fact that for the production of- generalized fibrosis 
a definite minimal quantity of dust must be inhaled, 
and that the lower the concentration the lower will be 
the time that elapses before fibrosis develops. If, as seems 
probable, this view is correct, the practical inferences are 
very important, for it follows that the application of 
measures resulting in a reduction of the concentration of 
dust in the neighbourhood of asbestos processes will bring 
about, first, a great increase in the latent peried preceding 
the development of disabling fibrosis; and secondly, as 
measures for the prevention of dust are perfected, the 
almost total disappearance of the disease. The increased 
liability of silicotics to pulmonary tuberculosis does not 
appear to be shared by asbestos workers as a class, or 
even by those of them who have developed pulmonary 
fibrosis. In this respect, and in the mode of distribution 
of the fibrous tissue in the lungs and in the radiological 
findings, pulmonary fibrosis among asbestos workers differs 
from silicosis, At the same time as the report by Dr. 
Merewether and Mr. Price was issued Earl Russell 
introduced a bill in the House of Lords to extend 
Section 47 of the Workmen’s Compensation Act, 1925 
(relating to silicosis schemes), to industries involving ex- 
posure to asbestos dust, and to amend the provision con- 
cerned with medical arrangements and examinations. In 
our issue of March 23rd, 1929 (p. 562), we drew attention 
to inconsistencies in the four existing schemes applicable to 
dusty occupations ’’; this bill aims at making 
a general scheme to cever all industries and processes to 
which compensation schemes apply. 
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DELAYED LETHAL EFFECT OF RADIUM ON TISSUE 
CULTURES. 

A FURTHER step in the investigation of the destructive 
influence of radium on certain types of new growth is 
reported by Dr. F. G. Spear. In the Journal of September 
14th last (p. 508) we referred to the discovery by Drs. 
Canti and Spear that after a short exposure of a tissue 
culture to gamma irradiation there was a marked fall in 
the number of cells in mitosis (40 per cent. that of controls), 
and that this was followed by an increase (160 per cent. 
that of controls), which compensated almost exactly for 
the diminution seen during the first period and subsequent 
to irradiation. Dr. Spear now reports experiments showing 
that the gamma rays have a delayed lethal effect on tissue 
cultures in vitro. While the resistance of individual 
cultures to irradiation was found to vary considerably, it 
seemed to be established that the greater the intensity of 
irradiation the sooner the lethal effect could be observed. 
When 300°mg. of raditm was used at a distance of 0.5 cm. 
the probable life of a culture was approximately doubled if 
the duration of exposure was halved; with 100 mg. of 
radium, however, halving the exposure had a less pro- 
nounced tendency to double the life of the culture. Com- 
parison of the action of the two doses of radium showed 
that the exposure of a culture to 300 mg. of radium for six 
hours produced a lethal effect six days (three subcultures) 
earlier than did exposure to 100 mg: radium for eighteen 
hours, though in each case the dosage was the same, 
amounting to 1,800 milligram hours. It was also found 


| Proceedings af the Royal Society, B, vol. 106, 1930, p. 44. 
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exposure to radium occurs sooner in cultures receiving 
greater intensity of irradiation for the shorter time. 








NOISE IN HOSPITALS. 
Ir has been said, though doubtless with some exaggeration, 
that once a man living in a large city has retired for ihe 
night he has no alternative before him except to shut the 
windows and die of suffocation, or to keep them open and 
be driven mad by noise. Perhaps herein lies an explana- 
tion of the fact that though most of us survive, at least for 
a time, we are all, as everybody knows, mad on at least one 
point, even if it is only on fresh air. The problem of protect- 
ing the hospital patient, who needs both fresh air and 
silence and cannot be fobbed off with one without the other, 
has become more difficult than ever since the adoption of 
the modern fireproof type of construction, involving the 
use of rigid frameworks of steel, tile, or concrete. Accord- 
ine to Dr. Harvey Agnew, who contributes a paper on this 
su'ect to the Canadian Medical Association Journal,’ 
hospitals so built are veritable loud speakers, amplifying 
every sound and transmitting it to the farthest corners of 
the building. Reflection from the hard fireproof floors and 
pronagation by the greatly increased plumbing now con- 
sidered essential to hospital efficiency augment this effect. 
Architects, says Dr. Agnew, are now paying more attention 
to special features designed to minimize sound conduction. 
Stair wells and lift shafts are enclosed and are often placed 
on a side passage. The long open corridor, stretching from 
one end of the building to the other, is now broken at fre- 
quent intervals by self-closing coors, which help definitely 
in confining sounds to one wit. Crossbeams help to break 
sound waves travelling along the ceiling. One architect sets 
roum doors back from the corridor line so as to break con- 
duction along the side wal's.. As a material for floors, 
terrazzo is recommended, on account of its cleanliness and 
durzbility, though it is undoubtedly noisier than battleship 
linoleum or rubber. Linoleum admittedly absorbs very 
little sound and reflects most of the sound waves striking 
it, but, unlike terrazzo, which amptifies the sound of foot- 
steps, it tends to deaden them. As an insulation against 
trafiic sounds, cinder concrete floor-fill is more effective 
than ordinary concrete. It is sometimes difficult te mini- 
mize sound transmissions from the various service rooms 
attached to wards, the tendency to-day being to bring these 
as close as possible to the patients, in order to conserve the 
nurses’ energy; but Dr. Agnew suggests that something 
migiit be done by the use of self-closing doors, or by placing 
these rooms “‘ around the corner.’’ Similarly, conversation 
and other noises coming from the nurses’ room can be re- 
duced by glass enclosures, by cure in selecting chart-holders 
and tables (giving preference to rubber mounts), and by 
arranging a special rest rv.—/ for nurses at a suitable dis- 
tance from the ward. Wall insulation is important, but, 
even so, enough sound may be transmitted from room to 
room through non-insulated steam or water pipes to nullify 
completely the effect of expensive ceiling, wall, and door 
treatment. Dr. Agnew refers te the recent introduction of 
a plumbing silencer, designed to eliminate ‘‘ water ham- 
mer.’’ Sounds transmitted through ventilators, he says, 
may be reduced by covering the openings into the rooms 
with a.‘ baffle,” lined with good sound-absorbing material 
such as acousti-celotex. All machinery subject to vibration 
should be mounted on insulated foundations. He describes 
wit), some technical detail the treatment of ceiling and 
wail surfaces with certain synthetic materials designed to 
prevent sound transmission. Examples are dekoosto, sabin- 
ite, akoustolith, acousti-celotex, pashkote, and J-M sana- 





1The Reduction of Noise in Wospitals, The Canadian Medical Associa- 
tien Journal, March, 1930, p. 414. 


ved materials described by Dr, Agnew may console then devel 
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eliminated at no cost whatever. ‘ Anyone who has ge + in th 
hospital care,’? writes Dr. Agnew, ‘ knows that pa the ' 
the most aggravating features from the Viewpoint of ; succes 
patient is the loud conversation, often accor nied & to wl 
| Jaughter, on the part of nurses and doctors Mate is Bs by a 
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THE PLACE OF THE SOCIAL WORKER. 

Tue relationship between the voluntary social worker 

the education, public health, and public assistance de " 
ments of local authorities is 2 matter of considerable Phi. 
tance, and is likely to become of even greater cone 
the last of these departments becomes more intimately ; 
ciated administratively with the other two. It is bal 
what unexpectedly found that it is in the area Of the 
London County Council, the largest of the local wovernm, 

units, that most use has been made of the voles 
worker and that voluntary social organizations haye been 
given the most assured position. The full extent of this 
work and of this recognition has never yet been Colapre 
hensively set forth, and it is peculiarly appropriate iy 
just at this time there should be published an account g 
the voluntary children’s care committee system in Londo, 
under the title of The Private Citizen in Public Sovig 
Work,’ by Miss Hilda Jennings. The title indicat 
generally the scope of the volume, and there is a “ fore. 
word ” by the Hon. Lady Lawrence, chairman cf th 
Special Services Subcommittee of the London County 
Council, in which she says: ‘ This book is an excellegt 
account of the advantages and difficulties of voluntay 
work in a sphere in which full responsibility has beg 
accepted by the local authority, and will be read wih 
interest by a wide public who, it is hoped, may be inspired 
to help in the work.”’ A full and continuing supply ¢ 
such workers is indeed necessary, not only in London, bi 
throughout the country, unless the sphere of service whid 
they have hitherto occupied with great public advantage és 
to pass wholly into the hands of public officials in the dired 
employment of the local authority. Those cfficia!s woul 
undoubtedly be quite efficient in performing much of th 
work, but they would necessarily be working under mor 











strict regulations, and primarily in the interest cf tk 
community rather than in that of the individual, ands they, 
in a way that may imperil free and varied Cevelepment partn 
It is true, as Miss Jennings says, that ‘ of late years the impul 
distinction between the State and voluntary agencies ball reasor 
been obscured and the social activities of Governmetiff citize: 
departments greatly extended. The volunteer no Jongeffyolunt 
resists the temptation to apply for State aid. There amffof his 
still many persons who see in this téndency a Cisquietig 
sign of social deterioration and of diminished initiative aml 
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self-sacrifice on the part of the private citizen. In conside 
ing whether this is a true criticism the factors which hawglne f 
publis 





influenced the growth of the State as a social agent and 
methods by which it exercises its functions must be takei§Kodal 
into account. If it can be shown that the individual is momgbut s 
and not less conscious of his social responsibilities, and thajgjgroup 
the State has ceased to look with contempt on the volum§anato 
teer, and has commenced to work with and through hi rthoy 
the extension of public responsibility may be a_ sign @jveteri 
public and private growth rather than of deterioration”fthe p 
This quotation indicates broadly the outlook and the argegu me 
ment of the book. The second chapter, on ‘ The volunteeBnedic: 

ae on ims 













Work. By Wilda Jenning§ 
An account # he gy 
Lond a dis 


1The Private Citizen in Public Social 
M.A.Oxon. With a foreword by the Ton. Lady Lawrence. 
the Voluntary Children’s Care Committee System in London : 
G. Allen and Unwin, Ltd. 1920. (6s. net.) 
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i, F .s fellow. worker with the State,’’ is indeed an admirable 
CY ey as d : 


# & on its subject. The author goes on to trace the 


te regal es8a¥. care of ‘‘ the child as future citizen,’’? and the 
end oer amment of the local machinery for effecting such 
He the er re facts revealed with regard to such development 
can ds social and educational sphere up to the war, during 
requingg care and throughout the period of economy which 
one esti thereto, demonstrate the really astonishing degree 
t of tg hich the London child of to-day is ‘guarded and helped 
led Wit ns combination of voluntary effort and public organiza- 
a tin. The intimate relationship between the children’s 
OOF May care committees and the teachers, the school medical 

vrvice, other social agencies, and the London County 

Council itself is described. In this connexion attention 

may well be called here and now to the memorandum 
‘ker agi which the Board of Education issued on the initiation of 
Cepar. § medical inspection as a duty of education authorities. 
€ impo. | The Board “insisted that the new service could not be 


ICern y divorced from existing medical and sanitary administration, 


ely agg. but should be regarded as an integral and Vital part of the 
IS soma | wider question of the health and physical condition of the 
of thf ration. The offices of medical officer of health and school 
ernmey | medical officer should be combined.”’ It is much to the credit 
luntary of the London County Council that it seized the opportunity 
ve bee, § to establish so effective a partnership of legislative, adminis- 
of thi} trative, and philanthropic agencies in the work of social 
comprm | education. Many examples are given in Miss Jennings’s 
ite ihe | book of the methods by which this work is done and of indi- 
ount @f vidual successes that have been achieved. The difficulties 
Londm, § of voluntary workers and agencies and their potential 
- Social dangers are not ignored, but the book concludes with a 
dicate} statement which the facts and experiences it relates seem 
“for. f to justify. ‘‘ A society approaches its highest potential 
cf the power as an agent for the promotion of the best social 
County life only in so far as its individual members—by reason 
<cellent # of whose social nature it exists—are conscious of the social 
luntay § bond and will to make it effective. If this is acknowledged 
$ ben there appear to be two main reasons for desiring the con- 


tinuance of voluntary social work. In the first place, such 
work brings the individual volunteer into more intimate 
touch with his fellow citizens than does purely political 
effort directed towards Governmental activity; secondly. 
a wholly bureaucratic public social service involves the 
presentation of public social benefits with authority and an 
element of compulsion, whereas the use of the volunteer as 
the agent of society makes it possible to avoid any sugges- 
tion of external force, and to appeal for the free co-opera- 
tion of the persons whose social capacity it is desired to 
promote. In so far as these persons voluntarily respond 
they, too, are raised to the status of intelligent and willing 
partners with the State, and the dynamic force of the social 
impulses of the community is thereby increased. For both 
reasons society gains by the social effort of the private 
citizen, which has a unique value precisely because it is 
voluntary and is based solely on his personal recognition 
of his social nature and obligations.”’ 














MEDICAL CINEMATOGRAPHY. 

Tne first catalogue of medical cinematographic films to be 
published in this country has just been issued by Messrs. 
Kodak Limited. Though small—it includes the titles of 
but sixty films—it is well classified, its subjects being 
grouped appropriately under the following headings: 
anatomy, case records, dentistry, neurology, obstetrics, 
rthopaedics, physiology, ray therapy, research, surgery, 











yn dgveterinary science, and, of course, miscellaneous. Up to 
‘ion. he present the cinematograph has been but little used 





n medical education. The valuable part it may play in 
nedical research is admirably illustrated in the series of 
ims prepared by Dr. Canti and his co-workers showing 
he growth of the tissue cells and the effects on them of 
tradiation ; its use as a vehicle for presenting the ~ethod 










and spirit of scientific research was shown in the beautiful 
film produced by Sir Thomas Lewis and Dr. H. H. Dale 
on the occasion of the.tercentenary of the publication of 
Harvey’s De Motu Cordis. But it is in the daily routine 
of instructing the medical student in physiology, surgery, 
obstetrics, and subjects similarly capable of visual exposi- 
tion, that the cinema should have an increasing use in 
the future. No one who has had to strain forward to 
watch from an awkward angle the hurried fumblings of 
a demonstrator in physiology; who has felt pardonable 
impatience as, during the hour devoted to a demonstra- 
tion, the minutes have been’ swallowed up by some trivial 
detail that has gone wrong, could fail to appreciate the 
educational value of a cinematographic demonstration, in 
which the rate of projection is carefully chosen in relation 
to the subject, the ‘‘ close-up ’’ comes at the right moment, 
Significant details are brought out by all the devices at, 
the command of the modern photographer, and the experi- 
ment proceeds in an ordered way to its proper conclusion. 
Using the method of direct demonstration it is possible, 
even under the best conditions, to show only those experi- 
ments that can be completed within an hour or so: The 
student misses altogether the kind of experiment that 
takes hours to perform, or he may see it only at odd 
moments during its progress, depending for the ‘rest on 
textbook descriptions or lectures from his teachers. With 
the cinema much of what is at present described verbally 
may be demonstrated visually. In their catalogue Messrs. 
Kodak include a useful introduction on the general prin- 
ciples of cinematography, and the methods of making, 
editing, and projecting medical films. The films named 
in the list are intended for circulation exclusively within 
the limits of the medical profession, and the hire of these 
films can be negotiated only by or on behalf of medical 
men and women. The catalogue and full particulars 
about the hiring of films will be supplied to members of 
the profession on application to the Medical Department, 
Kodak Ltd., Kingsway, W.C.2. 


A MACKENZIE BIBLIOGRAPHY, 
Ir is now five years since the death of Sir James Mackenzie, 
whose origina! mind was mainly responsible for the modern 
cardiology, and it is therefore by no means too soon to 
be presented with a Bibliography, with Synopsis of the 
Original Papers, of the Writings of Sir James Mackenzie. 
The work, originally and piously undertaken for the sake 
of the staff of the James Mackenzie Institute for Clinical 
Research at St. Andrews, is now available for all who wish 
to obtain a bird’s-eye view of Mackenzie’s work during the 
last forty-one years of his active life. The summaries of 
papers (except those in German, which Professor K. F. 
Wenckebach of Vienna has abstracted) have been success- 
fully made by Mr. W. B. R. Monteith of St. Andrews, anil 
have been conveniently arranged under the headings of 
medical education and research, cardiology, miscellaneous, 
and symptomatology. 


Tue Ingleby Lecture will be delivered at the University 
of Birmingham on May 22nd by Sir John Bland-Sutton, 


Bt., LL.D:, Past-President of -the Royal College of 
Surgeons of England. The title of his lecture is ‘‘ The 


Blood Trail.”’ 





A GENERAL meeting of Fellows of the Royal Society of 
Medicine will be held at 1, Wimpole Street, W.1, on Friday, 
May 9th. Dr. John Murdoch, of the Brugmann Hospital, 
Brussels, will give a lecture on radium. The chair will be 
taken by the president of the society, Lord Dawson of Penn, 


at 9 p.m. A 


1 Bibliography, with Synopsis of the Oviginal Papers, of the vEe 
of Sir James ® * 
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THE PRACTITIONER’S INCOME TAX. 

Tur Tnland Revenue authorities will shortly be expecting 
to reccive the annual declarations for assessment, and a 
few notes on questions which often arise mev afford some 
practical guidance. To avoid misunderstanting it should 
be stated that the notes which follow do net apply to the 
emcluments of whole-time employment. Such incomes are 
assessable under Schedule E, and are subject to semewhat 
more stringent rules as to the expenses allowable than 
general profits falling in Schedule D. 


Basis or THE DECLARATION. 

The financial year for which. assessments are made is the 
year to the next April 5th, but tax en the income of that year 
is payable according to the amount of the income of the 
previcus year, taking that year as ending at the date to which 
it has been customary to prepare the accounts of the practice. 
The date usually taken is December 31st. but it is sometimes 
found cenvenient to adept the date from which a_practice-- 
or a share therein—changed hands. When a complete change in 
proprietorship takes place the preprieter for the period from 
April 5th to the date of change is assessable on the amount 
of his prefits for that period, and the revenue authorities have 
the option of revising his liability for the previcus year to 
bring it to the basis of that year. The new proprietor is assess- 
able as having started a new practice—that is, for the pericd 
to the next April 5th on his carnings for that period, and 
for the year following that date on the amount of his earnings 
for his first twelve menths; but at his own option that assess- 
ment can be reduced to the amount for the actual year. 
Where the change ef proprictership is partial—for example. 
by the withdrawa! or advent of a partner—-no change in the 
basic year is made unless all the individuals concerned elect 
(within three menths) to have the liability dealt with as if 
the change were complcte. 


CoMPUTSTION OF THE AMOUNT OF PROFIT. 
Receipts. 

Professicnal men tend to regard their ‘‘ income ’’ as the 
amount of cash which their werk brings in: a tradesman’s cash 
prefits are cften absorbed by .an increase in his stock-in-trade 
or the amount of debts owing by customers, so that he is com- 
pelled to have a mere exact conception of profit. The Income 
Tax Acts, being of genera! application, must, cf course, treat the 
professional man and the tradesman on the same footing, and 
it is beyond argument that what is called the ‘‘ cash receipt ”’ 
basis is unsound in theory, and is admissible in practice only 
where the circumstances can be shown to be suitable—that is, 
where .the gross income is reasonably steady. If, for instance, 
the gross bookings average about £2.100. of which £150 is lost 
by bad debts, then the cash receipts are not likely to vary 
very much, and in the long run will certainly average about 
£1,950, so that neither the practitioner nor the authorities will 
suffer by adopting the cash basis. Trouble, however, is apt 
to arise in such a case when the practice changes hands. The 
purchaser’s cash receipts in his first two or three years will 
not reflect the full value of his earnings, and the authorities 
will require him to adopt the ‘‘ bookings *’ basis. So far as the 
vendor is concerned the cash which reaches him after he has 
ceased to practise is not assessable in his hands, because it 
mere'y represents the final in-gathering in cash form of past 
taxed income; but we have not infrequently found practitioners 
paying tax on such receipts, apparently because they had come 
to regard ‘‘ cash receipts ’’ as ipse facto assessable. 

Assuming that for some reason the cash basi3 is not applicable, 
and that the amount of the year’s bookings is to provide the 
starting point, it is important to remember that the Acts 
previde for the deduction of an estimated amount for bad and 
deubtfu’ debts—not an aggregate percentage estimate, but a 
sum calculated by reference to the respective debts. The best 
way of dealing with this allowance is to make out a list 
of unpaid accounts—whether in respect of the year in question 
or of previous years—which are considered partially bad or 
doubtful; the amount of the anticipated Joss should then be 
noted against each item in a separate column and the total 
entered. The deduction to be made will ther be: (a) the 
amount of debts finally written off and omitted from the list 
as definitely bad, (4) the total reserve estimated as above, less 
the corresponding total for the previous year. Any amounts 
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recovered which had been previously written off or yp 
for as bad must be brought into the statement as additiy 
receipts. 
Emoluments received from appointments are in strict 
assessable separately under Schedule E. but the authorities 
willing to include them im the Schedule D assessment awe 
general income, and that course is usually mere convenient 
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Expenses 

It is proposed to discuss these under throe heads, ae 
to whether they are incurred : (a) specifically fer profession:| 
purposes; (4) generally—that is, partly for professional ani 
partly for private purposes ; and (c) motof car expenses, 

Specific Expenses.—Little difficulty usually arises with thes 
expenses, which include cost of drugs and bottles, dispenses’ 
salary, stationery and stamps, and, where a serarate ‘sup me 
is maintained, rent, rates, and the cost of lighting. heag Z 


nig eae uae . ting, 
and cleaning it. The expense cf maintaining the mstrumen(s 
”" 
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reference books, furniture. etc.. used professionally is admis. 
sible; where ‘“‘ improvement ”’ is effected only that part cf the 
expense which was necessary fer ‘‘ rencwal’’ can be deducteg, 
Subscriptions to professional societies are in a somewhat peculigy 
position. It has been held judicially that only that part of the 
subscription that has been expended by the society can }y 
deducted. Obviously that principle could pot be applied iq 
practice, and an arrangement is commonly made under Which 
the society pays tax yearly cn the unexpended balance ef ihs 
aggregate subscriptions, it being understood that in such eqs 
the individual member can then deduct the whole of his sub. 
scription in its own return. 

General Harpenses.—The only sound guide is that the pro. 
portion to be charged to the professional account should |g 
reascnable. In the last resort the Commissioners of Taxes 
that is, the appellate body in the locality or in London—are the 
final judges, but on such a point there is obvious room fi 
difference of opinion. The main expense of this kind is repre. 
sented by rent and rates; and such other expenses as lighting, 
heating. repairs and redecorations, cost of domestic staff, ete, 
frequently follow the ratio adopted. As a rough guide, half 
and half is often a fair ratio, except where a special site 
element comes into play, when the professional element may 
amount to two-thirds, or even more Tn the normal case a point 
that is sometimes cverlooked is that the garage is often a sub. 
stantial element in rent. and is entirely professional, and that 
the accommodation provided for an assistant, or the surger 
and waiting-room maid, or the chauffeur is similar in character, 
Sometimes a useful check cn an estimate can he, obtained ly 
looking at the reverse side—that is, by calculating whit is the 
amount of the balance attributed to perscnal accommodatioi, 
etc.—and considering whether it is a reasonable charge for the 
benefits obtained. Where the premises are owned by the practi: 
tioner the amount on which income tax is paid under Schedule A 
is regarded as a rent payable. and, of course, expenditure a 
repairs is also chargeable to the extent to which it applies to 
the professional part of the premises. 

Motor Car Expenses.—These expenses need special considers 
tion. Running costs usually give rise to no difficulty, except 
perhaps as to the exclusion of some amount for private ue 
but trouble often arises over the expense of maintaining th 
car equipment. Nearly always it pays in the long run to claim 
the depreciation allowance in preference to waiting to claim th 
expense of renewal when it occurs. For one thing, the adva- 
tage might just as well be claimed now instead of in the futan, 
and, for another, the renewal cost may never be claimable- 
for example, the practitioner may leave the practice and find 
that he has lost the chance of claiming the accrued wastag 
of capital since the last renewal took place. If depreciation bs 
not been claimed the expense of renewal can be regarded # 
a professional expense, but ary improvement element must & 
excluded. If, for instance, a second-hand car costing £1205 
replaced by a new one at a net cost of £200, only £120¢ 
that amount can be charged for income tax purposes. If 
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depreciation has been claimed, ‘‘ renewal ’’ expenditure cannil 
be claimed for the same financial year, but that ban dos 
not apply to a claim for ‘‘ obsolescence.’’ That allowance & 
computed in the same manner as a renewal claim, except thé 
the total amount of depreciation allowance received for th 
displaced car must be deducted. If, for example, in the ca® 
quoted above, £44 depreciation had been allowed in respect d 
two years’ use of the second-hand car, the net obsolescence lait 


will be £120—£44=£76. It will be seen that the combined 
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jation and obsolescence allowances afford the ositgessgr od 
fairly complete protection against over-payment of tax so far 
as car expense is concerned, and consequently make the agree- 
ment of the rate of depreciation a less important matter. A 
rate of 20 per cent. appears to be not uncommon, but in many 
cases the authorities: object to allow more than 15 per oan. 
This would be a serious matter were it not for the fact that 
the aggregate allowance is equated by the ‘ obsolescence 
daim when renewal takes place. 


deprec 








BRITISH EMPIRE CANCER CAMPAIGN. 


gm Joun Bianp-Sutton, Bt., vice-chairman, presided at the 
quarter! meeting of the Grand Council of the British Empire 
Cancer Campaign, held on April 14th, when the following grants 
were approved : £2,500 to St. Bartholomew's Hospital towards 
the maintenance of its cancer research work for the year 1930, 
which will include the continuance and development of investi- 
ations into the deep x-ray treatment of cancer in certain sites 
of the body and the further study of malignant growths by 
slow-motion picture photography, which is now known as the 
“Canti film” ; £950 to St. Mark’s Hospital towards the main- 
tenance of its cancer research work ; £200 (making a total grant 
of £300) to the Yorkshire Council of the Campaign towards a 
special statistical inquiry carried out by it into the incidence 
of cancer as divulged by post-mortem investigations made at 
some of the principal Yorkshire, Scottish, and London hos- 
itals. The Council also confirimed the grant arranged by the 
Finance Committee since its last meeting of £3,900 to the 
Middlesex Hospital towards the maintenance of its cancer 
research work for the year 1929-30. 

The Council decided to convene an informal meeting of the 
scientific committees of the Campaign and some of those actively 
engaged in certain cancer research work in this country, for the 

rpose of reviewing the activities at present proceeding, and 
to consider what further lines of cancer research might be 
inaugurated. This informal meeting will take place shortly 
after the midsummer recess. 

The Council approved the publication of a popular book 
on cancer which had been drafted by the Investigation Com- 
mittee, and delegated all arrangements in connexion with the 
issue of the book to the Management Committee, which is 
responsible for the publication of the Cancer Review of the 
Campaign. This popular book wil! deal with all aspects of the 
cancer problem, and has been prepared so that it can be 
appreciated by the lay public. ee 

It was reported that the British Dental Association had 
nominated Mr. ©. H. Howkias of Birmingham to serve as its 
representative on the Council, and that, Dr. Powell White 
having retired through illness, the Christie Hospital, Man- 
chester, had nominated Professor John Shaw Dunn of the 
University of Manchester to serve as its representative on the 
Council. 





ROYAL MEDICAL BENEVOLENT FUND. 


Drrine the first quarter of this vear £2,562 has been voted 
in grants to 121 applicants. Subscriptions and donations are 
very urgeutly needed, as the number of applications received 
during the first three months of this year is even larger than 
that of last year. Cheques should be forwarded to the 
Honorary Treasurer, Royal Medical Benevolent Fund, 11, 
Chandes Street, Cavendish Square, London, W.1. 

At the last meeting of the committee forty-two grants were 
voted, amounting to £866. The following were some of thie 
cases helped : 

M.R.C.S., aged 76. Applicant suffers from advanced chronic glaucoma, 
He has Jost the sight of his right eye, and is becoming more helpless. 
Applicant and his wife have no privata income; he is in receipt of old 
age pension, £26 a year. Four married children contribute £96 towards 
the maintenance of their parents. Fund voted £40. 

M.R.C.S., aged 59. Applicant is bed-ridden, with progressive paralysis 
in the legs. He was compelled to give up his practice in 1925. His 
a had been invested in house property, but the income derived 
therefrom has fallen to £1230. He has to pay for nursing and attendance 
in addition to board and lodging. Fund voted £20. 

Widow, aged 56, of L.R.C.P. and §S. Sinee the death of her husband 
in 1919 she has maintained herself and educated three children by 
keeping a boarding-house. The children have now all obiained posts. 
During the last two years, although the widow has been extremely hard- 
working and is very thrifty, the boarding-house has not brought in a 
profit. Rates fell into arrears, and debts were outstanding. Fund yoted 
£% to pay the rates. 

Widow, aged 38, of M.R.C.S. On the death of her husband, who had 
been ill for several vears with Bright's disease, she was left with £250 
& year and eight children to educate. One has obtained a scholarship, 
Freemasons are paying part school fees for another, friends and rela- 
tions are helping fowards other school fees. Fund voted £25, and has 
asked the Roval Medical Benevolent Fund Guild to co-operate. 

Daughter, aged 61, of M.D. Has been a companion-housekceper from 
the date. of her father’s death till December, 1929, when her employer 
died, She has no private income, and is now staying with friends. 
Fund voted £26, 








Doba et Wetera. 


‘*THE SMOAKE OF LONPON.” 

A Reprint or Everyn’s Tract. 
Fumifuyium,' the protest against ‘ the Smoake of London,” 
issued in 1661 by John Evelyn, has been republished by Dr. 
R. T. Gunther as an Old Ashmolean Reprint. This quaint 
but still applicable essay is approached by several prefaces, 
one by the editor of the 1772 edition, who observes that 
nearly half the children born and bred in “ the aer of 
London ”’ die under 2 years of age, and considers their fate 
not less cruel than that of infants exposed in China, Then 
follows Evelyn’s own dedication to Charles II, patron of 
the Royal Society, in which we get a vivid glimpse of 
the ‘‘ presumptuous smoake ”? rising over Whitehall and 
endangering the health of that intelligent and cynical 
monarch, while his sister, the delicate Duchess of Orleans, 
complains that the air irritates her breast. For she has 
come over from France, where, Evelyn constantly main- 
tains, they arrange the matter of the air better. The 
writer then addresses the reader, expressing his indigna- 
tion that man, ‘‘ whose very Being is Aer,’’? should not be 
able to breathe it purely, and lamenting that a noble city 
like London should be marred by ‘* the avarice of a few.’’ 
Turning to his business, he discourses a little on the 
nature of Aer’’ in a manner “ conceited ’’ in the eld 
sense. ‘* The Lucid and noble Aer clarifies the Blood, 
subtilizes and excites it’’?; and the poisoning of air is no 
less fatal than the poisoning of water and meat. One feels 
that the ardent Evelyn would treat manufacturers, who 
laugh at fines for the emission of ‘ black smoke,’? much 
as other poisoners. He dwells with rapture on the 
amenities of the site of London, a city whose evils are all 
accidental, All its beauty is befouled by ‘ that hellish 
and dismal cloud of Sea-Coal’’; and its citizens breathe 
a black vapour created not by mere culinary fires, but by 
the tunnels of fumes emitted'from the works of brewers, 
(vers, lime-burners, salt, and ‘‘ sope-boylers.’’ The city, 
he thinks, is so made to resemble ‘‘ the suburbs of hell ”’ 
rather than the imperial seat of an incomparable monarch. 
The denunciation of coal smoke that follows is written in 
the pungent and highly charged English of his time; his 
readers of this time will still sympathize with it. The year 
when Newcastle was besieged, he says, was a year when the 
orchards and gardens in the Strand bloomed and fruited 
like country enclosures. 


sé 


“ce 


ce 


After diagnosing further the deadly effects of this ‘‘ thin 
hlack soot,’? which clogs life into mere existence, and 
urging the College of Physicians to help him, since many 
patients prefer the dangers of a country empiric to those 
of London air, he discusses his remedy, which chiefly 
consists in the removal of all trades that are a smoke- 
producing nuisance to a reasonable distance from London, 
five or six miles below the river, to marshy grounds where, 
he reasons, their corrosive blasts might even do good to 
the moist atmosphere. Other disagreeable centres, like 
slaughterhouses, might fitly join them there. But Evelyn’s 
scheme and his corollary notion of surrounding London 
with a belt of pleached gardens, all sweetbrier, jasmine, 
lavender, rosemary, gillyflowers, and other sweet odours, 
deserves to be read in its entirety, for if it be sometimes 
merely amusing, it is often very suggestive. The little 
tract is inspired by a civic enthusiasm, and thanks are due 
to another son of Oxford for its reissue at a time when 
smoke and smoke abatement are very much in the air. 


1Fumifugium. By John Evelyn, of Balliol College, Oxford, in 1€61. Now 
reissued as an Old Ashmolean Reprint in the year of the refacing of the 
Old Ashmolean Museum, which, like “ Fumifugium,” was dedicated to 
King Charles Il, Founder of the Royal Socicty. Oxford: Dr RL TB 
Gunther, Folly Bridge. 1930. (2s. 6d.) 
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Ireland. 


Dub‘in Meeting of the British O:thopasdic Association. 
A very successful. meeting .of the British Orthopaedic 
Association was held in Dublin-at the Royal College of 
Physicians,‘ on April: 11th and 12th, under the presidency 
of Mr. R. C. Elmslie. _ The opening session. consisted 
of short papers followed. by a discussion.. Sir William 
TI. de C. Wheeler, who ‘dealt with the operation of dia- 
physectomy, showed a patient from whom the lower third 
‘of the femur had -been removed twenty-one years ago, 
and before the publication of the various communications 
on’ the subject by Stiles. N-ray examination showed 
perfect re-formation of bone; there was 3/4 inch shortening, 
but no. limitation of movements at the knee-joint. Frank 
diaphysectomy was recommended for certain cases of un- 
reduced fractures of the clbow in children; the limb should 
be kept in extension during the carly formation of new 
bone. The process of repair was illustrated’ by lantern 
slides, and ‘a recent case was shown to indicate the results 
which might be obtained. The president, Sir Robert Jones, 
‘Mr. McMurray, and others, discussed the paper. Pro- 
‘fessor H. S. Meade described the methods of treating 
fractures which he had seen emploved at Bohler’s clinic 
in Vienna; he strongly advocated the various procedures, 





and showed lantern slides of the results obtained. An 
interesting discussion followed. Mr. Bristow and Mr. 
Platt, who had seen Bohler at work, said that they 


had been impressed by his team work and the manner in 
which he dealt with special fractures, but they had not 
adopted his methods to any considerable extent. Mr. 
Walter Stcvensen read a paper on the effects of radium 
emanations in softening scar tissue and reducing pain; 
his authoritative views on this subject were received with 
much interest. Mr. H. F. MacAulev described a series 
of cases of unusual infections of the hip-joint, and many 
interesting lantern slides were shown. In the discussion 
which followed Mr. A. B. Mitchel! congratulated the 
speaker on the interest his communication had aroused. 
In the afternoon the association met at the Orthopaedic 
Hospital, Merrion Street, when a programme was arranged 
by Mr. W. S. Haughton and Dr. Stevenson; the latter 
demonstrated an operation for the cure of knock-knee, 
and showed some cases under treatment. Mr. Haughton 
presented about forty cases of orthopacdic interest, 
many of which had been operated upon successfully for 
the correction of old-standing deformity in the feet. The 
Naughton-Dunn operation had been followed by excellent 
results. The list of cases included congenital! club feet, 
knock-knee, and multiple enchondromata. 

The dinner of the association was held at the Shelbourne 
Hotel; Mr. Elmslie presided, and about fifty members and 
their guests were present. There was an excellent musical 
programme arranged by Mr. Haughton, the singing of Trish 
melodies by a quartette being a pleasant feature. Sir 
William Wheeler, proposing the toast of ‘ The British 
Orthopaedic Association,’’ asked the members to accept a 
most hearty welcome to Dublin. He believed that in the dis- 
tant future, owing to the victory of preventive medicine, 
life would be indefinitely prolonged, and the surgical pro- 
fession, as known to-day, would cease to exist. Ortho- 
paedic surgeons would always remain, however, to deal 
with congenital malformations and deformities the result 
of injury. Sir William referred to the esteem in which 
Sir Robert Jones was held in Treland and to the debt of 
orthopaedic surgery to his genius. After Mr. Elmslie 
had replied for the association, Mr. Bristow proposed the 


toast of ‘‘ The Guests’? in a happily worded and witty 
speech. Dr. Winter, president of the Royal College of 


Physicians. and Mr. Andrew ‘Fullerton, president of the 
Royal Coliege of Surgeons of Ireland, replied. Sir Thomas 
Myles and Dr. Leeper entertained the company with some 
amusing reminiscences. Mr. Haughton proposed ‘ The 
Emeritus President, Sir Robert Jones ”’; this toast and the 
toast of ‘‘ The Presi:tent,’’ proposed by Mr. Bankhart, were 
received with marked cordiality. 

The morning session, on April 12th, was held at Merecr’s 
Hospital, when Sir William Wheeler performed operations 
for spinal caries and for malunion of fractured femur. A 








a 
number of cases were shown illustrating the results 
bone grafting in spinal cases. A successful case of : 
arthroplasty of the knee-joint was presented, The pn 
gramme included the demonstration of a patient aged R 
with bony union following intracapsular fracture of hy : 
and a case of fracture dislocation of the pelvis with multi 
fractures of the transverse processes and coccyx wie 
any resultant disability. The members were entertain. 
to lunch by Messrs. Arthur Guinness, and were shown ops 
the brewery, the largest in the world. In the aftems, 
a visit was paid to the St. Mary’s Open Air Hospital 
Cappagh, which is erected on an ideal site and ig on : 
the most modern of its kind. The members were seca 
by Mr. H. F. MacAuley, and many interesting caseg = 
-demonstrated. The visitors were satisfied that the ¢ 
ment in this institution left nothing to be desired. 

of the members remained over Sunday in order to ing 
the Countess of Wicklow Memorial Hospital at Arkl : 
this institution is largely for the treatment of adults ¢ 
the open air. Sir William Wheeler and the local rad 
tioners received the guests at the hospital; Sir John lon 
Thomas was present, and the party was joined by ¥ 
Roberts, Minister of Pensions, and Sir Lyle Webb I 
were visiting Dublin on a tour of inspection. Lunch Was 
provided by the Earl of Wicklow at Shelton Abbey The 
visit to Arklow terminated a meeting which, by ‘cenety 
consent, was a happy and instructive gathering, © r 








England and Wales. 


Home Ambulan-e Service. 
Tur committee of the Home Ambulance Service of th 
Order of St. John and the British Red Cross Society hag 
issued its report for 1929. Since the committee was set w 
eleven vears ago it has established 343 ambulance station 
throughout the country from Northumberland to Cornwal, 
These ambulances work day and night and convey on 
average over 2,000 patients every week. Nine new stations 
were equipped during the year. At the end of the wa 
there was some doubt if an ambulance service could 
usefully employed in civil life. The report gives an ip 
teresting comparison. It states that the casualties carrial 
by ambulances in France and Flanders during the fie 
battles in which British troops were engaged in 1915 wen. 
100,000, while in 1929, when no disaster or serious epidemic 
occurred, the Home Service ambulances alone transported 
over 113,000. Reference was made, when commenting on 
the previous report in these columns, to the organization 
of a road service and mobile s-ray department. Thee 
supplementary services show a sustained and vigorow 
policy. The urgent need for developing a road service 5 
indicated by the fact that during 1928 over 170,000 per. 
sons were killed or injured in road accidents. Besides 
providing first-aid boxes and huts along the roadside, mem 
bers of the Order and the Society, skilled in first-aid. work, 
spend week-ends and holidays at places where accidents 
are likely to oceur. With the rapid increase in road 
traffic throughout the country it is the aim of the com 








mittee to enrol units in every town and village, but it 
emphasizes that a steady recruitment of trained voluntary 
workers is necessary to maintain and consolidate the 
results that have already been achieved. 


Pos‘-Graduate Teaching in Birmingham. 

A William Withering Memorial Lectureship has bees 
established in the Faculty of Medicine of the University 
of Birmingham, and this year’s lecturer, Professor WE 
Dixon, F.R.S., will deliver a course of seven lectures 
illustrated by lantern slides, on specific therapy, @ 
successive Wednesday afternoons at 4 o'clock during the 
coming summer term. The first lecture, on May 7th, will 
comprise a survey of the history of medicine in the nine 
teenth century, leading up to the present position of the 
views held in respect of drug action, alkaloidal production 
in the animal body, and the significance of vitamins. . The 
second lecture will deal with the mechanism of drug action 
as exemplified by digitalis and strychnine; and in the 
third lecture the specific action of the body alkaloids, 
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ha ing adrenaline, thyroxine, and parathyroid secretion, 


it be eousidered. In the fourth lecture Professor Dixon 
mil describe ‘thé ‘ovarian and pituitary functions, and in 
i fifth lecture the specific action of drugs on nerves and 
te The last two lectures will be devoled to 

vy. Members of the medical profession are 
as extend this course. On May 15th, at 4 p.m., 
pr W. Buckley, physician vc the Devonshire Hospital, 
aie will deliver a lecture on mineral waters in thera- 
hed, their scope and practical application. A course 
Pe T st-graduate demonstrations will be given at the 
General Hospital, Birmingham, on Tuesday aftornoons, 
from 3.30 to 5 o'clock, and at the Queen’s Hospital on 
Fridays, from 3.30 to 5 p.m., commencing on April 29th at 
the General Hospital, and on May 2nd at the Queen s 
Hospital. Thé course will include demonstrations on 
medical, surgical, and gynaecological cases; nervous 
diseases ; ophthalmic cases ; diseases of the ear, nose, 
and throat; radiology; venereal diseases ; and children’s 
One demonstration on a Tuesday will be given 
at the Children’s Hospital, Ladywood Road, Birmingham. 
The fee for the course is two guineas, and detailed time- 
tables may be obtained from the clerk to the Clinical 
Board, the University, Edmund Street, Birmingham, 


nerve cells.’ 


East Lancashire Tuberculosis Colony. 

In 1920 the British Red Cross Society and the Order of 
St. John in East Lancashire began to establish, on an estate 
of 120 acres at Barrowmore, a sanatorium, training colony, 
and village settlement, primarily for ex-service men 
suffering from tuberculosis, but ultimately for general use. 
In his annual report of this institution for the year 
1028-29, Dr. K. L. Sandiland, the medical superintendent, 
describes the active progress that is being made, with 
special reference to the good results obtained by occupa- 
tional therapy. New admissions during the year under 
review numberel 160. An after-care clinic is now to be 
established to supervise the health of the settlers and to 
serve as an out-patients’ department for their dependants. 
As the result of a gift from the British Red Cross Society 
the whole of the workshops are being rebuilt, and another 
donation has been received for constructing a new plant 
for making fire-lighters, which will be particularly useful 
for the employment of unskilled labour. Various products 
of the institution were exhibited at the Chester and 
Frodsham agricultural shows, and efforts are being made 
to secure a wider field for the disposal of the articles 
manufactured, as well as of dairy, garden, and poultry 
farm products. A handsomely illustrated booklet describing 
the Barrowmore Hall Tuberculosis Colony is obtainable 
from the secretary of the executive committee, Mr. L. 
Royle, 3, St. James’s Square, Manchester. Wards are 
being equipped for the sanatorium treatment of acute 
cases and for artificial pneumothorax cases. Chalets are 
under construction in the woodwork department for the 
use of patients. 


The London County Council and Its Medical Officers. 

The London County Council has appointed Dr. H. M. 
Percira, Dr. R. H. Swindells, and Dr. Frederick R. G. 
Heaf to fill the vacant posts of medical superintendent at 
the Eastern, New End, and Colindale Hospitals respec- 
tively. The commencing salary at Eastern and Colindale 
is £900 a year, and at New End, £950, in each case with 
an unfurnished house. The number of applications received 
for appointment to these positions was 103. The Council 
has decided to appoint a consulting radiologist at a re- 
muneration of 200 guineas a year; the work is regarded as 
comparable with that of the Council’s consulting ophthal- 
mic Surgeon, who receives a fee to that amount. Many 
matters relating to the g-ray installations in the trans- 
ferred hospitals have come up to the Council for decision 
already, and such apparatus has been or will be installed in 
most of the Council’s general and special hospitals. In 
view of the importance of the work, and the necessity of 
ensuring that apparatus is not only suitable and _ effi- 
cient for its purpose but is properly constructed and ade- 
quately protected, it is considered essential that there 
should be facilities for the medical officer to obtain the 
advices of an expert radiologist. Another matter whieh 
has been under consideration by the Central Public Health 





Committee is the conditions under which study leave and 
absence for study purposes. should be granted to assistant 
medical officers. It is proposed that in those cases in which 
the officer continues on duty at the hospital or institution 
and only requires-oceasional daily leave for the purpose of 
attending a course of instruction for a medical degree or 
diploma, facilities should be granted for such leave on full 
pay; also that leave of absence for a period not exceeding 
six weeks in any one year be granted to an assistant 
medical officer desiring to undergo a course of medical 
instruction at a university, such leave to be on full pay in 
the case of officers of five years’ service, on half-pay in the 
case of officers of two years’ service, and without pay in 
the case of officers of less than two years’ service. It is 
added that all such leave must be subject to the general 
condition that it can only be granted so long as the work 
of the hospital is not likely to suffer. 


Infant Welfare and Maternity Centre. 

An infant welfare centre for subscribers was started 
about six months ago by the Association of Infant Welfare 
and Maternity Centres. Members are enrolled only with 
the consent of their. private doctors. This rule was made 
after hearing the views of the Maternity and Child Welfare 
Subcommittee of the British Medical Association. Pre- 
liminary work has been hampered by lack of funds for 
advertisement and equipment, but an increasing member- 
ship is reported. Medical and nursing services are volun- 
tary at present, and rooms are occupied at a nominal rent. 
Whether there is need for a service of this kind is expected 
to be apparent in the next few months.. The association 
now controls and finances three convalescent homes for 
infants and children; two of these are also used as nursery 
training schools. Experience has shown that the most 
satisfactory results are obtained in small homes where the 
number of children does not exceed a dozen. There is an 
urgent need for more of these during the summer months. 
A grant is received from the Ministry of Health for each 
home, and a certain amount is recovered in fees, but 
the annual deficit on this work is stated in the report for 
1929 to be about £1,500. Income from the publicity 
department, however, increased from £1,617 to £1,790. Of 
the 384,900 publications that were sold, over 91,000. were 
hooks and pamphlets. The association is also concerned 
with the provision of holidays and convalescence for mothers, 
and of playgrounds for children between 2 and 5. More 
than one-third of the vacancies registered in the infant 
welfare workers’ employment bureau were filled during the 
vear. The report records that sixty-three affiliated centres 
were enrolled in 1929. Consideration of the amendment 
of the constitution of the association is expected to be 
resumed in the course of the current year. 


Venereal Diseases: Lordon Arrangements for Diagnosis 
and Treatment. 


The arrangements for the diagnosis and treatment of 
venereal diseases in London under the control of the 
London County Council have been continued for another 
year. The total number of new cases from all. areas 
attending the London hospitals which received grants in 
aid under the Council’s scheme during the year just ended 
was 15,985, with 768,872 attendances. The corresponding 
numbers last year were 16,401 new cases and 763,535 
attendances. Of the total number of new cases last year 
4,931 were syphilis, 10,774 gonorrhoea, and 280 soft chancre. 
The number of pathological examinations made at hospitals 
at the request of, and free of cost to, medical practitioners 
in 1929 was 32,605. The grant hitherto made to the 
British Social Hygiene Council in respect of local propa- 
ganda work in London is to be continued under the same 
conditions as in previous years, except that, at the request 
of the Education Committee, no educational work in the 
form of lectures to teachers will be included, the committee 
being of opinion that any such lectures to teachers which 
may be considered desirable by them should be undertaken 
by the Council’s own medical staff. The estimate of total 
expenditure for the coming year on treatment and patho- 
logical work at hospitals and on-hostels and preventive 
homes is £107,560; of this sum 17 per:cent.. is contributed 
by nine out-county authorities which make common use of 
ihe facilities afforded by the selected London hospitals. 
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Whole-time Medical Service in Fifeshire. 

On April 16th a deputation from the Fife Branch of the 
British Medical Association met the Public Health Com- 
mittee of the new county council of Fifeshire at Cupar 
in regard to the proposed reorganization of public health 
services in this county. The deputation included Dr. 
Fleming (Dunfermline), Drs. Douglas and MacTier (St. 
Andrews), Dr. Johnstone (Leven), and Dr. Dickson 
(Lochgelly). Dr. Douglas said that the public health 
services of administration and the clinical services rendered 
by the family doctor should be kept distinct as far as 
possible. The new Act placed upon the county council the 
responsibility for three very important lines of activity. 
The first concerned children and dependants; the medical 
profession was generally of opinion that these should he 
dealt with in future under the same conditions as insured 
persons. In Fifeshire the medical arrangements which had 
already evolved under the care cf general practitioners had 
been very satisfactory, and it was hoped that nothing would 
be done to disturb them. The second point which kad to 
be considered by the county council was hospital accommo- 
dation. The third responsibility had reference to the Poor 
Law. This was causing practitioners in Fifeshire some 
anxiety, for they believed that the treatment of the sick 
poor should be left in the hands of practitioners, and it 
would be a retrograde step to place this duty in the hands 
of district medical officers of health. The public health 
officer knew nothing about the domiciliary treatment of 
poor persons, and it would be unfortunate if men who had 
been solely concerned with the prevention ‘and administra- 
tive control of disease were to displace those who had been 
doing clinical work all their lives. The whole country, 
irrespective of class, had fought for and won the principle 
of free choice of doctor, and this principle must continue. 
Dr. Dickson (Lochgelly) said that the good effect of unifica- 
tion of medical services would be lost if area medical 
officers were to be engaged in the treatment of cases for 
which they had no special training. If such officers weve 
to give domiciliary treatment to the sick poor this would 
lead to class distinction between Poor Law patients and 
other patients, which would be invidious. The practi- 
tioners in Fife were prepared to undertake all the necessary 
clinical work for which the county council was responsible 
under the new Act. The county council afterwards ap- 
pointed Dr. Pratt Yule medical officer for the county, 
Drs. Fyfe and M‘Gillivray assistant county medical officers, 
Dr. Leask tuberculosis officer, and Dr. Krause medical 
officer to supervise school children and child welfare. It 
was resolved to consider the statements made by the deputa- 
tion before any further steps were taken. 





Glasgow Slum Clearance. 

A scheme for slum clearance in Glasgow, promoted by 
the corporation and involving the demolition of a large 
number’ of dwellings in the Calton district of Glasgow, 
was considered by’ a commission on April 15th. It was 
explained that this was the fifth of a series of schemes, 
which affected about 50,000 persons and 14,000 houses. 
The general death rate for the area was approximately 
22.5 per 1,000, as compared with 13.8 for the city generally, 
while the death rate from pulmonary tuberculosis was 1.69, 
as compared with 0.84 for the city; the infant mortality 
was 141-per 1,000 births, as compared with 106 for the city 
generally. Dr: A. S. M. Macgregor, medical officer of health 
for Glasgow, gave evidence showing the urgent need for 
dealing with the problem of insanitary houses and areas. 
The clearance proposed at present affected 1,311 houses 
with a population of 5,151. These houses consisted of 611 
houses with one apartment, 636 with two, and 61 with 
three apartments; 55 of the houses were occupied by more 
than one family; the houses regarded as definitely in- 
sanitary numbered 1,184; the remaining 127 houses, 
although fit for -habitation, were included to make the 
scheme efficient. The density of population in these houses 
was revealed by the fact that the number of houses per 
acre was 106, and the population 418 persons per acre. This 
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overbuilding had the effect of narrowing available 
yard facilities and preventing free access of light an@ ai 
Many: of the houses: were over one hundred. years old vil 
showed defects of age, being dilapidated in several equ. : 
and having no damp-proof courses. The total. cost of the Ee: ct 
scheme is over £590,000, and, spread over a period of si Be: 
years, is estimated to cost the municipality an increase ins 
rating of one farthing in the pound. 
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Edinburgh Skin Dispensary. 

The annual report of the Edinburgh Dispensary for Skin. 
Diseases showed that 556 patients had been treated during tiack, | 
the past year. Lord Murray, in moving the adoption gf pobset’ 
the report at the annual meeting, said that pleas were Pout the} 
sometimes made that there was overlapping and waste fet ay 
among the charitable institutions of Edinburgh, but rgans. 
believed that there was more than room for all of them gbabesi@ 
and he commended the work of this institution’ to the portec 
generous support of the citizens of Edinburgh. Dr. Robey qat the 
M‘Laren, medical officer to the dispensary, said that the Hhis 2p 
dispensary not only made out prescriptions, but paid fog #theilerié 
their cost, and in this way the dispensary met the African 
of those who could not afford to pay anything for thejp Jobtaine 
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treatment. countrie 
Presentation to Dr. David Bleck. joot-ane 
On the occasion of his retiring from practice, Dr. Dayig “Pape: 
Black of East Linton was entertained recently to dinner, yirus ¢ 
at Haddington, by his colleagues of East Lothian, ang $paés ™ 
presented with an inscribed silver cigar box. Dr. Martine, research 
who presided, gave an account of the charges in the fovel 4‘ 
medical profession of East Lothian during the past thirty. for the 
five years, and recalled how Dr. David Black, who hag Joccw!Te 
started practice in East Linton more than forty years and drs 
ago, had built up a large country practice and had become 
widely popular; he had taken grcat interest in public 
work in the community, being for some time a member Duri 
of the East Linton town council and latterly a magistrate, 1928, 4 
He had served for many years as a trooper in the East 9K. 5. 
Lothian and Berwickshire Yeomanry Cavalry, regularly } Lahore 
attending their annual training camp. He was a keen }inanci 
member of the British Medical Association, and had been~ | destruc 
president of the Lothians Division. Dr. Martine added 4 Punjat 
that Dr. Black would be greatly missed, but he hoped fof the 
that he would be long spared to enjoy his well-earned #that-it 
leisure. remain 
ei a enlae ee after i 
. A dilu 
India. dst 
square 
Eclampsia in Calcutta. oe 
Dr. Grace StapLeTon, who is medical superintendent ef Paris 
the Dufferin Hospital, Calcutta, contributed to the March rather 
issue of the Indian Medical Gazette some statistical notes Bei.) 
on the incidence of eclampsia in Calcutta. She quotes the Bi. vicj 
paper on Indian medical statistics read by Dr. Margaret anoph 
Balfour at the Congress of the Far Eastern Association mos¢ 
of Tropical Medicine in 1927, and mentions that the Biion ¢ 
eclampsia rate per thousand births in Calcutta is 41, a Bihe 4 
compared with 13.3 in Madras, and 9.7 in Bombay. | There’ § moasy 
also appears to be a high case mortality in Calcutta, the 
percentage being 31.2 there, as compared with a_ figure 
of about 12 in the other two cities. Dr. Stapleton calls § Jp | 
attention to the fact that in a very large majority of Bien ¢} 
the cases eclampsia affected first pregnancies, and was § frst j 
mainly a disease of young women, aged 20 or under, the Jin a 
death rate among these being double that among older’ § 3996: 
patients. The prognosis appears to be far more serious § those 
when fits occur in the later months of pregnancy. She §to ha 
concludes that a strong argument is thus forthcoming im § first 
favour of raising the marriage age and the time of con § occur: 
summation of marriage until physical growth has been § peopl 
completed. In the twelve months ending November, 1928,  Evide 
out of thirty-four girls, aged 16 and under, who were §tion ° 


admitted to the Dufferin Hospital for their first confine Bthe i 
ment, no fewer than 11 (32 per cent.) had eclampsia, § trien: 
while others showed lesser signs of toxaemia. Emphasis is) § of th 


laid also on the importance of ante-natal care and. system» § tions 
atic house-to-house visiting, so that carly cases may be §100,0 
detected, and patients be persuaded to attend the anté Bexten 
natal clinics. | Pboth 
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of success in primary cases was £7.11. Since the last report 


‘ eterinary Research in India. . c ; 
1d air, ¥ ¥ Vaccination Acts have been* extended to Shwebo and 


Edwards, director of the Imperial Institute Mandalay. On the other hand, there were fewer primary 
Research, Muktesar, was an investigation | V@¢citations in seventeen districts, and fewer revaccina- 

The | tions in eighteen. These decreases are accounted for by 
economy in lymph supply, difficulties of communication and 
transport, and ‘disinclination of the people during’ non- 
epidemic periods. It took ten days to convey lymph to the 
Chin Hills, where the lowest rate of success was reported ; 
its potency was thus reduced in transit. In several districts 


ld Part £3 research work undertaken during 1928-29 


Of the E- jnary t y 
‘ia se Sorine piroplasmosis in - Holstein’ stud’ bulls. 


Se in Eo nort of the Institute gives a brief summary of the 
smptoms of the disease, from which it appears that the 
"i treatment available at present is careful nursing. 

Pp) ig not considered to imply immunity from further 
, Skin Recovery 1 


as serious relapses were recorded. The histological 
fy . 














luring | "tions were not completed in time for. this report, the people were willing to have thei children vaccinated, 

On of govser’ hn ietemibiesiints ta aeusieh of ‘tal but they objected to taking them for verification to the 

they seemed to the investigators to consist of lympho- all ot tae taehd ficers. Li : ; 2 Fa 

Werg put We: gt ania: ddhil Son: eeniinaiies 1ealth or inspecting officers, Lieut.-Colonel G. Jolly, I.M.S., 

40 “blocks” in the smaller arteries of the principal i caahees i ae blic health d * F te Mees tick 

bey Although the bulls. were inoculated against . ri _" o roa te a cal the oa le tl Saad er 6 

ih he pabesia DiIgeminuwin and Theileria mutans before they were = o ag : ” ef thee nig dv ¥ rg © he nae the 

em, 9b ted from South Africa, many of them were affected province by more intensive propaganda, but he urges the 

> the por ; ‘ “tad - ni ; ¥ need for developing a rural health service to ensure more 
Ober, fat the same time, shortly after their arrival in India, icles iunarvinian 
yeared to indicate that the pathogenicity of the | “UCten’ Supervision. 


; ea 
HP Seilete. parasite of India differs from that of the’ South 


ican species. On the other hand, some evidence was ; 

rs Foained of the identity of B. bigeminum in the two Correspondence. 
q wuntries. Preliminary research was also conducted on _—_— 

tand-mouth disease on the lines of Waldmann and ANTIMALARIA MEASURES. 





foo . - - - “ . : 
david Pape. Experiments with guinea-pigs revealed that the «Sir,—With reference to the letter of Colonel C. A. Gill, 


virus caused regular vesicle formation on the plantar | I.M.S., in the Journal of April 12th (p. 718), may I point 


<a pads in twenty-four to thirty hours. Tn addition to a that mosquito control is only one item of vermin 
tine, qreseatch on numerous diseases the Institute manufactures Montrol or pest coatro!, both of which are extensively used 
the fover a dozen different serums and vaccines ; the total issue | in many countries? Such control must always cost money, 
itty. for the year was 63 million doses. No serious epidemic but! is adopted because local authorities, such as agri- 
had ecurred at Muktesar, but the improvement of sanitation culturists or other inhabitants, think that the benefits are 
ary fand drainage was the subject of a Government report, likely to exceed the expenditure. If, of course, malaria 
ome could be controlled by cheaper methods, one would be only 
rblig Prevention of Malaria in the Punjab. too glad, but I doubt whether it can be done. 

aber | During the months of July, August, and September, Owing to the scarcity of malaria and of - mosquitos in 
ate, $1928, an investigation was made by Drs. M. Yacob and | England few people here take much interest in .these 


fast [K. S. Shah, of the Punjab Epidemiological Bureau, | subjects, and can easily be ivzposed upon by mistaken 
arly {lahore, with a view to determining the practical and | opinion. There is only one school of competent malario- 
con financial feasibility of employing Paris green for the | logists—those who do the work. But the work of mosquito 
een” Fdestruction of anopheline larvae on a large scale in the | control is monotonous and not very. profitable to the 
ded Punjab, Their report is published in the February issue | worker, though certainly very valuable in a malaria-infested 
ped fof the Indian Medical Gazette (p. 84), and in it they state | area. Many people seem to think that malaria control is 
ned $that.it was found that an area treated with this Iarvicide | responsible only for expenditure; they forget that the 
remained free from anopheline larvae until the third day | disease itself costs mach more money.—I am, etc., 





after its application, when very young larvae reappeared. London, $.W.15, April 1th. Ronarvd Ross. 

A dilution of 1 gram of Paris green in 99 grams of road 

dust was sufficient to destroy all anopheline Jarvae in ten INDIAN MEDICAL DEGREES. 

square yards of water surface in twenty-four hours; Si,—In his letter (April. 12th, p. 717) on the above sub- 


ailicine larvae, leeches, and tadpoles were not affected. ject Lieut.-Colonel R. H. Elliot writes that he believes it 


A similar experiment was made with 0.5 per cent. of e page on get ‘ ; ae? is 
of Baris green, but this was found to be capable of destroying will be accepted on all. sides that the General Medical 





r ; eS tag . Council of Great Britain is in no way actuated by hostility 
a nner ‘tons ead _— raeeen of the larvae in the twenty- towards India in withholding tenthar apap Indian 
the va! _ La ergo Se rape A ypmomer sam a medical degrees. Any unprejudiced and careful student of 
re Siataline pmaqultte, as dant pine the adult ine vache in thin unfortunate Senany Same agree that 
WEA meequito'from laying eggs. Intervals between the applica- the Council was reluctantly compelled to take the action it 
he tion of Paris green should not exceed six days. From hae Gone. Recent utteranges by prominent indian members 
8 Bthe financial point of view the widespread use of this | ? the motion! presaneean, . Bombey and _ elsewhere oo 
te’ H measure seemed to be justifiable. India make it clear, however, that in their view the Council 
he has been interfering and dictatorial, if not actually hostile. 
re , Progress of Vaccination in Burma. Recently, while I was surgeon-general with the Government 
lls In seventy-three towns in Burma, during 1628-29, over of Bombay, 1. travailed (I: regret to: ohecnve,. inefectually) 


to convince various leaders of the independent medical 
profession in Bombay that.the attitude of the Council was 
benevolent. It had no desire, I explained, to interfere in 
matters of medical education in India, but it could not but 
insist that all those registrable in. Britain should be ade- 
quately trained accordipg to British standards. If the 
Council could not get evidence of « jtisfactory training 
from a source on which it could implicisly rely the with- 
holding of recognition was quite inevitable. It seemed to 
me, however, that in many cases I made my appeal to 
minds that had for various reasons insulated themselves 
against any current of sympathy with the difficulties of our 
Council in the matter. 

I hope, with all well-wishers of India, that it may again 
shortly become possible to accord recognition to Indian 
medical degrees. The Council cannot,-however, be expected 
to recede, on political grounds, from the position it has 


of Ften thousand infants died from various causes before their 
@%Fifirst birthday. This information is revealed, incidentally, 
he Fin a triennial report on vaccination in the province for 
er! 1926-27 to 1928-29. Parents in Lower Burma, especially 
US" # those living in remote areas, are reported to be reluctant 
he, to have their children vaccinated before the end of the 
M Ffirst year. Serious opposition to vaccination, however, 
Me occurs only in a few backward and primitive areas, but 
3 people ‘willingly submit during outbreaks of small-pox. 
1 Evidence is accumulating of a more widespread recogni- 
re tion that vaccination is a means of protection, for, while 
@ the incidence of small-pox was less than in the previous 
4) triennium, the number of vaccinated cases exceeded that 
8) 8 of the two previous periods. More than 2} million vaccina- 
MiB tions were performed altogether, an increase of over 
ee 100,000, about 14 million being primary. Following the 
&- Bextension of compulsory Acts to rural areas the figures for been fsecel to sabe & I an te 
th primary and revaccinations showed a steady rise up — oun silty iil idaiatertitine R. W. AntHon 

to 1928-29, which marked a record. In this year the rate ms oe vam, Major-General LELB: (utd 



















































Se Se RC 








798 ArniL 26, 1930] 


CORRESPONDENCE. 








STERILITY IN WOMAN. 

Sir,—Professor Blair Bell’s address on female sterility 
(April 5th, p. 629) lends itself to discussion. I agree 
with him that curettage for primary sterility is not 
necessary, but I doubt whether, when reasonably performed, 
there is more than a negligible risk of producing tubal 
inflammation. 

He does well to hesitate when he declares that it appears 
probable that about 40 per cent. of all cases of sterility 
in women are due to infection—apparently largely tubal 
infection—for he judges that cervical infection as a cause 
of sterility is ‘‘ perhaps infrequent.” I am not in a 
position to give any reasonable opinion as regards the 
cervix, but I am glad to support him in his view that 
the endometrium has a capacity for escaping, perhaps 
better expressed as overcoming, even serious infection 
that should put to shame those who talk and write of 
** chronic endometritis ’? as a common lesion. In my own 
opinion the great bulk of primary sterility is produced 
mechanically by tilting forwards of the cervix. Professor 
Blair Bell apparently includes this under the heading of 
‘conical and hypertrophied cervices’’; I prefer to name 
it anteflexion of the cervix; the os in such cases points 
precisely as it does in a case of retroversion, and indeed 
it is sometimes difficult, in a fat or rigid woman, to 
differentiate. Why, by the by, does he recommend opera- 
tion for retroversion, when a Hodge pessary so easily and 
efficiently maintains the correct position? After the first 
labour, the position of the os seems to matter less, perhaps 
because it is more patulous. 

I differ from him most when he asserts that patency 
tests have proved, in his experience, that 35 per cent. of 
cases of sterility, without physical signs or symptoms, have 
occluded tubes. My own positive results, under the above 
conditions, reach something like 95 per cent.; in fact, it 
is a rarity to find occlusion, or a result that suggests it, 
where one has no reason to expect it from bimanual 
examination. I must emphasize that the apparatus I use 
(Victor Bonney’s) is tested before each procedure, and 
that leakage is controlled by a head of saline in the vagina. 
Professor Blair Bell has never found this latter necessary, 
but I believe I may find it very useful if he attempts to 
query my large percentage of positive results. It would 
be interesting and important to hear the views of other 
workers on this point. I rarely go above a pressure of 
210 mm. of mercury; in a very large proportion of nulli- 
parous women air readily passes between 140 and 160 mm. 
and in parous women at about 80 to 100 mm. I fail to 
understand Professor Blair Bell’s generalization of 80 mm. 
for the type he is discussing. In exceptional cases, when 
repeated trials (at one sitting) have proved negative, I 
have gone as far as 230 mm. or even 240 mm. In a few 
of these cases I have had an immediate opportunity of 
inspecting the tubes; in no instance has there been any 
evidence of rupture. I can hardly believe that spasm of 
the tubes would resist a pressure approaching 200 mm. of 
mercury. I am of opinion, therefore, that Professor Blair 
Bell’s high percentage of negative results is an artefact 
pure and simple, and that a better technique would have 
produced results more approximate to my own. I will 
not delay the argument by detailing the refinements that 
are necessary. In cases of relative sterility, without 
physical signs or history, I agree with him that in some 
cases “‘ ventilation of the tubes ’”’ (as I like to call it) can 
produce very happy results. 

Professor Blair Bell, appreciating that 14 per cent. to 
20 per cent. of sterile marriages are due to the husband, 
insists that no woman is to be subjected to unpleasant 
examination or treatment for sterility per se until her 
husband has been proved. But surely he does not find it 
possible to test the husbands of women of hospital class. 
For years past, in private practice, I have endeavoured 
to have all husbands tested, and a small percentage has 
been found unsatisfactory. Within the last two years, in 
two such cases, to my consternation, there have been 
threats of suicide on the part of the husband. Since this 
painful experience I have continued to request, but have 
refraine’ from insisting on, examination of the husband. 
No one can say, in the absence of marked physical signs, 
that a woman is absolutely incapabie. On the other hand, 










negative tests in a man, possibly temporary, 
explicit, and may involve domestic disaster, Ty og 
it seems unfair to deprive a sterile woman of “treat 
because her husband cannot (as in hospital practi 
will not (as occasionally happens in other circumstay 
be investigated, when we know that in about §9 per 
of the cases the woman is at fault and usually pre 
evidences of that state.—I am, etc., . 
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Liverpool, April 15th. 





H. Leirn Morngy, 


THROAT INFECTIONS AND PUERPERAL SEPSig. 

Srr,—An almost identical experience io that of Dr, A 
Garden at Southport Maternity Hospital (April % 
p. 666) has occurred in the Burgh Maternity g 
Kilmarnock. The particulars are as follows. 

Mrs. S. was confined on March 10th. The labour was 
but rather slow, and as her general condition. was 
forceps were applied by the private practitioner. Seven ft 
(March 17th) she had a rigor, the temperature rising to 1Q0p 

Mrs. M. was confined on March 18th. Instrumental delivery 
effected by a different private practilioner. Three da 
wards (March 21st) she developed a temperature of 102°, 

Mrs. Sh. was confined on March 2ist. She was attended by 
third private practitioner and had a normal delivery. Se 
days afterwards (March 28th) she developed a temperatuy y 
101.8° F. 

As we were at a loss to know the cause of the occurney 
in an institution which for many years has been singulyh 
free from puerperal troubles, a consultation was held yij 
two of the local practitioners keenly interested in j 
matter (Drs. Frew and Peden). As a result, the staf 
nursing and domestic, were submitted to medical examig. 
tion without any obvious focus of sepsis being discovery 
It was then suggested that the throats of the enti, 
personnel of the home be swabbed. This was done, ay 
in the case of one nurse haemolytic streptococci were fou 
She was at once taken off duty and, to date, no furth 
abnormal temperature has been noted. It is interestj 
to note that the nurse in question was not present at ay 
of the three actual confinements, but assisted in attend 
to the toilet of the patients afterwards. 

It has now been arranged that gloves and masks are} 
be worn by the staff, whether assisting at confinemenis¢ 
performing the swabbings of the patients, subsequently 
I an, etce., 

Kilmarnock, April 18th. 





B. R. Nisuzr, 


CORONARY OCCLUSION. | 
Sir,—In the issue of the British Medical Journal ig 
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April 12th there are two papers on disease of the coromy 
arteries—one by Dr. Crighton Bramwell and the other} 
Drs. Herapath and Perry. In addition, there is a leadiy 
article upon the same subject. Dr. Bramwell states dj 
syphilis does not play a significant part in the etiologyd 
the condition, and with this opinion the leading ark 
agrees. It is stated that Levine found syphilis to \ 
present in only 4.5 per cent. of cases, and that he de 
whether the disease ‘‘ has any direct causative influ 
on the production of coronary thrombosis.”’ 

One would point out that in the cases described, # 
criteria for the absence of syphilis are quite inadequate. 
syphilologist is very well aware of the fact that a highp 
portion of patients suffering from syphilitic disease of 
heart return a negative Wassermann reaction, and int 
vast majority one may be unable to elucidate any history 
that disease. Unless the hearts of patients dying 
coronary disease—or with symptoms suggesting 1 
examined microscopically after the method of Warthia, 
opinion as to the absence of syphilis is valueless. Sy 
is essentially a disease of the cardio-vascular system, 
histological post-mortem findings show that many of 
symptoms which have been attributed to disease of 
coronary arteries are really due to myocardial damage, 1 
terminal branches of the coronary vessels are end arter 
and it is around these terminal arterioles that in syp 
there are found large areas infiltrated with lympho 
and plasma cells. This progresses towards fibrosis anda 
result in blocking of the vessel. Severe coronary sclerosist 
rare in syphilis; and where involvement of these vessels 
occur, the cellular infiltration is perivascular rather 
vascular. At the necropsy table, cases which exhibi 
anginal symptoms may show very slight, if any, core 
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are E: scleros's, although the fibrosis picsent in the myocarcium 
nll be very striking. It would scem, then, that the clinical 
: described by Dr. Bramwell, and interpreted as 
ry occlusion, are consistent with myocardial damage 











treaty 
mistangl slot. | ee 
Der cal The commonest visceral lesion of syphilis is a myocard- 
- Dresmll itis, Which is more often than not invisible to the naked 
- = and can only be demonstrated by the microscope as 
or infiltration by lymphocytes and plasma cells along the 
yessels between the muscle fibres. The favourite site for 
syphilitic myocarditis is just above the apex of the heart 


{ URRay, 


EPS n the anterior wall of the left ventricle. The epicardium 
Dr. 4 a endocardium in this area become thickened and 
pril roughened, and give rise to that transient pericardial 
fi, friction referred to by Dr. Bramwell. It is in this area 


that aneurysm and rupture of the heart are apt to occur. 
Mf The position would appear to be that although syphiiis 
may not be a frequent causal factor in coronary thrombosis, 
it is @ common cause of a myocarditis which gives rise to 
gil clinical signs consequent upon occlusion of a coronary 
} Meh aitery. In other words, a syphilitic myocarditis can cause 
ded br, q lesion exactly equivalent to the end-result of a coronary 
Y- Seif occlusion. 2 aa 
‘ature gf §=Experience would seem to show that myocarditis is the 
invariable accompaniment of syphilis, and that commonly 
there occurs along with it a perivascular fibrosis of the 
terminal branches of a coronary artery (usually the left). 
This establishes a vicious circle; and the site of the greatest 
fbrosis and myocardial degeneration is cn the anterior 
wall of the left ventricle just above the apex. In a 
eronary vessel narrowed by obliterative endarteritis due 
vere to syphilis, thrombosis is apt to occur, resulting in sudden 
death or in the clinical condition described by Dr. Bram- 
ant well. I suggest, therefore, that the clinical condition to 
oun which Dr. Bramwell refers, and which is usually dubbed 
rate “coronary ”” occlusion,’’ is very frequently a localized myo- 
resting carditis pure and simple ; that it is frequently due to syphilis: 
that the coronary arteries may become a scat of a later 
endix obliterative endarteritis; and that thrombosis may occur 
in such vessels, and when it occurs suddenly death is, as 
ares rule, equally sudden. Dr. Bramwell rightly lays special 
at « emphasis on the frequency with which the heart condition 
ntly.- gives rise to acute abdominal symptoms, a wrong interpre- 
+3 tation of which may result in a useless and perhaps fatal 
7”; laparotomy. The number of syphilitics bearing laparotomy 
} scars is very high; and it is significant that the operation 
has usually been performed two or three years after syphilis 
al fet has been acquired, 
roma = Much useful information might be obtained if cases of 
her by alleged coronary occlusion coming to the post-mortem table 
acme were investigated by the histological method of Warthin, 
5 WE which was shown to be of such high value at the Annual 
*87*E Meeting in Manchester last year. The presence of a nega- 
tive unprovoked Wassermann reaction and absence of a 
history in no way rule out the syphilitic etiology. There 
is no branch of medicine in which the therapeutic test 
vem for syphilis, by means of bismuth and the careful exhibi- 
tion of iodides or by intramuscular sulfarsenol, has a 
, greater value than in cases of myocarditis.—I am, etc., 
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E. Tytier Burke, 

1p Director of Venereal Diseases Treatment 
f April 15th. Centre, City of Salford, 

h Pi 

ry SPINOCAIN ANAESTHESTA. 


Sir,--I am interested in Dr. Hudson’s case of death 

during spinocain anaesthesia (April 12th, p. 693). I have 

; used spinocain on many occasions, and have seen no diffi- 

culties occur when it has been administered strictly accord- 
ing to Pitkin’s directions. 

But I would not care to inject at the level of the eighth 
dorsal vertebra, for it seems to me that by so. doing the 
Mm wiargin of safety would be matevially reduced. For high 

anaesthesia, if one injects between the third and fourth 
lumbar vertebrac, and reinjects three times, allowing four 
minutes before inverting the patient, it is possible to 
mg watch the spread of the anaesthesia, and to invert at a 
is§ =period of less than four minutes if necessary, and so limit 
its further action. Pitkin suggests that one can inject as 
high as the first lumbar vertebra ‘“ for quicker anaes- 
thesia,” but speed cannot be regarded as necessary. 





CORRESPONDENCE. : Txxfunse 709 


Mepica. Jounxan 








Spinocain is a marked improvexient on tle old stovaine, 
the use of which was often followed by collapse of the 
patient. I feel perfectly happy in using spinocain on all 
occasions where a general anaesthetic is contraindicated 
—for example, operations for gall-stones, prostatectomy, 
and ‘all rectal operations of long duration. 

It would be a pity if one death following an injection 
at the level of the eighth dorsal vertebra shculd influence 
anyone against a method that affords such distinct advan- 
tages.—I am, etc., 

C. L. Granvirte Cuapman, F.R.C.S.I. 

Grimsby, April 19th. 





DIAGNOSIS AND TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Srr,—In his letter (April 5th, p.668), Dr. J. R. Gillespie, 
who has for many years been known as a_ consistent 
advocate of tuberculin, both in diagnosis and in treatment, 
ranges himself zlongside Dr. Weatherhead (March 15th, 
p- 516) in upkclding the importance of subcutaneous tuber- 
culin as a ciaznostic agent. He minimizes Dr. Weather- 
head’s opinion of the risks involved. The latter wrote 
‘“even this’? (a mouth temperature of 99.20 F.) ‘is 
running the risk of a dangerous focal reaction.’”” How 
mild is Dr. Gillespie’s paraphrase—‘‘ Dr. Weatherhead’s 
statement, as I understand it, was only to the effect that 
giving test doscs to patients whose mouth temperature runs 
as high as 99.2° F. involves some risk.”’ 

These two prctagonists have more essential variances. 
Dr. Weatherhead says of the subcutaneous tuberculin test 
that it is ‘‘ of small value on the positive side. ... No 
doubt. a large proportion of cases will give a positive 
reaction, leaving the diagnosis still in question.’”? Dr. 
Gillespie, on the other hand, reports 764 cases in which 
the diagnosis could not be established by ordinary means, 
presumably including z-ray examination, and in which he 
used subcutaneous tuberculin as the ‘“‘ deciding facsbr.”’ 
He found 454 positives, and did not hesitate, on this 
ground alone, to advise a course of treatment extending 
over at least six months. ‘‘ The great bulk of those who 
took this advice got quite well.’’ Dr. Weatherhead, pre- 
sumably, will not be greatly surprised at such a wholesale 
cure of pulmonary tuberculosis diagnosed by this procedure. 
But they agree on the extreme importance of a negative 
finding. Dr. Gillespie, with admirable fairness, sets out his 
obvious known failures, 

It can only be said that a patient who has received, 
to his great comfort and that of his friends, a definite 
assurance that he is not sufering from tubercle, and who 
nevertheless is within six months a frank case of open 
pulmonary tuberculosis, is little likely to be impressed, or 
comforted, by Dr. Gillespie’s comparison of the efficiency 
of his climinating test with that of the Wassermann 
reaction. And in case the opinion of the patient is re-- 
garded as of no consequence on such a matter, I should 
like to quote the opinion of Dr. 8. Roodhouse Gloyne, 
who certainly speaks with commanding authority on these 
subjects. In a paper published in The British Journal 
of Venereal Diseases, October, 1928, he discusses the 
differential diagnosis and interaction of ‘syphilis and 
tuberculosis in lung disease, and states: ‘‘ I have refrained 
from discussing the tuberculin tests because I do not regard 
them as good tests of the ‘activity of tuberculous disease.” 

Dr. F. A. Hort (April 5th, p. 669) raises two points, 
the first of which concerns the use of tuberculin in treat- 
ment; he asks why it is not used to any extent. In my 
case the answer is simply that I have not found it of 
any appreciable value: . The other point is a request for 
practical detail in exploiting the psychical factor. Possibly 
an expert psychologist could furnish this, though it is 
doubtful. A doctor prescribing any treatment in which 
he firmly believes is consciously or otherwise exploiting 
the psychological factor. Every successful doctor thrives 
on it, wittingly or not, though metheds vary widely. The 
use of tuberculin, in suitable hands, and particularly if 
the diagnosis is not too rigid, is capable of great influence 
in this respect. "¢ 

May I add a word on Dr. Esther Carling’s letter 
(March 22nd, p. 567) dealing with the policy of submitting 
debilitated patients with advanced though chronic disease 
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to the rigorous winter. conditions of many sanatoriums? 
1 am sure it is, as she says, futile and sometimes even 
cruel. Reform is highly desirable, and I trust her practical 
suggestions will receive the consideration they merit.— 
I am, etc., 


Gloucester, April 14th, W. Arnott Dickson. 


S1r,—The tuberculin test is certainly not infallible, but 
anyone who has used it extensively can hardly fail to 
recognize in it a most valuable adjunct to other methods 
of diagnosis. The test being one of immunity there is no 
reason why a tuberculinized individual who has developed 
a partial active immunity to the toxin of the tubercle 
bacillus should give a marked positive reaction. But he 
will surely react in a modified way in proporticn to the 
amount of immunity he has developed. In a case of chronic 
fibroid tuberculosis where the plasma is flooded with auto- 
genous tuberculin, and when this toxin produces little or 
no toxic effect on the host, we need not expect a small 
quantity of injected tuberculin to have any appreciable 
reactive effect; the’ reactive phenomena are therefore 
minimal, but they are always present,- especially if the 
subcutaneous test is employed. In the very acute type of 
tuberculous infection, particularly in young girls, where 
the reactive processes of the individual have been broken 
down completely, we cannot expect tuberculin to produce 
a reaction. In both of these types—the extensive chronic 
fibroid and the acute disseminated type of infection—we 
do not need the tuberculin reaction for a diagnosis. In 
the first type of infection physical signs and symptoms are 
obvious, and in the second type there is nearly always a 
typical a-ray picture. ; 

Many years ago I used the Pirquet method, but I cer- 
tainly found the result difficult of interpretation, because 
in this test the only guidance is a local. manifestation. 
The tuberculin reaction is a complex, there being not only 
the specific element but also a purely toxic element in it, 
the second being probably of a protein shock nature. On 
the other hand, with the subcutaneous test, the picture 
is complete, with a local reaction, a characteristic tem- 
perature response, and the focal reaction; the last, when 
obtained, is certainly diagnustic of an active and pro- 
gressive tuberculous lesion. I have employed the old tuber- 
culin of Koch in diagnosis (by the subcutaneous method) 
in several hundred cases, and I have never yet seen 
mobilization of the tubercle bacilli as a result of it, although 


anybody who reads the alarmist literature on the subject | 


would undoubtedly be frightened at its use. 

During the war I had a curious experience. A fresh 
supply of the old tuberculin of Koch had’ been supplied 
to me by an English firm of manufacturers; I could not 
get a definite and typical reaction in cases which obviously 


ought to have responded thus. I became suspicious, and | 


after a good deal of trouble I obtained. from a foreign 
firm another supply of tuberculin, prepared in accordance 
with Koch’s original formula, when I had no difficulty in 
obtaining a typical local, general, and focal reaction in 
those cases which had previously failed to react. A few 
years later I received from a well-known London physician 
a supply of tuberculin; he stated that he had been unable 
to obtain the reaction with it, but unfortunately at the 
time I was unable to test its properties in obviously tuber- 
culous patients. I have no doubt that occasionally a 
tuberculin is encountered which, through faulty prepara- 
tion, is of no value as a diagnostic agent. . 

Another method of real diagnostic value, which ought 
to be used more extensively, especially by the general prac- 
titioner who sees the case early, is the method of auto- 
intoxication excited by gradually increasing walking exer- 
cise. An apparently afebrile patient, in the earliest stage 
of tuberculosis, will often develop a sustained temperature, 
lasting a week or more; if the patient is carefully examined 
every day the transient appearance of some definite sign 
(a focal reaction) will clinch the diagnosis. Obviously, 
complete rest in bed is indicated as soon as the diagnosis 
is established, until the temperature and pulse have gained 
their normal level. I have occasionally made use of this 
procedure when the subcutaneous tuberculin test was contra- 
indicated.--I am, etc., 

Kingussie, April 16th. 
*,* This correspondence is now closed. 
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ERGOT PREPARATIONS FOR ORAL 
ADMINISTRATION. 
Srr,—I should be greatly obliged if you wonld » 
a correction of a statement in your article of April } 
(p. 707) on preparations of ergot for oral administration 
When referring to the examination by Elphick - 
myself of various samples of ergot, you stated that 
found Polish ergot to contain 0.6 per cent. of the « 
This figure should be 0.C6 per cent. The 
which is due to my faulty proof-reading, requires cop 
because of the bearing of the facts on the future of ¢ 
The finding that Polish and R 
ergots, which constitute such a large proportion 9 
total production of this drug, contain so much Jes. 
toxine than the ergots from Spain or Portugal, may ; 
of importance in deciding the minimum amount of 9 
which will be permitted in extracts of ergot in the 
edition of the British Pharmacopoecia.—l am, ete, 
London, W.C.1, April 15th. 
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The- following Diplomas 


Eugene Egan, 
C. J. Hackett, W. 


A. H, Jackson, N. M. Macindoe, A. 


- Diplomas. 
were also conferred, jointly witht 
Royal College of Surgeons, on the following candidates: 


In TroprcaAL MEDICINE AND Hyaienr.—G. H. Arndt, §, Attantiah; 
Balkrishna, C. L. Bhola, R. C. Burgess, A. D. Cust, W. C. 
. P. Farmer, P. V. Gharpure, F. W, Gilder, 
R. Little, A. F. Mackay, N. M. Maclennan, 
W. A. Mirza, Z. Miterstein, S. K, Mitra, *C. C. Okell, G. M. C. Powel, 
J. T. Sorley, J. H. Strahan, W. K. Stratman-Thomas, $ H, Swift, 
G. E, Tilsley, E. A. Trim, lL. E. Vine, *N. T. Whitehead, K. L, Wig 
F. Williams. ; 
IN OPHTHALMIC MEDICINE AND SURGERY.—5S. S. Ahluwalia, M. Ata Ullah, 
J.H. Beaumont, A. Blagoff, E. Dikshitulu, R. 8. Ghosh, W.A.Gorda, 
O. Maher, I C. Michaela, 
Mukhopadhyay, F. Phillips, H. Singh, A. D. Williams, 
F, C. Wilson. 


See 
nuitersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


THE following candidates have been approved at the ex 


DreLomAs IN Posric HEALTH, HyYGreENF, AND Troprcart, 
AND HyYGItEnr; PART I.—R. J. Dyson, M. S. El-Kinani, C. 0, 
karan, J. H. Loots (distinguishe:!) 


Flora H. G. MacZonald, R 
Morris, K. C. K. E. Raja, Joan Robinson. ald, Eth 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
ATan ordinary meeting of the Royal College of Physiciausof 


beldon April 14th, Sir John Rose Bradford was re-elected Presidgg 
of the College. 








same year. 





M.B. and B.S. 


Che Services. 





I-M.S. DINNER. 
Tne annual dinner of the Indian Medical Service will be hel 
at the Trocadero Restaurant, London, cn Wednesday, June Ith 
at 7.15 p.m. Major-General F. G. H. Hutchinson, CLE 
“has been invited to take the chair. 
may be obtained from the joint honorary secretary, Sir Thoms 
Carey Evans, W.C. (Major, ret.), 31, Wimpole Sirect, WL 


DEATHS IN THE SERVICES. 
Lieut.-Colonel William Snowdon Hedley, R.A.M.C. (ret) 
died at Liphook, Hants, on April 7th, aged 89. ‘He was bang 
on March Ist, 1841, and was cducated at Edinburgh, where tl pictur 
graduated as M.D. in 1863, also taking the M.R.C.S. in th depar 
Entering the Army as an assistant surgeon @ 
September 30th, 1864, he became surgeon major after twelR 
years’ service, and, after being on half pay from December 
1880, to. November 29th, 1881, retired cn October 14th, 
with an honorary step as brigade surgeon. 
Sudan campaign of 1885, with the Nile expedition, when he w 
in charge of the field hospital at Dongola, and received i 
Egyptian medal with a clasp and the Khedive’s bronze sg 2 
During the old regimental days he served in the 1st Foot, tg his ha 
Royal Regiment or Royal Scots; and in the 53rd Foot, now &#§ subjec 
King’s Shropshire Light Infantry. 
Lieut.-Colonel William Henry Cazaty, Indian Medical § 
(ret.), died at Earl Soham, Suffolk, on April 10th, aged 
He was born on September 24th, 1873, was educated 
Bart’s, and took the. M.R.C.S. and L.R.C.P.Lond. in 
he graduated as B.A. of London University in 1892, and # 
1905 ; he also took b 
London Colleges in 1910. Entering the 1.M.S. as lieutenait 
on June 28th, 1900, he became Jieutenant-colonel on Decembit 
28th, 1919, and retired on March 14th, 1920. 
the war of 1914-18, serving in France and Belgium :n 19h 
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apart. 26, 1930) 


RCBERT BRIDGES, 


Terr Reise 
Meprcat Jounnas 


POET LAUREATE. 
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Obituary. 
1 pu Ts, 
pril 79 
ration, 
ick : 
that 


ROBERT BRIDGES, O.M., D.Lirr.; LL.D., 
M.B., F.R.C.P., 
eate; sometime Physician to the Great. Northern 
Pee eitel, and Assistant Physician to the Hospital 
for Sick Children. 





Ro 
93rd, 1844, a 
on April 21st, 1930. 
College, 


nd grad 
og Oxford he 


a student at St. 


From Eton he went to Corpus Christi 


uated B.A. with a second in ‘‘ Greats.’’ After 
travelled abroad, and then entered as 
Bartholomew’s Hospital. He obtained 








| metrical composition. 


cpt SEYMOUR BRIDGES was born at Walmer on October | 
“4 and died at Chilswell House, Boar’s Hill, Oxford, | 


Oxford, where he made a name as an oarsman, 


his M.B. degree in 1874, and, having served as house- | 





This is not the place to appraise the poetry of Robert 
Bridges or his services to literature at larze. His Tast 


| and perhaps greatest work, The Testament of Beauty, 
| which appeared only six months ago, 
| birthday, revealed again the perennial vigour of his mind, 


on his eighty-fifth 


the wide range of his sympathies, and his mastery of 
He never for a moment wrote down 
to the public, but gradually his fame spread into wider 
circles. While there is little direct relationship between 
his medical studies and the character of his poetry, there 
are many traces in his poems of a penetrating insight into 
human nature acquired in the practice ef medicine. 

Many academic distinctions were conferred on him by 
his own and other universities, and the Royal College of 
Physicians of London elected him into its Fellowship in 
1900. In 1913 his position in the world of letters was 





physician, | Was, appointed recognized by appointment to 
‘qsualty physician at St. the vacant post of Poet 
Bartholomew's. Later he was Laureate. ‘His last “honeer 
dod assistant physician to was admission to the Order 
elected asst -: ; : : f ; , 
the Great Northern Hospital of Merit. On his eightieth 
and to the Hospital for Sick birthday a group of friends 
Children, Great Ormond and admirers (of whom the 
Street. Thus, unlike Keats, late Editor of this Journal 
yhowas poor and yet aban- was one) gave him a clavi- 
= doned medicine after obtain- ec fes Our portrait shows 
‘7 a licence to practise, him seated at the instrument; 
orem Sehert Bridges, with ample it was taken by Lady Ottoline 
A Eid ; took his profession Morrell and engraved by Sir 
means 00 l i n y § 
seriously during early man- Emery Walker; and copies 
N hood. were sent by the Poet 
Loni His strictly medical Laureate to each donor. 
‘siajf writings were few, but. in A good deal of uncertainty 
other directions his pen was had prevailed about the 
ich fay Bt idle, and until he finally history of the office of Poet 
’ ired fr ractice ¢ 3 Laureate until Professor 
retired from practice at the ai 
of 37 his artistic growth E. K. Broadus published 
ite was’ steadily proceeding in his thorough investigation in 
ibe, the background of his profes- 1921. In The Laureateship 
"one sional “life. ‘He made two he per probably a ee 
Suh} contributions to the” St. is worth knowing on this sub- 
We Bartholomew? s Hospital ject. The term “ laureate Pm 
Ullal, Reports, one a note on a has led to mueh confusion 
a case of severe -rheumatic owing to the prevalent, use of 
ust fever treated with splints, it at one time, quite apart 
<<} and the other a remarkable from any official appointment. 
paper entitled ‘‘ An account It was sometimes used as 
of the casualty department,”’ © equivalent to bachelor of arts 
is in 1 sscribi or baecalaureate, and now and 
published in 1878, describing or b ate, : 
the medical work of the old again poets were crowned with 
hee surgery at St. Bartholomew’s, ees 3 acetal Br 
Wiki where he acted as _ joint colleg: y; 
IEE “filtrator’’ of out-patients thereupon assumed the style 
alnf from 9 o'clock to 12 noon, of ‘poet laureate.”” Tradition 
mati spending (as he found) a has said of nearly all the 
- TF minute and a quarter over great English poets before 
each case. His answers to the Dryden that they _ were 
et pertinent questions that arose . Laureates, but there is no 
buf mm his mind give a_ vivid lhalyweh ec /41 r extant record of any one of 
ekg picture of the old casualty F them being so appointed. 
tel department and its work half : Under certain sovereigns, 


1 a 


a a century ago. Feeling the 
i 


responsibility and difficulty of 

filtering some 30,000 patients a year, of whom more than 
two-thirds were new cases, Dr. Bridges made a system of 
wag lueroglyphic notes, checking off each case as he dismissed 
ive it, and these records formed the statistical basis of his 
tx§ paper. Not until 1922, forty years after relinquishing 
thE his hospital appointments, did he write again on a medical 
WE subject..On that occasion he collaborated with Dr. 
Cuthbert Morton in an essay on the language of anatomy; 
published by the Clarendon Press as 8.P.E. Tract No. IX. 


The authors’ object was ‘‘ to condemn the action of those | 


who are moving to introduce a formal Latin international 


terminology into the British schools of anatomy, on the | 
international | 


false notion that it will be of service to 
wy science.” Here it may be noted that the Poet Laureate 
a Was one of the founders of the Society for Pure English, 
mg and acted as general editor of its series of tracts. 


i 


— 


poets or men of letters held 
the post of Historiographer 
| Royal, and when among their emoluments the ‘ tun of 
sack’? appears it is easy,to jump to the conclusion that 
the Historiographer was also Poet Laureate. Yet the two 
posts coexisted and were often held by one person, as in 
the case of Dryden and Of the first genuine official Laureate, 
Bernard Andreas, who came over with Henry of Richmond 
in 1485. After Andreas the office of Laureate seems to have 
been vacant until Dryden’s appointment in 1663, for the 
mere payment of fees or presents of wine made to poets for 
the production of masques or other services doeg,not consti- 
tute Laureateship. On Dryden’s deposal in favour - of 
Shadwell at the Revolution there began a line of indifferent 
versifiers, who punctually produced birthday and New Year 
| odes to be set to music and sung by the children of the Chapel 

Royal. Southey was the first to resist this custom, and since 
| his time the Laureate has had no set duties 
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MALCOLM HUTTON, M.A., M.B., 
Barrowden, Stamford. 

We regret to record the death of Dr. Malcolm Hutton 
on April 7th, at the age of 49. Malcolm Hutton was born 
in Oban, Argyllshire, and studied at Glasgow University, 
where he took degrees in arts, science, and medicine. 
After qualifying he acted as house-physician at the Western 
Infirmary, Glasgow, and as house-surgeon at the Royal 
Infirmary, Maternity Hospital, and Ophthalmic Institu- 
tion. In 1908 he took the diploma in public health at 
Manchester University, and shortly after: became medical 
officer of health for the district of Crompton. He practised 
first in Shaw, Lancashire, and later in Barrowden, Stam- 
ford. From 1914 to 1916 he was secretary to the Oldham 
Division of the British Medical Association. Dr. Hutton 
is survived by his wife, who is also in the medical pro- 
fession, and three daughters. 

Dr. A. Vernon Davies, M.P., writes: 

The tragically sudden death of Dr. Malcolm Hutton, 
upon the eve of his retirement from practice, has come 
as a shock to those who knew him. His family removed 
from Barrowden at the end of February, while he remained 


’ for a few weeks to introduce his successor. He had an 


attack of influenza, which he tried to overcome whilst 
carrying on his work. He went to his new home in Devon- 
shire on March 15th, seriously ill. Acute tuberculosis of 
the lungs developed, and he died from heart failure in 
a sanatorium on April 7th. 

I had the privilege of knowing Hutton as a friend and 
fellow practitioner in Shaw (Lanes) for twelve years; and 
as a friend for another eleven years. He was the senior 
partner in a large industrial practice. In 1914 his partner 
‘« joined up” for the duration of the war. Shortly after- 
wards three other medical men from Shaw joined the 
R.A.M.C., so that for a long time three men were left to 
do the work which had been done formerly by seven. 
During this period Hutton worked, literally, day and night, 
with the result that at the end of the war he was a tired 
man—showing evidence of the great strain he had under- 
gone. He left Shaw in 1919 for a country practice, but, 
as far as I could judge, still worked very hard—although, 
perhaps, in more congenial surroundings. But, like so 
many of our profession, he was fated to die ‘‘ in harness.”’ 
Hutton was a man of high intcllectual capacity. He held 
degrees in arts, science, and medicine, and a diploma in 
public health. The last he obtained whilst working hard in 
practice at Shaw. He had the dual personality of the 
student and of the man of affairs—a rare combination, 
I think, in our profession. He was a great reader of our 
best literature ; he kept himself abreast of all recent medicil 
knowledge and was always secking ‘‘ new worlds to 
conquer.’’ He took up ophthalmology as a new line during 
his country practice, and yet in spite of his devotion to 
learning he was at all times the painstaking, practical, 
level-headed Scot. When he served on the local medical 
war committee his judicial outlook and sound common 
sense were of great help to his colleagues in selecting the 
civilian medical practitioners to supply the needs of the 
Army. These attributes were recognized again by his 
colleagues in Rutland later on when he was appointed 
chairman of the panel committee, and chairman of the 
county insurance committee. He was a worker with a very 
methodical mind, which enabled him to get through an 
enormous amount of work. Conscientious to a degree, 
hating ‘‘sham’”’ and hypocrisy, yet kind and _ tolerant 
when necessary, a friend and helper of the poor and needy, 
and a deeply religious man, Hutton, by his outstanding 
personality, his skill and ability, stands out as an example 
of the highest type of ‘“‘G. P.’’ He has left with his 
friends and patients a sweet memory of affection, respect, 
and admiration. 





Mr. H. Perey Apams, F.R.I.B.A., who died recently 
at the age of 64, was well known to the medical profession 
inasmuch as he had for many years given special attention 
to the designing of hospitals in which he was an acknow- 
ledged master. He contributed an article to the Hospital 
Number of the British Medical Journal, of June 20th, 
1608, on the construction of cottage hospitals, in which 





we 
he gave a full description of the Woburn Cottage Hospia i = 
designed by him for the Duke of Bedford. Mr, Adgsimunieatio 
was the architect of the British Medical Associatis pe lines 
central headquarters in the Strand, at the corner of ons ppials Tan 
Street, which were occupied from 1908 till the remo tributions 
to Tavistock Square in 1925. noval could be 
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The following well-known foreign medical men 
recently died: Professor Jutrus Rarcke, head of the gj 
for nervous diseases at Frankfort and author of a text) 



















; : oth Frequire P 
on forensic psychiatry, aged 58; Dr. Hermann Fe shat WAS 
extraordinary professor of genito-urinary  disaases 4 gGorermmé 

pitals 






Wiirtemberg University and head of the dermatolog; 
clinic at Wiirtemberg; Dr. Cartos Ipan pe 1a § 
founder of the medico-legal institute at Santiago; } One! 
Léon Buc, professor of medicine at Strasbourg University, pan. 
aged 52; Dr. Evsesro A. Morares, one of the founders vee e 
the Republic of Panama, as the result of a motor accident: Fof horse 
and Dr. Atsert THéVENOD, a pacdiatrist of Geneva, aged y fol reek! 
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PaRLIAMENT rose on April 17th until April 29th. On Apri 15th. “ zs 
it was announced that the first business of the House ¢ ent 
Commons after the adjournment will be to discuss the Ministy F”.. 
of Health Estimates, with special regard to the administratign oneal 
of the National Health Insurance Act and recent charges of os 
Jaxity. Poor Law administraticn and task work are also to by er 
debated. a 
During the debate which preceded the Eastertide ad jour. Royal | 
ment of the House of Commons on April 17th Mr. Adamsq. wae 
announced that April Ist, 1931, would be retained as the date ol-the e 
on which the leaving age for pupils at clementary schools jg ee 
Scotland would be raised to 15 years. On the same da the. «es 
House of Lords decided not ito insist on _ its amentail . 
restoring desertion as a capital offence under the Army and Aig ~ en 
Force (Annual) Bill. The Commens had disagreed with this ct 
amendment. b. onert 
On April 17th a new writ was authorized in the House gf Maior 
Commons for a by-election in the West Fulham Division, Dy, it 
G. E. Spero, who was returned for that constituency at th aes 
General Election, having retired. a e Jos 
The Hours of Industrial Employment Bill, “to regulate the | fected | 
hours of work in industrial undertakings,’’ was presented in Mr. ¥ 
the House of Commons by Miss Bondfield on April 16th. : See 


— to pay. 


—" recognize 
Road Traffic Bill. 4 veluntar’ 


When the Road Traffic Bill was before the House of Loris Bonly the 
Clause 36, which deals with requirements in respect of pelicis § Dr, Sa 
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io be taken out by motorists against third-party risks, wa § Mr. M 
amended by the insertion of a new subsection running : motoring 





(2) Where any payment is made by an authorized insurer unde’ eee 
a policy issued under this part of this Act in respect of the giemselv 
death of or bodily injury to any person arising out of the uz § By 20 
of a motor vehicle on a road and the person who has so died @section 2 
or been bodily injured has to the knowledge of the awthoriaed § On the 
insurer received treatment in a hospital in respect of the fatal fiend of t! 
or other bodily injury so arising, there shall also be paid by th ® , 
authorized insurer to such hospital the expenses wenn incurred For 
by the hospital in affording such treatment to an amount ome 
exceeding twenty-five pounds for each person so treated. ad ay 

A standing committee of the House of Commons is now exami. amou 
ing the same bill, and reached Clause 36 on April 10th. Ma gpepresen 
RemMer moved to leave out Subsection 2, as set ont above. Be the | 

Mr. Morrison (Minister of Transport) said he and the commit 
were agreed on the financial difficulties of the hospitals, and on t# 
fact that they were faced with a problem in handling the accidenis 
assceiated with motors. On the other hand, as one who believe 
that all health services should be public, he was bound to sy 
that the only proper way to run them was on the basis of publié 
services by public authorities. The present admitted difftcultia 
of- the hospitals might not then arise. In his view Subsection? 
was alien to the main purpose of this part of the bill, which wa 
to ensure that the legal claim to compensation by a third pary 
for death or injury should not be defeated by the financial insult Resun 
ciency of the motorist. The subsection was illogical, and would ye Hul 
be haphazard in effect, awkward to work, and largely ineffectir. —". Co 
Hospital authorities would be unable to recover their expens® April 1 
unless they were in a position to notify the insurer that the my the | 
jured person had been treated in that hospital, and the insurance ge™S’, 
companies would probably. take steps to prevent the fact of treat@g ss! 
ment in a hospital being brought to their notice. On the othe nginal 
hand, members of the committee: were receiving numerous ¢odF iors 
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it ites ight desire that something should be done on 
6 age} a ccnssctini. He advised the committee that hos- 
ney; ag risk of motorists inclining to decrease their con- 
Pr sions to hospitals because part of their insurance money 
rs compulsorily taken by the hospitals. The hospitals 
‘ad the obvious and logical course of establishing a legal 
a geainst the patient because that would interfere with their 
om character. He understood that hospitals could not 
1 have rer ‘w, but he would be disposed to give them the legal right 
4 ing gpetgt Oh in cases arising out of street accidents they would 
sas po. 8Y ayment unless the person treated could nct afford to pay. 
. < aapeM the position of the municipal hospitals under the Local 
be: Poot + Act of 1929, but he gathered that the voluntary 
es af ig did not desire it. He indicated amendments which he 
logical * repared to accept to make the subsection more workable. 
TEVRy, gee Asntey argued that the subsection was fair 
ye 
ity, ecm said the larger hospitals in London were not put to 
ter expense by motor accidents than they were in the old days 
horse traffic. Provincial hospitals were hit hard by admission 
? yeckless drivers and others involved in motor -accidents. 
om day the provincial hospitals a it difficult to get payment 
f treating these patients. 
«agate acpeined to say that the motorist involved in 
a accident would: get no benefit from the insurance company. 
‘either he nor the: greeny Pee vce — be under an obliga- 
the hospital for his treatment. 
pete said the hospitals were aware of this. The clause 
id not go"-as far ‘as they would have liked, but it did maze a 
ining. The returns received by the Hospitals Association 
nowed that the amount repaid for treatment of motoring acci- 
' cases was about one-tenth. Leeds General Hospital admitted 
4 cases at a cost of £3,575, and £243 was repaid; North Staffs 
General Hospital spent a and yor wr sy ac 
nfirmary recovered £€5 out o ; ; ackburn Roya 
ee recovered nothing out of £1,008, and so on. In many 
of the small cottage hospitals the position was worse, and up to 
3 -per cent. of the beds might be at one moment occupied by 
aes of motor accidents, At Cardiff, in every case, patients were 
jnierviewed,.and a written undertaking obtained to include hospital 
ests inany claim made against the insurance company, but only 
£18 was recovered out of £3,035. Actuarially, between 1s. and 2s. 
addition to the present premium would cover the new liability 
which this subsection would impose on the insurance companies. 
Major Hruts advocated a direct levy on the motorist’s licence 
for the benefit of hospitals. One penny per vehicle would bring in 
a year. 
geen Lams said the hospitals of Outer London were much 
by the question. 
peer remarked that the committee advanced the 
Fioctrine that every person treated in a voluntary hospital ought 
to pay. That was a new doctrine. Let the voluntary hospitals 
recognize that as a new state of things and ineonsistent with the 
voluntary system. Even after this subsection had been carried 
only the minority of motor cases would be covered. 
Dr. Satter: The estimate is one-third. 
Mr. Morrison pointed out that the insurance companies and the 
motoring associations had not cireularized members against the 
ubsection. He could not fight for people who would not fight for 
hemselves. 
By 20 to 10 the committee voted for the retention of Sub- 
ection 2. 
On the motion of Sir JosepH Lams, the committee added at the 
nd of the subsection the words : 
“For the purposes of this subsection the expression ‘ hospital ’ 
means an institution which provides medical or surgical treatment 
or in-patients, and the expression ‘ expenses reasonably incurred ’ 
means, in relation to a person who receives oe eg in . 
n amount for each day such person is maintained in such hospita 
presenting the average Gale cont per patient of the maintenanc2 
of the hospital and the staff thereof and the maintenance and 
reatment of the patients therein: provided that the subsection 
hall not apply to any case where a charge has been made by the 
hospital in respect of such treatment.” 
Minor amendments were made to extend the obligations of the 
subsection to motorists who, instead of taking out a third-party 
insurance, give a surety or make a deposit. Clause 36 was then 
dded to the bill. 


and 


ers of 
ident: 
ed B 
— 


os 


* 


$6 225S.2 


o£ 


gsi 


oe 
R.. 


oe 


a” 









goa. 








aeeiiees 









7; 




















Radium: Application for Sncecial Powcrs Approved. 
Resuming a discussion in the previous week of the proposal by 
he Hull Corporation to become radium trustees, a Local Legisla- 
ion Committee of the House of Commons had hefore it, on 
April 15th, a compromise on the subject which had been approved 
by the Ministry of Health. The corporation had asked for certain 
powers on the ground that at present the radium in_ its 
ossession could not be used to its fullest advantage. The clause 
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her B'SMally proposed by the.corporation ran: ‘* The corporation may 
me Vide and supply (with or without charge therefor) to any 











medical practitioner, medicines, appliances, and requisites for the 
care and surgical treatment of sick persons, or may contract with 
any person to provide and supply the same. The corporation may 
purchase or hire or enter into any agreement or arrangement for 
the use of radium, and may provide suitable appliances for its 
reception, storage, and use.”’ 

Mr. E. Woo., appearing for the corporation, said negotiations 
had been proceeding steadily since the committee adjourned, and 
the problem had been approached from a different angle. The 
new provision for which -the corporation asked sanction was: 


“‘ (1) The corporation shall have power. to make reasonable sub- 
scriptions or donations to any trustees or other body constituted 
for the purpose of holding, supplying, or administering radium, 
and on making any subscription or donation under this section 
the corporation may impose such terms and~conditions relative 
to the supply, administering, and use of radium as they may 
think fit. 

““(2) Any expenditure under this section shall not exceed in 
any one year an amount equal to that which would be produced 
by a rate of one penny in the pound on the property liable to be 
assessed for the purpose of the general district rate.” 

Mr. Wooll said this provision was approved by the Ministry of 
Health. 

The committee approved the amended section. 





National Health Insurance. 


On April 15th Miss Lawrence told Sir F. Hall that, according 
to a report recently furnished by the Government actuary of the 
sickness and disablement benefit experience of a representative 
sample of the whole body of insured persons, the number of 
insured men. per 100 who claimed sickness benefit in 1921° and 
1927 was 14 and 23 respectively. The amounts expended under 
the Health Insurance Acts in England and Wales in 1921 and 1927, 
in respect of sickness benefit, were £7,176,800 and £11,818,000; 
of disablement benefit, £2,689,600 and 26,368,000; and of medical 
benefit, £9,334,800 and £8,772,500. In this connexion it was 
pointed out that the increase in the amounts expended on sickness 
and disablement benefits in 1927, compared with the corresponding 
amounts expended in 1921, was to some extent due to the fact 
that in the later of those years there were larger increases in the 
benefit rates under the societies’ schemes of additional benefits. 
The cost per head of the-population of England and Wales in 
1921 and 1927 for national] health insurance was 13s. 1]ld. and 
18s. &d. respectively, and of medical benefit provided under the 
Health Insurance Acts 4s. 114d. and 4s. 5!d: The factors which 
had contributed to the increases above noted were numerous and 
complex, and without further and fuller consideration the Minister 
of Health did not think it possible to make any ge=eral statement 
as to the relation between those facts and the increased provision 
of curative and preventive treatment. 





Vaccination. 

In a reply to Mr. Freeman, on April 19th, Mr. Greenwoop 
stated tat 297,627 certificates of successful primary vaccination 
of children under 14 years of age and 287,044 statutory declarations 
of conscientious objection were received by vaccination officers in 
England and Wales during 1929. During the same period, among 
children under 14 years of age, 12 deaths occurred which were 
classified to small-pox and 16 deaths in which the words “ vaccina- 
tion,” ‘‘ vaccinia,’ or ‘‘ post-vaccinal encéphalitis’’ appeared in 
the medical or coroner’s certificate. Eleven other cases of children 
under 14 years of age were brought to the notice cf the depart- 
ment, in which death occurred within four weeks of vaccination. 
In at least 8 of these cases there was no reason to think that 
vaccination contributed in any way to the fata] issue. 

Miss Lawrence, on April 15th, told Mr. Freeman that under the 
Vaccination Acts certificates of postponement of vaccination must 
be given in the case of infants which were not in a fit state to be 
vaccinated. The instructions to public vaccinators emphasized that 
only infants in a fit state of health must be vaccinated. The 
Minister of Health saw no reason, therefore, .to arrange for an 
independent medical examination for infants before being com- 
pulsorily vaccinated. 


Psittacosis—Miss Lawrence told Mr. West Russell, on April 
16th, that the Ministry of’ Health had received information of 
80 cases of illness which commenced during 1930 and in which the 
patients had been associated with sick parrots. Thirteen of these 
cases had proved fatal. The Minister could not say definitely 
how many had suffered from psittacosis, but in nine of the cases 
psittacosis appeared on the certificate as a cause of death. Mr. 
Greenwood was satisfied that adequate steps had been taken to 
deal with the matter. 


Silicosis.—Mr. Cryses told Mr. Hollins, on April i0th, that the 
amendment of the Various Industries (Silicosis; Order to inelude 
cases of partial incapacity was dependent on thé passage of the 
bill which ‘the Government had introduced to amend ihe provisions 
of the. Act which relate to medical arrangements for examination 
and diagnosis. The bill had been read a-setond time in the 
House of Lords, and it was his intention, as soon as it had passed, 
to take up the question of the amendment of the Order. 
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Fibrosis of the Lungs.—Mr. Cuyyrs, in reply to Mr. Morley on 
— said that the question of scheduimmg the disease of 
fi is of the lungs under the Workmen’s Compensation Act was 
one on which furt research was necessary, and at his request 
the Medical Research Council had set up an expert committee to 
institute and co-ordinate research into the subject. The committce 
was at work, and would proceed as expeditiously as possible, but 
no early results could be expected. 


Deaths due to Canccr in Scotland.—Mr. Jonsston told Mr, F. 
Owen, on April 14th, that 5,291 deaths registered in Scotland in 
1915 were classified as being due to cancer. In 1929 the number 
of such deaths registered was 7,168. 


Leprosy in India—On April 14th Mr. Benn, replying to Mr. 
Granville, said that he had had no reports, since the last census, 
of the num of lepers in India, and there was no reliable 
information available. The provincial Governments were all in 
touch with the India. Council of the British Empire Leprosy 
Relief Association. ‘They received grants from the association 
approximately in proportion to the subscriptions of each province 
to its central fund. 


Yannic Acid Treatment of Burns.—-Mr. Snort informed Dr. 
Vernon Davies, on April 9th, that the conclusion reached in the 
report of the senior medical imspector concerning the tannic acid 
treatment of burns was that it was not suitable generally for the 
first-aid treatment of burns at a factory or workshop. It could 
only be properly given in works where there was a suitably 
equipped ambulance room in charge of a properly qualified person, 
and in the treatment of minor burns it had no advantage over 
sterilized burn dressings. In the case of severe burns it might be 
valuable where the patient could not be moved to hospital without 
considerable delay, but otherwise the protection of the burn by 
a simple dressing was the proper procedure. He did not, there- 
fore, advise any modification of the existing instructions. Dr. 
Davies thereupon poinied out that a very large body of medical 
opinion totally disagreed with the advice given. 


Tubcreulosis in the Nary.—Mr. Mosrs asked, on April 16th, 
what steps were taken to minimize tuberculosis as a_ coyse of 
invaliding from the Navy, and whether better conditsvas of 
service were under consideration to arrest the increase of tuber- 
culosis which was taking place. He alleged that a large per- 
centage of engine-room artificers were being invalided for that 
disease. Mr. A ALEXANDER replied that the incidence of 
tuberculosis in the Navy was not unduly high, nor was it 
appreciably higher among engine-room ratings than in the seaman 
branch. Precautions to minimize the causes of tuberculosis were 
under constant review. 


Burntwood Mental Hospital—In reply to Mr. McShane, on 
April 10th, Mr. Greenwoop gave the following table concerning 
Burntwood Mental Hospital. During 1929 there was one resident 
medical officer to 310 patients. - 





Daily 
Average 
Year. No. of 
| Patients 
| Resident. | 


Daily | 
Average | No.of | No.of | 
No of Admis- | Deaths. || 
Patients sions. 
Resident. 


No of 
Admis- 
sions. 


| 
| 
| 
| 


94 «| 
926 | 
| 
| 








250 
242 
223 
296 
<01 


1920 
1921 

922 
193 
1924 


| 


1926 
1927 
1928 


| 919 
| 
1929 | 


930 
93 





207 

















The number of patients in institutions for the insane and mentally 


defective were as follows: 





In Institutions for the Insane. 
SS ee ______. |In Institutions 
fo: Mental 


Defectives. 


Certified 
Vatients. | 
| 


Voluntary 


Boarders. Total. 





$9,751 261 


292 


11,675 
13,294 
15,327 











123,922 


Vitacrcam.—Mr. GreENwoop said, on April 10th, in reply to 
Mr. Hanbury, that he was aware of the sale of vitacream, which 
was seriously competing with genuine British cream, but he could 
mot at present iniroduce legislation so that it should be sold 

nder the designation of cream substitute, with an analysis shown 
learly. 3 

Traffic in Dangerous Drugs.—Replying to Mr. Mander, on April 
10th, Mr. Crynes said the Council of the League of Nations had 
not yet considered the report of the Advisory Commitice on 
Traffic in Opium and other Dangerous Drugs. The responsibility 
for putting a stop to illicit traffic in drugs would rest on the 
Governments in countries where it took place, and he presumed 
the Council would wish to know what action had been taken when 
the report came before them. 








Indian Mcdical Degrcecs.—Mr. Benn told Major 
14th, that the Government of India made sn 
visional arrangement for arantecing Indian — medica] 
pending the introduction of legislation in the Indian oh ie 
Assembly to establish an All-India Medical Couneil . 
proved unacceptable to the General Medical ci 
made no further proposals since te decision of the Gu. 
Medical Council to discontinue recognition. “I 

Royal Naral Medical School, Grecenwich.—-On Apri 
Ammon, replying to Dr. Vernon Davies, said that anal 
normally be two courses a year at the Royal Naval wu 
School, Greenwich, for acting surgeon lieutenants, but Le 
at present in aboysuce. There were also normally two 
a year for surgeon lieutenant commanders. The maximum jue 
of students who could be trained at any one time at the: 
was twelve officers and twelve ratings. The approximate 
included in the estimates for the Royal Naval College, @ 
which could be attributed to the medical school, were, in 
£9,650; in 1929, £9,800; and in 1930, £9,800. These ama 
represented the cost not only of the. above-mentioned coupes 
instruction, for which separate figures were not available. 
also of a very large amount of highly technical work of 
greatest importance to the health of the Navy. 7% + 


Army Rejcctions.—In a table supplied to Major Gl A 
16th, Mr. Saw gave ratios per 1, candidates for heat 
ments who were rejected for the following physical dé 
1910, 1921, and 1929: : 

Diseases of the middie ear ... 

Loss or decay of many teeth 

Defects of lower extremities... 

Defective vision a s 

Diseases of the heart ... “ 
Insufficient weight... oe 

Fl it-feet ; wn ‘ 

Under ch st measurement ... le 

Forcign, Medical Mcn and the Post-Graduate Hospital 
Medical School.—Replying to Mr. Matters, on April 
GREENWOOD said that the oe ggaer of medical degrees, did not 
with the Ministry of Health. Consideration of facilities whey! 
foreign medical men and women might secure, in connexion gh 
the British Post-Graduate Hospital and Medical School, a Bem 
post-graduate degree supplementary to and based on reet 
of the diplomas secured by them in their own countries 
appear to be premature pending the establishment of the 
and of the medical school. 


Beds Available for Treatment of Phthisis in Kent.—s 
Captain Balfour, on April 17th, Mr. GrEeeNwuvp said the 
number of beds available in the year 1929-30 under the 
of the Kent County Council for treatment of pulmonary jh 
culosis was 364, of which 1£5 were in institutions provided by 
county council. The numbers of persons suffering from pulmdig 
tuberculosis awaiting admission to residential institutions 
74, 60, and 72 on January Ist, February Ist, and Marhd 
respectively. The number so waiting had heen reduced % 
on April lst. The proportion that number hore to the g 
of available beds was slightly higher than for the coun 
whole, but the average waiting period in Kent was appro 
one month. The county council proposed, as a temporary mei 
to reduce the waiting list by the use, for suitable cases, of 
modation in the Poor Law institutions which were trang 
to them cn April Ist. 


Chincse Egas.—In a reply to Mr. Ramsbotham, on April J 
Mr. Grrenwoop said that so far as he knew the imports of figg 
and dried eggs from China were free from contamination, 
if in good condition were without danger to the public he 
They were required to be free from preservatives, and, in ¢o 
with other imported foods, were subject to inspection at the 
of entry, and. might be scized and destroyed if found 104 
unsound, unwholesome, or unfit for human corsumption, 
value of such eggs imperted from China during 1] 


Ry 


Ci 


£3,574,640. These eggs were mainly used by the baking trade 


cake making. 

Inspection of Cattle for  Tubcreulosis—In a reply to 
Smithers, on April 17th, Mr. Geeenwoop asserted that aa 
creasing number of local authoritics are carrying out 
veterinary inspections of cattle and having samples of 
tested for tubercle bacilli, with a view to the exercise of 
powers under the Milk and Dairies Act. He did not prope 
introduce any further legislation on this subject at present, 
was in consultation with the Minister of Agriculture and Fis 
with a view to the issue of a circular to local authorities 
eating further steps which they might advantageously take 
existing powers. For this purpose he would have regard te 
views of the medical and veterinary advisers of the two é 
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ments, as well as those of other members of the two professiomy 


Pensions Cascs.—Mr. Roperts stated, on April 17th, that al 


end of March, apart from cases of mental affliction in p 


institutions, approximately 4,700 patients were in hospitals be 

ing to the Ministry of Pensions, or in hospitals where accomm 

tion was secured at a capitation rate. The hospital popw 

fluctuated considerably in the year, the aggregate number of 
charges, about 18,000, being slightly in exeess of the number 
admissions. No change in the use of the Ministry’s hospital 
Orpington was at present contemplated. ~ 


Notes in Bricf. 


Cn April 14th Mr. Clynes informed Mr. Mander that the dea 


of the French Government providing for dirset limitation 
manufacture of narcotic drugs was gazetted in the Journal 0 


of March 25th. 
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-Sbar lectures before the Royal College of 
ort apnad ot will be delivered by Professor J. J. R. 
wiiat'the College, Pall. Mall East, S.W.1, on Tuesday, 

oy and’Thursday, May lst, at 5 p.m. ‘Tlie subject of 
lectures is diabetes as a physiological problem. They are 
to members of the medical profession on presentation 


ee visiting cards. 
: 


15th | 
re ws 


gnnval'‘meeting and luncheon of the Tavistock Square 
sii for. Fanetional Nervous Disorders will be held at: the 
vsarncliffe Rooms, Hotel Great Central, on Monday, May)5tht. 


r Chairman of Couneil; Dr. H. B. Brackenbury, will open 
proceedings! at 12:15 o’elock, luncheon will’ be served at 
wand after speeches by Sir Farquhar Buzzard and 
Jghbel MeeDonald the honorary director (Dr. H. Crichton- 
wr} will give an account of the year’s work. 
‘aundal moéeting, of the: Medical Mission Auxiliary of 
“Bie Chareli Missionary Society will be held in the Central 
on Ati.) Westminster, $.W., on Wednesday, May 7th, at 
pn. 115 p.m. The chair will be taken by Lord Lloyd, and among 
Bide speakers will be Dr. H. Gordon. Thompsox, formerly 
e show Hospital. Tickets of admission: may be. ob- 
 Buined fom: the superintendent, Loan Department, Church 
~ Bifiss Society, Salisbury Square, E.C.4,. A small number 
Apreservedseats are available at one shilling each. 
Tae eighty-third half-yearly dinner of the Aberdeen 
Apuiversity Club,. London, will be held at the Trocadero 
“waraut on Thursday, May, 15th. The chairman will be 
ifessor.J. J. R. Macteod, aud the. guest of the club Pro- 
Leonard Hill. ‘be honorary, secretary’s address is 
9 Addison» Gardens, W.14. 
| Tae auwual dinner and ineeting of thie University of London 
aeMedical Graduates’ Society will be held at the: Langham 
fotel; Portland Place, W., on Tuesday, May 13th, at 7.45 p.m. 
Tie President, Sir StClair Thomson, will be im the chair. 
Wf Avplications.for. tickets (price 103. 6d.) should be; sent to the 
Bhonorary secretaries of the society, 11, Chandos Street, 
Cavendish Squave, W.1. 
#8 4 PUBLIC’ conference on by-laws under Section 5 of the 
, LEMEPotlic Health (Smoke Abatement) Act, 1926, will be held 
1 by 
ns 


” 


aS8Srsans 


seyeegers § 


sder the auspices.of the National: Smoke Abatement Society, 
moigypon Friday; May 2nd, at.71, Eccleston: Square, Westminster, 
maa 3.30-pau, Mr. C. J. Allpass; chairman’ of the Greater 

pRegional Smoke Abatement Committee, and of the 
9 Control’ Committee of the London County Council, 


arch ja) 

d to am 
i open tlre discussion. 

7. E A POST-GRADUATE lecture. entitled.‘ Radium.in caneer.” will 

measur Mb o at, the University of Sheffield, physics department, 


f accomo » May 6th, at 8.45 p.m., by: Dr. J. Murdoch, chief 
nslen@fofthe department of raditm and radiotherapy, Brugmann 
Hospital, Brassels, and director of the cancer centre of the 
ril Mi #University of Brussels. 

of IGE UNDER the auspices of the British Iustitute of Philosophical 
On, Ed 68, Professor Lascelles.-Abercvombie will deliver aco.urse 
mail 8iX- lectures on aesthetic philosophy, commencing on 
oday, May 5th, at 5.30: p.m.. Further: information may be 
mei from the Director of Studies of the Institute, 

b, Kingsway, W.C.2, 
INaid of, King. Edward's Hospital Fund for London a series 
six,‘ cross-examinations;’’ in: whieh various well-known 
sons Will: be charged with offences they are alleged to 
‘committed, will be hell at’ the London Schoo! of 
Economies; Houghton Street, Aldwych, each Tuesday, at 
Y p'm., beginning on Apvril 296. At the first cross-ex- 
mination Mr. Low, the cartoonist, will be charged with 
@pbelling politicians, Mr. A. P. Herbert. taking: the: part of 
fosecutor, and. Mr. W. Pett Ridge of judge: Tickets 
Is. 60.,. 582, 3s. 6d:, and 2s. 61/ eaeh, or £2; £1 5s., 18s., and 
, 64. for the series) may be obtained! from the secretary, 
hing Edward's Hospital Fund for London, 7, Walbrook, 

B04; or at the: doors. 


THE*contenary of the birth. of the celebrated: surg°on 
wehard von Vo kmaun, who was one of the founders of the 
berman. Society of Surgery, and died! in» 1889, will be 
Mlebrateds at Hallie on April 27th, whem addresses: will be 

mm by Professor Voelcker and the President of the society. 
PROFESSOR FRANCIS FRASER’S address entitled ‘‘ Before 
e Finals and Atter,’’ given to senior students aud recently 
ualified practitioners at a reception organized by the Metro- 
litaa.Coun:ies Branch of the British Medical Association, 

Py teported in the Supplement to our issue of February 22nd, 
bd ths full text has now appeared in the April issue of the 
t. Bartholomew's Hospital Journal. 

THRE fifty-fourth Congress of the German Society of Surgery 
ing held at the Langenbeck-Virchow House, Berlin, from 


pril 23rd to 26th, under the presidency of Professor W. 
bschiitz of Kiel, 
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THE twenty-first congress of the German Roentgen Society 
will be. held. in Berlin from April 27tlto 29th, whem the 
following subjects’ will bediscassed: intravenous pyelography, 
introduced by von Lichtenberg of Berlin, and the present 
methods of irradiation of cancer, introduced by Miescher of 
Ziirich, Holfelder of Frankfort, aud Schinz of Ziirich. 

THE date of the second International Paediatric Congress at 
Stockholu has been advanced) one day, and will cover the 
period August 18th to the 2lst.. The Swedish organization 
committee has: chosem for discussion: the, biological effect 
of direct aud indirect ultra-violet irradiation; the» physio- 
logical and pathological significance of the thyme-lymphatic 
syxtem; avd the psychology aud pathological psychology of 
childhood, their significance as a branch of paediatric research 
and teaching, and their application in medico-social’ work. 
The fee of admission. is 20 Swedish crowns for regular 
members, and 10 crowns for members of their fawilies. 
Facilities are being arranged for excursions after the congress 
to various places of interest, in Sweden. A booklet entitied 
Summer in Sweden. can be obtained from, the: Swedish 
Organization Committee. 


THE library of the Royal Society of Medicine is now open 
until. 10: p.m. every ‘Thursday in ad@ition: to being open 
to this hour on ‘Tuesdays and Fridays: Hithorto Fellows 
resident outside the Loudon postal area. have enjoyed’ the 
privilege of having books sent to them from tlie: library 
carriage paid; This privilege has: now been extended‘ tovall 
Fellows not: resident or practising within a mile of the 
Society’s house: 

ON Match 3rd, the twenty-fifth anniversary of the discovery 
of Spirochaeta pallida,the Fritz Schaudinn medal wasawarded 
by an international committee of the Hamburg Institute for 
Tropical Diseases to Professors M. Hattmann of Berlin, F. 
d’Herelle of. Paris, and. E.. Reichenow..of. Hamburg, in 
recognition of their microbiological researches. 

IN the April issue of The World’s Children, a monthly journal 
of child care and protection considered from an international 
point of view, are published two articles of medical interest: 
‘*Por the children of Greece,’”’ an account by Mr. H. D. 
Watson, of the Athens Eye Clinic, devoted mainly to the 
treatment of trachoma; and ‘In the Welsh Marches,’’ a 
description of the recently developed scheme of ante-natal 
work in Monmouttishire: The World’s Children may be 
obtained. from the’ Weardale Press, Limited, 26, Gordon 
Street, London, W.C.1, price: 4d. 

THE April issue of the Leprosy Review contains an in- 
teresting. article by Dr. H. W. Wade, describing the growth 
of the anti-leprosy'campaign in the Philippine Islauds. The 
Philippine system combines segregation: of infectives: near 
their homes, when possible; with dispensary treatment’ of 
early cases, and’ intensive survey and educational work. 
Other articles in this issue deai with work on the Gold Coast 
aud in Norway, and there is an.account of leprosy. of the nose 
and mouth. The Review may be obtained from the office of 
the British Empire Leprosy, Relief Association, 29, Dorset 
Square, N.W.1, price 2s. 

AN article by Dr. T: Wilson Parry entitled ‘‘ Holes in the 
skulls of prehistoric mau and their significance,’’ has been 
reprinted from: the Archaeological Journal, 1928. Dr. Parry 
discusses the: five chiief causes of these holes, and gives 
illustwations of their incidence. The subject-matter is illus- 
trated by numerous reproductions of photographs of such 
skallss - 

THE Alexander Pedlev Recture for 1929, under the’ auspices 
of the Manchester. Litevavy and Pliilosophical Society and the 
British Science Guild, was delivered by Dr. G. C. Simpson, 
F.R.S. In: considering) his, subject, ** Past climates,’’ froma 
nieteorological point of. view Dr. Simpson: remarked: that 
while all meteorologists accepted. certain geological evidence 
of radical differences in present and past climates they dis- 
agreed, as did the geologists, in explaining. iow these changes 
had becn brought about. The problem of past climates was 
to determine what changes iu the existing conditions would 
produce the climates which the geologists inferred from their 
observations. Presenttemperature distvibution depended on 
the amount of solar radiation, the horizontal transfer ‘of heat 
from one part of the earth to auother,; and on the character- 
isties of tevrestrial radiations .How much did’ variation in 
each of. these factovs: contribute to: the! observed climatic 
changes? Copies of the lecture may be obtained from the offices 
of the British Science Guild, 6, John Street, W.0.2, price 1s. 

THE KING has confirmed the appointment of: Dr. Lawson 
Gifford and Dr. Basil Mayor Wilson (superintending: medical 
officer) to be nominated members of the Legislative: Council 
of tlie Island of Jamaica, ms 

THE late Sir Alfred.Fripp jas left estate of, the gross value 
of £.01,903, with net personalty £52,655. 

Dr. C. ZORLLER has. recently been. appointed: professor of 
epidmiology and bacteriology at the Val-de-Grace School of 
Military Medicine, Pavis. 
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Letters, Notes, and Ansivers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
-notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9S62, 9863, 
and 93864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London, 

he address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Prumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; tclephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 


GRAMOPHONE RECORDS OF LECTURES. 
“A, A. H.” whose auditory memory is much better than his visual 
memory, inquires whether it is possible to obtain gramophone 
records reproducivg medical lectures. 


INCOME Tax. 
Assistant Becoming a Partner. 

“SimPLeE” acted as an assistant or locumtenent for nearly two 
years up to November Ist, 1928, when he became a partner 
(one-fifth share) in the firm for'which he was then working as an 
‘assistant. He did not buy any share in the book debts. In 
December, 1928,-he paid £21 lls. 2d.-as his share of the firm's 
assessinent. andasimilar amount in July, 1929. He also paid 
£7 11s. 8d. in January, 1929, in respect of his salary as assistant, 
presumably for the period April 5th to November Ist, 1928. On 
» Ansan lst, 1930, he paid £57 13s. 9d., being a first instalment. 
His “total income from April, 19.8, to April, 1929, was £601.” 
His firm's accountant says that the £57 13s. 9d. is based on 
what he earned between April, 1929, and April, 1930. 

*,* It is, of course, impossible to see what has been assessed 
without knowing precisely how the amount of the payments 
were calculated, but the position appears to be as follows: the 
£7 lls. 8:1. coverel our correspondent’s liability in respect of his 
assistantship, aud the other payments must refer to his income 
as a partuer from November Ist, 1928, onwards. Apparently 
£43 2s. 4d. (that is, 2x £21 lls. 2d.) was calculated as his share of 
the assessment for the period to April 5th, 1929, and £115 7s. 6:1., 
of which he has paid half, for the year to April 5th, 1930.° When 
he has paid the second instalment he will have accounted for his 
Lability “on what he earued between April, 1929, and April, 1930.” 
ut ths assessment, of which he has to take his share, is based 
on the firm's previous year, and must include all receipts, 
whether paid to “Simple” or other persons, or alternatively must 
be based on bookings. Perhaps it will be clearer if it is borne iu 
mind that if“ Simple” bad retired at April 5th, 1930, he would 
not have been linble to tax on his share of cash received—except, 
of course, that he would have to pay the second instalment of 
£57 15s. 9d. 

Expenses of Consulting Practice. 
M.B.” is a married woman living at home. She inquires 
whether certain expenses can be deducted. 

*,* The part-time expense of Loudon consulting rooms is an 
admissible expense, but the expense of travelling from home to 
town is not admissible—like the City clerk’s season ticket it has 
to be paid for out of taxe.l income, as part of the expense of 
living away from oue’s work. Subscriptions to societies: these 
depend on whether the society has made an arrangement with 
the Inland Revenue department; if a list is enclosed with the 


- account no doubt the tax office dealing with the return will make 


the appropriate adjustments. No special claim is necessary for. 
the £45 allowance due to married women against the assessment 
On their earnings, but it is advisable to see that it is given. 





Dr. A. Murr Crawrorbd (Glasgow) writes: In the Joung 





LETTERS, NOTES, ETC, 


A BorrowreD ARM. TRE 


Me. CuARLES W. CaTHcAaRT would be much obliged. jy 


borrower of a Beaufort artificial arm will kindly retam; 
him at once, addressed Charles W. Cathcart, F/R.0.8% 
Infirmary, Edinburgh, Be Sir 


ACCIDENTAL EVISCERATION OF THE EYEBALL, 


Dr. J. K. HOWLETT (East Deretinm) writes: Au energetic mg, . tw 


director of an amateur dramatic society, while hurrying 
dark through a cloak room to get back to a rehearsal, Wag os polos 
by one of a row of hat pegs on a frame stand. The ai tself sl 
was of the nature ofa double wire hook 3/4in. in width, sondly 
trated the orbit and performed a complete evisceration gpg ti 
eyeball. Beyond some injury to the lacrymal duct, ther 
no other damage. I took him immediately to the N petore 
Norwich Hospital, whem Dr. A. Greene performed g yam mak 
operation, I found the eyeball next morning hangi speral. 
hat peg by the optic nerve, which was severed at slightly , 
than an inch from the eyeball, Treat 


ntativ 
ypon tl 


March 22nd (p. 576) Dr. A. S. Gubb reports a case of phe exall 
coccal cerebro-spinal meningitis in which death occurred The € 
second day. The record of asimilar case, but of shorter dup radit 
recently seen by me in consultation, may be of some inte 

A young man, aged 23, went to bed about 11 p.m., apparenya”” rest 
good health, but at 2a.m. he awoke complaining of very Heal toc 
headache; he was very restless, the headache became agoni 

and at 6a.m. he was unconscious. Four hours later, when] 

him, he was still unconscious, and during examination he} 
several short attacks of extreme restlessness and rigidity, % 
pupils were equal and slightly dilated; they reacted to | 

The limbs, especially the legs, were markedly rigid, ba 
definite rigidity could be detected in the neck. The kne 

were brisk, and Kernig’s sigu was positive. No abnormaly 
could be detected in the heart, lungs, or abdomen, 

puncture gave vent to a turbid cerebro-spinal fluid 
increased pressure; a direct smear showed many pus celigg 
abundant pneumococci, and on culture a pure growth of 
pueumococcus was obtained. The patient died about 2 
approximately ten hours after the onset of symptoms, 


PNEUMOCOCCAL CEREBRO-SPINAL MENINGITIS, 


DYSENTERY SIMULATING APPENDICITIS, 


Dr. BHAGWAN RATTAN (Rupar, Punjab) writes: Dr. Julius Bu 


article on missed diagnoses (February 22ud, p. 327) remi 
of a caseof appendicitis in which the actual cause was dise 
only when dysenteric symptoms developed. The patientsgt. 
about 25, was brought to me with all the symptoms of apa” 
dicitis—vomiting, rigidity of right rectus with tendervess | 
McBurney’s point, and a rapid pulse. He gave a history of saireatme 
attacks occurring every third or fourth mouth. The s nxiety 
subsided after palliative treatment, and he was advise Th 
consult ® surgeon. Three days later he consulted me agape’! 
He was then suffering from amoebic dysentery, and wasgi pread « 
two courses of emetine injections of six days each twiceads§ The ; 
The slight pain in the right iliac fossa that had persisted al@sino, 
the first treatment vanished after two days’ emetine injec . 
and he has hal no more attacks of appendicitis for fil ae 
months. I think the recurrent attacks of appendicitis weredgm the t1 
to au amoebic ulcer in or near the appendix, inter 
ma hé 
PRECISION IN PsYCHOLOGICAL TERMINOLOGY. tance 


Dr. ALAN MABERLY (Vienna) writes: Iam glad to see articles pr 


reports of lectures, upon oe pace gee topics appearing inf... " 
British Medical Journal, but may one not look for the 
clarity of thought and precision of expression that one ey 

when more specifically “medical " subjects are being dealt se il 
In your report of Dr, Campbell McClure’s lecture given betitinat; 
the Hunterian Society (March 29th, p. 609), the statems 
appears that a child’s “instinctive reaction to fear is tolg’*r 8 
Surely all careful observation goes to show that this reac prese 
where it occurs, isa special adaptation toa particular typeiption 
unsympathetic environment. Were we to accept it as WM 4,1) 
instinctive (together with other similar reactions), it wo Ig 
difficult to disagree with other statements in the same 
But I feel impelled to protest against the use of phrases ssf 
“ without probing in the mud that exists in the unused mem 

of most of us.” t would also submit that ridicule, if “thet 
powerful weapon to use against the Engilshman,” is hardly ¢ appl 
most scientific, and is as little likely to deter people from seem 

the aid of the irregular practitioner as to assist the meltjealizec 
profession to “live down its reputation for pride and ptejt spr 


hed 
e at 
VACANCIES. whon 


NOTIFICATIONS of offices vacant in universities, medical collg@At th 


and of vacant resident and otier appointments at hospi] nosy, 
will be found at pages 47, 48, 49, 52, 53, and 64 off th 
advertisement columns, and advertisements as to partn e 
assistantships, and locumtenencies at pages 50 and 51. “Bdeliver 

A short summary of vacant posts notified in the advert paign, 
columns appears in the Supplement at page 200. 
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A.Lecture 
ON 
TREATMENT OF MAMMARY CARCINOMA 
BY RADIATION.* 
BY 
Sx G. LENTHAL CHEATLE, K.C.B., F.R.CS., 


SURGEON TO KING’S COLLEGE HOSPITAL. 













tag two objects of this article are, first, to describe how 
thological observation shows that the whole of the breast 
uf should be radiated in carcinoma of that gland,-and, 
sondly, to describe the method I adopt in delivering 








ore embarking on these two subjects it is essential 
» make some observations on radiation of carcinoma in 
peral. 







Biological Effects of Radiation, 

Treatment of carcinoma by radiation is in an exceedingly 
ntative and experimental state. All. careful workers 
won the subject deplore exaggerated hopes of success in 
J examples of carcinoma. 

The energy discharged from a needle containing 1 mg. 
mb{ radium element is terrific. At present we are judging 
or results from the effects of doses that may be a great 
eal too large and administered for too long a period at 
time. If little or no result is detectable from a given 
, larger doses are employed, when, for all that is. at 
sent known, smaller doses frequently delivered in short 
iods at frequently repeated intervals might be~- more 
cessful. ; 

If Moppett’s observations on a rays of different wave- 
mgths are correct they open up the question whether 
rays may eventually prove of greater value than radium. 
ppett has isolated wave-lengths that retard and those 
stimulate growth. A proper manipulation of the 
velengths of « rays that retard growth may replace 
other forms of radiation therapy.! 

Boveri said that ‘‘ normal cells produce malignant cells 




















urnigagmder the influence of x rays and radium and malignant 
mi ls in the same way (by means of x rays and radium) 







xuce cells that are no longer able to live.’”’? Radium 
manation may also possess wave-lengths differing in the 
ects they induce. Boveri’s statement would make the 
atment of even a localized carcinoma a matter of 
sxiety were it not for the fact that the induction of 
arcinoma by means of radiation requires small doses 
pread over a very long period of life. 
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iceadg§ The success which external radiation has at present 
sted slittained has been gained when the disease has been com- 
an ively superficial and not deeply infiltrating, and also 
were iam the treatment of highly radio-sensitive tumours. Success 






interstitial radiation has been attained when the carci- 
ma has been strictly limited to a localized area. In some 
es, however, when these necessary provisions have 
present, disappointments after external and _ inter- 
tial radiation have arisen and damped the ardour of 
wren the most enthusiastic practitioner. The failure in 
instances may depend upon the error of under- 
Miimating the extent of the area that should be radiated. 
simeere are many other factors about which knowledge is 
™ present incomplete; these are so little within our con- 
ption that all forms of radiation are thereby placed in 
highly speculative position. When all the essential 
tors are known it must be hoped that they can be 
i@ecessfully applied or overcome as may be. 
remains the reverse side of the picture—namely, 
tp application of radiation to those carcinomata that have 
wmpread to such a degree that the disease is no longer 
talied in the immediate area in which it began, but 
$s spread more extensively in that area and has also 
hed other parts of the body. All means of radiation 
tat present unable to prevent the death of a patient 
whom a carcinoma has reached these stages. 
At this point it would be well to describe shortly what 
meant by (1) external and interstitial radiation, and 
the radio-sensitivity or radio-resistance of tumours. 
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Bi livered to the Yorkshire Branch of the British Empire Cancer 
paign, February 4th, 1930 










stitial radiation to a breast containing carcinoma, 


circumstances it is a radio-sensitive’ tumour. 





External and Interstitial Radiation. . 

The method of external radiation is the application 
of the source of radiation at a distance from the affected 
parts. The source of external radiation may be either 
« rays or radium. External radiation can be delivered 
by the so-called radium bomb. On the Continent, where 
treatment by means of radium bombs has been compared 
with that by 2 rays, opinion on the whole does not con- 
sider that one method possesses greater sterilizing powers 
than the other, and that z rays are more generally and 
more cheaply available. 

. The method of interstitial radiation is the direct applica- 
tion of the source of radiation’ to the tissues so that it 
is in actual contact with them. The souree of interstitial 
radiation is either radium element or its'emanation. The 


‘ interstitial application of-« rays is at present impracticable. 


Ladio-Sensitirity. 

The radio-sensitivity of a twimour’ is manifested by 
its regression .after a given. dose’ of external radiation. 
When -rapid regression. of. a tumour- occurs in these 
From this 
point of view ~the- treatment. of highly radio-sensitive 
tumours would be solved were it not for the fact that 
these tumours are usually the most malignant, and there: 
fore are accompanied’ by wide and-rapid diffusion over 
the body.’ Lymphosarcoma, careinoma of the base of 
tongue, tonsil, and nasopharynx,” and certain types of 
breast carcinomata belong. to this category, 

The rapid disappearanee -of- & lymphosarcoma of the 
mediastinum or a transitional-celled carcinoma in the 
lymphatic glands of the neck after external radiation 
does not depend on the method of radiation so much as 
on the great radio-sensitivity of these tumours. Certain 
tumours that are not highly radio-sensitive regress under 
external radiation provided they are superficial and not 
too deeply infiltrating. The explanation of this~fact is 
that the whole of these tumours is so close to the source 
of radiation that their resistance is overcome. Examples 
of squamous epithelioma and redent ulcer come in this 
category. A highly radio-sensitive tumour will regress 
whether it be superficially or deeply situated, provided 
all its cells are within the range of external radiation. 
The cells of radio-sensitive tumours which cannot be 
reached by external radiation—that is, metastatic growths 
—are more likely to be inaccessible to interstitial radiation 
and also to the process of excision. 

A tumour is described as being radio-resistant when it 
exhibits little or no signs of regression after it has been 
subjected to a given dose of external radiation.- The 
subject of my paper—namely, carcinoma of the breast 
—as a rule belongs to this category. Nearly all malignant 
tumours, whether radio-sensitive or radio-resistant, regress 
on interstitial radiation, the reason being that the tumour 
cells of radio-resistant tumours are so close to the source 
of radiation that their resistance is overcome. External 
and interstitial radiation may induce the same changes or 
a modification of the samé changes in the tumour, or the 
effects of an interstitial radiation may be more destructive 
in action. 

Reaction of Surrounding Tissues. 

While it is certain that the regression of a tumour after 
radiation depends on the effect of radiation on the tumour 
cells, there is also a considerable body of evidence that 
yet another factor involved is to be found in the reaction 
of the tissues in which the tumour lies. Dr. W. Cramer 
was the first to point out-that the changes in the stroma 
which follow on radiation play an important part in the 
process which leads to the regression of the growth.* More 
recently J. C. Mottram has adduced experimental evidence 
bearing on this point.* He subjected transplanted tumours 
growing in mice to a dose of radiation known to be sufficient 
to produce regression of this tumour. He then trans- 
planted these radiated tumours in gradually increasing 
intervals after radiation (one, two, three, four, five days, 
and so en) into fresh mice.. He found ‘that the tumours 
which had been removed and transplantéd one or two days 
after radiation grew almost as well as a normal non- 
irradiated tumour, but if the irradiated tumours were 
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removed and transplanted after a longer interval their | be fatal if radiation failed to include all the pa , 
growth in the new mice was at first much less active, | epithelial neoplasia within its sphere of action re i Ms 
and eventually they failed to grow altogether. This experi- | all the invading cells. = 


ment shows that it was the prolonged presence of the ' 
i I 6 P Schimmelbusch’s Disease, _  § The 


iadiated tumour cells in the organism of a radiated mouse ; ’ 

which contributed to the lethal effect of radium. He At this point I must draw your attention to “ §¢hj the W 
attributed the effect on the organism of the host to an busch 8 disease,’’ unfortunately called by most » hss i 
effect on the blood vessels. Other evidenco which may be chronio cystic mastitis.” It is an important dis ie 


because about 20 per cent. of all carcinomata bec - that | 


uoted is that of Russ, who showed that preliminar C : : 
a P y this lesion, which may be present in areas widely separa ment 


radiation of the skin inhibits the growth of a tumour 


subsequently transplanted underneath the irradiated area. from each other in different parts of a breast. | ofall 
Moreover, it is claimed that the dosage of radiation neces- The complete disease—that is, when carcinoma ensyg "I ha 


manifests itself in three decades in the patient’s life 
first stage begins in the late 20 and early 30 years of = few * | 
and consists of a specific and typical desquamatiyg il 
thelial hyperplasia, In this stage there is only the fon ducts, 
tion of cysts. The second stage corresponds to the jf sep! 
30 and early 40 years of life; the desquamatiye p whole 
now begins to change, and when completed hag actu} “ee. 
changed into a benign epithelial neoplasm. At the enjj breast 
this stage papillomatous tumours and tumours devoid 2 
connective tissue elements fill and distend the affected dug ithe! 
and acini. The third stage has been reached when Usual) } 
at one part only the epithelial neoplasia has passed yyJ spread 
the state of carcinoma, from which epithelial cells jnyj lymph 
tissues outside the normal boundaries of ducts, and ay) yt 
This fatal alteration in the nature of the epithali In t 
neoplasia begins in the late 40 and early 50 years, 
Schimmelbusch’s disease may be confined to a smal] 
of terminal ducts and their acini, or it may involve tif the re 
whole tract of only one large duct, all its branches gf whole 
their acini. Moreover, two or more areas may be afisk a high 
microscopically in the same breast. Clinical evidengg gf its cel 
the extent of the area occupied by this disease js yj ™ the 


sary to render the malignant cells of a transplantable 
tumour inert in vitro is much greater than that required 
to produce regression of the same transplantable tumour 
in vivo, 

When it is considered that a trespassing malignant 
epithelial cell possesses no blood supply of its’ own, and 
that its maintenance depends upon the amount of nourish- 
ment it can obtain from the tissues into which it has 
trespassed, then the metabolic, biological, and trophic 
changes in these tissues may be of vast importance. The 
detrimental effect upon the radiated tissues in whiich the 
malignant epithelial cells are present has been ascribed 
either to deprivation of blood supply or to the constricting 
effect of cicatricial tissue that kills the epithelial cells by 
the pressure it exerts. There are many reasons that 
appear to me to render these explanations untenable. 
I will mention only one which seems to me to show that 
normal tissues can resist, at all events temporarily, the 
extension of rodent ulcer. The lines at which rodent 
ulcers often become arrested correspond to the boundaries 
of nerve areas.’ There is no mechanical, blood vascular, 


or lymphatic vascular arrangement that can arrest growth : 
at these boundaries. fortunately very obscure and untrustworthy. From _ 
At present the precise relationship of this clinical obser- | Pts of view Schimmelbusch’s disease is of practicll liu 
vation to the failure of radiated tissues to allow the | ™portauce in its relation to the area of a breast thy appear 
growth of transplantable tumours in them is noé clear. should be radiated. It is true that it conforms to th} breast 
The only merit of calling attention to the point is that usual experience in carcinoma of the breast im gener} difusi 
that is, that carcinoma as a rule appears in only one jaf were) 


it is another example of some inexplicable power possessed 
by the tissues of being able to resist the invasion of a 
growing epithelial tumour. I may say here that Dr. 
Cramer has produced experimental evidence that coincides 
with my clinical observations.*® 


of a breast, although epithelial cells may escape from { specim 
primary epithelial neoplasia in ducts and acini from m The 
foci in that part. | part. 

I have specimens of only three breasts suffering fn includ 
carcinoma arising in more than one segment. In twog} acini: 


Penscen ep enn Benes, these this multicentric origin occurred in Schimmelbusi§ from 

I will pass on to the first object of my paper and show ees = in widely oe gerts. In the brea the °| 
how all my pathological investigations impress upon me “sda A di va . ng specimen there is no sign of Schimmé} localiz 
the importance of exposing the whole breast to radiation, : — Mai 
and not only that part of it containing the palpable lump. Reasons for Radiating the Whole Breast poly 
It appears to me illogical to radiate the axilla, subclavicu‘ar It may be urged that, if carcinoma so commonly beg | re 


and supraclavicular regions, and intercostal spaces without | jn only one part, why should it be so essential to radi . 
radiating the whole breast itself. Clinical evidence alone | the whole breast? There are three reasons. First, it; ra 
< he 1 i j nT 1 . . . » F: ’ 

cannot be trusted to indicate the area occupied by carci- | impossible to say how far the escaped epithelial cells ] ne - 


noma in the breast. The only clinical feature that can | disseminated in the breast; secondly, there may be oll in the 
possibly act as a guide to the area that should be radiated | unknown parts of the gland which may contain epithdil no cli 
in the breast is the lump of disease in the gland. neoplasia still confined within normal boundaries, a epithe 
The lump in the breast consists of two parts that vary | which in the course of time may end in carcinoma; : the 
enormously in proportion to each other In different thirdly, upon clinical examination alone it is seithe! 
examples, and most frequently there is no clinical guide | possible to know whether the carcinoma began P 
as to which of the two is predominant. The two parts | Schimmelbusch’s disease. cst 
consist of the primary epithelial neoplasm within ducts It might be argued that, carcinoma having occurred a. 
or ducts and acini, and the secondary epithelial invasion | one place, epithelial neoplasia is not likely to bes fet 


that has taken place from these sources. Frequently the align i “y _ W . ow 
proliggcandlie egg? “eka l= er Rempel a wine d malignant in another. Dr. W. Cramer was the fist] The a: 
nt oS leuk ial y a pithelial ce oy invasion and ; show that when a tar carcinoma has been removed £§ are no 
thay aan he tee otto _ Qs = ve other | one part of a tarred cutaneous surface, a fresh focis disting 
; , i a oe en oe oe of | carcinoma may rapidly appear in another part that™l is kno 
it may consist of the primary epithelial neoplasm con- | previously not carcinomatous; and Dr. A. Leitch has si widesp 
tained within normal but distended boundaries of ducts | that a limited application of tar which produces noi otilen 
et ae peed ae Even a e lump chiefly contains | diate result may be followed at a long interval by sail 
epithelial cells that are invading the connective tissue in f rj i y it i : 
Ses cases tee Aacka and dell, Ges eteeoe } noma, These experiments convince me that it is nObM™ tion bh 
pg gical ae seg lie = ’ primary epi- | to leave in the breast an epithelial neoplasm that may and ¢h 
thelial nedprasa confined within normal boundaries may | or may become malignant. From what I have said aM notice; 
be more extensivé-thag_is generally supposed. It would | the decades of life in which the sequence of events ( 
*Failibility of clinical signs also applie¥ axillary regions in fat in the complete Schimmelbusch’s disease, it can be ul I pa 
and thin women. In thin women the failu?®-q detect enlarged | stood that the occurrence of carcinoma in another breast 
lymphatic glands in the axilla is an indication o reer of Schimmelbusch’s disease in the same breast may ii tion. 








they may be free from carcinoma. It is not an infallible test, } . ° ° ° ° : 
for, as T have pointed out, the axillary lymphatic vessels at the poin a gonsiderable time in developing. Everything points The 1 
‘ her rig 





where ‘they pass over the upper limit of the fir’; rib may contai . rine “adiati ! 
carcinoma when all the }vmphatic glands in the axi/a are free fromthe the nec&®wy gf radiating the whole gland, and not 








disease. It is a rare condition. the part that is Cliticaaly carcinomatous. Sage 
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remaining point that arises is that if radiation of 
whole gland is indicated when Schimmelbusch s disease 
ended in carcinoma, then why not radiate the whole 
bs fi cystic breasts as a preventive measure? I agree 
that if radiation is proved to be a suc cessful form of treat- 
+ in epithelial neoplasm which is not malignant, the 
pata answer to this question would be that a complete radiation 
_ of all cystic breasts would be a wise precaution. 
elsye I have five breasts that bear upon the necessity of radiating 


the 


fe. 7 the whole and not a part of the breast in carcinoma of that 
of lit cland. The. five breasts are rare examples of the disease. In 
ive me, nl of them. the whole epithelium of the breast in all the larger 
AVG poe a 


> form ducts, their branches, and their acini, has undergane epithelial 
c: ; Jasia of a malignant-looking type. In the first specimen the 
the oole of the epithelial neoplasia has undergone regression, and 
Proge there is no microscopical evidence of carcinoma in the gland. The 
breast was thin, yet there was no clinical evidence of any patho- 
Jogical change in it. 
Void The second specimen was also a thin breast. The whole of the 
ed du epithelial neoplasia which looked malignant had undergone regres- 
ih} sion, except at one part where carcinoma had occurred and 
read to @ lymphatic gland in _the axilla. The state of this 
lymphatic gland was the only clinical evidence that there was 
A anything wrong with the breast. 
Ys In the third specimen the epithelial neoplasia has not under- 
regression at any part, and from one duct, its branches, 
and its acini, epithelial cells have ésecaped and become diffuse 


3 j 


all any over one quadrant of the gland, and also have heavily involved 
lve tll the rest of the body. The epithelial neoplasia, which affected the 
1e8, ani} whole gland, gives all the morphological appearances of being of 


a highly anaplastic type. The extensive widespread diffusion of 


its cells confirms the morphological appearances. Clinical evidence 
: of the carcinomatous part was abundant. There was no clinical 
as evidence of the pathological state elsewhere in the breast. 
7 aly} = In the fourth and fifth specimens the whole of the breast epi- 
racticg thelium has been replaced by carcinoma, and the morphological 
ist: the appearances suggest that the whole of the epithelium of the 


to | preast has become carcinomatous. There was ‘also widespread 
neraif diffusion over the body, although the morphological appearances 
ne pang were not of so highly an anaplastic type as that in the third 


rom th specimen. 

m There are many early examples in which radiation of the 
| part.of the breast that contains the lump would probably 

ig fmf include the epithelial neoplasia in the terminal ducts and 


twogs acini as well as the mass of invading cells that have escaped 
Ibustf from it. There are no clinical signs that can indicate to 
» brea the operator whether he is or is not dealing with such a 
localized distribution of disease. 

Many examples occur in which radiation of the part of 
the breast that contains the lump would certainly not 
include either a dangerous-looking epithelial neoplasia in 


LIM Me, 


y begns’ ducts and acini or the cells that have invaded the con- 
iui nective tissue of the breast outside them, For example, 
t, it the lump in the breast illustrated in Fig. 1 was clinically 


lls b recognizable as being a large one, and the enlarged glands 


© OWE in the axilla confirmed its carcinomatous state. There was 
ithe no clinical evidence of extension of the dangerous-looking 


8, @§ epithelial neoplasia in the ducts and acini that extended 
4; M% to the limits of the breast in the opposite direction. The 
| epithelial neoplasia inside these ducts and acini has under- 
gal @ gone gelatinous (colloid) degeneration, and there are also 
carcinomatous cells in the connective tissue outside them. 

It may be said that it is exaggerating matters to found 
a system of radiation upon advanced cases of this kind. 
first § The answer to such a criticism would be: first, that there 
are no clinical signs by which a localized carcinoma can be 
distinguished from one that is diffuse; secondly, for all that 
hat WH is known the extent of the disease may have been always 
$y Videspread and the lump a later manifestation; thirdly, 
0 MME evidence of wide extension is detectable only by micro- 
y scopical examination; fourthly, there is no general correla- 
HOHE tion between the extent of the area occupied by the disease 
and the size of the lump or the length of time it has been 
d aM noticed. a 
ts 0 Clinically Undetectable Tumours. 
wu I pass on to another clinical type of carcinoma of the 
ot fim breast which will arise in treatment by interstitial radia- 
ay tg tion. The example is as follows. 

The woman was 42 years old, and a tumour she had noticed in 
ot Gm her right axilla had been removed and proved microscopically to 
be carcinoma in a ivmphatic gland. The woman was fat, and 
there was no clinical sign of a tumour in the breast. -'Phe right 
breast and the rest of the axillary glands-were removed, and 
seopical sections were cut of the whole breast. At the 

margin of the gland the carcinoma was discovered after many 





whole sections of the breast had been cut and examined; it 
conformed io the general contour of the gland, and- malignant- 
looking epithelial neoplasia also occupied a wide tract in the 
affected duct and its branches. 

In this particular instance the tumour in the breast 
could not be detected by clinical examination. It was dis- 
covered during a complete microscopical examination of 
whole sections. Belonging to this clinical typé are those 
instances in which enlarged axillary lymphatic glands lead 
to the detection of a very small primary tumour in 
the breast after a careful clinical examination. Radia- 
tion of the breasts belonging to this type may be con- 
sidered from the following point of view. The rapid and 
wide diffusion of the growth indicates the presence of a 
highly anaplastic tumour, and therefore probably one that 
is radio-sensitive and would regress under external radia- 
tion. I should regard this particular clinical type as being 
an example in which treatment by external radiation 


should be first attempted, for the following reasons. The 
cases are inoperable from the point of view of cure. Some- 
times breasts belonging to this clinical type . weigh 


3} pounds. Interstitial radiation. of these breasts would 
necessitate a dose that might be constitutionally dangerous 
as well as difficult to apply, and there is the clinical indica- 
tion that the tumours belong to the radio-sensitive type. 

A hard, solid, defined lump beside the nipple, and making 
it lean to one side, is generally a sign that the chief part 
of the breast is occupied by carcinoma. The following case 
is of practical importance. 

The woman, aged 42 years, was married; she complained of an 
intermittent spontaneous discharge of blood from the nipple, 
beside which was a lump pushing it to one side. Whole micro- 
scopical sections proved that the lump beside the nipple was a 
metastasis from a carcinoma originating in the terminal ducts and 
acini at the outer margin of the gland, the presence of which was 
not indicated by any clinical signs. There was also a dangerous- 
looking papilloma, the cells of which were still confined within 
normal boundaries in the main branch of the duct leading into 
the carcinomatous epithelial neoplasm in its terminal branches and 
acini. This was the source of the metastasis beside the nipple 
and the haemorrhage from that structure. The complete radiation 
of this breast could. have offered the only chance of success by 
means of that treatment. 


Paget's Disease of the Nipple. 

The evidence revealed by the systematic examination of 
whole microscopical sections made ,from the underlying 
breast .in Paget’s disease of the. .nipple proves that 
carcinoma can be present in breasts without cansing a 
lump or any sign of its presence, and without any axillary 
lymphatic glandular involvement. A proportion of breasts 
underlying Paget’s disease of the nipple. contain no 
carcinoma, but, so far as my experience -goes, they all 
somewhere contain a dangerous-looking epithelial neoplasm, 
sometimes in a large duct and at other times in distended 
terminal ducts and acini in two or more parts’ of .the 
breast. The only wise plan is to subject the whole of all 
breasts suffering from Paget’s disease of the nipple to 
interstitial radiation if they are to be radiated at all. I 
am speaking of the treatment of the underlying breast 
only in Paget’s disease of the nipple. I do not. know 
whether the cutaneous disease is affected by radiation. 
External radiation by means of x rays was quite unsuccess- 
ful in one case of mine. 


Radiation versus Radical Operation. 

The axillary, supraclavicular, and intercostal regions 
and the subcutaneous tissue of the chest should be radiated 
in every case, however localized to the breast the disease 
appears to be. The radical removal of an operable carci- 
noma of the breast will always be safer than an inadequate 
radiation of the gland. . By the radical operation the whole 
of the carcinomatous area will be removed with: certainty, 
and so will all potentially dangerous_epithelial neoplasia 
that may exist elsewhere in the breast.’ There are, indeed, 
many observers who elieve that in he present state of 
knowledge asid experience the surgeon who embarks tipori 
interstitial radiation anly of a breast in which carcinoma: 
is possibly completely removable; is taking upon himself 
a great responsibility. This statement will meet with 
general agreement. On the other hand, the treatment of 
carcinoma of the breast by means of radium will be of 
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comparatively little use unless it is completely successful 
in the sterilization of the earliest phases of carcinoma in 
that gland. I have begun my investigations in this subject 
by buying radium of my own and using it in a tentative 
manner upon those patients with early carcinoma who 
refused excision and those who were physically unfit on 
account of age or decrepitude for an operation of great 
«nitude. The results of five cases I have been able to 
treat’ so far support the conviction of Mr. G. L. Keynes,’ 
who believes that interstitial radiation is the operation of 
choice in the treatment of early carcinoma of the breast. 
So far as my experience has gone—and it has lasted only 
a few months—the tumours in the breast have melted away 
and have left no signs of their previous existence. 

Secondary deposits in tissues outside the breast some- 
times seem to be more obstinate in their resistance to 
interstitial radiation.” It may not be that they are more 
radio-resistant. Their failure to disappear may be due to 
inefficient radiation. Radiation of secondary deposits is 
not so practicable, nor is it always possible to radiate safely 
and at the same time efficiently. The evidence thus gained 
may in the course of years lead to decisive conclusions. 
The final treatment by radiation will emerge after expe- 
rience gained by the use of external radiation alone, of 
interstitial radiation alone, and by the combined use of 
external radiation and interstitial radiation. 

Before considering the definite treatment of a carcinoma 
of the breast by means of radiation, the question arises 
whether a preliminary test of its radio-sensitivity by means 
of external radiation should be made. In the first place, 
if a tumour regresses rapidly after external radiation there 
is no need to consider the application of interstitial radia- 
tion, and excision is definitely contraindicated. The disease 
being highly radio-sensitive indicates that it is also highly 
anaplastic, and has therefore spread beyond all reach of 
surgical procedures. On the whole, the fact that so few 
carcinomata of the breast are radio-sensitive suggests that 
it would be wasting valuable time (about three weeks) to 
subject them to this preliminary test. 


InteRsTITIAL RapraTion oF Breast Tumours. 

The present aims of interstitial radiation by means of 
the radium element are as follows: (1) To arrange tlie 
needles so that a small dose can be delivered evenly over 
the whole gland for a comparatively long time. (2) To 
arrange the needles sq that the dose of radium element 
they contain cannot damage the skin to a great degree. 
Damage cannot be avoided in all instances. (3) To 
examine the blood before treatment so that the result of 
the examination may act as a standard by which subse- 
quent changes may be estimated during treatment. The 
relevant data are the number of lymphocytes and _ poly- 
nuclear leucocytes, the shape, size, and number of red 
blood corpuscles, and the amount of haemoglobin. (4) The 
«-ray photograph of a chest may indicate the extent to 
which it may be involved by metastases. 

The most difficult object to attain is the uniform distri- 
hution of the dosage. The breast is often a very mobile 
gland, and needles inserted with the breast in one position 
may be entirely disarranged when the breast assumes 
another position. The best method I find of controlling 
this disadvantage is to support a mobile breast in position 
while the needles are being inserted. An assistant holds 
it up in position by means of his thumbs and forefingers. 
Afterwards, if the breast is not kept in position by the 
needles themselves, it is controlled by means of carefully 
applied strapping. ; 

The size of the breast affords another problem in inter- 
stitial radiation. A breast weighing 2} to 34 pounds con- 
sists chiefly of fat, and the glandular elements may be 
scattered in branches of connective tissue that are widelv 
separated from each other by adipose tissue, or the gland 
may be more compact and an enormous collection of fat 
may surround it. There are no clinical means by which 
the arrangement can be discovered. The dosage of radium 
clement to so large an area might be more than the blood 
could tolerate with safety unless it were administered 
piecemeal. In inoperable carcinoma of this kind I have 
adopted either this piecemeal treatment or I advise treat- 
ment by external radiation, heping that the tumour may 
be radio-sensitive 





Technique of the Method. 

At the present moment I possess 80 milligrams of radiyg 
element, distributed in twenty-nine needles varying jy 
length. The radium element is distributed as evenly x 
possible throughout their whole lengths. Their filtratig, 
is 5 mm. of platinum. 


needles 8} cm. of active length containing 5 mg. each, 


9 cm, ” ” ” ” m3. ” 
7 vs = 9 ” »  Smg. 5 
., ~~ ae. ¥ a 2mg. ,, 
6 - o> GM. - 5, ; ” » shmgs~ 3 


I make a great point of first fixing the ultimate positig, 
of the three longest needles. They are always inserted gy 
the central needles of the bottom layer. They are too long 




















Fic. 1.—Whole microscopical section of an _ inoperable 
carcinoma of the breast. A, The nipple. B, The nnal 
position of the top of the radium needle inserted through 
the centre of the nipple. The radiation from this needle will 
include the disease if it has spread into the lymphatic vessels 
around the ducts or in the muscular walls of the ducts. In 
this specimen these regions are free from disease. C, The 
lump that was clinically obvious. D, The submammary con- 
nective tissue. E, The epithelial neoplasia contained in ducts 
and acini which looked malignant and in parts had undergone 
gelatinous (colloid) degeneration. F, The pectoralis major. 


and slender to place in position without the aid of trocar 
and cannula, I have three of the latter. I introduce them 
and keep them in position while I insert the rest of the 
bottom layer of needles. All the needles in the bottom layer 
are inserted parallel to each other in the posterior part of 
the breast, so that subsequent radiation will include thé 
posterior part of the breast, the submammary connective 
tissue, and upper fibres of the pectoralis major muscle. 





Fic, 2.—The arrangement of the bottom layer wf needles in 
large inoperable case of carcinoma of the breast. 


In the next layer the needles are arranged parallel t 
each other and at right angles to the bottom layer. 
Whether three layers of needles are inserted depends upot 
the size of the breast. The centre of the nipple is per 





forated by a needle which is left in such a position that 
the situation of its eye corresponds to the base of that 
structure. Special attention is paid to the lump by 
passing additional needles through it and around its 
circumference. Lastly, the three long needles are passed 
into the three cannulae, which are then withdrawn, leaving 
the needles in position. 

In order to help me gauge the number of needles and 
the position they should occupy I adopt the following 
method. I measure the circumference of the breast and 
mark the measurement on a clay surface. I have twenty- 
nine cylindrical blocks of wood which correspond in length 
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aiid circumference to the area of radiation of each of my 
needles. The size of these blocks of wood represents an 
area of 1 cm. in all.directions. By arranging these blocks 
of wood I can estimate very nearly the number of needles 
I shall require, their position, and their distances from 
one another. 
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Fic. 3.—The second tier of needles arranged at right angles 
to those in Fig. 2, and the position of the needle in the 
central position. among the upper ducts. 

Figs. 2 and 3 represent the position of the needles in 
a recent attempt 1 have. made to radiate the whole of a 
large breast that contained an inoperable carcinoma. The 
breast was so large that all my needles were employed upon 
the breast alone. The disease that had spread into other 
regions was radiated at a later time. As experience pro- 
ceeds I am more and more tempted to fix the position of 
the needles by a preliminary insertion of cannulae. Fig. 2 
represents the distribution, of the bottom layer of the 
blocks, and Fig. 3 the distribution of the upper layer and 
the position of the needle inserted via the nipple (see B, 
Fig. 1). The blocks representing the distribution of the 
needles to the tumour in the breast are not shown. 
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Turning to interstitial radiation alone in the treatment 
of an excisable carcinoma in the breast, the problem seems 
to me to resolve itself into two chief questions: (1) Can 
a whole breast be efficiently radiated by this method? 
(2) Will time prove whether the regressions of the tumours 
are permanent ? i , 
Turning to the treatment of an excisable tumour, there 
can be no doubt that the preperly conducted operation 
removes the disease, the breast, and a great deal more 
tissue than is necessary if the disease be completely 
limited to the breast, a state of affairs that is unrecogniz- 
able clinically. So far as subsequent microscopical exam- 
inations, together with clinical histories, can prove the 
existence of such localized carcinomata, I consider that 


tumours of this kind have been completely excised. 


Finally, I desire to pay my tribute of gratitude to the pioneer 
work of Mr. G. L. Keynes,’ to which I have already alluded, and 
to the work of the staff of Westminster Hospital.4 I owe Dr. 
W. Cramer my thanks for his kind assistance .in the experimental 
evidence contained in this article. 
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THE MECHANISM AND TREATMENT OF 
PROSTATIC OBSTRUCTION.” 
KENNETH M. WALKER, F.R.C.S., 


SURGEON IN CHARGE OF GENITO-URINARY DEPT., ROYAL NORTHERN 
HOSPITAL; SURGEON TO ST. PAUL’S HOSPITAL. 


Tae French urologist Legueu recently remarked that 


in 
fhe domain of urology the mechanical element plays an 


unimportant role, xn: that it is to the dynamic element 
that we must devote our attention if we wish to understand 
why an organ has ceased to function satisfactorily. There 
is no better example of this than that supplied by a study 
of the pathology of hydronephrosis. For years we have been 
trying to explain cases of hyd:onephrosis mechanically, and 
often we have been sorely puzzled because, although we 
could find a mechanical obstruction to the passage of urine 
in a great number of cases, theré were others in which, 
search as We might, no obstruction could be discovered. 
Abnormal renal vessels, adhesions around the ureter, and 
ureteric strictures were pressed into the service without 
avail; there still remained cases of hydronephrosis that 
could not be explained. And then, with a change in our 
mental attitude and an inerease of refinement in our 
methods of examination, it became apparent that the 
structural alterations in the kidney, known as_ hydro- 
nephrosis, might be the effect of a disordered function of 
that organ. By pyeloscopy it was shown that a disturbance 
of the peristaltic reflex, that propels the urine from calyces 
to pelvis, and pelvis to ureter, might lead on to the develop- 
ment of a hydronephrosis, and that, in the words of 
Legueu, dynamics rather than mechanical obstruction ex- 
plained its etiology. 

It has occurred to me that it might be interesting to 
apply the lesson that we have learnt from hydronephrosis 
to the study of prostatic obstruction. Is it possible that 
in addition to the mechanical there is also a dynamic or 
neurogenetic factor in the causation of retention following 
prostatic enlargement? The subject is too intrieate to 
allow of its full discussion in this short paper, but it will 
nevertheless be of interest to touch on a few salient 


*A paper read before the West Lancashire Branch of the British 
Medical Association. 





points. As an introduction it will be advisable to deal 
first with the mechanical theory of prostatic obstruction. 


The Mechanical Theory. 

On one point all authorities agree—namely, that no 
relation exists between the degree of enlargement of the 
prostate and the’ severity of the symptoms it occasions. 
Formerly an attempt was made to explain this anomaly 
by blaming the middle lobe. It was said that whén 
retention was caused by a prostate which on rectal exam- 
ination felt only slightly enlarged, the retention was the 
result of a hypertrophied middle lobe that was pressed 
down on the internal meatus in the manner of a ball-valve. 
But a more careful study of cases of prostatic obstruction 
has shown that the middle lobe is of less importance than 
was formerly supposed, and that in a great many cases 
of retention it does not exist. Moreover, as Swift Joly 
has pointed out, the type of micturition that occurs when 
an undoubted ball-valve exists, say, in the shape of a pedun- 
culated papilloma growing at the bladder neck, is quite 
different from that observed in cases of prostatic obstruc- 
tion. In these true ball-vyalve cases micturition is either 
impossible or else unimpaired; there is never, as with 
prostatic enlargement, only a moderate degree of difficulty. 

The ball-valve explanation of retention being unsatis- 
factory it is necessary to find another. Many theories 
have from time to time been put forward, but to my mind 
the most satisfactory is that published by Swift Joly in the 
Procecdings of the Royal Society of Medicine of 1923-24. 
This theory aims at explaining the retention that follows 
enlargement of the prostate by the ordinary laws of hydro- 
statics, but in order that it may work two conditions 
must be present. The first condition that must be satisfied 
is that there exists an intravesical projection of the growth 
which raises the internal meatus above the level of the 
bladder base; the second, that the tissues are sufficiently 
soft and free from infiltration to allow of their being 
moulded by slight alterations of intravesical pressure. 
Granted these conditions, Swift Joly explains retention by 
the action of urinary pressure on the, intravesical projec- 
tion. He points out that the increase of pressure caused 
by contraction .of the bladder is exerted at right angles 
to its walls. It is therefore directed’ downwards and 
inwards towards its axis—that is to say, towards ‘the 
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urethra. This pressure can be resolved mathematically 
into two. components—a horizontal and a vertical, the 
horizontal acting at right angles to the course of the 
urethra and the vertical parallel to it. The horizontal 
component is directed from all sides towards the upper part 
of the urethra and tends to close this tube. In Swift 
Joly’s words, ‘‘It has exactly the same effect as if an 
elastic band was stretched round the intravesical projection 
of the prostate, and the amount of compression that the 
urethra sustains is directly proportional to the tension 
and thickness of the band, and inversely proportional to 
the resistance of the prostatic tissue to distortion.” The 
constricting force, of course, depends on two factors— 
namely, the intensity of the intravesical pressure and the 
size of the intravesicai projection. 

So far we have considered the intravesical projection in 
its simplest form—namely, as a cone-shaped swelling with the 
urethra opening at its apex. But this is not the usual form 
of intravesical prostate. As a rule the urethra opens into 
a hollow in the cone, which Joly aptly likens to the crater 
of a vuleano. Now since there is fluid on each side of 
the rim_of this crater the constricting force is partially 
balanced by the presence of the fluid within the crater 
itself. It is therefore only the closed urethra below the 
level of the crater tliat is subjected to the full action of the 
constricting force. For this reason the effectiveness of an 
intravesical projection in causing retention depends on the 
height of the closed portion of the outlet (see Fig). 





Fic. 1. FiG. 2. 
Swift Joly’s Theory ot 


Prostatic Obstruction. 
Fic, 1.—Intravesical projection, open variety. 
Fic. 2.—Intravesical projection, closed variety. 

ponent acting along urethra. 

and compressing the urethra, 


A, Longitudinal com- 
B, Transverse component acting across 


Swift Joly’s ingenious theory of the mechanism of pro- 
static obstruction explains many of the anomalies we en- 
counter. It helps us to understand why the size of the 
prostate is of so little importance compared with its form, 
and it does this without having recourse to a middle lobe. 
It also shows that it is the height of the intravesical pro- 
jection that is the important factor in the production of 
difficulty, and more particularly the height of the ‘ closed ”’ 
portion of the projection. If the lobes of the prostate are 
separated by such deep clefts that much of the intravesical 
projection remains open, the greater part of it will be 
ineffective and little difficulty will result. If the bladder 
outlet is surrounded by a continuous ring of prostatic tissue 
and is easily closed by lateral pressure the difficulty will be 
great. 

Will Joly’s mechanical theory of prostatic obstruction 
explain all the cases we meet with in practice, or will it 
be necessary, as Legueu asserts, to fall back on a dynamic 
factor? Before attempting to answer this question it will 
be advisable to describe as briefly as possible the dynamic 
theory of prostatic obstruction. 


The Dynamic or Spasm Theory of Obstruction. 

As long ago as 1902 Janet called attention to the fact 
that the act of micturition is subject to certain inhibitions 
that may be regarded as normal. It is well known that 
to a man with the penis in a state of erection micturition 
is impossible. This is not due to the fact that the prostate 
is congested and swollen (there are many conditions asso- 
ciated with congestion of the prostate in which micturition 
is only slightly interfered with), but to a spasm of the 
sphincters and an inhibition of bladder contraction. In 
addition to this genital inhibition there exists also a 
reciprocal inhibitory action between the bladder and the 
rectum. A loaded rectum causes difficulty in micturition, 
and, conversely, a distended bladder difficulty in defaeca- 








tien, the action being through the central nervous system, 
and not, as has sometimes been supposed, by direct pressure, 
These reciprocal inhibitory actions are normal phenomena, 
and serve to illustrate how easily micturition may be 
rendered difficult or impossible by the action of. afferent 
impulses on the centres in the cord. Li Virghi, who is 
the chief exponent of the dynamic theory, has made use 
of these inhibition phenomena to explain the difficulty in 


micturition that is associated with an enlarged prostate, - 


To him the enlarged prostate is the starting point of afferent 
impulses which produce reflex spasm of the internal 
sphincter. According to his view the retention produced 
by prostatic enlargement could be cure by any procedure 
that threw out of action the sphincter, even if it left the 
prostate in statu quo. 

When we examine this spasm theory critically we find 
it difficult to accept as-a complete explanation of the 
retention caused by - prostatic enlargement. In the first 
place, the retention ‘of hydronephrosis, with which. we 
started, does not provide a true parallel to that which 
accompanies enlargement of the prostate. In the case ‘of 
the kidney no mechanical explanation of the dilatation 
of the renal pelvis is available, whereas for the bladder 
we have a satisfactory theory of obstruction, Moreover; 
as Joly has pointed out, a persistent spasm of the -bladder 
sphincter should lead- to organic changes in that structure 
which. have not been found: to be present. The spasnf 
theory is merely an attempt to provide an explanation of 
certain anomalies fer which we have already obtained a 
satisfactory explanation aleng mechanical lines. 

But although spasm cannot alone be responsible for the 
retention -of prostatic enlargement, it may still be rezarded 
as a contributory factor in its production. Everyone who 
has had under his care a patient showing signs of prostatic 
obstruction must have been struck by the wide variations 
that occur from time to time in the severity of the sym. 
ptoms. Not only does the difficulty of micturition vary 
at different hours of the day, but it is subject to periods 
of improvement and aggravation. It is probable that the 
vascular state of the prostate accounts for some of these 
finetnations, and that the increased difficulty that is 
usually noted on rising in the morning is due to congestion 
following long repose in the recumbent position; but it is 
unlikely that changes in vascularity are alone responsible 
for all the variations in the severity of the symptoms: 
A medical patient of mine told me recently that he had 
found that there existed a definite connexion between 
ihe hydrogen-ion concentration of his urine and the fre 
quency and difficulty of his micturition. He found that 


he could obtain relief when suffering from increased fre-’ 


quency by taking large quantities of alkalis. In his 
opinion an acid tide was the cause of his nocturnal 
frequency, and in order to combat it he took 20 grains 
of sodium bicarbonate before retiring to rest. If his 
observations are correct, the most likely explanation of 
the phenomenon is that the more highly acid urine provoked 
a spasm of the sphincters. That spasm may he a factor 
in the causation of symptoms is also supported by the 
experience of some urologists that a temporary improve 
ment in the micturition of a prostatic may be obtained 
by the instillation of cocaine or novocain into the posterior 
urethra. Warm baths may also act by relaxing spasm 
as well as by diminishing prostatic congestion. It is also 
possible that the amelioration in symptoms that sometimes 
follows the use of such treatment as diathermy applied 
through a rectal electrode, moderate doses of # rays, and 
high-frequency currents is the result of an action on the 
spasm rather than on the size of the prostate. Certainly 
in those cases that have come my way which have responded 
to these measures [ have never been able to detect any 
alteration in the appearance or dimension of the prostate 
after treatment. 

The most probable explanation of retention in cases of 
prostatic enlargement is therefore that there exists 4 
constant mechanical factor in the enlargement of the 
prostate, a variable one in its state of vascularity, an 
a third variable neurogenetic factor in the tendency t 
spasm of the internal sphincter. With this working hype 
thesis in our minds we will now turn to the question d 
treatment. 
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—— 
Treatment. ; 

The treatment of any disease, if it is to be rational, 
must be based on a clear appreciation of its pathology. 
It is for this reason, and because I have the impression 
that although prostatic surgery has made great progress 
during the last twenty years it runs the danger of —oe 
too stereotyped, that I have discussed at some length the 
mechanics and dynamics of retention. There is a tendency 
jn some quarters to regard the fact that the gland is 
enlarged as the all-important point, and as a consequence 
its removal as the primary object of treatment. In my 
opinion this view of prostatic enlargement and its treat- 
ment is & narrow one, and I shall try to look at the subject 
from a slightly different angle. oe 

A patient with commencing prostatic obstruction is not 
mlike one with mitral stenosis. The bladder, like the 
heart, responds to the obstruction by hypertrophy of its 
walls. For a time complete compensation may be main- 
tained. There is always, however, the danger that a 
eradual dilatation may occur, or else that some accident 
may precipitate a complete breakdown in function. For 
this reason the patient who is suffering from mitral 
stenosis or prostatic obstruction must be put on a careful 
yegime, and kept under constant medical supervision, so 
that the earliest signs of dilatation may be detected, and 
the accidents that are likely to aggravate his troubles 
garded against as much as is possible. It is therefore 
dilatation of the bladder and embarrassment of the kidneys, 
rather than enlargement of the prostate, that should pre- 
occupy the medical man who is called upon to look after 
a patient with an enlarged prostate. — eel oa 

Fortunately, the man with prostatic obstruction is in a 
better position than the sufferer from mitral stenosis, in 
that his lesion is amenable to surgery, and a failure to 
intervene when this is indicated is a fault in treatment 
even more disastrous than that of intervening when it is 
not strictly necessary. To some medical men the surgery 
of prostatic trouble is synonymous with the word ‘‘ prostat- 
ectomy,’’ for the success of that operation has so impressed 
us that we tend to regard it as the beginning and end of 
treatment. Now, although for a large number of our 
patients total removal of the obstructing gland is the best 
and possibly the only measure available, there are others 
who neither require, nor should be subjected to, this 
ordeal. It is therefore our duty to avoid the temptation 
to fall back on a stereotyped treatment and to sort out 
those cases which can only be cured by prostatectomy from 
those that are amenable to less drastic measures, 

To furnish a complete catalogue of the types of prostate 
that may cause obstruction would be to expand this paper 
to impossible lengths. However, it will be a sufficient 
approximation to the truth if we divide obstructing pro- 
states into six big groups, the first five of which are 
glandular in origin, and the last fibrous. 

1. Cases showing considerable enlargement of the lateral 
lobes. 

2. Cases in which there is a marked intravesical pro- 
jection of the so-called middle lobe. 

3. Cases that are a combination of 1 and 2. 

4. Cases in which cystoscopy reveals an obstruction of 
the bladder neck by smaller masses that in all probability 
originate in the subcervical and subtrigonal mucous glands 
described by Albarran. 

5. Malignant prostates. 

6. Fibrous bar formations. 

It is obvious that no standardized treatment can be 
meted out to such varied needs, and that, in the hackneyed 
words of the textbooks, cach must be treated on its own 
merits. Of malignant prostates I intend to say nothing, 
except that the chief indication is to deal with the obstruc- 
tion and to treat the growth by means of radium. For 
Classes 1 and 3, where the total enlargement is consider- 
able, prostatectomy is usually indicated, since any other 
measure is likely to produce an effect that is temporary or 
incomplete. In Class 2 total prostatectomy may also be 
the operation of choice, but I have had cases in which a 
permanent cure has been obtained by removing only the 
enlarged middle lobe and leaving the rest of the prostate 
in situ. It will be remembered that, according to Joly’s 
theory, it is the height of the closed portion of the intra- 
Vesical projection that is the determining factor in causing 








obstruction. For this reason it is of great importance in 
such an operation to remove not only the free portion of 
the middle lobe that projects into the bladder but also. a 
V-shaped segment at its base. If the projection is a large 
one this is best done by open operation, and in order that 
the V may be cut right down to the beginning of the 
urethra without causing haemorrhage, a cold cautery knife 
may be used with great advantage. If the projection is 
inconsiderable the whole operation may be done by means 
of a large electrode working through an operating cysto- 
urethroscope. 

Cases belonging to Class 4, in which cystoscopy reveals 
the presence of glandular elevations on the posterior portion 
of the vesical outlet, are particularly suitable to per- 
urethral methods. Perhaps there are no patients in the 
whole of genito-urinary practice that have been a greater 
puzzle to the surgeon who is not an expert in cystoscopy 
and urethroscopy than those belonging to Classes 4 and 6, 
They complain of all the symptoms that are usually asso- 
ciated with prostatic enlargement, and yet, when examined 
per rectum, no increase in the size of the gland can be 
detected. 1t was for this type of case that the French 
invented the term ‘‘ prostatisme sans prostate ’’; but the 
name is a bad one, for although rectal examination may 
reveal no enlargement, cystoscopy always shows changes 
at the vesical outlet. The region to which the cystoscopist 
must pay chief attention, if he is to find the clue to 
diagnosis, is tke posterior half of the internal meatus. 
Normally, when viewed through a cystoscope the sphincteric 
margin presents a regular, slightly concave outline in its 
upper and lateral parts, but below, where it merges with 
the trigone, it lacks definition. In other words, the shape 
of the normal margin is that of a horseshoe stood up on 
its points. In the type of case we are considering the 
posterior portion of the margin (that which lies between 
the horseshoe points) instead of being concave is convex. 
This is due to the existence of a definite ridge which marks 
off the surface that slopes down into the urethra from that 
which merges with the trigone. This ridge is present 
whether it be glandular as in Class 4, or fibrous as in 
Class 6, and the steeper the slope down into the bladder 
the more likely is there to be difficulty in micturition. 
A differentiation between Classes 4 and 6 may be difficult, 
but in the fibrous type of ‘‘ bar”? the thickening of the 
posterior lip is smooth and uninterrupted, and the distance 
between it and the verumontanum diminished. Other 
points useful in differentiating fibrous from glandular bars 
are the frequency in the former of a history of old 
prostatitis, and the commencement of the trouble at an 
earlier age than is usual with prostaties. A - urinary 
infection is frequently associated with it. 

There can be no doubt about the importance of being 
able to recognize these cases of prostatic “ bar.’’ The 
surgeon who fails to diagnose them, and attempts by supra- 
pubic operation to carry out an enucleation, finds that he 
has set himself an impossible task. After a vain struggle 
to find an enucleable layer he is finally compelled to dig 
the gland out piecemeal with scissors. And yet, if the 
condition is recognized before operation and_ suitable 
mineasures employed, the results of treatment are excellent. 
In the glandular type the ridge is best destroyed by dia- 
thermy, applied either through an operating cysto-urethro- 
scope or else by means of the diathermy punch. In the 
fibrous type the same treatinent may be used, but not 
infrequently the condition yields to such simple measures 
as dilatation of the bladder neck by means of bougies, 
instillations into the posterior urethra, and _ prostatic 
massage. In any case, whether dilatation or diathermy 
be used, the patient is saved all the distress of a major 
operation, and his sojourn in hospital is cut down from a 
month to a week. 

An objection may be raised that although these cases 
of obstruction from minor forms of enlargement exist, they 
are so rare that total prostatectomy is the only operation 
that need be considered. In my experience this is not so, 
for on looking through my records I. find that an increasing 
number of cases of prostatic obstruction are becoming 
amenable to perurethral methods of. treatment. It is for 
this reason, and because of the excellence of the results 
obtainable at a minimum cost to the patient, that I have 
insisted that the treatment of prostatic obstruction has 
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become too stereotyped. A distrust of tinkering and a 
desire to be thorough is characteristic of British surgery, 
but the mortality rate of total prostatectomy is still too 
high to allow of our being content with our present 
position. 

Another argument, in addition to that of ‘ tinkering,”’ 
has been urged against operations that do not entail 
the complete removal of the prostate—namely, that some 
14 per cent. of seemingly innocent enlargements con- 
tain foci of malignancy. But this argament presupposes 
that prostatectomy climinates the possibility of subsequent 
malignant disease, which-it does not. Enucleation leaves 
behind sufficient prostatic tissue to allow of a recurrence 
of malignant disease, and although the risk may be 
diminished by the operation, it is never eliminated. More- 
over, the increased danger of prostatectomy more than 
counterbalances any slight addition to the risk of malig- 
nant disease that a partial operation may have entailed. 


PUERPERAL SEPSIS. 

An INVESTIGATION REGARDING CoNtTAGION, AND THROAT 

CARRIERS OF THE STREPTOCOCCUS HAEMOLYTICUS. 

BY 

FE. FARQUHAR MURRAY, M.D., F.R.C.S., 
ASSISTANT GYNAECOLOGIST, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 
Tne respective parts played in the production of puerperal 
sepsis by contagion and infection from throat carriers of 
haemolytic streptococci have been investigated at the 
Princess Mary Maternity Hospital, Newcastle-on-Tyne. 
Outbreaks of pyrexia and definite sepsis occurring from 
time to time among “ clean’? cases, caused much anxiety 
and demanded investigation. 

In addition to its own booked cases, the hospital receives 

patients from a very large area, sent 
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. Conclusions. 

In the foregoing paper I have attempted to Make 
broad survey of the mechanism of prostatic obstruct; 
and to pick ont some of those points which have appea 
| to me to be of importance. [ have tried to show 4 
| Whilst a dynamic theory may account for the retention g 
a hydronephrosis, spasm of the vesical sphincter is a om 
tributory rather than a primary factor in the casei 
of a prostatic retention. The explanation of retentig, 
that I have found most satisfying is that there existe 
constant mechanical obstruction acting along the lim 
suggested by Swift Joly which is supplemented by the 
variable factors of congestion and spasm. a 

In discussing treatment IT have emphasized the IMpor 
tance of treating each type of prostate on its own merits, 
and have called attention to the value, in selected Cases F 
such operations as the removal of a middle lobe and ¢ 
perurethral diathermy, 


inflammation may be afebrile and extragenital: therefor 
such conditions as pyelitis, inflamed breasts, vaginal dj 


— 


charges, bronchitis, discharging sinuses, boils, and qj 
patients admitted with high temperatures, ‘must he 


regarded as infective, 

Suspect.—This term is usually applied to patients aj 
mitted in labour who have been examined, or on whoy 
attempts have been made to deliver with forceps befen 
admission; it may be used too loosely. Many patients 
sent in by doctors have not been examined hefore admMissigy 
and are not suspect. The responsibility for their safety 
rests with the hospital. , 

Clean.—These patients have no infective process, either 
local or general. Tne majority quoted in the results had been 
admitted from the ante-natal department, but a number 
had been sent in by doctors. They consist of two groups: 





in by doctors on account of puerperal 7 
sepsis, difficulties arising during or 25 
immediately after labour, abortions, 
and so on. Many of these cases, 
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(‘roup A patients are normal medically 
and obstetrically, and have had 
the routine vaginal examinations 
and possibly a forceps delivery 
or perineal repair. 

















when admitted, are ‘ suspect ”’ as $ 1b ' : os R ’ : 
regards infection, and many are [$ i i ™ rroup & pemente soe Seniioaa ly 
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pect,”’ 302; abortions, 280. Patients Surgical: Loss of blood, ie 
requiring Caesarean section are not partum or post-partum. 
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(loctors. Many of the ‘ abortion ™ = 10 - Group A cases are the most reliable, 
cases were septic or developed tem- |g | oe and Group B cases the most sensitive 
peratures after admission. # 9f | index of the efficiency of a hospital 

The existing system had certain routine, 














obvious defects. (1) All cases, whether 
suspect or septic (except Caesarean 
sections) were delivered in the labour 
ward. (2) The isolation department, consisting of 9 beds, 
was unequal to the demand made upon it. In consequence 
septic cases occasionally, and suspect cases as a rule, were 
nursed in the general wards. Precautions were taken to 
isolate them as much as possible from the other patients. 
The following changes were effected on May Ist, 1929. 
(1) A room was set apart where each patient, on admission, 
was examined and classified as ‘‘ clean,’’? ‘‘ suspect,’ or 
“‘ septic.”’ (2) The operating theatre was converted into 
a labour ward for suspect end septic cases, the labour 
ward being reserved for clean cases only. (3) The isoiation 
department was increased by 15 beds, making a total of 24, 
by including one of the general wards in that department. 
The isolation of suspect and septic cases, their nursing 
staff, baby room, and annexe, was complete, Improvement 
was noticed at once. 
The terms “ septic,’ 
elearly defined. 
Septic.—This term is too limited in its application, for 


> ** suspect,’ and clean’? must be 








CHART .2,—Percentage sepsis among Groups A 
B combined during 1928. 
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A study of cases which are already 
suspect or septic has very little value 
in such an investigation. The follow: 
ing standards were established before analysing the results, 


and 


1. Cases in Groups A and B were delivered in hospital after 
the twenty-eighth week of pregnancy, and, with only a few 
exceptions, at term. 

2. Only notifiable temperatures were recorded—fer example, 
100.4° I., sustained for twenty-four hours, or cecurring twice 
in twenty-four hours (excluding the day of delivery). Tem- 
-peratures were recorded up to the twenty-first day if residence 
in hospital was prolonged after the routine tenth day. 

3. The diagnosis of sepsis was made either by direct clinical 
evidence or by a process of exclusion: thus ali temperatures 
not definitely diagnosed as due to some extragenital lesion were 
attributed to sepsis. 

The accompanying charts show the incidence of septic 
temperatures for Groups A and B, independently and com- 
bined. ‘The results are based on two-monthly records, the 
average number of cases in each record heing as follows. 
In 1928: Group A, 167; Group B, 37. In 1929: Group A, 
173; Group B, 36. The percentage sepsis among the two 
groups during 1928 is shown in Charts 1 and 2. On May 
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ist, 1929, the new routine was put into operation. This 
Sty ‘ a 3 - 4 . 

included, in addition to the foregoing, the immediate 
jsolation of any hitherto ** clean ”? case which showed the 
Jeast evidence of temperature or genital or extragenital 
inflammatory process. The percentage sepsis for Groups 
A and B during 1929 is given in Charts 3 and 4. In 
Chart 5 is shown a comparison of Groups A and B combined 
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(b) Rigid isolation and intensive nursing of suspect 
and septic cases. 

(c) Immediate isolation of any ‘ clean ’’ case which 
shows the least evidence of a genital or extragenital 
inflammatory process. 

(7) Provision of a separate nursing staff for the 
extern department. 
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Cusrt 3.—Percentage sepsis among cases in 
Groups A and B during 1929. 


for the periods May to December, 1928, and May to 


December, 1929. 

The beneficial results can be given numerically as follows: 
for the periods May to December, 1928 (old routine), and 
May to December, 1929 (new routine). 























1928. 1929. 
Total. | Sepsis. | Total. Ecpsis. 
Group Acases ..  . 69 «| 24= 3.5% | 657 | 6=0.9% 
Group Beases ... ae obs 155 | 23=14.8% | 135 7=5 2% 
| oy | to - oy 
Group A and B combined | 834 | 47= 5.6% | 792 13=1.6 





Suspect Cases.—It is obvious that ‘clean ”’ cases benefit 
by being strictly isolated from suspect and septic cases; 
the latter two also benefit by getting more intensive super- 
vision and nursing. This is proved by the observations 
recorded in Charts 6 and 7, which show the incidence of 
septie temperatures among the suspect cases. Analysis 
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tracted pelvis, 
failed forceps, 
prolonged 
labour, and malpresentations. These showed improvement 
under the new routine as follows: 


Cuart 6.—Percentage sepsis among suspect cases 
during 1928 (continuous line) and 1929 (broken line). 


Total, Sepsis. 
May-—December, 1928... a, ee 26 = 12.4% 
May-—December, 1929... Maes 14= 6.9% 


It is interesting to note that a new routine was estab- 
lished in the extern department. Prior to July 1st, 1929, 
nurses, irrespective of their hospital duties, were called to 
attend district cases. From July Ist, 1929, a special 
district staff was organized, under the direction of a 
district sister. The results as regards notifiable pyrexias 
believed due to sepsis were: 


Total Sepsis. 
July-August we (ere 4 cases. 
September—October ae —— ae 1 case 
November—December _ ... io Sa Bree 0 case 


Conclusions. 
1. Outbreaks of pyrexia and sepsis in maternity hospital 
practice are due to contagion. 
2. These can be prevented by (in addition to ante-natal 
care) the following : 
(a) Examination and classification of cases on ad- 
mission to hospital. 


Cuart 4.—Percentage sepsis among Groups A 
and B combined during 1929, 





Cuart 5.—Comparison of incidence 
of sepsis among Groups A and B 
combined during the periods May- 
loccember, 1928 and 1929, 


Trroart Carriers or tux Harmorytic Srreprococcvs. 

The precautions regarding the prevention of contagion 
had been in force for two months when this second 
investigation was started. This was fortunate, since 
otherwise any observations made would have been most 
misleading and inconclusive. From July 1st to October 
Slst, 1929, some general observations were made which 
helped to decide the way in which the matter could be 
most effectively investigated. 


1. Cultures were taken from the throats of residents, 
students, or nurses who had delivered #‘ clean” cases. One 
nurse in the labour ward and two students were reported 
positive, and were at once suspended, although the nurse 
was allowed to do dressings, provided she wore a mask. <A 
further series of positive reports on the indoor staff, and the 
fact that the entire outdoor staff were reported positive, made 
it clear that wholesale suspensions would entail either closing 
the hospital or seriously curtailing its work. It was also 
obvious that the wearing of masks by the district staff would 
produce alarm and arouse comment. It was therefore decided 
not to wear masks, but to take the following precautions : 
(a) all carriers were warned against coughing on their hands, 
instruments, dressings, or patients; (b) they gargled with 
horie lotion thrice daily, and their throats were painted once 
daily with 90 grains of resorcin in 1 ounce of glycerin. 

2. The result of this treatment was fairly satisfactory. After 
five days treatment was sus- a 
pended for two days, and a 
second culture was taken. If 
this was positive treatment 
was resumed, while if it was 
negative. a-confirmatory report 
waS made after fourteen days. 
The second and third reports 
were usually negative; several, 
more resistant, were positive 
at the second report, had 
further treatment, and were 
negative at the third, while 
in two cases the reports were 
persistently positive, in spite 
of a continunace of treatment. 

3. A patient developed a septic dermatitis on the buttocks. 
The student who delivered her was positive and had a bad 
throat. The nurse in attendance was also positive. Cultures 
taken from the pustules showed the presence of non-haemolytic 
streptococci. The patient’s throat was negative, and she had 
no sign of genital sepsis. The student may have been the 
infecting agent, but the fact that the patient was an epileptic 
suggested other possible means of infection. 

4. False deductions may be made unless every possible source 
of error is eliminated: A nurse (positive) was associated with 
a series of cases of non-notifiable temperature and mild genital 
sepsis. Certain of her colleagues who were interested in these 
observations indicated privately that it was not her throat but 
her careless technique which was responsible for the bad 
results. 

5. One nurse, known to be positive, developed an acute 
throat, and the culture which was taken at that time was 
negative. 

6. The possibility of attendance on septic cases being the 
means of infecting a nurse’s throat was considered. Two nurses 
who had been in constant attendancé in the isolation depart- 
ment for six months were negative, and the sister in charge, 
who entered the department positive, was after three and 
a half months’ residence found to be negative. In neither 
instance was antiseptic treatment of the throat carried out. 
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Cuart 7.—Comparison of inci- 
dence of sepsis among suspect 
cases during the periods May- 
December, 1928 and 1929. 
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7. These preliminary observations showed that throat carriers 
of haemolytic streptococci are extremely common, and that the 


organism in that locality is very susceptible to treatment and 
other hazards of its existence. This last is proved by a later 
observation, which showed that fifteen nurses reported positive 
in November were negative in January without any local treat- 
ment being used, while six nurses reported negative in October 
were positive in January. 

The known prevalence of the organism, and the rarity 
and trivial nature of the temperatures which occurred 
among the clean cases following the established precautions 
regarding contagion, made it clear that a conclusive test 
must be made which would leave no vestige of doubt 
regarding the reputed danger of throat carriers to par- 
turient women. 

There were two weak links in the chain of evidence to 
date: (1) positive carriers had been submitted to an anti- 
septic throat routine; and (2) only those who delivered 
the patients had been examined—not the dressers. 

To make the test conclusive it was necessary: (1) That 
all the nursing staff’ should be examined. (2) That all 
antiseptic treatment of the throat should be discontinued. 
(3) That only clean cases, Groups A and B, should be 
investigated. (4) That no masks should be worn. 

The test lasted from November lst to December 31st. 
The entire staff—doctors, students, and nurses—were ex- 
amined. Of the 50 persons from whom swabs were taken, 
34 (68 per cent.) were positive. 

A record was kept of the work done by each person 
reported to be positive. This was easy as regards deliveries, 
but it was a little difficult to keep a complete list of all 
dressings done by the nurses. The officially recorded 
number of patients dressed by “ carriers ”’ is certainly an 
underestimate. 

Clean cases were delivered or dressed by ‘ carriers ’ 
follows : 

Deliveries.—Hospital : total deliveries 183; by carriers 102. 
District: total deliveries 99; by carriers 47. The district 
sister-midwife ‘positive) assisted at nineteen sf these deliveries, 
while the district medical officer (positive) delivered with 
forceps, or repaired lacerations, on twenty-six occasions. 

Dressings.—Hospital and district 478. This number -repre- 
sents individual. patients dressed by carriers, but as only 282 
patients are under review, it will be clear that a number of 
patients were dressed by more than one carrier. 
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Results—Indoor. 

Chart 4 shows that the incidence of sepsis in hospital 
during November and December was the same as during 
the previous four months. The detailed statistics are as 
follows : 


Group A cases: Sepsis. 
September—Ociober, 1929 1.1% 
November—December 2.1% 

Group B cases : 

September—Ociober, 1929 2.8 % 
November—December nil 

Combined Groups A and B: 

September—October, 1929 1.4% 
November—December _., 1.6 % 


The three cases of sepsis among the 183 clean cases 
delivered in hospital were analysed. All three were trifling, 
and the temperatures were notifiable on 1, 1, and 2 days 
respectively. 

Case 1.—One day’s pyrexia. 
by negative. 

Case 2.—One day's pyrexia. 
by two positives. 

Case 3—Two days’ pyrexia. 
by two negatives. 


Delivered by a positive and dressed 
Delivered by a negative and dressed 


Delivered by a negative: dressed 

Throat and vaginal cultures were taken from the patients 
in Cases 1 and 3. It is significant that all were negative 
except the vaginal culture in Case 3, which was positive. 

The total district deliveries for September—October, 1929, 
numbered 114; sepsis 0.8 per cent. The total for Novem- 
ber—December was 99; sepsis nil. 

It will be seen that the excellent record resulting frem 
the precautions regarding contagion was not in any way 
affected by this exposure to presumed gross potential 
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rhe suspect department afforded a certain amount 
material for this investigation. During November a 
December 19 suspect cases were delivered by carriers oa 
showed no ill effects. 





Conclusions. 

Tt is possible that an individual with an acutely go ti 
throat may cause puerperal sepsis by coughing on his pe 
hands, dressings, instruments, or patients. Any attempy 
to obtain positive proof of this would be on a’ par with 
observations regarding the results of vaginal examination 
made with fingers suffering from whitlows, or of Surgeon 
with septic throats coughing into abdomens at laparotomie 

The sum total of the combined investigations indicate. 


or her 


1. That outbreaks of fever or definite sepsis jq 
maternity hospital practice are due to contagion, and 
are preventable. 

2. That throat carriers of 
lyticus are yery prevalent, 
negation of surgical and aesthetic principles—g 
example, coughing on hands, instruments, dressings, of 
patients—they are not a danger to parturient Women, 


the Streptococcus haemo. 
and that apart from 4 


In carrying out these observations special thanks are due to the 
matron, Miss Ferlie, and her nursing staff, and to Drs. Ind, Cove 
and Blaiklock for their valuable and most willing assistance, 
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Tue term ‘ dyspepsia ’’ is here employed literally to mean 
a group of symptoms associated with abnormal digestion pro- 
duced by any cause. Pain is a symptom in many cases, 
by no means in all. Though-the cause of the dyspepsia may 
vary within rather wide limits the pains tend to conform 
to a few types or mixtures of types. It is well known that 
the pains of ulcer, inflammation, or uleerated cancer may 
strongly resemble each other; as a result the nature of 
the pain and its site have little or no value in differential 
diagnosis. The timing of the pain, too, is of limited 
significance, early and late pain being regarded as du 
to a higher and lower lesion respectively. This similarity 
of pain brought about by so very different lesions raises 
the thought that the nature of gastric pain is not under- 
stood. 

There has heen controversy on the mechanism of gastri¢ 
and other visceral pain for many years; several theories 
have been advanced, but no single one has met with general 
acceptance. This article describes a modification of the 
theory propounded by the late Sir James Mackenzie.! 
The observations on which it is based have extended over 
some years, and their accuracy is proved by the finding 
that the signs can be predicted from the symptoms. 
The current theories to explain pain in gastric 
fall under two main heads: 

1. That the pain is felt in the affected viscus. 
the popular theory; physician and patient speak of 


disease 


This is 
a pain 


in the stomach. The pain is regarded as being due to: 
(a) the action of hydrochloric or other acid on a sensitive 


mucosa or exposed submucosa; (b) abnormal contraction of 
the smooth muscle of the wall of the viscus; (¢) stretching 
of the sensory nerves in the wall of the viseus; (d) stretch 
ing of the nerves or muscles of the supporting structures. 
There is abundant clinical and experimental evidence for 
each of these being a factor. 

2. That the pain is not felt in the viseus buts referred 
other structure. It is of interest to us that one 
of the earlier propounders of this theory was a professor 
of physiology at the Bristol Medical School,? but his views 
were never widely known. The main upholders of this 
theory were Mackenzie and Head. Mackenzie considered 
that stimuli passed from the stomach via the lower dorsal 
sympathetic fibres to the corresponding spinal segments; 
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*The substance of a leeture delivered to the January meeting of the 











infection. 


Bristol Medicoe-Chirurgical Society, 
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these segments _arrits > ; 
icked up normally subliminal stimuli, 


became irritable after a time and then 
which were referred 
to the periphery as ordinary painful sensations. Most hed 
us have experienced a demonstration of this theory—t ” 
throbbing of a septic finger or tooth socket. The sub- 
jiminal sensation cf the neighbouring pulsating arteries 
hecomes perceived as a painful throb so long as the corre- 
sponding spinal segment is kept on the qui vivre by irrita- 
tion of the sensory nerves in and around the septic focus. 

Mackenzie described areas of cutaneous hyperaesthesia 
related segmentally to the various viscera. In the case of 
the stomach he states that the segments affected are the 
jower dorsal. Ho refers also to muscular hyperalgesia, but 
js vague as to its site, and is content to call it epigastric. 
It was found that the systematic investigation of cutancous 
hyperaesthesia was not of great help in the diagnosis of 
gastric conditions. On concentrating on the hyperalgesic 
museles it was found that the cases fitted into patterns— 
certain groups of muscles were repeatedly found to be 
hyperalgesic. Tt is considered that these muscles are fre- 
quently spasmedically contracted, because the tension of 
the muscle is greater than that found in a relaxed normal, 
and greater than that of the other side of the body when 
pain is unilateral. At times, especially in the intev- 
eestal muscles, which lend themselves to this observation, 
i} can be seen that the muscle is shorter than that of the 
ynaffected side. It is granted that proof of spasm is not 
always complete. 

It was soon seen that the muscles which became hypei- 
algesic were those classed under the muscles of respiration ; 
in dyspeptics complaining of pain a section of the respira- 
tory musculature has consistently been found to be hyper- 
algesic and often spasmodically contracted. The most fre- 
quently affected muscles are the abdominal recti and 
obliques, the anterior scaleni, the interchondrals, the lower 
intercostals, the triangularis sterni, and the diaphragm. 
In cases of dyspepsia showing present or recent pain some, 
or all, of these muscles have been found to be hyperalgesic, 
and pressure upon them has produced more or less severe 
pain; it is often found that pressure on one or more of 
them will reproduce the pain for which the patient seeks 
advice. This finding appears to be significant, for if 
pressure upon a fifth left interchondral or triangularis 
sterni reproduces the pain felt after food, it is unnecessary 
to throw the blame directly upon abnormal acidity or 
peristalsis. 

Further support emerges from the examination of the 
dyspeptics who do not complain of pain. The common 
type labelled ‘* hepatic ” shows flatulence; feeling of weight 
and vague distress after food; inability to eat some or 
all fats, mille included; often inability to eat potatoes, 
however they are cooked; often showing a small or absent 
liver dullness and telangiectases about the diaphragmatic 
origin. This type seldom experiences pain of any severity, 
and muscular hyperalgesia is little marked or absent. Thus, 
when pain is present hyperalgesia, with or without spasm, 
of some of the respiratory muscles is found. Pressure on 
these muscles will frequently elicit the pain when absent 
and intensify it when present. When pain is not a sym- 
ptom of any importance no hyperalgesia is found. ‘The 
deduction follows that gastric pain is referred to some of 
the respiratory muscles, and that the visceral sensation 
of the stomach is perceived as weight or vague discomfort. 
The findings are derived mainly from inspection and 
palpation. Instrumental demonstration is not necessary. 
The suspected muscles are gently palpated, and, if found 
to be hyperalgesic, the tone is compared with a similar 
muscle free from pain. The diaphragm cannot be palpated. 
Evidence of diaphragmatic involvement is obtained from 
the amount of diminution of air entry at the bases of tho 
lungs, measurement of the expansion of the lower thorax, 
degree of phrenic trunk tenderness (nerve palpated by 
Pressing directly backwards between the two heads of the 
sterno-mastoid muscles), and direct observation with the 
fluorescent screen. The anterior scaleni are palpated 
against the transverse processes of the cervical vertebrae 
by dipping behind the sterno-mastoids. The triangulares 
are reached by hooking the finger upwards and outwards 
in the angles between the xiphisternum and = chondral 
margins. 
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The value of the hyperalgesia of the individual muscles 
or groups of muscles in the diagnosis of the site of the 
lesion is not great. In oesophageal and gastric disease the 
left side is more affected; in duodenal and gall-bladder 
disease the right side. Usually both sets are involved, but 
one side predominates, and this would be expected, for 
strict localization of lesions to one viscus is rare in the 
patient though common in the textbooks. 

The exact cause of this reflection of gastric pain upon 
the respiratory musculature cannot be given with any 
certainty. There is no direct path over which a reflex 
like that of a tendon reflex could pass. An indirect path 
is known via the sympathetic nerves to the dorsal 
segments. We may accept Mackenzie’s hypothesis of 
segmental irritability due to bombardment by impulses 
carried by the rami communicantes. Assistance from 
animal experimentation is not likely to be of very great 
help in demonstrating such a reflex path, for the animals 
do not use their thoracic respiratory muscles so much as 
man does—thus, one can straddle the thorax of a winded 
horse without much discomfort. 

Another explanation becomes possible when the actions 
of the individual muscles are reviewed. It is generally 
accepted that discase of the abdominal viscera is usually 
accompanied by a protective immobilization, or spasm, of 
the overlying muscles; this is regarded as an attempt to 
rest or shield the part. Such a defence would involve the 
rectus and oblique muscles in disease of the upper abdo- 
minal viscera. Immobilization of these would diminish 
abdominal respiration, and, more important, would occa- 
sion a drawing down and fixation of the thorax. The 
thoracic respiratory muscles would have to labour against 
this load, the more so because of the diminution of abdo- 
minal respiration. It may readily be understood that these 
muscles might become fatigued and show the pain and 
spasm of fatigued muscles. A closer review of the muscles 
most affected shows that these muscles are regarded as 
having double function—they are inspiratory and expira- 
tory. This appears to be significant; granted the over- 
work, then the muscles which work double time become the 
most fatigued. It is too early, and anyhow foolish, to be 
dogmatic in pressing this theory of muscular ill-balance ; 
it is my impression that the severity of thoracic muscular 
hyperalgesia is proportional to the degree of defence in the 
upper abdomen. 

The significance of this involvement of the respiratory 
musculature was not grasped for some years, but when one 
adds to the clinical findings the results of certain experi- 
ments, it appears astonishing that disorders of respiration 
are not even more frequent than is claimed. Thus, disten- 
sion of the stomach, or a painful stimulus such as cold, 
occasions prolonged clevation and diminished expansion 
of the diaphragm*—perhaps the most important respiratory 
muscle. <A stimulus to the stomach produces an expansion 
of the left side of the chest with eversion of the lower 
ribs; this impedes the action of the diaphragm,‘ and is 
perhaps a partial explanation of the left-sided prepon- 
derance of hyperalgesia in gastric disease. Increased 
intra-abdominal pressure, from gas or fluid, puts the 
diaphragm under stretch and diminishes thoracic expansion.* 
It would appear that any interference with the stomach 
will result in widespread upset of the respiratory muscles. 

It is therefore not surprising that dyspeptics suffer from 
respiratory disorders, but it is rather surprising that com- 
plaint of such disorder is relatively uncommon. Shortness 
of breath is not often volunteered, possibly because the 
dyspeptic is frequently tnderfed, and does not engage in 
any work entailing exertion; the clerk will work for 
months with dyspepsia, but the labourer will give up in 
a week or so. Some do complain of shoriness of breath, 
and occasionally it is the most noticeable symptom. A 
majority, when questioned, state that shortness of breath 
is present, and a large proportion of the cases state that 
exertion, as well as food, intensifies the pain. One can 
readily convince oneself of the frequejicy of shortness of 
breath in dyspepsia by timing the duration of voluntary 
apnoea; after a few deep breaths the patient is instructed 
to take as large an inspiration as possible and retain it as 
long as he can. Voluntary apnoea lasts about sixty seconds 
in the average healthy adult, but longer times are 
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acquired by training. Tn painful dyspepsia periods of 
five to twenty seconds are usually found. In a small pro- 
portion of the cases the respiratory symptoms so overshadow 
the other symptoms that cardiac disease is suspected by 
patient and physician. 

It is well known that the dyspeptie often thinks himself 
to be suffering from disease of the heart. How often do 
we find ourselves saying: ‘ That is not your heart, but 
your stomach ’’?? It is sometimes noted that the patient 
is still sceptical, especially if he is a physician or has 
a smattering of medicine derived from the lay manuals. 
He feels a pain where he knows his heart to be (due to 
left triangularis or fifth left interchondral), he is short of 
breath on exertion, he often experiences disordered action 
of the heart or palpitation, and sometimes has distinct 
syncopal attacks. Is he to blame for suspecting his heart 
to he wrong? 

On careful consideration the patient is in the right. 
The cardiologists have thrown the blame of heart disease 
on every part of the heart and vessels, but have, so far, 
failed to remember that the heart and vessels—the circula- 
tory system of the present day—are but a half of the 
vascular pump. The heart and vessels can pump _ blood 
onwards efficiently if healthy and if blood is supplied to 
them, but the heart, by itself, cannot get blood to pump. 
The auxiliary pump is the respiratory musculature, which 
derives, or sucks, blood from the great venous cisterns to 
the right auricle. When the respiratory pump is thrown 
out of action the heart will stop, unless the body is in the 
horizontal position, for then respiratory suction is not 
necessary. The climber who falls on the rope soon 
suecumbs to syncope, as the rope throws the respiratory 
pump out of action; the laboratory rabbit suspended in a 
vertical position dies of syncope in a few minutes, for the 
weight of its abdominal viscera and the poor tone of its 
abdominal respiratory muscles prevent respiration. It 
was noted above that the lower animals have little or no 
thoracic respiration. 

We have seen that the dyspeptic frequently shows 
respiratory disability; he does not use his abdominal 
muscles because they increase his distress; he cannot use 
his thoracic muscles because they are painful. He has 
two causes for shortness of breath—his respiratory move- 
ments are inadequate to aerate his blood, and his respira- 
tory pump fails to supply the heart properly with blood. 

Another reflection of this referred pain in dyspepsia is 
seen in the cases which show anginoid pain, or pain which 
must be regarded as identical with angina pectoris. Such 
cases are not uncommon. Numerous observers have described 
the dyspeptic symptoms of angina, but few the anginal 
symptoms of dyspepsia. 

The expianation of the syndrome angina lias produced 
as hig a literature as dyspepsia, for though not so common 
it is much more spectacular. Time forbids a long excur- 
sion into the various theories of its causation; in brief 
they are: disease of the proximal part of the aorta with 
pain radiating into the upper dorsal segments: disease of 
the coronaries with anoxaemie cramp of the myocardium; 
Briscoe’s conception of fatigue of the respiratory muscles 
owing to a change over from youthful thoracic to elderly 


abdominal respiration; vaguer nervous mechanisms. Evi- 
dence for and against all these theories is abundant. It is 


not my object to deny that each or all of these may not 
he causes of anginal pain, but to point out the possibility 
that these lesions may also result from the cause which 
produced anginal pain. 

When we consider the limitation of effort; the pain when 
effort is not limited: the immobility of the whole of the 
respiratory musculature, perceived as ai sensation of a 
vice-like grip; the pallor and breathlessness; the absence 
of evidence of circulatory failure in the early stages; the 
dyspeptic symptoms—we have enough evidence to consti- 
tute a case for the dyspeptic etiology of angina, at least 
in some In dyspepsia one can select a perfect 
sequence of cases to show all steps upward from simple pain 
after food, through the effort syndrome, to true anginal 
pain. The group showing this pain have recovered, up to 
the present, when the condition las heen treated as a 
failure of the respiratory pump due to dyspepsia. It is 
admitted that the number showing severe pain of this kind 
is few, but a large number have shown milder deerees. 
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The importance of the vascular lesions is not denied 
. n » . 1 @ 
it may well be found that after a time the vascular Jeg 











may become the chief one; it is contended that the Vasculgl over 70 
lesion may be produced by the angina. Proof for a. portion 
contention is not complete, but there is some eV ideng.- years t 
Cunliffe Shaw, Manouélian, Stopford, and H. Todd® huh period 
shown that prolonged irritation of the nerves of a , at a f 
is followed by vascular degeneration in the  territg), %4¢ P® 
supplied hy these nerves. Is it not possible that the y “and th 
longed irritation of the sympathetic fibres proceeding fry about 


. . 4 
the abdominal viscera, and the sensory nerves Supplyig _hypoe!s 
the hyperalgesic muscles, may cause vascular degenesh and t 


tion in the areas supplied by these nerves? It appe _to be 
restive that tl ments £ ' he c "} for tre: 
suggestive that the segments postulated to be concerned j 
gastric pain by Mackenzie are the same as those which g 
hlamed by the upholders of some of the neurogenic theorig 
of angina.® | Breec 
It should be noted that hyperalgesia of the muscles g Eure 
respiration is not limited to patients who suffer fry that a 
painful dyspepsia. Similar hyperalgesia is found in gy charact 
jects suffering from fatigue of respiration from purg It is 1 
respiratory and circulatory causes, "] cases 2 
comple: 
Summary. cent. 
1. Pain of some of the upper abdominal viscera is shom§ highest 
to be referred to some of the muscles of respiration. vanc 
2. This respiratory muscular hyperalgesia may interfer decade 
with the respiratory pump and the supply of blood to thf. saggest 
right auricle. reliable 
3. It is considered possible that some cases of pang plays ¢ 
resembling angina pectoris are due to this factor, and thal than of 
properly directed treatment may result in cure in the eark Evid 
stages. Ti 
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CHRONIC HYPOGLYCAEMIA. rd - 
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LONDON. Alth 
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CHRONIC HYPOCLYCAEMIA Is regarded by most clinicians — I} 
a rare phenomenon of scientific rather than of practic a. 
importance, but, as | have met with a_ fasting blo sad 
sugar of 70 mg. per cent., or less, in more than ence 
patients during the past five years, it cannot be ae 
uncommon as is generally assumed. Unfortunately thew the cm 
is no characteristic sign to ‘draw attention to hype hens 
glycaemia, as glycosuria does to hyperglycaemia, but i frequer 
most cases the history and symptoms are sufficient patient 
suggest a diagnosis if the possibility of its presence i intestit 
horne in mind. It will, T hope, help others to recogni but fre 
chronic hypoglycaemia more frequently if [ classify a in chil 
discuss my cases, most of which had been treated for and | 
variety of symptoms without success until the abnormill gamin 
condition of their blood was discovered. ealitic 
Taste I. cases h 
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AGE AND SEx. 
The age of my patients ranged from under 1 year to 
over 70. Classified in decades (Table I), the highest pro- 


4' »ortion falls within the first ten years; in the next ten 


4%” ears there is a striking diminution, but in the following 
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‘teriod the incidence increases again and is maintained 
‘at a fairly constant level up to the age of 50. Every 
period, excepting 31 to 40, shows an excess of males, 
‘and the whole series gives a ratio between the sexes of 
It is therefore clear that chronic 
lycaemia is not limited to any particular age or sex, 


* hypog 


4° and that, although a low blood sugar figure appears 


to be most commonly associated with symptoms calling 


"for treatment in children, no period of life is exempt. 


Herepity. 

Breeding experiments with mice, which Mr. Howard and 
[have been engaged upon for some years, have indicated 
that a naturally occurring hypoglycaemia is a hereditary 
‘character transmitted in accordance with Mendel’s theory. 
It is interesting, therefore, to find that in my series of 
cases @ history of symptoms suggesting a hypoglycaemic 
complex was obtained among blood relations in 35 per 
cnt. The proportion of cases giving such a history was 
highest in the first ten years and steadily diminished with 
paacing age, falling from 70 per cent. in the first 
decade to 5 per cent. in the seventh. Such a distribution 
suggests either that the family history of parents is more 
reliable than adults give of themselves, or that heredity 
plays a greater part in the hypoglycaemia of early life 
than of later years. 

Evidence of the transmission of a chemical abnormality 
js naturally more difficult to obtain in human beings than 
in animals, but in 48 of my cases of chronic hypoglycaemia, 
distributed in nineteen families, experimental proof has 
been possible. A low blood sugar figure was found in one 
of the parents of affected children in 36 instances, two 

tients were uncle and nephew, cousins were similarly 
aflected in two families, and a daughter, mother, and 
gandmother in another. The last is particularly interest- 





ing, as it indicates that, given suitable conditions, the 
amormality may appear in at least three successive 
generations. 

Curonic INFEcTION As A CavsF. 

Although animal experiments and human histories both 
suggest that heredity is a predisposing cause of chronic 
hypoglycaemia, it is probable that an exciting agent is 
netéssary for the development of the condition as a rule, 
and maybe is the sole cause in some cases. In my expe- 
rience the most common exciting cause is a chronic infec- 
tio, which, in the early years of life, is often located in 
the tonsils, antrum, or middle ear, and later in life is 
often met with in the mouth, but at all ages is most 
frequently found in the intestine. Comparatively few 
patients with chronic hypoglycaemia are free from gastro- 
intestinal disorders; long-standing constipation is common, 
but frequent and offensive stools are not unusual, especially 
in children, and some patients have distension, flatulency, 
and heartburn. Even when no complaint is made, 
examination of the faeces very commonly reveals abnor- 
malities of digestion and absorption. The analyses in my 
cases have pointed to a chronic intestinal catarrh involving 
both the large and small intestine in over 47 per cent.; 
in another 24 per cent. the upper intestinal tract was 
mainly affected, and in 16 per cent. the large bowel was 








chiefly concerned. Experiments upon animals have demon- 
strated that the injection of a poison having a specific 
action on the liver, such as hydrazine phosphate, is followed 
by a fall in the blood sugar level,’ and it is possible that 
chronic infection may act similarly as an exciting cause 
of hypoglycaemia by interfering with the functions of a 
liver already more or less inefficient congenitally. Further, 
since a chronic catarrh of the upper intestine is generally 
associated with an infection of the bile and pancreatic 
ducts, the consequent disturbances of the functions of 
the liver and pancreas may contribute to the~production 
of a low blood sugar in that type of case. Whatever the 
explanation may be, I find that patients with chronic hypo- 
glycaemia and intestinal disturbances do not improve satis- 
factorily unless the bowel condition is successfully treated. 








Tue Urine. 

At first sight it is rather strange that sugar should 
have been found in the urine of 53 per cent. of my cases, 
in spite of the fact that the blood sugar level was invariably 
subnormal and never attained a percentage at which 
glycosuria might be expected. In 19 cases the sugar 
proved to be pentose, laevulose, pseudo-laevulose, or lactose, 
but in the majority it was found to be entirely, or almost 
entirely, dextrose, thus indicating abnormal permeability 
of the kidneys for that sugar. The low renal threshold 
for glucose was possibly accounted for in some instances 
by a low calcium content of the blood? produced by an 
excessive loss of lime through the walls of the large 
intestine,* or by way of the kidneys; but as dextrose was 
discovered in the urine of 18 patients whose blood calcium 
proved to be within the normal range, a deficiency of lime 
salts was evidently not the only explanation. In 46 cases 
where the urine was found free from sugar, the presence 
of an excess of dextrins pointed to there being defects 
of carbohydrate metabolism due to faults in the functions 
of the liver or pancreas. 

Albumin was rarely encountered in the urine, only 13 
per cent. showing traces; these traces could usually be 
accounted for by an associated oxaluria, probably produced 
by abnormal fermentative changes in the contents of the 
upper intestine. When I first drew attention to the 
chemical abnormalities occurring in children suffering from 
cyclical vomiting, in 1923,° I pointed out that the alkali 
reserve is apt to be reduced and that acetone is very 
frequently present in the urine. Subsequent experience 
has confirmed these observations, and also shown that 
acetonuria is not uncommon in other conditions where 
chronic hypoglycaemia is a feature. Acetone was dis- 
covered in the urine of 29 per cent. of the cases in the 
present series, and it is worthy of note that it occurred 
with diminishing frequency as the ages of the patients 
increased, falling from 65 per cent. in the first decade 
to 6 per cent. in the seventh. Sugar was found in the 
urine with the acetone in 74 per cent. of the cases, and 
when acetone was present alone the patients were usually 
children. The cause of the acetonuria is no doubt essen- 
tially the same as in chronic hyperglycaemia, although 
the mechanism of its preduction is different. In both the 
acetone arises frem defective oxidation of fat owing to 
a deficiency of available sugar, but in hyperglycaemia 
the deficiency is due to inability of the tissues to use the 
abundance of sugar present in the circulation, whereas in 
hypoglycaemia the supply in the blood is insufficient, the 
power of the tissues to store and utilize sugar being normal. 


SyMPTOMs. 

The cases with a low blood sugar coming under my care 
fall into two main growps: (1) those where the hypo- 
glycaemia was definitely part of a symptom complex of 
which complaint was made (128 patients); and (2) those 
where the condition of the blood was discovered incidentally 
in the course of examinations for some other purpose 
(72 patients). The character of the symptoms in the first 
group varied considerably, and, while some apparently 
resulted directly from the low sugar content of the blood, 
others were more probably attributable to the effect of 
fundamental pathological changes, of which the hypo- 
glycaemia itself was an expression. The distinction is, 
however, of theoretical rather than of practical importance, 
for treatment bringing about a permanent rise in the 
blood sugar has been found to ameliorate the symptoms 
in either case. This group can be best considered in sub- 
divisions corresponding to the prevailing clinical features. 

Cyclical Vomiting of Children.—The more important 
results obtained in the investigation of 32 cases of this 
type are summarized in Table If. These confirm the con- 
clusions I reached nearly seven years ago, but I may draw 
attention to a few points of particular interest. The most 
important is the evidence these figures furnish of the 
hereditary nature of the condition, there being in 73 per 
cent. of the cases a history of similar symptoms occurring 
in a blood relation, but not necessarily in an immediate 
relative. The percentage of cases (53) with evidence of a 
chronic infection is also striking, but even more remark- 
able is the very high percentage (84) which, on analysis of 
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the children of hypoglycaemic’ parents and recognition of 
the part chronic infection and toxic absorption play in the 
production of cyclical vomiting are, I believe, the essentials 
for success in dealing with.a very troublesome complaint. 

Reeurrent Bilious Attacks.—Sporadic ‘“ bilious attacks,” 
usually precipitated by indiscretions of diet, are too well 
known to call for comment, but the severe recurrent 
attacks, coming on at short intervals and incapacitating 
the subject for a day or two, of which the 13 patients 
comprising this group complained, are a very different 
matter. All the patients were beyond the age when cyclical 
vomiting occurs, but in several instances there was a history 
of attacks in childhood, and a family history of vomiting 
or of bilious attacks in 46 per cent. Evidence of chronic 
infection, apart from the intestine, was much less common 
than in the preceding group, but analysis of the faeces 
revealed a possible source of toxaemia in the alimentary 
tract in every case. Nine of the 13 patients passed sugar 
in their urine, but further examination showed that this 
consisted mainly of laevulose, pseudo-laevulose, or pentose 
in 7. Acetone was discovered in the urine of 5 cases 
(38 per cent.), a much smaller proportion than was found 
in the children suffering from cyclical vomiting (94 per 
cent.). 

Pernicious Vomiting of Pregnancy.—Four of the 6 
patients in this group were sent to me after labour had 
heen induced, as the persistent presence of sugar and 
wetone suggested they were suffering from diabetes, but 
che discovery of a subnormal blood sugar disproved the 
diagnosis. In 2 the glycosuria was probably accounted for 
by a low percentage of calcium in the blood, and in the 
other 2 the sugar proved to be a mixture of laevulose and 
lactose, with a very slight excess of glucose. The remain- 
ing patients came with intractable vomiting, both had low 
Slood sugars, and both were excreting acetone in their 
urine, but neither was passing any sugar. ‘Three patients 
gave a family history of a hypoglycaemic complex; 4 had 
children who suffered from cyclical vomiting and were 
proved to have low blood sugar figures. Evidence of an 
abnormal condition of the intestinal tract was found in all 
the cases. 

Tn spite of differences, possibly attributable to the ages 
of the patients and the character of the diet, the recur- 
sent bilious attacks of adults, the pernicious vomiting of 
pregnant women, and the cyclical vomiting of children, 
have so many points in common that it would seem probable 
their etiology and pathology are similar, if not identical. 
The fundamental defect is almost certainly in the liver, 
and, in most cases at least, is inherited. Occasionally it 
is so severe as to cause symptoms at an early age, but, 
as a rule, it is only brought into prominence at a later 
stage by the cumulative effects of an acquired infection, 








acetonuria in some instances, is mainly important as ay” 
index of the severity of the liver deficiency to which it is” 
related. 
Recurrent Headaches.—The cases falling in this category - 
are of two types—one where the attack recurred at intone 
measured by days or weeks, the other where the lieadache, : 
which was of a less severe character, was of daily occur 
rence aud was particularly prominent in the morning or 
after an unusual strain. The former is probably akin jn: 
origin to a recurrent bilious attack, the latter appears to 
be a direct effect of the low sugar content of the blood, 
and can be prevented by a light meal or a dose of glucose, 
in the morning before rising. Both varietics were met 
with at all ages between 12 and 50, but a morning head. 
ache was more common in middle life. A hereditary basis 
appeared to be present in 35 per cent. of the cases; 
a chronic infection was discovered in 46 per cent., and 
87 per cent. were shown by analysis to have affections of 
the intestinal tract. Thirteen patients excreted sugar in 
their urine, and 5 acetone as well. The urine of 6 con- 
tained an excess of calcium, and all but one of these were 
found to have oxaluria and to be passing traces of albumin. 


Neurasthenia was the diagnosis with which 11 patients, 
subsequently found to have a low blood sugar, came to 
me, but as they rapidly improved when the hypoglycaemia 
was treated, and the intestinal disturbances from which © 
they all suffered were corrected, it appears probable that 
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their symptoms were connected with the deficiency of 
sugar in their blood. A family history suggesting a hypo- 

glycaemic complex was obtained in only 27 per cent. of the 

cases in this group, and no exciting cause in the form 

of a chronic intection was discovered in any. On the 

other hand, the proportion (64 per cent.) suffering from 

chronic catarrh of the whole intestinal tract was remark- 

ably high. 

Convulsive Attacks—Four of the cases coming under 
this heading were believed to be suffering from mild 
epilepsy; 2 had been diagnosed as having Méniére’s disease, 
and one was reported to be a victim of secret alcoholic 
excess, although he was actually a total abstainer. The 
attacks of inco-ordination of movement from which they 
suffered were proved to be associated in every instance 
with a pronounced “hypoglycaemia, and were prevented 
by raising the sugar content of the blood artificially. 
There can be little doubt, consequently, that there was 
a direct connexion between the symptoms and the low blood 
sugar level. The attacks developed rather late in life 
in all the cases, the youngest being 40 and the oldest 
72 years of age. 
tion could be obtained from any of the patients, but all 
were found to be suffering from abnormalities of digestion 
and absorption, which may have been the exciting cause of 


62 unsuitable diet, or a growing foetus which overstrains | the hypoglycaemia. 
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Lack of Energy.—Mild hypoglycaemia docs not give rise 
to noteworthy symptoms unless there is some complication ; 
+h if the patient complains at all, he usually. says he lacks 
energy and is very easily tired. On inquiry, It Is often 
‘_.E discovered that consecutive thought is difficult, and work 
requiring concentration can only be performed with great 
' fort. As a rule, the symptoms are most pronounced in 
the morning and diminish as the day advances, especially 
if small frequent meals are taken, as many patients have 
jearnt from experience. Most of the 33 patients with 
hypoglycacmia of this type seen during the past five years 
were sent to me as diabetics, owing to their lack of energy 
and the discovery of sugar in their urine. A_ smaller 
number came on account of digestive troubles, which were 
held responsible for their lassitude, but, although that may 
have been a partial explanation in some instances, the 
J history of many, and the response of all to symptomatic 
“4 treatment for hypglycaemia, indicated the low blood 
~ sugar as the more important factor. As a whole the group 
“4 contained a high proportion (75 per cent.) of cases exhibit- 
ing evidence of affections of the upper intestine, and com- 
paratively few (6 per cent.) were found to have normal 
4 faeces. A hereditary factor in the production of the hypo- 

glycaemia was suggested by the historics ef 28 per cent. 
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Life Insurance.—A previous application for ‘ife insur- 
ance is usually presumptive evidence that the applicant 
considers his health is normal, and this was so with the 
24 patients we are now considering who had heen rejected 
pn thedical grounds. Careful inquiry disclosed, however, 
that most of them had experienced symptoms which ceuld 
¢ be reasonably attributed to a deficiency of sugar in the 
‘- blood, and in some instances these symptoms dated back 
US 8 to early childhood. Twenty-two of the cases had been 
e€,° § rejected. by the insurance examiners for glyccsuria and two 
t= for albuminuria. Blood examinations showed no evidence 
or of renal disease in either of the latter, and the albuminuria 





Be Se 


in #/ was probably of the “cyclical”? type. The glycosuria in 
to Hf the other cases was evidently dependent upon a low renal 
d, threshold for glucose, which was associated with a sub- 
e, normal percentage of calcium in the blood in 9. The 
et presence of traces of acetone in the urine of 3 patients 
de indicated defects of fat and carbohydrate metabolism. 
is Evidence of heredity was obtained in 37 per cent. of the 
5; cases. Analysis of the stools gave normal results in slightly 
id over 25 per cent.—a higher preportion than in any other 
vf} group. 

in 


Routine Examination.—Routine examination of the blood 


I & revealed 48 cases of chronic hypoglycaemia; the majority 
2 were sent to me for the elucidation of obscure disturb- 
. ances ef digestion or metabolism, but 6 came for treatment 
s, for obesity, 4 had gall-bladder affections, 2 were suffering 
0 from pernicious anaemia, one was found to have cancer 
ia ff of the pancreas, and a child was examined on account of 


h ff delayed development. Evidence of heredity as a causative 
ib Bf factor of the hypoglycaemia was found in only 15 per 
of cent. of this group, and the positive cascs were nearly 
- Ballchildren. Chronic infection as a possible exciting cause 
i@ § was pre ont in 52 per cent., and affections of the intestinal 





m § tract in 86 per cent. One-third of the patients passed 
e sugar in their urine, but this was associated with acetone 
n it oly one instance. Albumin was found in the urine 
[- in 29 per cent.—a higher proportion than in any other 


group, which is possibly accounted for by the relatively 
large proportion discovered to be excreting an excess of 
aaleium in the form of oxalate crystals. 

The case of cancer of the pancreas mentioned in the last 
group is of interest since it is one of the few in which 
conclusive evidence was obtained that the hypoglycaemia 
was entirely dependent upon an abnormality cf the pan- 
creas. Theoretically hypoglycaemia may arise in two ways: 
either from an inadequate supply of sugar to the blood by 
the liver, or from an abnormal removal of sugar from the 
citeulation consequent upon excessive formation of the 
pancteatic internal secretion, but it is not easy to dis- 
tinguish in practice. A_ differential diagnosis is some- 
times possible from the clinical characters of the case, for 
hyperinstlism is usually characterized by a eemparatively 
rapid onset and progressively increasing faintness or seveve 
hunger between meals; it is promptly relieved by food, 
and o¢ctrs in a previously healthy person, who is practically 
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always an adult. Hypoglycaemia due to hepatic defects 
is, however, common in children as well as in adults; it 
is. generally associated with a more gradual onset, less 
definitely related to meals, and of a milder and more 
chronic character, which may be connected with an infec- 
tion or other exciting cause, and may be hereditary. As 
a rule, a reliable diagnosis can only be made if the results 
of analyses of the blood and excreta are taken into account. 
The character of the symptoins, and tle analyses made 
in my cases, have suggested a hepatic origin for the hypo- 
glycaemia in the majority; hyperinsulism appeared to be 
an additional factor in some where there was an infection 
of the upper intestine, and in only 4 small proportion 
could the low blood sugar be attributed entirely to an 
excessive formation of insulin by the pancreas. 

Whether a chronic hypoglyeaemia gives rise to symptoms 
demanding treatment or not depends largely upon the 
manner of its production and the conditions associated 
with it. I have met with patients whose blood sugar 
frequently dropped as low as 40 mg. per cent., yet they 
appeared to be healthy; on the other hand, patients witli 
appreciably. higher blood sugar figures suffered from sym- 
ptoms which seriously interfered with their comfort or 
occupations. The explanation of the difference seems to be 
that in the latter the hypoglycaemia had developed com- 
paratively suddenly, possibly as the result of some inter- 
current infection which, besides depriving the tissues of 
their accustomed supply of sugar, affected them in otlier 
ways; whereas the former had been used to a low blooil 
sugar all their lives, since their history pointed to the 
existence of the disability fromm early childhood, and there 
was in most cases a family history as well. A congenitally low 
blood sugar figure usually causes no serious inconvenience 
so long as the patient’s defective metabolism is not sub- 
jected to any extraordinary strain, but severe physical 
or mental exertion rapidly causes collapse, while ketosis, 
sickness, and other symptoms due to an insufficient supply 
of available carbohydrate develop from causes which would 
have little or no effect upon a normal individual. 


TREATMENT. 

The treatment employed in this series of cases has been 
the same in principle as I have deseribed in previous 
papers.® Increasing experience ef chronic hypoglycaemia 
has emphasized the etiological importance of acquired in- 
fections and intestinal disorders; and as greater attention 
has been paid to their detection, and more efficient measures 
for dealing with them have been adopted, there has been 
a corresponding improvement in the results. Where dietetic 
treatment alone has been possible owing to the absence of 
any discoverable cause, the immediate effects have been 
satisfactory, but, since it has usually been found that a 
recurrence of the symptoms followed when the treatment 
was discontinued, it is evident that an artificial increase 
in the blood sugar brought about by feeding with glucose, 
or a diet rich in carbohydrate, has only a palliative effect, 
as our experience with hypoglycaemic mice has also demon- 
strated. Observations on these animals have shown that 
they do not interbreed readily, but that they can be 
induced to do so by mixing a daily dose of glucose with 
their food. At first all the progeny were either born dead 
or only survived a few days; then, as the glucose feeding 
was continued, some lived for a week or two; later, the 
death rate diminished, and successive families lived for 
progressively longer periods, until eventually the mortality 
was no greater than in the families of normal mice. No 
matter how long the parental feeding with glucose was 
continued, however, all the offspring had a low blood sugar 
and were sterile, and when the administration of glucose 
to the parents was discontinued they ceased to produce 
living families. These experinienfs also demonstrated that, 
although glucose feeding did not eliminate the cause or 
influence the transmission of the hereditary defects from 
which the parents suffered, it prevented the premature 
death of the offspring and increased their expectation of 
life. Clinical experience and other. experiments with 
animals have likewise shown that early prophylactic treat- 
ment of the descendants of hypogl¥eaemic parents pre- 
vents the development ofserious symptoms, and has a 
beneficial effect on their general health, 
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_ There is still much to be learnt about all abnormalities of 
carbohydrate metabolism, and particularly about those asso- 
ciated with an unusually low blood sugar level, but oppor- 
tunities for investigation are by no means rare, as_ the 
number of cases I have met with in a comparatively short 
period indicates. I hope this paper may be the means of 
directing the attention of others to what is, I believe, a 
matter of considerable clinical importance. 


: REFERENCES. 
1New Views on Diabetes, 1923, p. 118. ?Ibid., p. 268. %Faeces of 
Children and Adults, 1914, p. 293. 4Herter: Lectures on Chemical Patho- 
10gy, 1902, Bs 194. 5 British Medical Journal, 1923, ii, p. 318. ®Lancet, 
1924, ii, p. 1277; Practitioner, 1927, p. 102. 








FLAVINE IN PERINEAL DRESSINGS.* 
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HONORARY ASSISTANT SURGEON, LIVERPOOL AND SAMARITAN HOSPITALS 
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Tue success of plastic operations on the vagina depends 
largely on the nursing and after-care received by the 
patient. Though it is comparatively easy to adopt an 
adequate operative technique it is sometimes difficult to 
ensure the healing of the wound by first intention. 

The circumstances which may interfere with healing are 
obvious. The suture line is never dry, being made wet by 
discharge from the cervix, by menstrual flow, by micturi- 
tion, and by perspiration. The part is not only constantly 
wet, but it is bathed in organisms; cervical discharge is 
never sterile. The skin is always liable to contamination 
during defaecation, while the urine of many patients sub- 
jected to this operation is infected with the Bacillus coli. 
This last circumstance I have found most troublesome of 
all. The repeated wetting of the wound by infected urine 
(of which some drops always a.cend to the vagina if the 
patient be recumbent) is, I believe, the most common cause 
of sepsis following vaginal operations. The infected dis- 
charges cause catgut to separate early and silkworm-gut 
to cut out. Taking these circumstances into consideration 
it would appear extraordinary that such a wound ever 
heals by first intention. 

I have used a variety of treatments and dressings, pre- 
operative and post-operative, the common object being to 
disinfect the vagina before operation, and afterwards to 
cleanse the wound after each micturition by swabbing with 
a mild antiseptic and then to apply a dry dressing. I have 
tried mercury biniodide, eusol, milton, saline, picric acid, 
iodine, and flavine in water, and I have come to the con- 
clusion that to wash a clean wound with a watery solution 
of any antiseptic is bad surgery, and that a perineal wound 
must above all else be protected from urine. 

In one of the hospitals to which I am attached patients 
who have had vaginal operations are allowed to pass water 
twice only in twenty-four hours, and then in a kneeling 
position. The woman kneels over a small chamber, her 
forearms resting on a pillow laid across her thighs. It is 
difficult to persuade a private patient to adopt this pro- 
cedure. I have even tried keeping the perineum dry by 
allowing micturition only through a small funnel held 
directly below the urethra, but with varying results. The 
straightforward cases did very well; others gave trouble, 
one or more stitches giving way too soon, and healing was 
completed by granulation, the result being more or less 
imperfect. 

My troubles culminated in a case in which I had done 

~. a Fothergill’s repair, and on the twelfth day I returned 
£vami @ Sunday’s excursion to find that the lady had had a 
severe s@sandary haemorrhage ; the city had been searched 
for help, and atte?-amg delay a colleague had kindly come 
to the rescue and packed ¢ha_yagina. The haemorrhage 
was due, of course, to sepsis. On ré™oypg the pack the 
bleeding recommenced, and, finding nothing 4 tie, both 
colporrhaphy wounds being laid bare in their upper p&*ts. 
and the raw surfaces oozing, I cast about in my mind for 
some antiseptic lubricant which would clean up the infec- 
tion and would not dislodge clots in. the vessels when with- 





* Abstract of a paper read before the North of England Gynaecological 
and Obstetrical Society at Liverpool, October 25th, 1929, 











= 
drawn. I thought of an emulsion of flavine in parafiy 
which I had seen used in prophylactic disinfection of 4! 
abdominal wall after laparotomies. I irrigated the vapi.. 
to get rid of the offensive clot, then packed with Zaum 
soaked in the emulsion. I was amazed at the speed 

completeness with which the sepsis cleared up and the 
wounds healed. . 

Since that time, two and a half years ago, I have Used 
this emulsion of flavine in paraffin as a routine dressing jy 
all perineorrhaphies, to my great comfort and success, | 
use it as a protective dressing. Asa rule I wait for twenty, 
four or forty-eight hours, so as to allow the natural sealine 
of the wound by serum, then at latest on the third day 
the day on which aperient is given and before tlhe howe, 
are opened, I start dressing with a narrow strip of gauy 
about three. inches long, soaked in the emulsion, applyiy 
is by means of a forceps laid upon the colpoperineorrhaphy 
wound. A little of the emulsion enters the vagina ay 
protects the colporrhaphy wounds higher up. The dreggip 
is renewed after each micturition. The results have beg, 
most happy. When operating now for the cure of Prolapse 
1 know that with reasonable nursing the wound will hegl 
by first intention, and that the ultimate result will approxi. 
mate very nearly to the immediate result obtained whey 
the patient leaves the table. 

I have also used this emulsion to my satisfaction as q 
perineal dressing after craniotomy in cases where previoy 
futile attempts to deliver by forceps had cansed great 
bruising of the vulva. It is made up at a strength of 1 jy 
1,000, though probably in greater dilution it would kx 
equally effective, 
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Tue three following cases illustrate the value of flavine 
as a bactericide and as an antiseptic in general surgery. 


Traumatic Moist Gangrene of Arm. 

On October 25th, 1929, a native woman, aged about 24 years, 
was brought by canoe to Mongu from Libonda, on the upper 
Zambesi River about three days away, suffering from moist 
gangrene of the right arm. The history of this case was thai, 
about two months previously, the woman ran into her finger a 
piece of wood, which she removed with a needle. The hand 
swelled up and, as she described it, became rotten. When I saw 
her there was massive necrosis of the limb, extending up to the 
junction of the lower and middle thirds of the right arm, where 
a line of ulceration had formed, revealing necrosed bone. Above 
the area of ulceration the gangrenous process was extending 
through the tissues of the arm, which were oedematous and 
greenish-black in colour, from which very fetid yellow pus was 
oozing copiously. The skin on the inner side of the arm was 
involved right up to the axilla. The patient was greatly debili- 
tated, and looked very toxic. 

Amputation through the shoulder-joint was impracticable owinz 
to the high involvement of the skin on the inner side of the 
arm, and the patient’s condition would not have tolerated such 
a formidable procedure as an interscapulo-thoracic amputatioa, 
I did a guillotine amputation of the arm a handbreadth below the 
joint, cutting through living tissue as much as possible, ligated 
the vessels, and treated the stump as an open wound, using 
flavine (1 in 1,000) dressings only. The result was dramatic, the 
foul sloughing tissue becoming bright red, and clean within four 
or five days. The patient is making an excellent recovery, the 
temperature since the operation having been absolutely normal. 


Traumatic Moist Gangrene of Leg. 

On May i7ih, 1928, a male native, aged about 35 years, was 
brought to Mongu for treatment, suffering from spreading moist 
gangrene of the right leg and thigh. The history of the cas 
was that three months previously, when proceeding to seek 
work, the patient developed a small sore on the dorsum of the 
right foot, on the Lui River, three or four days from Mongu; he 
could not say if the sore was due to an injury or not. The foot 
became swollen, rotted, and dropped off at the ankle-joint; the 
dligease spread up the leg, which fell off at tho knee-joint. 

Whe J saw him about 3 or 4 inches of the lower end of the 
femur were Stojguding; the bone was black and necrosed, and & 
necrosed patella wa#:adherent to the muscles, which were & 
greenish-yellow pultaceous f8s% from which a horribly offensive 
yellowish pus was freely exuding. &bg gangrenous process was 










CU 
THE 
a his 
and | 
bea 
insid 
then 
impr 
Prev: 
caleit 

ile 
the n 
there 
moutl 
small 
amoul 

A | 
4,940,( 
cent. ; 
80 pe 
transi 
were 
time 
showe 

5 
also ¢ 
to din 

Exa 
norms 

At 
work 
from 
meal « 


Notti 


- 
é, 


Fw 






eae Ve 


gia - 


& Fs 


* OB 
—_ 


reat 


| be 


rine 


mars, 


pper 
nist 


er a 
land 


here 
bove 


sive 
was 











mers, 1930] 


~~. MEMORANDA, **' 


Tar Barrier, 
Mepicat JouRNAL 823 








ooo 

and the skin of the. thigh was very oedematous and 
ndermined. Amputation through the hip-joint was suggested, but 
this he declined, and the case looked absolutely desperate. He 
was intensely toxic, in great pain, and his condition was so bad 
that I felt some other line of treatment should be adopted to 
relieve him. Morphine hypodermically was given nightly, and the 
limb was dressed twice daily with flavine (1 in 1,000). _ As in the 
previous case recorded, the result was highly dramatic. Within 
three or four days the gangrenous process had ceased, the greenish- 
ellew tissue became a bright red granulating surface, and the 
ae AY end of the femur and the patella dropped off. He made 
a complete recovery, and left the hospital with what looked like 
a neat covical amputation stump. 


: Traumatic Hernia of the Spleen. 

On October 24th, 1929, a native woman, aged about 25 years, was 
prought to me for treatment. The history was that on the previous 
day, near Kalabo Station, she had been stabbed in the abdomen 
with an assegai. Examination revealed a big portion of the 
spleen protruding through a wound in the left hypochondrium. 
The protruding organ was strangulated and dusky in colour. 

The operation of choice would probably have been complete 
splenectomy, but as the woman had been already carried in a canoe 
for twenty-four hours, and assistance was very inadequate—a 
nurse and a native orderly—I decided to remove only the damaged 

of the organ. 

The abdomen was opened under general anaesthesia, the strangu- 
lated portion of spleen was ligated and excised, a drain was in- 
serted, and the abdominal wound closed aud dressed with flavine 
(1 in 1,000). There was a slight temperature and some distension 
for two or three days, with a purulent discharge from the upper 
edge of the wound, which seemed to come from a localized 
abscess. Apart from this, progress was uneventful, and the woman 
js nearly ready for discharge from hospital. To complicate 
matters, respiration failed in the middle of the operation, and 
artificial respiration had to be employed, with consequent pro- 
trusion of intestine, which did not make things any easier. 


I thought that this case, owing to the rarity of the 
condition, might be of some interest. Lejars says that 
Vanverts has collected 29 cases, of which only 6 have 
occurred during the hast twenty-five years. 


I am indebted to Dr. P. H. Ward, P.M.O., Northern Rhodesia, 
for permission to publish this paper. 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CURE OF THROMBOPENIC PURPURA BY LIVER. 
Tue patient (aged 23) whose case is recorded below gave 
a history that ten years ago, after an operation for tonsils 
and adenoids, he bled very’ profusely, and was thought to 
be a bleeder. He also stated that there were blood blisters 
inside the mouth on January 31st, 1929, that there was 
then a little bleeding inside the mouth, but that this 
improved, and then, on February 20th, became worse. 
Previous treatment had been by injections of collosol 
calcium and of haemoplastin. 


ie was examined on March 2nd, 1929. Blood was oozing from 
the margin of the gums in both the upper and lower jaws, and 
there were numerous petechiae on the mucous membrane of the 
mouth, and in the skin around about the shoulder girdles, and a 
small number of petechiae elsewhere. The urine contained a small 
amount of urobilin, no albumin, no blood, and no sugar. 

A blood count (by Dr. Clarke) showed: red blood corpuscles 
4,940,000 per c.mm.; white corpuscles 12,500; haemoglobin 86 per 
cent.; colour index 0.87, Differential count: polymorphonuclears 
80 per cent., lymphocytes 12.5 per cent., large mononuclears and 
transitionals 1.5 per cent., eosinophils 6 per cent. The red cells 
were apparently normal; platelets practicaily absent. Bleeding 
time and blood coagulation time were not. tested, but the films 
showed almost complete absence of platelets. 

He was put on treatment by liver as for pernicious anaemia, and 
also given liquor arsenicalis. On March 6th the bleeding began 
to diminish, and by March 11th it had ceased entirely. 

Examination on June 28th showed that platelets were present in 
normal numbers. His liver was reduced to half the amount. 

At the present time he seems. fit and well, and does regular 
work on his father’s farm. He has slight and occasional bleeding 
from his gums, but no blood blisters. He takes a cooked liver 


meal oncé or twice a week. 
F. H. Jacos, M.D., F.R.C.P., 


Nottingham, T. CuAprrrton, M.D. 





HERPES OPHTHALMICUS COINCIDENT WITH 
VARICELLA IN ADULTS. 
Ir is now a well-established fact that herpes zoster may be 
followed in eight to twenty days by an outbreak of chicken- 
pox in contacts who have not previously suffered from 
varicella. Bokay in 182 reported nine cases of this type, 
where the possibility of infection from other sources could 
be excluded. Parkes Weber has described a series of cases, 
and Le Feuvre made an analysis of fifty cases illustrating 
the singular connexion between the two diseases. Ker 
reported that in. eighteen months three out of seven 
appearances of herpes zoster in his wards had been followed 
by chicken-pox, otherwise quite unexplained. 

The cases here described were admitted to St. Mary, 
Islington, Infirmary, Highgate, within a short time of 
one another. They are interesting in that both eruptions 
were present at the same time, the varicella eruption 
becoming manifest six days after the first signs of the 
herpes; moreover, chicken-pox is unusual in adulis, and 
one of our patients was over 80 years old. 

Case 1.—A man, aged 69, noticed on December 6th, 1929, a small 
pimple over his left eye, which gradually became worse. He was 
admitted on January 11th with well-marked herpes ophthalmicus 
on the left side, the rest of the skin being quite clear. The next 
day an eruption, having the typical appearance and distribution of 
varicella, appeared. Recovery was uneventful, except that there 
was scarring from both the herpes and the varicella to an unusual 
extent. There were no further cases, as the patient was isolated 
from the beginning. 

Case 2.—A man, aged 80, had on December 19th, 1929, what he 
described as a cold in his head with irritation of his left eye. He 
did not feel very well, and attended a general hospital on 
December 26th, from which he was sent on:to us. On admission, 
seven days after the onset of the disease, he. had a well-marked 
herpes ophthalmicus on the left side, with a rash that was 
typical of varicella in appearance and distribution. He was 
isolated with the previously mentioned case, and had an uneventful 
recovery. 


In neither case had the patient suffered from a previous 
attack of chicken-pox, and the question of a recent expo- 
sure was investigated and proved negative. There was no 
possibility. of the eruption being due to drugs, as the 
patients had had no treatment prior to admission. 

We wish to thank Dr. W, R. M. Turtle, medical superintendent, 
for permission to publish these cases, 

B. Bariinc, M.D.Lond. 
Joun Cautit, M.R.C.S., E.R.C.P. 


St. Mary, Islington, Infirmary, 





TORSION OF THE GALL-BLADDER. 
Tue following case of torsion of the gall-bladder is of some 
interest, and is reported on account of its comparative 
rarity. One case is cited in Rose and Carless’s Manual 
of Surgery, but no other is described in any of the several 
textbooks consulted. 


The patient was a married woman, 77 years of age. 

Previous History.—-The left breast had been removed for 
carcinoma four years previously; apart from this she had been 
in good health until the onset of the symptoms, which was sudden, 
with severe pain in the right side of the abdomen just below the 
costal margin, and increasing in intensity. Five minutes after the 
pain commenced there was a fesling of nausea, followed by 
vomiting, first of undigested food, and later of bile. There were 
as many as ten such attacks of vomiting, but no jaundice was 
present. 

Condition on Examination.—The temperature Was 98° F., and 
the pulse 84, regular, and of fair tension and volume. The 
respirations were 20. The abdomen was protuberant, and there 
was fullness in the upper part of the right hypochondrium. In 
this region there was a ‘very tender, painful pyriform swelling, 
which extended for 3 inches below the costal margin; it was 
2 inches in width, and moved on respiration. A diagnosis of acute 
cholecystitis was made. P ‘ 

Operation.—An upper right-sided paramedial exposure was per- 
formed, when a very enlarged dark plum-coloured gall-bladder 
revealed itself, with a definite mesentery 14 inchés long by 1/4 inch 
broad; the organ ‘was twisted about its base in a clockwise direction 
through 180 degrees. Cholecystectomy was performed, and the 
gall-bladder was found. to contain one large stone. Convalescence 
was uneventful. m4 
I have to thank Mr. C. H. Laver for permission to publish this 


case. ; 
R. Gorvoy Gwyxne, M.R.C.S., L.R.0.P. 
East Surrey Hospital, Redhill. ; 
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SUDDEN DEATH FROM INJURY TO THE CEREBRAL 
PEDUNCLES. 

Tur following very unusual case of sudden death from 
trauma seems worthy of record. 1d : 

A middle-aged, healthy, well-built man was riding his 
bicycle in a gale. A sudden gust of wind caused him to 
lose control of his cycle and he fell off, striking his head 
against the pavement. He was picked up dead, and taken 
to Addenbrooke’s Hospital, Cambridge. : 

Post-mortem examination revealed a fissured fracture 
of the anterior fossa of the skull of minor degree, and, in 
addition, the cerebral peduncles had been cut almost clean 
through, presumably by impact against the dorsum sellae. 
No cther abnormalities were found. 

I am indebied to Dr. J. F. Gaskell for permission to record 


this case, : a 
S. D. Isaacs, M.A., M.B., B.Chir., 
birmingham, . M.R.C.S., L.R.C.P. 











Reports of Societies. 


THE CURATIVE ACTION OF DIGITALIS IN 
TOXAEMIA. 


Ay a meeting of the Section of Medicine of the Royal 
Society of Medicine, on April 25th, presided over by Dr. 
R. A. Youne, a communication was made by Professor W. E. 
Dixon and Dr. G. N. Myers on the curative action of 
digitalis in toxaemia. , 
Professor Drxon explained that the large-scale animal 
experiment which was recorded in the paper arose out of 
an attempt to determine whether digitalis was or was not 
of any value in pneumonia. Clinicians were divided on 
the point, some stating that the use of digitalis. rendered 
the patient more liable to die, and others that it increased 
the probability of cure. On the experimental side there 
was exactly the same division of opinion, about half the 
yesearch workers stating that as a result of their observa- 
tions digitalis had been shown to be of value in pneumonic 
and infective conditions, and the other. half that it had 
no value whatever. A suggested explanation of the differ- 
ence was that investigators had been so engrossed in 
studying the action of digitalis on the heart that no other 
action had been recognized or expected. It was impossible 
io give animals pneumonia and to ensure their death 
in the absence of exceptional measures, and therefore in 
ihese experiments, which were with guinea-pigs and 
rabbits, resort was made to the use of a toxin, nearly all 
the mortality in pneumonia being attributable to toxaemia. 
The diphtheria toxin was chosen for the purpose of the 
experiment, because the minimal lethal dose was so definite, 
The experiments showed consistently that if a reliable 
tincture of digitalis were given the animals survived subse- 
quent injections of bacterial toxin, even if the amount 
of toxin was three times the minimal lethal dese, while 
ihe control animals, which had had the toxin without the 
previous digitalis, invariably died. The same effect was 
obtained when the toxin was injected first, provided that 
the injection of the digitalis was not too long delayed. 
lt was also found that the glucosides from digitalis and 
strophanthin (from S. kombé) exerted some life-saving effect, 
though not to the same extent as that given by digitalis, 
while g-strophanthin, or ouabain, which was official in the 
United States Pharmacopoeia, and was used for the 
standardization of tincture of digitalis, had no action of 
this type. This last substance was an ideal control, 
because it was absolutely valueless. It acted on the heart 
like digitalis, but had none of its life-saving properties. 
Animals which received ouabain died even a little more 
readily than those which had received the toxin alone. 
Strophanthin, if given for a sufficiently long time, acted 
nearly as well as digitalis, the treated animals sur- 
viving and the controls dying. The effect of toxin on the 
animals which had received digitalis was different from 
that on normal animals, in that while the former responded 
by a decided leucocytosis, in the latter the leucocytosis 
was never a decided feature, and might be absent. Experi- 


mental and clinical evidence showed that toxins generally 








killed by causing circulatory failure associated with 
enormous dilatation of the splanchnic vessels and a pro. 
gressive fall in blood pressure, a condition which was Dot 
due to the depletion of the suprarenal glands. 

In brief, the result of the experiments was to show that 
if digitalis was given to the animals first, large quantities 
of toxin could be given, and the animals would survive, 


and that, even if the toxin were given first and the. 


digitalis injected not too long afterwards, animals whi: 
ordinarily would have died under the dose of toxin could’ 
almost certainly be kept alive. How did the digitalis’ 
act? It appeared that it -was of benefit in these shock- 
conditions because it was retained by the tissues of -the 
vascular system. It seemed as though, when an animal - 
was under digitalis, there was little or no place for the 
absorption of toxin. Digitalis had to be administered for 
many days before perfect action was obtained, and this 


fact suggested that the drug occupied some portion ‘gf - 


the cardiae structure to which the toxin normally attached 


itself; at all events, if digitalis were first given, and had 


time to act, the toxin was without effect, but if the toxin 


were injected ‘first, subsequent digitalization, if delayed, 
If this suggestion: was” 
of digitalis jn / 


might be too late to be’ effective. 
valid, then the life-saving properties 
toxaemia were not explained by the known _ beneficent 
effects of the substance in cardiac disease, so well exempli- 
fied in auricular fibrillation and mitral regurgitation, 
The subsequent discussion took the form of questions 
addressed to the authors. Dr, Parkes WeseER asked how 
the doses employed in the experiment corresponded with 
what would be necessary in the human adult, and re 
marked that when digitalis. was recommended seriously 
for pneumonia it was recommended in very large doses; 
Professor Drxon said that he could not answer this definite 
question, but the more digitalis that could be introduced 
into the vascular system the better. Dr. Kingston Bartoy 
asked whether it was possible to make use of digitalis as 
a preventive, on the analogy of building up the resistance 
to infection by means of substances containing vitamin A, 
Professor Dixon replied that, as in the case of vitamin A, 
unless there was a deficiency of a given constituent, no 
advantage was to be gained by taking more. Dr, Normay 


Myers, in reply to a question as to whether electro- 


cardiographts Sbservariens yuade on these animals showed 
an inversion of the T wave, said that With- guinea-pigs 
there must be heavy digitalization to secure a change it 
the T wave; the digitalis in these experiments had to be 
given in slow progressive fashion, otherwise the toxic 
effects of the drug would appear. 
digitalis were required to produce inversion of the T wave, 
and in these experiments the phenomenon was not recorded, 


Dr. R. A. Younc, from the chair, said that this com- 
munication was cncouraging because it led one to belieye ” 


that drugs and other such means might have an effect 
upon the toxins of bacterial bodies. It had become 
customary to imagine that the only chance of influencing 
toxins was by antitoxins. Some _ balneologists, however, 
had recently claimed that their waters exerted an anti- 
toxic or at any rate a detoxicating effect in certain 
bacterial infections, and the present work suggested 
further lines of inquiry. It was also interesting to find 
pharmacologists confirming and extending belief in drugs; 
so often their work had tended to shatter beliefs previously 
held. 
Ganglionectomy in Chronic Arthritis. 

At the same meeting Dr. L. G. Rownrrer, chief of the 
division of medicine, Mayo Clinic, gave a cinematograph 
demonstration of the value of ganglionectomy in certain 
cases of chronic arthritis. The cases selected were those 
of arthritis deformans, but without marked osseous change, 
and the sympathetic ganglions which controlled the calibre 
of the blood vessels were removed. In some instances the 
second, third, and fourth lumbar sympathetic ganglions 
were excised, in others the last cervical and the first two 
dorsal. Only 18 cases had been so treated out of many 
hundreds which came to the clinic, and the speaker was 
careful to point out that the treatment was not a panacea. 
Patients with cold and clammy hands and feet and with 
marked sweating were preferred. The best results were 
obtained in the hands, feet, ankles, and wrists; good 
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in the knees and elbows; and less marked improve- 
ment in the shoulders and hips. In properly selected cases 
the treatment was followed by excellent results. _Dr. 
Rowntree showed two reels of cinematograph film illus- 
trating the patients before the operation was performed 
and the gradual recovery of function of the joints ; con- 
spicuous sequels were the disappearance of arthritic pain, 
swelling, and deformity, the return of function to the 
joint, and the increase of muscle tone. The operation 
resented no difficulty after the field had been exposed ; 
the ganglia were as apparent as stripes in clothing, and 
could be removed en bloc without difficulty. The operation 
for thé upper extremity was not at first undertaken, as 
there was some uncertainty as to what exactly should be 
done. Then a posterior approach was attempted through 
the ribs, exposing the last cervical and the first and second 
dorsal, and the result was quite successful. In the opera- 
tions for the lower extremity, using the abdominal method 
of approach, there had been some disturbance of intestinal 
function in two cases. The operation was of considerable 
magnitude and should be attempted only by a neurological 
surgeon. The first of this series of eighteen cases now 
dated back for four years; in the others the operation had 
been performed. during the last year. The improvement 
in walking and the use of the feet and hands was well 
indicated in the films. 


results 


INDICATIONS FOR ELECT ROTHERAPY. 

Ar a meeting of the Manchester Medical Society, on 
April 2nd, at Manchester University, with the president, 
Professor AtseRT Ramspotrom, in the chair, Dr. R. 
SuaFFER read a paper entitled ‘‘ Some aspects of electro- 
therapy,’’ his object being to direct attention to some less 
well-known conditions in which this treatment was valuable. 

Dr. Shaffer said that the cases considered had been 
treated in the electrical department of the Manchester 
Royal Infirmary. The first group consisted of 65 patients 
with lacerations, septic wounds, and cellulitis, who had 
been treated with zine ionization. A case of osteomyelitis of 
the tibia which had been discharging for nine months had 
healed after two months’ ionization. A burn in the leg 
which after twelve months’ other treatment still had a raw 


area of 1} in. diameter healed in three months under, 


ionization. The speaker remarked. that the sequels of 
cellulitis and -whitlows usually caused much disability, 
owing to the matting together of tendons and joints in 
the resulting sear tissue. The treatment of these con- 
ditions was a triumph of electrotherapy, and consisted 
of diathermy, chlorine ionization, massage, and movements ; 


many joints had thus been rendered useful which would | 


otherwise have been greatly impaired as regards earning 
power. In 27 cases treated thus to loosen scar tissue 
there had only been one failure. A burned wrist took 
eighteen months to heal, and, naturally, was stiff and use- 
less owing to the resulting scar tissue; three months of 
ionization treatment produced an efficient joint. Insur- 
ance societies would be saved large sums in compensation 
if physiotherapy were utilized for such injuries and their 
sequels, since the permanent disability would be greatly 
diminished. Similarly, much pain and incapacity would 
be prevented by the correct treatment of injuries in the 
region of joints other than those of bone. The persistence 
of pain and stiffness which caused such disablement was 
due to adhesions in and around the joint. By means of 
diathermy, radiant heat, massage, and early movements 
the patient would be saved much time and trouble, and 
the earlier such treatment commenced the better. There 
were 36 patients with chronic pain and _ stiffness after 
trauma, which had existed for an average of some months; 
most of them were discharged fit for work in about two 
months. An interesting use of faradism was the treat- 
ment of the early stages of flat-foot. A series of graduated 
contractions served to exercise the small muscles of the foot 
Without strain, and, as they became more developed, 
they took more of the load, thus resting the overstretched 
ligaments. If the joints were stiffened the foot required 
preliminary treatment with diathermy and manipulations. 
There were 25 cases of this kind, and the average treat- 








ment for 22 lasted ten weeks; the remainder persisted for 
five to six months before they were fit for discharge. 

Diathermy was a metliod' utilizing dn altérrating currént 
of very high frequency, made to oscillate between two 
plates. Because of its frequency, 600,000 per second up- 
wards, the nerve endings were not stimulated arid chemical 
changes did not occur. The sole effect was the production 
of heat, which thus occurred in the tissues: The bene- 
ficial effect of diathermy was due ta.this deep heat. In 
treating any ferm of visceral congestion, diathermy was 
a logical procedure, since the deep heat produced would 
cause an increase in the effluent blood; this was: obviously 
superior to any form of hot external applications. On this 
principle Dr, Eaton Stewart of Boston had been treating 
cases of lobar pneumonia with diathermy, and had reported 
striking successes. The total number of cases recorded in 
his book was 254; of these 219 patients recovered and 35 
died, representing a mortality of 13.8 per cent. ‘The 
following points of importance were neticed in this series, 
which included cases trom six. different seasonal epidemics 
and all the types of pneumonia. In 96 per cent. of the 
cases the temperature began to drop by lysis. Of those int 
which treatment commenced before the third day only two 
patients died, one being an old diabetic with pulmonary 
abscess. There was no constant change in the number of 
respirations, bub their character was markedly improved 
and pain was diminished, .A. few hours’ sleep usually 
followed each treatment, The cyanosis was constantly and 
markedly improved in every patient treated. Dr. Walsh 
of Tennessee had also reported a number of patients, 
95 being treated with diathermy with’ a mortality of | 
12.4 per cent., and 59 being used as controls with a mor- * 
tality of 20.3 per cent.; 122 were negroes and 32 whites: 
Dr. Shaffer went on to suggest that the use of diathermy 
in pneumonia, depending as it did on physiologieal prin- 
ciples, was worthy of investigation in this country. His ° 
own experience of this method in chest diseases was as 
yet limited to a few cases of chronic bronchitis, but the 
relief obtained was most gratifying. 


Empyema complicated by Pneumothoraz. 

Dr. G. Jessen read a paper on a ease of empyema with 
perforation of the bronthus and partial pneumothorax. 
Having briefly referred to cases of spontaneous pneumo- 
thorax due to bronchiectasis and pulmonary tuberculosis 
that he had recently met with in his own practice, he 
described a case occurring in a patient with empyema. 
Perforation of a bronchus was briefly mentioned in most 
textbooks as a complication of empyema, but few details 
had apparently been recorded. 


A youth, aged 17, with a history of previous, good health, was 
suddenly taken ill in February, 1929, with what appeared to 
be influenza. Pneumonia was subsequently diagnosed, and after 
several weeks his doctor referred him to the local tuberculosis 
officer. He was admitted on August 7th, 1929, to the Peel Hall 
Pulmonary Hospital for investigation; his weight was then 
6st. 2lb., the evening temperature 99°, and the pulse 108. 
The expectoration was profuse. The right lung was dull on 
percussion and the breath sounds weak, with many crepitations 
in front; tactile vocal fremitus was present, but no splash or 
coin sound was heard. - Microscopical examination of the sputum 
showed cocci arranged in chains, but no tubercle bacilli. Dr. 
Davey of the Public Health Laboratory, Manchester, inoculated 
two animals and identified the organisms as haemolytic strepto- 
cocci. A skiagram showed a dense homogeneous opaque shadow 
with the upper margin horizontal at the level of the fourth rib in 
front, merging with the cardiac and diaphragm shadows. Above 
and to the outer side was a clear pocket bounded externally by 
the chest wall, and with its inner margin concave outwards mid- 
way between the chest wall and mediastinum. Above and to the 
inner side of the clear area was a shadow of moderate and 
uneven density extending to the apex of the lung. The heart was 
not apparently displaced. The sputum gradually diminished in 
amount, and the general condiiion improved. On September 5th 
he complained of headache and pain in the right side of the chest. 
Next day his temperature rose to 100.6°, and he coughed up half 
a pint of thick pus. His temperature then became normal 
and he felt better. The physical signs at this time were: defec- 
tive movement of the right side of the chcs:; tactile fremitus 
present all over; percussion dull, especially at the base; with 


weak breath sounds and a few crepitations over the upper 
lobe, but no breath sounds audible over the’ lower lobe. He was 
discharged from hospital on September 26th much improved, 
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but subsequently he had a relapse and died. Although the pus_ 
found an outlet through a perforation of a bronchus, this- proved 
to be insufficient, and the speaker thought it was arguable that 
resection of ribs should be performed in these cases as in ordinary 
cases of empyema, 


—. A Form of Progressive Muscular Atrophy. 


‘Dr. W. J. S. Karp GttPhod-g, series of five cases, which 
he had seen during the past ten years, o?- Wtogresslyc_ 
muscular atrophy of the atonic atrophic type, in which 
syphilis seemed to be the only etiological factor. The 
condition began in the small muscles of the hand, spread- 
ing to the extensors of the wrist and then to the shoulder 
girdle. No sensory changes were discovered at any time 
and no other signs of neurosyphilis. One patient had 
shown signs of bulbar paralysis, which was very unusual. 
The pathology was discussed, the speaker’s opinion being 
that the cases were meningo-myelitic in origin. All had 
positive Wasserman reactions im the cerebro-spinal fluid, 
but Dr. Reid believed the essential point in diagnosis was 
ail increase of. the cell count. Treatment was successful 
in every case in arresting the condition. The speaker 
commended the intravenous injection of -silver salvarsan, 
followed at once by lumbar puncture and the withdrawal 
of as much fluid as possible. The good effect of this pro- 
cedure might, he-added, be due to an increased entry into 
the cerebro-spinal system of the arsenical remedies, but, 
possibly,.to the puncture alone. The condition was a 
subacute inflammatory condition, and therefore lumbar 
puncture alone might be expected to lead to improvement. 
Emphasis was laid on the occurrence of these cases which 
clinically revealed a picture akin to that of lead palsy; 
every care should be taken to exclude syphilis. _When this 
infection was the cause the progress of the condition could 
be arrested in practically all cases. 





CHORDOTOMY FOR PAIN. 


Ar a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, on April 4th, with the 
president, Mr. R. ATKINson Stoney, in the chair, Mr. A. A, 
McConnELt read a paper on chordotomy for pain. 

Mr. A. A. McConnell! described four cases in which the 
antero-lateral tract of the spinal cord was divided for 
intractable pain. One patient had post-herpetic neuralgia 
of the tenth thoracic nerve, and another had arthritis of 
the hip; the third suffered from cancer of the bladder, 
and the remaining one from sarcoma of the pelvis. In each 
case the pain was abolished, but the cancer patient died 
twelve hours after the operation; her general condition was 
bad, owing to prelonged pain and sepsis. Mr. McConnell 
concluded that this operation should be considered in all 
cases of intractable pain below the shoulder girdle, and 
should -be performed at an earlier stage than was usual 
at present. 

Dr. F. C. Purser, referring to one of Mr. McConnell’s 
patients whom he had seen, said that this patient had 
been much racked with pain, and was not a very good 
subject on whom to test sensation. The sense of pressure 
pain was not lost, but greatly diminished. The sense of 
vibration was also tested, and at the tenth rib the patient 
appreciated vibration perfectly well on both sides. At the 
iliae crest there was no sensation at all on the right side. 
Below the iliac crest vibration was occasionally felt, if it 
was extremely strong, on the left side, but was not felt at all 
on the right. The Prestpent mentioned that he had assisted 
Mr. McConnell at his first operation in 1825. There was 
a certain amount of difficulty in defining the exact position 
of the cord, but with experience and practice he felt that 
this would disappear. Mr. McConnell’s results were ex- 
tremely satistactory, in spite of the fact that some of the 
cases had been lett too long before the operation to gain 
as much advantage as they might have done had it been 
performed earlier. Mr. H. Stokes thought that in some 
cases loss of the sense of pain might be a disability. 

Mr. McCown, in reply, said the operation was usually 
simple, but not always; it could be made more simple by 
opening the arachnoid separately. from the dura. He 
agreed that loss of pain might be a disability in some cases. 
In the limbs the patient lost pain, but did not lose the 








‘than normal 
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sense of touch, and this was, to some extent, a protection, 
He would not operate in any case in which there was any 
prospect of relief by other means, 


‘ Clinical Cases. 

Dr. R. R. Woops showed a girl, aged 17, with an obscure 
condition ot the tongue, which had been present as lo 
as she could remember. The tongue was a good deal largey 
its edges were stripped of papillae, and 4 
series of deep fissures fan-ragiglly from the centre to the 
edges, best seen when the tongue was poit<*"-doYpyards, 
The whole appearance was as if the edges of the tongue 
hac been combed with a sharp comb with teeth set far 
apart. There were indentations for the teeth round ‘the 
edges, which were inclined to protrude between the teeth. 
when the mouth was shut. The Wassermann reaction was 
faintly positive. After a provocative dose of novarseno.- 
benzol (which was followed by a rigor) the Wassermann’ 
reaction was -plus 2. Dr. Woods asked: Was the condition - 
pathological or was it a congenital abnormality? If patho- 
logical, what was the condition?- Had it any connexion 
with the Wassermann reaction? Was the Wasserman, 
reaction absolutely reliable in such a case? The Presipeny’ 
said he did not consider the tongue to be of a syphilitic’ 
type; the slight development of fringes on the under part 


caused him to think that the condition was congenital, - 


Mr. F. Giit reported that he had recently seen a similar 
case in a man, aged 22, in which the condition was more 
marked. “He had heard of another case in a girl, and- 
thonght the condition was a congenital abnormality. 

Dr. .T. G. Wirson exhibited a specimen of hairy or 
dermoid polypus of the nasopharynx, removed from an 
infant aged 6 months; the growth was about the size of 
a marble, reddish in colour, and of an elastic consistency, 
It had been causing increasing respiratory obstruction since 
the child was a month old. Dr, Wilson also showed another 
similar growth which he had exhibited at the Section of 
Pathology six weeks previously. This second hairy polypus 
had produced intermittent attacks of asphyxia by acting 
as an imperfect ball-valve at the entrance to the larynx. 
It had been removed when the infant was some twelve hours 
old. In both cases recovery was uneventful. 
emphasized the rarity of the condition, and stated that 
these were the first two cases to be described in - Ireland. 
The Presipent, referring to the name “ hairy polypus,” 
said that the growth appeared to be bald, but he supposed 
there were follicles in the wall; he suggested that these 
polypi might develop hairs if they were allowed to persist 
into adult life. 

Mr. H. F. MacAviry demonstrated a boy, aged 6, from 
whom he had removed a large ganglioneuroma of the left 
superior cervical ganglion, which appeared as an indefinite 
swelling of the upper third of the neck, with a large arterial 
trunk overlying it and pulsating forcibly directly under 
the skin. Convalescence was uneventful, except for the 
fact that it was accompanied by the presence of Horner’s 
syndrome, due to the removal of the portion of the cervical 
sympathetic trunk involved in the growth. Mr, MacAuley 
reviewed the literature of the ten other cases described. 
The Presrpent said that this was an extremely rare case, 
It was curious that the tumour was so difficult to palpate 
in spite of its large size, but he supposed that the diff- 
culty was due to its deep situation and the comparatively 
soft tissue of which it was composed. Dr. W. D. O’Kerry 
remarked that he had seen four such cases, but pathological 
information on the subject was limited owing to the 
rarity of the condition. Mr. A. A. McConne.y referred 
to a somewhat similar case which he had seen some years 
ago in a boy, aged 5, who had a lump at the base of his 
neck, just above the clavicle. There were no symptoms 
referable to the sympathetic, but at the operation a lump 
was found intimately connected with that structure. 
During removal the sympathetic was divided above and 
below, and a typical Horner’s syndrome developed. The 
tumour proved to be a fibroma, and no nerve cells were 
found in it. Mr. McConnell thought, however, that 
clinically it was a true ganglioneuroma. Mr. MacAvtey, 


_replying, said that he had traced 51 cases of this condition, 


but they were apparently scattered, no one observer having 
seen more than two cases. 


Dr. Wilson 
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Rebietus. 


HUMAN PHYSIOLOGY. . 
Erxest Startinc died in 1927. The loss to physiology 
was great ; but he left us a record of brilliant experiment 
and of constructive thought. He left also his Principles of 
Human Physiology.’ It is difficult for a reviewer of the 
resent generation to contemplate the book without thought 
of the man. His personality was amazing. It was mani- 
fested in his research work as in all his human relations. 
ft was manifested also in his teaching, in his lectures 
poth to specialists and to medical students, and it pene- 
irated, even, the almost impersonal barriers of a student 
textbook. He felt the obligation of a teacher to convey 
to his students the faith—not merely the works of the 
faith. His students remembered him, and the memory 
wave assurance that the study of physiology had been of 
service to them though they should never again consciously 
apply its principles or practise its arts. Not to many 
js this power given in wide degree. The student passes 
on; the teacher is forgotten; by so much is the power 
of knowledge dissipated. Starling completed the fourth 
edition of his book only a little while before his death. 
Already the demands of the press and the progress of 
knowledge have had to be met by a new and extensively 
revised edition. Authorship has passed to . Professor 
Lovatt Evans. We may rejoice in this succession, not 
only because it, was the express wish of Professor Starling, 
not only because it continues the association of the book 
with University College, London, but also because of its 
assurance of continued authority. Starling left us a 
model of the classical textbook. The present author has 
preserved it and even more fully established it as a work 
of incomparable qualities. A detailed review of the text 
would be out of place, were it possible. The book is, 
however, too well known to require other than formal 
introduction. The present edition has been most exten- 
sively revised, and this is as it should be. When authorship 
passes on, there arises the opportunity for a more drastic 
revaluation to the times of the written word than, by 
the nature of things, a writer can bring to his own 
original work. An independent point of view demands 
some readjustment in the perspective of the old. Pro- 
fessor Lovatt Evans has accomplished his difficult task 
with complete success. Every chapter bears some sign of 
having been weighed judicially and remodelled to the 
better proportion of the whole. Elimination of matter 
now redundant, insertion of new material whose impor- 
tance has grown in recent years, reorientation of argument 
for the better progress of the story, have all contributed 
to a beok which will have few competitors. The qualities 
of authority, understanding, and vitality combine to pre- 
serve Starling’s Principles as a completely satisfying work. 


> Oo 


French physiologists are now embarked upon an ambi- 
tious enterprise. Under the general direction of Pro- 
fessor G. H. Rogrr and the editorship of Professor Leon 
Kinet an exhaustive Treatise on Physiology is in course 
of publication. It is intended that, within the next two 
years, the work should be completed in a library of eleven 
separate volumes. Already five of these—each of them a 
considerable volume exceeding 500 pages—have made their 
appearance, so that the project may be said to be well 
launched. Tn a general preface, Professor Roger defines 
those principles of physiology and those movements of 
recent thought which, in his opinion, should determine 
the scope, form, and proportions of a treatise of the 
dimensions projected. He emphasizes, in the first place, 
the close liaison which has always been and must always 
be maintained between physiology and practical medicine. 
For that reason the study of functional disorder will form 
an integral part of the work, justifying the full title of 
“ Physiology: Normal and Pathological.’’ For the rest, 
Professor Roger accepts ‘‘ function’? as the foundation 
for the classification of physiological observation and 
Physiology. Fifth 
Lovatt Evans, D.Se., F.R.C.P., F.R.S. 
on the Central Nervous System and Sense Organs 


Martridge, M.i)., Se.D., F.R.S. London: J. and A, 
(Roy. 8v0, pp. xv + 1039; 6435 figures, 21s.) 


1 Slarling’s Principles of Human 


edition, edited 
and revised by C. 


The chapters 
revised by HL. 
Churchill. 1920. 





deduction, outlines the levy which the subject makes upon 
other experimental sciences, emphasizing, in particular, 
the contribution of chemistry and physical chemistry, and 
claims the right to appropriate experimental psychology 
as a branch of physiology. Until the complete treatise 
is available it will not be possible to assay the measure of 
success which has attended the pursuit of these principles. 
It may, however, be said that the names of the thirty or so 
contributors to the treatise give ample assurance that the 
work will be fully representative of French, and, to a 
less extent, of Belgian schools of physiology. The five 
volumes already issued cover the subjects blood, lymph, 
and immunity; the internal secretions; muscle and animal 
heat ; reproduction and growth; and the hepatic function 
and excretion. There remain—in pressor in preparation— 
volumes upon general physiology; digestion; respiration ; 
circulation; and (two) the nervous system. Of those pub- 
lished, only volume viii is before us: it is entitled 
** Muscle Physiology: Animal Heat.’’* Professor Lapicque 
is responsible for the general physiology of muscle, and 
succeeds in presenting a clear though highly detailed 
story. A rather claborate chapter on chronaxie is added 
by Professor Bourguignon, while interesting discussions of 
fatigue and of locomotion are contributed by Professor 
Chailley-Bert. The problem of animal heat is surveyed 
in a comprehensive manner by Professor Lefevre, and the 
discussion is extended to the questions of fever and of tem- 
perature control by Professor Gautrelet and by Professor 
Binet. This part of the book is prefaced by an admirable 
summary of the physical laws of heat, mechanics, and 
energetics from the pen of Professor Weiss. Brief sec- 
tions on bone by Professors Leriche and Policard, and on 
bio-electricity and bio-luminescence by Professor Strchl 
complete a volume which extends to more than 700 pages. 
The names of the authors cited above make an impressive 
catalogue of authority. A perusal of the weighty but 
generally enicrtaining text suggests that each contributor 
has engaged himself upon his task with care, discrimina- 
tion, and vision. It is not possible to make any estimate 
of the relation of volume viii to the rest of the treatise. 
The fact, however, that within the volume itself there. is 
little evidence of serious overlapping or incompatibility 
of treatment of related subjects by different.authors gives 
promise that the work, as a whole, may be something more 
than a mere collection of monographis. 


SICK CHILDREN. 
Taere is room for A Terthook on the Nursing and Diseases 
of Sick Children,* written from an English standpoint, 
and the present work is well fitted to fill the gap. It has 
been produced by a small team of physicians and surgeons 
connected with the Hospital for Sick Children, Great 
Ormond Sirect, with the collaboration of the sister tutor 
at that institution, all writing under the able editorship of 
Dr. Avan Moncrierr. The subject-matter of the book falls 
into two parts—a description of nursing methods as applicd 
to children, and an account of the commoner diseases and 
disorders of early life, written specially to meet the needs 
of nurses and welfare workers. The teaching on both 
aspects of the subject is clear, detailed, and accurate, and 
is illustrated where necessary by some useful diagrams 
and photographs. The sections on nursing, indeed, could 
be read with advantage, not culy by nurses, but by doctors. 
On the other hand, the utility of the chapters describing 
the medical and surgical diseases of children is less obvious. 
They are admirably written, and written with a reasonable 
degree of simplicity, but they seem to contain more 
information than a nurse, with her rather sketchy know- 
ledge of anatomy and pathology, can appreciate. Is it 
really necessary (or advantageous), for instance, that ‘a 
nurse should know the varieties of congenital malformation 
of the alimentary canal or the names of the Werdnig- 
Hoffmann paralysis and the chief types of the myopathies ? 
Will it make her a better nurse, or will it not rather make 





2 Traité de Physiologie: Normale et Pathelogique. Publié sous la 
direction de G. H.. Roger. Tome viii: Physiologie Musculaire; Chalewir 
Animale. Paris: Masson ct Cie. 1929. (Sup. roy. 8vo, pp. xi + 742; 
18) figures. Paper cover, 95 fr.; bound, 110 fr.) 

24 Textbook on the Nursing and Diseases of Sick Children. Edited 
by Alan Moncrieff, M.D., B.S., M.R.C.P.Lond, London: H. K. Lewis and 
Co., Ltd. 1930. (Demy 8vo, pp. xvi + 580; 111 figures, 15s, net.) 
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her consider herself an amateur doctor? The authors, we 
suppose, would reply that the General Nursing Council, 
incredible though it may seem, does actually expect a nurse 
to possess this sort of information, for they give in an 
appendix the questions set at the State examinations for 
sick children’s nurses during the last two years. We gather 
from these that a nurse may be asked what she knows of 
keloid, syndactyly, Hirschsprung’s disease, dermoid cysts, 
and acetonaemia, or that she may have to give an account 
of the varieties of osteomyelitis with a description of their 
constitutional symptoms and local signs. So long as such 
questions ‘are set it will be necessary for a candidate to 
get up enough information to enable her to deal with them, 
and certainly any nurse who has a fair knowledge of the 
contents of this book can face with equanimity even the 
examiners of the Nursing Council. 





MEDICAL EXAMINATION FOR INSURANCE, 

Ax author is unfortunate who, having something of im- 
portance to say, is unable to say it in good concise English. 
That Dr. Paterson MacLaren’s book, Wedical Insurance 
E.vamination,* meets a need is shown by the issue of a 
second edition. But his involved style is made even more 
irritating by his inveterate habit of splitting infinitives. 
Moreover, his desire for thoroughness has led him to intro- 
duce into his book masses of detail which must be known 
io every medical practitioner; and he takes credit to 
himself for trebling the space devoted in the previous 
edition to certain knotty problems in insurance’ work. 
Judicious use of the pruning knife would have shortened 
his 600 pages, and probably made them more readable. 
It is a pity, perhaps, that more use is not made by British 
offices of the mass of material that must be in their 
possession for the purpose of assessing lives. It has been 
left largely to American and Canadian companies to try 
to establish numerical ratings for almost every abnormal 
condition. At the same time, as Dr. MacLaren points 
out, striking a balance of the credit and debit points of 
the proposer is done subconsciously by every painstaking 
medical examiner. In the American system a_ vague 
summing up of impressions is replaced by a definite judge- 
ment on each impairment. If these vague impressions 
produce satisiactory results to all concerned, British pro- 
posers and examiners may well be thankful at being saved 
from the intricacies of the American medical report. From 
the scientific point of view it is another matter. 

Among the conditions which arouse questionings in 
assessing lives at the present time are renal glycosuria; 
functional, or, as Dr. MacLaren prefers to call it, extra- 
renal albuminuria; rheumatic fever; pleurisy; high blood 
pressure; and over- or under-weight. About all these con- 
ditions it is by no means easy from Dr. MacLaren’s book 
to discover what is the orthodox opinion, if any; but from 
ihe rating tables appended to each chapter it is possible 
to find out the importance attached to them by American 
and Canadian offices. In the section on hyperpiesis Dr. 
MacLaren calls attention to the great variations which 
may occur in the blood pressure at the functional crises 
of life, even in a quite healthy individual; so that in order 
to label a case of high blood pressure as “ persistent” at 
least three readings should be taken on different days and 
ut different hours. Where such procedure is practicable, 
he states that a systolic reading of 12 mm. Hg above the 
average for the age should be the maximal variation 
allowed without loading. Some latitude, however, appears 
to be allowed to persons who are 20 per cent. overweight. 
Their pressure may be 4mm. over that of persons of a verage 
weight. A persistent systolic pressure above 155, with a 
persistent diastolic above 100, calls for an extra premium 
at any age. Many examiners, we believe, do not take so 
strict a view; but whether their lenity is based on ignor- 
ance of the American figures, or different English expe- 
rience, we do not know. In discussing renal glycosuria, 
Dr. MacLaren quotes MacLean’s view that persons with 
this condition should be accepted at normal rates, and 
MeCrudden’s statement that three patients had been ob- 
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4 Medical Insurance Eramination. By J. Paterson MacLaren, B.Se.. 
M.3., C.M. Second edition, greatly enlarged. London: Bailiiére, Tindall 
aud Gox 1929 (Demy 8vo, pp. xv + 64. 30s. net.) 


REVIEWS. 








Tue Ba 
[ MepicaL Jouting 
a 








served over periods of nearly thirty years. From the 
ratings of the different companies it would appear that 
MacLean’s view is by no means universally adopted, ln 
loading for acute rheumatism the American offices Seen 
to incline to leniency. 

Apparently Dr. MacLaren’s object is to plead for the 
universal adoption of some such method of rating lig 
as is used in America, whereby the amount of risk jy 
Various diseases and disabilities may be assessed, and Met 
by various methods of loading. He is concerned becayy 
under present methods sheep of very diverse grades ay 
herded into the same fold. He thinks that there is a greg 
future for an insurance company which, taking only 10 
per cent, lives, could quote rates far below the presey 
scale. And in an appendix he supplies a draft “ gq», 
fidential report ’? and ** personal statement ”’ of such fyly 
ness as should frighten away any proposer, and cause thp 
examiner to treble his fee, 


MECHANO-THERAPY. 
Dr. Mary Meixner in her book on Mechano-Therapy 
does not profess to treat the subject in a comprehensive 
way. She writes in the preface: ‘* The larger part of the 
authors practice, aside from hospital clinics 
corrective hygiene, with less of the distinctively ortho. 
paedic work, hence the emphasis placed upon correc 
posture. . ” This must be borne in mind, otherwise the 
reader will be surprised to find only scant reference to the 
treatment of fractures and injuries, while other branches 
of the subject are dealt with adequately. 

In describing certain manipulations Dr. Mulliner advo. 
cates a technique which would not find general acceptance 
in this country. For example, if in effleurage the hand js 
moved “back and forth over the skin”? as she advises, 
the movement would be devoid of the profoundly soothing 
effect obtained by Mennell and others in unidiree. 
tional—that is, centripetal—-stroking. Again, to practi 
vibration of the arm for its stimulating effects on 
the patient would have far too exhausting an effect on 
the operator to justify its use. Vibration having a sedative 
effect of great value is described by Cyriax in Elements 
of Kellgren’s Manual Treatment, and, properly performed, 
this treatment can be maintained without fatiene for 
long periods. The effect of rapid arm circumduction, Dr, 
Mulliner says, is to draw the arterial blood by ‘ centri 
fugal force’? away from the chest. This is a crude, 
mechanistic theory of the complex sequence of changes 
which occur in the circulation in blood and lymph. vessels 
in a limb during passive rotation. It is comforting te 
find that the author stresses the fact that respiration is 
a normal reflex. Although this may seem obvious, it is 
often lost sight of by enthusiasts, who, by many and 
various breathing exercises, would tend to make respiration 
a voluntary process. 

Briefly, this textbook is a helpful addition to existing 
works on the subject. Readers on this side of the Atlantic, 
however, will find the author’s phraseology irritating. 
Here are two typical examples: ‘* Knowledge of anatomy 
pays big dividends ”? (a point which some of our anatomical 
teachers might well question!); and on page 212: ‘ The 
pains of neuralgia come and go. Those of neuritis never 
let up.’? Such expressions are all very well in a_ topical 
journal; they are out of place in a serious texthook. 


has Deen in 


AMERICAN MEDICAL WAR HISTORY. 

Avr the recent annual meeting of the Carnegie Trust for 
the Universities of Scotland, Lord Sands, who presided, 
described an American report, copies of which had been 
received by the Trust, as being shorter than the Dictionary 
of National Biography but larger than the Holy Scriptures. 
The same might be said of volume iii of the history of The 
Medical Department of the United States Army in the 
World War. They do things thoroughly in the United 
States, and it is no surprise to find that this volume, 
5 Mechano-Therapy. By Mary Rees Mulliner, M.D. Philadelphia: Lea 
and Febiger. 1929. (5, x 8, pp. x+ 265: 57 figures. 2.75 dollars net.) 
© The Medical Department of the United States Army in the World Wat. 
Prepared under the direction of Major-General M. W. Ireland. Vol. iii: 
Finance and Supply. Washington: Government Printing Office. (Sup 
roy. 8vo, pp. 935; 50 figures. 3 dollars.) 
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-which deals with finance and supplies, should be an ex- 


haustive chronicle of the means and measures adopted 
for dealing with a unique situation. While this book 
might at first be dismissed as merely a dull weighty tome, 
it is far from being so. Much that is interesting emerges 
during even a cursory perusal of its pages. As the British 
Army profited by its experience in the South African war, 
so the United States War Department benefited greatly 
by the lessons learned on the Mexican Border in 1916. 
It is obvious that during the first years of the great war 
the American Army Medical Department was most care- 
fully watching the development of events in Western 
Kurope, and had not been blind to the difficulties and 
experiments of the various warring nations. Furthermore, 
the department realized the magnitude of its task. and 
“started big.’”’ In spite of this, the original estimates 
had to be revised trom time to time, and the close of the 
war found the department with large contracts which had 
to be cancelled. Simplicity and standardization best 
describe the means employed to keep the army supplied 
with medical necessities. The great distance’ from the 
seat of war and the shortage of shipping were outstanding 
dificulties. Motor ambulances and other vehicies and 
appliances had to be taken apart and boxed to fit them 
into ithe small space allotted on board ship. As the equip- 
ment of a thousand-bedded hospital occupied 30,000 cubic 
feet of space and weighed 120 tons, it is easy to realize 
the difficulties of assembling, packing, storing, and shipping 
all this material overseas. While the book will be mainly 
consulted for reference purposes it may at the same time 
he read with interest. It contains a wealth of detail and 
is obviously written with a scrupulous regard for accuracy. 
Inspired as it is with the authority and considered opinions 
of an official department, it is a mine of valuable informa- 
tion, which not only serves as ane important historical 
record of the past, but will be a useful guide to medical 
departments in the future. 





NOTES ON BOOKS: 


Unper the title of The Physiology of Oral Iygiene and 
Jiecent Research,’ Dr. Sim Wartace brought together a number 
of papers and lectures expressing his views on the functions 
of the saliva and the causation and prevention of dental 
diseases, and a new edition has now appeared. In the author’s 
view the function of saliva is to promote oral hygiene, and 
dental diseases are all of local origin—lack of oral cleanliness. 
As ow readers must be well aware by now, Dr. Wallace 
finds little of value in the work of Mrs. Mellanby. Unfor- 
tunately, a series of collected papers tends to prolixity, and 
here there is no exception. But that does not do away with the 
fact that Ore! Hygiene is a contribution to “ the other side 
of the question.” 


Professor A. GROTJAHN’S fascinating work on Doctors as 
Patients® contains, as its subtitle indicates, the descriptions 
ot doctors’ illnesses described by themselves. The book is 
divided into three parts. The first, which consists of extracts 
from medical autobiographies, includes .accoants of acute in- 
fectious diseases, nervous and: mental disorders, surgical! 
affections, senescence, and the approach of death, by such well- 
known writers as Cardan, Trendelenburg, Ebstein, Naunyn, 
Billvoth, Pirogow, Kussmaul, Lorenz, Nothnagel, and Wundt. 
The second part, in which ‘the descriptions are taken from 
medical journals or textbooks, deals with a similar variety of 
conditions, such as oxyuriasis (Heubner), cerebral thrombosis 
(Forel), asthma (Trousseau), myotonia congenita (Thomsen), 
and various sexual disturbances by anonymous writers. The 
third part, which in our opinion and that of. Professor Grotjahn, 
is the most valuable part of the work, consists of descriptions 
given at the writer’s request by his medical acquaintances of 
various illnesses. such as those already mentioned and numerous 
others, such as cholelithiasis, renal colic, duodenal intubation, 
anaesthesia. migraine: otitis media, real and imaginary preg- 
nancy and delivery. The object of the work is to emphasize 
the importance of the psychological aspects of the doctor’s 
calling, which tends rather to be neglected in medical educa- 
tion, and to inspire the young practitioner with a feeling of 
sympathy for his patient by a vivid presentatien of what the 
doctor himself has to undergo when illness overtakes him. 
7The Physiology of Oral Hygiene and Recent Research, By J. Sim 
Waliace, D.Se.. M.D., L.D.S. Second edition. London: Bailliére,; Tindall 
and Cox, 1929. (Demy 8vo, pp. vi+ 228. 10s. 6d. net.) 

Sdrzte als Patienten: Subsektive Krankengeschiehten in drztlichen 
Selbstschilderungen. Von Professor Dr. med. A, Grotjahn. — Leipzig-: 
G. Thieme, 19299, (6) x 91, pp. viii + 274. M.14, paper cover; M.16 bound.) 





Dr. R. FLevcHer Moorsuran’s book, ‘ Heal the Sick,”’* will 
appeal chiefly to members of the Baptist faith. It is a detailed 
account of the history of the Medical Mission Auxiliary of the 
Baptist Missionary Society, of which Dr. Moorshead is medical 
secretary. He is a firm believer in linking up hospital and 
school with mission work. 


Two of the three striking plays now published in a single 
volume'? by James Eripin, The Switchback and The Sunlight 
Sonata, have been produced by the Repertory Theatres of 
Birmingham and Glasgow. Each play recalls a predecessor at 
some point, yet each is sharply original. In Switchback the 
exactions of medical etiquette, as represented by Sir Anthony 
Craye, and the gross publicity imposed by Lord Pascal, the 
newspaper proprietor, and by Burmeister, the financier, combine 
to wreck the work and the. soul of the honest idealist, Dr. 
Mallaby, who in the end refuses all reparation and departs to 
forget the ugly conditions of modern life among the dust of 
Palmyra. The author is, we believe, a member of our pro- 
fession, but there are passages in this vigorous play which 
medical readers may find a little unreal. In The Sunlight 
Sonata Beelzebub and the seven Deadly Sins dispute with 
the three Christian Graces the disreputable souls of some 
typical. members of the Glasgow bourgeoisie. Here the 
element of fantasy, uniting with the bitterness of the social 
attack, reminds one occasionally of Strindberg, though the 
admirable dialect of Beelzebub is sardonic in an _ entirely 
Scots manner. ‘The brief scene called Zhe Pardoner’s 
Tale sets the Chaucerian story in a_ ruined change- 
house on the road between Edinburgh and Perth. Here 
on a dark and windy night come three wild young men to find 
death in a sinister room. This macabre piece is written with 
extraordinary intensity. The peculiarly bitter tang of eighteenth 
century Edinburgh dissipation is well conveyed; and the lament 
of Philip Macgillivray, the Highland medical student, who 
looks like ‘‘ a debauched Galahad,’’ over the ironies of death, 
is hot and cold like a poem by Villon. A mediaeval passion, 
strangely matching an extremely modern quality of mockery, 
gives James Bridie’s work much dramatic value. 





°** Heal the Sick.’ By R. Fletcher Moorshead, M.B., F.R.C.S. London : 
The Carey Press. 1929. (Cr. 8vo, pp. xiv + 224; illustrated. 3s. 6d. net.) 
‘The Switchback; The Pardoner’s Tale; The Sunlight Sonata. A 
comedy; a morality; a farce-morality. By James Bridie. London: 
Constable and Co., Lid. 1930. (Cr. 8vo, pp. xi + 156. 7s. 6d. net.) 





PREPARATIONS AND APPLIANCES. 
A Laryncear Mucus Extractor, 

Dr. A. B. Ruraw (Egypt) writes : I desire to inivoduce a new 
pattern of ‘‘ mucus extractor ’’ for use in obstetrics, by means 
of which mucus can be extracted by suction from the mouth 
of the infani in a more cleanly aid hygienic manner than hereto- 
fore, and without any risk of the mucus reaching the mouth of 
the operator. This new pattern has already been given a thorough 
trial in the Rotunda Hospital, Dublin, where it is now being 
used with the full approval of the Master. 

The whole instrument is preferably, made entirely of nickel- 
plated or other metal, and comprises two portions of tubing— 
a proximal portion fitted with a suitable mouthpiece, and a 
distal portion, perforated near its outer end and _ suitably 
curved to fit comfortably into the mouth of the infant, both 
portions being connected by an intermediate chamber. This 
intermediate chamber is formed in two portions, which can 
readily he taken apart for cleaning purposes. Within the upper 
portion of the chamber, or “‘ lid,” there is provided a detach- 
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able * baffle’ device in the form of a ‘* dome-like ’’ or conical 
dise, provided with a U-tube, one end of which passes through 
the centre of the ‘‘ dome ’’ and is made so as to screw into the 
lower portion of the suction tube, while the other end terminates 
adjacent to the surface of the ‘* dome” and a little above its 
upper surface. This ‘‘ dome ”’ is adapted at its periphery to 
co-operate with or dip into an annular recess, formed at the 
top of the lower portion of the chamber by the provision therein 
of a conical annulus or ring. An effective trap of “‘ baffle ’’ is 
thus provided, which will prevent any mucus reaching the 
chamber from passing up the suction tube to the mouth of the 
operator, since, should any mucus tend to rise in the chamber, 
it is thrown down by the conical annulus in the upper part of 
the chamber, and also by the ‘‘ dome ”’ co-operating therewith. 

It may also be reassuring to state that since this extractor has 
been used at the Rotunda it has beer uniformly satisfactory. 

This new instrument is made aud supplied by Messrs. Allen 
and Hanburys Ltd., 48, Wigmore Street, London, W.1. 
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ACUTE POLIOMYELITIS. 

An exhaustive review of the epidemiology of acute 
anterior poliomyelitis in recent years has been pub- 
lished in the February and March numbers of: the 
Monthly Epidemiological Reports of the Health Section 
of the League of Nations. The article includes a 
general description of the past history of poliomyelitis 
and a detailed account of its incidence and mortality 
in various countries within the last two decades, and 
is illustrated by spot maps of important epidemics 
in England, Belgium, Holland, Sweden, and Rumania 
from 1926 to 1929. It should prove of the utmost value 
as a sequel to the masterly survey made by the late 
K. Bruce Low fifteen years ago.* 

As is well known, Seandinavia, where epidemic 
manifestations were first noted, has suffered more 
than any other European country. The first serious 
outbreak cecurred in Sweden in 1881, nearly 100 years 
iter Michael Underwood published the carliest medical 
description of infantile paralysis under the heading 
‘ Debility of the lower extremities.’’ Several epi- 
demic foci were reported in Norway in 1894, and since 
then many epidemics have occurred in these two 
countries, the most important being in 1905 (1,199 
cases) and in 1911-13 (9,018 cases). The great 
majority of the outbreaks of poliomyelitis in North 
Ameriea -have occurred in the Northern States of 
the Union, and, as Bruce Low observed, the diffusion 
seems to have followed a course generally from cast 
to west. -A severe epidemic occurred in the State of 
New York in 1907, when 2,500 cases were reported. 
Between 1905 and 1909 the number of persons attacked 
in the United States was estimated at no fewer than 
5,400. Another very serious outbreak followed in 
1916, with upwards of 13,000 cases. During the past 
quarter of a century the incidence has fallen most 
heavily on the United States, but the distribution 
of the disease is world-wide. In northern countries 
it seems to have existed from far remote times, as is 
suggested by characteristic deformities of skeletons 
found in the cemetery at Herjolfsnes in Greenland, 
occupying the site of a native colony that had wholly 
disappeared; it is apparently represented also in an 
Fevptian stele of the eighteenth dynasty preserved 
at Copenhagen.. Though the disease is much rarer 
near the Equator than in temperate climates, yet in the 
Northern Hemisphere it is most prevalent during the 
warm months. It exists also in the Southern Hemi- 
sphere, notably in Patagonia, South Africa, and 
Australia, and in New Zealand, where 1,018 ecascs 
with 123 deaths oceurred in the epidemic of 1916, 
and 1257 cases with 166 deaths cight years later. 
Whereas its incidence in northern latitudes reaches 
the highest point during August and September, in 
the south the peak occurs between December and 
Mav, the months corresponding to our summer and 
autumn. The case mortality has varied much in 
different countries and in different years, the disease 
being far more virulent in Sweden, the United States, 
and Canada, for example, than in Saxony or Rumania. 
‘The average death rate from all forms is 12 to 13 
per cent. Variations from this figure in different 
countries are apparently due not to any difference in 
the gravity of the disease, but to different methods 


~1Cma. 8123. Supplement to Annual Report of Local Government Board, 
1915.16. Appendix No. 4 
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of compiling statistics.’ In most epidemics a differ. 
ence has been noted in the incidence of the disease 
in town and country, but there has been no constaney 
in the comparative prevalence of poliomyelitis in 
urban and rural populations. Though notification hag 
been compulsory in England and Wales for some 
years past, many cases are never notificd and estimates 
of incidence can only be approximate. 

As regards the portal of entry of infection, the 
experiments carricd out by Landsteiner and Levaditi 
many years ago proved that the virus was present 
in the tonsils or pharynx at the onset of the disease, 
Subsequently the part played by tonsillectomy in 
the development of acute anterior poliomyelitis was 
emphasized by Aycock and others, especially as the 
period which elapsed between tonsillectomy and the 
attack of poliomyelitis tallied with the incubation 
period of the disease. It is more likely, however, 
that the action of tonsillectomy is merely that of 
a wound which facilitates the entrance of the virus 
of poliomyelitis, as it does that of scarlet fever or 
other infections. The nature of the virus remains 
unknown, and the part played by the streptococcus 
described by Rosenow and others in the ctiology is 
more than doubtful. The disease has been reproduced 
by intraperitoneal or intracerebral inoculation into 
the monkey and rabbit, but the virus is very quickly 
attenuated by passage through these animals. It 
has not been proved, however, that the substances 
inoculated contained the pathogenic organism; they 
may have contained the toxin alone. It is not certain 
whether the disease is transmitted by direct contact, 
or through the agency of fomites or of foodstuffs such 
as milk, or through other channels. Experimental 
evidence suggests that the virus is emiited and gains 
entry through the mucous membrane of the throat 
and nose. There is at present no biological test by 
which an carly diagnosis of the disease can be made; 
its recognition has to be based on the clinical sym- 
ptoms, and the diagnosis is only finally established 
on the occurrence of the paralysis. 

Convalescent serum for the prevention or treatment 
of acute anterior poliomyclitis has been employed 
since 1910, when Netter, using the meningeal route, 
claimed good results from its use at the beginning 
of the illness, before the first symptoms of paralysis 
had appeared. The drawbacks to the method are: 
first, the difficulty of making a diagnosis before the 
appearances of paralysis, and, second, the difficulty 
of obtaining convalescent serum. Morcover, the 
absence of controls in all epidemics treated by this 
method deprives it of a firm scientific foundation. 
Serums have also been prepared by immunizing horses 
with material from the spinal cords of infected 
monkeys, or with the pleomorphic streptococcus 
isolated by Rosenow in the tonsils and central nervous 
system of poliomyelitis patients; but their valuc in 
the treatment of the disease is not yet firmly 
established. 7 
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LIGHTING AND WORK. 
Tne lighting of a factory or workshop is a matter for 
the special care of every employer and works mana- 
ger, since it has an important bearing both on the 
health, safety, and efficiency of the worker and on the 
general output of work. The Home Office, through a 
departmental committee, has studied this subject cx- 
tensively since 1913, and has issued several reports. 
These are summed up in Welfare Pamphlet No. 7, on 
‘* The lighting in factories and workshops,’’ of which 





a new edition is now issued.! The document is a short. 





“1The Lighting in Factories and Workshops. Third edition, Welfare 
Pamphlet No. 7. London: H.M. Stationery Office. 1930. (Pp. 25, 4d. net.) 
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and an effective presentation of the subject, which 
should be studied by every doctor connected with 
works as well as by the controllers of those establish- 
ments. The effect of lighting upon the industrial 
worker is material. Eyestrain and headaches are cer- 
tainly caused by bad light. It has not been possible 
to trace specific cases of eye disease to this cause, save 
possibly in the instance of miners’ nystagmus; but 
there are few conditions more mentally irritating than 
those associated with bad light, whether this is due to 
insufficiency or glare or confusing shadows. <A worker 
-gentinuously subjected to such adverse conditions 
cannot give the best “Wwork-or which he is capable. 
Further, bad light is undoubtedly a factor it~ ths 
incidence of accidents. A statistical investigation 
carried out by the committee shows that accidents of 
certain types occur more frequently. during winter 
months, when the daylight hours are short. It is 
obvious that proper illumination of dangerous parts of 
machinery is an essential factor of safety. 

Light is just as much ‘a tool of the worker as any 
mechanical implement. Delicacy of work demands 
delicate tools, and light appropriate to the work is an 
essential tool: it is no less necessary in the coarser 
werk than in the fine. Two forms of lighting must be 
considered—the general- lighting of the shop sufficient 
for the safe movements of the worker, and the specific 
lighting of the benches or of the machinery used. Indi- 
cations of the minimum requirements for floor iighting 
are given for different types of shops and passages. 
Bench lighting will also vary with the type of the 
work; it must be high where detail is fine. One of the 
most necessary precautions is the safeguarding of the 
eyes against glare. It has been a common practice in 
the past to attach new and powerful lamps to old 
fittings which were designed to carry totally different 
forms of illumination. For example, naked gas-jets 
have been replaced by incandescent mantles with a 
view to better lighting, but the effects are bad and 
wasteful unless care is taken to provide efficient reflec- 
tors. Worse effects follow when high power gas-filled 
electric lamps, with their great intrinsic brilliance, are 
substituted for the old carbon lamps without altering 
the smali shallow reflectors which were appropriate for 
the carbon lamp. In these new and powerful appli- 
ances are to be found most satisfactory and economical 
forms of lighting, provided always that they are used 
with sense. 

Of all forms of illumination there is none better than 
natural light. To secure the advantage of this the 
windows of factories should be large and well placed, 
and they should reach to the ceiling of the shop. It is 
essential that the windows should be cleaned fre- 
quently, otherwise the best efforts of the architect and 
builder will be nullified. ‘Through a recent study of 
the output of hand compositors in printing offices it 
has been shown that if the artificial illumination is 
sufficiently strong (about 20 foot candles) the daylight 
standard of output may be reached. Obviously, the 
ideal to be aimed at, if only on the ground of economy, 
is good natural lighting, and every worker would 
probably prefer this even to the best artificial source 
of light. Under artificial illumination of a lower in- 
tensity, such as may commonly be found in factories, 
production drops. ‘The following examples of this are 
given: in linen weaving, under artificial light, produc- 
tion fell off by approximately 11 per cent.; in silk 
weaving, a correspondingly fine process, 10 per cent. ; 
in cotton weaving, Where coarse material is used, 5 per 
cent. Such losses as these can be remedied. The 
advice of an expert illuminating engineer may be 





valuable, but often the remedies are quite simple and 
inexpensive. 

At the Home Office Industrial Museum, in Horse- 
ferry Road, near Westminster Abbey, the lessons of 
this pamphlet may be seen demonstrated in such 
fashion that they are certain to carry conviction. This 
museum is an excellent piece of work, and its value is 
not sufficiently appreciated. It is open every. week- 
day, and parties may have demonstrations arranged 
for them. |- Where workmen, from an innate conser- 
vatism, are inclined to resist innovations there is 
nothing more calculated to secure their speedy conver- 
sion than a visit to this museum, 
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PSITTACOSIS. Maeno... 
In the comprehensive study of psittacosis compiled by Drs, 
R. Hutchison, R. A. Rowlands, 8. Levy Simpson, and Pro- 
fessor H. M. Turnbull, which was published in the British 
Medical Journal of April 5th (pp. 633-646), the suggestion 
was made that a filterable virus might be responsible for this - 
condition. In support of this view were cited the investi- 
gations carried on at the London Hospital by Drs. 8. P. 
Bedson, G. T. Western, and Levy Simpson. The Health 
Organization of the League of Nations has now issued an 
illustrated memorandum! on the history and etiology of the 
disease, and the same conclusion as to its causation is 
reached, Nocard’s bacillus (B. psittacosis), and other bac- 
teria which were formerly suspected, being regarded as 
not concerned in their usual form, though it is agreed that 
the filterable virus is very closely connected with the group 
of the typhoid and salmonella organisms. This conception 
helps to explain the partial resemblance of the clinical 
symptoms to those of enteric fever, and the incipient 
agglutination of the blood of some psittacosis cases to 
bacilli of the typhoid group. The disease is probably a 
genuine septicaemia, often complicated by toxaemia; the 
toxin seems to have a special affinity for the nervous 
centres, which are strongly affected in the hypertoxic 
forms. This memorandum gives a detailed account of the 
history of the recognition of psittacosis, the way it has 
been spreading in different countries, the sources of infec- 
tion, the symptomatology, and prophylaxis.. The duration 
of the incubation period is stated as being generally 8 to 
15 days, but it may be shorter, more rarely longer; the 
onset is abrupt. In favourable cases the symptoms begin 
to subside about the tenth day. In fatal cases (35 to 40 
per cent.) there is often a crisis about the fourth or fifth 
day; the nervous symptoms predominate; there is pro- 
nounced drowsiness, high fever, and great prostration ; the 
pulse rate increases; and death supervenes from cardiac 
weakness, sometimes even before the pulmonary symptoms 
have reached their maximum. In other cases death does 
not take place until the tenth or twelfth day of the illness, 
with symptoms of cardiac weakness and broncho-pneumonia, 
or from pulmonary oedema. Uraemia may also be the 
cause of death. There is often a relapse at the moment 
when the temperature begins to fall. Among the practical 
steps recommended for adoption by A. Roubakine, whose 
name is appended to the memorandum, are restriction of 
the admission to European countries of parrots and parra- 
keets, together with prohibition of the importation of 
parrots’ wings, and all parts of their dead bodies. The 
organization of a competent veterinary service is advised, 
and it is suggested that bird shops should be classed among 
the unhealthy premises. A final proposal is that psitta- 
cosis should be included in the list of compulsorily notifi- 
able diseases. The Argentine outbreak of July and August, 
1929, is not regarded as the initial focus of the recent 


—_——- 





1 League of Nations, Epidemiologieal Report. R.E, 137. Geneva, Apri) 
15th, 1930. London: Constable and Co, ts. 6d. 
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% epidemics ’ ” jnakmerica and Europe; it appears to ltave 
followed the importation of a consignment of sick parrots 
from the Amazon district in Brazil. 

The proposal for restricting the importation of parrots has 
already been adopted by the Ministry of Health. A circular 
issued on April 28th states that the Minister is satisfied 
that for the protection of the public health it is necessary 
to prohibit for the present the importation into this 
country of parrots and all birds of the parrot species. With 
this object regulations have been made and will take effect 
on May 20th. 
tion of any parrot which is proved to the satisfaction of 
the medical officer of health to be required for purposes 
of medical or veteritiary research, or which is consigned to 
the Zoological Society of London or to a person specially 
authorized by the Minister to import parrots otherwise 
tian for sale. A parrot is defined as a bird’ of the species 
Psittaciformes, includes any of the birds commonly 
called parrots, parrakeets, lovebirds, macaws, cockatoos, 
cockatiels, conures, caiques, lories, and lorikeets. Masters 
of ships must notify the Customs and Excise officers of any 
parrot on board a vessel approaching a port in England 
and Wales. If the parrot is diseased or is associated with 
cases of human illness the medical officer of health may 
forthwith cause the bird to be destroyed or otherwise dis- 
posed cf to his satisfaction. Although no case of psitta- 
cosis has so far been reported in Scotland, corresponding 
regulations have been made by the Department of Health 
prohibiting the importation of all birds of the parrot 
species into Scotland as from May 2@th. 


and 





SLEEP IN HOSPITALS. 
Tue Central Bureau of Hospital Information (19, Berkeley 
Street, W.) has just published in tabular form the replies 
received from the authorities of 63 provincial general hos- 
pitals to a questionary designed to elicit information about 
the time at which work starts in the wards, and opinions on 
the desirability of adopting a procedure whereby patients 
would not be disturbed until 7 a.m. From a study of the 
figures it seems that in general the prescut routine is 
somewhat as follows: In most of the hospitals the day 
nurses start duty at 7 a.m., and as the night nurses do not 
go off till 8 or 8.30 the duties of the two staffs overlap for 
a period of one to one and a half hours. Work begins in 
the wards of 45 of the hospitals from vhich replies were 
received before 6 o’clock, ard in the remainder at 6 o’clock 
or later. Between the beginning of work and breakfast 
there is an interval varying up to two and a half hours, but 
in most cases it is from half an hour to one hour. The hour 
fixed for the visits of the honorary medical staff varies in 
these hospitals from three to six and a half hours after the 
beginning of work, but in the majority the interval is four 
to five hours. The routine thus appears to be pretty uniform, 
but there are sharp differences of opinion abort the desir- 
ability of effecting a change. The authorities favouring a 
ietention of the present system try to justify their prefer- 
ence by reasons that fall roughly into three groups. They 
state, first, that there is no hardship in the present 
arrangement, though they concede that very sick patients 
should receive special consideration; secondly, that the 
proposed change would not allow a_ sufficiont interval 
between the time at which work starts and the hours fixed 
for the visits of the medical staff; and, thirdly, that most 
of the patients are accustomed to early rising. It would 
be interesting to know how, under existing arrangements, 
the most careful consideration could ensure that some 
patients should be awakened and not others; our own ex- 
perience is that as soon as activity begins in the ward 
patients are liable to be disturbed, whether the staff wishes 
them to go on sleeping or not. Unless, therefore, special 
wards are set aside for patients needing extra sleep we 


The regulations do not forbid the importa- 





cannot see how the existing routine can fail ts inflict hard. 
ship on, at any rate, a proportion of the patients in the 
ward. We find it difficult to consider seriously the sugges- 
tion that the visit of the honorary medical staff must take 
place at some fixed and immutable hour, to which the tinies 
set aside for all other activities in the ward must ‘be 
adapted. Those who have watched the performances of 
Grock may recall the great moment when, his stool being 
too far from a grand piano, he exerts himself stubbornly, 
but without success, to put things right by moving the 
grand piauo up to the stool. We cannot but feel that the 
honorary staffs, while grateful for the consideration shown 
to them by the authorities administering their hospitals, 
would be the first to say, ‘‘ Move the stool, Sirs, move the 
stool.”?’ We must concede the truth of the statement that 
most patiénts are accustomed to early rising; so, however, 
are they to working hard for eight hours a day, and no 
doubt to all kinds of practices which, while appropriate to 
them when they are in health, might be liarmful in time 
of sickness. A number of hospital authorities suggest that 
some patients would not appreciate a later waking hour, 
as they settle down to sleep at 8 p.m.; but we cannot help 
w ondering what consensus of opinion would be obtained if 
the Central Bureau of Hospital Information or some other 
body invited patients themselves to state whether they find 
the existing procedure desirable, and, if not, what changes 
they would propose. 


THE WORLD OF THE BLIND. 
Tue mental make-up of the blind man has received the 
attention of not a few scientists and psychologists, and for 
the most part their conclusions do not endorse the more 
fantastic sensibilities with which he has been credited. But 
there have been few records that seek to show us how the 
blind-man registers his impressions of the world about him, 
Perhaps the best of those that have been published is H. G. 
Wells’s story, The Country of the Blind. There has now 
been issued a book by Professor Pierre Villey on The World 
of the Blind.' The author lost his sight at the age of four 
and a half years. In his complete darkness “ no visual 
impression could come to awaken sleeping memories.’’ Yet 
he so far overcame his disability that he now holds the 
Chair of Literature at Caen University, and his book has 
been awarded a prize by the French Academy of Moral 
Seience.. He records with delight the complete transforma. 
tion in the circumstances of the blind. In former times 
they were credited with almost occult faculties, but their 
real abilities were neglected. Now they can receive a cul- 
ture adapted to their needs and lead a useful existence. 
But the prejudice of the public dies hard. There is still 
the idea that behind sightless eyes and a face without 
animation everything is dulled, that the intelligence, the 
will, the sensations, and the faculties of the soul are 
numbed and, as it were, stupefied. The purpose of the 
author is to show how false is this impression. He com- 
plains that many who have investigated the mind of the 
blind have not distinguished between loss of sight and 
loss of other powers. There are blind and blind. Many 
are blind because of constitutional disease—tuberculosis, 
syphilis, and congenital and inherited defects. Disabilities 
arising from these general causes are not properly to be 
ascribed to the blindness. If the accident which has 
destroyed the sight was confined to the eye itself and its 
immediate surroundings, and has not touched the brain, 
the integrity of the intelligence is safe. Professor Villey 
agrees with Aristotle, who said that sight was the most 
important of all the faculties for the needs of animals, but 
that for intelligence hearing was the more necessary. “ It 
is hearing which serves as the real bond between minds. In 


1The World of the Blind. A Surcietenten Study, By Professor Pierre 
Villey, Translated by Alys Hallard. London: G. Duckworth and Co., 
Ltd. 1930. (7s. 6d. net.) 
























rii1eoH 


gare wet 
gavere 


vw! Bulb 





May 3, 1930] APTITUDE TESi8 FOR 


“Ig 


yam S88 


833 


——7=_ 


cp 
SORE 


fogou 4£ 
MEDICAL STUDENTS. _.. seen tonnes 








—_—— 


manual work, the deaf man who sees is superior to the 
blind man. From the intellectual point of view, I am con- 
yinced that the position of the blind man who hears is pre- 
ferable to that of the deaf man.’’ He reviewsinseveralchap- 
ters investigations that have been made on the intelligence 
of the blind. He agrees that there is no truth in the alleged 
substitution of senses in the blind—that is, the compen- 
satory increase of sense of hearing and touch. Tested 
with the aesthesiometer the blind man shows no greater 
acuity of perception than the sighted. ‘‘A singular 
thing, even, is that the forefinger of the blind—that is, the 
reading finger and the one that is exercised the most—is 
less sensitive than the other fingers. Also, a given noise 
is not noticed by a blind person at a greater distance than 
by a person who sees.’’? Professor Villey’s summing up of 
the discussion of what sort of spatial images are formed in 
the mind of the blind is good. ‘‘ He has what I should 
style a veritable tactile sight. The word sight is the only 
one which renders these apparitions which spring up in the 
brain, free from all conscious muscular impressions, from 
all representation by fingers and hands. They are less 
rich, certainly, less complex, and considerably less extensive 
tian visual images, but, like them, one and many at the 
same time, are perceived, in their entirety and also in 
_ detail, by the inner eye of consciousness.’? The attitude 
that normal folk should hold to the blind he thinks may be 
summed up thus: ‘‘ On the door of one institution for the 
blind are these words: ‘ Visitors are requested not to utter 
any expressions of pity.’ The director of that school is 
certainly a psychologist.’”” The book is dedicated to the 
memory of Sir Arthur Pearson, who, himself blind, did a 
great work for the blind of all countries. 





APTITUDE TESTS FOR MEDICAL STUDENTS. 
Tue present Chairman of Council of the British Medical 
Association some years ago, when giving his presidential 
address to the Metropolitan Counties Branch entitled 
“The Psychologist in Public Life ’’. (Journal, ‘July 30th, 
1921), pointed out that it was desirable to gauge as 
accurately as possible four things: attainment, intelli- 
gence, aptitude, and character, and that an attempt at the 
~ measureiiient ofeach of these had, in fact, been made. 
Dr. Brackenbury then stated that  “ Success” with’ the 
exact measurement of aptitude, though considerable, has 
not been so ample as with the measurement of inteiligence,”’ 
that “clearly, the higher we go up in the vocational 
scale the more the measurement required becomes’ one 
not of mere aptitude but of character,’ and that ‘ to 
estimate the varieties of excellence of character, and to 
investigate the causes of super-excellence, may be of at 
least equal national or public importance as to detect or 
to measure its defects.’’ After referring to the often 
unsatisfactory character of what are known as testimonials, 
or certificates of moral character, he continued: ‘‘ How 
much more valuable would be the report of a scientific 
investigation by a skilled psychologist standardized by 
reference to a recognized scale, especially if such a report 
were universally required for entrance into any of the 
professions or for the holding of any position of responsi- 
bility or trust. ... Seriously, it is quite possible that 
what is now true of the measurement of intelligence may 
some day be true of the measurement of character, and 
then the exact method would be preferable to the hap- 
hazard and the omission of certain important bodies of 
public persons from these tests would be unjustifiable.’ 
It is interesting to note that—of course in America—an 
attempt is being made to-day to apply these principles 
and methods to entrants to the medical profession. The 
problem as presented to the deans of the medical schools 
of the United States is certainly one calling for careful 
consideration. For the year 1929-30 there were 13,569 





applicants for admission, and of these only 7,019 could 





be accepted. The problem is to select the best se€¥es 
thousand. It is inevitable that a large proportion of the 
most promising students apply to some half-dozen of the 
schools with the highest reputation, but this makes the 
problem of selection for the other schools all the more 
serious. Apart from social or family pressure in a number 
of individual cases, the means of selection have hitherté 
usually been: (1) the number of terms of pre-medical study 
already followed, (2) attainment in pre-modical subjects. 
Though, as might be expected, the latter of these is more 
reliable than the former, neither is at all satisfactory in 
of view of the “ mortality in the last five graduating 
classes in medical schools. In these classes more than 
one-fifth of all those who began work in the freshman 
year were unable to complete the four-year course.’’ The 
elimination of the feeblest students begins even in -the 
first year. For the past two or three years an attempt 
to apply systematic “ scholastic aptitude tests ”’ of ability 
to pursue successfully a medical course has been. made to 
a large number of entrants, and the results of this attempt 
are set out in an article in the Journal of the Association 
of American Medical Colleges for March last. The details of 
the tests are not given; it may be that after all they were 
tests of attainment and of intelligence rather than of real 
aptitude. In any case they seem to have resulted in the 
discovery of a better criterion than those _ previously 
applied. ‘‘ The relative efficiency of the three criteria 
mentioned are: number of entrance credits, 22. per cent. ; 
pre-medical grades, 48 per cent.; scholastic aptitude scores, 
63 per cent.’”? The result of combining the last two 
criteria is said to be 74 per cent. A further criterion 
combined with these—an interview definitely directed to 
certain points and marked accordingly, with more than 
one member of the school staff—may obviously be of much 
value. But as long as we have men of slow mind and 
men of quick mind, and as long as we have many personal 
characteristics in addition to scholarship which make 
for success in the medical profession, so long will all these 
tests fail in a number of cases. Perhaps one of the really 
valuable suggestions made in the reported discussion on 
this subject was that the deans of the institutions should 
themselves be subjected to the ‘‘ scholastic aptitude ”’ test, 
and that, provided they made a score of over 12 per cent., 


“they should be cgntinued in office! 
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SIR EDWARD POLLOCK. 
Tue obituary notices of the late Sir Edward James Pollock 
which have appeared in the daily press remind us of the 
well-nigh forgotten fact that he was a member of our 
profession, who practised for several years in London before 
he was called to the Bar and joined that other profession 
which had afforded opportunities of distinction to several 
members of his family. Sir Edward Pollock was not the 
only one of the descendants of that remarkable saddler of 
Charing Cross (of whose sons one became Chief Baron and 
another a Field-Marshal) to adorn the medical profession. 
Vifty years ago George Pollock of St. George’s Hospital 
was one of the last representatives of the pre-Listerian 
tradition of surgery. Another contemporary Poilock, Arthur 
Julius, was physician to Charing Cross Hospital, and a 
member of the next generation was W. Rivers Pollock, 
obstetric physician to Westminster Hospital, whose com- 
paratively early death as a remote result of thrombosis of 
the inferior vena cava was widely deplored. The third 
generation of medical Pollocks is represented by his son 
Humphrey Rivers, who practises in Kensington. Sir 
Edward had reached the age of 89. He was the ninth son 
of the Chief Baron, whose family of twenty-four children 
included various well-known men. He became M.R.C.S, in 
1863, L.S.A. in 1866, and F.R.C.S.'in 1868) He practised, 
especially in ophthalmic surgery, in London for a time, 
but soon after he became a Fellow he paid a prolonged 
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visit to the United States. On his return he gave up 
whedical practice and decided to read for the Bar, to which 
he was called by the Inner Temple in 1872. In 1897 he 
was appointed one of the three official Referees of the 
Supreme Court, and retained the post until 1627, when he 
He had no reason to regret 
his change of calling fifty-five years before. As we noted 
on the occasion of his death last year, that most distin- 
guished jurist, Viscount Finlay, of Novar, was also a 
member of our profession, although it seems that he 
never practised. His name disappeared from the Medical 
Register years ago, unlike that of Sir Edward Pollock, 
which appeared in the latest issues of the Register 
and of the Medical Directory. 


ROCKEFELLER MEDICAL FELLOWSHIPS. 

Tne Rockefeller Medical Fellowships for the academic year 
1930-31 will shortly be awarded by the Medical Research 
Council, and applications should be lodged with the Council 
not later than June Ist, 1930. These Fellowships are 
provided from a fund with which the Medical Research 
Council has been entrusted by the Rockefeller Foundation. 
Fellowships are awarded, in accordance with the desire of 
the Foundation, to graduates who have had some training 
in research work in the primary sciences of medicine or in 
clinical medicine or surgery ‘and are likely to profit by a 
period of work at a university or other chosen centre in 
the United States before taking up positions for higher 
teaching or research in the British Isles. In special cir- 
cumstances the Fellowships may be tenable at centres of 
research not in America. A Fellowship held in America 
will have the value of not less than £350 a year for a single 
Fellow, with extra allowance for a married Fellow, payable 
monthly in advance. Travelling expenses and some other 
allowances will be paid in addition. Full particulars and 
forms of application are obtainable from the Secretary, 
Medical Research Council, 38, Old Queen Street, West- 
minster, S.W.1. 


TUBERCULOSIS CONFERENCE. 

Tue sixteenth annual conference of the National Associa- 
tion for the Prevention of Tuberculosis will be held, from 
July 3rd to 5th, in the Great Hall of the, House of the 
British Medical Association, Tavistock Square, W.C.1. 
It is proposed on this occasion to devote special attention 
to the effects on the tuberculosis campaign of the Local 
Government Act, 1929. Sir George Newman will open 
the discussion on this subject, and will be followed by 
Dr.’ John Parlane Kinloch, Chief Medical Officer of the 
Department of Health for Scotland. The conference is 
open to all interested in tuberculosis, on payment of a 
fee of one guinea, for which is supplied also a copy of 
the report of the proceedings. Reduced railway fares to 
London will be available, and sanction has been given 
to the reasonable expenses of delegates from local authori- 
ties who will be attending the conference. Inquiries 
should be addressed’ to the secretary of the National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1. 


INTERNATIONAL VETERINARY CONGRESS, 
From August 4th to Sth, the eleventh international 
veterinary congress will be held in London at the Central 


Hall, Westminster, and it is anticipated that over a 
thousand delegates will attend from the Dominions, 
Colonies, and foreign countries. Many matters of im- 


portance to medical science in general will be discussed— 
for example, foot-and-mouth disease, vaccination against 


tuberculosis, veterinary science in relation to public health 


(with special reference to production and distribution of 
meat -and milk), variola in domestic animals, control of 
dissemination of anthrax by animal products, vaccination 





against rabies, anthelmintics, and control of trypane- 
somiasis. The congress will be opened by the Minister of 
Agriculture on August 4th, and meetings will occupy the 
entire week. For the entertainment of delegates a number 
of excursions and social functions have been organized, 
including a conversazione at the Natural Hisiory Museum; 
a reception at the Guildhall, and a banquet by the 
Government. 





LEPROSY IN THE BRITISH EMPIRE. 

Tue annual report for 1€29 of the British Empire Leprosy 
Relief Association, which is entitled The Fight Against 
Leprosy, is in many ways a model of what such publications 
should be... A clear account is given of the prevalence of 
leprosy, and of. the efforts being made to eradicate it in 
different parts of the Empire. Perusal of the report gives 
a vivid impression of the amount of specialist knowledge at 
the service of the association, the active and extensive 
research which is being conducted, and the sound lines on 
which treatment is being administered in various localities, 
The hopefulness of the whole campaign is made clear, as is 
also the immediate importance of increasing the financial 
endowment so that still greater progress may be made in 
the next few years. The valuable quarterly periodical of 
the British Empire Leprosy Relief Association is supplied 
without charge to workers in the mission field, and to others 
who: are concerned with the fight against this disease; 
grants are made to assist missionaries of all denominations 
in treating leper patients, and curative drugs are supplied. 
In contrast with the success achieved by the Indian branch, 
which was inaugurated by the Marquess of Reading during 
his Viceroyalty, the British possessions in Africa are still 
seriously hindered by lack of funds in their efforts to deal 
effectively with the leper problem. Since there is ne 
possibility of money being raised locally in that continent 
on anything approaching the Indian scale, assistance in this 
respect must necessarily come from Great Britain 


Dr. Ross MircHe.t, whose literary skill is known to our 
readers through his series of articles on Winnipeg, contvri- 
butes to the April issue of the Canadian Medical Associa- 
tion Journal an interesting paper on the remains of William 
Harvey. ‘It would seem,’”’ he says in conclusion, “a 
fitting thing to restore to its former appearance the 
church .which enshrines the remains of one whose name 
shines brightest in the annals of British medicine.’’ In an 
editorial note Dr. Nicholls commends the project for restor- 
ing the tower of Hempstead Church, Essex, of which an 
account appeared in our issue of December 7th last. Sub- 
scriptions to the Harvey Memorial Fund may be sent to 
Dr. Arnold Stott, 58, Harley Street, W.1 


At the Imperial Agricultural Research Conference held in 
1927 it was recommended that each research institution of 
the Empire should forward all its publications on preserva- 
tion and transport of food to the Low Temperature Re- 
search Station of the Department of Scientific and Indus- 
trial Research at Cambridge, which would, in its turn, issue 
from time to time indexes of the literature on food investi- 
gation, consisting of elaborated titles of useful publications. 
The second of these indexes, compiled by Agnes Elisabeth 
Glennie, B.Sc., has just appeared (H.M. Stationery Office, 
1930, 2s. net). It contains carefully classified references: 
to the relevant literature in English, French, German, 
Italian, and other languages, and includes brief abstracts 
of papers appearing in periodicals from all parts of the 
world. The Department of Scientific and Industrial Re- 
search proposes to issue each year one volume, consisting of 
two numbers, dated March and September respectively, 
and to include in the first number of each volume a br ief 
review Of the previous year’s progress in the subject. 
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EXAMINING BOARD IN ENGLAND. 

Revisep ReGutations ror THE Consornt DipLoMas. 
A new edition of the regulations governing the professional 
examinations for the licence of the Royal College of 
Physicians of London and the diploma of Member of the 
Royal College of Surgeons of England embodies certain 
important alterations which come into force on July 3ist 
next. The chief of these relates to the conditions under 
which graduates of foreign universities recognized by the 
Examining Board in England—universities in fifteen 
European countries and. the United States—are to he 
admitted to the examinations. Hitherto such graduates 
have been required, provided certain conditions are ful- 
filled, to take the Final Examination only, but in future 
they will have to pass the First Professional Examination 
(anatomy, physiology, and pharmacology and materia 
medica), and subsequently to complete twelve months of 
hospital practice in a recognized medical school and hos- 
pital in this country before being admitted to the Final. 
The undergraduates of such universities are required to 
complete the full curriculum of 33 months for the Final 
Examination at a recognized medical school and hospital 
in this country, after passing the First Examination in 
accordance with the regulations. 

Some new special regulations affect candidates who hold a 
practice qualification granted in India, other than the degrees 
of Bachelor or Doctor of Medicine and Surgery in one of the 
Indian universities which have been recognized by the Royal 
Such candidates are required to pass a recognized 
preliminary examination in general education, to pass the First 
Professional Examination, and, after passing Section I of that 
examination, to complete two years’ practice in a reccgnized 
medical school and hospital in this country. Those who have 
taken a curriculum of not less than five years in a recognized 
medical college (as distinct from an unrecognized medical school), 
and hold a qualification, come under the same conditions as the 
preceding, except that exemption is granted from Section II 
(pharmacology and materia medica) of the First Examination, 
and only twelve months of hospital practice (instead of two 
years) is required. Other conditions attach to candidates who 
have completed the curriculum at a medical school or com- 
pleted a part of the curriculum at a recognized medical college, 
but have not obtained a qualification in India. 

Members of recognized universities in the British possessions, 
having passed an examination at their universities and com- 
pleted the required curriculum, are admissible to the Final 
under the same rules as have hitherto applied to all recognized 
universities outside this country, including foreign universities ; 
and candidates holding the diploma of the National Board of 
Medical Examiners of the United States come into the same 
category. The regulations for members of English, Scottish, 
and Irish universities remain substantially unaltered. 

Among relatively minor changes is a recasting of the regula- 
tion which lays it down that the course of study for the First 
Professional Examination may be commenced before Part II 
(Biology) of the Pre-Medical has been passed, but that not less 
than three terms of study of anatomy and physiology must be 
completed after such examination. The new regulation runs: 

The study of anatomy and physiology will not be recognized 

until Part I of the Pre-Medical Examination has been passed, and 
not more than two terms of such study will be recognized before 
Part II of the Pre-Medical Examination has been passed. 
Among the prescribed courses which candidates must have 
attended before being admitted to the Final is the addition of 
a course of instruction in practical pharmacy, a subject trans- 
ferred from its former place where it preceded the taking of 
Section II of the First Examination. In its new place it is the 
fourteenth of the courses for attendance at which the candi- 
date for the Final will be required to produce certificates. The 
course may, however, be taken before the First Examination is 
passed. : 

A copy of the regulations and synopses may be obtained from 
the Examining Board (8-11, Queen Square, Bloomsbury, W.C.1). 


Diploma in Gynaecology and Obstetrics. 

The regulations for the new Diploma in Gynaecology and 
Obstetrics (D.G.0. R.C.P. and 8. Eng.), the first examina- 
tion for which will be held in October next, have also been 
issued by the Examining Board in England. Those eligible 
for admission to examination must have held a degree in 
wedicine and surgery recognized by the Board, or a qualifica- 








tion registrable in this country, for not less than three years. 

The subjects of the examination are gynaecology and obstetrics 

(including pathology, histology, and bacteriology in relation to 

these subjects), and ante-natal, post-natal, and infant welfare 
work, The examination is written, oral, and clinical, but only 
those candidates are admitted to the clinical who satisfy the . 
examiners in the written and oral. A form is issued on which 

particulars have to be given and certified as to resident 

appointments in the gynaecological and obstetrical depart- 

ment of a recognized general hospital, in a gynaecological hos- 

pital, or a maternity hospital, or as to registrarship or clinical 

assistantship held in such institutions, together with particulars 

as to regular attendance, with responsible care of patients, at 

recognized ante-natal, post-natal, and infant welfare clinics 

during twelve months. It is added that these conditions of 

study may be modified in the case of a candidate who has carried 

out original investigations or written a thesis on some subject 

in gynaecology or obstetrics, or whose studies have extended 

over a prolonged time without fulfilling the exact conditions 

set out; but exemption will not be granted from any part of 
the examination. 





Gngland and Wales. 


A Hunterian Evening. d 

Severs interesting circumstances marked the annual 
meeting of the Hunterian Society of London, which was 
preceded by a dinner, at Simpson’s Restaprant in Cheap- 
side, on April 28th. One of these was the reading of a 
letter from Dr. Gustave Monod stating that he and 
Dr. Ferreyrolles, who were recently made honorary members 
of the society, had started a fellowship of similar character 
in Paris. The French society had taken for its legend 
‘* Aw carrefour de Cos,”’ signifying that under the inspira- 
tion of Hippocrates its members would take their stand 
where all the roads of medicine met, ready to investigate 
all methods of treatment, whether or not they were taught 
in the schools. The first president would be Dr. Ferrey- 
rolles, who had one of the most unbiased minds in the 
French profession, and his presidential address would be 
on the philosophy of Chinese medicine. A standing invita- 
tion was given to members of the Hunterian Society who 
might be visiting Paris to consider themselves members of 
the French body. The Hunterian Society sent a message of 
greeting to its Parisian offspring. Another event of the 
evening was the presentation to the society by Dr. Irwin 
Moore, its treasurer, of an excellent copy of the famous 
picture at The Hague, ‘‘ The School of Anatomy,” by 
Nicholas Tulp, after Rembrandt, and also the presentation 
by the same donor of a number of books for the library, 
including the first edition of Culpeper’s Pharmacopoeia, 
dated 1653. The Royal Society of Medicine possesses what 
has hitherto been thought to be the first edition, dated 
1654, but Dr. Irwin Moore was assured that the one he 
now gave to the society was an earlier yint. The society 
then proceeded to the election of its officers, and Professor 
A. W. Sheen was unanimously voted to the presidency, the 
first time that a president has been chosen from outside 
London. A hearty vote of thanks was accorded to the 
retiring president, Dr. Ernest Young, and to Mr. W. E. 
Tanner, who is relinquishing the honorary secretaryship. 

The remainder of the evening was occupied with a 
cinematograph demonstration by Mr. Mortimer Woolf illus- 
trating the operation of cholecystectomy. A two-reel film, 
the admirable production of the medical department of 
Kodak Limited, showed every detail of the operation as 
conducted by Mr. Woolf, including the placing of the 
patient in position, with the air pillow under the lower 
ribs so as to bring the liver and other organs nearer to 
the surface, the division of the rectus sheath, the picking 
up of the peritoneum, the displacement of the liver by 
traction and adequate exposure of the gall-bladder, the 
division of the peritoneum at the neck of the gall-bladder, 
continued into the small omentum, the insertion of forceps 
into the foramen of Winslow, a blunt dissection exposing 
the junction of the cystic, conimon, and common hepatic 
ducts—a crucial step in the op¢ration—the isolation of the 
cystic duct, with two ligatures placed around it, the ex- 
posure of the cystic artery, the suturing of the peritoneum 


























a 


—aeee 





836 May 3, 1930) 








over the common bile duct, and all the manipulations pre- 
ceding and following the remoral of. the gall-bladder. The 
film also showed the exploration of the rest of the abdomen. 
A hole was found in the great omentum and the band was 
excised; the appendix also was found to be thickened, and 
was removed. In the course of some discussion following 
the exhibition Mr. Ivor Back said how much he had been 
impressed by the technique of the operation as demon- 
strated, but he thought Mr. Woolf would agree that he 
was exceptionally fortunate in his patient, who was a 
very thin person, whereas a large proportion of gall- 
bladder cases were in extremely stout persons, rendering 
the operation proportionately difficult. He himself was 
faced continually with the impossibilitv cf performing—as 
was his ambition—the classic operation, and he could only 
remove as much of the gall-bladder as possible by stripping 
it down from the fundus. He frequently performed a 
partial cholecystectomy, leaving the neck of the gall-bladder, 
which afterwards formed a “ fibrous blob.’’ In reply to 
various points, Mr. Mortimer Woolf said that the time 
taken over the operation was roughly forty-five minutes. 
He was no advocate of rapid operations, though he agreed 
that no time should be wasted. One speaker had ques- 
tioned his procedure in first removing the gall-bladder 
before exploriiig the rest of the abdomen. But, after all, 
this was an operation definitely for the removal of the gall- 
bladder, and he thought it preferable to undertake thai 
procedure first, for one never knew whether the condition 
of the patient would permit of continued manipulation, 
and if the secondary thing were dene first the surgeon 
might be faced with the necessity of closing the wound with 
his real objective unattained. He added that in the par- 
ticular case shown the patient had suffered from severe 
attacks of what appeared to be cholecystitis. He believed 
tat such attacks might occur, and at first clear up com- 
pletely witheut giving rise to thickening of the gall-bladder 
walls or to formation of stone, and while he agreed that 
the gall-bladder certainly should net be removed without 
justification, he thought it wise to bring about removal 
before any catastrophe occurred, and, indeed, it was his 
view that intervention might well take place earlier than 
was customary in these cases. In addition to frequent 
attacks of cholecystitis, the patient had an enlarged cystic 
gland and other signs of inflammation. The gall-bladder 
when opened showed a definite polypoid mucous membrane. 
He agreed that, owing to the type of patient, the case was 
easier than many which presented themselves for opera- 
tion, but on that account it lent itself admirably to the 
classic operation which it was desired to show by cinemato- 
graph for the purposes of surgical teaching. 


Sanatoricm Tr2. tment of Tube:culos’s. 

The new county sanatorium at Black Notley, Essex, was 
opened on April 26th by Mr. Arthur Greenwood, Minister 
of Health, who commented on the declining death rate 
from all forms of tuberculosis since the end of the war. 
Although the death rate from tuberculosis in 1628 was 
44 per cent. less than in 1918 about 26,000 people, he said, 
died every year from tuberculosis in England and Wales. 
It was not one of the diseases that conld be cured by 
ordinary medical treatment, but he thought that, if every 
possible effort was made, it would be eriuedicated from this 
country. Sanatoriums could not provide assistance of a 
permanent nature, as patients, on leaving them, returned 
to ‘unfavourable conditions. It seemed a little short-sighted 
for money to be devoted to the building and maintenance 
of sanatoriums when next to nothing was done to provide 
proper after-care treatment. _He hoped that attention 
would be given to this problem. The Essex County Council 
was to be congratulated on having made special provision 
for the needs of women, as the incidence of tuberculous 
disease among young women in the county was higher than 
it ought to be. 

The new sanatorium, which has a site of 25 acres, has 
been built to provide accommodation for women and 
children suffering from pulmonary tuberculcsis and for 
children suffering from non-pulmenary tuberculosis. The 
general level of the ground slopes graduatly towards the 
south, and the various buildings are laid out with a south- 
east aspect. Two children’s pulmonary pavilions, one for 


bors and one for girls, have been erected, each accommo- 
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dating 25 beds. Similar provision has been made in the 
two adult pavilions. An isolation pavilion contains 6 single 
bed wards, and two surgical pavilions, fitted with adjustable 


sun blinds, each accommodate 31 patients. All the pavilions’ 


have wide verandahs. The south walls of the two class- 
rooms in the school bleck are formed by large folding 
doors, which allow the maximum of light and air. For 
the recreation of patients a cinematograph apparatus 
and a loud speaker have been installed in the King Edward 
VIL memorial hall, which has seating accommodation for 
200. In addition, four tennis courts have been laid out 
for the use of patients and staff. The total cost of the 
sanatorium, including site, buildings, services, and equip- 
ment, is approximately £100,802. 


Birmingham Hospitals Centre. 

A handsomely illustrated booklet has now been issued 
describing the. scheme for establishing a large hospital 
centre on 150 acres of land situated north-west of the 
university buildings at Kdgbaston, the freehold having 
heen presented by Messrs. Cadbury Brothers, Ltd., to the 
City of Birmingham. A general hospital of 740 beds is 
to be erected, each unit of 60 being complete with all 
the necessary services. Seven operating theatres will be 
provided, and arrangements are being made for open-air 
treatment and the various special departments. A_ block 
accommodating 100 beds will be erected for paying patients, 
50 of these beds being placed in single rooms. The new 
medical school of the university will occupy the south 
part of the site, and the cost of its maintenance will be 
horne by the university authorities. The scheme is being 
actively and generously supported by the existing hospitals 
of Birmingham, including the General and Quecn’s Hos- 
pitals, 
about £1,250,000, and an appeal is being made to the 


city to ensure the construction of a medical centre which ° 


in size, equipment, general convenience, and economical 
arrangement will be in the front line of hospital progress. 


St. Bartholomew’s Hospital: New Block. 

In connexion with the publie appeal on behalf of St. 
Bartholomew’s Hospital a pamphlet has been written by 
Mr, A. F. Shepherd, giving an account, in the form -of 
n descriptive tour, of the new extension, which comprises 
six operating theatre suites and 250 surgical beds. The 
pening chapter is headed by three lines written by the late 
Poet Laureate, Dr. Robert Bridges: 

Hardly can I, who so many years eagerly frequcnied 
Bartholomew's fountain, not speak of things to awaken 
Kind old Hippocrates. 

Historical notes follow indicating the gradual growth of 
the hospital during the past 200 years. Emphasis is laid 
on the strict economy that has been observed in providing 
the very necessary new buildings without stinting the 
quipment required for first-class surgery and nursing, 
4 depriving the patient of every possilbie safceuard, 
comfort, and convenience. Details are given of the many 
ingenious devices by which these facilities have been 
rendered possible, and there are numerous hints of the 
scientific developments which have caused the medical 
treatment of the present day to be so vastly ahead of that 
of only a tew years ago. 


The Harrison Chemical Prize. 

At the recent annual general meeting of the Chemical 
Society the prize and plaque to perpetuate the memory of 
Edward Frank Harrison, director of chemical warfare dur- 
ing the war, was presented to Reginald Patrick Linstead, 
D.Sc. This prize is awarded every three years to the chemist, 
not over 30 years of age, who is judged by a committee 
consisting of the presidents of the Chemical Society, the 
Society of Chemical Industry, the Pharmaceutical Society, 
and the Institute of Chemistry to have made the most 
meritorious original contributions to chemical science 
during the previous five vears. The president of the 
Chemical Society, Professor J. F. Thorpe, in presenting 
the prize, said that it was seldom that a research worker 
within the age limits demanded by the trust was found to 
have struck out an original line of investigation for him- 
self; usually he was content to elaborate and extend the 
research problems on which he had been trained. Dr. 
Linstead, however, had done some important and original 


The estimated cost of the whole undertaking is’ 
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work on substances. exhibiting tautomerism (the property. 
in some chemical bodies of behaving in different reactions 
as if possessed of two or more different constitutions), and 
had supplied a method whereby the close and quantitative 
study of some of these fundamental phenomena could be 
effected. Professor Thorpe added that the prize was 
founded to commemorate an exceptional man, who gave his 
life for his country just as surely as if he had been on the 
field of battle, and he hoped that Harrison’s high sense of 
service and devotion to duty would be an example to all 
who won or competed for this prize. It may. be recalled 
here that Harrison was associated with the British Medical 
Journal for some years, and undertook the series of 
analyses of proprietary articles afterwards collected and 
published by the British Medical Association in the two 
volumes Secret Remedies and More Secret Remedies, now 
out of print. He also gave admirable evidence on_ behalf 
of the Association before the Select Committee on Patent 
Medicines. 

Welsh Board of Health. __ 

‘The Minister of Health has decided to restore the 
chairmanship of the Welsh Board of Health, and has 


appointed to the post Mr. John Rowland, C.B., C.B.E., 


M.V.O., a member of the Board and Deputy Controller of 
Insurance. The Board will henceforth consist of three 
members: Mr, John Rowland; Dr. Llewelyn-Williams, 
medical member; and Mr. Howell E. James, Administrative 
Officer for Public Health and Finance. 


Central Midwives Board. 

At the April meeting of the Central. Midwives Board for 
England and Wales it was agreed to send a letter to the 
town clerk of Birmingham approving a continuance of the 
present arrangements for the training of midwives until 
the autumn, when the pupils of Dudley Road and Selly 
Oak Hospitals would be expected to attend the course of 
lectures at Birmingham University. In reply to a letter 
from the West Derby Guardians, the Board stated that the 
question of the administration of anaesthetics to patients 
in the final stages of childbirth was not within its jurisdic- 
tion; as long as the training rules and instructions were 
carried out the Board was satisfied, but it asked to be 
informed if any steps to the contrary were taken. The 
Pharmaceutical Society invited the Board to join with it 
and the Disinfectant Manufacturers’ Association in the 
preparation of a specification for a standard preparation 
of lysol for medical purposes, but the Board, while agreeing 
that such action was desirable, decided that it was not a 
body expert in the subject-matter to be discussed, and on 
that account could not take part in the proposed confer- 
ence. 








Scotland. 


Aberdeen Chair of Medicine. 
Tue regius chair of medicine in the University of Aberdeen, 
rendered vacant by the resignation of Professor Ashley 
Watson Mackintosh, has been filled by the appointment 
ef Leybcourne Stanley Patrick Davidson, B.A., M.D., 
F.R8.C.P. The appointment is made by the Crown on the 
recommendation of the Secretary of State for Scotland. 
The new professor is the second son of Sir Leybourne 
Davidson of Huntly Lodge, Aberdeenshire; he was born in 
1894, and from Cheltenham College went to Trinity College, 
Cambridge, where he took the B.A. degree. He began to 
study medicine at Edinburgh in 1911, but his medical 
course was interrupted by the war, and he served for 
three years with the Gordon Highlanders. Being severely 
wounded, he was invalided out of the Army, and resumed 
his medical classes at Edinburgh, where he graduated 
M.B., Ch.B., with first-class honours, in 1919. On taking 
the M.D. degree in 1925 he was awarded a gold medal for 
his thesis. Having acted for a time as resident in the 
Royal Infirmary he became assistant in the bacteriology 
department of the University, a post which he held for 
three years. In 1927 he was appointed assistant physician 
to the Royal Infirmary of Edinburgh, and lecturer in 
systematic medicine in the University. Since 1926 Dr. 
Davidson has been engaged in research work under a 
grant from the Medical Research Council. He has pub- 
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lished numerous papers on subjects, connected ‘with bacterio- 
logy, gastro-intestinal disorders, and disorders of the blood, 
and lately brought out, along with Emeritus Professor 
Gulland, a book on pernicious anaemia, presenting recent 
views on the pathology and treatment of this disease. 

At the meeting of the general council of the University 
of Aberdeen on April 19th Professor Ashley W. Mackintosh, 
who has just resigned the chair of medicine, was appointed 
the general council’s assessor to the Aberdeen University 
Court, in succession to the late Dr. John Scott Riddell. 
At the same time the council placed on record its apprecia- 
tion of the work of Dr, Scott Riddell, who, besides being 
a distinguished surgeon, scholar, administrator, and writer, 
had taken a distinguished part in the life of the community. 


Haddington Cottage Hospital. 

The new cottage hospital at Haddington was opened on 
April 24th by the donor, Mr. John Vert of Pendicton, 
Oregori, U.S.A: Provost Andrew Phail, who presided, re- 
called that the scheme for the establishment of a cottage 
hospital at Haddington had been jnitiated at a meeting 
held in January, 1927, and the committee had thercaft2r 
appealed for a sum of £7,000, the estimated cost of a 
hospital to provide ten or twelve beds. A site had been 
offered by Mr. Henry Vetch of. Caponflat, and Mr. 
Horsburgh, a native of East Lothian, now resident in the 
United States, had promised a subscription of £1,000. 
Thereupon Mr. John Vert, a native of the town of 
Haddington, who was now staying in the United States, 
had promised £7,000, provided that a like sum was raised 
for the endowment of the hospital, Having ‘seen the plans 
of the proposed building, Mr. Vert had offered a further 
sum of £1,000, and his gift had ultimately been raised to 
a total of £10,000. A satisfactory response had also been 
made to the endowment fund, and it was expected that 
the running expenses of the hospital would be met in the 
ratio of one-third each from the endowment fund, payments 
by patients, and annual subscriptions; the. chairman ap- 
pealed to the public to do their part. Mr. Vert, in 
declaring the hospital open, expressed the hope that the 
institution would prove of lasting benefit to the district. 
The hospital is to be known as the Vert Memorial Cottage 
Hospital. It occupies a picturesque site on an eminence 
overlooking the town of Haddington and the valley of the 
Tyne, and has been built largely from material taken out 
of the neighbouring mansion house of Amisfield, which was 
recently demolished. It will contain two public wards of 
five beds each, two private wards, a maternity ward, and 
administrative quarters. 

Edinburgh Hospital for Women and Children. 

The annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Children, and the Elsie Inglis 
Memorial Maternity Hospital, was held in Edinburgh on 
April 16th. The report showed that 650 patients had been 
treated in the Bruntéfield Hospital for Women and Chil- 
dren, and 923 in the Elsie Inglis Hospital. The ordinary 
income of the two institutions was £12,314 and the expendi- 
ture £14,328. Miss Gertrude Herzfeld, F.R.C.S., said that 
a supply of radium was urgently required by the Brunts- 
field Hospital. A large grant of radium had been made to 
Edinburgh, but the whole of it had been devoted to the 
Royal Infirmary. The supply required by the hospital 
would cost about £2,000. . 


Ireland. 


-Public Health Administration in County Galwey. 
THe Minister for Local Government has advised the 
County Galway Board of Health that the appointment ‘by 
the county council of Dr, B. O’Beirne as county medical 
officer of health from April Ist is an opportunity for 
correlating the executive control of the sanitary services 
with the arrangements for the treatment of tuberculosis 
in the county. For that purpose the Minister recommends 
that the board should appoint.. Dr. O’Beirne as chief 
tuberculosis officer. Having regard to the extent of the 
county and the comprehensive nature of the public health 
services, it is suggested that the board, instead of appoint- 
ing a tuberculosis medical officer under Dr. O’Beirne, 
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should apply for authority to appoint an assistant county 
medical officer of health, who, in addition to duties under 
the tuberculosis scheme, would carry out work in connexion 
with school medical inspection and co-operate in the 
administration of the sanitary laws in the county health 
district. 
the rate of £550 per year, rising by increments to £650, 
with the usual travelling expenses. In the course of a long 
discussion it was stated that the county council appointed 
Dr. O’Beirne county medical officer of health, but made it 
a condition that he would carry out the duties of tuberculosis 
medical officer until after the health conference in. June. Dr. 
O’Beirne said that the county council accepted his resigna- 
tion as tuberculosis medical officer as from March 3st. 
After that date he could not accept responsibility for the 
services in the sanatorium, but he would assist as far as 
possible. If an epidemic occurred in Ballinasloe he could 
not possibly look after the tuberculosis scheme and carry 
out his duties as county medical officer of health. The 
matter was adjourned for a fortnight. 


Promotion of Medical Dispensary Officers. 

The Department of Local Government and Public Health 
has informed Kilkenny County Board of Health that it 
declines to. sanction the transfer of Dr. J. A. Fitzgerald 
from Tiscoffin to Dysartmoon dispensary district, as he was 
appointed to Tiscoffin only last September. It points out 
that the intention of Section 5 of the Local Authorities 
(Officers and Employees) Act, 1926, is to enable the local 
authority to transfer officers with approved service to more 
desirable positions, and that it should operate in favour, 
other things being equal, of senior officers. The depart- 
ment desired to be informed why Dr. Ryan of Castlecomer, 
an officer of over eleven years’ service, was passed over. 
It was decided to inform the department that Dr. Fitz- 
gerald had several years’ experience on Atlantic liners, 
and as he had successfully passed the examination of the 
appointments commissioners, the board requested sanction 
for his transfer. 

Court Fees. 

During the hearing of a recent action for damages 
against the Dublin United Tramways Co. before Judge 
Roche, K.C., evidence was given by Dr. E. P. Eustace, 
Dublin. On decree being given for £75, counsel for the 
plaintiffs asked for expenses, including expenses for the 
doctor. Counsel for the defendants held that the doctor’s 
fee should be £1 1ls. 6d. Mr. Justice Roche stated that 
the evidence of Dr. Eustace had been of great help to him 
and he would allow a fee of £3 3s., which he thought was 
little enough in the circumstances. On defendants’ counsel 
repeating their contention the judge remarked that 
although this case did not come under the Workmen’s 
Compensation Act, he would allow Dr. Eustace a fee of 
£3 3s. as he held he was entitled to it. 








Correspondence. 


ACUTE PERFORATION OF THE STOMACH AND 
DUODENUM. 

Sim,—-Mr. Graham Bryce’s admirable critical review of 
the resnits of perforated gastric and duodenal ulcers 
(April 26th, p. 774) will have been read with interest by 
many of us who have had the opportunity of treating 
large numbers of these cases, and with his main conclu- 
sions most of us will be in substantial agreement, notably 
his opinion that the addition of a gastro-enterostomy to an 
operation for the closure of a perforation should be re- 
served for cases in which stenosis is present or likely to 
result from healing. This opinion is fortified by the fact 
that 32 per cent. of his patients remained quite free from 
stomach symptoms two years after suture without gastro- 
enterostomy. These results seem to me very striking and 
exceptionally good, and therefore to be accepted with 
caution as a guide for treatment. 

An experience of close on 200 cases has brought me to 
conclusions similar to those formulated by Mr. Bryce, but 
the results of treatment differ considerably from his. My 
experience, based on following patients for a number of 
years, is that the great majority of cases of duodenal per- 


The usual remuneration for this position is at | 





foration treated by suture alone ultimately suffer from | 
gastric symptoms, of varying severity it is true, but defi- 
nitely due to stenosis or recurrence of ulceration or both, 
I would suggest that conclusions based on a two-year follow- 
up are not a reliable guide. It may take years for q 
stenosis to become effective. In one of my cases 13 years, 
and in another 12 years, elapsed before the patients sought 
advice on account of symptoms due to stenosis. Another 
factor to be taken into account is the remarkable variation 
in the intensity of the symptoms provoked by duodenal 
ulcer, so that conclusions based on a temporary absence of 
symptoms are apt to be fallacious. 

The claim is sometimes made that the reaction following 
perforation may lead to the healing of an ulcer. It may 
be so, but a sear with fibrosis remains and is prone to 
break down or to contract slowly till effective stenosis is 
produced. A further important factor is often forgotten— 
namely, that duodenal ulcer is often double and sometimes 
multiple. The anterior ulcer which perforates is in many 
cases accompanied by a symmetrical ulcer on the posterior 
wall which may, and often does, give rise to trouble later 
on. 

The significance of the late results is really this: What 
influence, if any, should they have on the treatment carried 
out at the original operation for perforation ; and, secondly, 
at what stage, if any, are patients treated by closure alone 
and free from symptoms also free from further danger, 
and are they good insurable risks? My own experience 
would lead me to say that while gastro-enterostomy is 
hardly ever necessary to assist immediate recovery in a 
case of perforation, patients who have been treated by 
closure alone should be regarded as likely to have further 
symptoms, at some time or other, and are probably never 
free from the possibility of such recurrence. From the 
point of view of life insurance they are bad risks. 

On the other hand, cases in which gastro-enterostomy has 
been done along with closure of the perforation have given, 
in my hands, much better late results than those treated by 
closure alone. Lastly, cases submitted to a late gastro- 
enterostomy for stenosis and recurrence of ulceration have 
done extremely well. The legitimate conclusion seems to be 
that gastro-enterostomy may advantageously be added to 
the closure of a duodenal perforation if the operator is 
perfectly confident that it will in no way prejudice the 
immediate recovery of the agenme Otherwise, it should be 
deferred until demanded by symptoms later on, when it 
may be relied on to give relief.—I am, etc., 

Edinburgh, April 28th. J. W. SrrvurtHers. 





ETIOLOGY OF CYSTITIS. 
Srr,-—The following observations regarding the etiology 
of cystitis may be of interest to readers of the Journal. 


1. Five groups of 12 young rats—6 males and 6 females— 
were fed on diets containing animal protein (casein) in amounts 
ranging from 0 to 80 per cent. of the whele diet; the diets 
were deficient in vitamins A and C, but contained a sufficiency 
of vitamin B, inorganic salts, and fats. Four of the rats died 
early in the course of the experiment and were excluded. At 
post-mortem examination of the remaining 56, cystitis without 
accompanying urinary calculus was found in 12—.an incidence 
of 21.4 per cent. Of these cases, 8 were females and 4 males; 
the condition being thus twice as common in the female sex. 
Its distribution among the five groups was as follows : 


























No. of Incidence of Cystitis. 
Animals 
Sesenveng Gts0. Males. Females. 
Animal Protein in Diet: 
0 per cent. 1l 0 0 
29 ” 12 1 1 
40 ” ll 0 4 
60» 12 1 1 
80 o oes ste ove 10 2 2 
Total ... 56 4 8 
Cystitis was therefore significantly commoner in animals whose 


diet contained 40 per cent. or more of animal protein. 
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2. In a second series of 60 rats, fed on the same diets but 
in which vitamin A was provided as cod-liver oil, no cystitis 
oceurred. 

Hitherto in my work on the experimental production of 
urinary calculus [ have encountered cystitis frequently, but 
almost always in association with stone in the bladder. 
Occasionally stone has been found without cystitis; but 
never, in an experience which amounts to well over 200 
eases of experimentally produced urinary calculus in rats, 
have I so consistently encountered cystitis without stone. 

It seems likely, therefore, that diets rich in animal 
protein and poor in vitamins A and C provide conditions 
favourable to the genesis of cystitis. I emphasize the 
importance of vitamin C, having observed some ten years 
ago! that congestion of the vesical mucous membrane—a 
condition known to predispose to cystitis—may he an early 
manifestation of deficiency of this vitamin 

In view of these observations 1 venture to predict that 
in the treatment of cystitis the exclusion of animal protein 
from, and the provision of an abundance of vitamins in, 
the dict of sufferers are likely to be attended with beneficial 
results.—I am, ete., ; 

R. McCarrison, 


Pasteur Institute, Coonoor, South India, Colonel 1.M.S. 


March 27th. 


OVARIAN CYST OR ASCITES. 

Sm,—It will be agreed, I think, that the differential 
diagnosis between an ovarian cyst and ascites 's not always 
easy. | should like to draw attention to a physical sign 
which is obtainable in a ease of ovarian eyst, and which 
I have found to be very useful and reliable. 

In the type of case ‘to which FE refer the signs on which 
one usually relies are masked or absent. For instance, the 
abdomen is much enlarged, but the shape may not be 
typical of. cither condition. The shifting dullness of 
movable fluid is not obtainable. One or both flanks are 
dull on percussion, and there its no resonance in front, 
except in the epigastrium. There is a fluid thrill over the 
greater part of the abdomen. The diagnosis lies between 
a large collection of free fluid and a large, slack ovarian 
evst. Such cases are not very uncommon. 

To elicit the sien, the fingers of the two hands are pressed 
—one hand on either side of the lower abdemen— firmly 
and steadily backwards towards the lumbar spine. In the 
case of an ovarian cyst the pulsation of the abdominal 
aorta can he felt. Presumably the tension in the cyst, 
caused by the pressure of the fingers, permits the trans- 
mission of the pulsation. This sign can be accentuated 
and also be made evident to onlookers--by inserting one 
end of a flat ruler (or a long pencil) under the fingers of 
one of the hands pressing on the abdomen. The free end 
of the ruler will then show the pulsation magnified, 


I have never been able’ to obtain this sign in a ycase of 
pure ascites.—I am, ete., 
Norwich, April 26th. A. J. Buaxianp. 


THE TEPID BATH IN THE TREATMENT OF 
MEASLES. 

Sir,—Dr. Vipont Brown’s account of the life-saving 
bath in his case of measles with hyperpyrexia (Journal, 
April 19th, page 739) and the consequent disapearance 
of the rash raises the question of bathing as a routine and 
prophylactic measure, Twenty-five years ago my children 
had measles during an epidemic of a severe type. From 
the onset until the temperature became normal LT had them 
bathed twice daily—some common salt and soda being 
added to the water, the temperature of which was just over 
100° F. 1 was encouraged by the results to adopt this 
{reatment—in the teeth of much opposition when most 
parents thought that a child with measles shonld not be 
washed at all. 1 have never seen anything but increased 
comfort to the patient, and a rapid appearance—and dis- 
appearance—of the rash and high temperature. 

Incidentally, I do not insist on the bedpan in those 
children who cannot use it satisfactorily; there is less 


jatigne and a better evacuation in the normal posture.“ 


1 Indian Journ. Med, Research, 1919, vol. vii, p. 279. 





The routine toilet of the ears, eyes, and throat includes 
for the ears the use of peroxide, and, if there is debris, 
syringing with isotonic saline; protargol 2 per cent. and 
castor oil for the eyes; and glycothymolin and salt gargles 
three times a day. Eye shades are worn, and no reading is 
allowed. All these precautionary measures are continued 
from the beginning of the illness until the temperature is 
normal. Sunlight and air in plenty are admitted to the 
room, which is kept at a temperature of 60° F. 

| have’ just had 35 cases in a boarding school for the 
daughters of educated parents. JT was fortunate enough 
in having no broncho-pneumonia, and no eye or ear trouble, 
and, perhaps, more ‘fertunate still in having only ene 
parent objecting to the baths; this parent, curiously 
enough, had a chiid at another school, where mere coa- 
servative methods were adopted, the measles being followed 
by mastoid infection and broncho-pneumonia. 

One of my middle-aged nurses said: ‘ They seem to get 
well very quickly with your new bathing treatment.’’ Is 
it new? J hope, and think, not.—I am, ete., 


H. Ancrnin Lane, M.R.C.S., D.P.H. 


Battle, April 19th. 


TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 

Sir,—l have read with much interest in the Journal 
of April 19th the excellent lecture by Dr. Charles Bolton. 
I think its value would have heen much enhanced if 
he had followed up his former work on causation, and 
differentiated between gastric and duodenal ulcers and the 
hetter known hyperchlorhydria. 1 dealt with this subject 
in an address in 1924, which I am afraid is now out of 
print ; however, I wish to make the following supplementary 
remarks, which he can accept for what he considers their 
value. 

The symptoms of hyperchlorhydria and duodenal ulcer 
are much the same, though I think in the former the 
vagotonia is much less. It is well to have some sign to 
indicate when an ulcer has occurred, and the sign on which 
1 place a considerable amount of reliance is the presence of 
peptone in the urine. If one takes a little urine passed an 
hour or two after a meal and floats it on the top of Febhling’s 
solution in a test tube, the presence of a pink ring at the 
junction of the two fluids indicates peptone. If there be 
any serum-albumin in the urine, which is the exception 
rather than the rule in these cases, a reddish-brown ring 
forms, which can seareely be confounded with that of 
peptone. Moreover, serum-albumin, globulin, and albumose 
are precipitated by picric acid, but not so the peptone 
of which | am speaking. Some will say that it is not 
peptone but albumose, and that it is of no clinical impor- 
tance, as it has been found in scarlet fever, measles, 
pneumonia, @émpyema, advanced phthisis, acute yellow 
atrophy of the liver, and phosphorus peisoning. IT think 
any medical man can discriminate between these diseases 
and duodenal ulcer. It really does not matter what 
chemists call it so long as it acts as an indicator of 
intestinal ulceration. The position of the ulcer can be 
determined by the symptoms. 

Whether the case be one of hyperchlorhydria or duodenal 
ulcer always order night and morning one or two glasses 
of hot water, followed by concussion of the fifth and second 
dorsal spines, and often also of the seventh cervical spine 
when the stomach is not emptying itself quickly. After 
the seance at bedtime the patient gets one or two table- 
spoonfuls of olive oil. Sodium bicarbonate neutralizes the 
acid, but its value is lessened by the fact that it stimulates 
the further production of hydrochloric acid; chalk is a 
better antacid. Sodium. chloride should only be allowed 
in small quantities. To stimulate the healing of the ulcer, 
if such exists, I often order the iodide of calcium with the 
syrup of the hypophosphate of calcium; one-tenth of a 
grain of parathyroid night and morning is also useful. 
To make the hyperacidity more or less harmless kaolin is 
beneficial. It is well not to use the laxative kaolin, as 
phenolphthalein in the urine gives a pink ring with 
Fehling’s solution. For a laxative, the old white mixture 
is about the hest and paraffin the worst.—I am, ete., 


Hindhead, April 22nd James Barr. 
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HARE-LIP AND ITS TREATMENT. 
Sim,—As one intensely interested in this subject, may I 


be allowed to comment upon a few points in Mr. Gilbert 


Warburton’s article in your issue of April 18th (p. 732)? 

Mr. Warburton fails to stress the prime importance of 
obtaining sound muscle union; indeed, his description 
might easily be misinterpreted as indicating a closure in 
two layers, skin and mucous membrane, though the muscle 
layer is included, no doubt, in his silkworm-gut sutures, 
“* passed deeply into both sides.” Buricd catgut sutures 
for muscle approximation occasionally become infected and 
work out through, and to tho detriment of, the skin 
suture linc. For some time I have employed with satis- 
faction the end-on or vertical mattress suture introduced 
from the mucosal aspect of the lip and taking up, in its 
outer loop, a good bite of the muscle. This relieves the 
skin sutures of any duties other than that of skin approxi- 
mation and so tends towards the production of a better 
skin scar. 

Anaesthesia for these cases should be provided by some 
means which. keeps the anaesthetist and his apparatus 
as clear of the surgical] field as is possible; which maintains 
a perfectly clear airway throughout the operation an‘ 
prevents with certainty the inspiration of blood through 
the glottis; and which distorts the parts under treatment 
as little as possible. The single soft tube intratracheal 
method, introduced by Magill and capable of application 
to even the smallest infant, seems to me to be ideal, and 
has rendered my own operations completely free from 
anaesthetic and post-anacsthetic anxicties. It provides the 
additional advantage of carrying away from the operator’s 
face the anaesthetic-laden expirations, while it allows of 
maintenance of anacsthesia at a particularly light level, 
with a corresponding rapid return of all reflexes at the 
end of the operation. 

Extensive separation of soft tissues from bone, with its 
concomitant disturbance of muscle atiachments, should 
not be necessary if the bony parts are moulded into reason- 
ably good position. It is just as important to mould the 
premaxilla of the unilateral complete cleft into correct 
alignment as it is to deal with the more obviously displaced 
premaxilla of the bilateral complete cleft, and, in this 
connexion, there is much to be said in favour of the pre- 
liminary alveolar wiring practised by many American 
surgeons, : 

In a smaller series of cases, I have been impressed, as 
has Mr. Warburton, by the frequency with which the 
condition has been attributed to pre-natal impressions or 
accidents, almost invariably timed within the first cight 
to ten weeks of the pregnancy. I am similarly driven to 
the conclusion, in spite of personal scepticism, that this 


connexion represents something more than coincidence.—- | 


I am, etc., 


London, W.1, April 23rd. T. Pomrrer Kinnrn. 





ANTIMALARIA MEASURES. 

Sir,—Sir Malcolm Watson, who is at present away from 
“England, will doubtless reply to Lieut.-Colonel C. A. Gill’s 
letter (April 12th, p. 718), but there are certain parts of it 
on which I would wish to comment. 

Colonel Gill seems to suggest ihat malariologisis are 
wrong in assuming that they have the key to the solution 
of the malaria problem in the discovery of the role of the 
mosquito in the transmission of the malaria parasite. Jt 
may, however, be asserted absolutely that this discovery 
does provide the key, and, although tlie role of the mosquito 
was demonstrated thirty years ago, this key may still be of 
value if properly used. 

If the malariologist thinks with Colonel Gill that the 
** difficulties, administrative and financial,’’ are insuper- 
able, there does not seem much hope of preventing malaria; 
but if he has the courage and persistence which were so 
characteristic of Manson and Gorgas, and still are, I am 
glad to say, of Sir Ronald Ross and Sir Malcoli Watson, 
perhaps these great difficulties will not be found to be 
‘** insuperable.”’ The difficulty is not so much ad:inistra- 


tive or financial as it is to find the man who can persuade 
the administrator that mosquito reduction is Pessible, that 
it can be done without great cost, and that the expenditure 











gives a most lucrative return. Although in certain areas 
all mosquitos can he destroyed, the so-called old school 
does not ask more than that the number of certain kinds 
of anophelines shall be kept under control in certain 
limited areas; and if this view is presented to the 
administrator he will, whether government or private, in 
my experience, get over the financial difficulty and ask for 
further advice when he finds that he has achieved an 
economy. ; 

It is not said by the so-called old school that “ social 
and economic conditions are of no importance,’’ but they 
think that improvements of a social, economic, educational, 
medical, and public health character will take some time to 
act, and that they will come quickly when mosquito pre- 
vention has taken place. a. 

In one case in Singapore there was much malaria in 
a strect whose inhabitants were a respectable class of 
Chinese, and though the social, economical, and educational 
character was fairly good, the disease in the street was nol 
prevented until some scepage water in the grounds o 
Government House just behind this street was put be'ow 
the surface. 

Perhaps one of the most important things that Sir 
Malcolm Watson has demonstrated is that, before work in 
malaria prevention is commenced, study of the kind of 
anopheline present must be made and its habits known. If 
measures which would eradicate the anophelines which come 
from a lowland swamp are adopted for a ravine-stream 
breeder failure will result. The measures to be adopted 
must vary with the species found. ; 

But perhaps the most serious statement in Colonel 
Gill’s letter is ‘‘ that the old school have endeavoured to 
establish their viewpoint by means of unsubstantiated 
claims regarding their successes.’”?’ How unsubstantiated ? 
Has Colonel Gill not heard of the Panama, or of the saving 
of Port Swettenham as a port? Are the claims to these 
successes unsubstantiated? All through the Malay Penin- 
sula there are examples of success, not only those of Sir 
Malcolm Watson, thouglr his methods have been used. 
Many health officers and private practitioners have reduced 


cc 


| the amount of malaria by mosquito reduction in severa 


towns and many estates, and there must be seme hundreds 
of rubber estates in Malaya which have feund mosquito 
reduction to have been a financial economy. <A notable case 
is the Gunong Pulai dam near Singapore. This is in an 
area which those who had had experience knew would teem 
with A. maculatus as soon as the jungle was opened. Anti- 
malaria work was carried out with such success that there 
was practically no fever. A hospital provided in anticipa- 
tion for thirty beds never had more than three patients, 
and the health of the coolies was so good that it was 
possible to reduce their wages, with resultant large 
economies, 

Tt has been demonstrated over and over again that expen- 
diture on mosquito eradication, and even reduction, when 
properly carried out has resulted in better health, and 
therefore in the greater economic value of the population. 

Colonel Gill has put up a “ logically illogical position,” 
but I think that logically his position is unsound and that 
his views rather than those of Sir Maleolm Watsor will do 
harm to the health and welfare of the Empire.—I an, etc., 

J. Tertius Cranke, 


Ilarrow, April 22nd. Late Medical and Wealth Officer, Perak, 





QUININE IN ALBUMINURIA. 

Sm.—-I had a male patient under my care in Teheran, 
similar to the ease described by Dr. Hewetson in the 
Journal of April 19th (p. 761).: _ . 

The diagnosis was chronic nephritis (‘‘ large whito 
kidney ’’), and many methods of treatment were tried 
without effect. Finally, as he had a moderately large 
spleen, quinine in large doses was given. The quantity 
of urine rose at once from under 500 c.cm. to 1,000, 
1,500, and 1,700 c.cm. The ocdema disappeared and the 
man left hospital shortly afterwards with only a faint 
trace of albumin and a rare cast. He was afebrile 
throughout his stay, and his blood picture was that of a 
simple anaemia with no hacmatozoa. 

I never knew quinine, given by whatever route or ip 
whatever dose, to cause premature emptying of the utcrus, 














MAY 3, 1930] 





CORRESPONDENCE. 


[nse 88 





— 








but I saw not a few pregnant women die of malaria who 
had abstained from taking it. Indeed, I took to issuing 
a warning in the public press at the start of every malaria 
season.—lI am, etc., 
London, N.W.1, April 22nd. 


A. R. Nevican, M.D. 


DOSE OF MERCUROCHROME BY THE MOUTH. 

Sir,—In the Journal of April 19th (p. 761) Mr. W. H. 
Martindale asks medical men to communicate the results 
they have obtained from the oral administration of 
mereurechrome. He also asks for information concerning 
the dose employed. 

i have been using mercurochrome put up in 100 milligram 
capsules for the last six months, and have given as many 
as three, three times a day—that is to say, a total daily 
dosage of 900 milligrams. As a rule, however, I do not 
go beyond 690 milligrams, and with this dose have’ never 
noted any toxic effects. The stools are deeply stained, 
and the urine becomes rose-coloured and bacteriostatic. 

Tt is always a difficult matter to assess the value of 
urinary antiseptics, and, although I am favourably im- 
pressed with the drug, I am not yet in a position to give 
detailed information concerning its efficiency.—I am, ete., 


London, W.1, April 25th. KenxnerH WALKER. 





STERILITY IN WOMAN. 

Sir,-—-Mr. Leith Murray’s letter (April 26th, p. 
referring to Professor Blair Bell’s address’ on female 
sterility raises several important points. Particularly in 
the hospital class, there is a definite risk of domestic 
disaster in the small percentage of cases where, owing to 
the proved occlusion of tubes or the entire absence of 
spermatozoa, the doctor ean hold out no hope of conception. 
In their own words, it is the ‘ fault” of one or other 
partner. The very word “ fault,’ after probably many 
years of hopeful expectation and disappointment, has a 
harmful psychological effect. In such cases 1 always avoid 
the suspicion of arrogant omniscience, and point out that 
in many cases the doctor has proved to be wrong, and that 
hope should not be entirely banished. I have never 
come across cases of threatened suicide such as Mr. Leith 
Murray’s, but I can easily understand them. I do not 
think that any difference should be made between private 
and hospital practice in strongly recommending examina- 
tion of the semen before subjecting any woman to 
treatment. 

Mr. Leith Murray’s figures concerning the negative 
results of insufflation agree with my own rather than those 
of Professor Blair Bell. In the absence of palpable abnor- 
mality, IT can remember only two cases in a Jong series where 
the tubes were found to be occluded. I, also, flood the 
vagina with saline in order to eliminate the possibility of 
unnoticed leakage, as abdominal auscultation is an un- 
certain test. The question of curettage in this connexion 
is important. In most cases I am convinced that a careful 
dilatation is the important factor, and I confine myself 
to a light stroke of a sharp curette, anteriorly ‘and 
posteriorly, to eliminate the possibility of gross thickening 
of the endometrium, which is rare. The drastic removal 
of a healthy endometrium, which is often undertaken, 
appears to me quite purposeless, and leads to those cases, 
not very rare, where the patient continues to be sterile, 
but now has a leucorrhoea, constant, slight, but very 
annoying. 

I hope that Professor Blair Bell will reply to Mr. Leith 
Murray’s query as to why he recommends operation for 
primary retroversion rather than the use of a Hodge 
pessary. I» my hands the latter has been generally futile, 
except in cases of subinvolutional retroversion. Where all 
other measures have failed I have used the old Alexander- 
Adams operation in several cases, pregnancy resulting in 
a satisfactory proportion.—I am, ete., 


798) 


Joun S. M. Conne tn, 
Tfonorary Gynaccologist, Midland Hospital, 
Birmingham; Visiting Gynaecologist 
and Obstetrician, Hallen Hospital. 


April 27th, 








ETIOLOGY OF DENTAL CARIES. 

Sir,—T am glad that Professor Mellanby is able to con- 
firm the conclusions derived from Mrs. May Mellanby’s 
experiments—namely, that vitamin D or ultra-violet irra- 
diation is essential for good bone and tooth calcification, 
for the protection of the abraded or carious tooth by arrest 
of caries, and the protection of the pulp by secondary 
dentine. But the problem is how to reconcile these con- 
clusions with other important observations. It is. not 
obvious that more completely calcified enamel will resist 
caries better, enamel caries being due to the solution of the 
calcium in the acid which results frem the fermentation of 
stagnant carbohydrate; and no one has yet found a tooth 
so impregnably calcified that it can resist artificial caries 
in vitro, Neither is it obvieus that numerous interglobular 
spaces in defective dentine would seriously accelerate the 
carious precess in an uncleansed carious cavity. Secondary 
dentine protects the pulp from infection, no doubt; but it 
does not protect the teoth against caries. Nor has anyone 
yet proved that the recalcification of dentine which takes 
place in arrested caries is the cause of the arrest. It may 
he a result of arrest. It is also a much rarer phenomenon 
than is the production of secondary dentine. 

Dr. E. W. Fish has produced cogent evidence that the 
block of dentine which lies between the carious cavity or 
abraded surface and the pulp is incapable of any vital 
reaction, and that in its recalcification, when this occurs, 
it plays as passive a part as a denture which becomes, in 
certain circumstances, coated with a dense muco-calcareous 
deposit. We have to suppose, therefore, that other influ- 
ences making for the defence of the teeth are closely 
associated with the caleification-promoting factor in 
vitamin D. I find that a body bath of ultra-violet light 
rapidly removes the extreme sensitiveness associated with 
active cervical caries. These observations surely point to 
the conclusion that irradiated ergosterol promotes some 
other function in addition to that which produces calcifica- 
tion.—l am, ete., 

London, W.1, April 21st. 


F. Taxzor, 
L.D.S., M.R.C.8., L.R.O.P. 





AMPUTATIONS AND ARTIFICIAL LIMBS. 

Sin,—Your report of the discussion on the above subject 
at the Section of Surgery of the Royal Society of Medicine 
is exceptionally interesting, especially to those who recog- 
nize the value of the opinions of Mr. Muirhead Little 
in his book on amputations and of the surgeons at 
Roehampton who have enjoyed such opportunities of noting 
the after-results of thousands of amputations. Artificial 
limb makers will especially welcome an opportunity of 
noting the effect of amputations in war cases and com- 
paring them with similar operations in civilian cases. 
This applies with emphasis to the point raised as to the 
value of Syme amputations, and the Stokes-Gritti and other 
operations through the knee or ankle joints. It was prob- 
ably impossible for the surgeons to give definite statistics 
as to the number of these cases which required reamputa- 
tion during the succeeding ten years, but in civilian cases 
the problem is very different. 

In war cases the Syme amputations were largely due to 
eangrene from frost-bite, and in the knee-joint amputations 
there were complications from sepsis. Added to this, the 
original amputations were often hurried, involving sub- 
sequent operations. In civilian cases, on the other hand, 
practically the only complication to be dreaded is in cases 
of tuberculosis, and at the present day the trouble is 
generally eradicated in the amputation, Thus we find in 
our records as artificial limb makers of very wide and long 
experience that, taking a hundred cases of Syme amputa- 
tion, not a single case had to undergo reamputation, and 
the wearers of the limbs can undertake arduous duties— 
on railways. at the docks, in building operations, ete.— 
and continue to wear the limbs for ten, twenty, or more 
years without any difficulty. 

“ With reference to the amputations at the knee-joint 
providing an end-hearing stump, the same experience has 
been obtained, and the power’ to take pressure on the 
extremity eticourages the wearer to engage in tasks which 
involve long periods of walking or standing. In all these 
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cases we consider it essential that the stump shall fit snugly 

in the socket at the extremity, as in limbs which permit 
cf a loose movement of the stump, either in the socket or 
on the end-bearing, there would be danger of trouble from 
resultant friction. We consider that, even in the war cases, 
some of the trouble has been from imperfectly fitted limbs 
or from alteration in the stump after the artificial limb is 
applied, and that the number of these cases is now very 
small, 

In conclusion, we must endorse the opinion that the 
co-operation and advice of the operating surgeon is of the 
very highest value to the limb maker, and that it is by 
consultation together that the most perfect results are 
attained.—We are, etc., 

London, W.C., April 26th. 


TESTS FOR COLOUR VISION. 

Sir,—The centenary of Hickman again draws attention 
to the fact that there is no means in this country by 
which a man who has made a scientific discovery can 
establish his facts. Men who consider themselves autho- 
rities say of an unknown worker, ‘‘ Who is he to tell us 
we are wrong? ”’ and refuse to examine the facts. ; 

When I took up the subjects of vision and colour vision 
over forty years ago I found a mass of misstatements in 
the textbooks. Having been appointed on the Inter- 
national Code of Signals Committee of the Board of Trade 
to advise on a test for colour-blindness I read a paper 
embodying a large number of new facts before the Royal 
Society. Criticism was almost confined to my statement 
that the wool test was very defective; as a matter of fact 
it allows 50 per cent. of dangerously colour-blind to escape 
detection, and of those rejected by it about 50 per cent. 
are practically normal sighted. The Royal Society then 
wrote to the Board of Trade offering to appoint a com- 
mittee to decide on the best test for colour-blindness. 
After three years they recommended the wool test, and 
I lost my position at the Board of Trade. I could then 
obtain no proper hearing until Devereux Marshall took 
up tho question in the British Medical Journal, and a 
committee of the Ophthalmological Society agreed with me. 
The Royal Society still remained unconvinced and refused 
to examine the facts; but I have to thank tho Board of 
Trade for its honourable behaviour in this matter, I 
was appointed special examiner in 1920.—I am, etc., 

Board of Trade, $.W., April 21st. F. W. Epripce-Green, 


Che Sertices. 


NAVAL MEDICAL COMPASSIONATE FUND. 
A QUARTERLY meeting of the directors of the Naval Medical 
-Compassionate Fund was held on April 24th, when Surgeon 
Rear-Admiral Arthur Gaskell, C.B., O.B.E., K.H.S., Medical 
‘Director-General of the Navy, was in the chair.. The sum of 
£180 was distributed among the several applicants. 


W. R. GrossmitH Lp. 

















THE GILBERT BLANE MEDAL. 
In announcing the award of the Gilbert Blane Medal to Surgeon 
Commander J. ¥. H. Gaussen, R.N., on April 12th, it should 
have been stated that the medal is awarded annually to the 
medical officer who obtains the highest aggregate marks at the 
examination for promotion to the rank of surgeon commander. 





DEATHS IN THE SERVICES. 

Brevet-Colonel John Francis Bateson, Jate ef the R.A.M.C. 
and of the Coldstream Guards, died at the Manor House, 
Great Cheverelly, Devizes, on April 12th, aged 71. He was 
born at Liscard, Chester, on February 17th, 1859, and was 
educated at Harrow and at Edinburgh University, where he 
was in the Rugby fifteen, and graduated as M.B. and C.M. in 
1281. He also took the M.R.C.S. in 1884. Entering the Army 
as surgeon in 1885, he was seconded for service with the 
Egyptian Army from 1893 to 1895, was transferred to the 
Coldstream Guards as surgeon major in 1900, became surgeon 
lientenant-colonel in 1905, and retired in 1913. He served 
throughout the South African war, 1899-1902, when he took 
art in operations in Natal, including the actions at Elands- 
aagte, Reitfontein, Lombard’s Kop, and Laing’s Nek, and the 
defence of Ladysmith; in the Transvaal, including actions at 
Belfast and Lydenberg; and in Cape Colony; was mentioned 
in dispatches in the London Gazette of February 8th, 1901, 
and July 28th, 1€02, and received the Queen’s medal with six 
clasps, and the King’s medal with two clasps. He also rejoined 
for service in the war of 1914-18. 
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Obituarn. 
FREDERICK EDWARD WYNNE, M.B., Cu.B., D.P.H., 
Medical Officer of Health for Sheffield, and Professor of 
Public Health in the University of Sheffield, 

By the death of Dr. Frederick Edward Wynne the medical 
profession loses a man of great ability and outstanding per- 
sonality. An Irishman by birth, he was the son of the Bishop 
of Killaloe. He was educated at Trinity College, Dublin, 
and took the degrees of B.A., M.B., Ch.B., and B.A.O. in 
1894, After a short assistancy in the Midlands, he settled 
in Leigh, Lancashire, in 1896, and remained in general 
practice in that town until September, 1909, when hie 
was appointed the first full-time medical officer of health 
for the borough of Leigh. 
He took his D.P.H, at the 
University of Manchester in 
1910. In December, 1911, he 
was appointed medical officer 
of health for Wigan. From 
1914 to 1917 he held a 
temporary cominission as 
captain in the R.A.M.C., 
and saw service in Egypt 
and Palestine. On leaving 
the Army he returned to 
Wigan, and remained there 
until 1921, when he was 
appointed medical officer of 
health for the city of Sheffield 
and professor of public health 
in the University. Both these 
appointments he held at the 

time of his death. 

Professor Wynne was a 
man not only eminent in his 
professional capacity, but of 
wide sympathies and varied interests. He was a writer of 
distinction, both on medical and on general subjects. Apart 
from his contributions to the purely medical press, he was 
for many years a correspondent on medical subjects to the 
Manchester Guardian. He was also a contributor of many 
non-medical articles to that newspaper, these being in 
the nature of essays on various aspects of Lancashire life 
which came under his observation, and which were written 
with great charm and sympathy. He also wrote several 
novels. In 1908, during Miss Horniman’s tenure of the 
Gaiety Theatre, Manchester, he had a play produced at 
that theatre entitled Subsidence, which dealt with certain 
aspects of the destruction of surface property through the 
subsidence of the land beneath it caused by mining. Out- 
wardly somewhat reserved, he showed to his intimates great 
charm of manner, kindliness of disposition, and a high 
standard of integrity. Ho was a widely read man and a 
good classical scholar. Impatient of anything in the nature 
of a sham or of vulgar pretence, which offended his some- 
what critical and fastidious temperament, he was able 
to express himself with an asperity to which his literary 
style gave an edge. His writings were invariably 
drawn from subjects which came within the field of 
his own observation and experience. His was not an 
imagination that could create worlds of its own; but 
he could write about the world he knew with rare 
sympathy and discrimination. J'ortune’s Fool is the 
story of a young man of high ideals and ambitions, 
dragged by a drunken wife through tho slough of club 
practice and sixpenny work to final tragedy. In it he 
deals with some of the most unfavourable aspects of medical 
practice (largely abolished through the coming of the 
National Insurance Act) with exceptional vividness. His 
play Subsidence drew a fine picture of an outwardly 
unsympathetic type—an elderly Lancashire farmer who 
clings to his farm, where his father and grandfather had 
worked before him, though he is warned of its inevitable 
ruin through the workings of the colliery beneath his land 
and comes to his death in the waters of the local “ flash’ 
—a term used for rapidly spreading surface water due to 
colliery subsidence. In A Mediterrancan Mystery he drew 
on his army experiences; and his impatience of shams was 
shown in his last novel, Digby’s Miracle, the story of a 
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medical man who is tempted by the prospect of 
into the production of a sham miracle in connexion 
with a supposed holy well, and his subsequent repentance. 
Besides being a writer, he was a lecturer of great distinc- 
tion and charm, and his lectures were marked by the same 
quality as his wr itings. 

For many years Professor Wynne took an active part 
in the affairs of the British Medical Assoc ‘ation, and served 
both Divisions and Branches in various capacitics. He was 
a member of the Executive of the Leigh Division, 1907-8, 
and representative of the Division in the Representative 
Body, 1905-6 and 1909-12. He was a member of the 
Lancashire and Cheshire Branch Council, 1909-14, member 
of the Executive Committee of the Wigan Division, 1912-14, 
honorary secretary, Wigan Division, 1913-14, and member 
of the Executive Committee of the Sheffield Division, 1822- 
$8. He also served on the Public Health Committee of the 
Association for five years, and on its Superannuation Sub- 


. young 
money 


committee in 1923-24. At the Annual Meeting of the 
Association in Portsmouth in 1923 he held office as vice- 
president of the Section of Public Health, and at the 


Manchester Meeting last summer 
-on health propaganda, 


he opened the discussion 
from the administrative point of 


view, in the Section of Medical Sociology. 
He was not 60 years of age at the date of his death, 
which occurred after a short illness; and the news must 


have come as both a shock and a surprise to many of his 
friends. He Jeayes a widow and three sons. The eldest 
son is in the Air Force, the second is in the Navy, and the 
third in the Army. His many friends will feel their lives 
the poorer for his departure. 

. M. 


A Sheffield colleague writes: Dr. Wynne had made a 
deep impression on the City of Sheffield and its health 
services. He was greatly interested in the prevention of 
overcrowding, and gave his strong support to the re-housing 
schemes which the corporation has been carrying through 
for some time. He was a man of outstanding ability and 
original thought, and did not hesitate on occasions to 
express views which he knew might not meet with general 
acceptance. He was for many years president of the Irish 


Medical Society, and it was a delight to listen to his able 
speeches at their annual dinner on St. Patrick’s Day. 


Dr. Wynne was the soul of geniality and kindness, and his 


loss will be deplored by all who knew him. 


SEAGHAN P. MackNRI, 
Professor of Ophthalmology and Otology, 
Galway. 


M.D., 


University College, 


MackEnre died recently at his residence at 
He was born in co, Sligo sixty-eight 


Dr. SEAGHAN P. 
Taylor’s Hill, Galway. 


years ago, and was educated at Trinity College, Dublin, 
and St. Vineent’s Hospital, Dublin, graduating M.B. in 


1886, and proceeding M.D. in 1888. Fay a period he lived 
in London, where he was ophthalmic surgeon to the Italian 
Hospital, to the London School Board, and to the London 
County Council schools; medical officer for out-patients, 
Miller General Hospital, Greenwich; pliysician to St. 
Mary’s Orphanage, Blackheath; surgeon to the London 
Metropolitan Police; and clinical assistant to the Royal 
Westminster Ophthalmic Hospital and the Roval Kar 
Hospital, London. 

Dr. MacEnri gave up his large practice in London 
(where he was better known as John Patrick Henry) to 
return to Ireland and throw himself into the Irish 
Ireland movement. For a time he was head professor at the 
Leinster School of Trish, and afterwards head professor 
at Connacht College, Spiddal, in the foundation of which 
he played a prominent part. University College, Galway, 
had the benefit of his experience and profound know ledge 
in two spheres, for he filled the posts of professor of 
ophthalmology and otelogy and also of lecturer in modern 
Irish. He was a member of the governing body of the 
College and of the Senate of the National University of 
Ireland. A fine linguistic scholar, he ‘was the author of 
several popular manuals for Irish students, including ‘ An 
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Modh Direach,”’ ‘ An Réalt Eolais,’”? ‘‘ Udhacht an 
Stiocaire,” ‘ Bas Ghofradha Ui Dhombhnaill,” and “ A 


Handbook of Modern Trish,’’ all of which were most helpful 
to students acquiring a knowledge of Irish. He also edited 
the works of the late Michaél Breathnach. Because of 
his impartiality and his dissociation from politics, he was 
elected president of the Gaelic League some years ago, 
but was unable to continue in that position owing to the 
strain of various other duties. In 1917 he married Jane 
Louisa Little, who survives him with one son and two 
daughters. 


FRANCIS BL. 


Senior Honorary Surgeon and Honorary Surgeon Ear, 
and Nose Department, 


GREAVES, 0O.B.E., F.R.C.S., 
Throat, 
Derbyshire Royal Infirmary. 
THe news of the sudden death, on April 16th, of Mr. 
Krank Greaves at the age of 55, came as a shock to a wide 
circle of friends and medical colleagues. He had tried 
recently to curtail some of 
his professional activities on 
account of his health, but he 
was actively engaged in hos- 
pital and consulting practice 
until a few weeks ago, when 
he went away for a rest and 
holiday. 

Francis 
Greaves was born 
on July 4th, 1874: The son 
of a medical man, Dr. C. A. 
Greaves, who held the post 
of honorary physician to the 
Derbyshire Royal Infirmary, 
Frank Greaves entered St. 
Thomas’s Hospital, where, 
after a distinguished career 
as a medical student, he 
obtained the diploma 
M.R.C.S., L.R.C.P. in 1897, 
and was appointed house 
surgeon. In 1898 he became 
assistant house-surgeon, and in_ the 
house-surgeon, to the Derbyshire Royal Infirmary, 
institution he was still serving at the time of his 
death. In 1902 he obtained the diploma F.R.C.S.Eng.; 
and the same year was appointed honorary surgeon to the 
Royal Infirmary. Three years later he inengurated the 
ear, throat, and nose department, acting as honorary sur- 
geon in this specialty and also as honorary surgeon in the 
veneral surgical departments. As an officer in the Terri- 
torial Force, he went on active service at the outset of the 
war; and later his surgical abilities were fully employed as 
acting lieutenant-colonel in charge of surgical divisions of 
the 26th and 74th General Hospitals in France, for which 
services he was awarded the 0.B.E. (Military Class) on 
demobilization. Apart from his work at the Derbyshire 
Royal Infirmary, Greaves held the following honorary posts 
in the district ; consulting aural surgeon to the Derbyshire 
Hospital for Sick Children; consulting surgeon to the 
Whitworth Hospital, Darley Dale, and to the Ripley 
Cottage Hospital. : 

He had a large consulting practice, both as a throat 
specialist and in general surgery, for more than twenty 
years, and was held in the highest esteem by the profession 
in and around Derby. His hospital work was of a very 
high standard; his outstanding experience being in the 
surgery of the thyroid gland and the treatment of fractures. 
He was always an enthusiastic worker for the Derby 
Medical Society, and his life and work did much for the 
scientific side of medicine. He was a warm supporter 
of the British Medical Association, and was vice-president 
of the Section of Surgery at the Annual Meeting at 
Nottingham in 1926. When he died he had just finished 
a year in office as chairman of the Derbyshire Division. 
He contributed articles to the Brittsh Medical Journal on 
surgical subjects. 

In 1906 he married Constance May Rice, who, with their 
son, survives him. 
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JOHN GARDNER, M.R.C.S., L.R.C.P., 

Consulting Surgeon, Montagu Hospital, Mexborough. 
WE regret to record the death of Dr. John Gardner, which 
took place suddenly from cardiac embolism, on April 16th, 
at his home near Hartley Wintney, to which he had retired 
after relinquishing his practice at Sutton Valence. He was 
born at Bolton-le-Sands, Lancashire, on May 17th, 1867, 
and was educated at the Friends School, Lancaster. After 
becoming a member of the Pharmaccutical Society he took 
up the study of medicine, first at the Sheffield Medical 
School, where he was a student under Dr, Christopher 
Addison, and then at University College Hospital, London. 
After obtaining the diplomas M.R.C.S., L.R.C.P, in 1899 
he began practice at Bolton-on-Dearne, Yorks, but shortly 
joined a partnership in the neighbouring town of Mex- 
borough, where for upwards of twenty years he led a 
most strenuous life in a busy colliery district, being surgeon 
to the Montagu Hospital and the Great Northern Railway 
Company; he took a special interest in the work of the 
St. John Ambulance Brigade. The strain of the war ycars, 
when he was called upon to undertake a large amount of 
the operative work at the hospital in addition to his large 
practice, began.to tell on his health, and he showed signs 
of myocardial degeneration. He was advised to give up 
his work in Mexborough and to seek a sphere less laborious. 
So much was his work at the hospital appreciated by lis 
colleagues and the Hospital Committee that he was elected 
consulting surgeon to the hospital, and presented with a 
scroll recording the honour when he retired from the staff. 
After a year’s rest he resumed practice at Sutton Valence, 
near Maidstone, and was appointed medical officer to the 
public school there. Here again his ability made him 
a very popular country practitioner, with the inevitable 
result of hard work, and a final breakdown in health; he 
was compelled to retire from practice two years ago after 
an attack of coronary embolism. 

John Gardner was of the best type of general practitioner 
—conscientious, painstaking, thoroughly sound iz his work, 
modest, kindly, and sympatlietic. He was beloved by all 
who knew him, and his patients were his friends. In cach 
of the places where he was in practice he identified himself 
with the local social life. Possessed of a good bass voice he 
was always willing to help at local concerts and festivals, 
and sang in the church choirs. He was president of the 
Mexborough Choral Society, and it gave him great pleasure 
to take part in the various musical festivals which are a 
feature of the Yorkshire choral societies. He was for 
several years churchwarden at Mexborough. 

At the funeral service, on Kaster Monday, at Sutton 
Valence, the church was filled with between two and three 
liundred of his patients and friends, yho had come, some 
from Yorkshire, to pay their last tribute. He leaves a 
widow and two daughters. Two of his brothers are in the 
rcdical profession—Dr. T, H. Gardner, chairman of the 
Wandsworth Division, and Dr. H. Gardner, honorary 
radiologist to the Wilson Hospital, Mitcham. 





We regret to record the death, in his seventy-fourth year, 
of Dr. Jon MackKrsnon, which took place at the Broadford 
Hospital, Isle of Skye, on April 18th, following a motor 
accident. ‘John MacKinnon received his medical education 
in Edinburgh, where he graduated M.B., C.M. in 1894, and 
wen the medal in anatomy. After spending two years as 
an assistant in a Yorkshire practice, he went to South 
Afriea, where he remained till 1915. He had an extensive 
practice in Somerset East, Cape Colony, and the surround- 
ing district. During the Boer war he placed his pro- 
fessional services at the disposal of the British authorities, 
and was present at several skirmishes. In the great war 
he became a captain in the R.A.M.C., and saw service in 
Malta, Palestine, and Egypt from 1915 to the end of the 
war. Afterwards he retired to his native Isle of Skye, 
where he practised in the parish of Strath. He is survived 
by a widow, a son, and a daughter. 


The following well-known foreign medical men have 
recently died: Dr. Vartor, an eminent Paris paediatrist 
and honorery sevior physician to the Hépital des Enfants 
Assistés; Dr. Barb, honorary professor of medicine at the 
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faculties of Lyons, Geneva, and Strasbourg, and corre. 
sponding member of the Académie de Médecine; Dr. Henrr 
Brin, professor of clinical surgery at the Angers School of 
Medicine; Dr. Frreprich Rotiy, emeritus professor of 
special pathology and treatment, and director of the medical 
polyclinie at Leipzig University, aged 56; Dr. THoma 
TomEsco, professor of pathology and therapeutics at 
Bucarest; Dr. Wattuer Fextx, professor of anatomy and 
director of the anatomical institute at Zurich, aged 70 ; 
Professor Lenpricu, a hygienist of Hamburg; Dr. Ricuarp 
Mitts Pearce, general director of the division of medical 
education of the Rockefeller Institute since 1920, aged 55, 
of heart disease; and Dr. Laurence Kinsman McCarrerty, 
2% prominent New York dermatologist, aged 39. 
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Universities and Colleges. 





UNIVERSITY OF LONDON. 
THe following candidates have beeu approved at the examination 
indicated : 


DirLomMa IN PsycHovoGicat, MreptIctine.—C. J. C. Earl (with special 
kus wledae ot Mental Deficiency), LB. Senneck (wiih special :nowledge 
of Psychiatry). 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia of the Royal College of Plvsiciansof 
Loudon was held on April 24th, when Sir John Rose Bradford, 
the President, was iu the chair, ¥ 


Fellowship. 
_ The following Members of the College were elected to the 
Tellowsbip: 

Ralph Henry Crowley, M.D.Tond., Char'es unter, M.D.Aberd, 
Leonard George Joseph Mackey, M D.Birm , Edward Burton Gunson, 
M.D.Ed,, William Wilson Jameson, M.D.Aberd., Arthur John Seott 
Pinchin, M.D.Lond., Adolphe Abrahams, O.B E.. M.D.Camb., 
Alan Worsley Holmes & Court, M.D.Svaney, Thomas Archibald 
Malloch, M.D.McGili, Arthur Peregrine Thomson, M.C., M.D. birim., 
Grahai Selby Wilson, M.D.Lond., Henrv Wallace Jones, 
M.D Liverp., James Calvert Spence, W.C., M.D.Durh., Willaw 
Brown, M.D.Oxf., Archibald Edmund Clark-Kennedy, M.D.Camb., 
Huzh Reginald Dutton, 1.M.S.. James Purdon Martin, M.D.Re f., 
Mactonald Critchley, M.D.Bristol, Arthur Salusbury MacNalty, 
M.D.Oxf. 

The following were nominated Iellows by the Council unde1 

By-law xxxviii (D): 

Walter Ernest Dixon, M.D.Lond., F.R.8.; John James Rickard Macleod, 

M.1. Aberd , I’. R.S. 
Membership. 
The following candidates were admitted Members of the College: 


Anthony Dominic Abdullah, M.B.Sydney, Edward William Anderson, 
M.D.E4d., Lennox Gordon Bell, M.D.Manitoba, Charles Allan Lirch, 
M.D.Liverp., Edward John Cronin, M.B.New Zeal., John Nathaniel 
Cummings, M.B.Lond., Ainar Nath Dugga'!, M.B Punjab, Johu Law- 
rence Howland Faston, M.B.Cainb., Phyllis Victoria Lillia Epys, 
M.D.Lond., llorence Margaret Gamble, M.D.Lond., Stanley Jack 
Hartfall, M.B.Leeds, Albert Joseph Hawe, M.B.Liverp., Catherine 
Mary Hext, M.B.Lond., Thomas Alexander Alfred Hunter, 
M.13..Camb., Simon Kin, M.B.Lond., Isabetla Louise Hawiiton 
Livingstone, M.D.Lond., Murdo Mackenzie, M.B.Lond., Lucy Mar- 
garet Theodora Masterman, M.D.Lond., Swithin Pinder Meadows, 
M.B.Lond., Thomas Morton, M.B.Lond., George White Pickering, 
M.B.Camb., Max Michael Posel, M.13.Lond., Churles Frank Shelton, 
M.D.Lond., William Arklay Stecl, M.D.St. And., Arthur Goronwy 
Watkins, M.D.Lond., Henry Yellowlees, O.B.E., M.D.Glasg, 


Appointment of Representatives, 

Sir John Rose Bradford was appointed to represent the College 
at the jubilee celebrations at the University of Manchester on 
May 23rd, 1930. 

Dr. R. A. Young was appointed representative of the College at 
the sixteenth annual congress of the National Association for the 
Prevention of Tuberculosis to be held July 3rd-5th, 1930. 

Dr. William Hunter was appointed to represent the College on a 
committee of the People’s Lengue of Health to consider the cause 
aud eradication of bovine tuberculosis, 


The late Poet Laureate. 
By a resolution of the College the President was asked to convey 
n vote of condolence to the family of the late Poet Laureate, 
Dr. Robert Bridges, O.M., who was a l'ellow of the College. 


Licences. 

Licences to practise were conferred upon the following 142 
candidates who have passed the Final Examination in Medicine, 
Surgery, aud Midwifery of the Conjoint Board and have complied 
with the by-laws of the College: 


M. Ata Ullah, H. B. Bagshaw, G. N. Bailey. *A. H. Raker, J. FE. G. Baker, 
A. N. Barker, I. Bartholomew, G. R. Bashford,’ ID, A. Ecattie, 
D. H. Bolton, A. FE. Bowling, Mabel Brewster, R. O. Ll rooks, 
*C. C. Bryson, A. Burkhardt, C. E. Burridec, G. G. Cameion, 
S. N. Chopra, D. S. Chowdhary, J. I. Coates, A. Ff. H. Coke, 
Charlotie A. G. Conway, J. H. Conyers, Margaret kk. Cook, 
H. Coorland. H. D. Cronyn, H. Curtis, A. I. d’Abveu, C. M. Dell, 
W. J. D’'Rosarie, P. G. Lowdell. J. C. EK. Dusseau, J. J. Eapen, 
hi. EK. M. Fawcett, Sheila J. Ferguson, lk’. Ul. H. binlaison, R. UW. kish, 
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ik; D. Forster, E. V. Frederick, J. D. J. Freemau,+}W. W. Gerrard, 
Pp. R. Graves, 8S. R. Gunewardene, H, C. Halge, C. J. K. Hamilton, 
D. Hay, Geraldine J. G. Hayes, Columba M. D. Heathcote, 
J. Henry, J. R. Hindmarsh, Cicely L. Hingston, 8. W. Holmes, 
Ethel E. Hopper, L. H. Howells, K. N. Irvine, O. Ive, I. A. Jacob, 
M.-M. St. G. Johnstone, E, G. M. Jones, C. Jotikasthira,*C. C. Kapila, 
N. F. Kendall, J. D. Kershaw, 8. Lal, F. P. L. Lander, *Grace Law, 
R. H. Leaver, E. Z. Levy. G. 8. R. Little, J. B. Lloyd, H. Lwow, 
H. G. McComas, 8. McDonald, W. McKissock, R.- W. Malim, 
Margery L. Maltby, M. Mandelstam, R. 8. Mann, C. E. P. Markby, 
J. H. G. Mason, C. B.. Melville, J. B. 8, Morgan, F. Murray, 
F. J. Napier, A. M. Nodine, A. M. Nussbrecher, R. Nutt, C. L. Oakley, 
G. L. Ormerod, M. Owen, P. M. Oxley, C. H. Pauli, D. D. Payne, 
M. Phillips, F. E. Pilkington, J. R. F. Popplewell, J. O. Poynton, 
A. GC. Price, S. Ramadas, S. Ramanathan, G. E. Ranawake, J. M. Reese, 
*J, I. Rerrie, A. H. T. Robb-Smith, H, E. W. Roberton, CO. G. Roberts, 
Victoria M. Robinson, J. D. Rose, Pattie E. Rose, K. M. Ross, 
GC. A. Rumball, J. Sakula, K. T. Samatapala, *S. Scher, L. Seaton, 
K. M. Seedat, M. H. Shah, Ursula Shelley, Edna F.. Sheridan, 
L. Silman, 8. Silman, Phyllis F. L. Simon, J. G. Sleigh, Edith M. P. 
Smith, P. Somasunder, B. Southwell, G. H. G. South well-Sander, 

_ |, M. Spilhaus, J. K. Stanger, R. W. Stephenson, B. P. Sur, 
F. H. Taylor, G. Taylor, J. N. Vasudeva, L. H. Wharton, J. C. G, 
Whitelaw, D. A. Williams, Rose E. Williams, F. 8. Winton, 
Joyce R. Woods, G. R. H. Wrangham, W. Young. 


* M.R.C.S. previously granted. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated: 


SurGEnRy.—R. P. Davies, M. Halperine, J. E. R. Heppolette, C: G. Muller, 
: E.G. Nair, L. J. Pearson. 
‘ MEDICINE.—J. Britanischski. 
~ Feemnase MEDICINE.—J. S. Bury, H. Glynn, J. M. L. Love, A. W. B. 
; iggins. : ‘ 
_ MIpWIFERY.—E. C. Dymond, G. R. Germany, E. G. Nair, C. Seeley,_ 
G. Wilsker. : 


The diploma of the Society has been granted to Messrs. J. S. 
Bury, E. G. Nair, and L. J. Pearson, 








Medical Notes in Parliament. 


[From ourR ParLIAMENTARY CORRESPONDENT. ] 





PariiAMeNt reassembled on April 29th. On that day the 
Royal Assent was signified to the Army and Air Force Annual 
Act, and the House of Lords commenced a second reading 
debate on the Coal Mining Bill. The same day the House 
of Commons went into committee on the Estimates for the 
Ministry of Health. The debate, which was chiefly on medical 
topics, was eventually adjourned. On the following days the 
Commons debated the changes of taxation which are proposed 
in the Budget. 

The Parliamentary Medical Committee will meet again on 
May 13th. The British Medical Association scheme for a 
national medical service is likely to be examined at an early 
meeting of the Labour Party Committee on Health Policy. 


Ministry of Health Estimates. 

In committee of the House of Commons, on April 29th, the vote 
for the salaries and expenses of the Ministry of Health was con- 
sidered. Mr. Greenwoop made a statement with regard to 
the increase in claims for sickness benefit. He said that the 
report of the Government actuary had made it quite clear that 
further examination had to take place into this problem. On 
receipt of the report the National Health Insurance Joint Com- 
mittee decided to extend the scope of the investigation, and the 
whole problem was now under the close attention of the officers, 
administrative and medical, of the insurance departments in all 
parts of the United Kingdom. When the investigation had pro- 
ceeded sufficiently far the Approved Societies’ Consultative Council 
would be brought into consultation, as would be the Insurance 
Acts Committee of the British Medical Association. Out of their 
investigations and deliberations he hoped that they might get 
some clearer notion of what lay behind this very Jarge increase 
in the claims for benefit. He was convinced that there was no 
simple explanation of the increase. Precisely the same problem 
had arisen in other countries which had a fairly well-developed 
scheme of sickness insurance. In those countries the claims had, 
in recent years, shown a most extraordinary increase. In Germany, 
for example, the increase in 1929 over 1924 was as large as 70 per 
cent. He did not wish to be too definite as to the cause of the 
increase, but in this country the prolonged trade depression had 
been one important contributory factor. Another factor, the 
value of which it was difficult to assess, was that people to-day 
were undoubtedly seeking medical advice earlier than they used 
to; in fact, the public had been urged repeatedly not to delay 
treatment, but to obtain it at the earliest possible moment. In 
so far as the increase of sickness was due to this reason, it was 
an increase which was to be welcomed, for it meant, in the long 
run, an economy in the funds of the insurance societies. There 
were anil would be cases where, owing to laxily, either of certifica- 
tion or of administration, persons were in receipt of benefit who 
were not properly entitled to it. A new regulation was to be 
issucd very shortly which would enable effective disciplinary action 





to be taken where it was proved beyond doubt that a medical 
practitioner had failed to exercise reasonable care in the use of 
certification. With a view to getting more precise knowledge of 
this situation two separate tests were being comducted. In the 
first place, an analysis was being made of about 80,000 cases 
referred to the regional medical officers by a large number of 
societies all over the country during 1929. It was hoped that 
when this analysis was complete they would obtain from it a 
good deal of information not at present available. Secondly, with 
the object of cbtaining more precise knowledge as to the standard 
which was applied’ by different medical practitioners in intecr- 
preting who was ‘incapable of work,’’ an investigation would 
be made very shortly covering a large number of persons in 
receipt of benefit at a particular date. By those means it was 
hoped that information would be forthcoming which would enable 
the Government to bring about a more uniform standard of 
certification throughout the country. He had decided to make 
permanent provision for the collection of statistics of the kind 
to be found in the report of the Government actuary. 

Dealing with the health services, he said that maternal mortality 
was still with them. Out of the detailed ‘investigations of the 
special committee which Mr, Chamberlain -had appointed to. con. 
sider this complex problem new light, he believed, would come. He 
hoped the committee would issue an interim report in a month or 
two. The recommendations of the other committee were under con- 
sideration by, the Government with a view to devising a scheme of 
maternal service which would have due regard,.on the one hand, 
to maternity’ benefit under the National Health Insurance Acts, 
and, on the-other, to the service provided by the local authorities 
under the.Maternity and Child Welfare Acts. With regard .te 
tuberculosis, the experience of village settlements and the principles 
on which their successful working depended had been brought to 
the notice of certaini loéal authorities where the conditions seemed 
favourable to the establishment and maintenance of similar settle- 
ments, Even if settlements were provided for all tuberculosis 
patients for whom they would be appropriate, there would -still 
be a mimber of people for whom after-care would be required. He 
hoped that local authorities, as the next move in the campaign 
against tuberculosis, would consider and experiment in methods of 
after-care. Less than three weeks ago he announced that the 
Government had agreed to make a contribution up to £250,000 for 
the building of a medical school in connexion with the proposed 
post-graduate hospital and school. The Government contribution 
was for the buildings, but increased grants would in future be 
given when the school became a recognized school of the University 
of London. The scheme had received unanimous approval in both 
the lay and medical press. He had since communicated with the 
London County Council and the University of London to get their 
co-operation, and he hoped in a very short time to have completed 
the next step by the appointment of a committee representing all 
the interests concerned to consider the complex problems of 
planning, finance, and administration. This was perhaps the most 
important single step which had been taken in the interests of 
public health since the passage of the original Health Insurance 
Act, because not only would it be a céntre for post-graduate teaching 
for other parts of the Empire, but it would enable the general prac- 
titioners of this country, including 16,000 panel doctors, to have 
a chance, which they did not enjoy to-day, of keeping in touch 
with the rapid developments and changes taking place day by day 
in the art and science of medicine. 

Dr, Vernon Davies asked if the total expense of the posts 
graduaie courses would be borne by medical men themselves. 

Mr. Greenwoop said he hoped that a certain amount of pro- 
vision would be made to assist them. Turning to the outbreak of 
psittacosis, he said that up to the present there had been 112 cases, 
of which 22 had been fatal. Most, although not all, of the cases 
had been attributable to parrots from South America, Apparently 
all birds of the parrot type were liable to the disease. A compre- 
hensive report was in preparation, but meanwhile events had made 
it imperative that action should be taken under the Public Health 
Acts to prohibit the importation of parrots for the time being. The 
new Order would come into operation on May 20th, which gave 
sufficient time to warn people who might be on the point of 
importing parrots. He hoped that the public would realize that 
the course taken was a reasonable one. When circumstances 
permitied the order would be withdrawn, 

Sir Kiyestex Woop said that Mr. Greenwood bad not shown a 
sufficient grip of the situation as a result of the information 
supplied ‘by the Government actuary with regard to the national 
health insurance scheme. During the seventeen years in which 
the scheme had been in operation £2100,000,000 had been spent on 
medical treatment and attendances, nearly £500,000 had been dis- 
bursed each week in cash benefits, nearly £2,250,000 was being 
spent on drugs, and some 15,000 members of the medical profession 
gave 60,000,000 attendances each year te: insured persons, The 
report, of the Government actuary was surprising when one recalled 
ihe great. improvement in national- health generally. Yet the 
Insurance Controller stated that the record in relation to sickness 


‘apd disablement claims constituted a challenge to-all responsible 


for the welfare of the scheme. One was driven to the conclusion, 
by reading the reports of the approved societies and the statement 








846 Max 3, 1930] 


MEDICAL NEWS. 





Tur Britisa 
Mepicat Journan 








— ae 








ee eee hs . 
of the Goverpment actuary, that there was a good deal of lax 
certification. He did not disguise the difficulty of the panel doctor, 
but it was very remarkable that directly cases were referred from 
the panel doctor to the regional medical officer, some 55 to 65 per 
cent. declared ‘off the funds. That called for further: explanation 
from the medical men concerned. This laxity of certification was 
undoubtedly due, in a considerable degree, to the fact that under 
the altered conditions ‘only a few days’ notice was necessary for 
a panel patient to change his doctor. The medical men them- 
selves had admitted’ that there was considerable danger in that 
‘direction. 

Mr. Ruys Davies said that charges had been made against the 
doctors of excessive certification. If an insured person went to 
a doctor and said he was not well, no medical man could challenge 
his statement. It was not that sort of thing of which the 
societies complained. The allegation was that a young man, wishing 
to build up a practice successfully and quickly, condescended to 
the issuing of certificates in competition with other doctors. 
Whether ‘that allegation could be proved or not he could not say. 
The Minister of Health was right in making further investigation 
by way of medical examination. He understood that it was pro- 
posed to take a group of societies and conduct a medical examina- 
tion very shortly. , 

Mr. ME.ter said that if the debate brought home to the doctors 
a realization of their duties it would have performed a useful 
purpose. Whatever else might emerge from the proposed,,inquiry 
Tt would be found necessary to go back to the old system under 
which patients changed their doctors, After subsequent debate, 
which will be reported next week, the debate on the yote was 


adjourned. 








Medical Neus. 


THE biennial dinner of the Royal Society of Tropical 
Medicine and Hygiene will be held at the May Fair Hotel, 
Berkeley Street, Piccadilly, on Thursday, May 22nd, The 
Marquess of Reading has consented to be present. 

Dr. J. MURDOCH, Chief of the Department of Radium and 
Radiotherapy, Brugmann Hospital, Brussels, and Director of 
the Cancer Centre of the University of Brussels, will give an 
address entitled ‘‘ What can we expect from radium in the 
treatment of cancer?’’ at the Medical School, Leeds, on 
Wednesday, May 7th. The chair will be taken at 3.30 p.m. 
by Mr. J. F. Dobson, professor of surgery in the University 
of Leeds, and tea will be served after the meeting. Medical 
practitioners are cordially invited, and those who are able 
to attend are asked to inform the British Empire Cancer 
Campaign (Yorkshire Council), 47, Park Square, Leeds, befure 
May 6th. 

A SPECIAL meeting of the British Institute of Radiology 
will be held in the Reid-Knox Memorial Hall, 32, Welbeck 
Street, on May 8th, at 6 p.m., when Dr. J. Murdoch of the 
Brugmann Hospital, Brussels, will speak on the problem of 
dosage in radium therapy. The annual meeting of the 
institute will be held on May 15th, at 8.30 p.m., and, after 
completion of the general business, Dr. Peter J. Kerley will 
read a paper on the pathology of early pulmonary tubercu- 
losis as revealed by # rays. On the following. morning a 
visit will be paid to the Westmiuster Hospital Radium Annexe 
in Fitzjohn’s Avenue, Hampstead, and in the afternoon, at 
5 o'clock, there will be a meeting for medical members, when 
reports will be received and cases discussed. Further infor- 
mation may be obtained from Dr. Stanley Melville, British 
Institute of Radiology, 32, Welbeck Street, W.1. ‘The eighth 
general meeting of the Society of Radiographers will be held 
in the Reid-Knox Memorial Hall on May 14th, at 7 p.m., when 
Mr. C. H. Holbeach will read a paper on the planning of an 
x-ray department. 

’ THE annual meeting of the Invalid Children’s Aid Associa- 
tion will be held at 18, Carlton House Terrace, on Tuesday, 
May 6th, at 3 p.m., with Viscount Goschen in the chair. The 
speakers will include Viscount Burnham, Dr. F. E, Fremantle, 
M.P., the Rev. Pat McCormick, and Mr. KR. C. Sherriff. 

THE annual provincial meeting of the Society of Medical 

Officers of Health will be held at Harrogate on Friday, 
May 16th, at 4 p.m., when there will be a discussion on 
rhenmatism in its public health aspects. In the evening 
the members will be entertained at dinner by the mayor and 
corporation. Those who intend to be present are asked to 
notify the executive secretary, 1, Upper Montague Street, 
W.C.1, at once, when they will receive official invitations 
from the town clerk of Harrogate. 
‘ AT a meeting of the Zoological Society of London on May 
6th, at 5.39 p.m., Colonel A, E, Hamerton will read a paper 
on trypanosomiasis in relation to man and beast in Africa. 
A. paper by Dr. S. Zuckermaa has beea received by the 
society ; it deals with the general nature and homology of 
the menstrual cycle in the primates. 








THE Fellowship of Medicine announces that a four woeks 
course in dermatology will begin at the St. Johu’s Hospital, 
Leicester Square, on May-5ih, comprising elinical instruction 
every afternoon aud eveniug, and four. special lectures a 
week, with ‘special work in practical pathology if required, 
A course in preparation for the M,R.C.P. examivation will 
continue from May 13th until July 4th, consisting of lecturés 
ou Tuesday aud Friday evenings at 8.30 o’clock in the lecture 
room of the Medical Society of London, Chandos Street, 
Cavendish Square, with a leeture-demoustration in general 
medical ophthalmology on one afternoon, and two special 
ophthalmic demoustrations. The subjects of other special 
courses during May are as follows: diseases of the chest at 
the Victoria Park Hospital, May 12th to 24: h, the whole of each 


| day being oceupied by demonstrations, lectures, aud opera- 


tions; ophthalmology at the Central London Ophthalmic 
Hospital, cach afternoon from May 19th toJune 7th; diseases 
ot children at the Hospital for Sick Chitdven, every morning 
from May 26th to Juue 7th;.and medicine, surgery, and the 


j specialties at the Queen Mary's Hospital, Stratford (with 


special reference to tuberculosis), frou: May 26th to June 7th, 
Copies of all syllabuses and information,on post-graduate 
work are obtainable from the secretary of the Fellowship, 
1, Wimpole Street, W.1. 

A SERIES of six lecture-discussions on the difficult child ag 
a medical, social, and psychological problem, will be delivered 
by the officers of the Child Guidance Clinic of the Jewish 
Health Organization at Toynbee Hall, Commercial Street, E,1, 
on Mondays and Thursdays at 5.15 p.m., starting on May 19th, 


‘ Dr. Emanuel Miller will open the course with a lecture on 


the general nature and scope of the problem and its treat- 
meut, and at the following sessions Dr. Noel H. M. Burke 
will lecture on the management o! a clinic, Miss Beatrice H, 
Robinson on the functions of the social worker, Mr. M. Fortes 
on the endowment and education of the difficult child, Dr, 
Burke on physical factors, and Dr. Miller on the role of the 
psychiatrist. Tickets (price 1s. 6d. each for the course) may 
be obtained from the secretary, Jewish Health Organization 
of Great Britain, 19, Dorset Square, N.W.1. 

A POST-GRADUATE course will be held at the Royal Chest 
Hospital, City Road, on Wednesday afternoons during May, 
at 3.15 o’clock. On May 7th, Dr. James Maxwell will speak 
on bronchial carcinoma, and on the following Wednesday 
there will be a demonstration of cases in the wards by 
Dr. Barty King. Dr. Saxby Willis will lecture on bronchi- 
ectasis on May 21st, and Dr. Ernest Fletcher will deal on 
May 28th with the electro-cardiographic diagnosis of heart 
disease. 

THE French Orthopaedic Society will hold its twelfth 
annual meeting at the Faculty of Medicine in Paris on 
October 10th, 1930, under the presidency of Dr. Albert 
Mouchet of Paris. The subjects chosen for discussion are 
coxa vara of adolescents, to be opened by Dr. Huc of Paris; 
and obstetric palsies of the upper extremity, to be opened by 
Dr. André Rendu of Lyons. 

NATIONAL Baby Week will be held this year from July 1st 
to 7th, attention being concentrated particularly on the need 
fora National Maternity Service scheme, the better provision 
of nursery schools, and the promotion of the study of parent- 
craft. A conference will be held in London on the first three 
days to discuss the relation between housing and child 
welfare; infant mortality during the last twenty-five years; 
the variations in young child mortality in different areas ; the 
relation between tine orthopaedic and child welfare centres; 
and the care of the pre-school child in industrial and rural 
areas. Further information may be obtained from the 
secretary, National Baby Week Council, 117, Piccadilly, W.1, 

THE first International Congress for Experimental Phonetics 
will be held at Bern from June 10th to 13th. 

THE fourth Congress of the French Societies of Oto-neuro- 
ophthalmology will be held at Brussels from June 6th to 8th, 
under the presidency of Professor H. Coppez of Brussels, 
when the following subjects will be discussed: (1) disturb- 
ances of associated movements of the eyes, introduced by 
Professors Di Marzio and Fumarola of Rome; (2) laryngeal 
paralysis, introduced by Professors Terracol, Kuziére, and 
Pagés of Montpellier. Further information can be obtained 
from the general secretary, Dr. Velter, 38, Avenue du Président 
Wilson, Paris XVIe. 

THE forty-fifth German balneological congress was held at 
Bad Elster under the presidency of Geheimrat Strauss from 
April 8th to 13th, when the three principal subjects for 
discussion were the action of iron in mineral springs, the 
effect of mud baths, and the diet of patients in spas. Next 
year’s congress will be held at Bad Ems at the beginning of 
April. 

THRE fourth Congress of the World League for Sexual Reform 
will be heitd in Vienna from September 14th to 21st. Further 
inforination can be obtained from the Institut fiir Sexual; 
wissenschaft, In den Zelten 10, Berlin, N.W.40, 
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“AN extensive field of research in vocational guidance is 
outlined in the report for 1929 of the National Institute of 
Industrial Psychology. Most of this research has developed 
since 1924, when the institute started to give vocational 

uidance in London elementary schools, The statistical 
results of this experiment, in which twelve hundred children 
took part, are now being completed. Additional grants have 
enabled the institute to make experiments of this nature iu 
Fife and in Birmingham. From these and related investiga- 
tions reports have been prepared for publication on a variety 
of mechanical and iutelligence tests. A special inquiry into 
yocational tests for motor drivers. promises to be of much 
value in view of the wide adoption of such tests by other 
countries. Attention has been paid to the organization of 
blind workers, and means have been devised to assist them 
jn overcoming their feeling of isolation. Progress is also 
reported in the branch of vocational selection which is 
engaged in studying the problems involved in choosing 
candidates for higher administrative positions. In 1929 the 
membership of the institute increased from 1,318 to 1,430. 
Fees for factory investigations rose from £15,200 to £16,400; 
there was a deficit, however, of £558 for the year. © “ibu- 
tions amounting to £13,933 were received for the . peal 
fund. The report records that. the executive committee 
has approved the constitution of the Scottish Division of 
the institute at Glasgow. 

A NEW ophthalmoscope will be demonstrated by Mr. E. F. 
Fincham at a meeting of the Optical Society to be held at the 
Imperial College of Science and 'l'echnology, South Kensiag- 
ton, on Thursday, May 8th, at 7.30 p.m. 

THE issue of La Medicina Ibera for April 19th contains an 
illustrated description of the fourth internationa! Congress 
of Urology recently held at Madrid, with portraits of the 
principal speakers, including Sir John Thomson-Walker, 
president-elect of the next congress, which will be held in 
London in 1932. 

- Drs. Levaditi and Sazerac of the Institut Pasteur, Paris, 
have been awarded the John Scott prize for their intro- 
duction of bismuth into the treatment of syphilis. 

By transferring its. business establishment from No. 50a to 
No. 50, Albemarle Street, the publishing house of Johu 
Murray has returned to its original business premises which 
were acquired in 1812, forty-four years after the foundation 
of the firm. “No. 50” is associated with the first meeting 
of Scott and Byron, and has been a centre of literary social 
life for generations. It is now given over entirely to business 
purposes, but the staircase and drawing room will remain 
unaltered. 

THERE has recently been an increase in the incidence 
of diphtheria in Geneva as compared with the rest of 
Switzerland. From 1912 to 1921 the average number of 
cases notified was 150 to 250 cases annually, the two highest 
figures being reached in 1914 (244) and 1921] (238). After 1921 
there was a progressive and very marked fall, the mininium 
being reached with 9Q cases in 1926. In 1927, however, a 
rise in the numbers occurred, and becarie more 
in 1928 and 1929. 

THE parchment of the Royal Humane Society has been 
awarded to Dr. Arthur D. Symons, medical officer of health 
for Shrewsbury, for diving into the Severn and saving a four- 
year-old boy. 

AT an inquest recently the coroner, Dr. F. J. Waldo, stated 
that in fifteen verdicts of death accelerated by anaesthesia, 
ether had been given in twelve instances, chloroform in two, 
and ethyl chloride in one. He had been informed that his 
suggestion that all ether used should be examined by an 
analytical chemist, certified as pure, and kept in amber- 
coloured bottles away from the light, had now been adopted. 
He added that for several years past he had urged that all 
anaesthetic cases coming before a coroner should be utilized 
in connexion with research work, and that coroners should 
co-operate with experts with a view to the prevention of such 
accidents, 

THE Board of Education has published in pamphlet form 
a revised list of certified special schoo:s for blind, deaf, 
defective, and epileptic children in Eugland and Wales, and 
also institutions recognized by the Board as _ providing 
higher education for sach children, together with a list 
of nursery schools. The various institutions are grouped 
according to type and arranged in counties, details being 
given of the available accommodation in each. Copies of the 
list may be obtained from H.M. Stationery Office, price 9d. 

THE late Sir William Milligan, consulting surgeon to the 
Manchester Ear Hospital, who died in December last, has 
left estate of the gross value of £293,470, with net personalty 
of £273,056. He bequeathed his medical library to the 
University of Aberdeen. Dr. George White Drabhbie of 
Walton-on-Thames, who died in January, has left unsettle 
property of the gross value of £475,005, with net persoualty 
of £466,923. 
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All communications in regard to editorial business should be 
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Medical Association House, Tavistock Square, W.C.1. 
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them with their names, not necessarily for publication. , 
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is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Ofiice, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgli). . 








QUERIES AND ANSWERS. 





3 TREATMENT OF TACHYCARDIA. , 

“W.D.” asks for sugvestions for treating a medical practitioner, 
aged 50, who is suffering from very frequent tachycardia; be 
describes it as a flutter, the heart tumbling over itself. He feels 
faint at times. The condition is made worse by smoking and 
heavy meals. All ordinary remedies have been tried exce;t 
digitalis. If this is advised, what doses shonld be piven? He 
now smokes only one pipe a day, and is certainly better. 


ALASSIO. 
Dr. E. E. MAPLeEs (St. Saviours, Jersey) asks if any reader can 


give him information regarding the sanitation, water supplies, 


and general health—especially as regards contagious diseases— 
of Alassio (Italy). : : 

*.* Ina letter on sanitation on the Riviera (British Medical 
Journal, January llth, p. 91) Colonel C. R. Kilkelly wrote 
very favourably about Alassio. 


BuccaL ULCER. 

Dr. VAL MACDONALD (Melbourne) writes: In reply to the inquity 
of “R. D.” (February 8th, p. 267), as the result of much 
experience I can confidently recommend the following treatment: 
soak a pledget of wool in pure’ bydrogen peroxide (10 volumes 
sglution) and place it in contact with the ulcer for two or tliree 
iniuutés § ab twice or thrice datly,~Pats~takes-ali~sna 
burning pain away rapidly, and Is more effective in cleaning anil 
promoting healing than any of the usually prescribed caustics, 
etc., which damage healthy tissue. Then, as a regular mouth 
wash, prescribe collosol argentum 3j to 3ss water; I use either 
Crooke’s or the Anglo-French preparation. In many of these 
mouth conditions Iam inclined to believe there is a vitamin B 
deliciency; to supply it L usually prescribe bemax, and it has 
helped me to obtain some very good results. 


INcomE Tax. 
Motor Car Transaction ; Accommodation. 

“G, II. 8.” raises two points: (1) In January, 1929, he bought a 
second-hand car for £65 cash; in January, 1930, he bought a vew 
car for £162 10s., receiving an allowance of £65 for the old 
car—cash value, say, £45. What can he claim? (2) He pays 
£309 nv year for bedroom, sitting room, and consulting room, with 
all board and attendance. How much is allowable as pro- 
fessional expenses? 

*,* (lL) “G. H. 8.” has altogether invested £162 10s. in his 
motor car equipmient. The renewal cost claim is of doubtful 
validity, and would be small (£20), but debars him from the 
depreciation claim for 1930-31. That claim is, say, 15 per cent. 
on £162 10s., and, in our opinion, he should claim that allowance 
only. (2) We can only say that the amount is what represents a 
reasovable allocation of the £300 between personal and profes- 
sional use; at a guess, perhaps, £100 would be a réasonable sum 
for the latter. 

Sale of Practice, 

“ QuEx ” sold his practice fora definite sim, two-thirds of which 
was to be paid at the date of transfer and the remaining one-third 
in half-vearly instalments. Does this affect his income-tax 
liability ? é 
* * No. The sums in question are payments of capital; they 

cannot be deducted by the payer from his gross receipts and are 

not assessable in the hands of the recipient. 


f 
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Account for Less than a Year. 

“A. C.” explains that A ang B were in partuership, and made up 
their accounts to April Oth in each year. B died in December, 
1928, and C joined as a new partner with A as from January lst, 
1929. The new partnership is to be treated as a “ continuing ” 
practies. If no change in proprietorship had taken place the 


iability for 1929-30 would have been determined by the profits of 
the year to April 30th, 1928. In fact, two aceounts were made 
up in 1928—the first for the year to April 30th and the second for 
thé eight months to December 3lst, 1928. The assessment for 
192 is being fixed on the amount of the profit for the eight 
months to December 3lst, 1928, plus one-third of the profit for 
the twelve months to April 30th, 1928. The bulk of the firm's 
accounts are rendered in May aud November, and the amouuts 
received in June aud December. Consequently, the last eight 
months of the calendar year contains the great bulk of the year’s 
receipts, and the proposed basis is unfair to the individuals 
concerned, Whatcan ~ done ? 

*.* ‘Phe Finance Act, 1926, Section 34 (1) (b) provides that if 
more accounts than one have been made up to dates within the 
year preceding the year of assessment, the Commissioners of 
Iuland Revenue shall decide what period of twelye mouths shall 
be deemed to be the year for which profits are to be computed. 
The meaning is clear, and no right of appeal is given. Conse- 
quently, the decision to adopt the year to December 3lstas the 

_ basis of computation mast hold good—it is, in any case, the 
-nearest approach possible to-the year to April 5th, 1929—that 
is, the financial year preceding the year of assessment, and 
prima facie the year to December 3lst' will be adopted in future. 
+ It remains, however, to ascertain the true profit of that year, 
‘and the root difficulty—anud the point at which the uufairness 
enters into “ A. C.’s ” case—is the application of the cash basis. 
If each of the two periods in question were computed on the 
basis of the bookings, less an allowauce for probable bad debts, 
the trouble would be avoided. Unless C has bought a share in 
the former firm’s debts, it seems probable that it will be neces- 
sary to discard the cash basis for the 1929 and future accounts; 
if so,and provided that the present-hardship is a substantial! one, 
perhaps the best way out of the difficulty is for the accounts to 
April 30th, 1928, and December 3lst, 1928, to be restated on the 
“ bookings " basis. Of course, neither B’s executors nor A will 
be liable in addition to account for tax on cash collected for 
bookings prior to May Ist, 1927, 


Car Transactions, 

“E.G.S.” bought a 10.9 h.p. car in 1926 for £215, and sold it in 
1929 for £50, buying a 7.8 h.p. car for £154, He has not claimed 
depreciation. ; 

*,.* The ouly claim he can make is to treat the actual 
out-of-pocket expense of replacement as a professional charge 
against the gross income of the year iu which the exchange was 
effected—that is, to deduct £154-£50=£104, as an expense 
incurred in March, 1929. As the car is used 75 per cent. for 
professional and 25 per cent. for private purposes, the net 
deduction to be made will be £78. It would have been better 
for “ E. G. 8.” if he had claimed depreciation. 


“J.G. C.” bought a car in February, 1925, for £180 and sold it in 
1923 for £33, buying another car for £260. He was allowed a 
deduction for income tax purposes of £180—£35=£145. Ile hag 
now bought a car for £299, receiving £125 for. the older one, 
What is he entitled to deduct? No claim for “depreciation” 
has been made. 

*,* The amount of the renewal cost is £269—£125=£135, and 
only that sum can be deducted as an expense for tax purposes. 
The excess of the cost of the new car over the original cost of the 
car displaced (£299—£260=£39) represents improvement of the 
equipment, and is disailowed as capital expenditure. Deprecia- 
tion and revewal expenditure cannot be claimed for the same 
year. If this year no renewal takes place we advise “J. G. C.” to 
claim depreciation then; he will receive a part of the total 
allowance sooner than by waiting to claim renewals, and an 
obsolescence claim can be made simultaneously with deprecia- 
tion, provided that the amount of depreciation allowed is 
de‘lucted in calculating the obsolescence. 


“Dp. A. L.” inquires “whether depreciation can be included as 
a professional expense and at what rate,” also “what constitutes 
professional running expenses.” 

*,* The depreciation allowance is not strictly a professional 
expense, butis an additional deduction from the gross amount 
of the assessment to arrive at the amount ou which tax is pay- 
able. Now that profits are no longer computed on a three years’ 
average basis, however, thé distinction is not of great importance, 
The usual rate of depreciation given appears to be 15 per cenit., 
thongh 20 per cent: is sometimes Allowed, perhaps where the 
“wear anil téat "—which alone is the statutory reason for the 
allowance—is unusually heavy. Replacement expétise cannot be 





claimed as a deduction in computing liability for a year for 
which a depreciation sllowance -is claimed. Seeing that 
“D. A. L.” replaced his car last year, we suggest that he 
should claim that cost as a professional expense in calculating 
his profits for 1929, and defer hig depreciation claims until 1931-32 
and future years. 
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TRAUMATIC PROPTOSIS IN A PEKINGESE DoG. 


SURGEON ReaR-ADMIRAL C. M. BrKADNELL, R.N.(ret.), writes: 


Ou April 10th my two dogs, a Pekingese and an Airedale, had 
a difference of opinion, and before we could intervene the smaller 
dog had managed to get most of his head inside the mouth of the 
larger one. When we had separated them the Pekingese stood 
with his head to the ground, clawing frantically at his face aud 
squealing loudly. It was then discovered that the right eye bad 
completely Ty ge and lay hauging at the top of the cheek. 
My wife held the dog's head while I, with a clean handkerchief 
rinsed out in fresh milk, seized the eyeball and applied a sudden, 
firm, equable, backward pressure over the socket. I felt the 
eyeball return into the orbit with a distinct jerk, caused probably 
by the superadded atmospheric pressure. The little patient 
protesten vociferously, but the moment the. eyeball was in situ 
1e ceased crying out, For the rest of the afternoon he was 
somewhat depressed, but he ate a good dinner. For three days 
there was perceptible exophthalmos, due presumably to post- 
ocular extravasation, with conjunctival injection aud an outward 
squint. During this period vision was also impaired on the 
injured side, for the dog cocked his head in looking at objects, 
so as to bring the sound eye into action. The only treatment 
was daily syringing with weak argyrol. Six days after the 
accident the eye was perfectly normal. 


THE CERVIX DURING CoITUS. 


Dr. C. P. BLACKER, honorary medical secretary, Birth Control 


Investigation Committee, writes: ‘'he observation by. Dr. Jay 
recorded in the Journal of August 10th, 1929 (p. 284), is so impor- 
tant that I would ask the following question: Is it quite certain 
that the portion of the sheath which had been torn away was 
fixed in the cervical canal and not in the upper portion of the 
vagina? The muscles of the pelvic floor form asphincter round 
the vagina, and it.is the spasmodi¢e contraction of these muscles 
that is respousible for vaginismus, In the event of the orgasm 
of the man having preceded that of the woman, and of a spasm 
of these muscles having followed, the attempt to remove thie 
sheath by the ordinary process of traction would result in the 
semen being caught up in a tight ball at the distal end of the 
sheath, which would be effectively locked in the upper portion of 
the vagina. It is not obvious how the muscular conformation 
of the uterus would allow of spontaneous cervical dilatution. 
The forced dilatation of the cervix, in response to the pressure of 
a foreigu body in the cavity of the uterus, falls in a quite different 
category from the spontaneous dilatation of a sphincter muscle 
that is devoid of musctlar attachments to surrounding bones 
(such as occurs in relation to the orbicularis oris). 


BRITISH-MADE INSTRUMENTS. 


SiR JOHN CORCORAN, director of the National Union of Manafae- 


turers, writes: May I ask for the hospitality of your columns: to 
emphasize how desirable it is that our. large voluntary hospitals 
should be equipped with British instruments? Although it may 
be takeu for granted that the members of our hospital com- 
mittees and the subscribers to hospital funds are patriotic men 
who appreciate the dire need of our home industries in thie 
roa conditions of unemployment, it is a lamentable fact that 
oreign surgical and electro-medical instruments, etc., are: still 
to be found in many of our institutions. It is safe to say that iu 
the majority of these cases the responsible authorities have no 
knowledge of the facts, as in too many instances in which foreigu 
appliances are factored by British firms some pains are needed 
to elucidate the position. I trust, however, that once this matter 
has been ventilated our hospital committees will ask the firnis 
who quote prices for their equipment to give full particulars in 
their tenders of the factories in which the work will be carried 
out, so that they can satisfy themselves that the goods they 
purchase are not only sold by British firms but are indisputably 
manufactured in this country. The leading British manufae- 
turers can be trusted to produce the very best instruments, so 
that in the long run this should not involve any extra cost, and 
even if in some cases additional money has to be provided at the 
outset, the purchasers will have the satisfaction of knowing tint 
by their patriotic action they are helping the classes on whom 
they depend for the maintenance of the institutions they 
administer so faithfully. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 50, 51, 52, 53, 56, 57, and 58 of our 
advertisement columns, and advertisements as to partnerships, 
assistantshijis, and locutiteneticiés at pafés 54 aiid 55. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 207. 
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Remarks 


EARLY SIGNS OF CARDIAC FAILURE 
OF THE CONGESTIVE TYPE.* 


BY 
Sm THOMAS LEWIS, M.D., F.R.C.P., F.2.S., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


To the student of cardio-vascular disease | the ability to 
form a broad estimate of the way in which the general 
circulation is carried on under various: circumstances is 
of paramount importance, — When a patient seeks advice, 
and disease of the heart is suspected or is present, one 
qnestion should stand prominently in the foreground, 
namely, What is the capacity of the heart for work? The 
answer to this question dominates both prognosis and treat- 
ment to an extent that forces other considerations well 
into the background in most cases of chronic heart disease. 
innumerable tests have been, and continue to be, devised 
-to answer this question; they are based mainly upon 
pulso and blood pressure readings taken in various cireum- 
stances of posture, exercise, etc. One danger of these 
tests is that, as they are frequently presented by means 
of formulac, they are apt to create an impression of 
scientific accuracy that they are far from _ possessing. 
Experience of such tests has convinced me that they have 
little practical value, and, tending as they often do. to 
becomes rules of thumb, they likewise become most un- 
desirable. Recently, numerous attempts have been made 
to estimate cardiac output in terms of fluid volume; 
while these methods have a significance in physiology, they 
have as yet found no application in clinical work, and 
are unlikely to find such application for many years 
to come. 

Cardiac capacity in patients is to be gauged rather by 
a close study of the symptoms arising out of exercise and 
by the early signs of congestion; by simple methods that 
can be grasped and applied by practitioners; methods 
which for these reasons, as well as for their proved worth, 
stand unrivalled in practical everyday work. 

If, in speaking of heart failure, we are to include not 
only the terminal phenomena but also all the earlier mani- 
festations that may be linked transitionally with them, 
then we shall review, if only briefly, the main results of 
cardiae muscle weakness in its different grades. It has 
been held, and not without justification, that cardiac 
failure can be of two distinct forms, namely, that mani- 
festing itself chiefly by the well-known symptoms belonging 
to the anginal group, and that manifesting itself first in 
breathlessness, and continuing in its natural development 
to profound engorgement of the venous system. It is not 
proposed to cover all this ground, but to deal only with 
failure of the second type, a type that ends in what is 
often spoken of as ‘‘ loss of compensation ’’ or ‘‘ decom- 
pensation,’’” two terms: which, in my view, should be 
abandoned, since, in so far as they retain their original 
meaning, they infer (and infer unnecessarily) far more 
than can be proved, and since they conceal ihe essence of 
the situation ; I prefer and advocate the term “ congestive 
failure.”’ 

When congestive failure develops gradually, the sym- 
ptoms and signs of this condition come insidiously, and 
the order of their appearance is definite. The main sym- 
tom is breathlessness, All men and women, however 
athletic, become breathless on exercise; the first indication 
f cardiac failure of this type manifests itself in a limita- 
ton of the field of response; an active subject notices 
reathlessness or unusual breathlessness on undertaking 
me customary act of vigorous-work. As this failure 
rogresses, the same breathlessness continues to be expe- 
lenced, but it is experienced in response to an amount of 
ork that decreases as time passes. This progression may 
* more or less continuous, spread over months or yeers, 
















































* The gist of a lecture delivered before the Portsmouth 
¢ British Medical Association on December 13th, 1928. 
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or it may occur in definite steps; this latter is by far the 
commoner, In grading cardiac breathlessness I do so in 
the first instance, not by the degree of distress it occasions, 
but by the amount of physical effort that brings obvious 
breathlessness into being. Breathlessness occurs’ on 
walking quickly or uphill, on walking on the flat, on 
walking slowly short distances; later it begins to be 
present when at rest; these are the grades. It is in the 
last two stages that the carly signs of actual venous 
congestion appear, and as congestion increases, breathless- 
ness at rest becomes more obvious and more distressing. 
Thus the complete course from health to gross heart failure 
is displayed by the cardinal symptom, breathlessness, 
graded in its degree from normal breathlessness on active 
exertion to constant distress when tho body rests ¢com- 
pletely. These grades of breathlessness are ascribed to 
various deficiencies in the flow of aerated blood through 
the brain; at first the deficiency is confined to those 
exercises in which normally the cardiac output is much 
above resting value; at last there is a deficiency in the 
physiological quantity of blood expelled by the heart while 
the body is at rest. It is then that blood begins to collect 
on the venous side and the patient begins to manifest signs 
of congested veins, and, associated with these, such signs as 
enlargement of the liver, cyanosis, a high-coloured scanty 
urine, ascites, dropsy of the lower members, and the signs of 
congested and oedematous lungs. Of paramount impor- 
tance, however, are the signs in the veins; that is. so 
hecause they are usually amongst the earliest that can be 
detected; for that reason every medical student should 
make a full study of them. 

Direct measurement of venous pressure has been much 
used in my wards in past years, and gives in my experience 
a good idea, within its limits, of the patient’s state; it 
presents, in repeated readings, clear indications of the 
patient’s course. But it is obvious that this method 
cannot come into wide use, so for many years I have 
striven to displace it by simple bedside tests that may be 
applied by any thoughtful and good observer, In arriving 
at the clinical methods now used in my department, actual 
manometric determinations of venous pressure have formed 
important. and frequent guides. After describing quite 
briefly the manometric method, and having illustrated the 
simple hydrostatic principles involved, the bedside signs 
that have been found of value will be discussed. 


Measures of Venous Pressure. 

To measure presstire in the veins more than one device 
has been employed. A simple piece of apparatus (after 
the original plan of Moritz) consists of a manometer 
connected to a wide needle by rubber tubing, the whole 
filled with a solution of sodium citrate to prevent clotting. 
The needle is driven into a vein, and the height at which 
the fluid comes to rest in the manometer measures the 
venous pressure in centimetres of citrate solution, This, 
broadly described, is a method of accuracy. A _ vertical 
measure, taken from the meniscus to the point at which 
the vein is punctured, tells'the pressure in the vein ‘at 
that point. The measure serves also as a gauge of 
pressure in the right auricle, provided that no’ local 
impediment to the stream exists in the venous stem 
between the point chosen and the right auricle, the 
veins being widely patent, and provided that the level 
of the venous point chosen relative to the heart is known. 
For if the vein chosen is in the arm, and the arm is 
raised, the pressure in that vein will fall, or if the arm 
is lowered it will rise, correspondingly. Since the position 
of the punctured point, relative to the general system 
of veins, will vary in different circumstances, it is custom- 
ary to choose somo standard point of reference, and the 
point we have chosen in patients lying supine is the lower 
border of the manubrium sterni. If the needle is passed 
into the median basilic vein of a normal subject so 
postured, the fluid column in the manometer will usually 
come to rest level with the sternum, of a few centimetres 
below, or, less commonly, a centimetre or two above it. 
Thus, if the punctured vein lies level with the sternum, 
the meniscus will come to rest at or about the level of the 
puncture, and, as the arm is depressed, it will not move 
appreciably relative to the sternum, but the column will 
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reach above the vein by the amount the arm is lowered 
(Pig. 1). The venous reservoir thus behaves much like a 
simple reservoir. In this the surface of fluid lies at a 
given level, and there the pressure is atmospheric or zero. 
In the depths of the reserveir pressure is greater, and it is 
greater by the amount of the vertical column of fluid that 
extends from any given point to the surface of the fluid. 

We. may speak of 
the zero (or atmo- 
spheric) pressure level 
of the fluid in the 
venous system in 
much the same sense, 
and that level is near 
the lower border of the 
manubrium sterni in 
normal subjects. This 
point of reference is 
chosen because _ it 
represents approxi- 
mately. the level of 
zero pressure whether 
the body is hori- 
zontal or vertical, or 
in any intermediate 
position. It is like- 
wise true of the flaccid body that the pressure in veins lying 
at different levels below the sternum is greater, and at 
levels above the sternum is less, than atmospheric pressure, 
Thus, normally, all veins which lie higher than the 
manubrial point are collapsed, all which lie below it are 
distended. If, therefore, we can gauge the precise level 
at which the veins collapse we have a gauge of the filling 
of the venous reservoir and of general, or to be more 
exact of right auricular venous, pressure. A simple and 
old test of venous zero level is to watch the veins on the 
hack of the hand or at the elbow. 
These, when the arm hangs limply 
by the side, are swollen; let the Ni 
arm be lifted in its flaccid state, div 
while the veins are watched, and, 
in normal resting people, these will 
flatten as the hand comes to the 
height of the manubrium. The arm 
must be lifted passively; it must 
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Fic. 1.—A reservoir of water has a wide pipe 


increasing size of the columns a’, b’, ce’, but all these columns rise to the same zero 
All indicate equally well the height of the water in the reservoir. 
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conspicuous congestion they run the length of the neg 
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Thorough familiarity with these phenomena and will 
the very simple hydrostatic principle involved is an egg 
tial matter. It is to be observed that the venous systg 
with its many tributaries is treated as a system of sim 
and open tubes, The tests should be carried out delib 
ately, with due precautions; more especially is it to 
ensured that no article of clothing or tense muscle ¢ 
press upon the veins between the point of observation 
the heart. The subject must 
stripped, and the parts conce 
must be rendered flaccid, and ma 
he so placed that their position; 
favourable to venous emptyi 
Sometimes the veins of the ned 
are at first tense, presuma 
hecause their passage through th 
ileep fasciae of the neck lad 


not lift itself, for active movement a et ee freedom ; a little passive moveme 
brings the muscles of the limb inte ) Ww of the head will then open up @ 
play, and these press upon the ae way and truer estimates will 
veins and disturb the test. Another a obtained. Veins swollen on 

and better gauge is to place the Pa side only point to local obst 
subject upon his back, the head tion of their immediate outlet 

resting upon pillows (Fig. 2). The have no value from our pres 
external jugular veins are then standpoint; often such — swelli 
usually to be seen as swollen vessels Fic. 2—Normal subject pine with head on ¢@2 be released by a little rotati 
in the neck, but, as they are traced pillows. The zero Pe SAE.F, tations by the tep of the neck; the vein that has f 
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at @ point that represents atmo- 

spheric pressure in the veins, and in normal people this is 
at a point of the neck that is Jevel with the sternum, or 
a little higher or a little lower. 

Tt is necessary to be sure that the swelling ends where 
it seems to in the external jugular, and that the vein is 
not merely running deeper in the higher part of its 
course. To find out, press a finger lightly on the vein 
below and it will at once fill in its length and show its 
whole superficial course, The natural swelling of the neck 
veins will extend perhaps a third of the way to the jaw, 
more or less, according to the inclination of the neck to 
the body. Lift the foot of the couch and in the neck 
the blood tide advances; lift the head of the couch and 
it recedes. In these acts think of the surface of the 
venous pool as you would think of the level of fluid in 
a long pan of water, lifted at one end or at the other; 
watch the rise and fall so that you may recognize the 
surface and know the general level (Fig. 3). 

The venous zero level rises to various heights in con- 
gestion. Where venous pressure is raised a little the 
column is seen to stand in the neck of the supine subject 
as high as the centre of. the sterno-mastoid muscle or 
beyond this; it comes unmistakably above the sternal 
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an index of general venous press 

A rise of venous zero level in the neck so gauged 1 
be confirmed by gentle palpation of the visible veins, 
estimate the tension within them. 

The gauges of venous zero level, somewhat less accu 
perhaps than manometric readings, are quite @ 
enough for clinical work, and should be used’ in part 
in whole as a routine in cases of real or suspected dise 
of the cardio-vascular system. The tests in the neck 
preferred to those in the hand or arm, for several reasé 
Thus there is less likelihood both of obstruction to, 
of muscular emptying of, a cervical vein than there is 
a limb vein, since the course is shorter and muset 
flaccidity is more readily ensured along this cout 
Another and important reason is that sclerosis of the vel 
of the arm is not infrequent; and sclerosis must not 
overlooked, as it interferes seriously with collapse; it! 
readily identified by feeling the emptied vessel. In 
legs, the veins, by middle life, and especially ihe @ 
visible ones over the ankles, are usually sclerosed. In am 
cases venous pressure in the leg is most difficult 
ascertain clinically. In general it may be said that 
tests are the more reliable the nearer the vein to 
heart. 
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I have dealt so far with estimates of the venous zero 
Jevel by the method of visible collapse. This is the usual 
method, but there are instances in which no suitable vein 
in the neck is visible, and here another method is adopted. 


The Venous Pulse as an Index. 

Not infrequently the position of the venous pulse forms 
the most reliable sign of normal or raised pressure. A 
yenous pulse at the root of the neck is a normal 
phenomenon in the supine subject; it is not pathological 
even if free. In young people this venous pulse commonly 
shows a great excursion, and is often, though erroneously, 
regarded as abnormal or is confused with arterial pulsa- 
tion. To be able to distinguish between the two with 
certainty is important; it is not difficult, yet there are 
few who have learnt the ways. In many subjects venous 
pulsation is obvious at a glance, because it involves super- 
ficial veins such as the external jugular, and is evidently 
within them; in others, and especially those in whom no 
superficial veins are visible, discrimination is required. 
Venous pulsation, in the supine and where there is no 
congestion, involves usually the lower part of the neck 
along the line of the carotid sheath and subclavian vessels ; 
jt is occurring in the internal jugular and subclavian 
yeins, and therefore has a main distribution not dissimilar 





pressure falls in the neck veins, the tide recedes, and 
near its margin there appears abundant pulsation: In 
these patients venous pulsation is often extensive, spread- 
ing to the veins of the upper arm and even forearm, 
and in these parts the association between pulsation and 
a condition of filling bordering on collapse is often dis- 
played very clearly. Here sometimes, but more frequently 
in the neck, the level of pulsation is seen to alter with 
respiration, usually changing to a point nearer the heart 
in inspiration, because then the venous pressure falls. 
If this respiratory movement interferes with estimates it 
can be suspended. 

It will be seen from what has been said that the level 
of maximal venous pulsation approaches closely to the 
level of zero venous pressure; thus it can be used to 
confirm the estimate of the point of collapse; it forms the 
sole gauge when large superficial veins are absent or 
invisible; in fact, this is the chief bedside value of 
visible venous pulsation. When veins pulsate freely above 
the level of the manubrial line they are overfull. Again 
from this standpoint a thoughtful examination is desirable, 
for the cervical veins may be overfull, not only because 
the venous system as a whole is replete with blood, but 
temporarily because pressure in a part of it is raised by 
muscular action. Thus, in many normal subjects, if they 





Fic. 3.—A diagram illustrating excessive venous pressure equivalent to about 8 cm. of water. 
the zero level may be just a little above the clavicle; as the subject is inclined the zero level comes to. occupy a higher ° 
and higher os in the neck until it reaches to the angle of the jaw. Its vertical distance above the manubrium does not 
change muc 


to that of the chief arteries, but, owing to large tributaries 
in the subclavian triangle, it is here more diffuse and 
superficial than is pulsation of the arteries. 

The commonest large pulsation in the neck comes from 
the internal jugular. It frequently extends to and moves 
the lobe of the ear, and is then usually mistaken for 
carotid pulsation, a serious mistake to make. Venous 
pulsation is rarely or barely palpable, while a_ visible 
arterial pulse is always felt; the testing finger should be 
laid as lightly as possible on the pulsating skin, lest by 
deep pressure the beating of an underlying artery is made 
perceptible. Venous pulsation is a complex and fluctua- 
ting, or a slow and welling movement; it does not jerk 
sharply to a sustained thrust as does an artery. Such in 
general are the signs of venous pulsation in the un- 
congested. In the congested they are modified; more espe- 
cially the field of venous pulsation is displaced. That is 
80 because the maximal venous pulsation occurs in veins 
on the point of collapse; it is imperceptible in collapsed 
veins or in veins tightly distended. Thus, in the normal 
supine subject, the venous pulse occurs in the lowest veins 
of the neck, for these are just full; it is unseen or lacks 
prominence in the higher veins of the neck, and that is 
true of all the cervical veins when the subject is erect. 
The same change of posture renders carotid pulsation 
more distinct and brings it particularly into prominence 
in the carotid triangle, where the artery is most super- 
ficial. When much congestion is present and the subject 
is supine, the veins of the neck are often too tense to 
pulsate; tip the patient into a more. erect, or bring him 
to a completely erect, posture, and the level of zero venous 








In the upright position 


lean forward as they sit, prominent pulsation appears in 
the jugular veins; that is so because pressure is exerted 
in this posture on the abdominal reservoir and: blood is 
displaced to the neck: It can be so displaced artificially 
in subjects in the supine posture by’ pressing with the 
hand on the abdomen; the. act tends to flood the neck 
and to increase pulsation in it. The degree of flooding so 
occurring is sometimes helpful in estimating the amount 
of blood held in the abdomen, and in helping to determine 
the sizes and positions of the cervical veins. Lastly, it is 
to be said that in congestion the venous pulse tends to 
lose its fluctuating character, becomes more sustained, 
and sometimes becomes plainly palpable. In ‘such’ patients, 
where the distinction between arterial and venous pulses 
is sometimes less easy, and: depends mainly upon the 
distribution of the pulse and upon actual visibility or 
otherwise in superficial veins, the remaining signs of a 
congested venous system are always manifest. 


Other Signs of Congestion. 

Of the remaining signs associated with venous congestion 
I propose to say nothing except of those found in the liver, 
for here also important early signs are found. The firm 
smooth margin of a congested liver is generally palpable; 
it is felt at varying levels between the rib margin and 
the navel, and eventually may lic even lower than the last. 
Failure to palpate the edge of a congested liver is usually 
the result of beginning to feel the abdomen at too high 
a level; the whole hand should first be placed, flat and 
transversely, across the abdomen, well below the navel 
with gentle yet firm pressure, and gradually worked 
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upwards until resistance is first felt. If the patient then 
breathes in and out freely the moving edge of the organ 
is rarely missed. Percussion is also most helpful; I prefer 
to use it in the mid-line and of moderate intensity; 
normally, in these circumstances, the abdomen is resonant 
to the midriff, for the thin margin of the liver, where it 
crosses the intercostal angle, fails materially to modify the 
note, unless the liver edge lies low. Using these methods, 
early congestion of the liver is generally detectable without 
difficulty, unless the abdominal wall is unduly thick or tense. 

The signs in the veins and in the liver I have emphasized 
for a chief reason—namely, because they are displayed in 
early stages of congestion. When the full and classical 
signs of failure are present, it requires neither close 
observation nor much discrimination to know it. The 
diagnosis of early congestion is more difficult, and in the 
long run it is much more important. It can be accom- 
plished by careful study of the veins and of the liver, 
and by these means only. Experience teaches that to rely 
on a single sign is precarious. Compare this sign and 
that, and confident recognition of the patient’s state grows 
as these signs fall together to form a harmonious picture. 
Thus, on finding unquestionable evidence of engorged veins 
in neck, or neck and arms, we look at once at the liver; if 
we find equally unquestionable evidence that this organ is 
normal, we know that we are dealing with a local obstruc- 
tion of the veins. Incidentally, in this connexion observe 
that veins so obstructed cannot be induced to pulsate. 
Suppose, -however, that in cardiac failure the evidence 
derived from the veins is indistinct, that there is some 
doubt whether their pressure exceeds the normal or does 
not—and this doubt will come to the most or the least 
experienced observer according to the type of patient 
under examination—then distinct though slight enlarge- 
ment of the liver becomes a most important evidence. 
Generally speaking, enlargement of the liver in its several 
degrees goes hand-in-hand with engorgement of the veins. 
In general, the liver does not enlarge before the rise in 
pressure in the veins can be detected, neither does a 
distinct venous engorgement manifest itself without the 
liver edge descending appreciably. There may be cases of 
difficulty where, owing to fascial obstruction of the upper 
veins, or enlargement of the liver from causes other than 
congestion, or failure of the liver to enlarge in congestion 
owing to cirrhosis, a discord appears. There is also the case 
in which engorgement of the liver has been present for a very 
long time; in such, even if the signs of increased pressure 
in the veins greatly decline, the size of the liver may not 
decrease much or at least proportionately. But in most 
instances harmony is found and brings an element of 
certainty in estimating the degree of failure, and this is 
so even in regard to early diagnosis. To correlate, and 
to see accord, in estimating signs is of the utmost conse- 
quence, and in this connexion I would emphasize another 
and most important correlation. Patients who suffer from 
general congestion of the venous system are without excep- 
tion breathless, either at complete rest or upon very slight 
exertion. If, therefore, a*subject is thought on examina- 
tion to manifest the early signs of venous stasis, and yet 
it is clear that breathlessness is not experienced even with 
quiet or moderate exercise, the opinion first formed must 
be revised; for it is incorrect. Moreover, there is a 
perfectly clear relation, constant within narrow limits, 
between the degree of breathlessness and the pressure in 
the veins; the relation is so clear that if it is established 
that a patient has no congestion of the venous system 
and is yet breathless in bed, then that breathlessness is 
not primarily cardiac in origin. The proper use of this 
knowledge will save a very large number of serious dia- 
gnostic blunders; all that is required is that the point of 
venous collapse should be proved to occur in any cervical 
vein at or below the level of the manubrium. 

In conclusion, I would repeat that an understanding of 
cardiac failure of the congestive type is obtainable only by 
those who truly appreciate the manner in which the sym- 
ptoms on the one hand and the signs on the other become 
linked together ; the subjective and the objective -manifesta- 
tions are part and parcel of one process, and are dependent 
on the same fundamental causes, namely, loss of cardiac 
reserve. 
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Those who desire efficiently to manage chronic cardiag 
cases should observe and consider very carefully how littlg 
is really gained, and how seldom there is any gain, by 
repeated auscultation of the heart sounds. Signs go 
obtained rarely change, they are not signs that indicate 
improvement or deterioration; but the symptoms and signs 
upon which emphasis has here been laid do change fre. 
quently in one or two directions, They form the chief 
indications of the course the patient is pursuing and wil} 
pursue, for they tell how the blood is circulating in the 
hody generally under various conditions and speak of the 
capacity of the heart to do work. Those in charge of. 
cardiac patients will do well to acquaint themselves fully 
with the very definite and sensitive symptoms and the clear 
signs of early failure here discussed, and to familiarize 
themselves with the venous manifestations as these occyp 
both in disease and in health, 
To understand the phenomena one by one as they arg 
written down and explained is not difficult; to think that 
such understanding can be brought at once into full pj 
in practical work is to underestimate the situation and to 
fail in the application ; a full grasp and working knowledge 
can be attained only by diligent observation and thought 
in which the abnormal is aceurately weighed against and 
considered with the normal, ; 





MYELOMATOSIS, OR BENCE-JON ES 
PROTEINURIA. 


BY 


A. MACBETH ELLIOT, M.D. 





In November, 1845, Dr. Watson sent a specimen of urine 
to Bence-Jones, with the question ‘‘ What is it? ”’ written 
on a tag of paper. Within a few hours Bence-Jones 
received a second specimen of urine, this time from Dr, 
MacIntvre. Both specimens were from the same patient, 
a man who had been under Watson’s care since the previous 
May. Maclutyre had been called in as consultant. 

The man, a well-to-do grocer aged 47, had been ailing 
for over a year. When first’ seen by MacIntyre he was 
thin, emaciated, sallow, pale; his expression was that of 
suffering, though when not in pain he was cheerful. 
Pressure along the spine produced little discomfort, but 
if the pelvis was pressed he complained of severe pain. The 
arms and legs could be moved freely without any dis 
comfort. Bence-Jones saw the man alive once only, but 
he received many samples of his urine. The man died on 
January 2nd, 1846. 

In 1847 Bence-Jones read a paper before the Royal 
Societv. After repeated tests and much deep thought, he 
had arrived at the following conclusions concerning the 
peculiar deposit in the patient’s urine: (1) that the pre 





cipitate was an oxide of albumin, and he was satisfied that 
it was the hydrated deutoxide; (2) that the peculiar 
characteristic of this hydrated deutoxide was its solubility ~ 
in boiling water, the precipitate thrown down with nitric 
acid disappearing on boiling to.reappear on cooling. In 
1850 MacIntyre published his clinical notes on the case. 
In the Dublin Journal of 1846 Dalrymple had given a full 
pathological report of the case under the title of ‘‘ mollities ” 
ossium.”” 

I have been unable to trace ‘any further report of 4 
similar nature till the year 1889, when Kahler pointed 
out the difference between this condition and osteomalacia. 
Bradshaw, in 1897, described a case, and reported further 
on it in 1906. Moffat wrote fully on this disease in 1905, ' 
and since then there have been various cases reported. 

Martin Solon, in his Traitement d’albuminurie (Paris, 
1838), notes that in one of his cases he came across the” 
peculiar fact that when the patient’s urine was treated 
by nitric acid or heat there was a precipitate which dis — 
appeared on boiling; he should therefore be credited with 
having been the first to draw attention to this peculiar” 
urinary deposit, since apparently it was the same as that 
found by Watson and MacIntyre. 

In October of 1925 a woman was brought up from the 
country to see me; I was told that it was a case of acute’ 
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rheumatoid arthritis of some two years’ standing. The 
following is the history previous to October and subse- 


quently. 

The patient was aged 42; both her father and mother were 
slive and healthy. She had three sisters living, all healthy. 
She had been married for eighteen years, and had three boys, 

7, 10, and 15, in perfect health. She had a miscarriage 
three months after marriage, and another in 1922. As a child 
she fell and hurt her head, and in 1922 was thrown off her 
bicycle and injured her knecs. She has had no other illness 
whatever, and was always active in habits. Her periods, which 

n at 16, were profuse, lasting up to ten days. She was never 
constipated, and had always been pale. i 

In 1923, on getting out of bed, her back suddenly “ locked, 
the slightest movement causing agony ; she was treated for lumbago 
for six weeks. As there was no improvement she entered a 
nursing home, where massage, ionization, radiant heat, and 
z rays were all tried, with slight benefit for a time. She then 
returned home, and carried on as well as she could. In 1924 
she strained her back when lifting heavy boxes, and the pains 


became worse. 

General Appcarance.—Well covered, flabby ; intense pallor. While 
under examination patches of erythema appeared at the root of 
the. neck, spreading up over the left side of the faee; also on 
legs and abdomen. Double dentures. Heart sounds normal, area 
of dullness inicreased to right. Blood pressure 160/90. Lungs, 
a few scattered rales. Liver and spleen not palpable and not 
enlarged to percussion. No enlarged lymphatic glands found. 
Abdominal walls flaccid, no glands felt, no tenderness. Kneo- 
jerks slightly increased, especially the left; no tremors, no 
extensor reflexes; no tenderness of tibiac,.and no ocdema. 

All joint movements were free and painless, and there was no 
evidence of creaking. She complained of pain in the small of her 
back, radiating to the left shoulder; during the few previous 
weeks the pain had shot down both thighs. She never had pain 
in her arms or head. Turning of the body was obviously painful. 
She first pushed her body up by fixing her elbows, and turned the 
body slowly, keeping her spine rigid. The tenth, eleventh, and 
twelfth dorsal vertebrae seemed fixed. There was no tenderness along 
the spinal column even after strong pressure; no tenderness along 
the ribs, but a considerable degree along the iliac crests. There 
was marked hyperaesthesia to gentle stroking with cotion-wool over 
the right dorsal and lumbar regions, but not to firm pressure. 

On first seeing her, three things struck one: her intense pallor, 
her fixed expression, and her peculiar gait. With joints fixed she 
advanced by swinging her body first to the right and then to the 
left, using the hip-joints alternatcly as pivots. She asked that 
she should not be assisted in any way, as she had learned how 
to move with the least pain and discomfort. There was marked 
pulsation in the left side of the neck. Her expression was one of 
constant watchfulness, full of such anxiety as is scen in the early 
stages of tetanus. Her mind was perfectly clear. 

A provisional diagnosis of spondylitis deformans was made, and 
she was advised to enter a nursing home for further examination. 

A specimen of urine showed a faint trace of albumin, not clear- 
ing up on the addition of acetic acid; there were. no casts, blood, 
or: sugar.’ A few days later Dr. Herbert Lucey sent me the 
following report on her blood and urine. 


Blood.—Haemoglobin 54 per cent.; red cells, 2,500,000 per c.mm.; 
colour. index, 108 ; white cells, 9, per c.mm. Differential 
count: polymorphonuclears 65 per cent., large mononuclears 2 per 
cent., lymphocytes 31 per cent., cosinophils 2 per cent. No 
abnormal red cells seen. Wassermann reaction negative. Tubercle 
complement fixation test negative. Cloited blood showed hydraemia, 
marked excess of plasma. 

Urinc.—Clear; albumin present, estimated at 0.6 per 1,000; no 
sugar. Centrifuged deposit contained no pus, blood, or casts. 


Sir Thomas Horder saw her with me, and suggested that it was 
acase of Bence-Jones albumosis. Dr. Stanley Melville took a-ray 
films, and wrote: “I wonder if it may not be a condition of 
myelomatosis, in which case one ought to find Bence-Jones pro- 
tein in the urine. The only thing against this is that there are 
not the multiple fractures that-are usually associated.’’ 

I still inclined to spondylitis, with considerable endocrine dis- 
organization. During the past few monibs the paticni had noted 
that she was some two inches shorter in stature. 

A further letter from Dr. Stanley Melville put spondylitis out 
of'court. He wrote: ‘“ The x-ray picture is unlike one of spondy- 
litis deformans; the latter is in the nature of a sclerosis, whereas 
the present is an osteoporosis with loss of bone tissue. I am still 
of opinion that the condition is one of disease of the bone 
marrow.”’ 

It was obvious that no improvement was taking place; the 
pains became worse, and she was less inclined to try any movement. 
Further examinations on November 5th resulted as follows. 


Blood.—Haemoglobin, 0.45 per cent.; red cells, 2,120,000 per 


¢mm.; colour index, 1.07; white cells, 6,000. No abnormal red 
cells were present. 





Urine.—Protein: heat shows fair cloud; the proteins present 
are albumin, globulin, and  proteose. nee-Jones reaction is 
negative. An occasional hyalo-granular cast in the deposit. Range 
of function as gauged by urea concentration and specific gravity 
(Calvert’s modification of MacLean’s urea concentration test) : 
Maximum concentration of urea 2.4 per ccnt., mmimum -0.7 per 
cent.; maximum specific gravity 1018, minimum 1006. The maximum 
concentration is fair and the range of function good. The kidneys 
are working cfficiently, though there may be some kidney damage, 
as shown by protein present and occasional casts. 


Towards the end of the month her condition grew gradually 
worse. The bowels became irregular, she had a prolonged and 
very profuse period, and bronchial catarrh supervened. 


On December 4th the blood picture was as follows; haemo- 
globin 34 per cent.; red blood corpuscles 1,670,000 per c.mm. ; 
colour index 1; white blood corpuscles 6,875 per c.mm. Slight 
irregularity in size of the red cells was noticed. 

On December 22nd a blood count showed: haemoglobin 34 per 
cent.; red cells 1,330,000 per c.mm.; colour index 1.1; white blood 
corpuscles 10,000 per c.mm. Marked anisocytosis was present. 

xamination of the urine on the same day resulted as follows: 
Total protein greatly increased, including albumin, globulin, and 
proteose. No evidence of Bence-Jones reaction. Numerous granular 
casts and leucocytes present. 


In January she developed a broncho-pneumonia, which ran for 
over three weeks, leaving her with a harassing cough, but even this 
disappeared towards the end of the month. Early in February 
the kidneys ceased to function, the urine became scanty, and 
she died. 

Many examinations of the urine had been made during the 
previous months; occasionally there was a Bence-Jones reaction. 
During her November, December, and January periods she had 
very severe menorrhagia. 

Dr. Lucey’s further report on the urine is as follows: 


**A coagulum certainly appeared at a low temperature (58° C.), 
but did not apparently dissolve on further heating. When th 
urine was diluted twenty times it did sot form a ring. wit 
strong hydrochloric acid, which Bence-Jones proteose is said to 
do—a reaction known as Bradshaw’s. The following procedure 
was then carried out’: The urine was heated in the water-bath 
at 58°C. for half an hour, and a dense coagulum (‘A’) formed 
at this temperature, and was allowed to settle. The supernatant 
fluid was then pipetted off and filtered. The clear filtrate was 
again heated at 72°C. A second dense coagulum ‘é *) due to 
albumin appeared. The femperature was raised to boiling point, 
and this coagulum was removed by filtration. Some of the first 
coagulum (‘ x *) was then added to the final filtrate and heated. 
It dissolved, but did not reappear on cooling. You will see that 
the urine did not give a complete Bence-Jones reaction. I have 
little doubt, though, that this peculiar proteose was present as the 
coagulum that appeared at 58°C., and that the tests for it were 
affected by the salt content and albumin present.” 

Permission was given to hold a partial necropsy. This was done 
by Drs. H. J. B. Fry and Herbert Lucey. 


Dr. Luccy’s Report. 

*“With the exception of a thin eggshell covering of bone, 
through which the finger could be easily pushed, the bony 
structure of the bodies of the lower dorsal and ail the lumbar . 
vertebrae was replaced by a soft dark red growth, which reached 
down to but did not infiltrate the dura mater. The inter- 
vertebral discs were intact. The growth also involved both ilia, 
which were much thinned and very fragile, and secondary 
deposits were found in the sternum and some of ihe ribs. No 
secondary deposits were found in any of the viscera. Micro- 
scopical examination of the growth showed that it consisted 
almost entirely of plasma cells, with practically no stroma. Here .« 
and there a larger type of cell, probably the megalokaryocyte, 
could be seen, but there were no multinucleated giant cells such 
as are found in a myeloma of a limb bone. The condition was one 
of myelomatosis. The kidneys showed marked degenerative changes 
of their tubular epithelium.” 


Dr. Fry’s Report. 

‘The necropsy showed, a marked myclomatosis affecting the 
sternum, the spinal column, and the pelvis. As far as one could 
tell the long bones were not affected. The spine from the lower 
thoracic region to the sacrum showed a sort of fenestrated con- 
dition of the bodies of the vertebrae, so extensive was the infiltra- 
tion. The iliac bones also showed widespread deposits. There was 
a tiny hypernephroma in the cortex of the left. kidney. Apart 
from wasting, the abdominal viscera were quite healihy, and no 
growths were present. The lungs and heart were also free from 
disease. Histologically the growth was a myeloma of the plasma 
cell type. The hypernephroma of the left-kidney was an isolated 
condition, and not related to the general disease. The Bence-Jones 
albumosuria which was found by Dr. Lucey: was a part of the 
general myelomatosis.”’ 


Here is the case of a woman apparently in perfect health. 
On rising one morning she is gripped by a sudden intense 
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ain across the back. Lumbago was the obvious diagnosis ; 
bat after six weeks, though easier, the pain was still there, 
and no line of treatment gave any permanent relief. The 
weeks became months, and the first year passed into the 
second. The final months may have been interesting— 
clinically; they were painful to watch, and emphasized 
our hopelessness to help. A noteworthy feature was that 
never once did she realize that she would not recover; she 
was continually making preparations for going home. 

An x-ray film taken within four months of the onset 
gave no evidence of any bone alteration; truce, it was not 
a very good film. There was no fracture of any of her 
henes; but in this disease the long benes are not usually 
invaded. She had marked uterine fibroids, which accounted 
for the severe menorrhagia throughout life. But this 
cannot be taken as a predisposing cause. What was the 
cause of the initial lumbar pain?’ Was it a coincidence 
--a true attack of Inmbago ? 

Tn comparing the notes of this case with those taken by 
Maclutyre in 1845-46 the similarity of the symptoms 
between the two is very marked. Sex is the chief difference. 
Myelomatosis is said to occur more frequently in men than 
in women. 

Bence-Jones protein is found in other conditions, but 
only. in a few; its appearance in any urine will naturaily 
call attention to one of them. The fact that it precipitates 
at between 40° and 58°C., and disappears on boiling, 
may escape general observation unless a careful watch is 
kept for it. Many urines with this unusual peculiarity 
may have been examined and nothing particular noted. 
The. source of this peculiar protein is still a matter of 
conjecture. Ottenberg, Gies, and Rosenbloom maintain 
that it is an osseo-albumoid. 





THE TUBERCULIN TREATMENT OF ASTHMA. 
BY 
JAMES MAXWELL, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN, ROYAL CHEST HOSPITAL, LONDON; CHIEF ASSISTANT 
TO A MEDICAL UNIT, ST. BARTHOLOMEW’S HOSPITAL. 





Tne multiplicity of methods advocated by various authori- 
ties for the treatment of asthma is an eloquent testimony 
to the complexity of the problem. A method which may 
give complete success in some cases may be quite valueless 
in many others not obviously different in any essential 
particular, and hence it is impossible to write of a ‘* cure ”’ 
which shall be applicable with certainty even to a majority 
of sufferers from this complaint. 

We are therefore reduced to the employment of many 
different methods, empirically selected, and of which in 
most instances the mode of action is imperfectly, if at all, 
understood. Of these methods, one in particular, the sub- 
cutaneous injection of increasing doses of old tuberculin, 
has been under critical trial in the out-patient departnient 
of the Royal Chest Hospital for a period of two years, 
with results which appear to be worthy of record. 

The method was introduced by Professor Storm van 
Leeuwen as a result of his observation that a considerable 
number of asthmatic patients were sensitive to tuberculin 
as shown by the cutaneous test. There was no suggestion 
that the asthmatic state was the result of sensitization 
te the protein of the tubercle bacillus, and the beneficial 
results of tuberculin therapy were ascribed to a non-specific 
desensitization. In a paper published over a year ago, 
T. M. Ling! reported good results following upon the use 
of this method in a series of twenty-four children. The 
initial dose was 0.1 c.cm. of a 1 in 1,000,000 dilution, but 
the maximum dose was not stated. The results showed two 
“‘eares”’ and fifteen cases improved, and Ling was of 
opinion that the method was of definite value in the 
treatment of asthma. 

A series of. nine cases was also reported by Simpson and 
Stone* a year ago. They found that in four of these cases 
the patients derived considerable benefit from this method 
of treatment, and they outlined a simple scheme of dosage. 





It is noteworthy also that in none of their cases did they 
the 


obtain a positive skin reaction, a finding which makes 
rationale of the treatment a little difficult to understand, — 

The cases about to be described in the present series pre. 
sented themselves for treatment at the Royal Chest Now 
pital during 1928. Thus all have been under observation 
for more than one year, and several for nearly double thi 
period. 

Difficulty was at first experienced in the selection of 
cases, for it is notorious that some forms of asthma wil 
derive benefit from almost any form of treatment, wheregs 
others appear to need one particular method to bring about 
a similar result. The obvious explanation of this dig 
crepancy is that many widely different factors can produes 
asthmatic attacks in a suitably disposed individual, ang 
that not all cases prove responsive to the same exciting 
stimulus. 

In many cases there would appear to be some execiti 
factor in the home or place of occupation. It is necessary, 
therefore, in order to gauge the effect of one partiéeulag 
line of treatment, that the patient’s routine life should 
not be disturbed. In other cases a predominant part js 
played by a septic focus, situated usually in the throat or 
nasopharynx. It is obviously an elementary principle that 
such foci should be eradicated in all cases if a permanently 
suecessful result is to be obtained, and this procedure wag 
adopted as a routine. Only such cases as did not deriye 
appreciable benefit from this treatment were considered 
suitable for tuberculin. In addition, routine protein sen. 
sitivity tests were performed, with, on the whole, dis. 
appointing results; a few positive reactions were obtained, 
chiefly to the epidermal group, and. attempts were made 
when possible to relieve the condition by avoiding contaet 
with the offending substance, with, as a rule, but scant 
success. In these cases, also, the failures were passed on 
and regarded as suitable for tuberculin. No attempt was 
made at specific desensitization. 

The patients were therefore carefully selected, and con 
sisted only of the more severe cases in which routine 
methods had failed, or were unlikely to afford relief. The 
total number accepted for tuberculin treatment during the 
year was thirty-six, and it is the object of this communica. 
tion to describe the results of treatment in these cases. Of 
these thirty-six patients, twenty were males and sixteen 
females; the ages varied from 5 to 49 years, and twenty- 
ene were under 14 years of age when treatment com 
menced, 

A preliminary intradermal test was performed in every 


instance, after making every effort to exclude the presence. 


of a tuberculous lesion anywhere in the body. The routine 
test consists in the intradermal injection of 0.1 c.cm. of @ 
1 in 1,000 dilution of old tuberculin, freshly prepared, in 
normal saline. The reaction is at its maximum in forty- 
eight hours, but readings had to be taken on the subse- 
quent out-patient afternoon, so that the interval which 
actually clapsed in this particular series of cases before the 
results were read was three days. It was considered that 
the delay in reading the results made only a negligible 
difference to the recorded size of the reactions, and they 
were accordingly noted in the usual manner. The essential 
feature ef a positive intradermal tuberculin test is an area 


of swelling. erythema being of little significance. The re 
sults were as follows: 
Negative reactions ... — one i dite — 
Positive reactions... os _ 
Sirengly positive reactions ons ao son ont 
Total ... ran se .. 6 


There was a considerable preponderance of negative re 
actions, a result not in accord with the original, observa- 
tions of van Leeuwen, but nevertheless corresponding 
closely with the result obtained by me in a separate series 
of 103 apparently non-tuberculous subjects, of whom 74 
were found to vield negative and 29 positive reactions. The 
objects of this routine preliminary test were, first, to inves 
tigate the basis on which the test was originally founded, 
and, secondly, to furnish an indication as to the appro 
priate strength of the initial subcutaneous dose. As was 
to be expected, modifications in technique had to be 
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introduced from time to time, and the method about to be 
deseribed is that which appeared to be suitable for the 
majority of patients, although it cannot he said that a 
youtine standard method was employed in every case. 

The material for injection consists of decimal dilutions 
ef old tuberculin contained in rubber-capped bottles, the 
dilutions ranging from 1 in 1,000,000 to 1 in 100, The size 
of the initial dose depends upon the result of the intra- 
dermal test. With very marked reactions it is advisable 
te commence with 0.1 c.cm. of the 1 in 1,000,000 dilution ; 
with weaker reactions, a similar quantity of either 1 in 
100,000 or 1 in 10,000 dilution, according to the degree of 
welling in response to the intradermal test; while with 
negative reactions it is quite safe to commence with 
0.1 c.cm. of the 1 in 1,000 dilution. In all cases the injec- 
tions are given weekly at first, and the doses are cautiously 
increased, care being taken to avoid even local reactions, 
as it is stated that an overdose may precipitate an attack 
of asthma. The usual method of increase when the weaker 
dilutions—from 1 in 10,000 to 1 in 1,000,000—are being 
employed, is to follow the initial 0.1 c.cm. with 0.2, 0.4, 
and 0.6 c.cm., proceeding thence to 0.1 c.cm. of the dilu- 
tion immediately stronger. This course is followed until the 
1 in 1,000 dilution is reached, and at this stage there are 
usually obvious signs of improvement in favourable cases. 
The interval between the injections is now increased to two 
weeks, and the dose is increased by 0.1 c.cm. at each 
attendance until a maximum of 0.5 c.cm, is attained. This 
dose may be repeated at monthly intervals as often as 
necessary. It will be. seen that the exact length of the 
course must vary with the strength of the original injec- 
tion, but it must also be understood that the exact details 
are susceptible of considerable modification to meet indi- 
vidual requirements. 

When the selected initial dose is 0.1 c.cm. of 1 in 1,000 
dilution—that is, in those patients who are not sensitive 
to tuberculin—the same dose is injected weekly for six 
weeks, and is then increased by increments of 0.1 ¢.cm. 
to 0.5 c.cm., this dose heing repeated fortnightly as long as 
may be necessary. ; 

It sometimes happens that patients lese their symptoms 
readily under this treatment long before the highest stated 
dose is reached. In such cases it is not necessary to in- 
crease the dose to this extent, but the maximum dose 
should not be less than 0.1 c.cm. of the 1 in 1,000 dilution. 
On the other hand, some patients, while showing definite 
improvement, do not completely lose their symptoms when 
receiving 0.5 c.cm. of the 1 in 1,000 dilution. In these 
cases the dose may be cautiously increased with benefit. 
The maximum dose which has been given in this series is 
0.4 ¢.cm. of the 1 in 100 dilution. This course should only 
be followed in cases where it is clearly indicated, as no 
benefit is gained, and the patients are actually not so well, 
when the optimum dose is excecded. It is essential that 
the course of treatment should be prolonged, the minimum 
satisfactory period being six months, 

The results of this ferm of treatment in the series of 
thirty-six cases can be classified as follows :— 

{a) Satisfactory Result.—A period of between one and two 
years is much too short to enable the term ‘cure ’’ to be 
applied. The cases included in this group have been strictly 
observed, and, after the first few injections, have been com- 
pletely free from attacks and without any symptoms ef respira- 
tory embarrassment. The group, therefore, consists of those 
cases which have obtained the maximum possible benefit. Of 
the original thirty-six cases, no fewer than seventeen are 
classed in this group, all being still under observation, and this 
tesult agrees closely with van Leeuwer’s observation that 50 
per cent. of his cases were cured by this method. 

(6) Improvement.—This group includes all cases in which 
there was a definite diminution in the number of asthmatic 
attacks, yet without complete relief of symptoms. In many 
of the cases the record was spoilt by only one or two attacks 
in the course. of the year, and it must be remembered that all 
of the cases selected for treatment had previously suffered 
severely from the disease. Twelve cases are included in this 
group, making a total of twenty-nine patients who derived 
benefit from this course of treatment. 

(c) Failure.—The criteria which determine inclusion here are 
obvious, and the remaining seven cases come under this head- 
ing. No patient was made worse by the treatment, their last 
state being as their first. 





A glance at the accompanying table will make clear the 
a between tuberculin sensitiveness and the result 
obtained. 




















| Resuit. 
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| Satisfactory. Improved, | Failed. 
Intraderma] test : 
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{ 
ee wow 8 3 
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It can be seen that, although the figures in each group are 
small, the proportion of successes is actually greater in the 
non-sensitive group, whereas in the cases which were sensi- 
tive to tuberculin the results are evenly spread throughout 
the three groups. From this it may be safely argued that 
sensitiveness to tuberculin plays no part in the production 
of the result, and that, in fact, the success of the treatment. 
devends upon a non-specific desensitization. 

In passing, it may be mentioned that the age of the 
patient made no difference to the result, although it was 
noted that in adults the relief of symptoms was sometimes 
delayed, 

Conclusions. 

Tuberculin treatment is of value in a_ considerable 
number of cases of asthma which prove resistant to other 
therapeutic methods. It can be used in spasmodic asthma 
in patients of any age, and in careful hands is without 
harmful effect upon the patient. To ensure success it is 
essential that the course should be prolonged, and, if neces- 
sary, it may be repeated. The results recorded compare 
very favourably with those of other and more complicated 
methods of treatment, and appear to justify its more 
general adoption, particularly in cases which do not yield 
readily to simple routine measures, . 
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MUSCLE EXTRACT IN THE TREATMENT OF 
ANGINA PECTORIS AND INTERMITTENT 
CLAUDICATION. 


BY 


M. S. SCHWARTZMAN, M.B. 


Svuccessrun results in the treatment by muscle extract of 
angina pectoris, particularly of the variety known as 
angine d’effort’’ (Vaquez) er angina ambulateria 
(Wenckebach) were reported some time ago by Professor 
J. S. Schwartzman of Odessa.' These results have since 
been confirmed in Russia and Germany. Among other 
observers, Fahrenkamp and Schneider of Stuttgart pub- 
lished gratifying results relating to the treatment of some 
hundred hospital heart cases with anginal syndrome. I 
have been trying this treatment for a few months now 
with very promising results, which I hope to be able to 
publish in full in due course. The underlying considera- 
tions on which the method of treatment. of angina pectoris 
by means of muscle extract is based are as follows. 

A peculiar phenemenor was described by Professor 
Schwartzman in 1927,3 occurring invariably with a hypo- 
tonic heart muscle, as in infectious diseases, anaemia, 
cachexia, chronic pulmonary tuberculosis, starvation, heart 
failure, etc. If the patient is made to contract any 
muscle group, one notices muffling ef heart sounds, short- 
ening of the systole, diminution of intensity or even dis- 
appearance of systolic murmurs, if any; all this being the 
result of diminution of the amplitude of the cardiac con- 
traction. The inhalation of amyl nitrite,. injection “of 
adrenaline, and the immersion of hands in hot water tended 
to abolish this phenomenon. This heart reflex was thought 
to bear a certain resemblance to what happens in an attack 
of angina pectoris, in which the coronary angiospasii 
might be accompanied by a muscular spasm-* 
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It has been further observed that a few preliminary 
muscular exercises would likewise abolish the phenomenon. 
The fact is known to every cardiologist that anginal pain 
sometimes disappears as the patient continues his effort. 
One such patient, who at necropsy was found to have 
extensive sclerosis of the coronary arteries, was accustomed 
to exercise vigorously ‘‘ to work off the pain ’’ when the 
attack began. Heberden described the most striking case 
of this type. Hence arises the assumption that some sort 
of antispastic substance is at work during the contraction 
of active skeletal muscle. Such substances obtained from 
skeletal muscle of a healthy young animal might counter- 
balance the spasm in angina pectoris. Their deficiency 
in the muscular system, on the other hand, would be an 
important factor in production of the anginal syndrome. 

Reid (quoted from Recent Advances in Cardiology, by 
Terence East and Curtis Bain, p. 20) seems to approach 
this idea when he states that angina pectoris occurs when 
there is a failure of a depressor mechanism, which in 
moments of strain should lighten. the load of the heart. 
He suggests that there are peripheral changes, which 
lower pressure by inhibiting the vaso-constrictor tone, so 
that in moments of stress in healthy individuals there is 
actua] vaso-dilatation. In angina pectoris these mechan- 
isms fail, and the strain on the aorta becomes too great. 
Such depressor mechanisms might be put into action by 
means of the above-mentioned antispastic substances, Since 
1 intend to publish soon a detailed account of results 
obtained by me with muscle extracts in angina pectoris, 
I shall confine myself at the moment to the following illus- 
trative case. 

A man, aged 58, with no children and no history of venereal 
disease, had been suffering for six years from pain starting from 
the substernal region and spreading upwards towards both arms, 
This pain appeared on walking, and compelled the patient to stop 
for a couple of minutes, after which he could continue for another 
period, He could walk without pain for about 100 to 200 yards. 
Under the: most: favourable: circumstances, including geod. weather, 
he could only walk half a mile. 

On examination it was found that the heart was slightly erjarged 
to the left. ‘The second aortic sound was accentuated, and the 
blood pressure was 170/100, The pulse was 84, and the radial 
artery was tortuous, On screening, the heart was shown to be 
enlarged, and the aorta considerably so. An electro-cardiogram 
(June, 1926) recorded obvious inversion of the T wave in leads 
2 and 3, but the.blood had a negative Wassermann reaction and 
the lungs were normal. 

Treatment ‘by daily injections of a muscle extract* was started 
on January 27th, 1930, and continued until February 17th. After 
the third injection improvement of sleep was noticed, and after 
the sixth injection the sensation’ of constriction around the chest 
became diminished. -By the time that the twelfth injection had 
been given the patient was able to walk two and a half miles 
with no sensation of pain. The general condition is now much 
improved and he is definitely stronger, there being no discomfort 
on exertion, except immediately after meals. Treatment was 
stopped for ten days, but the improvement was maintained; it 
was restarted on February 27th, and is being continued twice a 
week. The walking ability is still two and a half miles at the 
patient’s normal pace. 

In view of the striking resemblance of angina pectoris 
to intermittent claudication (which is rightly termed by 
some angina cruris) I have felt justified in treating cases 
of intermittent claudication by the administration of 


muscle extract—a method not hitherto attempted, so far | 


as I know. Whatever the pathological variety of this con- 
dition may be—(1) angiospastic or vasomotor (Oppenheim) ; 
(2) arterio-sclerotic (Charcot, Erb); or (3) thrombo-angiitis 
obliterans (Buerger)—it is the vaso-spastic factor in all 
three: varieties which I thought might he influenced by 
the extract. This research is still in progress, but the 
encouraging results obtained so far seem to me to justify 
this’ publication. 
The following are some of the cases under treatment. 


Case I. 

An unmarried solicitor’s clerk, aged 40, with no history of 
venereal disease or alcoholism, but smoking twenty cigarettes a 
day, complained of severe crampy pains in both legs on walking, 
chiefly in the thighs; these were first noticed in April, 1929. 
After walking a distance of forty yards the onset of the pain 





*The. work is still in its experimental stage in so far as the dose, 
seoncentration, and .method of: preparation of the muscle -extract are 
coneerned, -and the preparation has. not appeared on the market yet; it 
is hoped that it will be obtainable in a short time. 
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compelled him to stop, but when he had rested for a minute or 
two the pain disappeared and he could continue walking. mE 
tion of smoking, rest, and medicinal treatment failed to alleviats 
the pain. As the result of. reducing treatment he lost 2 g, in 
weight, but the condition was unchanged. He was admitted 
Westminster Hospital under Sir James Purves-Stewart on January 
28th, 1930. 

On examination no abnormality was discovered in the digestive o 
cardio-respiratory systems. The blood pressure was 165/90, 
knee-jerks were brisk, and the plantar reflexes flexor in ¢ 
The posterior tibial arteries were faintly felt on both Sides, but 
neither dorsalis pedis artery was palpable. Movement of the right 
leg against resistance caused blanching of the big toe. The Uring 
was normal and the Wassermann reaction negative. Radiographic 
examination of both legs revealed no arterial calcification. 

Injection of muscle extract was started on January 30th, ; 
while at the Westminster Hospital the patient had eleven jnjeg, 
tions. After the fifth he was able to walk a distance of 1 
yards; with subsequent injections this was increased up to half 
a mile. He is now able to walk without pain; at the end g 
half a mile there is slight leg weariness, but no pain. His 
feel firmer, his general condition 1s improved, and he has resumed 
work, The pulse is now easily palpable in the dorsalis. pedis 
arteries, and the blood pressure has fallen to 130/90. There-ig ng 
blanching of the big toe on exercise against resistance. Treatmen 
is still being continued three times a week. 


Case II. 

A widower, aged 63, with no history of alcoholism or venereg 
disease, and a moderate pipe-smoker, complained of pain for abou, 
nine months and leg weariness on walking. The pain wa 
localized to the calf muscles, and he was compelled to slow dow, 
or even to stop entirely. The distance which he could wak 
without pain ranged from 200 to 500 yards. ' 

On examination the eyes and cranial nerves were found to bg 
normal, the reflexes brisk, there was no clonus, and the planta 
reflexes were flexor in type. Superficial and deep sensations wer 
normal. The skin on the legs was bluish in colour, and the fee 
were rather cold. The pulse in the posterior tibial and dorsaliy 
pedis arteries was palpable. X-ray examination revealed exten 
sive calcification of the arteries down to the ankles. The heart 
was enlarged, half an inch outside the mid-clavicular line, aaj 
the second aortic sound was ringing. On screening the aortic ard 
was seen to present a bulging dense shadow, and the descending 
aorta was distinctly visible in the second oblique position. Th 
radial artery was tortuous, and the blood pressure was 170/%, 
The liver was not palpable, the urine was normal, and th 
Wassermann reaction negative. The appetite was normal, and the 
bowels acted regularly, 

After cight injections of muscle extract the patient noticed 
that the leg weariness and pain had decreased, and the legs felt 
stronger. After the twelfth injection the pain and tiredness had 
ceased. The treatment is still being continued at longer intervals 


Case IIT. 

A married manual worker, aged 52, with five children; ther 
was no history of alcoholism or venereal disease; he was 4 
moderate smoker—ten to twelve cigarettes a day; he complained 
of pain in the muscles of the calf, which “ got hardened o 
walking.’””’ He had to stop for a time after proceeding for abou 
100 yards, and then could continue again for about the same 
distance. He had a sensation of cold in both legs, This condition 
had lasted for two years. : 

On examinatior the pupils and jerks were normal, and there was 
no evidence of any lesion in the nervous system; the toes, partice 
larly on the right foot, had a bluish tint, and the pulse in th 
posterior tibial and dorsalis pedis arteries was not felt. Radio 
grams showed no calcification of the vessels, but the heart wa 
slightly enlarged to the left; screening revealed enlargement @ 
the aorta, both ascending and descending portions being seen & 
pulsate. The blood pressure was 150/80, and the Wassermamt 
reaction was negative. The administration of iodides and bromide 
for more than a year had no effect. 

Injection of muscle extract was started in February, but 
change was registered until the eleventh injection, after whi 
the patient began to walk better, feeling less pain and tirednest 
After the sixteenth injection with an increased dose he could 
300 yards. He was admitted to the London Jewish Hospital, 
after ten more injections could walk 900 yards without incom 
venience; at the end of this distance he feels pain in one 
only; he is still under treatment. 

In conclusion, I wish to express my gratitude to Sir Jam 
Purves-Stewart for his interest and encouragement in this wo 
and for permission to carry out the treatment on his patient 
the Westminster Hospital. I wish also to acknowledge my i 
debtedness to Dr. G. Konstam, assistant physician to the Lon¢ 
Jewish Hospital, for permission to treat one of his patients. 


. R&FERENCES, 

1J. 8..Schwartzman : Miinch. med. Woch., 1929, Nos. 32 and 43. 24, 
Tbid., 1927, No. 38; 1928, No. 6. °J. S. Schwartzman} 
Zeit. f.- Kreislaufvorsch,, 1928, No. 17; Kulb: Klin. Woch., 1927, No.” 
* Hoover, in Osler and McCrae’s Modern Medicine, vol. iv, p. 604. 









” May 
—— 


me 


HONOR 


TUBERC 
were th 
of sce 
in crow 
air and 
do so fe 
In t 
strappe 
very iD 
Ae 
rods 
i to | 
dite th 
the cau 
though 
One « 
was Pri 
clinical 
the ext 
which i 
the act 
duced 
previou 
one of 
ie 
emphas 
but for 
the prc 
humani 
case of 
actual « 
taken f 
lutely,. 
tion of 
before 
I have 
tubercu. 
compris 
in two. 
The t 
membra 
swelling 
moveme: 
be no g 
words, t 
is the cl 
The o 
the caw 
wards; | 
with the 
side of 
niddle 1: 
Inust co 
at. this 
of the f 
sterile g 
(1 dracl 
covered 
scabs ha 
The w 





if lisappea 


can be a 
is gently 
the first 
resting ¢ 

It is s 


ip joint bec 





without 


“Bofa ban: 


ne Tesi 

ery thir 

have 
present 






sees se jl _ 


Befaegel Sti FSAI Fa FZ 


Reese 


S8a88.85 FES2 FESFRIESPEASET 





TREATMENT OF 


So ————— 
—— 


TREATMENT 


* May.t0, 1930] 
OF TUBERCULOUS KNEES BY 
THE CAUTERY. 

BY 
‘A. %. GO. CRESSY, M.R.C.S., L.S.A., 


HONORARY SURGEON, CARSHALTON AND DISTRICT MEMORIAL HOSPITAL. 





TeRERCTLOUS knee-joints are not seen se frequently as they 
yere thirty years ago; this is no doubt due to the advance 
of science and to better housing, sanitation, Open spaces 
in crowded cities, hetter choice of food, and plenty of fresh 
air and sunlight. But still the disease does exist, and will 
do so for. many years to come. a 

In the. early days tuberculous joints were blistered, 
strapped with mercurial ointment, and partly rested, with 
yety indifferent results. In these later days such joints 
are mostly kept at rest, extension being applied for long 

riods; many excellent results follow, but the treatment 
has to be continued for a very long period. It is to expe- 
dite the cure of these cases that | venture to advocate 
the cautery, which is occasionally mentioned in textbooks, 
though I have never seen its application described. 

One of the greatest advocates of this mode of treatment 
was Professor Syme of Edinburgh. In his observations on 
dinical surgery, which were published in 1861, he mentioned 
the extraordinary and apparently almost magical effect 
which is produced in certain forms of articular disease by 
the actual cautery; this form of treatment had been intro- 
duced into Great Britain little more than thirty years 
previously for the purpose of counter-irritation, and is 
me of the most valuable curative means employed in the 

ice of surgery. Syme took every opportunity of 
emphasizing the advantage derived from its employment, 
but for many years his efforts produced little effect, and 
the proposal was. often scouted as no less_ shocking to 
humanity than degrading to the profession. He describes a 
case of strumous knee, and adds that in such cases the 
actual cautery, if properly applied before suppuration has 
taken place, may be regarded as very nearly, if not abso- 
lutely,, a certain remedy. We have, however, no descrip- 
tion of his method of applying it, and he was operating 
before the days of aseptic or even antiseptic surgery. 
I have been using the actual cautery for the cure of 
tuberculous knees for a period starting in 1890; my list 
comprises eight patients, both knee-joints being involved 
in two cases. 

The typical case to choose is one in which the synovial 
membrane is chiefly involved, there being a pulpy thickened 
swelling, with perhaps some fluid, lateral luxation, limited 
movement forwards and backwards, and pain; there must 
be no grating or evidence of bone implication. In other 
words, the earlier the case is taken in hand the more certain 
is the chance of permanent cure with perfect movement. 

The operation is simple. Three incisions are made with 
the cautery or either side of the knee from before back- 





aFe8 2 


- 
= xR. 
















disappeared, when zinc and 
§can be applied on alternate days. 


joint becomes of normal size. 


wards; one below the level of the knee-cap, one in a line 
with the middle of the knee-cap, and one above, on each 
side of the knee. The incisions must not meet in the 
middle line of the knee either before or behind. The cautery 
must completely divide the skin and must expose the fat; 
at this point the incisions gape laterally, and burning 
of the fat is evidenced by the smell. The application of 
sterile gauze wrung out in hot sodium carbonate solution 
(lL drachm to the pint) takes all the pain away, and, 


Bcovered with wool, is an excellent dressing until all the 


scabs have. pecled off, which takes about ten days. 

The wounds are dressed daily until all the scabs have 
red precipitate ointment 
After ten days the knee 
is gently bent once a day. A back splint is useful during 
the first fortnight, after which the joint is allowed to move, 
resting on a pillow. The wounds heal in about six weeks. 

It is surprising how soon the swelling subsides and the 
The patient is able to walk 
without support in about twelve weeks; the slight support 
fa bandage may be utilized, but it is not really necessary. 
The result is the production of six silk-like scars and a 
ery thin knee, with perfect movement. 

I have a series of ten knees dating from 1887 to the 


. Mepresent time; in eight a complete cure resulted, but in 


TUBERCULOUS KNEES BY THE CAUTERY. 
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the other two I had to amputate. The two cases needing 
amputation were badly chosen for cautery treatment, as it 
was found that the ends of the bones were seriously 
affected, which is a contraindication. After amputation 
both patients did well. 


Case 1.—My first patient was a girl, aged about 18 years, who 
had both knees affected. In 1887 I began to treat her with rest, back 
splints, strapping with compound mercury ointment, and blisters, 
with periods of resting from treatment, except for a back splint. 
In 1890 Mr. Jacobson of Guy’s Hospital advised the use of the cautery 
before proceeding to excision; it was accordingly applied to both 
knees under chloroform in April, June, and August of that year, and 
as the symptoms had not sufficiently abated it was. employed for the . 
last time in June, 1891. The reason for the repetition of the applica- 
tions was that the cautery incisions were not taken through the 
skin, as was done the ‘last time. Then came a long period of 
healing and absolute rest, with the result that by the end of that 
year she was walking again, and her’ improvement continuéd 
steadily. Thirteen years afterwards Mr. Jacobson reported’ as 
follows : 

“I have to-day, May 12th, 1903, seen the patient. The curé 
afier this long interval is sound and complete. There is not a 
trace of thickening or abnormality about the synovial membranes, 
the movements oF the joints are smooth and complete, and the 
cautery scars are quite sound, thin, and supple.” 


Case 2.—This patient was a boy, aged 44 years, who, after being 
treated in several hospitals, came under my care in 1902; his knee 
was swollen and pulpy, giving the false impression of fluid in the 
joint. I applied the cautery, the operation being’ atténded with 
a great deal of shock, an injection of strychnine being necessary, 
and for a few minutes a pause in operating; the case was subse- 
quently uneventful; the wounds healed, and the patient left: the 
hospital in a Bavarian splint. He has since passed into. the 
marines, in which he served for 
several years, and is in perfect 
health at the present time. 














Case 3.—A girl, aged 16, who 
had chronic swelling of one knee 
with pain and limitation of move- 
ment, came under my care in 
1906. She was treated for two 
years with rest and strapping, 
ete. The cautery was then 
applied, and the patient was up 
and about exactly six weeks later. 
She has since played tennis for 
her county, and is perfectly well 
to-day. 

Case 4—In this case the 
patient was a woman aged 30, 
The cautery was applied in 1916. 
The wounds healed uneventfully 
in eight weeks, and the knee 
became perfect. The illustration 
(Fig. 1) shows the condition six 
months after the operation. The 
vein enlargement is due to 
pregnancy. 














Fic. 1. 


Case 5.—This patient, a woman aged about 22, was seen in 
1916. Splints and strapping were used for some months, then the 
cautery was applied, and 
the wounds healed unevent- 
fully with excellent results, 





Case 6.—The patient was 
a woman, aged 24, with a 
history of swollen knees for 
two years. When seen in 
July, 1929, she had fluid in 
both knees, much thicken- 
ing, lateral luxation, some 
pain, and limited flexion. 
One knee was cauterized in 
July, the other about four 
weeks later; both ‘healed 
with perfect movement by 
November 14th. In_ the. 
illustration (Fig. 2) is indi- 
cated the range of move- 
ment, as well as the posi- 
tion of the scars. 

These cases, with the two previously quoted which 
required amputation, make cight patients with ten knees 
treated. With’ the later experience’. of avoiding those 
cases in which the bone is affected, I think the history of 
these patients is worth considering, since it indicates a 
quicker way of curing these very slow and troublesome 
cases. 
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THE USE OF STRIFS OF HERNIAL SAC AS 
FASCIAL (LIVING) SUTURES. 
BY 
F. R. BROWN, M.B., F.R.C.S.Ep., 


SURGEON, ROYAL VICTORIA HOSPITAL, DUNDEE; ASSISTANT SURGEON, 
: ROYAL INFIRMARY, DUNDEE, 





Some years ago (1925), while operating for old-standing 
oblique inguinal hernia in a man of 57 with weak and lax 
inguinal musculature, it was my intention to reconstruct 
the canal by using strips 
of fascia lata after the 
method introduced by 
Gallie and Le Mesurier.! 
Having dissected out 
and removed the sac, 
which was unusually long 
and thick, I was struck 
by the possibility — of 
using strips cut from the 
sac itself, in. the same 
manner as strips of fascia 
lata or of aponeurosis 
of the external oblique 
muscle, 

In this first case tho 
method adopted was to 
slit the sac up on either 
side to within about one 
inch of the fundus, so 
that the sac when opened 
out became a rough rect- 
angular sheet measuring 
about eleven inches . by 

Fic. 1. two and a half inches 

(Fig. 1). From this sheet 

strips a quarter of an inch wide were cut, and the operation 

was completed by two rows of sutures, following Gallie’s 
technique. 

This case proved completely successful, and I have now 
used the procedure in a large number, with some modifica- 
tions in the method of cutting the strips, as illustrated 

in- Figs. 2 and 3. Where 
_a strip the length of the 

opened-out sac—that is, 
almost twice the length 
of the intact’ sac—would 
be considered too short, 
strips may be cut as in 
















me meee mr mec ms 








-_ 


e 





a ISS 





—— . 


uisniahhnteteeteeeec 


ig 
Y 
4 





Fic. 2. Fic. 3. 


Fig. 2, where the whole sac is cut into one or more long 
ribbons as required. Fig. 3 shows the sac cut in spiral 
fashion. In this method, the sac is steadied by the assis- 
tant’s fingers, or may be held on a-glove stretcher or two 
pairs of long artery forceps. Thus really. long strips, 
suitable for continuous suturing, can be got from sacs of 
moderate size if desired, although it is generally in the 
large sac type of hernia that fascial sutures are necessary. 


The width of the strips can be varied according to the | 


thickness of the sac; in a large thin-walled sac the strips 
may be as much as half an inch wide in order to have a 
sufficiently strong suture. 


. The general condition was strongly suggestive of undulant feve. 








This procedure may be employed (1) as an alternat} 
to the use of fascia lata or of the aponecurosis of ¥ 
external oblique, or (2) in conjunction with the latter: ; 
a recent case the sac was so small that, when cut in spiel 
fashion, only one rather weak strip about. twelve inch 
long resulted, and two supplementary-strips of extern) 
oblique aponeurosis were used. 

So far, I have carried out this method only in cases g 
oblique inguinal hernia. There are obvious limitations 4 
its use, and rarely would a sac of ample size be present iy 
direct and femoral hernias. 


REFERENCE. 
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UNDULANT FEVER DUE TO BRUCELL 
ABORTUS: 
TsoOLATION OF THE ORGANISM FROM THE URINE, 
BY 
Coroxen W. P. MacARTHUR, M.D., F.R.C.P.L, 
D.P.H., D.T.M. anv H., 
AND 


Masor J. B. A. WIGMORE, M.B., M.R.C.S., L.R.CP,, 
‘ D.T.M. ann H., R.A.M.C. 





Up to the present seventeen cases of human infection with 
Brucella abortus have been reported in Eng!and. In only 
one of these! was the causal organism recovered, in this 
instance from the blood. The remaining sixteen “wo 
diagnosed by agglutination reactions only. It - seem 
appropriate, therefore, to record another case of J, 
abortus infection, the first in this country in which the 
organism has been isolated from the urine. 


The patient is a lady, aged 53, resident in Manchester. Exeepi 
for a brief visit to Switzerland ten years ago, she has not kf 
the British Isles during the past twenty years. In April, 194 
she spent ten days holidaying in Ludlow, returning to Manchest! 
on April-22nd. During the second week of May she complain 
of pain in one ankle, and was feverish and shivery at night, ‘but 
in the mornings felt better. On the morning of May 13th sh 
was definitely unwell, and her temperature was found to be over 
102° F. The febrile attack lasted until May 29th, when th 
temperature, previously gradually declining, remained normal fo 
twenty-four hours, but on the next day it commenced to ris 
again. Relapses, of the duration shown, followed the origiml 
attack : May 3lst- to July 16th; July 20th to August 2nd; August 
4th to August 7th; September 14th to September 18th; November 
2nd to November 27th; December 9th to December 3lst. Th 
relapses are counted from the first recorded rise of temperatun 
to the last day that the evening temperature was above normal, 

At the beginning of the first: relapse the physician in-charge, 
Dr. Florence Robinson, sent specimens of blood, urine, and faecs 
for examination. Agglulination tests for the typhoid group wer 
negative, and on Professor Shaw Dunn’s suggestion the serum wa 
put up against Br. abortus, with a positive result. Two blood 
cultures (June 4th and 10th) were negative. Professor Murry 
saw the patient in consultation on June 10th, and the case was 
regarded as probably one of infection by Br. abortus, although 
the causal organism was not isolated. 

During the afebrile interval following the fourth relapse 
patient came to London, and: on November 2nd another relaps 
commenced. One of us saw her in consultation on November 8th 


She was restless, sleepless, and despondent almost to tearfulnes 
The temperature fluctuated usually between 101° and 108%, 
and once reached 104°. Nevertheless there was little prostration, 





and the efforis of the nurse in charge were necessity 
to prevent the patient from rising at night and wanderi 
about the house. The pulse rate was from: 80 to 90. Tende 
ness was marked over the splenic area, but there was a diffe 
ence of opinion as to whether or not the spleen was palpable 
The tongue, which had been covered with a silvery fur at th 
beginning of the relapse, was then clean except for some persistiig 
patches. One ankle was painful and tender. The bowels wer 
loose, and dark offensive motions, free from any trace of mutt 
or blood, were passed, sometimes as many as six in the day. 
Obstinate constipation had been a feature of the five previ 
attacks. On November 10th a red papular rash appeared rath 
thickly over the body and limbs; rashes of various types are, 
course, not uncommon in ‘‘ Malta” fever. At this stage the tong 
had become quite clean, and the appetite was good. 

Catheter specimens of urine were taken for culture on Novembe 
11th and 12th. The first was sterile. Of the second sample 10 c.ct 
were added to each of twelve tubes containing 10 c.cm, of gluco# 
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————— 
and incubated for forty-eight hours at 37°C. Two of the 

tubes showed cloudiness. Subculture of these on agar plates gave 

growth of circular, convex, translucent colonies which micro- 
ae My showed small Gram-negative organisms distinctly more 
pacilliform than Br. melitensis. They did not ferment any sugar, 
and gave an alkaline reaction in litmus milk. 

This organism was agglutinated by serums prepared from three 
yndoubted strains of Br. abortus, with end-points as follows : 


up to 1 in 2,500 
up to 1 in 1,250 
up tolin 500 


It is important to note that these serums were prepared by 
injecting rabbits with living cultures. The standard agglutinating 
serum of Oxford (prepared from dead cultures) did not cause any 
agglutination. The organism was not agglutinated by serums 
prepared from two undoubted strains of Br. melitensis, but it is 
signifieant that a serum prepared from a strain of Br. pura- 
melitensis gave an agglutination up to 1 in 500. 

A serum was prepared by injecting a rabbit intravenously with 
increasing doses of living cultures of the organism under examina- 
tion. This serum agglutinated thirteen different strains of 
Brucella, the highest end-point (1 in 1,250) being given by the 
swine strain of Br. abortus. J 

The patient’s blood serum agglutinated twenty-two different 
strains of the Brucella group, giving titres up to 1 in 250 with Br. 
melitensis and Br. paramclitcnsis strains, and up to 1 in 2,500 with 
the swine strain of Br. abortus. Using the standard agglutinable 
cultures of Oxford, and of the Royal Army Medical College, the 
Br. abortus cultures agglutinated up to titre, but the Br. mclitens:s 
cultures did not agglutinate up to more than ha!f the full titre. 

An autogenous vaccine was prepared and its administration 
ecmmenced after the last relapse. Up to the time of writing 
(March 28th, 1930) the patient has remained free from any further 
symptoms of the disease. ‘ 

The strain of Br. abortus isolated from this patient grew readily 
frem the urine in ordinary media, and in the absence of an 
atmosphere of CO,. This, together with the results of the agglu- 
= tests given above, suggests that it belongs to the swine 
variety. 


j. Swine strain of Br. abortus... 
2. “ Abortus No. 5”’ 
3. “ Bang ’’ (Oxford strain) 
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A CASE OF BRUCELLA ABORTUS INFECTION. 
” BY 
E. ROLAND WILLIAMS, M.A., M.R.C.S., L.R.C.P., 


MAENCLOCHIOG ; 
AND 


A. F. SLADDEN, M.A., D.M.Oxon., 
DIRECTOR, BECK LABORATORY, S\VANSKA. 
UxptLant fever due to the organism which sets up 
epizootic abortion in cattle, goats, sheep, and swine has 
heen described as ‘‘ a disease of the future,’’ and also as 
a possible addition to the lengthening list of occupational 
diseases, for it has its highest incidence among those who 
have direct contact with cattle, live or dead. In 1924 
and 1925 ten cases only were recorded in the United States, 
but in 1928 and the early months of 1929, when physicians 
had become more widely aware of the disease, over a 
thousand cases were reported in forty-two States. In 
Denmark 222 cases were brought to light during the first 

year when the disease was systematically sought. 

The case about to he described is the second reported to 
have occurred in Wales and the fifteenth or sixteenth recorded 
in Great Britain. Possibly, however, the number of cases 
recorded is not a true measure of the incidence of human 
infection. It has been suggested also that there is a real 
extension of the disease in most countries, coincident with 
more frequent and widespread epizootics of abortion among 
cattle; in this connexion may be cited cases recently 
reported from New Zealand by Gilmour and Ludbrook and 
by L. J. F. Bull. 

Wilson and Nutt, investigating the mixed milks from 
herds in Cheshire, Lancashire, Derbyshire, Staffordshire, 
and Northumberland, established the presence of Br. abortus 
m 8.8 per cent. of the samples. Although the mortality 
is very low (about 2 per cent.) ahd permanent impairment 
of health apparently rare, incapacity is often of long 





duration, many cases being ill for one or even two years. 
The record of the following case may therefore prove of 
interest, especialy as it exemplifies many salient signs and 
symptoms of the disease. 


On January 6th last one of us was called to see a farmer, 
aged 53, who had lived all his life in the same locality in 
Pembrokeshire. He definitely became ill on January 2nd with 
headache, backache, and nausea, but for a week prior to that 
he had felt vaguely unwell, getting very fatigued and having to 
lie down in the afternoons. When first seen he had a temperature 
of 103°, with a pulse of 96. He had a violent cough, and com- 
plained of much headache, restlessness, and insomnia. The heart 
sounds were rather poorly defined, and the breath sounds were 
defective at the right base. He was bringing up a type of 
copious white sputum, which led to the suspicion of some degree 
of pulmonary oedema. At this time the case was thought to be 
influenza. 

During the days immediately following the temperature remained 
at 102°, with a relatively slow but feeble and intermittent pulse. 
The blood pressure (85/125) seemed. much below what one would 
expect in a plethoric man of his age. There was a trace of 
albumin in the urine. The patient complained of very heavy 
drenching morning sweats and severe pains in the calves of the 
legs. There were no definite rigors, and no mention was made 
of any peculiar odour of the perspiration. 

On January 12th the spleen, which was rather soft, could just 
be palpated below the costal arch. This observation, along with 
the history of insidious onset, the comparative (though not com- 
plete) absence of upper respiratory catarrh, and the fact that no 
one else in the house had developed influenza, led to a suspicion 
of paratyphoid, and a blood specimen was sent to the Beck 
Laboratory. Serum from this, of the tenth definite day of illness, 
was tested for agglutinative power by the Dreyer technique 
against B. typhosus and paratyphoid A and B, with negative 
results even in low dilutions. 

In view of the cecupation of the patient and the knowledge 
that Br. abortus infection in man may be acquired from cattle, 
a further agglutination test with Br. abortus (Oxford emulsion) 
was made, and strong agglutination found up to a dilution of 
1 in 2,500. This is well beyond the limit of any non-significant 
response, and indicated past or present infection by this organism. 
As cases of “ undulant fever” are found to give positive agglutina- 
tion also with Br. melitensis, the organism of Mediterranean 
fever, the serum was also tested with an emulsion of the latter 
obtained from Messrs. Burroughs Wellcome and Co.; this test 
proved positive to a dilution of 1 in 2,500 also. 


It is still a moot point whether the two organisms, 
Br. abortus and Br. melitensis, are to be regarded as 
identical or whether they represent two closely allied 
species. Their clinical effects on the human subject appear 
to be similar, and both organisms have been shown to 
produce abortion in the cow. It may be significant that 
abortus cases have been studied chiefly from cow-borne 
infections, whether direct or through cow’s milk, whereas 
our knowledge of melitensis cases comes chiefly from in- 
fections arising through goat’s milk. It may well be that 
passage of the organism through the cow and the goat 
respectively may produce slight serological differences in 
organisms originally identical. 

In the case under consideration there have been no 
opportunities of isolating the crganism, and therefore no 
agglutinin absorption experiments have been possible. The 
very definite serological reactions, however, coupled with 
the very complete clinical picture and the history of the 
environment and circumstances of the patient, would seem 
to have established beyond reasonable doubt that this illness 
was due to infection by Br. abortus. 

Further inquiries made in the patient’s locality brought 
out evidence that: (a) epidemic abortion was especially rife 
among cattle in the village where the patient lived; this 
was vouched for by the local veterinary surgeon; (b) four 
of the patient’s cows had “ lost their calves’ during the 
preceding six months; (c) he last had a cow abort about 
three weeks before he definitely became ill; into that cow 
he had inserted pessaries manually ‘to help to clear 
her up.”’ 

The further clinical course may be summarized thus: 


On January 14th the temperature in the evening was down to 
100°, with pulse of 84. The cardiac condition had improved, and 
the spleen could only just be felt. Sweats were still complained 
of. there were still loud rales at both bases, and resonance and 
breath sounds were impaired at the right base. On January 15th 
the chest signs were more pronounced, the temperature was 101°, 
and the pulse 84; there was some pain in the left cheek: On the 
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night of the 16th he was reported to have been very restless, 
dyspnoeic, and feverish all night. On January 17th he suddenly 
coughed up several ‘gushes of slimy liquid yellow stuff like 
beaten-up eggs,’’ and it was suspected that a pulmonary abscess 
ov empyema might have formed and ruptured into a bronchus. 
The patient stated that the dyspnoea eased markedly after this 
event. When seen at 8 p.m. the temperature was 102°, pulse @4, 
respirations 30. There was no marked change in the chest signs, 
and there was still complaint of heavy sweats and pains in the 
calves. : 

On January 22nd the temperature was down to 99°. The 
appetite was good, and the general aspect remarkably good con- 
sidering the severity of the illness. On the 25th the temperature 
was 98°, pulse 60, respirations 20; there were still rales at the 
bases, but no splenic enlargement and no sweats or pains in 
the legs. Since then there has been no recrudescence of the 
fever. 

This case would appear to have exemplified several out- 
standing characteristics of the disease as observed in the 
extensive American outbreaks. The ‘ afternoon fatig- 
ability,’ headaches, and especially backaches, during the 
stage of onset; the enlarged spleen, the peculiar heavy 
sweats, the severe pains in the calves of the legs, the relative 
bradycardia, myocardial involvement, and low blood pres- 
sure—all these features figure very prominently in 
Bierring’s detailed description of 150 cases of the disease 
studied by him in Iowa between 1926 and 1929. In the 
American descriptions there is no special mention of 
pulmonary complications, but oedema of the lung is 
described by Carmichael Low and by Wheeler and Jack 
as being a frequent event in the closely allied Malta fever. 

It is characteristic that only one member of the house- 
hold was affected. ‘‘ The disease, though epizootic among 
cattle, is remarkably discrete among human beings,’’ so 
that ‘‘the typical case is generally the only one in a 
district, and multiple cases in one house have only once 
been encountered.’? (Charles and Warren.) 

The mode of transmission is also of interest. Most of 
the cases previously recorded in Great Britain would 
appear to have been due to the drinking of infected milk, 
but here infection would seem to have been due to manual 
contact with the vagina of the infected cow. The sub- 
sequent route of the infection may have been through the 
unbroken skin of the hand rather than by ingestion of 
food soiled by the imperfectly cleansed hand; Hardy ex- 
perimentally infected guinea-pigs more readily through the 
shaved unabraded skin than through the alimentary tract. 

The question of prophylaxis is naturally an important 
and a thorny one if the disease should really prove to be 
mere common than has been thought hitherto. Most recent 
writers seem to regard direct contact infection as being 
much more important than milk-borne infection, and they 
look to the veterinarian for the first steps towards the 
eradication of the disease among cattle. In France the 
disease among cattle is already notifiable. Hardy sums up 
the prophylactic aspect of the problem thus: 

“4 conservative attitude is justified since it appears obvious 
that the disease is not a new one, but one newly recognized. 
Deaths are very few, serious sequelae are infrequent, and acute 
suffering is unusual, but there is now eccurrmg an undetermined 
and probably severe economic loss. In preventing this, the live- 
stock and dairy industries will apparently be concerned, and a 
prematurely attempted eradication of contagious abortion would 
prove both ineffective and disastrous. . Much economic waste, 
and even impairment of human health through decreased con- 
sumption of milk, may be avoided by acting wisely and quietly.” 

We wish to thank Mr. Watson, veterinary surgeon at Haverford- 
west, for information regarding the prevalence of epizootic abortion 
among cattle in the locality concerned. 


BIBLIOGRAPHY. 


Dairvmple-Chamnneys: Undulan Fever, Ministry oc > 
coleuhes, 10 Undulant Fever, Ministry of Health Report, 
Hardy: Undulant Fever, Journ. Amer, Med. Assoc., September 21st, 1929, 
Bierring : Undulant Fever, Clinical Characteristics, Ibid. 
Charles and Warren: Notes on Bruce or i j g 
oe eae Omeir’ iteech Meh, gos. abortus Infection in Man, The 
Carmichael Low: Malta Fever, F. W. Price’s Practice of Medicine, 1929, 
Wheeler and Jack: Malta Fever, in their Handbook of Medicine. 
Davies and Anderson: Rriueelia abortus Infection in Man 
Medical Journal, July 6th, 1929. , 
Cruickshank and Cruickshank ; Abortus Fever, Ibid., February 1st, 1930, 
Bloxsome and Davey: A Case of Brucella abortus Infection in Man 
St. Bartholomew's Hospital Journal, September, 1929. ‘ 
Gilmour and Ludbrook: New Zealand Med, Journ., August, 1929. 


L. J. F. Bull: St. Bartholomeu’s Hospital Journal, February, 1930, 


British 



















EDICAL Jounmay MA’ 

=— 

NOTE ON being ! 
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CONSIDERABLE attention has recently been directed toy, organis 
the possibility of infection of the human. subject by By inooula 
abortus. The organism is known to be responsible for wig B | 
spread disease among cattle, while its presence in milk sien 
sold to the public has been repeatedly demonstrated, jf gufficier 
may also be noted that the present precautions anjy Prior 
requirements in the production of ‘ graded ”’ milks jj habit o 
vide no efficient safeguards against the dissemination gf 1% h 
this organism, even in milk of the highest class, The milk, 
— of —— of the disease from animals to my ogre 
is thus one of considerable importance in relation to pe 
health. Peay fol 
. P . e ° rt 

In view of this it may be of interest to record th Manche 
history and bacteriological findings of a case which recenjy} case, b 
occurred in the private practice of one of us (W. H, Wil Poix 


The diagnosis rests on the evidence provided by the sey, 
logical reactions of the patient’s serum, but, as in the cag 
in Glasgow described by Cruickshank and Cruickshank: 

the presumption is very strong that Br. abortus was th « 
causative organism. 


History and Clinical Course. 

A technical chemist, aged 34, residing in Edinburgh, was seq 
on January 7th, 1930, when he reported to be medically examingj 
for life assurance. He was found to have a temperature ¢ 
102° F., though he felt well. He stated that on January Ist 
had had a shivering attack at 1 p.m., but had been able to cary 
on his work up to the time of examination. After January i 
he was seen daily, Each day about 1 p.m. he had a shiver 
attack, which passed off after sweating in the evening. The f 
was distinctly undulant in character, the diurnal rise increasing 
and diminishing in a regular way. The temperature chart showel 
a marked periodicity, waves of five to seven days’ duration being 
noted. The evening temperature, taken in the axilla, vari 
from 98.4° to 102° F. Sweating was not excessive. For a fey 
days at the commencement of the condition cough was preset 
occurring only in the afternoon and evening when the tempen§ 
ture rose. The patient thereafter had no particular complainf 
He never looked ill, and was always bright and cheerful. At thi 
time Dr. Guy, city tuberculosis officer, seen in consultation, cop 
sidered that the condition was not tuberculous.. 

Treatment was symptomatic, the diet being fluid while the fergl 
continued. Cold sponging gave much comfort, Quinine sulph 
and quinine hydrochloride were given in doses of 10 grains th 
times a day. The quinine appeared to have no influence on 
height of the temperature, but following its use the onset of 
daily rise was delayed from 1 p.m. till 6 p.m. The fever ca 
tinued till February 16th; since that date it has not recurred 
and the patient is again at work after a satisfactory convalescen 
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Bacteriological Findings. 
The patient’s serum, submitted for examination approximatd 
four weeks after the supposed onset of the condition, did 
agglutinate B. typhosus, B. paratyphosus A, or B. paratyphosus® 
In view of the history, further reactions were carried out wil 
available strains of Br. abortus and Br. melitensis. The se 
agglutinated strains of both organisms in high titre. The emulsion 
used in these reactions were suspensions in 0.85 per cent. saline d 
living organisms from forty-eighi-hour agar slope cultures. 

The results were as follows, final readings being made 
eighteen hours in each case. : 
End Titre. 
in 3,200 
in 1,€00 
in 3,200 
in 6,400 
in 3,200 
in 1,600 
in 800 


Strain. 
Br. abortus (Bang) 
Br. abortus (Hog) 
Br. abortus (Barker) 
Br. abortus (T) 











Br. melitensis (stock strain) 
Br. melitensis (Group IT) 
Br. melitensis (Arkwright) 


a el ee 









Agglutinin Absorption. 
Absorption of the serum by Br. abortus (Bang) removed agg 
tinins for all strains of Br. alfortus and Br. melitensis. Absorpti not 
by the three Br. melitensis strains removed only agglutinins _ The P 
these sirains, the same high agglutination titres for Br, abortag "vestiga 
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being noted after absorption as before. The results of the direct 
agglutination tests and the agglutinin absorption reactions clearly 
UNE adi a Br. abortus infection. 
| Blood Culture.—15 c.cm. of the patient’s blood withdrawn on 
February Sth at the commencement of an evening rise of tempera- 
ture gave completely negative results. : 
Bf Urme—A centrifuged deposit of urine (February 5th) which gave 
? negative results on culture was inoculated subcutaneously into a 
guinea-pig. The animal was killed after twenty-one days. The 
t-mortem appearances showed nothing abnormal, and no 
organisms could be cultivated from the lymph glands at the site of 
inoculation, the liver, spleen, or heart blood. The guinea-pig’s 
serum agglutinated Br. abortus (Hog) in a dilution of 1 in 80, and 
the Br. melitensis strains in dilutions of 1 in 20 to 1 in 40. These 
findings are inconclusive, normal serum effects being probably 
sufficient to account for them. ’ ; 

Prior to the onset of the attack the patient had not been in the 
habit of drinking an unusual quantity of milk. During December, 
1929, he visited a farm three times, but did not partake of any 
wilk there. On December 12th he visited Lancashire and had 

rridge with milk and a glass of milk at Preston, while later in 
the day he drank milk in Manchester. He returned to Edinburgh 
the following day. It is of interest that Wilson and Nutt (1926)? 
reported that 8.8 per cent. of mixed milk samples obtained in 
Manchester contained Br. abortus. The source of infection in this 
case, however, remains obscure. 











Points of interest in the case are: 
1. The patient had no close association with cattle, 





and was not in the habit of drinking unusual amounts 
lank; of raw milk. 
S the 


2. The apparent physical well-being of the paticnt 
even in presence of severe pyrexial attacks. 
3. The clean-cut results of agglutinin absorption 





S see reactions, pointing definitely to an infection with 
mined Br. abortus. 
me 4. Spontaneous disappearance of symptoms after the 


be relatively short period of six weeks from the onset of 
toe the illness. 
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phi THe literature on the subject contains records of seventecn 
; thal cases of Br. abortus infections in man in the British Isles. 
on thf Sixteen of these have been reported from England and 
of # Wales and one from Scotland. The case I wish to record 
is the second known to have occurred in Northern Treland, 
a previous one having been reported to the Ulster Medical 


“a Society in February, 1930. An inquiry conducted by the 
Ministry of Agriculture of Nerthern Ireland in 1928 re- 
id vealed the fact that contagious abortion in cattle is wide- 


id mg Bread in the country and is a very important disease. 
susat his being so, it seems remarkable that more cases of 
t wilt Br. abortus infection in man have not been recognized in 
sera Northern Ireland, which is so largely agricultural, 


A farm labourer from County Down, aged 42, was admitied to 
the Royal Victoria Hospital, Belfast, on January 19th, 1930, as 
& possible surgical emergency. He gave a history of indefinite 
malaise about three weeks previously. This had lasted about a 
week, after which he had fairly severe abdominal pain, with head- 
ache, fever, and some diarrhoea. On examination he had consider- 
able flushing of the face with a definite bluish tinge about the 
lips; the iongue was dry and coated, the breath foul. There was 
general abdominal tenderness, most marked in the lower half of 
the abdomen, and an enlarged and tender spleen. The lungs 
showed some patches of dullness with prolonged expiration about 
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) the level of the eighth rib posteriorly. The optic dises were 
) rather hazy in outline. The heart, central nervous system, and 
wine showed nothing of note. There was a moderate degree of 


pyrexia (100° F.). The case seemed to be one of enteric infection, 
but the Waidal reaction was negative for B. typhosus and B. 
meratyphosus A and B. A _ radiogram of the chest revealed 
g20othing abnormal. 

The patient was transferred to a medical ward for further 
investigation. The temperature chart showed pyrexia vp to about 




















102° F. in the evening, with a fall of three to four degrees in the 
morning. A further Widal reaction on January 24th was again 
negative for B. typhosus and B. -paratyphosus A and B. The 
lung signs had by this time cleared up, but the spleen remained 
enlarged and tender. The patient’s serum was then put up 
against B. typhosus (O), B. paratyphosus C, and Br. abortus. 
Agglutination occurred with Br. abortus to a dilution of 1 in 250. 

After the initial severe symptoms the patient felt quite well 
except for moderate sweating in the evening when the temperature 
rose. Physical examination revealed nothing abnormal except 
the enlarged spleen, which diminished in, size as the illness 
progressed. A blood count in the fourth week of illness showed : 
red cells 5,200,000 per c.mm., haemoglobin 90 per cent., white cells 
7,300. There was a slight relative lymphocytosis. 


In the account of the disease given by Dalrymple- 
Champneys' enlargement of the spleen is stated to be 
fairly constant, but in the cases reported-by Wordley,* 
Bloxsome and Davey,* and Norman and Robert Cruick- 
shank* no enlargement of the spleen was found. The case 
reported here showed marked enlargement of the spleen, 
which gradually diminished as the fever subsided. In 
Nightingale and Wilson’s® case no mention is made of the 
spleen, but probably there was no enlargement noted. 


Aqglutination of Patient's Scrum, 
January 26th: 1 in 25 (++); 1 in 50 (++); 1 in 125 (+); 
1 in 250 (trace). 
February 2nd: 1 in 25 (—); 1 in 50 (—); 1 in 125 (++); 1 in 
250 (++); 1 in 500 (++); 1 in 1,250 (+). 
February 13th: 1 in 25 (—); 1 in 50 (++); 1 in 125 (+4); 
1 in 250 (++); 1 in 500 (++); 1 in 1,250 (trace). 


It will be noted that the two latter tests show a pro- 
agglutinoid zone. 

Various attempts were made to isolate the organism. 
A blood culture incubated at a lowered oxygen tension for 
eight days was sterile. Samples of bile were obtained. by 
a duodenal tube and planted out on Conradi, blood agar, 
glycerol agar, and in glycerol shake agar tubes. No 
growth of Br. abortus was obtained from any of these. A 
catheter specimen of urine inoculated on the same media 
was sterile, 

That this is a case of abortus fever seems proved by 
these facts. There was a febrile illness somewhat resem- 
bling an enteric infection, but with no agglutination of 
the paratyphoid-typhoid organisms by the patient’s. serum. 
The patient’s serum agglutinated Br, abortus in fairly 
high dilution, and also the patient’s occupation brought 
him into association with cattle, 

I am indebted to Dr. 8S. B. Boyd Campbell, physician, Royal 
Victoria Hospital, for his kind permission to publish these notes, 
and to Dr, J. S. Campbell for his advice in carrying out the 
bacteriological investigations. 
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A CASE OF UNDULANT FEVER, 


BY 
W. S. SCOTT, M.B., Cu.B., 
+ CHESTER. 


Tuer following account of a case of undulant fever appears 
worthy of record in view of the diagnostic difficulty and 
its clinical interest. 

A cotton merchant, aged 39, was seen by me on January 12th 
of this year. He had pyrexia, slight soreness of the throat, consti- 
pation, and a white-coated moist tongue, but no other symptoms, 
During the following seven days his tempetature, after reaching 
a maximum of 102°, fell gradually to normal. As his wife had 
recently been under treatment for broneltial catarrh succeeding 
a febrile cold, and as a throat swab yielded-a growth of strepto- 
cocci, the case was diagnosed as a febrile cold associated with a 
streptococcal throat. 

After a few days’ apyrexia the patient went to Llandudno for 
a change, but returned in a hurry with a temperature which 
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rapidly rose to a maximum of 104.6° on January 29th. The throat 
had cleared and there was now an entire absence of symptoms 
except constipation. The-striking feature of the case at this time 
was the general well-being and the alertness of mind despite the 
temperature—a state of affairs contrasting strongly with the 
ordinary typhoid picture. The pulse was disproportionately slow 
' The blood gave a positive 


in comparison with the temperature. 
Widal reaction for B. 
typhosus up to a dilution 
of 1 in 150, but was 
negative for B. para- - 
typhosus A and B; in 
view of the clinical pic- 


ture I was, however, 
reluctant to accept a 
diagnosis of typhoid 


fever. 

At this point I became - 
aware’ of two facts of 
which previously I had 


been ignorant—namely, patient kept a 


that the 
of abortus fever in the herd. 


been used in the house. 





herd of 
Jersey cows, more or less as a hobby, and that he had had cases 
One heifer had recently aborted 
after 74 months’ gestation, and the milk from this animal had 
On February 4th Dr. Cohen of Liverpool 
was called in consultation; he agreed that the case was one of 
undulant fever, and that the possibility of typhoid fever might 


be ignored, the Widal reaction being modified probably 
repeated war-time T.A.B. inoculation. ‘ 

A further blood test was now performed by Dr. Grace of th, 
Chester Royal Infirmary, with the following results. On thre 
occasions the serum gave an. agglutination to B. typhosug up 
a dilution of 1 in 300; Br. abortus was agglutinated twice up t 
a dilution of 1 in 200; and M. melitensis up to a dilution ¢ 

‘ 1 in 200, using the stan, 

dardized agglutinabl 
emulsions — supplied by 
the Medieal 
Council. A blood 
showed: red ‘cells 
4,500,000 and white celk 
3,750 per c.mm, 


The sccond period 
pyrexia lasted for ning 
days, and up to 
(February 13th) ther 
has been an apyrexial 
The urine and faeces were not examined by. 


period of eight days. 
teriologically, nor was a blood culture made. The spleen was no, 
enlarged, and there was no sign of spots or any kind of rash, 


The most striking features of the case were the dispropor. 
tionate slowness of the pulse, the mental alertness, and th 
state of general well-being despite the high temperature, 
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SURGICAL EMPHYSEMA FOLLOWING DENTAL 
TREATMENT. 


Tue occurrence of surgical emphysema of the face and neck 


as a sequel of dental treatment would seem to be an 
incident worthy of being placed on record. 


On the evening of February 13th I was called to see a young 


married woman, aged~24, who was complaining of. pain and 
swelling on the left side of her face and neck as far down as the 
clavicle. On examination I found that the Jeft side of the face 
from the orbit downwards, and the left side of the neck as far 
down as the clavicle in front, and the scapula behind were 


slightly swollen, and on palpation were definitely crepitant, indi- 


cating the presence of- air under the skin. I learned that a few 
days before she had had a small apical abscess of the left lateral 
upper incisor tooth drained through the nerve cavity by her 
dentist. She had the nerve cavity treated with antiseptics on 
several occasions, and in the afternoon of the day on which I saw 


her she had the cavity cleaned and filled. While the dentist was 


drying out the cavity with hot air she felt a sudden pain just 
below the left eye, and said her face felt as though it had been 
blown up by a bicycle pump. Presumably, when the dentist blew 
the air into the cavity, he must have occluded the opening of the 


cavity with the end of the instrument, and in this way forced the 
air up the nerve channel; from this it escaped through the infra- 


orbital foramen under the skin, and from there spread down the 
cheek and into the neck. The air took about fcur days to absorb. 


C. B. S. Furrer, M.C., M.D., M.R.C.P. 


Winchester. 





UTERINE FISTULA. 
Wirn Notes oN THE TREATMENT OF FISTULAE AND 
SINUSEs. 


I po not know whether the following method for marking 
out the track of a sinus or fistula has been previously 
It is specially useful for anal fistulae and other 
similar conditions in which it is extremely difficult to 


described. 


follow all the windings of the track. 


The sinus or fistula is first well syringed with sodium 
bicarbonate solution, 1 drachm to the pint, in order to 
Aqueous methylene blue solution is then 
forced in by a syringe, gauze being held tightly round 
the nozzle in order, as far as possible, to prevent the 
If the methylene 
blue solution is forced in properly, all the walls of the sinus 
or fistula will be coloured dark blue, and it is the easiest 
If, then, every- 
thing blue is removed one may be certain that one has 


remove all pus. 
solution coming back past the nozzle. 


thing in the world to follow the track. 


cleared out the whole track. 





An interesting case [ had recently illustrates a furthe 
use of this method. 


A young woman on whom I had twice performed Caesarea, 
section had some sepsis of the abdominal wall after the secon 
operation. A small abscess formed, which was opened, and thy 
patient left the hospital soundly healed. Seven months later gy 
came back with a small sinus in the middle of the scar, from 
which she complained that there had been a profuse discharge of 
blood for three days recently. The bleeding had then stopped, 
Thinking that it was a stitch abscess I anaesthetized her, ani 
after forcing in methylene blue proceeded to open up the sinw 
A piece of silk, firmly attached, was found in the sinus. Knowing] 
that the only silk used at the last Caesarean section was that 
employed in suturing the uterus, I proceeded to make a vaginal 
examination to determine the position of the uterus. I then found 
that methylene blue was coming out of the vagina. The uters 
was found to be adherent to the anterior abdominal wall opposite 
to the opening of the sinus. It had doubtless been anchored ther 
by the sepsis following the last Caesarean section. 

The case was then clear—the sinus was a uterine fistula. Subse 
quent inquiries revealed. the fact that she was menstruating at the 
time of the discharge of blood from the sinus: so this wa 
obviously menstrual blood. I removed the uterus, and the patient 
left the hospital with a sound abdominal wall. 


W. F. Brayne, M.B., Ch.B., 


Mandalay, Burma. Lieut.-Colonel I.M.S. 
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ETHYLENE ANAESTHESIA, 

Ar a meeting of the Section of Anaesthetics of the Roy 
Society of Medicine on May 2nd, with Dr. R. E. Apprnt 
in the chair, the subject of ethylene anaesthesia wa 
discussed. 
Dr. R. J. Cravsen said that, although previous investige 
tions had been recorded, the use of ethylene anaesthesi 
dated from 1923, when Luckhardt of Chicago reported 
cases. References were more frequent in the literature @ 
the United States and Canada than in that of this country, 
but the subject was dealt with in a paper by Fairlie d 
Glasgow at the Annual Meeting of the British Medied 
Association last year (Journal, November 16th, p. 891) 
The gas, the chemical formula for which was C,H,, wa 
colourless, with a characteristic smell, part of which might 
be due to impurities. It was highly inflammable, an 
when mixed in suitable proportions with air, oxygen, 
nitrous oxide, was explosive. The speaker’s own experient 
included 371 administrations, 92 of which were for dent 
extraction, and most of the others in gynaecological case 
With few exceptions McKesson’s gas apparatus was use 
The longest duration of anaesthesia was two hours twent 
five minutes; in four other cases it was over two houl 
The preparation and premedication of the patient follow 
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the ordinary hospital routine, but the use of preliminary 
hypnotics was desirable. The technique of administration 
was the same as that for nitrous oxide, and the same 
machine might be used. The time of induction was short, 
probably shorter than with nitrous oxide. The quick and 
sudden onset of the anaesthesia, with relaxation, had often 
been commented on by surgeons. The type of anaesthesia 
resembled that of nitrous oxide, but was deeper and 
smoother, and the pulse and respiration were as a rule 
slower. The colour was better, since the oxygen percentage 
employed was considerably higher, but should an oxygen 
ghortage occur, cyanosis might not be so obvious as with 
nitrous oxide. The maintenance rate for oxygen naturally 
yaried fairly widely in different cases, and to some extent 
at different stages of the administration. The usual range 
was from 10 to 15 per cent. as shown on the dial, which 
on his machine apparently represented from 15 to 30 per 
cent. of oxygen, the usual amount used being in the 
neighbourhood of 20 per cent. ‘The consumption of gas 
averaged about 60 gallons an hour, entailing an oxygen 
consumption of about 2 ft. per hour, which would bring 
the cost per hour for hospital use to about 3s. 3d. A 150 
gallon cylinder had sufficed for 200 minutes’ anaesthesia. 
Ether had been used, but in small amount, in nearly all 
abdominal operations in order to give adequate relaxation. 
Probably with care, and by giving a heavier premedication 
and longer time for induction, this might be more often 
dispensed with; but small amounts of cther were as a rule 
notably more effective with: ethylene than with nitrous 
oxide, In an abdominal operation 3 ounces of ether would 
be considered a large quantity, and he had exceeded this on 
only twelve occasions. In 26 abdominal cases, which had 
lasted for one hour or over, without spinal or local anaes- 
thesia, the amount used had averaged just over 2} ounces, 
the duration of anaesthesia averaging 82 minutes. For 
many minor gynaecological procedures, and for operations 
for conditions such as hernia, ether should not be required, 
while for abdominal ‘operations in debilitated persons or 
those with shock, the amount needed was very small, 
While he would not claim that some cases under ethylene 
might not have done better under other anaesthetics, in 
no case had it been necessary to abandon ethylene for 
another method. Recovery was quick, almost as quick in 
the first place as with nitrous oxide, though much longer 
time was taken for complete climination of the gas after 
consciousness had returned. The anaesthesia was followed 
by quite a prolonged period of analgesia. Convaleseence 
was as good as with nitrous oxide. Although there had 
been a certain number of deaths in this series, none of 
them could be attributed to tho ‘anaesthetic. One baby 
which had been delivered by Caesarean section died six 
hours after delivery, apparently from non-cxpansion of 
the lings, although it had cried quite loudly when born. 
The drawbacks to the method were the smell, the haemor- 
rhage, and the risk of fire. He dealt with the smell by 
means of an exhaust pipe leading the expired gases away 
from the patient, and preferably outside the theatre. 
Previously to the use of this contrivance the surgeons 
and theatre staff had protested that they were gassed, 
The smell of the gas could also be avoided by using a 
closed circuit with carbon dioxide absorption. Liability 
to bleeding was somewhat increased with ethylene anaes- 
thesia, even in the absence of any congestion or cyanosis. 
Many patients, however, bled freely when under ether or 
even chloroform, so that he did not think ethylene should 
be condemned on that ground. Finally, there was the 
danger of fire or explosion, which certainly forbade the 
use of ethylene in the neighbourhood of naked lights, the 
cautery, and the diathermy apparatus. Most of the fires 
and explosions in the United States had been due to such 
causes, or to static electricity, a phenomenon not met with 
to anything like the same extent in this country. The 
only special precaution he had taken was to put a little 
water into the breathing bag to lessen the remote possi- 
bility of static sparks. With reasonable skill and care 
there should be no chance of ignition from outside. 

Mr. C. L. Hewer reported that he had given abont 130 
administrations. The advantages over nitrous oxide were 
the better relaxation and the fact that a higher percentage 
of oxygen could be given. Against this advantage had to 
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be set the drawback of inflammability, the tendency to 
nausea and vomiting, and the smell. The reason why the 
textbooks described the smell as faint and ethereal was 
that when ethylene was freshly prepared in the laboratory 
it could hardly be smelt at all, but after being kept for 
24 hours it gave the characteristic acetylene-like smell 
which was so unpleasant, and which must be due to an 
impurity. If the smell could be eliminated ethylene could 
be used with much more freedom. It was not a drawback, 
however, from the patient’s point of view, for after two 
breaths he did not notice it, and had -no remembrance of 
it on recovering consciousness. 

In the brief discussion which followed Dr. J. Bromrrenn 
said he had had a limited experience of the method, and 
found the smell very unpleasant; Mr. Maem remarked 
that ethylene had no particular advantages, while the 
smell was certainly objectionable. In reply to a question 
about his exhaust pipe, Dr. Cravsen said that the one he 
used was long enough to lead from the table to the door 
or window, but even if it reached only as far as a corner 
of the theatre the smell was hardly noticeable in a theatre 
of fair size. He quite agreed that nitrous oxide with a 
little ether gave much the same effect, but he was of 
opinion that ethylene with a little ether gave much better 
results than nitrous oxide with a fair amount of ether, 
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THE PERINEAL ROUTE IN THE SURGERY 
OF THE PROSTATE. 

In the Section of Urolegy of the Royal Society of Medicine, 
on April 30th, with Mr. F. A. G. Jeans in the chair, 
an address was delivered by Professor Huan H. Youne, 
clinical professor of urology, Johns Hopkins University, on 
the advantages of the perineal route in the treatment of 
various diseases of the prostate. 

Professor Young, after paying a tribute to British 
urolegy, said that he had not chosen -the subject of -his 
addvess with any idea of persuading British urologists that 
perineal prostatectomy was superior to suptapubie. The 
position of suprapubic . prostatectomy was too widely 
accepted and standardized for him to assail it, but it was 
possible that, owing to the great success which had followed 
surgery by the suprapubie route, the vaiue of the perineal 
route in certain conditions had been overlooked. More 
attention might advantageously be-given to operations upon 
the prostate through the perineum., One of the great 
reasons why in the early days the perineal route came to 
be disregarded was the persistence for many years of the 
practice of median perineal incisions. Operation for stone 
involved a median incision, which damaged important 
anatomical and physiolegical structures, and led not infre- 
quently to serious haemorrhage. and continuing incontin- 
ence. . Perineal prostatectomy thus came to be voted dan- 
gerous as an operation, and unsatisfactery in its results, 
In reaching the prostate from the perineum it was very 
important to aveid certain structures, and the speaker 
indicated, with the help of diagrammatic lantern slides, 
how it was possible to work at the back of the bulb, to 
avoid entering the sphincter, or unduly damaging. the 
muscular structures, and to penetrate the rectum. One 
advantage which might be urged for the perineal route 
was that the anaesthesia was very easily obtained -by single 
injection through tho sacral canal. The position of the 
patient on the operating table was important. One trouble 
with many operations on the prostate through the perineum 
was due to the fact» that inadequate or imperfect positions 
had been obtained. He had seen operations conducted on 
a flat table, with no adequate elevation. He exhibited a 
special table which he had had constructed, and which gave 
the desired elevation, but added that any usual table could 
be modified to serve this purpose. The former median in- 
cision had given place to a lateral incision, and through 
an oblique incision on one side the surgeon was now able 
to perform a much less haemorrhagic and destructive 
operation, It was important to recognize the landmarks, 
to avoid injury to the transverse _perinaei muscles, and 
to pick up and divide properly the recto-urethralis muscle. 
Having divided the muscle close to the urethra, it was 
easy to push back the rectum. He had used many kinds 
of incisions, which he illustrated, but the most usual was 
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the inverted V. In his view, with the perineal operation 
and with. this incision, very much less tissue was dragged 
through the sphincter, and the sphincter remained in a 
much more normal condition than after the suprapubic 
operation. In a fair proportion of cases, operating by way 
of the perineum, the surgeon encountered calculi: which 
lay external to the hypertrophied portious and beneath the 
normal prostate. He believed that in many such cases 
these were not recognized or removed by the suprapubic 
method; by the perineal method they could be seen and 
removed completely. Having removed the prostate, or the 
stone if any was present, the surgeon was prepared for 
whatever method of treatment might be desirable. His 
own methed was to put in a rubber bag, which had a tube 
in the centre of it, and could be filled with water or air. 
This was introduced by a special instrument, pushed into 
the bladder, and blown up so as to form a tractor which 
would stop haemorrhage, the bladder being drained by 
the tube in the centre. This did away with all gauze 
packing, and afforded good drainage, though it took rather 
longer to close the wound. 

Professor Young exhibited a table of the 58 deaths which 
he had had out of 1,571 prostatectomies conducted by this 
method, an operative mortality of 3.6 per cent. The 
principal causes of death were pneumonia (15), uraemia 
(7), pulmonary embolism (7), and sepsis (7). Pulmonary 
embolism was much more common than it used to be, as 
was evidenced by the figures from, among others, the Mayo 
Clinic. A study of the necropsies in his own cases showed 
that the embolism in practically all came from the femoral 
vein. It had been suggested that the tendency in surgery 
in recent years to place the patient in a sitting position, 
especially with the development of new beds in which the 
back part was elevated, and the knees also were raised, 
caused a tendency towards stasis in the femoral vein region. 
Sepsis played an important part in mortality, a larger part 
than was shown by the figures, for some of the pulmonary 
embolism cases might be associated with sepsis. About 
50 per cent. of the patients had some cardiac lesion, 
yet only 8 per cent. of the deaths couid be attributed to 
the heart. Another table indicated the speaker’s fluctuating 
experience with regard to mortality over a period of twenty 
years, There were short periods of years when the operative 
mortality was extremely low or down to nil (in one recent 
period of three years there had been 198 consecutive opera- 
tions without a death), but the publication of such figures 
had the result that. less favourable cases were sent to him, 
and therefore the mortality went up again, perhaps even 
to 5 per cent. 

The operation per se could not be said to he a serious 
one, but the complications involved, and the fact that many 
of the patients were of advanced age, and were veritable 
‘*museums of pathology,’’ impaired the results; in both 
suprapubic and perineal prostatectomies, however, it had 
been unquestionably demonstrated that the aged could be 
operated on successfully, and that large masses of material 
could be removed through operations in regions where 
haemorrhage was a great danger, with 2 resultant mor- 
tality that was very low. One very important thing to 
bear in mind in prostatic surgery was the fact that from 
20 to 25 per cent. of the individuals who presented them- 
selves with symptoms of ‘ prostatism’’ had carcinoma. 
In the Mayo Clinic this figure was 22 per cent. In about 
one-half of these cases carcinoma was associated with hyper- 
trophy. Fortunately the condition could be recognized 
early if medical practitioners could be persuaded to include 
the prostate in routine examinations. There was a remark- 
able selective affinity between carcinoma and hypertrophy ; 
the posterior lobe of the prostate was seldom involved 
in hypertrophy, but carcinoma almost always developed in 
the posterior portion. The operation he had advocated was 
curative in a large percentage of cases if there was any 
chance of cure at all. Several patients after such an opera- 
tien had now been well for from twelve to eighteen vears, 
and, moreover, had urinary control. The speaker said he 
wished more surgeons would attempt radical operaticns for 
carcinoma of the prostate. In cases where the disease had 
progressed so far that a radical operation for the carcinoma 
was impossible, and there was retention, he preferred to 
resect the lateral and median portions of the prostate, 
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knowing that, while the carcinoma was not being eradi- 
cated, the obstruction was: relieved; he believed that the 
result was far superior to simple suprapubic drainage, He 
had applied radium in such cases through the rectum 
Urological opinion had been against operative intervention 
in cases of tuberculosis of the prostate and seminal vesicles: 
but many vears ago, as the result of an extremely -areful 
study of the cases at Johns Hopkins, he became convinced 
that the abstention policy was wrong, so as far back as 
1900 he had heen performing an operation which he 
described in detail, the most important point being the 
removal of the deeper-lying portions of the vas deferens, 
The incision was made through Dénonvillier’s fascia, 
Another condition in which the perineal route might justify 
itself was diverticulum of the posterior urethra. An ocew 
rence which also required. urgent perineal prostatic surgery 
was traumatism of the posterior urethra, and yet another 
condition only operable, he believed, through the perineum, 
Was recto-urethral fistula; Professor Young described a pro 
cedure here which had been successful in 19 cases. In 
conclusion, he spoke of the value of the phenolsulphene. 
phthalein test, by far the most accurate means of deter. 
mining the condition of the kidneys and the operability, 
not only in prostatic cases, but in urinary and surgieal 
cases generally so far as the kidneys were concerned. He 
added that he was a great believer in intravenous therapy, 
particularly with mercurochrome, in pyelitis and _ stasis 
developing after perineal prostatectomy. He was convinced 
that intravenous therapy had a great future, since it wag 
possible to bring about by its means the stimulation of 
antibodies and the serum defence reactions. 

The time taken by Professor Young for his lecture wag 
extended by the wish of the mceting. At the close there 
was no time for discussion, but a very hearty vote of 
thanks was accorded to him. 


CRESOLURIA. 

Av a meeciing of the Section of Anatomy and Physiology of 
the Royal Academy of Medicine in Ireland on April 11th, 
the President, Professor W. R. Fearon, gave a demonstra- 
tion of the use of external solvents in indicator work, and 
read a paper on cresoluria. He said that from a specimen 
of urine which gave an intense crimson colour with con 
centrated hydrochloric acid, resembling closely the charae- 
teristics of urorosein (indole acetic acid), it was found 
possible to remove small quantities of cresol by distillation, 
The colour was found to be due to a condensation between 
cresol and indozyl, the condensing cresol being either the 
ortho or the meta form. Pure para-cresol produced colour 
under the same conditions. The significance of ortho- and 
meta-cresoluria, as distinct from para-cresoluria, was dis- 
cussed, and the suggestion was made that these cresols 
had been formed in the organism from para-precursors 
by a process similar to the formation of homogentisie acid, 
Professor W. J. Jessop asked if the use of strong nitrie 
acid instead of hydrochloric acid would make the produe- 
tion of the pink colour which the President had demon- 
strated more easy, especially if crude hydrochloric acid 
was used. He had been working on the production of 
urea nitrate in urine, and by adding an equal amount of 
hydrochloric acid to the urine had produced a pink colour, 
which in many cases was evanescent. He wondered if 
this was due to the cresols present and if one might 
expect to obtain the pink colour more easily with nitrie 
than with hydrochloric acid. Dr. A. R. Parsons said 
he had frequently used the test for indigo blue in the 
past, but had never been able to get any very valuable 
information from it. He thought this test had fallen 
very much into disuse, mainly for want of an onidizing 
agent. He had formerly used a solution of bleached lime, 
but this did not keep for long, and therefore was not 
always available when wanted. He had found that when 
homogentisic acid was added to sulphuric acid a_ red 
colour almost like that demonstrated by the President was 
obtained. The Pre¥sipent, in reply, said that nitric acid 
could be used, but it was extremely easy to overdo the test 
when using it. He was interested to hear that homogentisi¢ 
acid produced the red colour, because it showed that this 
acid took part in the reaction. 
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Rebietus. 


RADIUM THERAPY. 

Wuewn a subject. is new or in a state of flux it commonly 
happens that writers with insufficient experience of its 
problems rush into print, with the result that the general 
yeader, already perplexed, is faced with the added difficulty 
of trying to sift the wheat from the chaff. Something of 
this kind has happened in the production of books on 
radium therapy, and in the circumstances it is incumbent 
on the reviewer to choose from among the many works 
now appearing on this subject those which may be com- 
mended to the notice of the medical practitioner. Radium 
in General Practice,’ by A. J. Larxix; Radium and 
Cancer? by Duncan C. L. FirzwituiaMs, and Die Radium- 
therapie,® by F, Gupzent, all attain the necessary standard 
of merit, and it is pleasing to note that they reflect some 
uniformity of opinion, though the German author differs 
considerably from the authors of the American and English 
books in his method of approaching the subject. 

Radium in General Practice forms a complete guide to 
yadium therapy, including its application in general con- 
ditions and dermatology. Only nineteen pages are devoted 
to the important, if theoretical, physics of radium and 
‘to the very practical question of mechanics, an allowance 
which we think might be increased with advantage. In 
the rest of the book diseases are considered under separate 
headings, and the author, having given a short description 
of their pathology, describes the appropriate method of 
applying radium in their treatment. In America needles, 
seeds, and-metallic surface applicators are used extensively ; 
occasionally the author mentions the use of massive doses 
at a distance (bomb therapy), but the Columbia paste 
applicator, so popular in this country and France, 
apparently does not find favour in the United States, At 
the end of each section there is an extensive bibliography 
consisting mainly of American references. Tho adoption 
of the term ‘‘ B-ray screen’’ in this book for a screen which 
cuts off beta rays, hard and soft, is a reminder that the 
nomenclature at present used in this connexion lacks uni- 
formity, « defect which could easily be remedied. Such 
terms as ‘‘ unfiltered’? and “ unscreened’’ might well be 
‘abandoned, because if we ignore the slight radio-activity of 
certain waters no radium used in medicine is entirely 
unscreened, 

Radium and Cancer is also writien entirely from the 
clinical aspect, the space devoted to the physics, mechanics, 
and biology of radium treatment being relatively small. 
As the title implies, the book limits itself to a considera- 
tion of new growths, and does not deal with other applica- 
tions of radium therapy. Mr. Duncan  Fitzwilliams 
describes each screen by its metal and thickness, and this 
method, though rather clumsy, is definite and informative, 
and as such to be preferred to the indefinite term 
“filtered.”? The procedures considered are chiefly those 
demanding the use of needles and tubes, but Columbia 
paste applicators are frequently advocated for surface and 
distance irradiation. Numerous individual case reports 
add to the interest of the text, but many of these cases 
are so recent that the ultimate results must remain in 
doubt. The work is very clearly illustrated, and though 
it shows evidence of rapid composition it gives a fair 
representation of what may be expected from the technique 
with which it deals. Errors are few, but even if the 
physical aspect of the subject has to be condensed such 
a statement as ‘ One per cent. of radium disintegrates in 
25 years, so that the radio-activity of a pure radium 
preparation will continue wninterruptedly for 2,500 
years,’ which ignores the well-known logarithmic law 
of degeneration, can scarcely be ~ passed. The subtitle 
of Mr. Fitazwilliams’s book is ‘* Curietherapy,’’? a term 
which also appears in the text. We do not = con- 

1 Radium in General Practice. By A, James Larkin, B.Se., M.D., D.N.B. 
London: Milford, Oxford University Press: New York: P. B. Hoeber, 
Inc. 1929, (Med, 8vo, pp. xi + 203; 28 figures. 27s. net.) 

* Radium and Cancer. By Dunean C, L. Fitzwilliams, C.M.G., M.D., 
Ch.M., F.R.CLS. London: H. K. Lewis and Co., Ltd. 1930. (Demy 8vo, 
pp. viii + 172; 64 figures, 8 plates. 12s. 6d. net.) 

® Die Radiumtherapie. Von Dr. med, F. Gudzent, 


Band vy. Dresden und Leipzig: T. Steinkopff. 1929. 
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sider this a good choice, for while the Curies deserve 
all the credit for the first isolation of radium it 
must be remembered that the previous researches of 
Becquerel were the real starting-point of the discovery of 
radio-activity, the renowned Becquerel burn being the 
first indication of the biological effects of radium, and 
that ultimately our own physicists, Rutherford and Soddy, 
supplied the complete interpretation of radio-activity in 
their disintegration theory. We prefer the descriptive 
term ‘ radium therapy ’’ for general use. 

Die Radiumtherapie, the fifth volume of ‘‘ Medizinische 
Praxis ’? by Grote, Fromme, and Warnckros, is a work of 
only 106 pages, but in this space Dr. Gudzent covers the 
subject in a more complete, though less extensive, manner 
than do the authors of the two books already noticed. 
More than half the space he devotes to a consideration of 
the physics, mechanics, and biology of radium application, 
thereby giving practical expression to his view—which we 
share—that training in the theoretical aspects of the sub- 
ject cannot be too thorough if radium is to be used with 
intelligence. We feel, however, that he gives far too much 
of his limited space to accounts of the radio-active pro- 
perties of the waters in certain German spas, and to the 
description of radio-active compresses and appliances for 
the irradiation of water supplies. In the chapters on 
technique, Gudzent describes the applicators in common 
use in Germany, which, in the main, resemble those used 
here, and discusses among other. subjects the methods of 
administering massive doses at a distance, and mesothorium 
and thorium X as sources of radiation. 

None of these three books deals adequately with the 
subject of secondary radiations, perhaps on account of its 
complexity and the absence of definite data, but the 
collaboration of a competent physicist in the writing of 
the preliminary chapters might have served to remedy 
this defect. Radium therapy is still in the experimental 
stage, when over-enthusiasm is likely to produce dis- 
appointment. The limits of its applicability have not been 
determined, and the brilliance of immediate results still 
tends to obscure ultimate failures. These conclusions 
emerge from a study of the works under review, but the 
authors do not sufficiently emphasize the fact that radium 
therapy is valuable not so much because its results are 
superior to those obtained by other methods of treatment, 
but because it is easier to apply and not nearly so likely 
to be followed by mutilation of the patient. 


ANKYLOSTOMIASIS. 

‘“ Av the present time there is no human disease which 
is more thoroughly understood in every respect—ctiology, 
epidemiology, diagnosis, treatment, and control:’’ These 
words are used by A. C. CHanpier in writing of hookworm 
disease,*. The author is well equipped both by his training 
and by experience to write on a subject of which so much 
has heen heard during the last decade, and which has 
a definite bearing on the sanitary programmes of many 
parts of the Tropics. After a brief historical introduction 
there are chapters on geographical distribution, the 
anatomy and distribution of the adult worms, including 
the identification of species, the life cycle and mode 
of infection, epidemiology (environmental and human 
factors), pathology, diagnosis, treatment, prevention, and 
control; the relationship of hookworm larvae to ground 
itch and ereeping eruption is described. There follows 
a useful appendix oy technical methods. In the biblio- 
graphy the author has made no attempt at completeness, 
but he has included references to all the important con- 
tributions made within the past ten years. 

One of the dangers of specialization is a tendency to 
exaggerate the importance of the particular subject studied ; 
the author does not do this. His treatment of his subject 
is marked by studious moderation, is clear, and is well 
reasoned. It is with some fecling of relief that we sce 
it realized by a specialist in the investigation of heokworm 
that among natives in endemic*-areas infection with 
ankylostoma or necator does not. necessarily connote 
imminent dissolution. Thus in Southern India, he states, 





Chandler, M.Se.. Ph.D. London: 
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‘*hookworm disease is practically non-existent in most 
places, and it is in 90 per cent. of the country a negligible 
public health problem.’’ Although infection with hookworms 
is widespread there, a somewhat similar conclusion was 
reached in Sierra Leone in 1925 as a result of work 
carried out by Gordon and referred to by Chandler. The 
clinician who wishes to know how to diagnose and treat 
his cases will find the methods he requires in this book, 
and the sanitary officer whose interest lies in the elimina- 
tion of infective larvae, prevention of soil pollution, and 
‘protection of the community has abundant facts and 
measures placed at his disposal. The most important 
stage of the life-history of the worm from the sanitary 
point of view is the infective larval one, and it is easier 
to feel optimistic if the infective larva migrates laterally 
from the site of dejection a few inches only, if its migration 
up the soil wall of a latrine is practically nil, and if its 
longevity tests in natural tropical conditions show over 
99 per cent. larvae dead in less than six weeks. The 
author regards the long-distance lateral and_ vertical 
migrations. and great longevity—hitherto accepted—as 
hased too exclusively on the maximum results obtained in 
artificial experiments. Migration up through soil is easy 
in sandy loam, three feet being traversed, but the presence 
of clay interferes greatly with the migration to the surface. 
The thorny topic of mass treatment is discussed at some 
length, and the views of Lane and other opponents are 
given due consideration. Even those of us who dissent 
on principle from the adoption of mass treatment cannot 
fail to admit that the author makes a fair case. 

The volume can be recommended to all who have. to 
deal with the hookworm problem; it is excellently printed 
on good paper, and although the illustrations are mostly 
such as are familiar to us from the older texthooks they 
are adequate to the purpose of this work. 








PATHOGENIC MICRO-ORGANISMS. 
BacrerioLocy is a subject which is in a state of lively 
adolescence, and the appearance of a ninth edition of 
Pathogenic Microérganisms,’ by Park and WriiutaMs, is 
to be welcomed as a survey of present development. The 
whole field of pathological bacteriology is covered with a 
nice appreciation of what is established as useful in matters 
of technique and instructive in principles. This aspect 
is exemplified in the chapter on agglutinins, where sero- 
logical technique is described tersely yet sufficiently to be 
a guide to the laboratory worker. Again, intricate detail 
is handled with skill and judgement when the haemolytic 
streptococci are discussed. It is noted that these organisms, 
although derived from various sources, are nevertheless 
indistinguishable from one another morphologically and 
culturally, and even when they are grouped serologically 
and according to their pathogenic derivation, the grouping 
is still inconstant and overlapping; and attempts to classify 
the species of the group by the absorption of agglutinins 
has not been entirely successful, for it has not been 
found possible to associate a single agglutinative type with 
a single named disease. The lengthy and disastrous history 
of ‘* Typhoid Mary” ushers in an account of the un- 
satisfactory position of the treatment of the typhoid 
carrier. The authors have found that treatment by vaccine 
is unsatisfactory, and cholecystectomy is not always suc- 
cessful, although frequently so. In this connexion the 
advantages of duodenal culture are mentioned. But in 
New York it is being found that the known carrier, in- 
structed in hygiene and placed on parole, is a relatively 
small menace to the community. The trend of the volume 
is the application of theory and practice to public health 
problems, and the text bears witness to prolonged and 
critical experience in large bacteriological laboratories, 
The original work of the authors, and of Krumwiede, 
whose name appears on the title-page, is mentioned in a 
number of places, and this is one of the signs that the book 
is no mere compilation of the work of others, but rather 
a critical presentation of it. The writing is lucid and 
quickly understood, and the book is well illustrated and 





5 Pathogenic Microérganiams. By William Hallock Park, M.D., Anna 
Wessels Williams, M.D., and Charles Krumwiede, M.D. Ninth edition, 
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indexed. References are given in footnotes, and con 
largely, but by no means exclusively, American literature. 
The volume forms a valuable exposition of present-day 


bacteriology and a most useful book of reference. 





Several further volumes have been received of the third 
edition of Korie and vy. WassERMANN’s Handbook of Path, 
genic Micro-organisms,® which is appearing seriatim, ang 
cannot, therefore, be reviewed at length. A previous not, 
on this publication appeared in our columns on Octobe 
12th, 1929 (p. 670). Speaking generally, the standard of 
these later volumes is well up to that of their predecessors, 
Part 36 of vol. ii contains articles on agglutination ang 
conglutination, by Professors R. Paltauf and R. Kray 
Dr. St. Kovacs, and Professor 0. Streng. Dr. R. Kray 
also deals with the phenomena of bacterial precipitation, 
and Professor C. Oppenheimer writes on bacterial enzymes, 
The Abderhalden test and diagnostic procedures relating ty 
ferments are described by Professor BE. Kiister. Professy 
O. Thomsen concludes this volume with an account of blood 
agglutination and blood grouping. A large proportion 9 
Part 39 of vol. iii is devoted to disinfection and sterilizg. 
tion, the general and physical aspects being discussed by 
Professor H. Reichel, and the chemical aspect by Profesgoy 
KE. Biirgi and K, Laubenheimer. Professor G. Sobernhein 
supplies an article on anthrax, while Professor K. Baerth. 
lein writes on typhus fever. Spirochaetosis of differen 
kinds is dealt with in Part 41 of vol. vii, which opens with 
an account of Weil’s disease by Professors P. Uhlenhnth 
and W. Fromme. Other articles in this volume relate ty 
the spirochaetal diseases of birds and rabbits. Silicosis and 
dengue are the subjects of an article by Professor R. Doerr, 
which opens Part 38 of vol. viii, while rabies is discussed 
by Protessor J. Koch, R. Kraus, and Dr. F. Schwein 
A careful account of acute poliomyelitis is given by Dr. 
Landsteiner. Small-pox and similar conditions are co 
sidered in Part 40 of vol. viii, the authors of the artice 
being Professor E, Pasehen and H. A. Gins. Trachom 
and other similar infections of the eyes are discussed ly 
Professor B. Heymann and Dr. W. Rohrschneider. Dr, B. 
Lipschiitz writes on molluscum contagiosum, warts, ani 
condylomata. Part 37 of vol. x is largely devoted to tech 
nique, and- includes articles on methods of examining 
animals, the bacteriological investigation of water and air, 
tissue culture procedures, and related topics. 


THE ADOLESCENT. 
A nosr of books have been written on the subject o 
adolescence—the period through which we all have to pass 
and on which we look back with sentimental regret o 
abhorrence as the case may be, but which still seems to 
escape our understanding. Drs. ScuHwarn and VEepm 
have added another to the number and have concentrated 
on the study of the adolescent’s conflicts and escapes! 
Many books on this subject owe their wide appeal to the 
fact that thev lav down a simple and _ straightforwan 
system, to which, in the view of the pedagogic ladies who 
for the most part are the authors ot this kind of work 
it is necessary to force the adolescent to conform; and 
if, as generally happens, the result is disaster, that is 
naturally, the fault of the adolescent. The chief virtw 
of the work under review is that it suggests no such 
system. The adolescent is treated as an individual and 
his diffeulties are discussed from both the physical aad 
the mental aspects. Although they acknowledge the 
stimulus given to psychological thought by Freud’s teaching 
the authors are not psycho-analysts, and consider that 
many things hesides sex present difficulties virginibw 
puerisque, Their general view of the psychology of puberty 
they state as follows: ‘‘ Adolescence must be looked upon 
as a dynamic period in which as a result of the rythm 
of growth the individual seeks as a biological necessity 
a position of independence. In this inherently necessary 
strugele or search he runs against a group of obstacles 
both within himself, as a result of his earlier eX perienees 
Bezgrundet von W. Kelle 
Dritte, erweiterte Auflage. Jena: G. Fischer; 
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and in the constitution of society as it exists at the given 
moment. These may be grouped together as environment. 
This struggle between the urge from within and the 
environment is the adolescent conflict.’’ Altogether this 
js a useful book, and if it contains no strikingly original 
jdeas, it is at least free from fads and unsupported 


theories. a 
THE ROMANCE OF CHEMISTRY. 

Ix the preparation of science for the popular palate it 
seems sometimes to be thought necessary to introduce 
something of a comic or flippant atmosphere into a subject. 
By doing so Professor James KENDALL, in his book At 
Home Among the Atoms,’ suggests that he has introduced 
a “ human ”’ element into the study of chemistry, a subject 
which might otherwise be repellent to the ordinary reader, 
Surely Professor Kendall must be wrong in this surmise. 
Gono are the days when none but students toiled laboriously 
through comparatively uninteresting details of experiments 
until they reached the sketchy threshold of Mendelejeff’s 
periodic system, where some sort of order began to appear 
in chaos. The discoveries of the present century have 
rendered chemistry intensely interesting; and Professor 
Kendall himself disproves the idea that it is necessary, 
in order to attract the public, to label a chapter on chlorine 
with the fatuous title, ‘‘ Gentlemen prefer Blondes,’”’ or 
to call oxygen ‘‘ the working girl.’’ The fascinating paths 
through which he leads his reader from substances to 
elements, atoms, and protons and electrons, until he 
yeaches what he is pleased to call Bohrville, are marred 
only by the occasional irruption of these facetiae. We 
refuse to believe that these things are necessary. Other- 
wise Professor Kendall has produced a most readable and 
understandable little book on a subject on which clear 
writing for the untrained mind is difficult; and the brief 
historical descriptions which he introduces of such men 
as Priestley and Dalton are excellent. We hope that in 
the second volume he promises, dealing with the kinetic- 
molecular theory, Professor Kendall will eschew much of 
what is described on the book cover as humour, and rely 
on the intrinsic interest of his subject, and the clearness 
of his powers of exposition. 





NOTES ON BOOKS. 

Dr. Scnpett has a panacea for rheumatism, and has written 
a book of 88 pages on Rheumatism: A Study of its Nature 
and Cure.* The panacea is the pyretic treatment, which, by 
the application of moist heat, induces pyrexia and sweating. 
Such treatment is undoubtedly of great value in many cases 
and is not particularly new, but it has led Dr. Sundell to 
some surprising and sweeping generalizations which, having 
a germ of truth in them, are none the less misleading. He 
states that the essential nature of all forms of rheumatism, 
acute and chronic, is the same, that all forms of rheumatism 
have a subnormal temperature, a dry skin, and a strongly 
acid sweat! His insistence on the importance of failure of 
secretion of lactic acid is a welcome change from the wide- 
spread belief in uric acid as the villain of the piece. His 
chapter on regional diagnosis does not seem to make for 
clarity of conception, and there is certainly very little novelty 
to be. found in this compilation of symptoms and_ their 
significance. 


The Book of Diets'® of the McGuire Clinic gives details of 
the standard diets used in St. Luke’s Hospital, Richmond, 
Virginia, for a variety of medical and surgical conditions. 
Some such standard list must be prepared, of course, as a 
matter of routine organization by every hospital or other 
centre where any considerable number of in-patients are treated. 
The advantage of publication lies in the fact that information 
is made available whereby the practices followed by different 
institutions may be compared with one another to their mutual 
advantage. The diets described in the present report conform 
to the well-recognized standards. They are not all applicable, 
as they stand, to medical treatment in Great Britain, since a 
good number of the articles of food mentioned are American 
®At Home Among the Atoms. By James Kendall, D.Se., F.R.S. 
London: G. Bell ana Sons, Ltd, 1929. (Cr. 8vo, pp. xv + 270; 63 figures. 
7s. 6d. net.) 
*Rheumatism: A Study of its Nature and Cure. By Charles E. Sundell, 
M.D.Lond:, M.R.C.P.Lond. ‘London: Southern Libraries, Ltd. 1929, 
(Cr. 8vo, pp. x+ 88; illustrated, 4s. 6d. net.) 

a8 Book of Diets: Bulletin McGuire Clinic and St. Iuke’s Hospital. 
Volume ii, No. i, January, 1930. Second edition, revised. Richmond, Va. : 
Published quarterly by fhe Staff. (Sup. roy. 8vo, pp. 48.) 











atent preparations, not available ‘here, though doubtless their_ 
tnglish equivalents can be found easily enough. It is a little 
startling to see raw oysters figuring as the only type of fish 
allowed in ‘‘ Post-operative diet No. 2,’’ but no doubt oysters 
are cheaper, and hospitals far wealthier, in America than in 
Europe. 


The Chemistry and Bacteriology of Public Health," by C. L. 
Dunn and D. W. Panpya, is based on the teaching for the first 
part of the diploma of public health of the Dniversity of 
Lucknow, a course which is recognized as qualifying for Part I 
of the diploma of the Conjoint Board of England. It contains 
everything necessary for the practical teaching of the subject, 
as well as serving.as a practical handbook for medical officers 
of health working in laboratories. The scope of the book is 
wide—wider, perhaps, than is usually needed by students in 
this country. Nowadays, however, when the D.P.H. is required 
for many colonial appointments, and when many Indian and 
Empire students attend courses in Britain, it will be of con- 
siderable use to both teachers and students. 


The African Dispensary Handbook,* by Dr. Crement 
CHEsTERMAN of Yakusu in the Belgian Congo, has been written 
for the use of native medical assistants in Africa. Realizing 
the rapid development of the auxiliary native medical services 
in this continent, the author has endeavoured to bring together 
in a single volume all the instruction and guidance these 
educated native assistants are likely to require, for this, as 
he points out, may well be their only book. Accordingly, its 
subject-matter is divided into four sections; the first consists 
of clinical notes on medical diseases, the second is on surgical 
diseases and minor surgery, the third deals with dispensin 
and the English and French pharmacopoeias, while the fourth 
section is given to laboratory notes and to the equipment of 
African dispensaries. It is clear that a vast amount of 
information must be compressed into a small compass with so 
ambitious a programme as this, and it may be said at once 
that Dr. Chesterman has succeeded in his endeavour to produce 
a satisfactory multum in parvo on tropical medicine. The book 
contains a great deal of useful and up-to-date information on 
a large variety of medical and surgical subjects, while an 
elementary knowledge of anatomy, physiology, and so forth, is 
assumed, Writing a foreword for the book, Sir Andrew 
Balfour points out that it may possibly be regarded as some- 
what advanced for the immediate needs of those for whom it is 
intended, adding that this, if a fault, is one in the right 
direction. This is a sound ‘criticism, but carries with it the 
corollary that here is a vade-mecum for ready reference that 
should be of real service to medical men and others who may 
have to practise ‘medicine and surgery, for one reason or 
another, in Africa. To these the book may be cordially 
recommended. 


Mr. J. James, in Dental Local Anaesthesia,® the thirteenth 
volume of Outlines of Dental Science, deals with the practical 
aspects of the subject in a brief but clearly written work. 
Perhaps the chapter on contraindications might have been 
extended with advantage—for example, the section relating 
to the heart conditions that must be regarded-as a bar to 
the use of certain anaesthetics. The author rightly insists on 
the value of injection anaesthesia in conservative dentistry. 


The Naval Blockade 1914-1918, by Lieutenant Lovis 
GuicHarD of the French Navy, which has been translated and 
edited by Mr. CuristopHer ‘TurNER, throws a light on national 

sychology..Though at the time economically but little affected, 
Gosmeney was obsessed by the feeling that she was a besieged 
fortress, and accordingly Jaunched her first declaration of 
submarine warfare, announcing that from February 18th, 1915, 
any hostile merchant vessel encountered in British or Ivish 
waters, including the English Channel, would be sunk without 
regard to crews or passengers. On January 19th, 1917, hoping 
thereby to strike a victorious. blow at this country, Germany 
declared unrestricted submarine warfare from February Ist. In 
doing so, there were two errors in psychology : first, an under- 
estimation of the vigour of the allied counterstroke, and, 
secondly, in not allowing for the attitude of the United States. 
The result was that on April 6th war on Germany was declared 
by the United States, and Germany’s chief reservoir was com- 
pletely dried up. 





11 The Chemistry and Bacteriology of Public Health. By ©. L. Dunn, 
C.1.E., D.P.H.Lond., Lieutenant-Colonel I.M.S., and D. . Pandya, 
D.P.H.Camb., Rai Bahadur. Calcutta and-London: Butterworth and Co. 
1929, (5} x 84, pp. xi+ 412. 12s. 6d. net.) 

12 African Dispensary Handbook. By Clement C. Chesterman, O.B.E., 
M.D.Lond., M.R.C.P., D.T.M. and H.Camb. Landon: The Christian Litera- 
ture Society for India and Africa, 1929. (Cr. 8vo, pp. xii + 276; 19 plates. 


. 6d. 

13 Dental Local Anaesthesia, By John James, L:D.S. R.C.S.Eng. Outlines 
of Dental Science. Vol. viii. Edinburgh: E.. and 8. Livingstone. 1929, 
(Cr. 8vo, pp. ix+127; 15 figures. 7s. 6d. net.) 

14The Naval Blockade 1914-1918. By Lieutenant Louis Guichard, French 
Navy, attached to the Historical Section of the French Ministry of 
Marine, Doctor of Law. Translated and edited by Christopher R. Turner, 
London: P, Allan and Co, Ltd. 1930. (Med. 8vo, pp. xii + 324. 15s, net.) 
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DIABETES AS A PHYSIOLOGICAL PROBLEM. 


Oxiver-SHarPEY LEcTURES BY PROFESSOR 
J. J. R. Macreop. 
Tne first of two Oliver-Sharpey lectures on diabetes 
as a physiological problem, by Professor J. J. R. Macleod, 
M.D., F.R.S., Regius Professor of Physiology, Aberdeen, 
was delivered at the Royal College of Physicians of London 
on April 29th. 

Professor Macleod said he proposed to describe some 
researches which had been going on in his former labora- 
tory at Toronto during the last few years, and which had, 
he thought, a direct clinical application. He would relate 
in the first lecture the clinical history of certain depan- 
creatized animals, and in the second lecture he would turn 
to the more general question of the control of the secretion 
of insulin, and the application which he thought this work 
might have to changes occurring in man. 


Depancreatized Dogs. 

Two dogs in his laboratory had been kept alive by treat- 
ment. with insulin for four years after complete removal of 
the pancreas. The animals remained in excellent condition 
throughout the whole. of the time of observation. Death 
occurred, in one case on the fifth day and in the other on 
the sixth day, after discontinuing insulin. There could not 
be the slightest doubt that both dogs would have survived 
to the full span of normal life had insulin treatment been 
continued, and he regretted now that that plan had not 
been followed. The reason for stopping the insulin for 
a number of days was to determine the intensity of the 
resulting diabetes by observing, among other things, the 
respiratory quotient. It was intended that this observation 
should be made on the third and fourth days.  Unfor- 
tunately, a serious fire broke out in the laboratory on the 
third day, and it took all that day to repair the damage 
to the respiratory apparatus. The dogs being apparently 
in perfect condition, it was decided to postpone the respira- 
tory observations to the fourth and fifth days, although the 
workers. knew that they were incurring grave risk of losing 
the animals from coma. They expected, however, to guard 
against this by treatment with insulin immediately any 
definite symptom, such as vomiting or drowsiness, presented 
itself; these symptoms developed too late to enable the 
animals to be saved. 

The animals showed some very interesting conditioned 
reflexes. One of them used to salivate very profusely when 
the attendarit, who was quite accustomed during the day 
to enter the room frequently for other purposes, took up 
the hypodermic syringe to inject the insulin. The dog 
knew that the injection of insulin was to be followed by 
the giving of food, and the lecturer had never seen a con- 
ditioned reflex so well established. Both dogs were fat; 
they increased in body weight during the four years they 
were under observation. One of the dogs was used during 
the earlier part of the period for work on_ the 
problem of the assay of insulin. This was a difficult 
problem to work out, and it had been hoped to devise some 
method by which insulin could be expressed in units of its 
antidiabetic power, instead of in units of its power to lower 
the blood sugar, which was the present basis of assay. 
That, however, for various reasons, did not prove to be 
a satisfactory method. 


Diet of Depancreatized Animals. 

Before these two particular dogs came under observation, 
experiments had been made on several others to determine 
how. long insulin would keep them alive. The first animals 
were treated with insulin and fed exclusively on meat con- 
taining a moderate amount of fat. Although the diabetic 
symptoms remained completely suppressed, these animals did 
not thrive; they lost weight seriously, and had to be de- 
stroyed after a month or so. It was perfectly evident that 
they were not assimilating enough food. To overcome this 
diffieulty it was decided to give cane sugar, administer- 
ing with it a sufficient amount of insulin to take care of 
the extra carbohydrate. The animals rapidly improved, 
gaining in weight; two of them were kept alive for eight 
months, but they could not be kept alive longer. After 
eight months—and in the case of otier dogs after a shorter 





time—peculiar symptoms of jaundice made their appear 
ance, and nothing could be done to save the animals. The 
post-mortem examinations in all the five animals which 
succumbed in this way showed a very fatty liver, the 
hepatic cells becoming so distended with fat that destruc. 
tion resulted. It was also noted with animals treated with 
sugar and insulin alone that the faeces contained very large 
amounts of undigested muscle fibre and were loaded with 
fat. It was concluded that. the failure of these animals to 
live must have been due to the absence of any pancreatie 
juice. The pancreas having been removed, there were no 
ferments to digest cither protein or fat, bacteria alone 
being available for this purpose. It was decided to mix 
with the diet of meat and cane sugar considerable quanti. 
ties of raw pancreas, in the hope that some would pass 
through the pylorus with its enzymes untouched, and so 
bring about pancreatic digestion. When this was done the 
animals regained perfect condition, and the faeces were 
practically normal. From that time onwards there was iio 
difficulty in keeping the depancreatized animals alive so 
long as they were placed on treatment with insulin, and on 
a diet composed of meat, cane sugar, and raw pancreas. 
About two years ago at Toronto the use of very easily 
digested footstuffs was investigated—casein, for example, 
with lecithin, instead of fat—with considerable quantities 
of sugar. Two or three animals were kept alive indefinitely, 
and Professor Macleod was under the impression that it was 
possible, as some French observers had maintained, to keep 
certain animals alive without any pancreatic juice being 
secreted into the intestine. He did not think, however, 
that that was the case with all animals. In that connexion 
it was an interesting possibility that the animals which 
could survive without raw pancreas were those in which 
small nodules of pancreatic tissue remained in the walls of 
the duodenum. One of his research students some years 
ago had made a very careful microscopic search for the 
presence of these pancreatic nodules in the duodenal wall 
and found them in 50 per cent. of the animals he examined. 
Some of these animals were normal dogs, and others were 
depancreatized. The pancreatic nodules lay near the ducts; 
sometimes there might be several of them, usually there 
was only one. It was difficult to see the duct connexion in 
every case, but he imagined that there was really such a 
connexion, If such was the ‘case, this pancreatic tissue 
would be discharging into the duodenum itself some pan- 


creatic enzyme which might make all the difference in con- 


nexion with the survival of the animals. These pancreatic 
nodules never contained islets of Langerhans. He was 
aware that there had been some clinical applications of this 
work, but he did not think it was sufficient to justify the 
administration of pancreas to the patient in this way. 


Pregnancy of a Depanereatized Animal. 

Continuing the record of the two dogs which formed the 
subject of his lecture, Professor Macleod said that in the 
year after its depancreatization one of them became preg- 
nant; no unfavourable symptoms followed, and no change 
was made in the diet or in the insulin administered. It 
was ultimately delivered of six puppies, three being born 
alive and three dead. Two puppies were left with the 
mother, and all went well until the day after the birth, 
when the keeper reported that the dog was behaving in a 
peculiar fashion and refusing to suckle its puppies. On 
examining the dog he found signs of hypoglycaemia; the 
animal showed great excitement, dilated pupils, and se 
forth. The administration of sugar was quickly followed 
by recovery. The interpretation which he put upon the 
circumstance was that the removal of milk in feeding the 
puppies had lowered the blood sugar to such a level that 
hypoglycaemic symptoms supervened. Nothing was changed 
except the giving of sugar immediately the symptoms 
appeared, otherwise the diet and insulin dosage were kept 
constant, and the dog returned to normal. This raised an 
interesting point in connexion with milk fever, which was 
fairly common in cows. 
was reported that Swedish observers had seen milk fever 
associated with very low blood sugar in cattle. The lee- 
turer was doubtful whether milk fever in cattle was always 
due to hypoglycaemia. There seemed to be a profound dis- 
turbance also in the casein metabolism. One very impor- 


Shortly after this observation it- 
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tant thing was that during the whole of the pregnancy the 
carbohydrate balance of the dog scarcely changed. That 
was important, because it indicated that in this animal 
at least no significant amount of insulin could have been 
secreted into the maternal organism by the foetus. 

In the case of the other dog, the interesting point was the 
glucose equivalent, which indicated that after complete 
yemoval of the pancreas no organ or tissue of the body 
assumed any power which allowed the animal to deal with 
carbohydrate. Had there been any vicarious functioning 
of other organs in this respect the carbohydrate balance in 
this and several other animals would have been percep- 
tibly altered during the period of observation. In the first 
dog the utilization of glucose, instead of increasing as preg- 
nancy went on, actually, if anything, decreased. There was 
no evidence that the foetal insulin nad in any way benefited 
the maternal organism. He was aware that that was at 
variance with one or two clinical observations, particularly 
some recent important work by Dr. Lawrence at King’s 
College, in the case of a diabetic woman. There were, how- 
ever, two points of difference between these experiments on 
dogs and the observations of Lawrence. In the first place, 
the dogs were completely depancreatized, whereas the 
patient was in possession of some pancreatic tissue, and, in 
the second place, the dogs were receiving much more in- 
sulin, plus carbohydrate, than the patient. In the light of 
what was now known, it scemed quite possible that the 
veraining healthy islets of the mother’s pancreas were 
stimulated to secrete more insulin, and the generation of 
new islets occurred as pregnancy advanced. It must be 
admitted that the case brought forward. by Lawrence lent 
support to the view that the foetal secretion of insulin 
might reduce the symptoms in a diabetic mother. 


Value of Insulin in Animal Experiment. 

Tt was curious that there were comparatively few com- 
plete records of the whole course of diabetes in depan- 
creatized dogs. The animals had been observed for short 
periods in order to prove or disprove some hypotheses, but 
the method had not been very extensively used. It seemed 
to him that more investigations should be made of this 
condition, and in this experiment the workers were fortun- 
ate, having insulin, in being able to make observations 
under very much better conditions than had previewsly 
been the case. In the previous use of dogs it was neces- 
sary to observe the diabetes after the very severe abdominal 
operation of removing the pancreas. During the period of 
observation, therefore, the animals were suffering from sur- 
gical shock for the week or two in which they survived. 
They were not merely diabetic, but were recovering from 
the effects of operative procedure. By using insulin it was 
possible to get the animals into an excellent bodily condi- 
tion before the diabetes was experimentally produced by the 
withholding of the insulin. It was. soon discovered that 
there was a great difference in the way in which different 
animals behaved; some survived only a few days after the 
removal of the insulin, others might live for weeks. The 
two dogs to which he had referred survived removal of 
insulin for only five and six days, and during that time the 
diabetes was very intense. Two days after the removal 
of the insulin the ketonuria was already quite marked, 
amd, more important still, in connexion with the whole 
subject of diabetes, the relationship between the glucose 
excreted and the nitrogen excreted was far beyond the 
usual limiis. The collapse of these animals occurred with 
great suddenness. They died within an hour of the on- 
coming of drowziness. The muscle glycogen in both animals 
was found to be lowered a little; the liver glycogen was 
considerably reduced, but he had never observed an entire 
absence of glycogen in a diabetic animal. There was 
always some glycogen in the liver if the analysis was made 
immediately. Glycogen was not a storage material for 
carbohydrates; it’ was a necessary .step—an obligatory 
intermediate stage—in the carbohydrate metabolism, and 
Professor Macleod had never yet seen a liver that was 
completely glycogen-free. 

In contrast with the observation of diabetes in fattened 
animals, the lecturer said that it seemed important to study 
the course of diabetes in very lean animals which had no 
excess of body fat. The full results of an observation 
undertaken by Soskin at Toronto could not conveniently be 








given in a lecture, but would be published in the Journal 
of Nutrition. It appeared from his tables that when 
large amount of protein was being metabolized, some of the 
sugar failed to be utilized by the organism; the larger frac- 
tion of it was excreted. Towards the end of prolonged 
diabetes in an emaciated animal the respiratory quotient 
might rise considerably, quite independently of the giving 
of sugar. Surely this indicated that the animal was rela- 
tively making use of more carbohydrate than the amount of 
this substance which it was producing from other sources— 
in other words, carbohydrate utilization was running ahead 
of the new production of sugar. 


Tests for Diabetic Remedies. 

The only test that the laboratory worker could apply to 
a remedy offered for diabetes was the ascertainment of 
its effect on a depancreatized animal. To watch its effect 
on the blood sugar of a normal animal was useless.’ [t was 
quite misleading to commend to the medical profession, as 
a remedy for diabetes, a certain substance solely on the 
basis that it lowered the blood sugar in a normal animal; 
the only test was whether it was able to maintain « depan- 
creatized animal in a normal condition. The question still 
remained how long that normal condition should continue 
before the substance could be accepted as a remedy. It 
had been considered that if the animal were kept alive for 
more than two or three weeks a claim might be made. for 
the antidiabetic power of the substance concerned, but the 
lecturer’s observations had shown that an animal might 
be able to live for over a month without any treatment. 
He thought that these experiments by Soskin sounded a 
note of warning in judging of the reputed antidiabetic 
power of any remedy. It was not too much to say that 
before acceptance the remedy should have been able to keep 
the animal alive for some period like eight or ten months. 
Whenever a substance had been sent to him for testing he 
had always endeavoured to ascertain whether it had a 
similar antidiabetic influence to insulin when given to 
depancreatized animals, and invariably the results had been 
negative. He had never yet received a substance having 
anything approaching the action of insulin. 

It followed from what he had ‘said that the diabetic 
organism still retained the power to utilize carbohydrates, 
although this power was less. The deterioration in differ- 
ent animals was variable, and it varied even in the same 
animal from day to day. He would go so far as to. state 
that no foodstuff could be utilized as fuel until it had 
become converted into carbohydrates. It might be that as 
yet it was not possible to identify the particular type of 
carbohydrate; it might not always be muscle glycogen, 
though most of it was, but there might. be in addition a 
small fraction not at present identifiable by chemical 
methods, 











ROYAL MEDICAL BENEVOLENT FUND. 


At a recent meeting of the committee forty-five grants were’ 
made, amounting to £973 10s. The following were some of the 
cases helped. 

M.B., B.Ch., aged 31. She started in general practice three months 
ago, and spent her last penny in fitting up the surgery, etc. The rent 
had’ been guaranteéd by friends for a timé.- All went well, and the 
practice increased; but she has broken down in health, and is sufferin 
from tuberculosis. Sanatorium treatment. is necessary. Fund voted & 
to be paid in two instalments during the next six months, when the 
case will be reconsidered: 

M.D., B.S., aged 25. She has held four resident hospital appointments 
since qualifying. Now suffering from pulmonary tuberculosis complicated 
by tuberculous laryngitis. Fund voted £20. Further consideration will 
be given. . 

wis, B.S., aged 43, married. Has been suffering from diabetes since 
1927; pulmonary tuberculosis diagnosed in 1929. In the past it is known 
that he gave his services in the cause of charity and has seen patients 
on the books of this Fund on request. Fund voted £52 over a period of 
six months. 

Widow, aged 38, of M.B., Ch.B. Husband served in R.A.M.C, till 1920, 
He then went abroad as medical officer to a railway. After a short ill- 
ness he died of double pneumonia at the age of 37. The widow is left 
without means and a boy of 7 to educate. Fund gave an emergéncy 
grant of. £5 immediately and a further grant of £2 payable during the 
next six months. The R.M.B.F. Guild will also give help as regards the 
education of the boy. t ; 

Widow, aged 41, of M.B., Ch.B. Tusband died recently of tuberculosis 
at the age of 40, leaving his widow practically penniless and a boy of 5 
to educate. Fund voted a grant of £26 and ‘special gift of £10, > 


Subscriptions and donations are urgently needed in order 
that the activities of the Fund may be continued and appli- 
cants given the help they need. Cheques should be forwarded - 
to the Honorary Treasurer, Royal Medical Benevolent Fund, 
11, Chandos Street, Cavendish Square, W.1. 
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UNDULANT FEVER IN GREAT BRITAIN. 
Reports in our present issue of five cases of undulant 
fever, occurring in England, Wales, Seotland, and Ire- 
land, testify to the widespread interest in the incidence 
of this disease—an interest that has undoubtedly 
been stimulated by Dr. W. Dalrymple-Champneys’s 
reeent report? issued by the Ministry of Health. Four 
of the cases were diagnosed on the basis: of the agglu- 
tination reaction. From the comparatively brief dura- 
tion of the disease—three to seven weeks—from the 
mildness of the symptoms, and from the absence, 
except in one case, of relapses, it is probable that 
these were due to infection with the bovine type of 
Br. abortus. The fifth case, reported by Colonel W.P. 
MacArthur and Major J. B. A. Wigmore, presents 
features. of considerable interest. The patient was ill 
for eight months, and experienced six relapses. ‘The 
diagnosis was made not only from a positive agglu- 
tination reaction, but by cultivation of the causative 
organism from the urine. The fact that it grew in the 
absence of CO,, and that though it was agglutinated 
both by a serum prepared against a porcine strain and 
by one prepared against a bovine strain of abortus 
the former was effective at a higher titre, led the 
authors to conclude that the organism was probably of 
the porcine type. This conclusion must for the moment 
be regarded as provisional. Its independence of the 
presence of CO, excludes for all practical purposes the 
bovine type of abortus; but simple agglutination does 
not suffice to distinguish it from Br. melitensis, for 
many strains of the porcine type of abortus are agglu- 
tinated by a bovine abortus and by a melitensis serum 
to a titre often higher than that registered against the 
homologous organism. ‘The severity of the infection, 
the presence of a papular eruption, and the cultivation 
of the organism ‘from the urine—a finding which is not 
uncommon in Mediterranean fever, but which appears to 
be rare in abortus fever-—suggest very strongly that the 
infection may really have been due to Br. melitensis. 
Until further biochemical and serological tests have 
been made, it would be as well to maintain an open 
mind as to the exact classification of this bacillus. In 
any case the finding is of great interest, because, so 
far. as we know, neither Br. melitensis nor the porcine 
type of Br. abortus has ever been isolated in this 
country. 

The clinical symptoms of the infection caused by 
the bovine type of abortus, which appears to be the 
common type in Northern Europe, are well enough 
Jmown to exclude the necessity of recapitulation. It 
may be remarked, however, that the fever by no means 
always runs an undulant course, and it is only the severe 
eases which manifest the frequent tendency to relapse 
that is so characteristic of Mediterranean fever. In 
the majority of cases the symptoms are mild, and are 
often insufficient to confine the patient to bed. It 
is not until the temperature is taken, and is found to 
be 102° or 103° F., that the real nature of the infee- 
tion is suspected. There is, as Hasseltine? remarks, 
probably no other condition in which the apparent 
well-being of the patient contrasts so markedly with 

















1 Ministry of Health Reports on Public Health and Medical Subicotn, 
No. 56. Stationery Office. 1s. 6d. net. See British Medical 
Journal, November 2nd, 1929, p. 817. 


2 Journ. Amer, Med. Assoc., December 21st, 1929, p. 1964 








the record of the thermometer. In early typhoid: the 
pyrexia is- accompanied. by severe debility, while jy 
early pulmonary tuberculosis the general symptoms of 
disease are often present without any marked elevation 
of the temperature. 

In the diagnosis of undulant fever the simplest 
method is to test the patient’s serum for agglutinins 
to Br. abortus. In order that information might be 
obtained of the true frequency of the disease it js 
highly desirable that all Widal serums should be tested 
against this organism. The extra trouble involved 
would be very slight. The coagglutination betwee, 
the three types of Brucella organisms is so marked 
that there is no necessity for using more than one 
suspension. Preferably a bovine abortus strain should 
be chosen, and a formolized suspension, killed by heat 
at 60° C. for one hour, prepared. The serum should 
be titrated fully, because a pro-zone phenomenon jg 
not uncommon with organisms of this group, and the 
tubes should be incubated at 55° C. for eighteen hours, 
A positive reaction at 1 in 100 or over, in the presenee 
of suggestive clinical symptoms, may be taken as prae. 
tically diagnostic of the disease. 

As has been emphasized on more than one occasion, 
the disease is primarily one of animals. In this country 
infection appears to occur either by the consumption of 
heavily infected cow’s milk or by direct contact. with 
aborting animals. The frequency of abortus. infection 
in cows is known to be high, but no exact figures of 
its incidence are available. There is, moreover, little 
or no reliable information about the incidence of 
Brucella infections of goats and swine. The time seems 
to be ripe for the institution by the Ministry of Agri. 
eulture of a commission of inquiry into the distribution 
of the disease in animals, and into the value of the 
various methods that may be used in its prophylaxis. 















CAUSES OF NEO-NATAL DEATH. 

‘Tue first quarter of an hour after birth is the most 
dangerous period of life. Its mortality is as great as 
that of any subsequent month. No single discovery in 
medical science or improvement in practice could do 
more to save lives than would measures to avoid the 
losses that now occur within a few minutes after 
birth.’’ With this quotation from Yandell Henderson's 
paper on the prevention and treatment of asphyxia in 
the newborn,! Dr. J. N. Cruickshank opens his report 
on the causes of neo-natal death,* based on an investiga- 
tion carried out on behalf of the Medical Researeh 
Council at the Glasgow Royal Maternity and Women’s 
Hospital. 

Five more or less distinct periods of the child’s 
existenee-—namely, the embryonic, the foetal or ante. 
natal, the intra-natal, the neo-natal, and the infantile— 
have to be considered separately. For the purpose of 
this investigation Dr. Cruickshank made a detailed 
study of only the intra-natal and neo-natal periods, 
and his report includes a close discussion of the post 
mortem findings in 800 infants who died within twenty- 
eight days of birth. In 540 cases (67.5 per cent.) of 
this series death was regarded as being due to con- 
ditions associated with delivery—namely, asphyxia 
livida neonatorum, asphyxia pallida neonatorum, con- 
genital atelectasis, prematurity, or birth injury. 
Asphyxia livida neonatorum is an exaggeration of the 
asphyxial congestion which is present in some degree 
in all infants at birth; asphyxia pallida neonatorum is 
a state of shock and is often associated with some form 





1 Journ, Amer, Med, Aasoc., February 25th, 1928, p. 583. 

2 Medical Research Council. Special Report Series No. 145. Child Life 
Investigations. The Causes of Neo-Natal Death. H.M. Stationery Office. 
1930; Is. 6d. net. 
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of birth injury, of which intracranial damage and the 
haemorrhage that results therefrom are specially im- 
portant. In many of the cases prematurity was due 
to ascertainable causes, such as maternal disease, 
toxaemia of pregnancy, accidental ante-partum haemor- 
rhage or haemorrhage from a placenta praevia, the 
use of ecbolie drugs, or accidental or deliberate 
yiolenee; in a large proportion of cases, however, no 
eause for the premature labour could be found. In 
the etiology of neo-natal death prematurity is impor- 
tant, inasmuch as it accentuates the effects of asphyxia 
and atelectasis, and leads also to a greater tendency 
than there is in the mature infant to the development 
of certain complications and diseases of this period— 
for example, pneumonia and sepsis. In 238 cases 
(29.7 per cent.) Dr. Cruickshank found that the cause 
of death was some infective condition acquired either 
before, during, or after delivery; but in these cases 
also prematurity and the persistence of asphyxia and 
atelectasis were important predisposing factors. The 
common portals of entry for neo-natal infection were 
the skin and respiratory tract, the gastro-intestinal 
tract and the umbilical stump only rarely serving as the 
souree of infection. In view of the popular miscon- 
ception that a large proportion of neo-natal deaths are 
due to developmental anomalies, it is noteworthy that 
Dr. Cruickshank found such conditions in only twenty- 
two eases (2.75 per cent.). Many cases so recorded 
en account of their cyanosis are, he believes, really 
eases of asphyxia livida neonatorum. The presence of 
congenital syphilis was definitely established in less 
than 1 per cent. of the cases; but other studies and 
observations have shown that the children of syphilitic 
mothers are often born prematurely and are particu- 
larly prone to devclop sepsis neonatorum. 

Preventive measures advocated by Dr. Cruickshank 
include the provision of increased facilities for ante- 
natal examination and treatment, both at clinics and 
in hospitals, and of a much greater number of beds for 
the indeor treatment of obstetrical cases; improvement 
in the education of medical students, graduates, and 
midwives; improved hygienic and housing conditions, 
and the avoidance of overcrowding in maternity insti- 
tutions ; the establishment of special clinics for the treat- 
ment of cases of maternal syphilis or, alternatively, 
their treatment at maternity and child welfare centres 
instead of at the ordinary clinics for venereal diseases ; 
and, finally, the application of physiological methods 
to the study of the newborn child and neo-natal 
diseases. - In an appendix on asphyxia neonatorum 
and allied conditions Dr. Cruickshank sums up the 
main points in the treatment as follows: (1) The 
woidance of all violent attempts at resuscitation. (2) 
Absolute rest, warmth, and quiet. (3) The immediate 
toilet of the air passages so as to remove mucus, 
meconium, and liquor amnii. (4) The supply of a 
mixture of oxygen and carbon dioxide (5 per cent. of 
the latter) in regulated doses. (5) Reduction of intra- 
theeal pressure by withdrawal of cerebro-spinal fluid in 
certain cases, particularly those with signs suggestive 
of intracranial bleeding and those in which the intra- 
theeal pressure by withdrawal of cerebro-spinal fluid in 
of an adequate fluid intake by means of gavage until 
the infant is able to feed from a bottle. (7) The toilet 
of the skin and accessible mucous membranes, and the 
exposure and movement involved in bathing, should 
be avoided until normal breathing, colour, and sucking 
power are attained. Perhaps the commonest error is 
failure to distinguish between asphyxia livida neo- 
hatorum, which is a true asphyxia demanding for its 
treatment the establishment of pulmonary respiration, 
and: asphyxia pallida neonatorwmn, in which the pre- 





dominant element is shock and fuilure of circulation, 
due in the majority of cases to birth injury and requir- 
ing a treatment in some ways analogous to ‘that 
applied to surgical shock. In a communication to this 
Journal (December 15th, 1928, p. 1109): Mr. Aleck 
Bourne summed up the needs of infants in white 
asphyxia as ‘‘ warmth, the head kept low, brandy 
dropped into the mouth—not for any reffex stimula- 
tion, which is impossible, but because some alcohol 
may be absorbed by the mucous membrane—and pos- 
sibly some stimulant hypodermic, such as ether, cora- 
mine, or adrenaline.’’ The very worst treatment for 
the infant in this state was, he suggested, artificial 
respiration, whether by violent massage or squeezing 
of the chest, abdomen, and loins, or by direct mouth- 
to-mouth insufflation, the only effect of which was, in 
his view, inflation of the stomach through the oeso- 
phagus, and so still further embarrassment of the 
heart. Such, however, is the tyranny of nomenclature 
that the practitioner will tend automatically to resort 
to artificial respiration in the treatment of any con- 
dition to which the name “ asphyxia ’’ is applied. 
There is much to be said, therefore, for Mr. Beckwith 
Whitehouse’s contention that the term ‘“ white 
asphyxia ’’ should be eliminated from all textbooks 
and substituted by the term ‘* foetal shock.” 








CONGESTIVE HEART FAILURE. 


CrixicaL medicine has been described as an art aided 
by applied science. The nature of such conditions as 
auricular fibrillation has been elucidated by instru- 
mental observations and experiments in the laboratory, 
but data so derived have then been correlated with 
some feature, such as the character of the pulse, which 
can easily be recognized at the bedside. A beautiful 
illustration of the interdependence of clinical observa- 
tion and experimental methods, and incidentally of 
their respective advantages and limitations, appears in 
Sir Thomas Lewis’s lecture on heart failure of the 
congestive type published in this issue at page 849. 
He points out that while the manometric method of 
measuring venous pressure, which has been exten- 
sively employed in his wards,- cannot be widely 
adopted in ordinary practice because its application 
entails puncture of the vein, clinical investigations 
extending over many years have led to the discovery 
of bedside tests which give the same information and 
can readily be carried out by any careful observer. 
Lewis’s account of the signs of congestive heart failure 
—a phrase he prefers to ‘‘ loss of compensation ’’ or 
‘* decompensation ’’—shows how much may. still be 
learned from a careful study of the venous manifesta- 
tions not only in cases of loss of cardiac tone, but. in 
persons enjoying normal health. Thus, distension 
of the external jugular veins and a venous pulse at 
the root of the neck are normal in the supine subject; 
and the latter is not. pathological, even when it shows 
a considerable excursion. Clearly, then, for the recog- 
nition of changes pointing to cardiac failure it. is im- 
portant to be familiar with the normal variations in 
the state of the veins due to the influence of posture. 

The main symptom of congestive heart failure is 
breathlessness unusual to the individual; this breath- 
lessness may increase progressively or, more ¢om- 
monly, by definite stages, at first beimg imduced 
by such exertion as walking uphill,.but passing to 
dyspnoea at rest, which becomes more’ distressing as 
venous engorgement advances. While in such cases 
little can be gained by repeated auscultation of the 
heart—for signs so obtained rarely change, nor do they 
indicate improvement in the state of the circulation 
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or the reverse—the venous phenomena and the conci- 
tion of the liver provide evidence of the greatest value 
in the detection of the early stages of congestive heart 
failure. As the degree of engorgement in the venous 
_ system increases, distension of the veins extends 
higher and higher up into the neck, and eventually it 
persists when the head and shoulders are lifted from 
the supine position. This rise of the venous zero level, 
which in the normal subject is near the lower border 
of the manubrium sterai, should be investigated as 
a routine in all cases of suspected cardio-vascular 
disease, for though the gauges of venous zero level are 
perhaps not as accurate as manometric estimations of 
the venous pressure, they give results exact enough for 
bedside diagnosis. It is important to distinguish the 
normal pulsation of the veins at the root of the neck 
in the supine subject from that which occurs in 
venous engorgement. In cases of congestive heart 
failure the veins may: be too tense to pulsate if the 
patient is-in- the supine position, but their pulsation 
‘an be brought out by raising him-to the erect posi- 
tion, whereby the level of zero venous pressure 1S 
jowered and the pulsation may spread to the arms and 
even to the forearms. | Usually enlargement of the 
liver does not precede distension of the cervical veins, 
but appears and advances synchronously with this 
phenomenon. 

Sir Thomas Lewis insists on the importance of cor- 

relating these signs and of not trusting to any one sign 
in the diagnosis of early congestive heart failure. Thus, 
distension of the veins on one side of the neck points 
to loca! obstruction; but the association of an enlarged 
liver with distended veins is significant in the dia- 
‘gnosis of early congestion: | Similarly, from the faet 
that general venous engorgement is always accom- 
panied by breathlessness, cither at complete rest or 
upon very slight exertion, it follows that if in a case 
thought to show early signs of venous stasis breath- 
lessness is absent, the opinion first formed must be re- 
vised. Sir Thomas Lewis, clearly though he sets out 
his arguments and deductions, does well to warn us 
that their practical application is not as easy as might 
be supposed. This demonstration of what careful 
clinical study may reveal will be regarded by many 
readers as an interesting corollary to the paper on re- 
search in medicine which he contributed to our issue 
of March 15th last. 





SIR JOHN BLAND-SUTTON. 
The Story of a Surgeon,’ by Sir John Bland-Sutton, is not 
only an account of the author’s professional career and 
experiences, it is a brief history of surgical progress during 
the past fifty years and of the questions which from time to 
time came into the foreground. It would be well if a book 
of this kind were published by a leading surgeon in every 
generation, for without such accounts we are in danger of 
forgetting momentous events in the history of surgery 
which should have their lessons for succeeding generations. 
How many among us to-day realize the prolonged struggle 
that was made by conservative surgeons and gynaecologists 
of the mid-nineteenth century against the development of 
abdominal surgery, especially such proceedings as odphorec- 
tomy? In overcoming this resistance Bland-Sutton took an 
active share, and his works and writings largely determined 
the result. Convinced that Lawson Tait was in the right 
‘he supported his contentions, but he admits that ‘“ Tait 
was a quarrelsome fellow, rough and rude,’ and that his 
statisties were certainly unreliable. When in the same 
year, 1896, Bland-Sutton was appointed surgeon to the 





1Phe Story of a Surgeon. By Sir John Bland-Sutton, Bt., F.R.C.S., 
with a preamble: by Rudyard Kipling. London: Methuen and Co., Ltd. 
930. 6d.- net. ; 





a 
Chelsea Hospital for Women, and to the Midd'esex Hog 
pital, his work spoke for itself, and to him is largely dug 
the recognition accorded to the advance of abdominal sur. 
gery in England. which dates from that period. Bette 
known is the cpposition which Lister’s dactrit.c. had te over, 
come in London. Of this Sir John writes: ** The opposition 
to the gospel of autiseptics was astouncing—almost wm. 
helievable.”? At the Middlesex Hospital ‘‘ Hulke openly 
snecred at antiseptics, but discreetly used carbolic lotion, 
The senior surgeon, Nunn, openly laughed at antisepsis.” 
When the author was appointed assistant surgeon, forty. 
four years ago, he soon incurred the displeasure of his oil 
leagues by his zeal for abdominal surgery, especially jy 
regard to pelvic operations on women. His interest in his 
field was started by his work in the prosectorium of the 
Zoological Society, as a result of. which he published ay 
article on cysts of the ovaries in animals, which brought 
him into communication with Alban Doran and Laws 
Tait. Further researches culminated in the Jacksonig, 
Prize Essay of 18€2 on diseases of the ovaries and utering 
appendages. Though surgery has been his object -im life 
the early interest in comparative anatomy and pathology 
never flagged, and a great part of the charm of this book 
arises from the fact that its author is a lover of Natur, 
Sir John has obviously laid to heart the Shakespearia, 
dictum that “ Home-keeping youth have ever homey 
wits.” His nimble wit has no home moss upon it, fo 
he has taken his holidays far afield for many years, anj 
wherever he has been he has stored up knowledge of th 
peculiarities of men and beast and bird, and recounted then 
with humorous appreciation of this strange world. It 
surprising to note that at the beginning of the war th 
rank and duties of a captain R.A.M.C.T. (which rank ly 
had held since 1906) were all that the authorities saw i 
to offer to such a brilliant and famous surgeon. At the 
Srd London General Hespital he rose in course of time te 
the rank of major. A work more worthy of his abilitig 
was found for him in the organization of the War Musem 
now housed in Lincoln’s Inn Fields. In 1918 he went » 
correspondent of the Morning Post across the Atlantic iz 
order to collect for the public some records of the danger 
and difficulties surmounted by the convoy service. Eve 
here his surgical skill was called for, and he was equal ty 
any emergency, from the castration of the bosun’s cat ts 
abdominal section. In fine, Sir John strikes us as one 

**That ever with a frolic welcome took 
The thunder and the sunshine.” 


Almost at the same moment as his book came from th 
publishers we received the April number of the Britis 
Journal of Surgery bearing the imprint on its cover, 
‘* Birthday Number dedicated to Sir John Bland-Sutton.” 
The frontispiece is an excellent reproduction in colours @ 
the portrait of Sir Jchn in his robes as President of th 
Royal College of Surgeons of England, from the painting 
by Johu Collier which now hangs in the entrance hall d 
the College. All those who have seen the portrait wil 
agree that it is a life-like presentment. The dedication i 
as follows: ‘‘To Sir John Bland-Sutton, Baronet, firs 





President of the Association of Surgeons of Great Britain 
and Ireland, this number of the British Journal of Surgeny 
is dedicated, on the occasion of the seventy-fifth anniversary 
of his birth on April 21, 1855.’ The commemorative issu 
is worthy of the occasion: it is full of good matter, wel 
presented, and admirably illustrated. There was a tim 
early in his career when it seemed doubtful if Bland-Suttal 
would stick to pure science and the study of comparati 

pathology, or become one of the leading operating surgeon 
of his time. He decided, fortunately for his mam 
patients and the art of surgery, in favour of the latte 
course; but he has never ceased to be interested in zooleg 
and comparative anatomy and pathology, and his occasional 
papers on these subjects in the columns of the Britt 
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Medical’ Journal have always been weleomed by our 
readers, who will join with us in wishing him many happy 
returns of the recent anniversary, and many further signs 
of his ability to charm us with discussions on the nature and 
the ways of living things, and the lessons to be learned from 
the post-mortem reom, ; 





: HEALTH OF THE NAVY. 

Tux Admiralty continues to accelerate publication of its 
statistical reports of the health of the Navy; and the 
appearance of the report for the year 1928, little more 
than six months after that for 1€27, encourages a hope 
that the 1829 report may be published before the end of 
the present year. The ratio of disease and injury shows 
progressive decrease. In a total force of 90,820 the ratio 
was 445.99 per 1,000 in 1628, as compared with 479.05 in 
the previous year; and though last year’s influenza 
epidemic will probably be found to have increased the 
yatio in the next -report, the comparison with. the five 
years’ average should. remain satisfactory. The average 
daily sick list was 19.44 per 1,000, compared with 20.55 
in 1927; and the 646,211 days of sickness represented 
7.11 days per head of the total force, a decrease of 0.66 
in comparison with the five years’ average. This figure 
of slightly more than one week’s sickness for each indi- 
vidual may have some interest for those who are responsible 
for the payment of sickness benefit in civil life. The 
lowest sick rate was in the Atlantic fleet; the highest 
in the Irregular list. During the year 1,037 persons were 
“finally ’? invalided, a ratio of 11.41 per 1,000, repre- 
senting a decrease of 4.23 on the five years’ average, 
and of 2.39 as compared with 1827. Twenty-eight of the 
1,037 were invalided on account of having refused surgical 
operation; and it is interesting to. speculate- on what 
happened to the two patients with appendicitis who 
declined operation, and on the motives of the man with 
insufficient teeth who refused dental treatment, and of 
the man who preferred to carry multiple corns and hammer 
toes with him into civil life. The chief causes of invaliding 
were diseases of the eye (in the majority of cases errors 
of refraction), pulmonary tuberculosis, diseases of the 
ear, wounds and injuries, and diseases of the heart. 
Neurasthenia accounted for 38 invalidings, and 37 of the 
invalided had ‘‘ deformities of the limbs.’’ The 202 deaths 
in the force represented a rate of 2.22 per 1,000. Of 
this total rate 0.58 resulted from injuries, burns, and 
scalds; 0.21 from tuberculosis; 0.16 from pneumonia; 0.16 
from diseases of the intestine; 0.15 from suicide; 0.12 
from drowning; and 0.12 from organic heart disease. 
Tuberculosis, therefore, still maintained its place as the 
chief medical cause of death; and while the eleven cases 
of drowning were less than half those of the previous year, 
the cases of suicide were doubled—namely, fourteen. In 
19,000 vaccinations and revaccinations there were 3,400 
failures, and 394 of the vaccinated required nearly a week’s 
treatment each for cow-pox. Three cases of small-pox 
occurred, all on the China station, with one death. Only 
three cases of enteric fever were recorded, with one death. 
There were four cases of paratyphoid. The 6,175 cases 
of venereal disease, while representing a decrease in case 
ratio of 8.19 as compared with the five years’ average, 
showed an increase of 1.07 relative to 1927. The Africa 
station had the highest ratio, the Atlantic fleet the lowest. 
The total number of days lost from this cause was 142,779, 
and the average number of men sick daily was 390. The 
3,798 acute gonorrhoeal cases were cured on the average in 
nineteen days. The preventive measures adopted in the 
Navy are described in the report under the headings: 
lectures, early diagnosis and treatment, physical and 
recreational training, and local disinfection. For the last- 


‘named procedure no prophylactics have been found superior 


to calomel cream and potassium permanganate. Dental 
treatment was required by 96.3 of the finally entered 


- finally 





recruits in 1928, as compared with 95.07 per cent. in the 
previous year. An examination of 988 ratings serving 
in H.M.S. Ramillies showed that 36 per cent. were dentally 
fit, 59 per cent. required surgical treatment, and nearly 
5 per cent. required denture work. Lectures on the care 
of the teeth are delivered at training centres; and very 
few cases of neglect, it is stated, are now met with among 
the younger personnel. To similar lectures at other shore 
establishments and on some of H.M. ships, at which 
attendance is voluntary, is attributed a marked diminution 
in the number of ratings suffering from dirty and neglected 
mouths. At the Royal Naval Medical School, Greenwich, 
research work was continued in 1€28 on the development 
of antitoxin immunity. The whole of the hospital school 
was Sehick-tested; and as the result of the use of 
prophylactics clinical diphtheria ceased to appear, and the 
carrier rate dropped. In fact, according to the report, 
it seemed as if the prophylactic procedure adopted had 
banished diphtheria: from Greenwich Hospital 
School, where for years-it had caused a 4 per cent. 
morbidity. In .aceordance with the -reeommendation of 
the Joint Medical Services Committee, the report furnishes 
information on the incidence of tuberculosis in relation 
to tropical service and to tropical diseases. The informa- 
tion does not seem particularly noteworthy. It is more 
interesting to learn that among the 153 cases of 
pulmonary tuberculosis which occurred during the year, 
in only eleven was a definite tuberculous family history 
obtained. - 


EPHEDRINE. 
ErPnHevrine is a drug that in recent years has established 
and increased its importance very rapidly, and to-day is 
finding extensive and varied clinical applications. The 
history of the introduction of ephedrine into therapeutics 
is curious in that the drug was known for a long-time 
before it received serious attention, but once it attracted 
notice its virtues were recognized very rapidly. The plant 
ephedra had been used in Chinese medicine for no fewer 
than 5,000 years, and the alkaloid was isolated as long ago 
as 1885. Some of the pharmacological actions of ephedrine 
were recognized at that date, and as a mydriatic it found 
a place in Merck’s catalogue in 18€6. The more important 
actions of ephedrine were not recognized until 1924, when 
Chen and Schmidt made a fresh analysis of its actions and 
showed that these resembled those of adrenaline, but that 
ephedrine possessed two important advantages—it was 
active when given by mouth, and the action preduced was 
much more prolonged than was that of adrenaline. Western 
medical science took a long time to recognize the virtues 
of ephedrine, but this neglect has since been fully atened, 
and the volume of literature devoted to this drug since 
1924 has been embarrassingly large. Chen and Schmidt! 
have performed a useful service in summarizing this great 
mass of information in one of the well-known Medicine 
Monographs. The bibliography at the end of the mono- 
graph is the best testimony ef its need, for it contains 
about 400 references concerning the drug, the great 
majority of which are recent. The authors give a full 
account of the evidence concerning the chemistry, pharma- 
cological action, ang therapeutic uses of ephedrine. They 
conclude that those of its actions which are of therapeutic 
importance are sympathetico-mimetic. The chief of these 
actions are the pressor action on the circulation, the pro- 
duction of vaso-constriction in mucosa, and the relief of 
bronchial spasm. On the other hand, many of the pharma- 
cological actions of the drug differ from those produced 
by adrenaiine—for example, it stimulates isolated gut 
muscle, it stimulates the central nervous system, it does 
not depress secretions, and it ha$ only a slight action on 
the basal metabolic rate: The outstanding therapeutic 
effect produced by ephedrine is the relief of asthma. 





1Chen and Schmidt-: ~Ephedrine and .Related. Substances. Medicine 
Monographs. Baltimore: Williams and Wilkins Company, February, 1930. 
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Miller in 1925 discovered its in for this purpose, on 
references are given to about 30 authors who have obtained 
favourable results. The action of ephedrine is slower and 
less dramatic than that of adrenaline, but it produces relief 
in about 20 to 30 minutes when given by mouth, and 
administration two or three times a day often suffices to 
keep patients free from attacks. The drug has also been 
used with success in the treatment of hay fever beth when 
given orally and when used as a nasal spray. Nasal sprays 
of ephedrine (3-5 per cent.) produce almost immediate 
shrinkage of the engorged nasal mucous membrane, and 
this effect has been found favourable in the treatment of 
colds, and also has been utilized in nasal surgery. The 
action of the drug in raising the general blood pressure has 
been found useful in spinal anaesthesia, and it is claimed 
that its use can prevent a fall of blood pressure in this 
condition. It has also been used with varying success in a 
large number of other conditions, including various skin 
diseases and dysmenorrhoea, 








MEDICAL EDUCATION IN AMERICA, 

Tue fourteenth series of Methods and Problems of Medical 
Education,’ which the Rockefeller Foundation has since 
1924 brought out and generously distributed to interested 
departments. and teachers, is mainly devoted to accounts of 
the methods of recording observations. In this instalment 
the first of the three articles is by Dr. Charles L. Scudder 
and Dr. Nathaniel Allison, who repreduce all the sheets, 
forms, and charts which might possibly be employed for 
the record of any kind of fracture at the special depart- 
ment for the treatment of fractures in the Massachusetts 
General Hospital, Boston. This fracture service, estab- 
lished in 1911, is most carefully and elaborately organized, 
special attention being directed to following up the cases. 
In his description of the Department of Public Health 
and Preventive Medicine at the Peking Union Medical 
College Professor John B. Grant begins with some historical 
remarks, starting with Pettenkofer, and later on quotes 
with appreciation Sir George Newman’s opinions on the 
general practitioner’s part in preventive medicine. The 
instruction at the Peking Union Medical College is out- 
lined, and the field-work of the clerkships is supplemented 
by an appendix giving the forms used for drawing up 
reports. In the remaining article Drs. Benjamin Hoyer 
and A. Graeme Mitchell set out the details. of the record 
system at the Children’s Hospital, Cincinnati, Ohio. The 
fifteenth instalment of this series? contains an account of 
Albany Medical College, which is the medical department 
of Union University, New York. A general account of 
the department is given by the dean and associate professor 
of medicine, Dr. Thomas Ordway, and after a description 
of the hospital by its superintendent, Dr. J. G. Copeland, 
the features of the fourteen departments of the medical 
college are set out, with many illustrations by the professors 
in charge. The Albany Medical College was incorporated 
in 1839, became part of Union University in 1873, was 
organized for teaching on a university basis in 1915, and 
in 1827 was provided with a new school building and 

reconstructed hespital. The original hospital, opened in 
1851, was very small, but the new hospital, with its 
eight floors, has 525 beds, and is connected to the medical 
college by corridors. There is a single department for 
physiology and pharmacology, a separate one for biological 
chemistry, and one for pathology and bacteriology. In his 
account of the Department of Communicable Diseases Dr. 
A. Sautter, clinical professor of dermatology and _ con- 
tagious diseases, briefly discusses the relative advantages of 
the cubicle system and of the separate corridor plan in 
the treatment of communicable diseases. The teaching of 
radiology, previously consisting of. one hour’s leeture, 


i Methods and Problems of Medical Fducation (Pourteenth Series). | New 
York: The Rockefeller Foundation. 1929. 
2 Ibid. (Fifteenth Series). 
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followed by the presentation of problem cases which are 
solved by the students, on one day a week throughout the 
third year, has been extended; in the fourth year, groups 
of four students will spend three hours on four days jn 
each week for six weeks in various aspects of radiological 
work, 


SQUINT IN CHILDHOOD. 
Ix the last annual report of the school medical officer for the 
county of Lanark! there is a contribution by Dr. Ernest 
Thomson on squint in children. During a setts of 
three and a half years some 1,800 children were refer red to 
him for examination by the school medical officer; of thi 
no fewer than 510 were squinters. Records were kept of the 
progress of these children under treatment. For Various 
reasons only 383 were straightforward cases of ordinas 
convergent squint. At the end of the period under ‘re 
the results of treatment follows: 73° chil 






were as 


gs 


passed the severe test of heing completely free from squin 


at the time of last examination, which varied from 4 tg 
24 months after the first examination. These children had 
straight eves whether the glasses were on or off, but its 
not sugge sted that relapse would not occur if the weari 
of the spectacles were to be given up. A second group 6f 
110 children showed no detectable squint so long as- 
spectacles were being worn, though the squint would return 
if the glasses were removed, and also during illness op 
excitement. There were indications that many of these 
children would eventually attain the state of the first group, 
A third group of 102 cases consisted of those in whieh 
the squint was noted as improved or lessened in degree, 
The fourth group, also of 102 cases, showed no improvement 
in the state of the squint. It was found that well over half 
the children in this group did not fulfil the conditions for 
successful treatment, because either the squinting eye was 
amblyopic or the spectacles were not conscientiously worn 
from morning till night. Others were of the alternating 
type, a condition which is notoriously difficult to cure. The 
moral drawn from these observations is twofold: the 
earlier a squint is treated optically the better are the re 
sults; imperfectly carried out treatment is little better 
than no treatment at all. The true ideal, unattainable 
perhaps, is prevention of the occurrence of squint by the 
examination of all children for errors of refraction at an 
early age. 
CONGRESS FOR SEX RESEARCH. 

As previously announced, the second International Congress 
for Sex Research will be held in London in the House ef 
the British Medical Association, Tavistock Square, from 
August 3rd to Sth next. The preliminary programme. pre 
vides for general meetings, to be held in the mornings, at 
which problems of present interest will be treated in a 
number of reviews by prominent workers. The afternoons 
will be devoted to discussions on the general papers, and 
sectional meetings. The following are some of the subjects 
which will be discussed at the general meetings in the 
mornings: puberty and maturity; problems dealing with 
the physiology of the sex glands; hormone therapy. The 
rulings laid down by the committee restrict membership. to 
professional biologists engaged in research on, or teaching 
in accredited institutions, anatomy, anthropology, botany, 
medicine, physiology, psychology, sociology, veterinary 
science, or zoology; to members of the medical professiox 
now practising or who have practised. All British scientists 
or medical men who wish to take part in the congress are 
invited to apply to the congress secretary, Department of 


Animal Genetics, King’s Buildings, the University, Edin 
burgh. ee 

We regret to announce the death on May 5th, after a 
short illness, of Dr. H. J. B. Fry, pathologist to the 


Research Institute of the Cancer Hospital, London. 





Ta Annual Report of the | School Medic al Officer of the “County of Lanark 
Education Authority for the year 1928-29. 











_— 
— 





Tw 
to 
Hi 
Wi 
opp 
Ho: 
ine 
Ry 
vr 
Hu 
Con 
com 
Wo 
diti 
the 
inci 
cha 
mer 
by 
of 
pra 
Mat 
E 
that 
had 
ized 
sick 
nigh 
30th 
siste 
(ire 
cane 
upol 
for 
Chai 
costt 








he 


in 
‘al 


SaR45 


‘Sek Sa SR Sak ss se" 


& Be. 8's 


ble 


Pess 


- of 
at 
1a 


and 
ects 


rith 


re 
the 


nark 





MaY¥ io, 1930} 


-_ - 


—_ 


ANNUAL MEETING, WINNIPEG, 1930. 





(wcmer ome 875 





NINETY-EIGHTH ANNUAL MEETING 
of the 


British Medical Association. 


WINNIPEG, 


1950. 














Bank or MONTREAL. 
(Photo by P. McAdam, Winnipeg.) 


T the invitation of the Canadian Medical Association the ninety-eighth Annual 
Meeting of the British Medical Association will be held at’ Winnipeg next 
summer, under the presidency of Professor W. Harvey Smith, who will 
deliver his inaugural address on Tuesday, August 26th. 
clinical business of the meeting is being organized in fourteen Sections, 
which will hold their sessions on Wednesday, Thursday, and Friday, 
August 27th, 28th, and 29th, the mornings being given up to discussions 
and the reading of papers, and the afternoons to demonstrations and special 
addresses. The names of the Officers of Sections, with other preliminary 
notes, are published in this week’s Supplement, and farther details of the 
arrangements will appear from time to time in later issues. 
propose to take part in the meeting should write at once for. particulars 
about the journey by sea and land to the Financial Secretary and Business 
Manager, B.M.A. House, Tavistock Square, London, W.C.1. 
below the fourth of a series of historical and descriptive articles on Winnipeg 
and its institutions, contributed by Dr. Ross Mitchell; the first. appeared on 


January 4th (p. 32), the second on February 15th (p. 300), and) the third 
on March 22nd (p. 556). 


The scientific and 


Members who 


We publish 





THE HOSPITALS AND NURSING SERVICES OF GREATER WINNIPEG. 
Sr. Bonrrace Hospirar. | ten patients. The demand for beds increased so rapidly 


Two hospitals in Greater Winnipeg stand out with respect 
to age and size: the Winnipeg General Hospital and 
Hopital St. Boniface—the former in the west end of 
Winnipeg, the latter on the east bank of the Red River, 
opposite the junction of the Red and Assiniboine Rivers. 
Hospitals were called into being after 1871, owing to the 


transept 140 feet by 50 feet was added. 


that ten years later the corner stone of the present 
hospital was laid. This first building was of brick, 
and measured 80 feet by 40 feet. In 1893 a 
St. Roch’s 
for infectious diseases was established in 
year. A south wing 223 feet by 36 feet 
In 1917 the central part of the 

building was en- 


Hospital 
the same 





inrush of settlers following the purchase by Canada of «| was erected in 1905. 
Rupert’s Land 

*rom the 

Hudson’s Bay 

Company, and the 

coming of Lord 

Wolseley’s expe- : 

dition to quiet 4 


the disturbances 
incident to the 
change of govern- 
ment necessitated 








by the creation 
of the new 
province of 
Manitoba. 

Even before 
that date there 
had been organ- 
ived care of the 
sick, At mid- 
night, on Jime 


30th, 1844, four 
sisters of the 
firey Nuns of Montreal arrived at St. Boniface in a bark 


canoe. Almost from the time of their arrival they entered 
upon their duties of teaching orphans and caring 
for the sick. Their proper title is Les Sceurs de la 


Charité de Hopital Général de Montreal, but from their 
costume they are commonly known as the Grey Nuns. In 


a hospital which would accommodate four patients. In 
1877 they acquired a large house which could accommodate 





Present St. Bonirace Hospirat. 
(Phoio by Mr. and Mrs, Cyril Jessop, Winnipeg.) 


larged. It has a 
fine front of 
Tyndall stone, is 
six stories high, 
and measures 167} 
feet by 52 feet. 
In 1927 a resi- 
dence for four- 
teen interns was 
built. In 1928 
a fine residence 
to accommodate 
166 nurses was 
erected, and in 
1929 a still 
further addition 
to. the hospital 
was made. At the 
present time the 
hospital contains 
six hundred beds, 
and is completely 
lt is a teaching hospital of the University of 





equipped. 
Manitoba. 

The Grey Nuns owe their origin to the Venerable Marie- 
Marguerite Dufrost Lajemmerais (Madame d’Youville) and 
the Rev. Louis M. Normand du Faradon, one-time 


| Superior of the Seminary of St, Sulpice of Ville Marie, 
1871 they had managed to acquire sufficient funds to build | 


now Montreal. The order was founded in 1738, when the 
first city of Canada was little more than a village nestling 
on an island at the edge of a limitless wilderness, 
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YINNIPEG GeNFRAL Hospirtat. | A Nurses’ Home and Maternity Department were added, ya: 
The Winnipes Gouneal Honpital is junior to St. Boniface | in 1888, and the Isolation Hospital was built in 1882, The # nec 
Hospital only by a short time. In 1871 a meeting was | growth of the city soon made further accommodation Ho: 
called by Lieutenant-Governor Archibald, and among those | absolutely necessary, and in 1897 arrangements were made ff wil 
who attended were the Hon. A. G. B. Bannatyne, the Hon. | for the erection of a surgical wing, which was opened § {ne 
Alfred Boyd, and Dr. J. H. O'Donnell. At this meeting | in 1899, and in 1904 a wing was erected at the east end | the 
a Board of Health was formed, and steps were taken to | of the sae fe building and the administration portioy 
i i y immediately. was remodelled. 
— Decenbes 13th, 1872, the Winnipeg General Hospital In 1906 Bannatyne Avenue in front of the hospital Was ua 
was organized, but it was not until May 14th, 1875, diverted to form a crescent so as to inerease the site of the Inst 
that provincial letters of incorporation were taken out, a | hospital, and the vacant square to the north hee con. fot 
step rendered necessary by verted ~— be park, ¥ uich pro. an 
an appeal to the Provincial vides a pleasant recreational Inst 
Government for assistance. area for convalescent patients, anf 
The first building occupied | The full be West a aad 
by the hospital was situated tion into 4 bh has P etween is 
on the north-west corner of 1910 and 1912 was re ected in Tast 
McDermot and Albert Street. the expansion of the General} |i. 
This building had been occu- Mee tH! 7 a ae New Fon 
pied only two or three monthis build ings, gis B- 10 lus. of 
when the hospital was moved tration, and providing accom. colt 
to a house somewhere in the modation for 250 beds, were ae 
rear of the present Bank of completed bo 1915. é Brid 
Montreal, and afterwards to The Winnipeg reneral prest 
one on Notre Dame Avenue, Hospital was the first Sie 
owned by the late Dr. Canadian hospital to organig Rite 
Schultz. From there it was a social service department, babie 
moved to the bank of the This was in 1910. In 1939 lishe 
Red River at a point south a psychopathic ward Was F ohste 
of Broadway on the present opened, and in 1922 an addi large 
location of the Canadian . tional nurses’ home. The first built, 
National Railway. In 1875 First St. Bontrace Hosritat (1871). oe class c nurses Band 
pital. was removed to wrote their examinations. in J capac 
tie a North, to property owned by the late Hon. } 1888. Since that time over 1,100 nurses have graduated ap 
John Norquay. The sixth move was to «2 home owned by | from the hospital training school. The Medical College, 
the hospital between Bannatyne and McDermot, close to | which houses the Medical Faculty of the University of : 
the present location on Jand donated by the Jaie A. G. B. | Manitoba, lies immediately to the west, and is connected with oe 
Bannatyne. This location was selected with a view to the hospital buildings hy an underground passage. The ry I 
placing the institution in that portion of the city which | Geyeral Hospital is practically the University hospital, § / ~ 
would most centrally meet the needs of the future, and and during its fifty years’ existence more than 850 mm 
the site chosen proves the wisdom and forethought of those | graduates in medicine have passed through its halls, These § - 
responsible for the conduct of the Winnipeg General ! largely provide ihe medical service for Western ( anada, erag 
Hospital in the The hospital has Shore 
early davs. The accommodation cae 
buildings erected for | 700 Ie ds 4 
accommodated eae iso them 
sixteen public p a ab hospit 
ward patients and — “A ‘ “a the bide 
four private " peg ‘ t I rh physic 
patients, and had fh at oe ei admit 
With the begin- —e , aud a sslcie 
ning of theC.P.R. hee Ss scrv ia : 
construction the under the care of dlls 
large influx of = poner July 
settlers soon made attending } staff, sail hi 
the need for much numbering thirty- in} 
greater accommo- -_— ~~ depaty & nurs 
dation apparent, we tae om Cripph 
and while arrange- ee ee twenty 
ments were being large, and alt 1928, © 
made to collect honorary staff of thirty. 
funds for exten- - forty-five doctors avon 
< ays WinnipeG Generat Hospitat. minister to their g U0%at 
sions the hospital poe “ge ma plendi 
was moved to the (Photo by Mr. and Mrs. Cyril Jessop, Winnipeg.) ills. for “8 
overn- 
ence ete atta Hall on Point Douglas Common. Tt was | THe TuserccLosts CENtran Reerstry AND CLINIC. | 
decided that the lot that had been donated to the institu- | Up to the present the ficht against tuberculosis m ¥ 
tion by the late A. G. B. Bannatyne and A. McDermot | Manitoba—with the exception of King Edward Hospital, Adjoi 


was not large enough, and this was exchanged for a block 
to the west of Olivia Street, and the adjoining block was 
purchased from the executors of the McDermot Estate for 
$5,000.00. On this a building costing $65,000 (£13,000) 
was erected and formally opened in 1884. The preponder- 
ance of males among the patients showed that Winnipeg 
was still a pioneer city, the proportion of males to females 


being ten to one. 


| Winnipeg, for advanced cases, to which reference is mhde 
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elsewhere—has been directed from the Manitoba Sane 
torium at Ninette, 160 miles west of Winnipeg. In 
1929 it was decided that since nearly half of the popula 
tion of the province lies within a radius of ten miles of 
the Winnipeg City Hall, a Central Registry and Diagnostic! 
Clinic should be established in the city. A brick building 
immediately to the east of the Winnipeg General Hospital 
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was’ purchased, and is being remodelled. Tt will be con- 
nected by an underground passage with the General 
Hospital. When alterations are completed the structure 


will-be used as a diagnostic clinic and a registry of all 
knewn cases of tuberculosis and tuberculosis suspects in 
the province. 

MisericorpiA Hospitav. 

Third in point of size among the hospitals of Winnipeg 
js Misericordia Hospital. It is under the direction of the 
Institute of the Sisters “ de Misericorde,’? which was 
founded in Montreal on May Ist, 1845, and canonically 
approved on January 16th, 1848. The objects of the 
Institute are to help in the moral rehabilitation of the 
unfortunate victims of a deceitful world, and to receive, 
nurse, and bring up the poor forlorn children. Its motto 
ig ‘ Misericordia derelictis.””. In 1898 a House of the 
Institute was established in Manitoba. Four sisters were 
brought out. Shortly after their arrival they bought land 
on Broadway, where they intended to lay the foundation 
of a permanent establishment. Unforeseen circumstances 
compelled them to abandon that site, and a new site was 
secured at the foot of Sherbrooke Street, close to Maryland 
Bridge over the Assiniboine. In 1900 the first part of the 
resent structure was completed. 

In 1907 the hospital was enlarged, and in 1912 the Asile 
Ritchot was built at St. Norbert to give shelter to 100 
babies. In 1916 a training school for nurses was estab- 
lished, and the hospital, which at first had received only 
obstetrical cases, became a general hospital. In 1827 a 
large fireproof addition fronting on Wolseley Avenue was 
puilt. It contains splendidly equipped operating rooms 
and ‘laboratories as well as wards, which bring the total 
capacity of the hospital to 225 beds. 


Tre Curipren’s Hospttan. 

In 1906 the idea of starting a hospital exclusively for 
children was brought before the Local Council of Women. 
A committee of four was chosen, with power to add to their 
number. It was decided to open a hospital for children in 
a locality where the death rate was highest, and, until the 
yenture had shown its value, to solicit no funds, but to 
raise them by their own personal efforts and the efforts of 
their friends. By running a teashop, bazaars, literary 
teas, selling paper violets o1 the streets, and in other 
ways these women finally secured sufficient funds to enable 
them to rent a large house. On February 6th, 1909, the 
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hospital was opened with one baby patient, one super- 
intendent, one maid-of-all-work, and a full staff of honorary 
physicians and surgeons. In that year 282 children were 
admitted and 546 new patients treated. 

With the need of a hospital for the exclusive treatment 
of children established, a site of three and a half acres was 
procured on Aberdeen Avenue, overlooking the Red River. 
The present hospital was erected, and was opened for 
patients in November, 1911. It was formally opened in 
July, 1912; by H.R.H. the Duke of Connaught, and he 
and his consort became patrons of the hospital. 

In 1916 a complete laundry unit was built, and in 1918 
a nurses’ residence. In 1925 the Shriners’ Hospital for 
Crippled Children established a unit for the treatment of 
twenty patients by using one ward of the hospital. In 
1928, by an addition, accommodation was provided for 
thirty-two. At the present time the hospital can accom- 
modate 133 patients. The out-patient department is 
splendidly equipped with quartz lamps and other apparatus 
for phototherapy, supplied by the Kiwanis Service Club. 











Tae Bureau or Coty HyGrenr, 
Adjoining the Children’s Hospital is the Milk Dispensary 
owned by the City of Winnipeg and under the direction 
of the Bureau of Child Hygiene, a division of the Health 
Department. In 1912, the year prior to the institution 
of the Bureau of Child Hygiene, the death rate of infants 
mder 1 year was 207 per 1,000 live births. In 1928 the infant 
leath rate was 63. The Bureau has three distinct services: 
he babies’ clinic, milk dispensary, and visiting nurses, 
Hn the milk dispensary are prepared by trained dietitians 
he modified feedings prescribed by the clinic, the 
‘hildren’s Hospital, and private physicians. The clinic 
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is open daily, except Sundays, from 9 a.m. to 5 p.m., for 
consultations, advice, and the weighing of babies. The 
nurses number fourteen—thirteen distriet nurses and one 
in attendance at the clinie. 


Grace Hosrrtan. 

Grace Hospital was organized in 1904 by the Salvation 
Army in order to care for unfortunate girls and to provide 
accommodation for maternity patients. It was _ ineor- 
porated in the same year by special Act of the Manitoba 
Legislature, and for a time work was carried on in a 
rented house on Young Street. In 1905 the corner stone 
of the first section of the hospital at the corner of Preston 
and Arlington Strects was laid by the Hon. R. P. Roblin, 
Premier of the province. In 1911 the hospital was con- 
siderably enlarged, and in 1927 a fully modern building, 
of fireproof construction, four stories in height, and 
fronting on Arlington Street, was opened by Lady 
Willingdon, wife of the Governor-General of Canada. The 
three lower floors contain wards and nurseries, while on 
the fourth floor are waiting ‘rooms, labour rooms, and 
operating rooms with the latest equipment. With this 
addition Grace Hospital now contains 140 beds for patients, 
and also accommodation for sixty girls, as rescue work 
among the unfortunate has always been part of the work 
of the Salvation Army. 


Vicroria Hosprran. 

Victoria Hospital, on River Avenue in Fort Rouge; was 
built in 1912 by the late Dr. Thomas Beath. A few years 
previously Dr, Beath had built and operated a hospital on 
Bannatyne Avenue near the Winnipeg General Hospital. 
This structure, a wooden building, was later used for a 
short time by the City of Winnipeg as a hospital for 
infectious diseases. 

Victoria Hospital is seven stories in height, of reinforced 
concrete and brick construction, and has accommodation 
for 103 adult patients and 18 babies in the five floors used 
for hospital purposes. The nurses’ home, a solid’ brick 
building, adjoins the hospital, while across River Avenue 
is the Annex, a brick veneered building. This. provides 
quarters for the social service home and for hospital 
attendants. The hospital is general, and accepts all cases 
which are not contagious or infectious. It is an ‘‘ open ”’ 
hospital in which any registered physician of good standing 
may attend his cases. Dr. Beath was managing. director 
until 1919, when he resigned on account of ill health. 
The present direction of the hospital is vested in a board 
of directors, with Dr, J. R. Thomson as managing director. 


Sr. Josern’s Hosprran. 

St. Joseph’s Hospital, Winnipeg, conducted by the Sisters 
of St. Joseph, is situated on the corner of Salter Street 
and Pritchard Avenue, North Winnipeg; it was built in 
1918, and operated as a private hospital until June, 1923, 
when it was taken over by the Sisters of St. Joseph of 
Toronto, and immediately converted:into a general hospital 
of fifty beds; in September of the same year a training 
school for nurses was opened. 

In January, 1927, a new unit containing operating rooms 
and private and ward accommodation was opened, and a 
staff of attending doctors was formed for the departments 
of surgery, medicine, gynaecology, obstetrics, and eye, ear, 
nose, and throat. A radiologist and pathologist have since 
been appointed. In the same year an out-patient depart- 
ment was opened. The training school for nurses is under 
the direct supervision of the Sisters of St. Joseph, and 
is affiliated with the King George and King Edward 
Hospitals for communicable diseases. 

The Order of the Sisters of St. Joseph was. established 
at Le Puy, France, October 15th, 1650, by Mgr: Henri de 
Maupas, Bishop of Le Puy. In 1836, the first: American 
foundation was made: from the conmnunity at Lyons, 
France; and on October 7th, 1851;. the first Canadian 
foundation was made at Toronto, Ontario. The special 
purpose of the Congregation of the Sisters of Sb. Joseph 
is the instruction and Christian education of youth, and 
the direction of charitable works, such as orphanages, 
hospitals, and homes for the poor and aged, 
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Tue Municieat Hospitars. 

The municipal hospitals, comprising King George 
Hospital for acute communicable diseases, King Edward 
Hospital for advanced pulmonary tuberculosis, the Small- 
pox Annex, nurses’ home, power house, and superinten- 
dent’s residence, are grouped in the south end of the city 
in a twenty-five-acre park, triangular in shape, with the 
Red River forming the base of the triangle. King George 
Hospital has 200 beds, King Edward Hospital 100 beds, 
and the Small-pox Annex 30 beds. 

Hospital service as a civic utility dates hack to January, 
1911, when the old Beath Hospital, on Bannatyne Avenue 
near the General Hospital, was purchased to provide for 
the cases of scarlet fever prevalent at that time. Five 
months later a temporary building for cases of advanced 
pulmonary tuberculosis was opened. This building was 
located on the site in the Riverview district mentioned in 
the previous paragraph. In July, 1912, King Edward 
Memorial Hospital was ready for occupancy, and in 
February, 1914, King George Hospital was opened. 
H.R.H. the Duke of Connaught opened the King Edward 
Memorial Hospital and laid the foundation stone of the 
King George Hospital on July 11th, 1912. 

Sixteen training schovls in Manitoba, Saskatchewan, 
and Ontario send their student nurses to the municipal 
hospitals of Winnipeg for training in infectious diseases 
nursing. Medical students from the University of 
Manitoba also receive instruction here. The high standard 
reached by Winnipeg: hospitals may be judged by the fact 
that all the hospitals come in the fully approved list of 
hospitals drawn up by the American College of Surgeons. 


Mount Carmen Crrvic. 

The Mount Carmel Clinic is the most recent of 
Winnipeg’s institutions for ministering to the sick. 
Located in a fine brick building on the west bank of the 
Red River at Selkirk Avenue, cast of Main, it is well 
situated to serve the adjacent thickly settled district. The 
clinic is maintained by voluntary contributions, and ren- 
ders aid to the sick poor without distinction of race, creed, 
or nationality. It contains the latest equipment for 
diagnosis and treatment. 


Wisnieee Heartn DepartTMent. 

Winnipeg has reason to be proud of its health depart- 
ment, which for a number of years has been under the 
direction of Dr. A. J. Douglas. As late as twenty-five 
years ago typhoid fever was prevalent and swelled the 
death rates. From 1904 onward energetic steps were taken 
to stamp out the disease, with the result that for the last 
ten years very few cases have developed within the city. 
The steps taken included an extensive campaign of educa- 
tion as to the means whereby the disease is transmitted, 
insistence upon sewer connexions, the abolition of outdoor 
privies, and the building of an aqueduct ninety-six and a 
half miles in length to bring a supply of purest’ water from 
Shoal Lake, an arm of the Lake of the Woods. The fight 
against other communicable diseases has been waged with 
equal vigour. Reference is made clsewhere to the muni- 
cipal hospitals, which provide accommodation for sufferers 
from diphtheria, scarlet fever, tuberculosis, small-pox, 
and other communicable diseases. The Bureau of Child 
Hygiene, mentioned earlier, comes under the survey of the 
Health Department. The death rate for the City of 
Winnipeg for the year 1927 was 8.29 per 1,000 population, 
and not the least among the factors which keep the death 
rate at a low figure is the Health Department. 


Tur Victorian Orpen or Nurses. 

The Winnipeg Branch of the Victorian Order of Nurses, 
an organization which extends across Canada, is particu- 
larly strong and efficient. Jt has existed in Winnipeg for 
twenty-nine years, and has grown with the community. 
The staff consists of a supervisor and twelve nurses. The 
Order also has a list of women who can act as helpers 
in the home when the mother is ill. The nursing service 
of the Victorian Order is divided into two classes—district 
and hourly. In district nursing the fees charged for visits 
are on a sliding scale according to the patients’ ability to 





pay, though the size of the fee does not regulate th 
service, One of the objects of the Order is to foster 4 
spirit of independence and self-respect among its patients 
In hourly nursing a fixed rate per hour is charged. This 
service is run on a self-supporting basis, and is in yy 
way a charity. In times past the Winnipeg Branch has 
also done industrial nursing—that is, assuming the nurs. 
ing care of the employees of large departmental stores ang 
other organizations. While at the present this work is no 
being carried on, the Winnipeg Branch is prepared ty 
resume it when conditions warrant. 

In connexion with the district work the Victorian Onde 
carries on an educational campaign, through pre-natgj 
and post-natal clinics, a ‘‘ well baby ”’ clinic at St. James's 
and home nursing and mothercraft classes. 

The Victorian Order Dental Clinic is a boon to thog 
who cannot afford to pay the full charges of a dentis 
Some fifty dentists of the city generously give their gop. 
vices free to this clinic. 

The headquarters of the Winnipeg Branch are in the 
Medical Arts Building, itself a splendid monument of 
medical enterprise and co-operation. 


THe Marcaret Scorr Nursina Misston. 

This mission. is. called ‘‘The Margaret Scott Nursing 
Mission of Winnipeg,’’ in acknowledgement of the unselfish 
and self-sacrificing labours of Mrs. Scott for many years ig 
ministering to the physical and spiritual needs of the sick 
poor of this city. It is supported by a society formed 
to perpetuate the work of Mrs. Scott, who, happily, is stil 
living, though in delicate health. The Mission was or 
ized a little over twenty-five years ago. The nurses’ hame 
is at 99, George Street, in the east end of the city, close ty 
the Red River. The Mission is undenominational ang 
ministers to the sick poor without making any chargp, 
In 1928 the visits.made numbered 27,864, of which a great 
proportion were to female patients, as maternity nursing 
forms a large part of the work. The nurses are usually 
twelve in number, including six student nurses from the 
Winnipeg General Hospital and two student nurses from 
the Children’s Hospital, who come to the Mission for twe 
months’ experience in district nursing. 











LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


ANNUAL MEETING. 
Tae annual general meeting of the London and Counties 
Medical Protection Society was held at the society’s offices, 
Victory House, Leicester Square, W.C., on April 30th, 
under the chairmanship of the president, Sir Joun Ros 
Braprorp. 


The annual report announced a_ substantial increase in 
membership : 805 new members were elected during the past 
year, 298 of whom were in the first year of their registration 
The number of members on December 31st last was 11,85 
During the year 1,079 applications for advice and assistance 
were received; in the majority of cases satisfactory results were 
obtained without litigation, and the issue of most of the cases 
in which litigation occurred was satisfactory. The report o 
the solicitors stated that there had been no spectacular litige 
tion. In again issuing the warning that x-ray photographs 
should be taken in all cases of suspected dislocation or fracture, 
the solicitor added a further warning against placing reliance 
upon x-ray photographs taken by radiographers as distind 
from the qualified radiologist; the medical practitioner might 
be running a grave risk in relying upon such photographs i 
the event of trouble arising. 

Sir Jonn Rose Braprory. from the chair, dwelt upon th 
financial strength of the society. The income had _ increased 
during the year by more than £600, and the expenditure wa 
materially less than in the previous year. It. had been possible 
to transfer the substantial balance of £4,562 to the accumulated 
funds. In total the assets of the society now reached a very 
large sum indeed, and its financial stability was thoroughly 
demonstrated. He paid a warm tribute to the members of the 
council and officers and staff for their excellent services. 

The report and accounts were adopted, Sir John Rose 
Bradford was unanimously re-elected president, Dr. C. M 
Fegen treasurer, and the vice-presidents and retiring members 





' of the council were also re-elected, with four additions to the 
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list of vice-presidents—namely, Dr. R. L. Guthrie, Dr. Cc. O. 





“Hawthorne, Dr. E. Farquhar Murray, and Mr. E. B. Turner— 


and two new members of council to fill vaeancies—namely, 
Mr. H. W. Carson and Mr. H. Stobie. Dr. Hugh Woods and 
Mr. A. G. R. Foulerton were re-elected general and financial 
secretaries respectively: 

Dr. R. Gittsarp urged that there should be more young 
general practitioners on the council, and, especially with the 
increasing demands on the insurance practitioner in relation to 
the Ministry and to the bodies charged with insurance adminis- 
tration, that more men or women engaged in insurance practice 
should be included. 

Dr. C. M. Fecen, chairman of the council, replied that every 
effort was made to ensure that the council was representative of 
every branch of medical practice. Three out of the twelve 
‘elected members were insurance practitioners, and certainly 
three of the vice-presidents had had considerable experience 
in that field, and in one case this was continuing. The council 
had to deal with many cases in which insurance practice was 
concerned, and was well aware of the pitfalls which beset the 
practitioner. Where the practitioner had been in conflict with 
officialdom the society had very often been of great assistance 
in maintaining his rights. As for an accession of young prac- 
titioners to the council, it was with a view to making it 
possible for them to serve—-men to whom the time involved in 
such frequent attendance was an important consideration from 
the financial point of view—that the society some years ago 
decided to remunerate the members of the council to the extent. 
of one guinea for each of the fortnightly or weekly attendances. 

The meeting concluded with two votes of thanks, one, pro- 
posed by Dr. FrcEn, to the solicitors of the society, Messrs. 
Le Brasseur and Oakley, for their skilled and unstinted help 
in many difficult and contentious cases; and the other, proposed 
by Dr. Owen Fowrer, to Sir John Rose Bradford, for his 
advice and assistance on the many-occasions on which it was 
sought, and for the prestige which his name and authority 
gave to the society. 

Scotland. 
Department of Health for Scotland. 

Tar first annual report of the Department of Health for 
Seotland, which succeeded the Scottish Board of Health on 
January 1st, 1929, has just appeared.' This report of 
230 pages, to which further references will be made in later 
issues, is divided into twelve chapters dealing with the 
following subjects: housing and town-planning, slum 
clearance, general sanitation, food supply, maternity 
service and child welfare, school health administration, 
infectious diseases, Highlands and Islands medical service, 
national health insurance, pensions, Poor Law, welfare 
of the blind, and miscellaneous. The salient event of the 
year was the passing of the Local Government (Scotland) 
Act, 1929, effecting many important changes in the finance 
and organization of Seottish local government. In prepara- 
tion for these changes, which take place on May 16th next, 
much preliminary work has been done in the Department, 
and a series of circulars have been issued for the guidance 
of the new authorities dealing broadly with policy in the 
health services and the Poor Law. 

















Work of the Blird in Scotland. 

On Apri! 28th the Secretary of State for Scotland opened 
& recent extension of the workshops of the Aberdeen 
Asylum for the Blind. These had been erected at a cost of 
hetween £4,000 and £5,000. Mr. Adamson said that this 
institution had been founded 112 years ago when Miss 
Christina Cruikshank left the sum of £8,000 for the benefit 
of the indigent blind in the counties of Aberdeen, Kincar- 
dine, and Banff. In 1890 special provision was made by the 
State for the education of blind and deaf children aged 
5 to 16; in 1918 the age was raised to 18. This was the 
charter of the blind child, as the Blind Persons Act of 1920 
had been the charter of the blind adult, providing the old 
age pension at 50 instead of at 70, and making local authori- 
ties responsible for the welfare of blind persons. For forty 
years blind children had been receiving a good education, 
and many of them had made excellent use of their oppor- 
tunities. In the last ten years institutional accommodation 
for blind persons in Scotland had increased by over 50 per 
cent.; in that period the State had made grants in Scotland 
amounting to £165,000. Including what had heen spent on 


1Cmd. 3529. Edinburgh: II.M. Stationery Office. 3s, 6d. net. 





old age pensions and by local authorities, blind persons had 
received a total of £1,055,000 between 1920: and 1928. The 
blind to-day were therefore better cared for in every way. 
In 1929 there were 8,500 persens.on the central register 
of the blind. An encouraging fact. was that in. the last 
nine years the number of blind children of school: age had 
fallen from 339 to 285; it was still more encouraging that 
the number of those under 5 had fallen from 38 to 11. 
This might be regarded as a triumph of. preventive medi- 
cine; it was worthy of note that at the present. time there 
was not a single blind child in the county or city of Aber- 
deen or in the counties of Banff and Kincardine. Most of 
the credit was due to those who were concerned with mater- 
nity and child welfare. The question of training and em- 
ployment of the blind was perplexing; there were three 
difficulties: employment after training, the need for new 
industry, and the disposal of goods. Mr. Adamson thought 
that the co-operation between the managers of the four 
institutions for the blind in Scotland showed promise. of 
fruitful results. 


Edinburgh School for Mentally Defective Children. 

The new St. Nicholas School in Gorgie Road, Edinburgh, 
erected by the Edinburgh Education Authority to accom- 
modate a hundred mentally defective children, was opened 
on April 39th by Mr. W. W. M‘Kechnie, secretary of the 
Scottish Education Department, under the presidency of 
Councillor P. H. Allan, chairman of the Education 
Authority. Mr. M‘Kechnie said that this was an open-air 
school of a kind hitherto unknown in Scotland. At the 
present moment there were 5,400 physically defective and 
5,600 mentally defective children in Scottish schools, The 
number of these young patients had doubled in the last 
fifteen years, simply because the local authorities had 
become more aware of the extent of this problem, thanks 
to the development of the school medical service. Edin- 
burgh had made an important contribution to this work, 
for at the present moment it was dealing with over 1,000 
such children in about twenty centres. The work of the 
education authorities was the basis of future provision, and 
the foundation of preventive work for defectives. The 
School occupies an area of about two and a half acres; it 
is a one-story building, planned round an inside court- 
yard. The sides of the classrooms have glass doors which 
can be adjusted so that they open on wide verandahs; ven- 
tilation is a special feature. There are five classrooms, 
each accommodating twenty pupils, in addition to a manual 
instruction room, cookery room, dining hall, and medical 
inspection room. The total cost, excluding cost of the site, 
was over £12,000. 

Edinbargh Foot Clinic. 

At the annual meeting of the Edinburgh Foot Clinic Mr. 
C. W. Catheart; F.R.-C.S., who took the chair, referred to 
the work that had been done since the clinic came into 
existence in 1924. The report showed that the number of 
treatments during the year amounted to 8,515, compared 
with 7,819 in the preceding year. There was a waiting list 
at the end of the year of 1,791 names, and patients had 
to wait some three months before they received attention. 
This period, the committee hopes, will be reduced as soon 
as funds permit an increase in the number of operators. Tt 
is pointed out that although the operators give their ser- 
vices free, the annual expenditure exceeded the income for 
the year by £36. The chairman mentioned that chiropody 
as a minor surgical specialty had made great progress both 
in preventive and in remedial treatment. It was stated by 
Councillor Mrs. Morison Millar that an attempt was being 
made to include chiropedy in the services rendered under 
national health insurance, 


Edinburgh Deaconess Hospital. 

At the thirty-fifth annual meeting of the Churel. of 
Scotland Deaconess Hospital, Lord Sands, chairman of 
the Board of Management, in presenting the annual report, 
referred to the recent death of Dr. J. W. L. Spence, 
who was radiologist to the hospital for many years, During 
the year 750° in-patients and 6,703 out-patients were 
treated. The ordinary income “was £6,955, and the 
ordinary expenditure £5,618. Dr. Haig Ferguson, presi- 
dent of the Royal College of Surgeons, said that the 
hospital was doing admirable work in training nurses 
for the mission field. 
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The Tavistock Square’ Clinic. 

Tue annual meeting and luncheon of the Tavistock Square 
Clinic for functional nervous disorders took piace on 
May 5th under the chairmanship of Dr. H. B. Brackenbury, 
Chairman of Council. At the business meeting a report 
was presented evidencing increasing work under conditions 
of very great pressure. The number of new cases attending 
the clinic during the year was 6295, a large increase on 
previous figures, and the total number of cases which had 
‘been under treatment during ihe twelve months was over 
900. The medical staff now numbers 40, of whom 21 are 
full physicians of the clinic, and 14 clinical assistants. 
Progress was reported with regard to an extension scheme 
comprising an Institute of Medical Psychology, which would 
be a demonstration and research unit to further the pre- 
vention and early treatment of nervous breakdown; this 
scheme was expounded in ihe British Medical Journal of 
October 26th last (p. 774). 

More than 300 sat down at the luncheon, when addresses 
were delivered by Dr. W. J. Adie (in the absence of Sir 
K. Farquhar Buzzard), Miss Ishhel MacDonald, daughter 
of the Prime Minister, and Dr. H. Crichton Miller, 
honorary director of the clinic. Dr, Brackenbury men- 
tioned that Dr. J. R. Rees, ihe deputy director, -was 
.at Washington, attending the International Congress of 
Mental Hygiene, which was being opened that day by 
President Hoover, and a message of greeting and good 
wishes was cabled to the congress from the meeting. Dr. 
Adie said that he welcomed the opportunity of telling a 
lay audience what he and many of his colleagues thought 
of the present lack of adequate facilities for treating 
patients suffering from functional diseases of the nervous 
system, the need for institutions where physicians trained 
in special methods could treat their patients in a suitable 
environment, and the exceclient work which the Tavistock 
Square Clinic was doing in that connexion. Again and 
again he had been forced to tell hospital patients suffering 
from functional nervous disorder that he was unable to 
provide thei with the treatment they needed, and that he 
did not know where they could obtain it. Things were now 
a little better, because he ceuld send them to ‘Tavistock 
Square, but the clinie could net accommodate them all. 
Many patients suffering from a functional condition were 
convinced that some form of physical treatment would cure 
them, with the result that bizarre and magical methods 
were supplied and resorted to, while, on the other hand, 
patients whose symptoms were .due to physical disease 
might say that they knew it was all ‘‘ nerves,’’? ask for 
treatment by mental suggestion or analysis, and fall into 
the hands of some ardent but ignorant psycho-therapeutist 
for a long course of unnecessary and perhaps harmful 
mental treatment. It was because he knew that these errors 
were carefully guarded against at the Tavistock Square 
Clinic, and that psycho-therapeutic treatment was: not indis- 
criminately given, that he and his colleagues recommended 
the institution with great confidence. Miss IJIshbel 
MacDonald, in an admirable little speech, referred to the 
preventive aspect alike of modern medical treatment and 
of social legislation. The clinic, she said, was doing valuable 
work in readjusting to socicty these who, somehow, had 
got into the wrong groove. She wished there were more 
such clinics where sympathetic understanding and treat- 
ment were available, and that they were supported by 
homes where during their period of restoration patients 
might be kept away from their ordinary surroundings, 
which were often unfavourable. 

Dr. Crichton Miller, in some account of the vear’s work, 
expressed a welcome to Dr. Brackenbury in the chair. 
A year ago Dr. Bedford Pierce, soon after he had accepted 
the position of chairman of the clinie, was made a member 
of the Board of Control. and felt himself obliged to 
resign the chairmanship. Dr. Brackenbury brought to the 
chairmanship the prestige of many years’ notable work 
for the British Medical Association, and his name was one 
to conjure with in the medical profession all over the 
country. It was one of the most flattering things that had 
ever happened to the clinic, said Dr. Crichton Miller, thai 





Dr. Brackenbury should have accepted the chairmanship 
The year’s work at the clinic might be described pe 
“‘ growth without expansion.”? Two years ago the number 
of attendances for treatment was 4,000; during the Jag 
twelve months it was 7,500, and the waiting list was a sore 
difficulty. What was wanted-was not so much extension of 
the clinic as multiplication of it, but the present lack of 
space meant that it was impossible to take on more staff 
and consequently impossible to train more doctors, He 
added that an increasing number of cases came from ty 
interesting sources. One of these was the hospitals, whic 
sent many cases of neurosis, and the other was the courts, 
Mr. Clarke Hall and other metropolitan magistrates sent 
to the clinic a large number of child or adolescent offenders, 
and in dealing with them the clinic felt that it was 
fulfilling a very important function. 


Small-pox and London Ceuncil Schools. 

A regulation of the London County Council provides, 
inter alia, that children who reside in a house in which any 
person is suffering from infectious disease shall be excluded 
from school for any period which may be prescribed. — This 
part of the regulation, however, is to be suspended. Tn the 
areas in which small-pox is most prevalent the problem of 
supervising contacts is becoming a matter of some difficulty, 
and after consultation with the Ministry of Health and the. 
medical officers concerned, it is considered advisable,-in 
order to facilitate the task of supervision and to prevent 


spread of the disease, that children in whose homes smal 


pox occurs should be allowed to attend school under daily 
observation by the school medical service whilst the 
children remain in good health. Tt is believed that, by 
keeping the children under daily observation in school, 
disease can be detected in its early stages, whilst contacts 
who absent themselves from school during the period of 
observation can be reported at once to the borough medical 
officer, who is thus kept informed of cases which may 
possibly be developing small-pox. In schools which are not 
under special observation these measures are not possible, 
and it has sometimes happened that children suffering from 
a mild attack of small-pox have attended school while the 
rash has been out for some days. The new procedure has 
been designed to prevent as far as possible such cases being 
overlooked, and will only apply in the case of the present 
very mild‘type of small-pox. During the first ten weeks of 
the present vear 1,528 cases of small-pox were notified and 
confirmed, of which 491 were in children attending council 
schools. No vaccinated school child developed small-pox, 
and generally the children reported were suffering from a 
mild type of the disease. The recommendation agreed to 
by the Council on the proposal of the Education Com- 
mittee was that the operation of the regulation 

“co far as it relates to the exclusion from school of children or 
pupils residing in a house in which any person is suffering from 
any infectious disease, be suspended, in order that, in those schools 
which can be kept under daily observation by the school medical 
service and where the borough medical officer of health concurs, 
children living in houses from which cases of small-pox have been 
removed may be permitted to attend school, whilst in good health, 
subject to the discretion of the school medical officer.”’ 


Presentation to Dr. A. Brown Ritchie. 

Dr. A. Brown Ritchie, the first medical officer appointed 
by the Manchester Education Committee, retired on April 
25rd, after serving for nearly twenty-seven years. Before 
his appointment he had been engaged in general practice 
in Manchester and had been secretary of the Manchester. 
Division of the British Medical Association, and was 
actively concerned in the arrangements for the Annual 
Mecting in Manchester in 1902. On April 15th, Dr. 
Ritchie was the recipient of a presentation from the mem. 
bers of his staff. Dr. H. Herd, senior assistant in the 
department, expressing regret at Dr. Ritchie’s retirement, 
emphasized the fact that he had never forgotten to deal 
with those under his orders as members of one professional 
brotherhood. His essential kindness of disposition had 
endeared him to all with whom he came into touch. Mr 
Kk. D. Telford, surgeon to the residential cripples school, 
testified to Dr. Ritchie’s tact as an administrator and te 
his readiness to allow the special research work of his 
assistants to be published under their own names in his 


reports. Dr. Ritchie has also received presentations from 





= 7 










I 
the 
teat 
def 
mer 
yeal 
tion 
loca 
kine 
fort 
due 
deve 
com 
heel 
offic 
sixt 


opel 


of r 
tion 
And 
med 
Hea 
over 
hygi 
cosis 
wife 
Gov 
slun 
visit 
by I 
Vet 
of di 
mat 
Sani 


— 
—— 


st 
amp 
cise 
limb: 
Med 
came 
sider 
a pr 
nO | 
surgy 
as_D: 
the s 
years 
seen 
perfe 
sever 
the 1 
woul 
pron 
of Pi 

Th 
have 
the « 
firms 
tell 1 
demr 
or m 


answ 
longe 
do +] 
stum 





icts 


ical 
nay 
not 
ble, 
‘om 
the 
has 
ing 
ent 
; of 
and 
neil 
OX, 
ua 
| to 
om- 


1 or 
rom 
ools 
lical 
urs, 


yeen 
thi, 


ted 
pril 
rore 
tice 


ster. 


was 
ual 
Dr. 
em- 
the 
ont, 
leal 
mal 
had 
Mr. 
ool, 
| to 
his 
his 
rom 





MAY: 10, 1930] 








oo 

the combined staffs of the education office, and from the 
teachers in the special schools for physically and mentally 
defective children, It may be recalled that his appoint- 
ment to the post of school medical officer was made a few 
years before the official institution of school medical inspec- 
tion, and at a time when few of even the more progressive 
local authorities had begun to realize the necessity for this 
kind of work. After the passage of the Act authorizing 
formal medical inspection Dr. Ritchie was enabled to con- 
duet a more systematic scheme, and since 1907 further 
development has been rapid. The first staff in 1909, which 
comprised four full-time assistants and. five nurses, has 
been increased to nineteen full-time assistant medical 
officers, four full-time specialists, eight full-time dentists, 
sixty-two nurses, and five masseuses. The first clinic was 
opened in 1915, and there are now nine in full working 
order. Manchester also possesses five residential schools for 
cripples, pre-tuberculous or other delicate children, and 
also one for epileptic children, which is unique in this 
country ; the medical control of all of these has been in Dr. 
Ritehie’s hands. 

Royal Sanitary Institute. 

The annual congress of the Royal Sanitary Institute 
will be held this year at Margate, under the presidency of 
lord Cornwallis, from June 21st to 28th. A large number 
of representatives of the American Public Health Associa- 
tion are expected to take part in the proceedings. Sir 
Andrew Balfour will preside over the section of preventive 
medicine, Sir Thomas Neill over that of the National 
Health Insurance Services, and Lady Howard de Walden 
over the section of maternity and child welfare and school 
hygiene. Among the subjects to be discussed are: psitta- 
cosis; maternal mortality; health authorities and mid- 
wifery; the county district medical officer and the Local 
Government Act, 1929; food in relation to dental hygiene ; 
slum clearance and housing; and midwifery and health 
visiting in rural areas, The congress lecture will be delivered 
by Dr. O. Charnock Bradley, principal of the Royal (Dick) 
Veterinary College, Edinburgh, who will speak on diseases 
of domestic animals from the human angle. Further infor- 
mation may be obtained from the secretary of the Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W.1. 








Correspondence. 


AMPUTATIONS AND ARTIFICIAL LIMBs. 

Sin,—The condemnation of the late results of Syme’s 
amputation of the leg by some of the speakers in the 
discussion on amputations in their relation to artificial 
limbs in the Section of Surgery of the Royal Society of 
Medicine (reported in your issue of April 12th, p. 693) 
came as somewhat of a shock to me, for I have long con- 
sidered this amputation as one of the best in surgery from 
® practical point of view. I feel, however, that there is 
no gainsaying the deliberately expressed opinion of a 
surgeon who has had so much experience of war pensioners 
as- Dr. Langdale-Kelham, who speaks with no uncertainty of 
the supervention of stump troubles after the lapse of ten 
years. It may be presumed that he was referring to cases 
seen at Roehampton, in which amputation had been 
performed for war injuries, such as frost-bite gangrene or 
severe sepsis. It has occurred to me that an inquiry into 
the remote results of Syme’s amputation in civil practice 
would be interesting, and might possibly reverse the verdict 
pronounced on these stumps in the hospitals of the Ministry 
of Pensions. 

The artificial limb makers seemed to me to be likely to 
have information in their possession which might affect 
the decision, and I therefore wrote to some of the London 
firms of longest standing and experience, asking them to 
tell me if their experience in civil life supported the con- 
demnation of the Syme stump after the lapse of ten 
or more years from the date of amputation. I received 





answers to my inquiries from some of the best known and 
longest established artificial limb makers, and in no case 
do these answers support the condemnation of the Syme 
stump. 


One of the firms has put the case so clearly that 




















ete a [anxoiet Jove, 98% 
with your permission I will’ quote its letters. The first 


reads as follows: 

“We have to state that ‘all the members of our staff are 
unanimous that they have no recollection of troubles. such as 
you mention with regard to amputation through or just above the 
condyles of the femur or Syme’s. We cannot recollect a single 
instance of this nature. We have noticed a rather exeessive 
shrinkage of these stumps, but this had no bad effect from the 
limh-maker’s point of view.’ 

In reply to a further inquiry the same firm wrote: 

‘*In reply to your letter we confirm that the remarks made in 
our last letter to you apply to civilian cases only, and not to 
war pensioners. We have quite a number of customers who 
have been wearing artificial feet for Syme’s amputations for 10 
years or more, some for 20, 30, and even 40 years, and although 
from the aesthetic point of view. we do not like the amputation, 
as it is very difficult to conceal the fact that a limb has been 
lost, especially in the case of a lady, we are bound to state that, 
considered as an amputation only, it is. in our experience an 
entirely successful one, and, as we have already stated, we have 
no recollection of any stump trouble such as you mention.” 

There would seem to be two sides to the shield, which 
are very different. The speakers at the Royal Society of 
Medicine have confined their attention perhaps to the 
military side. My limb-making correspondents speak only 
of the civil. Each is probably giving a correct account 
of his own side, 

In frost-bite gangrene and in the cases of severe sepsis 
which were too plentiful in the late war, surgeens, with 
the laudable desire of saving all they could, often ampu- 
tated only a little above the line of demarcation or the 
obviously infected tissues. Although many such stumps 
healed apparently soundly, they did net consist. of. normal 
tissues, but of badly nourished and badly innervated bones 
and soft parts, and the late results have been such as 
Dr. Langdale-Kelham and others referred to in the dis- 
cussion. . 

I venture to think that it would be little short of a 
calamity if civil surgery were to be guided exclusively by 
military experience, and if such a useful proceeding as 
Syme’s should be abandoned in favour of a higher amputa- 
tion. A good Syme is about the only stump upon which a 
patient can jump ‘‘ barefoot.’’. I have seen one such, who 
had lest both feet, jump from a chair on to the floor 
‘‘ harefoot,’’ obviously without any inconvenience. I would 
also put in a plea, but with less fervour, on behalf of 
Carden’s amputation of the thigh in non-septie cases; for 
the longer the stump the better the control of the artificial 
knee-joint.—I am, etc., 


London, $.W., May 1st. E. Mvrrueap. Larter. 


GLANDULAR FEVER. 

Sirn,—The unusual number of cases of glandular fever 
which J have seen personally in the course’ of the last few 
weeks suggests that an extensive epidemic is in existence. 

In children, the features have agreed with the usual 
characteristics. There are one or two days of -malaise 
followed by rapid and marked enlargement of the cervical 
glands, Other glands may or may not be enlarged. In the 
fauces there is usually some reddening and the tonsils may 
he definitely enlarged, but signs of sepsis or exudation 
are slight or entirely absent, except -in patients with 
previous tonsillitis. The cervical glands may be uncom- 
fortable, but their size is out of proportion to -the degree 
of tenderness or to the faucial symptoms. Lymphocytosis 
has been present in most cases, the total number of leuco- 
cytes and the percentage of lymphocytes both being 
increased. I have not seen a case with haematuria 
this year. 

In adults, the swelling of the glands has been less marked, 
as is usual, They may be quite painless. and thus be 
completely overlooked. Moderate lymphocytosis has been 
present. The pyrexia may persist for several weeks, long 
after all constitutional symptoms have subsided. 

Occasionally the blood shows a polynuclear leucocytosis, 
The glands in these cases are usudlly more tender, and 
after persisting for two or three weeks they may suppurate, 
1 do not think that I have ever seen suppuration occur 
in a case with lymphocytosis at the onset. 

The main trouble in glandular fever is the long period 
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of depressed health which not uncommonly follows the acute 
attack. For six months or more subsequently the patient 
is often ‘below par,’? and may be. somewhat anaemic, 
The glands may remain palpable for several months, but 
finally disappear entirely. 

There are many doubtful points in regard to glandular 
fever. The incubation period is usually between five and 
twelve days, but possibly may be longer; evidence is not 
sufficiently extensive. The duration of infectivity is even 
more uncertain; provisionally it may be said to last until 
(1) the temperature has been normal for one week; (2) the 
greater part of the glandular swelling has subsided and 
there is no tenderness; and (3) the fauces are clear. The 
degree of infectivity is not high. I have never seen an 
obvious case of infection in a hospital ward. If one child 
in a family is affected it is unusual, though by no means 
unknown, for the other children to catch it. On the other 
hand, susceptibility to mass infection is very high. If two 
or three cases occur in a school, probably nearly all the 
other children will have it in various degrees of severity, 
mostly mild. Many points with regard to the Iympho- 
cytosis are also uncertain. Sporadic cases usually exhibit 
this to a greater degree than occurs in epidemics in schools 
and institutions. There is no characteristic eruption; 
indeed, rashes of any type are rare, though various macular 
and erythematous eruptions are seen occasionally. 

In addition to these cases of glandular fever, T have 
recenily seen several cases of ‘‘ unexplained pyrexia ’’ in 
adults with no glandular enlargement and no lympho- 
cytosis.. There is certainly no evidence to connect these 
with glandular fever. They are not entcric nor, one may 
add, psittacosis. They differ from ‘ influenza ” in the fact 
that the temperature is out of proportion to the constitu- 
tional symptoms, which are slight and transient. The 
pyrexia may persist for several wecks, finally settling with- 
out complications. It may be by chance that I have seen 
several cases of this latter type within a short period, but 
of the existence of an epidemic of glandular fever I feel 
little doubt.—I am, etc., 


London, W.1, May 5th. H. Leraeny Tiny. 


PSLITACOSIS. 

Srr,—In an editorial on psittacosis in the Journal of 
May 3rd (p. 831) it is stated that: 

“) .. Nocard’s bacillus (B. psittacosis), and other bacteria which 
were formerly suspected, being regarded as not concerned in their 
usual form, though it is agreed that the filterable virus is very 
closely connected with the group of the typhoid and salmonella 
organisms. This conception helps to explain the partial resemblance 
of the clinical symptoms to those of enteric fever, and the incipient 
agglutination of the blood of some psittacosis cases io bacilli of 
ithe typhoid group.” 

The conception in question, which is the purely personal 
view of Dr. Roubakine, is entirely unsupported by evidence, 
and seems to us wnnecessary. Our investigations have 
shown that this disease is due to a filterable virus, and 
that neither the bacillus of Nocard nor any other of the 
salmonella group plays any part whatever in its etiology. 
Incidentally the idea that this disease was due to a filterable 
virus did net, as your article would suggest, come-from ike 
clinical side, but was the outcome of laboratory work. 
These observations have received ample confirmation both 
in’ America (Krumwiede, McGrath and Ollenbusch) and in 
Germany (Levinthal, Elkeles, Pesch). Nocard’s hypothesis 
was based on such flimsy evidence that it scarcely needed 
reiuting. Only once in the history of this disease has 
BR. aertrycke (B. psittacosis) been isolated from a» human 
cease, and the fleeting and low-iitre agglutinaticns for 
different members of the typhoid and salmonella groups 
occasionally. met. with were never taken serisusly by com- 
petent bacteriologists. We are at a Joss also to understand 
why a typhoid state necessarily implies infection with 
B. typhosus or one ot its near relatives. Surely the typhoid 
state is met with in a number of diseases—influenza, typhus 
fever, uwracmia—and no one ihinks of making a member 
of the typhoid group responsible for the clinical picture 
ju these cases. We recognize, of course, that Dr. Roubakine 
is entitled to evolve any hypothesis that he cares to, but 
we feel that it is unfortunate that a journal of the standing 
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8. P. Bepsoy, 


London Tospital, May 5th. G. TF. WEstEry, 


UNSUSPECTED TRICHINOSIS. 

Sir,—Kight cases of trichinosis have occurred withig 
the last ten days in the cooked meat department of , 
bacon factory in this town. The first case to be diagnoges 
was that of a youth who called at his panel doctor’s sur, 
on his way home from work, with a swollen face, marked 
oedema of the lids, headache, and pains in the limbs; hj 
temperature was 102°, but the urine contained no albumin, | 
He stated that there. were three or four more ‘workey 
in his department similarly affected. The doctor was 
struck by the similarity of the symptoms to those of , 
case reported in the Journal of April 5th (p. 650), ang 
by the fact that he was a worker in a bacon -fae 
and reported the case immediately to the public heal 
authorities. 

An investigation into the series of cases is being. carriel 
out, and has entirely confirmed the first diagnosis, Tyy 
patients gave a history of sickness before the appearang 
of oedema, and one of definite abdominal pain. All have 
had a marked eosinophilia of from 75 to 22 per cent, 
Active trichinae have been seen in the stools of two cage 
admitted to hospital, who also show temperatures with ay 
evening rise to 103.4° and a morning fall to 99 to 100, 
with more abdominal pain and intense, widespread pain 
and tenderness of voluntary muscles. All but one ofthe 
patients have owned to the “‘tasting”’ (to a greater or lesser 
degree) of a certain preparation which has been made only 
for three to four weeks, which contains—prior to th 
final sealing of tins and sterilization in a high-powered 
steam retort—a certain proportion of uncooked sow-meat.:. 

The investigation is still continuing, but the practitiones 
and authorities concerned feel that the presence of this 
outbreak should be made known in view of the possibility 
of trichinosis showing itself in other areas.—I am, ete., 


Bradford-on-Avon, May 5th. JEAN Mvrnay, 


STERILITY IN WOMAN, 

Sim,-——l am obliged to Dr. Leith Murray for his disem 
sion of some of the points in my address. I suppow 
nothing ever written, or likely to be written, on this sub 
ject will do otherwise than lend itself to discussion. I am 
glad, therefore, to find that we are in agreement on certain 
matters. In respect of those in dispute, I venture to 
think the explanation of the differences of opinion is not 
difficult. 

Dr. Leith Murray lays stress on antefilexion of the cervix 
—-a condition which is identical with what is often called 
cochleate uterus—as a. cause of sterility. This lesion was 
not mentioned specifically by me, but was included in the 
general statement about many congenital lesions being 
amenable to surgical intervention. I did not intend i 
to be considered among the conical and hypertrophied 
cervices. As indicated in my address, I had not space to 
go into all these matters in detail. I agree with Dr. Leith 
Murray that this is a cause of sterility which is fairly 
common. In many cases, however, it is not only the cervis 
which is at fault, but also the uterus and genitalia whid 
may be underdeveloped: For many years, whenever I have 
performed anterior hysterotomy, as I usually do for the 
relief of the dysmenorrhoea often associated with this 
condition, I have also, if the uterus be not te 
underdeveloped, performed posterior ‘cervical section it 
order to make pregnaney more probable, and I do this 





even though the patient be unmarried, in case she should 
subsequently find a husband. 
I cannot enter here into a discussion as to the valued 
Hodge’s pessaries. Let it suffice for me to say that no ont 
has taught more assiduously than I have done the impor 
tance of the position of the uterus being rectified, and 
a Hodge pessary being inserted, in all cases in which# 
nulliparous woman complains of svimptoms which may W 





attributable to the position of the uterus, to test whethe 
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this is so or not before any question of operation is con- 
sidered. For the reasons briefly indicated in my address— 
and there are other strong and obvious reasons—where it 
appears that pregnancy is being prevented by the position 
of the uterus, I prefer operation. 

Now, with regard to the frequency of infection as a 
cause of sterility, I stated, with statistical reservations, 
that this may be estimated to be about 40 per cent. of all 
cases. This is probably a conservative figure when ail 
sterile patients, with and without obvious pelvic lesions, 
are taken into account. Many observers place it much 
higher—Serdukoff (1926), inideed, found in a series of 
patients that there was impermeability of the tubes in 
65 per cent.; and a reviewer of his paper states that this 
figure “‘ agrees roughly with that of other observers.’’ 
Again, I must draw attention to the possibility of statis- 
tical fallacies in small groups of patients, and to the 
variants that might occur in different districts—seaports, 
country, and soon. The figure—40 per cent.—that I have 
mentioned is, however, very little higher than the number 
of occlusions noted (35 per cent.) in our series of 62 cases 
without definitely observable lesions at the Royal Infirmary. 
These results were kindly collected for me by my registrar, 
and they accord, as already stated, with the findings of 
other workers. 

Dr. Leith Murray’s statement that he has observed tubal 
patency (positive test) in 95 per cent. of what he believes 
to be a series of cases similar to my own is undoubtedly 
interesting, for no one else has, so far as I know, reported 
so high a figure; mine, as already mentioned, is 65 per 
cent. But Dr. Leith Murray does not tell us whether a 
radiograph was taken to prove the passage of air in all 
of his cases. I have reason to believe that this precaution 
was not observed. All my patients -were so tested. This 
is one of several reasons why I do not attach much impor-. 
tance to Dr. Leith Murray’s figures. He adds: ‘‘ I must 
emphasize that the apparatus I use (Victor Bonney’s) is 
tested before each procedure ’’; but in what way he does 
not state. I, too, emphasized this’ point, for there are 
many junctions that may leak, and I described how it was 
done—a matter of some moment. In passing, I may 
remark that Mr. Bonney’s apparatus is identical with the 
one which I always employed long before his method was 
described, and I am under the impression that I mentioned 
this after the publication of his account. I believe that 
I was the first in this country to practise the principles of 
Rubin’s method, which I saw in America in 1921; but I am 
afraid I considered my apparatus too simple and obvious 
to warrant description in the medical press. 

Dr, Leith Murray writes a good deal about the question 
of the pressure that may be employed. I merely stated 
that the air usually passed through patent tubes at about 
80 mm. of mercury, and that it was not advisable to go 
beyond a pressure of 200 mm. of mercury lest rupture 
occur. Further, if the air does not go through at a 
pressure of 200 mm. of mercury, or even at a little less, 
the tubes are almost certainly abnormal, although we 
believe that we have encountered spasm of the musculature 
which temporarily prevented the air from passing. In 
these circumstances it is wise to repeat the test if there is 
any doubt, as I think I made clear. 

I am sorry that Dr. Leith Murray should impugn our 
technique, for in doing so he implies that he alone of all 
those who have practised the method is capable of accuracy, 
since his figures, I believe, are unique. It is, therefore, 
incumbent on me to show that this is not necessarily so. 
I have already indicated that the omission of radiography 
may have led him into a false position; but there is some- 
thing more which should have been quite obvious to any- 
body who had studied my address—namely, that since our 
negative cases—that is to say, those in which tubal occlu- 
sion was demonstrated by inflation and radiography—were 
submitted to operation, we had further proof of the 
accuracy of our findings, and this did not apply, I take 
it, to Dr. Leith Murray’s so-called positive results. Our 
findings, then, were proved by radiography and operation: 
his findings by some subjective method not disclosed. 1 
have often said to my assistants during these operations, 
“It is very interesting how accurate our tests have proved 
to be.’ I have on one occasion only operated upon a 








patient in the circumstances recorded when a_ negative 
result had been reported and found the tubes patent. In 
this case one test only had been made by a new house- 
surgeon. Practically all the cases recorded in my address 
were inflated by a house-surgeon or registrar. I think 
that great credit attaches to them for their proven 
accuracy. 

There is another point in regard to Dr. Leith Murray’s 
figure of 95 per cent. of positive results, and it is this: when 
1 spoke of the absence of physical signs and symptoms I 
referred only to the pelvis, as the context shows, because 
a large number of patients suffering with sterility are the 
subjects of what I may call ‘“ hormonic insufficiency.” 
Such cases should be treated on their merits, and not 
necessarily be inflated, for the tubes would nearly always 
be patent. This is not, of course, to say that a woman 
with thyroid insufficiency may not have tubal occlusion, 
but still the point is that many cases are inflated in which 
the woman is suffering from a constitutional. disturbance, 
and these naturally should not be regarded as positive 
results so much as diagnostic errors. It may be said, then, 
that the percentage of positive results (patent tubes) will 
be in inverse ratio to the differential diagnostic ability 
of those concerned, especially when the husbands are not 
taken into account. From this point of view my per- 
centage of occluded tubes (35 per cent.) is lower than 
I could wish! Still, in some cases in which sterility 
is due to constitutional disturbances, inflation must be 
practised to exclude coincidental tubal occlusion. 

Lastly, Dr. Leith Murray discusses the very important 
procedure of the examination of. the husband, concerning 
the possibility and wisdom of which he is not an advocate. 
If he had questioned any of my registrars or house-surgeons 
during the last few years, when inflation has been practised 
at the Royal Infirmary, he would have learned that in 
« considerable proportion it has been found possible to 
examine the semen of the husband. A matter of this sort 
depends, of course, largely on the degree of co-operation 
between the surgeon and his staff. It is nearly always 
possible in private practice. I frankly disagree with Dr. 
Leith Murray that a woman should be subjected to the 
unpleasant procedure of inflation without the husband 
being examined, if at all possible. Moreover, he does not 
seem to recognize the fact that failure to do so depreciates 
his positive-test percentage to the extent of 20 per cent. 
Women have enough to bear in regard to procreation with- 
out being penalized in respect of sterility, for, as Schwarz 
(1925) concisely states, the position in regard to female 
sterility is that the husband is directly, or indirectly by 
infecting his wife, responsible for about two-thirds of all 
eases. As to the possibility of untoward events in regard 
to husbands of mental instability, much might be said; 
but for practical purposes I would regard such occurrences 
as being largely due to want of perspicacity on the part of 
the surgeon in not recognizing the type of man with whom 
he had to deal. It is always possible to avoid domestic 
disharmonies and stripping a man of his masculinity. 
Besides, we know that in the male, as in the female, 
infertility may be temporary, and great use can be 
made of this knowledge if it be properly applied. 

I regret the length of this letter prevents my referring 
to other points of interest which have not been mentioned. 
—I .am, etc., 


W. Brarr Bez. 


Liverpool, April 29th. 





THE TEACHING OF ANATOMY. 

Sm,—The Arris and Gale Lecture by Mr. McAdam 
Eccles published in the Journal ef March Ist (p. 373) is 
interesting; one feels thankful that the facts therein dealt 
with have been brought to the notice of the profession by 
a teacher of such eminence. May I be permitted to offer 
the following observations on some of Mr, Eccles’s remarks ? 

Some thirty vears ago it was my good fortune to have 
been introduced to the study of -human anatomy by Dr. 
R. J. A. Berry, then le-tuver Qn anatomy in the New 
School of Medicine in Edinburgh, and subsequently pro- 
fessor of anatomy in the University 6f Melbourne. I can 
hear him telling us that the term ‘“ internal abdominal 
ring ’? was a very good one, except for the following facts: 
(1) it was not internal; (2) it was not abdominal; (3) it was 
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not a ring. I can see him showing us the small dimple 
in the peritoneum lateral to. the deep epigastric artery, 
explaining to us what point of the fascia transversalis lies 
immediately in front of it and what had happened at 
that point, and what was the meaning of that dimple. He 
used almost the identical words of Mr. McAdam Eccles in 
expounding to us what happened in Pott’s fracture, and 
told us time and again that human anatomy concerns the 
living and not the dead. I can hear him emphasizing 
precisely the same points in connexion with the lateral 
movements of the ankle-joint. 

Out in these parts my students sometimes take wmbrage 
when they come to me with some statement in some book 
or other and ask me about it, because at such times it is 
my habit to tell them that I am not in the least concerned 
with such matters, and that the best thing for them to 
do is to refer to the ‘‘ book”? lying on the dissection 
table. Again, they sometimes get wearied at my insistence 
that it is a matter of great misfortune that we cannot 
dissect the living body, but [ try to relieve the monotony 
ef such a remark by pointing out how greatly blessed they 
would be if only we could dissect alive one of my colleagues, 
believed by them to be a very severe examiner, but in 
actuality one of the best fellows alive. Moreover, they 
sometimes get wearied by my repetition of the many 
changes in abdominal relationships from that given in 
books if the stomach happens to. be distended; in this 
country the surgeon is fairly often called upon to deal 
with abdominal injuries in people with stomachs distended 
by a meal topped with large draughts of the local small 
beer. 

The really cogent criticism made by Mr. McAdam Eccles 
is the divorce of the anatomist from the clinical application 
of his work. It is not always the case that he gets ready 
help from the clinician and from the radiologist. For 
seven years now I have been trying to get radiograms of 
fractures of the clavicle, of the humerus, and of the femur 
to enable me to help my students to understand what is 
happening and why it is happening. For seven years I 
have been trying to get my students to understand the 
meaning of the great omentum and of the enteric mesentery 
and of the transverse mesocolon. I have not received a 
single radiogram, and there never has beer a single oppor- 
tunity of showing the students the limitation of some 
inflammatory process to some particular region of the 
abdomen. It is greatly to be hoped that the protest of 
Mr. Eccles may do something to help us to a happy issue 
out of at any rate one of our afflictions.—I am, etc., 

Hovextinson Lack, 


Depariment of Anatomy, University 
College, Rangoon. ° 


March 27th. 





INSTITUTIONS TRANSFERRED UNDER LOCAL 
GOVERNMENT ACT. 

Srr,—One of the promises of the Local Government Act, 
1929, was the disappearance of the Poor Law and of the 
type of service and institution which the mind and expe- 
rience of the public associated with the Poor Law. Clause 5 
of the Act was drawn with the particular design of pro- 
moting this disappearance. It permitted councils to 
declare that as soon as possible all assistance which could 
be given otherwise than as poor relief would be so given. 
The Council of the British Medical Association gave strong 
support to this clause, its intention being the same as that 
of the Minister—to do everything that could be done to 
release the service given from the so-called taint of the 
Poor Law. F 

There is a definite danger that proceedings taken under 
this clause will have an effect directly opposite to that 
desired by the Association. Either under the clause or 
by appropriation, councils are declaring that they will 
administer some of the transferred institutions under the 
Public Health Act, 1875, and are placing these selected 
institutions under the Public Health Committee or some 
such existing committee, leaving a remainder of the trans- 
ferred institutions under the administration of the Public 
Assistance Committee. 

There are thus being set up two types of instituiion 
in each area, one of which will be called public hospitals, 
the other will be poor relief institutions, and the two types 
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will be under separate administration. I helieve this is 
not to be so in London, but in the counties and county 
boroughs it will be the usual result of action taken under 
Clause 5. We shall thus have with us institutions of the 
old Poer Law type, but still more definitely set apart from 
the public hospital class than was the case under the 
Poor Law. We shall sec much of the work of the guardians 
in raising the status of their institutions undone, and the 
result will be the exact opposite to that at which the Aet 
aims and the public desires. 

Nothing seems to be more clear than that all the 
transferred institutions should be under one control and 
organized into one service. All the transferred instity- 
tions are institutions for the sick, This is the crucial 
point of the matter. Anyone who cares may assure himself 
on this point. Let him go into one of the institutions to-day 
and ask to see an able-bodied pauper; he will not find one, 
All the inmates are more or less in a state of unhealth 
from one cause or another: the distinction between chronié 
cases and acute cases is a vicious one from the point. of 
view of scientific medicine, and all who know the facts 
are aware that a very large proportion of the so-called 
chronic cases in the Poor Law institutions were and are 
so because there is neither personnel nor equipment for 
their proper investigation and treatment. 

The Council of the Association would be doing a much- 
needed service to the public and to medicine if it supported 
the view that the service to the sick of the nation should 
be one and organized as one, At present it is supporting 
action which cuts right across this vital point.—I am, cte., 

K. W. Monsarrat, 


Member of the Publie Assistance Committee, 


Liverpool, May 2nd, ( 
Lancashire County Council. 


REMUNERATION FOR RESEARCH AND 
INVENTION. 

Sir,-—Tn the Annual Report of Council of the British 
Medical Association for 1929.30, under the section dealing 
with medical ethics,t the Council devotes itself to the con- 
sideration of the ethics of remuneration and reward for 
research and invention, and expresses the opinion that, 
in view of the fact that a new system of limited and con- 
trolled patients is under consideration, it seems desirable 
that a more general and fundamental statement of the 
ethical position of the profession in this relation should now 
be made. Then follows the recommendation : 

That the Representative Body express the opinion: That it 
is cihically undesirable for a registered medical practitioner 


who makes an invention or discovery in the medical ficld io 
derive financial benefit from the sale of the rights of such 
invention or discovery, ov from royalties for the use of these. 
In my view this recommendation is based upon a complete 
misconception of the object and working of patenting. 
Not only does it tend to deprive an inventor of the legiti- 
mate rewards for his work, but, by discouraging the prose- 
cution of research, it constitutes an actual disservice to the 
British public and humanity in general. The patent law 
is framed, not in the interests of the patentee, but of the 
public. It is designed to secure the maximum of know- 
ledge and improvements in the public domain, and it only 
gives to the inventor a short monopoly in compensation for 
his work. Medical research, like other branches of scientific 
investigation, is very expensive, and takes up much time, 
Without some means of remuneration all medical research, 
except such as is carried out by public institutions or 
specially endowed from public funds, would become 
impossible. Moreover, such an embargo acts as a great 
obstacle to the prosecution of research by manufactuvers 
of medicinal chemicals and appliances. Unless these are 
given a temporary monopoly in the results of their work, 
which otherwise could be exploited hy competing firms who 
have had no expense in connexion with it, they have no 
incentive to engage in research at all. For these reasons 
many valuable discoveries which would have been of great 
service in the relief of sickness and pain can never see the 
light, others are stillborn, and many are probably never 
even conceived, If the patent law is of service to the com- 


munity in regard to mechanical and chemical inventions it 


1 Supplement, April 19th, 1920, pp. 120, 150, 
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is equally so in regard to medical inventions, and full use 
should be made of it to stimulate and encourage discoveries 
in the medical field. “a 

The suggestion of ‘ dedicated patents ”’ is in my opinion 
equally misconceived and useless. It deprives the inventor 
of the just rewards for his work, and therefore discourages 
invention nearly as much as complete prohibition of medical 
patents. The Medical Patents Trustee would obviously be 
compelled to grant licences to all manufacturers desiring 
them. Such licences would be of little value to any 
one firm, and they would seldom be sought. .In most cases, 
therefore, the invention would fail to find commercial 
support. 

It will be observed that the Council’s recommendation 
is of a sweeping character; there is no saving clause as to 
country. The registered medical practitioner is to be con- 
sidered as acting unethically if he or she derives financial 
benefit from the sale of the rights of such invention or 
discovery, or from royalties from the use of these in any 
country whatsoever, including countries which cannot be 
affected by the pronouncements of the Representative Body 
of the British Medical Association. But the foreign medical 
practitioner will not be debarred from holding medical 
patents and exercising his legal rights of monopoly profit 
and interest in this country. 

The term ‘‘ invention or discovery in the medical field,”’ 
which forms an essential definition in the Council’s recom- 
mendation, is not all-embracing. How are we to classify 
an invention or discovery of a new form of matter by a 
registered medical practitioner (who is perhaps working in 
conjunction with a research chemist) which is primarily 
intended for application in the arts, bui which on further 
research, or with slight modification of an ‘‘ intermediate ”’ 
compound—in itself a discovery—is capable of medicinai 
application? How, for instance, are we to classify a 
newly discovered substance capable of and intended for use 
in the arts as a solvent, which, with or without additional 
invention or discovery, is also found to act as an efficient 
vermifuge? In short, are we to abolish in this country 
the possibility of effective co-operation between research 
workers who are registered medical practitioners and 
research or manufacturing chemists? 

With regard to certain inventions and discoveries, par- 
ticularly in the case of appliances capable of use clinically 
or in the laboratory, in lieu of patenting to protect the 
interests both of inventor and manufacturer, recourse is 
often had to registration of design or trade mark, usually 
in the name of the manufacturer. Is it also intended to 
declare this procedure unethical where the inventor (or 
associate inventor) is a registered practitioner? 

The existing patent law secures by its operation the 
maximum of knowledge and the transference of the benefits 
of such knowledge to the public, and it only gives the in- 
ventor a short monopoly in compensation for his work. The 
dependants of the inventor must still be considered as 
having the right to benefit and profit by his discoveries. Or 
is the proverbially ‘* poor and needy inventor ”’ to be doubly 
victimized by reason of the fact that he is a private 
practitioner and thus eternally deprived of all chance of 
making provision for himself or for his dependants either 
in sickness or in old age? For this, and this alone, will be 
the ultimate outcome of the Council’s recommendation, if 
adopted. 

Happily there is a simple way of circumventing the 
danger inherent in the proposed recommendation and at the 
same time reducing it to naught. The registered medical 
practitioner concerned, anxious to protect his discovery 
and to secure his own and his family’s interests, need only 
assign his invention ab initiv to a nomineze.—I an, ete., 
Hendon, N.W.4, April 25th. Myer Cornans. 
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BED FOR DENTAL EXTRACTIONS. 

Sir,—Mr. Dolamore’s letter in your issue of April 18th 
(p. 769) raises some very important points. I think nearly 
all medical practititioners will heartily endorse his prin- 
tiple of ‘“‘ bed for dental extractions.”’ 

The practice of giving ether or chloroform to patients 
in an upright position in a dental chair and then sending 
them home sick, shocked, and bleeding is a relic of bar- 








barism which should be completely done away with. The 
more obvious disadvantages of working in the surgery are: 
(1) the patient is usually not properly prepared, and (2) 
the operation is rushed, with the all too frequent result 
that teeth are broken, alveolar margins splintered, gums 
torn, and bleeding insufficiently checked before the patient 
comes round. Undoubtedly, therefore, all extraction 
operations requiring more than a single application of 
nitrous oxide should be done in the patient’s house or in 
@ nursing home. 

It is difficult to see, however, why the “ onus is on the 
medical adviser.”’. Surely it is only rational that the dental 
surgeon who is to perform the operation should also be 
responsible for the general arrangements, preparation of 
the patient, and the after-care; just as is the case in any 
other branch of surgery. One cannot imagine a surgeon 
casually turning up to perform an operation, having made 
no arrangement except to fix the time, yet it is by no 
means uncommon for an anaesthetist to arrive at the time 
arranged by the dental surgeon and find nothing at all 
prepared. 

It is not always realized that dental extraction can be 
something more than a minor operation, and may require 
a prolonged anaesthesia. It should have the same 
careful arrangements as a surgical case. The dentist, 
having examined the patient and decided what he is going 
to do, should consult the doctor (and anaesthetist if em- 
ployed) with regard to time .and place of operation, give 
the patient full instructions about preparation, and send 
® nurse beforehand to fix up an operating table, provide 
towels, hot water, etc., prepare and warm the bed, and 
give any premedication required. 

In any operation which is likely to be prolonged the 
anaesthetic should never. be administered with the patient 
upright in a chair, but in a prone position on a table (not 
a bed) placed conveniently for the light. Induction should 
be deliberate and the further course maintained by means 
of a vapour delivered through a tube per os, or more con- 
veniently through the nose. In this way a smooth, even, light 
anaesthesia can be carried on indefinitely without periodic 
interruption from the anaesthetist, enabling the dentist to 
do his work unhurriedly, with frequent swabbing so that he 
can see as well as feel what he is doing, with the minimum 
of trauma and the least possible risk to the patient. The 
operation can be carefully completed, septa broken down, 
splinters removed, and sockets cleaned. The patient may 
then be lifted into bed to recover. 

There are two reasons usually put forward by those who 
prefer the upright position: (1) that otherwise teeth, 
stumps, or fillings escaping from the forceps may be~swal- 
lowed or find their way into the trachea; (2) that much 
better leverage can be obtained in this way. The first 
seems to be an exaggerated danger and much less likely to 
happen than collapse under the anaesthetic. It can be 
totally eliminated by giving the vapour through the nose 
and packing the mouth with gauze, periodically replaced as 
it becomes saturated. The second is only of importance 
when the operator has to work in a hurry, and does not 
arise when the patient is properly prepared and anaes- 
thetized. 

All patients should have atropine, which keeps the mouth 
dry, and adults should have a little morphine. There is 
then no need to abolish the reflexes and less risk of inhala- 
tion of foreign material. One cannot too strongly deprecate 
ihe use of a mask or cloth placed over the mouth, since this 
must be periodically removed, the resulting anaesthesia 
being alternately deep and light; and one reason why dental 
surgery is so frequently hurried is the instinctive desire on 
the part of the dentist to do as much as possible before the 
mouth is again closed. 

In spite of the cordial relations that exist in individual 
cases there is in general a want of co-operation between 
doctors and dentists. ‘ar too often patients . consult 
dentists on their own and extractions.are carried out of 
which the doctor is completely ignorant until he is con- 
sulted about subsequent complications. We do not. see 
enough of each other’s. work. Meetings at which both 
doctors and dentists could be present would probably help 
us to understand each other’s problems.—I am, etc., 


Dundee, April 27th. A. H. Macxuim, 
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TRAUMA AND SEPSIS IN THE CAUSATION OF 
ANAEMIA. 

Sm,—A short time ago I received a letter from the 
Ministry of Pensions in which the following statement 
occurred: ‘‘ It cannot be admitted that either traumatism 
or sepsis has been established as a cause of leukaemia.” 
In an exhaustive article on leukaemia in the eighth volume 
of Spezielle Pathologie and Therapie innerer Krankheiten, 
edited by Kraus and Burgsch, von Domarus, speaking of 


traumatism, says: ‘‘ One cannot maintain that up to the 


present there is any existing observation showing with 
sufficient certainty the supposed connexion’’ (between 
trauma and leukaemia). And further on: “That an injury 
ean make a till then latent leukaemia so much worse that 
the patient may become conscious of his illness, and in 
certain cases the illness may in consequence of the injury 
lead to an earlier death, cannot be doubted.”’ 

On the subject of sepsis von Domarus is more definite, 
as the following quotation from the same article shows: 
“At least it cannot be denied that among the many 
clinical observations that have been made to date there 
are many points which even to the most sceptical suggest 
& connexion between leukaemia and infection.’’ And in 
a later passage he supports his argument by calling atten- 
tion to the myeloid metaplasia especially of the spleen 
associated with sepsis. 

The Ministry of Pensions is undoubtedly correct in 
stating that it has not been established that either trau- 
matism or sepsis is a cause of leukaemia, the cause and 
nature of which are as yet entirely urknown, but I would 
he glad if those of our profession with experience of the 
(lisease would express in the Journal their views on the 
statements of von Domarus. The view of the Ministry of 
Pensions has more than an academic interest, but at 
present [ am concerned only with the scientific aspect of 
the case.—I am, etc., 

Kensington, W., April 29th. Harorp H. Sancuinertt. 


ANTIMALARTA MEASURES. 

Sir,—It would be very regrettable if, as Colonel Gill 
declares, the claims of the old school of malariologists are 
discouraging further research in the field of malaria, for it 
must be conceded that present methods may be somewhat 
expensive, and oecasionally have proved impracticable. 
Every worker in the Tropics looks hopefully for the dis- 
covery of a drug with which the disease can be cured—that 
is to say, the patient rendered free of the parasite in all 
its stages by the administration of a few doses. But, 
until such time as knowledge makes further advance pos- 
sible, it would be foolish to scrap what we already know, 
with nothing to take its place. 

Discouragement of those working with such methods as 
are already known will serve no useful purpose, and may 
so impress the laity as to do a lot of damage; it is to be 
hoped that the modern school, which has as yet produced 
nothing tangible, will not generally adopt the attitude of 
Colonel Gill, who goes so far as to accuse the old school of 
making ‘‘ unsubstantiated claims regarding their successes,”’ 
and appears to consider all antilarval work useless. Even 
the layman will hardly swallow this, and such overstate- 
ments will hardly shake the confidence of those working on 
antilarval lines. ; 

Antilarval measures appear to have been but little tried 
in the past in India; certainly nothing was done in Assam, 
ihe most malaria-ridden province. A few spasmodic 
efforts were made in other provinces, and these unfor- 
tunately were notorious failures, thus throwing India back 
iw generation. Antilarval methods cannot uhually be em- 
ployed in a haphazard fashion, but require for prospects of 
success that a thorough study should be made of existing 
conditions, more especially of the carriers and their habits; 
the results achieved in Malaya were based on the correct 
differentiation of anopheles species by the entomologists. 
lt is only very recently that India has been in a position 
tu begin operations, for at the time of the earlier experi- 
ments much confusion existed regarding the various species, 
and there was not one whole-time entomologist employed 
on the subject in the whole of India, consequently failure 
was not surprising. 





Assam has thoroughly tried out the use of quinine, aud 
all those best in a position to judge agree with Sir Malcolm 
Watson in considering it valueless for the control of 
malaria. Until such time as the modern school can offer 
something more promising than quinine and improvement 
in economic conditions—the latter a very doubtful factor— 
it is unreasonable to depreciate methods which, pace Colonel 
Gill, have in other countries been efficacious, anc, judging 
by their partial success already in Assam, promise more in 
the future.—I am, etc., 

London, $.W.15, April 28th. R. A. Meneny, 


COITUS IN PREGNANCY. 

Sir,—The part played by the husband in the causation 
of albuminuria and eclampsia has, so far as I am aware, 
never been considered or discussed. Over 50 per cent. of 
these cases occur in young or recently married primiparas 
—namely, at a time when sexual intercourse is most 
frequent. Albuminuria is a common sequel of excessive 
sexual intercourse. In parts of England the belief & 
commonly held that to ensure easy labour sexual inter. 
course should continue as usual, and doubtless it does » 
continue in the majority of first pregnancies. Recently 
attention was drawn in the Journal to the fact that during 
the war the incidence of eclampsia in Germany was con- 
siderably: lessened, the reason assigned being scarcity of 
protein in the,diet; the fact that the husbands were 
absent at the front during practically the whole pregnancy 
is equally worthy of consideration. It seems probable also 
that the husband often plays a considerable part. in the 
production of puerperal sepsis; many labours are started 
prematurely by a drunken and vigorous husband forcing 
sexual intercourse, 

As far as I can gather, albuminuria and puerperal sepsis 
are far rarer in the animal than the human world; the 
only practical difference in the two pregnancies is that 
coitus does not take place in the former and it does in the 
latter. Some information might be gained on this point 
from medical missionaries working on the west coast of 
Africa, as among West African tribes whose ceremonial 
includes the Bundu a woman is taboo for sexual inter- 
course from the time she misses her monthly period until 
the period reappears or she has weaned a_ child—about 
twenty months.—I am, etc., 

i F. W. Corton, Lieut.-Col. R.A.M.C. 
Wyndham, West Australia, Feb. 11th. 


— 











Obituary. 
SIDNEY COUPLAND, M.D., F.R.C.P., 


Consulting Physician, Middlesex Hospital. 

Dr. Srpney Coveranp died at his residence, Wootton Ridge, 
Boar’s Hill, Oxford, on April 29th, at the age of 80. Born 
December 3rd, 1849, he was the third son of the late 
W. N. Coupland of Streatham. From Hove House School, 
Brighton, he went to University College, London, and 
obtained the M.R.C.S. diploma in 1871. He graduated 
M.B. with honours at London University in 1673, taking 
the M.D. degree in the following year. Soon afterwards 
he became attached to the Middlesex Hospital, and was 
appointed assistant physician, becoming full physician and 
being elected F.R.C.P. in 1880. 

Dr. Coupland was a keen clinician, and spent many hours 
in the wards teaching and keeping detailed notes of his 
cases. His assumption of the duties of full physician was 
marked by his diagnosis of stone in the kidney of a voung 
girl and the successful performance of nephrolithotomy foe 
the first time in this country by Henry Morris. The next 
twenty years were fully occupied by a series of appoint- 
ments in the medical school, where he successively held the 
offices of tutor, lecturer in practical medicine, pathologist, 
and lecturer in pathological anatomy, and then lecturer in 
systematic medicine. All these duties he carried out with 
characteristic energy and thoroughness, at the same time 
contributing liberally to medical literature. Dr. Coupland 
was honorary secretary to the Pathological, Clinical, and 
Epidemiological Societies before their amalgamation, and 
was subsequently a Fellow of the Roval Society of Medicine. 
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Among his early publications were: Goulstonian Lectures 
on Anaemia (1881), ‘‘ Malignant Endocarditis”? (Med. 
Times.and Gazette, 1882), ‘ Salicylate of Soda in Rheum- 
atism’”’? (Lancet, 1882), and ‘‘Cold Bath Treatment of 
Enteric Fever” (1884). In connexion with the Royal 
Commission on Vaccination, he contributed the reports 
on small-pox outbreaks in Dewsbury, Leicester, and 
Gloucester (1892-96). During this period also Dr. Coup- 
land, jointly with Dr. Sturges, published Natural History 
of Pneumonia (1890), the articles ‘‘ Abdominal Tumours,”’ 
“Intestinal Obstruction,’”’ and others in Fowler’s Dictionary 
of Practical Medicine (1890), and edited Dr. Wilson Fox’s 
Treatise on Diseases of the Lungs (1891). In 1898 he 
resigned his position as physician to Middlesex Hospital 
on his appointment as a Commissioner in Lunacy, which 
he held until 1921. The duties of this office were continuous 
and exacting, and the only extra effort permitted was 
the delivery of the Harveian Oration in 1915. 

In his early days Sidney Coupland was of a shy and 
retiring disposition to a degree that certainly interfered 
with his success as a consulting physician, but his amiability 
and enthusiasm in work endeared him to the students of 
his time, who found him always accessible and helpful. 
Nicknames are a token of affection, and the sobriquet 
‘Kidney Soupland ”? was inevitable in association with 
his notable achievement in connexion with the first nephro- 
lithotomy. 

A full, useful, and distinguished career is now completed : 
first as a diligent and distinguished student in the days 
when facilities for learning were not available as they have 
become since; then twenty years as a hospital physician 
with invaluable opportunities for benefiting humanity and 
advancing the practice of medicine; followed by a still 
longer period in the service of the State—all ably and 
willingly performed, leaving a residue in the evening of 
life for quiet contemplation and the encouragement of 
those who follow. 

Dr. Coupland married in 1880 Bessie, daughter of the 
late Thomas Potter, of Great Bedwin, ,Wilts, who survives 
him, with one son, who is Beit Professor of Colonial 
History at Oxford. 








EDWARD LAW, M.D., 
Formerly Surgeon to the London Throat Hospital. 

Dr. Epwarp Law, who retired from practice in 1918 and 
died last week at -the age of 77, was a much respected 
figure in medical London for many. years. He was by birth 
a Yorkshireman, but most of his medical education was 
obtained at the University of Edinburgh, where he gradu- 
ated M.B., C.M. in 1877, and M.D. in 1880. He studied 
otology in Vienna and established himself in practice in 
Iondon. He was originally on the staff of Golden Square 
Hospital for Diseases of the Throat, bué along with the 
late McNeil Whistler, Edward Woakes, and George Stoker 
he assisted in founding the London Throat Hospital in 
Great Portland Street, and confined his public activities 
to that institution, where for many years he was on the 
staff. A distinguished member of the British Medfeal 
Association, he was vice-president of the Section of Otology 
at the Annual Meeting in London in 1895, and of the 
Section of Laryngology at. the Meeting in 1902 at Man- 
chester. He presided over the Section of Otology when 
the Annual Meeting was again held in London in 1910. 
He was also president of the Otological Section of the 
Royal Society of Medicine in 1909. 

Law was highly esteemed in every circle in which he 
moved. The estimation in which he was held by those 
under whom he studied in Vienna is shown by the fact 
that Professor Gruber entrusted to him the task of trans- 
lating into English his work on diseases of the ear, and 
that Professor Politzer included him among the four 
distinguished friends to whom he dedicated his great 
Lehrbuch der Ohrenheilkunde. It will be agreed that an 
exceptional delicacy of touch enabled him to apply in 
practice his great sympathy with sufferers and his intense 
objection to causing pain. He was very conservative in 
his treatment, and attracted many patients who would have 
proved intolerant of other hands. Among those who con- 
sulted him were some of the highest in the land, 





Like many of his fellow Yorkshiremen Edward Law 
expressed his opinions with a degree of downrightness 
which belied his kindness of heart. It might be said that 
he was without guile, and that ‘“ you always knew where 
you were with him.’ His geniality and his sincerity 
endeared him to his many warm friends, and called for 
respect from those who only knew him at a greater 
distance. He had the talent for making friends and 
keeping them. One who knew him has expressed the 
opinion that he was “a friend to many and an enemy 
to none.”” With this the writer is in entire agreement. 


J. D.-G. 





DAVID DICKIE, D.S8.0., F.R.C.S.Ep. 
Surgeon to the Northern Infirmary, Inverness. 

WE regret to record the death, on April 29th, of Mr, David 
Dickie, who for several years had been surgeon to the 
Inverness Northern Infirmary. He was born in 1880, and 
received his medical education at Glasgow and the Royal 
College of Surgeons, Edinburgh. He graduated M.B., 
Ch.B.Glas. in 1903, and three years later obtained the 
diploma F.R.C.S.Ed. After holding the appointments of 
senior resident to the Royal Hospital for Sick Children, 
Glasgow, and senior resident medical officer to the Mater- 
nity Hospital, Glasgow, he became surgeon to out-patients 
at the first of these institutions and to the Western 
Infirmary, Glasgow; he was also assistant to Professor 
Munro Kerr, thus obtaining a wide surgical experience. 
He served with distinction as a surgeon specialist in France 
and Italy during the war, and was awarded the D.S.O. 
In 1620 he was appointed surgeon to the Northern Infirm- 
ary, Inverness, and he was also surgeon specialist to the 
Northern Area under the Ministry of Pensions. He was a 
member of the British Medical Association. He contributed 
articles on surgical subjects to the British Journal of 
Diseases of Children and to the British Dental Journal. 

Mr. Dickie had built up a widespread consulting surgical 
praetice in Scotland, his operative skill winning the im- 
plicit confidence of his professional brethren. Qwing to 
ill health he found it necessary to resign his position on 
the staff of the Northern Infirmary, very much to the 
regret of the directors and his colleagues there. His 
frank, cheery nature endeared him to his numerous ‘friends 
and patients, and his surgical knowledge .was the means 
of saving many lives. He is survived by his widow; with 
whom deep sympathy. is felt. 





THE LATE DR. F. E. WYNNE. 
Prorrssor Epwarp Meriansy, M:D., F.R.S., sends the ~ 
following tribute: 

Dr. F. E. Wynne came to Sheffield as medical officer of 
health in succession to Dr. Harold Scurfield nine years ago, 
and during this period it has been my great privilege to 
be on close terms of friendship with him and his family. 
I should not like the opportunity to pass without testifying 
to my appreciation of this friendship and expressing my 
admiration of his many fine qualities. It is seldom that 
anyone is blessed with so many gifts as those possessed by 
Dr. Wynne. He was a man of high culture, of great 
sensibility, with a keen appreciation of ‘ all things bright 
and beautiful,’? and he had withal a distinctive power of 
grasping the relative importance of matters of practical 
interest. In addition, he was endowed with the means of 
expressing himself both by the spoken word and in writing 
to a degree possessed by few. His knowledge of English 
literature was profound, and to me one of the greatest treats 
I have experienced has been to listen to Wynne discuss 
Wordsworth, Byron, Trollope, and many other poets and 
writers. Of medern writers he particularly.admired George 
Moore, and especially his book The Brook Kerith. He 
made a practice of reading aloud to his family, and on 
many occasions an invasion of his home in the evening has 
revealed him in this act. He was not content, however, 
to be merely an admirer of good literature, for he himself 
had great gifts in this line. His work as a doctor and 
administrator of public health prevented his full develop- 
ment as an author, but anybody who reads his novels, 
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articularly The Mediterranean Mystery and Digby's 
Miracie, can appreciate that in other circumstances 
he could have been a first-rate writer. In his earlier years 
he wrote a play that was good enough to be produced by 
Miss Horniman in Manchester; of its merits I can say 
nothing, but it had the misfortune to be produced when 
the great war started, and thus was lost. For many years 
Wynne acted as medical correspondent to the Manchester 
Guardian, and it is well recognized that the articles on 
medical topics for the laity appearing in that, newspaper 
reached a much higher standard than those usually found 
in the lay press. With Wynne’s work as a public adminis- 
trator 1 am not sufficiently familiar to write. He was 
a man of strong views, and he had unlimited moral courage 
to guarantee their expression to the discomfort of many 
- people. Possibly as an administrator he was too idealistic 
and too intolerant of anything of the nature of a placebo. 
He was a whole-hogger for preventive medicine, and was 
dreadfully impatient of much in the present-day treatment 
of disease, especially as it often has to be applied by the 
general practitioner in the form of a bottle of medicine. 
His impatience in this respect was without doubt the reason 
why he gave up- practice and entered the public health 
service. It will be clear that a man with such great gifts, 
associated with charm of disposition and a kind nature, 
had a friendship -to offer which will always remain a 
pleasant memory. 





Dr. Wuu1am Srantey Grorce, who died on April 12th, 
was a prominent medical practitioner in Hampstead, 
where he won wide popularity. He was born in 1885 and 
received his medical education at Guy’s Hospital, where, 
in 1912, he graduated M.B., B.S.Lond. and obtained the 
diplomas M.R.C.S., L.R.C.P.; seven vears later he pro- 
ceeded M.D. After holding house appointments at Guy’s 
Hospital he obtained a commission in the R.A.M.C. and 
acted as anaesthetist to the 42nd Stationary Hospital. At 
the end of the war he returned to Hampstead, where he 
built up a large practice, taking an active part in the 
work of the British Medical Association. He was chair- 
man of the local Division in 1924,and for many years repre- 
sented it on the Branch Council; at the time of his death 
he was a member of the Executive Committee of the 
Division. In 1922 he was elected to the Hampstead 
Borough Council, and fer two years served as chairman of 
its Publie¢ Health Committee; he was the chairman of the 
Establishment Committee when he died. He leaves a widow 
and three children, 


Dr. Tuomas Arcuer Cout, O.B.E.. who died on April 
23rd, after an operation, at the age of 78, was a brother 
of the Rev. Sir Edward Dutton Colt, Bt., to whom he was 
heir-presumptive. He received his medical education at 
Bristol and University College, London ; in 1879 he obtained 
the diplomas M.R.C.S.Eng. and the L.R.C.P. and L.M.Ed. 
He commenced practice in Portsea and Southsea more 
than fifty years ago in partnership with the late Dr. 
A. N. Garrington, and for thirty years he was Poor Law 
medical officer for Portsea. During the war he was in 
charge of the Branksmere Auxiliary Hospital, Southsea, 
and was created O.B.E. Dr. Colt was a member of the 
British Medical Association, and had been chairman of the 
Portsmouth Division. He retired from practice about eight 
years ago owing to almost total blindness. He was twice 
married, and leaves a widow and family. 





The death of Miss M. B. WurttaMson, assistant secretary 
of the Royal Society of Medicine, deprives a great organiza- 
tion of a woman to whom the successful development of 
the society during the last thirty years is very largely due. 
Miss Williamson first worked as a temporary assistant iu 
the late nineties until she was taken on the permanent 
staff in 1904. Under the guidance of the then secretary 
(the late Sir John MacAlister) she soon proved to be an 
invaluable member of the staff. During the difficult times 
in the society’s history, immediately befcre and after 1907— 
the year in which the Royal Medical and Chirurgical Society 
became the Royal Saciety of Medicine. she was the right 





hand of the secretary and honorary officers. In 1911, when, 
the building at 1, Wimpole Street was being erected, and 
in 1912, when the arduous task of transferring the propert 

of the society from 20, Hanover Square and installing it in 
the new house had to be faced, she was the life and soul 
of the organization. Again, when many of the staff and 
honorary officers were on active service, her unflagging 
energy and cheerfulness enabled her te undertake and, 
perform with amazing cfficiency tasks which might well. 
have discouraged and deterred a less ardent spirit. From 
1920, when Sir Jolin MacAlister’s health broke down and 
until his retirement in 1925, Miss Williamson was able 
to supplement his failing powers to such good effect that 
the work of the society did not suffer. In 1925 the couneif 
passed a special resolution of gratitude and appreciation, 
of her fine service, and later in that year it was by her, 
hand that the memorial portrait of Sir John MacAlister 
was unveiled. Miss Williamson’s vast knowledge of the 


history of the ‘society, of the manifold details in its work. - 


ing, her outstanding powers of organization, and her 
devotion to the society which it was her delight to serve,’ 
were all offered to his successor as loyally as they had been’ 
to Sir John. She was a little woman of abounding cnergy, 
and vitality, her sense of duty was nicely balanced with 
a sense of humour, and with a great dignity there went a 
kindliness that endeared her to all these who had _ the- 
privilege of working with or for her. Her powers were 
preserved in all their fullness up to the beginning of the 
short illmess which caused her death, and the last words 
she spoke were of the society which had been the object of 
her lifelong service, She was known to nearly every Fellow, 
and her loss will be felt as that of a personal friend by many 
hundreds of these associated with the society, ; : 





Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 





THE House cf Commons this week completed the report stage 
of the Budget resolutions. The esas | reading of the Con- 
sumers Council Bill, which provides for the investigation and 
control of prices, was the business of the Commons for 
May 8th. The House of Lords had arranged to take the 
committee stage of the Workmen’s Compensation (Silicosis) Bill 
on May 7th. No date has yet been named for the resumed 
debate on the Mental Treatment Bill in the House of Commons. 

The Parliamentary Medical Committee proposes to discuss 
rheumatism on May 13th. 


Ministry of Health Estimates. 

Tn the debate on the Ministry of Health Estimates—reported 
in part on page 845 of last week’s issue—the chief topic under 
discussion was the recent report of the Government actuary on 
the increase in sickness benefit under the National Health Insur- 
ance Act. 

Sir Donatp Maccian said that he did not deny that advantage. 


was taken in many quarters of the facilities for getting sickness ” 


benefit, but after the year 1926 there was a decline in the vitality 
of millions of people. What was required was an intensive 
interpal examination into the whole problem by all the sub- 
depattments concerned. The Minister of Health’s announcement 
on posi-graduate schools dealt with one of the most important 
projects undertaken for many years. 
appointed by the British Medical Association made a tour of 
Australia and New Zealand. He would give a quotation from 
a letter which he received from the immediate past-president ef 
the British Medical Association ; 


On my visit to Canada and my recent tour to the Branches 


of the British Medical Association in New Zealand and Ausiralia 
—notably the Congress at Sydney as well as at Brisbane, 


Melbourne, Tasmania, Adelaide, and Perth, and again in Ceylon, 
Bombay, and Cairo—I was profoundly impressed by the constantly 
reiterated inquiries as to the prospects of the establishment in 
London of well-organized facilities for post-graduate study and 
research, 
urgent demand from our medical colleagues throughout the Empire 
—-at home as well as overscas—and that in its fuller developments 
it will constitute London, what she should long ago have become, 
a world medical centre for post-graduate work of the highest 
standard.” 

Dr. Morris-Jones said that he was sorry the Minister did not 
mention vaccination. That would have to be faced. There were 
also international obligations associated with it. A short time ago, 


when we had an epidemic in this country, our neighbour across ” 


the Channel raised difficulties about people arriving from tis 


Recently a commissioner’ 


I believe the scheme submitted will go far to meet this.. 





wor 
of | 
the 
eoul 
hefc 
nati 
brin 
D 
that 
of ¢ 
no { 
of 
Cert 
agai 
The 
bein 
now 
rece 
emp 
com 
pop" 
and 
on | 
not, 
the 
the 
to s 
Am 
go t 
a wi! 
to } 
who! 
the 
appr 
for | 
othe 
leag 
mon 
bett 


- The. 


the 
Mise 





- 


aes ee eS EPO 


-_-_ 


Lge lettings 


Fe Caras > 


ol 
= 


nt 
at 


er” 





MAY 10, 1930] 


MEDICAL NOTES IN PARLIAMENT. 


889 


at, -—F 





— 





= 
country. At present the administration of the law with regard 
to vaccination was almost farcical. If it was the opinion of the 
Government that vaccination should be compulsory it ought to be 
made compulsory. If the Government did not agree in that sense, 
steps ought to be taken to abolish compulsory vaccination. He 
ke of the effect of the Local Government Act of 1929 on men 
and women who had given voluntary services on public bodies. 
In his own municipality there was the case of a parish doctor who 
had been on the county council since the beginning of that 
authority. Under the Act that doctor had to take the choice of 
resigning an appointment which he had held for thirty of forty 
ears or resign his membership of the local authority. Such 
people knew that if they gave up their appointments and con- 
tinued to serve in a voluntary capacity on the public authorities 
they would lose all superannuation payments, towards which they 
had contributed over a series of years, as well as the State con- 
tribution. He hoped that the Government would find a way of 
redressing this anomaly. Turning to the claims under the National 
Health Insurance Act, he agreed with Mr. Rhys Davies that the 
main cause of the increase was the industrial depression since the 
war. There were amendments of the National Health Insurance 
Act whereby persons who were unemployed were still able to 
yetain their rights to medical benefit. From his experience as a 
_medical_man he found that enforced idleness was bound to cause 
more sickness. The man who was working was much healthier 
than the man who was not working. There was also increased 
illness as a result of the war, even among those who did not 
participate as combatants. Many insured persons had suffered 
from the bombing that took place in London. Hundreds of people 
in the county of London were directly or indirectly suffering as 
a result of the experiences which they went through at that time. 
There was another reason for the increased claims. He agreed 
with Mr. Rhys Davies that 99 out of every 100 national health 
jnsured persons were honest, but that 1 per cent. were malin- 
gerers. He had persons who had come to him, as a medical 
practitioner under the Act, and said: “‘We have been paying 
long enough.”” One person said: ‘We have been paying to 
Lloyd George for years, and it is time that we got something 
out of it.” The giving of medical certificates was a very difficult 
matter. Medical men were neither worse nor better than any 
other class of human creature, and were confronted day by day 
with--very- -great- difficulties under this Act. One member had 
suggested in the debate that a young medical man, newly 
qualified and anxious to build up a practice, would be rather keen 
to please his patient, and therefore he would possibly give a 
certificate when it was not really required. Such cases were very 
rare. It was extraordinarily difficult to tell when a man was or 
was not capable of work. One of the most difficult things in the 
world was to prove that a man was not ill. He hoped the Minister 
of Health would be able thoroughly to overhaul and reorganize 
the whole scope of the nafional health insurance service in this 
eountrys He-hoped the Government intended before long to bring 
before the House a schemo to enlarge the whole service of 
national health insurance, co-ordinating its numerous branches and 
bringing within its scope women and children and dependants. 

Dr. Morean, as one who administered the Act every day, said 
that from the medical point of view there was no general laxity 
of certification on the part of the medical profession. There was 
no general malingering. People were getting to have a knowledge 
of their rights, and were demanding them more and more, 
Certain societies and their agents had tried to excite a feeling 
against the medical profession for what they thought was laxity. 
They forgot that, at the same time, the insured person was 
being educated in his rights against anproved societies. He knew 
now what he was entitled to, and that when he was ill he could 
receive the benefits for which he paid. What was more, his 
employer was much move keen now that his employee should 
come under the Act and zet its benefits. A larger number of the 
population were taking advantage of the Act, but they were ill, 
and the plea that the increase was due to malingering or laxity 
o the part of the doctor was not true, The Insurance Act was 
not brought into existence for the sake of the approved societies, 
the doctors, the chemists, or the State, but for the benefit of 
the insured person, and the individual insured person had enough 
to suffer. There was equality of payment, but not of benefit. 
A man might have registered in Manchester, beccme unemployed, 
go to London, choose another doctor, and get ill. Then there was 
a whole series of performances to go through, sending certificates 
to Manchester, and so on, before he could get the benefit. The 
whole system was riddled with anomalies to the disadvantage of 
the person for whose benefit the Act was introduced, and because 
approved socicties wanted to hide the charges against themselves 
for their administration of the Act they levelled charges against 
other people. The sooner somebody in the country called for a 
league of insured persons and made them pay, say, a penny a 
month to see they got their benefits and rights under the Act, the 
better it would be. They required to be protected not only from 
‘the doctors, but frem .the chemists, the societies, and. the State. 


*Phe-sooner that was done the sooner, too, would be brought about 


the changes recommended by the minority of the Roya]. Com- 
‘ission—hospiials, convalescent treatment, dental treatment, and 


_ confidence and get their co-operation. 





eye treatment—not only for those who happened to be in favoured 
rich societies, or favoured rich occupations, but all insured persons. 
He was sure, from discussion with medical men all over the 
country, that there was no malingering on the part of the insured 
person and no lax certification on the part of the doctors. 

Dr. FREMANTLE said they were much relieved to hear that the 
question of excessive claims for insurance benefit was under 
further examination. Mr. Rhys Davies had suggested that the 
experience of the first three months of this year indicated that 
this phase was coming to an end, but he (Dr. Fremantle) doubted 
whether such a steady rise going on year after year would 
terminate so quickly. Among both medical men and insured 
persons there were a certain number who had less conscience than 
others. Ordinary human beings tried to get the most out of 
a State service. No one was more responsible for this attitude 
towards national insurance than Mr. Lloyd Georgé, who managed 
to send the cry ‘“‘ninepence for fourpence” throughout the 
country. Now the disadvantages of it were recoiling on the 
insurance scheme. Let them contrast that wiih the old system 
of the friendly societies, which induced a spirit of loyalty among 
the members. Then there was a tendency among the members io 
make the best of things and come on the funds as little as pos- 
sible. They had to try to encourage the old spirit which formerly 
aitached to friendly societies. They had to cultivate the spirit of 
loyalty with friendly societies on the one hand and with medical 
men on the other in order to get-through the difficulty. It was 
no use trying to coerce any body of professional men, most of 
all medical men, because they had always got the whip hand in 
the end. They alone understood the technicalities, and it was 
necessary to work with them. The Ministry of Health had been 
extraordinarily sympathetic towards medical men. A medical 
practitioner whose action was called in question could submit his 
case, first of all to the judgement of the regional medical officer, 
and then to a jury of medical men. This would have the greatest 
effect upon medical practitioners. It was suggested that medical 
men were too lenient in these cases hecause they did not want to 
let their profession down. But the last thing medical men wanted 
to do was to cover up the misdeeds of those who wére letting them 
down. According to the opinion expressed by the British Medical 
Association, which represented two-thirds of the medical  pro- 
fession, there were a few doctors doing bad work, but those 
men -weuld -be -bad- under -any’ system. The chief~ difference 
between private and insurance practice was that there were 
penalties in the latter if dectors did not thoroughly examine their 
patients and were inclined to give certificates for sickness benefit 
without discrimination. Two particular cases of excessive pre- 
scribing had been brought to the notice of the Ministry of Health 
and had been referred to the referees. In one case the referees 
upheld the decision of the Minister, but not in the other. It was 
shown, however, that excessive prescribing did exist. Some of 
those who wished to support the idea of giving benefit at any 
price had taken the line that medical men were justified in 
prescribing to any extent so long as they were doing what they 
considered best for their patients. The ordinary doctor had been 
brought up to be fairly regardless of cost in prescriptions, 
dressings, equipment, and s9 on, in the hospital, but it was a 
very different matter when one had to provide these things for 
himself in private practice. The natural tendency was for a man 
to use these things without regard to cost, and that tendency 
must be restrained, without damaging the offect of the service. 
The only way to do that was to take the profession generally into 
He believed that good 
machinery had been devised now which would ensure this. He 
did not believe there was any real increase in sickness among tho 
people. Some of the best and most useful health work done 
throughout the country was done by voluntary societies and 
voluntary hospitals, and he hoped that every effort would be 
made to encourage these schemes in the future administration 
of local government and of the health services of the country, 
not least in connexion with the post-graduate hospital. That last 
scheme had been warmly commended ou every side, though, he 
thought, a little without regard to the diffiqultics that there must 
be in enlisting the voluntary skill and experience and efficiency 
which were at present associated with tha medical schools in 
London and elsewhere tn the country, He hoped this new post- 
graduate hospital would manage in some way to enlist the 
sympathies and efforts of all the thirteen medical schools in 
London, 

Mr. Perry appealed to the Minister of Health to sanclion the 
inclusion in additional insurance benefits of treatment at British 
spas for rheumatism and allied diseases, The British Spas Federa- 
tion had drawn up a scheme for the consideration of the Ministry 
and the approved societies. They had come to an agreement with 
the British Medical Association in regard to the scale of fees under 
which exactly the same medical service, and treatment ‘now given 
to private patients would be available for insured persons. 

Miss Lawrence, Parliamentary Secretary to the Ministry of 
Health, replying to the debate, said that imsurance claims had 
risen steadily from 1921 to 1928, which was the peak year. The 
number -of .claims had not been- analysed for the two later year's, 
but the figures were dropping now in the carlier months of this 
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year. Hi was very remarkable that the duvation of sickness had 
hardly risen at all, but there had been an increase in the number 
of claims in respect of short illnesses. She asked the committec 
not to pass any rough-and-ready judgement cn this mass cf con- 
fused statistics. The actuary’s report, which had been issued, was 
one of the most valuable things that either the medical profession 
or the approved societies had ever had. The Ministry proposed 
to follow up the report and to give the information year by year. 
The approved societies and the medical profession had now rather 
changed their minds, and were inclined to think that a somewhat 
longer delay before which a patient might change his dector 
was necessary. The Britis: Medical Association and the Council 
of Approved Societies had drawn up a scheme under which they 
would be ale to review the case of any one of their professional 
brethren. 

Dr. Mozcan: Will the hon. lady consider the possibility of 
a doctor who is unpopular, not for medical reasons, being dealt 
with unjustly by his colleagues who differed from him not 
medically, but for cther reasons? 

Miss Lawrence said she thought that the general medical 
opinion of the district was acceptable for correcting any eccen- 
tricity in a medical man. 

Sir Kinastey Woop asked if Miss Lawrence would give a littl! 
more information to the committee about the new regulation 
in relation to the penalization of doctors. 

Miss Lawrence said that the British Medical Association, the 
Conference of Panel Committees, and the Consultative Council of 
Approved Societies had agreed that where there was anything 
abnormal! in a doctor’s certification a commitice should be chosea 
from the panel doctors in his own area to review the case. 

Mr. McSnane: Is it not true to say that every one of those 
doctors who are going to sit in judgement is an interested person? 

Miss Lawrence said that was so in a sense. The panel practi- 
tioners in a district have a common interest in maintaining the 
professional prestige. of their brethren, and they also have a 
pecuniary interest in not cutting down too much the fees of any 
member of their body. They would report to the Minister, who 
would have in reserve the usual powers, where a case was proved, 
of deducting something from the remuneration of the practitioner 
concerned. 

Captain Guyston: Would the hon. lady say what action is 
going to be taken if it is found that a doctor has behaved wrongly? 
Is he going to be debarred from practice? 

Miss Lawrence said the usual method was to make a certain 
deduction from the remuneration of the doctor concerned. 

Mr. T. Lewis: Will the approved societies or insurante com- 
mittees have any part in this review? 

Miss Lawrence: No. It has been agreed that it shall be the 
panel doctors in the locality who will investigate such matters. 

As previously reported, the debate was adjourned. 


On April 29th Miss Lawrence, replying to Sir F. Hall, said that, 
according to a report recently furnished by the Government 
actuary of the sickness and disablement benefit experience of a 
representative sample of the whole body of insured persons, the 
number of insured men per 100 who claimed sickness benefit in 
1921 and 1927 was 14 and 23 respectively. The amounts expended 
under the Health Insurance Acts in England and Wales in 1921 
and 1927 in respect of sickness benefit were £7,176,800 and 
£11,818,000 respectively; of disablement benefit, £2,689,600 and 
£6,368,000 respectively; and of medical benefit, £9,394,800 and 
£8,772,500 respectively. In this connexion it was pointed out that 
the increase in the amounts expended on sickness and disablement 
benefits in 1927 as compared with the corresponding .amounts ex- 
pended in 1921 was, to some extent, due to the fact that in the 
later of those years there were larger increases in the benefit rates 
under the societies’ schemes of additional benefits. The cost per 
head of the population of England and Wales in 1921 and 1927 for 
national health insurance was 13s. 1ld. and 18s. 8d. respectiveiy, 
and of medical benefit provided under the Health Insurance Acts 
4s. 1lfd. and 4s. 54d. respectively. The factors which had contri- 
buted to the increases above noted were numerous and complex, 
and without further and fuller consideration the Minister of 
Health did not think it possible to make any general statement. 
as to the relation between those facts and the increased provision 
of curative and preventive treatment. 


indian Medical Degrees. 

On May 5th Mr. Benn told Mr. Freeman that a proposal for the 
constitution of an inter-university medical board, consisting of 
representatives of the Government of India and the universities 
pending the establishment of an all-India medical council, was 
made to the Government of India by a conference of Indi.n 
universities last October. It was referred to the General Medical 


Council, whose executive committee adopted, on February 24ih,. 


a resolution stating that it was unable to accept the proposal ax 
furnishing a satisfactory method of supplying the Council with 
authoritative information on medical qualifications and standards 
in India, and with the necessary guarantees of sufficiency. 








Mr. Benn, in a further reply to Mr. Freeman, who asked if % 
was proposed to revive the competitive examinations for Admissigg 
to the Indian Medical Service, said the Government of India 
proposed to send him their considered views, which he expected 
shortly. 

Housing (Scotland) Bill, 

A Standing Committce of the House of Commons, on Ma 
began consideration of the Housing (Scotland) Bill. Clause | 
provides that on a report by the medical officer of health, or oy 
other information, a local authority may, if it is satisfied that 
an area is an unhealthy area, pass a elearance resolution. Dp 
Etiiot moved to leave out the provision that the authority shou 
act on the report of the medical officer or on other info i 
in order that all available sources of information should be 
te the local authority. Several members arged that sani 
inspectors as well as medical officers should be entitled to presen 
reports to local authorities. The Government took the view that 
the amendment would weaken the bill and would play into th 
hands of authorities that were laggard in slum clearance. Thy 
amendment was rejected. 





National Health Insurance. 1 
Ou May 1si Mr. Grezenwoop, replying to Mr. Hayday, said that 
the total of the surplus funds of approved societies and branches’ 
under the Health Insurance Acts was ascertained by quinquennial 
valuations. The results of the last completed valuations wep 
summarized in the report of the Government actuary, dated 
November 25th, 1926. That report stated that the total — 
amounied to £42,413,319, from which amounts tota!ling £26,619,16) 
were certified for distribution in additional benefits in the 
quinguennium; of this distributable surplus £13,345,000, or aia 




























one-half, was applied by the societies and branches concerned ii 
providing increases of tho statutory cash benefits, and the 
remainder for the provision of various treatment benefits. Ths 
most important of these benefits, and the annual sums made 
available for them during the period of the schemes (includi 
the State grant), were: denial benefit, £2,900,000; ophthalmig 
benefit, £470,000; hospitals, £324,000; convalescent home ireatmeut, 
£235,000; medical and surgical appliances, £142,000. 

Mr. Greenwood, on May 6th, also told Mr. Hayday that { 
total number of persons in Great Britain entitled to ben 
under the National Health Tusuranee Acts on December 31st, 19% 
was approximately 15,200,000. ‘The corresponding number 
December 3lst, 1929, was 17,800.000, of whom about 880,000 had 
ecased by reason of age to pay contributions under the Acts and 
to be entitled to sickness and disablement benefits. The number 
of insured persons who, up to December 3lst, 1929, had ceased 
be entitled to sickness ‘and disablement benefits ‘by reason of ¢ 
reduction of the age limit from 70 to 65 was estimated to be 
about 650,000. These persons continued to he entitled to medical 
benefit and to any additional benefits in the naiure of treatment 
after attaining 65. 


Psittacosis—Mr. Greenwoop told Mr. Hacking, on May Ist, that 
in twenty-four cases of illness commenced during March and two 
during April patients had been associated with sick parrots. Jn 
the present state of knowledge of psittacosis it was not i 





that disease. 

First Aid at Coal Mincs.—Mr. B, Turner, in reply to Mr. & 
Williams on May 6th, said that the new regulations regarding 
first aid at coal mines were compulsory, but he had received no 
complaints concerning collieries which had failed to carry them 
out. The regulations, which only came into operation a month 
ago, involved big changes, amounting at some collieries te # 
complete reorganization of first-aid work. In some instances it 
had not yet been possible for this reorganization to be carried 
out. in full, but the matter was receiving the special attention 
+ Racy inspectors, who would see that there was no unnecessary 

elay. i 

Pensions.—Mr. F. O. Roperts, on Mav 5th, told Major Coheat 
that up to date about thirty cases of material doubt or difficulix 
in pension claims outside the seven years’ limit had been or were 
being referred to independent medical consultants. Of these, 
fifteen had so far been considered, with results unfavourable t 
fourteen claims and favourable in one. On the same day Mr 
Roberts told Major Leighton that about 217 grants had been made, 
since the passing of the Act, under special sanction to officers’ am 
men who had unsuccessfully appealed to the independent tri 
established by the War Pensions Act, 1919. He stated that. up. t@ 
the end of March approximately 225,000 appeals had been m 
to the Entitlement Appeal Tribunal, including appeals by disable 
officers and men and by widows and dependants. Of these, abou 
55,500. were allowed; the number disallowed, including appé 
withdrawn or lapsed, was about 169,000. “es 


to say definitely how many persons were in fact suffering from 


Notcs in Brief. 
Grants. recommended by the Development Commissioners 
approved. by the Treasury, include £65,000 (in addition to £36,0 
sanctioned previously) for rebvilding the Royal Veterinary College 
and £4,250 for the extension of the laboratory at the Cambridge 
Department of Animal Pathology. a 
Mr. Benn states that, so far as he is.aware, no annual contribiy 
tion is made by the Central Government towards the upkeep 
leper institutions in Indi». Public health is a transferred subject 
and the matter is onc for the provincial Governments. 
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~— UNIVERSITY OF OXFORD. 
gr a congregation held on May Ist the following medical 
deyrees were conferred ; 

—R. A. Walsh. 

6th, oe G. Macbeth, M. G. Pearson. 

ec | hanna — 

et UNIVERSITY OV CAMBRIDGE. 

Dr ir a congregation held on May 3rd the following medical 

out | degrees were conferred : 

ion; M.B., B.Cuin.—J. Foster, T. D, W. Fryei, C. J. M. Dawkins. 

pen penin.—T. O. Garland. 

tary Dr. W. E. Dixon, F.R.S., has been reappointed Reader in 

sent Pharmacology for five years. 

that 

the ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The ar the monthly meeting of the President. and Fellows hell on 
May 2nd the following members were duly admitted Fellows of 
the College: Ninian McIntire Falkiver, Edward Thomas Freeman, 

ao: David Gray, Victor Ormsby McCormick. 

Navayan Bhawan Kotak, F.R.F.P.andS.Glasg., having passed 
that the necessary examination, was admitted a Licentiate in Medicine 
ches aud ® Member of the College. Norman Ward Rawlings, 
inial 7, M.S.S.A.Lond., was, after examination, admitted a Licentiate 
a iu Midwifery of the College. 
lated On the recommendation of the Committee of Management of 
luses the Irish Conjoint Board of the Royal Colleges, the courses of 
9,161 jnstruction given at the London School of Hygiene and Tropical 
bed Medicine were accepted by the College as satisfying the require- 

= ments of the Conjoint Examination for the Diploma in Public 

dit Health. 

the a 

-- 

as Medical Nets. 

neut, mesmemuneg 


Toe next session of the General Medical Council will 
commence at 2 p.m., on Tuesday, May 27th, when the 


ze 


1 President, Sir Donald MacAlister, Bart., K.C.B., M.D., will 
= take the chair and give an address. The Council will con- 
had § tinue to sit from day to day until the termination of its 
; and § business. , 

mber THE annual dinner of th> West London Medico-Chirurgical 
ng Society will be held at the Trocadero Restaurant, Piccadilly, 
A on Thursday, June 12th. 

»dieal THE annual summer dinner of the Glasgow University 
men § Club, London, will be aé the Trocadero Restauraut, Picca- 


dilly, on Friday, May 30th, at 7.30 p.m., with Robert S. Rait, 
C.B.E., LL.D., principal and vice-chancellor, in the chair. 
Any Glasgow University men who, though not members of 
the club, desire to attend are requeste.t to communicate with 
the honorary secretaries, 62, Harley House, N.W.i. 

THE aunual wedical missionary breakfast of the Medical 
Prayer Uniou will be held on Weduesday, May 21st, at the 
Refectory, University College, Gower Street, W.C., at 8 a.m. 
An address will be given by Dr. John Kirk of University 
College, London, late of Kwangtung, China. An intimation 
of intention to be present will be welcomed by the honorary 
secretary, Dr. Tom Jays, Livingstone College, Leyton, E.10. 

THE Manchester Royal Inlirmary O!d Residents’ Club 
will hold its triennial dinner in Manchester on Saturday, 
October 25th. Particulars will be circulated to members in 
due course, but it is hoped that old residents who have 
moved far afield will start making the necessary arrange- 
ments to be in Manchesterx for that week-end. 

A MEBTING of the West Kent Medico-Chirurgical Society 
will be held at the Miller General Hospital, Greenwich, 
§.E.10, to-day (Friday, May 9th), at 8.45 p.m. ‘The president, 
Dr. T. E. White, will take the chair, and deliver an a idress 
entitled ** Reminiscences and refiections.’’ A smoking concert 
will follow. 

A QUARTERLY meeting of the Royal Medico-Psychological 
Association will b: held on Thursday, May 22nd, at the 
British Medical Association House, ‘Pavistock Square, W.C,, 
When Dr. Nathan Raw will preside. Dr. A. A. W. Petrie 
, Will open a dis-ussion, at 3 p.m., on American psychiatry and 
the practical bearing it may have in the application of recent 
Loeal Government and mental treatment legislation. 

FRoM May 13th until July 4th the Fellowship of Medicine 
Will h id an evening course for the M.R.C.P., consisting of 
lectures by experts in their particular branches ot medicine 
an. demoustratious in medical ophthalmology. Unless other- 
Wise’ stated, the lectures will be delivered at the Medical 
Society of London, 11, Chaudos Street, Cavendish Square, on 
Tuesdays and Fridays, at 8.30 p.m. Dr. J. W. McNee will 
lecture on May 13th on “ Recent views on diseases of the 
liver and biliary tract,” and on May 16th on * The structure 
and functions of the spleen in relation to its diseases.” On 






























































































































































MEDICAL NEWS. 











(e2ERas.. fF 








May 12th, at 10 a:m., Dr. Stanley Wyaré will give a demon- 
stration in the out-patient department at Bolingbroke Hos- 
pital, and on May 15th Mr. Herbert Paterson will demonstrate 
operations and ward cases at 2 p.m. at the Londom Temperance 
Hospital; no fee is charged for these Gemonstrations. From 
May 12th to 24th there will be a whole-day course at the 
City of Loudon Hospital for Diseases of the Heart and Lungs. 
From May 19th to June 7th a course at the Central London 
Ophthalmic Hospital will consist of iustruction in the ont- 
patient department and theatres, including special lecture- 
demonstrations. A two weeks’ comprehensive morning 
course will be held at the Hospital for Sick Cliildren from 
May 26th to June 7th; a minimum entry of twelve is 
required, so early application is desirable. From May 26th 
to June 7ih there will be an all-day course at the Queen 
Mary’s Hospital, Stratford, with especial reference to tuber- 
culosis. Copies of all syllabuses and information on post- 
graduate work are obtainable from the secretary of the 
Fellowship, 1, Wimpole Street, W.1. 

THE twenty-first anniversary of the Men’s Union cf the 
Manchester Union was celebrated on May ist, when honorary 
membership was couferred on Lord Crawford and Balcarres 
(Chancellor of the University), Lard Hewart (Lord Chief 
Justice), Mr. Arthur Greenwood (Minister of Health’, Pro- 
fessor A. H. Burgess (President of the British Medical 
Association), the Dewn of Manchester, the Lord Mayor of 
Mauchester, and Mr. C. P. Scott. 

AT the anuual general meeting of the St. Pancras Division 
of the British Medical Association, to be held in the London 
School of Hygiene and Tropical Medicine (Keppel Street, 
Gower Street) on Tuesday next, May 13th, at 9 p.m., Dr. 
R. G. Canti will show kis cinematograph fihm of the growth 
of living tissue. 

A CONFERENCE of the British Hospitals Association will be 
held in Newcastle on June 18th, 19th, and 20th, when there 
will be an exhibition of plans of recent hospital construction, 
including furniture and administrative appliances. 

Dr. ALBERT E. BRINDLEY, medical officer of health for 
Derby, who is retiring, was entertained to lunch in the 
Friary Hotel, Derby, on April 26th. .At the launch he was 
presented with a silver tea-set from his past and present 
professional staff, Several of his former colleagues attended 
the function, and Dr. Nash (Hounslow), his first assistant, 
spoke of the affection and respect in which Dr. Brindley was 
held by his old friends.. Dr. A. R. Laurie (Derby) paid tribute 
to the work which Dr. Brindley had done in Derby since his 
appointment in 1907, and said that it would be difficult for 
anyone to follow in the footsteps of so able a chief. Dr. 
Brindley briefly responded. 

IN connexion with the inauguration of the new museum of 
hygiene at Dresden this month, an international exhibition 
of hygiene will open in that city on May 17th, and continue 
until the beginning of October.. The exhibits will illustrate 
methods of training tbe public in hygiene, both personal 
and national; dietetics; general physical culture; mental 
and occupational hygiene; the campaign against insect 
earriers of disease; and hospital administration. Inquiries 
should be addressed to the business manager at the office of 
the exhibition, Lennestrasse 3, Dresden—A.i. 

THE fifteenth French congress of legal medicine will be 
held in Paris from May 26th to 28th under the presidency of 
Dr. Dervieux, when the following subjeets will be discussed: 
Sudden death, introduced by MM. Hégen-Gilbert, Laignel- 
Lavastine, and De Laet; traumatic osteomyelitis, introduced 
by MM. Leroy and Muller; and criminality in modern society, 
introduced by M. Costedoal. Further information can be 
obtained from M. Vernis, 19, Quai de l’Horloge, Paris, V Ie. 

THE Victoria Home for Crippled Children at Bournemouth, 
conducted by the Shaftesbury Society, is being extended to 
accommodate twenty more children, and the Russeli Cotes 
School of Recovery at Parkestone is bcing enlarged to receive 
an additional thirty boys aud girls selected by school medical 
officers in Greater London. 

AS the result of the censnmption of the infected flesh of a 
circus bear, 75 cases of trichinosis have recently oecurred at 
Stuttgart. 

AN association of Belgian surgeons has recently been 
founded under the presidency of Dr. De Beule. 

THE clinical report of the Tsan Yuk Hospital and of the 
Maternity Buugalow of the Government Civit Hospitat, 
comprising the werk of the school of midwifery of the 
University of Hong-Kong fur the year ending April, 1929, has 
been reprinted from Tie Caducens of November, 1929, in 
pamphlet form. . 

PROFESSOR KARL Kissk\I.T of Munich has. been appointed 
by the Turkish Goveruiment director of the Central Institute 
for Hygiene at Angora, 

Dr. G. F. LAFORA, an eminent Madrid neurologist, has been 
nominated president of the Spanish Medico-Chirurgical 
Academy. 
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Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to Ihe EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the &ritish Medical Journal ave MUSEUM 9861, 9862, 9SG8, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

_ Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mediscecra Westcent, London, 

The address of the Irish Office of the Brilish Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone : 62550 Dublin), and of the Scottish Ollice, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 








QUERIES AND ANSWERS. 





FLEA INFESTATION. 

« PULEX,” since moving into an expensive modern flat (one in a 
“ converted ” group), has been flea-tortuved ; skin irritation and 
insomnia are becoming habitual. Scrupulous hygiene, antiseptic 
soaps aud lotions, and insect powder are unavailing. The fleas 
seem to breed in and under the flooring, which is old, with 
many deep cracks. Advice is asked regarding prophylaxis aud 
actual treatment of the floors. 


TREATMENT OF TACHYCARDIA, 

Dr. F. J. Aten (Cambridge) writes: Calcium lactate, 15 grains 
per diem, has almost completely banished this trouble in my 
case, although it had existed about twenty-eight years. Digitalis 
increased the trouble; possibly it confirms the liabit in some 
cases of so-called “ tunctional ” tachycardia, and renders it 
incurable. Lf used at all, it should be tried at first in very small 
doses, after giving calcium lactate a fair trial. 

Income Tax. 
Loss on Subletting a House. 

“Th. G. 8.” took a lease of some premises in 1921 witha view to 
entering into partnership with « practitioner in the town. The 
partuership negotiations fell through, and he was unable to 
sublet the house, except for a smaller rent than he has to pay. 
He is now iu practice elsewhere; can he claim auy allowance for 
the amount of the annual loss in rent? 

*.* The loss does not arise in the carrying on of his present 
practice, and we see no ground on which he can legally claim 
any allowance. Ina recent case it has been held that profits 
from letting unfurnished property cannot be brought into 


taxation except under Schedule A, aud the same principle would . 


apply to losses. Schedule A contains no provision for giving 
relief in such a case as this. 


THE ETERNAL COLD QUESTION. 

‘ PIMOCLES " writes from Australia: There is just a chance that 
“H. H.,” who complains of great liability to catch colds during 
the winter (January 18h, p. 133), may owe part of his trouble to 
hypersensitiveness to some dust. l'or some years I liave investi- 
gated aud treated large numbers of patients suffering from 
usthima, hay fever, and vasomotor rhinitis. lu more than half of 
these I have been able to detect definite hypersensitiveness to 
some pollen, epithelium, ov «dust, and, as a rule, desensitization 
has greatly improved their symptoms. But Ihave been struck 
by the way in which many volunteer the information that since 
desensitization they have been free from colds, whereas many 
stated that before treatment the slightest draught was a menace 
to them. This improvemeut is not due to suggestion, because I 
never promised anything in this direction, aud was, in fact, 
surprised to hear of it. Of course, in the case of “ H. H.” it is 
very unlikely that it isa factor, but as he says he would like to 
explore every hopeful avenue, I offer it for what it is worth. 
I would suggest testing with house dust from his own bedroom, 
feathers, horse hair, dog hair, cat hair, orris root, kapok, linseed, 
nud a few likely grass pollens, especially timothy rye and 
plantain. It is essential to use good reagents for tests. Occa- 
sionally some particular food seems to be responsible. If any of 
these give definite reactions he should rigorously avoid ‘the 
substance indicated and, if necessary, be desensitized. If he 
fails to react to any it might be worth trying tuberculin, if he 
reacts to Pirquet’s test with old tuberculin. As a last resort 
I wonld suggest a complete change of environment, if possible. 
I assume, of course. that the nose has been thoroughly ex- 
amined by a competent rhinologist. ‘ 
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TREATMENT OF MAMMARY CARCINOMA BY RADIATIVN, 
Correction, 


Sir G. LENTHAT CHEATLE points out an important error in hig 


article on this subject published in our issue of May 3rd. Ty 
sixth line of the second columu of page 810 should read: 
“is 0.5 mm. of platinum”; not, as printed, “is 5 mm, 
p!atinam.” P 
TESTIMONIAL TO Str Ronatp Ross. 


WE printed on February 22nd (p. 356) a list of those whose donations 


had been received during November, December, and Janugy 
last in respouse to the appeai on behalf of the Ross Award Pr 
printed in the British Medical Journal of May 11th, 1929. Furthe 
contributions have been received during Kebruary, March pe 
April from the Penang Gazette Press, Ltd. (£654), the Railway 
Institute at Kbute Metta, and from Mrs. LL. P. benson; Lieut. 
Colonel D. Ki. Crawford, W. C. Penny, IT. M. Rayne, Lieut.. 
Colonel Temple,and I’. R. Welch, amounting in all to £708 6s 1d, 
The total sum subscribed, with interest, was £13,675 19s. Nd por 
May Ist. Donations should be sent to Lloyds Bank Lid, 
110, High Street, Patuey, S.W.15. , , 


CONFERENCE ON BirtH ContTrRoL. 


THE conference held on April 4th to discuss the giving of infornig. 


tion on birth control by public health auttorities passed the 
resolution submitted to it (British Medical Journal, Apvrit 19th, 
p. 755) in an amended form, which reads as tollows: “ Tuat this 
conterence calls upon the Minister of Health and public health 
authorities to recognize the desirability of making available 
medical information on methods of birth coutrol to married 
people who need it.” 


IRRADIATED ERGOSTEROL. 


Dr. F. N. Moos (Bombay), in the course of w letter on the above 


subject, writes: The move one reads o! vitamin D the more one 
is convinced of the limited knowledge we still have of this 
“accessory food substance.” It is premature, therefore, to 
employ a principle of doubtful utility to improve a standard 
natural product such as milk. If weave to accept Dr. Coward's 
statement that fresh milk contains hardly any vitamin D, then 
the logic of irvadiating milk to concentrate the same active 
principle for use as an anutirachitic measure in infants is unsound 
Apart from these considerations, reports on the dangers of 
indiscriminate use of highly concentrated irradiated milk pro- 
ducts cannot be overestimated. Idiosyncrasy undoubtedly plays 
an important part, aud it isa well-known fact that a certain type 
ofintant cannot tolerate cod-liver oil in any form. Especially 
during the summer months toxic and other symptoms of gastro. 
intestinal derangement are known to followa minimum quantity 
of a vitamin D product. Ivery mother in the tropics knows 
that dermatitis, eczema, and boils result from the use of cod-lver 
oil. Manufacturers should arrange tor clean, fresh, and whole. 
some food products, in quality as near as possibile to that of 
natural food. The addition of a therapeutic or praphytactic 
principle for special cases should be left in the hands of the 
medical attendant. ‘T'o sell a concentrated prophylactic or 
therapentic product for general use is against all principlesel 
dietetics. Why has the vitamin D factor long been advocated 
alone as @ prophylactic mensure? The calcium-phosphorus 


ratio as a determining factor in rickets has been well recog-. 


nized. If the public craze goes as far as cale um-phosphoras 
Idavre say commiercial houses will soon arrange to adjust the 
percentage of calcium wud phosphorus to meet all requirements, 


“Tlow MAN Is Mabe.” 


Dr. W. H. Du Pre (Coleford) sends us the MS. of a little essay on 


physiology by a boy of 10, which he thinks may be worthy ofa 
wider public. The author heads his paper, “ Ilow Man is Made,” 
and ilinstrates it with three lively anatomical drawings one of 
which we reproduce below at the uppropriaie place. ‘ 

“A man contains two eyes a Mouth and two ears, if a Dockter 
to feal your pulce he would cattch hold of your hand, if he 
wanted to tell your temperature he would put it in your mouth 
ov under your arm. There is blood vesels all over your lungs 
and vight at the back is the back bone, and there are bones right 
from your back bone to the front they ave calied Ribs. sonie 
time your hart moves so it cau move every where but other time 
it stays at the same place and goes up and down. <A hart is like 
this: 


Plood 
Haek 


In your hand you have paws to let the swet out of your bodey, 
it is best then to have a barth, it is very bad for you if all your 
paws are filled up, you would mostly be dead after a bit.” 





VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at paves 44, 45, 46, 47, 48, 49, 52, amd 53 of out 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 219. 
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An @ration 


ON 
THE INEXORABILITY OF THE LAW OF 
EVOLUTION AS MANIFESTED IN 
MODERN MEDICINE. 


DELIVERED TO THE Mepicat Society or LONDON ON 
May 121n, 1930, 
BY 


Sim ARTHUR KEITH, M.D., F.R.S. 


Medical London Fifty Years Ago. 
Firty years ago a walk round Harley Street, Queen Anne 
Street, and Wimpole Street provided a medical visitor from 
the country with quite an interesting morning. The names 
on the door-plates were already familiar to him; for the 
greater part they were those of physicians and surgeons on 
the staffs of our leading hospitals. The physicians were 
mostly general consultants, but fame, he knew, had given 
some of them a reputation for being particularly skilled in 
certain diseases. The surgeons, too, exercised their art on 
all parts of the body, but already specialization had taken 
hold and some were devoting themseltes to particular dis- 
orders, such as those of the urino-genital system, or even 
confining themselves to definite organs or systems of the 
body, such as eye, ear, nose and throat, teeth, skin, and 
such as required orthopaedic treatment. Our visitor would 
also have come across the names of men who had made their 
reputation in the practice of midwifery and diseases of 
women—a specialty which in 1880 was at least a century old. 


Spencer’s Law of Progress. 

Our country friend, if he were familiar with Herbert 
Spencer’s law of progress*—namely, that it was merely 
another name for increased specialization—would have 
found an opportunity, in the three streets just named, of 
studying the application of Spencer’s law to medicine. Of 
the 120 men who at that time had segregated themselves 
from the army of practitioners and taken up an abode in 
the three streets, some, although on the staffs of hospitals, 
did engage in family practice; others were not on any hos- 
pital staff, but sought prestige in practice from their place 
of residence; the vast majority, however, were consulting 
physicians, surgeons, or obstetricians, or were specialists 
in one branch of these three main divisions. Their numbers 
represent the extent to which medical specialization had 
spread in the year 1880. 


The Rate at which Specialization is Growing. 

Were our visitor to return now, after an absence of fifty 
years, he would be astounded at the rate at which the wheel 
ef evolution has moved in our medical world. Familiar 
names have disappeared from the doors of our three streets 
and been replaced by others—quite as noteworthy. The 
brass plates have decreased in size, but greatly increased in 
number ; a census shows that the 120 of 1880 have been re- 
placed by 954 in 1930. While the medical population of 
London (and the same is true of the provinces) has only a 
little more than doubled its numbers in the last fifty years, 
the army of specialists, in the three streets already speci- 
fied, has undergone an almost eightfold increase. Progress 
signifies that the number of young medical men who turn 
aside from general practice for a specialty becomes ever 
greater. Everyone whose name is affixed to a Harley Street 
door is not necessarily a specialist, but after making all 
allowance on this score, there are certainly seven specialists 
now where there was only one fifty years ago. 

How specialization has sped may also be seen from the 
fact that the Royal Society of Medicine finds it necessary 
to divide its proceedings into twenty-four sections. In our 
three streets we should certainly have to carry the sub- 
division farther and recognize about thirty-five branches of 
special practice in place of a bare ten of fifty years ago, 


Ancillary Sciences determine the Rute and Mode of 
Medical Progress. 
When we look beneath the surface of things and try to 
ascertain why the face of medicine has become so changed 
(and we may be certain it will continue to change) we see 


* Progress, its Law and Cause, Westminster Review, 1857. Reprinted in 
Essays, Scientific, Politscal, and Speculative, 1868, vol. i, p. 1 











that the cause lies not so much in what medical men them- 
selves are doing as in what is being accomplished in 
certain branches of science—particularly in chemistry, 
physics, physiology, pathology, and biology. The. applica- 
tion of modern chemistry to medicine has called into being 
at least two groups of specialists, perhaps three. Advances 
in physics have opened three or four new fields of medical 
practice—for the application of # rays, radium, light, and 
electricity. Biclogy—in which we may reckon bacteriology, 
immunology, and vaccine therapy—has made and is making 
such progress that a greater number of specially trained 
men become necessary as medical advisers. The technical 
methods of the physiologist, pharmacologist, and patholo- 
gist are being brought more and more into clinical practice, 
giving those skilled in their use opportunities for fresh 
departures in special practice. 

While the impetus to specialization comes from advances 
made in the ancillary sciences, our progress is also deter- 
mined by the trend which events are taking in general 
medicine and surgery. As region after region of the body 
has become -‘‘ safe for surgery,’’ specialization has been 
found to be necessary for the patient’s sake as well as for 
the further increase of knowledge. The same is true of 
medicine: knowledge regarding the ailments of each system 
of the body becomes so extensive and the technique needed 
for their full elucidation has grown so elaborate that it is 
no longer possible for one man to be master of all. As long 
as knowledge continues to increase and the methods em- 
ployed. to become more elaborate, division of labour— 
specialization—must also increase. 


The Direetion of Progress. 

Thus we see that ‘‘ progress,’”’ which is another name for 
‘* evolution,”’ has transformed the face of medicine as prac- 
tised in the West End of London in the space of time easily 
covered by living memory. What will be its state in another 
fifty years? Let us see how far Herbert Spencer in 1880 
could have foretold the state which medicine has actually 
reached in the three streets at the present time. He would 
have premised that the same spirit—a spirit of humani- 
tarianism—would continue to~urge medical men onwards 
in their attempt to relieve mankind of its load of suffering. 
He would have been certain, if this were so, that knowledge 
must increase, and vith each increase must come an aug- 
mentation of specialism. But he could not have foretold 
the direction in which specialism would spread. Our pro- 
gress has been determined not by deliberate choice but by 
the force of circumstances, over which, for the greater 
part, medical men have had no control. That is what I 
mean by the “ inexorability of the law of evolution as 
manifested in modern medicine.’?’ There is behind the 
medical army an irresistible pressure which thrusts it for- 
ward into the future, and it must march, not as it would, 
but as it needs must. 


Evolution as seen in Medical Schools. 

I have carried you to Harley Street to give me an open- 
ing for my thesis, but now, for the better understanding of 
the forces involved in medical progress, let us pay a visit 
to one of our larger teaching hospitals. Let us suppose that 
after having been in practice abroad for fifty years we are 
paying a first visit to our old hospital. What do we find? 
When we left the medical school of the hospital it was 
manned entirely, or almost entirely, by members of the 
hospital staff—surgeons and physicians. There were only 
two exceptions—a chemist and a biologist. Now we find 
the departments of the school greatly increased in number, 
and every one of’them presided over by a man Who, 
although trained for the practice of medicine, has elected 
to devote himself to teaching and research in one of its 
basal subjects. Physiology, taught by a surgeon when we 
left, has now widened its scope to such an extent that it 
has been found necessary to have it subdivided into three 
branches, each in charge of an expert. What strikes us 
most in our modern school is the birth of laboratories; 
medicine has passed into a new. period—the laboratory 
period. When we left there was. only one—the dissecting 
room—but now we find the old school trebled in size to 
accommodate great rooms for the practical study of patho- 
logy, bacte- logy, pharmacology, physiology, and chemistry. 
In place of a plain post-mortem room, in which physicians 
on the staff taught us how examinations on cadavers should 
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be made, there is now a great institute of morbid anatomy 
over which a director presides, and has at his command a 
highly trained staff—all duly qualified medical men. 


Evolution is at work in our Hospitals. 

Tn the hospital itself we find ample evidence of how 
potent a factor the laboratory has become in our modern 
advance. In place of little closets annexed to certain 
wards, each provided with a spirit lamp, a few test tubes, 
and bottles of reagents, we now find suites of Jaboratories— 
bacteriological, chemical, pathological, cardiological—each 
requiring a highly skilled medical staff. We find the Unit 
System and the Team System at work—physicians, sur- 
geons, and obstetricians, devoting their whole time to the 
treatment of hospital patients, to teaching and to research. 
Amongst the members of the hospital staff, who have still 
to earn an income from consulting practice, the tendency 
to specialize has become more marked. The special depart- 
ments of the hospital have grown in number, and every- 
where we see evidence of increased technical outfit— 
demanding increased knowledge and skill. Under the 
working of Spencer’s law of progress our medical schools 
and hospitals have undergone in these last fifty years a 
transformation which amounts to a revolution. The main 
agent in bringing about the evolutionary changes has been 
the introduction and spread of the ‘* laboratory idea.” 


Humanitarianism as an Evolutionary Foree. 

Let us look for a moment at the underground forces 
which have speeded our hospitals and schools so quickly in 
the direction of division of labour and of specialization. 
Harley Street in the olden days had to carry a heavy 
burden; it had to gather enough from the rich to provide 
itself with the means of treating the poor in hospitals and 
in teaching the art of medicine. The rapid increase of 
knowledge, particularly in the basal subjects of medicine, 
and more especially the introduction of technical methods 
of research, made it necessary to man medical schools with 
specialists—all of them more or Jess imbued with that kind 
of spirit which places opportunities for scientific inquiry 
above those which lead to augmentation of income. 

The period of the missionary professor in our medical 
schools was a brief one. The war brought about a financial 
crisis in the scheols, and the State began to take a hand 
in their affairs. This intervention was impelled by two 
motives. There was, in the first place, a ‘ heart ’? motive 
—the humanitarian principle that the poor should have, of 
its own right, as free an access to the best available means 
of treatment as the rich. The second was a “ head ”’ 
motive—namely, that every advance in medicine brought 
a clear gain to the public at large—which is the State. 
Through State subsidies, dispensed by various Government 
departments, but particularly by the University Grants 
Committee, it became possible to staff hospital schools and 
certain hospital services with medical men who could devote 
their lives to special branches of medical knowledge. 
Government has provided the sinews of war, and the van- 
guard of the medical army presses forwards at an unprece- 
dented pace, but neither Government nor any power can 
determine or regulate the direction of the advance; that 
depends on what happens at a thousand points along the 
fighting front. Of one thing, however, we can be certain: 
every advance made in our medical schools will have its 
vepercussion in the Harley Street quarter of our larger 
cities. The initiative has passed, or is passing, from the 
clinician to the laboratory worker; the laboratory has 
become the ‘ pace-maker ”’ of medical progress. ‘ 

° 
The Divorce of Research from Teaching 

My aim is to ascertain how far Spencer’s law of progress 
helps us to understand developments which are happening 
under our eyes in our medical world. There has been an 
unparalleled increase in our knowledge; that has been 
accompanied, as Spencer postulated would be the case, by 
& necessary increase in specialization. In our present 
ranks I see a separation of duties, a division of labour, 
which, although [ know it to be inevitable, yet fills me 
nevertheless with some pangs of regret. It is the separa- 
tien of teaching from research. Time was when games 
were the pastimes of amateurs; to develop games to their 

highest pitch the professional became necessary. It was 
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also so with research; it was the pastime of amateurs, 
Fifty vears ago if a medical man had a bent for investiga. 
tion he sought for a teaching post which would permit him 
to carn,his bread-and-butter and at the same time offer 
him the opportunities he desired. Such a man became g 
source of inspiration to his’ students—particularly to hig 
hest students. To gain his end, and for the advantage of 
his subject, he was willing to offer up his wife and family 
#5 an economic sacrifice. There was in these sturdy pioneers 
a quality which commands our highest respect, and we 
shall say good-bye to the type with the utmost regret. Go 
it must, I fear; the imperious law of progress, which 
dominates science as well as sport, demands the replace. 
ment of the amateur by the professional. 


Professional Research, : 

The introduction of professionalism into medical research 
has been made possible by subsidies from State as well as 
from private sources. That such endowments are speeding 
up the rate of medical progress there is no doubt; we have 
only to consult the pages of the annual reports issued by 
the Medical Research Council, or to read the address which 
Sir Walter Fletcher recently delivered before the British 
Science Guild,* to have ample confirmation of my conten. 
tion. The Medical Research Council, and the Royal 
Society to a lesser degree, are, to borrow Sir Walter’s 
simile, watering the tree on which the fruits of science 
grow. They have planted in their research orchards only 
such trees as have proved their bearing capacity, and the 
results are promising. Nevertheless, the gardeners can but 
tend the trees; they cannot change their nature nor alter 
by regulation the kind of fruit they will produce. They 
can but water the ground and hope in the autumn to 
gather a profitable crop. 

The introduction of professionalism into research illus 
trates very well a corollary of Spencer’s law of progress, 
This far-seeing Victorian realized that every new depar- 
ture, every discovery or advance, was attended by a multi- 
tude of secondary effects. The segregation of our most 
vifted investigators is impoverishing the medical staffs of 
our universities and schools. Our best teachers desire to 
be relieved of the duties of their office in order that they 
may devote their whole time to experiment or other fornis 
of inquiry. The gift of teaching, of inspiring young men, 
of collating and disseminating knowledge, is heing ranked 
he'ow that of the ability to research. The ultimate result 
o* assigning an inferior position to the teacher and to the 
hook-maker is as likely, in the long run, to impede the 
progress of medicine as to accelerate it. 


Results of Progress on the Output of Medical 
Literature. 

Another result is a curious one. So prolific is the out- 
put of published researches from our laboratories that a 
regiment of specially trained men has become necessary to 
ceal with it and make its assimilation by the medical pro- 
fession possible. How great that output has hecome may 
he seen from recent numbers of the Quarterly Cumulative 
Index Medicus—for which we are beholden to our brethren 
in America. There are now over 2,000 medical journals 
and periodicals; to index the articles appearing in these 
journals in the first six months of 1929, and the titles of 
medicat books published in the same period, required 
100,000 separate. entries—these entries filling a volume of 
1,311 pages. <A friend, who has confined his researcles to 
a small but important gland of the body, told me that the 
literature relating to it had become so vast that he could 
read only part of it. And yet the progress of medicine 
demands that the output will keep expanding at an ever- 
increasing rate, and specialization in research becomes more 
and more necessary. 


There is no Alternative. 

What, vou may ask, is to be the end of it all? There is 
no turning back; we must press forwards. Will then our 
specialization reach such a growth that, like the monstrous 
antlers of the [rish deer, it will sap and endanger the life 
of the whole body of Medicine? There is a safeguard. 
When our specialization reaches a stage at which its upkeep 
passes beyond the powers of the public and private purse, 





*See Nature, 1929, vol. exxiv; p. 795; also British Medical Journal,. 





1929, vol. ii, p. 993. 
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then perforce we shall have to limit our ambitions and dis- 
cover more economical methods of attaining our ends, As 
yet we are not within sight of such a crisis. 





Co-ordination is a Necessary Constituent of Progress. 

Up to this point I have been discussing the manifesta- 
tions of progress as seen in the Harley Street quarters of 
our greater cities, in our medical schools and hospitals, and 
in our subsidized laboratories. Tn all three quarters we 
find medical men pressing forwards in search of new sources 
of knowledge, and as they press becoming subdivided more 
and more into separate groups. We have, in these in- 
stances, been studying only one of the factors of medical 
progress; there is another which Spencer perceived was 
equally inevitable. Specialization, if it worked unchecked, 
would tend to break up our medical forces and dissipate 
their strength in confusion. Hence we find, in the progress 
of our profession, just as in the evolution of the earlier 
animal organizations, there come into play certain unify- 
ing influences, exerted by a crude form of nervous system. 
An astute student of the evolution of medicine, if he had 
visited London in 1880, would have perceived that this 
nerve centre had already come into being in the form of a 
Department of State, situated in Whitehall—the Local 
Government Board. He would have found London already 
divided into fifty-two districts—each with a medical officer 
of health—controlled more or less indirectly by the nervous 
centre in Whitehall. All England, Wales, and Scotland 
had then become so divided, and a multitude of medical 
men, most of whom, while still continuing to attend to 
their patients, served also as members of a health army, 
and carried out a policy formulated or suggested in 
Whitehall. 

The Process of Integration. 

Unification or integration is just as necessary an ingre- 
dient of ‘‘ progress ”’ as specialization or separation, The 
influences which tend to bring about the unification of our 
medical army, like most of the inventions which alter 
medical practice, arise not inside our, medical ranks but 
outside them. Before the middle of the nineteenth century 
it became evident to British statesmen that the country 
could not drift along exposing itself to plagues and pests, 
to contaminated water and adulterated foods, to overflow- 
ing cesspools and to drains which led nowhere. Govern- 
ment began tentatively by calling into being a new kind of 
medical specialist—the health officer. Presently it was found 
to be necessary to co-ordinate the activities of the men so 
enrolled. Even in 1880 this brain, then represented by the 
Local Government Board in Whitehall, was a small and 
simply fashioned organ. The deliberative and executive 
areas of its cortex were composed of Jaymen; eleven medical 
officers entered into its texture and were relegated entirely 
to the sensory or recipient areas. They were advisory in 
function at the most. No doubt the reformers who placed 
all our public health Acts on the Statute Book had to fight 
hard and long; they fought with head and heart, and de- 
served their victory; but, as they gained it, it never 
occurred to them that they were being impelled by force 
of circumstances, and were unconscious exponents of 
a scheme of evolution. Health reformation was _ initi- 
ated outside the ranks of our profession, but it introduced 
into our ranks the first step towards their unification. 


We are the Slaves of Circumstance. 

What T am seeking to make clear is that in all our 
advances we are the slaves of circumstance rather than 
masters of our fate. You may ask: Does not the Ministry 
of Health, which succeeded the Local Government Board 
in 1919, determine the direction in which we shall advance? 
Lately I listened to a speech which was broadcast by an 
able member of Sir George Newman’s staff—Dr. T. Carn- 
wath. In this speech the policy of the Ministry of Health 
was outlined. The Ministry watches how health measures, 
recently sanctioned by Parliament, work out in practice. 
Defects become apparent, the Ministry studies how they can 
be mended. Local authorities may apply for a special bill 
to mect some local need; if leave is granted, the Ministry 
notes the effects. If benefits accrue, then steps are taken 
to extend them to the whole country. The Ministry does 
not create its opportunities; it waits until they come, and 
then utilizes them for an ‘‘ advance.”’ Sir George Newman 
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and Sir Walter Fletcher have both to wait for their oppor- 
tunities. They wait patiently for them, and then when 
they occur apply their genius in utilizing them for the im- 
provement of national health, 


Progress implies an increasing Integration, 

Every step taken by Parliament leads towards a more 
perfect unification of our British medical army—in which 
54,000 recruits are now enrolled. We are far enough away 
from the angry discussions which arose in our ranks when 
Mr. Lloyd George successfully carried the National Insur- 
ance Act of 1911 to take a philosophical view of what then 
happened. We see now that it was the inevitable that 
happened; it was but another turn in the screw of that 
evolutionary movement which tends towards the unifica- 
tion—the integration—of Medicine. It was a continuation 
of that “‘ policy ”’ of the nineteenth century which broad- 
ened the franchise to its present limits, gaye us compulsory 
education, established the medical inspection of schools, and 
more recently gave services for the welfare of mothers and 
babies. The Local Government Act, which brings the staffs 
of our hospitals more directly under a certral authority, is 
but another turn of the same evolutionary wheel. The art 
of healing in its modern development is going steadily 
through the stages which transformed a brood of discrete 
independent protozoa into the co-ordinated complexity of 
cells which form the body of a living animal. 


The Law of Evolution. 

In this lecture I have been applying a law—the law of 
animal evolution—to the complex affairs of modern medi- 
cine. Given human nature as it is—a nature which de- 
mands, and ever will demand, that the poor must and shall 
have access, so far as health is concerned, to all the privi- 
leges the rich can buy, that at all costs suffering must be 
relieved—then medical progress must go on and follow the 
path already chosen. Further progress consists, in our 
modern interpretation, of an ever-increasing degree of 
specialization, and in an ever-increasing degree of co- 
ordination or unification. We cannot escape State control 
in the long run, however much we may regret the loss of 
personal liberty which is thereby entailed. What I would 
especially lay stress on is that medicine is not so free to 
choose its path into the future as most of us think it is. 
We may mould circumstances to our wills on some occasions, 
but in most we are carried along in the irresistible current 
of events. I do not mean we should, like fatalists, cease to 
strive to steer a course. Nevertheless in things medical, as 
in all mundane affairs, the main feature of the law of 
evolution is its inexorability. 
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Pain felt in the abdominal area may for practical purposes 
be divided into (a) pain arising from ‘a pathological 
stimulus app¥ed in some other part than the abdomen, 
and (b) pain yn which the causative stimulus arises within 
the abd@minal cavity itself. The localization of the pain 
in the first class of case is not yery difficult so long as 
one realizes the possibility of the source being in some more 
remote part. A thorough physical examination of the 
patient will usually detect disease of the spine or spinal 
cord, or throw suspicion on to the chest, in cases where 
that region is to blame. 

A very real difficulty may arise in those cases in 
which physical examination (including radiography) reveals 
nothing abnormal, and vet the patient avers that he has 
very severe pain in the abdomen. Speaking generally, 
such patients must be regarded as‘ suffering from somé 
real abdominal disorder until every means of diagnosis 
has been tried. Only after a failure of these and the 
inability to fit in the symptoms with any known clinical 


* Given before ithe Leeds Division on March 6th, 1930. 
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condition must one allow the term ‘“‘ psychogenic ’”’ to be 


applied. It is very easy to shirk a full examination by 
saying the paticnt is neurasthenic. Neurasthenia covers 
a multitude of errors of diagnosis; nevertheless no one 
doubts that some abdominal pains may have their origin 
in mental disease. In such cases the patient often makes 
much more of his pain than is warranted by his fairly 
good general condition, while the term ‘‘ agonizing ”’ is 
more frequently used to describe the pain than in the 
case of those patients who have serious organic disease. 

The localization of true abdominal pain is one of the 
most difficult problems with which the physician and 
the surgeon have to deal. The difficulties are inseparable 
from the anatomical configuration and the physiological 
interrelation of the various viscera. Anatomically the 
various viscera are so close one to another that the sym- 
ptoms caused by disease of the one may easily be thought 
to emanate from another. Moreover, the mobility of certain 
parts of the intestine, and the way in which inflammatory 
or other fluid may travel quickly from one end to the other 
of the peritoneal space make error more easy. 

Physiologically we are hindered in our quest by the vague 
diffuseness of the pain which is caused by acute visceral 
disease, and by the puzzling way in which a very great 
stimulus may cause a widespread extension or overflowing of 
the pain from the usual area associated with a certain visceral 
lesion. There is in addition a frequent confusion of reflexes 
—for example, pyloric spasm, which gives rise to pain of 
the gastric type, may be a reflex effect not only of duodenal 
ulcer but also of appendicitis or cholecystitis; while a 
painful distended colon may follow not only from colitis 
hut from acute cholecystitis. Pathological difficulties in 
locating pain result from the cccasional occurrence of 
multiple lesions, either independent or interdependen‘. 
To point this moral [ am accustomed to quote a case which 
I saw eight years ago. 

A man, aged 55, had acute abdominal pain especially in the right 
lumbar region. He was distended and had a great amount of free 
fluid in the peritoneal cavity. The liver was large and there 
were cardiac murmurs. He died without any operation being 
performed. At the necropsy the peritoneal cavity was full of 
pus and bile; the common bile duct was filled by large stones; 
there was a large hydatid cyst of the right kidney; there was 
aortitis with a small saccular aneursym, and the foramen ovale 
was patient; there was healed tubercle at both the lung apices, 
and the pericardium was adherent. As if this was not enough, 
when the intestines were opened they were found to contain 
a large tapeworm. 


With difficulties of this kind to contend with I sometimes 
wonder how it is that we are able to make such a large pro- 
portion of correct or approximately correct localizations of 
abdominal pain. 

True abdominal pains may have their origin in a patho- 
logical stimulus applied in solid or hollow viscera, the 
mesentery of the gut and pedicles of viscera, and the 
abdominal parietes. The adequate stimulus for producing 
pain is not the same for each of these groups. In the 
case of a solid viscus such as the liver, spleen, and kidney, 
pain is caused by acute tension of the organ consequent 
on congestion and oedema. Hollow viscera and tubes give 
rise to the sensation of pain when they are acutely passively 
distended, or when the muscles in their walls contract very 
violently. Nerve trunks in mesentery or in pedicles will 
produce severe pain when crushed, pulled upon, or 
strangled, and to a lesser degree when irritated by in- 
flammation. As for the abdominal pavietes, those parts 
which are sensitive respond to a variety of stimuli in 
the same way as does the skin. The parts of the perito- 
neum and subperitoneal tissues which are supplied by the 
somatic nerves are particularly sensitive to touch, pressure, 
and irritation by various bacteria and irritating fluids. 

The solid viscera are not very sensitive to touch, though 
pressure may cause pain. The intestines may be cut, 
pinched, and otherwise manipulated without any pain so 
long as they are not distended, but pressure and manipula- 
tion of distended gut will always cause pain, as also will 
traction on the mesentery. Chronic abdominal pain indi- 
cates a persisting derangement of function or structure, 
which is usually traced by a combined clinical, chemical, 
radiological, and bacteriological examination. If sufficient 
time and care is taken most cases of chronic pain can be 





—— 

located. In the case of acute abdeminal pain, howcver, the 
clinical examination is perforce the most impcrtant, for 
momentous decisions have to be taken by the practitioner 
on the spot, and I desire particularly to be of assistange 
in cases of this nature. ; 

Most cases of acute abdominal pain may be put into one 
of two categories: those due to obstruction of some tube 
or outlet of a hollow viscus, and those due to inflammation 
of a viscus with or without involvement of the periitoneun, 
These two classes of pain I shall consider separately. Both 
varieties are localized by the same aids, but the importance 
of the various aids varies greatly in the two cases. These 
aids are; 

Spontaneous local pain, 

Tenderness (evoked leva! pain), 

Superficial hypersensitive ‘ess, 

Pain felt at a distance (re:erred pain), 

Pain in contiguous viscera, 

The shifting of pain, and the 

Clinical history. ~ 

Pain caused by obstruction of a hollow tube, preventing 
the outflow from a hollow viscus, may he divided into two 
clearly defined groups. The first is the pain due to the 
stoppage of a canal without any accompanying occlusion 
of the blood vessels. Biliary colic due to a stone stopping 
up the cystic or common bile duct, renal colic consequent 
on a small calculus becoming impacted or passing down the 
ureter, uterine colic due to a small poivp or blood clot in 
the cavity of the uterus, intestinal colic due to anything 
kinking or obstructing merely the lumen of the gut, and 
a tubal abortion, serve as examples. In all of these the 
blood vessels supplying the affected part ave intact. Now 
at the onset of any of these colics one is largely dependent 
for localization upon the clinical history and the position 
of the referred segmental pain; in such cases as intussus 
ception and tubal abortion the clinical history may suffice 
te. point accurately to the lecation of the pain, while in 
many other cases it is a most valuable help, and it is here 
that clinical experience may and does prove its great worth, 

The position of the pain felt at a distance—referred pain 

—varies according to the case. In biliary colic it is 
commonly epigastric and right hypochondriac, and usually 
it is also felt in the right subscapular region. But the 
pain niay be referred to the left hypochondrinm, and I 
lately had a patient whose biliary pain was only felt in that 
position. The pain of renal colic, apart from perinephrie 
irritation, is felt in the iliac regions, and radiates to the 
groin or testicle. When the renal pelvis becomes distended 
loin pain is felt and parietal irritation plays a greater part. 
Uterine colic causes pain in the lumbar and sacral region 
of the spine. Small-intestine colic is referred to the 
epigastric and umbilical regions, while that caused by the 
large bowel is felt chiefly in the hypegastrium. An acutely 
distended bladder will irritate the parietes so that its 
pain is located in front; but if the distension is gradual 
no pain is felt anteriorly, and the patient will only com- 
plain of pain in the lumbar region. 

At the onset of these colics there is usually no tenderness 
on deep pressure, no muscular rigidity, and only occasicn- 
ally hypersensitiveness of the skin. Far from intensifying 
the pain, pressure will actually relieve it, and in contrast 
with the immobility consequent on most inflammaticns the 
patient will often turn and twist about to find relief, ; 

An interesting referred pain is that felt in the testicle 
in some cases of appendicitis. It is more common with a 
perforated appendix, but can occur either in right or left 
testicle with an unperforated appendix. In some cases it may 
be due to a direct irritation of the nerves in the spermatic 
cord, but in other cases there can be little doubt that it 
is a referred pain, and this has made me conclude that the 
appendix is at least in part supplied by the tenth segment of 
the cord which also supplies the testicle. Whether this is so 
or not the importance of the fact is clear, for the conftsion 
of renal lesions with appendicitis is thereby made more easy. 

When obstructive colicky pain has continued for some 
hours ene or both of two consequences follow: either the 
viscus communicating with the obstructed tube becomes 
distended, or inflammation extending to the peritoneum 
or parietes may result. In both cases local tenderness 
supervenes, and this makes localization fairly easy. An 
acutely distended gall-bladder, an acutely inflated coil of 
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small intestine, and a tense pelvis of the kidney are all 
tender on pressure, and pain in them can be accurately 
Jocated. The late Sir James Mackenzie used to teach that 

in in the viscera was not actually felt in them, but was 
actually felt in the parietes as a referred pain; this view 
cannot now be maintained. Pain is certainly felt in the 
yiscera, but it is not accurately located in them without 
the aid of the parietes. A tense or distended viscus cries 
out in an unknown language, which is interpreted by the 
yarietes When palpated, the parietes indicating the site 
of the pain. This point can be made clearer by considering 
the manipulation of a distended coil when the abdomen 
has been opened under local anaesthesia. If the coil is out- 
side the body the patient experiences diffuse central pain, 
but can give no idea of the exact position of the coil; 
when the coil is pressed upon through the abdominal wall 
he can tell the exact site of the pain. I always compare 
the function of the parietes to that of a piano keyboard in 
relation to a tone-deaf person. Anyone who cannot tell 
the difference between one note and another can still tell 
what note is being played if he looks at the note which 
has been struck on the keyboard. The parietes is a key- 
board which indicates the site of pain felt in the intestines 
and other viscera. 

In those parts of the intestine which have so short 4 
mesentery that distension of the gut drags upon the 
parietes pain may be more or less accurately located. 
Most persons have at some time or other accurately 
located borborygmi in the ileo-caecal region and the iliac 
colon. The same spontaneous location of intestinal pain 
is possible when gut is adherent in the sac of an umbilical 
hernia; when gut is merely incarcerated it may not cause 
spontaneous local pain, but may be tender on pressure. 
How often superficial hyperaesthesia occurs from visceral 
irritation alone I am not prepared to state, but that such 
hypersensitiveness does occur without parietal irritation 
Iam quite convinced. Its frequency is, however, so incon- 
stant that it has very little practical value. I would 
emphasize again the point that colic in an uninflamed 
undistended viscus is not usually accémpanied by local 
tenderness on pressure. 

The second obstructive group comprises cases of occlusion 
or torsion of hollow tubes together with obstruction of the 
blood vessels going to the part; volvulus and obstruction 
by a band serve as examples. With this group should be 
classed the cases of strangulation of an ovarian cyst, or of 
a solid viscus, since the symptoms are somewhat similar. 
In all these cases the blood vessels are suddenly occluded 
and there is a sudden onset of pain and tenderness. The 
pain due to irritation of nerves in the pedicle or mesentery 
is diffuse and does not help in localization except as 
between the small and large gut, but local pressure will elicit 
the pain, and if the viscus is near the anterior or lateral 
abdominal parietes spontaneous local pai will be felt. 

A special case is that in which only part of the circum- 
ference of a piece of gut is strangled; here very little 
distension may result, and since the nerves in the mesentery 
are not affected the adequate stimulus for even the visceral 
referred pain is absent. In these cases localization depends 
upon the spread of inflammation to the parietes, and if, 
as in some cases of femoral hernia, the related part of the 
parietal peritoneum is almost insensitive, localization may 
be very difficult. Hence the common overlooking of a 


Richter’s hernia even when gangrenous. The stoppage of 


blood supply to a large portion of the bowel by a mesenteric 
thrombosis or embolism leads to generalized abdominal 
pain and tenderness from the first. At the onset the pain 
may result from irregular peristalsis, but later it is 
accounted for by distension and peritonitis. Diagnosis 
may be possible, but accurate localization of the part 
involved may be, and generally is, out of the question. 

To sum up: In the early obstructive lesions without 
vascular occlusion localization is effected by the clinical 
history, and the distribution of the rather vague visceral 
referred pain; later there supervenes local tenderness 
depending on distension or inflammation spreading to the 
peritoneum. With obstructive vascular lesions local tender- 
ness is present from the first. 

Passing to the second large group of cases causing acute 
abdominal pain, the inflammations, it is noteworthy that 
bacterial infection of the interior of a viscus may, and 





often does, cause no pain at all. There may be little or 
no pain with an infection of the ducts in the liver, and 
sometimes even with suppuration in the branches of the 
portal vein. The entire absence of pain in some cases of 
liver abscess is well known. Infection of the renal pelvis, 
and of the interior of the uterus, may be practically 
painless. If pain is to be caused by infection of a viscus 
one of three things must happen: the duct (if there be one) 
must become obstructed so as to bring about distension ; 
or the inflammation must spread to the parenchyma to 
cause oedema and tension; or the irritation must spread 
to the peritoneal coat and abdominal parietes. The first 
two possibilities have already been considered, leaving for 
discussion now the localization of visceral lesions by con- 
tiguous inflammation of the abdominal parietes. 

The effect of irritation of the parietal peritoneum varies 
greatly according to whether there is a free or scanty 
somatic nerve supply. Ir. .tion of those parts of the 
parietes which are supplied by the lower dorsal and upper 
lumbar spinal nerves causes local pain, tenderness on 
pressure, often a considerable reflex rigidity of museles, 
and sometimes a certain amount of superficial hyper- 
aesthesia. Inflammation of those parts which have a 
scanty nerve supply, or a supply derived from the sym- 
pathetic system, gives few if any of these indications 
for localization. Intermediate in its demonstrativeness 
between these two areas comes the diaphragmatic area, 
which causes local pain when its periphery is inflamed, but 
when the main part is irritated merely demonstrates that irri- 
tation by distant pain felt in the acromio-clavicular region. 

In discussing this question I am accustomed to emphasize 
these points by dividing the abdominal lining into demon- 
strative and silent areas. By a demonstrative area I mean 
one which on irritation gives rise to pain, hyperaesthesia, 
and muscular rigidity, which demonstrate the site of the 
pain. By a silent area I indicate a part in which inflam- 
mation does not provoke spontaneons pain, does not. give 
rise to cutaneous hyperaesthesia, and never causes rigidity 
of the parietal muscles. Pressure on an inflamed silent 
area may, however, cause a certain amount of pain. 
This broad distinction, which I propounded eight years 
ago, has not vet been generally adopted, but I consider 
it of the first importance. In the silent area inflammation 
may proceed with little pain and give no indication of its 
presence apart from the general symptoms, unless the irrita- 
tion happens to spread either to a neighbouring viscus which 
may betray it, or to the demonstrative area of the parietes. 

From a failure to recognize this distinction many grave 
mistakes in the localization of abdominal pain must result ; 
cases of deep abdominal abscess have at some time or other 
proved puzzling, and escaped diagnosis because they were 
in a silent area of the peritoneum. The best illustration 
of this is the inflamed pelvic appendix, which may per- 
forate and cause local peritonitis in the pelvis without any 
definite localizing sigus. Such cases are not infrequently 
diagnosed only when the pelvic abscess causes intestinal 
obstruction. This mistake is prevented by an early rectal 
examination, for local tenderness is generally to be elicited. 
A similar difficulty may be found in the case of an appendix 
which perforates behind the end of the ileum. Umbilical 
and inguinal hernial sacs are usually sensitive, but the 
femoral hernial sac is usually silent. 

The demonstrative part of the parietes localizes pain in 
several ways. The actual spot is tender on pressure, and 
usually gives rise to spontaneous pain. The neighbouring 
muscles are tender and often rigid, there may be hyper- 
aesthesia of the skin, and contiguous viscera may be 
affected. 

Painful rigidity of muscles almost always indicates in- 
flammatory irritation of the underlying peritoneum, but 
absence of painful rigidity does not signify absence of 
peritonitis, for the muscles tire after a time. Rigidity 
is not usual in late peritonitis. Rigidity occurs not 
only in the lateral and anterior abdominal muscles, but 
also in the quadratus lumborum, ‘psoas, and diaphragm. 
An inflamed appendix lying on the psoas may be localized 
by putting the psoas on the stretch by extending the thigh. 
Diaphragmatic rigidity causes immobility of the affected 
part of the diaphragm on respiration. Occasionally an 
abscess lying against the obturator fascia may lead to 
oedematous infiltration of the fascia and rigidity of the 
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obturator internus; this may cause pain when the muscle 
is put on the stretch by inverting the thigh in the flexed 
position. When an inflamed area is in contact with the 
iliac vessels this may be demonstrated sometimes by occlud- 
ing the femoral vessels with the finger; the increased 
pulsation of the iliac artery causes slight pain owing to 
its contiguity with the parietal peritoneum. 

Cutaneous hyperaesthesia is a more common accompani- 
ment of parietal than of visceral irritation, though L 
cannot agree with the view that a viscero-sensory reflex 
does not exist. Peritonitis in the lower 2bdomen, whether 
arising from an inflamed appendix, an infected Fallopian 
tube, or other cause, commonly causes hyperaesthesia some- 
where below the umbilicus and above Poupart’s ligament ; 
this hypersensitiveness is more common on the right side 
than on the left. A narrow band of hyperaesthesia is often 
found just above the right Poupart’s ligament in cases of 
appendicitis, but the same band may oceur with a per- 
forated ulcer, and occasionally with cholecystitis, so that 
it is likely to be due to parietal irritation in the right 
iliac fossa. 

Pain due to irritation of adjacent viscera may be of 
value in localizing lesions in the silent areas of peritoneum 
—thus pain in passing urine, associated with frequency, 
may call attention to an inflamed pelvic appendix. 

The shifting of a pain is often of value in localizing the 
lesion. Severe epigastric pain followed soon by tenderness 
and pain in the hypegastrium indicates an upper abdominal 
perforation. Severe hypogastric pain followed soon by pain 
at the top of the shoulder should suggest lower abdominal 
haemorrhage. Epigastric pain followed in a few hours by 
definite tenderness in the right iliac fossa usually indicates 
appendicitis. 

The third area of the abduminal parictes—namely, the 
diaphragmatic—is the most interesting and the most 
neglected of the three. Inflammatory irritation of the 
central part of the diaphragm causes no pain which is 
felt locally, but it commonly leads to a not very acute 
pain felt in the acromio-clavicular region on the same side 
of the body. This pain is, of course, easily explained by 
the fact that the descending acromial and clavicular 
branches of the cervical plexus come from the same segments 
of the spinal cord as the phrenic nerve. 

My interest in phrenic shoulder pain began in Mesopotamia 
during the war. I found that liver abscess was only accom- 
panied by pain at the top of the shoulder when the abscess 
was threatening to penetrate the diaphragm. From a study 
of these cases I came to the conclusion that it was the 
diaphragm, and not the liver, which was the source of the 
referred pain. This led me to investigate cases of gall- 
stones to see if the textbooks were correct in stating that 
pain was felt at the top of the shoulder in such cases. 
Here again I found that this shoulder pain only occurred 
when there was inflammatory change near the diaphragm ; 
next I found that it was a common symptom in cases of 
perforated ulcer of the duodenum, and from this the 
generalization as to its significance was easy. Similar in- 
vestigations were about the same time carried cut in 
Germany, but I did not see these till my own views were 
formed. 

The localizing value of phrenic shoulder pain is con- 
siderable, and hardly a week passes without my finding 
it of use; it often gives the needed clue in unravelling 
a difficult case. When an abdominal lesion is accompanied 
by pain in the supraclavicular, supraspinous, or acromial 
regions it will generally be found that there is inflam- 
matory irritation of the diaphragm on the side of the pain. 
There is also a correspondence between the position of the 
irritation and the part of the shoulder to which the pain 
is referred—that is, irritation of the front and back of the 
diaphragm causes pain respectively in the clavicular and 
supraspinous regions. The pain is not usually severe; it 
is often thought by the patient to be a rheumatic pain, 
and may not be mentioned unless inquiry be made; oceca- 
sionally, there may be accompanying hyperaesthesia. This 
pain must not be confused with the subscapular pain often 
felt with biliary colic and other lesions. At the time of 
its development in the early embryo the diaphragm is in 
the cervical region, and only later do the heart and lungs 
push it down to its subsequent position; the relative posi- 

tions of the diaphragmatic lesion and its referred pain are 











better understood by imagining that the migration has not 
taken place. The localizing value of such pain would they 
appear obvious. 

Phrenic shoulder pain is of localizing value in a great 
variety of conditions. In three out of four cases of per 
fo ‘ated ulcer it is present at some time or other; sometimes 
it comes on simultaneously with the abdominal pain, but 
occasionally a few hours later. With perforated ulcer the 
pain is generally felt in the right supraspinous fossa and 
acromial region, but it may be felt at the back of the neck, 
The general statement may be made that sudden severe 
right hypochondriac pain accompanied by collapse and by 
pain felt on the top of the shoulder is almost always due to 
a leaking duodenal ulcer. Pain here is seldom caused } 
cholecystitis, and hardly ever by uncomplicated biliary colie, 
The legend that gall-stone colic gave rise to pain at the tip 
of the shoulder arose in the days when operative confirma. 
tion of the diagnosis was not forthcoming, and has beep 
perpetuated in the usual slack manner of textbooks from 
generation to generation. The clinical simulation of. the 
one conditien by the other may be extremely close. 

A man, aged 41, who suffered from indigestion of no definite 
type, was seized with sudden acute abdominal pain on September 
28th, 1922, but improved a liitle afterwards. When I saw him, 
four days later, there was a tender lump at the anterior border 
of the liver in the region of the gall-bladder. The main feature 
in the case, however, was the severe pain felt all over the outer 
and superior aspect of the right delioid region. The patient said 
the pain was so severe that he could not lie on the right arm, 
I thought the condition was most probably due to an inflamed 
gall-bladder, but at the operation I found between the liver and 
tho diaphragm an enormous collection of bilious fluid, which came 
from a perforation of the duodenum. 


In making a wrong diagnosis here I went against my own 
experience that severe shoulder pain is much more often 
due to a perforated ulcer than to gall-bladder conditions, 

Six months ago a woman, aged 50, was seized with violent 
upper abdominal pain with collapse, and pain on top of the right 
shoulder. When I saw her, four hours later, she looked and felt 
much better, there was. resistance and tenderness in the right 
hypochondrium, but no tenderness anywhere else in the abdomen; 
again I diagnosed cholecystitis with biliary colic. Four days later 
when I operated I found a recently sealed-up perforation of the 
duodenum, with a normal gall-bladder. 

A medical friend of mine rang me up urgentiy saying he feared 
le had gall-stones, because he had right hypochondriac pain and 
pain at the tip of the shoulder. He said he thought it was gall 
stones because as a student he had been taugiit that shoulder-tip 
pain meant gall-stone disease. As a matter of fact he had dia- 
phragmatic pleurisy, and no evidence of abdominal trouble, but 
the case shows how erroneous teaching on this point still may be. 


Phrenic shoulder pain is also of value in sudden severe 
intra-abdominal haemorrhage. In a young woman of child- 
hearing age sudden collapse with hypogastric pain and pain 
on top of the shoulders should lead to the suspicion of a 
ruptured ectopic gestation. 

With peritonitis of any origin top of the shoulder pain 
generally indicates that the infection has reached the 
diaphragm. 

A patient who had had an operation on the rectum developed 
peritoniiis, which proved rapidly fatal. The day before she died 
she complained of pains on top of the right’ shoulder, ‘which 
puzzled those in attendance. When told of this symptom at the 
necropsy I advised inspection of the top of the liver, and there, 
as I expected, was found a great deal of inflammatory lymph, 
which by iis irritation of the diaphragm must have caused 
the pain. 

Finally, attention must be directed te the important 
fact that even with serious advancing lesions acute pain 
often tends to become less acute. This may result from 
several factors. In the first place the stimulus may be 
lessened by the dilution of toxins by effused fluid, by the 
rupture of a distended viscus, or by the gradual localization 
and limitation of the lesion. Secondly, although the peri- 
pheral stimulus may be undiminished, there may be a 
fatigue of the reflexes which cause some of the pains. 
Finally, in toxic states the sensorium becomes dulled, and 
the patient is then no longer in a position to appreciate 
pain as he was in the early stages of the condition. It 
is often very difficult to locate the diffuse and uncertain 
pains of late acute abdominal disease; and the moral of 
that hardly needs pointing out—diagnose early. 
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MODERN COSMETIC PREPARATIONS. 


Tuer CueMicaL CoMposITIoN, AND THE PATHOLOGICAL 
DEVELOPMENTS ATTRIBUTABLE TO THEM. 
BY 
R. M. B. MacKENNA, M.A., M.B., M.R.C.P., 
HONORARY DERMATOLOGIST, LIVERPOOL STANLEY HOSPITAL. 
Tae notes from which this paper is composed were made 
approximately a year ago; they were not intended for 
publication, but for my own information. A short article 
on cosmetics in the British Medical Journal of Yebruary 
8th! stated that ‘ information that would be gratefully 
received by our profession ’’ would be that ‘‘ revealing the 
composition of face creams of various kinds, and other 
secrets of the toilet.’”’ This article has prompted me to 
write the following paper, which will, I hope, give some 
of the required information. For financial reasons it has 
been impossible to buy many of the expensive preparations 
mentioned, and to have detailed analyses made; many of 
the formulae are therefore taken from the Book of 
Receipts? and from other sources mentioned in the text. 





Cosmetic TREATMENT OF THE Face. 

It is of some interest to consider the cosmetic treatment 
of the face, as recommended by many shops, and to subject 
this line of treatment to a brief analysis. The majority 
of ‘“‘ beauty specialists ’’ suggest that soap and water should 
not be used, but the face should be “ cleansed ’’ (sie) by 
the application of cold cream; any surplus should be 
removed with absorbent paper or a towel, and vanishing 
cream should then be applied. The toilet should be com- 
pleted by the judicious use of a powder, which may vary 
in hue from green or mauve to pink or tan. At night the 
face is ‘‘ cleansed ’’ with cold cream or similar application, 
and a lotion or a ‘‘ skin food,’’ or both, is applied, and in 
many cases the lady goes to bed with a thick coating of the 
latter covering her face. 

The superstition that soap and water are bad for the 
complexion probably arose in the days when toilet soaps 
contained an excess of alkali, and therefore did tend to 
irritate the skin. Nowadays, when soap-making has almost 
reached its zenith, it is only in exceptional cases that the 
skin of the face is irritated by toilet soaps. A good toilet 
soap does not contain more than 0.25 per cent. free alkali, 
an amount which does not irritate the majority of skins. 
Superfatted soaps contain approximately 1 per cent. of 
lanoline, which has the effect of counteracting any irrita- 
tion caused by free alkali, and these are the best soaps for 
toilet use. Soaps containing coco-nut oil lather well in hard 
water, but the oil has an irritating effect, and these soaps 
should be avoided. True Castile soap is made with sodium 
stearates and olive oil, and is a good soap, but many of the 
cheaper varieties are made with coco-nut oil, and may have 
a deleterious effect on the skin. y 

“Transparent soaps are made by adding to the soap alcohol or 
glycerin, or sugar, to an amount that prevents crystallization, 
and holds the soap in a colloid state. This in no way damages its 
quality. Transparent soaps are usually cold made and are apt 
to contain an excess of free alkali, for in its absence the soap 
will not maintain its brilliancy. The only way to avoid this is 
by dissolving the soap in alcohol and resolidifying it by evapora- 
tion of the alcohol—an expensive process—so that, as a rule, only 
the best transparent soaps are free from an excess of alkali.’’— 
Pusey.* 

If the patient complains that soap irritates the skin, 
inquiry should be made as to what soap is being used, and 
a superfatted soap should be ordered. In exceptional cases 
any good shaving soap, which is the most highly superfatted 
soap readily obtainable, may be recommended for cleansing 
—_—-- Cold Cream. 

The formulae of cold creams vary considerably. The 
majority contain borax, and the following may be taken as 
typical examples: 





A. B. 
White wax a - ee White wax. Rijss 
Liq. paraffin. ... oi: Spermaceti_.... ... Jlyss 
Almond oil es cos Almond oil. a 
Heat until wax is Anhydrous wool fat... 3) 
melted, then add: Melt, and add: 
wer -:.. os <a Borax .. : ~ ae 
Water... ae — Water ... ‘ - 
Misce. y Misce. 








H. S. Groat* states that ‘ of the many formulae of this 
next class (that is, cold creams with an almond oi) base) 
the following gives the most universal satisfaction: ” 


Ol. amygdalae dulcis er ie me os eae 
Lanum ... oe ve a me an ‘ ar 
Paraffin ... a sa Re ras a ke Sore 
Cera alba AS wos Ss s cin at uae 
7 magne te wii oa es it the ie a4 
iq. hydrogen perox. = ws en os on t 
Ol. rosae ll aA oo =e * os ee 
Aq. destillata ... 27 
Ol. rosae > 0.4 


Misce. 

Despite the fact that Groat’s observations were made in 
1915, there are many creams on the market whose formulae 
are slight modifications of the above. Groat also gives the 
two following as common formulae for cold cream: 


‘Petrolatum liq. 120 Ol. ricini ...  ... 180 
Cera alba 40 Cetaceum ... oo ae 
q. ee oi in Cera alba... igs 
Sodium biboraie —... 1.4 Sodium biborate ... 15 
isce Ol. rosae... ce. ya 
oan Ol. amygdalae dule. j ** 4-* 
Misce. 


He points out that “there is a noticeable difference 
between cold creams made with and those made without 
borax ’’; the former are always “ whiter and fluffier and 
seemingly not as greasy as the others, due to the uniting 
of the borax chemically with the palmitate, stearate, or 
fatty alcohol of the hard and soft basis.’ He qualifies this 
statement by pointing out that these reactions will occur 
only when the solutions are both heated to above 120° F. 

There is certainly a difference in the consistency of cold 
creams which contain borax and those which do not, but 
[ am advised by two authorities in chemistry that it is 
improbable that any chemical reactions of importance take 
place during the manufacture of these cold creams; in 
their opinion the constituents enter into that complex 
physical relationship known as emulsification, but in some 
cases a small amount of boric acid may be formed by 
chemical interaction. 

Vanishing Creams. 

A typical formula for vanishing cream is the following, 

which is a modification of pasta hamamelidis (B.P.C.): 


Stearic acid ... Bie isk an a! ay ~- 
Glycerin vate a 3h a“ am an ae 
Sodii carb. ... oi ee et = a oo ae 
Aq. ove ose 5x 


Melt the stearic acid and add to the hot solution of glycerin and 
sodium carbonate. Keep on a water-bath for one hour, stirring 
frequently. Add a little water from time to time to make up 
loss by evaporation, transfer to a water-bath, and add gradually : 


Solution of witch hazel ... ey wa ves wwe ee 


Oito of rose_ mXXX 
Extract of violet WXXX 
Rose water to Ib.14 


Stir until thoroughly mixed. 

In this formula the stearic acid will react with the 
glycerin and the sodium carbonate to form stearin and 
sodium stearate, whilst some 13 parts of free glycerin will 
remain. Sodium stearate is, of course, a soap, while 
stearin is, to all intents and purposes, tallow. 

Many other formulae are in use, but the majority con- 
tain an excess of glycerin, and a few also contain soft or 
liquid paraffin. It is interesting to note that, of two 
formulae which came to my notice, one contained approxi- 
mately a drachm of casein in every ounce of the cream, 
while the other contained a small amount of agar-agar. 


Pathological Effects Attributable to Cold Cream and 
Vanishing Creams. 

The probable and possible ill effects of the frequent 
application of the preparations detailed above may be 
classified as: (a) deleterious effects caused by the chemical 
nature of the ingredients; (b) deleterious effects caused 
by the physical properties of the ingredients. The reader 
is reminded that any remarks made under these headi 
refer to the prolonged use of the preparations. This 
reservation is justifiable, because once a woman has taken 
the trouble to learn a beauty treatment the routine is 
usually carried on daily for some years. 

The deleterious effects caused by the chemical nature of 
cold creams are slight. The creams are merely mixtures of 
oils, fats, and waxes, but a certain percentage of cold 
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creams contain liquid isis, idliate is a daiiien of liquid 
hydrocarbons. Crude paraffin is known to have cancer- 
producing properties, but. there is no direct evidence to 
show whether or not liquid paraffin possesses similar dele- 
terious properties, Any irritant effect which the cold 
creams possess is definitely intensified by the successive 
application of vanishing creams, for while the stearin and 
the sodium stearate have but little action except to form 
a waxy bloom of soap plus tallow on the skin, the glycerin 
is absorbed by the skin, and, being powerfully. hygroscopic, 
must considerably upset the metabolism. of the superficial 
cells of the epidermis. This action is intensified by the 
mildly astringent action of the hamamelis, which will tend 
to precipitate the proteins in any cell with which it comes 
in contact. The glands of the skin must perforce suffer 
more than the cells of the epidermis, as once the creams 
reach the lumen of the glands the chemicals exert their 
action on the delicate secreting cells. In this connexion it 
will be remembered that the majority of rodent ulcers 
commence in the sebaceous glands, and it will be interest- 
ing to note whether during the next twenty years there 
will be a steady increase in the number of cases of rodent 
ulcer and epithelioma of the face in women, and whether 
we shall see more neoplasms of this nature in young 
women than is at present the case. Some patients are 
surprisingly susceptible to boric acid, and even a small 
amount absorbed through an abrasion of the skin may 
cause an acute generalized vesicular or scaly eruption. 
The boric acid in cold creams may therefore be an un- 
suspected source of mischief. 

The physical effects of the use of vanishing and cold 
creams on the face are considerable. First, with the 
exception of the glycerin, none of the constituents are 
absorbed. A fatty layer 1s therefore left on the skin, 
which gives a waxy ‘‘ bloom ”’ to the cheeks and hides any 
defects of the skin. This is the only cosmetic value which 
the preparations possess. The fats block the sebaceous and 
sweat glands. Perspiration is interfered with, and the 
control of the skin temperature by the evaporation of 
insensible perspiration, and also the conduction and con- 
vexion of heat, is retarded. This causes the temperature 
of the skin to rise, and leads to a continued dilatation of 
the superficial blood capillaries, and eventually to the 
production of acne rosacea. The slight increase in tem- 
perature may also stimulate the activities. of the Demodex 
folliculorum, and also of the morecoccus of Unna, and any 
other organisms which may -be present in the sebaceous 
ducts; as the majority of these organisms are resistant to 
mild antiseptics, the boric acid, etc., has but little effect 
on.them. The formation of .comedones is. thus. facilitated, 
and acne vulgaris may develop, especially if the patient is 
between 17 and 25 years of age. 


Applications which Act by Irritation. 

Of the various other cosmetic preparations on the market 
we may refer to ‘‘ wrinkle removers”? and ‘ skin 
tighteners.’’. These are of two varieties. The first variety 
consists of relatively innocuous ointments which may 
contain Jard or lanoline, or both, and which have’ to be 
massaged into the skin. Their ‘action depends entirely 
on the fact that massage causes contraction of the under- 
lying muscles, and the wrinkles are thereby smoothed 
out. Their efficacy depends to a certain extent on 
the vigour with which they are applied. The second 
variety consists of irritant applications, and the majority 
of them are pernicious, as they are used chiefly hy women 
over 45 to apply to the periorbital area, which is one of the 
sites of election of rodent ulcer. Two a formulae are: 


Zinc sulpho-carbolate gr.xx | Alum... : + EM 
Zinc oxide ... we BY] Zinc sulpha’: «« SEN 
Glycerin aie «. 0 Glycerin a - 33 


Tincture of benzoin | 3) 
Ess. of Eau deCologne mxxx 
Distilled water to. a GO 


Misce. 


These lotions act by irritating the skin so that a reflex 
contraction occurs in the superficial muscles, whereby the 
wrinkles are obliterated. The last state of the patient who 
employs these lotions is invariably worse than the first, as 
senile changes and atrophy of the muscle fibres are 
hastened, and the wrinkles deepen and cannot be removed. 


Rose water ... 3V 
Elder-flower water to j 


Misce. 
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cr § Lotions. 
Various lotions are sold for cosmetic perpeen ; the 
inajority of them are open to the same criticism as 


vanishing - and cold creams. 
of interest. 


The following formulae aye 


Glyccrin and Cucumber Lotion. Elder-flowcer Milk, 


Beef suet... o- Sa | Bitter almonds... 3jss 
Prepared lard wee RIV | Borax sae .. QY.Xxx 
Powdered curd soap jij Glycerin ens 3ij 
Borax ... oe | Elder-flower water to O} 


Distilled water 5xviij Oil of ylang-ylang mv 


Strain through muslin and Misce. 
add: ; 
Glycerin a oo SUS Milk of Roses. — 
Rectified spirit 5s Blanched almonds... 3ij 
Otto of rose.. we HV Blanched Castile 
Oil of ylang-ylang.. nj soap : -- SB 


Essence of cueumber 35I1v Make a paste and add, pre 


isce, viously melted together 
Spermaceti ... «> SE 
While wax gr.cxx 
Almond oil ... <> 





Mix: dilute with water to 
19 oz., and add one ounce of 
} essence of rose, 


* Skin Foods.” 
Various ointments are on the market and are sold ag 
skin foods.’? They ‘exert an emollient action, and the 
skin is stimulated by the massage with which they are 
applied. They are not, of course, absorbed. Care ig 
taken that they are not greasy, as it is believed that 
‘* grease makes the hair grow.’’? The following are typical 


“ce 


examples: 
Liq. hamametlidis he a sai = oo 3 
Ung. altheue™ | : 
Ung. cctacci ane ree dee ove eee w. =aaj] 
Ung. aq. rosae 
Misee. 
White wax ... ob a = she “~ «. 3jss 
Spermaceti ... Sie jee ve int am «ae 
Coco-nut oil... = lh 98 = ron oo 
Wool fat ee a — ion oo 
Ol. amygdalae dule. si ee a + 38 
Melt, and add: 
Orange-flower waiter a ioe oe eis 0 
Tinct. benzoin simpicx dea on ene we MY 
Misce. 


Like cold cream, this form of ointment softens the super: 
ficial cells of the horny layer and gives the face a smooth, 
soft appearance, but these ointments are obviously open to 
the objection that they tend to produce acne rosacea and 


acne vulgaris, and this.is especially so because the ** skin. 


are usually applied at night and the patient sleeps 
It will be noticed that 
which is defi- 


foods ”’ 
with her face plastered with them. 
the last preparation contains coco-nut oil, 
nitely a skin irritant. 


Treatment. 


The physician who ruthlessly forbids the use of. these 
preparations may find his patient returning reproachfully, 


to him with an itchy red dermatitis of the face and neck, 


and, as this dermatitis clears up as soon as she reverts te 


“ce 


skin food,”’ her confidence in her physician 
shaken. The explanation of the matter is 


her favourite 
is, naturally, 
obvious. 

keep the 
** chapped.” 
sebum manufactured by the skin itself. 
sebaceous glands are 
with external applications they cease to function, and if 
the emollient applications are stopped it may take some 
weeks before the glands recommence to secrete. In some 
cases they never recover, much to the benefit of the 
‘* beauty specialist.’’ It is therefore advisable, at the out- 
set, to warn the patient that she may have ruined the 
glands of her skin by applying cosmetics, and that she 
may have to continue to use various creams for the rest 
of her life; the treatment should commence by gradually 
discarding the use of cosmetics, in order to give the glands 
time to recover. A spirituous lotion of mercury perchlor ide 
may be used for a few days to remove all traces of fats 


horny layer from cracking and 


If, however, the 





*Ung. altheae, marshmallow ointment—a herbal remedy. 








The normal skin does require an emollient to, 
becoming 
This emollient is normally provided by the 


continually blocked for several years’ 
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from the skin, and, as the ** beauty specialist: would say, 
«to cleanse the pores.”” I suggest the following: 





, 


Hvdrarg. perchlor. gr.1/6 
Glycerin 2.00 vee es we JAS 
Surgical spirit .... oe ~ see eer 3 3 
Ba, «. owe ad 3) 


Misce. 
This lotion should be used with caution. If the patient 
perseveres in her refusal to use cosmetics, and avoids 
exposure to direct sunlight and cold winds for about 
fourteen days, the skin will become normal in the majority 
of cases, and the vieious circle engendered by the routine 
use of cosmetics will be broken. 

The present trend of fashion seems to be that a woman 
considers she is looking her best if her skin is covered with 
a translucent layer of greasy substance. If the teachers 
in girls’ boarding schools would prohibit the use of cos- 
metics we would be able to produce a race of women whose 
complexions were as good as those of men, but at present 
the possibility of this eventuality seems very remote. 


THe Harr. 

Much ingenuity has been shown in devising shampoo 
lotions for the hair. The majority of these are harmless. 

Hair-waving may be temporary or permanent. Either 
type of waving is comparatively innocuous, but as heat 
is employed in permanent waving fragility of the hair may 
result, and the patient may complain that the ends of the 
hair fray out, and that they break easily. 

In regard to hair dyes: a considerable amount of research 
is being done by fully trained chemists in order to obtain 
a perfectly harmless dye which will be non-toxic to the 
patient, non-injurious to the hair, and which will “ consist 
of two or three solutions of such a nature that, by adjust- 
ing the proportions of each, any and every possible shade 
can be produced.’’* 

As nearly every English textbook of dermatoloty contains 
a phrase such as, “ the only duty of the dermatologist in 
regard to hair dyes is to warn his patient against their 
use,’ there is widespread ignorance in the proféssion on 
the subject. Before a dye is applied to the hair the sebum 
must be removed. .This is usually done by washing. the 
head, and thereafter applying an alkali—for example, 
sodium or potassium hydroxide or ammonia. If too much 
alkali is used a dermatitis of the scalp may occur, and the 
hair may be damaged. Leftwich’ has shown that a solu- 
tion containing 10 per cent. of ammonia decreases the 
tensile strength of hair by two-thirds, but that a 
solution containing 1.2 per cent. of ammonia has but little 
effect. 

Dyes may be classified as being of two types: (1) those 
which are not absorbed into the cortex of the hair; (2) 
those which penetrate the cortex. 

The first category includes kohl (antimony trisulphide), 
which was used by the Egyptians, but as the compounds of 
antimony are powerful irritants this preparation is no 
longer used. The modern form of kohl is finely ground 
carbon made up into a pencil with wax or paraffin. This 
is the common eyebrow pencil, and its use is obviously a 
dirty but innocuous habit. Iron sulphide is occasionally 
used to darken grey hairs. The hair is sponged with a 
solution containing ferrous sulphate; twenty-four hours 
later a lotion containing an alkaline sulphide—for example, 
(NH,),S—is applied, and iron sulphide (FeS) is pre- 
cipitated on the hairs. The alkaline sulphides have the 
property of dissolving keratin, and are used as depilatories ; 
consequently, if the sulphide solution is too strong a 
regrettable accident may occur. A less nauseating but 
more dangerous way of obtaining the same result is by using 
solutions of lead acetate and sodium thiosulphate. It is 
obyious that if there are any abrasions on the skin there 
is a danger of absorption of the acetate, which, if the 
patient is pregnant, may have serious results. Lead dyes 
are usually sold as ‘‘ hair restorers ’’ for home use. 

Silver dyes are also employed. They can be prepared 
to produce a range of shades from ash-blonde to black. The 
simplest method of employing these is to precipitate black 
sulphide of silver on the hair by the use of solutions of 
silver nitrate and alkaline sulphides. Another method 
consists in precipitating silver on the hair by the addition 
of a solution of pyrogallic acid to an-ammoniacal solution 
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of silver nitrate. This method is highly dangerous. Pyro- 


gallic acid is a keratolytic, and is known to be able to 
cause a dermatitis in susceptible persons. An incidental 
disadvantage in the use of silver dyes is that some barbers 
use potassium cyanide to remove any traces of silver salts 
from the skin. wie 

Dyes which penctrate the cortex of the hair include 
henna and the aniline derivatives. One. can state 
emphatically that a pure henna dye is harmless. It pro- 
duces an auburn colour, and is sometimes incorporated in 
shampoos. Many preparations on the market are mixed 
with aniline dyes, and are so compounded that any hue 
from light brown to black may be obtained. ‘‘ Henna- 
reng’’ is a mixture of henna with indigo, and is com- 
paratively innocuous. 


The Para-phenylene-diamine Dyes. 

There now remains to be discussed a group of dangerous 
aniline dyes known collectively as ‘‘ Para.’’. These are 
used considerably, as they belong to the seeond category of 
dyes, and therefore are semi-permanent, and cannot be 
washed out. In addition, the hair may be waved after the 
dye has been applied, which: for obvious: reasons canno 
be done after a precipitated ‘‘ dye ’’ has ‘been used: 

The dye of this class in common use is para-phenylene- 
diamine, which is generally used to dye the hair black. 
Para-toluylene-diamine and para-diamino-pheno! are also 


‘frequently used in conjunction with para-phenylene-diamine 


to produce reddish, blonde, or ash shades. The exact 
chemical action of para-phenyléne-diamine on the~hair is 
unknown, but the following formulae, taken from Redgrove 
and Foan, are probably correct: 


NH NH 
| f 
Cc C 
Aa 
HC | CH HC a: a 
| {| +Om— || . $°+ HO 
HC’ | \cH. ° C CH 
NGZ4 \eZ 


NH, NH rey 
Para-phenyiene diamine + Oxygen = Quinone-di-imine + Water. 


N — CoH3(N Ha)a 
7 
ri 
HC CH 
3 Quinone-di-imine = ie CH 
\cZ7 


N — Cols(N'Ha)s 
Bandrowsky’s Base. 


It has been suggested that Bandrowsky’s base combines 
with keratin, but there is no proof’ of ‘this. Schueller* 
has stated that-quinone-di-imme~ is a substance which is 
toxio to the human skin, but that the pigment which is 
finally formed is non-toxic. Probably Bandrowsky’s base 
is capable of causing toxic effects, because dermatitis of 
the neck occurs in susceptible persons who have worn 
furs dyed with these substances. 

In order to achieve the oxidation. of the. para-phenylene- 
diamine the compound is mixed immediately before use 
with 15 or 20 volumes of hydrogen peroxide. Potassium 
dichromate, or potassium chlorate, mixed with a salt of 
vanadium is sometimes used as an oxidizing agent. To 
assist penetration of the hair a caustic alkali or ammonia 
is usually added. The dye is then applied to the hair by 
means of a brush, and approximately a quarter of an hour 
elapses before the correct colour develops. A wet shampoo 
is usually employed to remove any surplus dye. 

So many accidents have occurred from the indiscriminate 
use of para-phenylene-diamine that the majority of barbers 
now employ a sensitization test, known as Sabouraud- 
Rousseau’s test. The skin over the mastoid process ‘is 
cleansed with alcohol, and the dye and its oxidant are 
applied. When the mixture has dried the area is covered 
with flexile collodion. After twenty-four hours the 
collodion is removed and the skin washed with soap and 
water. If the patient is sensitive to the dve a mild 
reaction will have occurred. Foan states that some of the 
leading French hairdressers advocate that this test should 
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also be made on the skin over the median basilic and 
internal saphenous veins, as experience has shown that 
.some patients give a negative reaction behind the ear and 
a positive one over tlrese last-mentioned areas. The 
prabable explanation of this is that there has heen some 
error in the application of the reagents to the skin behind 
the ear, so that oxidation has not occurred. A single 
application of the dye may sensitize a patient, and there- 
fore the. test should be applied on every occasion that the 
hair is dyed. 

The toxic effects of para-phenylene-diamine may be 
classified as local and general. The local effects vary in 
intensity with the susceptibility of the patient and the 
form in which the dye is applied to the skin. For example, 
it is quite a common occurrence for a patient to come for 
advice with a blotchy erythematous dermatitis of the neck, 
and sometimes of the face, and to give a history that she 
tried on a series of furs in a shop. Half an hour later 
she noticed that her neck was itchy and red, but this soon 
passed off. The next day the fur was delivered, and in the 
full pride of possession she wore it for a short period. 
Within an hour or two the neck became red, itchy, and 
inflamed. In some cases vesicles form. The dermatitis 
arising from an hour’s exposure to a fur dyed with 
‘‘ para”? may, if untreated, last for as long as fourteen 
days. If the head has been dyed, and the patient is sus- 
ceptible, an acute erythematous dermatitis of the scalp 
rapidly develops. Vesicles and bullae may form and 
rupture. The dermatitis spreads to the face and neck. 
The scalp may become ‘“ boggy’? and oedematous, and 
periorbital oedema is a common occurrence. The patient 
commonly complains of headache, nausea, vomiting, and 
diarrhoea. The temperature may rise to 104°, and there 
may be a rigor. In very acute cases albuminuria occurs, 
These symptoms are due to two causes: (a) toxaemia 
caused by the acute dermatitis; (b) poisoning due to 
absorption of the dye. 

The treatment is prophylactic (that is, avoid exposure to 
the dye), local, and general. In mild cases the dermatitis 
may subside if a simple calamine lotion containing 2 per 
cent. ichthyol is applied. In acute cases the hair should 
he ent as near the sealp as possible, and calamine lotion 
with 1 per cent. ichthyol applied frequently on linen or 
gauze dressings, no oilsilk being used. It is most 
dangerous to attempt to remove the dye from the hair by 
the use of hydrogen peroxide or sodium thiosulphate, as 
these measures may only intensify the symptoms. I have 
found that the most efficient way of reducing the oedema 
of the eyelids is to use the following ‘‘ drops ’’: 


R Liq. adrenalin. hydrochlor. ‘ mViij 
Sodii biboratis ... ae she es a «co SS 
Aq. ... ie ae Be ae me ooh ad 3j 


Misce. Sig.: Dilute with an equal quantity of warm water and 
use as ‘‘ drops’ for the eyes. 

A third of a pastille dose of x rays will help to control 
the dermatitis. The general symptoms should be treated 
on the uswal lines. As the majority of these cases result 
in legal proceedings, it is as well for the practitioner to 
ask the patient’s permission to inform the barber who is 
responsible that an acute dermatitis has supervened, so 
that the case may be examined during the acute stage 
by the medical representative of the barber’s insurance 
company. 

Hair-bieaching. 

Bleaching of the hair frequently precedes dyeing, for 
if the patient has had her hair dyed some months pre- 
viously it is impossible to obtain a satisfactory coloration 
of hair which is grey in the proximal, green in the middle, 
and auburn-in the distal thirds. The hair has to be made 
a single colour. Oxidizing agents—for example, sodium 
hypochlorite (which is sold as “ean de javel’”’) and 
hydrogen peroxide (10 to 20 volumes)—are commonly used. 
The hydrogen peroxide is used in conjunction with 
ammonium hydroxide, as the latter removes sebum and also 
neutralizes any dilute sulphurie acid which may remain 
in the peroxide. Hydrogen peroxide has been shown by 
Leftwich® to have little, if any, deleterious action on the 
hair. Potassium cyanide and oxalic acid are both used as 
bleaching agents; their use cannot be too emphatically 
condemned. 4 





Summary. ; 

1. Various formulae for cold creams and vaniship 
creams have been considered and discussed. It hag 
shown that these may have an irritant effect on the ski 
which may in time lead to the production of rodent ulcers 
and epitheliomata, and that these applications are prolif 
originators of comedones, acne vulgaris, and acne rosaggg, 

2. The formulae of irritant applications (‘‘ wrink, 
removers ”’) have been studied, and their effect in the py. 
duction of neoplasms of the skin has been discussed, 

3. Formulae for skin foods and lotions have been givey 

- » 2 . . . . 2 ’ 
and a line of treatment for a skin ruined by the IN} Udicioys 
use of cosmetics has been indicated. ; 

4. The hair dyes in common. use. have been bri 
enumerated, special reference being made to the parg. 
phenylene-diamine group of dyes. A brief account Igy 
been given of the signs, symptoms, and treatment ¢ 
para-phenvlene-diamine dermatitis. : 

Tt is my pleasant duty to acknowledge my indebtedness 
Professor Dillmg and Professor Hilditch of Liverpool University 
and to W. E. de B. Diamond, Ph.D., for advice in regard to the 
problems in pure chemistry with which I have been confronted 
in the preparation of this paper. My thanks are also due to My 
E. W. Lucas and Mr. H. B. Stevens for permission to publish 
formulae A and B and the formulae for vanishing cream, wrinkle 
removers, and the various lotions, all of which are taken from 
their Bovk of Reevipts; also to Mr, H. 8. Redgrove, B.Sc., ALC, 
and Mr. G. A, Foan, who have allowed me to make full use of 
their book Blonde or Brunette? the standard book on hair dyes 
and -hair dyeing (Heinemann (Medical Books) Ltd.). 
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A CASE OF RUPTURED OVARIAN PREGNANCY, 





BY 


E. L. GRAFF, M.A., M.B., B.Cu.Caytas., 


LATE OBSTETRIC RESIDENT, GUY'S HOSPITAL. 





Tue case here recorded provides definite proof of a preg. 
nancy occurring in the ovary. E. W. Riches,' in a reeént 
publication, relates that “‘ Lockyer, reviewing the literature 
from 1910 to 1917, found records of 22 genuine cases, 
Prior to 1910 there were recorded, according to a German 
estimate, 33 cases, and according to an American estimate 
only 19. Since 1917 a further 29 cases have been recorded 











Fic. 1—A, Corpus luteum; B, chorionic villi embedded in 
blood clot; C, amniotic cavity; D, blood extravasated through 
wall of cyst. 


by various authors, making a total of 84 cases in all.” 
This case, with Riches’s, brings the total cf recorded cases 
to 86. 

N. A., aged 35 years, had had three previous norma! preg- 
nancies, her youngest child being 4 years of age. Her periods 
occurred at two- to three-weekly intervals, and lasted three days, 
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RUPTURED OVARIAN PREGNANCY. 





————— 
A period finished on April 26th, 1928, and on May 26th she had 
a sudden attack of pain, simulating labour pains, in the hypo- 
gastrium and passing through to the back, and which lasted thirty- 
tive minutes. Eleven days later, on June 6th, she experienced 
a second attack, which continued on and off for two days, 
gradually lessening in intensity till she came to Guy’s Hospital 
and was admitted on June 8th. baru 

On admission the temperature was 98.4° F., respirations 20, 
and pulse 105 per minute. The general condition of the patient 
was poor; the haemoglobin was 46 per cent. She complained of 


occasional slight pain below and to the left of the umbilicus, On 











Fic. 2. ° 


palpation there was guarding of the abdominal muscles over the 
right, and tenderness in both iliac fossae. On vaginal examina- 
tion the external os was found closed, the uterus was anteverted 
and normal in size and consistency. Through the right lateral 
fornix a smooth lump the size of a tangerine orange was felt in 
the position of the right ovary. A scanty clear watery discharge 
was present, but there was no evidence of any uterine haemor- 
rhage whatsoever. A diagnosis of ectopic gestation was made. 

On June 15th the. patient began to lose blood per vaginam; by 
the 18th, however, her general condition had greatly improved, 
and the haemoglobin had risen to 64 per cent. 

A laparotomy was performed on June 18th. On opening the 
abdomen through a right lower paramedian incision the peri- 
toneum was found to contain blood ciot which filled the utero- 
vesical pouch. The uterus, left ovary, and tubes were perfectly 
normal. Atiached to the lateral half of the right ovary was a 
firm blood clot the size of a small tangerine orange. The ovary 
was cut across, and the right half, with the attached blood clot, 
removed. The remaining clots were cleared out from the peri- 
toneal cavity, and the abdomen closed without drainage. The 
palient made an uninterrupted recovery, and was discharged on 
July 9th. 





Fic. 3. 


Description of Specimen. 

The specimen consists of a spherical mass 5 cm. in diameter, 
and having half the ovary attached to its outer surface. This 
outer surface is for the most part smooth, and formed by a 
membrane in which ramify several small blood vessels. Showing 
through this covering is dark blood clot, and in one place 
(opposite to the ovarian tissue) there has occurred a rupture of 
the sac with haemorrhage on the exterior. 

Examination of the cut surface (Fig. 1) shows quite definite 
ovarian tissue, containing at its lower edge a recent corpus 
luteum. The luteal cells are thinned out over the mass of blood 
clot, which can, in fact, be aptly described as haemorrhage 
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occurring into a corptis luteum cyst. In the centre of the clot is 
a somewhat irregularly shaped amniotic cavity filled with a 
homogeneous transparent substance, but unfortunately revealing 
no trace of any embryo. Dotted about in the blocd clot between 
the wall of the sac and the amniotic cavity are several small 
white areas, and these, on microscopical examination, are seen to 
consist of typical chorionic villi (Fig. 2). Fig. 3 shows the 
characteristic arrangement of luteal cells and the wall of the 
corpus luteum in direct continuation with the wall of the cyst. 

There seems to be no doubt from the specimen that this 
is a case of pregnancy following impregnation of a 
Graaffian follicle, and that the developing corpus luteum 
was thinned out by. the growing sac. The two attacks of 
severe pain can be explained by a consideration of the 
specimen. The first doubtless occurred when the haemor- 
rhage took place into the cyst and the gestation sac; the 
second when the distended cyst ruptured into the peri- 
toneum. 

I have to thank Dr. J. J. Conybeare and Mr. A. J. McNair for 
permission to~ publish this case, Dr. J. W. Shackle for prépara- 
tion of the photomicrographs, .and Mr. R. C. Brock for assistance 
in compiling the description of the specimen. 
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FOR BLOOD TRANSFUSION. 


BY 
GEOFFREY SHERA, M.A., M.B., B.Cu.Cams., 


CONSULTING PATHOLOGIST TO THE EASTBOURNE HOSPITALS AND TO THE 
EAST SUSSEX COUNTY COUNCIL. 

Reactions after blood transfusion can be negligible, mild, 
moderate, or severe; they are generally regarded as un- 
pleasant for the patient, but otherwise harmless unless 
due to some form of incompatibility, a contingency not, 
however, under discussion in this article. Whether a 
reaction after transfusion has any beneficial effect is 
a moot point. Protein shock, as we know from Vines’s 
work,' does in fact shorten the coagulation time, and a 
brisk reaction after bleod transfusion may act similarly. 
[ know from experience that a single transfusion had a 
continued and most beneficial action in a case of purpura 
haemorrhagica in shortening the coagulation time and 
bleeding time and increasing the platelets, but this parti- 
cular transfusion was unaccompanied by any appreciable 
reaction beyond a very short rigor lasting seven minutes 
and a rise of only 1° F. On the other hand, I have seen 
reactions so serious-as to endanger life from the point of 
view of myocardial disturbance in splenic anaemia with 
haematemesis, in secondary anaemia, and in pernicious 
anaemia. After performing a number of transfusions 
[ have come to the conclusion that these severe reactions, 
which are characterized by (1) pyrexia over 103° F., (2) 
a severe rigor lasting twenty minutes or longer, (3) myo- 
cardial disturbance, with arrhythmia and feeble pulse, 
requiring stimulants, and (4) prolonged after-sweating, 
were. closely associated with failure to warm the” blood 
sufficiently beforehand, and to keep it sufficiently warm 
during the transfusion. One case in particular impressed 
me in this way. 

A man with very severe, sudden, and repeated haematemeses 
from duodenal ulcer required two transfusions on successive days. 
At the first, owing to the urgency of the situation and to help 
from assistants none of whom had ever seen a transfusion, the 
blood was kept far from warm; the result was a severe reaction, 
which was probably father dangerous to the heart. On the next 
day, when a second transfusion was given, the blood was kept 
warm throughout the operation in warm water periodically and 
persistently renewed. The result was a reactionless transfusion 
with excellent results. 

Reviewing my first fifty transfusions, I find a record of 
severe reactions mostly among the earlier ones, but no less 
than 20 per cent. showed severe rigors lasting twenty 
minutes or longer. In 4 per cent. there were severe and 
really dangerous cardiac disturbances after transfusion, 
associated with the rigors and prolonged for some hours 
afterwards. The onset of these feactions was thirty to 
forty-five minutes after the transfusion. Pyrexia over 
103° F. occurred in 14 per cent., and prolonged after- 








sweating also in 14 per cent. 
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In practice, I found that to keep the blood at a proper 
temperature by adding warm water to the basin in which 
the flask was immersed and stirring. continually was tiring 
to the nurses and time-wasting, necessitating the services 
of two people at least, sometimes more, since one became 
tired of holding the basin. Keynes? in his excellent 
monograph gives no very specific directions on this point, 
except that ‘‘ the flask may he stood in a basin of warm 
water to keep it at body temperature.’’ Inasmuch as, 
later on, he says that in certain cases—for example, 
of secondary anaemia, where there is a plethora of fluids— 
‘a half to three-quarters of an hour must be occupied in 
giving 500 c.cm. of blood ” (with which I entirely agree) 
—that is, forty-eight to seventy-two minutes for 800 c.cm. 
in a bad case—anyone who has had experience of blood 
warming in this way will realize the extreme irksomeness 
‘of keeping the basin at the right temperature for over an 
hour, not to mention the shifting of the flask, with the 
risk. of bumping it against the basin—difficulties increased 
enormously in a private house. 

Oswald Robertson,* in the classical report on ‘ Wound 
Shock and Haemorrhage,’’ commenting on this point, 
remarks, ‘ the bottle is restoppered and placed im a glass 
jar containing water at a temperature of 106°-107° F. 
(41° C.). If the water is maintained at this tempera- 
ture, and the bottle is occasionally agitated, the blood 
becomes warm in a few minutes.’’ True enough, but 
keeping it at an even temperature is almost impossible by 
manual means with any degree of accuracy. It seemed to 
me, therefore, high time that a thermostat should be used 
—that is, an automatically regulated water-bath, such as 
is used in the laboratory for Wassermann tests, but adapted 
for this type of work. 

The Thermostat. 

With the collaboration of Messrs. Charles Hearson and 
Co. T have evolved a convenient thermostat or water-bath, 
which is easily portable; it is supported on a stand of the 
A collapsible stand has 
been, for the moment, ruled 
out, on account of the 
essential rigidity required. 
The stand can be intro- 
duced into the average car 
for transport quite easily, 
and the trouble of taking 
it to the bedside is well 
repaid by the convenience 
of having an anchor and 
support of just the right 
height. 

My mode of operation 
is as follows. The blood 
is drawn into one flask 
and filtered into another 
through several — thick- 
nesses of gauze. This 
filtration eliminates any 
minute clots, which rarely, 
but dangerously, occur 
during even the best con- 
ducted bleedings. Mean- 
while the thermostat has 
heen either lighted, or the current has been turned on 
and the water warmed; it is a help to start with the 
apparatus half full of water at about the right temperz- 
ture (42° C. or 107° F.). The bath has a transparent 
window, which is turned towards the operator, so that he 
can see the level of the blood. The flask is lightly clamped 
in, since otherwise it would rise up owing to buoyancy; 
the transfusion is not begun until the temperature remains 
constant at 42° C., which takes a few minutes. This 
temperature allows two degrees drop during the transit of 
the blood down the tube to the patient, and sufficient 
length of tubing is essential to comfort in working. The 
hath is remarkably constant, the operation of the thermo- 
stat being excellent, whether for oil or electricity. Oil is 
essential for general purposes and for random transport, 
but for installation in one building electricity is preferable. 
If the whole apparatus is in use when anaesthetics are 
being administered (a very rare occurrence, inasmuch as 








necessary rigidity and height. 
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transtusions ave usually given either before or after opera 


tions) care must be taken to stand the apparatus well 
away from the head of the patient. 


Advantages of having a Thermostat. 

1. One, if not two, assistants are dispensed with. The 
whole transfusion can be carried out unaided if necessary, 

2. The blood is guarded from disturbance. : 

3. It arrives at the patient at the right temperature 
constantly throughout the transfusion, however long. 

4. Reactions become negligible, assuming that the cross. 
test has been carried out properly; cardiac reactions are 
abolished, pyrexia is reduced to practically nil, while rigors 
are rare or absent, and are very mild if present. 

In my experience, the case for the transfusion thermo. 
stat is so obvious as to be incontrovertible. 

The apparatus is supplied by Messrs. Charles Hearson and Co., 


of 27, Mortimer Street, W.1, to whom I am indebted for much 
help; and also by Messrs. Down Bros., St. Thomas’s Street, S.E.], 
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SEPTICAEMIA OF UNCOMMON ORIGIN, 


BY 


D. IVAN GRACEY, M.B., B.Cu., 


LATE MEDICAL OFFICER, MALAYAN MEDICAL SERVICE. 


SepticarEMiA due to Bacillus pyocyaneus is of somewhat 
uncommon occurrence. Stitt! states that this organism 
has until recently been considered rather harmless, but 
that this view can no longer be maintained, as it is 
frequently the sole cause of middle-car inflammations, 
intestinal disorders, cystitis, and possibly at times of 
septicaemia. Park and Williams? conclude that, although 
ordinarily but slightly pathogenic for man, it may, under 
certain conditions, as in general debility, become a 
dangerous source of infection. 

B. faecalis alkaligenes is a normal inhabitant of the 
intestinal tract, and haematogenous infection due to this 
organism is rare. Stitt® mentions that tt has been isolated 
from a few cases which resembled typhoid fever. Castellani 
and Chalmers‘ state that it may produce a fever resembling 
enteric, and that vaccines have been tried in a few cases, 
but no definite results have been obtained so far. Hiss- 
Zinsser and Russell® quote a case of severe gastro-enteritis 
due to it, but add that it cannot be considered pathogenie 
as a rule. 

The following three cases, admitted to the Penang 
General Hospital, present some points of unusual interest. 
Case I, 

A male Angio-Indian, aged 25, was admitted on September 18th, 
1929, with a history of irregular fever for six weeks; he had 
been treated in another hospital for ore month, but had left 
before he was well, and his condition had relapsed. His blood 
was there stated to be negative for malaria. On admission ithe 
temperature was 99.4° F., and the pulse 90. The heart and lungs 
were normal. The abdomen was flaccid, but showed no dis- 
tension, and the spleen was not palpable. A blood film was 
negative for malaria. The urine contained a faint trace of albumin 
and a few pus and epithelial cells. B. pyoeyaneus was grown 
in pure culture from the blood in forty-eight hours, but cultures 
of the stools, urine, and sputum were found negative five days 
later. The Widal reaction was negative. 

Cough and profuse expectoration of greenish matcrial occurred 
iwo days after admission, accompanied by impairment of resonance 
and erepitations over the right lower lobe of the lung. There were 
no rigors, but the patient complained of feeling cold and shivery. 
Distension of the abdomen and enlargement of the spleen two 
fingerbreadihs below the costal margin appeared on the fifth day, 
with severe epigastric pain. The pyrexia continued for thirty-iwo 
days before the temperature finally reached normal, ithe highest 
point being 104° F. Constipation was a troublesome feature. In- 
testinal antisepties, such as salol and dimol, and colonic irrigations 
with sodium bicarbonate or yatren, at different periods, seemed to 
have no influence on the course of the disease; quinine also had 
no effect. Easton’s syrup, given as a simple tonic when the 
temperature showed signs of abating, appeared to do some good. 
The patient was discharged fit on November 7th. 

Case IE. 

A married Tamil woman, aged 26, was admitied on July 6th, 
1°29. with a history of fever and vomiting for three days, and 
nain in the lower part of the left side of the chest; she had had 
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amenorrhoea for six months. No cause could be found for the 
pain in the chest ; the heart and lungs were normal, the abdomen 
showed no tenderness, and the spleen could not be felt. The 
temperature was 100.6° F., and the pulse 100. The blood was 
negative for malaria, and the urine contained a faint trace of 
albumin and some triple phosphates. The uterus reached just 
above the level of the umbilicus, and there was no vaginal 
discharge. . 

A premature male child, which only survived two hours and 
weighed 1 Ib. 12 oz., was born five days later. The placenta and 
membranes were complete; the lochia were never offensive, and 
the uterus involuted normally. The temperature remained high, 
the pyrexia being sometimes continuous and sometimes inter- 
mittent. Rigors occurred at intervals. Metastatic abscesses formed 
in the right thigh and left side of the neck, and were incised. 
Pain was again felt in the lower part of the left side of the 
chest, accompanied by cough and expectoration. Dullness with 
diminution of the breath sounds was found, but this improved 
for a time with an expectorant mixture and the application of 
autiphlogistine. 

On September 4th fluid was aspirated and found to be sterile 
on culture. A slight leucocytosis of 12,000 per c.mm. was present. 
Blood was withdrawn for culture on the same date, and B. faccalis 
alkaligencs. was isolated. Intravenous injections of neutral acri- 
flavine and colloidal iodine were given, and some improvement 
in the temperature and general condition was noted, but only 
for a time. Two weeks later the patient’s condition became much 
worse, the temperature rising to 105° F.; blood culture was 
repeated on September 27th; B. faecalis alkaligenes was again 
isolated and a vaccine prepared. The Widal reaction was negative. 
On October 16th a dose of one and a half million organisms was 
injected, followed after four days by a dose of two million. A 
moderately severe reaction occurred after the first injection, and 
definite improvement set in. The temperature subsided gradu- 
ally, and remained normal after the second injection. The patient 
asked to return home, and was discharged well on October 26th. 


Case IIT. 

A male European planter, aged 22, was admitted on July 21st, 
1928, with a history of pain and sweiling of the scrotum for four 
days, accompanied by high fever; he strenuously denied any 
venereal infection. He had had a swelling of the right knee 
one week previously due to an injury at football, and malaria 
in 1927. On examination intense tendernessand marked swelling 
of the right testicle was found, and, to a less extent, of the 
epididymis; the cord was much thickened and tender. There was 

‘ no urethral discharge nor sore, and a prostatic examination was 


negative. The temperature was 102° F., and the pulse $2. Exam- 
ination of the blood and stools was negative. The urine was 


alkaline and contained triple phosphates, but was otherwise normal. 

There was ccntinuous pyrexia, which subsided by lysis on the 
twenty-seventh day. An abscess of the testicle developed two 
weeks after admission, and was incised under general anaesthesia. 
The patient felt and looked remarkably well during the course 
of his illness, but headache, severe testicular pain, and obstinate 
constipation were all troublesome as regards treatment. Dimol 
and hexamine were administered, but did not seem to have any 
appreciable effect. When the temperature had subsided con- 
valescence was uneventful, and the patient was discharged well 
on September 8th, 1926. 

A direct smear from the urine showed no pus cells or gonococci, 
and culture for B. coli communis was negative. Blood culture 
gave a pure growth of B. faccalis alkaligenzs on July 28th, and 
the same organism was isolated in pure culture from the pus 
of the testicular abscess. The Widal reaction was positive to 
B. typhosus 1 in 200 on August 8th, and one week later showed 
a reduction in titre to 1 in 50. As the patient had not been 
inoculated against enteric this may have been due to group 
agglutination. The Wassermann reaction was negative. 

The infection in the first patient almost certainly had 
its origin in the intestinal canal, and was severe and pro- 
longed for such an organism. The second case was interest- 
ing owing to its extremely lengthy course, the isolation 
of the organism concerned on two separate occasions at 
over three weeks’ interval, and the remarkable response 
to vaccine treatment. Infection, evidentiy, had been sus- 
tained prior to admission. In the case of the third patient 
the most striking feature was his excellent general condi- 
tion throughout, in spite of a fairly severe infection. An 
opportunity was afforded of examining him recently, and 
no atrophy of the testicle was found. 


I have io thank Dr. H. O. Hopkins, Government Pathologist, 


Penang, who carried out the laboratory investigations. 


REFERENCES, 
1 Stitt: Practical Bacteriology, Blood Work, and Parasitology. 1927, 179, 
*Park and Williams: Pathogenic Micro-organisms, 1925, 418. 
*Stitt: Loc. cit., 6. 
*Castellani and Chalmers: Manual of Tropical Medicine, 1919, 1109. 
*Hiss-Zinsser and Russell: Textbook of Bacteriology, 1922, 629. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


A POSSIBLE CASE OF PSITTACOSIS. 
Ix view of the recent outbreak of psittacosis the following 
case may be not without some interest. 


On February 16th I was called to see a young woman, aged 32, 
who had been taken ill five days previously with a rigor and a 
sudden blinding headache, and went to bed. She was extremely 
prostrated, and vomited several times. Hoping she would feel 
better, she rose on February 14th, but grew worse, and went to 
bed again. When I saw her she was very ill. She then had a 
short, dry, persistent cough, a headache which she described as 
agonizing, a sore mouth, the tongue covered with thick, brownish 
fur, a slightly sore throat, and complete anorexia. Her face was 
of a peculiar yellowish pallor, eyes sunken and half shut, expression 
dull, The reflexes were sluggish. There had been no epistaxes, 
the spleen was not enlarged, and there were no adventitious sounds 
in the lungs. The abdomen was slightly distended; constipation 
was a prominent feature from the beginning, and she complained 
of a slight ache in the lumbar region. Insomnia was very trouble- 
some, and remained so until late in the illness. The urine showed 
nothing abnormal. The temperature was 103° F., the pulse only 
90, and the respiration rate normal. The temperature, pulse, and 
respiration ratio remained practically constant throughout. 

1 suspected typhoid fever, and on making inquiries as to whether 
she was a contact I found that she had been nursing enteric cases 
in Las Palmas for the past three years. She said she had only 
returned to England a fortnight previously, and added that she 
had been immunized against typhoid and paratyphoid A and B. 
Further questioning elicited the information that during the 
voyage home she had had a pet. parrot in her cabin with her, and 
had fed and kept it clean herself. No mouth-to-beak feeding had 
taken place, but the bird used to perch on her shoulder; it was 
reported to be in good health. Agglutination tests for the colon- 
typhoid group on February 17th were negative in all dilutions. 
In view of the patient’s statement about immunization, this was 
surprising, but it turned out that, as is common in Continental 
countries, she had taken the immunizing substance orally, this 
producing local immunity in the bowel only, and not forming 
agglutinins in the blood. 

She grew steadily worse, was collapsed and weak, and intensely 
depressed. On February 19th the headache was. slightly better, 
but the patient was so weak that she could hardly move her head 
on the pillow, and she seemed slightly confused: mentally, taking 
an appreciable time before answering any question: On the same 
day she complained of a slight pain in the left side; the chest, 
however, was still clear, though the cough was as troublesome as 
ever, and the spleen was not palpable. On February 20th the 
headache was better still, but she seemed even weaker, and had 
developed a mask-like facies. In the evening Dr. 8. C. Dyke, 
honorary pathologist at the Royal Hospital, _Wolverhampton, 


was kind enough to see her with me, and found a small, 
dull patch at the right apex, and some creépitations could 
be heard. Pain in the left side was now marked, but the 


spleen was still not palpable. He considered the case extremely 
suggestive of psittacosis, but as the bird, which had been left 
in Liverpool, was perfectly healthy, and in view of the marked 
toxaemia and collapse, he suggested a possible apical pneumonia, 
and took blood to see if a count would confirm the finding. The 
white count was as follows, however, practically putting pneumonia 
out of court. Total white count: 9,100 per c.mm.; differential 
count: polymcrphs 65 per cent.; lymphocytes 29 per cent.; mono- 
cytes 5 per cent.; eosinophils, none seen; basophils 1 per cent. 

On February 21st the headache had gone, the temperature was 
down to 99° F., the dull patch at the right apex had decreased 
in size, and the spleen was now palpable and very tender. The 
improvement continued, the temperature falling by lysis, and by 
February 23rd the dull patch at the right apex had disappeared, 
the cough, which had been unproductive throughout, became much 
better, and the spleen was no longer palpable, though there was 
still tenderness in the left side. Dr. Dyke saw the patient again 
on February 24th, and expressed the opinioh that, clinically, it 
was a clear-cut case of psittacosis, even though the parrot remained 
healthy. Agglutination tests repeated on February 27th were 
again negative. The temperature was subnormal on March 3rd, 
and did not again rise above normal, but convalescence was long- 
drawn-out, and marked features were profound depression, a 
mask-like, Parkinsonian expression, and a persistence of the furring 
of the tongue till late on. 3 


I regret that I could not gét permission to have the 
parrot in the case examined, but the question arises, Is 
it possible for an apparently healthy bird to be a carrier 
of the disease? I understand that some success has followed 
the injection of the serum of persons lately inoculated with 
T.A.B. vaccine, in cases of psittacosis, but I was unable 
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to find such a person, and treatment was merely sym- 
ptomatic. I should be interested to know, however, 1f this 
means that persons who have had T.A.B. inoculation are 
themselyes immune to psittacosis. If so, my patient has 
cause to regret her merely oral immunization against 
typhoid fever. 

My thanks are due to Dr. Dyke for his help and his great 


interest in the case. o 
Wolverhampton. A. V. Rossrit, M.B. Ch.B. 





TWISTED OVARIAN CYST IN A CHILD. 

Tur occurrence of torsion of an ovarian cyst in a child 
aged 8 is sufficiently rare to justify its being recorded. 

The history of the onset is curious. During the evening of 
December 6ih, 1929, a thunderstorm occurred. The child, being 
frightened, knelt on a coueh and hid her head under a pillow, 
thus being practically in the genu-pectoral position. Immediately 
she rose from this position she felt a sharp pain in the left side 
of the abdomen in its lower half. The pain continued throughout 
the night; it was aching in character, and severe enough to 

















interfere with sleep. The next day she was kept in bed, and after 
vomiting three times felt better. However, the pain shortly 
returned, and commenced to pass across the abdomen from left 
io right in spasms, a little below the level of the umbilicus. The 
aching pain was present between the spasms. 

On the third day the pain became localized at a point opposite 
the pelvic brim on the right side. On the same day pain was felt 
also at the end of the act of micturition, and continued up to 
the fourth day, when the patient was seen. The bowels were 
opened daily without any difficulty or pain. 

Four days after the commencement the temperature was 
100.8° F., the pulse 126, and the respiration rate 22. The lower 
half of the abdomen moved very little with respiration, and there 
was rigidity and tenderness here, more marked on the right side 
than on the left. The most tender spot was opposite the pelvic 
brim, low down on the right side. The urine was normal. A 
rectal examination was not performed. A diagnosis of acute 
appendicitis with pelvic abscess was made, and the child was 
operated on at once. 

The abdomen was opened through a short paramedial incision 
helow the umbilicus, and on passing two fingers into it a tense 
cystic swelling the size of a large hen’s egg was felt in the left 
side of the pelvis. This proved to be a left ovarian cyst, which 
was twisted twice in a clockwise direction, and was bent over 
iowards the right side of the pelvis. The pedicle was very broad, 
consisting of the broad ligament and Fallopian tube. The cyst, 
Fallopian tube, and the greater part of the broad ligament were 
quite black and becoming gangrenous. After undoing the twist, 
the cyst was casily delivered from the abdomen, and it was 
removed together with the gangrenous pedicle. The appendix was 
then excised and the abdomen closed without drainage. 

The child made an uninterrupted recovery, the iemperaiure 
becoming normal by the end of the second day. She was dis- 
charged fourteen days after the operation. 

There are several unusual features about this case. The 
first of these is the early age of occurrence; then there is 
the unusually broad pedicle and the faet that it was 
gangrenous. Another interesting feature is that the 
greatest pain and tenderness were on the right side of the 
abdomen, which, taken in conjunction with the history, 
exactly simulated acute appendicitis. : 

I wish to thank Sir Arthur Keith for his kind assistance, for 


the drawing of the specimen, and for his permission to use it. 
The specimen is now in the museum of the Royal College of 


Surgeons. . 
R. C. B. Macrav, M.B., Ch.B., 
F.R.C.S., 
Honorary Surgeon, Pembrokeshire 
County War Memorial Hospital. 
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Reports of Societies. 


MENTAL FACTORS IN.-ORGANIC DISEASE. 
A MEETING of the Devon and Exeter Medico-Chirurgical 
Society was held on April 24th, with the vice-president, 
Dr. J. R. Harper, in the chair. The president, Dr. F. A, 
Roper, read a paper on possible mental factors in organic 
disease, 

Dr. Roper described a case of encephalitis lethargica 
under his care; the patient, a child, besides having been 
under medical observation from the time of the illness 
eight years ago until the present, had also been closely 
investigated by a psychologist. One of the conclusions of 
the exhaustive report by the latter was that ‘‘ though it 
may appear to the medical mind a heresy to suggest it, 
yet on psychological grounds it would appear that this 
unhappy child took flight into encephalitis lethargica as 
an expedient to escape from an intolerable situation.” 
In the examination of the problem arising from this 
finding—the particular problem of encephalitis lethargieca, 
and the general problem of the possible influence of 
emotional states in determining susceptibility to other 
infections—Dr. Roper cited other eases from his experience 
which appeared to be on the borderline between the 
functional and the organic, and others plainly organie 
where, however, an emotional basis seemed extremely 
probable. The recent monograph by Newsholme on_ this 
subject also included many cases of these types, and the 
views therein contained, though highly speculative and 
accordingly put forward with appropriate diffidence, yet 
opened up a vista of increased knowledge if the tests of 
future experience should substantiate them. Persistent 
mental strain, especially if firmly controlled, must lead 
eventually to fatigue phenomena, in the first place fatigue 
of nervous tissue. If sufficiently prolonged or severe such 
strain might render certain changes irremediable which 
at an earlier stage were fully remediable. Moreover, 
apart from direct stimuli from nerve cells under these 
conditions, there were the possible effects on the rest of 
the body tissues, both neural and somatic, of the products 
of the katabolism of such cells carried to them by the 
blood stream. When the nursing mother was under the 
influence of mental strain her milk was modified, and, 
according to some, even rendered toxic, so, similarly, must 
all secretions, such, for instance, as those of the nasopharynx 
and often of the alimentary canal, not to mention the 
tissues themselves, be changed. Levaditi found that the 
virus of encephalitis lethargica was present in an attenu- 
ated form in the nasopharyngeal secretion of certain 
perfectly healthy subjects. This virus in a more virulent 
form could attack deeper structures of epiblastic origin, for 
instance the brain. Was it not possible that the changes 
in nerve cells under strain not only rendered them more 
liable to attack, but by their effects on the quality of the 
nasopharyngeal secretion rendered possible the exaltation 
of a pre-existing saprophytic virus into a virulent strain, 
capable of attacking the immediate subject and of infecting 
others with similarly weakened barriers? Apart also from 
these considerations of infection the work of d’Herelle 
and Twort had indicated that if cells were attacked under 
certain conditions by bacteria they could react by splitting 
off a living entity—an ‘‘ enzyme” or ‘ bacteriophage,”’ 
perhaps —capable of propagation and transmission. If such 
hedies were produced by bacterial attack, could not other 
intimate attacking agents such as, in the case of nerve 
cells, severe emotional strain, conceivably bring about a 
like result? Dr. Roper thought that such inter-reactions 
between the soil and seed, as well as actual events and 
factors, of nervous origin and largely resulting from the 
individual’s make-up, were not only possible, but probable; 
further arguments from epidemiology were adduced sup- 
porting the hypotheses. On some such lines as these it 
might be hoped eventually to bridge the gap between 
medicine and psychology, for most psychological schools 
nowadays postulated a biochemical basis for even the finest 
mechanisms of mind. The mens sana in corpore sano was 
only a partial statement unless it implied equally corpus 
sanum in mente sana, 

Dr. J. R. Hareer said he had seen a_ considerable 
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number of cases of encephalitis lethargica, but the majority 
had been of a mild nature, and no notes on the condition 
rior to infection had been obtainable. He described a 
case where Parkinsonian symptoms had developed two 
years subsequently to a fracture of the skull. He also 
quoted cases where the physical signs had cleared up 
entirely after the acute stage, and raised the question 
as to what period of time must clapse before the child 
could be said to have escaped the risk of Parkinsonian 
sequels. Dr. R. Worrnineron recalled the novel of the’ 
Vietorian era in which the hero, or heroine, was so fre- 
quently struck down by ‘ brain fever’’ at a moment of 
intense crisis. Although the advances of pathoiogy and 
bacteriology had tended to ridicule emotional disturbance 
as a factor in the production of inflammatory. reactior, 
nevertheless it was possible that there was some justifica- 
tion for the earlier beliefs. Dr. Worthington added that 
apparently the lesions produced by influenza opened this 
gate to the virus of encephalitis lethargica, and he asked 
Dr. Roper if he intended to lead up to the view that 
depression of nerve tissue might invite the virus from 
healthy tissues, and thus cause injury to the brain, For 
example, a blow on the head might bring about loss of 
vitality, and permit a staphylococcus to gain entry in the 
same way as osteomyelitis could be originated in the long 
bones by trauma. Could mere psychological depression 
act in the same way by preparing the soil so that a virus 
could attack nerve tissue? Dr. Sorry commented on the 
comparative immunity of the general public to infection 
either by the meningococcus or the virus of encephalitis 
lethargica. The virus concerned in the encephalitis which 
followed small-pox might be, not a direct influence, but 
rather a stimulator of the causal agent of the infection. 
Dr. G. L. THornton mentioned the possible association 
between varicella and herpes zoster, the latter so fre- 
quently occurring during an epidemic of the former as 
to demand an explanation other than that of mere 
coincidence. In view of the recent cases of encephalitis 
reported as following vaccination, and the similarity in 
the lesions of varicella and small-pox, Br. Thornton asked 
Dr. Roper if he had personal experience of the herpes 


* association—a definite expression of nerve implication, and 


hence important in this connexion, 

Dr. Roper, replying, said that Dr. Worthington had 
interpreted his views correctly as regards a psychological 
factor in preparing the way for the entry of virus. He 
had not had sufficient experience of encephalitis lethargica 
to express an opinion as to the question of the stage when 
immunity from symptoms could be guaranteed in any 
given case. From his own experience he was able to quote 
cases where mere coincidence could not explain the associa- 
tion of herpes during an epidemic of varicella. 


PRESERVATION OF THE EYESIGHT. 
At a meeting of the Brighton and Sussex Medico-Chirur- 
gical Society, on May Ist, with the president, Dr. W. 
BarrRINGTon Prowsg, in the chair, Mr. C. H. Bryawrt read 
a paper entitled ‘‘ The common-sense care of the eyes.” 

Mr. Bryant opened by remarking that regulations pro- 
vided for the systematic testing of the eves of school 
children, the establishment of clinics for the treatment of 
minor ailments, the supply of goggles for workers in 
dangerous trades, and regulations for the effective lighting 
of workshops. The approved societies administered ** oph- 
thalmic benefit ’’ to those certified by panel practitioners 
as requiring glasses. Children often showed marked optical 
inequality, which might be the result of trauma in utero, 
caused by the cord or foetal fists. Injury hy forceps at 
birth should not occur, but it was not uncommon; injuries 
after birth might be avoided by the nails being kept short, 
since infants had a habit of clawing their faces. Mr. 
Brvant strongly deprecated the excessive looking at picture 
books while children were in the nursery stage, as he was 
of opinion that this accounted for a large number of the 
children who were found to be myopic when they attended 
school. Squints could also be attributed to this, and 
pictures should be placed on the nursery walls and ceiling. 
Squint was a surgical emergency because, if untreated, it 
frequently resulted in one eye becoming amblyopic. The 





speaker said that children should be taught the alphabet 
as soon as possible so that their vision could be tested; 
any who showed a tendency to myopia should be educated 
viva voce, and not be allowed to read; he also advocated 
education by means of the cinema and gramophone, which 
offered great possibilities. The common custom of sending 
the boys out to play games and then, when tired, being 
put to two or three hours’ work, often in winter in artificial 
light, was deprecated from the educational peint of view, 
and also as being very dangerous for the eyes. Myopia was 
incurable, and condemned the patient to wearing glasses 
all his life; it was advisable that optical defectives should 
consult a specialist before deciding on an occupation. 
Myopes were liable to retinal detachment, but this was 
rare under the age of 20, and infrequent in both eyes. 
Feeble illumination and faulty positions were often respon- 
sible for nystagmus and vertigo. Many modern incandescent 
lights and fires emanated rays which irritated the eyes, 
and some protection should be afforded. Even in adults 
bodily debility increased the liability to myopia when the 
eyes were excessively used for near work ; for this reason bed- 
ridden invalids should not be allowed to read or do needle- 
worktoo much, and it should be borne in mind that spectacles 
did not prevent the wearer from becoming more myopic. 
Glasses should fit well and be worn straight. Town dwellers 
would probably avoid styes, meibomian cysts, and con- 
junctivitis if they habitually used an eyewash, antiseptic 
drops, or ointment. Goggles, being a complete protection 
from most common eye injuries, should be worn more 
generally in dangerous occupations. 


ABERDEEN MEDICO-CHIRURGICAL SOCTETY. 
Ar a meeting of this society on May Ist, with the president, 
Dr. Cuartes Forses, in the chair, collections of recent patho- 
logical and anatomical specimens from various university de- 
partments were demonstrated. Dr. R. D. LockHart exhibited 
a series of dissections to show the comparative anatomy of the 
larynx, nasal cavity, and palate in man (foetal and adult), the 
seal, horse, sheep, dog, and eat, paying particular attention to 
the varying degree of coaptation Shanes the epiglottis and the 
palate. He also showed a detachable model of the larynx, con- 
sisting of fifteen separate structures, to illustrate anatomical 
details and relations of importance in operative procedure. 
Mr. I. J. CunnrnGcHAM presented a series of specimens of the 
intestinal tract of rats obtained during nutritional experiments 
on these animals fed solely on cow’s whole milk and traces of 
metallic elements. After the animals had lived: and grown on 


_this diet in apparently normal fashion for a few months a con- 


siderable increase in the size of the stomach and caecum was 
noted. It was suggested that the greatly increased bulk ef 
food necessary to support growth caused this adaptation in the 
gastro-intestinal tract; the condition was observed so regularly 
that it seemed prebable that some relation between the size of 
the stomach and caecum to the bulk of food could be established 
by definitely planned experiments. Comparison of the speci- 
mens with the gastro-intestinal tract of normal animals demon- 
strated the degree of hypertrophy in the stomach and caecum. 
Dr. Joun Gray demonstrated two specimens of carcinoma of 
the thyroid gland. In one case the neoplasm arese from aber- 
rant thyro-glossal tissue and had invaded the left vagus nerve. 
He then exhibited a specimen of congenital aneurysm of the 
base of the brain where there was evidence that the earliest 
haemorrhage had caused pressure on the third left cranial nerve. 
The first clinical sign in the case had been paralysis of the 
muscles of the left eye. Death had been due to extensive sub- 
arachnoid haemorrhage. Four specimens of cerebello-pontine 
angle tumour were also exhibited; in their symptomatology, 
defect of vision had been an unexpectedly early and marked 
feature. Professor, ALEXANDER Low showed the upper extremity 
of a recently discovered prehistoric skeleton where some patho- 
logical processes had resulted in synostosis of the radius and 
ulna. The ulna included the capitulum in its articulation with 
the humerus. Dr. Avexanper Lyart described a rapid and 
simple clinical method for the estimation of. blood sugar. To 
1.8 c.cm. distilled water in a test tube, 0.2 e.cm. blood was 
added, followed by 1 ¢.cm. picric acid, and the whole was 
shaken and filtered. The filtrate was. made alkaline with 
0.15 c.cm. of a 10 per cent. solution of sodium hydroxide, amd 
hoiled. The depth of the resulting réd picramic colour could 
be estimated colorimetrically, and. the blood sugar value read 
from a scale. Dr. Lyall demonstrated the method with speci- 
mens of normal and diabetic blood, and said that results by 
this method compared favourably with those found with the 
usual laboratory methods. An estimation of this type eould be 
quite easily carried out where no laboratory aid was available. 
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PERNICIOUS ANAEMIA. 


Ow1ne to the recent great advance in the treatment of 
pernicious anaemia, the book! recently published by Dr. 
Davipson and Professor Lovet, Guitanp of Edinburgh is 
very welcome. The discovery of “ liver treatment,” which 
must always be associated with the name of Whipple from 
the physiological side and Minot from the practical side, 
does not really represent a sudden break through, but the 
‘culmination of a steady attack from many sides on this 
very interesting disease and others which resemble it. It 
‘is for much more than the complete exposition of the new 
treatment that this book can be read with profit, since the 
whole story of slowly advancing knowledge in the past years 
is set out in perspective. 

' * Pernicious anaemia is a disease which has always been 
of absorbing interest to clinicians ever since its original 
description by Combe, Addison, and Biermer. This ,was 
long before, as may be justly emphasized here, the discovery 
by Ehrlich in 1881 of the methods of staining blood cells, 
‘which founded the new science of haematology. So com- 
plete has been the revolution brought about by Ehrlich’s 
staining methods that medical students, until very recently, 
could scarcely think of blood cells except in terms of the 
stains of Jenner, Leishman, or Giemsa. It is fortunate that 
the new methods of Doan, Cunningham, Sabin, and others 
have brought us back to the study of living and unstained 
or supravital stained cells, and in the book under review 
the drawings of Capell bring out the value of these newer 
methods clearly. With the development of Ehrlich’s stain- 
ing methods the histology of the whole haemopoietic system 
was systematically explored, and the different types of 
‘red’ and ‘‘ white’ ceils were differentiated and given 
names, Thus the blood picture and the changes in the 
bone marrow in pernicious anaemia were gradually worked 
out. The part of the picture which gave rise to most dis- 
cussion was the characteristic erythroblastic reaction of the 
bone marrow, and two schools disputed whether this re- 
action represented merely a great proliferation of normal 
red cells in response to urgent demand, or a definite disease 
or abnormality of the bone marrow itself. It soon became 
realized also that blood destruction, as proved by deposition 
of haemosiderin pigment in the liver, spleen, and kidneys, 
Was an essential feature of the disease. 





All these historic points are dealt with fully by the 


authors, and the work of Dr. William Hunter is very 
rightly given due credit. Hunter made one mistake, which 
it is easy enough to correct now, although this in no way 
detracts from the merit of his experiments. More recent 
work has shown that when blood destruction is induced 
experimentally anywhere in the animal body, haemosiderin 
is deposited chiefly in the liver, spleen, and kidneys. The 
sites of the haemosiderin deposits in pernicious anaemia do 
not therefore prove that the blood destruction occurs in 
the gastro-intestinal or portal tract, although they are not 
contrary to such a possibility. The authors deal fully with 
the importance of recent work on the products of blood 
destruction, and particularly with the question of bile 
pigment metabolism. It is now fully recognized, with the 
help of the van den Bergh reaction, that the lemon-yellow 
colour of the skin in pernicious anaemia is a real but Jatent 
jaundice, and during the active stages of the disease the 
van den Bergh reaction is always positive. With all these 
points cleared up an attack on the various aspects of the 
disease began anew. A notable advance in diagnosis, at 
first slowly realized by clinicians, but now come into its 
own, was the work of Price-Jones on the measurement of 
the diameters of red cells, and the development of his now 
well-known ‘ curves.’?’ With this, and other methods of 
analogous kind, many doubtful diagnoses may at once be 
cleared up. Another point of diagnostic importance in 
pernicious anaemia is also well considered by the authors, 
which is fortunate, because many clinicians are still un- 
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aware of it. This is the marked “ shift to the right ” jp 
the Arneth count of the polymorphonuclear leucocytes, and 
this work is largely due to Cooke of Wigan. In pernicious 
anaemia the number of polymorph leucocytes containing 
nuclei with 3, 4, 5, or even more lobes, is much higher than 
in normal blood, but it must be noted that this phenomenoy 
occurs in sprue and a few other diseases. 

It is impossible to deal in detail with all the elevey 
chapters in this book, and it would be invidious to t 
to find faults. There certainly exists no more complete 
account of the disease. The authors have wisely drawn 
their illustrations, many of theni in colour, from well-known 
workers on various aspects of haematology, including 
Cooke Cappell, Cooke, McCluskie, Muir, Piney, Price. 
Jones, and Sheard, and the result is admirable. The book 


-is so complete that every physician must profit by reading 


it, and its price (25s.) is reasonable. 





BESREDKA ON IMMUNITY. 

Immunity in Infectious Diseases? consists of a collection of 
reviews or studies on a variety of subjects, all more or 
less bearing on the subject of immunity, which Professor 
BesrepKA has published from time to time, principally in 
the Bulletin of the Pasteur Institute. The science of 
immunity is still in the early stages of its evolution, and 
in consequence, as the author points out in the preface, 
anything in the nature of a didactic treatise on the 
subject soon becomes out of date—in fact, it may even be 
so before it is published. Perhaps that is the reason why 
none of the essays here reproduced have been brought up 
to date, but it does not seem to be a very good one. Had 
these studies represented the evolution of an idea there 
might have been some excuse for the policy adopted by the 
author; but they do not, and it is hard to see what value 
a discussion of such a subject as ‘‘ One streptococcus or 
many ” can have which was written in 1904 and contains 
no reference to subsequent work, or a chapter on strepto- 
coccic serotherapy which only takes account of work pub- 
lished prior to 1909. The same applies to the other 
chapters which, with the two already mentioned, form the 
first half of the book. The rest of the volume is made up 
of Professor Besredka’s more recent contributions to the 
subject of immunity: sensitized vaccines, oral immuniza- 
tion against typhoid and dysentery, the function of the 
skin in infection and immunity, and immunization by the 
cutaneous route by means of culture filtrates (antivirus), 
Much of this work is familiar not only to immunologists, 
but to clinicians also, for the use of antivirus, particu- 
larly in the treatment of coccal infections, has been a 
much-discussed subject in medical journals of _ late. 
Besredka’s views have not met with general acceptance, 
and in this country the therapeutic use of antivirus has 
proved of little or no value in the hands of the majority 
who have tried it. It is true that he is able to cite a 
wealth of clinical evidence, coming very largely from the 
Latin countries of Europe, testifying to the efficacy of 
this form of immunotherapy, and Chapter X contains some 
illustrative examples. But we may be pardoned, perhaps, 
for thinking that some of the observations are more the 
outcome of enthusiasm for the method rather than a 
critical trial of it. 

The translation leaves here and there a good deal to be 
desired. It is frequently too literal, and is marred by such 
terms as “ anticolytic,’ which can only be understood 
by reference to the context. One does not speak of 
haemolysins being ‘‘ paralysed ’’ by serums, or of ‘‘ acting 
on microbes with substances as anodyne as_ possible,” 
though what is actually meant may be guessed. In 
one instance a doctor suffering from a boil on the nose, 
and who had tried the effect of a local application of anti- 
virus overnight, noted next morning that his nose was no 
longer ‘‘ incandescent ’’; one can imagine his relief. This 
hook may be of some service to those who are already well 
grounded in the subject of immunity, and wish to acquaint 
themselves with Professor Besredka’s views, but to the 
beginner it could be of little value. 

2 Tumunity in Infectious Diseases, By A. Besredka. Authorized trans- 


lation by Herbert Child. M.R.C.S., L.S.A. London : Baillitre, Tindall and 
Cox. 193. (Demy 8vo, pp. v:i+ 764. 18s. net.) " 
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CHEMICAL ASPECTS OF IMMUNITY. 
Ix preparing the new American edition of The Chemical 
Aspects of Immunity*—one of the series of monographs 
published by the American Chemical Society—the author, 
Professor Gipron Wetxs, follows the arrangement of the 
first edition published in 1925, but adds a full account of 
the work done during the past five years. The subject- 
matter dealt with in this monograph—the physico-chemical 
Jaws that govern the immunity reactions—bristles with 
intricate problems, and, though these are oecupying workers 
all over the world, progress is necessarily slow. In every 
growing science there is a need for periodic stocktaking ; 
facts gathered rapidly over a wide field may soon get out 
of hand. The value of Professor Wells’s monograph is that 
it clears the way for further progress by assembling the 

established facts in an orderly and logical! manner. 

Among the problems on which new work has been done 
may be cited the influence of lipoids and carbohydrates on 
‘antigenic activity and specificity, and the manner in which 
antigens may be modified by chemical reagents. Progress 
has been achieved also in the purification of antigens and 
antibodies, and Professor Wells records some remarkable 
quantitative results, For example, purified diphtheria toxin 
has been obtained of which the minimum lethal dose for 
a guinea-pig is 0.28 microgram. Similarly, a unit of 
antitoxin appears to consist of a fraction of a microgram. 
A unit of haemolysin in pure state is only a few micro- 
grams. Even these figures are eclipsed by those obtained 
in anaphylaxis, for this condition can be induced in 
a guinea-pig by 1/20 microgram of cristalline egg 
albumen. These figures are interesting and significant 
because they indicate one of the chief difficulties of the 
subject. The quantities of active substance involved are 
so infinitesimal that it is seldom possible to say whether 
an action which is produced by a substance that appears 
to be chemically pure may not be due to a trace of im- 
purity present in quantities far too small to detect by 
chemical means. Those who are impatient at the slow 
progress made in elucidating the fundamental processes in 
immunology should remember that workers in this field 
have to deal with systems far more complex than those 
studied by the physical chemist. 





*“ BORDERLINE ”’ RAYS. 

Tue English translation of Dr. Gustav Bucky's monograph 
Grenz Ray Therapy* is welcome, in that it gives a useful 
introduction to a recent development in radiotherapy. As 
their name implies, the Grenz or *‘* borderline ’’ rays 
occupy a position in the range of radiations between the 
ultra-violet and « rays, their wave-length being in the 
region of 1-3 Angstrém units. 

To the first half of the book, devoted to physical and 
physiological considerations, Dr. Otto Glasser contributes 
a clearly and concisely written chapter on physics and 
apparatus; but the other chapters, notably those on the 
history, evolution, and guiding principles of Grenz ray 
therapy, are padded and somewhat involved. Similar 
criticism may be applied to the chapters on biological and 
clitical aspects of the subject, for these, too, while con- 
taining much that is of interest, are prolix and reiterative. 

The chapter on the results of Grenz ray therapy in skin 
conditions is interesting. Without pretending to be other 
than tentative, it gives a list of diseases to which the 
method has been applied, indicates the doses used, and 
reports the results, whether good or bad. This, the really 
important chapter, occupies but twenty of the 170 odd 
pages of the book. Much more detail we !d have been of 
value here. Notably good results are r.. rted in dermat- 
itis herpetiformis, eczema of various ty; 5, rodent ulcer, 
naevus flammeus, and pruritus ani and vulvae. It is 
difficult to reconcile the results in rodent ulcer with the 
extremely feeble power of penetration possessed by the 
rays. The ‘half value layer” of skin for the average 





8 The Chemical Aspects of Immunity. By UU. Gideon Wells, Ph.D., 
M.D. Second, revised and enlarged edition. American Chemical Society 
Monograph Series. New York: The Chemical Catalog Company, Ine. 
1929. (Med. 8vo, pp. 286. 6 dollars.) j 

“Grenz Ray Therapy. By Gustav Bucky, M.D.. New York. Translated 
by Walter James Highman, M.D., New York. New York. The Macmillan 
Company; London: Macmillan and Co., Ltd. 1929. (Demy 8yo, pp. xii 
+170; 40 figures. 15s. net.) , 
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Grenz ray is in the region of 0.5 mm.; only 10 per cent, 
of the incident dose reaches a depth of 3 mm. If these 
initial results are confirmed by later experience, they indi- 
cate a remarkable sebective action of Grenz rays on this 
type of carcinoma, Again, the author reports “ good 
clinical results in six cases of tinea capitis,” without 
depilation. The details are scanty, and only one case was 
followed up. The results, however, would imply a direct 
fungicidal action of the rays, such as is not possessed by 
g rays or thallium acetate. It is a pity that this matter, 
too, has not been pursued further. In a brief chapter on 
the treatment of internal disorders successful results are 
claimed in such diverse conditions as peptic ulcer, poly- 
cythaemia rubra, hypothyroidism, virilism, neurasthenia, 
menopausal arthritis deforrfans, asthma, whooping-cough, 
enlarged thymus, angina pectoris, myocardial degenera- 
tion, and, finally, spastic constipation. An imposing array ! 

In spite of the above criticisms, some of which the author 
discounts beforehand in a modest preface, this book, coming 
as it does from a pioneer in Grenz ray therapy, will be 
of interest and value to all interested in this .form of 
radiotherapy. 


ANTHROPOMETRY OF SCHOOL CHILDREN. 
Wun this country is notably lacking in modern statistics 
on the weight, height, etc., of its school children, America 
continues to produce many interesting studies of the 
‘* nutritional states,’’ and the latest contribution to this 
subject is Dr. Raymonp Franzen’s Physical Measures of 
Growth and Nutrition.’ This volume is the second of the 
School Health Research Monographs, and the author is 
director of research of the American Child Health ASso- 
ciation. The material from which the anthropometrical 
analysis is made consisted of 7,500 elementary school 
children in seventy cities scattered over thirty-eight states. 
Besides crude weight and height many other measurements 
were made, including shoulder breadth, chest breadth and 
depth, girth of the upper arm, calf, and special measure- 
ments of subcutaneous tissue made possible by ‘ suben- 
taneous tissue calipers.’?’ Most of the methods here 
described are too complicated for ordinary use—for ex- 
ample, in school clinics—nor does there seem to be much 
to be gained by such a detailed study fer ordinary pur- 
poses. The first chapter is mostly concerned with showing 
how hopeless are the ordinary estimates of doctors in 
dealing with the nutritional states of children, and, in 
contrast, the rest of the book fairly bristles with 
mathematics to show how accurate such estimates can be 
made by measurement. The immense labour which has 
gone to the making of this book is of course commendable, 
and possibly some practical application of the results 
obtained will be found. For the moment the presentation 
of all these facts and figures is overwhelming, and the 
phraseology is throughout extremely difficult to follow and 
very ‘* American ”’ in style. 


ANNALS OF MEDICAL HISTORY. 

THe March number of the Annals of Medical History® con- 
tains seven articles dealing with very different subjects and 
periods, ranging from Roman architectural hygiene to the 
medical wisdom of Nathaniel Hawthorne, who did not 
‘* want to be a doctor and live by men’s diseases.’’ In the 
intervening pages there is much to interest the reader; 
under the heading of ‘‘ Sons of Apollo’? Dr, C. Jeff Miller 
gossips pleasantly about medical men who have written 
poems and verses; Dr, Carroll Camden, jun., analyses 
Elizabethan astrological medicine, and in much the longest 
article in this instalment Mr. Sonoma Cooper gives a fully 
annotated account of the school of Montpellier in the 
fourteenth century. In the article on the Irish School of 
Medicine, accompanied by portraits of John Cheyne on. the 
cover and William Stokes on the frontispiece, Dr. J. Duffy 
Hancock devotes most of his.space to the contemporaries 
Growth and. Nutrition. By Raymond Franzen, 
Ph.D. Being No. II of the School Health Research Monographs. New 
York ; American Child Health Association. 1929. (64 x 94, pp. xii + 178; 
illustrated. Paper cover, 1 dollar; cloth, 1.25 dollars.) 

® Annals of Medical History, New Series, Vol. ii, No. 2, Marcfi, 1920. 
Edited by Francis R. Packard, M.D. New York: P. B. Hoeber Inc.} 


London: Bailliére, Tindall and Cox. (8 x 114, pp. 135-248 : illustrated, 
Subscription in Great Britain £2 5s. per volume of six numbers.) 
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of Sir Dominic Corrigan, and records that, when a candi- 
date for membership of the Royal College of Surgeons of 
England, the only question Corrigan was asked was ‘‘ Are 
you the author of the essay on the patency of the aortic 
valves? ’? Dr. Hancock’s contribution forms an admirable 
sequel to Professor Riesman’s article on ‘‘ The Dublin 
medical school and its influence on medicine in America,”’ 
which appeared in the Annals in 1922. Another favourite 
subject with medical historians on both sides of the Atlantic 
is John Coakley Lettsom, and rightly so, for he had many 
points of contact with the United States of America; he 
was the first to send Jenner’s vaccine lymph across the 
ocean, to Benjamin Waterhouse of Cambridge, Massa- 
chusetts, and, as recently pointed out in the Annals by 
Sir StClair Thomson, he provided Dr. Benjamin Rush 
with the seeds of the mangel-wurzel. In this number his 
relations with Jonathan Carver, the explorer of the Middle 
West, are set out by Dr. Victor C. Jacobsen. Among the 
reviews, always a pleasant feature, is an appreciative notice 
by Professor Thomas McCrae of Dr. Winslow’s life of 
Hermann M. Biggs. 





NOTES ON BOOKS. 


The Life of Hermann M. Biggs,’ by Dr. C.-E. A. Winstow, 
contains a captivating account of one who for the first ten 
years of his professional life was a pathologist, teacher, and 
practitioner, and then became a health administrator, with 
teaching and the practice of medicine as subsidiary activities. 
Besides being one of the foremost New York consultants in 
internal medicine, Biggs made the following contributions to 
the public health pregramme during his service with the New 
York Health Department : (1) the establishment of the labora- 
tory; (2) the introduction of diphtheria antitoxin for pro- 
phylactic as well as therapeutic purposes ; (3) the administrative 
control of tuberculosis; (4) the development of a scheme for 
the protection of child health, which included the control of 
midwives, the reduction of infantile mortality, the supervision 
of day nurses, and medical inspection of school children; 
(5) the promotion of rural health services; and (6) the control 
of venereal disease by the provision of laboratory tests for 
gonorrhoea and syphilis. Dr. Winslow emphasizes the point 
that Hermann Biggs was the most internationally minded of 
American health administrators. He paid frequent visits to 
Europe, where he took part in medical congresses, including the 
annual meetings of the British Medical. Association. In London 
his fame has been perpetuated by the carving of his name 
on the facade of the London School of Hygiene and Tropical 
Medicine with those of twenty other sanitarians. Dr. Winslow's 
sympathetic biography is illustrated by numerous portraits of 
Biggs at different stages of his career and his contemporaries. 
A bibliography of Biggs’s contributions to scientific and popular 
literature is appended. 


We have received the entirely rewritten second edition of 
Psychiatrie du Médecin Praticien,® by Drs. Dine and Guiraun. 
The book has been brought thoroughly up to date, and the 
authors have felt it desirable to accord more space than in the 
previous edition to the exposition and discussion of the most 
important recent contributions to psychiatry in France and 
other countries. The volume deals adequately with the clinical, 
pathological, therapeutic, and medico-legal aspects of psychiatry, 
and is sufficiently comprehensive to meet the needs of the 
student and medical practitioner. We have no doubt it will 
maintain the popularity which the first edition achieved. 


The volume of clinical lectures by Dr. Consrantin 
Bacatociv,’ professor of clinical medicine in the University 
of Jassy, contains 27 addresses, 16 of which are in Rumanian 
and 11 in French. The first lecture deals with the life of 
Leennec, and the second with medicine of the past compared 
with the present day, while the remainder are devoied to 
disorders of the circulatory system, especially angina pectoris, 
and blood, and hydatid disease. An introduction by Professor 
Emile Sergent of Paris is prefixed to the work. 


Plant Biology,’° by Dr. H. Gopwin, is based on lectures 
to first-year medical students, and is intended to be a textbook 





7 The Life of Hermann M. Biggs, M.D., D.Sc., LL.D., Physician and 
Statesman of the Public Health. By C.-E. A. Winslow, Dr.P.H. Phila- 
delphia: Lea and Febiger. 1929. (65 x 93, pp. xv + 432; illustrated. 
5 dollars net.) 


8 Psychiatrie du Médecin Praticien. Par M. Dide et P. Guiraud. 


Deuxieme édition, Paris: Masson et Cie. 1929. (5{ x 9, pp. 46; 8 plates. 
45 fr.) 

°Clinici Medicale. De Dr, Constantin Bacaloglu. Jassy: ‘“ Presa 
Buna.” 1929. (65 x 9!, pp. xv +470; illustrated.) 

" Plant Livlogy. By H. Godwin, Ph.D. London ; Cambridge University 
Press. 1920. 


(55 x 73, pp. ix + 265; 67 figures. 8s. 6d. net.) 
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primarily for their use. As principles have been selected that 
are likely to have a direct application to later and nioyg 
a medical work, Dr. Godwin pays special attention to 
the physiology of the green plant, of bacteria and fungi, and 
to the chemistry of simple organic substances, as a preparation 
for animal physiology. Lucid and accurate information is given 
on such themes as crystalloids and colloids, the metabolism of 
the higher plant, photosynthesis, yeasts, green algae, root 
stem, and leaf. Another textbook, dealing with the economic 
aspects of the subject and addressed particuiarly to the honours 
student, is Recent Advances in Plant Physiology."' My. 
Barron-Wricut urges the importance of research in plant 
physiology for its economic values, and surveys its pro: yess 
from 1918 to 1929, discussing critically some of the more 
important papers that were published during that period jp 
regard to the soil and water sdiations of the plant, transpiration 
carbon assimilation, and nitrogen metabolism. The chapters of 
most general interest are those on respiration and the physiology 
of growth. Without deprecating the value of either of these 
hooks, it is possible to feel the need of a third book on the 
subject, with an approach neither entirely informative nop 
economic, hut more comprehensive and synthetic in weaving 
plant physiology into the general scheme of biology. 


A number of papers contributed by workers in the Connaught 
laboratories of the University of Toronto to British, Canadian, 
American, and French periodicals, from 1926 to 1928, have 
been collected and published as a third volume of studies.!2 





1! Recent Advances in Plant Physiology. By E. C. Barton-Wright, 
M.Se.Lond, With a foreword by Professor R. Ruggles Gates, Ph.D. London: 
J. and A. Churchill. 1930. (5{ x 84, pp. xii + 352; 49 figures. 12s. 6d. net.) 

12 Studies from the Connaught Laboratories, University of Toronto, 
Dr. J. G. Fitzgerald, Director. Vol. iii, 1926-1928. Toronto: University 
of Toronto Press. 1929. (Med. 8vo, pp. 331; illustrated.) 
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PREPARATIONS AND APPLIANCES. 
RETRACTORS FOR BONE-PLATING. 
Mr. Maurice G. Pearson, M.B., F.R.C.S. (Durban), writes; 
The accompanying illustration shows a pair of retractors made 
for me by Messrs. Allen and Hanburys Ltd. They have heen 
in use for the last two- years, and I have found them a great 
convenience, particularly in plating the shaft of the femur 
through the anterior incision described by. Henry. Owing to 
their slightly clawed edges, which meet behind the linea aspera, 





and to their weighted outer ends, they are self-retaining. 
When they are in place, with the towels tucked round outside 
of them, they Jeave nothing exposed except the necessary 
length of bone including the fracture. The risk of infection 
or laceration of soft structures is minimized, and the fixation 
of the plate is easier because the exposure is so complete. 
There is no difficulty in applying them; they ‘‘ stay put ”’ until 
removed, and their weighted outer extremities tend to lift 
forward the bone and restore its natural anterior bow. 


An Avtromatic ASPIRATING SYRINGF. 

We have received from Bayer Products Ltd. (19, St. Dunstan’s 
Hill, E.C.3) a sample of the ‘‘ Behring-venule,’”’ which is 
an automatic syringe designed for the witidrawal of blood 
and other body fluids for pathological investigation. The 
venule consists of a stout glass tube from which the air has 
been removed. It is plugged by a special indiarubber cork 
in which is an ingenious valve connected with a hypodermic 
needle sealed to a glass tube. For use the tube covering the 
needle is filed and broken off, the needle is inserted into a vein, 
and by pressure the valve mechanism is opened so that the fluid 
enters the container; when sufficient fluid has been withdrawn 
the valve automatically closes. Special venules are provided 
containing sterile ox bile, sodium taurocholate, citrate, or 
fluoride, and other agents. In another type the fluid or 
pus collected is led.on to an agar slope. These tubes can 
be obtained in packages conforming to the Postmaster- 
General’s regulations for the transmission of pathological 
specimens, and accompanied by a wrapper for postal dispatch. 
They are also issued without this packing, in corrugated 
cardboard cartons containing twenty or one hundred. 
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RADIUM TREATMENT OF CANCER. 


LECTURES BY PROFESSOR MURDOCH OF BRUSSELS. 
proressor Joun Murvocn, head of the clinie of radiology 
in the Faculty of Medicine at Brussels University, and 
editor of the Journal belge de radivlogie, delivered two 
jectures in London last week, one at a general meeting of 
the Fellows of the Royal Society of Medicine, with Lord 
Dawson in the chair, when the subject was ‘* The radium 
treatment of cancer,”’ and the other at the British Institute 
of Radiology, with Dr. N. S. Finzi presiding. 

In his lecture before the Royal Society of Medicine 
Professor Murdoch said that all new methods of treatment 
passed through periods of exaggerated acclaim alternating 
with periods of equally exaggerated scepticism. Some 
radium institutes, however, had now been sufficiently long 
in existence to furnish statistics of a satisfactory kind; it 
was remarkable how similar were the results ebtained in 
yarious clinics, although the methods used were entirely 
different. His lecture would be confined to those types of 
cancer in which the technique was more or less fixed 
namely, epitheliomas of the skin, cancer of the tongue, 
and cancer of the uterine cervix. The various forms of 
treatment employed included external applications at 
certain distances from the skin, interstitial radiation by 
needles, intracavital applications, and distance treatment 
with the radium ‘ bomb.”’ 








Cancer of the Skin. 

In cancer of the skin the superiority of radium over 
gray therapy had been demonstrated. The reason for 
such superiority, whether due to the shorter wave-length 
of the gamma rays, or to the fact that radium was con- 
tinuously applied for several days while « rays were applied 
only for short periods, was not very clear, nor was it known 


‘ whether there was any essential difference between the 


biological effects of x rays and of radium when the time 
of application was identical. According to some research 
carried out at Brussels, it seemed probable that in order 
to produce the same amount of biological reaction, such 
as the erythema dose in the case of the skin, it was neces- 
sary to apply to the tissues a much larger amount of 
energy in the form of gamma rays than in the form of 
g rays; the proportion was about 4 to 1. 

When it was necessary to limit radiation strictly to the 
part, on account of possible danger to adjacent structures, 
interstitial radiation by needling was employed. When 
the lesion was larger and situated in regions easily 
xecessible, radium tubes, disposed in a carefully calculated 
manner, were mounted in a mould of Columbia wax, 
which was adapted to the shape of the part. Cures had 
been obtained in about 90 per cent. of cutaneous cancers 
of the face and lips, and in about 50 per cent, of the 
deeply infiltrated varieties, these last including a large 
number of inoperable cases. Cancer of the skin was never 
too large or too far advanced for radium therapy. 


Cancer of the Tonque. 

Cancer of the tongue was a condition most willingly 
handed over to the radium therapist by the surgeon, because 
surgical intervention caused an extensive mutilation, or 
operation might be contraindicated for other reasons, 
Even if operation was successful, local and glandular 
recurrences only too often took place. Whilst treatment 
by radium had not completely changed the aspect of this 
problem, yet even a slight improvement on the surgical 
results was a great boon to the patient. Concer of the 
tongue was not a radiosensitive variety, and the radio- 
sensitivity of the glandular metastases was even less than 
that of the primary lesion. After the first treatment 
acquired radio-resistance was very marked, and he preferred 
to resort to diathermy rather than te a second treatment 
with radium, although such second treatment might be 
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useful, X-ray therapy of the tongue involved diffiéult 
technique; there was danger that the rays might injure 
the salivary glands, and also produce other damaging 
effects. Owing to the bad results obtained by deep x-ray 
therapy, preference was given to local radium treatment. 

The methods of radium therapy of cancer of the tongue 
had been modified considerably. The introduction of 
radium into the tumour itself was the method now generally 
adopted, this interstitial radiation being applied by needles 
of platinum. Capillary glass tubes with emanation had 
heen used, but a large proportion. of the beta rays passed 
through, and the selective action of the gamma rays was 
entirely lost. Although the results obtained by Janeway 
and Quick were interesting, the speaker. did not think the 
method had any future. His own method was to place in 
the growth platinum needles 1 cm. from each other con- 
taining radium element. This needling was quite easy 
when the lesion had developed at the margin or back of 
the tongue; it was more diffieult, or even impossible, when 
the growth was situated at the base. The results of 
radium treatment of cancer of the tongue at the lecturer's 
clinic showed that in about 50 per cent. of all cases the 
local lesion could be cured. 


Cancer of the Cervie Uteri. 

Cancer of the uterine cervix was one of the first deep 
cancers to be successfully treated by radium, the good 
results being due primarily to the anatomy of the part, 
which was specially favourable to the disposition of the 
agent. X-ray methods had also reached in this condition 
a higli degree ef perfection, especially in Germany. Far 
from being opposed to each other, the two methods were 
probably destined more and more to be used together in the 
future. Definite statistics of the cures of cancer of the 
cervix uteri should include only such cases as had been 
under observation for five years following treatment. The 
method used in Brussels was the intracavital one. ' Radium 
tubes were introduced into the uterus and vagina, and to 
this was added transcutaneous irradiation by « rays. The 
disadvantages of the interstitial method were the difficulty 
of disposing the needles correctly and of judging the size of 
the tumour. 

Before the patients were admitted to treatment they had 
to undergo special examinations by the surgeon and the 
radiologist, and they were watched for twenty-four hours 
before the application of radium to ensure that there was 
no fever; only when the temperature was normal was 
treatment begun; dilatation of the cervix itself sometimes 
caused a rise of temperature. A simple apparatus had 
been devised, consisting of a small tube of aluminium, the 
walls of which were provided with grooves to ensure 
drainage; this enabled the radium tube to be inserted into 
the uterus with the minimum of dilatation. The intra- 
uterine tube was left in situ for nine days, and the tubes 
in the vagina for five days. The absorption of quantities 
of energy equal to eight times the erythema dose to the 
skin—the maximum dose which could be applied to the 
skin with safety—-produced no exaggerated reaction, in 
this region. Transcutaneous irradiation with deep g-ray 
therapy was applied one month after radium treatment. 
An apparatus of 186 kilovolts constant tension was used, 
with a filter of 0.5 mm. copper and 1 mm: aluminium, the 
rays being directed through four portals ef entry. Distant 
radium therapy with a ‘ bomb” of four grams of pure 
radium might appear to be the ideal method of treatment 
for cancer of tlfe uterus, but all who had tried it had 
seemed to come back to the local application. Hysterectomy 
after radium therapy had not been followed by very good 
results, and his own clinic had given it up entirely. 


Results in Uterine Cancer. 

After quoting the report of the subcommission of experts 
of the Health Committee of the League of Nations on the 
radiotherapy of cancer, the results obtained by Heyman 
of Stockholm and Regaud of Paris, which showed that it 
was possible to cure 40 per cent. of operable cases, the 
lecturer furnished some provisional statistics for ~ hie 





Brussels centre, which, he said, however, could not be 
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compared with the others because the five-year period for 
cases treated on the established technique was not yet 
completed. The total cases treated in 1925 and 1926 
showed three years’ cure in 28.5 per cent., the cases 
treated in 1927 showed two years’ cure in 40.4 per cent., 
and the cases treated in 1928 one year’s cure in 45.9 per 
cent. In the cases of 1928 the one-year cure was obtained 
in 50 per cent. of those which were operable, in 47.6 per 
cent. of the borderline, and in 45.4 per cent. of the 
inoperable. , 

Taking the figures reported from various centres, the 
five years’ cure after surgery was obtained in about 35 per 
cent. of cases, and after radium therapy, in the operable 
cases, in about 40 per cent. Therefore radium therapy of 
the cervix uteri appeared to have a slight advantage over 
surgery. But it must be remembered that the results 
with radium were likely to be improved by successive 
developments in the technique, whereas Wertheim’s opera- 
tion was stabilized. In a very large number of cases where 
cure was not permanent, radium therapy made life toler- 
able. It would be premature to decide at present whether 
in quite early cases there should be an operation or radium 
treatment. 

Time did not permit the lecturer to discuss fully the 
ralue of radiation in other forms of cancer, but he 
mentioned that, so far, cancer of the digestive tract had 
not given results with radium comparable with cancer in 
the regions with which he had already dealt. The intro- 
duction of radium tubes into the lumen of the oesophagus 
had proved a failure; it was possible that here the radium 
bomh might be useful. Radium in cancer of the stomach 
and duodenum was not satisfactory, and in Brussels ihese 
conditions were operated on as early as possible. Radium 
in cancer of the rectum gave similarly disappointing 
results. An ingenious method by Neuman and Coryn of 
interstitial needling from outside was used only in 
inoperable cases, and sometimes resulted in making a case 
operable. 


Clinie Organization in Belgium. 

To obtain the best results from radium therapy in cancer 
certain conditions of research and treatment were indis- 
pensable. The technique of radium therapy was not quite 
so simple as it looked. The co-operation of a large number 
of workers was necessary, and no branch of medicine called 
for so much team work. Professor Murdoch outlined 
briefly the way in which the cancer campaign had been 
organized in his country. There were State-endowed 
centres of research in each of the four universities; the 
subsidy was caleulated according to the number of patients 
treated. Social work—the following up of patients—over 
the whole country was undertaken by a special organiza- 
tion. The university assumed the responsibility for the 
medical and surgical organization. At Brussels the senior 
professor of surgery, who was also in charge of the general 
surgical clinic, delegated to his senior assistant the re- 
sponsibility for the surgical and radio-surgical work in the 
radium clinic. One pathologist dealt with the histological 
side, and there was a professor of radiology assisted by 


two physicists and another full-time assistant who 
specialized in radio-biological research. The staff also 


included a physician. Consultations were arranged three 
times a week. The surgeon, the pathologist, and the 
radiologist saw the patients together, and decided on the 
best method of treatment. The speaker remarked that 
this organization might appear rather complicated, but it 
had given good results during the four and a half years of 
its existence. The surgeon and the radiologist had come 
to have a great respect for cne another, and mutual and 
unceasing criticism prevented any one member of the staff 
from becoming biased in favour of his own specialty. 
The surgeon even showed signs of becoming an enthusiast 
for radiation; the physician was one of the most useful 
members of the team. 


The Role of the General Practitioner. 
Although treatment by radiation was being perfected, 
said Professor Murdoch in conclusion, it was reasonably 
certain that radium would never cure more than a_per- 
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centage of the cases, and cure of cancer ought not to be 
spoken of until some method was discovered of dealj 
with metastases as effectively as with primary growth 
He paid a tribute to the work of Blair Bell and his 
associates, and also to the researches of Todd of Bristol 
in chemotherapy, but he thought that these methods could 
not take the place of treatment by radiation, although 
they might be useful adjuncts. It seemed to him that the 
effective co-operation of many specialists such as were 
available in the modern clinie was likely to Jead to the 
best possible results. The principle of centralization, hoy. 
ever, was far from being approved, at least in his country 
by the whole of the medical profession, and this was much 
to be regretted, since the efforts of the centres would be 
in vain unless they could count upon the effective and 
sincere co-operation of the general medical practitioner, 
In order to make the work of the centres really efficient 
it was imperative that patients should be sent to them at 
the first stage of their illness. Organized cancer centres 
had had to go through the disappointing period when only 
apparently hopeless cases were committed to their care, 
Happily now an ever-growing number of cancer patients 
were being received who had a good chance of being cured, 
but it was very necessary from this point of view that the 
general practitioners should work in close co-operation with 
the staff of the centre. The general practitioner had the 
most delicate task of all—namely, early diagnosis; he must 
encourage his patients to be thoroughly examined at the 
first suspicious symptom. Although there could be a too 
considerable increase in the number of centres of treat- 
ment, there could never be too many cancer diagnosis 
clinics. 

Sir Charles Gordon-Watson, who proposed a_ vote of 
thanks to the lecturer, said that those who worked with 
radium in this country owed to Belgium—to Brussels pavr- 
ticularly—-much of their inspiration. The measurement of 
dosage was the outstanding problem at the present time, 
and here all workers felt that they were very largely in 
the dark; the work of Professor Murdoch and his Belgian 
colleagues had had its greatest value in the development 
of exact and standardized methods. 

Professor Murdoch, in response, said that it had been a 
great encouragement to find that in England men were 
working in the same directions as in Belgium. In Belgium 
they had followed with great interest and with not a little 
envy the admirable effort which was being made under 
the auspices of the British Empire Cancei Campaign. 
Although the means at their disposal in Belgium were 
limited in proportion to the size of the country, he thought 
the methods and results were very much the same. There 
as elsewhere it was necessary to combat the idea that 
radium was a panacea for cancer, and that it would be 
sufficient to acquire increasing amounts of radium to solve 
the problem. More radium was certainly wanted, but not 
all the money should be spent on its acquisition; the pro- 
vision of research laboratories was equally necessary, 








Measurement OF Raptum Dosace. 

In his lecture at the British Institute of Radiology, to 
an audience which greatly overcrowded the hall, Professor 
Murdoch entered more particularly into the question of 
measurement. He discussed the various units of radium 
absorption which had been put forward from time to time, 
and gave the reasons why in Belgium the ingenious method 
brought out by Stahel in 1928 had been adopted. This 
was expressed in ergs per cubic centimetre for the amount 
of radium energy absorbed. He showed many slides illus- 
trating the disposal of the radium tubes so as to secure 
homogeneous radiation, gave tables for the distribution of 
the energy, and explained his method of interstitial radia- 
tion by means of needles laid parallel, as nearly as possible, 
in the tissues. He also exhibited the wax mould in which 
the tubes were mounted and which was adapted te the 
convexities and concavities of the part to be treated. He 
pointed out the limitations of the ‘‘ bomb” method as 
compared with the interstitial method for securing intense 
action on the growth. 

A vote of thanks was proposed by Professor F. L. Hop- 
wood, and seconded by Dr. N. S. Finzi. 
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SIR ARTHUR KEITH ON SPECIALISM. 

fx the oration which we publish in another column 
Sir Arthur Keith offers a critical examination of the 
facts and tendencies of modern medicine. Having 
emphasize “l the present picture by contrasting it with 
the picture of fifty years ago, he ventures into the 
realm of speculation, and wunelians. with native and 
scientific caution, what developments are to mark 
medicine in the future. Nor is this all. As an observer 
and recorder of facts Sir Arthur deservedly enjoys an 
established authority. Not less is his zeal in the art 
of interpretation. And when all things are duly con- 
sidered it is hardly a matter for surprise that the 
author of a famous presidential address to the British 
Association should find in ‘“‘ evolution ’’ a collective 
phrase for the medical happenings and movements 
with which he is immediately concerned. Brass plates 
multiply in Harley Street, young doctors incline more 
and more to a consultant status and practice, seven 
specialists grow where only one grew before, hospital 
staffs are enlarged and particularized, laboratories dis- 
place closets with a few test tubes in our medical 
schools, National Health Insurance Acts and Local 
Government Acts, Sir George Newman and Sir Walier 
and each as a dis- 
tinctive mark of the which is another 
name for ‘‘ evolution.’’ 

To some ears ‘* evolution ”’ is indeed a blessed word, 
but it does not suffice for those who seck after causes, 
and naturally, therefore, Sir Arthur Keith turns to 
consider what agency or influence is responsible for 
the phenomena he notes and describes. This he finds 
largely outside the strict field of medicine. Ti is not 


‘ HOrAcE >” 
progress 


the ambitions or aspirations of medical practitioners, - 


but new knowledge and new discoveries in chemistry, 
physics, and biology that account for added decorative 
displays in solemn West End streets, and for growing 
complexities in our hospitals and medical schools and 
daily practice. And the driving force behind all these 
activities and movements is provided hardly at all by 
human choice or even by human will. It is a stern 
and continuing Fate which points the way and provides 
the imperative impulse; that is, to modify a well- 
known couplet, ‘‘ We progress because we must and 
not because we will.’’ In short, what the philosophers 
foresaw is now being illustrated in medicine: increase 
in knowledge means increase in specialization, and 
increase in specialization is progress, and progress is 
evolution, and evolution is an ‘“‘ inexorable law.”’ 
Effectively there is no escape, and therefore the out- 
look, provided it is not carried so far as to approach 
the end of all things, is a cheerful one. <A regretful 
sigh the orator will permit over the disappearance of 
the pleasing illusion known as individual liberty, and 
he declines to write ‘‘ fatalism,’’ at least in large 
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letters, as s the title of his philosophy. None the less, 
in the procession of events which have carried medicine 
to the present phase and will continue to carry it, he 
detects little more than the fateful turning of the in- 
exorable evolutionary wheel. 

With Sir Arthur Keith’s chapter of facts, whether 
his philosophy is accepted or not, there can be no dis- 
pute. Nor can anyone question the proposition that 
no man can be master of all that is known in medicine 
or efficient in all forms of diagnostic and therapeutic 
technique. A reasonable ambition does not nowadays 
take all knowledge, or even all medicine, for its pro- 
vince. Yet in spite of inexorable fate, we are tempted 
to suggest that in life, and even in medicine, specialism 
may possibly err by excess. Is there not a story of 
an earnest entomologist who, shutting out all other 
interests, spent unnumbered years in the study of 
one particular species of beetle only to find his closing 
years embittered by the caustic contradictions of 
un equally devoted observer? And was it a wrong 
judgement which, in the election of a president, directed 
the choice of a famous philosophical society against a 
distinguished judge who was reported to know nothing 
but the law, and in favour of a learned colleague 
who, on repute, knew everything except the law? The 
general has its value as well as the particular, and man 
may not live on specialisms alonc. However plausible 
the suggestion that he is not “* the master of his fate,’ 
he will yet surely strive to be ‘* the captain of his 
soul,”’ 

Specialism in medicine is a well-worn theme. Even 
those who lament it allow that at least in some degree 
it is unavoidable. But this is not to admit either that 
every practitioner ought to be a “‘ specialist ’’ or that 
every patient ought to be examined by “‘ a team.’’ To 
put the position at its lowest, someone must remain to 
point the way to the appropriate expert, for it seems 
to be granted that the wrong expert may well be 
worse than no expert at all. More seriously, is it not 
beyond dispute that in numberless daily instances what 
the patient needs for his personal welfare is the general 
competence and trained judgement of one who has 
learned by first-hand experience to cultivate a wide 
outlook on clinical situations and problems, and to 
know that not everything is said by physical and 
chemical testings, however elaborate these may be? 
That in particular directions and at particular times 
such an adviser may need expert technical assistance 
is quite true. But this is to reinforce his value, not to 
diminish it. The art of medicine is a real thing, and 
it means something more than figures on a dial. When 
the issue concerns the individual patient someone must 
be prepared to see the problem as a whole and to 
exercise authority and to accept responsibility. Even 
when, as sometimes happens, contributions have to 
be brought together from many sources, there is need 
for a comprehensive and consistent picture in which 
each item is allowed its due proportion and is placed 
in a correct perspective. Someone in the last resort 
is in command of the ship and has the duty to speak 
the authoritative word. The individual clinical pro- 
blem calls for balance and judgement as well as for 
knowledge and technical skill; _ 

Sir Arthur Keith finds further illustrations of ‘‘ in- 
exorable law ’’ both in the teaching organizations of 
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the profession and in the relation of the profession to 
the body politic. The pressure of advancing know- 
ledge. requires laboratories instead of lecture rooms, 
and’ a division and subdivision of subjects each of 
which but a few years ago was deemed well within the 
compass of a single teacher. No one, we imagine, 
will quarre! with laboratory instruction or greatly regret 
that a certain type of lecture is suffering eclipse. The 
more, however, the individual field is extended the more 
necessary becomes the need for selection. The medical 
student has much to learn and only a short time in 
which to learn it; and the practitioner of medicine 
deals in very practical affairs. Our pastors and masters 
must realize this position; for if, as we are told, physio- 
logy in the medical curriculum can now only be covered 
by three teachers where formerly one sufficed, it 
is certain that some selection in relation to utilitariaa 
values will have to be made so far at least as the 
medical student is concerned. It was a substantial 
grievance that led an undergraduate to write over the 
entrance to a famous physiological laboratory ‘* Aban- 
don medicine, all ye who enter here.’’ Sir Arthur 
fears that the urge towards research is depreciating 
the status of the teacher with corresponding prejudice 
to the education of the student—a development which 
those who value the disciplinary and ¢ultural influences 
of a medical training must certainly regret. What is 
true of the curriculum is true also of new developments 
having clinical aims and ambitions. Here clearly the 
maximum of service is with those that come into wide- 
spread use in the ranks of the profession. With some 
technical methods and tests a restricted field is un- 
avoidable, but the larger the area of possible employ- 
ment the more substantial the gain to the art .of 
medicine and the greater the benefit to those who look 
for advice and relief. The ideal practitioner would be 
able to use for himself all the methods and to collect 
at first hand all the evidence. Admittedly this is not 
possible or likely to be possible. -All the same, the 
most effective pioneer is he who can devise methods 
which render new knowledge applicable over a wide 
field. 

In the concluding part of his oration Sir Arthur 
Keith recognizes the pressure of the inevitable in the 
growing contact of medicine with Government and 
municipal departments and with public policy and 
opinion. Those who think that the profession can take 
its proper share in these enterprises without organiza- 
tion and a deliberate voice may read his argument with 
advantage. On the whole, though not without regret, 
he finds us the mere slaves of circumstance. A.struggle 
for a fancied freedom may indeed continue, but with 
no real prospect of success. . Yet it is well to be 
assured that even an apostle and prophet of inexorable 
law is ready to encourage our dreams and to cheer us 
on our fateful and inevitable way. 








SICKNESS BENEFIT CLAIMS. 
Tue provision made for sickness and disablement 
benefits under the National Insurance Acts on the 
present valuation basis is such as to reproduce in the 
case of men the expenditure which would have been 
incurred had the claims been in agreement with the 
Manchester Unity of Oddfellows’ experience for the 
years 1894 to 1897, due allowance being made for the 
first three days. In the case of women the basis is 
the actual experience of certain selected societies in the 
year 1923, plus ten per cent. For the purpose of the 
Royal Commission on National Health Insurance an 
analysis was made of the sickness experience of a large 
number of insured persons during the years 1921, 1922, 





and 1923, these persons being so preeneiy as to give 
a fair representation of the w hole insured population, 
The Government actuary has now made a new examina. 
tion of the experience of the years 1924 to 1927 of a 
comparable group of insured persons, and has issued q 
report (summarized in last week’s Supplement) on the 
sickness and disablement experience of a group of 
approved societies during the whole period of 1921-27. 
The results set out in the re port are some »what remark. 
able and disquieting, and it is stated that the expe. 
rience of 1928 and 1929 does not show any real better. 
ment of the situation. 

Separate analyses have been made throughout of the 
respective experience of men, of unmarried women (in- 
cluding widows as well as spinsters), and of married 
women, and it is found that with respect to each of 
these classes claims both for sickness and for disable: 
ment benefit have been rising continuously during the 
seven years, In the first three years all classes were well 
within the provision made for them, but for the last 
two years in the case of men and the last four years in 
the case of women the expenditure has been substan. 
tially greater than the provision. Comparing 1927 
with 1921 the growth is such that as regards sickness 
benefit the claims of men have risen by 41 per cent., 
those of unmarried women by 60 per cent., and those 
of married women by 106 per cent., and as regards 
disablement benefit the percentages are 85, 100. and 
159 respectively. A further analysis shows that the 
average length of the period over which the claim lasts 
has not materially altered. The increase must there. 
fore be due to the variation in the number of claim. 
ants, and it is found that in the seven years the pro. 
portion of members claiming each year has increased 
by about 60 per cent. among men, 75 per cent. among 
unmarried women, and 100 per cent. among married 
women; and that_of every thousand married women no 
fewer than 430 drew either sickness benefit or disable- 
ment benefit, or both, in 1927. <A further conclusion 


to be drawn from the analysis is. that the increase of 


claims is most- pronounced in short illnesses. 

A remarkable and significant state of affairs is di 
closed as the result of an inquiry into the extent to 
which insured persons “‘ declared off ’’ the funds of 
approved societies soon after benefit was reduced from 
the sickness rate to the disablement raie. 
claimants who passed from the one rate to the other 
during 1927 and ceased to draw benefit before the end 
of that year, more than one in six went off the funds 
almost immediately the reduction in benefit took place. 
Within a month of the reduction 50 per cent., and 
within eight weeks 70 per cent., had found their work- 
ing capacity restored. This high proportion of restored 
capacity after reduction in the amount of benefit is 
common to both sexes and to all ages, but the propor- 
tion is much higher at the younger ages than at the 
older, and is especially heavy, at any rate up to the age 
of 50 years, among married women. It is true that a 
large proportion of those who ‘* declared off ’’ while in 
receipt of disablement benefit had to reclaim that 
benefit within a year thereafter, but a considerable 
degree of suspicion may reasonably attach to those 
cases Where it was found necessary to reclaim shortly 
after the lapse of a year had enabled the claim to be 
made once more at the higher sickness rate. 

The important bearing of the facts disclosed in this 
report upon the future of national health insurance is 
evident. If the present rate of expenditure on sick- 
ness and disablement benefits continues, most ap- 
proved societies must experience a steady decline in 
the surpluses available for additional benefits at subse- 
quent valuations, and ultimately many such surpluses, 





——.. 3 








Of. alk 











ee nh ee | 


-—- oC = 


_—_ ia i ee. ie 


- 


ile- 
the 
‘ell 
ast 


in- 
)27 
28g 
Se 
‘ds 
nd 
he 
tg 
ee 
Ne 
‘0- 
ed 
ne 
ed 
no 
le: 
om 
of 


wes Ww. er 


=— eH 








‘ fieate of incapacity only at the request of an insured 

















—_—— 
oo = ——<—<_—_— —— 


—_— 


and consequently such benefits, will disappear. - It is 


nob so easy to draw the moral. In the first place, 
some further investigation in certain directions 1s neces- 
sary, and, we understand, is being undertaken. This 
would seem particularly desirable with reference to 
yecent or short claims, and with regard to recurrent 
claims. In the next place, it. would seem that the 

licy of most societies in using their disposable sur- 
plus wholly or mainly for increasing the amount of sick 
ay is a mistaken one, and that, as we have urged 
before, it would be much better to use it for the pro- 
vision of treatment, nursing, or convalescent benefits. 
In the third place, it must be remembered that the 
insurance medical practitioner’s duty is to give a certi- 


person, and, of course, then only when he assures 
himself that actual incapacity exists. Any increase in 
the readiness of insured patients to ask for certificates 
must therefore be a predominant factor in the number 
of claims made. Circumstances which promote this 
readiness are: (1) an increased familiarity with the 
working of the national insurance system and the 
opportunities it affords; (2) any widespread system of 
social legislation (whatever be its justification on other 
srounds) which tends to lessen reliance upow individual 
effort, thrift, and self-help; (3) a state of economic 
and industrial depression, and consequently a large 
volume of unemployment. It can scarcely be ques- 
tioned that all these factors are at work to-day. In 
this regard the position of a married woman is different 
from that of others. Usually the husband also is em- 
ployed, and a portion only of the family income is sus- 
pended when the woman ceases to work. A large 
acquaintance with the work of insurance practice leads 
io the belief that the insured man would as a rule far 
rather be at work than in receipt of benefit; that this is 
true also, though perhaps to a less degree, of the bulk 
of insured unmarried women; but that in a Jarge pro- 
portion of cases the married insured woman would 
prefer to be at home attending as best she can to 
domestic duties and in receipt of sickness benefit, 
rather than to be engaged in other employment. A 
special class of whom this is largely true is the young 
pregnant woman or woman with a young baby. In 
all these cases it is often extraordinarily difficult to 
resist the patient’s claim that she is ‘* incapable of 
work ’’ even though some doubt may exist. It may, 
nevertheless, be true that some insurance practitioners: 
fail to remember that the contract between the patient 
and her society is an insurance contract in which the 
premiums entitle her to certain defined and limited 
benefits only and do not justify any claim to things 
beyond these, however desirable such other things 
may be. 

Two inferences appear to be clear: first, that there is 
very little actual malingering among insured persons; 
and, second, that there is no widespread deliberate 
laxity of certification among insurance practitioners. 
We understand that statistics are now available show- 
ing the results of the cases referred to regional medical 
officers in respect of each insurance practitioner in 
comparison with the results for the area as a whole, 
and it is possible that there may be some individual 
cases in which it can be shown that a practitioner has 
failed to exercise reasonable care in the issue of cer- 
tificates. If so, it will only serve to emphasize the 
fact, now, happily, more fully recognized than it was 
at one time, that any wanton or culpable laxity in cer- 
tification cannot be charged against insurance prac- 
titioners, and that certainly any such laxity must 
occupy « very small place as a causal factor in the 
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THE SHAFTESBURY LECTURE. 

Tue eighth Shaftesbury lecture, delivered to the Shaftesbury 

Society and Ragged School Union last week by Sir George 

Newman, has been published as a pamphlet, and deserves 

the careful attention of all who are interested in the social 

welfare of the country. - The lecture was entitled ‘‘ Lord 

Shaftesbury’s Legacy to the Children of England,’’ and is 

one of those comprehensive, eloquent, suggestive, and essen- 

tially wise surveys of certain aspects of history. and spheres 

of social science which we have learnt to expect from the 

Chief Medical Officer to the Ministry of Health and the 

Board of Education. After an admirably condensed sum- 

mary of the condition of England into which Lord Shaftes- 

bury (then Lord Ashley) emerged in 1832, and of some of 

the causes which had led up to that condition, Sir George 

Newman enunciates the social principles on which the 
reformer’s zeal and actions were founded, and shows 
how, since Lord Shaftesbury’s death in 1885, “ his life 
was his bequest and the nation has become its execu- 
tor: his vision and dream has become actual and has 
entered into the law and custom of the English people.’’ 

Lord Shaftesbury’s chief concern was with the children, and 
he was wise enough to see that it was with them that the 
country’s chief concerr, should lie; in no place and at no 
time has so much been done for the welfare of the young 
as in England to-day. Though much may remain to be 
done, -yet- this is true with regard to the child’s health 
of body, its education, its welfare in industry, and ‘its 
protection from that which is evil. Sir George Newman 
well points out that in all these respects it was voluntary 
effort, drawing its inspiration from the example of Lord 
Shaftesbury and others, which led the way to State or com- 
munal action. ‘‘ It is sometimes complained,’’~ he says, 
‘“‘that this is the wrong way round, and that there ought to 
be no need for voluntary effort, as the State should do it 
all. But our English way has substantial advantages on its 
side. It springs from the will of the people and has their 
assent; it throws the onus of responsibility on the parent; 
and it allows full weight to be given to experiment by trial 
and to experience.”’ It is to the great, and yet largely 
unrecognized, honour of the medical profession that in the 
earlier part of the eighteenth century, when complete in- 
attention to child welfare actually threatened the life of 
the nation, it was they, and they alone, who roused public 
opinion and ‘initiated inquiries into cause and prevention, 
and that, much more recently, it was they who first sug- 
gested and continued to urge that attention to the physical 
condition of the child at school was a prime necessity. It 
has become clear that the chief difficulty of relying to any 
very large extent on voluntary effort is its uncertain and 
unequal scope and operation ; nevertheless, such effort retains 
its virtues and advantages, and it is to be hoped that it 
may long be used wherever it can be made applicable. In 
spite of all Lord Shaftesbury’s advocacy and effort it re- 
mained largely true, throughout at least the greater part 
of his life, that the welfare of industry, and not the welfare 
of the worker, was the main object of the nation’s concern, 
lt is not far from the fact to say that it is only in the 
present century that it has become generally recognized 
that, as the Duke’of York said not long ago, ‘‘ the welfare 
of the worker leads to the welfare of the industry.”’ It 
is possible that to-day the vast extent and rapid expansion 
of State social services may be tending to outstrip re- 
sources; and Sir George Newman’s lecture concludes with 
some suggestive but unanswered questions as to the exact 
results of our methods of attention to the child’s physical 
health, of education, of imposing safeguarding conditions of 
juvenile Jabour, of dealing witli juvenile delinquents and 
offenders. In the end “ the State cannot usurp the place _ 
and duty of the parent in the upbringing of his child; it 
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cannot engender that iemetio estates and pe 
which can ‘alone prepare the adolescent for a world where 
‘ play-atmosphere’ must be exchanged for ‘ work-atmo- 


sphere ’; and it cannot furnish the child with the uplifting 
and protective moral consciousness of a happy home life. It 
is in the home that the first victory must be won.” 
CHRONIC DUODENAL ILEUS IN CHILDREN. 
Amoneé the factors underlying chronic duodenal ileus in 
adults is believed to be some congenital ma!formation ; it 


might be expected, therefore, that the investigation of 
cases in childhood might throw some light on the etiology 
of this condition. A valuable contribution to this end has 
been made by Drs. Reginald Miiler and Courtney Gage, 
who, in a paper published in the current number of the 
Archives of Disease in Childhood,' describe a series of nine 
children who exhibited enlargement of the stomach, with 
visible gastric peristalsis or other signs of obstruction high 
in the alimentary tract. In summarizing the scanty litera- 
ture they point out that cases have hitherto been classified 
in three main groups: one in which the type of duodenal 
obstruction is severe enough to produce a megaduodenum 
forming a visible and palpable tumour, usually during 
infancy; a second, among older children, in which the con- 
dition corresponds to the adult type; and a third, in which 
are included cases associated with other conditions and 
maldevelopments—for example, disease of the mesentery, or 
mialposition of the duodenum. In two of the cases in the 
series described by Drs. Miller and Gage duodenal obstruc- 
tion was proved at operation to be due to arterio-mesenteric 
compression of the duodenum. The symptoms of chronic 
duodenal ileus start in early life, even from birth, and are 
for the most part mild. The duodenal obstruction leads to 
gastric stasis and secondary catarrh, so that loss of appetite 
is the most troublesome symptom at first, with the develop- 
ment of vomiting as the child gets on to solid food and is 
forced to eat against its will. The physical signs of obstruc- 
tion are not obstrusive; chief of them are enlargement of 
the stomach lying across the upper abdomen, and visible 
peristalsis. X-ray examination confirms the presence of 
ebstruction to the evacuation of the stomach, and excludes 
the stomach itself as the site of the obstruction. More 
definite radioiogical information as to the presence of 
obstruction in the duodenum is usually lacking. The cases 
as a whole show a tendency towards gradual recovery, and 
although at first the obstruction is persistent with inter- 
mittent exacerbations, later, as spontaneous improvement 
sets in, the obstruction becomes intermittent, and suitable 
dietetic treatment may lead to the cessation of symptoms. 
It is thought, partly on the evidence of operation in two 
that these signs and symptoms are due to some con- 
genital anatomical obstruction in the duodenum, but. lest 
the diagnosis be disputed in the cases under review Dr. 
Miller and Dr. Gage have used the term gastromegaly as 
an alternative to duodenal ileus, so that the syndrome may 
he recognized and described by other observers under one of 
these headings. In very young infants diagnosis of this 
condition has to be made from chronic duodenal obstruc- 
tion due to other causes, such as congenital atresia or 
stenosis of the duodenum, or cicatrization of a peptic ulcer 
in the newborn, a very rare condition, an example of which 
is reported by Dr. Miller in the same issue of the Archives 
(p. 133). In children more than a few weeks old the differ- 
entiation of gastromegaly from duodenal obstruction pro- 
duced by a peritoneal band gives rise to some difficulty. 
Clinically, cases of the latter type seem to fall into two 
groups: one of cases presenting the symptoms of mega- 
duodenum; the second, of cases with dyspeptic symptoms, 

Us sually painful and interrupted by attac ks of vomiting, in 
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compulsive psychoneuroses, and is remarkable. 








which the presence of an obstructive foun may be far leaf] 
With regard to prognosis it appear 
that the power of the stomach to develop hypertrophy ang — 


easy to recognize. 


overcome the obstruction is almost the deciding factor, 





There seems to be a tendenc ‘y for gradual improvement to 


set in spontaneously some time after the age of 5 years, 
though it may be many years before the vomiting attacks, 
cease altogether. Under treatment Drs. Miller and Gage 
consider first of all the medical measures. The chief indieg. 
tion is to give a diet: which is small in volume, highly 
nutritious, not too rich in fat, and calculated to pass out of 


the stomach as quickly as possible. To prevent fermenta. 
tion of the stagnant gastric contents an alkaline antiseptic 
such as. glycothymoline is advised. Castor oil is reeome 


mended as the best aperient, and gastric lavage and mas. 
sage may be required. Surgical treatment, such as gastro. 
enterostomy, is to be considered as a last resource, and shoulj 
only be performed when gastric hypertrophy has occurred, 


THE CASSEL HOSPITAL. 
THE report for 1929 of the Cassel Hospital for 
Functional Nervous Disorders by the director, Dr. T. A, 
Ross, deals only with patients treated during the previous 
year, as it is now the custom of the hospital to give only 
every third vear a full report on all patients treated since 
it was opened. The interest of the triennial reports withtheir 
up-to-date after-histories on practically every patient is 
therefore lacking, but the present report raises some very 
interesting questions in its comparatively brief compass. 
During 1928 179 patients were discharged, of whom 14% 
were new. Of these, 94 were classed as psychoneuroties, 
and 81 of them improved or became well during their stay 
in the hospital. Six relapsed and some have not been 
heard from, but 71 out of the 94 have remained well or 
maintained their improvement for at least a year after dis- 
charge. The percentage of recoveries in tlfis group re 
mains remarkably constant from year to year. Some of the 
cases referred to are of exceptional interest. Two patients 
with an obsessive-compulsive psychoneurosis improved con- 
siderably with treatment, and one of them recovered com- 
pletely after discharge. Recovery in long-standing in 
stances of this condition is rare, and definite and lasting 
improvement after any form of therapy is also uncommon, 
It is interesting to note that the obsessive fears of one of 
these patients were found to be of things of which he had 
felt his father would disapprove, and that he recovered 
completely soon after his father’s death. As happens too 
often, the credit for the process of recovery which was 
initiated by psychotherapy was given by the patient’s rela- 
tions to another form of treatment altogether, in this case 
osteopathy. Dr. Ross thinks that the role of the latter was 
to find a peg upon which the patient could hang the reason 
comfortably for himself, 
the real origin of his fears. 


annual 


his 
direct 


for recovery, 


admission of The 


apparently direct relationship between the father’s death ~ 


and the cessation of symptoms is uncommon in obsessive- 
Compensa- 
tion neuroses are everywhere regarded as an_ insoluble 
therapeutic problem. Dr. Ross describes one and 
alludes to several others under his care, which have re- 
covered in response to psychotherapy. The usual advice is 
to hasten the conclusion of whatever litigation is impend- 
ing, and, if compensation is obtained, that it should be a 
permanent settlement, not open to revision. After that, 
one hopes that recovery will spontaneously occur, sine@ 
there is presumably no more to be gained. But this line 
of action is slow and unsatisfactory, and not seldom fails, 
at least for time, to produce any effect, since other 
factors may and prolong the symptoms. Sometimes 

lump sum looks so much like a fortune that the bene- 
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“sew pemails luxuriously idle. The slow ‘‘ spontaneous 


of recovery is so much the ruie that it-is very rare 
<i @ case in which recovery could be reasonably attri- 
ae to psychotherapy. The Cassel Hospital cases should 
therefore be of considerable medico-legal importance when 
plished in extenso. The origin and treatment of spas- 
e torticollis is a vexed question. The present report 
en one case in which recovery followed psycho- 
therapy. We know of a patient of this type who recovered 
iz, response to suggestion, only to relapse, and another with 
typical symptoms of short duration, | who pooavense Tar no 
‘parent reason. With other types of spasmodic neck move- 
ments, the essential basis is often clearly compulsive or 
rical, but the origin of typical spasmodic torticollis 
yemains obscure in most instances. Enough has been said 
to show that the report alludes to much that is of interest 
to practitioners of other branches of medicine besides 


psychothe rapy. 


WELFARE OF THE BLIND. 
Tur most noteworthy feature of the report of the Advisory 
Committee on the Welfare of the Blind’ for the past year 
is the return of the number of the blind upon the register. 
The total of the registered blind population in England and 
Wales is now 52,727, an increase of 12.6 per cent. as com- 
pared ~with 1927. The ratio of the blind to the general 
population shows a steady upward movement. In 1919 it 
was 1 to 1,451, last vear it had reached the high ratio of 
1 to 749. The report, in commenting upon these figures, 
shows that as regards blind children under 5 years old 
there has been no increase. In respect of the age period 
below 21 there has been a decrease of 163 between 1927 and 
1929, and a decrease of 177 in the preceding two years. The 
increase is most heavy after the age of 50, and these older 
blind persons account for 5,263 of the total jncrease of 
5,905. It is reassuring to learn that there has been a 
decline in blindness among children. The committee hopes 
that further inquiry will be made as to the causes of blind- 
ness in infants, for it is still infants under the age of 1 
that show the greatest incidence of blindness. Some con- 
cern is also felt at the proportion of the general population 
whose vision is so bad as to make them ‘“ too blind to per- 
form work for which eyesight is essential,’’ and at the large 
number of persons who become blind soon after reaching 
middle age. Many of these cases are known to be due to 
accidents and industrial operations; but there would 
appear to be an appreciable residuum in whom the under- 
lying causes of the loss of sight are not so clearly defined. 
Blindness is, unfortunately, too often the concomitant of 
old age, but it is not certain that this need so often be the 
case; and we agree with the suggestion that there may be 
a fruitful field for inquiry into the whole question of the 
care and preservation of the sight of the adult population. 
In view of the substantial benefits now available for the 
blind, there is an inducement for persons who have serious 
defects of vision, but who are not strictly blind within the 
meaning of the statutory definition, to apply for inclusion 
in the register of the blind. In this connexion it is urged 
that medical evidence of blindness, based upon the con- 
siderations set out in the Ministry’s circulars, should be 
obtained in every case before a person is accepted as 
ligible for registration. Investigation into the occupations 
of the blind reveals a steady increase in the number of 
those engaged in useful work, but this advance is set off 
by the huge increase in the number of the unemployable 
blind. In 1923 and 1929 the employed blind numbered 
8,235 and 9,548. The corresponding figures for the unem- 
Ployable were 20,759 and 37,563, and it should be noted 


' Bighth Report of the Advisory Commil(tee on the Welfare of the 
Blind, to the Minister of Health, 1928-29. London; His Majesty's 
Blationery Office. 1920. (6d. net.) 
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that this increase of the unemployable is mainly after the 
ge of 50. It is possible for many blind persons aged 50 
(or even more in some instances) to be trained for success- 
ful employment ; nevertheless, experience has shown that for 
reasons of health and aptitude it is an economic pro-- 
position for most. For this reason the committee is of 
opinion that the reduction of the age limit of 50 years for 
a blind pension under Section 1 of the Blind Persons Act 
of 1£20 to 40 vears would be fully justified. -Note is made 
of the valuable survey of the blind in this and other coun- 
tries carried out under the auspices of the Health Section 
of the League of Nations; it was reviewed in the Journal 
of October 12th, 1929 (p. 685). This survey revealed 
that the services for the blind in this country are, on the 
whole, in advance of those abroad. There does net appear 
tu be anything in other countries quite comparab'e to the 
home teaching and visiting service which has grown up 
here during the past ten years and has been of such high 
value in the amelioration of the hard lot of these blinded 
late in life. 


THE BRIT:SH ASSOCIATION IN BRISTOL. 

Tue British Association for the Advancement of Science, 
which celebrates its centenary next year in London, . will 
meet in Bristol from September 3rd to 10th, 1930, under 
the presidency of Professor F. O. Bower. The annual meet- 
ing in 1932 will be held at York, and that in 1933 at 
Leicester. The discussions this year at Bristol are being 
arranged in thirteen sections, most of whose sessions will be 
held in the magnificent new University buildings. The list 
of sectional officers has now been published in the prelimi- 
liary programme issued from Burlington House. In _ the 
Section of Physiology all four vice-presidents are members 
of the medical profession—Professor G. A. Buckmaster, 
Dir. Carey Coombs, Professor W. E. Dixon, and Professor 
J. A. Nixon. Professor Edward Fawcett and Dr. George 
Parker are vice-presidents of the Section of Anthropology, 
and Dr. R. G. Gordon is a vice-president of the Section of 
Psychology. At the inaugural general meeting on Wednes- 
cay, September 3rd, Professor Bower will give his presiden- 
tial address to the Association on ‘* Size and form in 
plants,’? and on September 9th Dr. R. E. Slade will give 
am evening discourse on ‘‘ The nitrogen industry and our 
food supply.’”’? Professor H. S. Raper’s presidential address 
‘to the Section of Physiology will deal with the synthetic 
activities of the cell, and Professor C. W. Valentine’s, in 
the Section of Psychology, with the foundations of child 
psychology. The Sections of Engineering and Physiology 
will combine for a discussion on air pressure variations 
encountered in engineering works and their physiological 
effects; and the latter section will debate jointly with the 
Section of Psychology ‘‘ In what sense can we speak of 
primary colours? ’? This will be the fourth occasion on 
which the British Association has met in Bristol; previous 
meetings having been held in 1836, 1875, and 18€8. 


THe Kine has appointed Mr. T. P. Dunhill, C.M.G., 
assistant director of surgery at St. Bartholomew’s  Hos- 
pital, to be one of His Majesty’s Honorary Surgeons in 
succession to Sir Alfred D. Fripp (deceased). Mr. A. J. 
Walton, surgeon to the London Hospital, is appointed 
Surgeon to His Majesty’s Household in the room of Mr. 
T. P. Dunhill. 





Tue British Empire Red Cross Conference, arranged by 
the British Red Cross Society, willbe held on Monday, 
Tuesday, and Friday, May 19th, 20th, and 23rd. The pro- 
ceedings will open on May 19th with an address of welcome 


by H.R.H. The Duke of York. 
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Seconp Ortver-SHarpry Lecture BY PROFESSOR 
J. J. R. Macreop. 
Tur second and final Oliver-Sharpey Lecture by Professor 
J. J. R. Macrxov of Aberdeen, on ‘‘ Diabetes as a physio- 
logical problem,’? was cC-livered at the Royal College of 
Physicians on May Ist. 

The lecturer reminded his hearers that in his first 
lecture two days previously (British Medical Journal, 
May 10th, p. 868) he had dealt with some of the laboratory 
observations which had recently been made on depan- 
creatized animals, paying attention particularly to the 
difference in the course of the diabetes observed in fattened 
and in lean animals. Diabetes was found to be very much 
more acute in the former type of animal, and this indicated, 
or at least suggested, that some of the sugar must be 
derived from fat. At the end of the lecture he had 
alluded to certain other experiments which furnished 
more direct proof that this was the case. He did not 
intend to go further into that subject, as it had been 
sufficiently canvassed recently in another connexion, but 
would turn his attention to a part of the subject which 
he thought would be of increasing interest in the next 
few years—namely, the mechanism of the control of insulin 
secretion, 

Control of the Secretion of Insulin. 

It had become evident that deviations from the normal 
in respect to the control of the secretion of insulin might 
be responsible not only for symptoms of diabetes, but also 
for other conditions related to metabolic disturbances, 
particularly in connexion with excessive corpulence, ex- 
cessive leanness, and several other disorders of similar 
type. The subject was a difficult one to deal with, because 
the information was so fragmentary in nature, but he had 
to make the most of it. The possibilities were, of course, 
that the secretion of insulin in the intact animal was regu- 
lated through the nervous system or through hormones. In 
the case of glands having an external secretion, like. the 
salivary glands, it was very easy to demonstrate by direct 
methods control over the secretion. It was known, in a 
general way, that certain glands—more particularly those 
which had to act, as it were, at short notice, like the 
salivary glands, already mentioned, the lacrymal glands, 
and the sweat glands—were under nerve control, while 
others, which could act more leisurely, were subject rather 
to control by chemical influences. ' 

The question was in what way any manner of control 
over the secretion of insulin could be demonstrated. It 
could not be expected that the difficulty of measuring the 
secretion was to be overcome by chemical analysis of the 
blood for insulin. The methods of preparing this sub- 
stance, although admirable for its isolation in a purified 
state, were not sufficiently quantitative to be useful for 
detecting changes in its concentration in the blood. The 
production must therefore be measured: by indirect 
methods, and obviously the most simple of these was to 
observe the behaviour of the blood sugar. A biological 
test for insulin was that it lowered the blood sugar, and 
therefore if it should be found, on stimulating a nerve, 
for example, that the blood sugar fell, it could be at least 
inferred that there was an increased secretion of insulin. 
That method had been used quite considerably, and he 
projected slides which indicated the results obtained “by 
its use. ‘ 

There were other methods, however, whereby variation 
in the secretion of insulin could be observed. They were, 
frankly, more or less indirect, but, taken together, he 
thought they were valuable methods. It was necessary to 
think of their use, not only in the laboratory animals, but 
also, of course, in man. The lecturer proceeded to describe 
the methods which were, in his opinion, the most useful. 
In the first place, it was interesting to observe the effect 
of the administration of sugar, given by the mouth or 


intravenously. This brought about an immediate rise 
in the blood sugar level, and produced the so-called 
assimilation limit curve, which, within certain limits, 


always followed a particular pattern. Sometimes, how- 
ever, it was observed that the curve did not respond in 
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a normal fashion irrespective of the diabetes. For exe — 
it was found, after sugar was given, that the ey . Wi 
likely to be more marked, to rise higher, and to hed trons 
tained longer in animals which had previously been, Jabor: 
prived of carbohydrate than in those which had pooh of th 
this foodstuff. That, of course, recalled the old obesss IB blood 
on so-called ‘‘ starvation diabetes.”? After Starvation « Anot 
blood sugar, upon an administration of glucose, rose vagus 
higher and remained longer at the higher level than wast!" 
otherwise have been the case. This was interpreted Yo"? 
meaning that the secretion of insulin was dependent after 
the amount of pre-formed carbohydrate. The obseryag.§ 
had been made repeatedly also in man. It was made resul 
of all really satisfactorily by Bang, but had been repeats sued, 
many times since, and various things followed from q defin 
It was found that when sugar was injected in digg “°° 
quantities intravenously in man the effect of the first jy, expe 
jection was much more pronounced than that of the Jy ty 
injections, and when the solution of glucose wag gg differ 
tinuously infused into the veins the blood sugar curyey He | 
first rose, then maintained a certain level for an hour’ extel 
so, and gradually came down. Constant infusion of @ of pl 
sugar kept up a stimulation of the islets, so that & duod 
insulin that was secreted became effective as a result) anot 
lowering the blood sugar. took 
a fa 

The Effect of Insulin on Blood Sugar. The 

The above was one interesting method of testing {h afte! 
secretion of insulin—namely, that of observing the respony of a 
to the injection of a measured quantity of sugar. omg te 
very definite results had been obtained by that metho, @ 3% 
Another obvious method was to observe the effect of insulig of tl 
itself on blood sugar. The effect of a given quantity gf the 
insulin injected into an animal under standard conditigg§ 9” 
would vary according to the amount of the insulin tg 4 
was being produced by the animal itself. Taking agaig ther 
fasting as compared with fed animals, it was easy to g cont 
that insulin had a much greater effect on animals previonh § °° 
fed on carbohydrate than on those which had undergop he § 
carbohydrate deprivation. The lecturer showed curves agg !° 
tables illustrating the results of experiments in his forme!" 
Toronto laboratory, the curves representing the bla > 
sugar level in response to injection of glucose in ‘solutig i %" 
and of insulin in normally fed rabbits. This particularin § ‘*% 
fluence of insulin was also very striking in the cased™ 
man, and was a factor of importance to remember, espe inct 
cially when insulin was being given for the first timeag 
a case of diabetes. When insulin was injected alone ini g 
the animal it did not produce so marked a fall in blot § ‘** 
sugar as when it was injected along with sugar. Teg 

injection of insulin along with sugar produced at_ fin 
a slight rise in the blood sugar curve, followed by a fall.” 

Again, the difference between the percentage of c 
in the arterial and in the venous blood could be observed. § 0% 
This was really a very easy test to carry out. It wasmig ner 
necessary actually to obtain arterial blood for the purpos § for 
the blood from the capillaries could be taken to represen § «ell: 
it. The method consisted of comparing the blood sugaring but 
capillary blood with the blood sugar in venous blow § bet 
There was normally a distinct difference between the pee was 
centages of sugar in the two bloods, but when insulin wag ana 
injected or when insulin was being produced in excess from es 
the pancreas this difference became much more accentuatel § sect 
Instead of being somewhere about 10 per cent. it might the 
increase to 20 or 30 per cent. This method was probably} cen 
of value because it was a little more precise than amy tha 
other dependent on the examination of venous blood alone § did 
It showed what was happening in the tissues apart from § whi 
the liver. q fro 
Nerve Control of Secretion. be | 
Such were the principal indirect methods which coud @ con 


be used for measuring the internal secretion of insulil, 1 
and the question now arose as to what had been found® on 


out as to control. There was some considerable evident®@ hai 
that nerve control of the secretion actually existed, @ whi 
that it was an important. method for the adjustment @B exc 
insulin production and relationship to carbohydrate meta wh 
bolism. That the islets were under nerve control wag cut 
suggested many years ago by the work of the anatomistse two 
Several histologists had observed. that the islets were rieklf a1 
supplied with nerves. Eto 
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With these anatomical facts in. mind, some demonstra- 
“ons of nerve control were attempted in the lecturer’s 
Taboratory several years ago, and he showed a tabulation 
r he results. ~A- fairly constant curve represented the 
ne sugar in an animal kept under ether anaesthesia. 
eerihet represented the result of stimulation of the right 
‘gous nerves at the oesophagcal end of the stomach. The 
pd lation of this nerve for a short period produced a 
pak finite fall in blood sugar, with immediate recovery 





- de 
0 stimulation was removed, suggesting that ithe 
2 jmulation produced an internal secretion of insulin, The 
ery ” Its not being conclusive, the subject was further pur- 
ade | N aft ‘but during the vagus stimulation there was quite 
repeatal sRsitely a fall in the blood sugar level and recovery after 
from ; the stimulation was removed, showing that, at least under 
divide experimental conditions, the vagus had such an effect. 
first jy, in France, La Barre had achieved, by an _ entirely 
he different method, results which were of extreme importance. 
be: WEE He used the method of cross-circulation, which had been 
hes Be oxtensively adopted in France in studving these problems 
om of physiology. He connected, for example, the pancreatic- 
| h duodenal vein of one animal with the jugular vein of 
‘at th another. The second animal, into which the transfusion 
esult iy took place, would therefore respond to insulin by showing 


a fall in blood sugar if insulin were present in the blood. 
The anastomosis was not very difficult. La Barre found, 
after anastomosing the vein from the head of the pancreas 
of a large dog with the jugular vein of a small one, that 
the result of transfusing blood from the normal animal 
jnto one that was diabetic consequent upen the removal 
of the pancreas produced a definite fall in blood sugar in 
the diabetic animal. The insulin in the blood of the normal 
animal was sufficient to have an influence on the one which 
had been depancreatized. When both animals were normal 
there was no effect on blood sugar. Presumably the insulin 
content of the blood in the case of the other two animals, 
one normal and the other diabetic, was not the same. If 
he stimulated the vagus nerve in the normal animal, the 
blood sugar came down in the diabetic animal, the stimula- 
tion evidently exciting the secretion of insulin. 

So far these results merely corroborated those of other 
workers in.demonstrating the effect of stimulation of the 
vagus on bleod sugar, but further researches by others 
showed that. such nerve control was stimulated by an 
increase in the. blood sugar. Intravenous injection of 
elueose into the donor animal caused the blood sugar of 
the recipient to fall by one-third.. When the vagus nerve 





> 
ual was cut in the thorax of the donor injection of sugar into 
Te @ this animal did not lower the blood sugar in the recipient. 
firs ; 
1 Mode of Action of Injected: Sugar. 
sugt §/ The question which next presented itself concerned the 
rye. § mode of action of the sugar on the vagus. Did it act on the 
sn ® nerve centre itself, or might it be acting peripherally, as, 
pos, # for example, on the terminations of the vagus in the gland 
ese @ cells? That was a difficult thing to test experimentally, 
aria but it was done by La Barre by using three animals, 
lool, § between two of which a double carotid-jugular anastomosis 
pee ® was established, and the pancreatic vein of one of them 
wa anastomosed with the jugular of a third animal. The 
from result of the experiment appeared to show that the 
tel B secretory activity of the islets was under the control of 


the yagus centre, and that this was stimulated by con- 
centration of glucose in the blood. When it was stated 
that the secretion of insulin was under nerve control it 
did not mean that nerve control was the mechanism by 
which those fine adjustments of insulin which must occur 
from time to time were regulated. Nerve control might 
be only an emergency control and occur only under certain 
conditions, but that it occurred was quite demonstrable, 
The lecturer then referred to further experiments made 
on this subject by Clark of Sheffield, in some work which 
had been published in the Journal of Physiology, and 
which showed that in rabbits, besides nerves which could 
excite the secretion of insulin, there were also vagus fibres 
which produced a tonic inhibition of the secretion. After 
cutting the right vagus in rabbits, the animals, for about 
two months following the operation, being apparently in 
anormal condition, responded to the injection of sugar or 
to the injection of measured quantities of insulin in such 
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% way as to indicate that the inhibition had been removed 
from the islets. Clark’s conclusion was that the vagus, in 
addition to containing stimulating fibres, contained also 
tonic inhibitory fibres, which must be assumed to be more 
or less active all the time, There were in Clark’s researches 
certain things rather difficult to explain, but it was not 
at all unlikely that the same nerve contained both excita- 
tory and inhibitory fibres. For example, in connexion with 
respiration, the respiratory centre was constantly under 
the influence of impulses which were inhibitory in nature, 
and yet it could be excited by impulses which were excita- 
tory, but which acted only under occasional conditions. 


Hormone Control. 

The fact that nerve control came into play under certain 
experimental conditions did not mean necessarily that the 
variations occurring in the discharge of insulin into the 
blood in ordinary lite were regulated in that way. Indeed, 
it seemed reasonable to suppose that the islets were under 
chemical rather than under nerve control. Certain ques- 
tions in connexion with hormone control here arose. 
Changes in the concentration of sugar in the blood might 
act directly on the hormones, and it was possible that if 
the tension of glucose began to rise above a certain level 
some other ductless gland was stimulated to produce a 
hormone which thus acted on the islets so as to bring about 
the secretion of insulin. 

Were there any effects suggesting that. hormones other 
than insulin had an influence on the carbohydrate meta: 
bolism, and, if so, did they act directly on the various 
mechanisms concerned in the production of sugar,.or in- 
directly by influencing secretion in the islets? He took 
by way of example the results of experiments on the 
thyroid gland. It had been known for some time that 
the sugar was altered significantly by thyroidectomy or 
by feeding with thyroid. The thyroid gland, quite con- 
clusively, had some very real connexion with the condition 
of the islets of Langerhans. How the results were to be 
explained it was difficult to say, but the fact was demon- 
strable, and was one that must have a very direct clinical 
application. It had to be borne in mind that thyroxine 
also had a very profound effect 6n metabolism in general, 
and it was permissible to suppose that the influence it had 
on hypoglycaemia was dependent on the over-stimulation 
of the secretory powers of the tissues which it brought 
about. 

The lecturer went on to refer.to certain cases in which 
there had been a pronounced hyper-insulinaemia. He 
read a number of reported cases, which, he_ said, estab- 
lished the existence of a hitherto unknown disease. One 
case described from Toronto by Campbell and others was of. 
a woman, aged 52, who had noticed a gradual development 
of vague mental symptoms accompanied by excessive sweat- 
ing for a period of six years before admission to hospital. 
Hyperglycaemia was found on admission, but there was a 
very dramatic response of the blood sugar to carbohydrate 
administration. The authors called the case ‘‘ dysinsulin- 
ism.’’? On operation a pancreatic tumour was found which 
proved to be a slowly growing carcinoma. The patient 
during the four weeks which the record covered remained 
free from her previous symptoms. The lecturer described 
other cases. There had been further advance in the clinical 
study of conditions which were not diabetic in the ordinary 
sense, but which bordered on the diabetic. Some very 
interesting results had been obtained in Vienna in patients 
showing excessive corpulence or excessive leanness, in 
children with epilepsy, and in cases of progressive muscular 
dystrophy, in which there were perfectly definite disturb- 
ances in the amount of insulin which could be measured in 
the blood by the methods he had indicated. It opened 
up an interesting field well worth exploring. 


Substitutes for Insulin. 

In some concluding remarks about substitutes for insulin, 
Professor Macleod said that a number of these substitutes 
had from time to time been sent to his. laboratory. He 
had used one test for them. Could they, or could they not, 
remove the symptoms of diabetes from a depancreatized 
animal? None of them could. It was said that synthalin 
did remove the symptoms of diabetes from such animals, 
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but in his view it only did so very slightly, and it was 
quite possible that the effects which it appeared to have 
were dependent on the undoubted damage which it did to 
the liver cells: The whole work on synthalin pointed quite 
clearly to the fact that it had no action at all comparable 
with that of insulin, and that it was a dangerous drug to 
use on account of the indisputable damage to the liver 
cells which it occasioned. It had interesting effects on 
the consumption of sugar in the muscles, but it also pro- 
duced lactic acid in the organism. It was always possible 
that these substances might have a pseudo-diabetic effect. 
The same applied to myrtillin, a preparation made from 
plants of the myrtle family. 











MEDICAL CONGRESSES, 1930. 

THe following congresses and conferences on medical and allied 
subjects have been announced for 1930. Particulars are given 
below in the following order : Date, name of organizing body, 
place of meeting, name of person to whom inquiries should be 
addressed. More detailed information about these meetings is 
given from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 

May 17.—International Exhibition of Hygiene. Dresden. 

May 19-21.—International Congress on Malaria. Algiers. General 
Secretary, Institut Pasteur, Algiers, 

May 30.—Société d’Ophtalmologie. Paris. Dr. René Onfray, 
6, Avenue de la Motte Picquet, Paris, VII. 

June 4-9.—Royal Institute of Public Health. 
tary of Institute, 37, Russell Square, W.C.1. 

June 5-7.—German Society for Psychology and Psychopathology. 
Vienna. 

June 11-14.—German Society for Tuberculosis. Norderney. 

June 21-28.—Royal Sanitary Institute. Margate. Secretary of 
Institute, 90, Buckingham Palace Road, S.W.1. 

June 28 to July 2.—Journées Médicales de Bruxelles. Brussels. 

July 3-5.—National Association for the Prevention of Tuber- 
culosis. London. Secretary of Association, Tavistock House 
(North), Tavistock Square, W.C.1. 


Portsmouth. Secre- 


July 10-12.-—Oxford Ophthalmological Congress. Oxford. Mr. 
C. G. Russ Wood, 12, St. John’s Hill, Shrewsbury. 
July 20-25.—Iniernational Society of Microbiology. Paris. Dr. 


St. John Brooks, Lister Institute, Chelsea Gardens, 8.W.1. 

July 26.—International League for Combating Trachoma. 
Geneva. 

July 26-27.—Belgian Congress of Neurology and Psychiatry. 
Liege. Dr. Leroy, 30, Rue Hemricourt, Liége. 

August.—International Congress of Cytology. Amsterdam. Frau 
Professor Rh. Erdmann, Berlin-Wilmersdorf, Nassauischestrasse 17, 


August 3-10.—International Society of Sexology. London. Pro- 
fessor F. A. E. Crew, The University, Edinburgh. 
August 4-9.—International Veterinary Congress, London. Dr. F. 


Bullock, 10, Red Lion Square, W.C.1. - 
August 5-9.—International Congress of Dermatology and Syphilo- 
logy. Copenhagen. Dr. 8. Lumholt, 45, Raadhusplads, Copenhagen. 
August 12-15.—International Union against Tuberculosis. Oslo. 
Secretary of Union, 2, Avenue Velasquez, Paris, VIII. 
August 18-21.—International Congress of Paediatrics. Sicckholm. 
August 26-29.—British Medical Association Annual Meeting. 
Winnipeg. Financial Secretary of British Medical Association, 
Tavistock Square, London, W.C.1. 
— to Scptembcr.—International Congress of Neurologists. 
ern. 


August.—Internalional Congress on Miners’ Phthisis. Johannes- 
burg. International Labour Office, Geneva. 
August.—Congress of Northern Neurologists. Stockholm. 


September J-6.—Iniernational Birth Control Conference. Ziirich. 
op _ Chance, c.o. A. S. Cobden, Esq., 10, Adelphi Terrace, 
September 4-8.—International Congress of Physiotherapy. Liége. 
Dr. Dubois-Trépagne, 25, Rue Louvreux, Liége. ( 

September 7-10.—German Society for Natural Sciences 
Medicine. Kénigsberg. 

September 15-17.—German Orthopaedic Association. Heidelberg. 

September 22-27.—International Congress of the History of 
Medicine. Rome. Dr. F. Rocchi, Corso Vittorio Emanuele 173, 
Rome. 

Octobcr 2-}.—Internationai Society of Orthopaedic 
Paris. 

October 6-8.—Society for the Study of Diseases of Digestion and 
Metabolism. Budapest. 

October 9.—Association Professionnelle Internationale des 
Médecins. Geneva, Dr. F, Decourt, Mitry-Mory (Seine-et-Marne), 
France. 

Octobcr 27.—American Public Health Association. Fort Worth 
Texas. Dr. H. N. Calver, 370, Seventh Avenue, New York City. ; 

1930.—International Cancer Conference. Madrid. 


and 
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Dr. Brackenbury a Freeman of Hornsey, A 
On May 10th a special’ meeting of the Hornsey Top, 
Council was held for the purpose of presenting to he 
H. B. Brackenbury, a former mayor of Hornsey, and po. 
Chairman of Council of the British Medical Associ rr 
the freedom of the borough. Consequent upon retirement 
from practice and removal from the locality, Dr, B 
bury recently resigned his membership of the 
Town Council. The occasion of the resignation eal 
forth many tributes from his colleagues, and jt ws, 
resolved to express in a tangible form to Dr. Bracken 
the council’s appreciation of his services. The meet 
over which the mayor (Councillor Suimmersby) presi 
was largely attended by members of the council and 
burgesses. The resolution that Dr. Brackenbury 
admitted an honorary freeman was proposed by the 
mayor, Alderman Double, who said that Dr. Brackenbyp 
long service to Hornsey was the more notable because 
had never been a man of leisure, but had had to carry 
the burdens of a busy practice. A man’s worth might be 
estimated by his reputation in his own profession, ang 
there Dr. Brackenbury was held in signal honour, The 
Bar suffered when he decided to enter medicine rathe 
than law, for his deadly logic and precision of 5 
had been extraordinarily effective in the furtherance of 
the causes he had at heart. The speaker associated Mps 
Brackenbury in the compliments. The resolution was 
seconded by Alderman Jenkinson, who claimed for Hornsey 
a certain credit because it was in the affairs of that 
borough that Dr. Brackenbury first won his spurs as 4 
public man and discovered his gift of utterance. After 
the resolution had been carried unanimously and with 





















acclamation, the roll was signed by the new freeman, and 
the illuminated scroll, having been read by the town clerk | 
. . ba » 
was placed in a silver casket and presented by the Mayor | 
to Dr. Brackenbury. The scroll recalled Dr. Bracken. | 
bury’s periods of service in various capacities, enumerated 
some special achievements, notably in educational direc. 
tions, in which he had played a leading part, and went on: 
“«., . the special knowledge and extraordinary ability which 
have been brought to bear by Dr. Brackenbury on_ his eonduct 
of public business, combined with his personal qualities and an 
untiring zeal devoted especially to the causes of education and 
public health over so long a period of time, have earned for 
Dr. Brackenbury a_ position of great authority in the whole 
country, and for this borough a reputation for progress and 
sound administration of which the town council and the burgesses 
are justly proud.” 
Dr. Brackenbury, who was very warmly greeted, said 





that the occasion might be considered as being beth 
personal and public. On the personal side he felt great 
pride and honour at the passing of this resolution, 
According to the Oxford Dictionary, a ‘‘ freedom” was 
the citizenship of a town or city conferged honoris causa 
upon eminent persons or those who had special claims to 





distinction. He repudiated once for all any claim w 


; eminence, but he supposed that every person had a certain 


distinction, and the council had been good enough to 
indicate the distinctions he was supposed to possess, om 
the one hand, in the length of service, and on the other, 








1930.—Congress of Equatorial. Medicine. Guayaquil, Ecuador. 


in some degree of commendable accomplishment. The 
length of service was a mere historical fact, and, given 
good will on the part of those concerned, it was largely 
accidental that men gave long service in public capacities. 
His own entrance on public life was more or less accidental: 
In 1898 he was invited to stand for the old Hornsey school 
board, and under the curious system of the cumulative 
vote then prevailing he was returned at the head of the 
poll. During his first year he was wise enough to sit 
and listen to what appeared to him the remarkable and 
unintelligible jargon that educationists spoke in those 
days, and to say nothing at all, In 1902 he entered the 
council by uncontested election, and during the sixteen 


years that he was a councillor his return for South: 
Harringay was never challenged. During his entire 
membership of the council he had never expended a) 
penny on elections. But in other ways undoubtedly 


certain sacrifices were demanded. Service on public bodies ; 
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ee deal of domestic separation, and here he 
- = tol tribute to his wife for her patient co- 
we ‘ie Asking why men entered the service of jocal 
oper ils Dr. Brackenbury said that in almost every case 
een was public spirit, a desire for the public good. 
= believed there were very few instances ot men seeking 
election on public bodies for some pecuniary or other 
advantage. In such a borough as Hornsey those engaged 
in its affairs had an enormously important task in teaching 
the growing citizens the way of life. Not that a local 
authority should supply everything that everybody could 
need, but it should sce that those who were unable to 
yovide the means for pursuing a good life themselves 
were not deprived of them. He Was quite unable to 
enter into any community of feeling with those people 
who thought that the only or the first thing for a town 
council to do was to keep down the rates. He agreed 


that there should be no waste or laxity in the administra- 


tion of public funds, but he had no sympathy at all with 
the attitude of such people as a motive for service. In 
the spheres of education and public health, Dr. Bracken- 
bury continued, he had certainly done his best to help 
towards the necessary teaching and provision, and when 
he, looked at what had been accomplished in thirty years 
he had no regrets. He claimed that in Hornsey rather 
more was being done for education than in the area of 
other local authorities. With regard to public health, 
here there had been nothing less than a revolution during 
the last thirty years. At the beginning of the century it 
was considered to be the function of a public health 
authority merely to look after such things as sanitation, 
water supply, and control, as far as was then possible, of 
infectious diseases. A wider conception had now come in, 
involving the inspection and treatment of school children, 
infant welfare, maternity care, and a widening of many 
things which pertained to the office of medical officer of 
health. There has been brought about a peculiarly 
intimate and confidential relationship between the adminis- 
trators of public health and the profession te which he 
had the honour to belong. The authorities were using 
the profession in various wavs to such an extent that as 
a consequence, by reason of the Municipal Corporation 
Act and other Acts, members of the profession, because 
they were rendering these services, could not themselves 
be members of public bodies. He pleaded, in the public 
interest—not in the interest of the medical profession— 
that those methods and wholesome traditions wlrich had 
grown up in connexion with medical .practice in this 
country should be as far as possible respected and encour- 
aged. They would never have taken root as they had done 
if they had not contained some essential good. He hoped 
that his old colleagues in Middlesex, in their various health 
andZanitary services, would utilize all the knowledge and 
experience which the medical profession could bring, and 
would regard, at least with tolerance, if not with sympathy, 
the established methods and traditions to which he had 
referred. 
London Voluntary Hospitals Committee. 

“The London Voluntary Hospitals Committce ” is the 
litle that has been taken by the committee elected by the 


hospitals in the County of London for the purpose of 


consultations with the London County Council under 
Section 13 of the Local Government Act, 1929. The 
Section provides that : 

“The council of every county and county horough shall, when 


making provision for hospital accommodation in discharge of the 
functions transferred io them under this Part of this Act, consult 
such committee or other body as they consider to represent both 
the governing bodies and the medical and surgical staffs of the 
voluntary hospitals providing services in or for the benefit of the 
county or county borough as to the accommodation to be provided 
and as to the purposes for which it is to be used.’ 

There has not hitherto existed in London any suitable 
body for this purpose, and a scheme of representation was 
therefore drawn up and submitted to the hospitals for their 
comments and approval by a joint committee consisting of 
representatives of the Voluntary Hospitals (Local Govern- 
ment Bill) Committee ef the King’s Fund, the Conference 
of Teaching Hospitals, and the London Regional Com- 
mittee of the British Hospitals Association. The scheme 
provides that every hospital in the erea shall have the 
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right to nominate at least two representatives, one repre- 


; Senting the governing body and one the medical and 
| Surgical staff, upen an electoral body which is divided 


into six sections for the purpose of representing five areas 
(North-Western, Northern, North-Eastern, South-Eastern, 


| and South-Western) and the special hospitals whose work 


{ 








cannot be localized in relation to any particnlar area. 
fach of these five area committees and the Non-localized 
Special Hospitals Committee in turn elects its own repre- 
sentatives upon the central committee, the method of 
representation being such as to ensure that teaching, non- 
teaching, and special hospitals are each given proportionate 
representation. The meetings of the various electoral 
bodies were convened in the latter part of March by 
members of the joint committee, to which reference has been 
made above, and the central committee was able to hold 
its first two meetings during April. Lord Riddell is the 
chairman of the committee, and Dr. Geoffrey Evans the 
honorary secretary; the address of the committee is 23, 
Park Square Kast, N.W.1. The following are the members 
of the committee: 

Mr. A. Lawrence Abel, F.R.C.S. 

Mr. F. S. A. Baker. 

Lady Barrett, M.D. 

Mr. O. N. Chadwyck-Healey. 

Mr. Thomas Clapham. 

Lieut.-Colone] Clement Cobbol1. 

Dr. Edmund H. Colbeck. 

The Right Hon. C. C. Craig. 

Mr. R. Davies-Colley, F.R.C.S. 

Prof. L. 8. Dudgeon, F.R.C.P. 

Dr. Geoffrey Evans. 

Mr, Arthur G. Ferard. 

Mr. Charles Gibbs, F.R.C.S. 

Sir Henry Gooch. 

Mr. E. L. Pearce Gould, F.R.C.S. 

Dr. A. M. H. Gray. 

Captain A. M. Hughes. 

Sir Henry Jackson. 

Dr. J. M. H. MacLeod. 

Sir George Makins, F.R.C.8. 


Mr. M. 8. Mayou, F.R.C.S. 
Mr. E. Vernor Miles. 

Mr. Arthur Morley. 

Mr. E. W. Morris. 

Mr. Gilbert G. Panter. 

Mr. D. D. Pinnock, F.R.C.S. 
Dr. Arthur Porter. 

Dr. Harold Pritchard. 

Lord Riddell. 

Mr. D. W. Roy, F.R.C.S. 
Dr. T. H. G. Shore. 

Dr. E. Bellingham Smith. 
Mr. H. 8. Souttar, F.R.C.S. 
Mr. Widdrington Stafford. 
Mr. T. G. Stevens, F.R.C.S. 
Mr. Austin Taylor. 

Sir William H. Wells. 

Mr. J. P. Wetenhall. 

Mr. Francis P. Whitbread. 
Dr. C. M. Wilson. 


Medical Society of London. 

Sir Arthur Keith’s oration, printed at page 893, was pre- 
ceded by a gencral meeting of the Medical Society of 
London on May 12th, at which Dr. R. A. Young was elected 
president for the next session, in succession to Mr. 
Donald Armour. Two interesting presentations were made 
to the society during the evening. Dr. Voelcker, the 
honorary librarian, announced that Dr. James Stowers, the 
oldest Fellow, had presented a portrait of Robert Willan 
(1757-1812), who might be called the first of British derma- 
tologists, together with some manuscript letters and some 
pamphlets on skin diseases. The other presentation was 
made by Dr. Herbert Spencer, and consisted of fifty-three 
autograph letters by John Coakley Lettsom (founder of 
the society), together with a fair typescript of the same, 
Dr. Spencer said that the letters, which he had acquired 
from a bookseller, were dated from 1799 to Lettsom’s death 
in 1815, and thus formed a supplement to the 293 published 
letters (of which only eighty were written by Lettsom) in 
his Life and Writings. The letters were addressed to John 
Nichols, the celebrated antiquary, who was also publisher of 
the Gentleman’s Magazine, and to his son John Bowyer 
Nichols. The subject-matter was chiefly with regard to 
publications appearing in the magazine; in one letter 
Lettsom was pleased to observe that Mr. Nichols had men- 
tioned the Medical Society fully and politely in his last 
number. ‘The letters also dealt with the affairs of the 
Royal Humane Society, and touched on vaccination, bills of 
mortality, and other topics. The handwriting, Dr. Spencer 
said, was accounted for by the fact that Lettsom, a busy 
man, customarily wrote in his carriage. The letters gave 
a vivid glimpse of his activities. One of them offered an 
appointment at twelve midnight, but said that if that was 
unsuitable Lettsom would see his correspondent at seven 
in the morning. In one letter, writing about tobacco, he 
gave the authority of John Hunter and Benjamin Brodie 
as confirming his own experience with regard to the dele- 
terious effects of that ‘‘vegetable.’’ Although Lettsom made 
from £5,000 to £12,000 a vear in practice, his many charit- 
able gifts landed him in financial difficulties; in 1808 he 
proposed to sell his natural history collection, and in 1814 
it appeared trom the leiters that he borrowed £100 from 
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Nichols. Some of the letters were letters of condolence, 
including one to his friend of forty years’ standing, Dr. 
Combe (whose mother-in-law married Lettsom’s son Picker- 
ing), on the loss of his son, and a few weeks later he records 
the death of his own son Pickering five weeks after his 
marriage. ‘‘ My path,’’ he writes, *‘ seems to be over the 
ashes of my children.” 


Central Midwives Board. 

At the meeting of the Central Midwives Board for 
England and Wales on May Ist a letter was read from 
the. Maternal Mortality Committee, referring to the corre- 
spondence which has taken place between the Board and 
the Pharmaceutical Society with regard to the fixing of 
a standard of lysol suitable for use by midwives, and 
stating that a special investigation into the _ relative 
effectiveness of the various methods of hand disinfection 
was being undertaken under the auspices of the Medical 
Research Council and of the Maternal Mortality Com- 
mittee. The Maternal Mortality Committee suggested that 
it was desirable to await-the results of such investigation 
-before laying down a specification as to the constitution of 
a solution of lysol suitable for use by midwives. The Board 
resolved to agree to this suggestion. A letter was read 
from the medical officer of health for the County of London 
stating that he proposed to recommend to his Public Health 
Committee that lectures on the rules and the relationship 
of midwives to the various health authorities should be 
delivered at the County Hall to the pupil midwives in 
training at the Council’s various hospitals by the principal 
medical officer of the branch of the department dealing 
with the supervision of midwives, or by some other medical 
officer engaged in that work, and asking if the Board 
approved his proposal. The Board welcomed the proposal. 








Scotland. 


Health of Scotland. 

As announced in this column last week, the first annual 
report of the Department of Health for Scotland, covering 
the year 1929, has now been issued.' Much preliminary 
work has been done by the Department in preparing for the 
transfer on May 16th, 1930, to county councils and town 
councils of large burghs of the functions previously dis- 
charged by local authorities of smaller districts. It is 
pointed out that there is a widespread intention to 
transfer hospital treatment of the sick from the Poor Law, 
but that it will take some time to carry this into practice; 
for while the Poor Law stigma may be removed by treating 
patients under public health powers instead of under those 
of the Poor Law, there still remains the discrimination 
against the sick poor in consequence of their treatment in 
institutions having a lower standard of equipment than 
the public health hospitals. The two main difficulties in 
the way of reorganization are the general shortage of 
hospital beds in Scotland and the fact that existing Poor 
Law buildings are, as a rule, not suitable for the work of 
a modern hospital. 





Housing and Town Planning. 

In the ten years that have elapsed since the first Act 
authorizing State assistance for housing schemes in 1919, 
over 106,000 houses have been built in Scotland, accom- 
modating nearly half a million persons, or one-ninth of the 
working-class population of Scotland. There is still, how- 
ever, a shortage of at least 100,000 houses, which are esti- 
mated to take another decade to provide at the present 
rate of building. The output of houses has been steadily 
diminishing during the last two or three years, and as this 
may have been caused by the reduction of the rate of the 
subsidy in 1928, attention is drawn to the means by which 
greater allowances may be obtained by local authorities. 
The report urges the necessity for proceeding with the 
improvement of the housing conditions of farm servants, 
and outlines the directions in which this might take place. 
It mentions that in one large burgh 346 houses have been 
erected in which lighting, cooking, and the washing of 








clothes are done by electricity at an extra capital 
only £7 per house, and that the corporation of G = 
making experiments with this type of house in fone 
rehousing schemes. Some idea of the future of 
planning in Scotland. is obtained by the sta 

over 3,000 square miles are included in four 
schemes which are in course of preparation for ay 
extending across the Scottish Midlands and embrac} 
industrial belt. “cing ty 






F Slum Clearance. 

The shortage of houses in Scotland during the lagt gf, 
years has intensified the problem of the slum, so that 
houses ready for demolition must continue to be By 
until alternative accommodation has been provided, 
authorities after the passing of the Housing (Scotlang 
Act, 1919, advised the closing down of over 34, 
In ten years 11,000 houses have been provided to replace 
those closed under improvement schemes, but 23,000 how, 
are still required in the five large cities of Scotlang 
for this purpose, aecording to the reports of 
officers of health. The census of 1921 revealed that th 
number of one-apartment houses in Scotland wag 
of two-apartment houses 424,238, while nearly one-fifth 
the total population was living more than three to 8 room, 
and about one-half more than two to a room. The 
is expressed that the census of 1931 will indicate som 
improvement on these figures owing to the activities 4 
local authorities, but it is pointed out that the problem 
overcrowding is closely connected with the problem of shy» 
clearance. The reports of the medical officers of health fy 
Glasgow and for Edinburgh show that high death rates ani 
high infant mortality rates are also associated with ove. 
crowded areas. Medical officers of health and school medieg 
officers reported that during 1928 and 1929 the condition ¢ 
children affected by slum clearance schemes had materialh 
improved. ; 

Food Supply. 

The report remarks that the consumption of milk jp 
Scotland is still too low, and that an educational effort is 
required to bring home to consumers the high value of milk 
as a food for children. Experience of the working of th 
Milk and Dairies (Scotland) Act, 1914, has shown that if 
veterinary inspection is to have a reasonable measure of 
success in preventing the retention of tuberculous and othe 
diseased animals, it must take place more than onee, 
year. Four inspections a year are common in burghs, and 
in some instances there are monthly inspections, but is 
most inland districts, which include some of the leading 
dairying counties, the local authorities have not yet sen 
their way to provide for more than the statutory minimm 
of inspection. Dairy by-laws of local authorities under this 
Act are in operation, however, in practically all landwan 
areas, and help to prevent contamination of milk supplie 
by dirt and disease of dairy workers. Reports by som 
county sanitary inspectors have revealed a formidable lit 
of defects at dairy premises, such as lack of adequate 
water supply and of facilities for washing and _ sealding 
milk vessels. About 108 tubercle-free herds of cattle an 
now supplying graded milk. The Department has issued 
a direction that on and after July 1st, 1930, the doubk 
intradermal test alone should be used in all tuberculia 
testing of cattle, and that this test shoutd meet the desiw 
of producers for a uniform test upon which reliane 
can be placed. Meat inspection has been greatly improved 
by the operation of the Public Health (Meat) Regulatio 
(Scotland), 1924; the arrangements under this Act a 
stated to be working effectively. Regulations concerning 
preservatives in food are also working smoothly, and the 
trades concerned are apparently adjusting themselves te 
the new conditions. Of 264 samples of mince analysed for 


to have been adulterated by preservatives. 


Mental Welfare in Scotland. 
The Rt. Hon. William Adamson, M.P., Secretary of Staie 


at the annual meeting of the members of the Seottis 


local authorities during 1929, 29.9 per cent. were found} 


for Scotland, delivered an address on May 4th in Glasgor§. 
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Association on Mental Welfare, under the chairmanship d 
Sir Henry 8. Keith. Mr. Adamson referred to the recent 
opening of two institutions for mental defectives in Seok 





3Cmd. 3529. Edinburgh: H.M. Stationery Office. 3s, 6d. net. 


land—namely, Lennox Castle, provided by the Glasgo 
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es, and Gogarburn House, established by the Edin- 
>> 





ee eriah Council. He thought that many more of 
_ stitutions would probably be required. Apart from 


Pe etions altogether, there would always be many 
— lly defective persons who required the care and 
aa. help of that association, which had about nineteen 
$08 care committees operating in the areas of twelve 
yr education authorities. Some of these had done 
= + work in setting up employment and occupation 
se which encouraged out-of-work pupils to develop 
ra knowledge they had obtained in special schools, and to 
po a little towards their maintenance. These centres 
kept the mentally detective under supervision, and pre- 
vented deterioration of mind and body. The careful notes 
+ were being mado of individual development would 
be of value in research on mental deficiency 
problems. Great progress had been achieved since the 
association was founded seven or eight years ago. The 
resent was an important period in the history of the 
association because many local authorities would shortly 
disappear. Mr. Adamson recommended all county and 
town councils in Scotland to support the association by 
appointing representative members and by subscribing 
liberally to its funds. Councils could secure much valuable 
help in their work from local care committees. Dr. D. K. 
Henderson of the Glasgow Royal Mental Hospital thought 
that a research centre should be established to set a 
standard for mental work throughout the community. 


tha 
undoubtedly 


The Menace of Smoke to Health. 

Dr. J. R. Currie, professor of public health at Glasgow 
University, who delivered an address on May 9th to the 
Scottish branch of the National Smoke Abatement Society, 
on smoke nuisance and radiation, said that in winter the 
smoke cloud over cities assumed the form of fog, because 
condensation readily occurred on the numberless particles 
of soot in the atmosphere when damp air was near the point 
of saturation. The total quantity of this material in Glas- 
gow during 1929 was equivalent to a fall of soot.of 278 tons 
per square mile. The thick pall created by such fogs shut 
out sunlight and reduced the temperature, Frost combined 
with fog raised the respiratory death rate; in Glasgow 
one November a five-day fog accompanied by frost increased 
the number of deaths from respiratory diseases from 75 to 
138 in the week of fog and to 233 in the following week. 
In order to diminish this evil Dr. Currie suggested that 
gas fires or electric radiators were excellent for household 
heating and cooking, although the open -fire might be most 
suitable on hygienic grounds in a room which was con- 
tinuously occupied. Dr. A. S. M. Macgregor, medical 
officer of health for Glasgow, remarked that respiratory 
diseases now constituted the infectious diseases of their 
large cities. With the decrease in the effects of other 
diseases more and more attention was being paid to the 
incidence and control of respiratory disease, with which the 
question of smoke abatement was intimately associated. 
Experiments had revealed that the pollution of the air in 
Glasgow was caused largely by domestic fires; the elimina- 
tion of domestic smoke was one of the problems of this 
campaign. A completely smokeless atmosphere might be 
anticipated as coal became too precious to be wasted. Pro- 
fessor R. W. Dron, of the department of mining engineer- 
ing at Glasgow University, advocated the use of anthracite 
as a smokeless fuel, and said that the smokeless condition 
of such cities as Paris and Berlin could be explained mainly 
by the fact that these cities used Scottish anthracite. It 


was a curious fact that anthracite was sent overseas to - 


make other cities smokeless, while Glasgow and Edinburgh 
remained in smoke and grime. 


Edinburgh University Chancellor. 

A meeting of the General Council of Edinburgh Univer- 
sity, which comprises all the graduates on the roll of the 
university, was held on May 7th. The Principal, Sir 
Thomas Holland, presided, and three candidates, the 


» Marquess of Linlithgow, Sir James M. Barrie, and Lord 


Macmillan, were nominated. A vote by a show of hands 
resulted in Sir James Barrie obtaining a majority of nine- 
teen votes over Lord Linlithgow, whose supporters, accord- 
mg’ to the regulations governing the appointment, 
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demanded a poll of all the members of the General Council 
resident in Great Britain. Voting papers have therefore 
been sent out to the 18,C00 graduates of the university; 
these must be returned within twenty-one days from the 
date of nomination. 

















India. 


Kashmir Mission Hospital. 

THe importance of co-ordination in medical relief is 
emphasized in the annual report of the Kashmir Mission 
Hospital in Srinagar for 1929. Dr. E. F. Neve, medical 
superintendent of the hospital, comments on the necessity 
of co-operation between official and voluntary health organ- 
izations, and commends the marked sympathy and help 
which have been received from the medical department of 
the Kashmir Government and its director, Lieut.-Colonel 
Hugo, I.M.S. Dr. Neve mentions a liberal grant made 
towards the work of the hospital by the Maharajah of 
Kashmir, and adds that the improvement in the general 
medical service in Kashmir during the last twenty years 
has been particularly notable. He contributes to the 
report an account of the maternity and infant welfare 
work in that State. About one-third of the patients who 
attend the hospital are women and children, insufficient 
food being in many cases one of the chief causes of illness. 
Osteomalacia is common; Dr. Neve thinks that this disease 
is probably toxic and, like goitre, is due to some special 
form of infection related to insufficient exposure to sun- 
shine consequent on the conditions of life. Hindu women 
form less than 10 per cent. of the population of Kashmir, 
but nearly 30 per cent. of the osteomalacia patients are of 
this nationality. Cholera has been practicaliy absent since 
1925, when there was a serious outbreak affecting about 
22,000 cases, with a mortality-of 50 per cent.; this disease 
reappeared, however, in October, 1829, when between 200 
and 300 widely scattered cases appeared, and the danger of 
a grave recrudescence in this present year is obvious. A 
Government tuberculosis dispensary has been started in 
Srinagar, and it is hoped that a sanatorium will be estab- 
lished later at Tangmarg or elsewhere. Tuberculous joint 
disease seems to be becoming more common. The total 
number ot surgical operations performed in the Mission 
Hospital during 1929 was 6,015, with a mortality of 19. 
This hospital—which is conducted by the Church Missionary 
Society—has won widespread popularity, and the present 
report illustrates well the variety of ways in which it is 
rendering most effective service to the community. 








Progress of Antirabic Treatment. 

An apparent decrease in the mortality from rabies in the 
Madras Presidency is indicated by the report of the Pasteur 
Institute at Coonoor for 1928-29. In 1928 the number 
of deaths from rabies registered in the towns was 71, and 
493 were recorded in the rural areas, giving a total of 
564, as compared with 636 in the previous year. Registra- 
tion of statistics appears to be defective, however, in many 
towns and districts. On the other hand, the fall in the 
death rate may be partly explained by the fact that larger 
numbers are reported to be seeking treatment as a result 
of effective propaganda on the part of the public health 
authorities and the provision of more facilities for treat- 
ment. Four additional centres were opened during the 
year. A new concession has been granted by the Govern- 
ment to local bodies,’exempting them from the payment of 
the cost of antirabic vaccine supplied by the institute to 
Government hospitals for the treatment of indigent patients 
from district and municipal areas. Issues of vaccines at 
local centres rose from 4,700 to 5,800, and 465 patients were 
treated at the institute, an increase of 71. Following the 
recommendation of the international rabies conference, held 
in Paris in 1927, statistics were no{ compiled until six 
months had elapsed from the date of.the completion of 
treatment. Four patients, who Jiad completed the full 
course at the institute, are reported to have died of 
hydrophobia, one less than fifteen days, and three more 
than fifteen days, after treatment. Semple’s carbolized 
vaccine was used throughout the year; the vaccine is 
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allowed to mature for a fortnight in the refrigerator before 
it is used, and it is not considered efficient for more than 
three months after the date of its preparation. During 
the last two years patients attending the Kasauli Institute 
have been treated with etherized vaccines (Alivisatos’s 
method) as well, and the dose and period of treatment have 
been varied according to the severity of the case. Com- 
parison of the effects of the different methods in use was 
expected to be published at an early date. Major R. H. 
Malone, I.M.S., officiating director, Pasteur Institute of 
India, draws attention in his report to the difference of 
opinion that seems to exist in regard to the period that 
must elapse before treatment is considered unnecessary 
in suspected cases. The two months which has been sug- 
gested is too short, he thinks, because he has found that 
about 12 per cent. of the deaths from hydrophobia among 
patients who have been treated occur between three and 
six months after they have been bitten. At Kasauli, during 
1928, treatment was regarded as unnecessary where a 
period of six months had elapsed. The death is recorded 
of a European whose hands were licked by a rabid animal, 
though he was subsequently treated with carbolized vaccine ; 
the saliva alone came into contact with scratches on both 
hands, the patient not being bitten. A few complaints 
were received about the unfavourable effects of antirabic 
treatment on the general condition of health. It has been 
observed at Kasauli that patients who have previously had 
malaria tend to have a relapse during a course of anti- 
‘abie treatment. Experience has also shown that headache 
and insomnia are comparatively common complaints, and 
that giddiness, fainting, and palpitation may be reason- 
ably ascribed, partly at least, to this cause. 








Correspondence. 


ACUTE PERFORATION OF THE STOMACH AND 
DUODENUM. 

Sm,—While appendicitis still holds first place as a cause 
of the ‘‘ acute abdomen,”’ pyloric perforation will probably 
soon occupy second place, if it does not already do so, and 
perhaps I may comment, therefore, on the pyloric aspect 
alone of some of the points raised by Mr. A. G. Bryce in 
his interesting article in the Journal of April 26th (p. 774) 
and in the letter of Mr. Struthers (May 3rd, p. 838). 

I am glad to find that Mr. Bryce supports my contention 
that many of these ulcers should be described as pyloric. 
What is probably of greater importance than the relation- 
ship of the ulcer to the pyloric vein is its relationship to 
the sudden transition from the thick-walled, freely movable, 
and easily stitched stomach, with a thick succulent mucosa, 
to the thin-walled, fixed, and rather rigid duodenum, with 
a thin mucosa, which does not lend itself so readily to 
plastic requirements and stitching. 

Mr. Struthers agrees with Mr. Bryce that the addition 
of a gastro-enterostomy to an operation for the closure of 
a perforation should be reserved for cases in which stenosis 
is present or is likely to result from healing. I also feel 
strongly that a gastro-enterostomy is an undesirable addi- 
tion, particularly where the patient is already suffering 
from shock, and speed is desirable, but I would like to raise 
the question whether there is auy need of this operation, 
ov whether any advantage is to he gained by performing 
it in the great majority of cases, provided that the pyloric 
ulcer is appropriately treated. When Mr. Struthers states 
that the results obtained by Mr. Bryce are exceptionally 
good, and should be accepted with caution as a guide, I 
think it is worth while asking whether Mr. Struthers and 
Mr. Bryce have exactly the same treatment of the pyloric 
condition in view. Mr. Bryce says: ‘‘ The method of treat- 
ment was‘to invaginate the perforation by two layers of 
suture. ... At the pylorus and in the duodenum the 
suture line was made to lie in the transverse axis of the 
bowel”? (italies mine). If I understand Mr. Bryce aright, 
therefore, his method of treatment approximates to mine, 
which has the double object of removing the ulcer and of 
widening the pylorus by means of a pyloroplasty, thereby 
rendering the occurrence of stenosis extremely unlikely. [ 
think it is wise to excise the ulcer, since, whatever its 
pathology may be, its-walls are not healthy, and frequently 
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present a curious cartilage-like consistency ang brit. | The P« 
my: a . vi . rt 
This condition may invade a considerable Portion gph early 


pyloric wall, rendering any but through-ang to be 


stitches liable to cut out. > fast be 

The method of excising the ulcer and performing «4 startin 
same time and by means of the same incision 3 ‘Ther 
plasty, so as to produce a wide pylorus, is one J aif your 
some twenty vears ago; | became so convinced of its yay washins 


both as regards the immediate results and, so f jnto th 
could judge, the later effects, that I have advocated’ private 
my students for many years past, and gave a short ¢ a *~ ondor 
tion of it in my Textbook of Surgery, published in 192 

first [ made the ulcer the centre of a horizontal ‘eis 

running parallel with the axis of the bowel, but I Sir,- 
prefer to place the ulcer near the duodenal extremity | Murra} 
this incision, The ulcer is excised and the pylorus q cerned 
The finger is introduced through the opening, and allowec 
stomach and duodenum are explored to ensure the eu. pared, 
ence of a perfectly free passage; with the finger stijd pate 
position, a couple of retracting stitches are introduced, “all pos: 
at the middle of each side of the horizontal incision, “qh, 1929, 2 
an assistant making traction by these stitches the. " jecome 
zontal incision becomes first diamond-shaped, and figil case of 
reverses its axis, so that it is now vertical, or tra vey matert 
to the axis of the bowel, while the pylorus becomes eg} result 
spondingly short and wide. The wound is stitched ing sepsis 
position, transverse to the axis of the bowel. As itis per ce 


cult to close this wound with an ordinary continuoys j able ré 
and-across stitch, such as is used in a gastro-enterostog) that f 
three or more interrupted sutures on the in-out-and-gen§ contag 


principle are inserted ; these are tightened ; the edges off. ‘The 
wound are seen to be inverted, and then they are furh convin 
tightened and tied. The wound may be reinforced bh, itself 
continuous serous-to-serous suturing, if the conditiog (l)ac 
the tissues will permit, but it is seldom necessary, ing th 
omental tissue is fixed down over the line of incision, larger 
a drain inserted. The operation occupies little more tig) infecti 
than any other method of dealing with the ulcer, and,§ female 
my opinion, renders it quite unnecessary to consider 4 sequel 
pros and cons of a gastro-cnterostomy, Only very rarely, prolon 
my experience, is the pylorus so extensively diseased ag. believe 
deformed as to render this operation inadvisable, althoyf. milder 
it may be difficult. Murra 

Notwithstanding the excellent results obtained by tif report 
method I now consider it important, irrespective of #§ showit 
type of operative treatment adopted, to administer atg Wh: 
meal before the patient leaves hospital, and, founded able e 
this, to give him advice as to diet, regulation of t4 ture o 
bowels, and in particular, if there be hyperacidity, to ing for sti 
on the regular use of an antacid. In this connexion] ag tion, 
pleased to see Sir James Barr recommending chalk asa cases 
antacid in his letter (May 3rd, p. 839). Long persmg partw 
experience enables me to say that prepared chalk is pelvic 
only antacid of the many I have tried that is really si includ 
able for regular use. Its chief drawback is messiness, mg two g 


this can be largely obviated by using tablets. | sidera 
Mr. Bryce refers to a pre-perforation stage, with seq the re 
and uncontrollable epigastric pain, as described by The “ 


nental writers. I have seen a few cases of this'tyy sent i 
recently. On account of the character and severity offi dental 
pain they were sent to hospital as acute perforations;al We 
were operated on under the belief that they had pe compl 
forated some hours previously. In one, operated om and w 
Miss Ellen B. Orr, one of my assistants, the ulcer hada may | 


given way, the serous coat remaining intact, althow the 1! 
covered with inflammatory lymph. In another, om whit} be ne 
I operated, the ulcer gave way just as my hand was inti isolat 
duced over it, the hand receiving a jet of stomach contem§ in 19% 
In yet another the ulcer had obviously just orate ment 
although it was not actually seen giving way.—l am, e@f and 1 
Glasgow, May 3rd. J. Macewes. which 
yaa : parti 

SLEEP IN HOSPITALS. | exten 

Sm,—May I congratulate you on bringing the quesif know 
of sleep in hospitals to the notice of your readers? proba 


The difficulty of allowing the patients who are serio®§ comp: 
ill to sleep whilst the more convalescent are being washel§ The 
of primary importance. I have asked some of my arehiil carrie 
friends to design shutters which could be unrolled from@ suhor 
ceiling and thus enclose special patients in a sownd-pm@ strep: 
box; but so far no practical solution has been sent 
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about hospital patients being accustomed to 
is not so true at the present day as it used 
y big firms have given up work before break- 
~ of the greater efficiency obtained by men 


———— 
The point 
early rising 
to be. Man 
“fast because : 
starting work later. ; ; : 
There is one other point that you do not mention in 
icle—that is, the effect that this early waking and 
has on the training of nurses. They carry out 
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* washing 







* “+9 the world the idea that it is essential for patients in 
se ; srivate to be washed before 7 a.m.—I am, cte., 

ted : jon, W.1, May 6th Marcotm Doxapson. 
London, W.1, May 0%. 








PUERPERAL INFECTION. 

Sir,—The article on puerperal sepsis by Dr. _ Farquhar 
Murray in the Journal of May 3rd (p. 814) is con- 
“with matters of such importance that it cannot be 
Dr. Murray has com- 






corned wit 








































and ly. allowed to pass without comment. M \ 
he ex ' ared, during two successive years, the incidence of sepsis 
stil, amongst parturient women before and after exclusion of 
iced, @) all possible sources of infection. _From May till December, 
ion, 4), 1929, all cases infected on admission to hospital or likely to 
the Ind become septic were nursed in special isolation wards. Any 
d case of pyrexia which subsequently developed in the general 
ransre) waternity ward was also removed for isolation. The net 
€ cin) result of these procedures has been the reduction of the 
1 inf sepsis rate in the maternity wards to the low figure of 1.6 
t isd per cent. Dr. Farquhar Murray attributes these favour- 
8 ingg able results to removal of infected contacts, and concludes 
rostox] that puerperal pyrexia in maternity hospitals is due to 
1d-aer contagion. 
esofth. The result of our personal investigations has been to 
furl convince us that the problem of puerperal pyrexia resolves 
ed br, itself into a consideration of two main groups of cases: 
ition § (1) a contygious group due to Streptecoccus pyogenes, includ- 
Ty, af ing the severest forms of puerperal fever; and (2) a much 
ion, a larger group of milder cases, the result of autogenous 
re ti infection by a variety of organisms normally present in the 
and,§ female passages, which assume minor pathogenicity in con- 
ider sequence of the injuries and exhavstion associated with 
arely,§. prolonged Jabour and instrumental delivery. It is, we 
sed ap believe, a common experience that cases belonging to this 
thoy}. milder group (to which undoubtedly the majority of Dr. 
Murray’s cases belong, although no bacteriological data are 
by tf reported) can safely be nursed in general wards without 
of # showing any tendency to spread. 
ratq What, then, is the explanation of Dr. Murray’s favour- 
ded able experience? Excluding all cases with raised tempera- 
of 4 ture or septic foci on admission, the groups selected by him 
0 ini for study comprise (a) cases with or without minor interven- 
mIay tion, such as low forceps or simple perineal repair; and (b) 
kK asm cases handicapped by cardiac or renal disease, by ante- 
erm partum or post-partum haemorrhage, by slight degrees of 
ist pelvic contraction, and by certain obstetrical manipulations, 
ly si including induction of labour. But having selected these 





two groups of cases Dr. Murray also eliminated from con- 
sideration a group of cases which he calls ‘“ suspect ” for 
the reason that they were specially prone to become septic. 
The “ suspect ’’ cases, we are told, were for the most part 
sent into hospital by doctors, and included cases of acci- 
dental haemorrhage, placenta praevia, contracted pelvis, etc. 

We find it hard to discriminate between the obstetrical 
complications in Group B and in the “ suspect ”’ group, 
and we submit that the more favourable experience in 129 
may be due, in part, to unconscious favourable selection in 
the 1929 cases helonging to Group B. Secondly, it is to 
be noted that the incidence of sepsis diminished in the 
isslated ‘‘ suspect ’’ group from 12.4 in the control period 
in 1928 to 6.9 during the experiment in 1929; this improve- 
ment is attributed by Dr. Murray to intensive supervision 
and nursing. Does it not follow that the “ clean ’”’ cases, 
which remained in the general ward, being also under 
particular observation, profited to at least as great an 
extent from the same influences? Thirdly, in view of the 
known variations in the sepsis rate in institutions, it is 
probably unsafe to generalize on the limited basis of a 
comparison between two successive years. 

The evidence discussed under the heading ‘ Throat 
farriers of the haemolytic streptococcus ’’ appears to us of 
subordinate value. The number of carriers of haemolytic 
streptococci_68 per cent.—amongst a body of healthy 




































attendants seems abnormally high in the absence of an out- 
break of sore throat. The question arises whether the 
haemolytic streptococci isolated can be considered identical 
with S. pyogenes, the cause of severe puerperal fever. As 
to the author’s admission that a case of acute sore throat 
constitutes a danger in a maternity ward, it is surely im- 
possible to-day that such a person should be permitted 
access to a parturient woman. If danger there be from this 
source, it is the apparently healthy ambulant throat carrier 
of S. pyogenes who is to be dreaded. 

To summarize, we beg to record our unstinted admiration 
of the methods and results of Dr. Farquhar Murray and 
his colleagues, but to maintain an open mind, on the 
evidence available, with regard to the explanation of his 
success.—We are, etc., 

H. Burt-Warre, 
R. R. Armstrone. 


GLANDULAR FEVER. 

Sir,--I was pleased to find that so competent an 
authority as Dr. Tidy (Journal, May 10th, p. 881) 
has confirmed the suspicion which I had had for some 
weeks that glandular fever is much more prevalent than 
is generally supposed. Although I have been familiar 
with the literature of the subject for several years, as 
my summaries in the Medical Annual since 1923 can 
testify, it was only last month that I actually recog- 
nized as glandular fever some cases which had been sent 
to the Western Hospital certified.as typhus in two instances, 
and as scarlet fever in another. The diagnosis in each case 
was rendered difficult by the late development of the 
glandular swelling. The occurrence of this at once 
prompted a haematological examination, for which I am 
indebted to Dr. J. KE. McCartney; he reported a condition 
of infective mononucleosis. I have no doubt, however, that 
I have previously seen many cases of glandular fever with- 
out identifying them, just as before 1905, when I first 
became familiar with Vincent’s angina, I had seen several 
cases which, on retrospective consideration, were probably 
examples of that condition, but which I had not learnt to 
recognize. Many others have doubtless had a similar 
experience. 

In its slight but undoubted degree of contagiousness, its 
tendency to appear in sporadic as well as in epidemic form, 
and the long subsequent period of depressed health which 
Dr. Tidy has emphasized, glandular fever resembles the 
epidemic diseases of the nervous system. The question 
therefore will doubtless arise of making glandular fever 
a notifiable disease and admitting patients suffering from 
it to isolation hospitals. 

| take this opportunity of referring those interested in 
the subject of glandular fever, which appeals alike to the 
clinician, pathologist, and epidemiologist, to the excellent 
monograph' recently published by Dr. E. Glanzmann of 
Bern, who shows an exemplary appreciation of the labours 
of British workers in this field.—I am, etc., 

London, $.W.6, May 10th. J. D. Roxreston. 


St. Bartholomew’s Hospital, E.C.1, 
May 7th. 


Sir,—For the second time in eight years I have had 
to contend with a small epidemic of mild glandular fever 
at Repton. This occurred last term, and after reading 
Dr. Letheby Tidy’s article last week I write to record a 
few personal observations. 

The infectivity of the disease is very mild, even in a 
school house where fifty boys are congregated together. 
It is possible that in ‘view of the low virulence of the 
infection many cases go unobserved. No cases have occurred 
in a boy over 16 years of age, but the older a boy is the 
nore severe are his symptoms. The left parotid gland 
is often affected first, giving rise to a diagnosis of mumps 
in the original patient. The glands affected are nearly 
always on the left side of the neck, and in mild cases 
there is no following infection of those on the right side. 
In families of several children where one child has developed 
glandular fever I have only seen the infection passed on 
once. This was in a family of six small boys, where one 
only developed the disease a week after his brother.-— 
1 am, ete., 

Repton, Derby, May 12th. RonatpD Hopson. 

1 Das lymphaemoide Driisenfieber. 1930, Berlin. 8. Karger. ‘12 marks, 
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TREATMENT OF MAMMARY CARCINOMA BY 
RADIATION. 

Smr,—Sir G. Lenthal Cheatle’s lecture on this subject, 
published in the Journal of May 3rd (p. 807), is of great 
interest to professional radiologists, coming as it does from 
the pen of a distinguished surgeon. Perhaps you will 
permit me to make a few comments from the point of 
view of one who has for twenty years been concerned 
with the radiation treatment of breast cancer. 

First, as to points of agreement. Sir Lenthal Cheatle 
calls attention to the prevalent practice of increasing the 
dose if treatment seems to be ineffective; he expresses the 
view that in many instances reduction might be more 
successful. There is no doubt in my mind that over-dosage 
is more common that under-dosage. With the apparatus 
of twenty years ago, incapable as it was of delivering a 
large dose in a short time, the results were often quite 
as good as they are now, and patients were never made 
ill by the treatment. I hasten to add that apparatus 
capable of delivering concentrated doses of very penetrating 
‘rays is an essential part of the equipment of a modern 
radiologist. It will: sometimes relieve pain when small 
repeated doses are ineffective, and is the only form of 
treatment which does any good in mediastinal growth, 
in the swollen ‘‘ fore-quarter ’’ which follows invasion of 
the axillary and cervical regions, and in metastases attack- 
ing bene. 

The lecturer laid stress on a wide area of irradiation, 
pointing out that no one can say from clinical investigation 
exactly where cancerous cells are located. He also called 
attention to the experimental work of Professor Russ, which 
showed that previously irradiated tissues. acquired an 
increased resistance to implanted cancer. This necessity 
for wide fields has always been present to my mind. At 
a discussion at the Royal Society of Medicine I once 
heard the late Dr. Ironside Bruce say: ‘‘ A widely opened 
diaphragm; a long anticathode skin distance; a shield 
over the patient’s face; and the more surface your rays 
cover, the better.’””, To my mind, this dictum remains good 
at the present day, certainly so far as prophylactic work 
is concerned. It implies that the actual quantity of rays 
falling on any given area of skin is very small—so small 
that no ‘direct lethal action ’’ upon carcinoma cells can 
be conceived of as possible. Therefore, if good effects are 
clinically proved, they must be due in large measure to 
a stimulation of the local and general resistance. 

There are, however, some statements made by Sir Lenthal 
Cheatle with which I cannot agree. If I preface my 
remarks by saying that during the past two decades I have 
dealt with thousands, rather than hundreds of cases, I do 
so in modesty, because, while Sir Lenthal has no need to 
refer to his experience, I feel that, in disagreeing with 
him, I must state my credentials. He says that cancers 
of the breast do not as a rule regress with external 
radiation, and that when they do they are also highly 
anaplastic, so that the prognosis is, in such cireum- 
stances, grave. My own experience is that most breast 
carcinomata can be made to diminish in size, and many 
to disappear, by comparatively small divided doses of 
g rays of medium quality. In the hospitals to which T am 
attached it is usual to send patients for a two to three 
weeks’ course of pre-operative radiation. At the end of 
this time, short as it is, the tumours are usually smaller, 
and, more important, the pathologist’s report is to the 
effect that the carcinoma cells show degenerative changes. 
The difference between my experience and that of Sir 
Lenthal Cheatle may be due to the dosage employed, 
which, in my cases, is certainly much less than is cus- 
tomary, and has even been ridiculed by some of my colleagues 
as a mere playing with, rather than a serious use of, x rays. 

The lecturer points out that it is by no means certain 
that expensive radium bombs for external radiation will 
give better results than deep # rays; he adds that “ the 
interstitial application of x rays is at present impractic- 
able.”’ This latter statement is correct only in the sense 
that it is not possible to get an intense interstitial action 
comparable with that of buried radium tubes without at 
the same time having an external source of radiation. 
But it is an easy matter to intensify the action of an 
external beam of g rays in any desired locality. This can 
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be done by utilizing the phenomenon of seconda : = 
tion. The heavier elements when struck by ¢ ~~ b geute | 
a specific or characteristic radiation dependi sins 
atomic weight. In a paper read before the 
Therapeutic Section of the Royal Society of Meare 
1912, I discussed this subject at length in ite aa days by | 
therapeutic applications, and showed that if . the right 
divided metal such as precipitated silver were ini an to 
into a tumour, eack minute particle emitted geren doubt 
x rays in all directions when excited by a pri ed the 
outside the body. These rays I called“ pandrastie» § followed | 
indicate their universal distribution. If T have not foe, The 01 
this up to any great extent in practice, it has had nev 
to a wholesome dread of trauma, even a needle pur de th 
in malignant growths. If, however, Moppett’s obse r . infe: 
on the specific effects of different wave-lengths Should yf iory at 





































































































confirmed, the subject of secondary rays may assume King’s 7 
importance, since the introduction of suitable mateal 
into and around tumours would at one and the same § 
provide interstitial action and a choice of waveJongy 
I am, etc., ; Sir.— 
London, W.1, May 3rd. 7. HERNAMAN-Jonygoy on ster 
eine a6th). 
BLOOD CULTURE IN UNDULANT FEVER. — 
Sir,—The reports in the Journal of May 10th of five * 


of undulant fever, four at least of which were 
due to infection with Br. abortus, will be read 
interest by all who are anxious to ascertain the 
of this disease in Great Britain. Over twenty cases 
now been reported, but in only two of them has the 
tive organism been isolated—once from the blood and 
from the urine. In the remainder the diagnosis has 
based on the results of the agglutination reaction roceed 
the bacteriological point of view it is of importance (je exal 
determine the exact type of the infecting organism, gif jp case 
this can be done only by its recovery from the patiegf discove 
Since there still seems to be a considerable amount of gf jemanc 
certainty as to the best method to be adopted for tif ome o: 
purpose, I venture to make the following remarks, he revi 
The blood should be withdrawn during a pyrexial period, gg woman 
should be distributed into flasks of a suitable medium. is advi 
Stafseth’s liver infusion broth is the most satisfactory; fag the ris 
description of this medium reference should be made (which 
Duncan’s article in the Transactions of the Royal Sodd§ ond ne 
of Tropical Medicine and Hygiene, 1928, xxii, . h 
ordinary heart extract broth adjusted to pH 6.6 to 7.0 she 
used. Two flasks should be inoculated : one of them shouldhf * "°P® 
incubated aerobically, in case the infecting organism is of th the ma 
melitensis or of the porcine abortus type; the other should wlikel 
incubated in a closed jar containing air, 10 per cent. of whid} reasons 
has been replaced by CO,, in case, as is most likely im thi} likely 1 
country, the infecting organism is of the bovine abortus exami 
The simplest way of providing the requisite CO, content iif fears ¢ 
connect the jar to a filter-pump, reduce the pressure by Tomig 5: 9. 
—1/10 of an atmosphere—and then run in CO, from a eli aan 
oc from a Kipp’s apparatus containing HCl and mankg ‘SP! 
till the pressure is restored to that of the atmosphere, Th} ™ B 
flasks should be incubated for three weeks, subcultures beig} Sttaim 
made on agar plates every five days. harm 
It may be pointed out that CO, is absolutely essential 
the growth of the bovine abortus type, and that a 
oxygen pressure, as was used, for example, by Dr. 
is not sufficient to ensure growth. If routine blood 





were made according to this technique on all patients gi Cane 
a positive agglutination reaction to Br. abortus, I feel sme by : 

that the infecting organism would be recovered in aay” : 

siderable proportion of cases.—I am, etc., ns ia 
u 

London School of Hygiene and G. S. Wiser. sox 

Tropical Medicine, May 10th. specia 

when | 

“ny va a r Leices 
BRUCELLA ABORTUS INFECTION. “4 









Sirr,—In view of the cases of Brucella abortus infecti 
reported in the Journal of May 10th, and the editon 













comments thereon, it seems desirable to refer to a@ ae 

I attended in 1896 in Plymouth. * s 
$0 

The patient, aged about 25, had recently passed into the h bias 






Medical Service, and had been through a special course of it 
tion at Netley in preparation for his duties. He came home 
Plymouth before sailing for India, and was seized with @ pe 
attack. His brother, a medical practitioner in this city, estim: 
me to assist him in the attendance. His symptoms were thos — 
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fay 17, 193°) es 
a ome a aa — 
/ —— jliness, with a temperature of the typhoid type and 
inal disturbance; we considered the case one of typhoid 
the end of the third week the temperature fell to 
a. a his symptoms subsided, to be followed after a few 
ae depen lasting about a week, accompanied by pain in 
dass by “hi A second similar aitack with joint pain succeeded 
the right OP this relapse. By this time we were becoming 
I f the correctness of our diagnosis, when fortunately he 
ee by a retired Indian Medical Service officer, who recog- 
<a the disease as undulant fever. A prolonged convalescence 
followed by complete recovery ensued. ' 
* The origin of the infection was a mystery. ‘The patient 
had never been. out of England, and oe suggestion vor 
wade that possibly he: might have peieeneny: eon 
the infection during his work in the bacteriological labora- 
tory at Netley.—I am, ete., 
\ King’s famerton, Plymouth, May lith. 








H. W. Wesper. 


STERILITY IN WOMAN. 

Sin,—There is an interesting side-issue to the discussion 
a sterility started by Mr. Leith Murray’s letter (April 
26th). It seems to be becoming the practice among 
gynaecologists to advise that the seminal fluid be examined 
R. as a routine in the investigation of cases of sterility. ] 
wish to question both the practical utility and the desira- 
bility of this examination, and, indeed, to urge that it 
should not be carried out unless the husband asks that it 
should be done. Mr. Leith Murray mentions one or two 
cases of threatened , suicide in men who have been in- 
formed, as the result of this examination, that they are 
incapable of procreation. Mr. Connell (May 3rd) says that 
he-can easily understand this (as indeed we all can), and 
proceeds to. recommend that in all cases the semen should 
he examined before subjecting any woman to operation. 
In cases where operation is advised for a definite lesion 
discovered on examination, surely it is unnecessary to 
demand that the husband should consent to an examination 
some of the details of which may well appear to him to 
be revolting. In cases where nothing is found in the 
woman to account for the sterility but where dilatation 
is advised as a sort of forlorn hope, then I consider that 
the risk and inconvenience associated with this operation 
(which is unlikely to be successful in any ease) are trifling 
and not worth considering when compared with the risk 
of humiliation and domestic unhappiness that may follow 
a report adverse to the husband. lt may be argued that 
the man can refuse to have this examination made; he is 
unlikely to refuse, however, even if unwilling, for two 
first, because, if he trusts his doctor, he is 
likely to follow his advice, and secondly, because to decline 
examination is almost tantamount to admitting that he 
fears to face the verdict. If it were merely a question of 
4 fairness to both that the ‘‘ blame ”’? should be laid on the 
marbh responsible partner, it would be comparatively easy to do 
» %,% But I submit that there is little to be gained by this 
s bei} straining after scientific aceuracy, and a risk that much 

harm may be done; for it is much more humiliating to 
ial fg} he man for him (and his wife) to be assured that he is 
ineapable of procreation than it is to the woman for her 
to be informed that she is unlikely, as the result of con- 
ditions found on examination, to be able to have children. 
Awoman who comes for examination on account of sterility 
wants to know ‘‘ if there is anything wrong with her,” 
and, if there is, what can be done about it; she rarely, in 
my experience, makes the suggestion that her husband 
should be examined. J therefore advocate that, except in 
special circumstances, the semen should only be examined 
when the husband asks for it.—I am, ete., 


Leicester, May 5th. 





T. C. Crarr. 











HYPOGLYCAEMIA. 

Sin,—The illuminating article on chronic hypoglycaemia 
Wy Dr. P. J. Cammidge in your issue of May 3rd (p. 818) 
is of particular interest to me. For some years my atten- 
ation has been directed to what I can best describe as an 
aeute manifestation of hypoglycaemia. Of the 26 such 
cases of which I have notes in only 3 have I been able to 
estimate the blood sugar at times other than those when 
psem@ecute symptoms have occurred. Although in each of these 
lypoglycaemia persisted between the acute manifestations, 
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my investigations do not permit me to say that hypo- 
glycaemia was chronic in every case. I need only quote one 
case in detail, as the clinical symptoms are precisely the 
same in every case. 


The patient was a male, aged 31. His family history revealed 
nothing of importance. In childhood he had had the usual 
exanthemata—including diphtheria at the age of 3—and recur- 
rent attacks of acute follicular tonsillitis; the tonsils were not 
removed. At the age of 11 he had an acute abdominal illness 
—probably an acute appendicitis. At 14, for a period of a few 
weeks, he had eructations of sulphuretted hydrogen. This 
occurred at school, and was associated with a yellow vision. 
He did not report it, and so was not seen by a doctor. From 
19 onwards he suffered from severe hunger pain on and off for 
periods of several months at a time. He was very thin. There 
was epigastric pain of an aching character with the first few 
deep breaths on awakening in the morning. At 25 he suffered 
severe pain immediately after food, and saw a physician. At 
this time there was gastric dilatation and succussion, which 
attracted the patient’s notice when he turned over in bed, and 
he described it as resembling the disturbance of a rubber hot- 
water bottle. 

After he had led a stomach-tube life for a year laparo- 
tomy was performed. The surgeon’s notes on the operation 
show that there was an enormously dilated stomach, extend- 
ing down to the pelvis. No duodenal or gastric ulcer was 
found, and no evidence of mechanical obstruction of the 
pylorus or duodenum. (There was no report on the. appen- 
dix, which was apparently not removed. A _ posterior no- 
loop gastro-jejunostomy was performed. The operation almost 
entirely relieved the patient’s digestive troubles, but a few 
weeks later hypoglycaemic symptoms appeared. About half an 
hour after a short spell of very active exercise the patient 
** felt faint,”’ and had to sit by the roadside. During such an 
attack he had the following symptoms: slight hypogastric dis- 
comfort, pallor, sweating, and a sense of extreme muscular 
weakness associated with a fine tremor of the hands, slight 
dyspnoea, and a craving for food (not hunger pain). As time 
went on these attacks recurred from time to time; they were 
precipitated if the patient went without food, or if he took 
coffee or strong tea, and they were always associated with a 
craving for food, especially starches and sugar. 

When I saw him he was aged 30. He was a tall, spare man, 
with musculature lacking in tone, and long-chested ; the tonsils 
were flat, the fauces injected, and the tongue slightly coated. 
The first heart sound was accentuated at the apex; the systolic 
pressure was 105. His urine contained excess of peo aru 
no sugar. The resemblance of these attacks to the symptoms of 
insulin hypoglycaemia led me to test his sugar tolerance. Fast- 
ing it was 0.08. At the end of half an hour it had risen to 
0.14, and returned to 0.08 at the end of two hours. A few 
weeks later I had an opportunity of seeing him in an attack. 
The symptoms were such as I have already described. His 
systolic blood pressure was then 95, and his blood sugar 0.06. 

Among my other cases was a lady aged 58 who, a few 
months previcusly, had had a partial gastrectomy done. She 
was picked up unconscious in the street. A dector who saw 
her on the spot found her collapsed and pulseless; her pupils 
were slightly dilated, and there was no corneal reftex. saw 
her half an hour later. She was then conscious, but profoundly 
shocked, with a pulse of 140, which was of the soon full, soon 
empty type. Her blood sugar was 0.05; systolic blood pressure 
110. I gave her one pint of 5 per cent. solution of dextrose, 
which produced a most dramatic recovery. She was then given 
some well-sweetened cocoa, and half an hour later she insisted 
on going out and completing her shopping expedition. I recom- 
mended her always to carry barley sugar in her handbag, and 
to eat some when she felt one of these attacks threatening. 
Several attacks were thus averted. Some eighteen months later, 
with the premonitory symptoms of an attack, she found herself 
without her barley sugar. The attack developed, and she was 
taken unconscious into a London hospital under conditions 
similar to those which I have described. 

In only 7 of my 26 cases have I been able to get an 
estimation of the blood sugar during an attack, and, 
therefore, hypoglycaemia as a cause of the symptoms is 
only supported in the remaining cases by the clinical 
symptoms and their disappearance on the exhibition of 
carbohydrates. In only, 3 cases have J heen able to get 
blood sugar tolerance tests. The fasting blood sugar was 
in all three below 0.1—one rose to 0.2 at the end of three- 
quarters of an hour, and the others were below 0.14 in 
three-quarters of an hour. The association of low blood 
pressure with the symptom complex is interesting in view 
of the relationship between the adrenal gland to blooxt 
pressure and sugar metabolism. 

Of the 26 patients in this series, 17 had undergone opera- 
tions involving the stomach, dusdenum, or gall-bladder; 
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19 were men, and 7 women. The age incidence of the 
operation casés was determined by the age at which the 
operation was performed, and in every case the onset was 
within three months of the operation. The age incidence 
of the non-operation cases (5 men and 4 women) varied 
between 23 and 45. The symptoms in every case were 
slight epigastric discomfort, muscular weakness, slight 
dyspnoea, rapid pulse of the soon full, soon empty type, 
some sweating, and tremor. In no case have I found 
glycosuria. The symptoms always disappear on the exhibi- 
tion of carbohydrates.—I am, etc., 
THomas KE. A. STOWELL. 


London, S.W.1, May 6th. M.D., F.R.C.S. 


TREATMENT OF ENDARTERITIS OBLITERANS. 

Sir,—The paper by Dr. Schwartzman (May 10th, 
p. 855) raises once more the question of the treatment 
of intermittent claudication (or, to use a better term, 
endarteritis obliterans) and ‘of the allied arterial syn- 
dromes—angina pectoris and mesenteric arteritis. Un- 
fortunately Dr. Schwartzman bases his _ observations 
principally on the amelioration of the subjective sym- 
ptoms, and neglects the only procedure by which the 
action of a therapeutic agent on intermittent claudication 
can be studied—namely, the following up of the increase 
of the oscillometric index, a method strictly objective 
and indispensable for the study of patients with endarter- 
itis obliterans. 

In my paper in the Journal of February 8th (p. 234) 
I referred to the remarkable results obtained with pan- 
creatic extracts deprived of insulin. Although it would 
be interesting to compare the action of these pancreatic 
extracts with that of the muscular extract utilized by 
Dr. Schwartzman it must be remembered that the 
efficacy of the pancreatic extracts, apart from certain 
physiopathological considerations, has in its favour the 
fact that the already numerous observations which have 
been published on that method are based, not on the vague 
amelioration of subjective symptoms, but on the distinct 
increase of the arterial permeability which is manifested, 
with mathematical precision, through the oscillometric 
exploration.—I am, ete., 


London, W.1, May 9th. A, P. Cawaptas. 





ASYLUM MEDICAL OFFICERS AND RESEARCH. 

Sir,—As one of the members of a subcommittee convened 
by the British Medical Association to consider the status 
and conditions of service of asylum medical officers, may 
I be permitted to make a few observations, which seem 
peculiarly relevant at the present time? 

The modern mental hospital, equipped as it is with 
elaborate laboratory and clinical facilities, offers oppor- 
tunities for medical investigation and research which were 
undreamed of by our predecessors. Moreover, the estab- 
lishment of the diploma in psychological medicine has 
awakened in many asylum medical officers an enthusiasm 
and interest which is abundantly reflected in their contribu- 
tions to current medical literature. But what of the future 
of these clinical and laboratory workers? The higher posts 
in the mental hospital service are purely administrative in 
nature, and a medical superintendent of a large institu- 
tion must either neglect his institution or say good-bye to 
medicine. Such positions hold little attraction for men 
whose interests are primarily in the wards or in the 
laboratory, but there is no alternative in our present 
system. Hew men can afford to ignore completely the 
material side of life, be they ever so keen on their 
profession. 

In an able and illuminating paper recently read before 
the Royal Society of Medicine,! Dr. Mapother, sketching 
the psychiatric system in America, observes that ‘ scientific 
work is encouraged by establishment, just below the super- 
intendency, of three equal positions-——that of administrative 
assistant, clinical director, and pathologist—each provid- 
ing a satisfactory career.’? Dr. Mapother also stated that 








Lancet, April 19th, p. 851, and British Medical Journal, April 191n, 












‘‘ it is not better buildings or maintenance that egal ance Wit 
the real difference of American psychiatry. The qi » wh 
depends on the medical spirit dominating it, ang ¢ 
quent preoccupation with treatment and research” 
has already been accomplished in our public jngaae 











































































towards kindling this spirit among the younger gon, 

of doctors, but unless the movement is to prove g ga 9 made 
suitable inducement must be provided in the nate party ha 
higher appointments of a purely medical nature 9 1e 


administrative and scientific minds are disparate, i jneale' 


is room for both in mental hospitals.—I am, ete,, ar 
. a reply 

Brentwood, May 4th. THomas D. Power, on Feb 
—_—_——_——_—_ = haustive 


SWELLING OF FEET AND ANKLES WITHOD Lieat < 
ALBUMINURIA OR GROSS ORGANIC 4% 

DISEASE, 7 

Sin,—I read with interest the article on this subjeg) 
Dr. A. Arnold Osman in your issue of April 26th (pg, 
During nine voyages to Australia as ship surgeon (thy ‘no sour 
passing through the Tropics eighteen times), I haye ib jo this 
consulted by between seventy and a hundred patients gif gffect 7 
this complaint. They were all, without exception, of i jhe obl 
female sex, in spite of the fact that usually there are mg ¢anton 
male than female passengers among the third class, . As te 
of them were between the ages of 16 to 25, although a or beit 
were middle-aged women. No child of either sex wag gil gij’s { 
suffering from this condition. With the exception § yhence 
five or six cases they were all third-class passengers, gf of wor 
in the ship I was in during most of this period, thf yt dis 









were about seven times as many third-class as first of £32 
passengers. All cases were examined for heart lesions gif have b 
albumin in the urine, and all proved negative. No tall of whi 


ment other than resting with the legs raised was instituyll gmitte 
and they all recovered in seven to fourteen days when egif within 





weather was reached.—I am, etc., antimé 
May Sth. H. M. Royps Joysg§ officer: 
me —inelt 
Tha’ 

FEES FOR PATHOLOGICAL TESTS. advan 


Sm,—aAt the annual meeting of the governors of Charg. be S2! 
Cross Hospital Pathological Institute, Mr. George Veg 24 P 
is reported as having stated that ‘‘ the Pathological or hoy 
tute was doing untold good in examining patients whogg happ! 
not of necessity eligible for treatment in hospital,” jg pres! 
that ‘‘ the work will be in jeopardy unless £1,000 is quidig wa't@ 
subscribed towards it.’”” May I beg the courtesy of ym and h 
columns to point out that similar work with similar reahg [5 
is being done in the pathological departments attached the * 
most of the voluntary hospitals throughout the countyg mre 
none of these hospitals have, however, as yet, found theeg © ¥#! 
selves under the necessity of appealing to the gene Keny 
public for funds in support of this work. ** Moe 

The fees charged by the Charing Cross Hospital Institayg "¢2! 
of Pathology for pathological examinations are below thie “ 2 
charged by any similar institution in this country, andap} tra 
set at a level at which, without subsidies from ontsik To al 
sources, it is impossible for them to be performed ofie} havin 
than at a loss. It is not surprising to anyone engagedag ‘ition 
similar work that the authorities of the Charing @ advis 
Institute of Pathology, having set their fees at this ig te 
level, should find themselves in need of a subsidy. ASW PPSP 
the justification of an appeal to the public for fundst} by ul 
enable the continuance of this policy of fee-cutting a Py 
competition with the pathological services conducted if ambi 
other voluntary hospitals, [ leave vour readers to judg when 


L am, ete., no le 

S. C. Dye, thee, 

Wolverhampton, May 7th. Secretary, The Association of Clinied incal 
Pathologists, 

g - Hien 


ANTIMALARIA MEASURES. 


Srr,—In his letter published on April 12th, Lieut.-Colom Ba 
C. A. Gill defends the existence of a new party amon look: 


malariologists possessed of doctrines so widely differing fr Feb) 
its compeers that it has considered it necessary to emp that 
the distinctive term ‘‘ modern ’’ and, to ensure its @ youl 












p. i 40. 





identity, has dubbed the body it leaves ‘* old.’ In acea 








Mat 17, 1930) 





CORRESPONDENCE, 








ground 
The 












oma er il ea sil Ci 
ie “» the practice of politician , he sta 
ae ore he withdrawal has been found necessary. 


an s are very pronounced, It is quite a usual weapon 
srliamentary antagonists (in parliamentary language) 

’ * - ° . . d 
rv such-and-such policy has not been fulfilled ; 


ae. Fe that 
Ati Se this case, an advance upon this method has been 


i | 
~~" ses It is asserted that the policy of the so-called ‘* old” 
8 Taig ity has been supported by ‘‘ unsubstantiated claims ”’ in 
hatup  P* tice of antimalaria measures, and that at its hands 


culable harm ” has resulted. 


* Mh incal : ‘ 7 . 
; ie view of the fact that Lieut.-C olonel Gill’s letter is 
’ reply to that of Sir Malcolm Watson’s letter published 
R, on February 8th, where was given a large—yet not ex- 


haustive—ist of splendidly successful antimalaria works, 


HT iient. Colonel Gill’s assertions would have had greater 
’ $ Lieut. “¢ : ‘ . 
Hou weight were he to have specified instances. So far as 


facts are open to the profession and the lay public, there 
been no neglect by the so-called ‘* old ”’ party in readily 
adapting antimalaria measures to knowledge gained locally 
or in any part of the world. Indeed, there seems to be 
0 sound reason to believe that the giving of a new name 
to this group of malariologists will have more practical 


has 







UD eR 


ents wpffect in preventing malarial diseases than has followed 
n, of the obliteration of the name Mian Mir in favour of Lahore 





are nal Cantonment. ; : 

SS, . As to the “ modern ”’ school lacking support in research 
gh ai or being routed by astute politicians of Lieut.-Colonel 
Was wf (jill’s fancy, he has apparently forgotten that in India 
ption # whence this ‘‘ modern ’”’ group has evolved—irrespective 
ers, hl of work fulfilled in provincial institutes, there has been 


>» tell at disposal from the Government of India funds a sum 
stahe of £32,000 annually since 1913-14, which has, or should 


ions a have heen, specially devoted to research in tropical diseases, 
'0 tall of which, certainly, malaria investigation has not been 
Stith omitted. Substantial grants in addition have been made 
nC within the last few vears. Further, since 1910, numerous 


antimalaria committees have been formed, and medical 
Joxm.§ officers have been deputed for long periods on special duty 
—ineluding a chief malaria medical officer for the Punjab. 
That further research in malaria causation would be 
advantageous may well be true, and equally so this may 
bare be said of numerous other factors connected with curative 
Ves and preventive medicine; but to advance the mere theory 
il or hope that, in an undetermined future, this may be so 
whowm happily fruitful as to demand radical departures from 


1,” bg present procedure either im cure or prevention cannot 
warrant the failure to use such measures as are available, 

of and have hitherto proved successful in saving human life. 
7. I suggest that instead of the term ‘‘ modern ” by which 
cheday the “‘new’’ party elects to be identified, it would be 


vant more appropriate to recognize it as malariologists—species 
| thal “wait-and-see.”’ The report on antimalaria measures in 
co Kenya illustrates fully the temporizing policy of the 
: “modern? party. It is there announced that ‘ intensive 
stitey Tesearch along other lines is more than ever necessary, for 
r they ¢n antimalarial method capable of being applied by sani- 
ndap} tarians in all malarious areas’ (italics not in original). 
mise} To obtain so valuable a panacea is no m@gan ambition, 
die} having regard to the various physical and climatic con- 

ditions ordinarily encountered.. Meanwhile, far from 
Ome advising a practical organization upon whose work a large 
ise trea of the Empire can rely for future health and 
Asif prosperity, that report merely illustrates the possession 
sb) by the author of an obsession for research and accom- 
ng ay panying high hopes. This phase, doubtless, is praiseworthy 
od hE ambition when allowed to prevail in due proportion, but 
ige-§ When accompanied by lack of due recognition of several 

no less operative factors must mislead and cause—** | thank 

thee,’ modern party, ‘‘ for teaching me that word ’— 


nied tnealculable harm.—| am, ete., 
W. G. Kise, Colonel 1.M.S. (ret.). 
Hendon, N.W.4, May Sth. 
, Sm,—After seeing the letter by Lieut.-Colonel C. A. Gill, 


ILM.S., on malaria control (April 12th, p. 718), and 
looking up Sir Malcolm Watson’s Jetter in your issue of 
ob pebruary 8th (p. 259), which I missed owing to being at 
eA that time on the homeward voyage, may I beg space in 
wig Dour columns to reply to Colonel Gill? 
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1. It may be that originally malariologists claimed that 
‘if all mosquitos could be destroyed, malaria would be 
completely abolished,’? but surely Colonel Gill must be 
aware that, for the last twenty years, species control. has 
been in practical use, and by it the old. school, of 
which Sir Malcolm Watson is the greatest British exponent, 
have achieved the results which Colonel Gill impugns. 
Who, then, the ‘“ high authority ’”? who still demands 
the killing of all mosquitos? 

2. I emphatically deny that most exponents of the so- 
called old school are ‘‘ completely satisfied with the 
state of scientific knowledge attained some thirty years 
ago,’” even in respect of mesquito bionomics in their 
strictly antimalarial applications. Colonel Gill has only to 
peruse any number of the Review of Applied Entomology 
(Series B) to see how much is still being done throughout 
the world on this subject, and it should not be beyond 
him to visualize the far-reaching practical applications 
which research on these lines will furnish in the hands of 
the old school. 

3. The views expressed by Colonel Gill, however, could 
have been no more than the subject of an instructive 
academic discussion in vour columns were it not for the 
very serious and definite charge which he makes against 
the old school of endeavouring to establish their view- 
point “*‘ by means of unsubstantiated claims regarding 
their successes.’’ As I feel sure that Colonel Gill would 
regard me as belonging to the old school (though I 
should not so describe myself, and do not entirely agree 
with the views of Sir Malcolm Watson as to the futility 
of improvements in diet and general sanitation) I am 
forced to take up the matter in my own defence, as now 
lving under the charge of having made ‘ unsubstantiated 
claims ”’ regarding my successes by antilarval methods of 
control. Now malariologists who, unlike Colonel Gill, 
work largely for commercial interests, are not always in 
a position to publish their results. In my own case I 
have onlv been able to do so in respect of one control 
carried out for the Kepitigalla Rubber Estates, Ltd., and 
certain controls carried out for the Bengal-Nagpur Rail- 


Is 


way in 1925-26. If my published figures regarding these 
controls are ‘‘ fakes”? then I stand convicted of having 
misled the subordinate medical staffs of these concerns 


over diagnosis and records, of having furnished false 
figures to the Inspector-General of Hospitals, Ceylon, to 
the Chief Medical Officer of the Bengal-Nagpur Railway, 
and to the Railway Department of the Government of 
India (who authorized. the publication of, and themselves 
printed, my railway results), as well as to the recent 
Whitley Commission on Indian Labour, who called officially 
for more recent Bengal-Nagpur Railway figures than I 
published three vears ago. 

The medical entomologist has not the British Medical 
Association to appeal to when thus attacked, so, leaving 
Sir Malcolm Watson and others of the old school to 
defend themselves. I must ask Colonel Gill to withdraw, 
he 


after any investigation may desire, his statement 
regarding ‘‘ unsubstantiated claims,’’ at least as regards 
my own work.—l am, ete., “e 

Harrogate, April 30th, Ronatp SENIOR Warire. 


MEDICAL PRACTICE IN SOUTHERN RHODESIA. 
Sir,—-May I draw the attention of men who are well 
qualified in medical and surgical practice to the excellent 
opportunities offered by the posts in Southern Rhodesia 
now advertised in the medical journals? The position 
carries a salary of £500, rising to £650, per annum as 
Government medical officer, with the right of private 
practice, a feature which, of course, makes all the difference 
to these posts. Southern Rhodesia has a delightful and 
healthy climate, and the country is a most attractive 
one in which to settle. There are very good schools. 
Medical men who have been in practice, there for a number 
of years speak very highly of the prespects, both from a 
professional and a social point of view,—I am, etc., 
R.A. Askins, M.D. 


of the High Commissioner for Southern Rhodesia 
Aldwych House, London, May 10th. 


Office 
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Medico-Legal. 


**MANIPULATIVE MASSEURS” SENTENCED. 
ABRAHAM CoHEN, alias Max Conn, and Ramos Luro, ‘‘ manipu- 
lative masseurs,’’ were found guilty at Nottingham Quarter 
Sessions, on May 2nd, of obtaining money by false pretences 
and conspiracy to defraud. The prosecution alleged that the 
prisoners had professed to cure all kinds, of ills by massage 
and application of an oil which they sold, and that in nine 
months Jast year they had taken £3,600 from hundreds of poor 
people who were suffering from incurable ailments. 

Mr. R. G. Hogarth, a former President of the British Medical 
Association, stated with reference to a patient whose left leg 
was shorter than the right, that massage or rubbing with cil 
would not have the slightest effect on the condition, which was 
incurable. Similarly, rupture would not be cured by the treat- 
ment administered by the accused; the proper treatment was 
eperation. In the course of his evidence Mr. Hogarth said 
that in a book issued by the prisoners he had read that the 
‘*magic’’ of Max Conn cured cases of cancer, diabetes, 
epilepsy, heart disease, kidney disease, tuberculosis, varicose 
veins, and so forth. Dr. A. C. Reid, referring to cases of 
blindness treated by the accused, and Mr. H. B. Tawse, to cases 
of deafness, said that the patients would not derive the slightest 
benefit from the measures adopted. For the defence it was 
stated that a dozen witnesses would be called to say that they 
had derived benefit from the treatment received at the hands 
of the accused. Cohen, giving evidence on his own behalf, 
denied having used at any time the phrase ‘‘ guaranteed cure ”’; 
he had not gone beyond saying ‘‘ I am hopeful that I can put 
you right.” 

After the jury had brought in its verdict, the Recorder 
said that the prisoners had been found guilty of conduct that 
was heartless and cruel to a degree. It was difficult to discover 
any extenuating circumstances. Cohen was sentenced to twelve 
months’ imprisonment with hard labour in respect of the charge 
of false pretences and twelve months’ imprisonment for con- 
spiracy, the sentences to run concurrently. Luro was sentenced 
to nine months’ imprisonment with hard labour for false pre- 
tences and twelve months’ imprisonment for conspiracy, the 
sentences to run concurrently. The prisoners were also ordered 
to pay £250 towards the cost of the prosecution. 











Obituary. 
MURDOCH CAMERON, M.D., C.M., LL.D., 


Laie Regius Professor of Midwifery, University cf Glasgow, 
Gynaecologist to the Western Infirmary, and Senior 
Obstetrical Physician, Royal Maternity 
Hospital. 

Prorrssor Murpvocu Cameron died of a cerebral haemor- 
rhage, in a nursing home in Glasgow, on April 28th, in 
his 85th year, and through his death the art of obstetrics 
has suffered a severe loss. In 1826 failing health com- 
pelled him to resign the Regius Professorship of Midwifery 
in the University of Glasgow, an appointment to which he 
succeeded on the retirement of Professor William Leishman 

in 1894. 

Murdoch Cameron was educated and spent the whole 
of his professional life an Glasgow. He graduated in 1870, 
and took his M.D. lis two years later. He settled in 
practice in the Townhead district of the city, in close 
proximity to-the Maternity Hospital, and from the first 
devoted himself to the study of midwifery. In 1888 he 
was appointed visiting physician to the Glasgow Maternity 
Hospital, and he maintained an unbroken association with 
the institution until 1920. It was there that he performed 
his series of twelve consecutive successful Caesarean section 
operations, which established the procedure on a sound 
and scientific basis in this country, and removed the dread 
with which the operation had been previously regarded. 
Prior to this the performance of the operation had been 
entrusted to general surgeons. whose knowledge of mid- 
wifery was of the scantiest, for the simple reason that 
obstetricians were not in the habit of performing major 
surgical operations. The results were almost uniformly 
fatal, and it took a bold man, in face of this, to persuade 
himself that he could attain success where so many others 
had failed. But Murdoch Cameron was an optimist who 
never envisaged defeat. His first success was no mere 
stroke of Juck or the action of an ignorant and foolhardy 


young man. Long before he had the opportunity of 
forming his first Caesarean section he had made wp ki 
mind that he would seize the first chance of doj ¥ 
Not only so, but he had carefully devised his m 
operating, and when his chance came he was ready for 
The first operation almost ended in disaster, Arrang, 
had to be made hurriedly. The operating room—jt 
hardly be called a theatre—was cold, and in order to 
it methylated spirit.was poured on to a tray and ignite, 
This caused an explosion of ether vapour in the middle g 
the operation, and fire broke out in the room. Qg 
stopped his operation, assisted in extinguishing the 
and then finished the operation, apparently unmoved py 
what had happened. At that time he was assis te 
Professor Leishman at the University. With justiip 
pride he told Leishman of his success, and received dip 
him the chilling advice: ‘‘ Well, Cameron, ‘vou haye 
100 per cent. of successes. Don’t do any more; yo 
spoil your record.’”’ The operation is now one 
commonplaces of obstetrical practice, and, in ‘ay 
chosen cases, gives as good results as those of ovariotomp 
The position of gynaecology has been revolutionized; 
the last forty years. It is difficult for those trained gay, 
present conditions to realize that in those days a mang 
be a professor of diseases of women and never have ¢ 
any but the most minor of . gynaecological oper 
Leishman did not operate, and it was only when Mug 
Cameron succeeded to the chair, at the age of 47, th 
got his first opportunity of performing major gynae 
operations. Most men at that age would have shirkedq 
responsibility, but such a thought never entered his mind, 
He was naturally dextrous with his hands, and rapidly 
became a skilled operator. No emergency ever shook his 
confidence or disturbed his equanimity. With him to think 
was to act, and in a difficulty he could act with astonishing 
rapidity. 
It was as an obstetrician that Murdoch Cameron did 
his best work. From his long association with the Glasgow 
Maternity Hospital he had a unique experience of the 
practical difficulties of obstetrics. He had a_ natwal 
mechanical genius, and was full of original devices of his 
own for dealing with the emergencies that occur during 
labour. 
He was endowed with a splendid physique, and enjoyed 
excellent health throughout his long life. His recreation 
was fishing. Apart from the loss of his wife about thirty 
years ago, liis family life was singularly happy. His chief 
source of joy was his association with his son, Dr. §, J, 
Cameron, who assisted him both in his University work 
and in the Western Infirmary, and who, a few years ag, 
succeeded him as gynaecologist to the Western Infirmary, 
Murdoch Cameron was by nature a contented, happy, and 
friendly man, always willing to help a struggling junior, 
but when his combative instincts were aroused he could hit 
out vigorously. The writer of these notes worked with him 
for twenty years, and during the whole of that period never 
had an unpleasant word from him. Whicu he retired from 
his professorship the University conferred on him the 


> ‘ 7 al. . 
degree. of LL.D A. N. Mek 
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An OLp StvubDenNt writes: 

Until he retired from the chair—indeed, probably to 
the end of his life—the professor was just a big, boister 
ously playful, incorrigible schoolboy. Some there were who: 
took offence at his manner. All his faults lay on the 
surface. He was a fighter, but he fought clean and 
straight, and even his opponents had to pay tribute to his 
upright and honest character and the unselfishness of ‘his 
motives. He was really one of the softest-hearted of 
mortals, who attempted to hide his kindly nature under & 
show of gruffness. His unique experience of difficult 
obstetrical conditions in the rachitic slum dwellers of 
Glasgow made him an authority in his subject; in faet, 
he may be said to have founded a Glasgow school of mid 
wifery, and though he was far from being a prolific writer, 


practical methods and suggestions the practice and advice 





of their old teacher. He was always ready to help students 
and practitioners in difficulties, and many of us will bear 
his name in green memory. 





many of his old students will detect in the most up-to-date: 
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BH. J.: B. FRY.,. .B., 

Pathologis( to the Research Institute, Cancer Hospital, Londen. 
pe. Hvserr Joux Brreess Fry, pathologist te the 

. arch Institute of the Cancer Hospital, died there on 
May Sth as the result of a streptococcal infection meurred 
jn making a post-mortem examination. cn ; 

He was educated at Charterlionse, where he distinguished 
‘himself both as a scholar and as an athlete, and at 


Magdalen College, Oxtord, of which he was a Science 
Exhibitioner. He took his degree in natural science in 
1907, with first-class honours 
in - physiology. He was 
appointed to an ‘Oxford 


University biological research 
scholarship at Naples, as a 
result of which he published 
two very thorough and impor- 
tant contributions to zoology, 
and was awarded the B.Sc. 
degree. He joined St. Thomas’s 


cine in 1911, and serving in 
several of the resident posts 
before specializing in patho- 
logy. He became an assistant 
and Jenner research scholar 
in the pathological depart- 
ment of his hospital until, on 


the outbreak of war, he 
received his commission in 
the R.A.M.C.(T.F.). While 
he was serving as a regimental medical officer to 
one of the London regiments the adviser in pathology 
(Sir William Leishman) applied for his transference 
to the pathological laboratory of one of the _ hos- 


pitals in Ronen. Both there and at Abbéville he con- 
ducted researches in influenza, and was one of the first to 
prepare and use immunized whole blood in the treatment 
of septicaemia and extensive suppuration. On demobiliza- 
tion he was engaged as pathologist to the central labora- 
tory of the Ministry of Pensions. In 1922 he joined the 
research staff of the Cancer Hospital, and rapidly made a 
name for himself as an investigator in cancer. He had 
previously shown evidence of originality in the department 
of serology, and his first contribution in the study of 
cancer was the publication of his  well-knewn  sero- 
diagnostic test, which, though not always a certain indica- 
tion, proved to be easily the most successful method yet 
introduced. The large number of cancer serums that he 
examined by means of the Wassermann reaction enabled 
him to give a clear indication of the relationship between 
syphilis and cancer of the various organs. His experi- 
mental work and his experience of clinical pathology com- 
bined to give him a position of authority amongst cancer 
researchers. His last contribution, given at the meeting 
of the Leeuwenhoek Vereeniging, on the occasion of the 
opening of the Paris Cancer Institute, dealt with several] 
cases of carcinoma arising in war wounds. He gave much 
of his time to committees of the British Empire Cancer 
Campaign; he was chairman of the editorial committee of 
the Cancer Review, to which he contributed critical 
reviews, mainly on subjects dealing with serology, heredity, 
and morbid anatomy; he was honorary secretary to the 
Investigation Committee and to the Scientific Advisory 
Committee of the Campaign; and he had a great part 
in the organization of the London Cancer Conference 
in the summer of 1928. 

He took a very active part in the public life of Welwyn 
Garden City, where he was a councillor and a magistrate. 
After the commencement of his illness he was clected chair- 
man of the urban district council. An advanced politician, 
he had been approached te become a parliamentary candi- 
date, but his crowded life left him no time, nor had he 
much inclination fer such honours. He leaves a widow (Dr. 
Gladys Miall-Smith) and three young children. His merits 
ag a pathologist, his strength of character, and his great 
personal charm bronght him hests of friends, who mourn 
his loss. 


OBITUARY. 
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Professor. Anchimanp. Leircn writes: I met Fry first 
during the: war, when we were together in a casualty 
clearing station, and we became friends. When military 
dispositions separated us I tried unsuccessfully to get. him 
attached to my mobile laboratory, though I was indivectly 


. the means of his being appointed to a laboratory at Reuen. 


But after we had returned to civil life I was fortunate in 
inducing him to jom Kennaway and myself at. the Cancer 
Hospital. That partiership has been very happy, and the 
breaking of it has been a sad blow to us. He published 
many papers of great merit, but they’ were merely a pre- 
liminary, we felt, to greater things. He was an extremely 
hard worker, and particularly thorough in all that he did. 
His pleasant, smiling, modest demeanour gave grace to 
his sturdy independence of judgement and his unswerving 
devotion te his ideals of duty—professional, seeial, or 
political, Everybody loved him. 


Mr. Eric Pearce Govuup, F.R.C.S., writes: It was my 
privilege to know Fry intimately, both at Charterhouse 
and afterwards at Oxford. And now that his life has been 
cut short one feels that his earlier years count for more 
than in lives lived to their full span. Fry was an out- 
standing figure at school. in many ways, distinguished alike 
at work and games, with a gentleness of manner that 
belied his great physical strength, and a humility of mind 
that matched his industry and independence of thought. 
He nearly died of appendicitis in his second year, and the 
daily prayer for Hubert John Burgess Fry in chapel for 
many weeks fixed his full name indelibly in the memory of 
his contemporaries; but to his circle of friends he was 
always known as ‘‘ Daddy,’’ a tribute to his sturdy solid 
appearance and to his no less rugged reliable character. 
No boy can have been better equipped naturally to profit 
by*the stimulating teaching of O. H. Latter, biologist to 
the school, and under this influence the research mind of 
which recent years have given such ample proof developed 
steadily and surely. At Oxford later, as a favourite pupil 
of Gotch, Haldane, Arthur Thomson, and Gustav Mann, 
he blossomed into the outstanding figure of his year, and 
won, as he deserved, the best first class in the honours 
school of physiology of 1907. He cared nothing for the 
good opinions of his colleagues, and was entirely free from 
any worldly ambition. Popularity came to him, he never 
sought it. And it came to him, as did his success, 
the one the natural tribute paid to an upright, un- 
selfish, charming character, the other the inevitable reward 
of industry, painstaking thoroughness, and independence 
of judgement. In the laboratory, on the cricket field, or 
in the river, pitting his strength and prowess as a swimmer 
at the end of a salmon cast against the skill of the 
salmon fisher on the bank, ‘‘ Daddy ’’ was always the same 
—¢oncentrated, cheerful, the very best of good fellows. 
Whatever be the loss his untimely death may mean to 
medical research in England, it is: the end, to those who 
were Incky enough to know him, of a friendship that can 
never be forgotten. 


The following well-known foreign medical men have 
recently died: Professor Josepn Kén1ie of Miinster Uni- 
versity, an authority on the hygiene and chemistry of 
nutrition, aged 87; Geheimrat Ernst Ki'ster, formerly 
professor of surgery at Marburg, aged 90; Dr. ApoLro 
Fiores, director-general of public health of Bolivia; Dr. 
Ernst ScHWAB, a prominent consultant. at Wilbad, from 
trichinosis; Professor WimLHELM ZANGEMEISTER, director of 
the Women’s Clinie at Kénigsberg; Dr. Atexanprr Rosxer, 
professor of gynaecology at Cracow; Dr. E. Fempm., a 
Paris neurologist, aged 68; Dr. Pavt J. Scnroerer, extra- 
ordinary professor of ophthalmology at Leipzig, aged 70; 
Dr. JoserpH bE Koninck, a Belgian alienist; Dr. Evckne 
Devic, an eminent physician of Lyons, aged 72; Dr. 
Juyio A. Barrencut Diaz, a Santiago urelogist; Professor 
Matues, director of the medical clinic at Kénigsberg, 
aged 65; Professor Ruporr Whrassax, director of the 
Steinhof inebriate sanatorium near Vienna, and author 
of a standard work on the alcohol problem; and Professor 
YAMAGIWA, a Japanese research worker on cancer. 
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Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 

ATa meeting of the University Court on May 7th (Lord Macmillan 
iu the chair) the thanks of the Court were accorded to the London 
County Council for its decision to increase tle Council’s mainten- 
ance grant tothe University for the year beginning September, 
1930, to £105,000. Thanks were also accorded to the County Borough 
of Croydon for the renewal for the year ending March, 1931, of its 
grant of £500. - 

Applications for the Laura de Saliceto studentship for the 
advaucement of cancer research must reach the University by 
July Ist. The studentship is of the value of £1500 year for not 
less than two years. “Full particulars can be obtained on 
application to the Academic Registrar of the University, South 
Keusington, S.W.7. 





UNIVERSITY COLLEGE. 

The examination for the Bucknill Scholarship (160 guineas) and 
for two exhibitions (value 55 guinexs cach) will begin on June 24th. 
Tne subjects of the examination are chemistry, physics, botany, 
und zoology. The scholarship and the two exhibitions are tenable 
at University College, London. Intry forms should be obtained 
from the Secretary of University College not later than June 2nd. 


LONDON Hospital. MEDICAL COLLEGE. 
The distribution of prizes at the London Hospital Medical College 
will be made by Lord Rayleigh, D.Se., P.R.S., on Tuesday, 
June 24th, at 3 p.m., in the library of the College. ° 





UNIVERSITY OF BIRMINGHAM. 
‘Dr. FAUSET WELSH has been appointed assistant lectuver and 
demonstrator in anatomy, and Dr. C. C. Cookson prosector in the 
department of snatomy, for the remainder of the current session. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordiuary Council meeting was held on May 8th, when the 
Tresident, Lord Moynihan, wasin the chair. 
Vacancy on Court of Examiners. . 

The President reported that Mr. Graham Simpson’s term of 
oftice on the Court of Examiners would expire ou June llth next, 
aud that the vacancy in the Court would be filled at the next 
meeting of the Council, Mr. Simpson not being a candidate for 
reappointment. 


Portrait of the late Joseph Hodgson. 

Dr. L. G. Parsons and Mr. Seymour Barling attended and 
presented to the College, on behalf of the medical staff of the 
Kirmiugham General Hospital, a replica of the portrait by 
Partridge at the hospital of Joseph Hodgson, President of the 
Royal College of Surgeons in 1854. The President expressed 
appreciation of the gift. 


Membership. 
Diplomas of Membership were granted to the following 138 
caudidates : 


M. Ata Ullah, H. B. Bagshaw, G. N. Bailey, J. E. G. Baker, A. N. Barker, 
I. Bartholomew, G. R. Bashford, D. A. Beattie, D. H. Bolton, 
A. I. Bowling, Julia A. Boyd, Mabel Brewster, R. O. Brooks, 
A. Burkhardt, C. E. Burridge, G. G. Cameron, 8S. N. Chopra, 
D. S$. Chowdhary, J. F. Coates, A. F. H. Coke, Charlotte A. G. 
Conway, J. H. Conyers, Margaret E. Cook, H. Coorland, H. D. Cronyn, 
H. Curtis, A. L. d'Abreu, C. M. Dell, W. J. D’Rosario, P. G. Dowdell, 
J.C. E. Dusseau, J. J. Eapen, R. E. M. Fawcett, Sheila J. Ferguson, 
l. H. H. Finlaison, R. H. Fish, E. D. Forster, E. V. Frederick, 
J.D. J. Freeman, P. R. Graves, S. R. Gunewardene, H. C. Halge, 
Cc. J. K. Hamilton, D. Hay, Geraldine J: G. Hayes, Columba M. D. 
Heathcote, J. Henry, J. R. Hindmarsh, Cicely L. Hingston, 
Laura M. Hollingworth, 8. W. Holmes, Ethel E. Hopper, L. H. 
Howells, K. N. Irvine, O. Ive, L. A. Jacob, M. M. 8t.G. Johnstone, 
KE. G. M. Jones, C. Jotikasthira, N. F. Kendall, J. D. Kershaw, 
S. Lal, F. P. L. Lander, Grace Law, R. H. Leaver, E. Z. Levy, 
G. S. R. Little, J. B. Lloyd, H. Lwow, H. G: McComas, S. McDonald, 
W. McKissock, R. W. Malim, Margery L. Maltby, M. Mandelstaim, 
hk. 8S. Mann, C. E. P. Markby, J. H. G. Mason, C. B. Melville, 
J. B.S. Morgan, F. Murray, I’. J. Napier, A. M. Nodine, A. M. Nuss- 
brecher, R. Nutt, C. L. Oakley, G. L. Ormerod, M. Owen, P. M. 
Oxley, C. H. Pauli, D. D. Payne, M. Phillips, F. E. Pilkington, 
J. R. F. Popplewell, J. O. Poynton, A. C. Price. S. Ramadas, 
S. Ramanathan, G. E. Ranawake, J. M. Reese, A. H. T. Robb-Smith, 
H. E.. W. Robertson, C. G. Roberts, M. Victoria Robinson. J. D. Rose, 
Pattie Ek. Rose, K. M. Ross, C. A. Rumball, J. Sakula, K. T. Sama- 
tapala, L. Seaton, K. M. Seedat, M. H. Shah, Ursula Shelley, 
Kdna F. Sheridan, L. Silman, S. Silman, Phyllis F. L. Simon, 
J. G. Sleigh, Kdith M. P. Smith, P. Somasunder, B. Southwell, 
G. H. G. Southwell-Sander, T. M. Spilhaus, J. K. Stanger, R. W. 
Stephenson, B. P. Sur, F. H. Taylor, G. Taylor, J. N. Vasudeva, 
I.. H. Wharton, J.C. G. Whitelaw, D. A. Williams, Rose E. Williams, 
F.S. Winton, Joyce Rk, Woods, G. R. H. Wrangham, W. Young. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physiciaus of 
Edinburgh was held ou May 6th, when the President, Sir Norman 
Walker, was iu the chair. 

Drs. James Kirkwood Slater (Edinburgh), John Henry Douglas 
Webster (London), and Sydney Watson Smith (Bournemouth) were 
introduced and took their seats as Tellows of the College. 
Lieut.-Colone!l William lvederick Harvey, C.LE. (edinburgh), and 
Dr. Ilerman Petrus Gunnar (Illinois) were elected Vetlows. 





— re 

Dr. John Orr was elected a representative of the College on ‘ 
Committee of Management of the Triple- Qualification, 
Parkin Prize was awarded to Dr. R. J. 8. McDowall, F.RC 
(London). The award of the Lister Fellowship. was divides 
equaily between Drs. Ralph Stockman Begbie and Donald St 
Dr. W. A. Alexander, F.R.C.P., was granted recognition as 
lecturer on the practice of physic. wa 

The College decided to celebrate the 250th Anniversary of ils 
foundation on St. Andrew’s Day, 1931. 

Intimation was made of. a bequest by Mrs. Isabella Kirk 
Duncanson for the foundation of a Fellowship in Medical Researeh, 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 


THE following candidates have been approved at the examinations 
indicated: 


PRIMARY FELLOWSHIP.—Dr. H. O. Clarke, B. O’Brien. 
FINAL FELLOwWsarp.—Dr. R. Grainger, Dr. A. K. M. Khan, 





CONJOINT BOARD IN IRELAND. 


THE following candidates have been approved at the examinations 
indicated: vy 


FINAL PROFFSSIONAL EXAMINATION.—D. Dorgan, V. J. Fielding’ 

T. S. Harbison, J. KE. Lewis, J. Lewis, Doris ¥. Weir. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE.—Dr. E. J. Foley. ; 
sees SE 





The Sertices. 


DEATHS IN THE SERVICES. 

Major Thomas Henry Hill, C.1.E., Indian Medical Depari. 
ment (ret.), died in London on February 19th, aged 86. Hig 
father, also Thomas Henry Hill, served as a midshipman 3 
the battle of Cape St. Vincent in 1797, and subsequently served 
in Queen. Isabella’s Lancers during the Portuguese war gf 
succession; then, joining the East India Company’s army, he 
served under Napier in Sind, and in the two Sikh war, 
Thomas Henry Hill, jun., was born on February 14th, 1844, 
In 1849, his mother being dead, and his father being sent. to 
Burma, he entered the Lawrence School for sons of soldier 
at Sanawar, near Simla, at the age of 5. When the Mutiny 
broke out, in 1857, the demand for medical apprentices in tlie 
-I.8.M.D. was so pressing that he was taken on in that capacity, 
though only 13 years of age, and served throtigh the Mutiny 
as a boy. Later on, in 1862; after a course at Calcutta Medical 
College, he obtained the diploma given to youths who success. 
fully passed their examinations for service in the I.8.MD, 
After seventeen years’ military duty, chiefly on the frontier, 
he was posted to headquarters, and employed on the compilation 
of a code of medical regulations for military hospitals in 
Bengal, and, after its completion, of a similar code for the 
whole of India. He was then appointed assistant secretary 
to the Director of Medical Services in India, and served ‘in 
that capacity until, after forty-six years’ service, including 
four extensions of a year each, he retired-in 1903. He was the 
first officer of the I.M.D. who was granted the rank of major, 
and for a long time was the only officer of the Department 
who held that rank. He received the C.I.E. in 1901. He was, 
and for several years had been, the last medical’ survivor of 
the Mutiny. The last I.M.S. survivor of the Mutiny wa 
Deputy Surgeon-General P.. W. Sutherland, a much older man 
than Hill, who died on May 6th, 1925. In 1890 Major Hill 
married Ethel, daughter of George Prussia. 

Lieut.-Colonel Philip Durrell Pank, Bengal Medical Service 
(ret.), died in London on March 19th, aged 76. He was bom 
on October 2nd, 1853, the son of Mr. William F. Pank of 
North Walsham, Norfolk, educated at St. Thomas’s, ‘and 
took the Edinburgh double qualification in 1879. Entering the 
1.M.S. as surgeon on May 3lst, 1880, he became lieutenant 
colonel after twenty years’ service, was placed on the selected 
list on October 26th, 1905, and retired on May 17th, 1910. He 
served in the Mahsud Waziri campaign of 1881, on the North 
West frontier of India, and also rejoined for service in the war 
of 1914-18. Most of his service was passed in political employ 
in Rajputana. Along with the late Colonel D. ffrench-Mullen, 
he was the author of A Medical Topographical Account of 
Taj putana, 1900. 

Captain Sydney Hartley, M.C.. Indian Medical Service, 
died on February 22nd, aged 35. He was born on March Ist; 
1894, and served in the war of 1914-18 as an officer in the 
Worcestershire Regiment, which he joined as a second lieutenant 
on September 9th, 1914, becoming lieutenant on February 
27th, 1915, resigning on May 12th, 1918. He then studied 
medicine at St. Thomas’s Hospital and Oxford, where he 
graduated as M.A., M.B., and B.C. in 1922, after taking 
the M.R.C.S. and L.R.C.P.Lond. in 1921. After qualifying 
he filled the appointments of house-surgeon, casualty officer, 
and resident anaesthetist at St. Thomas’s, and of assistant 
medical officer at Lewisham Hospital and Bethnal Green Hoe 
pital. He took a commission in the I.M.S. on April 30th, 1928, 
and was ranked captain from August 28th, 1926. He received 








the M.C., as a combatant officer, on February 6th, 1918. 
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diledical Notes in Parliament. 


[FRoM OUR PARLIAMENTARY CORRESPONDENT. } 





Tue House of Lords has been in committee this week on the 
Coal Mines Bill. ‘The House of Commons debated the Votes 
for the Ministry of Agriculture and for the Board of Trade. 
and also the London Naval Agreement. On May 13th an effort 
was made to complete consideration of the Mental Treatment 
Bill, upon which the House sat late. The Canal Boats Bill 
was reconsidered by the House in committee on May 9th, but 
consideration was not completed. 





Menta! Treatment Bill. 

The House of Commons, on May 13th, resumed consideration of 
the Mental Treatment Bill as amended. On Clause 2, which deals 
with the reception and discharge of voluntary patients, Dr. 
Fremantle and: Dr. Vernon Davies had given notice of an amend- 
ment to provide that, if a voluntary patient became incapable of 
expressing himself as willing or unwilling to continue to receive 
treatment, he should not be retained as a voluntary patient for 
a longer period than six months, instead of the period of one 
month contained in the bill. This amendment was not called by 
the Deputy Speaker, and on Dr. Fremantle asking if he could 
not move it, he received the reply that the Speaker had noi 
selected it. 

Colonel WerGwoop moved ihe omission of ihe provision that 
a voluntary patient who had become incapable of expressing 
himself as willing or unwilling to continue to receive treatment 
might be dealt with under the principal Act as a person of 
wmsound mind, or under Section 5 of the bill as a person likely 
to benefit by temporary treatment. When the bill became law 
it would be almost inevitable that cverybody who went into an 
asylum would be sent there under the new system, and not under 
the old. No doctor would be hard-hearted enough to send a 
patient into an asylum without holding out hope of recovery. 
He wished to prevent people who went inio an institution for 
voluntary treatment becoming liable to be suddenly converted 
into temporary patients. 

Miss LAWRENCE, in opposing the amendment, said that it was 
moved under a complete misunderstanding of the position. ~ 

Dr. Vernon Davies opposed the amendment, which he said was 
unnecessary, and might prove to be dangerous. There was no 
possibility of a person being illegally detained under the safe- 
guards which existed. ; 

Dr. Morris-Jones also opposed the amendment. He said thai 
if a person became a danger to himself and those around him 
there was only one thing to he done. They must act to. the 
best. of their knowledge and belief and keep the patient in the 
institution for his own good. There were the safeguards ‘of’ two 
The experience of Scotland, where 
for seventy years there had been no case of illegal detention in 
a mental hospital, where two-thirds of the patients were voluntary 
patients, and. where there was no judicial. intervention of any 
sort, was evidence that there would be no serious hardship or 
injustice under this clause. 

The amendment was rejected by 241 votes to 106. 

Colone! Wepswoop moved an amendment to Clause 5, providing 
that the Board of Control shall, upon the signed request of any 
person who considers himself to be unjustly detained under an 
application, recommendation, or order, furnish to him or his 
authorized representative, free of..cost, a copy of such.application, 
recommendation, or order. Mr. GREENwoop accepted the amend- 
ment, which was agreed to. After further discussion (to be more 
fully’ reported in the issue of May 24th) the bill was passed 
through report and read a third time. 


Workmen’s Compensation (Silicosis) Bill. 

The Workmen’s Compensation (Silicosis) Bill was considered in 
committee by the House of Lords on May 7th. Clause 1 proposes 
to extend the silicosis provisions of the Workmen’s Compensation 
Act (1925) to industries and processes involving exposure to 
asbestos dust. Viscount Brentrorp moved to leave out Clause 1 
so as to strike asbestosis out of the bill. He said there had 
been a Home Office report by Dr. Merewether, an inspector of 
factories, and by an engineering inspector of factories on this 
subject, and they stated that in 1910-11 an investigation by ihe 
Home Office did not disclose evidence of a serious hazard io 
health in the asbestos industry. Last year 363 workmen who had 
heen longest employed in the industry were examined to find out 
whether fibroid disease of the lungs from the inhalation of 
asbestos dust was very serious. The investigatcrs came to the con- 
clusion that 105 out of that number were affected by this form 
of fibrosis, This was a disease which, so far as was known, had 
caused only four deaths, and which at present was not within 
the provisions of the Workmen’s Compensation Act. He thought 
the time had hardly come to put in this new disease. There was 
uot sufficient certainty on the number of deaths or on the incidence 


: tributed to. the national health insurance system. 





_of the disease, and no real efforts had yet been made to prevent 


it. When once a disease was included in the list for workmen’s 
compensation it became more prevalent. When miners’ nystagmus 
was included in the workmen’s compensation diseases Parliament 
was told there would not be more than 200 cr 250 cases. There 
were now 8,000 cases claiming compensation for that disease. 
Prevention should be tried before compensaticn was given. 

Earl Russet said that Lord Brentford had himself included 
in the scheme for silicosis many processes which could not show 
a mortality approaching that for the asbestos industry. In that 
industry fourteen fatal cases had now been reported. This, after 
all, was very considerable. There were in addition three deaths 
from asbestosis associated with . tuberculosis. In eight of the 
seventeen fatal cases the total disablement before death varied 
from six months to several years, and in four cases from a few 
days to a few weeks. The incidence rate of this disease was one 
in eight among those actually employed and at work, or if those 
employed less than five years were excluded, the incidence rate 
was one in three. While the fibrosis associated with silicosis was 
in more or less isolated nodules, asbestos fibrosis was a fine 
cobweb ultimately permeating the greater portion of the lungs 
and leaving very little sound tissue. It would not be in the 
employer’s interest to deal with the disease under the ordinary 
workmen’s compensation provisions instead of by the manner 
proposed in this bill, under which a special medical body was 
to be set up with a general scheme of medical inspection by 
people who would be experts, and would be certain whether the 
disease had occurred or not. Lord Brentford’s remark that a 
disease tended to become more prevalent when admitted for com- 
pensation merely meant that previously it had been wrongly 
diagnosed. Cases which previously would prohably have been 
certified as tuberculosis or pneumonia or an affection of the lungs 
would now be certified as due to asbestos fibrosis. Earl Russell 
went on to read a letter in which Lord Askwith, on behalf of the 
owners of Cornish tin mines, withdrew his opposition to the bill. 
He said the scheme would be a serious liability upon the Cornish 
tin industry, particularly as many miners had worked in South 
Africa and might have the seeds of silicosis, but the mine owners 
recognized the importance of the measure to their workpeople, 
and would cordially co-operate in a suitable scheme. 

Viscount Brentrorp asked whether the clause would apply to 
industries casually using asbestos, such as plumbing. Earl Russet. 
replied that no industry would be subject unless there had been 
a case of asbestosis, and unless the incidence of asbestosis was real. 

After further debate the House agreed to Clause 1. 

Clause 2 authorizes the Home Sccretary 10 make a general 
scheme forall industries, processes, and groups of industries or 
processes. which have silicosis compensation schemes, the purpose 
of such a general scheme being to co-ordinate the medical arrange- 
ments in -convexion with these compensation schemes.- Such a 
general scheme may: provide for the establishment of a medical 
expenses fund,-and may also secure that employers shall not employ 
in any process mvolving exposure to silicosis dust or asbestos dust 
any workman who has been suspended in pursuance of the scheme, 
or has refused or wilfully neglected to submit himself to examina- 
tion under tlie scheme, 

Viscount Brentrorp moved to omit Clause 2. He said it would 
involve examination presumably at least once a year of something 
like 75,000 workmen. When he was Home Secretary he had found 
that a doctor might be assumed to examine eight hundred cases 
a year. The clause would require an elaborate system of medical 
inspection involving about a hundred full-time doctors. A great 
portion of the expense would fall on employers, who already con- 
He assumed 
that if the bill passed, silicosis cases would be taken out of the 
hands of the panel doctors. 

Earl Russet, said the general scheme contemplated in the 


. clause would be confined to medical arrangements and would not 


deal in. any way with compensation. All such questions would, 
in consultation with the industries concerned, continue to be dealt 
with by special schemes under Section 47 of the existing Act. 
Whatever method was adopted for payment ‘of fees into the 
proposed medical expenses fund the amount that any particular 
industry would have to bear would depend on the incidence of 
silicosis in that industry, and not on the number of workers 
engaged. There was no intention of placing upon every industry 
under the different silicosis schemes the burden of having all 
its workers periodically examined irrespective of the incidence 
of silicosis in the industry. In deciding whether there should be 
periodic medical examinations one of the governing factors would 
be the extent to which silicosis was prevalent in the industry. 
More than one industry not at present subject to this. require- 
ment was coming to realize how valuable such examinations were, 
both to employers and to workers. This: disease hardly became 
definite until after five years’ work in the industry, and if its 
onset could be detected and the man removed from the induatry 
the employer would escape liability to pay compensation. In view 
of the state of the exchequer, which would be affected by the new 
arrangement, the Treasury had agreed to make an annual con- 
tribution to the medical expenses fund under the scheme. In the 
refractory and sandstone industries the examinations jn the highest 
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risk occupations were required to be made annually. In others 
they were required biennially. It was unlikely that the examina- 
tions prescribed for any industry or process would be more 
frequent than once .a year, but in the light of experience an 
even longer period than two years might be allowed in certain 
occupations. The existing medical board was divided into three 
-panels, with centres at Sheffield, Newcastle, and Bristol, and 
already covered an area from Devonshire to Caithness and the 
Orkneys. The new ‘industries which would be brought under the 
general médical scheme would not greatly extend the area already 
covered, and_it was anticipated that the medical board, with the 
addition. of one or two new panels and centres, would easily cover 
the whole field. It was the inereasing practice of coroners when 
inquiring into deaths alleged to be due to silicosis to hold the 
inquiries in co-operation with the medical beard. The total cost 
under the new scheme would rise to between £13,000 and £15,000 
a year, an addition of £4,000 or £6,000. 

Viscount Brentrorp said that Lord Russell's reply would give 
general satisfaction. . 

The House then agreed to Clause 2, and the bill was reported 
without amendment. The third reading was set down for 
May 15th. 


Tuberculosis in Cattle. 

Mr. Somezvitte Hastings, speaking on ihe vole for salaries and 
— of the Ministry of Agriculture, said that the question of 
tuberculosis in cattle was important for farmers because the 
cattle most affected were milch cattle. They did not contract the 
disease in their early years, but when they had reached the milk- 
producing age. He asked if the Minister could give an accurate 
estimate of the number of cows so affected. It had been suggested 
that they numbered nearly 1,000,000, or 40 per cent. of the milch 
herds of this country. Something between 4 and 8 per cent. 
of the samples taken of milk exhibited for sale were found to 
contain tubercle germs. About 2,000 deaths occurred each year 
among human beings as a result of infection by the bovine bacillus. 
As far as they knew, the germs reached the human subject in 
nearly every case by means of milk. Apart from deaths, 20,000 
persons were affected by the disease. It was the cause of 46 per 
cent. of the cases of glandular tuberculosis, 50 per cent. of the 
cases of lupus, and per cent. of the cases of tuberculous 
meningitis. It had been suggested that by pasteurizing milk 
everything necessary was done, but by pasteurizing an impure 
article they did not make it pure; the toxins and the bacteria 
were not destroyed. There was also clear evidence that certain 
changes took place in milk as the result of pasteurization. There 
was clear evidence that the calcium contained in milk was changed 
by heating, and became less digestible and less easily absorbed. 

xperiments showed that children did not do so well on pasteurized 
milk. From a report issued for 1928 he noticed that something 
like 1,700 cattle were ordered to be slaughiered; of these, 162 were 
so bad that they died before there was time io slaughter them. 
Out of 347 cattle reported as giving tuberculous milk 264 had no 
lesions of the udder. What was happening under the Tuberculosis 
Order was merely to destroy cattle after the mischief had already 
been done. Were the cowsheds in which these animals lived dis- 
infected, and were experiments being carried out by the Ministry 
with regard to immunization of calves against tuberculosis, or the 
rearing of stock which was not susceptible to that disease? 
Farmers in this county had to pay for the T.T. certificates, 
and also the fees of veterinary surgeons who tested their cows. 
In Denmark the services of veterinary surgeons and the tuberculin 
used for testing were given free, and it would be useful if the 
same thing could be done in this country. Another method might 
be adopted by the Ministry—namely, that of ‘‘ accredited ’’ herds. 
Under that method, which was in use in America, farmers were 
assisted to have their herds tested, and as soon as “ accredited ”’ 
herds were produced in any number in a district an attempt 
was made to establish what was known as an “ accredited ’”’ area. 
Where 75 per cent. of the farmers wished to form an “ accredited ”’ 
area compulsion was used on the rest, so that the herds might be 
made free from tuberculosis. 

Dr. Apptsox, replying to the debate, said that the position of 
this country with regard to agricultural research was discreditable. 
For the last few years we had been spending millions in compensa- 
tion for animals which had been burned for association with out- 
breaks of disease. It was only the other day that the country 
began to spend any substantial amount on research into the cause 
anc —— of’ foot-and-mouth disease. It had spent at least 
£10,000,000 in compensation for animals which were destroyed 
because they were thought to be infectious. Some years ago, in 
regard to medical research, the then Government, of which he 
was a member, got together a committee to exercise a general 
supervision and to give comprehensive advice on the lines which 
research might take, the type of cases where research might be 
undertaken, and so on. The present Government was considerin 
bavoeee it cculd adapt that kind of method to ‘agricultura 
research. 


Small-por.—Mr. Greenwoop said. in reply {o Mr. Freeman on 
May 8th, that he had considered the present method: of making 
periodical returns to the League of Nations Health Committee, 
under which mild cases of small-pox occurring in this country 
were compared with severe cases in other European countries, and 
had requested the British representative to bring to the notice 
of the League of Nations his suggestion that deaths as well as 
cases should be reported in order to secure a just comparison 
with other countries. 








Psittacosis.—Replying io Mr. Mander, on May 8th, Mr Gr, 
woop said, in view oi the obscure nature of Psittacosis, he 
advised that no useful purpose would be served by m, ie 
compulsorily notifiable. Medical practitioners and others had i 
invited to report cases to the local medical officer, and this 
cedure was being followed. The recommendation in favour 
notification was merely the expression of an opinion by a 
compiler of a recent review of psittacosis published im the ¥ te 
Epidemiological Report of the Health Section of the Leagatl 

ations. q 


Caseous Lymphadenitis in Imported Mutton.—On April 2 
Miss Lawrence told Mr. Thorne that the Ministry of Health ha 
made inquiries into the recent examination for caseous 
adenitis, at a Wapping cold store, of 541 carcasses of 
from the Patea district of New Zealand. Twenty-seven cq 
were condemned. Each had attached to the leg a certificate y 
a veterinary inspector of the New Zealand Government that they 
had been examined and found sound. ‘The Minister was bringing 
the matter to the notice of the Government of the €Xporting 
ecuntry. 


Proposed General Medical Scrvice.—Replying to Mr. F 
on. May 8th, Mr. Greenwoop stated that he had not yet had a 
opportunity of considering closely the proposals of the Britis) 
Medical Association for a general medical service for the Nation, 
These proposals, if adopted, would necessitate legislation. 


National Milk Publicity Council.—Replying to Mr. Hurd, 
May Ist, Sir C. Treveryan said the milk service scheme of the 
National Milk Publicity Council was in operation in schools jy 
eighty-two areas with the approval and encouragement of loc 
education authorities. Other authorities provided milk 
under their arrangements for provision of meals. He was in éom 
touch with the council to increase consumption of milk in g¢ 
Asked by Mr. Smirners what steps were being taken to provid 
milk free from tuberculosis, Sir C. Trevetyan said great care wy 
taken in that respect. 


Indian Medical Degrecs.—Mr. Bexn, replying to Major Pole m 
May 12th, said that he could add nothing to his recent angwor 
with regard to the steps which the Government of India propose 
to take following the refusal of the Briiish General Medic) 
Council to extend recognition to Indian medical degrees, 


Manufacture of Cocaine in India.—On May 12ih Mr. Bry, 
replying to Mrs. Hamilton, said that recently the Government ¢ 
India placed before the Indian Legislature a bill to control th 
traffic of dangerous drugs. One clause of the bill prohibited the 
cultivation or gathering of the coca plant, and to this clause a 
select committee added the proviso that the prohibition did not 
apply to the cultivation or gathering of the plant by Governmeni, 
the object being to allow Government to grow the coea plant 
and to experiment in the manufacture of cocaine if at any tim 
it were thought desirable that the cocaine required for p 
medicinal uses in India should be produced in _ India, 
appeared to be the foundation of an incorrect report that. the 
Government of India had authorized the cultivation of the coca 
plant and the manufacture of cocaine. The Dangerous Drugs Ad 
had passed into law, but no action had been taken to authoring 
the cultivation of coca. 


Post-Graduate Facilities for Ship Surgeons.—Mr. W. Gramm, 
replying to Mr. W. Thorne, on May 6th, said that he was in 
formed that the British Medical Association were setting up a 
committee to consider the desirability of providing special post 
graduate facilities for ship surgeons. So far as & was aware 
this would rot be concerned with their pay and conditions. 


Smoke Abatement.—Replying to Dr. Fremantle, on May Ist, Mr, 
GREENWOOD said no local authority had made by-laws, or forwarded 
draft by-laws, under Section 5 of the Public Health (Smoke 
Abatement) Act, 1926. Difficulties in framing adequate model 
laws had not been overcome. Dr. FreMaNTLE asked whether, m 
the opinion of the Ministry, the Act was practically inoperative, 
Mr. Greenwoop confessed that might be true. ; 


Pollution of the River Hull.—Mr. Buxton, replying, on May 5th, 
to Lieut. Commander Kenworthy, said that. he was aware of th 
serious pollution of the River Hull: He had received no complaints 
of damage to stock from this cause, nor had the Minister of Health 
received complaints that the inhabitants of the area affected 
been compelled to obtain water from a distance for drinking 
domestic purposes. He (Mr. Buxton) had no authority to prevett 
or control pollution. He had, however, brought the facts rege 
ing the condition of the River Hull to the notice of the loc 
authorities concerned. 


Pensions.—On May 12th Mr. F. O. Roserrs told Dr. Hunter that 
the cases in which further medical examination in pension claims 
was requisite were now reduced to very small numbers. Dr. Hunt 
suggested that present assessments should be made valid for three 
years and no further medical boards held. Mr. Roserts an 
that ,it was the practice of the Department io give prolonged 
awards wherever justifiable. He had, however, no power t 
authorize awards which were not covered by medical certification, 
or to refrain from awarding a permanent settlement in those cases 
which were suitable for it. Replying further to Dr. Hunter, Mr. 
Roberts said that legislation to make statutory all awards, whet 
on errors of final awards or on over seven years’ claims, was not 
necessary or desirable. The mere see of statutory powers 
make awards of the two classes referred to would not in itself 
confer material — which pensioners did not already possess. 
Sir A. Pownatt asked if it were true that only 300 claims beyond 
the seven years’ limit had been accepted, and that 6,000 had teas 
refused. Mr. Roserts replied that this was so. 
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Medical 4 Hetus, 


Tae eleventh Congress of the French-speaking medical 
ractitioners of North America will be held at the Windsor 
Hotel, Moutreal, from September 16th to 19th, and a very 
warm invitation is extended to members of the British 
Medical Association who may be able to participate in it on 
their way back from the Aunual Meeting at Winnipeg in 
August. The programme includes general sessions devoted 
to physiotherapy and cholecystitis ; clinical programmes in 
Montreal hospitals; coutributious by official delegates from 
Great Britain, 'vance, and the United States; public health 
sessions; and various exhibits and entertainments. Further 
jnformation may be obtained from Dr. Donatien Marien, 
P.O. Box 58, Station G, Montreal. 

HE next reception of the Royal Society of Medicine will 
pe held at 1, Wimpole Street, W.1, ou ‘Thursday, May 29th. 
The President and Lady Dawson will receive the guests 
at 8.30 p.m., and at 9 p.m. cinematograph films will be 
shown. Admission will be by ticket only, obtainable from 
the secretary. 

At the meeting of the Medico-Legal Society to be held at 
11, Chandos Street, W.1, on Thursday, May 22nd, at 8.30 p.m., 
Dr. C. Ainsworth Mitchell will read a paper on forgeries and 
their detection; a discussion will follow. 

THE next meeting of the Biochemical Society will be held 
in the Department of Physiology, the School of Medicine, 
Leeds, to-day (Saturday, May 17th), at 3 p.m., when papers 
will be read and dewonstrations given. 

A SESSIONAL ‘neeting of the Royal Sanitary Institute will 
be held iu the Public Halls, Blackburn, on Friday, May 30th, 
when adiscussion on the reorganization of Poor Law hospitals 
under the Local Government Act will be opened by Dr. J. J. 
Buchan, president of the Society of Medical Officers of 
Health, at 7 p.m. On Saturday, May 3lst, the meeting com- 
mences at 10.45 a.m., when a discussion ou the need for 
further legal powers with respect to ice-cream will be opened 
by Dr. V. T. Thierens, 

THE thirty-first annual meeting of the Lebanon Hospital 
for Mental Disease, Asfuriyeh, near Beirfit, Syria, will be 
held in the Vestry Hall of St. Martin-in-tbhe-Fields, ‘l'rafalgar 
Square, on I'riday, May 23rd, at 3.30 p.m., under the chair- 
manship of Dr. Bedford Pierce, one of H.M. Commissioners 
in Lunacy. The speakers will include Dr. F. H. Edwards, 
late medical superintendent of Camberwell House. 

CONTRIBUTORS to the George Vivian Poore Memorial Fund 
and allinterested in the homecroft movement are invited to the 
annual general meeting of the National Homecroft Association 
tobe held in No. 2 Committee Room, Church House, Deau’s 
Yard, Westminster, on Thursday, May 22nd, at 3.45 p.m. 

THE annual meeting of the Germau Opthalmological Society 
will be held at Heidelberg from June 12th to 14th, and of the 
German Central Committee for the Investigation and Control 
of Cancer, at Dresden at the same date. 

Dr. L. S. BURRELL will deliver two lectures in the M.R.C.P. 
evening course arranged by the Fellowship of Medicine, on 
May 20th and 23rd, in the lecture hall of the Medical Society 
of London, 11, Chandos Street, Cavendish Square, W.1, at 
8.30 p.m.; the subject of the first will be intrathoracic 
tumours, and of the second, bronchiectasis and abscess of 
lung, On May 21st, at 11 a.m., Mr. Rugg-Gunn will give a 
clinical demonstraticn at the Western Ophthalmic Hospital, 
Marylebone Road, and on May 23rd, at 2 p.m., Dr. Yealland 
will demonstrate at the Prince of Wales’s Hospital, 
Tottenham. No fee is payable for either of these two 
demonstrations. For those interested in diseases of the heart 
and lungs there is one week remaining of the special course 
atthe Victoria Park Hospital; the whole of each day can be 
spent at the hospital, and instruction will include special 
demonstrations in the various departments of the hospital. 
The Central London Ophthalmic Hospital will hold a four 
weeks’ course from May 19th, consisting of instruction by 
operation, demonstrations, and special lectures. A com- 
prehensive morning course will be undertaken by the staff 
of the Hospital for Sick Children from May 26th to June 7th; 
early eutry is desirable, as the course will only be heid if there 
is a minimum entry of twelve. T'rom May 26th to June 7th 
a course will be held at Queen Mary’s Hospital, Stratford ; 
the daily sessions, which begin af 10.30 a.m. and finish at 
§.30 p.m., will comprise instruction in medicine, surgery, and 
the specialties, with special reference to tuberculosis. ‘The 
subjects of courses to be held in June are: gynaecology, 
dermatology, proctology, aud another intensive course in 
medicine, surgery, and the specialties. Copies of all sylla- 
buses, and iuformation relating Lo post-graduate work are 
obtainable from the secretary of the l’ellowship, 1, Wimpole 
Street, W.1. a 





A SERIES of eight lectures on tropical hygiene for lay 
persons proceeding to the Tropics will be given by Lieut.- 
Colonel G. E. F. Stammers, R.A.M.C. (ret.), from May 28th 
to June 6th (with the exception of May 3lst and June 1st), 
at the London School of Hygiene and Tropical Medicine, 
at 5.30 p.m. ‘The subjects include: acclimatization; choice 
of suitable dietary; the designing and equipping of houses; 
sanitation of camps; and the etiology and prevention of 
various tropical infections. Full particulars can be obtained 
from the secretary of the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. 


A SCHEME has been issued by the Ministry of Health under 
Section 102 (2) of the Local Goverument Act, 1929, giving 
particulars of the annual contributions to be paid from 
April lst, 1930, to March 31st, 1933, by councils or co:mbina- 
tions of councils of counties and county boroughs to voluntary 
associations providing assistance or supervision for mental 
defectives who are outside the care of institutions. Counciis 
are authorized to require the observance of couditions relating 
to the efficiency, alteration, inspection, and financial! super- 
vision of the service provided, but the couseut of Lhe Minister 
of Health must be obtained before any contribution may be 
reduced or terminated. ‘hese conditions also apply to the 
payment of aunual coutributions made to the Central Asso- 
ciation for Mental Welfare, whose services are under the 
supervision of the Minister. Disputes and differences arising 
between councils and associations are required to be referred 
to the Minister, whose decision is final aud binding. Local 
authorities are informed in a circular letter that their con- 
tributions to voluntary associations may cxceed those set 
forth in the schedules. 


AT a meeting of the Society of Public Analysts on May 7th 
Mr. D. R. Wood, F.1.C., discussed the examivation of milk for 
tubercle bacilli. A survey was given of the experience aud 
results obtained in the examination of 1,000 herds in Somerset 
during the last four years. The relative value of micro- 
scopical and biological tests was considered, and experimeuts 
ou the cytology of tuberculous milk were described. ‘lhe 
limitations of veterinary inspection were poiuted out, and 
the conclusion was drawn that the present methods were 
inadequate for the elimination of tuberculous milk. 


THE Metropolitan Water Board adopted, at its meeting on 
May 9th, the recommendation of the Water Examination 
Committee that the services of Sir Alexauder Houston, 
Director of Water Examination, who is due to retire, sbould 
be retained. 

IN the seventeenth annual report of St. Andrews Hospital, 
Dollis Hill, N.W., au appeal is made for assistance towards 
the opening of a children’s ward and the establishment of an 
electrical department. During 1929 245 children received 
treatment. J'unds are also required for the payment of new 
wards and a nurses’ home in course of erection. Since the 
issue of the last report a new ward pavilion, consisting of 
two wards of twelve beds each and an operating theatre, 
has been opened, aud permanent beds have increased from 
52 to 74. Although there is no out-patients’ department, 16 
was necessary to deal with 272 accident and other urgent 
cases during the year. The hospital makes no distinction 
of nationality or creed, and many patients are admitted 
who cannot afford to contribute anything towards their 
maintenance. 

WE have received a copy of the publications of the 
Ravetllat-Pla Institute of Barcelona containing essays by 
Dr. Pla y Armengol and others on the results of inoculation 
of the tuberculous virus into newborn animals; filtration of 
the tubercle virus; the rapidity of dissemination of the 
tubercle virus in the organism; the biology of the virus of 
tuberculosis; the etiology of tuberculosis; and the study 
of B.C.G. 

THE International Labour Office has issued from 12, Victoria 
Street, S. W.1, eleven further brochures, Nos. 184 to 194, in its 
series ** Occupation and Health,” the subjects dealt with 
being dinitrophenol; dinitrobenzene; ether; fatigue tests; 
fertilizers and manures; glass industry ; graphite; hides and 
skins; iron, pig irou, and steel industries; iron carbonyl]; ice- 
cream makers; and lignite. 

List No. 108 of the Cambridge Instrument Company, Ltd. 
(45, Grosvenor Place, London, $8.W.1), coutaius descriptions 
of Cambridge instruments for measuring hydrogen-ion con- 
centration, and an account of the applications of hydrogen- 
ion measurements in research and industry. 

ON the occasion of the celebration of .the centenary of the 
independence of Uruguay, a medical congress, cousisting of 
fourteen sections, will be held at Mon évideo trom October 5th 
to 12th, under the presidency of Dr. Luis Morquio, professor 
of children’s diseases at Montevideo. 

Dr. HENRY SALOMON (Leicester) has been awarded the 
Government grant for the third time for successful vaccina- 
tion in his district. 
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Retters, Notes, and Anstuers. 


All communications in regard to editorial business should be 


addressed to The EDITOR, Sritish Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 


British Medical Journal must communicate with the Financial 
and Business Manager, British Medical Association 
avistock Square, W.C.1, on receipt of proofs. 


Secretar 
House, 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of tlic British Medical Association 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. : 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British. Medical Association 


is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scotlish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 





CHRONIC MYEL >GENOUS LEUKAEMIA, 


“ PUZZLED ” inquires if there are any new theories on the etiology 


or treatment of the above condition. The patient is a young 
man. Bibliographical references (British or foreign) would be 
Sneag we appreciated. Radium and deep x-ray therapy bave 
been tried. 


TATTOOING AND PROPHYLAXIS. 


Dr. Rosk JorDAN (Catford) writes: A man, aged 25, recently 


presented himself for examination at the tuberculosis dispensary 
as a contact of his brother, who had contracted pulmonary 
tuberculosis. ~He was in excellent health, muscular, and in 
good condition, He had served eight years in the army and had 
spent seven of them in India. Both his arms were elaborately 
tattooed in red and blue. One of the reasons he gave for having 
submitted himself to this decorative art was that it gave protec- 
tion against infectious diseases. He told me that soldiers with 
well-tattooed bodies rarely went sick. Is this merely a super- 
stition, or does the impregnation of the skin by these dyes really 
afford any protection against tropical diseases ? 


FLEA INFESTATION. 


Dr. B. F. FALKNER writes: “ Pulex ” (May 10th, p. 892) should try 


a vigorous spraying of all cracks, fissures, and corners of rooms 
with formalin. I had the same trouble some years ago when 
I went to live in an old house ina rural district of Kent. 1 had 
a very terrible fortnight, as the fleas were in battalions and of a 
huge size. Spraying with “ Flit ” is also a good remedy. 


INcoME TAX. 
Assessment of War Loan Interest. 


‘§. B.” acquired some War Loan in September, 1929, receiving £x 


interest on December Ist, 1929. What is his liability to assess- 
—_ for the years to April 5th, 1929, and April 5th, 1930, respec- 
ively ? 

*,* Interest is assessable on the basis of the actual year for 
the first and second financial years for which the income is 
received, and thereafter on the kLasis of the previous year. 
“§. B.” is therefore liable to be assessed on £r for 1929-30 and 
2x £x for 1930-31. 


Assistant becoming a Partner. 
J.C. H.” entered into partnership. cu April Ist, 1930, having 
previously been engaged as an assistant. Is it to his financial 
advantage for the partnership to be treated as a new business for 
1930-31? 

*,* The answer clearly depends on whether the profits as 
computed for income tax purposes for 1930-31 will be less than 
for 1929-30. Obviously many causes must operate in such 
circumstances, and it isa matter of difficulty to estimate what 
the net result will be; but if the practice was payiug an assistant 
in 1929-30 and, by renson of “ J. C. Il.” having become a partner, 
will not do so for 1930-31, that of itself will have a tendency to 
increase the assessuble profits for 1930-31, and to that extent to 
render it unwise to claim the cessation and recommencement 
method. In addition, it normally involves a departure, at any 


-.vate for a time, from the convenient cash basis metho, 











Cost of Special Courses. 

“T. S. D.” has been holding various senior hospital 
during that time has expended money for special tu 
examination fees, etc. This was expected of him by the hoe: 
authorities, but was nota definite condition of his employ 

9 


Can he deduct these expenses for income tax purposes ? 
. ¢ 
* 








No; they cannot be brought within the rule that 
expenses inust be incurred “ wholly, exclusively, and nege 
in the performance of the duties of the office.” There jg y, 
further objection that as they were incurred to increase “T.S.pi 
professional knowledge for use over a tract of future time y 
ave in the nature of capital outlay. 




























Cost of Professional Books. 
“B. M. T.” inquires whether he can claim the cost of a reago 
number of new medical books each year, or whether they me 
be definite replacements of old editions of the same book, 

*,.* In our opinion the medical reference library ofag 
practitioner can be regarded as a whole, and the expense | 
maintaining it in a reasonably up-to-date condition ‘can 
claimed without regard to the individual books replaced; (Wi 
regard to the expense of a post-graduate course, please see 
to“ T. S. D.” above; the expense is not allowable for incomes, 
purposes. | , 





LETTERS, NOTES, ETC. 





Books AND MAGAZINES FOR HosPITALs. 
In 1919 the British Red Cross Society and the Order of St. Jokd 








reorganized the then existing War Library for the Sick gy 
Wounded on a peace-time basis. Books, magazines, » 
periodicals are collected from the general public and supplied 
the united societies to a large number of hospitals and gay 
toriums, The tenth aunual report of the library committe 
the twosocieties covers the twelve months ending September 
1929, during which over 120,000 books and the same number 
magazines and papers were distributed to 1,600 hospitals and ot 
institutions. The first care of the hospital library is to ep 
books for ex-service men undergoing treatment. Gifts of mom 
have also been received euabling the committee to buy 
books specially asked for by patients, and to obtain childr 
books, for which the demand outruns the supply. An app 
is made particularly for monthly magazines, of which an 
adequate number is being received, though they are am 
the most popular and necessary gifts for patients. P 
should be addressed to the seeretary, the British Red 6 
Society and Order of St. John Hospital Library, 48, Q 
Gardens, Lancaster Gate, W.2. Leaflets for distribution 
scribing the aims and work of the library are also obtai 
on application to the secretary. 


SHANTUNG MEDICAL SCHOOL. 

THE annual report of the School of Medicine of Shantung Ch 
University for the year ending June 30th, 1929, has been recef 
This University is governed by a joint administration consistir 
of American and British sections, Its work was interrupted 
military disturbances during the spring of 1928; the autum 
term commenced, however, at the end of the following, Au 
avd, although Tsinav was still occupied by Japanese 
there was no further interruption. Since 1915, 220 medic 
students have graduated at the University, and of these atle 
197 are in active practice, most of them having served firsf 
mission hospitals, and about half being engaged in pri 
practice or in the service of the Government. The report ¢ 
tains other details of the useful work being carried on in fh 
part of China in introducing Western medicine and equipping 
institutions. 

X-RAY VIEWING LANTERN. “ 

Parties LAMPS LIMItrED (145, Charing Cross Road, W.C.) send 
a pamphiet describing their viewing lantern for radiog 
The lantern is coustructed of sliieet metal, and arranged tot 
all film sizes up to 12x15 in. With the object of gettin 
perfectly even illumination, whiter than ordinary electric ligt 
the lighting is effected by two 60-watt “daylight blue ” lam 
arranged to provide indirect lighting in sach a way as toshe 
every detail that is on the film. The lantern is furnished 
rubber feet, and meaus are provided for securing it readily te 
wall in either a vertical or a horizontal position, : 


EPHEDRINE. 

Messrs. BAILLIERE, TINDALL AND Cox, 8, Henrietta Street, W. 
inform us that they are the publishers in this country of 
and Schmidt’s monograph entitled Lphedrine and Rel 
Substances, which was mentioned in the annotation on this 
in the Journal of May 10th (p. 873). The book will shortly 
available. ; 


; VACANCIES, 
NOTIFICATIONS of offices vacant in universities, medical colle 
and of vacant resident and other appointments at hospi 
will be found at pages 47, 48, 49, 50, 51, 54, 55, and 56 of 
advertisement columns, and advertisements as to partnersh 
assistantships, and locumtenencies at pages 52 and 53. 
A short summary of vacant posts notified in the advertise 
columus appears in the Supplement at page 227. 
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The Iuglehy Lecture . 
ON 
THE BLOOD TRAIL. 


DELIVERED AT THE UNIVeERsITy or BirMincuamM, 
May 22np, 1930, 
; BY 1 2 
Sm JOHN BLAND-SUTTON, Br., “LL.D. 





WaeN men and women are impatient in relation to the 
discovery of causes and means for the cure of dangerous 
diseases it is useful to remind them of the Blood Trail as 
a remedy for their impatience. ; 

“Knowledge of the blood and its circulation has been 
acquired by slow and uncertain stages. Our interest in it 
begins in childhood. The colour and clotting of blood 
when it escapes from a living animal are among earliest 
experiences of what was called Animal Giconomy. 

_ It is 300 years since Harvey discovered the circulation of 
the blood by observation and inference. Malpighi, at 
Bologna (1661), discovered the capillaries which link up the 
arterial and venous systems. He also saw the globules 
now familiar as red corpuscles. Leeuwenhoek (1673) with 
a simple lens saw the circulating blood in the tail of a 
tadpole «ond the web of a frog’s foot. An astute observer— 
John Hunter—expressed this opinion in regard to the 
globules: The carly observers probably imagined more 
ifian they saw because they used magnifying glasses! 

-Qne hundred years ago there were men who believed 
the earth to be flat; and there was much argument con- 
cerning the red corpuscles of the blood—were they globules 
or flat discs? In 1827 J. J. Lister, a wine merchant 
interested in optics, improved the compound lens and 
enabled observers to determine with certainty that the red 
cbrpuscles are circular biconcave discs. In 1862 Hoppe 
(Hoppe-Seyler) detected the haemoglobin of the red 
corpuscles. Sir George Stokes, two years later with the 
aid of a spectroscope, discovered the astonishing part played 
by, haemoglobin in respiration. To-day, even with new 
methods of research, it is not known how long a red 
corpuscle lives fetching and carrying oxygen. 

-An expert—Dr. W. KE. Cooke—recently describing in 
great detail the structure of the human erythrocyte, 
expresses the opinion that a volume could be written on 
its peculiar nature and character.! 


Leucocytes. 

‘The white corpuscles—leucocytes—were discovered by 
Hewson (1774). Seventy years later Wharton Jones 
detected their amoeboid movements (1846). Their curious 
power of flowing through the walls of the capillaries 
without breach—diapedesis—was observed by Cohnheim 
(1867). 

In 1883 leucocytes came prominently into notice, in 
consequence of the dramatic discovery by the Russian 
biologist Metchnikoff that they had the power of ingesting 
and digesting organic particles in the blood, especially 
microbes. Metchnikoff died in 1916. His Life, written 
by his wife, contains an account of the simple way in 
which the Phagocyte Theory was born. Metchnikoff was at 
Messina in 1882, and had been watching the mobile cells 
in the body of a transparent starfish larva, and the idea 
occurred to him that similar cells might serve in the 
defence of the organism against intruders. To test this 
idea he took some thorns from a rose tree and introduced 
them’ at night under the skin of some beautiful starfish 
larvae; these larvae are as transparent as water. In the 
torning the thorns were surrounded by mobile cells, as is 
to be observed in a man who runs a splinter in his finger. 
This simple experiment laid the foundation of Phagocytosis, 
to which Metchnikoff devoted twenty-five years of his life. 


The Clotting of Blood. 

Although coagulation of blood has been studied from 
early times and keen physiologists have given it attention, 
noone has found a satisfactory answer to the question: 
Why does blood clot whén it leaves the body of an animal? 
“There is an aspect of it which concerns surgeons deeply 
—blood sometimes clots in ‘blood vessels, especially veins, 
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during life, and leads not infrequently to such a disaster 
as sudden death. * Clotting-of Blood in veins during life"has 
been recognized for centuries, and it is associated with the 
condition called phlebitis—simply, inflammation ‘of a vein. 
Physicians, when making examination of the bodies of 
persons who died suddenly, occasionally found a large blood 
clot firmly plugging the pulmonary -artery,. In the middle 
of the nineteenth century it occurred to’an observer that 
‘the fatal clot was not ‘formed in the artery where it was 
found after death, but in some remote vessél, and becoming 
loose was conveyed by the blood stream te the pulmonary 
artery, which it plugged so completely as to cause death 
in a few minutes. A clot of this kind is sometimes rammed 
in the vessel as tightly as a pellet in a popgun! ¥ 

It was Virchow who opened our eyes to such sequerices 
and made physicians and surgeons realize their intellectual 
blindness. , 

When a mere boy I read in a medical journal (which 
[ casually found among a parcel of stale papers) a lecture 
with a strange title—Thrombosis and Embolism. These odd 
Greek words attracted my attention; in plain English 
the title may be rendered ‘ Clots thrown from a distance.”’ 

Ten years later, when making a post-mortem examina- 
tion, that lecture came forcibly to my mind. I read with 
vivid interest Virchow’s writings on Thrombosis. and 
Embolism, which was deepened when I began to remove 
the uterus for fibroids, and came face to face with the part 
played by sepsis in causing coagulation of blood in the 
living body. Blood may be regarded as a fluid tissue; of 
which the plasma is the matrix, erythrocytes and leuco- 
cytes the cell elements. This question must occut to 
many: Why does blood remain fluid in the vessels of 
living animals? It remains unanswered. * 

Obstetricians and gynaecologists are specially concerned 
with thrombosis because blood is very apt to clot in the 
big pelvic veins of lying-in women, and of men and women 
who have been subject to operations on, the pelvic organs. 
In such conditions the iliac, ovarian, and spermatic Veins 
are liable to become reservoirs of blood clot: an entire clot, 
or a fragment, may be detached and swept by the blood 
current to the heart. Embolic clots are forcibly ejected 
into the pulmonary artery, and, when big, plug this vessel 
and kill the patient. 

Post-operative pulmonary embolism occurring as a sequel 

to abdominal hysterectomy caused me grave concern. When 
[ began to perform abdominal operations I soon realized 
that the peritoneum would not tolerate carbolic acid, 
neither in solution nor as a spray. When I restricted 
antiseptic treatment to the patient’s skin and mucous 
membrane, my operative results immediately improved. 
The mortality after hysterectomy for fibroids fell to 1 per 
cent. This 1 per cent. was due to pulmonary embolism, 
. Gradually gynaecologists realized that post-operative 
embolism very rarely happened after vaginal hysterectomy. 
It is now admitted that post-operative thrombosis of blood 
in the iliac veins is a sequel of infection of the abdominal 
wound. ‘The channels of infection are the deep epigastric 
veins; the iliac veins serve as reservoirs for the big clets 
which plug the pulmonary artery and lead to surgical 
tragedies. For example, a stout midwife had a large 
fibroid which I easily removed, and I secured the abdoniinal 
incision with thicker sutures than usual in order to obfain 
a sound scar in view of her occupation. On the eighth 
day after operation, at the usual ward visit I noticed that 
her temperature had suddenly risen to 103°, and said to 
the house-surgeon: ‘‘ This forebodes thrombosis of the ilise 
veins. Pulmonary embolism is impending.’? She died 
suddenly a few hours after the visit. Ee 

I gave instructions for the pulmonary vessels to be care- 
fully examined. The pathologist, knowing my interest -in 
the matter, removed the thoracic organs -entire, We 
examined them and found a big embolus plugging the 
pulmonary artery like a cork. It furnished an abundant 
growth of the colon bacillus. 

In addition to big clots which plug .with immediately 
fatal effect, there are smaller clots.whieh readily travers 
the large pulmonary arteries and become arrested in smill 
vessels near the periphery of the lungs. Embolic clets- of 
this kind are troublesome and retard convalescence. Patho- 
logists remind us that_every clot found in a pulmonary 
artery is not embolic. The clot may have been formed 
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in situ.. This is true, and does not disturb the fact that 
venous blood is more prone to thrombose than arterial 
blood. The blood in the pulmonary artery is venous i 
character. 

Facts accumulated since 1900 make it clear that the 
naked hands of surgeons are the chief infecting agents 
which patients risk when they submit to operations; this 
indictment includes midwifery manipulations. 

The chief cause of post-operative thrombosis and embolism 
is sepsis, and its incidence has diminished enormously since 
surgeons adopted the habit of wearing sterilized rubber 
gloves when operating. 


Cysts and Merstruating Tumours. 
Menstruation—the rhythmical uterine bleeding of women 
—-heralds the attainment of sexual maturity, and occurs 
monthly in healthy women. The cause, significance, and 
utility of menstruation are obscure; the blood is furnished 
by the peculiar tissue of the uterus known as the endo- 





Fig. 1.—Uterus in section with a large patch of adenomyoma on 
iss posterior wall. The new growth has permeated the peritoneal 
surface of the uterus. (From Tumours.) 

metrium. Menstruation is dominated by the ovaries; and 
their artificial removal is followed by sterility and enduring 
amenorrhoea. 

Menstruation is not confined to human beings. T was 
astonished to discover its occurrence in macaque monkeys 
and baboons living in the Zoological Gardens, London; 
and was able to study this curious process on fresh material, 
but failed to discover the cause. It was suggested that 
menstruation happens in monkeys living in the Gardens 
hecause they are in a country and climate foreign to them. 
My observations were communicated to the British Gynaeco- 
logical Society in 1886. In consequence of these observa- 
tions W. Heape of Cambridge went to Calcutta for the 
purpose of studying menstruation in the sacred monkey 
of India—the Entellus monkey—and described his research 
in an elaborate paper in the Transactions of the Royal 
Society (1894). Heape’s observations bear out in the main 
my conclusions, but the cause of menstruation remains 
obseure. The dominant features are these: menstrual 
hlood is furnished by the endometrium ; the superficial layer 
of epithelium is shed during the process; the shedding 
extends from the uterine orifice of the Fallopian tubes to 
the interna! orifice of the cervieal canal. 

‘The ovaries are often occupied by cysts; many are ripen- 
ing follicles and others are degenerate corpora lutea. It is 
not uncommon for an ovary to be converted into a cluster 
of cysts. Distorted ovaries of this kind are fanéifhr to 
gynaecologists, and it. is not uncommon to find them 
adherent to the body of the uterus, especially its posterior 
surface. In the course of operations undertaken for their 
removal the detachment of such cysts is apt to burst them, 
and they discharge thick blood resembling chocolate or 
tar; hence the term ‘“ tarry evsts”’ of the ovary. As a 
rule, both ovaries are affected, and this eystie condition is 
often associated with adenomyoma of the uterus. 





—= 


Adenomyoma of the Uterus. 

This tumour disease is the product of overgrowth of thy 
endometrium with a responsive increase of the connectiyg 
tissue in which the uterine. glands are implanted. The 
Increase of the endometrium leads to a corresponding 
enlargement of the uterus, and in clinical features jt 
resembles a submucous fibroid. Operations are usually per. 
formed for an enlarged uterus of this kind under the im. 
pression that it contains a fibroid, but after removal its 
nature is easily appreciated on bisecting the mass, for jt 
is unencapsuled and displays an intimate ‘association with 
the wall of the uterus (Fig. 1). Occasionally buds of the 
endometrium appear on the peritoneal aspect of the uterns 
which to the naked eve resemble subserous fibroids, but og 
microscopic examination they will be found to contaiy 
diffuse tissue resembling the endometrium, and they lack g 
capsule. In typical examples the appearance of the cy 
surface of a large adenomatous mass resembles the fabric 
known as ‘* watered silk.’”’ In some examples of this 
(lisease the uterus may be as big as a coco-nut and clinically 
mistaken for a submucous fibroid: } 





Fic. 2.—Microscopic features of diffuse adenomyoma of the uterus 
(From Tumours.) 


The Endometrium—the Organ of Menstruation, 

For the proper understanding of the nature of the ende- 
metrium it is necessary to bear in mind that the uterus is 
a hollow muscular organ in which the embryo is nourished 
and protected from the time it leaves the Fallopian tube 
until it is fit to be expelled as an air-breathing child. 

Until the advent of puberty—declared by the onset of 
menstruation—the cavity of the uterus is lined with endo 
metrium which is covered with columnar epithelium, and 
beset with glands which discharge their secretion into the 
central cleft. The endometrium and the muscular wall of 
the uterus insensibly blend. 

It is common knowledge that the menstrual fluid—mainly 
blood—is furnished by the endometrium, and this is the 
essential organ of menstruation. The blood is effused at 
intervals of four weeks, mixed with shed epithelium. Occa- 
sionally the epithelium is shed as a complete cast—men- 
strual decidua. 

It is established that the tissues of tumours are derived 
from the normal tissues of the body. Tumours do not differ 
in their habits (ecology) from normal tissues; this is demon 
strated in a curious way by tarry cysts of the ovary. In 
1920 J. A. Sampson, an American gynaecologist, discovered 
that the lining membrane of such cysts is structurally iden- 
tical with endometrium, and the blood they contain is 
furnished by it. These cysts actually menstruate ! ‘ 

How do they acquire an endometrium? Sampson ex 
plains it in this way: During menstruation blood and shed 
epithelium escape from the uterine cavity into the Falle 
pian tubes; leaking from the ostia into the pelvic cavity 
this fluid comes in contact with the surface of the ovary; 
the cells engraft themselves on the ovary, flourish, multiply, 
and originate an endometrial cyst! I venture to submit 
another explanation: Tarry cysts of the ovary are assoc 
ated with adenomyomatous uteri. In this disease the 
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epithelium is apt to permeate the wall of the uterus and 
pud-like outgrowths may emerge on its peritoneal surface. 
~When an ovary lies in contact with an adenomyomatous 
uterus its tissues may be implicated by the active epithe- 
jium and in this way establish a menstruating cyst. An 
example of such implication is represented in Fig. 3; in this 
instance the uterine wall is occupied by a localized patch of 











adenomyoma situated near the tubal angle; to the naked 
eye it appeared to he an intramural myoma, but unencap- 


suled. This raised my suspicions, and a microscopic 
examination proved it to be a localized patch of adeno- 
myoma. The adherent ovary was cystic and the cavities ol 
the cvsts contained tarry blood; the endometrium they 
contained was derived from the uterine endometrium by 
yermeation. : 

Although unconvinced by the theory of implantation 
secondary to retrograde menstruation I was unable to 
discard it in the face of the following facts. 

A woman, aged 29, complaining of dysmenorrhoea, was sub- | 
mitted to the following operation by Bonney. The uterus was 
withdrawn from the pelvis through a median subumbilical incision, 





Fic. 3.—Uterus in section with a patch of adenomyoma and a cystic 
ovary. From a primipara aged 3. (Tumours.) 


its cavity exposed, and the endometrium thoroughly erased. 
During the operation the margins of the abdominal incision were 
soiled by blood and endometrial fragments. Two years later the 
patient returned with a small lump at the lower end of the 
abdominal scar. This lump swelled during a menstrual period 
and became painful; it was excised and on microscopic examina- 
tion displayed the structure characteristic of normal endometrium ; 
there was blood in the stroma and in the lumen of the glands.* 


This experience has the value of a reliable experiment. 
The adventitious vascular lump arese in a fragment erased 
from the endometrium and accidentally implanted on the 
raw margin of the abdominal incision made two years 
previously. 


The Endometrium and the Mammary Gland: 
A Comparison. 

The endometrium is liable to the same perversions as 
a compound secreting gland—for example, the mammary 
gland—with which its functions are closely correlated in 
reproduction. 

When the functions of the menstrual organs are manifest 
the mammary glands are quiescent, though they may 
exhibit what is sometimes poetically called sympathy with 
them in activity. When the endometrium—so far as 
menstruation is concerned—is in abeyance—for example, 
during pregnancy—the mammary glands are active, and 
when the uterus acquits itself normally their activity is 
manifest. 

The correlation of the breasts and endometrium is 
obvious in a comparison of their pathological tendencies. 
The essential gland clements of each are liable to similar 
morbid changes—adenomas, papillomas, and polvpi. The 
liability of the mammary gland to cancer is perhaps 
greater than that of the endometrium. This may be due 
to exceptional facility of observation in the case of the 
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breast. The very rare cystic adenomas of the breast are 
parallel to the large adenomyomas of the uterus. 

Cancer of the endometrium differs clinically and patho- 
logically from cancer of its neck, and, like mammary 
cancer, leads to secondary deposits in the lungs. 

The leading clinical features of adenomyoma of the 
uterus are excessive and prolonged menstruation associated 
with enlargement of the uterus, which simulates the 
physical signs presented by a submucous fibroid. The 
tendency of adenomyomatous tissue to permeate adjacent 
organs explains its occurrence in the round ligaments of 
the uterus and the wall of the rectum. In patients under 
my own observation large adenomyomas were accompanied 
by excessive and prolonged menorrhagia and its sequence— 
profound anaemia. 

The results of subtotal hysterectomy for this disease are 
admirable. The patients are usually nulliparous—spinsters 
and barren married women between 30 and 50 years of age. 





Fic. 4.—Ovary, Fallopian tube, and a fold of omentum, lying in 
the omental fold—a mole or apoplectic ovum which was discharged 
through the rent in the tube. Removed by operation in 1886. 


An accurate diagnosis is only possible after removal of 
the uterus. 
Note.—Mr. F. Roques lent me some excellent slides obtained 


from endometriomas, which have been useful in the preparation 
of this lecture. 


Pelvic Haematocele. 

Fifty vears ago textbooks on diseases peculiar to women 
contained descriptions of disabling, and occasionally fatal, 
effusions of blood in the pelvis which occurred in healthy 
women in the prime of life. Such collections, when the 
hlood was free in the pelvic cavity, were called intrapelvic 
haematoceles. When the blood was effused between the 
layers of the broad ligaments of the uterus it was called 
« haematoma. Various causes were suggested to account 
for such effusions. Occasionally they were profuse and 
caused death. Nothing was known of the cause. 

Lawson Tait simplified our knowledge of these things. 
When operating on women for the relief of chronic disease 
of the ovaries and Fallopian tubes he occasionally found 
an abundant collection of fresh blood in the pelvis. His 
experience led him to announce this bold generalization. 
Probably all forms of ectopic pregnancy have their starting 
place in the Fallopian tube. 

Tait produced no evidence to support his opinion. I 
was impressed with the brilliant conception and looked 
out for a sign. It came in an unexpected way. 

While the Imlach trial was in progress (1886) I operated 
on a young and recently married woman at the Middlesex 
Hospital. The patient had been admitted under the care 
of the obstetric physician (in those days obstetricians did 
not perform abdominal operations); the pelvic cavity was 
flooded with blood, and in a pouch of omentum, associated 
with a rent in the Fallopian tube, lodged an oval body 
tke size of a chestnut. I removed the tube, ovary, and 
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fold of omentum with the oval body in one piece, and pre- 
served them for future study. 

Three years later (1889) a woman was admitted under 
my care in the Middlesex Hospital with signs of intra- 
pelvic bleeding. I promptly operated, and found a 
movable body as big as a walnut with a smooth 
cavity at one pole, and at once recognized its similarity 
to the familiar uterine mole. The effused blood and clot 
were collected, and the operation completed. I then 
washed the clot in a glass vessel with a gentle stream of 
water from a tap. Suddenly I saw the head of an embryo 
rise to the surface in a gentle swirl. This clinched the 
evidence—I had found a tubal mole! The name soon 
became current in gynaecological literature. 

When no embryo is forthcoming the presence of chorionic 
villi in the mole is now accepted as evidence of tubal 
gestation. 


This lecture was opened with a recital of the Blood 
Trail. Let me end by reminding you that men who make 
original observations are often obdurate in accepting the 
discoveries of their contemporaries. 

Harvey discovered the circulation of the blood, but did 
not believe in the existence of the lacteals described by 
Aselli (1622). The discovery of the lymphatic system was 
second only in importance to that of the circulation of the 
blood. 

Baer found the human ovum, but would not accept the 
idea that the spermatozoon initiates development in the 
ovum. We may believe that the tail of the spermatozoon 
led to the discovery, ‘‘ since things in motion sooner catch 
the eye than what not stirs.” 

Lawson Tait, in his vigorous Ingleby Lecture (1886) on 
Pelvic Haematocele, insisted that the blood came from the 
sac of an ectopic pregnancy. He not only ridiculed my dis- 
covery of the tubal mole, but warned teachers of midwifery 
against my transcendental notions relating to tubal 
abortion. 

To-day a tubal mole is as familiar to a gynaecologist as 
a placenta to a midwife. 

REFERENCES. 
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SPONTANEOUS DETACHMENT OF TILE RETINA, 


ARTHUR W. ORMOND, C.B.E., F.R.C.S., 
OPHTHALMIC SURGEON AND LECTURER IN OPHTHALMOLOGY, GUY’S 
HOSPITAL. 


As far as I have been able to ascertain no general account 
of Professor Gonin’s work on the causation and treatment 
of spontaneous detachment of the retina has up to now 
appeared in English. His writings have been either in 
French or in German, and have been directed to explaining 
various aspects of his views, but there is no comprehensive 
article dealing with the matter. Having had the good 
fortune to see Professor Gonin operate, and to have his 
views explained to me personally, | think it may be of use 
to my colleagues and to the medical profession generally 
if I attempt to place on record what I understand to be 
the pathological cofiception on which he bases his mode of 
treatment. 

By spontaneous detachment of the retina is meant the 
condition of retinal detachment found without evidence 
of any concomitant gross pathological condition, and 
excludes intraocuiar growths, definite inflammation, gross 
traumatism, etc., the detachment being unaccompanied 
by any of these factors and apparently having occurred 
spontaneously without any obvious visible cause, It is, 
however, generally allowed that some degree (not neces- 
sarily a high degree) of myopia may be present, or the 
condition may occur in old people where senile changes 
exist and without any traumatic history, or only a history 
of slight jarring, shaking, etc., of the eye or body. ° 

‘Professor Gonin first visualizes a change in the vitreous, 
and subsequently in the retina, which may be unobserv- 
able to ordinary ophthalmoscopic examination. A partial 
liquefaction of the vitreous takes place, and a_ localized 





—— 
or general thinning of the retina, also giving no definite 
ophthalmoscopic evidence. The retinal change, howeye, 
is often in the region of the ora serrata, and therefors 
not obvious to ordinary ophthalmoscopic view unless extra. 
ordinary means are taken, such as full dilatation of the 
pupil and pressure deliberately made outside by the finger 
in the neighbourhood of the ciliary body. : 
_ The primary change in the vitreous is one of partial 
liquefaction. The evidence for this is the frequent presence 
of fine floating opacities in myopic and senile eyes, and 
the occasional presence of a deformation of the details of 
the papilla, which vary with movements of the ophthalme. 
scope, presenting a condition similar to that seen whey 
viewing the fundus through an irregularly astigmatic lens 
or cornea; in addition we can sometimes see a diffuse 
opacity in the vitreous associated with “ floaters” og 
streaks, but it is allowed that the ophthalmoscopic evidengg 
of a liquefied vitreous may pass unnoticed or give only 
very equivocal signs. With regard to the retina, Professor 
Gonin suggests that the retina, like the choroid, may be 
subject to strain and stress, and may be the subject of 
thinnings, atrophic areas, holes, and tears. The reting 
as well as the choroid is more firmly attached at one place 
than at another. The optic nerve fibres secure the reting 
firmly at the optic disc, but the attachment at the ora 
serrata is thinner, more attenuated, and more apt to fail, 
either as the result of pathological conditions affecting the 
choroid, or a senile condition associated with the attenua- 
tion of the nerve fibres and its parenchyma. On the other 
hand, the choroid is more firmly attached to the ciliary 
body and yields in the region of the optic disc and macula, 

The partial detachment and ,retraction of the vitreous 
turns that body into a heterogeneous system, consisting of 
(1) non-albuminous watery fluid, and (2) the unaltered or 
only slightly altered vitreous gel. This condition has an 
importance, Professor Gonin thinks, in causing an unequal 
strain on the thinned and degenerated retina, so that an 
sharp abrupt movements of the eye or body may result in 
a sudden pull on the friable membrane. Traversing the 
liquefied vitreous may be strands of vitreous jelly attached 
at one point more or less firmly to the membrana limitans 
interna, and any abrupt sharp movement may cause 4 
definite localized strain or pull at a point in the retina, 
The presence of any fine adhesion, the result of a small 
lecalized inflammation, would fasten the retina at sucha 
point to the underlying choroid and would form an attach 
ment which, as a result of even very slight trauma, would 
allow a tear to take place if the surrounding area were 
only supported by a liquid vitreous. 

Professor Gonin believes that detachment of the retina 
only takes place if a tear or hole exists in the retina, and 
that this hole allows the liquid vitreous to pass through 
it and so raise the retina from its bed on the pigment 
epithelium. These retinal tears are usually situated, in 
recent cases, on the convexity of the detachment, but if 
and when the fluid shifts further round or down, then 
the tear may be found at a spot where the detachment 
has become less raised. Another area where the tears are 
often found is in the region of the ora serrata, because it 
is here that the retina is thinnest, most vulnerable, and 
liable to degenerative and pathological changes either from 
cystic degeneration or choroido-retinal atrophy. Holes in 
the area behind the equator are less common, and more 
often than not are the result of gross traumatism or definite 
pathological change. 

Professor Gonin observes that in macroscopical specimens 
of spontaneous retinal detachment there is no gelatinous 
clot behind the retina—that is to say, no coagulable 
exudate the result of inflammation. The preretinal and 
subretinal spaces are filled with an identical fluid of a 
watery nature. The vitreous gel is retracted forward, and 
is best and most abundantly seen between the equator and 
the ora serrata, and shows more or less extensive adhesions 
with the retina. These macroscopical specimens frequently 
disclose the presence of a hole or tear. 

A simple progressive stretching is not sufficient to 
detach the retina from the choroid, as was originally 
supposed to be the case in myopic detachment; on the 
contrary, the retina can adapt itself better than the 
choroid to a gradual enlargement of the globe; the retina 
yields only to a sudden tension, and is torn either at the 
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ora serrata or at some point where vitreous bands | are 
adherent to the retina, a condition which is pathological ; 
normally, the retina is not displaced even in complete 
jiquefaction of the vitreous, unless some pathological cause 
has produced adhesions between the vitreous gel and the 
retina, and if a contusion occurs it results in a sudden 
abrupt pull on the thinned degencrated friable retina. 

Professor Vogt, writing recently in the Alinische Monats- 
platter fiir Augenheitkunde, 1929, Ixxxii, 619, says: 





“Tt is fairly certain that frawmatie detachment is caused by 
such a hole. Contusion produces a tear in the retina which is 
mostly situated peripherally, since there the retina is thinnest 
and more or less lacks nerve fibres which act as support. 
Yhrough this retinal perforation vitreous fluid soaks and detaches 
the retina from its base, the pigment epithelium. In the cases 
I saw, a vesicle was formed, on whose summit the perforation 
was situated. In the course of days and weeks the subretinal 
fluid increases, and-larger portions of the retina are detached. 
Finally total detachment results. 

‘ “Systematic investigation’ of detachmenis makes 
it probable that in them also such a tear or perforation is the 
cause of the detachment. In a large number of such recent 
cases one finds a perforation, a icar, exactly as in the traumatic 
type. Here also in the detachment which is only a few days old 
the tear is placed upon a vesicle-like elevation, as in the traumatic 
type. Here also the detachment, originally circumscribed, is 
limited to the region of the tear. It would be denying simple 
facts to doubt the causal connexion between spontaneous detach- 
ment and perforation. I often found the retina in the neigh- 
bourhood of. the -perforation to be broken up into shreds and 
fibres, a sign that it is tearable and capable of liltle resistance. 
.“ This weakness of the tissue is also seen in the fact that the 
retinal tear usually grows larger in the course of weeks or 
months and occasionally new tears result. This increase is 
probably caused by the swinging movements which the retina 
performs in the vitreous body during the movements of the globe 
of the eye and the -body by reason of its greater specific 
gravity. One can, as you know, coutro/ these swinging movements 
ophthalmoscopically. 1 confirmed experimentally that the retina 
has a greaier specific gravity than the vilreous body. Retinal 
fragments introduced into normal or liquefied vitreous fluid~could 
be centrifugalized in it.” 


spoutancous 


So much, then, for the considerations which have led 
up to the treatment. Professor Gonin had reached these 
conclusions with regard to the cause of spontaneous detach- 
ment of the retina long before he applied them to the 
question of treatment. If it is the hole or tear, however 
produced, which is the fundamental cause of the detach- 
ment, then if that hole can be closed the status quo ante 
ought to be obtained. Eventually he tried. 

The operation is not difficult and carries no greater risk 
than is incurred by the time-honoured cauterization of the 
globe, which is done for the purpose of establishing drainage 
for the subretinal fluid and a_ possible anchoring of the 
retina to the choroid by the production of a contracting 
sear. -But Gonin’s whole point is that it is useless to 
attempt this cauterization anywhere save in the immediate 
proximity of the tear. The cauterization must involve the 
tear, the whole tear, and as far as possible only the tear, 
and effectively close the hole and ‘nail’? the retina to 
the choroid by means of a contracting cicatrix. Much 
time and care must be exercised to locate the spot where 
the cautery is to enter. The operation is not applicable 
if the hole is in the region of the optic disc or macula. 
lf the hole is large or multiple then more than one 
cauterization will probably be necessary, and if it cannot 
he reached by reason of its position in the eye then the 
case is not one for his operation. About 22 mm. from the 
corneo-scleral margin seems to be the practical limit of 
attempt, and even such a point would be difficult to reach 
With precision. 

Search long and diligent must be made to locate the 
hole, and until it is found it is useless to attempt the 
operation. When it has been found, it should be accurately 
localized and the meridian in which it lies marked by a 
definite technique, so that no hesitation occurs at the 
operation. The globe is divided for localizing purposes 
into various planes indicated according to a clock face: 
vertical, XII-VI; horizontal, 1H1-LX; down and out, and 
down and in, 1I-VITL; 1V-X, ete. 

‘The meridian, being decided on, is indicated by two small 
points made at the corneo-scleral margin just under the 
cenjunctiva by means of a pin dipped in Indian ink. 
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Having fixed the meridian, the next point in the localiza- 
tion is to decide how far back the hole is from the ora 
scrrata ov from the most extreme point visible to the 
ophthalmoscope with fully dilated pupil and the eyeball 
rolled out to the extreme periphery. Professor Gonin has 
laid down certain figures for our assistance here, also a very 
explicit and practical paper has been written by Dr. Mare 
Amsler,' a clinical assistant of Professor Gonin’s, which 
gives very useful suggestions for carrying out this task of 
localization : 


“< 


. . . la question que nous nous posons est celle-ci: combien 
de diaméires papillaires peut-on compter entre la déchirure et 
Vora? En d'autres termes, combien de diamétres papillaires 
peut-on aligner au dela de la déchirure jusqu’a l’extréme limite 
visible du champ ophtalmoscopique ?”’ 

The diameter of the optic disc represents 1.5 mm., the 
distance from the ora serrata to the limbus is taken as 
8 mm., so that if the tear appears to be 4 discs’ breadth 
irom the extreme periphery of the visible fundus, with 
the pupil widely dilated, the tear would be 8 + 6 mm. 
from the corneo-scleral margin = 14 mm. 

Having found the tear, aligned the meridian, and 
measured the distance from the corneo-scleral margin along 
that line, and having marked externally on the limbus of 
the cornea two spots representing the meridian, the surgeon 
is in a position to decide if he can reach the spot indicated 
with his cautery. The operation is done under a local 
anaesthetic andthe ordinary surgical technique is carried out. 

Before operating Professor Gonin .marks his meridian 
by passing a fine silk thread through the conjunctiva, 
immediately over the further spot of the two, thus marking 
the meridional alignment. This thread is knotted and 
drawn through just as a seamstress does when starting to 
sew, and is used.to indicate the meridian, because; with 
the manipulation of the tissues, blood and fluid appear 
inevitably when the operation starts, and the mark pre- 
viously quite obvious may become obscured; whereas the 
thread can always be found and made to connect the two 
spots indicating the meridian, so that the surgeon is 
never at a loss to recover his alignment during the opera- 
tion should his marks become obscured. The thread is 
inserted on the inked spot furthest from the tear, and 
should eventually connect three points—namely, the ‘wo 
marked with Indian ink and the exact point at which the 
cautery is to enter the globe. 

The sclerotic is laid bare over the area which has been 
found to correspond with the tear seen within the eye, 
and by means of callipers the distance from the corneo- 
scleral margin along the meridional line is measured to 
a fraction of a millimetre. This spot is marked by the 
pointed arm of the callipers being dipped in an alcohol 
solution ef gentian violet, so as to mark definitely the 
exact spot which the surgeon, after prolonged care and 
calculation, has concluded represents the external point 
immediately over the hole in the retina. A Graefe’s knife 
is now entered through this spot, the cutting edge of the 
knife being directed towards the cornea, and the depth 
to which it is inserted being dependent on the condition 
of the detachment; if subretinal fluid begins to flow out, 
the knife must have reached the space just external to 
the retina and the loss of some of the fluid may allow the 
retina to fall back nearer the sclera. The knife is with- 
drawn now, and if the operator inserts his glowing cautery 
he will produce a “ sphere of influence ”’ that is likely to 
involve the retina at the position of the tear. That this 
happens in some cases, probably in many, is now, I think, 
definitely established. The heat is sufficient to burn the 
margin of the sclera, the choroid, and to radiate through 
the intraocular fluid and inflame the retina. This 
cauterization produces an area of inflammation which in 
a few days’ time—nine to twelve—causes a contracting 
scar which ultimately settles down after the inflammation 
has ceased. In this way it is certainly possible sometimes 
to close the hole, ‘ nail’ the retina te the choroid and 
sclera, and, if Professor Gonin’s cpnclusions are correct, 
cure the detachment, the subretinal fluid being absorbed, 
provided that the communication with the vitreous chamber 
through the hole is completely closed. 


REFERENCE. 
1 Bull. de la Soe. @Oph. de Paris, No. 8 séance, 17, xi, 1928. 
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SOME PRINCIPLES IN THE MODERN TREATMENT 
OF RHEUMATIC DISEASES.* 
W. 8S. C. COPEMAN, M.A., M.B., M.R.C.P., 
HONORARY PHYSICIAN, BRITISH RED CROSS CENTRAL CLINIC FOR 


RHEUMATIC DISEASES, REGENT’S PARK; REGISTRAR TO 
MEDICAL OUT-PATIENTS, ST. MARY'S HOSPITAL. 


Tue classification of the various forms of rheumatism gener- 
ally met with varies in different countries—as does also the 
actual type of disease. This lack of uniformity in nomen- 
clature is one of the causes of the slow progress in the study 
of this group of diseases up to the present time. 


CLassiIFIcATION OF Rueumatic Diseases. 

The following classification proposed by the British 
Ministry of Health in its report (J. Alison Glover, 1924) 
is now generally adopted. 

Grove A, 

1. Rheumatic fever. 
2. Subacute rheumatism. 

Group B. Non-articular manifestations. 

3. Muscular rheumatism (myalgia), including fibrositis, 
pleurodynia, and torticollis. 

4. Lumbago; classified alone on account of its occupa- 
tional interest. 

5. Sciatica and brachial neuritis. 

Group C, Chronic joint changes. 

6. Rheumatoid arthritis (infective periarthritis). 

7. Osteo-arthritis. 

8. Gout, acute and chronic. 

9. Chronic joint changes unclassifiable. 


Grove A. 
With Group A TI do not propose to deal, since both the 
etiology and the treatment tend to have separated this 
group clinically from the others to a very ‘arge extent. 


Grovp B. 

We must ‘first briefly consider the etivlogy of non- 
articular rheumatism. When a muscle is at rest its reac- 
tion is alkaline, whereas when it contracts it gives out hear, 
and sarcolactic acid and succinic acid are produced. In 
the normal tissues these are quickly got rid of by oxidiza- 
tion with the production of CO,. In order that this may 
occur, however, it is essential that these waste products of 
muscular activity should be removed in the shortest possible 
time from the site of their formation. If there is a block 
in the lvmphatic drainage svstem these substances, accumu- 
lating locally, will become irritants, and the response of 
the tissues to irritation is inflammation. The results of 
this inflammation appear in the small nodules and thick- 
ened fibrous bands which are generally found in these 
conditions. These differ, however, from ordinary fibrous 
tissue in the fact that they can be massaged away. 

Although in this group the bacteriological ‘‘ focus of 
infection ”’ is believed by many to be the underlying causa- 
tive factor, no one has yet demonstrated any specific 
organism recoverable from the nodules. Infective foci if 
found would naturally be dealt with in every case. The 
most efficient local forms of treatment in this group are 
hydrological and physical, particularly if sweating can be 
induced. The principles of these methods will be described 
in more detail later. Of other general methods, rest, avoid- 
ance of cold and constipation, and the adoption of a diet 
well balanced in both its chemical and vitamin content are 
the most important. 

Grove C. 

The majority of rheumatic patients seen in out-patient 
departments come within this group, excluding those whose 
arthritis can be traced to some specific cause, such as tuber- 
culosis, dysentery, gonorrhoea, or the pneumococcus. Many 
who originally come complaining of vague though distress- 
ing gastro-intestinal symptoms will be found to develop 
chronie joint changes ultimately. At St. Mary’s Hospital 

® r read to the Westminster and Holborn Division of the 
British Medical Association, March 18th, 19230. A cinematograph film 


illustrating some hydrological methods of treatment was shown (by 
courtesy of Mr. John Hatton of Bath). 7 














L have traced the history of a certain number of sufferey 
with arthritis back for some two years; in about 70 
cent. the primary reason for seeking medical aid was eithe 
gastro-intestinal or a complaint of ‘‘ giddiness.’’ Littl 
attention seems to have been paid to this association of 
chronic rheumatism with digestive disorders. 

If we may omit the consideration of gout (since the 
literature on this subject is vast, and on the whole bette; 
known) we have left for consideration rheumatoid arthritj 
osteo-arthritis, and ‘‘ chronic joint changes unclassifiable,” 

The term *‘ rheumatoid arthritis ’’ is perhaps one of the 
most misused in the whole of medicine. It is now generally 
accepted to mean a disease commonest among, if not cop. 
fined to, voung women, particularly those who follow ay 
indoor occupation, and characterized by a_ process of 
** atrophy ’’—rarefaction and softening of the articular 
ends of the hones which enter into the affected joints, 
When the muscles and tendons surrounding the joints re 
tract, considerable deformity will result. In addition, there 
is usually a considerable wasting of the muscles them 
selves, and extensive involvement of the _ periarticular 
tissues. The joints most commonly affected at first are the 
smaller joints of the fingers, the metacarpo-phalangeal and 
wrist joints, and often the maxillary joints. The lesions 
appear gradually and tend to be symmetrical; they advance 
progressively and there is in most cases an accompanying 
secondary anaemia. The etiology is obscure. In the 
Ministry of Health’s report the condition is assumed te 
have an infective origin, but we all see many cases in which 
no such origin could be assigned with justice. Infection 
accounts for the cases seen in male patients, together witha 
certain and possibly large proportion in the females; the 
remainder would appear to result from metabolic disturb 
ances—probably from some ‘‘ endocrine imbalance.” This 
supposition is supported by the observations of Pemberton, 
and Pringle and Miller on the lowered glucose tolerance 
found in these The joint effusions are invariably 
sterile. 

The preliminary treatment should be directed towards 
eliminating infection if present. The teeth should be 
w-vayed, and those radiologically and clinically *‘* found 
wanting ’’ should be removed. As much digestive disorder 
is probably caused by removing the teeth as there is 
arthritis cured by it; we may, however, bear in mind the 
adage that ‘* uneasy lies the tooth that wears a crown.” 
Damp and draughts should be excluded from workrooms 
and dwelling houses. Since the patients generally have 
a lowered sugar tolerance, it is wise also to exclude excess 
of carbohydrates from their diet. Ray has pointed out 
that ost persons with rheumatoid arthritis have 
been forbidden to eat ‘‘ red meat,’’ they will have come 
to depend largely on the carbohydrates, and will need 
to be persuaded back towards the paths of protein, fat, 
and adequate vitamin content (especially vitamin B). 
Bread, sugar, jam, pastry, and potatoes are best omitted. 

Permanent deformity in this form of arthritis is more 
to be expected than in any other forms of arthritis. Early 
and effective splinting is therefore a sine qua non of 
treatment. The subsequent indications are mostly hydre 
logical and physical, and will be dealt with separately. 
Lately IL have investigated the therapeutic value of blood 
transfusion in rheumatoid arthritis, in certain cases with 
gratifying results that will shortly be published. 
Osteo-arthritis is now considered to be entirely unrelated 

rheumatoid arthritis, and the term “arthritis de 
formans,’’ which formerly included them both, is becoming 
obsolete. The lesions in osteo-arthritis are primarily those 
of cartilage and bone, rather than of the periarticular 
tissues and joint capsule; the cartilage may, in fact, 
become entirely replaced by fibrous tissue. The trouble 
is generally confined to one or two of the larger joints, 
such as the hips, shoulders, or knees; and constitutional 
disturbance is noticeably lacking, though the local joint 
pain may be severe—usually only on movement. The 
ends of the bones enlarge and osteophytes form round the 
edges of the articulations. Briefly, osteo-arthritis may 
be considered as a ‘‘ hypertrophic ’”’ arthritis, and the 
rheumatoid form as an “ atrophic ” arthritis. The various 
forms of spondylitis generally described are all osteo 
arthritic manifestations in the spine. 


cases. 


as 


to 





the 
jnclu 


the 
sider 
corre 


Th 
simp 


of st 


am 


the | 
eithe 
of al 
Bacil 
sider: 
abser 
the | 
influc 
is off 
aid i 
colon 
purg: 


Va 
disap 
due t 
far tc 
is a1 


of ex 
even 

the on 
and t 
tured 


For 
other 
arthri 
cytosi: 
to occ 
has b 
conter 
operat 


The 


ment 
found 
the y 
time t¢ 
ledge ( 
and w 
Som 








es S&F aAu 


#8 


RPESRTSPRPR RS Fas 


Ss Fr S 


ion 


the 
rb- 
his 


nce 
bly 


rds 


ith 


lar 
uct, 
ble 
its, 
nal 
int 
[lie 
the 
nay 


the, 


ous 
00+ 








MaY 74, 193° 


MODERN. TREATMENT OF RHEUMATIC DISEASES. 








————— 
—— 


Osteo-arthritis occurs considerably later in life than the 
rheumatoid and infective forms of arthritis; often in 
association with arterio-sclerosis, high blood pressure, and 


jocal trauma. The evidence on which an infective origin 
js assigned to this disease seems to me to be unconvincing. 
A metabolic disturbance, often in combination with slight 
persistent trauma, seems to be the effective cause in most 


The aims of treatment in this group must be to promote 
the elimination of those products of metabolism which tend 
at this time of life to be retained more than previously, 
and for this reason spa treatment is of very real benefit to 
this class of patient. The local treatment is mostly directed 
towards relieving pain and improving the functions of the 
skin and muscles by hydrotherapy and massage, and later 
by electrotherapy. Finally, if osteophyte formation pro- 
ceeds apace, steps must be taken to ensure that the inevit- 
able fixation of the joint occurs in a suitable position; 
orthopaedic measures, both operative and instrumental, may 
have to be undertaken. It is also very important to deal 
with any undue increase of body weight, particularly in 
the so-called ‘‘ climacteric arthritis,’’? which is generally 
included under this heading. 


PRINCIPLES OF TREATMENT. 

Se many therapeutic methods are advocated for use in 
the rheumatic diseases that it may be profitable to con- 
sider those that are most usually employed, and to try to 
correlate their underlying principles. 


; Removal of Infectire Foci. 

The subject of the colon as a source of sepsis is not so 
simple as was at one time imagined. Most normal persons 
can, according to Cruickshank, produce a copious growth 
of streptococci from their stools by the expedient of taking 
a mild purgative or a carbohydrate diet. One of two 
main types of bacterial action may obtain in the bowel, 
the fermentative or the putrefactive, the occurrence of 
either depending largely on the diet, and being capable 
of alteration by this means, or by implantation of the 
Bacillus acidophilus; such alteration is sometimes of con- 
siderable therapeutic benefit to the patient, even in the 
absence of definite colitis. Though but little is known of 
the degree to which retention of faecal contents may 
influence the arthritic process, experience teaches that it 
is often wise and beneficial, in the presence of stasis, to 
aid in their elimination, whether it be by purgation or 
colonic lavage, or treatment at a spa possessing sulphur or 
purgative waters. 

Vaecines. 

Vaecine therapy in arthritis has been, on the whole, 
disappointing. How far this should be considered to be 
due to incorrect selection of cases and orgarisms, and how 
far to incorrect expectations of the results likely to accrue, 
is a matter which it is difficult to judge. That in certain 
cases the results may exceed our expectations is a matter 
of experience. It is perhaps not sufficiently realized that 
even if a focus of sepsis is found, it is not of necessity 
the only existing foeus, or the focus causing the arthritis ; 
and to expect a vaccine to restore function to a contrac- 
tured or ankylosed joint, as many appear to do, is absurd. 


Non-specific Protein Therapy. 


For some years the injection of T.A.B. vaccine, milk, or 


ther proteins has been advocated in the treatment of 
arthritis, the rationale being that a high degree of leuco- 
tytosis is thereby achieved. Good clinical results are said 
to occur, but they tend to be of a temporary nature. It 
has been suggested that it is by reason of their protein 
content, rather than of their specificity, that vaccines 
operate for good. 
Diet. 

The belief that diet is of great importance in the treat- 
ment of rheumatic conditions, though up to a point well 
founded, has proved a source of considerable revenue to 
the venders of the various “nature cures’? which from 
time to time become popular, Most of our scientific know- 
ledge of the value of dietetic methods in arthritis is recent, 
and we owe it to Pemberton and his co-workers in America, 

Some fifty vears ago the idea arose that this group of 














diseases was due to the presence of uric acid in the blood 
stream, and foods whose end-products included uric acid 
were forbidden. Chief among such foods are glandular 
organs (liver, etc.) and “ red’’ meat. Most of us must 
have suspected at times that these foods were less harmful 
than was generally supposed; it is therefore interesting 
to note that the American workers find that in cases with 
an accompanying anaemia they are actually indicated, for 
the reason that, as in pernicious anaemia, they regenerate 
the blood and resistive powers. The basis of mest of the 
‘* cures’ advertised is a period of aetual or partial starva- 
tion. The belief that the lower bowel plays an inrportant 
part in the etiology of the rheumatic diseases has led to the 
establishment of ‘‘ Plombiéres clinics,’”’ or, as the Americans 
call them, “ colon-filling stations.’’ The fact that un- 
doubted benefit often follows colonic irrigation suggests 
that it is worth trying to control the formation of harmful 
end-produets so far as possible, both quantitatively and 
qualitatively, by means of dietetic limitation and selection. 
The association of dyspeptic disorders with rheumatism 
has also been noted, and in view of both of these indications 
for a lowered diet we are driven back some way towards 
these empirical ‘‘ cures’ in our effort to lighten the load 
on the internal organs. Experience does, in fact, show 
that limitation of diet, particularly the carbohydrate con- 
stituents, is a successful adjunct to other treatment, except 
where there is an obvious focus of active infection. 

The chief foods to restrict are bread, potatoes, rice, 
pastry, jam, and sweets. Vegetables are valuable as 
‘* bulk”? in a restricted diet, while fruit and small doses 
of cod-liver oil will furnish the necessary vitamin content. 
An additional benefit from stch a diet is a reduction in 
weight in the obese patient, and a consequent lessening 
of the physical load on his lower joints. 


Drugs. 
Certain drugs appear to be of use in selected cases, tle 
chief among them being the following. 


(a) The Iodides.—This group seems to benefit a minority of 
arthritics considerably, and may therefore be tried in the treat- 
ment of most cases. Colloidal iodine seems ineffective; the 
same is true of tincture of icdine, though, if we may judge 
from the reports of the patients themselves, the French 1908 
codex tincture, administered in milk (5 minims thrice daily), is 
of benefit. This may be due to its potassium iodide content. 

(b) The Salicylates.—These drugs have declined in popularity ; 
their ‘‘ specific ’’ action has never been very noticeable in cases 
of chronic rheumatism and arthritis. As aspirin they are useful 
for their analgesic properties. They .appear ultimately to in- 
crease the misery of the patient’s plight by interfering with his 
appetite and —, and causing also a considerable degree 
of depression. If used they may be combined with the iodides 
in one mixture. Recently ortho-iodoxy benzoie acid—a drug 
closely akin to salicylic acid—has been much lauded in America 
and France for its prolonged effect. Another and somewhat 
similar drug recommended by Poynton is tolysin, which lacks 
the depressive action of the salicylates. 

{c) Arsenic.—This drug has been much used, apparently with 
gratifying results. It is chiefly indicated, as are most drugs, 
in cases of the ‘‘ atrophic ’’ type, and should be given in small 
doses, gradually increased, over long periods. Arsenic is par- 
ticularly indicated in cases with an accompanying anaemia, but 
is also of use when the blood count is normal, on account of its 
effect on the general metabolism of the body. Care must be 
taken when using this drug that the digestion is not disordered 
by it. Sodium caeodylate (1/4-to 1/2 grain) is probably the 
most harmless form to use when this point is being considered. 

(d) Thyroid Extract.—The observation that in rheumatism 
the basal metabolic rate often tends to be somewhat below 
normal (G. Holmes, and others) has suggested that there might 
be a connexion between rheumatism and thyroid deficiency 
(‘‘ suboxidation ’’), and the prolonged administration of the 
extract has accordingly beeen recommended (Llewellyn). Its 
use is indicated in cases of “ climacteric ’’ osteo-arthritis, par- 
ticularly if there is an accompanying obesity, and good reports 
are given of the results achieved. 

(e) Selphur.—This drug is believed by some, notably 
Cawadias, to be of value in these conditions; it acts prob- 
ably by disinfecting the bowel, although it can be shown that 
the sulphur metabolism of the body is génerally disordered. 


Physiotherapy and Hydrotherapy. 
Although the majority of the principles included under 
this heading were known to the Romans, the actual methods 
of applying them have been considerably modified during 
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the present century, largely as a result of the physiological 
investigations of the American school, and the pioneer work 
of Fortescue Fox in England. The term ‘‘ physiotherapy i 
includes: heat; general and local-massage ; exercises, active 
and passive ; electrotherapy ; the judicious use of rest; and 
actinotherapy. 

Heat.—Heat applied to the body produces diaphoresis, 
rise in the pulse rate, an effect on the blood pressure, hyper- 
pnoea, increase in basal metabolic rate and protein meta- 
bolism, increase in the relative alkalinity of ‘the blood and 
body tissues, hyperaemia of the skin, ‘‘ relaxation ’’ in the 
muscular tissues, and a general sedative effect. These 
effects are more noticeable when heat is applied generally ; 
they are also observed to a large extent when only local 
applications are used. It will be seen that heat may be 
harmful if applied in unselected cases. The commoner de- 
vices for applying heat systematically are the radiant heat 
cabinet, the hot-air chamber (dry heat), hot baths of various 
types, the vapour bath, and the mud bath (wet heat). 
Locally it may be applied by means of electric lamps 
(radiant heat), infra-red apparatus, the high-frequency 
current (diathermy), local hot-air baths, mud packs, and 
douches. 

Massaye.—Massage is used to increase the blood flow 
through the affected tissues, to open, out the smaller capil- 
lary beds, to improve the general or local metabolism of 
skin or muscle, and to delay or prevent the atrophy of 
muscle which is so often present, either as a primary 
condition or as a secondary result of disease due to pain 
ov stiffness. Massage should generally be preceded by 
general or local application of heat. 

Exercise.—Active and passive movement should generally 
be preceded by massage, and, if the movement of the joint 
is limited by adhesions, great caution is needed, since in- 
advertent fracture of the neighbouring rarefied bone may 
then occur very easily. Carried out in the deep pool or 
reclining bath such movements are among the most impor- 
tant and most successful operations in hydrotherapy, the 
warmth allaying muscular spasm, and the weight of the 
water supporting the limb and protecting it from sudden 
movement, thus engendering confidence in the patient’s 
mind. Most forms of electrotherapy, such as faradism 
and galvanism, may also be classed as methods of inducing 
passive museular movement. The arthritic of moderate 
grade shouldbe encouraged to follow any sport that is 
within his powers, otherwise he may become a chronic 
invalid and his joints may stiffen rapidly. 

Rest.—-Local rest for an acutely inflamed joint is pro- 
vided by nature owing to the pain produced by movement. 
Systemic rest provides a more difficult problem. From a 
study of the ‘‘prodromal’’ symptoms of twenty-five patients 
at St. Mary’s Hospital who ultimately developed arthritis, 
| found that in nineteen fatigue or lassitude was the major 
initial subjective symptom. This may be attributed either 
to the increased physical difficulty of ‘‘ carrying on ’’ under 
a slowly progressive disability, or to the patient’s psycho- 
logical strain as he visualizes the apparently inevitable 
approach of complete crippledom. Such a state of affairs 
suggests the need for great caution in applying exhausting 
remedies until the patient has accumulated some ‘‘reserve ”’ 
to fall back on. Pemberton aptly parallels the progress. of 
an athlete in “‘ training ’’ to the correct course to be fol- 
lowed in the treatment of these patients: Bromides appear 
to be useful during this stage of the disease. 

Actinotherapy.—Ultra-violet light, in combination with 
other methods of treatment, may help to produce a satis- 
factory end-result. It is particularly useful to bed-ridden 
patients with a certain degree of anaemia and malnutri- 
tion, and in conjunction with massage is said to raise their 
blood count in a remarkable manner. 


ConcLusion, 

It will he realized that the range of therapeutic agents 
in the rheumatic group of diseases is unusually extensive. 
It will, [ hope, also be realized that the multiplicity of 
these agents does not in this case indicate failure to find 
a suitable remedy, since it appears to be more and more 
obvious that the intelligent combination of remedies is the 
keystone of success, the danger lying in the adoption of 
any one method of treatment, to the exclusion of the rest. 


| serious 
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AN OvTBREAK IN YORKSHIRE. 
BY 
W. N. PICKLES, M.D.Lonp., 


AYSGARTH. 





No apology is needed for an account of an outbreak of 
catarrhal jaundice in Wensleydale in the North Riding 9 
Yorkshire when it is stated that more than 250 cases have 
occurred among a population of only 5,700, living in a par 
of the valley less than twenty miles long. This paper, it jg 
believed, will help to show the definite spread from case tg 
case rather than from some common source, will confirm 
the estimation of an incubation period arrived at by Dp 
Booth,’ and will describe unusual points in the clinical: 
characteristics of the disease. 

Wensleydale has apparently not been immune from epi- 
demics of this nature in the past;.an epidemic of a leg 
character in 1910 is remembered. As a recently 
qualified assistant, jaundice in epidemic form, a zymotig 
disease unmentioned: in my medical curriculum, caused me 
the greatest perplexity, but my principal assured me that 
epidemics had frequently occurred in his thirty years of 
practice. Soon after the date of this epidemic Cockayne’s 
article appeared, distinguishing the disease from the more 
serious Weil’s disease, and suggesting the name “ epidemic 
catarrhal jaundice.” 

Lately, an account of an epidemic of jaundice in the 





Midlands has been recorded in a Ministry of Health 
publication by Morgan and Brown,’ who sought to estab 
lish its leptospiral origin, but without success. A more 
recent publication by W. G. Booth' in Public Iealth, of, 
an epidemic in Surrey, resembles in many ways the one 
here recorded. : 
Wensleydale is a broad valley, watered by the River 
Yore; the altitude of the villages, hamlets, ‘and isolated. 
farms, where these cases were seen, ranges from 600 to 
1,000 feet. The water supplies are exceptionally good for 
a country district, and are separate for each village, the 
water being neutral in reaction. The district is tolerably 
prosperous, and there is an absence of poverty with com 
comitant dirt and ill-feeding. In common with most of 
rural England, the rat is much in evidence, but there is 
little likelihood of contamination of foodstuffs, as the 
standard of domestic cleanliness is traditionally exceedingly 
high. There is constant communication between the 
villages, which are united by ties of relationship and friend 
ship, and there is no difficulty in accounting for the spread 
of an infection, although to trace the actual conveyance 
of this disease from case to case between the villages has 
been found difficult. 7 


History of the Epidemic. 

The epidemic began in the neighbourhood of Wensley, 
a village in the lower part of the Dale, in October, 1928. 
The disease attacked 18 out of 56 children in the Wensley 
school. No cases appeared in any other of the villages 
until January 29th, 1929, on which date the disease 
developed in two boys attending the Askrigg school, tet 
miles distant from Wensley. Then followed a remarkable 
spread in this school, 32 out of 81 being affected, the last 
on July 15th. Bainbridge, the sister village to Askrigg, 
remained immune until April 16th. The spread of the 
disease in this village is so significant that it is recorded 
in full, with dates of commencement of the cases, which 
appear in monthly crops. 

Illness commenced. 
April 16th 
May 14th 
May 16th 
May 19th 


Harold P., school child ... 
John T., re re 
Harry B., ae 
Frank P., “a 





Mary M., a ‘s May 22nd 
Leonard P., aged 15 ___.... May 19th 
Jas. M., — school child ... June 13th 
Jas. P., - June 17th 
Walter B., ,, July 8th 

May L., oe July 24th 


S. P., aged 32, who began with jaundice on Aneust 24th, 
and who soll sweets in the village shop, probably at this 
point preserved the link. 
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The next recorded cases are: Hilda M.., September 25th ; 
Richard S. and Annie S., October 25th; Peter L., November 
ne last case is most helpful in arriving at the incubation 

riod, as, having developed measles on October 18th, he 
was not at school after October 17th or in contact with any 
cases of jaundice—that is, for a period of thirty-one days. 
During this period cases developed in all the villages in the 


iw stated previously, the spread between the villages was 
found difficult to trace; the following, however, is a clear 
-d of such. According to my list, only five cases 
developed between September 25th and 30th, and the sole 
factor in common was that the patients attended a village 
fete at Thornton Rust on August 28th. After a prolonged 
search it was found that Dorothy A., an Aysgarth girl, who 
developed the disease on August 23rd, was also present. 
She was in the house of one of the victims, and spent most 
of the afternoon with another, a girl of 16, who developed 
the disease on September 30th; this latter girl served in 
a shop in West Burton, four miles away, and was the first 
case in this village. Other cases developed there subse- 
quently on October 27th, November 4th, and November 5th 
(two cases), contact being proved with this girl in each 
instance. 
Method of Infection. 
The following is typical of the spread of the infection, 


and occurred in a family of young adults and among their 
friends. 











Name. IIiness Commenced, Remarks. 
Jane ww ' August 16th, 1929 _—| Infection not traced. 
cane } September 14th, 1929 
William «. October llth, 1929 
6.8. October 12th, 1929 A great friend of the family, often 
in the house. 
Ann November 7th, 1929 





November 6th, 1929 | A little girl, inseparable from the 


family. 


Jennie U. eee 


W.M. . December 4th, 1929 Fiancé of Ann. 
D.U. December 2nd, 1929 | Two-year-old sister of Jennie U. 
Jao. U. ... 


December 29th, 1929 Father of U. children, 





The intervals here are 29, 27, 28, 27, 26, 27, 26, and 27 
days. 

An epidemic caused by contamination of water or food by 
the leptospira or other organism would appear simul- 
taneously over an area corresponding to the distribution 
of these. This epidemic presents entirely different features, 
which can be best explained by assuming personal trans- 
ference, probably by droplet infection. 


Period of Incubation. 

In families it was noticed that cases cither appeared 
simultaneously or at long intervals. In the “‘C”’ family, 
Tom and Vera commenced on March 17th and 19th respec- 
tively, their father on April 17th. In the “ K”’ family, 
Jack commenced on June 17th; Arthur, attending a 
different school, in which there were no cases at the time, 
commenced on July 14th. 

There were in all 39 instances of case to case spread, the 
intervals between which were as follows. 


In 6 instances the interval was 26 days. 
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These figures suggest an incubation period varying from 
twenty-six to thirty-five days, thus confirming and slightly 
modifying Dr. Booth’s' conclusion that it was not less than 
twenty and not more than forty days. 





Period of Infectivity. 

The periodicity of the cases in families, of which a typical 
instance is quoted above, surely suggests that the infective 
period of any one case is short. If this was not so, it is 
unlikely that the monthly interval would have been 
preserved, 

Degree of Infectivity. 

Close contact appears to be necessary for the transmission 
of the disease. In the ‘‘ K ’’ family already mentioned the 
two boys slept together ; a little sister (aged 4), the mother, 
and the father escaped infection. In another family. two 
grown-up girls who slept together developed the disease on 
March 21st and April 19th respectively. No other members 
of the household, which is a large one, were affected. 


Age and Sex Incidence. 

Out of 118 cases attended personally, 40 were in patients 
above the school age, a proportion greater than in previously 
recorded epidemics. The ages of the patients were as 
follows: 


Age. Cases. 
0-5 aT 
6-10 bes. 
11-15 ooo 
16-20 ~ a 
21-30 -. os 
31-40... a pi oe $65 ps we 
41 and upwards Sieh vee ae , vas ok ae 


The youngest patient was 2 years old, and the oldest 79. 
Thus it appears that it is a disease attacking all ages 
indiscriminately; it occurs mainly among school children 
simply because the school provides the opportunity of 
infeetion. Of the 118 patients, 62 were males and 56 
females. 

Clinical Features of the Disease. 

Cockayne? suggested that most cases of catarrhal jaundice 
were sporadie instances of the disease he described, and 
the long incubation period renders this feasible. How- 
ever, in this epidemic, abdominal pain was occasionally 
of a severity not usually associated with catarrhal jaundice. 
It occurred in the early stages of the disease, and, combined 
with vomiting and consequent collapse, gave a picture so 
like an acute surgieal condition that the diagnosis was a 
matter of great difficulty. The following case illustrates 
this. 


H. A., a farmer, aged 35, on April 17th, 1929, complained 
of indigestion. On April 2Ist he was slightly jaundiced, but said 
he felt better, and asked to be allowed to take a short walk. 
This concession was constried into a tramp of several miles, 
including a climb of 500: feet, to see his sheep. On April 22nd, 
at 7 a.m., an urgent message was received, to the effect that he 
had had severe abdominal pain for several hours, and had vomited 
once. He was found to be collapsed, with a feeble and rapid 
pulse; the face was blanched and pinched. There was tenderness 
in the epigastrium. The abdomen was full, but not rigid; liver 
dullness was present; the bowels had not been opened. His 
condition gradually improved, but he was watched anxiously for 
several hours, and a diagnosis of perforated duodenal ulcer was 
seriously considered. 

This is not an isolated instance, and it would cause me 
no surprise to hear that abdomens have been opened in 
such cases on the assumption that perforation had taken 
place. What we always deplore—the distance of forty 
miles from hospital and surgeon—was for once in the 
patient’s favour. 

Another apparent difference is the infrequent enlarge- 
ment of the liver; in only 16 out of the 118 cases was this 
made out, the edge of the organ being felt in 4. As in 
other respects the cases conformed to the usual conception 
of catarrhal jaundice it is not necessary to give the 
symptoms in great detail. There was a pre-icteric stage 
lasting from four to ten days, with loss of appetite, nausea, 
vomiting, abdominal pain, and pains in the back and: limbs. 
The temperature was usually raised; 105° F. being the 
highest recorded. Jaundice, rarely deep, lasted usuall 
for fourteen days, but occasionally for a longer period, an 
in the worst case for three months. 

The disease was in marked contrast to Weil’s disease 
or spirochaetal jaundice. Haemorrhages were represented 
by epistaxis in three instances, and petechial rashes in two, 
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There were no marked nervous symptoms, although mild 
delirium occurred in some of the children during the 
pyrexia, and in one the disease commenced with a convul- 
sion. There was no evidence of nephritis, as out of twenty- 
five urines examined two alone showed albumin, and then 
only as a trace, 

The duration of the disease was most variable. In a few 
it was hardly an illness, and patients went about their 
work, the farmers even attending the markets. Several of 
the patients were in bed for three weeks and felt ill for two 
months. The usual period of invalidity in insured patients 
was three to four weeks. There was no fatal case. 

The Ministry of Health was informed of the epidemic, 
and by the courtesy of Dr. W. A. Lethem, an officer of the 
Ministry, who came into the district on two occasions (and 
incidentally gave me the greatest help and encouragement), 
various examinations were made of nasopharyngeal swabs, 
the blood, and urine, but with negative results. 


Summary. 

The epidemic under observation was one of epidemic 
catarrhal jaundice. 

The method of spread was respiratory. 

The incubation period varied from twenty-six to thirty- 
five days, and the period of infectivity was probably short. 

The condition was, on the whole, free from danger, and 
no fatal case occurred, but in some instances serious acute 
abdominal disease was simulated, and the invalidity in 
many was prolonged. 


In conclusion, I wish to acknowledge the stimulus I received 
from Professor C. W. Vining to write this paper; I wish also to 
express my thanks to him for kindly criticism and suggestions, 
and to my partner, Dr. Dean Dunbar, who saw all the patients, 
and gave me the full benefit of his observations and great help in 
compiling the report. 
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TREATMENT OF PULMONARY TUBERCULOSIS ON 
THE LINES OF MINERAL DEFICIENCY. 
BY 
KENNETH FRASER, M.D., F.R.S.Ep., D.P.H., 


DEPUTY COUNTY MEDICAL OFFICER OF HEALTH, CUMBERLAND. 


Tue treatment of pulmonary tuberculosis on the assump- 
tion that mineral deficiency is a basic factor is no new 
thing.. Various observers, chiefly in America, France, and 
India, have reported beneficial results from the use of 
iodine, and others, including observers in this country, 
have made similar claims for calcium. I have not been able 
to trace any reference to results obtained by a combination 
of these two minerals. 

There seems to be little reason to doubt that mineral 
deficiency is a factor of the utmost importance in deter- 
mining the resistance of the body to tuberculosis. Those 
periods which are known to be periods of mineral drain— 
for example, lactation (as pointed out by Orr at the 
British Association meeting at Southampton in 1925)—are 
definitely known to be periods of lowered resistance to 
tuberculosis. Investigations in Cumberland, carried out 
over a period of about five years, chiefly among school 
children, have demonstrated that iodine, and to a lesser 
extent calcium, are of great value as factors in the 
prevention and treatment of disease. Iodine proved to 
be particularly valuable in the case of pre-tuberculous 
children, and in due course, as the investigation was 
extended, the treatment of pulmonary tuberculosis by 
means of iodine came under consideration. 

Three years ago I began to use intramuscular injections 
of iodine in sesame oil in advanced cases of pulmonary 
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tuberculosis, cases so advanced, in fact, that if the treag, 
ment did no good it could not very well do much harm, 
The results in general were a decided fall in temperature 
a marked diminution in cough and sputum, a definite, 
though temporary, improvement in general health, and g 
gain in weight. One patient, a woman aged 25, was: 
practically-morfound at the commencement of the injec. 
tions, having a temperature fluctuating between 104° ang 
96° F’., with very extensive disease of both lungs. hg. 
responded immediately, and in six weeks her temperature 
was practically normal. Her improvement throughout hag’ 
been steady, and although her sputum is still positive the 
area of active disease is steadily clearing up; she is up and 
about daily, able to go for walks, and to, attend for 
examination in Carlisle (a distance of eight miles) 
without any ill effects. After some months calcium wags 
introduced into her treatment, and the improvement hag 
been quite definitely more marked than when she was 
treated with iodine alone. Encouraged by these results iy 
advanced cases, variable and sometimes transient though 
they admittedly were, I decided early in 1929 to try the 
effect of calcium and iodine in four cases. Three were 
early cases with positive sputum, but with limited lesions 
in the lungs; the fourth was an advanced case with exten. 
sive lesions in both lungs, including cavitation in one of 
them. This patient was included at the request of one 
of my colleagues, and against my own judgement. Two of 
the cases were markedly febrile, two were afebrile. 


Details of Trzatment. 

Two patients (Nos. 1 and 2) received weekly intra 
muscular injections of 0.5 c.cm.. collosol calcium. and. 
3 minims of tincture of iodine (without potassium iodide) 
in a dessertspoonful of cod-liver oil cream thrice daily 
throughout, and are still continuing with this treatment, 
Patient No. 3 received iodine in cod-liver oil cream as 
above, and calcium lactate (5 grains daily) by the mouth, 
Patient No. 4 has received iodine in cod-liver oil cream 
throughout and intramuscular calcium as above for the 
first six months. The cod-liver oil cream with iodine is 
prepared for me by Thomson of Elgin. 


Results. 

The results in all four cases have been remarkable;. 
infinitely better, in fact, than one could possibly have 
expected, =. 

The Sputum Count.—The most striking result in each’ 
case has been the diminution in the number of tubercle 
bacilli present in the sputum. The sputum counts have 
heen conducted by the Clinical Research Association, and 
the results given are the average count of forty fields, 
Experts in tuberculosis have told me that the number of 
tubercle bacilli in the sputum is not a matter of prime 
importance; that may be true in a general way—lI do net 
know—but it cannot possibly be when a sputum becomes 
negative. 

The sputum counts in the four cases are shown in the 
accompanying table. 


Average Number of Tubercle Bacilli per Microscopic Wield. 
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Tt will be seen that three of the four cases became 
negative in nine months or less, while in the fourth case 
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the number has fallen to one in three fields in ten months. | 
In this case the calcium injections were stopped at the 

sixth month, which may account for the interruption in | 


fall. 


Weight.—All four patients showed a rapid and marked | 


inerease in weight. In Case 1 
the weight has been irregular, 
chiefly because of the patient's 


1929 


. Lb, 
93 


tctal disregard for some 
months of the elementary | %? |” 
hygienic requirements of a | 9 


tuberculous person. 

The accompanying charts show 
the fall in bacilli and the gain 
in weight in the four cases, 


90 
83 
ei2 


Temperature.—The fall in the 
extreme temperatures recorded 
in the original case to normal 
within six weeks has already 
been noted. Of the four 1929 
cases two were afebrile and two 
were febrile. In Case 1 an 
irregular temperature fluctuated 
for the most part between 97° 
and 101° F., and after seven- 
teen days became almost normal, 
though there were occasional 
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Crart 1.—Case 1.—A, Cod-liver oil cream stopped here. 
B, Cod-liver oil cream resumed here. 


si 
further three weeks; since then this patient has been | 





of both lungs with one large cavity and coarse crepitations 
general—an old-standing case with acute exacerbation. 
After four months all moist sounds had disappeared, The 


| fourth patient had active disease over practically the whole 


of the right lung and part of the left. After eleven months 
only a small and steadily 
diminishing area at the right 
base shows evidence of active 
disease. 


General Health.—Each of the 
patients has shown marked 
improvement in general health. 
No. 2 has resumed work as an 
insurance agent, and _ after 
twelve months reports that he is 
very fit. The reappearance of 
bacilli in the sputum—one in 
ten fields—is the only point 
causing anxiety. No. 1 is abso- 
lutely fit for work, but has no 
work to go to. No. 3, who 
worked as a clerk in a sana- 
torium until 1925, is precluded 
by a spinal deformity from 
obtaining ordinary employment, 
but within the limitations of 
his deformity he is leading an ordinary life. No. 4 
—to use her own doctor’s words—‘ is very much better 


1930 


afebrile. The fourth patient had a very similar tempera- | in every way.’ 
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Cuart 2.—Case 2. 


ture, which fell to normal in twenty-one days; since | 
then, with rare exceptions, her temperature has been | 
normal. The temperature of this patient in the early | 
days of treatment is shown in Chart 5. 

Physical Signs.—The physical signs in all five cases (in- 
cluding the original case) have improved concurrently 
with the fall in 
the sputum count 
and temperature, 
and the gain in 
weight. Each 
patient has been 
seen by at least 
two medical practi- 
tioners ; two 
patients have been 
seen by three, and 
one by four. Sputum counts and temperature and weight | 
charts are records of facts, but the interpretation of | 
physical signs may differ considerably. My object in | 
obtaining other opinions was to remove the possibility of | 
an unduly optimistic interpretation on my own part. 

To summarize briefly: The patients in Cases 1 and 2 had | 
active disease at both apices; in Case 2 coarse crepitations 
Were also present at the left base. After seven and nine 
months respectively no abnormal signs could be detected 
in either case. The third patient had extensive disease | 





Cuart 3.—Case 3, 





Curt 5.—Early chart of Case 4.—A, 
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Cuart 4.—Case 4 


Summary. 


It is, I think, a fair inference from the data given above, 
as illustrated by the accompanying charts, that this line of 
treatment is worth further investigation. The number of 
patients treated is so small that any further inference 
must of course be extremely guarded; but the results of 
this small investi- 
gation are at least 
suggestive. It is 
probably justifiable 
at this stage to 
claim that this 
line of treatment 
appears likely to 
benefit. very mate- 
tially a propor- 
tion, possibly a 
fairly large proportion, of early cases of pulmonary tuber- 
culosis, and may even effect a definite cure in such cases, 
Apart from the question of benefit to the patient personally 
the reduction in the sputum counts stiggests that this line 


Calcium ‘and iodine begun here. 


| of treatment may be of definite ase in reducing the 


danger of infection being transmitted by tuberculous 


| patients to those whe come in contact with them. 


As one whose chief duties are administrative and not 
clinical I am glad to be able to add that independent in- 
vestigation of this line of treatment is now being or is 
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AORTIC STENOSIS. 
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about to be carried out by more capable hands, through 
the kindness of Dr. Burrell at the Brompton Hospital, 
Dr. Goodchild at. Blencathra Sanatorium, Dr. Peill at 
The Sanatorium, Bridge-of-Weir, Dr. Varrier Jones at 
Papworth, Dr. Dickinson at Newcastle, and possibly also 
in Lancashire. 














A CASE OF. AORTIC STENOSIS. 
; "By 
W. HARVEY BENNETT, M.D., 


BOLTON. 


ThE patient whose case is here recorded was a married 
woman, aged 53; she had had one child, which died in 
infaney. She gave a history of being a normal child till 
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Pulsus alternans, August 7th, 


TITAN 


Auricular fibrillation, August 8th, 1929. 
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Anachrotiec and coupling of beats, August 16th, 1929, 














she was 7 years of age, when she had a slow fever with 
extreme weakness and purpura; she was confined to bed 
for many weeks, and she never completely recovered her 
strength, though her general health was good and no 
medical attention was required till she was about 35 years 
of age, when increasing shortness of breath compelled her 
to seek advice. She was then told that she had a very 
loud murmur, was advised to rest and not in any way to 
exert herself or hurry—that there was no danger in her 

















condition provided she avoided strain. The doctor kept 
her under observation till he died. 

She first consulted me in 1926, complaining of breathless- 
ness, dyspepsia, and insomnia. The pulse was 100, with 
occasional intermission. The area of cardiac dullness 








extended 5 inches to the left and 2 inches to the right of 
the mid-sternal line; the apex beat was heaving and well 
outside the nipple line. A loud aortic systolic with thrill and 
double mitral murmurs were present. 


The dyspepsia and insomnia were relieved by bismuth 
magnesia, and bromides. Calcium seemed to relieve thy 
breathlessness, and she continued to - take tablets of 
calcium lactate, 5 grains, daily for about three years, 
when she discontinued them she always felt worse, — 

On June 10th, 1929, the pulse was 84, and there yay 
an increase in the frequency of intermission. She ¢eoq. 
plained of breathlessness, a done feeling in the abdomen, 
and loss of appetite. The liver was enlarged 2 inches, 
Digitalis, sp. aether. sulph. co., and tr. card. co. relieved 
the distress and she went to the seaside for rest ang 
change of air. At the end of a week she returned home 
much worse, with pleural effusions reaching syminetrically 
to the angles of the scapulae, and went to bed for com, 
plete rest. She became orthopnoeic; the temperature was 
raised intermittently to about 100°. The pulse qa 
anachrotic with intermissions—partial heart-block. Pulsys 
alternans and then auricular fibrillation developed, 4 
shown in the tracings. There was coupling of the beats 
after digitalis in small doses, but after fibrillating for ong 
week the pulse dropped from 130 to 80. The blood pressure 
was 140 systolic and 90 diastolic. 

On August 8th there was evidently infarction of the 
right lung, as effusion increased on that side, and blood 
was found mixed with the fluid when 30 02. were removed; 
giving some relief to the dyspneea. The urine also con 
tained blood at about that time. 

Death occurred from cardiac failure on August 22nd, 
and, though a private patient, I was able to obtain the 
heart for examination. 

The heart weighed 17 oz. The aortic valves were calc. 
fied and admitted a finger-tip. Ulceration and vegeta 
tions were present on the cusps. The mitral ring admitted 
two fingers; the valves were thickened but not deformed; 
there was a deposit of calcium at the base of the anterior 
curtain. The extent of calcification is shown in the radio. 
gram. ' 

In this case evidently a rheumatic infection in childhood 
had caused changes in the valves—especially the aortic— 
which steadily progressed during forty-six years to caleé 
fication, and ended in ulcerative endocarditis with infare 
tion of lung and kidneys. 

One is in doubt as to the advisability of administering 
calcium in such cases. The association of auricular fibrilla 
tion with infective endocarditis is said to be rare, and is 
worthy of note. 








VALUE OF THE BROMINE TEST FOR DIAGNOSE 
OF PREGNANCY. 


BY 


GLADYS H. DODDS, M.D., D.P.H., 


ASSISTANT IN THE OBSTETRIC UNIT, UNIVERSITY COLLEGE HOSPITAL. 


In the British Medical Journal of November 2nd, 192% 


The test, which is simple and inexpensive, can be carried 
out by any practitioner and an immediate result obtained. 


Aschheim test and found a very close relation between 
the two. The drawback to the general use of, the Zondek- 
Aschheim test is that it is expensive and requires 4 
laboratory with a supply of immature female mice. 

The reaction consists in the detection of the presence 
in the urine of compounds of the f-iminazolyl type by 
means of bromine water. Bromine water of ordinary 
laboratory strength (2 per cent.) is used and diluted with 
twice its volume of tap water; 1 c.cm. of this solution is 
added to 2.5 c.cm. of urine in a test tube and the mixture 
is brought to boiling point. A positive reaction is im 
dicated by the presence of a pink or pinkish-brown 
coloration, which rapidly fades. In a negative reaction 
the original yellow colour remains. ‘The reaction of the 
urine requires to be observed because in acid urine the 
coloration of the positive test is pinkish-brown, while in 





alkaline urine it is pink. 





(p. 829), C. I. B. Voge described a new test for pregnancy, 


Voge correlated his findings with those of the Zondek 
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Application and Results. 

We have carried out the test on 380 patients at the 
Obstetrie Department, University College Hospital. The 
test was done on fresh urine specimens, and the results are 
yecorded in the following table: 






































ae 
Duration of Pregnancy. Positive. | Negative. ayy 
Ts 
antenatal Cases: - 
Upto l2 weeks 1 ee os | 6 1 7 14.2 
ove eve ond 9* 2 ll 18.7 
1>16 ” | 
17-20 eo ese we wl 26 8 4 23.5 
} 
cr | 19 ul 30 36.6 
5-28 Bassas dont P eal 44 20 €4 31.2 
52 a oe 6 40 15 
33-36 ae 12 5 17 194 
we, «eh Ot 5 26 19.2 
Totalante-natalcases...| 172 | 58 ag | (5.7 
Puerperal C.18es : | | 
Ist-Sth day of puerperium ... | 24 | ll 35 
(th-12th ,, om “ | 7 | 23 | 4 
Gynaecological Cases... | ll | 66 | 6 13.1 








* One case of hydatidiform mole is included in this group. 


It is apparent that the test is not pathognomonic of 
pregnancy. ‘The error of 25.7 per cent, among the ante- 
natal cases makes the test of little, if any, value. The 
urine was pale in colour and of low specific gravity 
(1002-1004) in a number of the pregnant cases with 
negative bromine test. This may mean that the urine 
was too dilute to give a positive result. The test was 
positive in two cases where the foetus was known to have 
died twenty-four to forty-eight hours before the test was 
carried’ out. The positive result in the case of hydatidi- 
form mole agrees with the theory that the test is dependent 
on a hormone formed by active placenta. Finally, the 
error of 13.1 per cent. in the non-pregnant group makes 
the test valueless in the diagnosis of pregnancy. The 
ten positive non-pregnant cases were: fibroid 1, retro- 
verted non-pregnant uterus 1, cervicitis 2, prolapse 1, 
chronie pelvic peritonitis 1, menorrhagia 1, right-sided 
pain 1, and chronic pyelitis 2. 


Conclusion. 

It is clear that the bromine test is not pathognomonic 
of pregnancy, although the frequency with which a positive 
result is obtained is interesting and suggestive. 

I am indebted to Professor F. J. Browne, director of the 
dbstetric unit, University College Hospital, for permission to 
publish: these results. 








THE FAMILY INCIDENCE OF JUVENILE 
RHEUMATISM. 
BY 
N. GRAY HILL, M.C., M.B., B.S., D.P.H., 
AND 


MARY ALLAN, M.A. 





Ixgormation has been collected from the parents of 400 of 
the rheumatic children that have been nursed at Queen 
Mary's Hospital, Carshalton, relating to the incidence of 
theumatic manifestations im their fanulies. The knowledge 
0 obtained has been briefty summarized in the three 
following tables. 
Taste Tf. 
Total number of families investigated 


Total number of children in these families 8 Pe 2,156 
Total number of rheumatic children in these families 540 








Taste II,—Showing the Composition of the 400 Families, and the 
Number of Rheumatic Children in them, 


Families with 1 child ... 19; rheumatic children ... 19 
= » 2 children ... * ns ¥ 56 
” ” 3 ” ore > ” ” ° 84 
” ” 4 ” 41; ” ” oe 59 
” ” 5 ” 46; »” ’ . 66 
” ”? 6 ” 47; ” »” °F 67 
”> ” 7 ” as ” ee 48 
” ” 8 ” . 28; ” ” .- 
” ” 9 ” oes 19; ” ” 2 
os =. ae - in sat ‘i en 
Be over 10 és ». ae a . 4 

Total ... ... 400 Total 540 


Taste IlI.—Showing the Number of Parents with a History 
of Juvenile Rheumatism. 


Both parents ... a ios sie ik 6 cases= 1.5.% 
Father (but not mother) ... ade . % , =120% 
Mother (but not father) ... 18 . 8 , =E.0e 
Neither parent... ae ak fa .. 23 , ~-o5s% 
No family history of juvenile rheumatism 171 ,, =42.70% 


In some cases it has been rather difficult to assess the 
value of the histories given. by the parents about them- 
selves, and still more so about their more distant relatives, 
but the information concerning the patients’ brothers and 
sisters should be fairly reliable. The term ‘‘ rheumatism,”’ 
as commonly used, denotes many different pathological 
conditions, and embraces rheumatoid arthritis and even 
ostee-arthritis, fibrositis, nryositis, myalgia, and other more 
ill-defined maladies, so that the answers to questions are 
often difficult to interpret. It is possible, of course, that 
in a certain number of instances adults may develop a 
disease closely analogous to acute or juvenile rheumatism, 
but in the great majority of cases they suffer from the 
rheumatoid diseases that are distinctly different, although 
there may be certain etiological factors in common. 

For the purposes of this investigation the chronic rheum- 
atic conditions met with among the middle-aged and morg 
elderly have been disregarded, and special stress has been 
laid on a history of acute rheumatism, rheumatic fever, 
chorea, or heart disease, or some combination of tliese ills, 
making their first appearance in the parents before the age 
of 25. In a certain number of instances a rather arbitrary 
decision as to the nature of the disease has had to be 
made from the evidence available. 

It is interesting to note that in not one of the large 
families—those with six children or more—was there a 
majority of rheumatic children; in many instances only 
one member of the family shows evidence of: the disease, 
It is of course possible that a more exhaustive inquiry, 
made only after the entire family had passed the age of 
25, would show an increased number of rheumatie members ; 
but ‘the present rather limited inquiry seems: te. indicate 
that very few of the brothers and sisters of the rheumatic 
patients develop the disease. This is surprising, since 
they must live under similar environmental conditions, and 
in all probability will get very much. the.same amount of 
maternal care and home comfort, and the ‘same diet, 
while they are exposed to the same risk- of infection an 
possess the same hereditary predispositions. , t 

In our series there are eight pairs of twitis, aid fn not 
a single instance have beth, twins developed recognizable 
minifestations of rheumatism.. A rather striking point is ' 
that in only six families. do both father and mother give 
a history of juvenile rheumatism, and in only a compara- 
tively small number of instances is there a history of 
rheumatism among both ‘the father’s and mother’s relatives, 
a point of more significance when the size of many of their 
families is considered. 

There is, however, slight evidence in favour of the view 
that juvenile rheumatism occurs more frequently in certain 
families than in others.. Excluding the children who have 
been patients at Carshalton, the families investigated 
comprised 1,756 children. Probably less, and certainly not 
more, than 2 per cent. of children develop rheumatism, so 
that if those other children were ahsolutely comparable 
with the rest of the child population; we ‘would expect. to 
find rather less than 35 cases of rheumatism among, them, 
while, in fact, we find 140. cases. 

We wish to thank Dr. Gordon Pugh, medical superintendent of 
Queen Mary’s Hospital, Carshalton, for permission to publish these: 
notes. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE BLOOD PICTURE IN MEASLES. 
In Stitt’s Practical Bacteriology, Blood Work, and Animal 
Parasitology (eighth edition) there is this. statement: ‘‘ It 
. has recently been claimed that. a leucopenia with a co- 
incident marked reduction in the lymphocytes is charac- 
teristic of measles, and this occurs several days before the 
Koplik spots appear.’’? On page 353, however, is the 
statement: ‘‘ The leucopenia and lymphocyte increase in 
measles are important points in differentiating it from 
searlatina ’’ (italics mine). 

In every one of 30 cases recently under my care I can 
endorse the first of these conflicting statements. In each 
instance I had, as a routine measure, made a differential 
count when the child was in good health, taking the blood 
at the same time of the day in all cases. When they 
became measles contacts I. made bi-weekly counts, and 
another immediately at the onset of malaise. Comparing 
the count in health with that at the onset of illness I 
found, not only a marked reduction in small lymphocytes, 
but a marked increase in “ others,’? and a reduction in 
eosinophils with the usual ‘‘ shift to the left’’ and a 
resulting lower ‘‘ weighted mean.’’ This was found before 
Koplik spots—when these were present—appeared. On the 
strength of these findings I was able to isolate cases some 
days—up to five—before the rash developed. 

The Arneth method was used, counting 200 white cor- 
puscles on each slide, and arranging them in seven groups, 
as shown in the following table, in which three very severe 
measles cases are taken as illustrative of the others. 















































| Case I. Case II. Case III. 
} 
Five Three Four 
Groups. - Dees In ee 8 In = 
| ore ore ‘ore 
er the Health the Health the 
Rash. Rash. Rash. 
, ee, ener aiemn 
Polymorphonuclears : 
One nucleus... | 9 56 12 60 18 42 
_ Two nuclei ... owe oa 72 88 6&4 55 62 79 
. Three or more nuclei ... 53 14 30 4 42 10 
Others (large mononuclears, 14 34 27 67 28 54 
transitionals, mast cells) 
Large lymphocytes... cia 9 3 9 1 10 6 
£malil lymphocytes ... a 40 5 44 13 37 8 
Eosinophils acs a a 3 0 | 14 | 0 3 1 





Incidentally Tiirck cells were commonly present and a 
leucopenia of 4,500 to 5,000 was the rule. I have the 
records of all these cases, should anyone be interested. I 
am only tempted to publish these results because the 
literature is difficult to find. 


Battle. H. Ancert Lane, M.R.C.S., D.P.H. 


STRANGULATED HERNIA OF THE BROAD 
LIGAMENT. 

Tue following is a record of a case, recently attended by 
me, of strangulated hernia of the right broad ligament, 
a condition which must be extremely rare, if not unique. 

About three years ago the patient, a married woman aged 56, 
was operated on for pyloric stenosis due to chronic ulcer, a 
posterior gastro-enterostomy having been performed. On January 
23rd, 1930, repeated attacks of vomiting occurred. Abdominal 
examination revealed nothing definite. On January 30th severe 
vomiting recurred, but ceased, and again .there were no signs. 
The following day it again recurred, and on examination at 1 p.m. 
the right side of the abdomen was found to be very rigid, and 
there was tenderness over tlie appendix region, but no visible 
peristalsis, The bowels had not acted for two days; the vomit 
was not’ faecal. The temperature was 99.2°F. The colon was 
washed out, with unsatisfactory result. At a further visit, at 








—- —<—<$——— 
4.30 p.m., it was found that the vomiting had persisted, ang 
the condition of the abdomen had not changed. Acute a pendicit, 
or, alternatively, intestinal obstruction due to a band, was dig 
gnosed. At 5.30 p.m. the vomiting had abated considerably; 
abdomen was quite flaccid,.-distension having completely dig 
appeared, and there was no_ tenderness. The bowels had 
acted; apart from this there were no signs. The temperatur 
throughout varied between 97.5° and 99.5°. In view of the hij 

of vomiting and rigidity, however, it was decided to operate, 
at 8.30 p.m. the abdomen was opened by Mr. Neil Sinclair, Free 
fluid was found; the small intestine was injected, and search » 
vealed strangulation of a loop of small intestine through an openj 
in the right broad ligament between the ovary and the uterus 
about half an inch below the Fallopian tube. The opening Was about 
1 inch in diameter, and about six inches of gut had found its Way 
through from the anterior aspect and lay in the pouch of Douglas, 
The edge of the opening was firm and white; and was obviously ¢ 
old standing. The gut was not in the slightest degree adheren 
Strangulation was relieved, and the opening was abolished 
dividing the Fallopian tube and the portion of broad ligamey 
between the tube and the opening. The patient made an yw 
eventful recovery. 

It would be interesting to receive suggestions about thy 
origin of the opening, as there does not seem to be any 
embryological explanation for its presence. I assisted 9 
the earlier operation, and can vouch for the fact that th 
broad ligament was not damaged then. The attacks of 
vomiting and the absence of signs during the period priop 
to the operation were due, presumably, to temporary 
strangulations, which became relieved spontaneously, 

London, S.W.5. S. Capray, 


SPONTANEOUS SURGICAL EMPHYSEMA, 
THE case of surgical emphysema following dental treatment 





reported by Dr. C. B. S. Fuller in the Journal of May 
10th (p. 862) prompts me to record two other unusual 
cases of surgical emphysema, which were associated with 
labour. 


About four years ago I was called to the Farnham Infirmay 
to see a young married woman, aged 23, who had just bee 
confined. Both sides of the face and neck, from the _ orbiis 
downwards, were distinctly swollen, the swelling, in a lesser 
degree, extending over the upper part of the chest and _ back, 
The characteristic crepitant sensation of air under the skin could 
be felt all over the swollen area. The nurse who was present 
at the confinement could not say exactly when the swelling 
appeared, as it was not noticed until a little time after the 
baby was born. 

A few days later a similar case occurred in the same ward. h 
the first. case labour was rather prolonged, but the other patient 
was only in labour for a few hours, and everything was quile 
normal. The patients complained of no pain, and merely had 
slight discomfort from the swelling, which passed off in a fer 
days. No obvious lesion of ihe respiratory tract was found, and 
there was nothing to indicate exactly how the air had got under 
the skin. 

It was remarkable that I should encounter two such 
cases within a week, for I have not seen or heard of any 
similar case since, nor have I found any reference te it 
in any of the books 1 have consulted. 

on F. Bevo Hogss, M.D., M.R.C.P., D.P.H. 


ey 








Reports of Societies. 





VACCINE TREATMENT OF DISSEMINATED 

SCLEROSIS. 
Av the meeting of the Section of Therapeutics and Pharm 
cology of the Royal Society of Medicine on May 13th, with 
Dr. Pui Hamiti in the chair, Sir James Purves 
SrEwarr gave an account of the application in disseminated 
sclerosis of a ‘‘ virus”? cultivated from the cerebro-spinal 
fluid. 

Sir James Purves-Stewart pointed out that the difficulty 
of discussing the treatment of a disease like disseminated 
sclerosis was enhanced because of the nature of the disease, 
the irregularity of its course, and the frequency of remix 
sions and relapses. Therefore cases of alleged cure whic 
had sometimes been published fell into one of two cate 
gories: errors of diagnosis, and examples of prolonged spor 
taneous remission. The treatment of this disease could be 
conducted on two different lines by drugs, and by a specifie 
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or causal treatment. Among the drugs found most useful 
hitherto was arsenic in some shape or form, especially the 
arsenobenzol group, and, best of all, silver salvarsan. A 
second line of drug treatment consisted of colloidal silver, 
jodine, and mercury. Another line of treatment employed 
exogenous vaccines; a certain mumber of results had 
been quoted. Since 1927, his colleague Miss Chevassut, 
working in the research laboratories of the Westminster 
Hospital, had succeeded in nearly 200 consecutive cases 
of disseminated sclerosis in cultivating from the cerebro- 
spinal fluid an ultra-microscopic virus. In some cases the 
result was at first negative, but when the arsenic which was 
being given in these ca-es had been stopped for several 
weeks and the cerebro-spinal fluid was re-examined, a posi- 
tive result was obtained. She had had 269 control cases 
with consistently negative cultures. The speaker showed 
photomicrographs of the Spherula insularis, as the organism 
was called, and drew attention to the characteristic sphere, 
with the granule attached, a large sphere being about 
1/10,000 of the diameter of a blood corpuscle.. The virus 
grew best when incubated at blood heat, and the growth of 
the culture required from twelve to seventy-two hours, 
After describing certain observations on animals injected 
with the culture, Sir James Purves-Stewart said that. vac- 
cines had been prepai..t by Miss Chevassut from actively 
growing cultures, and, after successful injection, an anti- 
body deveioped in the blood which was inhibitory to the 
patient’s own virus, and sometimes to the virus of other 
patients. Over two hundred patients had been treated, but 
in only seventy-three so far had the examination been con- 
tinued sufficientiy long to be of value. Among the seventy- 
three patients who had been under observation for two years 
and upwards encouraging but not brilliant serological and 
clinical results had been obtained. In early cases the signs 
and symptoms came to a standstill, and in some respects 
improved; there remained, of course, the result of the 
pre-existing degeneration, of whatever extent. Out of 
eleven early cases in which the diagnosis was definite; but 
in which the patient was still getting about quite easily, 
negative cultures were obtained in five. A certain propor- 
tion of moderate cases also showed negative cultures, but 
in advanced cases there was failure every time. In these 
cases several series of vaccinations of increasing strength 
were necessary before evcn a serological improvement was 
obtained. Great caution was required in claiming anything 
for experimental vaccine treatment in view of the well- 
known tendency to spontaneous remission, but there was 
one important difference between a spontaneous and a 
therapeutic remission; in the former case the patient’s 
fluid still showed spherules and granules, and still gave 
positive reactions, whereas when the remission occurred as 
the result of vaccine treatment, not only did the patient 
have a clinical remission, but his cerebro-spinal fluid gave 
negative reactions. 

Dr. Dovetas McApixnk put forward some points in 
favour of arsenic, and suggested that a comparison should 
be made between this new method 2nd some control cases 
treated with arsenic alone. He remarked that it would 
be interesting to learn whether the blood serum of patients 
treated with arsenic was also inhibitory to the spherule. 
Recently « French author had described remissions lasting 
for as long as two or three years following on intravenous 
injections of a serum from the blood. Dr. Wiirrep 
Harris congratulated Sir James Purves-Stewart and Miss 
Chevassut on this work, which, he thought, would turn out 
to be of far-reaching importance. Dr. Kingston Barron 
said that a drug which seemed to have produced definite 
changes in the early stages of disseminated sclerosis was 
silver arsenic. ‘here were a large number of cases which 
remained more or Jess stationary under simple treatment 
as carried out by the mental physician, such as the adminis- 
tration of the sulphates of magnesium, sodium, and potas- 
sium. The improvement was probably due to the clearing 
out from the intestine of some organism which was more 
or less the cause of the spread of the disseminated sclerotic 
areas over the nervous system. One of the greatest diffi- 
culties in most cases of disseminated sclerosis scen in private 
practice was the question of the bladder, most of the 
patients developing bacilluria. Many years ago he was 
mdebted to Sir James Taylor for a hint how to control 








& symptom which was a severe one in many cases—namely, 
sleeplessness; the treatment was to give the most minute 
dose possible of veronal (1/2 grain). 

Dr. H. Cartmi made a reference to patients sent up 
with a clinical diagnosis of disseminated sclerosis, and who 
had had no arsenic for a long time, but in whom the 
organism was not found. He asked if it was legitimate 
to continue lumbar punctures for the purpose of trying 
to find the organism, without which at present no specific 
vaccine could be given, Dr. L. S. Kusre inquired if 
in’ estimating whether one was dealing with spontaneous 
or therapeutic remissions, it was possible to say that for 
any group of cases of fairly similar status the interval 
between the induction of therapy and the onset of remission 
showed any consistency. Dr. W. Brovcrton-Axcock asked 
up to what stage it would be said that a patient did not 
respond. Did any injury follow the use of vaccine in the 
tertiary stage? Must a culture bo obtained before dia- 
gnosis could be made, or might the diagnosis be clinical? 
The Prestwentr wished to know whether in each case the 
vaccine used had been autogenous, or whether, in some of 
the cases where it had been possible to get a culture, stock 
had been used. Did the vaccine deteriorate on keeping, 
or must it be freshly prepared from the patient’s own 
cultures ? 

Miss KatHLEEN Cuevassut, who had been responsible 
for the laboratory work, said that it was quite impossible 
to obtain a positive culture if the fluid was contaminated ; 
one of the great difficulties encountered was the perform- 
ance of a sterile lumbar puncture. Any trace of con- 
tamination was a cause of negativity. Undoubtedly it was 
worth while to repeat the lumbar puncture, even after three 
or six months. There was probably some unknown factor 
which did from time to time upset cultures, and very often 
patients showing negative cultures in the first instance had 
given positive ones on subsequent examination. With 
regard to arsenic, she thought that it had merely a 
mechanical effect. If the patient had received an intensive 
course of arsenic a trace of this element in the cerebro- 
spinal fluid would inhibit the cultures; probably also the 
effect of arsenic excretion into the cerebro-spinal fluid 
interfered with the extremely delicate reaction of colloidal 
gold. She added that the vaccines must be injected intra- 
venously, and must be autegenous; she did not think the 
vaccine remained effective for more than three months. 

Sir James Purves-Srewart, replying, said that the 
diagnosis was both clinical and serological. In some cases 
the clinical diagnosis was difficult, and the serological 
findings were then valuable, but the pathological report 
was not the final criterion. In some cases after inoculation 
the patient became a little sleepy, and in some, after a 
higher dose, there might be a slight collapse for a few 
minutes, but these discomforts occurred in a negligible 
proportion of cases. The extent of the disease was more 
important than the duration in classifying cases as early or 
late. He had seen a patient who had had the disease for 
seventeen years, but so slightly as to necessitate very 
careful examination for its detection. Serological improve- 
ment was manifest after the first course of vaccine injec- 
tions, and clinical improvement began even during it. 
Stock vaccine therapy was the ultimate aim, but at present 
each patient’s vaccine was made from his own cerebro- 
spinal fluid. The Medical Research Council had appointed 
a panel of clinical and experimental pathologists, who 
would independently investigate these cases both bacterio- 
logically and clinically; it would be a couple of years before 
the benefit of their work was forthcoming, and at the end 
of that time it would be known whether this treatment 
had any value. 





RADIUM TREATMENT OF CANCER OF RECTUM. 
Ar a meeting of the Subsection of Proctology of the Royal 
Society of Medicine, on May 14th, Mr. Ceci, Rownrrer 
presiding, a discussion took place on the radium treatment 
of carcinoma of the rectum. . 

Sir Cuartes Gorpon-Watson, who showed a cinemato- 
graph film illustrating the surgery of access and implanta- 
tion of radium, said that the first discussion on this subject 
took place under the auspices of the Subsection in 
November, 1927. At that time he had been treating 











ora 





ao ieganae semen er gees 


SoU in 











2B Pees EER 





St 





een ete Ne eenog 26s 





932 May 24, 1930] 


RADiUM TREATMENY® OF CANCER OF RECTUM. 





Tue Broriss 
[ Mepicat Jounnay 
———_____ as 














eases with radium for two and a half years, but he had 
énly 15 cases on which to base his observations. His 
experience of the method now extended over five years, 
and he had been able to treat with radium over a hundred 
cases, but he still felt that he had not sufficient experience 
either to indicate what treatment should be adopted or 
to express any definite views as to results. On the previous 
occasion he had shown some cases, one being that of a 
woman with an inoperable growth, treated by colostomy, 
exposure of the rectum from behind, and radiation by 


needles from behind and from the vagina. The carcinoma was 


transferred into the fibrous structure of the rectum, and 
the case had been demonstrated again that evening, quite 
well four years after treatment. Another case shown on 
the previous oceasion was an operable one, with a com- 
paratively small growth on the anterior wall, which he had 
irradiated. That growth completcly disappeared, and when 
shown at the last meeting the patient had been well for 
about a year. A year and a half after treatment the 
patient was anxious to have the colostomy closed. Un- 
fortunately, as a result of the operation, haemorrhage 
oecurred at the line of junction, and the patient died. 
This was a great tragedy, but it enabled a careful examina- 
tion of the rectum to be made, and no trace ef carcinoma 
was to be found anywhere. The first case showed that an 
inoperable carcinoma of the rectum was not always radio- 
resistant, and the second, that a carcinoma at the operable 
stage could be completely destroyed and leave a patent 
rectum. At that time he regarded a preliminary colostomy 
as an essential part of radium treatment. Since then he 
had treated a number of cases without colostomy, and one 
man had been demonstrated that evening who, after treat- 
ment, without colostomy, by a posterior exposure, open 
operation, and needling, had only a scar im his rectum 
to show the site of the carcinoma. 

The great obstacle to efficient radiation, as everybody 
realized, was difficulty of access. If surgical access was 
easy, there must be a good reason for preferring radium 
to radical surgery; if there were no special reasons for not 
recommending surgery, good reasons must be shown for 
advising radinm. The strongest argument that could be 
urged for radium in a ease considered suitable for radical 
surgery on both local and general grounds would be a 
reasonable prospect of destruction of the grewth with 
restoration of rectal function, and without expectation of 
recurrence—in other words, the growth must be destroyed, 
and not leave any rectal stricture. A colostomy must be 
avoided, or at least closed at the conclusion of treatment. 
He had treated a few cases successfully in that way, but 
he was quite unable to promise fréedom from reeurrence. 
On the other hand, some cases of the operable type, which 
seemed to offer equally good prespects, had either responded 
and. relapsed or had failed to respond appreciably to radium, 
and had been submitted to radical surgery after radium 
treatment. How far radiation prior to radical surgery 
was a factor in preventing subsequent recurrence could not 
be stated, but it was certainly a matter for consideration 
in the future. : 

With regard to inoperable and borderline cases, indi- 
vidual standards as to operability varied, so that the horder- 
line case could not be defined, but there was general agree- 
ment in defining the advanced inoperable case. How far 
could these cases be helped by radium, and what were the 
chances of doing more harm than goed? Everybody recog- 
nized that after colostomy, in the absenee of liver meta- 
stasis, both the general and local condition of the patient 
improved in the great majority of cases. If colostomy was 
followed by radiation it. was not easy to say whether the 
improvement was the result of the radium or of colostomy, 
x both. Even in cases which had been submitted to 
colostomy some months previously to radiation, rapid 
marked general improvement followed radiation, though 
marked. loeal changes might be absent. The outstanding 
problem was to secure adequate and uniform radiation. 
To effect this a combination of methods was often necessary. 
‘The borderline case offered the most useful field for 
radiation (Sir Charles Gordon-Watson continued), either 
as a forerunner of excision, or in some instances with 
prospects of cure without excision. His first. attempt: te 
treat a high rectal growth. by radiation through the 








abdominal wall was made in January, 1928, and after more 
than two years the result remained good, with no evidence 
of carcinoma in the rectum. He wished he could show 
other cases as geod, though there were others which hag 
made wonderful improvement, the growths in several jn 
stances having shrunk. The efficiency of the radiation 
depended on the extent of the growth and the presence 
of adhesions. Tt might in some cases be fairly easy to 
define the limits of the growth and secure a uniform 
barrage; in other cases it might be absolutely impossible, 
lf needles were employed drainage was essential. The dis. 
advantage of needles was that they required to be removed: 
radon ‘‘ seeds’ were safer, but less efficient. No doubt 
the better results obtained with needles were due to a 
constant intensity as opposed to the diminishing intensity 
of the emanation. When possible, he liked to use the 
needles with a filter of 0.8 mm. platinum. Recurrence 
seemed more likely with radon ‘‘seeds’’ than with needles, 
The combination of the two minimized the loss of intensity, 
but, of course, even then a uniform intensity was: nob 
obtained. 

In cases of local recurrence after excision radium was 
of great value, especially if the recurrence was treated 
early. It gave hope to these who were bevond surgical 
help, and in moderate doses had a remarkable tonic effect 
on the general health. Time would show whether selection, 
combined with increased experience and skill, would vastly 
improve results, or whether radium was too capricious a 
master and too unstable a servant to be reckoned with 
as a serious fighting factor in the campaign against caneer, 
It was not enough to say, ‘‘ Here is a cancer of the rectum; 
let us excise it ’’—or, ‘‘ Let us use radium.”’ An index 
of sensitivity was required, with corresponding dosage, 
A technique ought to be developed which allowed ne wm 
certainty in the application of the indicated dose, and fer 
help on these iines one must look to the physicist, the 
biochemist, and the pathologist. 

Dr. A. Lacassaene (assistant director of the Radium 
Institute, Paris) said that neither the new nor the of 
radium methods had succeeded in bringing about the eure 
of rectal cancer. About fifty cases had been treated at the 
Radium Institute in Paris, most of them very advaneed, 
with extirpation out of the question ; but this number, small 
as it was, and unfortunate as to the character of the cases, 
was sufficient to allow of a conscientious trial of each of 
the principal methods of radiotherapy, including curie 
therapy with a 4-gram ‘“‘ bomb.” Two of the patients 
appeared to have been completely cured, the cure having 
lasted in one case fore)’ years and in the other for four 
years, but this result hz | 2en effected only with the help 
of surgery. ‘The poo: vesults were explained by low 
radiosensitivity, and were the more remarkable in contrast 
to the good results in cancer of the cervix uteri. In Paris 
surgery remained the line of treatment, with radium asa 
palliative in inoperable cases. 

Mr. Stanrorp Cape said that there were wide variations 
in radiosensitivity according to the state of cell develop 
ment and the presence or absence of mitosis. There was a 
threshold of intensity and a threshold of time, and if these 
were not reached the attempt to obtain amelioration of the 
disease failed. Fhe use of radon or emanation was net 
compatible with uniform intensity.’ The method of insert- 
ing radium into the lmmen of the bowel was frankly had; 
the intrarectal interstitial method was applicable in various 
ways, while telecurietherapy or treatment by ‘‘ bomb” 
was at present on trial, and it was too early to recommend 
or condemn the method, though one of its advantages was 
the multiplicity ef ports of entry which might be used. 
Pre-operative radiation was advisable in borderline cases, 
provided the radiation was correctly carried out, and the 
operation not delayed beyond three or four weeks after 
radiation. His own cases included a number of failtres, 
hut there were some which were encouraging, and his 
general conclusion was that at present surgery had first 
place, but that it was reasonable to anticipate radium 
hecoming the method of choice in the near future. 

Mr. J. P. Locknart-MuM™Mery regarded radimn treat- 
nent of cancer as still in the experimental stage, but it 
was just at that stage that discussion was of the greatest 
value. He thought that the use ef stronger filtration was 
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important. Small doses for a long period gave by far the 
best results. Ten days were better than seven, other 
factors being equal. He believed the milligram-hour 
formula to be absolutely useless; it left out of account the 
size of the growth. Any formula which did not take into 
account the cubic capacity of the growth was fallacious. 
He agreed that radon “ seeds’’ offered an easy way of 
using radium in the abdominal cavity, but they were not 
so efficient as needles, and at present needling was attended 
by not a little risk. To secure a more rapid healing of 
the wounds in these operations he had been using a light 
packing with vaseline gauze or gauze soaked in oil. His 
‘general conclusion was that radium could not be con- 
sidered a substitute for operation where operation was 
vossible. 

Mr. W. S. Perri had treated with radium four frankly 
operable: cases. Two were qualified successes, and the 
other two must rank as utter failures. After these latter 
cases he had not felt it right to recommend anybody to 
have radium for an operable growth of the rectum. Mr. 
L. E. C. Norsury said that different growths reacted to 
radium in differert ways. Of two cases of apparently 
exactly the same nature one would do extraordinarily well, 
and the other, with the same dose of radium, would show 
no effect whatever. One point which might be worth 
investigating was suggested by the fact that in deep 
‘g-ray treatment the effect was augmented by painting with 
fluorescein. Possibly in the treatment of the rectum by 
radium some form of injection might be given which would 
‘have the effect of increasing the radiosensitivity of the 
growth. 

Mr. E. T. C. MitniGan pointed out the value of radium 
in carcinoma of the anal region. Before radium was avail- 
able it was often the fate of the patient to lose his rectum 
‘on account of carcinoma of the anus. The speaker had 
treated several cases of this nature; the only difficulty had 
been extension of the growth up into the rectum. | With 
-regard to radium burn, which might follow treatment of 
the growth at the anal canal and rectum, a friend of his, 
who was present at the meeting, Dr. James, an American 
medical man, had pointed out to him a useful method of 
amelioration—namely, by the conversion of the radium 
burn into a diathermy burn. Relief was gained and 
healing much quickened. Dr. Jamgs, speaking further on 
this point, said that with a radium burn which was sensi- 
tive to diathermy the relief of pain on applying the latter 
method was very marked. Coagulation should go to the 
depth of the burn. The cases healed very rapidly—in fact, 
just as quickly as an ordinary open wound. Mr. W. T. 
Warwick said that for certain growths a heavy dose of 
radium might advantageously be given for a short time, 
but the majority of growths reacted better to a small dose 
for a longer time. At St. Mark’s the method of applying 
radium was to give a certain grading according to the layer 
which the growth had invaded, but this did not take into 
consideration the type of cell or the type of tissue reaction, 
all of which had to be considered. Something more was 
needed than the classification of the growth on an 
anatomical basis. 


LIPOID NEPHROSIS, 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, on April 25th, with the 
president, Dr. R. J. Rowrerte, in the chair, Professor 
Moore read notes compiled by himself and Drs. W. M. 
O'Farrell and R. A. Q. O’Meara on a case of lipoid 
nephrosis, and demonstrated the doubly refractive granules 
in the urine. 

Professor Moore said that the patient was a man, aged 
34 years, who had oedema and a large amount of albumin 
in the urine. The blood pressure was 170/100. There was 
a small right basal pleural effusion, achlorhydria, and a mild 
secondary anaemia. The phenolsulphonephthalein excretion 
was 60 per cent. in two hours, and the water output was 
somewhat diminished, but the fixation of the specific gravity 
of the urine was normal. In 100 c.cm. of blood there were 
28 mg. of urea, 2.5 mg. of uric acid, 1.4 mg. of creatinine, 
600 mg. of cholesterol, 8.9 mg. of calcium, 1.4 mg. of 
phosphorus, and 456 mg. of chlorides. The Wassermann 








reaction was negative. The basal metabolic rate, estimated 
at a time when the oedema had practically disappeared, 
was minus 12 per cent. The urea concentration-test was 
normal, the blood serum was milky, and the total amount 
of albumin excreted in twenty-four hours was 44.8 grams. 
Estimated as grams in 100 c.cm., the total blood protein 
was 2.5, the albumin 1, and the globulin 1.4, a reversal of 
the normal albumin-globulin ratio; these figures, however, 
improved to 5.8, 3.1, and 2.5 respectively before discharge. 
Doubly refractive lipoid granules were found in abundance 
free in the urine and in the casts, whether hyaline or 
fatty. The retinal arteries showed a very slightly increased 
light reflex, and the walls were slightly and irregularly 
thickened, there being a tendency to compression of the 
retinal veins under arterial crossings. Dr. O’Mgara gave 
details of the technique of examination for the doubly 
refractive granules, and discussed their source and the 
significance of their presence in urine. Dr. W. M. 
O’Farret briefly described his biochemical findings, allud- 
ing to the importance of rigorously careful technique, 
especially in such examinations as the estimation of serum 
proteins and calcium. 

The Prestpent was glad that Dr. Moore had not 
demanded that lipoid nephrosis should be assigned a 
specific clinical entity, since at present it was difficult to 
particularize thus any condition of the kidneys. Dr. A. R. 
Parsons raised the question whether the white serum 
was pathognomonic of lipoid nephrosis and would give the 
doubly refractive effect, or whether it was only found in 
the urine. In a case recently under his care, and regarded 
as nephrosis, the patient was very dropsical; the serum 
was at first quite clear, but later became absolutely white. 
Dr. E, T. Freeman mentioned the case of a woman recently 
under his care in hospital, and ‘very similar to the one 
described by Dr. Moore. In the urine similar doubly 
refractive crystals were found, but not in so large a 
number as in Dr. Mooere’s case. The blood urea was 
normal, and the cholesterol was 627 mg: per 100 c.cm. 
The blood pressure was 118/75. The patient had been on 
a milk diet, and Dr. Freeman thought that much of the 
weakness from which she suffered and the appearance of 
the white fluid were due to insufficiency of the diet. The 
oedema had now completely disappeared, and the urinary 
output was always approximately equal to the increase in 
the patient’s intake. He thought the presence of blood 
corpuscles in any large number must imply damage to the 
glomerulus, and that therefore this was present in Dr. 
Moore’s case. 

Dr. V. M. Synex referred to the fact that Dr. Moore's 
case had started with an acute attack, while in the text- 
books it was stated that lipoid nephrosis should’ start 
‘gradually. The blood pressure was 170, which for a man 
aged 30 was high; this also was not a characteristic of 
lipoid nephrosis. He wondered if this condition was really 
any different to that which was formerly described as 
‘large white kidney’? and ‘large white body.’”’ He 
mentioned the advantage of high protein diet in these 
cases, and added that some patients for whom he had 
prescribed Epstein’s diet had not done well, and had 
suffered from headache. Dr. Grorrrey Tompson said he 
had only seen one case of lipoid nephrosis, which was very 
similar to the one described by Dr. Moore. He asked if 
any particular value could be attached to the basal meta- 
bolic figures obtained, and remarked that an error of 
about 4 per cent. was allowable even in a normal case. 
Dr. A. Hatpenny ‘stated that the work of Dr. Bell in 
America had led him to believe that cases of lipoid 
nephrosis were really cases of glomerular nephritis. Dr. 
G. E. Nessirr thought that this syndrome would fit in 
fairly well with the cases which used to be classified as 
parenchymatous nephritis. 

Dr. Moore, replying, said he did not suggest the essential 
unity of lipoid nephrosis. It was described in the fitera- 
ture as a clinical entity, and it was as such that he had 
shown his case. He believed that the condition was a 
syndrome only, and though the figures obtained ‘by ‘basal 
metabolic estimations were iuteresting, he would not jet 
them dominate his clinical instinct. From recent clinical 
studies it would appear that glomerular changes were 
found fairly early in the disease, 
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DISEASES OF THE SKIN. 
For some time past Dr. W. Friesoes has been bringing 
eut in serial numbers an important atlas of skin diseases.' 
_This is now completed by the appearance of the final 
section, which consists of thirty-two coloured plates, pro- 
duced with all the skill and taste possessed by Continental 
colour printers. The completion of this great work is 
also accompanied by the simultaneous publieation of a 
texthook of skin and venereal diseases? by the same auther. 
The textbook itself is net illustrated, but where necessary 
reference is made in the text te the plates of the atlas. 
This methed of publishing text and illustrations in separate 
volumes has some undoubted advantages. The reader ts 
able to keep the illustration before him continuously while 
he is studying any particular condition ; moreover, atexthook 
illustrated liberally enough to compete with Dr. Frieboes’s 
atlas would be exceedingly cumbersome and heavy to handle. 
The textbook covers its subject-matter fairly exhaustively ; 
it is modern though its arrangement is quite empirical. 
After preliminary chapters describing the position of 
dermatology in medicine, the nature of the primary lesions 
found in skin diseases, and the various methods to be 
employed by the physician in making a diagnosis, Dr. 
Frieboes begins his nosology with eczema, a disease which 
may be regarded as still the most important of all skin 
diseases; he next considers psoriasis, still the bughear of 
the practising dermatologist, and subsequently goes on to 
the discussion of the principal dermatoses without much 
regard for any particular system of classification. In this 
he is probably wise, for no system of classification is yet 
satisfactory. His treatment of the whole subject is sound, 
but at one or two points he has omitted to mention work 
‘which deserved inclusion. Thus, he says nothing about 
ihe eruptions that have recently been shown to be due 
to the activity of moulds of the genus Monilia—which 
seems to be far more important than was at one time 
thought—and apparently he is unacquainted with the work 
done in this country by Garner with MacLeod and Dewlings 
on seborrhoea. These observers have shown that in all 
probability seborrhoeic eczema is due to the organism 
formerly known as the spore of Malassez—which by cultiva- 
tion they have now proved to be a member of the Monilia 
group. It is time that this work obtained more recognition 
from Continental dermatologists and pathologists. On the 
other. hand, the auther lays considerable stress on the 
dietetic treatment of lupus vulgaris. It appears that 
animals artificially infected with tuberculosis show a 
greater resistance if fed on salt-free diet, and this principle 
has been applied to the treatment of human tuberculosis. 
At Giessen it is claimed by Gerson that good results are 
obtained in the treatment of lupus and surgical tuberculosis 
by keeping the patients on a diet free from sodium chloride, 








while giving them a mixture of special salts several times | 


daily; at the same time their carbohydrates are severely 
limited. It is also claimed that this diet is very helpful 
in promoting the absorption of keloid scars and the plaques 
of scleroderma. So far, however, this method of treatment 
seems not to have been adopted in this country. Altogether 
we can recommend Dr. Frieboes’s textbook and atlas as 
good and solid contributions to dermatology, and no ceubt 
they will enjoy a well-deserved popularity in German- 
speaking countries. It is hardly necessary to recommend 
it to the study of British students, who will find their 
wants sufficiently catered for in their own language. But 
those who specialize in dermatology will find in it several 
matters of interest. 

Owing its inspiration to Dr. Frieboes is a little beok by 
Dr. A. Ruete, entitled ‘‘ A Guide to Differential Diagnosis 
in Dermatology.”"* This book deals, of course, with the 
problems of clinical diagnosis alone. It is arranged in 


» Atlas der Haut- und Geschlechtskrankheiten. Zugleich ein Lehrbuch 
von Professor Dr. W. Frieboes. Leipzig: F. C. W. Vogel. 1930. (84 x 114, 
pp. 19; 68 figures on 32 plates. M.52; bound, M.60.) 

2 Lehrbuch der Haut- und Geschlechtskrankheiten. Von Walter Frieboes. 
Leipzig: F. ©. W. Vogel. 1920. (63 x 94, pp. 677. M30; bound, M.22.50.) 

: piderentialdiegnostiocher Fiihrer durch die Dermatologie. Von Pro- 
fessor Dr. A. Ruete. Leipzig: F. C. W. Vogel. 1920. (6 x 93, pp. xviii + 173, 
M.10; bound, M.12.) 
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chapters which follow the various regions of the 
from the head to the heel, and thence to the mucoys 
membranes. In each chapter the author describes the 
different types ef dermatoses to be found in a given region 
and points out their salient characteristics and how : 
are to be distinguished from one another. Throughout 
the work, the reader is referred fer more detailed jg. 
formation to Dr. Frieboes’s textbook, and is given the 
exact page on which he will find it. As a matter of fact, 
this little guide will be found very useful to the practi. 
tioner in diagnosing puzzling cases of skin disease—eyeg 
to the practitioner who does not wish to go to the expense 
of purchasing Dr. Frieboes’s large textbook. Supposing 
that he is in trouble over some eruption on the arm, he 
will refer to the chapter on the limbs, and will have a good 
chance, by comparing his own case with the various 
descriptions there given, of solving his preblem. Ht is q 
little surprising that the diagnostic problems of dermatolegy 
are not more often approached in this practical way. With 
the exception ef Sabouraud’s Regional Dermatology and 
one short texthook of dermatology on these lines written 
in English, we know of no rival to Dr. Ruete’s work. 


AMERICAN MEDICAL WAR HISTORY. 

Tue twelfth volume of the history of The Medical Depart. 
ment of the United States Army in the World War* com. 
prises two sections, the first being devoted to the pathol 
of acute respiratory diseases, and the second to the pathe- 
logy of gas gangrene following war wounds. These subjects 
were chosen because they appeared to be the most impor. 
tant to the United States Army from the pathological 
standpoint. Owing to the prevalence of acute respiratory 
diseases in the training camps, medical officers had excep. 
tional opportunities for studying and reporting on these 
diseases, and they were especially encouraged to send 
pathological specimens to the Army Medical Museum. 

Acute respiratery diseases had proved a grave cause of 
sickness and death in the United States armies on occasions 
prior to the great war, notably in the war of 1812, the 
Civil War 1861-65, and during the mobilization on the 
Mexican fronticr in 1915-16. In the years 1917 and 1918, 
when the United States Army was preparing at home an 
expeditionary force for service in France, there were 
three periods of high incidence of acute respiratory dis- 
eases ; and of these, the third, which corresponded with the 
pandemic outbreak of influenza, was far the most serious, 
No single type of lesion predominated, typical lobar pneu- 
monia was infrequent, broncho-pneumonia was common, 
and in cases where the consolidation was widespread 
necrosis often resulted, with the formation ef abscesses 
and gangrene. An acute type occurred in which a dripping 
frothy haemorrhagic lung was found at autopsy. It was 
in such eases that the influenza bacillus was commonly 
found. In some instances haemolytic streptococci invaded 
the lung, causing death within a few days. The lungs 
from such cases showed mere haemorrhage than when the 
influenza bacillus alone was present. But the most striking 
difference appeared to be a leucocytic infiltration rather 
than oedema of the alveolar walls. In spite of the most 
careful bacteriological work the conclusion come to regard- 
ing the cause of pandemic influenza is that there is mere 
evidence pointing to the influenza bacillus than to any other 
organism, but no definite conclusion can yet be arrived at. 
The numerous illustrations, some of them in colour, of the 
macroscopic and microscopic appearances in the various 
acute respiratory diseases render this volume of the 
greatest interest to general pathology, apart frem any 
particular connexien with warfare. 

The second section of the book, which deals with the 
pathology of gas gangrene following war wounds, consists 
of only 17 pages of letterpress and 43 of the most admirable 
illustrations. Fhe important part played by the bacteria 
of the soil is clearly brought out. A novel suggestion is 
made that in some instances the burrows of scabies were 








4The Medical Department of the United States Army in the World 

War. Prepared under the direction of Major-General M. W. Ireland. 
Vol. xii: Pathology of the Acute Respiratory Diseases, and of Gas 
Ganyrene following War Woenunds. Washington: Government Printing 
Office. 1929. (Sup. roy. 8.0, pp. xiv + 983; 2 figures, 23 platem 
3.60 dollars.) 
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carried deep into the muscle by shell fragments, thus intro- 


‘ducing the exciting factor of the infection into an ideal 
‘situation. 


The combination of other bacteria with Bacillus 
welchii sometimes appeared to modify the virulence of the 
latter. The presence of frank pus producers like the 
staphylococci checked the progress of gas gangrene. This 
probably accounts for the reverence which surgeons in 
earlier wars had shown for ‘ laudable pus ’”’ in connexion 
with gangrenous wounds. Infection with anaerobes showed 
a high death rate but a short period of danger to life 
unless streptococci were asseciated with the anaerobes. 
The observations made in the American Expeditionary 
Force confirm the importance of circulatory failure in the 
production of gas gangrene. Apparently the bacteria 
alone are incapable of producing gas gangrene. In all 
probability the local ischaemia produced by damage to 
the circulation ranks second only in importance to inten- 
sive damage to muscle, under conditions that prevent the 
full access of oxygen. Although Bacillus welchii is only one 
of several anaerobes which can produce gas gangrene, it was 
the predominating anaerobe responsible for gas gangrene 
during the great war. The illustrations in this section are 
equal in value to those on respiratory diseases. 


THE DRAMATIC IN SURGERY. 

Is his little volume entitled The Dramatic in Surgery? 
Mr. Gorvon-Taytor has concentrated some extraordinary 
examples from his’ immense surgical experience. They are 
of real value to the practical surgeon as showing him 
difficulties with which at any time he may be confronted, 
and as showing him how even the most difficult problems 
may be successfully solved. They range over every aspect 
of surgery from the removal of a colossal tumour of the 
innominate bone to a successful suture of the heart for a 
gunshot wound; and from the removal of a clot for pul- 
monary embolism to a cosmetic reconstruction of the breast. 

The surgeon who can peruse this book without learning 
something must be mentally blind, and if he does not 
enjoy reading it he must be devoid of any sense of humour ; 
but he will lay it down feeling a grudge against the author 
that he does not more often allow his colleagues to share 
his experiences and enjoy his wit. Superb illustrations 
and production add to our enjoyment of this most attrac- 
tive volume. 


RADIOLOGY OF THE NECK. 

THe Annels of Roentgenology, edited by Dr. James T. 
Case, is a series of monographic atlases each dealing with 
the radiology of one or other of the organs or systems 
of the body. The ninth volume, entitled The Neck,® by 
Dr. Percy D. Hay, jun., is dedicated to Dr. Henry K. 
Pancoast, who contributes an introduction, in the course 
of which he gives a history of the research from which 
data in the monograph were derived. One of the difficulties 
in the interpretation of radiograms of the neck is in the 
fact that normally the structures of the laryngeal region 
present a diversity of appearances. Dr. Hay’s study is 
concerned mainly with the radiology of the soft structures 
ef the neck, and as very little exact work had_ previously 
been done on this subject he had in the first place to 
elaborate and to standardize a techniqne for establishing 
the cause of the normal shadows. This technique he 
explains minutely, and discusses the results of his examina- 
tion of fifty adults and twenty-five children. Beautifully 
reproduced radiograms of these cases show the shadows pro- 
duced by different parts of the pharynx, larynx, trachea, the 
oesophagus, and other soft parts, and establish a standard 
for comparison with other radiograms in which evidence 
of some pathological condition is sought for. Without 
some definite guide of this kind the radiologist might 
easily overlook conditions causing slight deviations from 
the normal shadows. 

Having established the normal Dr. Hay proceeds to 


5The Dramatic in Surgery. By Gordon Gordon-Taylor, O.B.E., 
F.R.C.S. Bristol: J. Wright and Sons, Ltd; London: Simpkin Marshall, 
Lid. 1970. (Med, 8vo, pp. 88; figures. 12s, 6d. net.) 

_* Annals of Roentgenology. Volume ix: The Neck. By Percy D. Hay, 
9 M.D. With an introduction by Henry K. Pancoast, M.D. New York: 
. B. Hoeber, Inc, 1930. (8 x 103, pp. xxv + 104; 66 figures. 8 dollars.) 





describe and illustrate the 2-ray findings in pathological 
States, including non-specific inflammations, abscesses, 
tuberculous infections, salivary calculi, syphilis, diphtheria, 
streptococcic laryngitis, diseases of the thyroid, benign 
and malignant tumours, diverticuli of the pharynx, neuro- 
muscular conditions, and conditions due to trauma. The 
author has marked most of the radiograms illustrating 
abnormal conditions with arrows pointing to the situation 
at which there is a deviation from the normal. In an 
appendix he presents a reasoned argument in favour of 
examining the neck in all suspectéd thymic cases. 

Dr. Hay has written a useful reference book on a hitherto 
somewhat neglected though obviously important field for 
x-ray diagnosis. He presents his material with great 
clarity, and the publishers have served him well by printing 
his book beautifully and on good paper. The bibliography 
and index are adequate. 


LOCAL ANAESTHESIA IN OTO-RHINO- 
LARYNGOLOGY. 
Taere is no region of the body in which the art of local 
anacsthesia has been brought to greater perfection than 
the head and neck. Professor Canuyr of Strasbourg has 
for some years been a prominent exponent of the method, 
and in collaboration with his colleague Dr. Jovsior he 
presents a systematic account showing that all the opera- 
tions which belong to oto-rhino-laryngology can be -per- 
formed efficiently under local anaesthesia.’ Some of them 
not only can but should be performed in this manner. 
Operations on the nose fall-into this class, but «in this 
country many operators still do not avail themselves fully 
of the advantage offered. In tracheotomy for laryngeal 
obstruction local anaesthesia is indispensable, though the 


technique described in the book seems unnecessarily 
elaborate. There is a third class, such as mastoid opera- 


tion and laryngectomy, where the advantages for many 
operators are outweighed by the disadvantages, though in 
some circumstances local anaesthesia must be employed. 

There is nothing strikingly original in this book, but 
everything is very clear and precise. The anatomical points 
and course of the nerve trunks are shown in diagrams, 
and the technique of inducing anaesthesia is described in 
a manner which allows no ambiguity. The whole region 
including the tongue, jaws, and neck comes under this 
survey. The authors have also some general observations 
to offer, in the course of which they give some account of 
the fatal accidents that have occurred. They realize that 
there is no absolute security against these, whatever pre- 
cautions are taken, but they are strongly opposed to the 
combination of local with general anaesthesia.. Ephedrine 
is still on trial and cannot yet replace adrenaline, but 
they have found butyn a satisfactory substitute for cocaine. 

Although the more elaborate procedures in which deeply 
situated nerve trunks are concerned are not likely to 
become popular, there is no doubt that specialists in this 
country do not employ local anaesthesia so much as their 
foreign colleagues. Those who wish to give it an extended 
trial will find this book an excellent guide. 


PATHFINDERS IN MEDICINE. 
Ix 1912 Dr. Victor Rostnson, editor of the Pagel-Sudhoff 
Handbook of the History of Medicine, brought out the first 
edition of a work, containing fifteen lives of the fathers 
of medicine, and now, in the second edition of the Path- 
finders in Medicine,® he has added fifteen more lives, more 
than doubled the number of pages, and increased by 
tenfold the illustrations. This is a collection of essays, 
published between 1909 and 1929, written in a popular 
stvle, but containing a store of information, much personal 
detail, some autographs, and interesting correspondence 
of the men he describes. Among the new lives is that of 
Samuel Guthrie (1782-1848) of -Sacketi’s Harbor, New 








7 L’anesthésie locale en oto-rhino-laryngologie. Par G. Canuyt et 
J. Joublet. Paris: Masson ct Cie. 19.0.-(6 x 9, pp. 231; 97 figures. 
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8 Pathfinders in Medicine. By Victor Robinson, M.D. Second edition. 
New York: Medical Life Press. 1929. (Roy. 8vo, pp. xviii + 810; 
plates. 10 dollars post paid.) 
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York, a country doctor and chemist, who in 1831 made 
chloroform in a pure form (‘‘ Guthrie’s whisky ’’), but: 
“‘ did not realize that he had discovered the waters of the 
modern Lethe.’? The account of James Y. Simpson, though 
it does not mention Guthrie, gives a picturesque description 
of his inhaling chloroform, and a good deal about Lawson 
Tait, who ‘‘ was too original to pass the prescribed exam- 
inations ”? of the University of Edinburgh. In the sym- 
pathetically told story of the adventures of the pioneer 
medical sisters—Elizabeth and Emily Blackwell—the author 
gives vent to the dictum that ‘* medical societies have too 
frequently been boulders in the medical path; we have 
advanced by stumbling over them or by avoiding them.” 
The only living person who receives a full notice is Pro- 
fessor I. P. Pavlov, and he, like Brougham, has had the 
opportunity of reading several ante-mortem obituaries ot 
himself (including one by Dr. Victor Robinson), for carly in 
1916 the death of a Russian surgeon of the same name 
gave rise to the belief that the great physiologist had 
passed away. The author regards the study of medical 
history as bis consolation or hashish for these days of 
‘‘the decadence of the human spirit,’? ‘‘ the deepening 
twilight of dying faiths,’’? and ‘‘ the million-voiced roar 
of the motor”; for ‘‘ it is the greatest of stories—the 
record of man’s conflict with credulity.” 





NOTES ON BOOKS. 

THe volume of the Practical Medicine Series on General 
Surgery,’ edited by Dr. Evarrs A. GRAHAM, contains a concise 
account of recent advances in al! departments of general 
surgery, including anaesthesia, radiotherapy, and orthopaedic 
surgery. The text is liberally interspersed with illustrations. 
We are pleased to find that the work of British surgeons 
receives ample acknowledgement. 


Not many people can afford to possess the ten volumes or 
twenty half-volumes of the Oxford Dictionary, but ‘‘ for those 
with small purses and restricted house-room, the authority of 
the great work flowers in more modest beds.’? We welcomed 
last year a new edition of the Concise Oxford Dictionary, and 
the Pocket Oxford Dictionary has now been in circulation since 
1924. In response to a demand for something still smaller, yet 
covering the same or even a wider vocabulary, the Clarendon 
Press entrusted Mr. Georce Oster with the task ef packing 
all-that could be packed into 640 diminutive pages. Before his 
death a year ago Mr. Ostler had completed the dictionary 
proper and revised all the proofs: The resnlt of his labours, 
entitled The Little Oxford Dictionary of Current English,” 
is a marvel of accuracy, legibility, and condensation which any- 
one may have for a florin or half a crown. 


The Progress Book, compiled by W. M. Pittey, is a diary 
designed to facilitate the literary labours of parents who wish 
to keep a complete record of the progress and development of 
their offspring. It is classified in three main divisions— 
namely, record of development, medical record, and illustrated 
progress—and in each division there are a large number of 
sections under appropriate headings. The medical record divi- 
sion includes, among cthers, the following sections: birth 
records, ailments in infancy, vaccination record, dental. record, 
and notes on school health examinations. An important section 
is entitled ‘‘ Funny sayings.”” The Progress Book will serve 
a useful purpose if parents make a point of recording each 
funny saying as soon as they have heard it instead of saving 
it up for the delight of their friends. 


A volume comprising reprints of papers contributed to 
various medical journals during 1929'? hy members of the 
staff of the wards and laboratories of the London Hospital 
has been issued for purposes of reference. In like manner 
reprints of papers'*® contributed by membevs of the staff of the 
Middlesex Hospital Medical School during the session 1928-29 
to British and American periodicals have been brought 
together within a single cover. Both volumes may be consulted 
at, the library of the British Medical Association. 





*¢feneral Surgery. The Practical Medicine Series. Edited by Evarts A, 
Graham, A.B.. M.1). Series 1929. Chicawo: ‘the Year Book  Pub.isacrs, 
(42 x 75, pp. 800; 183 figures, 62 plates. 3 dollars.) 

1¢Qxford: Clarendon Press. London: H. Milford. 1930. (3) x 54, 
pp. 626. Cloth, 2s, net; India paper, 2s. 6d. net.) 

"The Progress Book. An Illustrated Register of Development from 
Birth till Coming of Age and After. By W. M. Pillev, M.A. Revised and 
enlarged edition. Specially printed for Mellin’s Food Limited. London: 
Mears and Caldwell, Ltd., Cranmer Road, S.W.9. ’ 

12 Researches Published from the Wards and Laboratories of the London 
Hospital during 1929. London: H. K. Lewis and Co., Lid. 1930. (74 x 103; 
illustrated; 7s. 6d. net.) Mi 

14Published Papers of the Middlesex Hospital Medical School. By 
Members of the Staff. 1928-29. (7! x 103.) . 
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Novial Lexike* parperts to be a vocabulary of the most 
necessary words of Novial, a new. international wu ihiary 
language. The author, Mr. Orro JespeRseEn, refers the reader 
for further information to his book An International Language, 
published by Messrs. Allen and Unwin. 


Some of our readers may he glad to know that interleaved 
copies of the Pharmacopoeia of the Central London Ophthatinie 
Hospital ave obtainable from the publishers, Messrs. H. K, 
Lewis and Co.. Ltd.. at the price of 2s. 


4 Norial Lecike. By Otto Jespersen. London: G. Allen and Unwin, Ltd, 
1930. (Post 8ve, pp. 26h. 3s. Od. met.) 


————————————— 
— acme = 





PREPARATIONS AND APPLIANCES. 

Ax AntiporE Bac. 
Dr. E. Baron (London, N.15) writes: The necessity for an 
antidote bag, complete with all the requirements, as part af 
the ‘armamentarium of a modern doctor, is undeniable. This 
was impressed upon me when [ was urgently called to a case 
of poisoning and found myself without any appropriate antidotes 
to hand. The bag shown in the illustration is the sequel; it 
supplies the practitioner with a complete ready-to-hand equip- 
ment and drugs to deal with any case of poisoning, everything 
within the bag being visible and accessible as soon as the lid 
is lifted. The bag contains one or more antidotes for each 
poison and other treatment required. It is strongly recom- 
mended that the pages relative tu ‘* Poisoning : symptoms and 
treatment,’ which a well-known. firm includes in its medical 
diary. should be placed within the bag ready for icference, 
The coutents are arranged as follows : 

The lid accommodates a hypodermic syringe with needles in 
a case; a box containing three ampoules; a case for tubes of 
hypodermic tablets; and a box containing many small boxes of 
tablets. To the sides are attached five wide-mouthed screw-top 
powder jars; one large and six simall serew-iop botiles containing 
liquids; and one mouth-gag with an opening for a siomach tube, 
In the central space is a stomach tube with rubber funnel (for 
adults) and a funnel with small rubber tube (for children), 
Room is left for any personal additions. 





The following drugs are ineluded in every bag. Powders in jars: - 


magnesium sulphate; magnesia ponderosa; chalk; starch; and 
dry albumin. Liquids in bottles: olive oil; vinegar; French 
turpentine; castor oil; ether or brandy; spt. ammon. aromat.; 
and tinet., ferri perehlor, Anpoules contaimmg pituitary extract; 
adrenaline; and ether. Tablets in large box: copper sulphate 
(24 grains); pulv. ipecac. (5 grains); tannin (5 grains); potassium 
permanganate (2 grains); ferrous sulphate (5 grains); potassium 
ferrocyanide (5 grains); potassium bromide (5 grains); sodium 
carbonate (5 grains); tinet. opii (30 minims); and sodium 
bicarbonate (5 grains). 

Tubes of hypodermic tablets are not included in this bag 
owing to the Dangerous Drugs Regulations; but it is strongly 
urged that a tube of each of the following should be ordered 
at the same time to he placed in the bag in order te complete 
the equipment : apomorph. hydrochlor. (1/10 grain) cum. 
strychn. hyd. (1/60 grain); morph. hyd. (1/4 grain); strychn. | 
hvd. (1/60 grain); strophanthin (1/100 grain); and pilocarpine 
nitrate (1/3 grain). 

The bag and contents have been prepared for me by Messrs. 
John Bell and Croyden (Savory and Moore, 1928), Ltd., 50-52, 
Wigmore Street, W.1. 
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PATENTING OF MEDICAL INVENTIONS. 








PROPOSED SCHEME OF DEDICATED PATENTS. 

Tur medical profession has for many years concerned itself 
with the ethical and practical problems connected with the 
patenting of processes for the production of substances and 
devices used in the diagnosis, prevention, or treatment of 
disease. Speaking generally, British medical workers have 
accepted, and acted in terms of, the view that it is 
undesirable that any individual should reap direct financial 
reward from a scientific discovery in the medical field. 
Their objection to the existing patent system is based in 
part on their appreciation of the fact that the work of 
jnnumerable investigators all over the world helps to 
build up the knowledge from, which one individual, enter- 
ing the field of work at a propitious moment, may be 
able to develop a patentable process; in part.on-their-behef 
that a system of monopoly, by limiting the area over which 
a scientific discovery may be applied or developed, is con- 
trary to the interests both of the public and of scientific 
workers. The traditional attitude of the profession in 
this country is expressed in the iwo following resolutions, 
adopted in 1903 and 1920 respectively, by the Central 
Ethical Committee of the British Medical Association : 

That it is contrary to the ethics of the medical profession 
to attempt to secure a monopoly in the sale of any article 
or in the treatment of disease, and especially by patenting 
any such artiele in the name of a medical practitioner whose 
name would necessarily be used in its advertisement. 

That it is undesirable for a medical man who has invented 
a device intended for medical purposes io take out a patent 
for the purpose of deriving from such patent the financial 
results of a monopoly. 

More recently the committee restated its view in the 
following general principle, which was approved by the 
Council in December, 1929: 

That it is ethically undesirable for a registered medical 
practitioner who makes an invention or discovery jn the 
medical field to derive financial benefit from the sale of the 
rights of such invention or discovery or from royalties from 
the use of these. 

Auties temps, autres merurs. Events in recent years 
have made it necessary for the medical profession to 
consider afresh how its ethical principles can be most 
effectively expressed in action. Adopted as a categorical 
imperative the conduct of the profession in this country 
would result in the complete abolition of medical patents 
in all countries, and this would be the ideal solution of the 
problems at issue. Unfortunately, neither on the Continent 
wor in America have scientific workers shown any inclina- 
tion to adopt the ethical code guiding our own profession 
in this respect, and it has lately become increasingly 
evident that the patenting of processes for the production 
of hormones, vitamins, serums, and such products by 
workers abroad, and above all their practice of taking out 
“master ’’ or ** blocking ”? patents, based on anticipation 
of future research rather than on investigations already 
carried to a satisfactory conclusion, are having a detri- 
mental effect on medical research in this country. 

One important fact must be borne in mind: the opposi- 
tion of the medical profession to the system of patents is 
based entirely on its desire to further research and protect 
the public, and whatever force this opposition has it 
derives from its success in securing these ends. The tradi- 
tional practice of the profession must, in fact, be judged 
by its fruits, and if it can be shown that a modification of 
the present Jaw and custom relating to patents is likely to 
be more effective in producing a desirable state of affairs 
then there could be no ethical objection to the promotion 
of such modification by the medical profession. 

Faced with these problems, the British Medical Associa- 
tion set up a special subcommittee of the Central Ethical 
Committee to discuss and report on the various ethical and 
practical problems connected with the patenting of medical 
discoveries, and this committee recently submitted evidence 
before the Board of Trade Committee formed in 1929, 
under the chairmanship of Sir Charles Sargant, to con- 
sider how far it was desirable to amend the Patents and 
Designs Acts, or to effect changes in Patent Office procedure. 
The report of the Association’s subcommittee has been 
published in the Annual Report of Council (Supplement, 
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April 19th, 1930, pp. 130 and 150), and it will in due 
course come for consideration before the Representative 
Body. In the meanwhile, we are glad to draw attention 
to the two interesting documents summarized below: the 
first, a Memorandum on British Patent Law Reform,' 
submitted to the Board of Trade Patents Committee by 
a joint committee representing the Association of British 
Chemical Manufacturers and a number of other chemical 
institutions; the second, a paper on fine chemicals,? by 
Mr. Frank Lee Pyman, F.R.S., director of Messrs. Boots 
chemical laboratories, in which he examines some of the 
problems connected with the patenting of new medicinal 
compounds. The former document embodies a series of 
proposals which, with one or two small modifications, 
were accepted by the British Medical Association’s sub- 
committee; the latter is, in effect, a criticism of these 
proposals. 


MEMORANDUM OF THE JOINT COMMITTEE. 

Two alternative schemes are considered in the memo- 
randum: (1) the abolition of medieal patents; (2) the 
establishment of a systom of medical patents devised «to 
meet, on the one hand, the ethical objections of the 
medical research worker to patents, and, on the other, the 
desire for protection on the part of the manufacturer, 
whose co-operation is essential if the public is to obtain 
full value from new medical discoveries. A non-patent 
system does not afford the necessary protection to manu- 
facturers, and may in practice lead te the extended use of 
secret manufacture and secret remedies, with a restrictive 
effect on further research. In any case, without inter- 
national agreement the abandonment of medical patents 
by this country would place both our research workers and 
our manufacturers at a serious disadvantage. 


Existing Patent Law. 

Section 38A (1) of the Patents and Designs Acts, 1907 
and 1919 (Consolidated), is as follows: 

** In the case of inventions relating to substances prepared or pro- 
duced by chemical processes or intended for food or medicine, 
the specification shall not include claims for the substance itself, 
except when prepared or produced by the special methods or 
processes of manufacture described and claimed or by their obvious 
chemical equivalenis; provided that, in an action for infringement 
of a patent where the invention relates to the production of a 
new substance, any substance of the same chemical composition 
and constitution shall in the absence of proof to the contrary be 
deemed to have been produced by the patented process.” 


Under this section it is possible to take out patents for 
medical remedies, and these may be grouped roughly into 
two main classes: (a) definite chemical compounds with a 
specific effect in certain diseases. Such remedies are 
usually discovered in the course of purely chemical investi- 
gations, and the medical research worker only intervenes 


at the stage of pharmacological and clinical trials. (b) Bio- 
logical products, such as vitamins, serums, vaccines, 
glandular extracts, etc. These substances generally 


originate with the medical research worker, but the chemist 
intervenes during the later stages, when isolation and 
investigation of the active principles—for example, 
adrenaline, thyroxine—is attempted. ‘These two classes 
may overlap, but it is clear that there are two groups 
of workers concerned—chemists and medical research 
workers. 
Attitude of the Medical Profession. 

Chemists as a body seem to have no objection to taking 
out patents for therapeutic substances, and, indeed, 
eminent chemists are to be found among British patentees 
of such products. On the other hand, a large section of 
the medical profession is at present resolutely opposed to 
taking out such patents, whether the products concerned 
are of purely chemical or biological origin. This opposition 
they justify on the ground that a patent in relation to 
any medical remedy tends at first sight to give the impres- 
sion of making profit out of human suffering, and because 
they believe that the freer use of.patents would result in 
greater secrecy on the part of résearch workers, whereas 
the most liberal interchange of knowledge is essential te 
progress. The joint committee, while admitting the need 
for- the full and. rapid publication -of any information 





1 Association of Chemical Manufacturers. Price 1s. 
2Journal of the Society of Chemical Industry, March 21st, 1930 
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bearing on medical research, doubts whether the abolition 
of medical patents would be the best way of securing this 
aa The Object of our Patent Law. 

The object of our patent law is to stimulate invention 
by offering a reward, and to extend industry by the 
application of new discoveries. It succeeds in that object, 
even though it often happens that the patented invention 
does not benefit the actual discoverer of the knowledge on 
which the invention depends. The borderline between 
invention and discovery is very difficult to define in medical 
fields. A discovery is often the culmination of years of 
progressive research by many workers, and it is unfair that 
the worker who merely applies some finishing touches 
should be able to reap the monetary reward of the cumula- 
tive effort. While such a state of affairs discourages 
scientific workers who have contributed to the research on 
which the invention is based, the fact remains that the 
general motive of most scientific workers is not monetary 
reward, but the satisfaction that comes from advancing 
knowledge. 


Distinction between Discorery and Invention. 

The authors of the memorandum proceed to consider the 
circumstances connected with the patenting of three impor- 
tant inventions subserving medical treatment. 

(a) Insulin.—In 1923 Dr. Banting made the final addition to 
a long series of discoveries by which the preparation of insulin 
was rendered possible. His process was protected by a patent 
taken out in the name of the University of Toronto, and the 
British patent rights were offered by the University to the 
Medical Research Council, whose action in accepting them met 
with some criticism at the time. The Medical Research Council 
was animated by two considerations: first, that the patent 
was better in its hands than in anybody else’s; and. secondly, 
that it was able to control the manufacture of insulin, there 
being at that time no Therapeutic Substances Act, by which 
this could be effected. Events have fully justified the Coun- 
cil’s action, for insulin of the highest quality is now available 
at very low cost, owing to the fact that the few firms to whom 
the manufacture has been entrusted are able to devote consider- 
able energy and capital to its production. 

(6) Thyroxine.—At the time that Dr. Harington published 
all but the, final stage of the synthesis of thyroxine, he decided 
not to patent this method, and thus left unguarded the possi- 
bility that other workers, perhaps abroad, might ebtain a mono- 
poly of synthetic thyroxine by discovering the last step. — It 
happens that Dr. Harington was later successful in completing 
the synthesis, which was never patented. The danger remains 


that some foreign manufacturer may hecome possessed of a 


patent which, though of minor importance in itself, would 
enable him to cut out the British mamifacturer, who would not 
be free to use the patented, and consequently cheaper, method. 

(c) Vitamin D.—The example set by Toronto University has 


workers played a leading part. The University of Wisconsin, 
however, not only used the patent for the purpose of demand- 
ing royalties in this country, but claimed that it covered a later 
and much more important discovery which was unsuspected 
when the specification was drawn up. This discovery, largely 


The Position of the Manufacturer. 
In order that full use may be made of new medical sub- 
stances it is necessary that their production should be 
efficiently developed on an adequate scale. But before a 


PATENTING OF MEDICAL INVENTIONS. 





[ Tre Brine 
Mrpicat Jovanay 


= 





manufacturer can undertake the necessary financial com. 
mitments he very naturally expects some assurance that 
he will obtain a reasonable return on his outlay. Such 
assurance is best afforded by protection against unrestricted 
competition, and the joint committee points ont that 
competition is in fact likely to defeat the object which jt 
seeks to attain—namely, improvement of quality and the 
reduction of price. Part of the medical investigation 
carried out in this country is financed by industrial com. 
panies, and if these are to be in a position to maintain 
their research activities they must have suitable protection 
either by patents or trade marks. The only alternative js 
the preservation of secrecy, which is admittedly un 
desirable. 

_To reconcile the conflicting views of the medical profes. 
sion and the manufacturers, the British Science Guild, in 
its report on the reform of the British patent system. 
makes the following suggestions: ; 


, 


“That the interpretation of the word ‘ manufacture ’ should be 
extended so as to permit of the patenting of a wider range of 
biologica! inventions; and we think that the practical difficuities in- 
volved in such an extension are not insuperable. Biological inven- 
tions subserving medical treatment should not, however, be 
patentable in view of the strong contrary opinion of the medical 
profession,”’ 

lt would, however, be difficult to devise a formula 
whereby it could be decided in any particular case whether 
the product fell within the category ‘ biological inventions 
subserving medical treatment,’? and the joint committee 
suggests that the proposal to differentiate between chemical 
and biological substances for medicine is illogical and does 
not afford a satisfactory solution of the problem. It is 
equally emphatic in condemning the proposal to abolish 
medical patents. Apart from the objection that such a 
step would remove the necessary inducement to firms to 
undertake the manufacture of new remedies, there would 
be the difficulty that many substances subserving medical 
treatment have other uses in respect of which a patent 
would be permissible. Moreover, it is possible that the 
abolition of medical patents might lead to undesirable 
secrecy in place of free publication ef the results of 
research. When a new drug is patented the process of 
manufacture and the composition of the drug are pub. 
lished in the patent specification, and the patentee is given 
a control monopoly for a limited period. Such publication 
leads to the development of new ideas and to further 
investigations, all of which would be lost if medical patents 
were replaced by ‘* secret remedies.”’ In any case, the 
joint committce insists that the abandonment of medical 
patents should not be adopted until international agree- 
ment on the subject is obtained; otherwise all markets in 


public, as it would be bound to have adverse effects on the 
price of products. 


Dedication of Medical Patents. 
As a way out of the present difficulties the joint com- 
mittee suggests a scheme for the dedication of medical 


stipulated he would not necessarily grant any other tree 
licenee, though at any time he might grant as many other 
licences as he thought fit, and make the fees as low as 








British Science Guild, 6, John Street, Adelphi, W.C, Price 2s. 
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seemed desirable. If the first free licence was not taken 
up or was not worked satisfactorily he could, if he wished, 
declare the invention free or grant as many licences, with 
or without consideration, as seemed desirable. His one 
aim would be to ensure that the invention was utilized in 
the manner in which the public could derive most advan- 
tage, both as to quality and price. Under this scheme the 
inventor would have the first option of taking out foreign 
patents, and he could then deal with foreign royalties. in 
the usual way; or, if the inventor preferred, the medical 
trustee could take out and administer the necessary foreign 
atents, determining the royalties, or, if he thought fit, 
declaring them free. If i¢ is: deemed undesirable that the 
trustee, being a public official, should administer foreign 

tents, it is reconmended that the option to take out such 
patents should lie only with the inventor or his nominees. 
Royalties imposed by the trustee should be no more than 
sufficient to cover the expense of administering the 
dedicated patents, any surplus being devoted to medical 
research. By making such dedication compulsory for all 
patents for inventions subserving medical purposes, whether 
taken out by British or foreign workers, the principle would 
be safeguarded that there can be no uncontrolled monopoly 
in Great Britain, publication would be assisted, and British 
workers would be protected from exploitation. Further- 
more, the administration of the patents by a department 
of State would allow of an effective control over manufac- 
turers, and would provide the firms with the necessary 
inducement to develop new remedies. This scheme the joint 
committee believes would allow the medical worker to 
contribute to the application of new knowledge by patent 
publication without the least suspicion that he is 
monetarily interested. 


Frank Lee Pyman’s Paper, 

Mr. Frank Lee Pyman opens his paper by considering 
the two chief methods by which a new medicinal chemical 
may be established as a commercial substance: the nature 
of the chemical substance responsible for the physiological 
action of some natural material may be discovered, or the 
variation of physiological properties accompanying varia- 
tion in chemical constitution may be deliberately investi- 
gated. By the first method, in which the sequence of 
events is clinical investigation of some pathological condi- 
tion, followed by physiological and chemical research, such 
substances as thyroxine, insulin, and vitamin D have been 
introduced into medicine. In the second method the 
sequence of events is reversed: a series of allied com- 
pounds is first prepared by chemists, and then physiologists 
determine the member of the series having the maximum 
physiological effect. If then the generai toxicity of the 
compound is low in relation to the probable therapeutic 
dose it may be submitted to clinical trial. The substances 
discovered by the first method Mr. Pyman calls ‘* biological 
inventions ’?; substances discovered by the second method 
* chemical inventions.”’ 


The Part Played hy the Manufacturer, 

The private enterprise of commercial firms has resulted 
in the discovery of many important drugs, and as examples 
Mr. Pyman cites the extended researches of German firms 
that eventuated in the marketing of salvarsan, ‘‘ Bayer 
205,’’ and plasmoquine. Such investigations cost a great 
deal, and manufacturers, not unreasonably, expect a 
monopoly for a time for the drugs that have been dis- 
covered through their enterprise. Moreover, a monopoly 
gives the manufacturer an incentive to market his product. 
Yor example, the virtues of chloramine-T, a non-patented 
substance, are not widely advertised by manufacturers, for 
the simple reason that. it is more profitable to spend money 
on advertising preparations held by a monopoly. Another 
difficulty in reaping the fruits of enterprise arises from the 
fact that the use of substances in medicine cannot be 
patented unless the substances themselves are new. Mr. 
Pyman considers as a hypothetical case the courses of 
action open to the investigator who discovers that a pre- 
viously described substance is efficient as a purgative: 

1. He could market his substance under a regisiered name, in 
which case other manufacturers would speedily follow by market- 
ing it under another name. 
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(2. He eld mar-et it in disguise, as a constituent of a mixture 
of undeclarec cciaposition, but: such procedure would prejudice his 
preparation ia the eyes of the medical profes~ion. : 

3. He could withhold .bis knowledge of the physiological activity 
of the known substance, and try to find some derivative cr 
allied snbsiance having similar physiological action and for the 
preparation of which a patent could be obtained. 

The first course deprives the discoverer of any monopoly 
in his invention; the second and third prevent lis dis- 
covery from becoming open or patent. From the manu- 
facturer’s point of view, then, an adequate system of mono- 
poly patent is an incentive to research, to the marketing of 
products, and to the disclosure of processes. On the other 
hand, medical ethics prevent the patenting of drugs by 
registered medical practitioners, and this fact raises diffi- 
culties in connexion with new discoveries made by a team 
of research workers that includes a medical man, 


Dedicated Patents, 

Having recognized this difficulty Mr. Pyman proceeds to 
examine the proposal to effect a compromise between the 
interests of the manufacturer and the ethics-of the medical 
profession by means of a system of dedicated patents. 
Such a system, he admits, may be very valuable in facili- 
tating the patenting of inventions of the “ biological ”’ 
type, for it would provide medical research workers with a 
means of protecting their discoveries for the benefit of the 
nation without infringing their ethical code, But he 
doubts if the system is desirable in respect of inventions 
of the ‘‘ chemical’? type. Some possible national benefit 
might result from the proposal if it led the Medical 
Research Council to insist that important inventions made 
by persons in receipt of a public grant should be protected 
and the patents vested in the nation. At present it is left 
to the discretion of such persons to décide whether they 
shall patent their inventions or not, and there is the 
danger that if they prefer not to take out a patent foreign 
manufacturers may prepare their product and undersell 
manufacturers in this country. The case of thyroxine 
exemplifies yet another danger to national trade. Haring- 
ton’s decision not to patent his method of synthesizing 
thyroxine made it possible for foreign manufacturers to 
prepare this substance on equal terms with British manu- 
facturers. A Swiss firm has recently taken out a British 
patent. for effecting the conversion of Harington and 
Barger’s azlactone into diiodothyronin in one operation 
instead of two, and while the particular advantage to be 
gained in this case may not be of much importance, it 
illustrates the folly from a national point of view of failing 
to protect an original discovery in the national interest and 
permitting foreign manufacturers to acquire a monopoly 
in an improvement. of the invention. If Harington and 
Barger had been able to patent the synthesis of thyroxine 
in the national interest rather than in their own they 
might have been willing to do se, and in such case Mr. 
Pyman recognizes that dedicated patents might serve: a 
useful purpose. 

Objections to the Scheme. 

A patent is in effect a reward for disclosure, and if the 
manufacturer is denied this he will keep his processes 
secret rather than broadcast them. What effect would the 
substitution of dedicated for monopoly patents in the case 
of chemical inventions have upon publication? In 1920, 
shortly after Dale and Laidlaw had shown that histamine 
has: considerable physiological activity, Pyman devised and 
patented an improved and new synthesis of this base, and 
the process was published in 1911. What inducement, asks 
Pyman, would his employers have had to. allow him to 
publish this new method if no patent, or a patent which 
they did not control themselves, could have been obtained 
in respect of his invention? Again, he and Carr, after 
extended and costly research, diseovered that emetine was 
the mono-methyl ether of cephaeline, and, having patented 
the conversion of cephaeline into emetine by methylation, 
published their results in 1914. The partly synthetic 
emetine is identical with natural emetine, and the manu- 
facturers- could have put it on’ the market without dis- 
closing any invention. If, therefore, no valid monepoly 
patent could have been granted in respect of the manu- 
facture of emetine it would have been the obvious policy 
of the firm to work the process privately and to refuse 
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permission to Mr. Pyman and Dr. Carr to publish their 
results. Thus, according to Mr. Pyman, one result of 
substituting dedicated for monopoly patents in the case of 
chemical inventions will be to restrain the patenting of 
improved processes for the manufacture of known com- 
pounds, and consequently to hinder publication of the 
underlying scientific work. 

A further difficulty arises from the fact that chemical 
inventions often proceed step by step, and if a manufac- 
turer cannot obtain a monopoly patent for the preparation 
of a drug he will presumably try to protect some inter- 
mediate product essential for its synthesis. It might be 
argued that a patent for an intermediate would also be 
refused on the ground that it represented a step in the 
preparation of a drug, and served no other useful purpose ; 
but this objection raises further difficulties, as many sub- 
stances have been patented as intermediates for the pre- 
paration of both dyes and drugs. Mr. Pyman cites the 
two following examples. A patent has just been granted 
to the I.G. Farbenindustrie for the preparation of quino- 
line derivatives which ‘‘ are useful therapeutically or as 
intermediates for the manufacture of therapeutic substances 
and dyestuffs.””’ Again, Messrs. Boots and Dr. Marshall 
have recently patented the production of a new antiseptic 
from a new intermediate product which could also be used 
for the manufacture of a red dyestuff. Supposing that a 
monopoly patent for medical discoveries were denied, the 
firm could presumably patent the preparation of the new 
intermediate as a step in the process of manufacturing the 
dyestuff. These considerations, Mr. Pyman believes, illus- 
trate some of the difficulties likely to arise from the sub- 
stitution of dedicated for monopoly patents in the case of 
chemical inventions subserving medical purposes, 
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THE OLDEST MEDICAL ACT? 
Iw 1421, the ninth year of the reign of King Henry V, was 
passed what I believe is the oldest Medical Act in this 
country. I have consulted Halsbury’s Laws of England and 
Chitty’s Statutes, but there is no reference to this Act in 
either of them. In the Statutes of England, published by 
the Stationery Office, there is a mention of the Act, but 
nothing whatever is said of its repeal. It is possible that 
it may have been included in one of the many Statute 
Law Revision Bills, which are designed to clear the Statute 
Book of enactments which, though no longer in operation, 
have not been expressly repealed, but I have found nothing 
to support this possibility. If the statute is still law it 
appears to me that the position of the unqualified practi- 
tioner is not so secure as is generally thought. 
Translated into more or less modern English the docu- 
ment reads as follows: 


High and most mighty Prince, noble and worthy Lords 
Spiritual and Temporal, and worshipful Commons, for so much 
as a man hath three things to govern, that is to say soul, body, 
and worldly goods, the which ought and should be principally 
revealed by three sciences, which are divinity, physic and law, 
the soul by divinity, the body by physic, worldly goods by law, 
and this knowledge should be used and practised principally by 
the most learned men in the same sciences, and most approved 
in cases necessary to increase of virtue, long life, and goods of 
fortune, to the worship of God and common proht. 

But worthy Sovereign it is known to your high discretion 
many unlearned and unapproved in the aforesaid science prac- 
tise, and especially in physic, so that in this realm is every 
man, be he never so lewd, taking upon himself to practise and 
suffered to use it to great harm and slaughter of many men, 
wherein if no man practised therein but only learned men and 
approved sufficiently to be learned in art, philosophy, and 
physic, as is kept in other lands and realms, there should 
many men that dieth for default of help, live, and no man 
perish by ignorance. 

Wherefore may it please your excellent wisdom that after 
your soul is of no help to your body. fer the causes ahovesaid, 
to ordain and make in statute perpetually to be straightly used 
and kept, that no man of any manner, estate, degree, or condi- 
tion practise physic from this time forward unless he has for 
a long time used the schools of physic, having sufficient testi- 
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monials in those degrees in the university in which he took his 
degree, under pain of long imprisonment and_ paying fort 
pounds to the king, and that no woman use the practice of 
physic under the same pain, and that the sheriffs of every shire 
nake inguisition in their turns if there be any that forfeiteth 
against this statute under a reasonable pain, and then that they 
put this. statute in execution without any favour under the 
same pain: also lest that they which are able to practise jn 
physic are excluded from practice, the which be not graduated 
may it please your high prudence to send writs to all the 
sherifis of England that every practitioner in physic not gradu. 
ated in the same science that wisheth to practise be within 
one of the universities of this land by a certain day that they 
that are able after true and straight examination be received 
to their degree, and that they that be not able to cease from 
practice until the time they are able and approved or to never. 
more concern themselves with it, and that here also be set a 
convenient punishment. 

Also, to take away the mischiefs and dangers that have long 
continued within this realm among the people, arising from 
those who have used the arts and practice of physic and 
surgery, pretending themselves to have been well and _ suff. 
ciently instructed in the same arts, when in truth they haye 
not, to the great deceit of the people. Now it is ordained and 
assented in this Parliament, that the Lords of the King’s Council, 
for the time being, shall have power, by authority of the same 
Parliament, to appoint such order and punishment for those 
persons who shall hereafter intermeddle and use the practice of 
the said arts, not being skilful nor approved in them as to the 
same arts appertaineth, that is to say, those in physic by the 
universities, and the surgeons by matter of that art : and this, 
as it shall seem to the said Lords most convenient and necessary 
in the case, according to their good judgement and discretion, 
for the safety of the people. 

The effect of this Act is to forbid the practice of medicine 
and surgery to all those who have ‘not had a proper train. 
ing, a condition of things which does not obtain at the 
present time in this country, when anyone, no matter how 
ignorant he may be, is able to exercise the profession of a 
doctor, provided he does not represent himself to be a duly 
qualified and registered practitioner. 

It is interesting to note that of the forty-one statutes 
passed in the reign of Henry V six remain in operation 
either wholly or partially, including one regulating the 
visitation of hospitals, passed in 1414. 

Since writing the above I have received the following 
note from the Editor of The Justice of the Peace: 

‘** Although it has sometimes been referred to as a statute, the 
petition never, as such, seems to have been enacted. It dors 
not appear in the Chronological Table of All the Statutes by 
authority; and certainly has not been formally repealed. The 
petition is endorsed as relegated to the Lords of the King’s 
Council to make an ordinance to provide for the punishment of 
unrecognized practitioners ; but no ordinance seems to have been 


promulgated.”’ 
L. A. Parry, M.D., F.R.C.S. 











IMPRESSIONS OF POST-GRADUATE WORK 
IN VIENNA. 


[ From a CorrEsPONDENT. | 


For many years the medical school of the University of 
Vienna enjoyed a reputation for the character of its work 
which was second to none in Europe; and during the last 
half-century this reputation has heen enhanced by the 
genius of men who opened new avenues in the various 
fields of medical knowledge. One has only to recall the 
names of some of these leaders—Billroth in surgery, Tsrael 
in urology, Wertheim in gynaecology, Pirquet in tubercu- 
losis, Freud in psychology—the list is unending—to realize 
how great has been the influence of the Vienna school on 
the progress of medical science and on the course of its 
development. 

: Organization, 

Before 1914 post-graduate work in Vienna consisted 
chiefly of courses in German held under the authority of 
the University of Vienna; a working knowledge of German 
was essential to the student, though he was able occasion- 
ally to obtain individual teaching in the clinics by an 
English-speaking ‘‘ docent.’’? Since the war, however, 
graduate classes held in English are organized and con- 
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trolled: by the American. Medical Association of Vienna. 


By agreement with the medical faculty, private arrange- 
ments between student and teacher are no longer coun- 
tenanced; the teaching of advanced medicine has heen 
“ rationalized,’ with the resuit, on the one hand, of a 

at increase in output, as shown by the large number of 
classes available, and, on the other, of a loss of elasticity 
and some commercialization of the teaching. 

The courses are organized on the basis of at least three 
months’ study; as, however, few English medical men, 
except perhaps the most recently graduated, can afford 
to leave their practices for so long a period, this method 
of organization prevents any large influx of British practi- 
tioners to the school. It is possible, however, for one who 
js energetic and perhaps a little catholic in choice of 
subjects to compress three months’ classes into a period of 
five weeks. To take my own experience, my intention was 
to obtain post-graduate instruction in practical urology, in 
operative gynaecology, and in bone and joint surgery; to 
this end 1 joined classes in pathological, didactic, and 
clinical urology, and cystoscopic radiology, in operative 
and clinical gynaecology, in gastric surgery, in bone surgery 
and fractures, in local anaesthesia, and, as a sort of mental 
recreation, in rejuvenation. All this implied attendance 
at classes for eleven to twelve hours daily, and might appear 
likely to have resulted in acute mental indigestion; in fact, 
the variation in the character of the work—at one time 
listening to a lecture, at another operating on the cadaver, 
or dealing clinically with a patient—saved one from 
becoming stale. Operative surgery began at 7 a.m., classes 
finished at 8 p.m., at latest, and Saturday afternoons and 
Sundays were free. 

The method of joining classes is as follows: the 
prospective student writes to the secretary of the 
American Medical Association of Vienna, Alserstrasse 9, 
Vienna, IX, who sends a handbook from which a certain 
amount of information is obtainable; he then notifies 
the American Medical Association of his intention to arrive 
about a certain date; and, having arrived, he reports to 
the cashier and joins the association. At this stage he 
would be well advised to address himself to the presiding 
genius who is in charge of forming the courses; this lady 
will order his destiny for the next few weeks; she will 
show him what courses are opened; suggest what classes to 
take and what to avoid; sandwich him into classes that 
have just started; steer him away from others that are 
waning; show him how to obtain money and food; and 
finally instruct him about suitable lodgings. When the 
prospective student goes back next day she has forgotten 
neither him nor his aims, and-has further suggestions to 
make to meet his needs, 

In starting a course in a given subject a lecturer posts 
a notice that a class limited to so many students will be 
epened on a certain date, each lesson lasting perhaps two 
hours. Operative classes are limited to two, clinical classes 
to four, other classes to ten; a few lecture courses are not 
limited in size. Most of the courses are filled and started 
Within twenty-four hours of posting; but it is frequently 
possible to join a course of which one or two sessions only 
have been held; when one course finishes another begins 
within a few days. For the purpose of guiding students 
Wishing to attend a series of classes “‘ orientation men ”’ 
are appointed in connexion with each course; as, however, 
these work on the basis that students will stay for three 
months I did not find them particularly helpful. 

The success of the post-graduate courses in Vienna may 
be attributed to a number of causes: the work of the 
American Medical Association, which has organized and 
advertised the facilities; the wealth of clinical material 
available in the Allegemeiner Krankenhaus, a general 
hospital of nearly 6,000 beds, and in the Franz Joseph, 
the Wilhelmeiner, and the Pehan and other clinics; and 
the legal provision whereby all patients dying in hospital 
are available for post-mortem surgery. The actual courses 
differ somewhat from those in this country; incidentally, 
neither, in my opinion, is suitable for a graduate studying 
for a Fellowship. But while in this country post-graduate 
courses are arranged to suit the general practitioner, in 
Vienna they are particularized to special subjects which 
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are differentiated from the general body of medicine. In 
Vienna the post-graduate student can obtain ample 
facilities for the study and practice of any subject in 
which he is particularly interested, without. having to 
concern himself with other subjects which do net affeet- him. 

There is no doubt that a period of post-graduate study 
affords a stimulus to the medical man and gives an added 
interest to the daily round. If, under the auspices of the 
British Medical Association, courses in specified subjects— 
for example, orthopaedics, urology; endocrinology, cardio- 
logy, or obstetrics—were organized in Vienna, Prague, or 
Budapest, there would be more incentive to the British 
doctor to avail himself of post-graduate opportunities in 
other countries. These courses should. be for periods. of 
three to four weeks, limited to a fixed number of students, 
and embrace didactic, clinical, and practical classes; it 
should be possible in the time to study two related subjects 
-—for example, gynaecology and obstetrics: I am not 
suggesting post-graduate study abroad as a substitute for 
similar study in this country. Indeed, as an Edinburgh 
man I was gratified to hear from two experienced. men, 
one an American and the other an Australian, who had 
both done post-graduate work in the United States, in 
Great Britain, and on the Continent, that the summer 
course of Edinburgh University was the most useful in the 
** didactic ”’ style that they had encountered. 


Cost of Post-Graduate Study. 

Some idea of the cost of a visit to Vienna might be useful. 
Travelling by rail costs about £20 return; by air about 
£30. The advantage of the latter is that one can visit 
Berlin, Prague, Vienna, and Paris in the round trip, and 
1 recommend it as giving a further interest to the holiday ; 
it takes almost as long to reach Vienna, however, owing 
to the need for changes. The cost of rooms in Vienna. is 
reasonable; in my pension the rate was about 10s. a day, 
and I was sufficiently comfortable and adequately fed. 
The expense of classes varies; during October, 1928, 392 
courses were held at a cost of 12,000 dollars, say, about 
£6 10s. a course; but this sum is split up between the 
members of the class, so that if there are ten members the 
course costs 30s. each, but if only two, as in the operative 
classes, £3 5s. efch. My own class fees, in view of the 
exceptionally large number of courses I joined, worked out 
at nearly £40 a month. 


Social Life of Vienna, 

The American Medical Association of Vienna does not 
neglect the social side, and organizes short tours and 
outings, dances and parties, to all of which Englishmen are 
invited. There are two golf courses, and facilities for 
tennis and bathing. To the amateur student of social con- 
ditions the state of Austria is of interest. The absence 
of the old aristocracy, the depression of the professional 
classes, the existence of severe poverty, and the constant 
political struggle between the highly socialistic urban popu- 
lation and the individualistic rural party, have converted 
Vienna from the gayest capital in Europe to the quietest. 
1 was told that the consultant’s fee was about five shillings, 
while £15 was a big operation fee; naturally more is.ex- 
pected from a foreigner. The financial difficulties of many 
medical men are almost unbelievable; pre-war investments 
are almost worthless; owing to the limitation of rentals to 
one-tenth the pre-war rent property is a burden to the 
owner. On the other hand, the enormous blecks of flats 
built by the Govermment to replace slum properties are 
visible token of the effort made to overcome the problem 
of reasonably housing the working classes. There was no 
obvious: sign that these excellent flats were becoming de- 
graded owing to inability of the slum dweller to adapt 
himself to his new environment. 

Whether the Vienna of to-day maintains its former 
greatness as a medical centre may be doubted; the result 
of the war, the relative poverty of the professional classes, 
and the reduction of Austria fram its old: position to a 
republic of six million individuals haye had a depressing 
effect on the mental attitudes of the intelligentsia. The 
leaders of medical thought in Vienna, it seems to me, were 
inftuenced by the fear that with the passing of political 
greatness Vienna had lost importance as a cultural centre. 
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LABORATORY METHODS FOR THE 

DIAGNOSIS OF PREGNANCY. 
For several reasons, and in a variety of instances, it 
is highly desirable that a definite diagnosis of preg- 
nancy should be made as soon as possible after the 
menstrual cycle has become interrupted. It is equally 
desirable that the method adopted should not be un- 
pleasant to patient or physician, but simple, capable 
of being used by the geographically isolated general 
practitioner, cheap in time and money, and, of 
course, reliable. Any method which does not fulfil 
these conditions can never be regarded as being en- 
tirely satisfactory. The Abderhalden test, for which 
{he serum of the woman is brought into contact with 
specially prepared coagulated placenta, can be applied 
only by the physician who is highly trained in labora- 
tory methods. Changes in sugar tolerance and in the 
amount of acetone bodies are certainly associated with 
pregnancy, but not solely with this condition, and 
therefore a satisfactory pregnancy diagnosis test based 
on such changes cannot be evolved. The local reaction 
which follows the subcutaneous injection of posterior 
pituitary extract or of. anterior lobe hormone has been 
held to be diagnostic of the non-existence of pregnancy, 
but since this test has not been sufficiently studied its 
value cannot as yet be assessed. 

The tests which are now in vogue are those 
based on the fact that in the urine of the human 
female are to be found considerable quantities of those 
hormones which are concerned with the maintenance 
of pregnancy. One of these, which invokes oestrous 
changes in the female mouse, is known as “ folli- 
culin,’’ “‘ oestrin,’’ or “* alpha hormone,”’ etc. In the 
urine of a pregnant woman there are also to be found 
those pituitary derivatives which regulate ovarian func- 
tion, and thus control the elaboration of the ovarian 
hormones. One of the tests, which has been elaborated 
particularly in America, depends upon the presence of 
oestrin in the urine. It is a quantitative test, for this 
hormone is to be found in the urine in cases where 
pregnancy does not exist, but the necessary biological] 
assay is very difficult. The test has not been developed 
to any great extent for the reason that the diagnosis of 
pregnancy through the recognition of the existence of 
anterior pituitary derivatives in the urine can be made 
much more easily. These hormones occur also in the 
urine of non-pregnant individuals, but their concentra- 
tion is far greater in the urine of a pregnant woman 
than in that of a woman who is not pregnant. This 
difference is sufficient to permit a very specific test to 
be carried out, for when that concentration which is 
reached during early pregnancy is present, the effect 
upon the immature mouse ovary of injections of urine 
containing these substances is such as to produce 
demonstrable and characteristic morphological changes 
therein. This effect upon the inouse ovary was noted 


by Zondek and Aschheim, and has been used by these 
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aslinien as the ~ asis for the well-known pregnancy test 
which is known by their names. 

The application of this test on a large scale, as hag 
been done, for example, in the Pregnancy Diagnosis 
Station attached to the Animal Genetics Department 
of the University of Edinburgh, has shown that only 
very few conditions other than | pregnancy are associated 
with a significantly great excretion of these hormonie 
factors. From this work one fact of considerable 
interest has emerged, and that is that the urine from 
causes of malignant tumour can also give a_ positive 
Aschheim-Zondek reaction; but since the percentage 
of tumour cases in eny population examined for preg. 
nancy is likely to be small, even though malignaney 

can give the same reaction as does pregnancy, this fact 
does not destroy the usefulness of the test in the dia- 
gnosis of the latter condition. It is at the present time 
the most satisfactory test available, but it is far from 
being ideal, for it requires, if it is to be of any real 
service to the medical profession, that there shall be 
special centres established where large stocks of mice 
are maintained and where skilled service is available, 
Though the effects upon the mouse ovary are so very 
characteristic and so easily detectable, and though it 
is possible for a general practitioner who possesses a 
certificate to maintain a small stock of mice, it seems 
most unlikely that the Aschheim-Zondek test will ever 
become one which the general practitioner can be 
expected to carry out himself. 

The search for the ideal test is being continued. It 
seemed that perhaps Voge, in his suggestion of a 
bromine test (British Medical Journal, November 2nd, 
1929, p. 829), had devised an entirely satisfactory method 
for the detection in the urine of pregnant women of 
compounds of the beta-iminazoyl type, and_ thereby 
of the condition of pregnancy. He obtained results 
which compared exceedingly favourably with those 
secured in the same laboratory by means of the 
Aschheim-Zondek test; but further experimentation 
has shown that, after all, this test will not serve, for 
Dr. Gladys Dodds, in our present issue (p. 948), shows 
that in a series of cases examined by her there was 
some 25 per cent. of error among individuals known to 
be pregnant, and 13 per cent. among those known 
to be not pregnant. 

It would appear that rather than to extend experi- 
mentation of an empirical kind it would be better to 
attract the attention of those who seek to devise a preg- 
nancy diagnosis test towards an exact chemical analysis 
of the urines of different groups—for example, preg- 
nant, non-pregnant, and cases of malignant tumour 
—in order that they might determine what differ- 
ences in respect of chemical groupings distinguish 
them. If oestrin is present in a urine, then, 
been suggested, 
ing, wand if this were so it could easily be detected by 
appropriate chemical means. If  histidine-like 
pounds are characteristic of pregnancy, then the pre- 
sence of these could be demonstrated by 
involving the production of azo-dyes. These possibili- 
ties should certainly be explored. The time has come 
when the attention of the organic chemist should be 
drawn to the accomplishments of the physiologist, for 
it would appear that without the help of the former the 
search of the latter for the ideal pregnancy diagnosis 
test cannot be completely successful. 
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FILTERABLE VIRUSES. 

{ne many activities of the Medical Research Council 
in the field of filterable viruses, and parallel activities 
of other bodies and individuals, both in this country 
and abroad, testify to the determined efforts now being 
made to get an understanding of the nature of this 
inysterious group of disease agents. At this juncture 
it may be- fitting to review the work that has been 
done, taking stock of successes and failures, and esti- 
mating the gains to date. Progress has been slow, but 
that advance has been made is undeniable. For an 
example may be taken the problem of cultivation, the 
solution of which will open up the way to more rapid 
advances in the future. Until comparatively recently 
viruses could be cultivated only in the tissues of the 
living animal; but Carrel, by showing that the virus of 
vaccinia could be cultured along with living tissue 
outside the animal body, made a very definite advance. 
Even though this method of cultivation has told us 
little or nothing about the nature of viruses it has at 
any rate brought cultivation more under control, and 
has been employed with considerable success by 
Andrewes and Rivers in studying the problems of 
immunity. The Maitlands carried the question a stage 
further by finding an extremely simple method of 
growing viruses with living tissue, but here again the 
presence of living cells appeared essential. Ave these 
viruses such highly specialized intracellular parasites 
that their growth requirements can only be supplied 
by living cells? Recent work by Mackenfuss and 
jivers would appear to answer this question in the 
negative, for they have been able to show that vac- 
cinia virus will live and possibly multiply when shut 
aff from the living tissue by a collodion membrane. 
This may, of course, only be an example of survival 
and not of multiplication, a point which will be readily 
cleared up by further work, but the line of attack is 
ingenious and of great promise. 

The question of the nature of the immunity to virus 
diseases has received considerable attention. Levaditi 
and his school -have maintained that immunity to filter- 
able viruses is largely, if not wholly, a tissue immunity 
in. which the humours play little or no part. The work 
of Gordon, Ledingham, and Andrewes with vaccinia 
virus, and of Bedson, .Zinsser, and others with the 
virus of herpes, has not supported this contention, and 
it may be concluded that in these diseases, as in those 
af bacterial origin, the two factors—humours and cells 
—work together to bring about the immune state. 
While, however, there scems some unanimity of opinion 
about the importance of viral antibodies, the way in 
which they act has been a matter of acute contro- 
versy. The earlier work of Andrewes suggested that 
union between vaccinia virus and its antibody did not 
occur, but his more recent experiments show that 
union does take place, though only slowly—a finding 
more in keeping with the work of Wilson Smith with 
vaccinia and herpes virus and of Bedson with the latter 
virus. The recent experimental investigations carried 
out at the London Hospital, which have gone far to 
establish the view that psittacosis is caused by a filter- 
able virus—a view borne out by work in America and 
Germany—have added even greater interest to the 
study of this group of viruses, not only because psitta- 
cosis is a disease of birds to which man is susceptible, 
but principally because it would appear to be an 
example of a virus pneumonia. It has been thought 
lor some time that influenza has a filterable virus as its 
exciting cause, and the work on psittacosis lends colour 
to this view. The common cold is another disease 
which has been suspected of having a virus origin, and 
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the investigations of Dochez and his colleagues in the 
States would appear to go a considerable way towards 
confirming this hypothesis. 

In conclusion, we may refer to the work on prophy- 
lactic immunization against virus disease with inactive 
vaccines. This method has been exploited for some 
years in connexion with rabies, but research along 
these lines was given a fresh impetus when it was 
demonstrated independently in France and in this 
country that the virus of foot-and-mouth disease could 
be rendered inactive by means of formalin and still 
retain its antigenic power. The same has been found 
true for other viruses, among them those of distemper, 
fowl plague, and yellow fever, and by successive injec- 
tions of formolized virus and living virus prophylactic 
immunization against distemper has been practised 
with considerable success. It must not be concluded, 
however, that similar methods will necessarily be effee- 
tive in all virus diseases. Obviously, such conditions 
as the common cold, in which one attack is not fol- 
lowed by a stable immunity, will not lend themselves 
to prophylactic immunization; and in those diseases 
where a solid immunity does ensue preventive measures 
of this kind will be impracticable, at any rate on a 
large scale, until the problem of growing filterable 
viruses has been solved. An enormous amount of 
work remains to be done; problems confront us which 
appear almost insoluble; but, as the Medical Research 
Council points out,’ these problems are relatively no 
more difficult than those which presented themselves 
to bacteriological investigators in the days before 
Pasteur and Koch. Material progress has been made 
in which research workers in this country have played 
no small part, and we feel that ultimate success. if 
not imminent, is yet within sight. 


— ra“ ae 


BRUCELLA INFECTIONS AND PUBLIC HEALTH. 
BanG’s disease, or epizoétic abortion, is a well-known disease 
of cattle in northern latitudes. It has been recognized for 
many years in Britain, where it is regarded as one of the 
major sources of loss to stock owners—second in importance 
only to bovine tuberculosis. In the United States it is 
estimated that 20 per cent. of the are infected, 
causing an annual loss of about 175 million dellars. There 
are no comparable figures for this country, but there is no 
doubt that here, too, the annual loss must ke enormous. 
Until recently the condition has been associated mainly with 
abortion in pregnant cows, and the fact that bacilli were 
frequently excreted in the milk was regarded as of little 
significance, except in so far as the calf was concerned. 
Nowadays, of course, it is recognized that abortion is by 
no means a regular symptom of aa infected cow, nor is 
abortion in cattle always due to Bang’s organism. The 
fact, too, that the causal organism of undulant fever in 
Malta was described-as a micrecoccus, while the organism of 
contagious abortion was obviously a bacillus, prevented an 
earlier recognition of the relation between these two condi- 
tions. During the past few years in America and in 
Kurope extensive research has taken place on these two 


cows 


diseases, and it is now generally accepted that the causal 
organisms of both are merely. varieties of the same bacillus 
to which the generic name Brucella has been given. Bac- 
teriologists recognize a variety of strains, and there is. us 
yet no general decision as to their exact status. Three 
main groups have been differentiated: a caprine group 
which includes M, melitensis of Bruce; mainly subtropical in 
its distribution; a bovine group which inéludes Br. abortus 
of Bang, mainly distributed throughout the temperate zones ; 
and a percine group, which appears to have a distribution 


H.M, 





1 Report. of the Medical Research Council for the year 1928-29, 
Stationery Office. 1930. Cmd. 349. 3s. net. 
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similar to that of the bovine. The names do not imply 
that these groups are confined. to goats, cattle, and. pigs 
respectively; only that they seem to find their optimum 
hosts in these animals. All three can be transmitted to 
cattle. Many of the suppurative conditions in horses have 
recently been found to be primarily caused by Brucella 
(though epizodtic equine abortion is not due to this group 
of bacteria) ; even birds have been experimentally infected ; 
and natural infections have been recorded’ from domestic 
poultry in the United States. All the varieties are trans- 
missible to man, but in different degree. The caprine 
varieties are the more virulent, the porcine the easiest to 
transmit. Milk is apparently the main source of human 
infection, but a number of cases are due to actual contact 
with infected animals. In recent years the incidence of 
Brucella infection in man has enormously increased, and 
recent estimates in America place the rate of infection as 
between 1 and 10 per cent. of the total population. 
Such infection does not necessarily connote disease; or at 
least disease sufficiently serious to attract the attention of 
the physician. But not infrequently Brucella does produce 
disease, which though of low mortality may cause a long 
illness and an extensive and protracted convalescence. The 
symptoms are very variable and may simulate those of 
tuberculosis, endocarditis, malaria, arthritis, influenza, 
typhoid fever, and so on. Abortion is very uncommon in 
the human subject, though cases are on record. Children 
under 5 are seldom affected, and the highest incidence of 
the disease is found in young adult males. A great deal 
of attention has lately been given to this disease in 
America, and it has been found that the human infection 
is much more common than had been suspected. While 
this apparent increase may in part be due to improved 
methods of diagnosis, it is suggested that it may also be 
due to the confidence placed in tuberculin testing of cattle. 
The Americans are great milk drinkers; and tubercle-free 
milk is generally regarded as clean milk, though the terms 
are by no means synonymous. In many places pasteurized 
milk has been replaced by raw milk certified free from tuber- 
culosis, and a definite safeguard against Brucella infections 
has in this way been removed. Several localities have pro- 
hibited the sale of unpasteurized milk, unless it is from 
cattle certified free from Brucella infections as well as from 
tuberculosis. But there is no doubt that at the present 
stage the surest safeguard is pasteurization. There is, it is 
true, a slight loss of vitamins, but in a balanced diet this 
loss is negligible. Pasteurization of milk, of course, must 
not be allowed to become an excuse for the production 
of dirty milk by the dairyman. Some of the American 
States are building up Brucella-free herds in a manner 
analogous to that employed in building up tubercle- 
free herds. All cattle are tested, reactors are segre- 
gated, and their milk is used only after it has been 
pasteurized. The non-reactors and all calves are 
kept entirely apart from the reactors, and no physical 
contact is permitted. All new stock is tested and only 
introduced if free from infection. In this way a Brucella- 
free herd can be established within a very few years. The 
tests employed have generally been serological—agglutina- 
tion or complement fixation—but recently there has been 
introduced an intradermal] test by means of ‘ abortin ’’—a 
substance similar to tuberculin and mallein, and employed 
in much the same way. The intradermal test is simpler and 
less. expensive than the serological, and apparently it gives 
even more accurate results. It is of interest to remember 
that abortin was first prepared by M‘Fadyean and 





Stockman in this country twenty years ago. A number 
of Continental countries have made the bovine disease 
notifiable, but, so far, Britain has regarded the Brucella 
infections as of little importance. A number of cases 
have heen reported, however, and there is iittle doubt 
that once the facts are generally known many more 





=== 
will be found to exist. Fortunately, the disease is e 
controllable—much more so than bovine tuberculosis—agg 
there are no grounds for alarm. Pasteurization alone: iy 
sufficient to render milk safe, and concerted action, ong 
public opinion is influenced, could quite easily climinay 
Bruceila infections from our herds. 





ROYAL SOCIETY CONVERSAZIONE, 

THe spring conversazione of the Royal Society was held, 
May 14th in the Society’s rooms at Burlington House, 
the guests being received by the president, Sir Epneg 
Rutherford, O.M. The exhibits on this occasion wey 
fewer than usual. A demonstration which attracted conside, 
able attention was one arranged by Captain S. R. Do 

F.R.S., and Dr. Wilson Smith to record the results obtaing 
by Miss J. Marchal, who has been investigating at, th 
National Institute of Medice] Research a hitherto wnde 
scribed virus disease of mice termed “infectious ectromelia,” 
The histology of this condition was illustrated by beautifull 
stained microscopical slides, which revealed the OCCULENE 
of cytoplastic inclusion bodies in the epithelial cells of the 
skin of the feet, and in the secreting cells of the pancregs 
and salivary glands. Necrosis of certain mesoblastiy 
tissues, such as the liver and spleen, was found in fatal 
cases. The disease begins with swelling, usually of one hinj 
foot; this is followed by gangrene and separation of th 
affected portion of the limb. The death rate among th 
infected stock was high, and post-mortem examination 





brought to light changes in the liver and spleen, even a 
the absence of external lesions. Miss Marchal attributy 
the condition to a filter-passing organism. A somewhat 
similar exhibit was that of Dr. J. Henderson Smith, from 
the Rothamsted Experimental Station, who displayed spec 
mens. of virus disease in tomatoes. The example shown ip 
cluded the occurrence of the same virus in different hos 
plants; different viruses in the same host plant; the comb. 
nation of two viruses in one plant; and the intracellular 
inclusions which characterize many virus diseases in 
animals, as well as in plants. A demonstration was given 
of the fact that the movement of the virus within the plant 
does not normally occur in the water or transpiration 
stream, nor across dead tissues. An illustration was given 
of the way in which the insects which are responsible ia 
nature for the spread of such virus diseases were exper 
mentally bred in the laboratory. A beautiful series 
illuminated coloured transparent photographs of the 
natural vegetation of South Africa was provided by Dr 
and Mrs. Pole Evans; these showed flower-bedecked pam 
oramas of grassland, forest, and desert areas. Dr. Pole 
Evans, who took the photographs, travelled by motor. care 
van through the Cape, Natal, Swaziland, Zululand, the 
Orange Free State, and the Transvaal. The Nationa 
Physical Laboratory showed an apparatus for transmitting 
and receiving radio wave-lengths of 4 to 10 metres; -the 
reception and recording of signals from the Orfordnes 
rotating wireless beacon; the frequency analysis of a mode 
lated continuous oscillation; friction and wear tests m@ 
pivots and jewels; and a hygrometer for use in_ ship® 
holds. A recording microphotometer was exhibited 
jointly by the Solar Physics Observatory, Cambridge, ant 
the Cambridge Instrument Company, while the Cambridge 
Low Temperature Station illustrated the formation 
methaemoglobin in red muscle, and explained how acetalde 
hyde could. be used to control the wastage due to fungi 
attacking certain fruits. Mr. L, S. B. Leakey showed the 
Leakey-Harper drawing maehine, which has been designed 
to facilitate the accurate detailed representation of human 
skulls; with its aid drawings can be made very speedily, and 
the machine can also be used for making drawings of fossils, 
pottery, and Palaeolithic instruments. Mr. R. 8. Whipple 
showed an early Italian globe, said. to have been engraved 
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JUBILEE OF THE BRITISH DENTAL ASSOCIATION. 
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by Paolo de Furlani, a well-known engraver and seller of 


maps in Venice in the second half of the sixteenth century. 
photographs of the new planet were provided by the Rad- 
cliffe Observatory, Oxford. The zoological department of 
the British Museum supplied specimens of a Nigerian frog 
on and in which an oligochaete worm had been found to be 
The oligochaetes are extremely rare as internal 
parasites, and it. is believed that this is only the second 
case Which has been definitely authenticated. Professor 
D.M.S. Watson, IF’.R.S., gave a lecture illustrated by lantern 
slides on the flight of pterodactyls. He showed how the 
osseous structure and arrangements of the skeleton varied 
eccording to the size of these reptiles; weight saving was 
prought to an extreme degree of effectiveness, and the 
articulation between the various bones had the perfection 
of the most ingenious machinery. Important information 
had thus become available as to the mode of life and habits 
of the pterodactyls, and, moreover, study of the way im 
which they left the ground and rose into the air had also 
a practical interest in that suggestions were deducible for 
improving the design of aeroplanes. 
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JUBILEE OF THE BRITISH DENTAL ASSOCIATION. 
Tae British Dental Association, which holds its annual 
meeting in London next week (May 27th to 3lst), is cele- 
brating the fiftieth anniversary of its incorporation. 
Although there were several dental societies in existence 
before the passing of the Dentists Act, 1878, most of them 
were purely scientific.bodies. In consequence of that Act 
there arose the need for an association—to quote from the 
memorandum and articles—for ‘‘ the promotion of the 
dental and allied sciences and the maintenance of the 
honour and interests of the dental profession by means of 
periodical meetings, by the publication of a journal, by the 
grant of money for the promotion of dental science, by the 
maintenance of the spirit and provisions of the Dentists 
Act, and last, but not least in importance, by the encourage- 


- ment of a dental benevolent fund for the relief of decayed 


members of the profession.’? The Dental Reform Committee, 
after its preparatory work had resulted in the passing of 
the Act, resolved itself into the representative board of 
the British Dental Association, which was incorporated in 
The earlier Act proved a disappointment in some 
respects, but the association persevered until, through its 
labour and patience, the Dentists Act, 1921, came above the 
horizon. In many. directions the association, which now 
covers Great Britain and Northern Ireland with sixteen 
branches, has done notable service for the profession and 
the public. The jubilee meetings will take place at the 
Hotel Great Central, in London; after an opening address 
by the Minister of Health, the retiring president, Mr. 
Malcolm Knott of Birmingham, will deliver his valedictory 
speech, and the new president, Mr. Norman Bennett of 
London, will be inducted. It is proposed to elect a number 
of honorary members, including distinguished representa- 
tives of the dental profession in Vienna, Berlin, Paris, 
Stockholm, and in each of the Dominions. A conference is 
to be held between the council of ihe association and the 
Dominion and Colonial representatives, on means for pro- 
moting a closer union between the dental associations of the 
Empire. Various scientific discussions are to be held, in- 
cluding one on the relative advantages and disadvantages of 
the modern materials used as bases in prosthetic dentistry ; 
there is also a very full programme of table demonstrations 
at headquarters, of clinical demonstrations at various hos- 
pitals, and of visits to industrial clinics and London County 
Council dental treatment centres. A museum illustrating 
the history of the Dental Association during the last fifty 
Years will be open, together with the usual trade exhibition. 
The social side of the meeting is excellently arranged, and 
uicludes receptions at the London Guildhall and at the 
Royal College of Surgeons. 


ee 





THE STAFFING OF A COTTAGE HOSPITAL. 

In this week’s Supplement will be found a detai'ed account 
of the steps by which an unfortunate and, we are glad to 
think, unusual impasse has been reached in connexion with 
the staffing of a cottage hospital in North Wales. Very 
briefly the position is as follows: The Towyn Cottage Hos- 
pital, staffed in 1827 by the open method, has been con- 
verted into an institution with a closed staff of three 
general practitioners, representing ‘two local practices, 
chosen by the lay committee of management according to 
rules which are known to have been materially altered by 
that committee on at least two occasions at the very time 
when an application for appointment to the staff fell to be 
considered. These changes in the rules have had the effect 
of excluding from the staff a local practitioner who, in the 
expressed opinion of the local Division of the British 
Medical Association, is in every way fitted to serve the hos- 
pital and was qualified for such service under the original 
rules at the time of his first application and later under the 
rules as modified at that date. The alterations in the rules 
have been made under a general discretionary power of the 
committee, the existence of which power is not questioned. 
We speak of this committee as a lay body because we 
understand that the medical staff, who are members of it, 
have no vote; but we cannot ignore the fact that the 
medical staff have possessed throughout this affair a more 
effective power than that of a minority vote. It. is, to say 
the least, unfortunate that the local Division of the Associa- 
tion, in its efforts to secure justice for a medical man who, 
by all accounts, has been most unfairly treated, should have 
failed to secure from its members on the staff of the hos- 
pital the support which it might reasonably have expected 
to receive and which would have made a speedy settlement 
possible without undue publicity. The policy of the British 
Medical Association favours the open method of staffing 
for such hospitals as this, subject always to adequate safe- 
guards. The subscribers to the hospital, who are fully 
seised of the position by the action of the local Division, 
have now to decide on the maintenance or modification. of 
this policy. They have also to decide two simpler issues: 
first, whether they are prepared to leave the administration 
of their affairs in the hands of a body which has used its 
powers to exclude from the full benefits of the hospital ser- 
vice a number of those who desire to be attended by their 
own doctors, and has subjected an individual practitioner to 
grave injustice; and, secondly, whether they wish local 
medical opinion to be consulted or to be ignored in the 
selection of their medical staff. 





HEALTH OF MAORI SCHOOL CHILDREN. 
A report by Dr. H. B. Turbott, medical officer of health, 
Gisborne, New Zealand, on the comparative health of the 
Maori and pakeha should go far to dispel any pessimism 
that may still prevail about the future of the Maori 
people. During the latter half of 1928, to find out what 
truth there was in various persistent statements about the 
dangerous health conditions among Maoris, Dr. Turbott 
made a careful examination of 1,423 Maori children in his 
district, and compared their health and physique with those 
of a group of 1,569 pakeha children. In his report, which 
is published as an appendix to the report of the Director- 
General of Health, New Zealand, for the year ended 
March 31st, 1929, he states the results of his investigation 
as far as possible in figures, giving in relation to each 
condition the incidence rate per 1,000 of children seen. 
Anaemia and heart trouble were more frequent among the 
white children, the incidence per 1,000 of the former being 
Maori 1.40, and white 11.47; and of the latter, Maori 4.91, 
and white 6.37. Respiratory disease, though small in 
amount, was more prevalent in the Maori group. Of 
Maori children 39.2 per 1,000 were considered to have 
unhealthy chests, 5.62 being probably tuberculous; of white 
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children 12.74 were weak-chested, but none were held to 
be suffering from pulmonary tuberculosis. Associated with 
this respiratory weakness among Maoris was a great deal 
of indigency, with its attendant evils of poor diet and 
bad housing. Some of the children, moreover, had to work 
very hard, especially where dairy farming was being under- 
taken, and Dr. Turbott suggests that in the circumstances 
it would not’ have been surprising if even more children 
had been found to be-infected. The Maori physique proved, 
on the whole, to be better than the white; in nutrition, in 
posture, and freedom from deformities of the trunk and 
chest the Maori child had a decided advantage. Pediculosis 
was all too prevalent among the Maori, dissemination being 
facilitated by the crowded housing conditions, and, above 
all, by the common practice of sleeping five or six in one 
bed; and for similar reasons infectious skin conditions— 
for example, scabies and impetigo—were found to affect 
the Maori more than the white child. The latter, on the 
other hand, was found to suffer more commonly than the 
Maori from eczema, seborrhoea, ichthyosis, and ringworm. 
Perfect sets of teeth were found in 246.65 per 1,000 Maori 
children, and in only 50.98 white children, but Dr. Turbott 
points out that the more closely tiie Maori copies the 
pakeha. diet the more quickly does his dental superiority 
vanish. Enlarged tonsils, enlarged cervical glands, goitre, 
phimosis, and eye troubles—all these were more prevalent 
in the group of white children than in the Maori group. 
Hernia, vulvo-vaginitis, and flat-foot were more common 
among the Maoris. The total number of children in each 
group was admittedly small, but Dr. Turbett’s findings 
would seem to indicate that the sturdiness of the old Maori 
warrior has been handed on to his descendants. In health 
and physique they compare favourably with the pakeha, 
and it is noteworthy that where they are at a disadvantage 
—as, for example, in respiratory disease—preventive 
medicine might be expected to bring them up to the level 
of their white friends. 


CHINA. AND THE. LEAGUE OF NATIONS. HEALTH 
COMMITTEE. 
In September, 1929, the Ministry of Foreign Affairs in the 
Nanking Government of the Chinese Republic addressed a 
proposal to the Secretary-General of the League of Nations 
for collaboration with the League’s Health Committee. 
China asked for advice and assistance with regard to the 
following points: (1) the formation of an efficient technical 
headquaiters staff for the study of essential problems of 
public health in selected areas and for practical application 
in the field, as well as for the training of public health per- 
sonnel and auxiliary staff; (2) the setting up of a network 
of indispensable medical and pubtic health institutions in 
two or three areas on a sufficiently wide scale to serve as 
a nation-wide training field, yet limited in scope to the 
possibilities of a thorough and effective realization; (3) 
the intensive study, jointly with the Ministry of Education, 
of the existing facilities for medical education and of the 
programme of reform for the immediate future; (4) the 
gradual establishment of a national quarantine and epi- 
cemic diseases prevention bureau; and (5) the initiation 
of control, on a co-operative basis, of cholera and small- 
pox in the Shanghai area. The Chinese Government has 
now a Ministry of Health, at the head of which is a small 
group of Chinese foreign-educated medical men under Dr. 
J. Heng Liu. This Ministry is both active and ambitious; 
it desires to see China taking her place among other coun- 
tries in attaining a modern standard of public health. The 
technical activities of the League’s Health Committee have 
steadily developed, and it is now in a position to afford 
advice on the solution of internal problems of organization 
and construction on a world-wide basis without the risk of 
ineurring any extraneous obligations or conditions. The 
White Paper which we have received from Geneva shows 
to what extent the League responded to the Chinese 


RESEARCH FELLOWSHIPS IN TUBERCULOSIS. 
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Government’s invitation. Dr. Madsen, president Of thy 
Health Committee, instructed the medical director, p, 
Rajchman, and Dr. Bondreau to proceed to China jn op, 
to discuss with the local competent authorities. 4 
project for consideration by the Health Committee, - Mei 
report, which does not represent anything more than 
on the proposals and observation on the centres they yp 
asked to visit, is nevertheless a very good and industrigg, 
survey of medical conditions in China. It deals With thy 
modern as well as the empirical systems of medieing, 4, 
hospitals, and public health work in China, and it toyghs 
upon the inadequacies and difficulties of medical education, 
For the past fifty years foreign medical men, Mostly mis 
sionaries, have laboured in China to establish colleges a4 
hospitals and to educate Chinese students in Westen: 
medicine. It has been an uphill struggle, latterly myg 
interfered with by political troubles, and the results hg, 
been only moderately satisfactory, The great majority ¢ 
practitioners are returned students from America and 
Europe who, as the report points out, are split into, 
number of groups according to the country in whig 
their training was received. There is not as yet a genen) 
medical council, or any real merging of the groups, ay 
until China can accomplish this she cannot be said to hay 
a national medical profession. It would seem to us thy 
this appeal to the League of Nations is somewhat. prem 
ture, for there yet remains much spade work to be done jy 
establishing medical education in national colleges in ong 
to yield enough graduates to take up and carry on th 
reforms which are now desired. A _ short visit unde 
Chinese guidance to such an immense country cannebd 
more than scratch the surface, and we are glad to notethy 
the League has arranged for Dr. Park to proceed to @hin 
and give further study ‘‘ to the possibilities of the sath 
factory applications of the provisions of the Internation 
Sanitary Convention of 1926.’’ The visit of the Commissin 
and the presence of Dr. Park will help to stimulate €hiney 
medical leaders in the founding and extension of: medial 
education. The setting up of a modern public health gr 
vice will require a much larger number of graduates thy 
is at present available, for it is from their ranks that th 
service will have to recruit its officers. Meanwhile ® 
can only congratulate the League of Nations Health Con 
mittee on its energetic response to China’s appeal for help. 
The report will no doubt receive serious consideration, and, 
if so, it will give an impetus to the task of placing: moden 
medicine in China on a sounder basis. 




















RESEARCH FELLOWSHIPS IN TUBERCULOSIS, 
Tue first award of the Dorothy Temple Cross Resear 
Fellowships in Tuberculosis, provided from a fund esta 
lished by a recent benefaction, will be made by the Medial 
Research Council in July, for the academic year beginnig 
October 1st, 1930. Applications should be lodged with t 
Council not later than June 30th, 1930. The object of th 
Fellowships, as defined in the trust deed, is to give speci 
opportunities for study and research to persons ‘‘ intendig 
to devote themselves to the advancement by teaching # 
research of curative or preventive treatment of tubercults 
in all or any of its forms.’’ Candidates must be Britit 
subjects with suitable medical, veterinary, or scientifi 
qualifications. They must also be able to produce satish 
tory evidence of their ability to make good use of # 
opportunities offered. The Fellowships will preferably 
awarded to candidates who wish to conduct their studies 
inquiries outside the borders of Great Britain. They 
as a rule, be awarded for one year, but in special 
may be renewed. The value of the Fellowships awarded wi 
depend in each case upon the standing and qualifications# 
the candidate, but will not be less than £300 per annum 
with travelling expenses in addition. It is also hoped 
award one senior Fellowship of considerably greater ¥ 
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and with good prospect of renewal for a further period, to 
" well-qualified candidate wishing to undertake intensive 
investigation into some special problem of tuberculosis, 
whether in a temperate or a tropical climate. Further 
jarticulars and forms of application are obtainable from the 
secretary, Medical Research Council, 38, Old Queen Street, 
Westminster, 6.7.1. 


ACCIDENTS TO HYPODERMIC NEEDLES. 

Tae frequency with which the London and Counties Medical 
Protection Society is applied to by its members, in cases of 
hypedermic needles breaking during the administration of 
local anaesthetics, has prompted the council of the society 
to circulate recommendations on the use of hypodermic 
needles so as to lessen the incidence of this accident, or, 
should it occur, to give good ground for successfully con- 
testing any claims arising therefrom, The reconmmenda- 
tions that follow have been drawn up by the council after 
‘consultation with expert metallurgists. A new needle 
should be used -for every case. Needles should never be 
“flamed in order to sterilize them, as this may pro- 
foundly alter the temper of the needles and render them very 
brittle. Needles nearly always break at the point of entry 
into the holder, and a short holder should therefore be 
used, so that if fracture occurs at this point a large part 
of the needle will remain in the tissues and so be the more 
readily found and removed. Needles, unless of stainless 
steel, ‘should not be kept in watery sterilizing solutions, 
which may corrode and weaken them, even though such 
damage. may not he visible to the naked eye. When a 
needle breaks, the society should be advised immediately, 
whether a claim is made or not. In such cases the make of 
the needle should be stated and, when possible, both of the 
broken parts should be sent to the secretary. Any untoward 
experiences with any make of needle should be recorded. 
Inthe event of more than one breakage, not only should 
the two parts of the broken needles be forwarded, but also 
the remaining contents of that tube of needles. Lastly, 
members of the society are advised that owing to the diffi- 
culty of tempering so small an article as a carbon steel 
needle to the exact degree required, an unnecessary risk is 
run in using them; better and more constant results are 
obtainable from needles made of alloy steels (such as stain- 
less steel) which do not require subsequent heat treatment, 
and are, generally speaking, far more flexible than those 
made of carbon steel. 


ANNUAL REPORT OF THE ROSS INSTITUTE. 
Ix a brief notice of the annual meeting of the Ross Insti- 
tute last July reference was made (Journal, July 20th, 
p. 129) to the malaria expedition to India and Ceylon which 
was undertaken by Sir Malcolm Watson and Major Lock- 
wood Stevens in 1928-29; some details of the expedition, 
and of the developments which followed it, appear in the 
annual report of the Institute for the twelve months ending 
December 31st, 1929. In consequence of the adoption of 
antilarval measures in certain iron ore mines in Bihar and 
Orissa there has been a marked reduction there in the inci- 
dence of malaria, and similar improvement is recorded also 
in Assam. Another expedition, consisting of Sir William 
Simpson, Dr. Dalzell, and Mr. C. R. Harrison, visited 
Northern Rhodesia last autumn, and paid special attention 
to housing, general sanitary measures, and the scientific 
aspects of the malaria problem. Sir Maleolm Watson 
new in Rhodesia on a tour of inspection, studying more 
especially the mines and some local conditions which affect 
the prevalence of this disease. Towards the end of last 
year two courses of instruction for planters and others 
tngaged in the management of estates in the Tropics were 
held at the Institute, and facilities were provided through- 
@% 1929 for work hy medical practitioners, The impor- 


1s 


A Tg! 


ACCIDENTS TO HYPODERMIC NEED 


' 








Da : 
diagnosis and treatment of cancer. 


Tue Bririsn 
Mepicat JournnaL 


967 





tance of propaganda has always been recognized by the 
Institute, and Dr. Cuthbert Christy’s paper on malaria 
prevention, which was originally published in 1917 for the 
education of laymen, has now been brought up to date, and 
is being distributed to residents in the Tropics. The sup- 
port given to research work by the Institute. is illustrated 
by the publication in an appendix to the annual report of 
a summary by Dr. A. Shaw-Mackenzie of a study of the 
Other subjects investi- 
gated during the year under review include certain diseases 
due to fungi, colitis, the symbiotic gas fermentation pheno- 
menon, and the effects of carbohydrates on the growth of 
intestinal bacteria. A list of Sir Ronald Ress’s publica- 
tions during 1929-30 is printed as an appendix. The 
number of in-patients treated during the year at the Insti- 
tute was sixty-eight, many having serious and chronic 
tropical diseases, which entailed long periods of residence. 
The total receipts from donations and subscriptions show an 
increase of about £2,500, principally due to a gift of £1,000 
hy the Nizam of Hyderabad and to contributions received 
through the Bengal Chamber of Commerce. An appeal is 
made for £30,000 needed to permit extension of the hos- 
pital accommodation, the library, and laboratories, and 
also for £250,000 for an endowment fund. 


Tue Royal College of Physicians of Edinburgh proposes to 
celebrate on St. Andrew’s Day, 1931, the 250th anniversary 
of its foundation. It was on November 29th, 1681, that the 
Great Seal was appended to the Royal Charter incorporat- 
ing the College, granted hy King Charles I. 





THe George Alexander Gibson Memorial Lecture will be 
delivered in the hall of the Royal College of Physicians of 
Kdinburgh on May 27th and 28th, at 5 o’clock, by William 
Sydney Thayer, M.D., LL.D., Emeritus Professor of 
Medicine, Johns Hopkins University, Baltimore. Professor 
Thayer has chosen ** Endocarditis ” as his subject. 


THE annual general meeting of the Research Defence 
Society will be held at the House of the Medical Society of 
London (11, Chandos Street, Cavendish Square, W.), on 
Tuesday, June 3rd, at 3.15 o’clock. The chair will be taken 
hy the president, Lord Lamington, and Mrs. Edward 
Mellanby will deliver a lantern lecture on ‘‘ Diet and dental 
disease: What we have learned from animal experiments,” 
heing the fourth Stephen Paget Memorial Lecture. 











In the issue of Science dated May 2nd (p. 453) appears a 
statement that Dr. E. A. Doisy and his co-workers, Clement 
D. Veler and Sidney A. Thayer, have assigned to St. Louis 
University patent rights in connexion with the crystalline 
ovarian hormone, the isolatien of which Doisy announced at the 
thirteenth annual physiological congress in August, 1929. The 
terms of the donation provide that the eventual income, if any, 
is to be used entirely fow the prosecution of research in the 
School of Medicine, the administration of the funds to be sub- 
ject to the general financial policy of the university. Arrange- 
ments have been made whereby one manufacturing company 
has been given an exclusive licence to operate the patent for 
eighteen months, but after this period the patent rights will not 
be restricted, and the licence to manufacture and distribute the 
product may be given to other firms under the same conditions 
as those imposed upon the first licensee. _The Committee on 
Grants for Research recently formed at St. Louis University has 
provided that all develop.sents in the preparation of the crystal- 
line hormone, in its clinical applieations,‘and in the discovery 
of its properties, must be shared alike by the ‘university on the 
one hand, and the licensee or licensees on the other. The 
Council on Chemistry and Pharmacy of the American Medical 
Association has approved of the name ‘“‘ theelin ’’ for crystalline 
ovarian hormone prepared according to Doisy’s process. 
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PERFECTING PEACE-TIME ORGANIZATION. 
A Bririsn Empire Red Cross Conference was held in 
London from May 19th to 24th, its purpose being to 
examine the experience of the last ten years, during which 
the British Red Cross Society, under its supplemental 
charter, has extended its work from the relief of suffering 
caused by war to relief of suffering and improvement of 
health in time of peace. All the Red Cross organizations 
in the Dominions were represented, as were also the Central 
Council Branches in this country, various kindred organiza- 
tions, and the International Red Cross. At the opening 
meeting, held at St. James’s Palace, H.R.H. The Duke 
of York, in an address of welcome, referred to the recent 
‘establishment of the British Red Cross Clinic for Rheun- 
atism, in London, as an instance of Red Cross activity 
with which, he hoped, visitors would make themselves 
acquainted. Among the imperial activities were child 
welfare work in India, the promotion of health education 
in South Africa, nursing service for women and children 
in Canada, and the combating of tuberculosis in Australia. 

Lord Passfield, Secretary of State for the Dominions and 
Colonies, spoke also of imperial developments, especially 
the organization of nursing in New Zealand under Red 
Cross auspices. He gave his unreserved testimony to the 
value of voluntary agencies as an auxiliary to Government 
service, and said that in this country those charged with 
the public health were learning more and more to depend 
on voluntary effort. It was true that there were some 
spheres which must always remain closed to voluntary 
organization—he instanced the care of the insane, which 
must be under the control of the State—but in many other 
respects voluntary organization was indispensable in every 
civilized community, not least because it had the advantage 
of initiative and experiment. 

Short addresses were then delivered, describing what was 
done in their respective countries, by representatives of 
the Red Cross Societies of Australia, Canada, New Zealand, 
South Africa, and India; and M. Max Huber, president 
of the International Committee of the Red Cross, added 
a few words, affirming that the new activities in the field 
of peace were in the line of Red Cross evolution. 

At the second session, also held at St. James’s Palace, 
under the chairmanship of Sir Arthur Stanley, brief wel- 
coming addresses were delivered by Mr. Thomas Shaw, 
Secretary of State for War, and Mr. Arthur Greenwood, 
Minister of Health. Dame Maud McCarthy, matron-in- 
chief of the British Expeditionary Force, paid a high 
tribute to the V.A.D. in the great war, saying that their 
immense work would be inscribed with everlasting gratitude 
in the history of the nursing profession throughout the 
Empire. 

Major-General Sir Percival Wilkinson, of the Order of 
St. John, described the close co-operation between that 
organization and the British Red Cross Society, whereby 
overlapping was avoided. Since the society established 
its clinic for rheumatism, the Order, which also had in 
London a light and electricity clinic, treating the same 
class of patient as the clinic at Regent’s Park, had 
consulted with the society, and borderline cases were, by 
agreement, handed over to one institution or the other, 
as seemed most suitable. In the course of the discussion 
Brigadier-General W. I. S$. Edwards, representing the 
Devonshire branch of the society, urged complete amal- 
gamation of the two bodies, instancing how the existence of 
the two led to some overlapping. The suggestion, however, 
was not to the taste of the conference. Dr. Wheeler Hari 
said that St. John, the oldest Order of chivalry, numbered 
among its members very many who were profoundly jealous 
of its reputation and authority, and the Red Cross, though 
much younger, valued highly the position which it had 
attained. These organizations could not be run apart 
from sentiment, and co-operation, not amalgamation, should 
be the aim. 

-The conference divided itself into four committees to 








consider, respectively, the training and organization of 
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of relief, various aspects of the Junior Red Cross 
methods of increasing popular membership and raisi 
funds. The reports were to be presented at a final Plenary 
meeting at St. James’s Palace on Friday morning at 
which we hope to give some account next week. , 





PREVENTIVE MEDICINE IN THE 
CURRICULUM. 


REPORT BY THE SOCTETY OF MEDICAT. OFFICERS 
OF HEALTH. 

A sPRCIAL committee appointed twelve months ago by thy 
council of the Society of Medical Officers of Health to oy, 
sider the teaching -of preventive medicine in the-~medigg 
schools, and the requirements of the examining bodig 
in this respect, has issued its report. Professor W, ¥ 
Jameson, director of the Public Health Division of i 
London School of Hygiene and Tropical Medicine; yy 
chairman of the committee, and its ten members, with th 
exception of Dr. H. B. Brackenbury, were professors » 
lecturers in public health at the universities and medic 
schools. The report has been unanimously approved at, 
recent meeting of teachers of preventive medicine. 

The first task of the committee was to collect informatiq 
and expressions of opinion from teachers in this country 
and also to ascertain the character of the syllabuses 
Continental and American schools. It was _ particulary 
desired to find out to what extent the medical schools ¢ 
this country have adapted their courses to the requirement 
Jaid down seven years ago, when the General Medi 
Council passed resolutions expressing the view that throng), 
out the whole period of study the attention of the studey 
should he directed by his teachers to the importance of th 
preventive aspects of medicine. The present report states: 

‘Tt can hardly be said, however, that a concerted endeayow 
has been made by the staff of any school to seize the opportunity 
afforded them of breaking with tradition and of introducing iny 
their general teaching a real emphasis on the importance of 
vention. Indeed, both the resolutions of the Gencral Medial 
Council and the writings of Sir George Newman [a_ reference 
his Recent Advances in Medical Education in England] have app 
renily exercised a much greater influence on medical opinion i 
America and in various Continental countries than in our own,” 
After nearly twenty vears of national health insurane 
a system based on the prevention of sickness as 1auch 
on its cure—-it is only within the last few years, the repon 
adds, that any attention has been paid to the problem d 
conserving the health of insured persons, and this owing 
mainly to the efforts of those engaged on administratin 
duties in connexion with the scheme. That there exists: 
public demand for advice on the maintenance of health 
and the avoidance of disease is obvious from the growthd 
societies engaged in health propaganda, and the attentio 
given to such matters in the press, 

The responsibility for such a state of affairs must k 
attributed in the main, according to the committee, to th 
present method of medical education : 

“The medical student lives in the atmosphere of the dissecti 
room, the laboratory, the operating theatre, and the hospital 
His whole atiention is directed to what is abnormal, and hei 
taught to think almost entirely in terms of individual sick persom 
and never at all to regard himself as a member of a profess 
with great communal responsibilities. While there must alwm 
be a comparatively small number of specialized medical pracé 
tioners devoting themselves wholly to preventive work and to t® 
administration of the public healih services, it is to the maa 
body of general practilioners that the people must look for person 
guidance in prevention and in the detection of the beginnings @ 








disease.” 

Although the two branches of the profession have tendél 
in the past to proceed along rather separate lines, the p 
visions of the Local Government Act will result in m 
more practitioners than in the past being brought in 
intimate contact with various branches of the public healt 
service. 

The Position in Great Britain and Elsewhere. 

Information gathered from the universities and medic 
schools in this country shows considerable variation of pre 
tice. In London the course of preventive medicine consist 
as a rule, of ten to twelve lectures; in the provinces, 
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twenty lectures ; and in Scottish schools, of forty to sixty. 
There has been great improvement in teaching during the 
last twenty years, and most lecturers bear in mind the fact 
that the majority of their students will enter general prac- 
tice. It is stated that all London teachers of preventive 
medicine are dissatisfied with the attention paid to the 
subject in the examinations; provincial teachers express no 
euch dissatisfaction. Attention is drawn to the Enelish 
Conjoint Board examinations, where a question on the 
subject may or may not he imeluded in one of the papers 
headed “ Principles and practice of medicine.’ Out of 
eight English Conjoint Board papers containing forty ques- 
tions in all, set during 1928, only two questions had any 
relation to preventive medicine, 

The practice in other countries is bricfly summarized in 
the report. In Germany all candidates for the State 
examination in medicine must have attended a course of 
lectures on hygiene given by a specially selected lecturer. 
In Holland the lectures on hygiene are given during the 
last vear of study—usually four times a week. In Denmark 
a course of lectures and visits is given during one term. 
Of American universities one of the most interesting is the 
Vanderbilt, where the scheme includes a course of forty- 
four Iectures to fourth-year students, and sixty-six hours 
of laboratory work and field demonstrations. At Toronto a 
course of forty lectures is given to fifth (penultimate) year 
students. 

The committee concludes that the special lecturer on 
public health and preventive medicine should be in a 
position to leave to others the discussion of the scientific 
hasis upon Which the system of public health is built, and 
so confine his teaching to the consideration of the principles 
of prevention as applied to the general well-being. Much 
lelp might be given by teaching more applied physiology 
during the early months of the course, and opportunities 
for emphasizing prevention offer themselves in every one 
of the subjects in the curriculum, especially bacteriology, 
obstetrics, gvnaecology, and paediatrics. 


Special Syllabus and Examination Tests. 

A special syllabus, which does not pretend to he exhaus- 
tive, is given in the report. The main headings are: his- 
torieal summary ; sources of statistical. information; mater- 
nity and child welfare; care of the school child; the adoles- 
cent and the child; prevention and control of communicable 
disease; special problems of certain communicable diseases ; 
ihe influence of environment; food and the public health ; 
and the health of workers in various industries. 

Visits should be paid to places of public health interest, 
sich as maternity centres, and it is sugyested that students 
might pay such visits during their vacations. The com- 
mittee hesitates to specify the number of hours which should 
he assigned to the special lecturer. If there is adequate 
co-operation with other members of the teaching staff a 
ninmum of twenty-four hours should be provided in the 
special courses, but in the absence of such co-operation more 
hours must be allotted to the special subject. The course 
in public health should not be taken earlier than the 
penultimate year. It is added that adequate training can 
never be given by any ad hoe course of instruction, but 
otily by active co-operation of all teachers of the school. 

With regard to examinations, the examination tests are 
held to be of far less consequence than the establishment of 
an adequate course of instruction, but often the only means 
of securing the latter is the rigid enforcement of the 
former, Every medical student should be required, in the 
tommittee’s opinion, to pass a separate examination in 
public health and preventive medicine, consisting of a 
written and oral test. The paper, which should be part of 
the final examination, should contain five questions, with a 
definite medical bias. In the other professional examina- 
tions also candidates should be expected to show some know- 
ledge of the preventive aspects of the subjects taken. 


Tue Commitrer’s RECOMMENDATIONS. 

The full text of the report is published in the May issue 
of Public Health. The committee’s recommendations are 
as follows : 

1 Tn every medical school a scheme should be prepared 
showing how each department can co-operaie in teaching preven- 
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tive medicine, and the authorities should put an approved 
scheme into operation at the earliest possible moment. 

2. If an adequate scheme is adopted, a minimum of twenty- 
four lectures in the special course on public health and preven- 
tive medicine may be delivered. 

3. The course would not be held earlier than the penultimate 
vear. 

4 The syllabus sketched previously to be taken as a model 
outline. 

5. Medical officers of health should be invited to co-operate 
in the training by affording facilities to students for becoming 
acquainted with branches of public health’ work undertaken by 
local authorities. 

6. No student to have a registrable qualification who has net 
passed a separate examination in public health and preventive 
medicine; such examination should include a written test of 
not less than five questions, and an oral test, and should ferm 
part, if possible, of the final qualifying examination. 

7. Questions dealing with the appropriate aspect of preven- 
tive medicine should be included in the other subjects of the 
verious professional examinations. 


li is intended that the report shall be submitted to the 
General Medical Council for its information and considera- 
tion. 








Ireland. 


Irish Free State Medical Registration Council. 
A meetixe of the Medical Registration Council for the 
Irish Free State was held in Dublin on May 6th, with 
the president, Dr. Dennis J. Coffey, in the chair. After 
arrangements had been made for the future accommodation 
of the Council and the office of registrar, the Council 
appointed the president to be returning officer for the 
election to fill a casual vacaney caused by the lamented 
death of Dr. Maurice Hayes, F.R.C.S.1., whose daughter, 
Miss Eileen Hayes, has been appointed registrar of the 
Council. The time for election expired at 1 p.m. on May 
16th. Only one nomination paper having been received 
during the prescribed period, Mr. William Doolin, M.B., 
B.Ch. N.U.1., of Dublin, was declared by the returning 
officer to be duly elected. The new office of the Medical 
Registration Council is 35, Upper Fitzwilliam Street, 
Dublin. : 
Medical Benefits for Northern Ireland. 

The text of the National Health Insurance (Medical 
Benefits) Bill was presented to the Northern (Ireland) Par- 
liament on May 13th. It will be remembered that the 
Right Hon. J. M. Andrews, Minister of Labour, addressed 
a communication in December last to the Armagh Board 
of Guardians stating that the Imperial Government had 
made strong representations to the Government in Northern 
Ireland to introduce legislation making provision for the 
inclusion of medical benefits under the National Health 
Insurance Acts so that the Imperial Government may be 
enabled to ratify certain conventions drawn up by the 
International Labour Offices at Geneva in 1927. These 
conventions required the subscribing countries to provide 
inedical benefits for workers, including those engaged in 
agricultural emplovment, on an insurance basis. The bill 
proposes to make the Ministry of Labour responsible for 
administration of medical benefit with the assistance of a 
Medical Benefit Council which will act in an advisory 
capacity. This council will consist of not fewer than twenty 
members or more than forty. It will be representative of 
insured persons, employers, doctors, and dentists; in addi- 
tion, there will be certain representatives appointed by the 
Minister of Labour. There will be also local committees 
representative of insured persons, doctors, and chemists. 
It is provided in the bill to raise the rate of contribution 
in Northern Treland to that payable in Great Britain in 
order to meet the cost of medical benefit. A considerable 
number of insured persons in Northern Ireland receive 
medical treatment under the dispensary system. With 
regard to such cases negotiations have’ been taking place 
for some time between the Ministers of Labour and Finance 
and the dispensary doctors, An agreement was reached 
hefore the introduction of the bill, with the result that a 
reduced capitation of 7s. 6d. will be paid to dispensary 
coctors for the treatment of insured persons, and it is also 
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-part of the agreement that there will be no reduction in 
the existing salaries of dispensary doctors, nor any inter- 
ference with their pension rights. The capitation rate for 
doctors on the panel, other than dispensary doctors, will 
be on the same basis as in Great Britain. 


Coombe Lying-in Hospital. 

The annual meeting of the Coombe Hospital Linen Guild, 
Dublin, was held at the hospital recently under the presi- 
‘dency of Mrs. McNeill, wife of the Governor-General ot 
the Free State. The annual report for 1929 showed a 
decrease in the number of articles provided. During the 
year, which was a particularly busy one for the hospital, 
1,500 births took place in the wards, and 1,200 in the 
Coombe - district attended by the hospital staff. More 
workers and increased funds are required to carry on the 
work of helping to provide clothing in the district, which 
is one of the poorest in Dublin. Sir William Taylour, 
F.R.C.S.1., in proposing the adoption of the report, said 
that he knew of no other organization. that gave more 
practical support to their hospitals than the linen guild. 
The hospital was doing work of such national importance 
that it should be supported by the public. At a conservative 
estimate the Dublin hospitals were £130,000 in debt. It 
would take almost as much more to bring them up to 
modern standards. A quarter of a million pounds was 
required. They could not go to the Government for the 
money, as Government support would increase taxation. 
Every source of income had been investigated, but the fact 
was that people had not the money to give. The only 
means left to the hospitals to enable them to carry on their 
work was the sweepstake. Those who suggested sweep- 
stakes received a great deal of abuse in the papers and else- 
where. It was said that sweepstakes were immoral, but he 
could not find anyCommandment that could possibly be made 
to refer to them, except, perhaps, ‘‘ Thou shalt not covet 
thy neighbour’s goods.’?’ The money obtained by sweep- 
stakes, however, did not belong to any individual, and the 
person who bought a ticket certainly did not by that 
action covet anyone’s goods. He could not see how the 
immorality or the sin arose; but he supposed it was an 
ethical matter which he must leave to churchmen to decide. 
Only by means of sweepstakes could the hospitals of Dublia 
be cleared of debt and made fit for the successful practice 
of modern surgery and medicine. Mrs. Kevin O’ Higgins 
seconded the motion, which was passed. 


Peamount Sanatorium. 

Dr. Alice Barry, medical superintendent of Peamount 
Sanatorium, in her report for 1929, states that the average 
daily attendance of patients from about fifteen counties 
was 243. From a medical point of view the establishment 
of a colony at Peamcunt would obviate the need for 
‘* readmissions.’? There was a_ children’s pavilion for 
fifty or sixty children, who were making their own hosiery, 
underclothing, etc. Mr. P. Bermingham, surgeon dentist, 
reports that 459 patients attended the surgery during the 
year. The carpentry work done by twenty-five men under 
the Papworth scheme, started in January last, was valued 
at £545. Orders were needed for wooden portable build- 
ings of all types. Sir Conway Dwyer, F.R.C.S., chairman 
of the general committee of management, in moving the 
adoption of the report, said that the patients were showing 
much interest in the new industry, which should not be 
allowed to fail for lack of support. During the vear 256 
visits were paid to patients in their homes. ' 


Prevention of Psittacosis. 

The circular letter, addressed to the sanitary authorities 
in the Irish Free State from the Department of Local 
Government and Public Health, states that it has come 
under notice that during the last part of 1929 and since 
the beginning of the present year numerous cases of a 
serious disease, called psittacosis, have occurred in England 
and certain Continental countries, which are in close com- 
munication or have constant trade relations with Sdorstat 
Kireann. The disease has been found to be associated with 
sickness in parrots and with close contact with these birds. 
The cases of human illness so tar reported have apparently 
been infected by newly imported parrots, and there has not 
been any ground for apprehending danger from cage-birds 
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_of that species which have already been kept in hou; 
for more than a year. It is, however, to be noted that th 
conditions ‘favouring the origination of the sickness q 
parrots are overcrowding, fouling of food, water, cages, oe 
and strict attention should be paid to maintaining clean}, 
ness of the birds and their surroundings. In view of the 
serious nature of psittacosis, and the relatively high rat 
of mortality resulting from outbreaks thereof, the Ministe 
has deemed it necessary, for the purpose of obviating 
far as possible the danger of its introduction into Séorsty 
Kireann, to make regulations entitled the Importation a 
*arrots (Temporary) Regulations, 1930, prohibiting Al 
importation of any bird of the parrot species. These reoy, 
lations come into force forthwith. " 





Scotland. 


Health of Scotland. 
Tre following notes, extracted from the first annuy 
report of the Department of Health for Scotland,? are jy 
continuation of the paragraphs published in this cot 


on May 10th (p. 879) and May 17th (p. $22). 


Maternity and Child Welfare. 

There are 87 pre-natal centres in Scotland - specialh 
equipped and staffed for the examination and advice 
expectant mothers, so that difficulties or complications q 
confinement may be detected. The number of expectant 
mothers who attended the centres in 1928 was 14.94 
and their total attendances were 46,935. Ot.this numb 
2,611 were referred to pre-natal wards for treatment, 
Health visitors made 25,275 supervisory visits to 111 
expectant mothers. Almost one-half of the births jp 
Glasgow were attended by midwives, of whom there wer 
approximately 300 in practice; in Dundee  midwire 
attended at over 40 per cent. of the total births. Th 
number of practising midwives in Scotland early in 19% 
was approximately 4,750, including those in institutions, 
At the end of 1929 there were 110 maternity homes regis 
tered by local supervising authorities, and a number o 
convalescent homes available to mothers for rest and te 
cuperation. A Glasgow scheme for ‘ home helps” has 
been in operation since 1924, and a steady increase is 
reported in the demand for their services. During the 
year 1929 there were 92,876 births, representing a birth 
rate of 19.02 per 1,000, as compared with 19.79 for the 
year 1928. The number of children under 1 year of ag 
who died in Scotland during 1929 was 8,058, representing 
an infant mortality rate of 86.8 per 1,000 births, compared 
with 85.7 tor the previous year. It is pointed out, how 
ever, that prior to 1915 the rate was constantly over 10, 
but that since that year it has exceeded 100 on three 
occasions only. The total number of children in Scotland 
between the ages of 1 and 5 vears during 1929 was 
approximately 352,000, and the death rate was 118 per 
1,000 in this age group. Health visitors made 3116 
visits; the number of children in this group who attended 
centres during 1928 was 14,711. At most, approximately 
one-third of the children in Scotland of this age grow 
have come under health supervision provided by maternity 
and child welfare schemes, although local authorities ar 
endeavouring to extend the work of their health visitors 
for the benefit of this group. 


School Health Adininistration. 

It is recalled that medical inspection of school children 
has been general in Scotland for twenty-one years—sine 
the powers conferred by the Education (Scotland) Ae, 
1908. Adequate schemes for treatment of children had 
come into operation in the burghs by 1914, but medical 
treatment in the counties was mainly a post-war provision. 
Under the education authorities established by the Act o 
1918 the school medical service was greatly facilitated. 
The development of medical examinations in schools 
indicated by the fact that the number. of children it 
spected increased from 258,130 in 1919 to 471,979 in 192%, 


while the number of children treated in the two years was 


'Cmad. 3529. Edinburgh: H.M. Stationery Office. 3s. 6d. net. 
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respectively 68,526 and 236,025. The medical staff em- 

ed in this work in Scotland in 1929 consisted of 37 
chief school medical officers, of whom 21 were also county 
medieal officers of health, 64 assistant medical officers, of 





‘whom 13 were part-time officials, 47 part-time local prac- 


titioners, 82 dentists, of whom 37 were part-time officers, 
64 sjalists in various departments, and 684 nurses, of 
whom 481 were district nurses. 


Infectious Diseases, 

The notification statistics for the sixteen principal towns 
of Scotland show a decrease in the number of cases of 
infectious disease amounting te nearly 10,0C0 compared 
with the figure for the preceding year. The principal 
cause was the lower prevalence of measles and whooping- 
cough. The death rate over the whole country from the 
“ principal epidemic diseases ’’ felt from 0.71 in 1828 to 
0.48 in 1929. The death rate from tuberculosis in Scotland 
per 100,000 of the population was 94 in 1929, compared 
with 97 in the previous year. Sanatoriums approved 
for the treatment of tuberculosis numbered 119, and 
provided altogether 5,114 beds compared with 4,634 
in 1928. If the average number of beds used for 
this purpose in other hospitals is added, there is in 
Scotland approximately one bed for tuberculosis treatment 
for every 900 of the population. With regard to venereal 
disease 51 treatment centres have been established; the 
number of patients dealt with during the year was 
29,880, including 11,934 new patients. The total number 
of attendances by all patients was 460,886, and the total 
expenditure on this service was £82,500, of which 75 per 
ect. was repaid from the State grant. 


Highlands and Islands Medical Services. 

The passing of the Highlands and Islands (Medical 
Service) Additional Grant Act, 1929, has opened a new 
chapter in the medical history of the Highlands and 
Idands. The new Act provides that in addition to the 
annual grant of £42,000, sums may be voted annually by 
Parliament. Advantage has been taken of opportunities 
to extend the services of district nurses, and to encourage 
loeal associations to appoint nurses with full general and 
surgical training. The advent of the light car has made 
a full and efficient nursing service possible in many places; 
in some districts a small car enables two nurses to do in 
comfort the work that had previously required three. 
Specialist surgical services are now firmly established in 
lerwiek, Kirkwall, and Stornoway. 


Edinburgh Royal Infirmary Appeal. 

The managers of the Royal Infirmary of Edinburgh are 
launching an appeal to the public for £500,000 for the 
extension of the institution. For this purpose a prelimin- 
ary meeting was held in the Edinburgh City Chambers on 
May 16th, at which Lord Provost Whitson presided. The 
chairman explained that the bicentenary of the Royal 
Infirmary was being made an occasion for the public to show 
its appreciation of the services which it had rendered in 
the past two hundred years. The execution of the neces- 
sary arrangements was remitted to an executive committee 
consisting of about forty members. Sheriff Brown described 
the appeal as the greatest and widest that had ever been 
made for the common weal in Scotland, and said that the 
merits of the cause were so great that it was bound to 
seceed if the machinery for gathering the money worked 
eficiently. Year by year the Royal Infirmary had dealt 
with an increasing number of cases; the accommodation 
avatlable could not meet the demand for treatment, so that 
the extension of the institution was an obvious necessity. 
The contemplated extension includes a new hostel for 
nurses and three additional ward blocks, one of them being 
intended for midwifery in place of the present Simpson 
Memorial Hospital. 


Autumn Post-Graduate Course in Glasgow. 

Under the auspices of the Glasgow Post-Graduate Medical 
Association a course of instruction wilk be given in that 
eity during the last two weeks in August and the first 
fortnight in September. The course includes most of the 
subjects of interest to the general practitioner. Mornings 
will be devoted to general medicine, surgical diagnosis, 
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and minor surgery, in the Western Infirmary and Reyal 
Infirmary. In the afternoons special subjects will be studied 
in special hospitals or in special departments of the 
general hospitals. During the summer months as _ well 
as at other times of the year a limited number of clinical 
assistantships are available in institutions im the city taking 
part in post-graduate inedical teaching. These assistant- 
ships are intended to provide opportunities for specialized 
study and investigation. Graduates may be attached to 
wards or to out-patient departments,’ where they will be 
under the direct, supervision ef the physician or surgeon 
in charge. As in the previous year, those who desire to 
take advantage of these appointments must be prepared 
to devote to the work either the whole or part of the day, 
according to the terms of the particnlar assistantship. 
Enrolment is recommended for a period of three months, 
although shorter periods are considered. The inclusive fee 
for the general medical and surgical course is £10 10s., 
er £6 6s. for the first er second fortnight. Intending 
applicants may obtain further information from Dr. James 
Carslaw, secretary of the Glasgow Post-Graduate Medical 
Association, the University, Glasgow. 


Selkirkshire Education Authority. 

The final meeting of the County of Selkirk Education 
Authority was recently held in Galashiels under the chair- 
manship of Dr. E. M. Tyrrell. A minute of meeting of 
the Medical Services Joint Committee stated that lectures 
had been given by Dr. Calder (Stow) on milk in relation 
to health and disease; by Dr. Robertson, medical officer 
of health for Edinburgh, on ‘‘ Our future health ’’; and 
by Colonel Lelean, professor of public health at Edinburgh 
University, on sex education. The minute also recorded 
that informal meetings of the staffs of several of the 
larger schools had been convened for the discussion of 
health matters by the school medical officer and by one of 
the education autherity’s dentists. A letter was submitted 
from the county clerk askimg the authority to nominate a 
member to serve on the new education committee of the 
county council. Mr. J. Easton, vice-chairman of the 
educational authority, in proposing Dr. Tyrrell, said that 
he thought it would be a disaster to the educational 
interests of Selkirkshire if the services of Dr. Tyrrell, 
who had such a wide experience of educational affairs, 
could not be retained. Dr. Tyrrell regretted that he 
could not accept the offer. Had it been possible he would 
have been very glad toe continue to give his services, but 
he was at present a paid officer of the council holding two 
part-time appointments. For that reason he was not 
eligible to be either an elected member or even a co-opted 
member of the education committee. Mr. Easton was then 
unanimously chosen as the authority’s nominee. In 
thanking the members for their support during his term 
of office Dr. Tyrrell remarked that he had been associated 
with education for twenty-seven years, first as a member 
of the Galashiels school board, and later as chairman of 
the authority; he would have liked to complete thirty 
vears. As one who had been intimately acquainted with 
the work of the authority during the eleven years of its 
existence he could look back with pride and satisfaction 
at the large amownt of good work which had been done 
to promote education in the county of Selkirk. It was in 
a state of very high efficiency; schools were in excellent 
condition, and the teaching staff was at Teast equal to any 
in Scotland. He could not but regret the abolition of the 
administrative machine. Referring to Dr. Tyrrell’s services 
Provost Ballantyne said that no chairman could have been 
more highly esteemed. Similar tributes were paid by other 
members of the authority. 


Growth of Officialdom. 

An address was delivered at a meeting of the Edinburgh 
Business Men’s Club on May 13th by Dr. John Guy, deputy 
medical officer of health for Edinburgh, under the chair- 
manship of Sir Joseph Dobbie. Dr Guy said that the 
ordinary citizen might well be amazed at the enormous 
number of officials by whom he was now surrounded and 
safeguarded, and who tended te inerease rather than 
diminish. When he entered the service of the public health 
department, sixteen years ago, the medical officer of health 
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was the oniy officer in the department, but during the com- 
paratively short time that had elapsed, three sub-chiefs, 
each with his own appropriate staff, had been added, and 
there were now eleven full-time medical officers and approxi- 
mately thirty health visitors, apart from hospital staffs. In 
1912 the city of Edinburgh spent nothing on tuberculosis, 
child welfare, or venereal diseases ; to-day the public health 
department spent approximately £29,000 on tuberculosis, 
£19,900 on child welfare, and £23,000 on venereal diseases. 
The total public health expenditure in Edinburgh had risen 
from £35,000 in 1912 to £175,000 in 1929. He thought 
that there was an adequate return for all this expenditure, 
but a tendency was occasionally observable on the part of 
some officials to forget that they held their positions in a 
very complete sense as servants of the public, and to culti- 
vate not only efficiency but an aloofness and superiority of 
bearing which could only be surpassed by the Syrian camel. 
Officials in all spheres of life, whether civic or national, 
should, by virtue of their position, look upon themselves as 
the helpers, assistants, and servants of the general public. 


Central Midwives Board. 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just been concluded, with the 
following results. Out of 152 candidates who presented 
themselves for the examination 141 passed. Of the success- 

_ ful candidates 67 were trained at the Royal Maternity Hos- 
pital, Glasgow; 23 at the Royal Maternity Hospital, Edin- 
burgh; 5 at the Maternity Hospital, Aberdeen; 6 at the 
Royal Infirmary, Dundee; 13 at the Elsie Inglis Memorial 
Hospital, Edinburgh; 8 at Stobhill General Hospital; 4 at 
Barshaw Hospital, Paisley; 6 at the County Maternity Hos- 
pital, Bellshill; and the rémainder at various recognized 
. institutions. 





England and Hales. 


The Order of St. John and the British Red Cross 
: Society. 
Tue Joint Council of the Order of St. John and _ the 
British Red Cross Society was established in 1920; the 
removal of its offices to 12, Grosvenor Crescent, S.W.1, is 
now announced. The question whether the alliance between 
the Order and the Society, which had been so effective 
during the war, should be continued was much discussed at 
the time of the armistice, but the experience of the past 
ten years has shown that the existence of a link by means of 
which the united forces of the Order and the Society can 
be brought into action has a distinct value. Thus, for 
example, during the industrial disturbances of 1921, 1924, 
and 1926, the authorities were enabled, through the Joint 
Council, to secure the complete co-operation of the Order 
and the Society in regard to first aid and transport at very 
short notice. Continuation of the work of the old Joint 
War Committee in caring for those disabled by war service 
has been the first consideration of the Joint Council, which 
has during the past ten years disbursed over one and three- 
quarter million pounds in promoting the comfort of ex- 
service men and their families. This gigantic task has 
been rendered possible by the co-operation of members of 
the Order and the Society, not only in London, but in all 
parts of the country. Thanks to the great number of 
voluntary workers of the two bodies the many individual 
cases have received immediate investigation and prompt 
assistance, a voluntary association with its power to act 
quickly being in this way a most valuable adjunct to an 
official organization. An outstanding achievement of the 
Joint Council in regard to the health of the civil population 
has been the Hospital Department, which was organized by 
the late Sir Napier Burnett; after his death it was 
developed further by Dr. Kay Menzies, and later by Mr. 
R. H. P. Orde. A complete survey has been made of the 
work of the provincial hospitals, and a bureau of hospital 
information has been set up, associating the council with 
the British Hospitals Association and the Incorporated 
Association of Hospital Officers. The bureau has proved of 
the greatest value to those concerned with the administra- 
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tion of hospitals, both at home and abroad. Steps to in, 


_to take place next month. 





prove the system of invalid transport in the country 
ally were taken by the Order and the Society immediate) 
after the war, and under the Joint Council a nation 
ambulance service has been established with a number 
well-equipped motor ambulance stations in every county 
This service has been of very great advantage to the Sick 
and to the medical profession; it mobilizes more effectively 
the latest discoveries of science as regards the diagnosis and 
cure of disease. The road service, promoted by the Toint 
Council as an auxiliary to the ambulance service is 
designed, by means of first-aid cabinets and drescin 
stations, and by week-end patrols of the roads by member, 
of the Order and the Society, who are qualified in first. 
aid practices, to minimize as far as possible the cong. 
quences of the increasing number of traffic accidents, Jy 
existence of a Joint Council facilitates the co-operation g 
members of the two societies in such philanthropic work » 
the council itself undertakes, and tends to promote clog 
relationship between the Order and the Society in the jp, 
dependent undertakings for which each organization ; 
separately responsible. An instance of this is afforded ly 
the two great curative institutions, the Clinic for Rhey,. 
atism in Peto Place, founded by the British Red Cro, 
Society, and the London Light and Electric Clinic 
Ranelagh Place, controlled by the Order of St. John, 4 
friendly understanding has been reached which provides fy 
the interchange of patients, or such other mutual help » 
may best promote the relief of suffering and cure of di 
which is the ideal of both societies. The Joint Coung 
should thus be able to continue its work in its new hom 
with the confidence that it fulfils a useful purpose 9 
making it possible to place the combined resources of th 
Order of St. John and the British Red Cross Society at th 
service of the nation, without detriment to the continuang 
of the separate activities which each society carries @ 
from its own headquarters for the benefit of the healt 
of the people. 

Mr. Hayward Pinch. 

The retirement of Mr. A. E. Hayward Pinch, MB, 
¥.R.C.S., after twenty-one years’ service as superintenden 
and director of the London Radium Institute, is onnae 
The reorganization of th 
work of the institute consequent on its affiliation with th 
Mount Vernon Hospital and the setting up of the ne 
Post-Graduate School of Radio-Therapy is in progress, and 
Mr. Pinch’s state of health prevents him from undertaki 
new and more onerous duties. “The committee desire to pu 
on record their deep appreciation of the devoted servic 
Mr. Pinch has — to the Radium Institute during his 
long tenure of office, and have elected him a member of the 
honorary consulting staff. 


Manchester Medical Society. 

At the annual meeting of the Manchester Medical Society, 
held on May 7th in the University, with the president, Mr 
J. Howson Ray, in the chair, Mr. A. E. Webb-Johnsm, 
surgeon to the Middlesex Hospital, delivered an addres 
entitled ‘‘ Memories, Experiences, Doubts, and Fears” 
Mr. Webb-Jolinson first expressed appreciation of the teat 
ing he had received at his Alma Mater, the Mancheste 
Medical School, and paid tribute to some of his old teacher, 
referring particularly to Dr. Judson Bury’s class in neuw 
logy, the work of Dr. Archibald Donald, and to Me 
Alexander Wilson. He expressed special gratitude to th 
surgeons with whom he had worked, particularly to Mr 
F. A. Southam and Joseph Collier, for whom he had actel 
as dresser, and Sir William Thorburn, under whom he hell 
an appointment as house-surgeon and to whom he wa 
private assistant some years. In lighter mood Mr, Web 





Johnson then related some of his experiences, particulary 
those which had exciting, interesting, romantic, or social 
complications. ‘The more serious part of the address dealt 
with a variety of subjects which had occupied the lecturer’ 
attention a good deal in recent years, and which had @ 
times raised his doubts and fears. He dealt particular 
with the need of financial support for medical education 
and research, and the opportunities which medical men # 
often had of brmging rich men to see the importance 
this cause. He emphasized how essential it was for 
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medical school to have sufficient endowments to develop 
with freedom, and. along the lines best suited to the condi- 
tions prevailing in the particular centre. He felt strongly 
that there were great disadvantages in professors of clinical 
subjects being precluded absolutely from private practice. 
He dealt also with the question whether more or less experi- 
mental operations, citing particularly those on the stomach 
and duodenum, should be performed by hundreds and even 
thousands before their true value was determined, He 
criticized the sharp division between medicine and surgery 
—physictans taking so little interest in the patient after 
being passed to the surgeon, and the surgeons too often 
not being sufficiently acquainted with the physiology and 
pathology of the conditions for which they were operating. 
fhe true specialist, doing everything for the region for 
which he studied, would acquire a better perspective and 
arrive sooner at the best line of treatment. The lecturer 
also expressed the opinion that operations accompanied by 
a high mortality should not be recommended without first 
giving the patient some indication of the risk to be faeed, 
the chances of. complete success, and the prospects if alter- 
native lines of treatment were followed. He advanced very 
strong criticisms of the records departments and_ the 
“follow-up ”? arrangements of hospitals; the ‘ following 
up” of cases should be a recognized duty of hospital 
authorities. In his opinion the only way to make records of 
cancer cases complete and of real value was to make them 
national in character and institute a system of compulsory 
notification with special certificates in case of death. Mr. 
Webb-Johnson’s address ‘finished with a plea for research 
into the beginnings of disease and for investigation of 
those subtle changes which were the precursors of serious 
disease, and about which little or nothing was known. He 
eutlined a scheme whereby observations could be made on 
a larger number of apparently healthy persons over a long 
period of time in order to detect the transitional stages 
from the normal to the pathological; and in this way to 
ascertain the changes which indicated the real beginnings 
of disease. 


Prevention of Noise. 

An example of how local authorities may obtain powers 
to deal with noise nuisances is afforded in a bill recently 
submitted for the consideration of a loeal legislation com- 
mittee of the House of Commons by Stockton-on-Tees 
Gorporation. One of the clauses of this bill provides that 
‘the corporation should be able to take action in the case 
of noise that is excessive, unreasonable, unnecessary, or 
injurious to health; but if the noise is made in the course 
of ‘business it should be a good defence that as much as 
possible has been done to mitigate it. Mr. A, Moon, K.C., 
appearing before the House of Commons Committee on 
April Sth on behalf of the corporation, said that it was 
possible at present to take High Court proceedings against 
anybody making a noise nuisance, but owing to the expense 
involved this procedure was not open to the ordinary 
individual. If the clause was granted this state of affairs 
would be remedied. Dr. G. C. M. M‘Gonigle, medical 
oficer of health for Stockton, said that it was difficult to 
lay down an’ exact definition of a noise nuisance, but each 
case would have to be considered on its own merits. He 
cited as €xamples complaints that had been made about the 
noisy unloading of milk churns at a dairy, and about the 
installation of electrically operated machines which made 
loud and strident music in small shops from early morning 
to late at night. At present there was no power under 
which the corporation could take action if unreasonable 
and wranecessary noise was made in connexion with any 
trade, business, or occupation. The first step under the 
clause before the committee would be to issue an intimation 
of the breach, a course of action which was generally effec- 


ttve in other nuisance cases; the second step was a 
statutery notice, and the third a summons before a 
magistrate. In reply to a question put by Colonel Heneage, 


a member of the cominitiee, Dr. M‘Gonigle said that at 
present the unloading of milk churns was accompanied 
by so much noise because they were dumpeé from lorries 
on to stone floors; if rubber floors were put in not only 
would the noise be prevented, but incidentally the milk 
churns would be protected against damage. Sir Ernest 
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was. going .to stop the. nuisance caused~ by electrical 
machines. Dy. M‘Gonigle replied that an order for abate- 
ment of the nuisance would be obtained from a magistrate. 
He had in mind as an example a small café and ice-cream 
shop which had installed an electrically operated gramo- 
phone that made a noise like a fog-horn. The people im 
the neighbourhood were seriously disturbed, but though 
theoretically there was a remedy at law the cost was pro- 
hibitive. After some consultation the. committee decided 
by a majority vote to approve the clause, on the under- 
standing that the corporation would not take action in 
petty matters, but would try to arrive at agreements with 
parties rather than carry matters into court. 


Collection and Disposal of Refuse. 

A lecture on the collection and disposal of refuse was 
given, as one of the Chadwick public lecture series, on 
May 15th, at the Royal Sanitary Institute, by Mr. Edward 
Willis, M.Inst.C.E., chief engineer to the urban district 
council of Brentford and Chiswick. Sir George Humphreys, 
K.B.E., presided. Mr. Willis, whose lecture was illustrated 
with numerous slides tracing the gradual improvement 
effected during the last half-century, gave some historical 
account of the collection of house refuse, which is really 
a very modern sanitary measure. Such collection was 
entirely ignored until the nineteenth century. Even far 
into the century, and, indeed, right down to the passing 
of the Public Health Act, 1875, which consolidated certain 
previous legislation, the disposal of other types of town 
refuse received more or less scant consideration, except in 
certain cities where private Acts of Parliament provided for 
sanitation. Mr. Willis then went on to describe the 
different types of refuse which needed to be collected if 
nuisance and ill health were to be aveided. While motor 
transport for this purpose was more efficient under certain 
conditions, the horse’ was more effective, as well 2s more 
economical, for the actual house-to-house collection where 
the distance to the shoot was not great. Various means of 
«lisposal of refuse were then considered. The first of these 
was indiscriminate dumping, which was wholly to be eon- 
demned as a nuisance and should be absolutely stepped 
under all circumstances. Dumping out at sea also was 
considered most undesirable. Then came the use of de- 
struetors and pulverizers, and, finally, controlled sheots. 
With regard to this last method, which had been brought 
very much into prominence by the city of Bradford, and 
was strongly supported in many instances by the Ministry 
of Health; while it-had its advantages, the lecturer empha- 
sized the important fact that it was unsuitable for and 
should never be applied on waterlogged ground, because 
the refuse was liable to pollute the ground water. It was 
also unsuitable where there existed certain water-bearing 
strata, but in many other cases it was an exceptionally 
useful method of treatment. . The destructor served an 
excellent purpose, but it was often desirable to screen the 
refuse before actual disposal, since the calorific value of 
the dust was probably only 2,500 British thermal units, 
whereas the screened refuse might have a value of: over 
8,000. Again, the actual dust screened out was valuable 
xs salvage for brick. burning. The salvage question was 
a larger one than most people imagined. Any useful 
income from the collection and disposal of refuse was, in 
fact, salvage; thus waste land, otherwise useless, when 
treated with refuse on the controlled principle was subse- 
quently able to be used for sports grownds, and brought in 
wv regular income to the local authority. 


University of London Medical Graduates Society. 

The annual meeting and dinner of the University of 
London Medical Graduates Society was held on May 13th 
at the Langham Hotel, with the president, Sir StClair 
Thomson, in the chair. The guests of the society were 
Dr. Edwin Deller, principal of the university, and Professor 
G. EK. Gask, dean of the faculty of medicine. The toast of 
‘The Guests ’’ was proposed by Lady. Barrett. Dr. E. 
Deller, in the course of his reply, expressed the hope that 
before long the university would have a home on the 
Bloomsbury site, which would help to. draw. graduates 


Holderness, for the Home Office, asked how the corporation '! together, The society was anticipating that central house, 
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and was helping to draw together the graduates in what 
was the biggest faculty in the university. ‘‘ The Society ”’ 
was proposed by Professor G. E. Gask, who drew attention 
to the high standard which the university had always main- 
tained in medicine; though perhaps more glamour centred 
round the ancient universities, it was the high standard 
of medicine at London that would perhaps in the end cause 
London to outshine them. Mr. W. McAdam Eccles, in 
replying, outlined the steady growth of the society since 
its inception in 1928, and pointed out that with over 4,000 
medical graduates of the university, the scope for the 
society was very great. He drew attention to the enor- 
mous debt which the society owed to Sir StClair Thomson 
for his labour on its behalf. The meeting was then declared 
by the president to be resolved into a business meeting, 
and the election of officers for the ensuing year took place: 
Sir John Rose Bradford, president; Sir StClair Thomson, 
past-president; new vice-presidents: Lady Barrett, Sir 
Charlton Briscoe, and Sir Cuthbert Wallace ; new members 
of council: Dr. Ivor Davies, Dr. FE. D. Granger, Miss 
EK. Catherine Lewis, Dr. Herbert Spencer, Mr. Herbert 
Tilley, and Dr. A. J. Wrigley. Mr. W. McAdam Eccles was 
re-elected honorary treasurer, and Dr. C. A. H. Franklin 
and Dr. Dorothy C. Hare re-elected honorary secretaries, 
and Mr. Victor Bonney as honorary secretary for overseas 
members. The balance sheet was presented and adopted. 
It was announced that the next meeting of the society 
would take place at Bournemouth at the Roval Bath 
Hotel on June 20th. 


National Baby Week Council. 

In spite of serious financial difficulties the National 
Baby Week Council records a further extension of its 
services in its report for 1829. Much of the work under- 
taken by the council has already been referred to in these 
columns, such as the assistance it gives in organizing 
health and baby weeks, baby days, baby competitions, 
and to the preparation and exhibition of propaganda 
material in connexion with maternity and child welfare. 
In all these activities the council has surpassed its achieve- 
ments of the previous year. This development has been 
accompanied by a desire on the part of local committees 
to work in closer association with the council. In the last 
three months of the vear 57 new local committees appointed 
99 members to represent them. Progress has also been 
made in the overseas department, which has 25 corre- 
spondents in the Dominions and elsewhere. As a result of 
the expansion of the health movement, and continued co- 
operation with the Empire Health Committee, maternity 
and child welfare propaganda was included during the 
year in health week programmes throughout the Empire. 
The Imperial Challenge Shield for the best baby week 
campaign organized in 1628-29 outside the British Isles 
was won by the Kalutara Totamune Baby Week Committee 
(Ceylon). During 1929 the council directed particular 
attention to practical measures for combating maternal 
mortality and disability, and for lessening the dangers of 
infectious diseases among young children. Another ques- 
tion selected for special propaganda was the importance 
of teaching parentcraft and hygiene to school children. 
In its campaign for 1930 the council is urging the need 
for arousing interest in parentcraft among those classes of 
the community which are not reached by statutory and 
voluntary schemes of maternity and child welfare. It is 
alsé6 emphasizing the need for a national maternity scheme 
and for the better provision of nursery schools. For the 
first three days of baby week, which will be held from 
July 1st to 7th, a national conference on maternity and 
child welfare is being organized by the National Associa- 
tion for the Prevention of Infant Mortality. The subjects 
for discussion are: (@) the relationship between housing and 
child welfare; (b) infant mortality during the last twenty- 
five years; (c) the variations in young child mortality in 
different areas; (d) the relationship between orthopaedic 
and child welfare centres; (¢) the care of the child of 
pre-school age in industrial and rural areas, Many propa- 
ganda films will be exhibited during the week. Applica- 
tion for admission to this display, which is by free ticket, 
should be made to the secretary, 117, Piccadilly, W.1. 
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DIGITALIS IN PNEUMONIA. 

Sir,—I was much interested to see in the proceedings of 
the Royal Society of Medicine (British Medical Journg 
May 3rd, p. 824) the account of Professor W. E. Dixon, 
observations on the curative action of digitalis in toxaemis 
and their bearing on its use in acute pneumonia, 

For many years I have treated all cases of acute Joba 
pneumonia or broncho-pneumonia, when the heart shoys 
signs of failure or the pulse rate is quick (100 or over) 
with digitalis, and I am convinced of its value in helping 
the heart to resist the depressant action which the pnoy, 
monia toxin has on it. I always use the infusion or , 
watery extract in solid form, because 75 per cent. of the 
water-soluble principles are eliminated on the day g 
administration, so pharmacologists say, while those whi 
are insoluble in water take several days to be excreted, 
1 also endeavour to get the patient to take as much fluid 
as possible in various forms—milk, lemon tea, weak tea, 
etc., and especially ordinary water at the temperature of 
the room. I have had as much as ten pints of fluid thy 
taken in the day. Such administration of fluid helps ty 
produce perspiration—and also diuresis, when associated 
with the infusion of digitalis—and so to wash out some of 
the toxins of the pathogenic organisms, 

In adults I begin with a drachm of the infusion eyery 
four hours, increasing it if necessary to as much as half 
an ounce every four hours, or even every three hour 
night and day. Time and again have I seen a marked 
change for the good in the heart’s action within twenty. 
four hours of ordering the infusion, and with its continued 
use cases which seemed hopeless have recovered. Th 
infusion never accumulates in the system or produce 
heart-block as any other preparation of digitalis may & 
if given over a few days. It can be discontinued the day 
after the temperature has come down to normal by Crisis ot 
Ivsis; if half an ounce has been given every four hours, this 
large dosage can be at once reduced to three times a day, 
and be discontinued the next day. T have never seen any 
harm result from use of the infusion ; no nausea is produced, 
and there is no subsequent heart-block. 

The best effects are obtained if the drug is used about 
ihe second or third day, and not left until later, when the 
heart has become materially weakened—often beyond help, 
—I an, etc., 

Manchesier, May 12th. KE. M. Brocxrank. 





MATERNAL MORTALITY. 

Sir,—I have to thank Professor Louise McIlroy for her 
references to my recent book on maternal mortality in her 
most valuable article in the Journal of February 16th 
(p. 269). Nevertheless, at the risk of being thought cap 
tious, there are two corrections which I must make. 

Professor Mellroy writes: ‘‘ He” (the writer) “ state 
that in the Rotunda Hospital, Dublin, during the fie 
years preceding 1898, the death rate was 3.1 per 1,000. He 
states that, while asepsis was unknown, intervention during 
labour was limited.’’? Apologies would be due to-Si 
William Smylvy and his Mastership but for the fact that! 
did not write thus. On page 2 of my book, T wrote: “I 
the past’? (that is, in the obstetrically prehistoric past) 
‘intervention during labour was limited, and asepsis wa 
unknown,” and on page 5, I wrote the sentence dealing with 
the Rotunda Hospital; there was no connexion between the 
two passages. The first sentence in the first edition of my 
small midwifery book, and almost the only sentence whidh 
has persisted unchanged during subsequent editions, is # 
follows: ‘It is not an exaggeration to say that the mos 
essential knowledge in midwifery is the knowledge d 
asepsis.’?’ This was written in 1897, and resulted from Sift 
William’s teaching. 

Then Professor McIlroy writes: ‘ Rectal Examination= 
Dr. Jellett lays stress upon the advantages of this.” 
Actually I wrote as follows: “ L have not had considerable 
experience of rectal examination during labour, and cons® 
quently Tam perhaps inclined to under-estimate its value 
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Also, I am doubtful of its effect on the asepsis of a nurse 
who has enough difficulties to contend with without the 
added risk of faecal contamination.’?’ [ am by no means 
sure that this view is right, but, such as it is, it is the one 
I hold at the moment. If I have written elsewhere any- 
thing that conveys an opposite opinion, I am ready to 
apologize in advance.—I am, etc., 


Christchurch, New Zealand, April 2nd, Henry JEvvEt?. 


TREATMENT OF MAMMARY CANCER BY 
RADIATION. 

Sm,—Sir G. Lenthal Cheatle, in his valuable lecture 
published in the Journal of May Srd (p. 807), well said 
that ‘‘ the final treatment by radiation will emerge after 
experience gained by the use of external radiation alone, 
of interstitial radiation alone, and by the combined use of 
external radiation and interstitial radiation.’’ But, so 
Jong as external radiation is confined, as it practically is 
now, to the treatment of inoperable primary and recurrent 
patients, we shall remain ignorant of its real possibilities in 
breast cancer. I have shown! that with @ rays, or with 
radium externally in large quantities from a distance, this 
method leads to valuable results, and my experience (based 
on over a thousand cases of breast cancer) does not accord 
with that of Sir Lenthal Cheatle as to the radio-sersitive- 
ness of the disease in general, for practically every patient 
has shown regression (partial or complete) of the local signs 
of disease when so treated. 

Ii should be realized that ‘‘ radio-sensitiveness ’’ is not 
a simple, but a complicated factor. What, for example, 
shows &@ more prompt response than a leukaemic gland? 
Yet the almost invariable recurrence shows that some 
elements (whether mother cells, specialized cells, or cell 
components, we do not know yet) are highly radio-resistant. 
The time factor in ‘‘radio-sensitiveness,’’? in short, must be 
greatly widened in a full conception of it, and surgeons 
who are accustomed to see many immediate or ‘‘ dramatic ”’ 
results from operative intervention, or from the intense 
interstitial radiation of some radium insertions, should 
allow a longer time than the ‘‘ three weeks ’’ mentioned 
by Sir Lenthal Cheatle for the full effect of external radia- 
tion treatment to be shown. The full effect may be com- 
plete regression; or partial regression, with the establish- 
ment of a ‘‘ residue,’’? which must be closely followed for 
many years before its inactivity is considered probable 
(many residues should be locally excised); or, in rare 
instances, usually in very advanced and cachectic patients, 
the growth proceeds unchanged. 

Sir Lenthal Cheatle mentions Paget’s disease of the 
nipple. A recent typical case (sent to me by Mr. Sampson 
Handley) shows, four months after two high-voltage x-ray 
treatment series, an apparently complete return to the 
normal: the breast has no palpable nodule, the skin is 
normal, and the axillary gland has disappeared. 

Sir Lenthal Cheatle announces himself as a new follower 
of the method of interstitial radiation of breast carcinoma 
introduced by Mr. Geoffrey Keynes and by Neumann, Sluys, 
and Coryn. But this method has only one primary site 
so far in which it has established its value—namely, tongne 
cancer, a disease in which, as a rule, only local metastasis 
occurs. Its ultimate value is certainly not yet established 
in any type of cancer which often shows generalized 
metastasis. Those who know the effect produced experi- 
mentally by Tyzzer and L. C. Knox, with massage of 
carcinomata in mice in producing multiple metastases, 
will be inclined to consider with scepticism the end-value 
of any method which may itvolve the insertion of up 
to 40 radium needles throughout the substance of a highly 
metastatic growth, such as sarcoma or breast carcinoma. 
I have already seen a number of rapidly supervening spinal 
and pelvic metatases ; time alone will show if the proportion 
of these is increased after radium insertion methods, with 
the unavoidable manipulatory ‘‘ massage ” this entails, 
External radiation methods avoid this risk, and may in 
consequence be superior in value; or pre-operative external 
radiation should be a safeguard. Sir Lenthal Cheatle 
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* Lancet, 1926, February 27th, p. 431; 1928, July 14th, p. 63. 
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important aspect of the subject as I have shown, for 
recurrences are thus lessened in number. 

Dr. Hernaman-Johnson, in his comments in the Journal 
(May 17th, p. 926), refers to the possibility of secondary 
radiations from introduced metallic substances being of 
value. I have lately shown’ that this hope appears to be 
chimerical. In addition to the references there given, 
Holthusen has discussed the question in a fifty-page article 
in the Ergebnisse der med. Strahlenforschung (1925, Bd. 1, 
p- 385), and concluded that evidence ‘as to its clinical value 
is compietely lacking. Dr. Hernaman-Johnson refers to 
Moppett’s experimental work, as Sir Lenthal Cheatle also 
does, with an encouraging note. But I am quite unable 
to see how Moppett’s work with ‘‘ monochromatic ’’ beams 
from crystals can be applied to clinical conditions. Every 
beam we employ is polychromatic to some degree, usually to 
several tenths of an Angstrém, even when heavily filtered. 
And to suppose that treating a patient with the very poly- 
chromatic unfiltered radiations from an z-ray tube “ at 
80,000 volts ’? reproduces in any way Moppett’s conditions 
is wholly illusory, since his results appeared to show that 
closely adjacent wave-lengths had opposing effects on the 
growing chick-allantois. His work has at present no 
clinical bearing.—I am, etc., 


London, W.1, May 17th. J. H. Dovetas Wesster. 


JNDULANT FEVER IN GREAT BRITAIN. 

Srr,—Might I be permitted briefly to support your 
suggestion (May 10th, p. 870) that a commission of inquiry 
should be instituted into the incidence of Brucella infection 
in animals and the value of the present prophylactic 
measures ? 

The problem which recently has been cutlined by medical 
amd veterinary clinicians and pathologists (vide ‘ Dis- 
cussion on Brucella infections in man and animals,’’ Proc. 
Roy. Soc. Med. 1929-30, xxiii, 559) may be summarized 
as follows: (1) Brucella infection in man arises naturally 
in Great Britain; as yet its incidence cannot be gauged 
with accuracy; the source of infection appears to be princi- 
pally, if not entirely, the diseased bovine or its products. 
(2) Brucella infection is the most widespread contagious 
disease of bovines in Great Britain: no _ indisputable 
evidence as to its incidence exists; the veterinary pro- 
fession is acutely divided between hygienic prophylaxis 
and vaccination with the living organism; on account of 
this ignorance the wrangling continues, and so does the 
disease. 

The time for regret and recrimination is past; the 
situation, at least on the veterinary side, is far too serious. 
The time for action has arrived, though not, I hope, by 
the Ministry of Agriculture alone. I contend, Sir, that 
Brucella infection of man and animals in Great Britain 
presents a single problem, indivisible between medical and 
veterinary, Ministry of Agriculture or Ministry of Health. 
But with your main contention I fully agree, and I hope 
a commission of instructed medical and veterinary repre- 
sentatives will be constituted to study and report upon 
this problem.—l am, etc., 

Tom Hare, 


Department of Pathology, Royal Veterinary 
College, N.W., May 20th. 


MIXED BRUCELLA INFECTION, 
Sirn,—A case of abortus fever under my care in Rapallo 
seems of sufficient interest to. record, particularly as the 
illuess would appear to have been contracted in London. 


A. B., aged 64, left Dublin about the third week in October, 
and stayed at his London club for a fortnight. About November 
5th he had a slight haemoptysis, which, like a previous attack 
two years before, was ascribed to high blood pressure. There were 
apparently no signs of. a pulmonary lesion, and his systolic 
pressure usually ranges from 200 to 230 mm. Hg. For convenience 
in nursing his wife transferred him to ,a hotel,.where for a few 
days he felt very well. The second week he felt ill, and had 
fever and diarrhoea, but as he had béen subject to what he 
termed ‘‘ neryous’”’ diarrhoea for years he did not mention this 
symptom, and the attack.was regarded as influenzal. By November 
22nd he was considered well enough to travel out to Rapallo, but 








2 British Medical Journal, 1929, November 23rd, p. 983 
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on arrival he went straight to bed, and remained there for about 
a week, with a return of fever and diarrhoea. 

I first saw him on December 22nd, about three days after the 
commeneement of a third attack, and found his temperature 
rising in a ladder-like manner suggestive of enteric. Beyond a 
white furred tongue and slight reddening of the fauces nothing 
abnormal was found, and all abdominal discomfort or disturbance 
was denied. On December 26th acknowledgement of diarrhoea led 
to the taking of a blood sample, the local Italian pathologist 
reporting the Widal test negative for Eberth’s bacillus and 
B. paratyphosus B, but doubtfully positive for B. paratyphosus A; 
the: blood culture was negative. There was no enlargement of 
spleen or liver, and the diarrhoea has ai no time been accom- 
panied by pain, griping, tenesmus, or meieorism, nor has there 
been excessive mucus in the stools, and only on one or two 
occasions undigested food particles. The pathologist reported that 
the stools contained fewer micro-organisms than normal, and there 
was no trace of typhoid or dysenteric bacilli, the majority present 
being diplostreptococci. 

The definitely undulatory nature of the fever had become 
apparent by January 14th, but I rejected the diagnosis of Malta 
fever on the ground that it was highly improbable that it should 
haye been contracted in London, and that the diarrhoea was 
unusual. On the other hand, it was difficult to assess the impor- 
tance of the diarrhoea on account of the ‘‘ nervous ”’ attacks for 
years. As regards possibility of infection here, Malta fever seems 
very rare in Rapallo now, though sporadic cases occur in the port 
of Genoa twenty miles away. 

A specimen of the stools sent to Dr. A. A. Wilson of Monte 
Carlo confirmed Dr, Grosso’s finding of a very poor flora, but Dr. 
Wilson found large quantities of occult blood. As no parasites 
or ova were found, he concluded that the evidence pointed to 
some type of ulcerative colitis, though to the naked eye the stools 
at no time suggested this diagnosis. 

On January 23rd Professor Nicola Pende came from Genoa in 
consultation, and thought there was some enlargement of liver and 
spleen, though the spleen was not palpable. He leaned towards 
a diagnosis of Malta fever. Dr. Grosso’s report on a fresh sample 
of blood was as follows: Agglutination test clearly positive for 
two strains of Br. melitensis and one strain of Br. abortus of Bang 
up to a dilution of 1 in 800; absolutely negative for Eberth’s 
bacillus and B.. paratyphosus A and B. A day later one of the 
strains of Br. melitcnsis agglutinated almost completely in a 
dilution of 1 in 1,200. 

As the Br. abortus of Bang belongs to the same group as. the 
chicken cholera bacillus, and can attack the intestinal mucous 
membrane in man, and as Peyer’s patches are not affected in 
Malta fever as a rule, and diarrhoea and blood in stools are 
infrequent accompanimenis, it would seem possible that in this 
case there has been a double infection, with the Micrococcus 
melitensis predominating. Since the first injection of anti-melitensis 
serum the diarrhoea has completely ceased. 

An interesting point is that, though the patient is 
always a heavy milk-drinker, all the milk consumed in 
London was special Grade A, and out here every drop is 
religiously boiled. As in the Scottish case recorded in the 
Journal of February 1st (p. 195), all attempts have failed 
to isolate Br. melitensis or Br. abortus from the stools.— 
T am, etc., 


Rapallo. Dorotuy M. Annersox, M.D., D.P.H. 





AN OBSCURE EXANTHEM. 

Sir,—During the past six tc eight weeks we have met 
with a series of cases (about forty so far) of an infectious 
type which have shown symptoms that differ markedly 
from any of the infectious cases usually seen in general 
practice. 

The iilness sets in suddenly with pyrexia (99.5° to 102.5°), 
increased pulse rate, headache, nausea and vomiting, 
generalized pain, especially lumbar pain. There are usually 
no chest complications, but sometimes general abdominal 
pain or discomfort is present. A provisional diagnosis of 
influenza is made and the usual remedies are applied, but 
when the patient is seen again in a couple of days it is 
found that the pyrexia has persisted although the initial 
symptoms have subsided. About the fourth to the seventh 
day a rash appears. 

The rash, which is one of the characteristic features of 
the illness, consists of maeulo-papular spots about 1/4 in. 
diameter, pink in colour at first, becoming tinted with 
blue, then light brown, and lastly yellow, before fading. 
The spots are not numerous (we have counted eight in one 
case and as many as fifty in another), quite discrete, and 
easy to see. The spots come out in successive crops, so 
that pink and bluish and brown spots can be seen at the 
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same time, the colour depending on the day of their appear. 


ance. The spots are most numerous on the trunk, chieg 
on the front of the chest and abdomen, but have enn 
observed also on the face, arms, and legs. The Tash 
appears on the fourth to the seventh day, lasts about 8 
week, and then gradually fades. 

The irregular pyrexia continues during the appearanes 
of the rash, and lasts in all from ten to twenty-one days 
After the first two to three days of the illness the initial 
symptoms subside and the patient merely complains of 
general malaise and some loss of appetite. The chief 
features of the illness are now paucity of symptoms, per- 
sistent pyrexia with relatively slow pulse, and the curious 
rash above described. The illness in the first few days 
differs from influenza in that there is usually no bronchial 
catarrh or other chest complication, and only a few patients 
have complained of sore throat. It differs from typhoid 
fever in the appearance of the definite rash described 
above, the absence of definite enlargement and tenderness 
of the spleen, and the subsequent course of the illness, 
In several cases where the rash was not quite distinctiyg, 
a Widal reaction was done and proved to be negative, 
A large number of our cases (over 50 per cent.) occurred jn 
children from 8 to 14 years of age. There have been 
few complications, the temperature has ultimately become 
normal by lysis, and after a short convalescence recovery 
has been complete. 

We shall be glad to know what experiences other praeti- 
tioners have had with similar cases; and we invite com 
ments or suggestions as to diagnosis.—We are, etc., 

M. W. Cantor, B.Sc., M.B., 
Ch.B.Glas. 


London, E.1, May 5th. J. Sucrman, M.R.C.S. 





GLANDULAR FEVER. 

Sir,—In the Journal of May 10th Dr. Letheby Tidy 
refers to the existence of an epidemic of glandular 
fever. Numerous cases of this disease, or a condition 
associated with glandular enlargement, are being met. with 
in various parts of London. This epidemic, however, is of 
unusual interest, in that it presents features differing 
in many respects from most of those described in the 
literature. 

The large number of adults in the second and. third 
decades of life, the prolonged pyrexia, and the irregular 
time at which glands may first appear, are of special’ 
interest. Some of the adult cases are still running am 
irregular temperature after the eighth week, and in some 
carefully observed patients glands did not appear until the 
sixth to the twenty-first day, and in one instance not until 
the fourth week. Severe and persistent headache, frontal 
and occipital, has been a notable feature. Enlargement of 
the spleen and liver, and a rose-pink macular rash on the 
trunk, have been observed. While the glandular enlarge 
ment is generally limited to the occipital, posterior, and 
pre-auricular, submaxillary, cervical, and axillary regions, 
transient enlargement of those in the groin also oceurs. 

A definite purulent exudate on inflamed tonsils has been 
noted in some cases, which bacteriologically contained non 
haemolytic streptococci. Although an increase in the tetal 
white cells is not always present, a considerable lympho 
cytosis is constant. The serum reactions for typhoid fever 
were consistently negative, and, where performed, those 
for Br. abortus infection were also negative. Blood 
cultures in a series of cases at present under observation 
were all negative. 

Several instances of more than one case occurring in the 
same household have been observed, and one man contracted 


the disease fourteen days after his wife had a milder but’ 


definite attack. So far, no instances of infection have 
been noted in other patients in the ward, or in attendants 
and nurses. Lastly, the severity of the constitutional dis- 
turbance, as well as the prolonged pyrexial illness in many 
of the adults, have been disconcerting features of the 
present epidemic. Lobar pneumonia has been a complication 
in one instance. As many of the cases to which I refer 
are still under observation with pyrexia, it is not yet 
possible to give a detailed account of them.—I am, etc., 
London, W.1, May 14th. Davip Kirstin. 
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GLANDULAR FEVER AND PSITTACOSIS. 

Sir,—-The two letters on glandular fever and psittacosis, 
respectively, which appeared in the Journal of May 10th, 
rompt. me to send you a reply. A study of over 3,500 
cases of intestinal intoxication in man and animals has led 
me to conclude that glandular fever, ‘undulant fever, psitta- 
cosis, other named and unnamed fevers, and certain cases 
of food poisoning have a common origin, and are not 
clinical or even bacteriological entities. The micro- 
organisms primarily responsible appear to me to be muta- 
tive forms of the non-pathogenic Bacillus coli: communis, 
mostly belonging to the class known as ‘‘ non-lactose fer- 
menters.”’ The classification is a bad one, because some 
of the pathogenic forms may ferment lactose. Differentia- 
tion of bacilli by means of sugar tests is always arbitrary 
and may be untrustworthy. Furthermore, there is no justi- 
fication for assuming a homology or even an analogy 
between the behaviour of micro-organisms in vivo and their 
pehaviour in vitro. The differences in the clinical pictures 
presented are due less to the non-lactose fermenters than to 
other factors. All the clinical pictures may be caused by 
any one of the micro-organisms in question. The other 
factors are altered atmospheric conditions, excessive 
physical and mental activity, ingestion of faulty food- 
stuffs, and intoxicating substances, another bacterial in- 
yasion, and the loci minoris resistentiae of the victim. The 
fevers of intestinal origin are more often due to an in- 
creased activity of the non-lactose fermenters already 
present than to a fresh invasion from without. Conse- 
quently it comes to pass that any factor capable of lowering 
the victim’s resistance or of causing hydration of the 
protein particles in the plasma may result in an increased 
activity of the pathogenic micro-organisms in the intes- 
tines. The increased activity may result in no more than 
the protein particles in the plasma undergoing acute 
dehydration. Dehydration is always followed by hydration, 
and when protein particles undergo this chemico-physical 
change they are apt to become arrested and precipitated 
in the perivascular lymphatic vessels and capillaries. The 
precipitation is most likely to take place in the loci minoris 
resistentiae, and these may be the lymphatic glands in 
some, the lungs in some, and the skin, joints, etc., in 
others. 

In other cases the increased activity of the non-lactose 
fermenters may result in the Bacillus coli communis multi- 
plying elsewhere than in the intestines. When this occurs 
the multiplication is most likely to take place in the 
urogenital tract, but pyelitis and cystitis do not necessarily 
result, In fact, at first there is no inflammation of the 
kidneys and bladder, and in no instance does the so-called 
“infection ’”? spread from the bladder along the ureters 
to the kidneys. The multiplication may occur in the 
blood stream, but it is incorrect to hold that the Bacillus 
coli is the cause of the trouble, and this explains why 
vaccines made therefrom are generally useless. Another 
effect is to render pathogenic certain micro-organisms 
which are ordinarily saprophytic, such as the streptococci 
and staphylococci. This may result in such clinical condi- 
tions as tonsillitis, rheumatic fever, scarlet fever, haemat- 
uria, exfoliative dermatitis, abscess formation, etc. In the 
last five cases of perinephritic abscess I have had, the patho- 
genic and causative micro-organism found in the excreta 
was the Bacillus paratyphosus. 

Occasionally the offending non-lactose fermenter enters 
either the urogenital tract or the blood stream. In the 
blocd stream it usually undergoes a morphological change, 
and it is this which has led to the differentiation of micro- 
organisms really closely connected. The first change is 
from a bacilloid to a coccoid form, and the second to a 
still smaller particulate form which may or may not be 
able to pass through a filter. The best-known coccoid 
form is the Brucella group of micro-organisms. These 
micro-organisms are, in my opinion, the coccoid form of 
the Bacillus faecalis alkaligenes, and both the coccoid form 
in the blood and the bacilloid form in the excreta may be 
encountered in the same individual in cases of glandular 
fever, undulant fever, psittacosis, ete. Psittacosis may 
oceur independently of parrots or of human beings who 
have been in contact with sick birds, and it may, according 
to my experience, be caused by Gaertner’s bacillus and 
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Friedliinder’s bacillus. The last-mentioned micro-organism 
is, I believe, a mutation form of the Bacillus coli communis. 
The ultra-microscopic form may be encountered in clinical 
conditions other than those whieh can -carry the label 
‘* psittacosis.’”? The passage to which exception is taken 
by Drs. Bedson and Western is therefore probably correct. 
it adds to our knowledge to have discovered a filterable 
virus in certain cases of so-called ‘‘ psittacosis,’”’ but it 
carries us no further. Indeed, it impedes us when no note 
is taken of its origin. Experimental work would appear 
to show that ultra-microscopie particles and particles just 
too big to pass through a filter may be formed not only 
fro6m known mic¢ro-drganisms but also from the victim’s 
own protein particles. The latter may be both of haemic 
and of cellular origin, 

The formation of ultra-microscopic particles is determined 
by many factors and may be artificially set in motion, as by 
altering the conditions under which the micro-organisms 
are growing, etc. Although all ultra-microscopic particles 
or viruses maintain specific features—that is to sa¥%, 
features peculiar to their origin—they all have certain 
characteristics in common. They have a strong reducing 
action, and function as extremely powerful dehydrators. 
Like all powerful dehydrators, they show a predilection for 
neurones, thus explaining why the mental activities are 
altered in cases of psittacosis. It is interesting to note that 
mental depression is a sequel of most infections of intes- 
tinal origin. Had we been living twenty years ago search 
would have been made for spirochaetes in psittacosis. To- 
day it is fashionable to look for ultra-microscopic viruses, 
but it does not follow because they are found that they 
are any more the cause of the clinical condition than that 
the Spirochaeta pallida is the cause of syphilis. Both may 
merely play a part, and that a subordinate one. 

In what direction the search is going to be in twenty 
years’ time it is impossible to say. It is to be hoped that 
the differentiation so assiduously practised will have killed 
bacteriology ere then and that the science will become once 
again part of medicine. This hope is no pious expression 
because new clinical conditions are in the constant process 
of formation. Agglutination tests are of no real value 
because the victim’s serum may fail to agglutinate his own 
pathogenic micro-organisms, and agglutinate micro-organ- 
isms he neither has nor has had. It is to be deplored that 
what Drs. Bedson and Western decry as flights of the 
imagination are not more common. They are at least the 
products of thought, which is itself an expression of corre- 
lation, the essence of co-ordinated cerebral function.— 
I am, etc., 


London, May 11th. J. E. R. McDonacu. 





TREATMENT OF TUBERCULOUS KNEES. 

Sir,—Dr. Cressy’s article on tuberculosis of the knee 
(May 10th, p. 857) is so dangerously misleading that it 
must be answered. -Perhaps I may be permitted to do so, 
as for the last twelve years I have had many cases under 
my care in the Wingfield Orthopaedic Hospital, and have 
discussed its treatment and end-results with Rollier, Calvé, 
and many American and British colleagues. 

Dr. Cressy’s views date from the dark ages of tubercu- 
losis, when its diagnosis was extremely uncertain and the 
fundamental conditions of successful treatment were un- 
discovered. He has apparently seen eight patients with 
chronic synovitis of the knee during the last forty¢three 
years. He seems to have assumed that the knees were 
tuberculous, but gives no grounds for the assumption. 
He described (inadequately) six cases; of these, two had 
both knees affected, which is extremely rare in tuberculosis 
though common in other conditions. There is nothing in 
his case notes which suggests any attempt to make a 
diagnosis. 

Dr. Cressy does not give the histories of the two knees 
which he amputated. One fears they, weré sad! For even 
Case 1, a girl of 18 with bilateral synovitis of the knee, 
had four applications of the cautery. ‘Probably these two 
knees which had to be amputated were really tuberculous. 
(With modern treatment amputation is very rarely 
necessary.) 

In his treatment ten days after the operation ‘ the knee 
is gently bent once a day. A back splint is useful during 
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the first fortnight. . . . The patient is able to walk with- 
out support in about twelve weeks.’’ A tuberculous knee 
treated thus will get worse, and if the treatment is con- 
tinued life and limb will be endangered, for ruthless 
attacks on the skin and subcutancous tissue cannot com- 
pletely change the histology of synovial tuberculosis. The 
natural history of the healing of tuberculosis is well known ; 
local rest and good general health of the patient main- 
tained over a period of years are necessary. Further, 
a tuberculous knee is not a primary but a metastatic lesion ; 
the patient has deep-seated glandular tuberculosis, and 
general treatment as well as local is necessary.—I am, etc., 
Headington, Oxford, May 12th. G. R. GrrDiesTone, 





STERILITY IN WOMAN, 

Sir,—In reply to Professor Blair Bell’s most interesting 
letter (May 10th, p. 882), I shall concentrate on the two 
main items of divergence between us—namely, (1) patency 
of the tubes in the presence of “ sterility without physical 
signs or symptoms, or even a history indicative of the state 
of the tubes,’? and (2) the relationship of the husband to 
operation on the female. 

Professor Blair Bell must be hard pressed for an explana- 
tion when he suggests that leakage from the joints of 
Bonney’s apparatus is the cause of my high percentage of 
positive results. With his experience of an identical appa- 
ratus (I quote his own words), surely he must remember 
that there are only two small apertures near the apex of 
the hollow dilator. With these two apertures suitably con- 
trolled by the thumb and finger (either hand will do) and 
with full and maintained pressure on the bulb, the mano- 
metric needle is a certain indicator that the apparatus is 
intact. Further, if leakage has been a factor in my cases, 
why has it oecurred so regularly at the different levels of 
pressure noted in the parous and the nulliparous? 

Professor Blair Bell notes that I did not state whether 
a radiograph was taken to prove the passage of air in my 
cases, and observes that all his own cases were tested in this 
respect. May I remind him that, in his address, he is 
reported as follows (British Medical Journal, April 5th, 
p. 629): ‘* Radiographic observation, however, is often an 
unnecessary refinement, for anyone experienced in the 
method is usually able to tell by the way the manometric 
needle falls after reaching about 80 mm. Hg of pressure that 
the air is passing into the peritoneal cavity. Moreover, 
it can be heard whistling through the abdominal ostia of 
the tubes if a stethoscope is placed on either side of the 
hypogastrium.”’ J find it difficult to carry on an argument 
conducted on such weathercock lines. Surely Professor 
Blair Bell does not deny me experience in this manceuvre. 
I assert without any reservation that my positive results 
represent cases in which air has entered the peritoneal 
cavity. My negative or doubtful cases have all, where 
the patient was willing to submit to further investigation, 
been tested by lipiodol injection and radiography; it will 
be understood, however, that the number is remarkably 
small, for, in my experience, as my letter made clear, it 
is unusual to find blockage of the tubes either in primary 
or secondary sterility without some evidence of fixation of 
the appendages. 

Wherein,. then, lies the reason for the divergence in our 
figures? So far as I can judge, it can only arise in one 
of three ways: (1) The totals of one or other of us are 
insufficient for statistical summary; in this respect I am 
quite satisfied with my own numbers. (2) We differ in our 
appreciation of normality in the pelvis; I trust that this 
has always been judged by Professor Blair Bell himself. 
(3) Professor Blair Bell has been excluding from insuffla- 
tion tests such a large number of women defined by him 
as cases of ‘‘ hormonic insufficiency ’’ or ‘‘ constitutional 
disturbance ”? that his results have varied accordingly. 
I am inclined to think, and I certainly hope, that this may 
be the main reason, but I insist that the great majority 
of sterile women appear perfectly fit and present neither 
signs nor symptoms of one or the other. Very many of 
these eases present some degree of anteflexion of the cervix 
—a feature to which less than one line and a half was 
devoted in Professor Blair Bell’s address, but which T 
believe to. bea very important factor in the causation 





=== 
of sterility, although in no single case can one, by examina. 
tion alone, affirm that it is so. The cochleate uterus jg jp 
no sense an infantile uterus (as the uterine sound yj 
invariably demonstrate). It may be associated with soine’ 
** hormonic insufficiency ’’ in adolescence, but there is not 
the slightest evidence that this continues into adult life 
It is not by mistaken diagnosis (as a paragraph in Profesgop 
Blair Bell’s letter may suggest) that I insufflate these cases 


’ 


when dealing with the cervix surgically. My high per.» 


centage of positive results certainly includes many cages 
of the kind. Why should IT neglect to do so when we arg 
in agreement that ventilation of the tubes has its successes 
and why should I not demonstrate that while anteflexion 
may be, infection is not, the cause of the infertility? 7 
exclusion of cases of anteflexion of the cervix—-to my ming 
an unjustifiable omission—be the cause of the disparity jy 
our figures, well and good; I can imagine no other group 
of cases sufficiently large to affect the figures in any 
appreciable way. , 
Professor Blair Bell misrepresents my views on the jn. 
volvement of the husband. Never for one moment haye 
I doubted the wisdom of testing the husvband—a step both 
scientific and humane. [I still endeavour to do it in aff 
private cases, but, for reasons which I gave, have ceased 
to insist on it. In my letter I objected to the unqualified 
statement that ‘‘no woman should bé subjected to um. 
pleasant examinations or treatment for sterility per’ 
until her husband has been proved fertile.’’ As Professor 
Blair. Bell now frankly admits that many of his hospital 
patients are so dealt with, perhaps he may wish to add 
the qualification that should have appeared in his original 
address.—I am, etc., 


Liverpool, May 15th. H. Leira Mvrrar, 


Sir,—I find the greatest difficulty in understanding 
Mr. T. C. Clare’s attitude to the problem of the childles 
marriage when he writes in the Journal of May 1%th 
(p. 927) ‘“‘I therefore advocate that, except in special 
circumstances, the semen should only be examined when the 
husband asks for it.’? Modern research has shown that 
childlessness is generally due to the existence of not one bub 
several adverse factors, and that of these adverse factors 
approximately two-thirds are found to exist on the female 
side and one-third on that of the male. The study of 
sterility is therefore essentially a two-patient problem, and 
to omit the crucial test of fertility in the male is in mp 
opinion a definite retrograde step which I cannot tod 
strongly condemn. And what is the reason that Mr. Clam 
brings forward in support of this extraordinary desire te 
confine our routine investigation to the wife? It is that 
‘it is much more humiliating to the man for him (and 
his wife) to be assured that he is incapable of procreation 
than it is to the woman to be informed that she is um» 
likely . . . to be able to have children.’’ And so in order t# 
shield this poor over-sensitive man from the knowledge that 
his semen is poor in spermatozoa or rich in pus his wif 
must be subjected to an entirely unnecessary dilatation and 
curettage. Personally, although I have examined mang 
hundreds of husbands from the point of view of fertility, 
I have never yet come across one who would rather 


have had useless operations inflicted on his wife than 


learn that his own oligospermia or azodspermia was the 
chief cause of the absence of children. A man who would 
be plunged in the depths of despair by a decline in his 
sexual power can learn with equanimity that his fertility 
is impaired. I have no hesitation in saying that Mr. Clare 
is advocating not only a retrograde step in medicine, but 
an act of injustice for which no excuse can be found.t 
am, etc., 


London, W., May 18th. KENNETH WALKER. 





CAUSATION OF LEUKAEMIA, 
Sir,—It is probably because of the circumstantial nature 
of the evidence in favour of a traumatic origin of certain 


cases of leukaemia that so many writers are not satisfied. 


of its existence. Dr. Harold H. Sanguinetti, who wisel¥ 
obsérves that the qnestion is of more than academe 
interest, has brought the matter into prominence agail 


in the Journal of May 10th (p. 886). 
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To the Lancet of February 8th (p. 288) I contributed 
an article entitled ‘‘ Leukaemia following trauma,’’ based 
on a case where the connexion was obviously important, 
and on forty others collected from the literature. In 
it I attempted to establish the entity, drawing upon the 
analogy of traumatic sarcomata of bone, suggesting the 
presence of a predisposition to the disease, and finally 
essaying, for what it might be worth, an attempt on tlie 
jatimate pathogenesis. Two other cases have come to my 
knowledge, the evidence, however, being less convincing. 
Briefly, they were both cases that developed myeloid 
leukaemia some years after severe war wounds, the one 
in the chest, the other in the thigh. In both cases bones 
were involved. 

A point of interest on which I should like to have added 
support is that the cases are always of the myeloid variety 
(one of the cases in my series was unclassified). Since the 
likelihood of accidental trauma preceding the occurrence 
of leukaemia is equal in the two varieties, one would 
expect that the cases, if wrongly interpreted as traumatic 
leukaemia, would occur in the proportional incidence of 
the two varieties—myeloid and lymphatic. Does not the 
fact that the cases reported are always of the myeloid 
type negative the suggestion of accidental association? 
Does it not mean that the association is valid, being based 
on a process that, however, does not obtain in lymphatic 
leukaemia ? 

Von Domarus and others believe that the trauma only 
acts in bringing out the disease that was previously latent. 
This raises the question of what are predisposition, latent 
disease, and disease manifest, and where the dividing lines 
between them are to be placed. From the point of view 
of the patient the trauma marks the place between perfect 
health and an incurable illness; his surprise is justified 
when he finds disillusionment. The case I described 
received no compensation, but I found that two cases 
from the German series were granted payment and one 
case was refused.—_I am, etce., 


London, N.W.2, May 12ih. S. Crarves LEWSEN, 


COSMETIC PREPARATIONS. 

Sir,—Dr. R. M. B. MacKenna’s interesting article on 
nodern cosmetic preparations (British Medical Journal, 
May 17th, p. 899) is rather disturbing. It is alarming to 
think we may be daily sowing the seeds of rosacea, rodent 
ulcer, and epithelioma. He says: ‘‘ The normal skin does 
require an emollient . . . normally provided by the sebum 
manufactured by the skin itself.’”?’ But how many skins are 
normal? Most appear to produce too much or too little 
sebum, or to be unduly susceptible to infection, Numerous 
male skins, untouched by cosmetics, develop ‘‘ scrum-pox,”’ 
acne, boils, or ‘“‘barber’s rash’’; while still more appear to 
suffer from excessive grease or from redness bordering on 
ervthema (whereas in similar circumstances the female 
skin in its cosmetic armour usually appears cool and com- 
fortable). They what is to be done with the numbers of 
people who have from childhood a sensitive skin, which 
peels and chaps easily and is prone to pityriasis, and which 
is irritated at once by heat, cold, or drought? Hitherto I 
have forbidden soap and prescribed ‘‘ soothing ’? ointments 
or lotions—the formulae for which I see with disquiet con- 
tam “‘ definite irritants.’”? With what does Dr. MacKenna 
treat these cases, for many must always use emollients ? 
Can he trust preparations of lanoline or olive oil? And 
what does he recommend for use with massage? It would 
he most interesting to know. 

Again, I have often been struck by the excellent skins 
oi theatrical people, young and old, who cannot always be 
said to confine their cosmetic treatment to the evening, 
and also by the superior texture of the skins of the rich— 
who generally use cosmetics—to those of the poor—who used 
not to do so; also by the frequent occurrence of rosacea 
among non-cosmetic users—cooks, stokers, sailors, and 
others exposed to extremes of temperature (which effect 
might possibly have been prevented by the application of 
an artificial sebum in the form of a protective ointment). 
I should very much like to know how Dr. MacKenna 
explains these cases.—I am, et« 
Tunbridge Wells, May 17th. 


ey 


A. Manony-Jones, 





EARLY SIGNS OF CARDIAC FAILURE OF THE 
CONGESTIVE TYPE, 

Sir,—In regard to the above subject I should like to 
draw the attention of your readers to the fact that there 
are a large number of patients who show a rapid pulse rate 
and who give high venous pressure readings, but whose 
hearts must be considered otherwise healthy. A young 
man under my observation, with a quick pulse and a sugges- 
tion of hyperthyroidism, who states that he feels quite 
well and is able to follow his occupation as a manual 
worker, shows a very high venous pressure. I have fre- 
quently found, too, high venous pressures in “ soldier’s ”’ 
heart, ete. 

I dare say that these cases are not quite up to the 
normal standard in their reaction to the work test, but they 
certainly do not suffer from any serious heart trouble. 
On the other hand, a patient with pronounced valvular 
disease, whose reaction to effort is very poor, may show 
a normal venous pressure. Again, I have seen a patient 
dying from heart disease with oedema, with a slow pulse 
(I suppose it will be labelled non-congestive type of heart 
failure), who has given a low venous pressure (see Edin- 
burgh Medical Journal, November, 1928). 

It is my belief that in many instances high venous pres- 
sure has nothing to do with heart disease, but is simply 
the result of a very short diastole which does not permit 
the proper emptying of the great veins of their contents 
into the heart; a short diastole is usually found in rapid 
pulse. The reader may or may not accept this explanation. 
The fact remains that, first, we may have a high venous 
pressure with a practically normal heart. Secondly, we 
may have a low venous pressure in a patient dying from 
heart failure. Thirdly, we may have a high venous pres- 
sure as a result of heart failure. It is obvious that 
venous pressure readings, taken by themselves, are hardly 
reliable criteria of heart failure (decompensation), and that 
little of practical importance is to be gained by making 
special investigations of the pressure in the veins.— 
I an, etc., 


Liverpool, May 14th. I, Harris. 





ABDOMINAL PAIN. 

Sim,—-Mr. Zachary Cope, in his valuable contribution to 
this much-discussed subject (May 17th, p. 895), appears to 
lend the weight of his authority to a common-error in the 
investigation of abdominal pain—namely, that psychic 
causes can only be diagnosed by the exclusion of organic 
disease. No one would deny that there are many puzzling 
cases that require to be submitted to the elaborate (and 
costly) procedure of complete examination by modern 
methods; but there are, I believe, few physicians of expe- 
rience who would not claim the ability to recognize the 
existence of a psychoneurosis without any further in- 
vestigations than those that can be carried out in the 
consulting room, Some knowledge of the fundamentals of 
psychopathology is as necessary to the physician who would 
inquire into the causes of abdominal pain as is an 
acquaintance with the principles of radiology. 

It cannot be too strongly emphasized that the psycho- 
neuroses give rise to positive signs, mostly of a subjective 
nature, which are as valuable in diagnosis as are the 
objective physical signs of which Mr. Cope writes with 
all the authority of his wide experience. Diagnosis must 
always ultimately depend upon positive rather than 
negative evidence, indispensable as the latter may be in 
the preliminary stages of any investigation. If it is 
admitted that exploration of the stomach by radiology is 
essential to the diagnosis of peptic ulcer it is surely not 
unreasonable to require a psychological exploration as a 
preliminary to the diagnosis of a psychic disorder. It 
seems to me to be particularly important at the. present 
time that all those who have to deal with: gastro-intestinal 
disorders should carefully reconsider the position of the 
psychoneurotic in relation to both diagnosis and treatment. 
In hospital as well as in private practice the expense of 
g-ray examination and other diagnostic procedures becomes 
increasingly important as the incomes of private patients 
and of voluntary hospitals yearly become less adequate. 
Many thousands of pounds must be wasted upon cases where 
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careful attention to the principles of psycho-diagnosis would 
result in a definite conclusion being reached at a single 
interview. The confirmation of this by a psychiatrist would 
entail less expense both to the hospital and to the private 
patient than z-ray and laboratory investigation. 

At the risk of incurring the disasters that may follow 
upon skating over very thin ice, may I venture to add 
that this is one of those cases where the physician and 
surgeon are apt to differ in their outlook? The latter 
is mainly interested in the possibility of the relief of 
abdominal pain by surgery; the physician, not wedded to 
any special line of treatment, is primarily concerned in 
discovering the disorder of function which is responsible 
for the symptom—a disorder which may be conneeted with 
one of the systems which are usually neglected in a routine 
surgical examination. While not advocating a divorce of 
the art of surgery from that of diagnosis I feel that their 
continued union places upon surgeons the responsibility 
of appreciating that a consideration of a patient’s psycho- 
logy may be rewarded by positive discoveries, perhaps more 
often than is a physical examination of the abdomen.— 
I am, ete., 

London, W.1, May 19th. Mavcrice FE. Saaw. 





TREATMENT OF GASTRIC AND DUODENAT 
ULCER. 

Sir,—I read with interest Dr. Charles Bolton’s article 
in the Journal of April 19th (p. 727) on the treat- 
ment of gastric and duodenal ulcer, and was particularly 
struck by his conclusion that the patient must for the rest 
of his life obey a strict medicinal and dietetic regime. 
I maintain that such a serious drawback to the normal 
man can be avoided by the employment of my method of 
posterior gastro-jejunostomy combined with jejuno-jejuno- 
stomy. After this operation a man has no need of medi- 
cinal or dietetic treatment. By this means we do not 
perpetuate a ‘‘ physiological error ’’ in allowing pancreatic 
fluid and bile to enter the stomach, but give the patient 
a perfectly normal digestive apparatus, with the ulcer 
effectually short-circuited. I appeal to surgeons to give 
this method a trial. A copy of my correspondence on the 
subject of this operation with a surgeon of the Mayo 
Clinic, and a report of seventy-five cases treated by him 
at that clinic, may be seen in the Library of the British 
Medical Association in Tavistock Square. A diagram of 
the operation appeared in the Journal of April 24th, 1926 
(p. 738). References will be found in the Practitioner of 
June, 1920; the Lancet, January 21st, 1921; the Epitome 
of the New York Medical Journal, 1920; and the British 
Medical Journal, June 8th, 1$29 (p. 1060).—I am, etc., 

Poole, May 7th. G. G. Gmon. 





AMPUTATIONS AND ARTIFICIAL LIMBS. 

Sir,—We have been interested in the report of the dis- 
cussion on this subject at the Royal Society of Medicine, 
and also in the recent letters published in your columns. 
As one of the speakers suggested a closer co-operation with 
limb-makers, we venture to give our views from the 
limb-fitting aspect. 

We have made and fitted thousands of artificial legs, 
and from the experience so gained we have formed the 
opinion that the true Syme’s stump has been unjustly 
condemned. In the early days following the war we were 
asked to give evidence to the Ministry of Pensions regard- 
ing Syme’s amputations. Our favourable opinion of these, 
from all points of view, was contrary to that expressed 
by other limb-fitting centres. An inquiry was therefore 
instituted at the Birmingham centre, and some twenty 
or so patients who had been fitted by us were instrueted 
to attend. The following results were found: 


1. Tn all cases the men were comfortable and were wearing 
the foot regularly. 

2. No case of stump trouble was found. 

3. The initial cost of the limb and of its subsequent upkeep 
were very much smaller than in the case of any other limb, 

4. Walking ability and length of use per day were found to be 
greater than with any other artificial limb. 





a 

In civil cases we have also had opportunities of seg; 
the results. We have had cases of double Syme’s; ong 
patient, in particular, has worn limbs for thirty years, 
At a later period than the inquiry referred to above the 
modified Syme’s amputations were performed, partly, wy 
think, from a desire to improve the shape of the sty 
and give it a less bulbous appearance. This, and so-called 
Syme’s amputations which were made above the malleglj 
probably accounted for the stump trouble and re-amputa. 
tions. The natural heel-pad is the best form of eng, 
bearing, the bulbous end of a good Syme’s being of great 
service in preventing any lifting movement in ihe artificial 
limb sockets when walking. Again, the enlarged end makes 
artificial joints and thigh corsets unnecessary. These advan. 
tages far outweigh aesthetic drawbacks. In this connexigg 
we would recall an article published in February, 1922, 
by Mr. S. T. Irwin, on the relative values of varios 
amputations of the lower limb, from the point of view of 
artificial legs. He gave numbers denoting respective values 
in capacity of work. In his list the Syme amputation was 
given second place, the first being taken by amputation of 
tees only. 

One of the chief difficulties with which a limb-maker 
has to contend is the length of time after the stump has 
healed before a limb is fitted. An idea seems prevalent 
that if left for a long time shrinkage will take place, 
Shrinkage can only be brought about, as a rule, by the 
wearing of a pylon or artificial leg. Generally, during th 
period of waiting, the hip-joint in cases of thigh amputa 
tion, and the knee in cases of below-knee amputation, 
become partly flexed owing to the way the patient carries 
the stump when using crutches. This greatly increas 
the limb-fitter’s difficulty in obtaining good results— 
We are, etc., 

Birmingham, May 14th. SALT AND Son, Lrp, 





DEATH UNDER SPINOCAIN ANAESTHESIA, 

Srr,—Replving to Mr. A. Wilfrid Adams’s questions 
(Journal, April 19th, p. 760) I have pleasure in giving him 
the details for which he asks. 

The patient was not operated on by myself, but by another 
surgeon, who has kindly furnished me with the following, 
Without withdrawing any cerebro-spinal fiuid 2 ccm, 
spinocain were injected into the third to fourth lumbar 
interspace, and the head was lowered immediately about 
30 degrees. The patient had no carditis and no intestinal 
obstruction, but was very anaemic, for which blood trans 
fusion was performed. The anaesthesia was of the com 
bined type, so the upper level of cutaneous anaesthesia 
was not ascertained. In my first communication of this 
case (April 12th, p. 693) the error of the site of the 
injection was entirely mine.—I am, etc., 

Victoria, British Columbia, April 20th. A. B. Hvupsoy, 


* BIOLOGICAL REVERSION AND HIPPOCRATIC 
ANATOMY.” 

Srr,—In your review published on April 26th (p. 786) & 
single description is quoted which was commented on a 
follows: ‘‘ One may be excused for mistaking this for 
pure osteopathy.’’ The description deals with perithecal 
tension, an anatomical fact first defined and described by 
Professor Jean Sicard to account for the presence of 
albumin in the cerebro-spinal fluid due to venous obstrue 
tion. Further clinical research, based on the rigid 
disciplines of anatomy, enabled him to diagnose perithecal 
tension in six cases of intractable Iumbago which were 
operated on by M. Robineau by laminectomy. ‘* When the 
vertebral canal was opened and the perithecal fat exposed 
it was found to be tightly packed and to project like india, 
rubber out of the vertebral canal. When it was removed 
the cord and the nerves were found to be compressed and 
displaced.”’? It was owing to the instruction of my late 
friend Professor Sicard, in his rigid anatomical technique, 
that my own vertebral researches were undertaken more 
than twelve years ago. Variations in this tension have, 
been examined for months almost daily.—I am, ete., 

Brighton, May 19th. Husert Hicerns. 
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Metical Notes in Parliament. 


[From oUR PARLIAMENTARY CORRESPONDENT. } 





Tae House of Commons this week read the Finance Bill a 
second time. Unemployment was debated on the vote for the 
department of the Lord Privy Seal. The Estimates for Agri- 
culture and Scotland were also in the week's business. 

Consideration by the House of Lords of the ¢ ommons amend- 
ments to the Mental Treatment Bill has been fixed for 

, 28th. oe 
wg | ‘ae House of Lords, on May 19th, the Illegitimate 
Children (Scotland) Bill and the Hairdressers’ and Barbers 
(Sunday Closing) Bill were read the first time. These bills had 
been read a third time by the House of Commons on May 16th. 

On May 20th the Parliamentary Medical Committee decided 
to ask the Minister of Health to establish a standing advisory 
committee on clinics for rheumatism. On the same evening 
the committee was addressed by Dr. Copeman, one of the 
physicians in charge of the Red Cross clinic for rheumatism 
at Regent’s Park. 

Mental Treatment Bill. 

As recorded ii our issue last week, the Mental Treatment Bill 
passed through report and third reading in the House of Commons 
on May 13th. The ecarliex portion of the debate has already been 
reported. 

On Clause 11, which deals with the reorganization of the Board 
of Control, Dr. FReMaANTLE moved an amendment to provide thai 
the clause should read as fellows: 

“The Board of Conirol shall consist of the chairman (who 
shall be a paid Commissioner) and not more than four other 
Commissioners, all of whom shall be paid Commissioners; and two 
unpaid Commissioners, of whom one shall be a layman and the 
other a laywoman.”” 

He said that the Board of Control was being radically changed. 
The bill suggested that all the five members of the new Board 


of Control should be paid members. Thai cut out the unpaid 
Commissioners, who had done such good work hitherto at the 
Board of Control, and, to make assurance doubly sure, a clause 


later in the bill said that there should be no unpaid Commissioners. 
There was nothing to that effect in the report of the Royal 
Commission, and one had to look further afield for the reason for 
cutting out the unpaid Commissioners. The unpaid Commissioners 
at present were reckoned to be doing good work. The actual 
number had come down to two. It was said that in future this 
work was to be done by the paid Commissioners, that the paid 
Commissioners were to be civil servants, and that the work was 
to be systematized and brought under control. It was for that 
reason that he proposed, in this amendment, that there should be 
one unpaid layman and one unpaid laywoman to bring in the 
unofficial clement. The gist of the proposal was that there should 
be an unpaid official element to bring the point of view of the 
ordinary man and woman into the working of the Control Board. 
It had been clearly shown that there was a great suspicion and 
distrust of the official element in dealing with the question cf 
mental disorder, and quite naturally and rightly so. They were 
touching the very basis of human life, and there were innumerable 
opportunities for things to go wrong. They wanted to establish 
public confidence and show that there was not going to be the 
iron grip ef officialdom on the unfortunates who were being dealt 
with by this system of mental supervision and ireatment. The 
bringing in of the human factor of the unpaid man and woman 
into the vital part of the machine, the Control Board, would give 
confidence to the public that the Board of Control was still human, 
in spite of the fact that it was official. It was no insult or 
reflection on the officialdom of the Government service to say that 
it still required this element. The proposal in the bill, without 
the unpaid clement, created the greater difficully that the functions 
were being divided. The Board of Control was to sit in Whitehall 
while the Commissioners were visiting. It was only for very 
special purposes that the Board of Control would be expected to 
spare time to visit. The unpaid man and woman would be able 
to do a good deal of the visiting and introduce the needs that were 
required. Those who had seen the unpaid visiting committees 
of county councils, or people like the Commissioners, at work 
in the menial hospitals could realize the value of their work. 
Simply because they were unofficial and unpaid, they could often 
get into closer touch with the patients and the staff in a way the 
officials were not able to do. 

Dr. Vernon Davies, who seconded the ainendment, said that the 
Board of Control had for years been gaining more and more the 
confidence of the public. They occupied a very special and peculiar 
position. They were the only safeguard that mental patients had 
against improper or illegal deteniion. Nothing would give the 
people more satisfaction than the knowledge that on the Board 
of Control there were two lay unpaid persons to look after the 


interests of the patients. The fact ihat these two people were un- 





paid would show that they were absolutely unprejudiced and under 
no departmental influence. The duties of the Board of Control were 
very valuable and varied. Under the bill the Board was simply 
going to hecome a depariment of State. He -believed it was the 
idea of the Minister and the department that it should become 
a depariment of the Ministry of Health. The unpaid Commis- 
sioners would be a very strong safeguard that the Board did not 
become so departmentalized that the people of the country could 
not get to know what was really happening. 

Mr. GREENWoop said that he could not accept the amendment. 
He was of the same opinion as in the committee stage, that this 
principle of unpaid Commissioners really introduced an element 
that was foreign to the spirit of the Royal Commission. The 
Royal Commission anticipated a small body of full-time people 
running an administrative machine. ‘The supporters of the amend- 
ment wanted a Commission larger than that recommended by the 
Royal Commission, with two unpaid people in it, for no other 
purpose than to make it a body less responsible to the Minister 
than the Royal Commission ever had in mind. In the early stages 
of the bill a strong view was expressed, not that this body was 
subservient to the Minister, but that it was far too independent 
of the Minister. The case which he had made, time after time, 
was that in these proposals it would be possible to get a closer 
contact beiwecn the Minister and -administrative machinery than 
was possible in cases where they had unpaid people. The Royal 
Commission never wanted a body that was more -independent. 
It wanted a move effective administrative machine. No one would 
ever persuade him that they would have a machine that was 
effective if it was established partly of volunteers. (Cries of 
“Oh!”) Clearly, what members opposite wanted was a semi- 
independent body over whom no one was geing to have control. 
The argument that had been repeatedly levelled agaist the 
Minister and the Board of Control was that this body, as con- 
stituted to-day, was utterly out of touch with the public, and 
had lost public confidence. To-day it contamed people who were 
unpaid Cominissioners. He saw no reason to believe that, if public 
confidence had been forfeited, it would be restored by people who 
were there to-day. No other department in the State placed heavy 
executive and administrative responsibilities on an honorary staff, 
and there was no reason why they should have it in the Board 
of Control. The fact that they had two people, a man and a 
woman, from whom they could not make demands, but to whom 
they could make requests, was not going to make a difference 
to the spirit of the Board of Control. Members opposite were 
pressing the amendment, not because they wanted more direct 
public control over the Board, but because, apparently, they 
wanted less. The amendment would be injurious to the interests 
of menial treatment. , 

Mr. E. Brown said that the Minister’s speech really drove him 
in favour of the amendment, for if that was the outlook of the 
Minister of Health and his depariment the sooner the House 
took note of it the better. He objected to the tenor of the speech. 

Miss Ratusene said she had listened with dismay to Mr. 
Greenwood’s speech. The fact that he had laid so much stress 
on the Board of Control being an entirely paid Board in order 
that it should be directly responsible to the Minister was precisely 
what the public did not want. It was rather ungracious of the 
Minisier to go out of his way to allude to the unpaid Com- 
missioners, and say that the Board had lost the confidence of the 
public. 

The amendment was defeated by 163 votes to 63. 

Dr. FReMANTLE moved an amendment providing that two of the 
senior Commissioners should be medical Commissioners, which was 
accepted by Mr. Greenwood. 

An amendment by Dr, FREMANTLE, that the paid Commissioners, 
other than the senior Commissioners, shouid be appointed by 
His Majesty on the recommendation of the Board of Control, was 
defeated. 

Miss Lawrence moved to leave out para. 2 of Clause 16, which 
deals with proceedings taken against a doctor, and to substitute 
the following words: 


** (2) No proceedings, civil or criminal, shall be brought against 
any person in any court in respect of any such matter as is 
mentioned in the last préceding subsection, without the leave of 
the High Court, and leave shall not be given unless the court is 
satisfied that there is substantial ground for the contention that 
the person, against whom it is sought to bring the procecdings, 
has acted in bad faith or without reasonable care. 

** (3) Notice of any application under the last preceding subsection 
shall be given to the person against whom it is sought to bring 
the proceedings, and that person shall be entitled to be heard 
against the application. 

** (4) Where on an application under this section leave is given 
io bring any proceeding, and the procéedings are commenced 
within four weeks after the date on which leave was so given, 
the proceedings shall for the purposes of the Public Authorities 
Protection Act, 1893, be deemed to have commenced on the date 
on which notice of the application was given to the person against 
whom the procecdings are to be brought.” 


She said that the Royal Commission pointed out that the pro- 
tection allowed by the law to medical men against whom proceed- 
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ings were taken was not sufficient, and many doctors would not 
sign certificates on account of the difficulties in which they might 
be landed. The Government resolved to carry out the recom- 
mendations of the Royal Commission, and inserted a form of 
words that was discussed in committee. As a result of that 
discussion the Minister of Health promised to meet some of the 
difficulties and objections raised. The Government had very con- 
siderably amended the original clause, which provided that the 
doctor was obliged to apply to the judge for a stay of proceedings. 
In this new clause proceedings might be conducted in a more 
appropriate way. Before an action began, a judge had to be 
satisfied that there was substantial ground for it. Many people 
who had undergone treatment had been discharged partially cured, 
and they were unfortunately very likely to take legal proceedings. 
Mr. Somerville Hastings, in the second reading discussion, had 
said that there were two classes of insane people, and that one 
of them included those people who never betieved them and bore 
a grudge against everyone. It was quite likely that there might 
be a mass of baseless actions against doctors, and the Government 
had provided that leave must be given for the initiation of such 
proceedings against a medical practitioner. That was the main 
change that they had made in the bill, and she hoped that its 
new form would meet the apprehensions that were expressed by 
hon. members. 

The amendment was agreed to, and ihe report stage was 
concluded. 

On the motion for the third reading, 

Dr. Vernon Davies said that the bill, which would affect 
thousands of people, had been passed through the House with 
@ minimum of discussion and a maximum of forced closure. They 
had not been able to do justice either io themselves or to the 
people whom they represented. It was useless to say that the 
Opposition regarded the bill as satisfactory. They had _ the 
greatest hopes on the second reading. They visualized that there 
were great opportunities for this class of patient if they could 
get them in the early stages of disease. In the committee stage 
they were strongly desirous of helping. Some of the medical men, 
who had a certain knowledge of what they were talking about, 
found the Minister of Health and the Parliamentary Secretary 
most determined opponents of what they proposed. There were 
many provisions in the bill which were not going to act as they 
wanted them to act. The bill would be detrimental to the treat- 
ment of mental disease. It would prevent some of these people 
submitting themselves for treatment as early as they should do. 
The obstinacy of the Minister in refusing to accept change with 
regard to the Board of Control would have a detrimental effect. 
People were going to be more suspicious of tle Board of Control 
than ever in the past. They would regard it as a Department of 
the Ministry of Health. Labour members simply jeered at the 
medical profession. They thought that their motives were not of 
the best and purest, and imputed to them unworthy motives. 
It had constantly been done in that House. The medical profession 
had been more or less the butt of the Labour party. They had 
not remembered that the health of this country was in the hands 
of the medical men, and that people's opinion regarding the 
medical men of the country was not improved by constant ill- 
informed criticism.. Members who had had the opportunity of 
expert advice from men who had no axes to grind, and who had 
retired from practice, had, by their rigid adherence to the party 
whip or blindly following a department, passed on to the Statute 
Book a bill not half so good as it might be. Nevertheless, he 
hoped that the bill would give some relicf to the poor people of 
the country. 

Mr. Wryterton said that of all people who had the right to 
complain the medical profession had the least. The bill would 
probably never have seen the light in that House except for the 
demand of the medical profession that they might be relieved 
of certain obligations which most cther professions were willing 
to accept. In the bill the privileges of the ordinary individual 
were invaded to give extra privileges io tlic medical profession 
and place them in an entircty privileged position, which no other 
profession had ever asked for. If he could feel sure in his heart 
that the patients who would come for treatment under the bill 
were as secure as were the doctors he would feel a great deal 
happier about it. It came with ill grace that those who had got 
so much out of the bill and had supported it through thick and 
thin against the liberty of poor people should now complain that 
they had not enough. 

Dr. Morrts-Jones said he felt sure that this was a very excellent 
bill, and he congratulated the Minister of Health on getting it 
through. It was a great charter for the poor of the country, 
and for the first time it gave them as great a chance as the 
rich, He could not quite agree with Mr. Winterton, who talked 
about the privileges of the medical profession. He denied 
emphatically that there was anything in the bill which conferred 
any privileges on the profession in any shape or form. The bill 
got away from the spirit of detention io that of prevention and 
treatment. When the bill came to be adopted and understood 
in the country it would be successful. 

The bill was then read a third time. 





= a 
Fibrosis of the Lungs in Mincrs.—Replying to Mr. Hopki 
May 15th, Mr. Crywes said the expert Samasitee of the Medint 
Research Council would be asked to consider the extension of thy 
research into causes of fibrosis of the lungs of miners jn th 
anthracite district, which had been organized by Professor 
Cummins, director of the Welsh National Memorial Association 
The Council had already made a grant for the expenses in 
connexicn with research at this laboratory. 


Radium.—On May 15th Mr. Greenwoop told Commander Bellair, 
that the radium purchased by the Radium Trust and i 
meee had so far been obtained on ‘‘ most favoured natiog ” 
erms. 


i 


Vaccination Order, 1929.—Siv C. Trevetyan, on May 7th, jp 
reply to Mr. Groves, said that it was unnecessary to call’ the 
attention of the governors of State-aided schools to the i 
of Health’s Vaccination Order of October 1st, 1929. This 
was to the effect that so long as the small-pox prevalent in this 
country retained its mild character it was not generally e i 
to press for vaccination of persons of school age or adolescents 
had not been previously vaccinated, unless they had been direet 
exposed to small-pox infection: This Order had, in Sir Charles 
opinion, received sufficient publicity. 


z 


Grants to Maternity Hospitals. Mr. Greenwoop informed Major 
Carver, on May 15th, that under the new system of pa 
grants to maternity hospitals would be made in their entirety fo 
1929, so that there would be no gap between the Ministry of 
oe” payments and payments by the local authorities ‘¢gp. 
cerned, 


Manufacture and Distribution of Quinine in India.-—Mr. Buys 
told Major Pole, on May 15th, that he had not yet received , 
report from the Government of India on cultivaiion of cinehong 
and the manufacture and distribution of quinine :n India. The 
Government of India was in consultation with the provincial 
Governments on the question of centralizing the whole subject of 
cinchona cultivation and the manufacture and distribution ¢ 
quinine, This would be the first step towards reducing the price 
of quinine. 


Foot-and-Mouth Discasc.—Mr. Noet Buxton told Dr. Fremanile, 
on May 15th, that he had learnt of a reported discovery in Buengs 
Aires of an effective vaccine against foot-and-mouth disease, and 
was making inquiries. 


National Health Insurance: Valuation of Arpprorcd Societies 
In a reply to Mr. Rhys Davies, on May 16th, Mr. Greenwoo 
said the valuation of the first group of approved societies and 
branches under the national health insurance scheme, made a 
at December 31st, 1927, had now been completed. Progress was 
being made with the second group, valued as at December 3s, 
1928, and he hoped the results would be available about the end 
of 1930. The results of the valuation of ihe last group should 
be available about a year later. 


Pensions._-Mr. F, O. Roperts, replying to Sir A. Pownall a 
May 19th, said that of 318 applications for pensions outside the 
seven years’ limit dealt with since last November, 300 were given 
pecuniary compensation. The remaining 18 needed only a bri 
course of treatment. 








Obituary. 


Dr. Cuartes Joun Battie of Klerksdorp, Transvaal, died 
on March 19th, at the age of 50, after an illness lasting 
two months; he was the son of the late Mr. Charles Key 
Battle, and nephew of Mr. W. H. Battle, consulting 
surgeon to St. Thomas’s Hospital. Charles Battle received 
his medical education at St. Thomas’s, and obtained the 
diplomas M.R.C.S., L.R.C.P. in 1903, after which he prac 
tised for some time in Natal and also on the East Rand. 
During the war he served in East Africa with a commission 
in the South African Medical Corps. He then commenced 
practice in partnership with Dr. Orford in Klerksdorp, 
where he held the appointments of medical officer of health, 
medical superintendent to Klerksdorp Hospital, distrie 
surgeon, and railway medical officer. His special diagnosti¢ 
ability, his energy, and his unselfish devotion to those he 
served, won for Dr. Battle high esteem and deep affection, 
and sincere sympathy is felt for his widow and his mother, 
He was a member of the British Medical Association. 


The following well-known foreign medical men_ have 
recently died: Dr. Boxz, director of the Pasteur Institute 
at Saigon; Dr. Lovurs Cuartes Lene, emeritus professor of 
genito-urinary surgery at Georgetown University School 
of Medicine, aged 54; and Dr. Davim Hummer Coover 
emeritus professor of ophthalmology, Colorado University: 
School of Medicine, aged 77. 
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Che Services. 


TERRITORIAL DECORATION. 
. ritorial Decoration has been conferred upon Lieut.- 
Te eH. E. McCready, M/.C'., and J. D. Comvie (ret.), under 
the terms of the Royal Warrant of October 13th, 1920. 


DEATHS IN THE SERVICES. 

Surgeon Major Alexander Gamack, Madras Medical Service 
(ret.), died at Hampstead on March 8th, at the great age of 
9% He was born on February 13th, 1834, the sen of William 
Gamack, solicitor, of Peterhead, and was educated at Aberdeen, 
where he graduated as M.A. in 1853 and M.D._in 1856 of 
Marischal College, also taking the L.R.C.S.Ed. in 1856. Entering 
the I.M.S. as assistant surgeon on August 4th, 1856, he became 
surgeon major on July Ist, 1873. and retired on August Ist, 
1979, over half a century ago. Most of his service was spent 
in civil employ in the Madras Presidency, where he was for 
many years civil surgeon of Madura. He was, of course, the 
oldest I.M.S. officer on the retired list, and was the last 
survivor of the company’s medical officers. 

Dr. Charles Frederick Kennan Murray, O.B.E., late surgeon 
RN., died at Palmiet, Elgin, Cape Colony, on March 7th, 
aged 81. He was born in Wicklow on September 27th, 1848, 
and was educated in Dublin, graduating as M.D. in 1868, M.Ch. 
in 1884, and M.A.O. in 1896 of the Queen’s-University, Lreland ; 
and also took the L.R.C.S.1. in 1867 and the F.R.C.S.I. in 
1984. In August, 1889, he entered the Navy as surgeon, and 
served on H.M.S. Jtattlesnake, the flagship of Sir Edward 
(ommerell, V.C., R.N., in the Ashanti war, when he served 
in boat work on the River Prah, and attended the admiral 
when he was wounded, also being wounded himself. He was 
mentioned in dispatches, and received the Ashanti medal. In 
1874 he resigned the Navy and settled in Cape Colony, where 
he married the second daughter of the late Sir John Charles 
Molteno, K.C.M.G., the first premier of Cape Colony. He was 
the first president of the Colonial Medical Council, and was 
unanimously re-elected to that office for twenty-seven years. 
He was for many years surgeon to the Victoria Cottage Hos- 
pital, Wynberg, and consulting surgeon to Somerset Hospital, 
Capetown. When the war of 1914-18 began he undertook the 
sole charge of a large practice to free his son, Dr. Kennan 
Murray, for service in the South African Field Ambulance in 
France, and also served in a local military hospital, receiving 
the 0.B.E. after the war. 

Colonel John Francis Williamson, C.B., C.M.G., formerly 
of the R.A.M.C., died at Dover in the first week of March, 
aged 79. He was born at Glasslough, Monaghan, on February 
6th, 1851, the son of the Rev. A. Williamson of Ardess, 
Fermanagh, and was educated at Trinity College, Dublin, 
where he graduated as M.B. and L.Ch. in 1876. Entering the 
Army as surgeon on February 4th, 1879, he attained the rank 
of colonel on November 20th, 1903, and retired on February 6th. 
1908. He received the C.M.G. in 1901, the C.B. in 1904, and 
a distinguished service pension in 1910. He had a very long 
list of war services : Afghanistan, 1878-79, battle of Charasiah, 
action on Kabul Heights, defence of Sherpur cantonments, the 
march under General Roberts from Kabul to the relief of 
Kandahar, when he served with the Seaforth Highlanders, and 
battle of Kandahar; mentioned in dispatches in the London 
Gazette of December 3rd, 1880, medal with three clasps, and 
bronze star. Egypt, 1882, battle of Tel-el-Kebir. medal, and 
Khedive’s bronze sitar. Burma, 1887-88. North-West frontier 
of India, 1897-98, Mohmand and Tirah expeditions, mentioned 
in dispatches in London Gazette of January 11th, 1898. medal 
with two clasps. South Africa, 1899-1302, in charge of a 
general hospital, operations in Cape Colony, mentioned in dis- 
patches in London Gazette of April 16th, 1901, Queen’s medal 
with a clasp, King’s medal with two clasps, C.M.G. East 
Africa, 1903-4, operations in Somaliland, as principal medical 
officer, mentioned in dispatches by General Manning, August 
lth, 1903, and General Sir C. C. Egerton, May 30th, 1904, and 
ory Gazette of September 2nd, 1904, medal with clasp, 
and C.B. 


Lieut.-Colonel George Hart Desmond Gimleite, €.1.E., Bengal 
Medical Service (ret.), died at Southsea on March 7th, aged 74, 
e was the eldest son of the late Fleet Surgeon Hart Desmond 
Gimlette, R.N.; Surgeon Rear-Admiral Sir Thomas Desmond 
Gimlette, K.C.B., R.N. (ret.), was his brother. He was born 
on September 8th, 1855, at St. Aubyn, Stoke Damerel, was 
educated at St. Thomas’s, and took the M.R.C.S. and L.S.A. 
mm 1877, also graduating as M.D. and M.Ch. in the Royal 
University, Ireland, in 1879. Entering the I.M.S. as surgeon 
on March Slst, 1879, he became lieutenant-colonel after twenty 
years’ service, was placed on the selected list for promotion on 
June 16th, 1905, and retired, with an extra compensation 
Pension, on April Ist, 1910. He served in the Egyptian cam- 





paign of 1882, when he took part in the action at Tel-el-Kebir 
and pursuit to Zagazig, and received the medal and the 
Khedive’s bronze star. In 1883 he was one of the medical 
officers deputed from India to work in the cholera epidemic 
which was then devastating Egypt. Towards the end of that 
year, on his return to India, he joined the Political Department, 
in which the rest of his service was spent, and was posted 
as Residency surgeon te Katmandu, the capital of Nepal. In 
1891 he became Residency surgeon of Baghelkand, and in 1897 
of Indore, where he was also P.M.O. of Central- India. In 
1901 he was appointed Residency surgeon.of Haidarabad, then 
considered the best executive appointment held by any medical 
officer in India, and kept that post till his retirement. When 
the war of 1914-18 started he at once rejoined for service, and 
as P.M.O. of the Indian hospital ship Sicilia for over two 
years, made many trips to France, Egypt, and Gallipoli. In 
1917 he rejoined for service in India, and was re-employed 
there for some time as Residency surgeon of Maisur, but later 
in that year went to Iraq on military duty. In 1901 he was 
given the C.I.E. He was the author of a work entitled 
A Postscript to the Records of the Indian Mutiny, 1927. 
While Residency surgeon of Nepal, and ez soe Assistant 
Resident, an experience fell to his lot which probably no other 
medical officer ever shared. The Indian Government main- 
tained at Katmandu a small corps of two hundred men, called 
the Resident’s escort. It was the custom for the Resident to 
make a tour along the Nepalese frontier in the cold weather, 
taking half the escort with him, the other half remaining at 
Katmandu, with the Assistant Resident, who was in charge 
during his chief's absence. In 1885, while the Resident was 
ou tour, a revolution broke out in Nepal, which was completely 
successful, the insurgents seizing the Government and killing 
all of their chief opponents whom they could catch. Some of the 
defeated leaders took refuge in the Residency. The leader 
of the victorious revolutionists demanded their surrender, which 
of course meant their immediate execution, and Gimlette had 
to make up his mind at very short notice whether he would 
comply with the request, and give up the refugees to their 
deaths, or defy the victorious party and refuse, staking his 
own life, and the lives of all in the Residency, on the hope 
that the revolutionary leaders would realize the rashness of 
an attack on an English Residency. Of course, the small escort 
could have put up no effectual fight against the revolutionists, 
but could only have defended the Residency to the death. 
Fortunately the successful leader had the sense to see that an 
attack on the Residency, however successful for the moment, 
meant war with England, and probably the end of Nepal; and 
was also strong enougly to restrain his followers. No attack was 
made on the Residency, the refugees were protected, and in 
the end were safely passed down under escort into British 
India, and interned at Benares. Colonel Gimlette was un- 
married; he leaves two surviving brothers, Surgeon Rear- 
Admiral Sir Thomas Desmond Gimlette, K.C.B., R.N. (ret.), 
and Dr. J. D. Gimlette, and three sisters. 











Gniversities and Colleges. 





UNIVERSITY OF OXFORD. 
George Herbert Hunt Travelling Scholarship. 
THE electors of the George Herbert Hunt Travelling Scholarship 
have awarded the scholarship for 1930 to Ronald Graeme Macbeth, 
L.M., Oriel College. 





UNIVERSITY OF CAMBRIDGE. 
THE Council of the Senate has appointed Professor H. R. Dean, 
M.D.,a member of the Council of the Lister Iustitute of Preventive 
Medicine for tev years. 
At a congregation held on May 16th the following medical 
degrees were conferred : 


M.B., B.Cuir.—J. V. Broad, E. C. Wynne-Edwards, E. R. Keeble. 
B.CuIn.—L. J. Haydon. 





UNIVERSITY OF LONDON. 

THE ceremony of presentation day was held on May 4th. There 
Was an academic procession from the Imperial Institute to the 
Albert Hall, in which the Chancellor, Lord Beauchamp, the Senate, 
aud officers of the University took part. Lord Mayor of 
London and the Lady Mayoress were among the guests assembled 
in the hall. The Chancellor in his address referred to the fact 
that that was the first meeting of the kind under the new con- 
stitution created by the new statutes made by the Commissioners 
under the University of London Act of 1926. After welcoming the 
guests he expressed regret at the approaching resignation of the 
Vice-Chancellor, Sir Gregory Foster. The total number of candi- 
dates for all examinations was 36,633, aq against 34,941 in the 
previous academic year, and 11,937 in 1913. Of the 3,946 candidates 
for degrees, 2,458 were internal and 1,488 exterval. The total 
number of successful candidates at all examinations was 15,798, 
and of those who obtained deyrees and diplomas 3,086, as compared 
with 15,186 and 3,089 respectively in the previous year. The roll 
of internal students now comprised 10,2C0 names, as compared 
with 4,950 on the correspondiny date in 1914 and 9.886 in 1929. 
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At the service heid in Westminster Abbey the sermon was 
preached by Canon C, EB, Raveu of Liverpool. = 

Vhe graduation dinuer was held in the evening at the Vish- 
mougers’ Hall, wheu the Chancellor presided. The toast of 
“he University ” was proposed by the Prime Minister, who said 
that while mauy colleges and universities have been founded by 
benefactors, the London University was founded by & high idea. 
The University had gone from strength to strength, aud it had the 
largest number of students of any university in the country. 
expressed his great interest in the Post-Graduate Medical School 
proposed to be founded iu connexion with the University. The 
Chuucellor, iu ackuowledging the toast, stated that the University 
had on that day 11,000 students reading for their degrees. ‘The toast 
of “he New Graduates” was proposed by the Archbishop of 
Canterbury, who congratulated the University upou the great 
strides it had made. 

University COLLEGE. 

A public lecture on the secretory action of the uervous system 
will be given by Professor G. Il. Parker of liarvard University on 
Friday, May 30th, at 5.30 p.m. The chair will ° 
Professor D. M. 8. Watson, F'.R.S. The lecture is open without 
fee to students of the University aud others interested in the 
subject. 


UNIVERSITY OF MANCHESTER. 

Tue Council has gratefully accepted the offer of the Manchester 
Medical Society to present to the University its medical library, 
which has been housed in the University since 1875, and for a 
number of years has been supported jointly by the Manchester 
Medical Society and the University. Provision las been made for 
the members of the Manchester Medical Seciety to coutinue their 
use of the medical library, and the society has undertaken to make 
au annual grant towards the cost of maintenance. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 





At a meeting of the Royal College of Surgeons of Edinburgh held 
ou May 15th, when Dr. James Haig lergauson (President) was iu 
the clisir, the following 21 successful candidates, out of 68 entered 
who passed the requisite examinations, were admitted L’ellows: 


S. Aonaswami, D. J. Brown, E. J. Burton, A. B. Cook, J. E. Erdheim, 
M. Husnain, l’. W. Helmore, K. L. H. Kirkland, D. A. Langhorne, 
Shu Pui Li, J.C. McMaster, C. D. Meadowcroft, Marjorie Murreti, 
Jawes Purce, A. D. D. Pye, Marion A. Radcliffe-Taylor, J. F. Robin- 
son, J. B. de C. M. Saunders, A. B. Smith, R. F. Ward, D, Wilkie. 


Bathgate Memorial Prize. 
The Bathgate Memoria! Prize, consisting of bronze medal and 
set of books, alter a competitive examiuation iu materin medica, 
has been awarded to Mr. G. L. G. Major. 














Medical PNetws. 





PROFESSOR LEONARD HILL will deliver the aunual oration 
of the St. John’s Hospital Dermatological Society on May 28th, 
at 5 p.u., at St. John’s Hospital, 49, Leicester Square, his 
subject being the penetration of the skin by radiation. 
the evening of the same day the annual dinner of the society 
will be held at Kettner’s Restaurant at 6.45 for 7 p.m. 


THE summer sessional address before the Abernethian 
Society of St. Bartholomew's Hospital will be delivered by 
Sir Archibald Garrod on ‘Thursday, June 5th, at 8.30 p.m. 
‘The subject will be ‘St. Bartholomew’s fifty years ago.’’ 

AN open-air lecture on ‘‘ Cabbages and kings’’ will be 
given at the Chelsea Physic Garden, Swan Walk, Chelsea, by 
Dr. A. W. Hill, director of the Royal Botanic Gardens, Kew, 
on Thursday, May 29th, at 5 p.m. Sir William Collins, 
chairmau of the Chadwick Trustees, will preside. Information 
about Chadwick Public Lectures may be had from the 
secretary, Mrs. Aubrey Richardson, at the offices of the 
Trust, 204, Abbey House, Westminster, S.W.1. 


‘THE sixth annual meeting of the National Institute for the 
Deaf will be held at the Church House, Westminster, S.W.1 
(entrance, Great Smith Street), on Friday, May 30th, at 
3:p.m., under the chairmanship of Lord Charnwood. ‘The 
Rt. Hon. Stanley Baldwin, M.P., will speak. 


A MEETING of the International Pharmaceutical I'ederation 
will be held at Stockholm from July 16th to 18th,;- when the 
following subjects will be discussed: nomenclature of new 
drugs, international formularies, control of specialties, 
influence of industry on pharmacy, standardization of drugs, 
and supply of drugs to ships. 


THE Fellowship of Medicine announces that two free 
demonstrations will be given at the Miller General Hospital, 
Greenwich; on Monday, May 26th,at2p.m., Dr. E. C. Warner 
will describe selected cases of disease in children, and on 
Friday, May 30th, at 2 p.m., Mr. Arthur Gray will demonstrate 
gynaecological operations. Dr. B. T. Parsous-Smith will 
deliver two lectures especially suitable for the M.R.C.P. at 




























= = — ——>f — 
the Medical Society of London, 11, Chandos Street, Cavendig, RE 
Square, both at 8.30 p.m.; on Tuesday, May 27th, he wiqf sane 
discuss coronary thrombosis, and on Friday, May wedi 
cardiac failure. I'rom May 26th to June 7th there Will be Asy! 
morning course in diseases of children at the Hospital tor with 
Sick Children, Great Ormond Street, and an all-day Course igh the 
medicine, surgery, and the specialties, with especial refereng,§ Cour 
He | to tuberculosis, at Queen Mary’s Hospital, Stratford. ‘Coy AN 
in June will be as follows: gynaecology at the Chelse, f powe 
Hospital for Women, June 16th to 28th; dermatology at the} Miss 
Blackfriars Skin Hospital, June 16th to 28th, afternoons only. a pas 
medicine and surgery at the Prince of Wales’s Hospital, aif Briti 
day, June 16th to 28th; and proctology at St. Mark’s Hospital Elde 
all day, June 30th to July 5th. Copies of syllabuses anit brou; 
particulars of all post-graduate work ave obtainable from the} pe se 
secretary of the Fellowship, 1, Wimpole Street, W.1, pins 
A POST-GRADUATE lecture on elective localization of strepto. AN 
be taken by | cocci following their inoculation into the teeth of dogs wiyf ayait 
be delivered at the Royal Dental Hospital of London Sehoy§ infan 
of- Dental Surgery, Leicester Square, W.C., by-Dr. E.g | large 
Rosenow of the Mayo Clinic, Rochester, U.S.A., on Monday, J mont 
May 26th, at 5 p.m. Admission is free. ‘| in th 
_AT a meeting of the Royal Society on May 22nd Dr. Hyp {0 
Dale communicated a paper by Professor G. H. Parker y teen 
Harvard on ciliation of the Fallopian tubes. Sir Charly serio 
Sherrington communicated a paper by Mr. H. KE. Roat q that 
visual acuity in light of different colours. A joint paper by eithe 
Sir Charles Sherrington and Mr, J. C. Eccles on numbers ay furtb 
contraction values of individual motor units examined in goy§ °° 
muscles of the limb was read in title only. Before th Healt 
meeting Professor Elliot Smith showed a cast of the Peking prose 
skull, tions 
A SPECIALLY conducted visit to the new dock at Tilbury _= 
and the Orient liner Orontes, will be made on Friday, Juy ame 
20th, in aid of King Edward's Hospital Fund for London;a) Sy 
steam launch will leave Westminster pier at 9.30a.m. Lung ba 
will be served on board the Orontes, and afterwards repm AR 
sentatives of the Port of London Authority will demonstra 1929 | 
the new dock. ‘Tickets, price one guinea, can be obtaingi, 10S?’ 
from the secretary of King Edward’s Hospital Fund tag 45 
Loudon, 7, Walbrook, E.C.4. Early application should jy ll 
made as the number of the party is Jimited. Coun 
THE fifth International Congress of Physiotherapy willl ii 
held at Liége from September 14th to 18th, and not» exist 
announced in the Journal of May 17th. ‘Twenty-five countries and 
have already appoiuted natioual committees, and the part aa 
cular subjects to be discussed will be: the réle of physic house 
therapy in the treatment of rheumatic disorders; physiof op th 
therapeutic treatment of the disorders of the central nervou : 
system; and the university teaching of physiotherapy. ar 
There will be sections dealing with kinestherapy and physical Be. 
education, radiology, electrology and thermotherapy, hydw i 
| logy, and actinology. Following this congress the second this ¥ 
annual meeting of the International League against Rheum. nat 
atism will be held in Liége from September 18th to 20th, Asi 
On | and members of the congress will be allowed to take parting PUblis 
all its meetings. Travelling concessions have been sanction} ‘ow! 
by the French and Belgian Governments in connexion with} Ded | 
the congress, further details of which may be obtained from THE 
Dr. W. Kerr Russell, 126, Harley Street, W.1, miust 
THE first Congress of the International Society of Exper left es 
mental Phonetics will be held at the University of Bom ie be 
from June 10th to 13th. Physicists, medical practitioner, the Al 
dentists, linguists, and teachers are invited to attend. Th THE 
subscription is ten marks. Further information can wg ®B.i 
obtained from the Phonetisches Institut der Universit#§ eM 
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Bonn, Poppelsdorfer Allee 25, Bonn. 

THE first Transcaucasian Congress of Obstetrics aul 
Gynaecology wili be held in ‘Tiflis in September, whet 
the following subjects will be discussed: the pelvis in th 
Trranscaucasian races, treatment of inflammation of th 
adnexa, pregnancy and infectious diseases, obstetrical 
assistance, and gynaecological prophylaxis and treatment it 
the T'ranscaucasian Republic. ; 


THE eleventh salon des médecins for the exhibition of work 
of art by medical practitioners, dentists, veterinary surgeons 
and members of their families will be held at 117, Boulevad 
St. Germain, Paris, on June 24th. Turther information cat 
be obtained from Dr, Paul Rabier, 84, Rue Lecourbe, Paris 
XVe. i 

THE Mothercraft Lending Library (16, Porchester Squate 
London, W.2) has issued a catalogue (price 6d.) of books 
infant feeding and care, child training and education, die 
and food values, and nursery managewent and hygiene, aul 
allied subjects. Parents, nurses, and child educationi 
for a subscription of 10s. 6d. a year, or ls. a month, may 
borrow books included iu this list, and others that willl 
added from time to time, and obtain advice on nursery 
vroblems, 
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REMUNERATION at the rate of 150 guineas a year has been 
sanctioned by the London County Council to each of seven 
wedical superintendents of fever hospitals of the Metropolitan 
Asyluws Board, in respect of services rendered in connexion 
with consultative work on and diagnosis of small-pox since 

e death of Dr. Wanklyn, consultant on small-pox to the 
Couvcil, about a year ayo. 

an-effort is being made to establish in Bournemouth a 
powe for elderly nurses, and an appeal has been issued by 
Miss Beatrice Harraden., Miss B. Hyla Greves, daughter of 

t-president of the Dorset and West Hants Branch of the 
British Medica! Association, is the honorary secretary of the 
Elderly Nurses Permanent Home Fund, which is being 
prought into being to provide this home; contributions may 
pe sent to the honorary treasurer, Mr. F. Cobley, c/o West- 
pinster Bank, Southbourne. 

AN attempt in Litbeck, Germany, to secure immunization 
against tuberculosis by administering B.C.G. vaccine to 
jnfants has been followed by a number of deaths, and by a 
larger number of cases of serious illness. During the past two 
mouths 246 infants—about half the numbet born in Liibeck 
jn that period—had undergone the treatment, and a report 
from Berlin dated May 20th states that up to that time seven- 
teen of the infants bad died, and over twenty others were 
seriously ill. ‘he authorities at Liibeck are of the opinion 
ihat no containination of the cultures could have occurred 
either during their transit from Paris or in the course of their 
further development in Liibeck itself. Professor Lange is 
investigating the outbreak on bebalf of the State Office of 
Health, and an inquiry is being made also by the public 
prosecutor’s department. Those in charge of the investiga- 
tions are considering careless or incorrect handling or 
administration and pollution of the cultures as possible 
causes of the infections. It is stated that the health 
authorities allowed midwives to apply the preparation 
without medical coutrol. 

-AREPORT has been issued on the work carried out during 
1929 in the pathological laboratories of the City of London 
Hospital for Diseases of the Heart and Lungs. Investigations 
devised to establish the existence or otherwise of a filterable 
bacillus were undertaken on behalf of the Medical Researeh 
Council, aud in collaboration with Dr. R. E. Glover and 
Dr. A. Staniey Griffith, of the departwent of animal 

ology, Cambridge; no evidence was obtained of the 
existence of sucha filterable form. A study of the clinical 
and pathological characteristics of pulmonary asbestosis 
was conducted by Dr. W. Burton Wood and Dr. S. Rood- 
house Gloyne. ‘The report contains reprints of publications 
on these subjects. 

THE issue of the Medical Journal of Australia for March 
2nd contained an appreciative leading article on. the Inte 
Dr. William Henry Armit, its editor from 1914 to 1930, and 
this yas followed on April 5th by a full obituary notice with 
portrait. 


A SPECIAL number of Bruxeiles-médical has recently been. 


published giving an illustrated account of the annual congress 
known as the Journées Médicales de Bruxelles, which was 
held last June at Brussels. 

THE late Mr. A. H. Tubby, consulting surgeon to West- 
miuster Hospital and the Evelina Hospital for Children, bas 
left estate of the value of £98,108, with net personality £37,812. 
He bequeathed £300 to Westminster Hospital and £100 to 
the Alpine Club. 

THE Minister of Health has appointed Mr. W. A. Ross, 
0.B.E.,aud Mr. J. C. Wrigley to be Assistant Secretaries of 
the Ministry of Health. 

THE London County Council bas appointed Dr. Clifford 
Ellingworth as medical superintendent of Queen’s Hospital, 
Sidcup, at a remuneration of £1,000 a year, with house. 
Fifty-seven applications were received in response to the 
advertisement of the appointment. 

Dr. HENRY H. I. HiTcHON has been appointed to the 
Commission of the Peace for the borough of Heywood, Lancs. 

THE Marquess of Linlithgow has resigned the office of 
President of the British Social Hygiene Council, and Sir 
Basil B'ackett has accepted the invitation of the Executive 
Committee to succeed bim. 


THE following appointments have recently been made in 
foreign medical faculties: Professor Franz Hamburger of 
Graz, in succession to the late Professor Pirquet in the chair 
of paediatrics in Vienna; Dr. Wilhelm Pfannenstiel of Minster, 
professor of hygiene at Marburg; Dr. Adolf Jarisch of Inns- 
bruck, professor of pharmacology at Diisseldorf, in succession 
to Professor Heubner; Professor Verzar, director of the 
Physiological institu'e of Debreczen, successor of Professor 

toemser in the chair of physiology at Basle; Dr. Cestan, 
professor of neurology and psychiatry at Tou'ouse, professor 
of clinical medicine in the same faculty; and Dr. Jean 
Turckini, professor of hydrology at Montpellier. 
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QUERIES AND ANSWERS. 





PNEUMATIC DRILLS AS.A CAUSE OF DISEASE. 

Dr. JOUN McMILLAN (Shotts, Scotland) writes: Is there any record 
of the use of pneumatic breakers or picks (sueb as are used in 
breaking up the concrete and asphalt pavements of the London 
streets) having a deleterious effect on the health of men who 
work with such tools? 


DANISH TREATMENT OF ITCH, 

Dr. ALEXANDER CANNON (Hong-Kong) writes : In reply to the 
inguiry of Dr. Douglas Ross in the Journal of February 15th 
(p. 320), there are many ways in which the first stage of the 
preparation of the ointment can be made up, still keeping to the 
same formula. Remembering that the chief difficulty is in 
getting the sublimated sulphur into solution, this is often 
done by first taking balf of the 50 per cent. KOM and, 
if necessary, passing H2S until saturation occurs, and then 
adding the other half. Another method is to use twice the 
amount of 50 per cent, KOH; this is not essential, but it saves 
considerable time in making up this first ingredient. In actual 
practice it does not matter very much whether a clear yellow 
solution is obtained, but this is the ideal, and can be achieved by 
using the best sublimated sulphur and KOH. A good deal also 
depends upon the meticulous preparation in this first step, olten 
the best part of a whole day being required to get the end-resalt. 
Mr. Shenton, of Messrs. A. S. Watson and Co., informs me that 
they have made the solution according to the formula without 
difficulty. Mr. Cable, the chief Government apothecary of 
Hong-Kong, assures me that more often than not the colour is 
av orauge yellow, and sometimes reddish in certain lights; the 
resuits of treatment are the same, however, which is the main 
point. The technique used by Mr. Cable is to dissolve the KOH 
and, while the solution is still hot, to sift the sublimed sulphur 
through a 40 sieve, while one mau constantly stirs. As soon as 
the surface is covered with the commercial sublimed sulphur, 
this is stirred until dissolved, no more being added till then. 
Before the whole quantity is dissolved, a tedious process, the 
mixture frequently thickens considerably; we let it stand in the 
pan overnight, and in the morning a thick crust has formed, 
with a deep yellow-orange clear solutiou below. This is filtered, 
and the next step is then taken. Marcussen of Copenhagen 
always obtains a clear yellow solution, but he frequeutly uses 
2 ky. of 50 per cent. KOH. With regard to the statement of 
Dr. Douglas Ross, “ gentle heat merely blackens the mixture,” 
Iam ata loss toexplain., All that Eean say is.that if the heat 
is never more than gentle, we have failed. to produce a mere 
blackening; therefore I feel that it would be wise to seek 
further advice, and Ishould be greatly obliged if Dr. Martindale, 
or some other well-known chemist, would favour us with an 
exposition of the whole facts, if merely from the academic point 
of view. One thing I do know, and that is: carefully cerry out 
the instructions given and you canvot fail to meet with success 
in every case. 

INcoME Tax. 
Motor Car Transactions. 

g W. F. W.” bonght a car in 1922 for £530, and has been allowed 
depreciation at the rate of 20 per cent. on the written-down 
sales since the depreciation regulation’-eame into force. In 
June, 1929, he sold the car for £35 and bonght a new one for £235. 
What should he claim ? 

*,* The depreciation allowance was extended to the assess- 
ment of professional profits for 1925-26 and the following years, 
Consequently “ W. F. W.” has presumably had the allowauce for 
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the five years 1925-26 to 1929-30 inclusive. We calculate the 
aggregate amount so allowed to be £228, He should therefore 
claint as an expense of the year 1929 the amount of the obso- 
lescence allowance—that is,- £235—£35=£200, aud for the year 
1930-31 depreciation at 20 per ceut. on £235—that is, £47. 


“CU, D. 8.” bought a car in 1925 for £250, Last October he sold it 
for £10 aud bought a second-hand car for £70. What can he 
claim ? 

*.* Only the actual out-of-pocket expense of replacing the 
car—nuamely, £70—£10=£60. The differeuce between that 
amount and the £250 original outlay represents the gradual loss 
of capita! sunk in the original car. As we have often pointed 
out, the only safe course is to claim the “ depreciation ” allowauce 
as soon as possible—that is, as soon as auy year occurs in 
computing the profits of which the expense of renewal of a car 
has uot arisen and been claimed as such. 


Residence Abroad. 

“ MemMBER” left England on July 6th, 1928, relinquishing his house 
in September, 1928, und since then Las been continually travelling 
abroad, During the past four months he has been in the Irish 
Free State, where he hopes to settle permanently. He has a 
considerable holding in British compauies and, of course, pays 
income tax by deduction from the dividends, Has he any claim 
for 1929-30 on the ground of foreigu residence ? 

*.* If, when he left England—or, at least, as from September, 
1928—he definitely intended to sever his residential connexion 
with this country, we are of opinion on the above facts that he 
could claim to be regarded as a foreigu resident for 1929-30. But 
it is not clear that this would assist him. VForeigu resideunts— 
whether British subjects or not—are liable to income tax in 
respect of income derived from this country, Uuless, therefore, 
“Member” is being regarded by the authorities as liable in 
respect of earnings during his absence from the United Kingdom, 
or is in receipt of interest ou holdings in 5 per ceut. War Loan— 
with regard to which foreigu resideuts have special relief from 
British income tax—we see no advantage accruing from his 
claim to non-resideuce in the United Kingdom during 1929-30, 
For 1930-31 the position is different, as he will presumably be 
held liable to ree State tax, and will need to make a claim to 
secure relief from double taxation on the same income. ‘ 


Motor Car Renewais. 

*C.” explains that in dealing with the liability of the firm of which 
he is a member the individual partuers have in the past claimed 
aud have been allowed the cost of replacing their cars as pro- 
fessional expenses. “C.” would like to claim depreciation so 
far as his car is concerned, but bis partners are claiming renewal 
expenditure this year. 

*.* It is a settled principle that renewal expenditure and 
depreciation cannot be allowed for the same year. A partuership 
is assessable as. a single entity for income tax purposes, and, in 
our opinion, “ C.” canuot claim depreciation for a year in which 
the firm’s assessment has been reduced by the allowance of 
renewal expenditure for any of his partners. 


Cash Receipts Basis. 

“S.C.” explains that his firm is assessed on the “cash basis.” 
Oue partuer is retiring, his share being purchased by the 
remaining partners, Will the cash which reaches the retiring 
partuer after he has ceased to practise, as his share of practice 
debts, be assessable for income tax ? 

*.* Undoubtedly not so far as the retiring partner is con 
cerned; his professional income has ceased, aud with it his 
liability to assessment for any period after retirement. Neither 
will those receipts be assessable on the firm if they discard the 
cash basis iu favour of value of bookings for the peviod after the 
chauge. But if the remaining partners desire to adhere to the 
cash basis they must bring into the account the whole of the 
cash receipts, whether paid over to the retired partner or not; 
the retained cash receipts by themselves do not reflect the full 
gross earning capacity of the practice. 


Depreciation on Electrical Equipment. 

“G. E.” explains that the local iuspector of taxes has offered him 
a rate of 74 per ceut. only on the written-down value for x-ray 
and other electrical appliances. This is inadequate, and in 
effect will postpoue the real relief until obsolescence allowauce 
cau be claimed when the machines are replaced. ‘hey are now 
about five years old. Caunot he claim to have the allowance on 
the original cost instead of the writteu-down value ? 


*.* No; the value as written down by the appropriate rate to 
the commencement of the financial year for which the allowauce 
is claimed is the basis which has judicial support. “G. E.'s” 
ouly prospect of further present relief is to induce the inspector 
to allow depreciation at a higher rate than 74 per cent.; at 
10 per cent. it would take so long to reduce the value of the 
equipment toa break-up value that that rate would seem tobe 
at least low enough for the safety of the Kevenue. 





Cost of Professional Accommodation. 


J.C." states that the inspector of taxes agrees to allow him ty 


deduct as a professional expeuse one-half of the cost ot t 
combined residence and surgery,etc. He asks as to the IUNClusigg 
of certaiu specified items of expense. 

*,* “Estimated reutal value” of the premises: this AMUN 
is the figure on which income tax is payable under Schedule, 
and will be shown on the collector’s demand note or receipe 
“ Landlord’s tax”: this is not deductible. “Rates and Water 
rate” : yes, according to the total amount payabie for the yey 
for which the professional receipts are calculated. “ Estimatej 
average repairs,” : the correct amount to deduct is the whole 
the expenditure on those portions of the premises Which are 
used professionally; if that cannot be ascertained, take half the 
total repairs. In either case the amount is that expended for th, 
year in question, not an average figure. 


LETTERS, NOTES, ETC, 





CHANGES AND CHANCES. 


FLeEEr SurGEON W. E. Home, R.N.(vet.), writes: Your mention of 


“ 


the death of Vleet Surgeon W. Redmond (at Vancouver, at the 
age of 90) recalls to me three of his experiences. “he first illus. 
trates the changes of fortune. Sixty years ayo he served jy 
a sailing brig, under a lieutenant who used to complain 
Redmond that he must soon retire,as there was no chanced 
promotion in the navy. Luckily he delayed a little; the tid 
turned, and he finished up, thirty years later, an Admiral, with 
a G.C.B. and G.C.M.G. and a Colonial Governorship to his 
credit. Redmond himself on retirement practised in Easter 
Canada, but as he had ouce to drive ten miles to a labour cage, 
and on the way got off the road into a snowdrift (from which 
his horse and trap were only rescued by driving in a herd of 
cattle to make a path out), spent a night from home, and only 
got 5 dollars, he thought the rewards too meagre, and wey 
west—in fact, on the first transcontinental train into Vancouver 
of the Canadian Pacific Railway. He ouce drove into a village 
where a quack was cracking up Indian root pills, or something 
unofficial.” “Ah!” said the quack to the people, “I see ove 
there a man of education. Sir” (addressing Redmond), * is not 
this true: Populus vult decipi?” And Redmond said, “It js 
true.” “And, Sir, is this not also true: Decipiatur?” “Ye 
that is true, too,” said Redmond, “Now,” said the quack, 
“you see this man of education agrees with me. Can youde 
better than take my advice?” In British Columbia, whe 
I knew him, he lived in a shack near the naval hospital a 
Esquimalt, spent the summers in shooting and fishing aud the 
winters in the south. He had much charm of manner aud wa 
always a welcome visitor to the hospitals near which he rested, 
whether in California or British Columbia, so his experience 
became wide and his advice was much valued, 


SWELLING OF FEET AND ANKLES WITHOUT ALBUMINURIA 

OR Gkoss OrGANIC Disease, 
M.D., C.M.” writes: In view of the article on this subject by 
Dr. Osman in the Journal of April 26th (p. 780) aud of Dr. Royds 
Jones’s letter on May 17th (p. 928), I think my experience while 
on @ voyage from Liverpool to Valparaiso in November and 
December, 1919, may be of general interest. After a few daysat 
sea I noticed considerable swelling of my feet and legs up to the 
knees, with pitting on pressure; this alarmed me considerably, 
but on examining my uvine I found no albumin present, aul 
I was otherwise in the best of health. On looking about fora 
cause it occurred to me that the daily morning hot brine bath 
might be giving rise to the condition. At first I used to take 
these baths fairly hot, and since oue is allowed very little fresh 
water to sponge down with afterwards, I did not bother about 
this. However, on noting the swelling Iwas then more careltl 
not to take the sea baths too hot, and to sponge myself all over 
with fresh water afterwards; the swelling did not recur, although 
I continued the salt sea baths for the whole of the voyage, aul 
also on the return voyage from Buenos Aires to Southampton is 
the following March. Iwas then 48 years old, and now, eleves 
years afterwards, Tam in good health and have no signs d 
albuminuria. It is a well-kuown clinical fact that a salt-fre 
diet helps in dropsy, even in cases of Bright’s disease. Mauyol 
the public have great faith in the efficacy of hot salt baths for 
the feet aud legs in all sorts of affections, such as sore feet avi 
rheumatism, Further investigation into the habits of people 
who suffer from this kind of oedema is indicated, whether ther 
indulge iu salt freely with their food,and whether they are giver 
to bathing their limbs with hot sea-water. 





VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 48, 49, 52, 53, and 54 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and l6cumtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 235. 
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PROFESSOR OF THERAPEUTICS AND: CLINICAL MEDICINE, UNIVERSITY 
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GeNERAL impressions gained from clinical experience, 
though sufficient for the individual observer, should be 
confirmed by definite evidence whenever possible. A series 
of nearly 500 cases of asthma examined in the Royal 
Infirmary of Edinburgh seemed to offer an opportunity of 
obtaining information regarding the course of the disease 
and of the results which may be expected from treatment. 
A preliminary analysis of these case records has already 
been published.' The patients were all recommended to 
the hospital by their own doctors as cases of ‘ asthma.’’ 
The majority of them were examined as out-patients, 
while a proportion of the more severe cases were treated 
in the wards for a time. A diagnosis of ‘‘ asthma ’”’ was 
based on the finding of the patient’s own doctor, and on 
an examination of the individual and a careful history of 
his illness. Cases of dyspnoea dependent on obvious cardiac 
or renal disease have not been included. On the other 
hand, patients with marked bronchitis have only been 
accepted as asthmatic when a_ definite account of 
paroxysmal attacks of dyspnoea was forthcoming. Excep- 
tion may be taken to the inclusion of cases which have 
developed asthmatic symptoms only after a long history 
of chronic bronchitis, but it has been found impossible to 
draw a hard-and-fast line. There is a tendency on the 
part of medical writers at the present time to regard 
“true”? asthma solely as a manifestation of the allergic 
syndrome and to set aside, as not being asthma, cases m 
which the presence of allergy could not be proved. True 
asthma, then, would include those cases which show a 
positive inheritance of asthma, hay fever, or one of the 
other exudative diseases, and those in which sensitiveness 
to some protein can be demonstrated, while patients who 
only develop asthmatic symptoms after severe or repeated 
attacks of bronchitis are merely regarded as ‘ asthmatic 
bronchitis.”’ It has not been possible for us to make such 
a distinction on account of the large part which respiratory 
disorders play at the onset of true asthma even in early 
life; in addition, evidence of constitutional predisposition 
is often found in eases of late development. All our cases 
have therefore been taken together as examples of the 
asthmatic syndrome. 

The Edinburgh inquiry has now been in progress for 
about nine vears, a steady stream of patients coming for 
examination and advice at all seasons. As an estimate of 
the value of treatment can be made only after a sufficient 
interval, it has been decided to leave out of this survey 
all patients scen for the first time within the past twelve 
months. This leaves a total of 379 patients about whom 
we have endeavoured to obtain information. The short, 
simple questionary employed has been completed in some 
cases by the sufferers themselves, in others by their medical 
attendants. Many of the patients have recently reported 
in person, giving us an opportunity of obtaining more 
detailed information. For various reasons it has been 
impossible to trace 88 of the patients, chiefly because of 
change of residence, which appears to be more frequent 
than has been suspected. Replies concerning 291 patients 
have been received. These records reveal that 36 patients 
have died: 63 state that their asthma its still as bad as 
ever: the remaining 192 have derived benefit from treat- 
ment. These may be divided into four classes according 
to the degree of improvement. No fewer than 63 claim to 
have been “ cured,’? by which is meant that they now 
enjov complete freedom from attacks. Some of them have 
been in good health for years. Those ‘ improved ”’ but 
not cured number 129. Very great improvement is re- 
corded by 60 patients, many of Whom have now only 





occasional attacks, and these usually mild in character. 
The third class—those much improved—contains 57 indi- 
viduals, while only 12 record their improvement as slight. 
It will thus be seen that a Jarge proportion of the 
asthmatics still living have received substantial benefit 
from treatment. The ‘‘ improved ” and ‘ cured ’’ together 
total 66 per cent. of the whole. Reports concerning those 
now dead ‘show that’some in this group had improved or 
were free of asthma for a time before death, and that they 
died from some other condition unconnected with asthma. 
While these results are highly encouraging, it is clear 
that no definite improvement can be guaranteed to an 
individual sufferer. Many cases are readily amenable to 
treatment; others appear to be quite resistant, and super- 
ficially it is not obvious why this should ‘be so. These 
differences in the results obtained stimulate inquiry into 
the factors which lead to them. The points of importance 
in this connexion appear to be: (a) the form of treatment 
employed ; (b) the age at which symptoms originally appeared ; 
(c) the duration of the asthma before satisfactory treatment 
is begun; (d) the patient’s age when first seen; and the 
questions of (¢) heredity ; (f) sensitization; and (qg) the rela- 
tion to respiratory infections. Attempts to classify patients 
according to the severity of the disease have not been 
successful. The gravity of the condition is difficult to 
assess for statistical purposes. Patients vary so greatly 
in their estimates of what constitutes a severe or a mild 
attack, and the frequency of asthmatic paroxysms is often 
so variable throughout the seasons, that comparison of 
one case with another is almost impossible. The physical 
condition of the patient and the presence or absence of 
other disease also have considerable influence upon the 
ultimate result, but the information recorded on these 
questions is not sufficient to enable an analysis to be made. 


Relation of Treatment Employed to the Results 
Obtained. 

Since asthma is such a variable disorder, and individual 
cases differ so greatly, it is impossible to lay down a 
uniform plan of treatment for all types. Patients must 
be treated individually. The clinical examination usually 
indicated what lines of therapy would be most successful, 
and an appropriate scheme was drawn up for the patient. 
Instructions regarding general hygienic measures, altera- 


tions of diet, avoidance of late meals, attention to th 
bowels, and so forth, were given at the time of the 
examination. The principal treatment was, in many in- 


stances, carried out under the supervision of the patient's 
own doctor. Those who suffer from such a chronic and 
distressing malady as this are apt to become dissatisfied 
with one line of treatment and try one remedy after another, 
Where information on this point has appeared of impor- 
tance it has been included in our analysis. The figures 
for treatment have been compiled from the patients’ 
answers to the questionary, checked and supplemented 
from our records. 

The recognition of a specific causal agent and its removal 
or avoidance is clearly the most satisfactory line of treat- 
ment when it is applicable. Sometimes the matter is 
extremely simple and a relatively slight modification makes 
all the difference. Such minor adjustments are apparently 
not considered of importance by the patients, for they 
are seldom mentioned in the returns. Avoidance of an 
irritant plant or removal of a domestic pet can easily be 
arranged, but when the irritation arises from some common 
protein which cannot readily be eliminated, recourse may 
be had to specific desensitization. Such specifie irritants 
have not been numerous in this series, but the results of 
their removal have been striking. In the majority of cases 
in which elimination has been practised the patients have 
been completely relieved of symptoms. 

The importance of environment in aggravating or in 
relieving symptoms of asthma is well-recognized by the 
general public, and many of our patients (86) have sought 
relief in a change. Rather more than half of this group 
found their condition to be just as bad in their new sur- 
roundings; two patients believed that they became 
definitely worse; but 45 per cent. of those who changed 
their residence claimed improvement thereby. A few 





asthmatics claimed that they had obtained complete relief 
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from symptoms as the result of changing their sur- 
‘ roundings. ; 

Examination of the nose and throat has been carried 
‘out in the majority of the patients (2&2). Most of the 
subjects were found to show some abnormality, though not 
-hecessarily severe enough to require treatment... While 
remarkable cures may occur after nasal operations, expe- 
rience shows that such results are exceptional, and caution 
is necessary in recommending this class of treatment. It 
is safer never to suggest an operation as a cure for asthma, 
but only to recommend it when it appears desirable for 
other reasons—for example, to remove a definite obstruct:on 
or to lessen a tendency to recurrent catarrh, In spite of 
this conservative attitude, 115 patients have been operated 
on. The operations include 67 for tonsils and adeno.-ds, 
18 for polypi, 24 for turbinectomy, 14 for submucous 
resection, and, in addition, cauterization has been carried 
out when considered desirable. These procedures un- 
.doubtedly benefited the patients by removing irritation 
or sepsis and by giving a freer airway, and so have con- 
tributed to the general results of treatment. Our figures 
do not show this very clearly. .Of patients upon whom 
operations were performed 18.3 per cent. are returned as 
cured, in contrast to 29.4 per cent. of cures among tho:e 
who had no operation. When the ‘ cured”? and “ im- 
proved ’”’ are taken together the position is reversed, the 
figures 65.9 per cent, and 63.2 per cent. showing a small 
advantage in favour of those who had undergone operation. 

Since respiratory infections play so large a part in rela- 
tion to asthma, either as causal agents or as secondary 
complications, their treatment including avoidance of pro- 
phylaxis is of great importance. Where this factor seemed 
to be prominent, the patient was given a course of auto- 
genous vaccine made from a laryngeal swab. The results 
of this treatment have been most gratifying. Patients 
have not only suffered less from colds, but after the course 
of vaccines have often had complete freedom from asthma 
for some time, or no further return of symptoms. It is 
significant that the proportion of cured and improved 
patients who received vaccine treatment is distinctly higher 
than that-of the unfavourable groups. A few of the more 
resistant cases have undergone treatment by diathermy, 
ultra-violet radiation, or by x rays, with apparent benefit. 

Probably all the patients at some time or other have 
received drug treatment, yet only half of the returns (153) 
include this item. The figures given in the table for each 
group form an interesting commentary on the value of 
drugs as curative agents, favourable cases showing less 
than the others. This may be merely that, having failed 
to benefit from other measures, the unresponsive patients 
have had greater opportunity for trying such remedies. 
Though it is interesting to find that the patients who were 
cured received less drug treatment and a higher proportion 
of vaccines, and that the position with regard to patients 
who were not cured is reversed, too much weight must 
not be given to these figures, since they also reflect to 
some extent the types of case dealt with. 


Age at Onset. 

The average age at onset of the asthmatic symptoms is 
much the same in all the groups, except the fatal cases, 
which have a much higher age-incidence (see table). It 
is found that in about a third of all the cases (35.4 per 
cent.) the onset occurs in the first decade. Taking the 
patients who began to suffer in the first five years of life 
it will be found that the number ‘ cured ’’ is somewhat 
low, while the proportion of ‘‘ unchanged ”’ is relatively 
high. These differences do not hold for the second quin- 
quennium, nor up to middle life, but a large proportion 
of the cases commencing after the age of 40 are also 
unfavourable; 66 per cent. of those who became asthmatic 
Jate in life are in the two lower categories. From these 
observations it would seem that the prognosis jis not so 
good in cases commencing in the first five years, or after 
middle life. 


Duration of Asthma before Treatment. 
The length of the illness before the patient came to the 
clinic has varied greatly. While most of the patienis had 


suffered for a short time only, some had had the disease for 





eee 
a longer period, and 10 had been asthmatic for over thirt 
years. Of all cases of less than five years’ standing when 
first seen, no less than 32.6 per cent. were cured, while the 
percentage ‘‘ unchanged ’’ numbered only 14.0 per cent, 
These figures may be compared with the proportion that 
the ‘‘ cured’? and the “ unchanged” bear to the whole 


re 


Cured. Impreved. Unchanged, Dead, 














Number of cases ae 6 | 129 63 | 3S 
| | 
Average age at onset (years)... 21.5 | 175 | 24 | 2314 
Average duration (years)... 7.3 10.6 | 10.6 | 19 
| | 











Age at onset: Pe.cent.| Per cent. | Per cent. Percent, 








0-5 years eee wee we 15.9 194 | 270 | 86 

Over 40 years ... oad ee 127 =| 7.5 20.7 40.0 
Duration0-Syears ., ../ 44 | 256 | 194 31.1 
Heredity positive... ..  .. 27.0 |» 42.2 42.0 28.6 
Protein sensitive ... ‘as ae 50.0 50.0 55.0 | 417 
Respiratory infection ... oe 85.8 89.0 777 4.3 

Treatment. 

Elimination cele 3.1 — — 
Benefit from change of house 417 47.2 10.5* _ 
Drugs ... ooo one one “ee | 23.8 | 48.8 79.4 69.5 
Nasal operations... ..  ../ 318 | 511 43.5 16.7 
Vaccines ... «we a is 73.9 | 69.7 57.2 610 








* Temporary. 
,, The figures shown above are the percentages of all cases ** cured,” 

improved," etc., which showed a posit.ve heredity or were treated by 
drugs and so forth. 


series, which is 21.6 per cent. in each case. Cases of longer 
than five years’ duration naturally show a smaller pro- 
portion of ‘‘ cures.’’ The same point is illustrated also by 
the average duration of the illness in each group—the 
figure for the ‘‘ cured”’ being 7.3 years, in contrast to 
10.6 years for each of the ‘‘ improved ”’ and ‘ unchanged,” 
and 10 years for those who died. These figures indicate 
the importance of prompt and efficient treatment, and show 
that the earlier the case is attended to the better the 
result. The outlook is by no means hopeless, however, in 
cases of longer duration, for of the ten who had suffered 
for upwards of thirty years one was returned as cured and 
five as improved. 
Age at Examination. 

The ages of patients when first seen ranged from earliest 
years up to 70. The percentage in each decade for the 
different classes is shown in the accompanying chart. The 
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le OL TT memem Unchanged, 
@ececcee liipioved. Lee Dead. 


The age of patients when examined at the clinic. The percentage 
distribution by ten-year periods of the different groups is shown 
gvaphically. 


numbers for the first ten years are probably unduly low, 
since many of the younger patients are dealt with else- 
where. In the succeeding age periods, the values for the 
groups other than the dead decline fairly uniformly. The 
‘unchanged ”? group shows a slight excess between the 





ages of 20 and 30, and again after 50. The age when the 
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‘patient commenced treatment is in itself probably of little 


-ymportance when allowance is made for the age at first 


onset of the disease and for the length of time it has been 
jn existence. 
Relation to. Etiological Factors. 


Heredity.—The. occurrence of asthma in one or more of 


the near relatives of the patients has been taken for our 
purpose as evidence of a positive inheritance. Such an 
iation has been found in 37.3 per cent. of all the cases 
It should be noted that although 
a definite inheritance is more common in those patients 
who begin to have symptoms in the first ten years of life 


(about 1 in every 2 patients), there is a fairly uniform 


proportion of positives in each succeeding period (1 in 3 
patients). From the table it will be seen that the figures 
for the cured and for the dead are distinctly lower than 
those for the other groups. If the occurrence of skin 
lesions among relatives is also included as evidence of an 
“exudative ’’ heredity, the figures become even more 
definite. The percentage of positives for the whole series 
now becomes 41.0 and for the various groups: ‘ cured ”’ 
31.7, ‘improved ’’ 42.2, ‘‘ unchanged ” 48.4, dead 31.5. 
An attempt has been made to gauge the constitutional 
element by grouping the patients according to the number 
of the following factors which they show: asthma heredity, 
the occurrence of skin lesions among relatives, and the 
presence of hay fever, skin rashes, or protein sensitiveness 
in the patient. It is found that those subjects with the 
greater evidence of allergy begin to have symptoms earlier 
in life. From this it would appear that asthmatics having 
a positive heredity are somewhat less amenable to treat- 
ment, and that the less favourable results for the first five 
years of life might be explained by the greater proportion 
of hereditary eases commencing at this period. 

Protein Sensitivity.—From a statistical point of view it 
is unfortunate that all the subjeets have not been exposed 
to the same set of proteins. Owing to the large number 
of individual test substances available, it was not at first 
found possible te employ them all on each patient, and 
the choice was mainly guided by the history of the case. 
Later, the plan of testing every subject with a compre- 
hensive series of *‘ grouped ’”’ proteins has been adopted. 
The figures obtained, therefore, do not necessarily repre- 
sent the true extent.of sensitization, but merely the positive 
reactions found. The ‘‘ positives’? recorded 
multiple sensitivity as well as single specific responses. 
The groups give a similar proportion of positive results, 
except that the figure for fatal cases is a little low. It 
should be observed, however, that in the case of the 
“cured”? patients about half of the positives reacted to 
a single protein. 

Respiratory Catarrhs and Infections.—These appear to 
be of great importance in the development of the asthmatic 
condition at all ages. It is sometimes said that in early 
life the exudative diathesis manifests itself by respiratory 
symptoms indistinguishable from bronchitis. After middle 
life a history of prolonged or severe bronchitis is more 
commonly found as a forerunner of the asthma. The 
patients, when examined, were merely asked whether such 
conditions were present at the time of, or immediately 
before, the first attack of asthma, and no account has been 
taken of previous health in regard to respiratory disorders. 
The proportion of individuals who give this history is high, 
and is much the same in each group. There is really no 
significant difference between the groups in this respect, 
and this factor does not appear to influence the result of 
treatment. 

The Fatal Cases. 

This group stands out from the others in various respects, 
Inheritance and protein sensitization are rather lower in 
this class, while respiratory infections are much the same 
as in the others. The average age of onset in the group is 
considerably higher—namely, 34.4 years, as contrasted with 
21.5, 17.5, and 20.4 for the others. While 7 cases began 
before the age of 20, a large percentage of this group 
developed symptoms after middle life. A number of deaths 
is to be expected in such a group, but the proportion 
actually recorded is very much greater than would occur 
ma similar age sample of the community during the same 
length of time. Of the 36 deaths, 28 occurred in subjects 


include’ 





over the age of 40, 3 were under 20 years of age, and 5 
between 20 and 40. Acute ‘illnesses accounted for at least 
8 of the deaths; these were influenza (patients aged 7, 14, 
48, 55); pneumonia (aged 17); cholecystitis (54); mening- 
itis (40); gastric haemorrhage (39). There were two 
suicides (50 and 61). Two fatalities were due to phthisis 
(26 and 32), both patients having previously had undoubted 
asthmatic symptoms. Syphilis accounted for 4 deaths (36, 
60, 60, and 70) and cerebral haemorrhage for one (51). 
Five were attributed to heart failure (36, 43, 58, 63, and 
70). In the case of the remaining 14 the exact cause of 
death has not been ascertained. These include some of the 
most severe cases, in which the patients are known to 
have been almost constantly dyspnoeic and in a condition 
of status asthmaticus with - advanced emphysema and 
cardiac embarrassment. Additional information shows 
that before death 2 of the patients had been ‘ cured ”’ of 
their asthma, 7 were considerably improved, 2 slightly 
benefited, and 15 were unchanged. These figures have not 
been incorporated in the other sections, 


Summary. 

The results of treatment in 291 cases of asthma are 
reported. Of these, 66 per cent. have been benefited and 
12.4 per cent. have died. No single scheme of treatment 
can be laid down for all cases; each patient must be treated 
individually. The most successful forms of therapy appear 
to be elimination when applicable, and vaccine treatment 
where respiratory infections complicate the asthma. Cases 
which react to a single protein are usually favourable, but 
the occurrence of multiple sensitivity is of little impor- 
tance in relation to treatment. Among many factors less 
casy to assess, change of residence and general hygienic 
measures have contributed to the patients’ improvement. 
The results of operations on the nose or throat are dis- 
appointing, and such treatment should only be recom- 
mended to relieve definite local symptoms. Cases arising 
in the first five vears of life are less successful than those 
beginning later. This may depend on the unfavourable 
factor of a positive heredity. Asthmatic symptoms com- 
mencing after middle life are also apt. to be less amen- 
able to treatment. The duration of the disease before 
effective treatment is undertaken is of the greatest im- 
portance; the longer the delay the less. satisfactory the 
result, although certain cases of long standing. have bene- 
fited considerably under adequate treatment. 


- REFERENCE. 
1 Lancet, March 9th, 1929, p. 517. 
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Durine the past three years the practice has been followed 
of recording, at post-mortem examination, the state of the 
thyroid gland in all animals used in the laboratories of the 
Pasteur Institute, Coonoor, for experimental work on 
diseases of faulty nutrition. Post-mortem records of 2,561 
aivino rats have accumulated during this period. It is 
with these that the present survey deals. 

Of the 2,561 animals 393 were ‘‘ controls’? fed through- 
out life on complete diets, and 2,168 were rats fed from an 
early age (approximately 40 days) until the time of their’ 
death on various deficient diets. Goitre did not occur in 
the former group; 148 cases of the disease occurred in the 
latter. The goitres were classified as follows: (a) Smail 
cnlargements amounting to less than twice the size of the 
normal organ, 84; these were called “ slight goitres.’’ (b) 


Moderate enlargements amounting to more than twice but 


less than four times the size of the normal organ, 41; these 
were called. ‘‘ small goitres.’’ (c) Marked enlargements 
amounting to four or more times the size of the normal 
organ, 23; these were called ‘“ large goitres.”’ 











999 May 31, 1930] 


A-GOITRE SURVEY IN ALBINO RATS. 





Tre Bri 
[ Mepicat Jeunes 








ae 








The relation of these goitres to endemic and hereditary 
influences, to hygienic conditions of life, to age, sex, and 
atmospheric temperature, to food, and to iodine, has now 
to be considered. 

Endemic Influences. 

Goitre is not endemic in Coonoor, nor in its neighbour- 
hood. The indigenous inhabitants are entirely free from 
it. European and Anglo-Indian settlers do not acquire it, 
though their children may occasionally exhibit slight swell- 
ings of the gland, especially girls about the age of puberty. 
The iodine content of the soil is relatively high—118 to 400 
parts per 10 millions (Newcomb). The urinary excretion 
of iodine by young adult males ranges from 60 to 400y* per 
litre. The water supply is piped; it is bacteriologically 
pure and exceptionally soft. There is a poverty of lime in 
the soil. Endemic influences played no part in the causa- 
tion of the goitres with which this survey deals. 


Hereditary Influences. 

Although many post-mortem examinations have been 
made in our well-cared-for and well-fed rats, no case of 
goitre has so far been found among them. This stock has 
been bred through many generations during the past eight 
years and has become acclimatized to the altitude (6,000 
feet above sea-level). New blood is introduced from time 
to time to prevent in-breeding. The rats are small-sized and 
their thyroids are, at all ages and body weights, about half 
the size of those of albino rats used for experimental work 
in the United States of America (Fig. 1). Hereditary 
predisposition—a potent influence in the genesis of goitre— 
played no part in the causation of the goitres with which 
this survey deals. 

Hygienic Conditions. 

These are as nearly perfect as is possible in animals kept 
in captivity. A stock of between 500 and 800 animals is 
maintained throughout the year for breeding purposes. 
They live in straw-filled, screened cages; a pair with their 
young to each cage. The cages are kept scrupulously clean, 
and the straw is constantly renewed. The animals are 
exposed to sunlight when weather conditions permit; these 
conditions are favourable for the greater part of the year. 
The stock diet consists of unleavened bread (chapattis) 
made from whole wheat flour (atta) and lightly smeared 
with butter, the hard crusts of white loaves, diluted milk, 
sprouted ‘‘ gram ”’ (legume), green vegetables, and carrots 
ad libitum, an occasional small ration of raw meat, and 
fresh water in abundance. Under these conditions the 
stock animals remain in perfect health, are very fertile, and 
invariably rear the whole of their young, no matter how 
large the litters may be. There is practically no infantile 
mortality. During the past fifteen months there has been 
no death from natural causes among this stock. Reduction 
of their numbers is effected by killing off the older animals 
when they are 20 to 24 months old; in such of these as have 
been examined goitre has not been found. The young are 
removed for experimental purposes when they are about 
40 to 50 days old; a sufficient number being retained for 
replenishment of the breeding stock. From time to time 
numbers of these young rats have been killed and their 
thyroids examined; no enlargement of the gland has ever 
been found. It may therefore he assumed that no young 
rats come to the experimentation rooms with enlarged 
thyroids. Any enlargement of the gland occurs subsequent 
to their transfer from stock. 

The young rats used for the experimental production of 
diseases of faulty nutrition live under similar conditions of 
perfect cleanliness. Their screened cages are frequently 
sterilized; droppings adhering to the screens are removed 
by hand. A large staff of animal attendants is employed 
to maintain the high standard of cleanliness demanded. 
“The animals are usually confined in separate cages; but 
sometimes they are paired for special purposes, as when it 
is desired to note the effects of certain diets on fertility. 
Their conditions of life differ from those of the stock 
animals in the following parti¢ulars: the majority are 
isolated from companionship with their kind; they are not 
provided with straw for bedding; and their food, except in 
well-fed controls, is invariably faulty in some _ respect. 
Both in the stock rats and in those used for experimental 


“ y represents 1/1,000 of ‘a milligram. 
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purposes the goitrigenous influence of ‘ dirt ’’—a 
one in ill-fed animals—is thus rigidly excluded. This 
factor was not, therefore, concerned in the causation of 
the goitres with which this survey deals. 


Influence of Sex. 

Among the 148 goitres there were 56 in males and $2 jy 
females—an incidence of 4.5 per cent. in the former and of 
7.8 per cent. in the latter. This difference in sex incideng 
is in conformity with the well-known fact that females aye 
more subject to goitre than males. 


Influence of Age. 

One fact of probable significance emerged from a statis. 
tical analysis of the data relating to the age of the anima 
and the incidence of goitre. The incidence of the diseag 
was highest (12.4 per cent.) in rats whose age—100 to 19 
days—corresponded to the period of attainment to sexual 
maturity. A second rise, to 11 per cent., occurred in rats age 
220 to 240 days; but the number of animals of this age wa 
small (76). No goitre occurred in rats aged 60 to 80 days 
At age periods other than the three mentioned, the ing 
dence of the disease was between 5 and 7 per cent. 


Influence of Atmospheric Temperature. 

The maximum shade temperature in Coonoor rarely rise 
above 76° F.; the minimum rarely falls below 50° F. From 
the middle of March to the beginning of October the maxi. 
mum temperature in my animal houses is round abou 
75° F., the minimum round about 65° F. From October t 
March the maximum is 60° to 65° F.; and the minimup 
55° to 60° F., falling occasionally to 50° F., and very occa 
sionally to below 50° F. The temperature conditions pre 
vailing between March and October appeared to be more 
favourable to the development of these goitres than thos 
prevailing between November and the end of February, 


Influence of Associated Diseases. 

Associated diseases do not appear to have exercised any 
influence on the incidence of goitre in these rats; for what 
ever these diseases may have been—and they covered a wide 
range of morbidity—they were found as frequently in non 
goitrous as in goitrous animals. In 51 of the 148 cases of 
goitre there was no associated disease. 


Influence of Food. 

\ As previously stated, no case of goitre occurred among 
393 well-fed rats, while 148 cases occurred among 2,18 
deficiently fed rats. This difference is statistically signif. 
cant. vIt indicates that faulty food, deficient in certain 
elements and complexes necessary for normal nutrition, was 
the direct, or the indirect, cause of the goit.%s from which 
the rats suffered. 
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Fiac. 1.—Showing the weight of the thyroid gland of Coonoor albino 
rats according to body weight (regression line y = 0.080x + 1.2%; 
standard deviation of thyroid weights about the regression line: 1.3: 
correlation between thyroid weight and body weight: + 0.95. For 
these calculations I am indebted to Lieut.-Colonel C. Newcomb, I.M.8.). 
The curve of thyroid weights for U.S.A. albino rats (Donaldson's 
The Rat, 1924, p. 218) is included for purpose of comparison. 


1. The Well-fed Group. 

Of the 393 animals in the well-fed group 121 were controls. 
fed on stock diet. They were killed by drowning. Theit 
thyroids were removed and weighed, and the weighs 
charted against the body weights of the animals (Fig. 1} 
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So far from any of these thyroids being enlarged they -were 
aij found to be small relative to those of albino rats in the 
United States of America. 

Forty animals in the well-fed group were fed, from the 
age of 40 days to the end of their lives, on certain national 
diets of India. These were of good biological value and of 
similar composition to that on which the stock rats were 
fed. The animals were killed by drowning on the 198th day 
of life; none were goitrous. A third group of 144 were fed 
on certain complete natural diets into which whole milk 
entered largely ; these also were killed by drowning, at ages 
ranging from 200 to 220 days; no case of goitre occurred 
among them. The remaining 88 animals received complete 
synthetic diets containing iodine in the form of potassium 
jodide, this salt comprising 0.45 per cent. of the “ salt 
mixture ’’ (McCollum’s) used in the preparation of the 
diets. These were killed by drowning at ages varying from 
143 to 254 days; none were goitrous. It is to be noted that 
in the presence of a complete diet the continued ingestion 
of iodine in relatively large amounts did not cause thyroid 
enlargement in any of the 88 animals. 

The average urinary excretion of iodine by the animals 
comprising the well-fed group was as follows: (a) stock 
diet, 56y per litre; (b) national diets, 85y per litre; (c¢) 
milk diets, 70y per litre; (d) synthetic diets, 200,000) per 
litre. 

2. The Deficiently Fed Group. 

A large number of faulty diets were used in the feeding 
of the 2,168 animals comprising this group. It is unneces- 
sary for my present purpose to describe each of these in 
detail. Some were synthetic diets made up of refined 
materials; but the majority were defective diets composed 
of foodstuffs in common use by man. All had one or other 
or several of the following faults: deficiency of vitamin A, 
deficiency of vitamin B (fractions not differentiated), defi- 
ciency of vitamin C, deficiency of mineral salts, and defi- 
ciency of animal protein. No diets were used in which 
“vitamin B”’ (or either of its fractions), ‘‘ vitamin D,”’ 
“mineral salts,’ or ‘‘ protein’’ was the sole deficiency. 
The various diets were grouped, according to the nature of 
their defects, into twelve categories. These, together with 
the number of animals used and the number of goitres 
occurring among them, are shown in Table I. 


TABLE I.—Showing Deficiencies of Diets, Number of Animals Fed 
on the Deficient Diets, and Number of Goitres. 


























Per- 
F , : — | No. of . centage 
| Deficiency or Deficiencies : No. of i) 
Category. Sian Cini Animals| ,.:; Ine:- 
of the Diets. | Used, | G0itres. | gonce of 
| | Goitre. 
3 | Vitamin A ie, Gis. See nk le,” lee 79 2 2.5 
. | 
II. | Vitamin Co... wee nee oe oe | |=6O 0 0 
| 
Ill. | VitaminsAandC ... .. .. «- 36 17 5.5 
1V. | Vitamins BandC 2. nn. ae ee A 1 1.8 
Vv. | VitaminsA,DB,andC  .. .. ... 357 42 11.4 
| 
Vi. | Vitamin A and animal protein ... 20 1 5.0 
| 
VU. | Vitamins A and B and animal 36 4 lll 
| protein | 
| | | 
Vill. | Vitamins A and C and anima! 354 ll . ee 
protein | | 
IX. | Vitamins A, B, and C and animal 30 6 20.0 
| protein 
X. | Vitamins A and C, mineral salts, 628 55 8.7 
and animal protein j 
X. Vitamins A, B, and C, mineral 120 7 5.8 
salts, and animal protein 
Xif. Vitamin C, mineral salts, and €4 2 3.1 
animal protein 
Ds an ae ee ee os | 143 6.8 
Nil: Complete diets ... .../ 393 0 0 
| 








These results appear to justify the general conclusion that 
Vitamin deficiency was the main dietetic factor concerned 
in the occurrence of goitre in the rats under survey. While 
hot desiring to assign to any single vitamin deficiency a 
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paramount place in favouring the development of tl 
goitres, it would seem from the foregoing data that “defi. 
clency of vitamin A was of great importance, that a combi- 
nation of vitamin deficiencies was more potent in favouring 
the development of goitre than the deficiency of a single 
vitamin, and that default of other food essentials, such 
as suitable protein and. mineral salts, was not without 
some contributory influence. Whatever may have been the 
paramount dietetic factor concerned in the production of 
these goitres the broad general fact remains: rats living 
under sanitary conditions. and fed on perfectly constituted 
diets did not develop goitre, whereas rats fed on imper- 
fectly constituted diets did. 

Some of the deficient diets were of a composition admit- 
ting of little or no growth, as, for instance, when their 
content of certain vitamins was very low; the period of 
survivai of these rats was relatively short. Other diets, 
though lacking optimum amounts of one or more vitamins, 
contained enough to allow of considerable growth, and of 
longer periods of survival. An analysis of the rates of 
growth and of the periods of survival of the 2,168 ill-fed 
rats with respect to size of the goitres showed that the 
greater the daily average gain in body weight and the 
longer the period of survival, the larger, as a rule, were 
the goitres. Thus, a diet composed of white flour, meat 
residue, olive oil, salt mixture (containing potassium 
iodide), and water permitted of little or no growth in 
young rats, though a few survived for periods as prolonged 
as 165 days and were then killed. The incidence of goitre 
(which was of the lymphadenoid type) in rats fed on this 
diet was 25 per cent. ; but all the goitres were “ slight ”’ or 
*“small.”” On the other hand, a diet composed of white 
bread, dried yeast, lime, and feebly iodized water admitted 
of considerable growth and of the survival of some animals 
for periods as prolonged as 191 days. The incidence of 
goitre among young rats fed on this diet, during the spring 
and summer months, was 41.7 per cent., the majority being 
‘large goitres.’’ Both the rate of growth and the period 
of survival of the animals were dependent in great 
measure on the character of the food and the degree of its 
defects. The dietetic conditions most favourable to the 
production of considerable goitres were provided by diets 
composed of foodstuffs which, while deficient in certain 
essentials (chiefly vitamins), were not wholly devoid of 
them. 

The urinary excretion of iodine by animals fed on the 
deficient diets ranged between 33 and 158y per litre; except 
in animals fed on synthetic diets containing potassium 
iodide, when it averaged 200,000) per litre. 


Influence of Iodine. 

Iodine, either in the form of iodized drinking water or 
of potassium iodide, was added to the diets of 630 of the 
2,168 ill-fed rats; it was not added to the diets of the re- 
maining 1,538. Seventy-three cases of goitre, or 11.5 per 
cent., occurred among those receiving iodine; 75 cases, or 
4.8 per cent., occurred among those not receiving iodine. 

Of the twelve categories into which the deficient diets 
fell (Table I) there were three which afforded definite infor- 
mation regarding the effect of adding or withholding 
iodine. These were: (III) a combination of vitamin A and 
vitamin C deficiencies, other essentials being adequate; (V) 
a combination of vitamin A, vitamin B, and vitamin C 
deficiencies, other essentials being adequate; and (X) a 
combination of vitamin A and vitamin C deficiencies with 
deficiency of mineral salts and of animal protein. Group- 
ing the diets having ‘these faults together, it was found that 
576 animals fed upon them had iodine added to their food, 
while 725 had no iodine added to their food. In the former 
there were 66 goitres, or an incidence of 11.4 per cent.; in 
the latter there were 48 goitres, or an incidence of 6.6 per 
cent. Taking into consideration only those experiments in 
which goitre occurred it was found that there were 73 
goitres among 378 animals to whose food iodine was added, 
and 75 among 1,236 animals to whose food iodine was not 
added; an incidence of 19.3 per cent. in the former, and 
of 6 per cent. in the latter. 


> 


Twelve of the 23 ‘‘ large goitres ’’ occurred in 72 animals to 
whose food iodine was added; an incidence of 16.6 per cent. 
Eleven of the 23 ‘‘ large goitres ’’ occurred in 280 animals to 
whose food iodine was not added; an incidence of 3.9 per cent. 
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Seventeen of the 41 ‘‘ small goitres ’’ occurred in 132 animals 
to whose food iodine was added; an incidence of 12.8 per cent. 
Twenty-four of the 41 ‘ small goitres ’’ occurred in 500 animals 
to whose food iodine was not added; an incidence of 4.8 per 
cent. 

Forty-four of the 84 “ slight goitres ” occurred in 174 animals 
to whose food iodine was added ; an incidence of 25.3 per cent. 
Forty of the 84 ‘slight goitres’’ occurred in 456 animals to 
whose food iodine was not added ; an incidence of 8.7 per cent. 


These differences are statistically significant; they indi- 
cate that the administration of iodine to the deficiently 
fed animals definitely favoured goitre-production. 

The urinary excretion of iodine in the rats to whose defi- 
cient food iodine was added, and amongst whom goitre 
occurred, ranged between 85 and 158y per litre, except in 
animals fed on synthetic diets containing potassium iodide, 
when it averaged 200,000, per litre. 


Histological Appearances of the Goitres. 

Ninety-five of the 148 goitres were serially sectioned and 
examined microscopically. In 16 of these the post-mortem 
changes were so marked as to obscure the histological pic- 
ture. The remaining 79 fell into the following groups, 
though it was not always easy to decide to which group 
certain specimens belonged. 

(a) Nine were glands presenting no abnormality other than 
their ‘‘ slight ’’ increase in size. 

(4) Seven were “‘ slight ’’ or ‘‘ small ’’ enlargements in which 
intense hyperaemia was the only obvious pathological change. 

(c) Eight were colloid glands, all being “‘ slight goitres.”’ 
Some of them contained small keratinization cysts. 

(d) Sixteen were simple hypertrophic enlargements, several 
appearing to merge into the lymphadenoid condition. Nine 
were ‘‘ large’ and seven were ‘‘ small *’ goitres. 

(e) Thirty-five were lymphadenoid goitres, 25 being “‘ slight,’ 
4 ‘‘small,”” and 6 “ large.’’ The characters of this type of 
goitre and the dietetic conditions under which it arises have 
previously been described in this Journal. 

(f) Four were chronic hypertrophic goitres, presenting the 
feature# characteristic of this condition. All were of moderate 
size and all occurred in rats fed for long periods on natural 
diets consisting largely of whole wheat flour (atta) but poor in 
green vegetables and in vitamin A-bearing ingredients. 


: Summary. 

‘1. A survey was made of 2,651 albino rats in a locality 
(Coonoor) where goitre is not endemic; 148 were found at 
post-mortem examination to have goitre. Of these goitres 
84 were classified as ‘‘ slight,’? 41 as ‘‘ smail,’’ and 23 as 
** large.” 

2. The temperature conditions of the spring and summer 
months in Coonoor appeared to have been more favourable 
to the development of the goitres than those of the autumn 
and winter months. 

5. The incidence of goitre was higher in females than in 
males, 

4. Goitre was commonest in rats whose age corresponded 
to the period of attainment to sexual maturity. 

5. Associated diseases did not appear to have exercised 
any appreciable influence on the incidence of goitre in these 
rats. 

6. The goitres are not due to endemic influences. 

7. The rats had no hereditary predisposition to goitre, 
nor were they subjected to insanitary conditions of life; 
both of these influences are favourable to the genesis of 
goitre. 

8. Well-fed rats (393), living under sanitary conditions, 
did not develop goitre; ill-fed rats (2,168), living under 
sanitary conditions, did. The incidence of goitre in the 
latter was 6.8 per cent. 

9. Faulty food deficient in vitamins was the direct, or 
the indirect, cause of the goitres. 

10. The dietetic conditions most favourable to the pro- 
duction of considerable goitres were provided by diets defi- 
cient in, but not wholly devsid of, certain food essentials 
(chiefly vitamins). 


~ 11. The administration of iodine to deficiently fed rats 


was. definitely favourable to goitre production; its admini- 


stration to rats fed on physiologically complete diets did not 


favour the occurrence of goitre. 





12. All grades of goitre (“ slight,’ 
“‘ large ’’) were more common in deficiently fed rats 
whose food iodine was added than in those to whose food 
iodine was not added. 

13. The urinary excretion of iodine by rats fed on def. 
cient diets having a composition favourable to goitre pro. 
duction was in some experiments as low as 33y per’ litre 
and in others as high as 200,000) per litre. 

14. The histological appearances of 79 of the 148 goitres 
are briefly described; 44.3 per cent. were lymphadenoid 
goitres; 25.3 per cent. were hypertrophic goitres, some 
merging into the lymphadenoid condition. 

15. The normal thyroid glands of Coonoor stock albing 
rats are, at all ages and body weights, approximately half 
the size of the normal thyroid glands of albino rats in the 
United States of America. Standards of normal thyroid 
weights for albino rats in one part of the world may not 
be applicable to albino rats in another part of the world, 
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Coke, so essential for the smelting of iron, and also useful 
for domestic heating, is the residue left when coal has been 
subjected to a high temperature, away from contact with 
air, and which during the process of carbonization has lost 
several of its volatile constituents. It is a, British pro 
duct. Coking of coal goes back as far as 1590, when 
a patent was granted to John Thornbcrough, a Dean of 
York. Until recently, the carbonization was mainly effected 
in what are known as ‘ bee-hive’’ coke ovens, rows of 
which can be seen from almost any railway train passing 
through a mining area. When these ovens are properly 
filled with coal, closed up, and heated by flues, the gas 
given off ignites within the ovens and fills the dome with 
flame. When all the gas has burned off the upper part 
of the dome is opened, the red-hot material inside is cooled 
by water spray, and is subsequently removed. As this is 
a wasteful method, ‘‘ bee-hive ’’ ovens have been replaced 
by ‘‘ retort ’’ and by ‘‘ by-product ’? ovens. In the latter 
the gases are not burned off at their point of origin inside 
the oven, but pass by an up-take pipe to the roof into a 
water-sealed trough or collecting main, whence, to quote 
from the Encyclopaedia Britannica, ‘ they are drawn by 
exhausters through a series of air and water-cogled con- 
densers and scrubbers.’? In the first condenser, tar is 
deposited by the fumes passing from the ovens, and in the 
second the ammoniacal liquor is caught This liquor, after 
a process of scrubbing, and with its ammonia content in- 
creased, passes on to the ammonia stills. During scrubbing 
with creosote or heavy tar oil, benzene is removed. When 
the remaining material is distilled, the tar, having yielded 
up burning oil, becomes pitch, and the benzene is removed 
from the creosote oil by steam in heated stills. To the 


ammoniacal liquor lime is added, and on heating this the 


ammonia is vaporized. The ammonia is collected, and is 
subsequently condensed in metallic tanks containing sul 
phuric acid. Ammonium sulphate—a highly valved pro- 
duct for manurial purposes—is thus formed. Further by- 
products can still be obtained, such as ioluol, naphthalene, 
pyridine, and motor spirit—the last, also known as bengol, 
being a mixture of benzene, toluene, and xylene. 

The by-products obtained from coal vary with the coal 
fields which furnish the raw material. South Wales coal 
gives the largest amount of coke —80 per cent., compared 
with 75 per cent. from that of county Durham; but Durham 
coal furnishes a larger amount of tar—3.85 per cent., com- 
pared with 2.6 per cent. from Welsh coal. The coal of 
South Yorkshire contains the largest amount of crude 
benzol—namely, 1.37 per cent.—-while the coal of Durham 
contains 0.93 per cent.; and that of South Wales 0.60 per 
cent, These figures are interesting, not on account of their 
varying commercial and economic values, but because they 
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robably explain some of the differences observed in the 
complaints and maladies of the workers. or a 

In a works plant those who suffer most severely ye h 
men working at the hydraulic mains which carry the og : 
thick fumes directly away from the ovens. Lids on 7 
mains have to be opened, and the sluggishly moving ; - 
is pushed on with long iron implements so that it ys 
not block the channel. During this brief Be Ny S . 
impossible for the men to avoid inhaling some of the ¢ — 
fume that rises into the air, and their bare skin erase 
be otherwise than adversely affected by the contact. ' 1e 
men whose duty it is to close the valves at the entrance 
of the hydraulic mains proximal to the ovens, to prevent 
anv reflux from the hydraulic mains towarcs the ovens, 
are affected in a similar manner by the escape of fume, 
Precautionary measures have to be observed at every stage, 
for even at the terminal stages there are risks to health 
and limb. This is true in the distillation of tar. A leakage 
may occur owing to a structural defect ina still, and burns 
mav be caused if the tar ignites. The stills have to be 
periodically cleaned out, and the residue, which adheres 
firmly to the interior, has to be remeved with a pick; 
this is a dusty proceeding. 

In England and Wales 15,000 men are employed at coke 
ovens and in by-products works. Although there is a 
National Union of Coke-men and By-products Workers, it 
is difficult to obtain exact data of their illnesses, as they 
are members of different benefit societies. For several 
years workers in this industry have been supposed to suffer 
from stomach troubles to a greater extent than those 
following other vocations ; this is indeed their most f requent 
and disabling complaint. There are other maladies to 
which they are also especially susceptible—for example, 
rheumatism and lumbago, skin eruptions, and warts, the 
latter being frequently the forerunner of ulcers which 
assume the characters of malignancy. Medical men residing 
in mining areas who attend the indisposed workmen call 
the stomach trouble gastritis, but there has not heen, so 
far as I am aware, any pathological report based upon 
post-mortem examination clearly defining this condition, 
apart from cases in which cancer was found after death 
in the mucous membrane of the stomach of patients who 
were said to have had gastritis. The frequency of gastric 
complaints is widely admitted, particularly in the county 
of Durham. Symptoms develop at any age and at any 
period of service, in some instances three or four years 
after commencing work; in one patient whom I saw only 
six months had elapsed; the majority of the cases occur 
during the second or third decade of work. The symptoms 
complained of are pain in the region of the stomach one 
or two hours after taking food (although on other occasions 
the pain may have no relation to food), attended by flatu- 
lence, belching of sour gas, and the expulsion of acrid 
liquid or what is known as ‘ water-brash.’”’ Sometimes 
the pain is so severe that even strong men are over- 
come by it. There may be marked distaste for food; 
on the other hand, appetite may not be impaired. 
The mere sight of food may cause a feeling of sickness, 
which ends in the vomiting of sour liquid. With the 
exception of a little milk no food is taken for a 
day or two. There are periods of remission during 
which the men return to work, and continue working for 
years with occasional digestive breakdowns. Some of them 
on reaching home after a day’s work are drowsy, and fall 
asleep before taking a meal. They have a sense of fatigue 
which muscular werk does not explain; it is toxaemic. 
In a considerable number who present these gastric sym- 
ptoms ulceration of the lining membrane of the stomach 
ensues, while in a smaller number the malady ends in 
cancer. Surgical treatment may become necessary when 
the symptoms of ulceration are severe, or where the ulcer 
has perforated the wall of the stomach. Recovery is 
possible, but an operation sometimes reveals not a simplo 
ulcer, but a malignant growth. Sallow complexions are 
common. It is exceptional to find workmen who have 
spent fifteen or twenty years in the industry with the 
ruddy glow of health. They usually losc their colour in 
time. I have been struck by the light weight of many 
of the men. Some of them weigh only 8 st.; they readily 
inform the medical examiner of the weight they have lost. 
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The work is admittedly not heavy, but it is fatiguing 
owing to exposure to great heat and fume. 

Men employed in by-products works are liable to rashes 
on the skin, to warts, which, as already stated, become 
epitheliomata, a form of cancerous growth with ulceration, 
also to burns; especially is this the case among workers in 
tar. The rashes appear mostly on the skin of the back of 
the hands and forearms, usually commencing as an acute 
inflammation of the skin or dermatitis; the redness is 
accompanied by a considerable degree of itching, and by 
the presence of small circumscribed elevations of the skin 
called papules, which may become pustular and painful. 
Boils form, and these, when they have discharged their 
contents, leave a bluish flat mark. Warts are not un- 
common; their presence is hazardous, for they are apt to 
be irritated or rubbed off and to become malignant. They 
appear on the back of the hands and forearms, also upon 
the scrotum and penis; so long as they remain simple 
warts they can be successfully removed, but when they 
become malignant the genitalia and infected glands in the 
groin may have to be removed. If the malady has pro- 
gressed too far surgical treatment can give only temporary 
relief; yet a considerable length of life may be assured, 
for some of the patients | have examined had been operated 
upon seven or eight years previously. The warts appear 
in various situations. I have alluded to their presence on 
the genitalia. I have seen them on the brow, on the 
eyelids, also hanging from just inside the nostrils. They 
have the usual rough, uneven surface of warts generally, 
and they are dry and painless. The skin of the hands, 
which is often freckled, is hard, thickened, and disposed 
to crack. The ‘“ keens’’ thus formed are painful, and 
do not heal readily if work is continued. Small shot-like 
bodies are occasionally felt in the skin of the arms; these 
are not painful at first; the superjacent skin subsequently 
becomes red, then dark, then it fades away, and a white 
mark is left. Small, red, angry-looking spots frequently 
appear on the chest, accompanied by itching, or there may 
be large, black, warty moles, especially on the back of the 
trunk. 

During the breaking up of solid pitch no fine dust may be 
observed in the atmosphere a few feet above the surface of 
the pitch, but if the men do not wear goggles they fre- 
quently suffer from an acutely painful inflammation of the 
eyelids, the result either of fume or of a very fine impal- 
pable dust. The skin of the hands and of the other parts of 
the body becomes reddened and itchy. These symptoms 
are commoner among the men who break up the pitch 
ebtained from Durham coal than among those similarly 
employed in Derbyshire, which suggests that there is some 
inherent difference in the coal. Many tar and pitch burns 
become septic. 

As might be expected from exposure to heat and cold, 
the men suffer from bronchial and other types of catarrh, 
and from rheumatism and lumbago. Recurrences of bron- 
chial catarrh predispose the individual to pulmonary tuber- 
culosis, or to a general breakdown in health in the early 
forties, followed by physical unfitness tou resume work at the 
coke-ovens. I have not been able to confirm the possibility 
that workers are poisoned by sulphuretted hydrogen, 
although an equally subtle form of poisoning may occur at 
the level of the ovens. The doors of the ovens have to be 
sealed as hermetically as possible. Now and then, either as 
a result of the expansion of the raw material during its 
conversion into coke, or of the displacement of a brick, 
there is a leakage of gas at the sides and at the foot of the 
doors of the ovens. Not long ago a workman employed at 
the ovens was suddenly observed to fall and to become un- 
conscious; he was removed; a similar fate befell his sue- 
cessor. A leak had occurred, probably of carbon monoxide 
gas. The leak was sealed up, but two days later, when 
the coking operations had been resumed, a fresh workman 
was similarly overcome by gas at the same oven door. 

I have recently examined twenty-three by-products 
workers who were under medical treatment, thirteen of 
these for gastritis and six for boils. It would be un- 
reasonable to take these figures as in any way indicating 
the percentage of men in this industry who suffer from 
stomach trouble, because the men who were examined were 
more or less picked. At the same time I have received the 
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impression from conversation with doctors in the mining 
areas that frequency of painful digestion and inability to 
take food are general symptoms. 

With reference to occupational, scrotal, and penile cancer 
I have had the records of the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, examined for the last two years, and 
I find that in 1928 fourteen operations concerned with these 
types of malignant disease were performed; three of the 
patients were coal miners, two were gas stokers and chemi- 
cal workers. Five were men aged 50 to 60, three 60 to 70, 
and three 70 to 80. During 1929 sixteen’ patients were 
operated on for the same malady; of these eight were 
coal miners, one a worker in oils, and one in pitch; four 
were aged 50 to 60, five 60 to 70, and five 70 to 80. 

Smoke, fume, and. excessive heat with alternating ex- 
posure to cold are the harmful agents. In such an inquiry 
as I have been making two forms of illness have to be con- 
sidered: there are the minor forms which cause a good deal 
of discomfort and temporary disablement, and which may 
be regarded as complaints of the workmen—for example, 
loss of appetite, pain after food, and vomiting, the lighter 
forms of skin troubles such as itchiness, boils, and ‘‘ keens ”’ 
on the hands; and there are the more serious forms of ill- 
ness which result in cancer. The occupational operations 
we have been dealing with concern the manufacture of pro- 
ducts obtained from the combustion of coal. There is a 
difference in regard to the manipulation of the raw material 
and the products obtained from it. The products obtained 
from coal ure the more harmful. Chimney-swesps, for ex- 
ample, have for long exhibited a high liability to scrotal 
cancer; so, too, have briquette makers, workers in mineral 
oils, arsenic grinders, colour mixers, and workers in 
tar and its derivatives. With ‘‘ pitch cancer’’ we have 
long been familiar. 

In Germany tar distillation is the cause of a higher 
percentage of accidents than any of the other operations. 
Pitch breakers there suffer considerably, too, from eczema, 
but cases of cancer are comparatively few. In Upper 
Silesia, however, of thirty anthracene workers who had 
been employed for over ten years twenty-two suffered from 
skin eruptions, and three, with six to eight years’ service, 
had been operated on for scrotal cancer. In France coke- 
men and tar workers suffer from dermatitis, but cancer is 
less frequently met with than in Great Britain. Cancer is 
infrequently observed in the United States. Dr. Thacher 
of the Chicago By-products Coke Corporation informs me 
that the ailments of the men in his employment are the 
same as those of the men following other trades in the 
district—namely, severe colds and influenza; he also states 
that a few of the men suffer from gastric ailments. Heart 
disease is a common cause of death, but, in his opinion, he 
does not regard this circumstance as in any way related to 
their occupation. During the last three years one workman 
died from cancer of the stomach. 

Twenty years ago Sir Thomas Legge drew attention to 
the fact that blast furnace tar and pitch do not possess 
the same carcinogenic properties as those of coal tar. The 
pitch obtained from coke overs and gas works and used 
for making briquettes is said to be the cause in Great 
Britain of more than one-half of the notifiable cases of 
cancer. Drs. Bridge and Henry, in an_ investigation 
between 1920 and 1927, found that of 163 cases of cancer 
occurring among briquette workers, in 11 per cent. the 
disease was located in the scrotum, and in 71.2 per cent. 
in the head, arms, ete.; that out of 103 cases among tar 
distillers 39.8 per cent. were affected in the scrotum and 
37 per cent. in the head, limbs, etc. ; while in 47.3 per cent. 
of the men employed in gas works the disease was located 
in the scrotum, and in 23.6 per cent. in the head and 
elsewhere. Interesting information is also supplied by Dr. 
Prosser White in his encyclopaedic work Occupational 
Diseases of the Skin, by Dr. O’Donovan, and by Dr. Scott 


of Broxburn in his helpful monograph upon the incidence . 


of cancer among workers in shale oils and their derivatives. 

A microscopic examination of the blood does not reveal 
anything absolutely definitive. This may be due to the 
fact that the work is carried on in the open air, and is to 
some extent interchangeable. In some cases the blood 
shows a marked deficiency of leucocytes or white corpuscles ; 
in others the number of these cells is practically normal. 





—>>= 

Although the atmosphere of by-product coke ovens 
the conduits which carry the liquid and gaseous material 
away from them is redolent of fume, there are, as al 
stated, certain classes of workers engaged in the transit 
of the material whose health appears to be 
severely affected than others in the industry, such as 
workers at the top ovens, at the hydraulic mains, the me 
who adjust the valves in the shafts leading into the 
hydraulic mains, and those who break up the solid piteh— 
all these are liable to be adversely affected by dust, heat, 
and fume. 

While the main incidents of the industry from a heal 
point of view are painful and irritating conditions of th 
skin, some of which exhibit a tendency to become 
nant, there are also the stomach troubles to which referengg 
has been made; of these it may be said that the severity 
of the pain experienced by the workman, the physical 
debility that ensues, aid the consequent loss of time 
together form a triad of circumstances which call fy 
recognition and careful consideration dietetically, medi. 
cinally, and industrially. ; 
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THe TREATMENT OF RHEUMATISM IN WINTER.* 
BY 
R. FORTESCUE FOX, M.D., F.R.C.P., 
PresipeNnt, La Ligve INTERNATIONALE CONTRE LE RUMATISME; 


CxHairMan, British CoMMITTEE ON RHEUMATISM 
(1.8.M.H.), 1925-29. 





Since the attention of the medical profession has beg 
directed to the chronic rheumatic diseases two lines of 
advance have been energetically followed, especially in 
England and America—namely, the investigation and 
treatment of the infective element in these diseases, and 
the use of orthopaedic methods for the rectification of 
posture, avoidance of pressure upon inflamed joints, and 
prevention and cure of deformity. Good work on thes 
lines has brought relief in many intractable cases, and 
is a welcome contribution to the campaign agains 
rheumatism. 

It is, however, possible to approach this problem from 
another and equally logical point of view. Five years ago 
an international committee on rheumatism, consisting of 
a small group of medical men who had long experience of 
rheumatic diseases in the northern countries of Europe, 
came into existence. They held conferences in Franee, 
Holland, Germany, Czechoslovakia, Hungary, Austria, and 


England.' The committee, now an international league, 
has become a small connecting link between larger 


national bodies in these countries as well as in Russis 
and America. Many of their members are specializing 
entirely in this group of diseases; some are worker 
at university clinics, physicians or directors of hospital 
departments, of special hospitals for rheumatism, or 





of bath clinics in towns; others are engaged in the 
treatment of rheumatism on a large scale in spas and 
health resorts. It is clear from the various reports 
on rheumatism issued by the Ministries of Health 
and Social Welfare, especially in England, -that this large 
group of diseases has a vast incidence in cold climates, and 
that it is chiefly responsible for crippling and disable 
ment in great industrial populations, not tending te 
shorten life, but spreading like a blight over the worki 
period of life. The problem, apart from its medi 
interest, is also of great economic importance. 

In the view of the league such a mass of invalidity ia 
the best years of life demands an organized and co-opers 
tive effort for special investigation and special methods of 
treatment. Existing provision of this kind, especially for 
the treatment of early cases, is at present so fragmentary 
that only an insignificant fraction of the vast number of 
rheumatic persons can benefit by it. 

The league attaches great importance to the investige 
tion of causation. Its provisional statement? comprise 
four prime factors: a cosmic or external influence= 


*An address (abridged for publication) given to the Tunbridge Wells 
Division of the British Medical Association, March 19th, 1930 
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climate, surroundings, and occupation 5 a constitutional 
anomaly which causes some to suffer while others escape ; 
a defective function of the skin ; and a factor of infection. 
These factors operate so variably and unequally that ‘sSome- 
times one and sometimes another appear to be dominant, 
with the result that diagnosis and treatment become an 
individual! study. ‘ 

What are the conditions that make infection operative 
To obtain a true picture of the etiological field all such 
conditions, whether essential or accidental, must be eluci- 
dated. The merulius is not a sufficient cause for dry rot 
in timber; there must also be a deficiency of oxygen and 
heat. 1 confess to an inveterate belief that one of the 
essential conditions in the production of rheumatic diseases 
is the influence of cold and damp. In a biological sense 
climate signifies the energies outside ourselves, from which 
are drawn the stimuli necessary to life. The heaithy 
organism reacts to them favourably; but if from any cause 
it has lost physiological contact, if a warm-hlooded animal 
fails in its normal reactions to the stimulus of cold in a 
medium many degrees cooler than itself—if, that is to say, 
external cold no longer generates internal heat—then 
another series of less favourable reactions will occur. The 
demand made upon physiological heat production is very 
variable, both in the same lecality and in different locali- 
ties. The maximum demand is made in northern climates, 
especially in winter and spring, and the minimum demand 
in equatorial regions at all seasons of the year. 

In the young and healthy the impressions of cold appear 
to evoke a perfect respense and adaptation. The whole 
sensitive kevboard can be safely played upon; but in age 
and disease the limits of safety may be confined to a few 
notes. The activity of the heat-generating muscular 
system is an important element; with active locomotor 
organs it is possible to make good any loss of heat by 
muscular exercise. That is impossible for rheumatic 
persons who are deprived of their activity. There is one 
law for the fit and another for the frail, and the exposure 
which brings vigour to the one is dangerous to the other. 
It foliows that for each person there is an ideal external 
temperature which best promotes the harmonious working 
of the functions, and an ideal range of temperature within 
which their reactions may be exercised. 

The well-known results of severe exposure of healthy 
subjects, or slight exposure of sensitive subjects, may be 
smmarized as follows: 

(a) Low Temperature of the Skin.—In health, with an 

air temperature of 10° C. (50° F.), the uncovered paris of 
the skin are from 3° to 4° C. cooler than the covered part.' 
Upon undressing in a cold room the skin cools down, the 
loss of body heat increasing by at least a third. A marked 
lowering of skin heat is therefore an immediate result of 
exposure, and becomes a protection against further loss of 
heat. 
(b) Contracted Peripheral Cireulation,—The capillary bed 
is more or less closed with areas of complete stasis, which 
isa chronic condition in sensitive subjects under repeated 
exposure. 

(e) Inactivity of the Sweat Glends.—Jt is a cardinal fact 
that transpiration, or true sweating, is in abeyance in cold 
climates, and can only be produced artificially by strong 
exercise or external heat. 

(d) Lowering of the Temperature of the Body.—In pro- 
portion as the response to cold by production of heat fails, 
oxidation and metabolism are defective, and the exposed 
body loses heat like an inanimate object. 

(ec) Lowering of Resistance to Additional Evposure, and 
especially to Infection and Injury.—Lode® has shown that 
rats with a temperature artificially lowered by 4° to 5° C. 
are extremely vulnerable to infection, 85 per cent. dying of 
inoculated staphylococcus, pneumococcus, or tubercle, as 
against 12 per cent. of normal animals. Pasteur’s classical 
experiment may be recalled, showing that poultry after 
standing in cold water easily fall victims to chicken 
cholera. It seems clear that repeated or prolonged chilling 
causes alterations in the tissues, with diminished power of 
forming antitoxins. 

The effects of heat in baths are exactly the contrary. 
(a) Baths raise the temperature of the skin, so that the 
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skin becomes not the coolest, but the hottest part of the 
body; (b) they increase the circulation by opening up the 
capillary bed (the plethysmograph shows increased bulk of 
a limb immersed in a hot whirlpool); (¢) they powerfully 


‘increase the activity of the sweat glands, which may have 


been in abeyance for years; (d) they temporarily raise the 
temperature of the blood, and, if it is subnormal, repeated 
baths may raise it permanently; (¢) they increase the 
resistance to cold and injury, and in all probability to 
infection also. 

We may now ask, What are the observed functional 
disturbances in the early stages of chronic rheumatic 
disease? It is a striking fact that they are precisely, one 
after another, the observed effects of exposure to cold in 
frigo-sensitive persons.® 

The following table shows the surface temperatures in 
a woman, aged 37, with arthritis following sea-bathing.’ 


Surface Temperatures in Arthritis. 











| Before After | Normal 
Treatment. Treatment. | (Di Gaspero).* 
Dorsum of left foot 25°C. 31.4° 
32.4°C. 
Dorsum cf right foot Colder i Ss 
(off the scale) | 
Left knee ... ... 4. 25.8" : 
_— 35.1 
Right knee we ee 26.0; 
Dorsum of left hand ... | z0° ef © 
32.5 
Dorsum of right hand | 30.3° 31.6° 








A habitual inactivity of the skin, with contracted peri- 
pheral vessels, is an observation familiar enough to students 
of rheumatism. Schulhof* has described the partial closure 
of the superficial capillary beds. The lowering of resistance 
to cold and injury are admitted, and it would be difficult 
to believe that the same is not true of resistance to infec- 
tion. It would seem, therefore, that there is a group of 
functional disturbances, making up a clinical entity, which 
is caused by exposure to climate and is cured by heat in 
baths, and that these disturbances accompany the develop- 
ment of rheumatic disease. They may, in fact, be regarded 
as the departures from physiological health to which warm- 
blooded animals are liable in a cold climate. 

What may be described as “ chronic chill”? is a fruitful 
field for investigation, at present but little explored. The 
act of *‘ catching cold ’’ is constantly done, and happily by 
homely remedies is easily undone, but what is its signifi- 
cance as a cause of disease? Shade,'® who studied the 
effects of chill in a German division during a severe winter, 
records how 2,700 men were exposed to an exceptional 
degree of cold and damp. Although they were men of 
three years’ field service, ‘‘ chill diseases ’’ were increased 
fourfold. He concludes that damp cold brought on rheum- 
atic diseases, and dry cold and wind respiratory troubles. 

I suggest that there are large numbers of chilled or chilly 
persons going about their ordinary avocations with inactive 
skin, showing areas often 5° or 6° C. below normal, with a 
body temperature usually subnormal, and with contracted 
peripheral circulation. They are not yet ill, but they 
show an exaggerated liability to disease. J agree with van 
Breemen’ that the organism often goes on resisting up to 
a point, until suddenly a barrier seems to be broken down, 
and rheumatism, perhaps progressive arthritis, sets in, 
which can hardly be cliecked. 

It is well known that a change of climate is sometimes 
a cure for rheumatism ;"! as a prophylactic it is much more 
powerful. For those who need and cannot get it, the 
elements of a tropical climate might well be artificially 
produced. I would suggest that baths operate as an 
‘* artificial climate,’’ and should be used deliberately as 
such. This conception is strengthened by an appeal to 
the long-established habits of northern nations. In bleak 
and exposed climates the inhabitants have from time 
immemorial used a people’s bath. Its essential feature is 
always hot vapour, with vigorous stimulation of the skin, 
The Russians, Finns, Swedes, North American Indians, 
Eskimos, and also, it seems, the Celtic races in pre-Roman 
Britain, all used more or less primitive vapour baths, in 
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which the body was exposed to an intense degree of moist 
heat. The contemporary practice is equally widespread. 
The baths of Finland have been well described by Kajava.'* 
The cireulation, contracted by the cold, is literally whipped 
into activity in these baths. Another form of artificial 
climate with vapour at lower temperatures was the Roman 
bath, which was originally taken from the East and became 
a part of the Roman civilization in Britain and Gaul. 
The eastern Hammiams have always utilized vapour with 
surface stimulation and passive movement, but in the 
so-called “ Turkish ”? bath, introduced into Britain in 1856, 
only dry heat is used. 

In the northern people’s baths, ancient and modern, the 
essential elements are: heat, moisture, surface stimulation 
by switching and friction, and time. It is idle, perhaps, 
to speculate whether the disuse in England of sweating 
baths may be partly responsible for the prevalence of 
rheumatism and catarrh. But 1 would submit that heat 
and moisture, so employed, can, like a hot or tropical 
climate, rectify the disturbances caused by exposure to 
cold; that in rheumatic affections, by increasing the circu- 
lation, they can prevent the localization of the disease in 
the joints, disperse swellings already formed, relieve pain, 
restore the power of movement, and improve if not re- 
establish the resistance to cold; that, in short, the ‘‘ bath 
complex’? (heat, moisture, and movement) is, in skilful hands, 
an exceedingly powerful remedy, perhaps the most powerful, 
in the prevention and treatment of rheumatic diseases. 

Certain indispensable conditions of success remain to 
be noticed. The question is asked whether the hot bath 
can preduce permanent results. Slow diseases need slow 
remedies, and chronic rheumatism especially requires a 
slow, repetitive, and cumulative treatment. In prescrib- 
ing an artificial climate a little advance should be made 
from day to day. It is necessary that the bath should be 
repeated before the surface and deep temperatures and 
circulation have lost the effect of the preceding treatment. 
In other words, the climatic influence is, so far as possible, 
continuous, and the effect gradual and cumulative, as in 
nature. The poor success of baths in a cold climate is 
often due, in my .belief, to the mistaken doctrine that 
rheumatic patients require ‘“‘ hardening ”’ or “‘ toning up.”’ 
It is impossible to counteract chronic disorders of tempera- 
ture and circulation if after a brief exposure to heat a 
rheumatic subject is allowed to pass into a cold dressing- 
room or the open air. To produce results analogous to 
those of a hot climate the active agency of the bath must 
be supplemented by a thermal environment!® in which the 
patient remains for a few hours each day. All risk of 
intercurrent chilling must be carefully avoided. Two cases 
of my own (among many) may illustrate this point. 

A middle-aged lady with Parkinson’s disease and rigid and 
painful muscles was recommended to a British spa for long- 
continued hot pool baths. In the pool, so long as the shoulders 
were covered, she was free from pain and moved with compara- 
tive ease, but exposure to the air even in the pool room, and 
later in the dressing room, immediately brought back her pain and 
stiffness. She returned no better for her treatment. 

Another chilly subject, a farmer, with severe subacute arthritis 
of middle life in hands and knees, went south to an Italian spa 
for hot mud baths. In these baths the pain and stiffness were 
very soon alleviated, and the warmth of the local climate and of 
the heated hotel prevented any sensation of chill throughout the 
cure. He came back walking with comfort, the disease arrested, 
and the process of cure established. 

It is something more than a fanciful analogy that in 
manv chronic diseases man reverts a little towards the 
condition of cold-blooded or hibernating and immobile 
animals, and it is not unreasonable to suppose that pro- 
longed and gentle and increasing warmth, like that of the 
spring, is more likely to restore the warm-blooded state and 
to overcome chronic chill than brief or alternating expo- 
sures. But such a conception would, if accepted, involve 
the application of a different practice to rheumatic illness 
from that which usually obtains, and which is undoubtedly 
proper in other forms of illness. : 

No single kind of bath is a specific for rheumatism, but 
four methods may be mentioned which are justified by age- 
long experience and by precise modern investigation.'4 

1. The hot wool, with more or less prolonged immersion. 
Recently, in Transjordania, Ihave seen the Bedouin resorting 
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in winter to the natural thermal pools, not for brief immersj 
but very often for the greater part of the day. Their tolerancs 
of heat is extraordinary. A danger with which hydrologists ang 
familiar was brought to mind at another pool near Tiberias 
where the bath-keeper stated that his wife was cured of 2 
intractable rheumatism by sitting for hours in the Roman pool. 
a treatment which, however, brought on heart trouble; The 
risk of ‘‘ thermal debility ’’ in baths is not to be forgotten and 
should be carefully guarded against by ‘‘ heart cooling.” : 

2. Muds. With these, higher temperatures than in baths cay 
be used in local applications, and the desired local and genergj 
reaction very accurately produced. Here again heart cooling jg 
indispensable. 

5. Vapour, with or without switching. Besides being the mog 
soothing of all procedures for tension and pain, vapour may by 
made the most stimulating of all external applications. A wid. 
range and flexibility of application give it an essential valy 
in cold climates. The prolonged use of vapour at various and 
progressive grades of temperature is extraordinarily valuable. 

4. Salt. Local and general applications of brines are ¢. 
tirely justified in arthritic cases, and form one of the mos 
powerful of surface treatments. 

A cure for rheumatism in the warmth of summer jy 
traditional in most countries, and is well justified by what 
has been already set forth. But it is reasonable to sup 
that artificial climates are likely to be most needed by 
frigo-sensitive persons when the external conditions are 
most unfavourable. It is true that certain forms of 
arthritis are at their worst in the hot months of the year, 
but rheumatic persons usually suffer most in winter and 
spring. 

Except at Bath, the systematic treatment of rheumatisn 
in the winter months is little practised in England. Ay 
interesting example of what can be done in a cold country 
with mud baths is furnished by recent reports from 
Russia.45 For a number of years very good results have 
been obtained with hot sedimentary muds in the summer 
season in Southern Russia. <A careful trial of the same 
treatment by means of exported muds has now been carried 
out in the winter season in several northern cities. In the 
winter of 1914-15 a thousand military patients were treated 
in this manner in Leningrad, the men being housed in 
warm buildings and carefully protected from intercurrent 
chill. Professor Alexandroff states that the results obtained 
from winter treatment in the towns have proved in no 
respect inferior to those experienced in the summer, and 
that there are now in Russia several properly organized 
clinics for this form of treatment in winter. 

It would seem that the incidence of rheumatic diseases 
in England is the most serious in the world. No one who 
is conversant in any degree with the complex character of 
these diseases will advocate one method of approach or one 
line of treatment to the exclusion of others. The Ministry 
of Health, in its pronouncement at the International 
Conference on Rheumatism at Amsterdam in 1927, and in 
more than ene report, has foreshadowed a threefold pro 
gramme for investigation and treatment: (1) centres for 
physical treatment in towns; (2) development of spa 
hospitals; (3) an arthritis unit or units for intensive study 
in association with the medical schools. To this programme 
those who are responsible for the international league have 
given their unreserved support. 

My present purpose is to endeavour to indicate, from 4 
rather wide experience, what appear to me to be the essen 
tial features and conditions of success of a centre for 
physical treatment in a northern climate. In the first 
place, the centre must have for its nucleus a bath clinic, 
with its proper therapeutic elements—namely, _ heat, 
moisture, mechanical stimulation, and time. The bath 
and its surroundings will actually represent a climate in 
miniature, and it will operate by counteracting climatic 
influences in those who are injuriously affected by them 
This means the establishment, or perhaps rather the re 
establishment, in England of people’s baths, where the 
functional disturbances associated with rheumatism can be 
relieved, and the development of rheumatic diseases pre 
vented, especially in the cold months of the year. 

To serve this purpose a large warmed building will 
required, with a temperature approaching 70° F’. in all its 
parts. The main feature will be the central pool or pook 
of moving water with its complement of gases, at the 
selected degree or degrees of heat. In association with 
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these departments will be provided for treatment either 
by ‘mud, with the proper mud kitchen, or by vapour at 
) by thermal brine. Light and 


yarious temperatures, or by 
artificial sunshine will certainly have a place, as well as a 
judicious selection of local and accessory physical treatment. 
There will also be ample accommodation for manipulations, 
movements, frictions, and switching, and couches for packs 
and prolonged and quiet resting. An artificial climate will 
yervade the place, and winter gardens with a subtropical 
temperature, refreshment rooms, library, games and recrea- 
tions, and a gymnasium, may properly be included in the 
scheme. Last but not least, fountains of soft drinking 
water, hot and cold, will be provided in all departments 
for treatment, inasmuch as the free use of water internally 
js of great assistance to the external treatment of 
rheumatism. ; 

The great majority of rheumatic persons, both in the 
early and later stages of the disease, and many others who 
suffer from chill, might well be recommended to spend 
fram two to three hours a day in a medical establishment 
of this description. Men and women after the day’s 
work would take with advantage a couple of hours for 
treatment, rest, and recreation at such a bath clinic. For 
all serious cases, especially of arthritis, warmed hostels 
should be available in close proximity. 

Apart from the great towns, where the need for such 


A BLOOD SERUM TEST OF GENERAL 
PARALYSIS. 
BY 
K. 0. NEWMAN, M.D.Vienna, 


PATHOLOGIST TO THE OXFORD COUNTY AND CITY MENTAL HOSPITAL, 
LITTLEMORE. 


Laner’s gold-sol test depends on the capacity of patho- 
logical cerebro-spinal fluid to bring about a coagulation 
in a gold-sol whose hydrogen-ion concentration lies between 
pH 6.1 and pH 6.3. This coagulation is ascribed to one 
or several globulin fractions (Cruickshank,' 
Fischer,?, Weston, Mellanby and Anwyl-Davies,? and 
others). Lange tried to extend his test to serum, but was 
unsuccessful; the difficulty lies in the fact that every 
serum, if tested like cerebro-spinal fluid, gives a strong 
paretic curve ascribed to globulin. 1 have devised a sero- 
logical test of general paralysis, evolved in the course of 
work on the pathogenesis of the disease and of certain 
physiological and pathological features of the cerebro- 
spinal fluid. My object in this article is to describe this 
test and its clinical application; the work on which it is 
based, and my views about the cause of the reaction, will 
appear in another scientific journal. 


Tue Ge Test. 

By a process of sensitization to be described below T have 
been able to produce a gold-sol which, for a period leng 
enough to enable the experimenter to examine a consider- 
able number of serums, gives distinct and easily distin- 
guishable colour reactions in normal and paretic serum 
(or, probably, in the serum of any patient whose cerebro- 
spinal fluid would show a paretic curve). IT have also 
found that one drop from several cubic centimetres of 
glycerin which has been poured into a test tube containing 
a small amount of solidified serum and allowed to stand 
at room temperature for one minute or longer gives an 
instantaneous characteristic reaction with sensitized gold- 
sol. The serum before solidification must be shaken for 
a few seconds with decolorizing charcoal. The solidifica- 
tion is effected by heating to 80° C.; boiling is permissible, 
but it distinctly weakens the reaction. 


Preparation of the Gold-sol, 

] prepare the gold-sol according to Eicke’s method, but 
with one or two very slight modifications. 1 always distil 
the water over potassium permanganate in a Jena glass 
still. Further, having added 1.5 e.cm. of a 5 per cent. 
solution of potassium permanganate drop by drop at 
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facilities is probably the greatest, there are British marine 
resorts well suited for a winter cure, where rheumatic cases 
are already treated with benefit, and it is not inconceiv- 
able that at some future time the people’s bath clinics 
may also be established at the spas and along the coasts. 
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intervals of about one second to the 500 c.em. of distilled 
water (containing 0.5 ¢.cm. of 10 per cent. gold chloride 
and 2.5 c.cm. of a 5 per cent. solution of dextrose), 
beginning when its temperature has reached 90°C., | 
continue with a 1 per cent, solution of potassium carbonate, 
gradually increasing the intervals between the drops from 
about two to five seconds as the colour change approaches. 
As soon as the colour change occurs I rapidly remove the 


flame. The gold-sol is now ready for immediate use and 
can be cooled in plugged 100 c.cm, Erlenmeyer flasks 


under a cold-water tap. 


Apparatus Required. 

The requisites are as follows: (a) stock solutions, pre- 
ferably kept in Jena glass flasks, of gold-sol prepared by 
the above method, and normal hydrochloric acid; (b) one 
50 c.cm. beaker, one. 100 c.cm. beaker, both preferably of 
hard glass; (c) one 50 c.cm. burette, one 25 c.cm. burette, 
and one 2 c.cm. burette (graduated in 0.01 c.cm.); (d) one 
dropping pipette (Drever’s pattern), and one 10 c.cm. 
pipette; (e) a number of straight button-end dropping 
tubes*; and (f) a number of test tubes, extra strong, 4 in. 
hy 1/2 in. A simple device (not essential, but partieu- 
larly useful for dealing with large numbers of serums) can 
be obtained from S. W. Bush, Sir William Dunn School 
of Pathology, Oxford. It has been made according to my 
instructions, and consists of a solid duralumin pan with 
a stout copper inlet serving as a lid, and holding a 
thermometer and fifty test tubes of the size described above. 
[I recommend that three Dreyer pipettes should be kept 
and calibrated as follows: one pipette marked at 0.5 c.cm. 
and 0.9 ¢.cm.; two pipettes marked at 0.1 c.em. and 
0.5 c.cm. The first pipette serves for measuring the 
saline, the other two for measuring the cerebro-spinal 
fluid. 1 always work with 0.5 c.cm. of cerebro-spinal fluid 
dilutions, adding 2.5 c.cm. of gold-sol. 


** Adjustment"? of the Gold-sol. 
To adjust the gold-sol the procedure is as follows : 
1. Four test tubes, each containing a 1 in 10 dilution of 
normal cerebro-spinal fluid in 0.4 per cent. saline, are set up. 


2. The 50 c.cm., 25 c.cm., and 2 ¢.cm. burettes are filled 
with gold-sol. distilled water, and normal hydrochloric acid 
raspectively. . : 

> 12.5 c.cem. of gold-sol are run into the 50 c.cm. beaker. 

4. 19.& of distilled into the 100 c.cm. 


beaker. 


ccm, water are run 





-* Obtainable from Henry W. Bush and Co., Ltd., Rembrandt Worka, 
Laviesses Street, London, S.E.1. Price list No. 465, 1929, Catalogue 
No. 816 
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5. 0.5 c.cm. of normal hydrochloric acid is run into the 
beaker containing distilled water and the contents mixed by 
a few rapid circular movements. 

6. Five drops of the hydrochloric acid thus diluted are trans- 
ferred with a drop tube, kept specially for the purpose, into 
the beaker containing the 12.5 c.cm. of gold-sol, and the 
contents are mixed in the manner described in 5. 

7. 2.5 c.em. of the now acidified gold-sol are run into one 
of the test tubes containing the 1 in 10 dilution of normal 
cerebro-spinal fluid. The contents of the tube are mixed by 
shaking. 

If no change, or only a slight change, occurs in the 
gold-sol in the test tube the whole procedure must be 
repeated, with the difference that now six drops of acid 
are added. Adding another drop of acid to the remaining 
gold-sol is useless. The required degree of acidity is reached 
when the gold-sol, on being added to the diluted cerebro- 
spinal fluid, assumes a blue colour, which turns to steel- 
blue in approximately one minute. With such a gold-sol 
the ordinary events are reversed: normal cerebro-spinal 
fluid precipitates it; paretic cerebro-spinal fluid hardly pre- 
cipitates it at all, or only to a much less degree. The 
beginner will therefore find it useful to set up a 1 in 10 
dilution of paretic and of normal cerebro-spinal fluid, and 
to test both. If the difference between normal and paretic 
cerebro-spinal fluid is distinct, he will know that he has 
not added too much acid; the addition of too much acid 
sometimes decolorizes both fluids and makes the gold-sol un- 
suitable. An important point to note is that the right 
degree of acidity is reached when the normal cerebro-spinal 
fluid turns blue, and that after this a further addition of 
acid is not permissible. The determination of the end- 
point is easy on account of the sharp change. 

A note is made of the number of drops of diluted hydro- 
chloric acid that must be transferred to the beaker con- 
taining the gold-sol (see 6 above), and this number will 
be found to be sufficient in dealing with the rest of the 
stock solution of gold-sol as long as this does not undergo 
any spontaneous change. It generally takes ten drops of 
N/40 hydrochloric acid to obtain a gold-sol suitable for the 
reaction; consequently it is practical to begin by adding 
ten drops of the N/40 hydrochloric acid to the 12.5 ¢.em. 
of gold-sol, and then only to undertake ‘‘ adjusting ’’ if 
it proves necessary. 


Technique of the Test. 
The gold-sol is now ‘“‘ sensitized,’ and the remaining 
procedure is as follows: 


1. With a wire-loop about 0.01 gram of animal charcoal is 
placed at the bottom of two test tubes; the charcoal in each 
tube should be approximately the size of a grain of barley. 


2. Into one of the two test tubes five drops of the patient's 
serum are dropped with a Dreyer pipette, and in the other 
the same amount of serum from a patient known to be paretic. 
The pipette must be dry and clean for each of these operations. 


3. The two test tubes are gently shaken by hand for about 
ten seconds, care being taken not to splash the sides of the 
tubes more than can be helped. 

4. Both test tubes are partially immersed in a beaker con- 
taining water. The water is heated to 80° C., and the serum 
solidified to a jelly-like mass. 

5. The test tubes are removed from the beaker and 4 c.cm. 
of glycerin is added to each, and the tubes are allowed to stand 
for five minutes at room temperature. 


6. From each of the test tubes one drop of glycerin is trans- 
ferred by means of a straight drop tube into other test tubes; 
separate drop tubes must be used. The test tubes containing 
one drop of glycerin each are called A and B. 


7. Two straight drop tubes set aside for the purpose are 
dipped into the beaker containing the sensitized gold-sol, and 
at the same time about 1 c.cm. is drawn up into each of the 
two tubes. It is well to make a mark at 1 c.cm., and so to 
adjust the rubber teats that, as nearly as possible, the same 
amount of gold-sol is drawn into both tubes. After gold-sol 
has been withdrawn from the beaker it should not be returned. 

8. The charged drop tubes are brought into position above 
the two tubes A and B, and discharged simultaneously with a 
sudden jerk. This completes the test. 


Result of the Test. 
The gold-sol in the tube containing one drop of “ un- 
known ”’ glycerin will, if the latter has stood over non- 


paretic serum, instantaneously turn a brilliant blue colour; 


' gold-sol blue, and ‘‘ non-paretic 





the gold-sol in the tube with paretic glycerin will show 

brilliant red colour. This occurs in many cases, but ih 
result of the test is in no way invalidated if exactly the 
opposite occurs—namely, ‘‘ paretic’’ glycerin turns the 
”? glycerin allows the gold. 
sol to retain its red colour; this phenomenon I describe as 
““ reverse.’’ It may also happen, though rarely, that the 
difference in colour between the two tubes is not very 
distinct, and in this case a repetition of the test may be 
necessary. The crucial point, however, is that differencg 
in colour from that of the ‘“ paretic ”’ glycerin indicate 
non-paretic serum; identity of colour indicates paretie 
serum. It is not essential to use fresh serum; sermp 
several months old, and even infected, though its yse is 
undesirable, will produce reaction. 

If several serums have to be examined together jt is 
advisable to arrange the sequence of tubes as follows 
calling the tubes containing ‘ unknown ”’ glycering a 
A,, A,;, ete., and the tubes containing ‘“ known ” paretie 
glycerin B. Six pairs of tubes—A,-B, A,-B, A,-B, ete 
should be set up at the same time, as this number juy 
takes up the amount of ** sensitized ’’ gold-sol available, 


Value of the Test. 


I have applied the test in 285 cases, among which there 





were nine cases of general paralysis; in some of the cases 
I applied the test a number of times. Only one serum 
from a patient believed to be non-paretic gave a reaction 
of general paralysis, but on clinical examination of the 
patient concerned and examination of the cerebro-spingl 
fluid this case proved to be one of either general paralys's 
or of the rare type of encephalitis lethargica which, imitat. | 
ing the neurological and psychotic symptoms of tab 
paresis, may be mistaken for general paralysis. Several 
features in the case make me incline to adopt the latter 
diagnosis. 
Discussion. 

My views about the nature of the reaction will appear 
in a later paper, but I may say briefly that I ascribe the 
reaction to the presence of a hypothetical thermostable 
catalytic substance of low molecular weight adsorbed to the 
molecules of albumin and globulin, more loosely to the 
latter and travelling through the glycerin at great speed. 
1 assume, further, that the thermostable catalyst is sar 
rounded by a layer of protective colloid which should be 
capable of undergoing various chemico-physical changes in 
the blood serum. 

In my view the order of events which characterize the 
onset and course of general paralysis is as_ follows: a 
primary change in the blood serum, spontaneously reversible 
or reversible by the chemico-physical changes in the blood 
serum induced by malarial treatment; and secondly, ine 
versible changes in the central nervous system and the 
meninges. 

If the value of the test is substantiated I would suggest 
that the blood of every syphilitic patient should be su> 
jected to it at least once a year, and if the reactions 
positive malarial treatment should be applied immediately, 
even though the Wassermann reaction, or any other similar 
reaction, should prove negative in the blood and cerebre 
spinal fluid. It is possible that the change occurs a 
appreciable time before the permanent change in th 





central nervous system and the meninges, and it may be 
that only during this interval can malarial treatment & 
applied with preventive effect. 


I am indebted to Dr. T. S. Good, medica! superintendent 
the Oxford County and City Mental Hospital, Litticmore, ft 
facilities afforded; and to my colleagues Dr. C. W. S. Davis-Jones 
first assistant medical officer, and Dr. F. M. Stewart, secon 
assistant medical officer, both of this hospital, for kindly collecting 
numerous samples of blood required in the course of ¢ 
investigation. I gratefully acknowledge the invaluable help i 
have received from my laboratory assistants, W. MacDougall 
J. G. Watchorne, members of the male nursing stan ou: Us 
hospital. 
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THE ETIOLOGY OF CERTAIN LESIONS 
AT THE HIP-JOINT. 


BY 


w. R. THROWER, M.B., B.S.Lonp., M.R.C.P., 


WEYMOUTH, 


] propose to correlate some recent researches in ~ 
anatomy of the parts about the hip-joint, — — 
reference to their embryology, and to indicate me eine: 
tical application of this by Canentine See — 
ditions. In a paper such as this it is impossible to dea 
with all the various possible lesions, but I will mention 
a few of the more important from the standpoint of how 
they occur, giving an outline of the necessary treatment ; 
this is better than taking a list of diseases and discussing 
seriatim. 

Oe dot sign of the limbs in the developing foetus is 
seen at the third week, when the four limb buds appear ; 
in the lower extremities the bud consists of ten lateral 
processes of the corresponding somites of es As 
the processes grow out they as it were drag with them 
corresponding portions of the primitive neuroblastic neural 
tube, which ultimately form the spinal nerves, and in this 
way the twelfth dorsal to the fourth sacral nerves are 
formed. Recent work has shown that the lateral processes 
of the primitive segments consist of two separate parts— 
a central core of mesoblast, with a covering of mesenchyme. 
This mesenchyme is probably the more primitive body 
tissue in which stiffening takes place to form the skeleton ; 
the original idea of mesoblastic uniformity is. being 
gradually abandoned. As the limb buds grow out they 
lie at first parallel to the trunk, but by the sixth week of 
intrauterine life the lower limbs have assumed a position 
at right angles to the trunk, and some differentiation 
into their three mature portions has occurred. While 
this is taking place condensation of mesoblastic cells occurs 
in the centre of the bud, starting first in the proximal 
part of the free limb and in the tissues carrying it; these 
ultimately form the buried portions of the limb and also 
the limb girdle. At quite an early stage of condensation 
in the case of the lower limb the femur assumes a shape 
approaching in some measure its adult form. _ This shape 
is determined apparently (Hume) by the deposition on the 
femur of a limiting layer of cells, derived from the sur- 
rounding mesenchyme, this layer ultimately forming the 
periosteum of the bone. At the ends of the bars of meso- 
blast the covering layer is usually very thin, to allow, 
apparently, for the changes which occur later on in and 
around the epiphyseal line. When the layer is actually 
deficient, leakage of cells may ensue, which suggests the 
real origin of exostoses-—comparable with the leakage of 
cells from beneath the periosteum of an adult bone at 
muscle or tendon insertions, where spurs and other out- 
growths sometimes occur. 

While condensation of the buried and free limb is taking 
place rotation has commenced in an inward and backward 
direction, so that the future flexor surface from being 
ventral becomes dorsal. When it is remembered how very 
fragile the foetal cells must be at this stage, in spite of 
the term ‘‘ condensation’? being applied to them, the 
cause of congenital malformation of the limbs or spine 
becomes more comprehensible. It is fairly easy to surmise 
the cause of congenital dislocation of the hip, the “ central 
splint’ of cells being severed where the free limb is 
attached to the trunk, when the limb buds rotate. 

To carry explanations too far leads to difficulty, but it is 
interesting to remember in the case in point that an 
metabulum of a kind is formed, in spite of the fact that 
the head of the femur has never been in its proper position. 
That circumstances will affect morphological change is 
evidenced by the more rational form the acetabulum 
assumes after successful treatment for congenital disloca- 
tion of the hip. All this evidence tends to support a 
theory of developmental anomaly as the cause of this con- 
dition, rather than of obstetrical accidents, ete.: but 1 
suppose the explanation is of academic rather than of 
practical importance. 

Anatomical landmarks are the most useful guides in 
classifying congenital dislocation of the hip, which may 








be of any degree, ranging from a slight subluxation of the 
jeint to a complete derangement, with the head of the 
femur lying anywhere from the dorsum ilii to the obturator 
foramen. The most common place is situated on the 
dorsum ilii above the acetabulum, where it is probably 
driven by the weight of the body falling on an already 
dislocated joint; that the capsule stretches with the excur- 
sion of the bone is what would be expected from the 
developmental evidence already considered, the capsule 
being mesenchymal in origin and really part of the limb 
bud. 

It is unnecessary to enumerate the cardinal symptoms 
and signs of this condition, the most satisfactory diagnostic 
information being that obtained by 2-ray photographs. 
Before passing to the rationale of hip-joint symptomatology 
in general, however, a note about treatment may be per- 
mitted. The earlier the condition is diagnosed the more 
successful is the treatment. This is now being practically 
standardized as reduction of the dislocation by manipula- 
tion and fixation of the limb, fully flexed and everted in 
a plaster case; from this position the limb is gradually 
released during a period of nine months or so. The form 
of treatment by clamps and splints, advocated on the 
Continent, has been abandoned. 

The hip-joint, from its very nature, is fairly stable; in 
its resting position it is locked by the action of the ilio- 
femoral ligament, or Y-shaped ligament of Bigelow, which 
is rendered tense by full extension and slight internal rota- 
tion of the femur, muscular strain thereby being reduced to 
4 minimum. When the joint has to be moved again it is 
unlocked by slight internal rotation of the femur, and the 
muscles take the strain. Consequently, when any condition 
in the hip-joint itself, or closely adjacent to it, causes 
the slightest effusion, the joint capsule and the ligaments, 
especially the ligamentum teres, must be relaxed, and the 
classical flexion, abduction, and external rotation occur. 
External rotation beyond that which occurs with an ex- 
tended locked joint is made possible by the fact that 
flexion has occurred first. Muscle ache on standing or 
walking, apart from joint pain, is thus explained, while 
the degree of limp is determined by the extent of the 
deformity and any change in the upper end of the femur 
which may be present. The principal nerve supply to the 
hip-joint is by the obturator, the motor nerve of the 
adductor group of muscles, and, should it be irritated for 
more than a short time, the adductors pass into reflex 
spasm, causing the secondary deformities of hip-joint 
disease—namely, flexion and adduction. Internal rotation 
follows to a greater or less degree, in spite of the normal 
action of the adductors, owing to the fact that the patient 
lies on the sound side and gravity comes into operation. 

In addition to the foregoing, which may be termed the 
gross signs of hip-joint disease, there is another equally 
important group of manifestations, not so obvious, perhaps, 
which depend on some anatomical change in the head or 
neck of the femur, the consequent deformities being best 
elicited by means of a tape-measure and a_ subsequent 
g-ray examination. The normal angle of the neck of the 
femur is 125 degrees, and the neck has a slight forward 
inclination of 12 degrees; it follows, therefore, that any 
alteration in the angle of the neck, or any bony changes 
in the head or neck, will be reflected in the total length of 
the limb, and in the relation of the tip of the great 
trochanter to Nélaton’s line. 

The question then arises how best to distinguish between 
the various possible conditions which may be present when 
one is faced with a case suggesting trouble in the region 
of the hip-joint. The age of the patient is of value, espe- 
cially in such conditions as congenital dislocation of the 
hip, which is noticed first in young children, and adolescent 
coxa vara in children at or just after puberty; for the rest 
it is not of diagnostic value, at any rate at first. Follow- 
ing this a history is elicited which may bring out the story 
of an injury, even some time previqusly, which broadly 
suggests the possibility of one of the epiphyseal group of 
diseases, such as pseudo-coxalgia or ‘traumatic coxa vara. 
A simple epiphyseal strain, with its consequent pain and 
limping, usually settles down after about ten days’ rest in 
hed, but, failing this, an v-ray examination will often help 
to exclude more serious lesions. Careful physical examina- 
tion will, of course, elicit difference in the length of the 
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limbs, as well as bony displacements and deep-seated 
tenderness, the possible conditions always being borne int 
mind. This physical examization should always be supple- 
mented by z-ray photography, which it may be necessary to 
repeat at intervals; it is only since the advent of radio- 
graphy that any really exact knowledge of the state of 
affairs has been possible. 

Reference to the head of the femur prompts me to say 
a few words about its blood supply. The head receives a 
variable branch of the internal circumflex artery through 
the ligamentum teres, while the neck ‘is supplied by 
numerous tiny twigs via the retinaculae in the capsule of 
the hip-joint from the digital anastomosis, which also sends 
a branch direct to the base of the neck. Recently some 
German anatomists have traced out the course of these 
rather feeble vessels in the bone itself, demonstrating that 
they run remarkably straight courses to form a network at 
the epiphyseal line. From this fact can be explained, 
perhaps, the changes which occur so frequently in_ the 
young when the epiphysis is moved relatively to the shaft 
of the bone, as by a fall. As the result of this injury there 
is thrombosis of the arterial whorl at the epiphysis; this is 
a possible explanation of the pseudo-coxalgia which crops 
up from time to time in hip-joints previously the seat of 
congenital dislocation which have been successfully reduced 
but too violenily. 

Epiphyseal strain, when it develops in the hip-joints of 
children following an injury, constitutes a definite threat 
of future trouble if not properly treated by rest and so 
forth, since cases occurring presumably without infection 
may end in a traumatic coxa vara; should a haemato- 
genous infection be superadded pseudo-coxalgia will most 
certainly occur. Fortunately or unfortunately for this 
infective theory of the cause of pseudo-coxalgia, most care- 
ful cultures have been made in definite cases of the con- 
dition with only negative results, but this does not prove 
that the condition was always such. When cultures have 
been successful a Staphylococcus aureus of low virulence 
has been obtained, and, supposedly, a suppurative epiphys- 
itis would have supervened had the micro-organism been 
more virile. When it is considered how frequently healthy 
children knock themselves about with no ill result the 
question arises why only some should suffer, especially as 
the upper epiphysis of the femur is always subjected to 
a sheering strain. Of late the importance of calcium 
metabolisua: and its relation to infections generally has 
attracted much atteution; this is of special importance 
when dealing with bony conditions. Phosphorous and 
calcium taken by the mouth as food can only be meta- 
bolized in the presence of accessory food substances—the 
vitamins A and D—balance being preserved between these 
two elements and the excess being excreted. This is not 
the whole story, in the light of Collip’s researches into 
the functions of the parathyroid bodies, since he found 
that, quite apart from vitamins, the normal level of blood 
calcium depended on the presence of the hormone of these 
bodies in the circulation. 

‘* Late rickets”? is a convenient label to apply to those 
epiphyseal changes in patients who are too old for this 
disease in its generally accepted form. Is it not more 
desirable to recast the whole story of calcium metabolism, 
and to presume, at any rate for the moment, that rickets 
is one indication of a general metabolic dysfunction which 
may be manifest at any time, at any rate in ihe early vears 
of life? -We may go further and consider a condition such 
as urticaria, which is by no means infrequently present in 
cases of rickety and adolescent coxa vara. Does not this 
suggest the importance of general measures as well as local 
splinting, ete., in the treatment of these bone joint lesions? 

In days gone by cod-liver oil was the standby in all these 
nutritional diseases, but of late the resuits have not been 
uniformly successful, the reason being shown to rest in its 
variable vitamin content. When cases of bone disease are 
treated by sunlight, the ultra-violet light of which synthe- 
sizes the vitamin in the skin, remarkable results have been 
obtained, especially in conditions such as pseudo-coxalgia, 
which is often most difficult to distinguish from tubercle 
and has been treated similarly. 

Pseudo-coxalgia is essentially an epiphyseal disease, 
appeariig first as a destructive process, quictly continuing 
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until a natural attempt at arrest brings about hypertrop): 
growth of bone, frequently very soft, with the ‘result: th 
the top of the femur is mushroomed and coxa plana results 
The Americans describe coxa plana, due to this cause : 
resembling the buffer of a railroad car rather thay 
mushroom, the top of which is really too big in Proportigy 
to its stem to be an exact simile. ‘Treatment in the early 
stages must be expectant, with rest and massage at definity 
times; later deformities may require adjustment, 
Mention of the femoral epiphysis leads on to Another 
condition in which it is affected—namely, certain types 
of coxa vara. It is impossible in a short paper to enty 
into a full discussion of this disease, but as a rule it is 
bilateral, and angulation occurs at one of three points— 
epiphyseal, cervical, or basal. As regards the types, thes 
are fairly well defined, the most interesting being thy 
infantile, or cervical, which x-ray evidence definitely ing), 
cates as being of developmental origin. So far as can hp 
ascertained, it appears that a diaphyseal spur develoys 
which has a separate centre of ossification between ti 
epiphysis and diaphysis proper, forming a triangular wedy 
of bone (Elmslie). The cementing cells between the porticns 
of bone are weakened and give way, there being tw» 
layers instead of the usual one, as a result of the straiy 
of the body weight. In the adolescent type there is np 
diaphyseal spur, and the slipping of the epiphysis is dye 
to the weakening of the cementing cells from injury to the 
blood supply, and presumably to faulty calcium metabolism 
at the place, the changes not being comparable with tho 
of true rickets. The onset is marked by pain and limping 
the limb being flexed, adducted, and everted. Treatment 
aims at correcting the deformity by suitable extension: jt 
should be continued until skiagrams show that buttressing 
by new bone has taken place. \ 
In a purposely short paper it is impossible to go fully 
invo all the conditions about the hip-joint; those mentioned 
have been discussed very broadly to avoid dogmatism, 











Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SCLEREMA NEONATORUM., 
Tur case of an infant who undoubtedly suffered from this 
unusual complaint, and is now alive and in good health, 
seems sufficiently interesting to be recorded, 

The mother, aged 36, who had a history of scarlet and rheumatie 
fevers, indigestion apparently of hepatic origin, and several attacks 
of urticaria, was in poor health up to the time of her confinement 
on December 1€th, 1929. She had been married cighteen months 
before she became pregnant. She does not appear to have had 
sufficient exercise. Her appetite was small, but she enjoyed fais 
in the form of butter and cream. She had mitral disease, which 
at first caused little inconvenience, and she eomplained of various 
““rheumatic ’’ pains, induced by climatic changes. The father, 
a meagre, C 3-looking individual, has suffered for many years from 
chronic nasal catarrh, 

The mother commenced to vomit as soon as she became pregnant, 
and continued, on and of, during pregnancy. She took “ milk 
of magnesia ’’ continuously, and had some difficulty with con 
stipation. She lost weight, and had several attacks of bronehilis 
and night sweats. By the seventh month she complained of 
palpitation, swelling of the ankles, morning and evening, and e 
attacks of fainting. Her urine, which was tested frequently, 
never contained any albumin, but phosphaies and urates weie 
present in excess of normal. For the last two weeks prior to her 
confinement her abdomen felt ‘ senseless.’? After being nine 
hours in labour she was given chloroform and delivered with 
forceps of a female child, which weighed 54 Ib. She recovered 
from the confinement fairly well, but had several attacks of 
vomiting, and the involution of the uterus was delayed. She had 
no milk till the ninth day. 

Delivery was hastened in view of the mother’s cardiac condition. 
On the cord, which was unusually thick, there was, about one aad 
a quarter inches from the umbilicus, what proved to be & 
haematoma, two and a quarter inches long, dipping into Wharton's 
jelly. The placenta appeared to be normal. The child seemed to 
be heavier than it actually was, and its skin was hard and stiff, 
preventing it from moving its limbs. but not interfering with 
sucking. The hardness, which apparenily involved the whole skit, 
seemed most pronounced and remained longest over the buttocks, 
which wece dark blue in colour. At no time did the skin pit 
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SCIEN'LIFIC PROCEEDINGS OF BRANCHES. 
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The hardness dis- 


pressure, and there were no haemorrhages. 
birth, and was 


appeared gradually about three weeks after 
followed by a general desquamation. 

Four days after birth the child developed a paronychia of iis 
right index finger, and a few days later a swelling was observed 
on the inner side at the middle of the right upper arm, over the 
prachial artery. This gradually increased in size, and was dia- 
gnosed as an enlarged gland, an angioma, or an abscess. It never 
ave any fluctuation, but felt like rubber, and moved freely under 
the skin. In view of the paronychia, it was incised on the twenty- 
fourth day, and about 1 drachms of pus were evacuated. The 
wound healed without delay, and at the present time, three months 
after birth, the child weighs 10} lb, and is happy and apparently 
in good health. 


In view of the unknown pathogenesis of this obscure 
condition it is interesting to note: (1) the unsatisfactory 
condition of the mother’s health, with symptoms pointing 
to allergy or hepatic insufficiency; (2) the delay in lacta- 
tion; (3) the localized septic focus in the infant, which 
may have had something to do with its survival and 
recovery. 

Wolverhampton. 


W. Gortpore, V.0'.. M.B., Ch.B. 


ANTERIOR POLIOMYELITIS SIMULATING 
LANDRY’S PARALYSIS. 
Yur following case seems to be of sufficient interest 
rarity to warrant publication. 


On October 23rd, 1929, ai 10 a.m., 1 saw Miss F., aged 35, a 
nullipara. She complained of vague pains in the back and lower 
limbs, but was afebrile. She did not look ill. The pulse and 
temperature were normal. The next day the condition was un- 
changed, but the temperature was 100.5° F. 

On the morning of October 25th the patient was found io 
have flaccid paralysis of the lower limbs; the knee-jerks were 
absent ; the plantar reflex was flexor on both sides. The abdominal 
cutaneous reflexes were indefinite; cutaneous and deep sensation 
apparently normal. 

On October 26th no abdominal reflex was present and the 
plantar reflex was abolished. The abdomen was definitely dis- 
tended. The patient urinated with difficulty, but apparent intes- 
tinal paresis was present. Temperature 101?, respirations 17, 
pulse 99. Towards night olive oil and soap-and-water enema, 
plus 1 ¢.em. of pituitrin, gave a scavty result, but relieved the 
abdominal distension temporarily. 

On October 27th the abdomen was again distended. 
koked ill and distressed. Respirations had quickened and were 
entirely thoracic. There were tremors of the tongue, face, and 
arms; the pulse was very fast and irregular. Speech later on 
in the day became incoherent, articulation thick; movements of 
arms erratic. The patient died towards midnight of bulbar 
paralysis. The ultimate picture was certainly like asphyxia. 


and 


The patient 


The case was obviously poliomyelitis, but of a rapidly 
ascending nature, with main incidence on the anterior 
cornua of grey matter. Its chief features were very similar 
to those of Landry’s paralysis, except for the fact that 
there was obvious acute infection (fever) present. Un- 
fortunately there were no facilities to take the electrical 
reactions of the paralysed muscles, which in Landry’s 
paralysis are supposed to show no reaction of degeneration. 
Such a test would doubtless prove valuable in the differ- 
ential diagnosis. 
Ingleton, West Yorks. 


J. MacLeop, M.B., Ch.B.Aberd. 


PROPHYLAXIS AGAINST DYSENTERY BY ORAL 
VACCINES. 

Cases of diarrhoea and dysentery have been occurring at 
Hillsleigh School (a branch of the Royal Eastern Counties 
Institution, Colchester) during the last few years. The 
children are of low grade, and it was deemed necessary 
to prevent further outbreaks. All the stools examined 
bacteriologically proved negative, and it was therefore 
decided to test the blood of all the patients. 

Samples were taken from 48 children; in 26 cases the 
serum did not agglutinate Flexner’s bacillus, DB. dysen- 
teriae Y, or Shiga’'s bacillus in any of the dilutions 
employed—namely, 1 in 10, 1 in 25, 1 in 50, and 1 in 100. 
In 14 cases the serum agglutinated a strain of Flexner’s 
bacillus in dilutions of 1 in 10. In 4 cases it agglutinated 
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Flexner’s bacillus in dilutions of 1 in 25 as well as 1 in 10, 
but weaker dilutions were negative. Five of the 18 
serums which agglutinated Flexner’s bacillus also agglu- 
tinated Shiga’s bacillus in a 1 in 10 dilution, but weaker 
dilutions were negative. Seven cases which agglutinated 
Flexner’s bacillus also partially agglutinated a B. dysen- 
teriae Y suspension in a 1 in 10 dilution, but weaker 
dilutions were negative, Four cases agglutinated B. dysen- 
teriae Y in 1 in 25 dilution, but no other type. 

All the cases at this branch home, whether positive or 
negative, received a course of oral antidysentery vaccine 
six months ago, each patient having three doses of 5 c.cm. 
ach. This vaccine contains equal parts of Shiga’s and 
Flexner’s bacilli, and is given on three consecutive days. 
There was no reaction of any kind, and up to the present 
no case of dysentery has occurred since the patients 
received the vaccine. 

Rosert Munro, M.B., Ch.B., 


Assistant Medical Superintendent, 
Royal Institution, Colchester. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTH- 
PORT DIVISION. 
Surgery in Relation to Diseases of the Colon. 

On March 27th Professor D. P. D. Wikre gave a British 
Medical Association Lecture to the Southport Division, 
entitled ‘‘ Surgery in relation to diseases of the colon.”’ 
The mecting was held in the Assembly Room of the Prince 
of Wales Hotel, Southport, and was well attended, there 
being about forty members present, including visitors. The 
lecture was made particuiarly interesting by the demon- 
stration of lantern slides, 

Professor Wilkie said that more disabilities arose from 
disorders of the large bowel than from anywhere else in 
the body; apart from acquired disorders there were many 


‘congenital causes which might render the normal function 


of the colon impossible. The small bowel was the active 
segment of the digestive canal, and therefore the colon 
and the stomach, with less digestive activity, were much 
more liable to be the seat of pathological changes. The 
proximal colon was the part from which toxic absorption 
might be expected. The lecturer, who dealt mainly with 
non-malignant diseases of the colon, compared the caecum 
and caeco-colic tract to the stomach, showing how it suffered 
from the same type of discases—namely, ulcers, the con- 
stricting as well as the fungating types of carcinoma, and 
occasionally from a large single diverticulum. He also 
commented on dilatation, diverticulum, and tuberculous 
stricture of the caecum, and described the disorders of the 
nerve supply of the colon. Referring to the spastic types 
of constipation, he said that it was heyond dispute that 
many individuals who enjoyed good health had a mobile 
proximal colon. In certain cases where there had been 
long complaint of dragging on the right side fixation of 
the colon had given immediate and lasting relief. The 
operation of colopexy was of undoubted value in some 
cases. In atonic dilated caecum the patient usually com- 
plained of right-sided abdominal discomfort, and showed 
evidence of intestinal toxaemia. There was constipation, 
lassitude, and acute pain in the right iliac region sug- 
gestive of a lesion of the appendix. X-ray examination 
revealed a low dilated caecum, with marked delay in 
emptying. Treatment by liquid paraffin and senna often 
greatly benefited these cases, but operation would, of 
course, give the surest relief; removal of the appendix and 
plication of the caecum abolished pain .and facilitated the 
emptying of the caecum. a 

Professor Wilkie then referred to. the redundant colen, 
and remarked that cases of colon stasis had been associated 
with this condition. Some individuals have a colon one 
and a half times as long as the average. It might be that 
the pelvic colon alone was redundant, necessitating resection 
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_ of a loop; in other cases the whole colon was long, causing 
chronic’ disability,. and, indeed, complete invalidism. It 
was in this latter type of case that such marked success 
had been achieved by colectomy; this operation might be 
performed: in stages, either by preliminary colostomy or 
by a preliminary anastomosis between the caecum and colon, 
followed by a second operation of resection of the colon. 
The results of this operation were striking, and proved the 
toxic character of colon stasis. In colitis only very severe 
cases needed surgical treatment; ileostomy was the opera- 
tion of choice. The ordinary case of colitis did well with 
lavage, and vaccine or sero-therapy. The lecturer dis- 
cussed the indications for surgery in diverticulitis of 
the colon—namely, perforation, pericolic abscess, subacute 
obstruction, and recurring attacks with disability. At one 
time he had been greatly attracted by Arbuthnot Lane’s 
work, but gradually he became prejudiced. In the last 
few years the few cases of colectomy he had performed 
‘had proved to be the most successful operations he had 
ever undertaken; they were not free from danger, because, 
if the operation proved. easy, it was probably not required. 
In cases of real necessity it was extremely difficult, owing 
to the number of adhesions and to the patient being very 
much below par. 

The lecture was warmly received by a most interested 
audience. Questions were asked by Dr. E. W. Lewis 
(chairman of the Southport Division), Mr. Hucn Reip 
of Liverpool, Mr. Granam Bryce of Manchester, Dr. 
Catuam of Burnley, and Drs. ANDERSON and Cronin Lowe 
of Southport, and Professor Wikre briefty replied. 
Dr. Benran, proposed, and Dr. AnpeRson seconded, a 
vote of thanks to Professor Wilkie for his most lucid and 
instructive lecture. 








Reports of Societies. 


———— 


TECHNIQUE AND RESULTS OF PROSTATECTOMY. 
In the Section of Urology of the Royal Society of Medicine 
on May 22nd, with Mr. Frank Jeans presiding, a dis- 
cussion took place on the technique and results of 
prostatectomy. ; ; d 

Mr. KenneraH Watxkrr, in opening, said that he had 
been struck with the discrepancies between the methods 
employed by members of the British school of prostatec- 
tomists. The nearer a technique reached perfection, the 
fower were the variations, and the fact that surgeons 
differed so widely in their methods showed that perfection 
was far from being attained. The methods of dealing 
with haemorrhage—one of the three difficulties most likely 
to be met with during convalescence, the others being 
sepsis and obstruction—were very varied. He himself had 
encountered some failures in every method. Packing had 
certain disadvantages, the chief being the increased sepsis, 
and the unpleasant state of the bladder and urine when 
the packing was removed» Therefore when bags came 
into use he eagerly adopted them, and applied them for 
two years in various forms, but in several cases the bag 
did not satisfactorily control the haemorrhage. Sir John 
Thomson-Walker’s open method of prostatectomy was dis- 
tinctly a move in the right direction; it was an attempt 
to substitute for a blind operation one which was precise 
and gave control under the eve. The speaker had made 
use of the open operation, but he found that although in 
itseif it was excellent, there were many cases tor which 
it was manifestly unsuited, cases in which the extra time 
necessary was, if not fatal, at least dangerous. Still later 
2 method had been suggested by Harris in Australia, 
which aimed at making the operation still more exact by 
obliterating the prostatic cavity. He had not had suffi- 
cient experience of that to pass final judgement, but he 
knew that with a sharp boomerang needle a fair amount 
of haemorrhage could be produced during the process of 
inserting the lateral sutures. The technique must vary, 
therefore, with the patient. Lately in those cases not 
suited for the open operation, he had gone back to pack- 
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rhage might occur from two to five days after the removal 
of the packing, apart from any question of seconda 
haemorrhage later on; he had therefore extended the time 
for which the packing remained in position. The chief 
difficulty was that it increased the amount of Painfy 
spasm. With regard to sepsis and the part played by , 
urethral catheter in combating it, he added that he did 
not tie the catheter and leave it in at the time of 
cperation, but it was useful subsequently for drainage, ang 
later still during the final stages of convalescence. 

Mr. Swirr Jory said that he had looked up the figure 
of the cases treated at the hospital by Freyer’s technique: 
they numbered 198, and there had been nineteen deaths 
Four of these deaths occurred on the first day after opera. 
tion, and were undoubtedly due to a mixture of shock ani 
haemorrhage. After that he started packing, and haj 
159 cases, with fourteen deaths, no death occurring imnie. 
diately after the operation; one patient had died on th 
day after the removal of the packing, and all the other 
about the second or third week. Since starting with th 
Thomson-Walker open operation, which had given the beg 
results, he had operated on 207 cases, and had had seve, 
teen deaths (8.8 per cent.), but no death in the first week. 
The causes of those seventeen deaths were: pulmonary 
embolism (one), myocarditis (one), influenza - (one), 
pneumonia or broncho-pneumonia (four), and _pyelo 
nephritis (ten). With the Thomson-Walker method th 
immediate deaths had been wiped out. The disadvantages 
of the Freyer method were inadequate haemostasis, 
sepsis, risk of contraction of the prostatic cavity, and 
shock. The method of packing the cavity had the dis 
advantages of pain, haemorrhage after removal of the 
packing, and possible sepsis. With regard to the Thomson. 
Walker operation, he had not at first liked the lengthening 
of the time the patient was on the table; he had tried the 
method tentatively at first, but he was now pleased with 
it, and would be very sorry to go back to any other 
operation. Shock was practically negligible, and _ sepsis 
was undoubtedly diminished. 

Mr. Joun Everipc¢e said that the preliminary treatment 
was of importance, a few days in a hospital or nursing 
home being a great advantage. He regarded the Thomson. 
Walker operation as ideal; if the technique was faithfully 
followed post-operative obstruction was almost impossible, 
When the Thomson-Walker operation was not possible Mr, 
Everidge performed a two-stage operation. In cases wher 
the second stage followed at a short interval it was impor 
tant to fix the tube at the upper end of the wound. He 
nearly always gave a general anaesthetic for the first 
stage, for, although this was not absolutely necessary, it 
furnished the means for having a kind of “ dress 
rehearsal’? for the big operation which followed. He 
favoured the use of the Pilcher bag. Looking over the 
records of his cases, he found that the vast majority o 
deaths had been directly or indirectly associated with 
haemorrhage. One post-operative complication which had 
to be borne in mind was ileus, and to prevent this he made 
a routine practice of putting a small tube in the rectum, 
With regard to results, he had studied his last 150 cases 
and had found eight deaths directly or indirectly due t 
haemorrhage; there were four deaths from primary shock, 
three of these after stovaine anaesthesia, and_ the ‘total 
mortality was 10.66 per cent. A one-stage operation wa 
performed in €3 of the cases, and a_ two-siage method 
in 57. | 

Mr. Currrorp Morson supported the open method of 
suprapubic prostatectomy. He had heard a distinguished 
foreigner describe the advantages of the perineal route, 
but, so long as permanent incontinence was a complication, 
he thought that few surgeons would endanger their repute 
tion by performing an operation by that method. His own 
technique was similar to that of Thomson-Walker, except 
that he did not tie in the catheter at the operation. Asa 
pupil of Freyer, he knew from personal experience that 
though the immediate results of his procedure had given 
a low mortality, post-operative obstruction had occurred 
much too frequently. This disastrous complication had 
heen eliminated by the Thomson-Walker technique. 4 
criticism had been raised that there was more shock with 
the open method, and he agreed that this might be the 
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case in the hands of a slow and clumsy operator. Rapidity 
of operation, consistent with thoroughness, was all- 
important, but it was a fallacy to suppose that haemor- 
rhage caused shock. At the Annual Meeting of the British 
Medical Association at Portsmouth he had read a short 
paper on the division of the vas deferens after prostat- 
ectomy, Which was published in the Journal (1223, vol. 11, 
p. 1032), but few surgeons in Great Britain had felt dis- 
posed to adopt the technique, though it was followed by 
urologists of repute on the Continent, and by a great many 
in America. After describing the operation, Mr. Morson 
said that it made it possible to guarantee tothe patients that 
whatever complications might follow they would never suffer 
from orchitis. He gave the figures for his last 128 prostat- 
ectomies, conducted according to the Thomson-Walker 
technique at St. Peter’s Hospital. Cases in private prac- 
tice were excluded, so as to avoid any suggestion of an 
attempt to improve on purely hospital statistics. Of the 
128 cases, 26 were complicated by such conditions as stone, 
stricture, and diverticulum; the remaining 102 included 
cases of pre-operative retention and uraemia. Of the 26 
patients with complications such as.stone, etc., two died, and 
of the 102 patients seven died, so that the total mortality 
for the 128 was just over 7 per cent. The patients remained 
in hospital after prostatectomy for an average of 28.5 days. 

Sir Joun THomson-WALKER said he always used the 
retained catheter; it was employed in order to help the 
washing, not for drainage at all in the first instance, 
and was taken out on the seventh day. He was 
increasingly inclined. to give continuous irrigation; this 
was extremely easy with a retained catheter. If the 
patient had not passed urine by the twelfth day the 
catheter was replaced, this time for the purpose of 
drainage. On the average, taking his private cases, the 
urine was passed after 11.6 days, and the wound was dry 
after 16.2 days, a result as good as, if not better than, that 
obtained with the perineal operation. All cases could not 
be treated by the routine operation, but the number of 
cases in which he did not perform the routine variety was 
not large. In some the operation was impossible because 
of severe sepsis, with infection of the kidneys, and it was 
necessary to drain the bladder by suprapubic cystotomy. 
He believed the open operation was too severe for many of 
the cases in which prostatectomy was required as a secon- 
dary operation. It was also wise not to spend too much 
time when operating on the very old or feeble patient, or 
in the presence of serious complications, such as bronchitis; 
in such cases he performed prostatectomy, if it was neces- 
sary, by the closed method. The time taken by him was 
17} or 18 minutes; if the suture at the base of the bladder 
was not inserted he could do it well in 13 minutes. Shock 
was not a necessary factor with the open operation. Sir 
John Thomson-Walker then repeated a number of the com- 
parative figures with regard to mortality and duration in 
private and in hospital practice which he gave in his recent 
third Lettsomian Lecture (British Medical Journel, March 
15th, p. 512). He thought the reason why better results 
were obtained in private practice was that the patients 
were attended after operation by specially trained nurses 
and by the surgeon who had performed the operation, and 
who had had a long training in the complications and their 
rapid treatment. He did not think it necessary to keep 
the packing in for more than forty-eight hours; if after- 
wards there was bleeding the packing could be replaced. 

Mr. G. E. Nexican said that, after enucleation of the 
prostate, he used the Pilcher bag, which he filled with air 
and tethered to the right thigh. One important point 
was not to let the patients heal too soon; the majority of 
complications occurred because of a too early passing of 
urine. He never encouraged any patient to pass urine 
before the end of three weeks. If urine was not passed 
by then he put in a bougie and tied a catheter. In his 
last 100 cases there were five deaths; the average healing 
time was 25} days, five cases required 40 to 44 days to heal, 
and two which developed strictures, and had to be 
reopened took sixty days. In the previous 100, using 
different techniques, there were eight deaths, and there 
were complications which, he was sure, were due to allow- 
ing the patients to pass urine too soon. 








Mr. Wrnssury Waurrte considered that the more expe- 
rience that was gained by young surgeons the more would 
they tend to do one-stage rather than two-stage opera- 
tions; in other words, so long as they were in the dark, 
they would be wise to think rather of the two-stage than 
of the single-stage operation. - He had had the temerity to 
venture into the perineal region a few times, and if the 
technique was followed carefully that method gave as 
perfect a result as one could wish. He had also followed 
Mr. Morson’s plan of dividing the vas deferens, and had 
never had a case of epididymitis; it seemed to him a very 
sound preventive measure. 

Mr. Jocetyn Swan referred to the value of the long 
incision which Sir John Thomson-Walker had advocated ; 
this enabled the surgeon to see what he was doing. He 
wanted not only to see but to anchor the prostate, which 
he did by means of forceps, and made a semicircular in- 
cision around the posterior part with a pair of scissors. 
The two things against which it was necessary to fight 
were haemorrhage and sepsis; the first was undoubtedly 
controlled by the open operation. He did not make a 
practice of putting a suture in a continuous line around 
the posterior two-thirds of his cavity, but he inserted two 
lateral sutures, especially if he saw bleeding points, which 
were apt to occur on the margins. He used these sutures 
also as tractors, because a little drag on them would open 
up the cavity, and it could be seen whether there were 
any tags or pieces left- which required removal. He 
thought it was time the use of the term ‘ two-stage 
prostatectomy ’’ was given up. The- first operation had 
nothing to do with the prostate; it was a preliminary 
operation to free the patient from his renal troubles. 

Mr. Cyrm. Nitcn agreed that open prostatectomy was 
the ideal form. In his last 100 cases, 41 were one- 
stage and 59 were two-stage operations. The mor- 
tality in the first category was 3.7 per cent., and in the 
second 10 per cent. The two-stage operation was per- 
formed on patients who were too ill to withstand the 
shock of the one-stage operation. The interval between 
the two stages varied enormously; it depended solely on 
the recovery of the patient either from his sepsis or from 
his renal deficiency. He found in fifteen of his cases that 
the bladder reqyired drainage for periods of over a month, 
and.in three of them for six, seven, and fifteen months 
respectively. With regard to the control of primary 
haemorrhage, he had practically given up all bags, packs, 
and plugs. If the haemorrhage was profuse at the time of 
operation, he inserted a bag, but this happened very 
rarely. Eight of his patients had epididymitis after- 
wards; two of them had had a catheter tied in after the 
one-stage operation. In two of the 100 cases there was 
post-operative obstruction; in both of these the Freyer 
operation had been followed. Among the two-stage cases, 
nineteen had chronic retention, thirteen had retention and 
cystitis, and there were seventeen with over ten ounces of 
residual urine, with or without, cystitis. 

Mr. Sypney MacDonatp remarked that serious haemor- 
rhage did not often occur on the table; when it did 
the only thing was to ram in a plug quickly, and leave 
it in, as a rule, for forty-eight hours. With regard to 
reactionary or secondary haemorrhage, which occurred later 
on, he had not plugged a case for some years past. _ The 
chemical pathologist grouped his cases for him, and if he 
was at all worried about the haemorrhage he transfused 
at once. Transfusion had never failed him; even in serious 
haemorrhages it acted like a charm. When ileus occurred 
it was very often a uraemic rather than a septic mani- 
festation. The difficult patients were those who developed 
uraemia without any preliminary danger signals. Mr. 
J. B. Macatrrxe had had within the last twelve or 
eighteen months two cases with severe trouble from ileus; 
in each of them he was convinced that the trouble was due 
to uraemia. He adopted the Thomson-Walker technique 
for prostatectomy, with the variation that on opening the 
bladder he did not allow the urine contained therein to 
flow out into the suprapubic spate; it was sucked away so 
that there was no contamination.- With regard to means 
of stopping the haemorrhage, he looked upon the bag 
as a non-surgical instrument. The greater number of 
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haemorrhage cases might be left to take care of them- | groups not so intimately exposed. An index of infeg 


selves. More rapid healing and diminution of sepsis would 
be obtained if the wound were kept completely dry by 
suction. Mr. E. T. C. Mriuiean referred to the value 
of diathermy in controlling primary haemorrhage after 
enucleation of the prostate. It was useless to push the 
electrode into the prostatic bed, but if the bleeding points 
were first picked up, the prostatic bed being dried, those 
points could be sealed off quite easily. 

Mr. E. W. Ricues, taking up the remark of one speaker 
about contamination of the wound by reason of a full 
bladder, said that it had always surprised him that uro- 
logists should fill the bladder; it was quite easy to open it 
without the necessity of distending it with fluid. He now 
arrested haemorrhage by the routine use of the Pilcher 
bag. He had done away with all traction methods, splints, 
weights, and apparatus; these were uncomfortable and 
occasionally harmful. The bag fitted snugly in the 
prostatic cavity, and it arrested haemorrhage before the 
patient left the operating table. The bag also had a value 
in that it prevented the cavity from collapsing, and 
it contributed to the prevention of post-prostatectomy 
obstruction. Mr. Gare had had the opportunity of observ- 
ing many methods employed by urologists. He thought 
that bags and packing should be avoided where possible. 
Open operation was certainly the best, but he had seen a 
patient leave the hospital at nineteen days and return in 
a few weeks with obstruction. Incontinence more fre- 
quently followed the fibrous type of prostate than the 
ordinary type. Mr. Horr Cariron uttered a warning 
against the suction method, which in his experience had 
given rise to accidents. Dr. Harotp Dopp mentioned pre- 
operative treatment in prostatectomy cases; it should 
extend over at least a week, sedatives being given every 
night and salines three times a day. To push salines 
before operation was of great benefit, and the same measure 
was valuable in the treatment of post-operative ileus. 
After the operation the temperature sometimes went up 
markedly, whereupon the hourly administration of potas- 
sium citrate during the day had remarkably beneficial 
results. 

Mr. Jeans, from the chair, said that his impression was 
that the adoption of the open operation represented a 
falling into line with the general progress of surgery. It 
prevented immediate haemorrhage, and therefore did away 
with packing or bags as routine procedures. With regard 
tv Harris’s method, reported from Australia, he was of 
opinion that the prostatic bed was not the place for 
plastic surgery. If an ordinary operation was performed 
where haemorrhage was not expected, and it was found to 
be going on, it was a good measure to take out the tube, 
whereupon the musculature contracted, as did the uterus 
when a retained placenta was removed, and the haemor- 
rhage ceased. 





INFECTIOUSNESS AND IMMUNITY. 


Ar a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on May 23rd, 
with Dr. F. E. Fremantie, M.P., in the chair, a paper 
was read by Dr. Percy Stocks, reader in medical statistics 
in the University of London, on infectiousness and immu- 
nity in regard to chicken-pox, whooping-cough, diphtheria, 
scarlet fever, and measles. 

Dr. Stocks said that a survey of the pronouncements of 
epidemiologists as to the most important factors in the 
control of epidemics left one with the impression that these 
exhibited to a remarkable degree at least two of the 
characteristics of the phenomena of which they treated— 
namely, variability and periodicity. The last swing of the 
pendulum seemed to have brought about, rapidly and unmis- 
takably, the viewpoint that immunity was the most inter- 
esting and perhaps the most important of the factors 
concerned in the mechanism of epidemics. There were two 
methods by which immunity changes in a population might 
be studied by means of notification records: first, by 
measuring the apparent infectiousness of cases of the 
disease at different periods of time; and secondly, by 
actually following up contacts intimately exposed to infec- 
tion and comparing their subsequent behaviour with control 





tiousness was wanted which, whilst avoiding the a 

tion that there was no reservoir of infection other tha 
clinical cases, and allowing for changes both in the 
facility of transmission from case to case and in the 
proportion of non-immune persons in the population, would 
yet be sufficiently simple to calculate to make it of practical 
use to public health workers not. trained in mathematies, 
In a previous paper he had defined such an index, ang 
termed it ‘‘the index of apparent infectiousness,.” }j 
involved the definition of a secondary case, for the purpose 
of the index, as a child of defined age who developed the 
disease at a defined interval of time after a person residing 
in the same house, the interval being chosen to embrace 
most of the possible range in the incubation period. After 
giving a description of his methods of computation, Dr, 
Stocks said that the resulting index of apparent infections. 
ness was the product of two other indices not so readily: 
measured—namely, the index of true infectiousness or 
relative facility of transmission from person to person, 
which was subject to sudden fluctuations, and the index of 
communal susceptibility. The index of apparent infec. 
tiousness was very easily measured by merely sorting the 
notification forms into alphabetical order of streets, bring. 
ing together all pairs of cases occurring in the same house, 
with the specified interval between the onsets and with the 
specified age of the second case. The behaviour of this 
index, considered in relation to the epidemic curve, could 
indicate something about what was happening to the 
factors of which it was a product, for it could be safely 
said that the immunity of a population did not change 
in a sudden or explosive manner, and hence such sudden 
fluctuations in the index as were statistically significant 
must be attributed to changes in facility of transmission, 
and that a gradual rise in the index continuing over 
years without reference to seasonal influences was almost 
certainly due to changes in the immunity index. 

After a further close description of his methods, Dr, 
Stocks, with the aid of charts, described the application 
of them to the particular diseases covered by his paper. 
In the case of diphtheria and scarlet fever the changes in 
apparent infectiousness during the five years 1€25-29 occur- 
ring in St. Pancras had been worked out for comparison 
with the other diseases. In diphtheria no sudden fluctua- 
tions were evident in the index of apparent infectiousness, 
but only gradual changes. His data were not extensive 
enough to prove that sudden fluctuations, occasioned, as 
they must be, by changes in true infectiousness rather than 
communal immunity, did not occur in diphtheria, but the 
contrast with the other diagrams suggested that they were 
not characteristic, and that this might be the reason why 
epidemics of an explosive character were also not charac 
teristic of diphtheria. The calculations made on the basis 
of these St. Pancras figures suggested that there were seven 
or eight immunizations to every clinical case notified, and 
this certainly agreed with the estimate made in Baltimore 
from Schick tests, in which there were seven latent cases 
to each clinical case. He thought, however, that this was 
an over-estimate, for the assumption that all the children 
born into the population were going to be exposed to 
diphtheria infection, even in London, was not, in his 
opinion, justified. It had been proved conclusively that 
many children brought up in middle-class homes remained 
Schick-positive, and most of these had presumably escaped 
exposure to the bacillus in any considerable doses. If 
it were supposed that in St. Pancras one-third of the 
families were sheltered from exposure to diphtheria, and 
that one-third of the births were into such families, certain 
consequential computations would lead one to suppose 
that about 35 per cent. of the whole child population under 
10 were susceptible, which was not unreasonable. He also 
discussed the epidemic and the immunity curves in scarlet 
fever, and suggested that the progressive decline in scarlet 
fever incidence over the last century had been accom- 
panied by, or caused by, a progressive increase in the 
communal inherent immunity, and in the capacity of the 
population rapidly to acquire such immunity without severe 
reaction when exposed to infection, a capacity which might 
also be inherited. With regard to whooping-cough, he 
produced some figures on the basis of the notifications in 
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Holborn and in Wandsworth, and his conclusion was that 
there was strong evidence against the existence of latent 
immunization to whooping-cough being acquired by close 
contact ; but nevertheless, in spite of little isolation of "ases 
being practised at home, and the length of the infectious 
period, it appeared that out of 721 contacts under 10 who 
had never had whooping-cough only 187 contracted the 
disease within two months, and 221 within four years, of 
exposure. This suggested that about 70 per cent. of con- 
tacts under 10 years of age who had not had whooping- 
cough would escape it altogether. It must be concluded 
that the bulk of children escaped whooping-cough by virtue 
of an inherent immunity rather than by avoiding contact 
with infection. Chicken-pox offered in this country an 
almost virgin soil to the statistician, apart from some 
hospital statistics. Here, again, he produced figures from 
Paddington, where the disease had been notifiable for some 
years, and said that the facts might be explained if it 
were supposed that about one-half the children born had 
an inherent immunity to chicken-pox and escaped the 
disease for that reason. Another quarier would have 
chicken-pox by 6 years of age, leaving about a quarter of 
anv random sample about that age susceptible. On the 
other hand, the facts could be equally well explained by 
latent immunization with about one latent case to each 
clinical case, and to settle which was the correct explana- 
tion, or whether both played a part, further data were 
necessary. The combined evidence suggested that a certain 
proportion, possibly about a quarter to a third, of children 
born retained an inherent immunity, and that latent 
immunization protected others, possibly another quarter. 
In the course of some brief remarks on measles, Dr. Stocks 
showed by figures what must happen to the child popula- 
tion in an urban area when subjected to a measles epidemic, 
assuming the occurrence of an epidemic every two years, 
the production of latent immunes at the rate of three to 
each case, and the loss of latent immunity at the rate of 
50 per cent. in one year and 100 per cent. in two years. 
It appeared that on this basis almost complete immuniza- 
tion of the mobile portion of the child population (aged 3 
and upwards) would be brought about before the epidemic 
ended, leaving only very young children unprotected. 
Finally, with regard to German measles, or rubella, he 
thought it must be assumed, on some figures from 
St. Pancras, that there was widespread inherent immunity 
to German measles, or else that latent immunization was 
an important factor as in measles; and which of these was 
the correct explanation could only be settled by further 
research. He urged that everything possible should be done 
to make notification records of all these diseases as accurate 
as possible, for important advances in the knowledge of the 
mechanism of epidemics could undoubtedly be made from a 
study of them. 

Sir Wirtt1am Hamer said that he could not understand 
how it was possible to believe that there were three latent 
cases for each recognized case of measles. If measles in the 
London elementary schools were taken, investigations had 
shown that a second crop of measles in a school outbreak 
exhausted practically all the susceptible cases. If there 
were three latent cases for every recognized case, why was 
it that in the infants’ departments of the London schools, 
when the disease ‘‘ got gomg,’’ all the cases were recogniz- 
able cases? He submitted that what had been called the 
“firing off of the gunpowder heaps of susceptible 
children ’’ was really the factor which governed the whole 
situation. It would account for the sudden fluctuations 
which Dr. Stocks had described. The moral of it all was 
that the recommendation made by Dr. Stocks as to the 
desirability of improving notification records should be 
supported by all epidemiologists. 

Professor Mason Greenwoop wade one or two minor 
criticisms of the paper before affirming his complete agree- 
ment with the general argument of Dr. Stocks. He had 
never been able to believe that the mysterious change of 
Virulence in an organism could be demarcated by some 
artificial boundary like Westminster Bridge. He had also 
an objection to the view, suggested in the paper, that the 
word ‘‘ case’? and the word ‘ patient ’? were synonymous, 





in this subject was the liability to argue unconsciously in 
circle. - Dr. Stoeks made some calculations on the assunrp- 
tion that all families were at risk of infection by scarlet 
fever—at first sight rather a startling proposition. But 
he thought it was a case of arguing in a circle. One made 
certain assumptions as to what proportion was naturally 
immune, and then one was rather in danger of turning 
round and concluding that the -results agreed with those 
assumptions, tending to forget that they were part ef the 
original hypothesis. Professor Greenwood went on to give 
certain illustrations to show that in these questions of the 
distribution of cases in families the state ef affairs was 
much more complicated than might be at first supposed. 
Dr. Stocks was certainly right that ene had to separate 
out this question of acquired immunity and to consider 
the mechanism of it, and when an acceptable mechanism 
from the laboratory point of view was arrived at, an hypo- 
thesis would have finally to be chosen which best fitted the 
actual observational data. What the statistician wanted 
was not absolute truth, which was unobtainable, but en 
accurate standard of what people meant when they made 
these returns. 

Dr. E. W. Goopatt remarked that in measles, chicken- 
pox, rubella (a name he preferred to German measies), 
and whooping-cough there was no clinical evidence of 
carriers, or at any rate of carriers for any length of time. 
It was almost unheard of for a person who had had these 
diseases to go out of hospital and give rise to cases 
outside. Therefore he was not disposed to agree that 
immunization was produced in these diseases by carrier 
cases. He doubted very much whether there were many 
missed cases of measles or rubella; there were many un- 
notified cases, but that was another matter. Of four 
common diseases, measles came first in point of infec- 
tiousness, chicken-pox came next, mumps third, and 
whooping-cough last of all. 

Dr. W. Butter said that it was very interesting that 
the Section should have a paper attempting to measure 
particular kinds of immunity. During what might be 
called the bacteriological period attention was devoted to 
the infecting agent, and for a long time the part played 
by immunization was ignored. It was obvious from the 
first that to be infectious there must be susceptibility, but 
Dr. Stocks had carried the matter to a degree of unusual 
definiteness and precision. The speaker would have 
thought that measles presented to a less degree than most 
infections immunity acquired in this manner. At the age 
of 4 or 5 not more than 10 per cent. of children could 
possibly become immunized in this form. At birth there 
was congenital immunity, almost absolute for the first Six 
months, and this gradually declined until 4 or 5 years of 
age, when the highest degree of susceptibility was attained, 
and from then onwards permanent immunity appeared to 
be increasingly conferred. 

Surgeon Captain Dvupiery said that lately he swabbed 
200 boys cight times in the course of the year, and 45 per 
cent. of those boys were found to be carriers of diphtheria 
bacilli. As regards diphtheria bacilli, everybody in London 
was infected over and over again, and why they did not 
get diphtheria he did not know. A large number of 
Schick-positive people could, unless conditions were suit- 
able, come in contact with diphtheria, and yet not get 
clinical diphtheria. He added that he was a strong 
believer in variations of the qualities of the infecting 
agent. 

Dr. J. D. Rotieston said that the medical officers of 
fever hospitals presented a very interesting field of study. 
It was a remarkable fact known to everyone that the staff 
of fever hospitals were comparatively immune to the infec- 
tious diseases which they had to look after, and that it 
was chiefly those who had just joined the staff who were 
most likely to go down. Medical officers remained immune 
to the diseases during the two or three years they were 
on the staff of the hospital, but afterwards they might 
return to the hospital to see their friends, who might show 
them some interesting cases, and then they contracted the 
disease. A distinguished French epidemiologist had worked 
out that no less than 36 per cent. of doctors in the infec- 


In his own limited academic view, a case could have no | tious diseases departments of the Paris hospitals were 
age at all. The difficulty which all workers experienced | Schick-positive. 
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ENDOMETRIOMA. 
Ar a meeting of the North of England Obstetrical and 
Gynaecological Society at Liverpool on March 21st, with 
the president, Dr. J. W. Burns, in the chair, Professor 
D. Doveat (Manchester) described a case of endometrioma 
of the abdominal wall occurring in a married nullipara 
aged 44, 

Professor Dougal said that the patient had had an 
operation fifteen years previously for a gangrenous appen- 
dix, and for seven years had complained of pain at the 
lower end of the scar before menstruation. She had in 
addition a uterine fibroid reaching to the umbilicus, which 
when she was operated on was free from the abdominal scar. 
A tarry cyst was discovered at the operation. It arose from 
the left ovary, which, however, did not show characteristic 
glands or stroma of an endometrioma, but the excised 
tender portion of the abdominal scar was typical. 

Dr. H. H. Greave (Liverpool) contributed a note on 
endometrial autotransplants in the rabbit, quoting 
the results of observations on forty-five rabbits in which 
shavings of endometrium were tied into an incision in 
the liver. These developed into enormous cysts, which, 
however, reached a maximum: of growth in two months, 
and were no bigger a year later. Dr. Gleave said that the 
papilliferous condition of the uterus seen in rabbits in a 
condition of pregnancy, or pseudo-pregnancy, was exactly 
reduplicated in the endometrium of the cyst from the 
influence of the corpus luteum hormone. Similarly, the 
oestrous rabbit showed cysts with thickened endometrium 
like the blunt folds of the uterus. After odphorectomy 
both the uterus and cyst atrophied, but the injection of 
twenty-five rat units of oestrin daily for a week restored 
the endometrium to the oestrous type. Injections of 
pulped endometrium into the ear vein gave negative 
results. Vascularity of the site of implantation favoured 
the taking root of the implant, and Dr. Gleave concluded 
that the muscle of the implantation cyst arose from the 
graft itself, and not by metaplasia of the local tissue. 
These experiments, he considered, offered support for 
Sampson’s theory of the origin of endometriomata. 

Dr. J. W. A. Hunter (Manchester) said there were two 
factors in the growth of human endometrioma implanta- 
tion and devitalization at the area of implant. Professor 
Buiarr Bex (Liverpool) did not agree that the papilliferous 
condition of the rabbit endometrium was always due to 
pseudo-pregnancy; it could occur as a result of long- 
continued oestrus. Professor Disiz (Liverpool) thought 
the experiments mainly demonstrated that the endo- 
metrium of the cysts and uterus was in the same condition 
at any one time. 

Inversion of the Uterus. 

Professor Biarr Bexu described a case of acute puerperal 
inversion of the uterus which had occurred in a three-para 
who had had a spontaneous termination to a full-term 
pregnancy. When examining the woman half an hour 
after the accident he found that the uterus and cervix 
were completely inverted, the placenta being centrally 
attached to the fundus. Shock was not marked, so under 
an anaesthetic the placenta was detached and the in- 
verted uterus manually replaced. After a slightly febrile 
convalescence the recovery was uninterrupted, and two 
years later the patient had an uneventful confinement. 
In a case of chronic inversion described by Professor Blair 
Bell a nulliparous patient, seven years after the meno- 
pause, had had bleeding for six weeks. A necrotic, fibro- 
myomatous polypus protruded through the vulva, which 
was removed with scissors. The. pedicle consisted of the 
inverted, senile uterus, on the apex of which was situated 
the tumour. Laparotomy was performed and the uterus 
and appendages were removed, with complete recovery of 
the patient. The importance of the spontaneity of the in- 
version and fundal attachment of the placenta or tumour 
was emphasized in the description. 

Professor Mires H. Puriuiirs (Sheffield) was of the 
opinion that in acute inversion the uterus should not as a 
rule be replaced at once. 

Dr. M. M. Datnow (Liverpool) showed a specimen of 
primary ovarian pregnancy in which Spiegelberg’s criteria 
had been fulfilled. He showed also a calcified dermoid, 
which as a parasitic cyst had caused no symptoms, , 





ey 


Rebietus. 


THE MEDICAL ANNUAL, 1930. 

THERE can be few medical publications in the English 
language that are so widely read as The Medical Annual. 
It appeals to the general practitioner, who wants a compaet 
review of the latest works on diagnosis and treatment: 
it appeals to the specialist, who wants to keep in touch 
with advances in departments of medicine and surgery 
other than his own; it is, moreover, one of those delightful 
books that, once taken up, are difficult to put down 
again. 

The current volume is full of interest. Dr. Geoffrey Hadfield 
contributes a well-written article on the subject of nephrosis, 
He considers that the tendency at present is to regard 
this condition as a slowly evolving type of nephritis rather 
than as a general metabolic disorder. The main practical 
outcome of the controversy is the clear necessity for 
allowing oedematous cases of Bright’s disease much larger 
quantities of protein than has been customary in the past 
—provided that they can utilize it without retaining 
nitrogen. Dr. Robert Hutchison gives a brief account of 
the intestinal flora, and the part played by diet in deter- 
mining the relative proportions of the different organisms 
composing it. Nothing, he wisely points out, has emerged 
from experimental work of late years to give any suppert 
to the view that, as the result of bacterial action in the 
intestine, poisonous substances are elaborated which by 
their absorption gain access to the tissues and lead to 
chronic intoxication. He likewise deprecates the prevalent, 
and largely unjustifiable, administration of vaccines prepared 
against normal inhabitants of the intestine. The surgical 
treatment of gastric ulcer is a never-failing subject of 
interest. Mr. Rendle Short unhesitatingly recommends partial 
gastrectomy. For duodenal ulcer he advocates destruction 
by the cautery, together with removal of the appendix. 
That elusive term ‘“‘ puerperal morbidity ’’ continues to 
evade definition, and its etiology remains obscure. A 
certain proportion of severe infections seems to be referable 
to Streptococcus pyogenes, but it is clear that fever in the 
puerperium may often occur in the complete absence of 
this organism. The infectious fevers are dealt with very 
thoroughly by Dr. J. D. Rolleston. He is convinced of the 
value of antitoxic serum in the treatment of severe, espe- 
cially septic, cases of scarlet fever, and points out that it 
may lead to a striking improvement in the general con- 
dition without an immediate fall of temperature to normal. 
It is a pity that all reference to the modern method of 
performing the Widal reaction has been omitted, and that 
no mention is made of the significance of O agglutinins 
in the serum of inoculated patients. Colonel Lister deals 
with affections of the eye; we can find in this section no 
description of “‘ pink eye,” which has prevailed in epidemic 
form in parts of Europe during the past year, and which 
has often proved so refractory to treatment. Dr. W. H. 
Wynn discusses the value of sanocrysin in the treatment 
of pulmonary tuberculosis, and concludes that it is of most 
value in the early exudative type of case. In acute pul 
monary tuberculosis sanocrysin alone has but little effect, 
but when combined with artificial pneumothorax it gives 
most encouraging results. Mr. Geoffrey Jefferson’s critical 
articles on the surgical treatment of trigeminal neuralgia 
are of very real value in pointing out the necessity of 
differentiating between the various classes of patient ; cases 
of post-herpetic neuralgia may experience no relief from 
operation, while cases of atypical neuralgia are invariably 
made worse. Mr. Thurstan Holland contributes a section 
on z-ray diagnosis, which deals with a number of different 
conditions; it is interesting to note that, apart from rare 
exceptions, all radiographical circular shadows appearing 
in the lung areas are indicative of cavitation. The author 
of the section on animal diseases communicable to man has 
made a commendable attempt to use the new bacterial 
terminology. Apart from small slips, such as the mis- 
spelling of Pfeifferella and the assigning of a masculine 





1The Medical Annual. Forty-cighth year. Bristol: J. Wright and 
Sons, Ltd.; London : Simpkin Marshall, Ltd. 1930. (Demy 8vo, pp. c + 650; 
120 figures; 61 plates. 20s. net.) 
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nder to muriseptica, he has made one serious mistake 
namely, that of allocating Corynebacterium diphtheriae 
to the Clostridium group, or group of spore-bearing 
anaerobes, a group to which it has no affinity whatever. 
The volume is a credit to the care and industry of the 
roducers, and the numerous illustrations it contains 
add greatly to the value of the text. 





PHARMACOLOGY AND THERAPEUTICS. 
"y'aerapeuTics, Pharmacology, and Materia Medica? by Dr. 
Francors ArNavuD, professor of medicine at Marseilles, is 
one of the best French textbooks on this subject that we 
have seen. The author’s aim has been to give a systematic 
account of the science of therapeutics, based on a rational 
plan, and in pursuit of this aim the drugs are classified 
according to their use. This method of approach is 
familiar in Britain, but is a striking advance on the 
method still frequently adopted in French textbooks of 
classifying the vegetable drugs according to the natural 
orders of the plants from which they are derived. 

The volume is of substantial size (878 pages), and in 
the case of each drug sections are devoted to the materia 
medica, pharmacology, therapeutic uses, and methods of 
application. A comparison with standard English or 
American textbooks on the same subject reveals certain 
interesting differences. The methods of administration of 
drugs are treated very thoroughly, and in this respect the 
book is superior to most textbooks of a similar size in 
our language. The number of drugs described is large, 
and an amount of space that seems rather excessive is 
devoted to drugs that are generally regarded as of 
secondary importance. The treatment of the purely 
pharmacological aspect of the subject is not satisfactory. 
Apparently French authors do not recognize many facts 
that are in this country regarded as completely established. 
For example, alcohol is classified as a central nervous 
stimulant, bromides are stated to be excreted almost com- 
pletely within thirty-six hours, and adrenaline is stated to 
stimulate the intestinal muscle. This divergence in 
pharmacological outlook is reflected in the discussion on 
the therapeutic uses of drugs. Little distinction is made 
between the action of digitalis on hearts with normal 
rhythm and its action in auricular fibrillation. Ergot is 
recommended for the treatment of haemoptysis and 
pneumonia. It is stated that pituitary extract can be 
given by mouth, though hypodermic administration is men- 
tioned as being preferabie. 

The accounts of the history of the subject show an 
amusing difference from those usually given in textbooks 
written in English or German. For example, in the history 
of insulin no mention is made of the work of Minkowski, 
and the work of Banting and Best is represented as a 
continuation of the work of Laguesse, while the subsequent 
development of the clinical application of insulin is 
attributed chiefly to French workers. The book reveals, 
indeed, in a somewhat. striking manner, the fact that 
French pharmacology has, during the present century, 
developed in a curiously insular manner. All standard 
textbooks on pharmacology in English or German show 
a large measure of agreement regarding the fundamental 
facts of the subject, but French authors seem to pay 
relatively little regard to pharmacological work done 
outside their own country during the present century. 





BILIARY DISEASE. 
Tae Miinchener medizinische Wochensehrift, a well-known 
weekly medical journal in Germany, has recently published 
short series of clinical lectures by different writers, and 
the course on diseases of the liver and bile ducts was 
entrusted to Professor LerEHne of Koénigsberg. The choice 
is excellent, since the author is one of the best known of 
the younger German workers in this branch of clinical 
medicine. Lepehne’s lectures* have now been published as 


*Thérapeutique, Pharmacologique et Matiere Médicale. Par Dr. 

Zoeapels Arnaud. Paris: Masson et Cie. 1950. (64 x 10, pp. ix + 8:8. 
r.) 

3 Die Frkrankungen der Leber und Gallenrreqe. Von Professor Pr. 

G. Lepehne. Miinchen: J. F. Gehmann. 1930. (Med. 8vo, pp. 163. 

Paper cover, M.4.50; bound, M.6.) 
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a short book of about 150 pages,-at the modest price of 
six marks (botnd). As would be expected from a man of 
Lepehne’s ability as a research worker on several aspects of 
hepatic disease, the lectures are scientific, and take note 
of all the recent advances from America, Gréat Britain, 
and Holland. Being addressed particularly to practising 
physicians, however, all methods of value in diagnosis and 
all modern methods of treatment are fully described. If 
there is not much which can be abstracted here from this 
little book, it is only because it follows so closely and 
systematically the modern trend of opinion on hepatic 
and biliary disease. One method of treatment advocated 
for cases of severe hepatic damage (acute hepatitis, acute 
yellow atrophy, cirrhosis, ete.) is probably unfamiliar to 
many British’ readers. The value of glucose in hepatic 
disease is, of course, now well recognized, but Richter and 
Umber in Germany have claimed greater success from 
insulin and glucose combined, so as to fix a large quantity 
of glycogen in the liver and protect the glandular cells. 
In this treatment 20 to 30 units of insulin may be given 
daily along with 30 to 40 grams of sugar, and the dose of 
each may even be increased. In cases of catarrhal 
jaundice (hepatitis) the icterus disappears with great 
rapidity when this treatment, to which Lepehne fully 
subscribes, is adopted. 





MOSQUITOS OF NORTH AMERICA. 
THe literature dealing with the culicidae accumulates 
with such rapidity that a periodic stocktaking is essential 
to the student who wishes to keep abreast of the subject. 
Thus it is that A Handbook of the Mosquitoes of North 
America,* by Rospert Matueson, makes a timely and wel- 
come appearance. In seven chapters of some 260 pages 
in all, the book presents a clear, summarized account of 
two-thirds of the 123 species recorded from this region. 
To the more comprehensive works of Howard, Knab, and 
Dyar, The Mosquitoes of North and Central America and 
the West Indies (1912-1917), and of Dyar, The Mosquitoes 
of the Americas (1928), it will serve as an admirable 
introduction. 

The first chapter deals with the well-known facts of 
mosquito morphology, on the intelligent understanding of 
which depends the success ef the student in unraveiling 
the intricacies of systematics. The biology of mosquitos 
and the range of variation in their habits are discussed 
in Chapter II. The next chapter is devoted to the rela- 
tion of mosquitos to disease, and an excellent map is 
provided showing clearly the endemic areas of malaria 
in the United States. Anopheles quadrimaculatus, <A. 
crucians, and A. maculipennis are the chief vectors. In 
Canada endemic malaria is unknown. Brief reference is 
made to the recent experimental transmission of yellow 
fever by Bauer by inoculating monkeys of the genus 
Macacus with the crushed bodies of infective individuals 
of six species of Aedes and one Eretmopodites. The pro- 
blem of mosquito control forms the subject of Chapter IV. 
The methods described are all well known. The 
question of the repellent effect of species of Chara and 
Phyllotria to ovipositing mosquitos, which the author has 
himself investigated, is still sub judice. Much intensive 
research remains to be done on the feeding habits of 
culicine larvae before our knowledge of the efficacy of 
stomach poisons is established on a_ satisfactory basis. 
The chapter on the study, collection, and preservation of 
mosquitos will prote useful to the general student, who 
may do much to advance our scanty knowledge by making 
accurate observations of the feeding habits and hosts of 
the adults. 

The final and greater part of the book is devoted to 
systematics of the Anophelini and Culicini. Of the former 
tribe 8 species are described; of the latter there are 
descriptions of 73 species belonging to 9 genera. Annota- 
tions of the distribution and .breeding habits, where 
known, are appended to each species. The book is well 
illustrated by twenty-three text figures and twenty-five 
plates. There is also a useful general index. 








‘ 4 Handbook of the Mosquitoes of North America. By Robert Matheson. 
London: Bailliére, Tindall and Cox. 1930. (64 x 9}, pp. xvii + 268; 
29 figures, 25 plates. 25s. net.) 
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MEDICAL MICROBIOLOGY. 

Tue production of textbooks on bacteriology in Italy has 
hitherto been on a very modest scale; and it has been 
intermittent and inadequate to the needs of Italian 
students. This is attributed by Professor SaNaRELLI, in 
the preface which he contributes to Professor VirroRio 
Puntoni’s manual of medical microbiology,’ to the limited 
circulation of Italian scientific books. Students have, in 
consequence, necessarily had recourse to foreign books; 
and in these, Sanarelli complains, the work even of the 
best Italian observers is rarely appreciated at its true 
value, and is often overlooked altogether. The publica- 
tion of Puntoni’s work, which does honour to the Roman 
school of microbiology, removes this reproach. In a brief 
historical introduction the author refers, with some evident 
national pride, to the contributions of Italians in founding 
the science of microbiology. It was Spallanzani who de- 
molished the theory of spontaneous generation, which was 
seriously obstructing the progress of the science; and the 
first conception of the pathogenic specificity of micro- 
organisms is due to Agostino Bassi. Bassi not only dis- 
covered the microbe of silkworm disease, but appreciated 
the main points of the epidemiology and prophylaxis of the 
disease, including antisepsis. Of Puntoni’s book it may be 
said that it forms a reliable guide to the whole subject of 
medical microbiology, including the general technique and 
the special investigation of bacteria, fungi, protozoa, and 
ultra-microscopie organisms. The list of organisms includeu 
in the work is very complete, and their properties, includ- 
ing the phenomena of immunity and allergy, are described 
with great clearness; and the illustrations are good and well 
chosen. The book is evidently the outcome of the author’s 
own observations, and is in no sense a mere compilation, 
although the observations of other workers receive full 
recognition. It is an excellent and practical manual. 





NOTES ON BOOKS. 


Tue useful and clearly written little work, by Drs. Joun 
Guy and G. J. I. Linxrater, on Hygiene for Nurses,® which 
is drawn up in accordance with the syllabus issued by the 
General Nursing Council, is divided into two parts. The first 
deals with the communal aspects of hygiene, such as water, 
ventilation, heating, lighting, sewage disposal, communicable 
diseases, and external parasites. The second part is devoted 
to the personal aspects of hygiene, including a consideration 
of food, clothing, mental and physical exercise, and the relation 
of the nurse to public health. Appendixes contain an account 
of the activities of the Scottish Board of Heaith, as well as the 
list of notifiable diseases and the composition of various foods. 


The fourth volume of the thirty-ninth series of International 
Clinics,? of which the first three were noticed in our issue 
of December 7th, 1929, p. 1060, contains, like its predecessors, 
a number of attractive and well-written articles on a great 
variety of subjects. The first five papers emanate from the 
Fitzsimons General Hospital of the United States Army, and 
are devoted to the treatment of pulmonary tuberculosis by 
heliotherapy, artificial pneumothorax, phrenicectomy, and 
other surgical methods. A section entitled ‘‘ Diagnosis and 
Treatment ’’ includes papers on the home treatment of diabetes, 
the surgical aspects of chronic ulcerative colitis, and the im- 
portance of a scientific foundation in mental hygiene. In the 
section on surgery the ang deal with the surgical physiology 
of the phrenic nerve, the injection treatment of varicose veins, 
the diagnosis and treatment of hernia, the history of thoracic 
surgery, the complications of extrapleural thoracoplasty, the 
anterior abdominal incision, radium therapy of cancer of the 
rectum, and the surgical treatment of pulmonary tuberculosis. 
The final sections, entitled respectively ‘‘ Medical Question- 
naires’’ and ‘‘ Medical Trend,’ contain a _ heterogeneous 
collection of short crisp articles on such topics as the treatment 
of burns, prevention of measles, recent work in undulant fever, 
the nature of exanthematides, the biological diagnosis of 
pregnancy, the control of rheumatism, the use of leeches in 
present-day treatment, the Mayo Clinic and Foundation, the 








5 Manuale di Microbiologica Medica. Del Vittorio Puntoni. Prefazione 
del Professor G. Sanarelli. Rome: Studio Editoriale degl’Istituti 
Universitari Socrate Bucciarelli. 1920. (Sup. roy. 8vo, pp. xv + 735; 
327 figures. Lire novantotto.) 

* Hygiene for Nurses. By John Guy, M.D., D.P.H., ete., and G. J. I. 
Linklater, 0.B.E., M.D., D.e.H., ete. wdinburgh: E. and 8. Livingstone. 
1930. (Cr. 8vo, pp. vii + 212; 18 figures. 5s. net.) 

7 International Clinics. Vol. IV. Edited by Henry W. Cattell, M.D.Phila- 
delphia. Thirty-ninth series. London: J. B. Lippincott Company. 1929, 
(Med. 8vo, pp. xi + 308; illustrated. 12s, 6d. net.) 
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Pan-Pacific Surgical Conference, and many others, eminent 
suited for busy practitioners who wish to keep their reading 
up to date. 


_ Halcyon, or the Future of Monogamy,* written on prophetic 
lines like Bellamy’s Looking Backgrards and H. G. Wells’s War 
of the Worlds, is an extremely clever addition to the To-day 
and To-morrow Series. | Beginning with an account of the 
present-day trend of public opinion about sexual matters, the 
author, Miss Vera Brirratn, who has a keen, not to say sarcastic 
eye for our inconsistencies, pictures the future, as described in 
‘* The History of English Moral Institutions in the Nineteenth 
Twentieth, and Twenty-first Centuries,’’ by Minerva Huxter. 
win, Professor of Moral History in the University of Oxford, 
and a soi-disant kinswoman of Edward Westermarck, author of 
“The History of Human Marriage.’’ In the second of the 
chapters quoted from this book written in the middle of the 
twenty-first century, the ‘‘ Period of Sexual Reform (193- 
1975) ’’ is described, and this is followed by the third chapter 
on “ Scientific Progress (1950-2000) and its relation to the 
Moral Revolution.’”” The last chapter on ‘‘ The Triumph of 
Voluntary Monogamy (2000-2030) ”’ refers to the benefits result. 
ing from the universal knowledge of birth control, the Married 
Women’s Independence Act (1949), and other Acts. Thus early 
and. happy marriages between those of similar ages beeame 
common and venereal disease negligible. This vigorous advo- 
cacy of birth control, sex instruction, and trial marriages will 
arouse much thought and, no doubt, strong opposition. 


Dr. Davin Yetiow.ess’s little book entitled Psychology’s 
Defence of the Faith® is based on a course of lectures delivered 
at a conference of the Student Christian Movement, held at 
Swanwick last summer. The author’s main purpose is to 
consider what psychology has to do with religion, and to 
indicate and discuss some of the psychological factors cop 
nected with religious belief and its development. 


* London: Kegan Paul, Trench, Trubner and Co.; New York: E. P, 


Dutton and Co. (Fcap. 8vo, pp. 92. 2s. 6d. net. 
* London: Student Christian Movement. (Cr. 8vo, pp. 190. 5s. net.) 











PREPARATIONS AND APPLIANCES. 
An ApsustaBLE Heap Mirror. 
Mr. O. Popper, F.R.C.S.Ed. (London, W.), writes: The 
instrument here illustrated was shown at a recent meeting of 
the Section of Laryngology of the Royal Society of Medicine. 
Although designed mainly for the nose, throat, and ear surgeon, 
this mirror may be found useful in other departments of 
surgery where one is operating on deep parts (rectum, cervix, 
etc.), where a strong beam of light is essential, and where it 
is necessary to alter the direction of the beam frequently during 
the operation. The illustration is self-explanatory. The diree- 
tion of the beam is adjusted by means of the detachable wire 
spring handle, which has been previously sterilized, and then 
inserted with the surgically clean hand into the socket on the 
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back of the mirror casing without manual contact with the 
latter. The mirror can now be moved with ease and safety, 
and with due regard to asepsis. In spite of the bewildering 
array of headlights, the mirror remains the most efficient as 
well as the cheapest and most certain form of illumination. 

The illustration also shows the handle in the reverse position, 
where it occupies very little space. I believe this handle to be 
preferable to the clothes peg generally employed, in that it never 
slips, does not occupy any reflecting surface of the mirror or 
injure the latter, and that it is always carried (reversed) on the 
mirror. It adds very little to the bulk or cost of the instru- 
ment. The makers are Messrs. Mayer and Phelns of New 
Cavendish Street. W.1. 
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TWENTY-FIVE YEARS IN SURGERY.” 
BY 


L. R. BRAITHWAITE, F.R.C.S., 
HONORARY SURGEON, LEEDS GENERAL INFIRMARY: DIRECTOR OF SURGICAL 
i RESEARCH, LEEDS UNIVERSITY. 


TERE comes a time in the course of every adventure when 
one stands to gaze backwards on the path he has already 
trod and forwards to what may be to come. I think there 
need be little excuse that one who has completed twenty- 
five years as a student in surgery should in such a manner 
hesitate, contemplate, and formulate. Inevitably an address 
of this kind is egotistical, but it must be understood that 
almost every opinion expressed has been moulded as much 
by one’s association as by one’s own experience. 

“The questions one first asks oneself are: ‘‘ Has it been 
worth while? ’’ and *‘ Would you do it again in the same 
wav?’ I can answer that it has been well worth while, 
and that I would do it again in a different way. I would 
do everything better. I can say with entire honesty that | 
have done nothing perfectly; as has been well said, ‘* An 
ideal is for pursuit, and not for capture.’’ It is my 
conviction that in no other work can such variety of 
interest be found, such sympathy be created, and such 
gratitude be won. 

In any attempt at a retrospect of twenty-five years in 
practice 1 cannot begin without acknowledging the very 
deep debt I owe to my early master and teacher, the late 
Edward Ward, and to my very close friend and colleague 
Lord Moynihan. These two men beyond all others have 
been my inspiration. I must also say that without the 
constant affection, confidence, and sympathy of those who 
have trusted me I could not have carried on with that 
happiness I have always had in my work. Comedy and 
tragedy have come to me as to all of us: comedy to lighten 
the burden of our responsibilitv, and tragedy to test our 
endurance and our faith. No one could be more sensitive 
to tragedy than I am, and there have been times, many 
times, when I have wondered whether I could or ought 
to go on—when I have lost assurance in my skill, my 
patience, or my strength. 

I came into surgery at a time when the abdomen was 
beginning to take the foremost place—a place still, I think, 
in advance of that of any other branch of surgery. Bland- 
Sutton and Arbuthnot Lane were the big men in London; 
Jessop and Mayo-Robson in Leeds. That brilliant star 
Moynihan was just flashing into his supreme place in the 
“ surgical sky.’’ Operations in the abdomen were becoming 
commonplace, but still were attended by a high mortality, 
and were certainly followed by very painful and tedious 
convalescence. I remember abdominal sections completed 
by filling the abdomen with a solution of weak carbolic 
acid and inserting four gauze drains. one into each of the 
abdominal quadrants. These were also the days of the 
Bantock’s pelvic glass drainage tubes, a prolific source 
of worry, of pain, and of post-operative adhesions. This 
was also the time of suppurating bones and joints, espe- 
cially of the spine. One of my most vivid recollections 
is of the multitude of such cases appearing for dressing 
and of the prevalence of lardaceous disease. Gone indeed 
are all these, just as that very common medical disease 
chlorosis, which flooded the out-patient room, is gone. 

Probably next to the war—that sterile chasm blasted 
across our path of progress—the most important change 
in the profession has been the passing ot the National 
Health Insurance Act. This Act has, I think, been a help 
to most doctors. It has had no material effect on hospital 
practice, and has, in the main, been of service to the 
patients. 

Reflecting on what has been achieved, my thoughts 
spring at once to the introduction of x rays and of radium. 
These two, the most marvellous advances in surgical science 
of our time, have revolutionized our work, and we have 
not yet seen the best of either. 1 remember the beginning 
of the radium epoch twenty years ago—iis early promise, 
its early decline; and now we are fortunate in seeing its 
resurrection in a form so gigantic that it bids fair within 
the lifetime of all of us to eclipse in usefulness everything 
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that surgery has given to humanity—excepting the work of 
Lister, whereby alone radium is so far capable of being put 
to its effective use. When I remember those surgical 
masterpieces of my early teachers—the exquisite dissections 
of mouth, tongue, and neck, associated as they were with 
mutilations so abhorrent—I view to-day with a very special 
gratitude the marvellous results achieved with radium, 
especially as I never had the skill or the courage to deal 
adequately with malignant disease in this particular area 
by the usual operative means. 

It follows when one has reached a ‘ milestone ’’ that 
he can take stock of each particular branch of his work 
and formulate on it definite views. It is possible that the 
views I have formulated may be of interest to you. What 
operations do I think right in each case? What do my 
colleagues who have to live with them afterwards tell me 
about the ultimate results? I propose to tell you these 
things as briefly as I can. 


Chronic Appendicitis. 

f will begin with the commonest abdominal condition 
we see—appendicitis. One fact stands out beyond all others, 
and that is the sooner an operation is dene when acute 
appendicitis is diagnosed the better. T would like to omit 
the term ‘ subacute appendicitis ’’ altogether. I would 
include it with acute. Chronic appendicitis is the most 
difficult abdominal condition to diagnose correctly. Most 
cases diagnosed as chronic appendicitis are tuberculosis 
of the ileo-caecal glands, or, more rarely, are renal or 
ovarian troubles. Some are due to the drag of a big 
caccum, part of a condition of abdominal ptosis. Twenty- 
five years ago no single case of tuberculous ileo-caecal 
glands was diagnosed or operated upon in the Leeds 
Infirmary; last vear 37 were operated upon. Pelvic appen- 
dicitis, a very serious condition because so difficult to 
recognize unless the rectum be examined, has rightly 
come to occupy a definite place in our teaching and in 
our nomenclature. In 1904 the cases of acute and recurrent 
appendicitis operated upon at the Leeds Infirmary num- 
bered 137; last year no fewer than 804 were operated 
upon. Of the former 14 died, of the latter 32 died. Jt 
is probably true to say that more lives have been saved 
by early operation on cases of appendicitis than in all other 
abdominal diseases, 

Gall-stones. 

Operations for gall-stones are no light matter; first, 
because there is still an appreciable operative mortality 
even in simple cases, and, secondly, because there are far 
too frequent recurrences. Removal of the gall-bladder does 
not preclude the re-formation of stones, and while realizing 
that stones may be left behind in the bile ducts, I am 
of opinion that this alone does not acccunt for the 
frequency of recurrence. It is said that the recognition 
of a small stone in the common duct is an easy matter. 
{ have found it one of the most difficult things I have 
to do. 

[ do not believe in operations for gall-stones after one 
attack. In my opinion exercise, dieting, and treatment 
by drugs (the best of which is hexamine glycochclate) offer 
a good chance of permanent cure. Such a line of treat- 
ment should, of course, follow every operation done for 
gall-stones, realizing that the basal cause (probably an 
increase in blood cholesterol) is still to be dealt with. 

I have come more and more to the view that in many 
cases where the gall-bladder is in good condition, and 
where well-marked pancreatitis exists, the proper operation 
is removal of stones followed by a cholecysto-duodenostomy. 
1 do not think removal of a gall-bladder, even a fairly 
healthy one, does any harm, but it is a more serious 
operation than cholecystotomy or cholecysto-duodenostomy. 
It may be one of the most difficult as well as one of the 
most dangerous of all abdominal operations. 

I believe in removal of the appendix as a preliminary 
part of an operation for gall-stones, on the supposition 
that it is an organ likely to give trouble; and also because 
it may be the source of that low type of infection of the 
biliary tract apparently necessary with other things to the 
formation of stones. In 1904 there were 45 operations for 
gall-stones in the Leeds Infirmary, 7 of which were fatal. 
Last year there were nearly 200 such operations, and 30 of 
the patients died, 
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rastric and Duodenal Ulcers. 

I have a more personal interest in the surgical treatment 
of gastric and duodenal ulcer than in any other condition, 
and you will expect me to have definitely crystallized 
views. 

In 1904 not a single case of duodenal ulcer was operated 
on under that name in the Leeds Infirmary, but there were 
69 patients with gastric ulcer, of whom 11 died. Last year 
89 patients with simple gastric ulcer of all kinds were 
operated upon and 15 died, while no fewer than 216 cases 
of duodenal ulcer of all kinds were operated upon, with only 
23 deaths. Of these patients no fewer than 107 had 
perforated ulcers, and 19 died. 

I am of opinion that gastric and duodenal “ ulcers ’’ are 
appearing and disappearing in most of us. They begin as 
erosions of Peyer’s patches, and are due to infection by 
lymph stream from the intestinal tract, probably the ileo- 
vaccal angle. Every attack of serious indigestion means 
one erosion or more; every cure.of such an attack means 
the healing of an erosion. L would call an ulcer an 
unhealed erosion—unhealed because its situation makes it 
liable to injury and incapable of rest, and because of some 
quality in the gastric juices of which we really know very 
little. Certainly it is not a matter of hyperacidity alone. 
I think the presence or absence of bile is an important 
factor. 

I believe in the cure of an early gastric or a duodenal 
ulcer by medical means; but they are not al! cured. Can 
I lay down any time limit when surgery should step in? 
And when surgery -has stepped in, what of the future? 
We all know those distressing acute ulcers which perforate 
or bleed. These ulcers have been held up as a reason for 
early operation, but we have not yet arrived at a stage 
when we are capable of diagnosing them. They are fre- 
quently without symptoms. Certainly such acute ulcers 
are very rarely found by z-ray diagnosis, and other methods 
of investigation have been singularly unhelpful. The 
Rehfuss and other stomach contents tests have been dis- 
appointing in my experience. I have come to the con- 
clusion that any ulcer clearly shown by a rays will not 
disappear permanently and fully except as a result of 
operation. Obviously perforation needs operation ; but does 
haemorrhage? One haemorrhage does not, but two haemor- 
rhages do. When I operate for perforation or for haemor- 
rhage I like to do something to try to ensure the cure of 
the ulcer. 
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Treatment of Duodenal Ulcer. 

I do not think we can discuss the treatment of duodenal 
and gastric ulcer in conjunction. They are, in my view, 
as different in their treatment as in their symptomatology. 
To take duodenal ulcer first, there is little doubt that the 
early symptoms of the chronic ulcer are those of hyper- 
chlorhydria, a vague term indicating relief of symptoms 
by alkalis or by food. In my opinion treatment by 
Maclean’s alkali method-- really nothing more than we did 
when I was a student, except that Maclean makes it 
intensive—is the right method to pursue, remembering 
that regularity and appropriate meals, adequate exercise 
and mental peace, and removal of septic foci, are essential 
to success. I would suggest that medical treatment should 
go on for twelve months, but an g-ray examination should 
be made much earlier. The essential features of medical 
treatment are persistency and regularity. 

I think very few duodenal ulcers are found on z-ray 
examination. Distortion of the duodenal cap and _ pyloric 
stenosis with increased gastric peristaisis are the usual 
findings. If these are found, or if the crater of an ulcer 
is seen, then I think operation should be undertaken. In 
the absence of any g-ray findings, if the symptoms are 
persistent and worrying, I should advise operation after 
twelve months’ medical treatment. One can afford to wait 
if the patient will submit, because malignant disease 
practically never occurs. 

The question of what operation shall be done is still a 
matter of controversy. Experts in radiology tell us that 
the best results are those where a short-circuit opening 
is a very small one, in fact where nothing appears to go 
through from the stomach, and only intestinal contents 
regurgitate. If this is a fact we should indeed pause and 
think whether gastro-jejunostomy is the right operation. 
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An appreciable percentage of duodenal ulcer operations jg 
unsuccessful. They relieve; they ensure by suture of ‘the 
affected area that perforation, and probably haemorrh 
shall not occur; but they replace one kind of indigestion 
by another not so bad and not so dangerous. -In Addition 
they sometimes render the patient liable to unexpecta 
high intestinal dyspepsia with. diarrhoea coming on fy 
no apparent reason immediately: after the ingestion ¢ 
innocuous foodstuffs. Occasionally the duodenal uleer j, 
replaced by a jejunal ulcer, a very much more Serious 
matter, 

I have definite views on the operative treatment of 
duodenal ulcer. T would, of course, remove the appendix 
and burn out and suture the ulcer area, but would prefe 
a gastro-duodcnostomy to a_ gastro-jejunostomy. — This 
operation has been strongly advocated by my colleagy 
Mr. Fimt, and I have practised it whenever possible 
Why should a gastro-duodenostomy be preferable? I think 
because it allows a better reflux of duodenal contents jnty 
the stomach—a reflux we know to take place towards th 
end of digestion in normal health. In addition, it alloys 
food to remain in the stomach for the purpose of digestic, 
longer than a gastro-jejunostomy does. 





Treatment of Gastric Uleer. 

Now gastric ulcer is entirely different. I do not agre 
that gastric ulcers are very liable to malignant degenen. 
tion, but [ have often seen this happen, and I feel, there 
fore, tor this reason, and because gastro-enterostomy js 
rarely satisfactory in my hands, that the proper operative 
procedure is partial gastrectomy. Medical treatment shoul 
be as for duodenal ulcer, but it is easier to get an z-ray 
picture of a gastric ulcer, and when an ulcer is diagnosed 
by this means, in my opinion it will not heal permanently 
by any other.than operative treatment. I do not meay 
that every ulcer can be diagnosed by x rays, but it is not 
my practice to operate for gastric ulcer in the absence of 
a positive z-ray report. | recognize that MacLean claing 
definite cures of both gastric and duodenal ulcer by the 
intensive alkali treatment. Such cures he supports by 
g-vay evidence. Neither my medical friends nor all my 
surgical colleagues can claim similar success by the same 
means applied in the same way. 

Now although partial gastrectomy is the operation for 
gastric ulcer, and gives, I think, better results than gastro 
jejunostomy for duodenal ulcer, the operation may be very 
difficult and is dangerous; it may even be impossible. Ih 
the latter circumstance excision of the ulcer with a gastro 
enterostomy is most favoured, though I myself have done 
a large number of cholecysto-gastrostomy or gastric 
bilification operations, with results which have gratified 
me in the main. Merely to excise either a duodenal ora 
gastric ulcer is not enough; the disordered physiology of 
the stomach has to be repaired if recurrence is to bk 
avoided. 

In both gastric and duodenal cases the ‘ cure ”’ does 
not finish with the operation; I do not think it ever 
finishes. The patients must go on all their lives taking 
care in their habits and their diet. The abuse of smoking 
has been considered an important factor in both gastric 
and duodenal ulcer. [ am of opinion that moderate 
smoking is not deleterious, but I am in the habit of 
prohibiting abuse. 


Miscellaneous Cperations, 

I have been almost consistently disappointed with my 
work on malignant disease, excepting that of the breast 
and large intestine. I do not advise early colotomy for 
carcinoma of the rectum in the absence of the possibility 
of cure of the disease. 

My prostatic work has been successful. The introduc 
tion of an almost routine two-stage operation has lowered 
the mortality in private practice very markedly, though 
it is still too high for my happiness. In infirmary prat 
tice, however, last year twenty-eight patients were operated 
upon by the one-stage operation and seven died, whereas of 
twenty-three operated upon by the two-stage operation only 
three died. 

For some years I was in the midst of short-circuiting 
and resection for abdominal ptosis, particularly of | the 
large intestine. I am glad to say I never did either 
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myself. I know the results were not good, and these 
’ tions have almost ceased to be performed at Leeds. 


his, however, only fair to say that there are still surgeons 
who would have us continue on the old lines. 

Outside the abdomen, operations on the thyroid and 
hernia operations remain about as they were when | 
began, with much the same good results. A great advance 
has, however, been mae in the surgical treatment of 
exophthalmic goitre. 

It has been said that surgery has gone as far as it can; 
that it is as perfect as it can ever be. I do not agree 
with either view, and most certainly not with the latter. 
I would instance the mortality from pulmonary and 
cardiac embolus in patients who are apparently first-class 
risks; nothing has been done io combat successfully this, 
our biggest risk and most dreaded catastrophe. I believe 
there are yet bigger fields to conquer and _ better plans 
and materia! to be found for the campaign. The perfect 
anaesthetic is yet to come, and better methods are needed 
of preventing and dealing with post-operative ileus. 
Radium is narrowing the field, for it is taking away from 
us the most unproductive and disappointing of all our 
efforts; but what a vast deal remains to be done, particu- 
larly in dealing with gastric and duodenal ulcer, gall- 
stones, and enlargement of the prostate. 


Conclusion. 

A great deal has been done to popularize spinal anaes- 
thesia. High spinal anaesthesia has never been accepted, 
while various kinds of local anaesthesia combined with 
general have had, and are having, their day. Intra- 
tracheal, intradermal, intravenous, and rectal general 
anaesthesia by all kinds of methods and machines have 
heralded a ‘* perfect ’’ anaesthetic. Nitrous oxide, oxygen, 
and carbonic acid gas have had their place in the pro- 
cession, while drugs like scopolamine, morphine, hedonal, 
avertin, and a host of others, have been hailed with 
acclamation. Ether and chloroform have been always with 
us, and [ think stand unrivalled. Methods of adminis- 
tration have changed in bewildering fashion, but the 
greatest improvement has undoubtedly been the conditions 
under which anaesthetics are given. The preliminary 
hypodermic of scopolamine and morphine, the absolute 
quietude and semi-darkness of the surroundings, the initia- 
tion by nitrous oxide followed by ether—all these things 
have indeed made an operation a much less terrible busi- 
ness than it was twenty-five vears ago. 

I have realized after all these years that one may have 
skill, courage, perseverance, and power, but more than 
these is essential. An understanding mind and a sympa- 
thetic spirit constitute the priceless asset. These two 
qualities come to most of us only after years of practice. 
They. largely constitute what is meant by ‘ experience.’’ 
These two things a patient, driven as he is to distraction 
by fear and doubt, will move heaven and earth to find. 








ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 
Brenntat Dinner. 

Tue biennial dinner of the Roya! Society of Tropical 
Medicine and Hygiene was held at the May Fair Hotel, 
London, on May 22nd, with the president, Dr. G, 
CarmicnaeL Low, in the chair. When the loyal toasts had 
heen honoured, the chairman expressed the society’s thanks 
to Sir John Rose Bradford, P.R.C.P., for taking the place 
of the Marquess of Reading, whose health had prevented 
his attendance. 

Sir Joun Rose Braprorp, proposing the toast of ‘ The 
Society,’’ said that medicine as a whole had three functions: 
to. relieve, to cure, and to prevent; the last was the 
greatest. Tropical medicine was a branch of medicine as 
a whole, and had faithfully served the highest objects of 
medicine. No ether branch of medicine had during the last 
fifty years produced such striking results, and tropical 
medicine should be justifiably proud of its record. Its 
work was recognized by the commercial world, the indus- 
trial world, and the Government. An_ extraordinarily 
Important part in the development of tropical medicine 
had been played by British workers. It had been well 
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said that Great Britain produced great men in medicine, 
but lid not always appreciate the greatness of the men she 
produced. One reason for the remarkable development of 
tropical medicine was its close association with the ancillary 
sciences, particularly zoology, and one of its attractions 
was the possibility of. combining exact clinical and exact 
scientific work. One way of showing appreciation of the 
great men who had been members of the society would be 
to provide it with a suitable home. 

The PrestpeNnt, in reply, mentioned the work of Sir 
Patrick Manson and of Sir Ronald Ross, and enumerated 
some of the other leaders in tropical medicine and hygiene 
who had been members of the society since its foundation 
in 1907. The proposal to build a house for the society 
was a matter which he had deeply at heart, but a great 
deal more money was needed before the ‘‘ Manson House ”’ 
could be opened. Dr. Low paid a tribute to the work of 
the officers of the society, particularly Miss Mildred 
Wenvon. He visualized the society in its new home as the 
head of tropical medicine for the whole world—a society 
which would institute research, discuss imperial problems, 
and have meeting rooms where those returning from the 
Tropics could get into touch again with medicine and home. 

Dr. P. Manson-Banr, proposing the health of ‘‘ The guests,”’ 
regretted the absence of Dr.. Drummond Shiels, M.P., a 
pillar of strength in work, war, politics, and play, and Sir 
James Michelli, treasurer of the Seamen’s Hospital Society. 
Likening the gifts of the society’s guests to those of an 
international football team, he paid compliments in turn 
to Sir John Rose Bradford, Lady Manson, and Mrs. Albert 
Chalmers; Lieut.-General H. B. Fawcus, Director-General 
A.M.S., Surgeon Vice-Admiral Gaskell, Medical Director- 
General R.N., and Air Commodore J. McIntyre, Director- 
General R.A.F.M.S.; the Editors of the Lancet and the 
British Medical Journal; Sir James Maxwell and Colonel 
Reginald St. Johnson, Governor of the Leeward Islands 
(both members of the medical profession), and Sir Herbert 
J. Read, ex-Governor of Mauritius; Mr. Donald Armour, 
president of the Medical Society of London, Professor 
Frederick G. Hobday, principal of the Royal Veterinary 
College, and Sir Basil Blackett, chairman of the Colonial 
Development Advisory Committee. 

Sir Herperr Reap, replying, associated himself with the 
tribute paid to the memory of Sir Patrick Manson, and 
azreed that it was impossible to overrate the importance 
of tropical medicine and hygiene. The death rate among 
European officials in British West Africa had fallen in 
thirty vears from 70 to 9 per 1,000, and in Mauritius and 
Jamaica the figures compared not unfavourably with those 
of towns in this country. Admiral GasKext, also replying, 
spoke of the strong and friendly connexion between the 
society and the Navy. He had been to almost every foul 
part of the world which existed, but had not con- 
tracted all the diseases which he might have contracted, 
thanks to the magnificent work of experts in tropical 
disease. Great Britain needed a strong Navy much as an 
individual needed personality—to prevent people playing 
games of bluff—and one of the ways of maintaining the 
personnel at its very best was the prevention of tropical 
disease. 

Colonel W. P. MacArtracr, proposing the toast of ‘‘ The 
Chairman,’’ said that there was hardly a single major 
quality desirable in a president that Dr. Low did not 
possess. In the first place, it was popularly rumoured that 
he was a Scotsman; and for any Scotsman to join the 
ranks of an organized body was but a preliminary step to 
becoming leader of it. Another desirable quality, in the 
president was his wise caution; he could never have found 
himself in the unhappy position of having to eat his own 
words. Colonel MacArthur recalled Dr. Low’s classical 
work on filariasis and malaria, and mentiened a paper by 
him and Manson on the intestinal ulcers of kala-azar. Dr. 
Low had served the society well in many offices, and in 
collecting funds his precept followed his own magnificent 
example. His kindly nature, hig honesty of purpose, his 
sturdy loyalty, and his sense of humour had endeared him 
to all, and those who knew him best could best testify to 
the strong leaven of humanity underlying his austere 
devotion to professional duty and his determination to add 
still further to his already stupendous list of causes of 
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PHYSIOLOGICAL FACTORS IN DIABETES. 
WHEN in 1904 the late Dr. George Oliver of Harrogate 
founded a lectureship at the Royal College of Physi- 
cians of London to commemorate William Sharpey, one 
of his chief aims was to encourage the application of 
physiological knowledge to the prolongation of life. An 
excellent example of the fulfilment of this purpose is 
in the use of insulin for the treatment of diabetes—the 
subject-matter of Professor Macleod’s Oliver-Sharpey 
Lectures for 1930, of which reports have appeared in 
our issues of May 10th (p. 868) and May 17th (p. 918). 
Modern medicine has seen many advances in the 
prevention and cure of disease; but the treatment of 
diabetes is perhaps the outstanding example of pro- 
longation of life without arresting, or in popular terms 
‘* curing,’’ the malady. 

In his lectures Professor Macleod described a series 
of researches which have been pursued at Toronto since 
the introduction of insulin in 1922. These further 
researches are of the greatest practical importance in 
medicine. For example, the behaviour of the depan- 
creatized animals treated with insulin and fed exclu- 
sively on meat and fat showed that raw pancreas was 
required in addition to insulin to enable such animals 
to live on a diet from which carbohydrates had been 
excluded. Every now and then a diabetic patient is 
met with in whom insulin seems insufficient by itself 
to maintain health. Often, indeed, improvement can 
be obtained for such cases by increasing the carbo- 
hydrate and diminishing the fat and the meat in the 
diet. It remains to be proved whether some patients 
in this group would tolerate a fat-rich diet if raw pan- 
creas were administered in addition to insulin. Another 
problem well worth studying was the effect of pregnancy 
in depancreatized animals. There was no evidence 
that the foetal insulin had in any way benefited the 
maternal organism. This is an important fact, because 
it has been stated that a diabetic woman during preg- 
nancy might live to some extent on the insulin of her 
unborn baby, and need smaller doses of insulin. Occa- 
sionally, as the lecturer said, this may be possible, but 
to count upon it exposes both mother and child to 
grave danger. In lactation it is clear that the blood 
sugar is depleted to furnish sugar for the mother’s 
milk. Insulin hypoglycaemia is thus a real danger. 
The remedy consists in adding to the intake of sugar 
rather than in decreasing the insulin. 

Soskin’s observations with regard to the failure to 
use carbohydrate when a large amount of protein is 
being metabolized demand attention and careful study ; 
and his warning that the antidiabetic power of any 
remedy must not be judged solely by its capacity to 
lower the blood sugar in a normal animal cannot be 
too strongly emphasized. Soskin found that none of 
the preparations that had been introduced and adver- 

tised simply on the ground that they had this capacity 
could keep a depancreatized animal alive for a long 
enough period to justify their acceptance as insulin 
substitutes. Professor Macleod sounded this warning 
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again even more emphatically at the end of his second 
lecture, when he dealt with synthalin. It was Possible 
he said, that the effects this substance appeared ty 
have were dependent on the undoubted damage it did 
to the liver cells, and that, for this reason, it was a 
dangerous drug to use. He dwelt also on the physio. 
logical fact that insulin has a much greater effect oy 
animals previously fed on carbohydrate than on thoge 
. Which have undergone carbohydrate deprivation. This 
is a valuable clinical point in dealing with thog 
patients who seem to need immense doses of insulin— 
in other words, with the insulin-resistant type. The 
immediate application of the facts mentioned in these 
lectures about the nervous regulation of insulin secre. 
tion is not so obvious. At the moment it seems as 
though stimulation of the vagus increases the secretion 
of insulin, but that the same nerve may carry inhibj. 
tory fibres. However this may be, Professor Macleod 
regards hormone control as more important than nerye 
control from a practical standpoint. He indicated 
other conditions besides diabetes which are associated 
with disturbed insulin secretion, such as epilepsy, mus. 
cular dystrophy, and excessive corpulence or leanness, 
all of which call for further investigation. 

Professor Macleod in these Oliver-Sharpey Lectures 
has once more demonstrated the fundamental con. 
nexion between physiology and medical practice. The 
teaching hospitals could help to strengthen this tie 
by appointing to their staffs physiologists who would 
instruct students in applied physiology and help them 
to correlate physiology with clinical medicine. 





THE FIRST REGISTER OF BIO-PHYSICAL 
ASSISTANTS. 


CERTAIN administrative problems concerned with elee. 
trical treatment and actinotherapy have now been before 
the profession and the British Medical Association for 
some years. The practitioner has often neither time 
‘nor facilities for such work, and it was with this in 
mind that the Represer ‘tive Body of the Association, 
in July, 1928, pointed out the necessity for the registra- 
tion of competent and suitable lay persons to whom 
doctors could with confidence send their patients for 
treatment. following on the resolution adopted by 
the Annual Representative Meeting at Cardiff, wam- 
ing the public of the risks involved in the use d 
radiation and electricity as methods of treatment by 
untrained and unqualified persons, the Science Com- 
inittee presented to the Council of the Association in 
December, 1928, a report on the practical steps to 
be taken in the organization of courses of training in 
these procedures, and the preparation of a roll of 
persons who had satisfactorily followed such courses. 
Authority was thereupon given by the Council to the 
Science Committee to get together a small committee 
of experts to draw up a syllabus, and details of train- 
ing and examination, with a view to the issue by an 
authorized and independent body of a diploma of pro- 
ficiency in treatment by light, including ultra-violet 
light, heat, and electricity. This expert committee 
divided the subject into two parts, and decided that for 
the present it was desirable that the examination for 
Part I should be inaugurated so as to give effect to the 
resolution of the Representative Body. The members of 
the expert committee, having drawn up general lines 
of procedure, entered into an arrangement with the 
Society of Apothecaries of London’ to institute a 





register of approved persons under the conditions 
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which they had laid down. This practicable plan, 
largely due to the initiative of Professor W. E. Dixon, 
was reported to the Council and the Nepresentative 
Body last year; regulations were drawn up, as recorded 
in our issue of June Ist, 1929 (p. 1012); and we are 
now able to welcome the publication of the first 
Register of Bio-Phygical Assistants. This register 
contains a history of its inauguration, full details of 
what is required in order to become a registered 
hio-physical assistant, a statement of the undertakings 
which registered persons are required to sign, and the 
frst list of names arranged both alphabetically and 
topographically. 

Radiological authorities have often pointed out the 
dangers which may follow the improper use of ultra- 
violet lamps. Many of the lamps on sale emit rays to 
which man has never hitherto been exposed—that is, 
which are not present in sunlight. The evidence of 
the harm they may do is overwhelming. Few of us 
would dare to have prescriptions containing poisons 
dispensed by an untrained person, but the dispensers 
of rays have been, up to now, uncontrolled, unregis- 
tered, and not rarely unqualified. It is obviously right 
that members of the medical profession should have 
trustworthy information to enable them to distinguish 
between lay persons who have been properly trained 
to dispense electricity and rays, and those who have 
not. At the present time, all kinds of rays are used 
by charlatans in Europe and America to exploit the 
public. Barbers employ them, especially for their 
lady clients; beauty institutes have set up appliances 
which are generally a harmless fraud, though ultra- 
violet light has been used in some of these cosmetic 
parlours; sun-ray institutes are the fashion, and the 
public is indulging in self-treatment. | Some countries 
have already taken action. The Superior Council of 
Public Hygiene of France, consulted by the Minister 
of Hygiene, has declared ‘‘ that in view of the serious 
accidents which may result from the use of ultra-violet 
irradiations handled by incompetent persons, it is 
necessary, in the interest of public health, to confine 
the use of these procedures to hospital services, and to 
authorize their application only by specialist phy- 
sicians.”” In the United States the Council on 
Physical Therapy of the American Medical Association 
has reported on the danger to the public of incitements 
to. self-treatment by the sale of gencrators of ultra- 
violet energy; it points out that undue confidence is 
reposed. in the advertising literature, and that unsuit- 
able cases are often treated, or cases not amenable to 
treatment. 

The British Medical Association has been mainly 
responsible for the setting up of the Register of Bio- 
Physical Assistants, and we regard it as a first step in 
the control of the new class of medical technicians or 
dispensers of physical forms of treatment. It is most 
important that all such technicians or dispensers 
should be under the control of the medical profession 
and their work placed on an ethical basis. We believe 
that the present register is a valuable means towards 
attaining this aim, and we therefore appeal to all prac- 
titioners, in so far as they are able, to send their 
patients who require such treatment to properly regis- 
tered dispensers, with confidence that those holding 
the certificate issued by the Society of Apothecaries, 
which entitles them to use the suffix B.P.A., possess 
the proper skill and training, and are under the control 
of an ethical code. 





1The History of the Formation of the Register of Lio-Phy + 
Assistants, together with the Regulations of the Examination for the 
Diploma and a List of those on the Register. Printed and Published 
under the direction of the Society of Apothecaries of London. 








CAROTENE AND VITAMIN A. 

Recent work on carotene suggests that we may be on 
the way to a solution of yet another biochemical 
puzzle. It is not very long since the demonstration 
that vitamin D was derived from a sterol, and that its 
production was the result of the action of short wave- 
length light on ergosterol, served to clear up a good 
many difficulties, both clinical and experimental. 
Several workers have recently published results sug- 
gesting that a similar relation may exist between caro- 
tene and vitamin A. 

Carotene is one of a group of coloured substances 
nowadays generally known as the lipochromes, because 
their physical properties in some respects resemble 
those of fats. They are very widely distributed in 
nature, and are found both in plants and in animals, 
though it is likely that the latter do not manufacture 
them for themselves, but derive them from the inges- 
tion of plant food. Carotene itself is a hydrocarbon of 
deep red colour, and having the empirical formula 
C,,H;,. It is obviously an unsaturated compound, 
and Zechmeister and Cholnoky! have shown that it 
is easily reduced by hydrogen, in the presence of 
platinum, to a colourless, more saturated body. 

The idea that carotene and vitamin A may be related is 
by no means new, but earlier attempts to establish a re- 
lation failed, probably because, as suggested by Moore,’ 
the experiments were carried out before vitamins A and 
D had been differentiated, and the diets used were 
lacking in both. More recent experiments would seem 
to make it certain that carotene can replace very fully 
« pure A deficiency, provided that other vitamins are 
present. A comparison of the chemical and physical 
properties of vitamin A and carotene is interesting. 
Vitamin A must be a colourless compound, since very 
potent cod-liver oil concentrates are almost colour- 
less, while carotene is highly coloured; vitamin A is 
freely soluble in alcohol, carotene sparingly so; both 
compounds give a blue colour with antimony tri- 
chloride, but with vitamin A the colour is permanent, 
with carotene it is fleeting; and the absorption spectra 
are different. Evidently the two substances are not 
identical. The questions that have yet.to be answered 
are these: Assuming that there is a close relationship 
between vitamin A and carotene, is one to be regarded 
as precursor and the other as product, and, if so, which 
is which? Are both of them biologically potent, or are 
we perhaps faced with the troublesome possibility that 
vitamin A is an extremely potent substance present 
as an impurity in all samples of carotene so far 
examined ? 

Green and Mellanby have carried out a number of 
interesting observations on the anti-infective function 
of carotene. Their previous work had shown that 
vitamin A was capable of protecting animals against 
infection,* and they had produced some evidence of its 
remedial action in cases of puerperal sepsis. In a 
recent paper® they describe investigations tending to 
the conclusion that carotene also will protect rats 
against infections (xerophthalmia, tongue abscess, 
mastoid infections, enteritis, cystitis, and so forth); 
and that it will assist the recovery of animals in which 
infections have developed as a result of vitamin A defi- 
ciency. They have obtained these results not only 
with pure carotene, but with vegetables known to be 
rich in this substance. Collison, Hume, Smedley- 





1 Berichte der Deutsch. Chem. Gesellschaft, 61, ii, 1534. 
2 Biochem. Journ., 23, 802. ’ 

3 British Medical Journal, vol. ii, 1928, p. 691. 

4 British Medical Journal, vol. i, 1929, p. 984, 

5 Journ. Exper. Path., ii, 81. 
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Maclean, and Smith® have shown that there is much 
carotene in spinach and in the green part of the cab- 
bage leaf; carrots, too, are an important source of this 


substance. Carotene has been of interest in another 
connexion. Hypercarotinaemia has long been known 


to be associated with the yellow pigmentation of the 
face and palms that sometimes occurs in various patho- 
logical states, particularly in diabetes; and its presence 
has been thought to indicate a bad prognosis. Careful 
work has shown, however, that the condition has no 
pathological significance at all: indeed, in diabetic 
subjects it may be traced to their consumption ot a 
diet containing large amounts of green vegetables. 


_--— ———— @ —- - — 


EPSOM COLLEGE. 

Tue council of Epsom College has instructed Messrs. Pite, 
Son, and Fairweather, the well-known hospital architects, 
to prepare detailed plans and specifications and to obtain 
tenders for a new school sanatorium of fifty beds, estimated 
to cost approximately £25,000. It is hoped that the build- 
ing will be completed in the autumn of 1931. With this 
decision the programme of improvements and extensions 
commenced in 1924 and carried on steadily ever since will 
be concluded except for relatively minor additions. Since 
that date there have been erected the War Memorial 
Chapel, a large chemical block, a new games pavilion, and a 
fine covered rifle range, with numerous other extensions to 
existing buildings. The erection of the new sanatorium 
will permit of the present one being turned into an addi- 
tional house for forty boys, bringing the total number of 
boys up to 440, and so enabling the admission of at least a 
moiety of applicants who now have to be declined. Sketch 
plans of the sanatorium were reproduced in these pages on 
December 3rd, 1927, and only small modifications have been 
introduced into the final plans. These follow closely the 
lines on which the Ministry of Health considers that a model 
school sanatorium should be built, and the council has 
received valued assistance from medical officers of other 
leading public schools in its aim to provide such a build- 
ing as will meet all likely needs for years to come. Up to 
date only some £8,000 has been received in response to the 
special appeal made to the profession: for this the council 
has to thank generous individual donors, the British 
Medical Association, the Lancet, the medical staffs of a 
number of hospitals, various societies, and other bodies: it 
is hoped that still others will help to swell this sum materi- 
ally, so that the council may not have to draw largely on 
funds that it is anxious not to deplete. It is still open 
to a donor of £10,C00 to give his own name or the name 
of any person whom he desires to commemorate to the main 
sanatorium, and a donor of £5,000 may do likewise to a 
single block; while a large ward may be named for £3,000, 
or a small ward for £1,000, and a single bed for £100. All 
donors of ten guineas and upwards are entitled to votes, 
proportional to their donations, at the annual elections of 
foundationers and pensioners, and such donors become life 
governors of the college. Donations will be gratefully re- 
ceived at the Epsom College Office, 49, Bedford Square, 
London, W.C.1. 


Sa 


THE LEAGUE OF NATIONS AND DANGEROUS DRUGS. 
Tuer reports laid before the Council of the League of 
Nations by the Advisory Committee on Traffic in Opium and 
other Dangerous Drugs afford little ground for thinking 
that any effectual progress has been made in restricting 
international commerce in the scheduled drugs to medicinal 
and scientific purposes. The disclosures in regard to the 
extent of the illicit traffic are disquieting and dishearten- 
ing. Egypt has become a nation of addicts; ‘* every village 


6 Biochem. Journ., 23, 634. 
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we are told, and * they are the 
yeuth of the country.” Seizures of smug¢led cocaine, often 
under forged labels, to the amount of more than 8,000 
ounces, are reported from India, Burma, Malaya, and Hong. 
Kong. To one firm alone in Mulhouse has heen traced the 
illicit export, in three and a half years, of 6,414 kilos of 
heroin, 943 kilos of morphine, and 205 kilos of cocaine, In 
New York, on board a vessel from France, were discovered 
eight cases, billed as ‘ brushes,’’? which contained 4 800 
onnces of morphine and 2,000 ounces of cocaine. — Sneh 
seizures probably represent only a fraction of the appalling 
world-wide traffic which is geing on in defiance of the terns 
of the Hague and Geneva Conventions. Moreover, the 
Advisory Committee affirms that ‘ there still remain jp. 
portant sources of supply and centres of distribution whig 
have not vet been traced.’’ The assembly of the League 
last September, dismaved by the persistence of the illicit 
traffic after ten years’ efforts to secure its reduction or sup. 
pression, called upon the Advisory Committee to procee| 
without delay to prepare plans for the limitation of danger. 
It adum. 
brated the summoning of a conference of representatives 
of manufacturing and consuming countries for the same 
purpose, and urged the strengthening of the Advisory Com. 
mittee by the addition of representatives of non-manufactur. 
ing countries. Considering that most of the manufacturing 
countries have undertaken, in accordance with Article 9 of 
the Hague Convention of 1912, to enact laws or regulations 
to limit the manufacture, sale, and use of the scheduled 
drugs to medical and legitimate purposes only, and to oo 
operate with one another to prevent other uses of such 
drugs, the action now resolved upon cannot be regarded as 
unduly expeditious. Unfortunately neither Turkey nor 
Persia, large producers of opinm, has as yet ratified either 
the Hague or Geneva Conventions, and continue to afford 
facilities for illicit exports, chiefly to the Far East. The 
Advisory Committee, while adverse to an increase of its 
membership, has outlined suggestions for procedure for 
limitations of manufacture ** which might be adopted for 
arriving at a solution before the meeting of the confer- 
ence,”’ 
vene. 


has its heroin victims,’ 


ous drugs to medical and scientific purposes. 


which the Assembly of the League desires to con- 
The suggestions outlined by the committee cover: 
(2) the fixation of the total amount of the drugs to be 
manufactured annually; (>) the allocation of that amount 
hetween the manufacturing countries: (¢) the distribution 
of that amount so as to ensure that each country receives 
the amount required for its medical and scientific needs.” 
Critics of the Advisory Committee might not unreasonably 
complain that these questions should have received con- 
sideration and been adequately determined during the ter 
vears in which the committee has so laboriously deliberated. 
It is, however, painfully evident that much remains to be 
done, and done with zeal and alacrity, if the pious aspira- 
tions of the Hague and Geneva Conventions to suppress the 
abuse of opium and other dangerous drugs are to be inter- 
nationally achieved. 


J. G. ADAMI. 
THe memoir of J. George Adami,’ by his widow, with con 
tributions from various friends, is a concise and cleverly 
written biographical sketch, which places in a clear light 
the grounds on which Adami has been properly regarded 
as a leader in pathology. Among the several appreciations, 
that by Professor Warthin is perhaps of most interest, as 
affording what appears to be a very just conception of 
Adami’s position as a pathologist. Adami had little con 
cern for the discovery of new phenomena; he was never 
a routine experimental investigator. The material with 
which he worked he found ready to hand in the data and 


J. George Adami: A memoir by Marie Adami, together with contrr 
butions from others, his friends, and an introduction by Sir ihumphry 
Kolleston, Br., G.C.V.0., K.C.B. Lendon : Constable and Co., Lrd. Wot 
(Dems Byo, pp. xiii + 179; 1 portrait. 10s. 6d. net.; 
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phenomena described in the current literature of pathology. 
In his best-known work—the Principles of Pathology—it 
was not his aim .to re-state these data and their classifica- 


_tion, but to expound the laws and principles governing the 


production of phenomena and determining their classifica- 
tion. He sought to give the known facts of pathology a 
logical significance, through principles derived from deduc- 


tion and projected against a background of general biclogy. 


A profound knowledge of biology rendered him peculiarly 
fitted for this task, and his work, in its purely scientific 
aspect, will be chiefly remembered as having left a deep 
impress upon the evolution of the philosophy of pathology 
and as forecasting the essential importance of the biological 
standpoint. It is probable, however, that a feature in 
Adami’s character which is rare among men and which 
appears to have been the mainspring of his extraordinarily 
active career—his spirit of universal friendliness and sym- 
pathetic attachment to his fellow-men—will have a fore- 
most place in the recollection of those who knew bim per- 
sonally. He loved people and surrounded himself with an 
environment of outspoken friendship. Interest in others 
was a special quality in him throughout his life; in youth 
this had found expression in the support demanded of him 
by his own family; in student days it is seen in the rela- 
tionships he maintained with numerous friends, both old 
and young, for whom no service was too much; and in later 
life the same friendly interest was displayed towards col- 
His outlook was never confined to 
pathology; whatever was human, that had his friendly 
interest. At his table might be found men of science, of 
letters, of music, adventurers from the homeland discover- 
ing Canada, artists of the new and old schools, men of 
finance, or ne’er-do-wells. As Vice-Chancellor of the Uni- 
versity of Liverpool he took the broadest possible view of 
his functions; he strove to develop local and civic patriot- 
ism, to promote ideals of beauty, intellectual activity, and 
dignity, whether in architecture, city administration, or in 
secial affairs; to attract the best minds to the city and 
form a society of the best in all departments of human 
activity. Of Adami’s numerous undertakings the foremost 
in importance was, perhaps, his establishing the school 
of pathology in McGill University. In the Dominion, 
pathology had not been regarded as an individual subject ; 
it had been taught by men engaged in clinical work, and 
was practically an untouched field. Under Adami’s hands 
the School of Pathology came into being; and he drew 
round him a group of enthusiastic students, many of whom 
in after days occupied important posts throughout the 
American continent. 


leagues and friends. 


THE EMPIRE RED CROSS CONFERENCE. 
Tue delegates attending the British Empire Red Cross Con- 
ference, the earlier proceedings of which were reported in 
last week’s issue (p. £68), assembled for their final session 
at St. James’s Palace on May 23rd under the presidency of 
the Hon. Sir Arthur Stanley. Various subcommittees, to 
which the consideration of certain matters had been re- 
ferred, presented their reports and recommendations, all of 
which were agreed to by the conference. One report had 
to do with the duties and obligations of voluntary aid 
detachments. In view of the fact that the scheme for such 
detachments is designed to supplement the medical services 
of the naval, military, and air forces of the Crown in every 
part of the world on general mobilization, the conference 
placed on record its opinion that wherever somewhat similar 
schemes were in operation anywhere in the Empire they 
should follow, as far as local exigencies permit, the general 
lines of the British scheme,and that in those Dominions and 
Colonies where no such schemes are in operation considera- 
tion should be given to the desirability of inaugurating 
them. It was further resolved that in order to provide : 
trained personnel for enrolment in the voluntary aid detach- 
ments, steps should be taken to raise and train bodies of 


THE EMPIRE RED CROSS CONFERENCE. 
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men and of women, which, while containing members pre- 
pared to assume liability for service under Government, 
may also include others either undergoing the courses of pre- 
liminary instruction or unable for the moment to undertake 
an official obligation. It was pointed out that the peace 
programme of the Red Cross needs a large bedy of workers, 
who will concern themselves with the improvement of 
health, the prevention of disease, and the mitigation 
of suffering throughout the world, and that members of 
detachments can give valuable personal service to the com- 
munity in rendering first aid at various public functions, 
and in assisting at hospitals, orthopaedic and child welfare 
clinics, and scouts camps, also in helping district nurses and 
health visitors. The conference, therefore, suggested that 
in every Dominion and Colony steps should he taken to pro- 
vide and replenish the personnel of voluntary aid detach- 
ments, to furnish a reserve of men and women, if required, 
in a time of emergency, and to carry out the varied duties 
incumbent upon a national Red Cross Society. Certain 
other propositions related to the qualifications for member- 
ship of the detachments, the method of training, the 
uniform (which, it was urged, should be common for the 
whole Empire, so far as diverse climatic conditions per- 
mitted), and the awards, which are to include a long-service 
medal for fifteen years’ service for Red Cross members 
throughout the Empire. Another series of resolutions con- 
cerned the formation of branches throughout the Empire, 
and the council was asked to set up a committee to co- 
ordinate the work of Red Cross development in fresh 
areas, in liaison with the Colonial Office, medical missions, 
and kindred societies. Methods of obtaining more publicity 
and a more regular flow of subscriptions were discussed, 
and it was recommended that an extension fund should be 
inaugurated for the purpose of starting the Red Cross 
movement in territories where no such movement at present 
exists. The help to be given by the Red Cross to victims of 
peace-time disaster was the subject of another report. The 
national Red Cross societies were asked to endeavour to 
persuade their Gevernments, not so far parties to the inter- 
national Relief Union Convention—which has been signed 
by thirty-five Governments—to follow the Governments of 
Great Britain, India, and New Zealand in giving adhesion. 
Every national society was also urged to form committees 
or sections charged with the study of the specific relief 
measures that may become necessary within its territory, 
to prepare plans for action in time of emergency, and to 
establish an organization for emergency relief, capab'e at 
short notice of mobilizing the resources of the society both 
in material and in personnel. One other important work was 
proposed for the Imperial Red Cross—namely, that every 
Red Cross unit should develop a service of interpretation 
and education in the principles which promote health and 
prevent disease. In Great Britain, it was urged, the Red 
Cross branches should get into touch with rural community 
councils, councils of social service, or guilds of help, where 
such exist, with a view to the closest co-operation with their 
health committees. A final resolution called the attention 
of Red Cross societies within the British Empire to the im- 
portance of social and economic conditions as factors in the 
health and welfare of the people, and. recommended the 
establishment of committees of Red Cross societies ‘‘ to 
investigate and consider the effect of these conditions upon 
public health, and to co-operate with other health and 
welfare agencies in carrying out such investigations and 
educating the public to the importance of considering 
economic and social conditions in respect to their effect 
upon health.’’? It will thus be seen that the Red Cross 
in peace is attempting an ambitious, if necessarily some- 
what vague, programme. In five years’ time, when another 
British Empire Red Cross Conference will meet, presuming 
no tragic diversion of Red Cross energies to fields of war, 
these ideas and suggestions will have got more clearly inte 
focus, 
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ATMOSPHERIC POLLUTION. 

Tue Department of Scientific and Industrial Research has 
published the fourteenth report on the investigation of 
atmospheric pollution which is concerned with observations 
in the year ended March 31st, 1928. As mentioned in the 
introduction to the previous report, which concluded the 
series issued by the advisory committee in association 
with the Meteorological Office, the department has under- 
taken to collate the results of local observations on atmo- 
spheric pollution, and to carry out research on its nature 
and measurement. Since the ultimate object of these 
investigations is to assist public authorities and industrial 
concerns in dealing with the smoke nuisance and with ques- 
tions of public health, a standing conference of co-operating 
bodies has been established to which representatives may 
be sent by all bodies contributing to research funds or 
maintaining records. The main purpose of the conference, 
apart from receiving reports and making recommendations, 
is to inform the department of problems or difficulties that 
arise in the course of the work of its constituent bodies. 
It also seeks to promote the practical application of the 
knowledge gained. Care has been taken in the present 
report to simplify the arrangement of statistical informa- 
tion in order to stimulate public interest 2nd encourage the 
collection of local data. Purification of the air does not 
appear to have progressed as rapidly as is popularly sup- 
posed. Both in London and in Glasgow, for example, little 
improvement has been observed in the state of the atmo- 
sphere since 1922. The total deposit in London during 
1927-28 was 316 tons per square mile, while deposits in 
Glasgow for the same area weighed 320 tons. These results 
are shown graphically along with curves for sulphate de- 
posits. Particular attention is directed to sulphates and 
tar as products of combustion. Seven of the eight stations 
in London reported an increase in deposits of sulphates 
compared with the general average; nor is any improve- 
ment indicated throughout the country. The actual weight 
of tar deposited per square mile at Salford during the 
year was 35 tons, and a total of 140 tons of sulphates per 
square mile was recorded at Burnley. As an indication of 
smoke pollution the data referring to tar and sulphates are 
regarded as probably the most reliable, although carbona- 
ceous matter—of which there was a heavy deposit at New- 
castle-on-Tyne—is also considered to be very important. 
The department points out that data will continue to be 
imperfect unless a considerable number of iocal authorities 
and others take part in systematic observations, using 
standard methods and appliances. Copies of the report, 
which contains four appendixes, are obtainable from H.M. 
Stationery Office (3s. 6d.). 


METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Tue sixteenth series of Methods and Problems of Medical 
Education’ follows the death, on February 16th last, of Dr. 
Richard Mills Pearce, jun., its editor from the commence- 
ment in 1924. Dr. Pearce was also Director for the Medical 
Sciences, and as the representative of the Rockefeller Foun- 
dation was well known, and will be much missed in this 
country, which he often visited. The present instalment is 
devoted to accounts of the departments and institutes of 
anatomy, histology, and embryology, and contains twenivy- 
five articles describing the teaching arrangements in four- 
teen countries, in such distant parts of the world as Chile, 
Japan, India, Australia, New Zealand, and Canada. The 
three departments in this country of which accounts appear 
are those of the Universities of Edinburgh and Manchester 
and of the London Hospital, where anatomical instruction 
was first given in 1781 by Sir William Blizard, who was, 
after a considerable interval, followed by such well-known 





1 Methods and Problems of Medical Education (Sixteenth Series), 
New York: The Rockefeller Foundation. 1920. (8x ll, pp. 251; 
illustrated.) 
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men as Hughlings Jackson and Frederick Treves; the 
lectureship was held by a member of the staff until 1900, 
when Sir Arthur Keith was appointed. At Manchester 
histology, or microscopical anatomy, is taught in the anate. 
mical department, thus agreeing with the American schools, 
four of which—New Orleans, Cincinnati, Jefferson Medical 
College, and Tennessec—are reviewed ; but in addition Pp. 
fessor Lewis H. Weed of the Johns Hopkins University con. 
tributes an article on a plan for a department of anatomy, 
and Dr. Davenport Hooker shows how anatomy is taught at 
the University of Pittsburgh in a single correlated course, 
wherein the development, cytology, histology, and grog 
anatomy of the various parts of the body are connected 
up. At the Universities of Otago in New Zealand and of 
Toronto histology is taught in the anatomical department, 
as it has been at Sydney since 1923, though there by a special 
professor. The plans and details of the departments, as 
usual in these publications, should be extremely valuable 
and instructive to those about to organize such institutes, 





THE WINNIPEG MEETING: SCIENTIFIC EXHIBITS. 
Tue committee which is responsible for the organization 
of the Pathological Museum in connexion with the Annnal 
Meeting at Winnipeg, in August, has issued invitations 
to members who are proposing to be present to submit 
specimens, casts, photographs, diagrams, mci oscopical 
slides, or other material for display. The honorary 
secretary of the committee, Dr. Daniel Nicholson, has 
prepared a form on which advance notification of the 
nature of such exhibits can be conveniently recorded, 
Arrangements will be made for the provision of micro. 
scopes, if required. As many as possible of the exhibits 
should be sent, before August 7th, to the Pathological 
Museum, care of Dr. Daniel Nicholson, Medical College, 
Winnipeg, Manitoba, Canada. Address cards will be 
issued in due course. Dr. J. C. Boileau Grant is the 
chairman of the committee, and it is hoped that a par. 
ticularly good and representative series of specimens and 
illustrations will be forthconiine. 


LEAGUE OF NATIONS HEALTH COMMITTEE. 

At the recent session of the Council of the League of 
Nations the Health Comimittee of the League was recon- 
stituted for a period of three vears from July 1st, 1930, 
The new members of the committee appointed by the 
Council after consultation with the outgoing committee 
include Dame Janet M. Campbell, senior medical officer for 
maternity and child welfare, Ministry of Health, who is 
chairman of the committee of health experts on infant 
welfare of the health organization of the League. Sit 
George Buchanan, senior medical officer, Ministry of Health, 
has been reappointed a member of the Health Committee on 
the nomination of the governing body of the Office Inter- 
national d’Hygiéne Publique in Paris. 


Tue May issue of the Canadian Medical Association 
Journal announces that the Roval Society of Canada has 
awarded to Professor <A. B. Macallum, M.D., F.R.S., who 
retired last year from the chair of biochemistry in McGill 
University, the Flavelle medal for conspicuous achievement 
in science, and to Sir Andrew Macphail, M.D., professor of 
the history of medicine at McGill, the Lorne Pierce medal 
for outstanding merit in Canadian literature. 


Tuts year’s Morison Lectures, on ‘* Nervous Semeiology,” 
will be delivered before the Royal College of Physicians of 
Kdinburgh by Dr. S. A. Kinnier Wilson on June 2nd, 3rd, 
and 4th, at 5 o’clock. The Dr. Alexander Black Lecture, on 
‘“* Folk Medicine ‘in Scottish Ballad Literature,’ will be 
delivered by D1. David Rorie on June 20th, at 5 o'clock. 
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PHE LIBRARY OF THE MANCHESTER MEDICAL 
SOCIETY. 
BY 
E. M. BROCKBANK, M.D., F.R.C.P., 
CHAIRMAN OF THE LIBRARY COMMITTEE. 
As briefly announced in the British Medical Journal of 
May 24th (p. 984) the Manchester Medical Society, at its 
annual meeting on May 7th, resolved to offer to present 
its very large and valuable library, the largest of its 
nature in England outside London, to the University of 
Manchester, and this offer has been gratefully accepted. 

The library, like the society, has been in existence for 
close on 100 years, both having been founded in 1834 
through the initiative of Dr. John Hull, gynaecological 
surgeon. Hull was an unusually well-educated man even 
for those days, when professional education was based on 
broader lines than it is nowadays, and he could read 
Latin, Greek, French, German, and Italian. He was an 
early advocate of the operation for Caesarean section, and 
took part in pamphlet warfare on the subject, which was 
conducted in a personally offensive way by an opponent. 
He was the first surgeon to use the term ‘ phlegmasia 
dolens.’’ It was most probably his extensive knowledge and 
love of books that suggested to him the formation of the 
Medical Society, just as similar qualities led Thomas 
Percival to found the Literary and Philosophical Society 
in the town half a century earlier. 

Since 1874 the library has been housed in the Medical 
School along with books owned by the University, and 
there the society has also had its reading room and held 
its mectings. An annual fixed grant in aid of the upkeep 
of the library, and of its own medical books in it, has been 
made by the council of the University, the society making 
up the balance in expense and spending by far the greater 
part of its income in so doing. But the constantly in- 
creasing cost of books and periodicals and of the adminis- 
tration of a library of 50,000 volumes has now got beyond 
the means of the society, with its limited income, to bear. 

Such a decision was hastened by the necessity for further 
accommodation for its books, and the council of the Uni- 
versity naturally asked what guarantee there would be, if 
it spent a large sum in providing this, that the books of 
the society would now be moved to a central institution in 
the town, the formation of which has long been looked 
upon with very favourable eyes by the local profession. 
So after careful consideration, over several years, the 
society, though its pride of ownership resisted the idea, 
felt that it was best in all interests that the books should 
remain where they are, and accordingly offered them to 
the University on terms permanently favourable to its 
members, 

Growth of the Library. 

The first catalogue of the library (1835) comprised 1,075 
volumes and pamphlets. It grew very slowly, only 800 
books being added in ten years, and it was not until 1858, 
when Thomas Windsor undertook to act as its honorary 
librarian, that there was considerable increase in the 
number of books, 10,000 volumes being added in the next 
six years. Windsor was an ophthalmic surgeon, but his 
heart was in hooks, and he obtained them for the society in 
large numbers from all over Europe, presenting many at 
his own expense. His object was to make the library as 
universal a storehouse of medical knowledge as was pos- 
sible, and he carried this out so thoroughly by purchasing 
second-hand books of all dates, and European languages 
dead and alive, and in such quantities that the committee 
of the society eventually resolved that the money: could be 
more profitably used for the purchase of current literature, 
The result was that Mr. Windsor withdrew his interest 
from the library and, it is sad to say, a handsome legacy 
for its maintenance from his will. 
the American libraries, which readily took all he could 
send, 

In addition to the 35,C00 volumes belonging to the 
Medical Society the University has alone 20,000 of its own, 





He then collected for | -* : 
' the Royal College of Physicians of -Edinburgh and the 





acquired by purchase or by gift, for the Medical Society's 
library is not the first in the town which has been so 
transferred to the University. Thus the trustees ‘of the 
Royal Infirmary and of the St. Mary’s Hospitals found 
that their libraries, of about 7,000 volumes in size, 
occupied space which could be put to much practical use 
for charitable purposes, and as they were never used they 
presented them to the University. Both libraries contained 
many books which were duplicates of those in the library 
of the Medical Society and the University, and these have 
been disposed of in exchange for others, to the benefit of 
the common library. It adds greatly to facilities for study 
and research when all available books are collected in one 
large library, within one building, and under one authority, 
and are not scattered in smaller collections in different 
parts of the town under various owners. 

Further contributions to such a central library were 
made by the Bolton and Macclesfield hospitals presenting 
their collections of books to it, and one would like to 
niention here the handsome legacy by the late Dr. Percy 
Cooper of close on 2,000 books, many of unusual medical 
interest and new to the society. 

The library is very rich in complete sets of scientific 
medical periodicals, of British, German, French, and 
American publication, and in this line alone offers facilities 
for scientific research which are unequalled in any medical 
library in England, outside London. A new feature of it 
is a collection of all matters of historical interest in local 
medical life, biographical notices, portraits of local doctors, 
hospital reports, scientific journals, ete. 


Some Treasures of the Collection. 

In the space at my disposal I can give only a brief 
account of some of the books that belonged to the 
Manchester Medical Library. ‘There were about a dozen 
incunabula—that is, books printed in the cradle age of 
the art, the fifteenth century, and all from Continental 
presses; the earliest book is of the date 1480 from an 
Italian press. Some of them are very fine examples of the 
earliest book-producer’s work—ink as black, and paper as 
white, as on the day of publication. In all there are close 
on 600 books printed by foreign presses before 1600, 200 
dating before 1550. And there are 150 copies of English 
printers’ work before the date 1675, and another 100 before 
1700. 

Among the treasures are fine copies of the Aldine Press 
of Venice, which was established late in the fifteenth 
century, and of the Elzevir Press, which was publishing in 
various towns in Holland a century later. The earliest 
printed book in the collection is a large folio volume on 
a surgical subject which was printed by Nicolaus G. 
Ghirardengus on his first press at Venice in 1480. Only 
three copies are known to be in libraries—one in the very 
large collection of the Surgeon-General, Washington, one 
in the Royal Library at Berlin, and the other in the 
Medical Society’s library. It is an Italian version of 
Guy de Chauliac’s Chirurgia magna, which passed through 
many editions and translations, and became the textbook of 
surgical practice beyond the sixteenth century. He lived 
from 1300 to 1368 at Avignon, and was the most erudite 
surgeon of his time. His account of the Black Death 
clearly shows that our modern Oriental plague is identical 
with the disease that spread from Asia and Africa into 
Europe about 1348, and is reputed to have then caused a 
mortality of one-fourth of the population of the world. 

A short manuscript written about Henry VII's reign 
on a medical subject, and very like notes of a lecture on 
urines, with small line illustrations, recently attracted the 
attention of a collector, who offered £150 for it. Some of 
the bindings of the early printed books are fine examples 
of a master binder’s work. 

There are a dozen books printed in the sixteenth century 
in London, the earliest date being 1548. A rare English 
book is the Speculum Matricis ov the Expert Midwives 
Handmaid, by J. Wolveridge (London, 1671). Only two 
other copies are known, and these aré in the libraries of 


Royal College of Surgeons. 
A very interesting volume in the library contains six, 
more or less complete, rare and curious tracts. Five of them 
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are printed in various black letter types and dated about 
1587. They are The Treasure of Pore Men; The Booke of 
Seynge of Waters; the Myrrour or Glasse of Helth; The 
Widdowes Treasure; Directions for Health both Naturail 
and Artificiall, by William Vaugham; and a Booke of the 
Properties of Herbes, which is called an Herbal. The 
Treasure of Pore Men and the Widdowes Treasure give 
advice in treating various ailments, on cooking, fruit 
preserving, etc., much as the modern Enquire Within 
does. The Booke of Seynge of Waters deals entirely with 
urine and its appearances and their significance in dia- 
gnosis. It is very like a printed form of the Henry VII 
manuscript, and with the same illustrations. The Herbal 
is the only known copy of this tract. It is black letter, 
and has a small, crude, two by one inch wood engraving 
on the title-page of the heads of two men, labelled Amos 
and Job, and on the last page a circular cut of St. John 
the Baptist. There is no date to it, and no mention of its 
author. The Myrrour or Glasse of Helth necessary and 
needful for every person to loke in that will keep their 
hody from the sekeness of the Pestylence, is astrological, 
and is by Thomas Moulton, Doctoure of Dyvynytie, of the 
Order of Friars of St. Augustine. It shows the borderland 
between mediaeval astrology and modern medicine, and 
one page especially attracts attention. We all know that 
Shakespeare derived part of his account of Cleopatra on 
her barge word for word from Plutarch. For his seven 
ages he evidently put in his own words the astrological 
lore on the subject. 

A book which will appeal to the general reader is one 
by John Parkinson, apothecary and ‘ herbarist ’’ (1629). 
Parkinson was apothecary to James I, and later Charles I 
gave him the grandiose title of ‘‘ Botanicus Regius 
Primarius.’”’ In it he described one thousand plants, and 
illustrates seven hundred of them, in what is said to be 
‘the first book which separately described and figured the 
subjects of the floral garden.’’ The short title of the book 
is ‘‘Paradisi in sole, Paradisus Terrestris’’; its long title 
runs on: “or a garden of all sorts of pleasant flowers which 
our English ayre will permitt to be noursed up, with a 
kitchen garden of all manner of herbes; rootes, and fruites, 
for meate or sause, used with us, and an orchard of all 
sorte of fruit-bearing trees and shrubbes fit for our land, 
together with the right ordering, planting and preserving 
of them and their uses and virtues.’”’ It requires but a 
small knowledge of Latin to see that part of the short title 
is a pun on Parkinson’s name—‘‘ The Earthly Paradise of 
Park-in-sun.’’ The late Mrs. Juliana Horatia Ewing was, 
she said, ‘* so bewitched by the quaint charm of the book ”’ 
that she wrote a story with the title of Mary’s Meadow 
(1884), proposing in it the ‘“‘ Game of the Earthly Para- 
dise,’”?’ which was to beautify hedges and bare places by 
planting wild flowers. The book led to the formation 
of a Parkinson Society with similar objects. Mary’s 
Meadow tells of a family of children who had adopted 
the objects of the society, and as a story of children’s ways 
can be read with delight to-day. 

Another old book (1596) of special local interest, because 
it is the first medical book written by a Manchester practi- 
tioner, is one by Thomas Cogan (1545-1607), an Oxford 
graduate in arts and physicke. He was in 1575 appointed 
high master to the Manchester Grammar School, but he 
was also allowed to practise as a physician in the town, 
probably because of the poor stipend attached to his 
scholastic duties. He died in 1607, leaving behind him 
**the character of an able physician, a Latinist, a good 
neighbour and an honest man.’’ 

The book is called ‘‘The Haven of Health,’’ and its fuller 
title-page (they were very explanatory in the early days 
of printing) says that it was ‘‘ chiefly made for the comfort 
of students and consequently for all those that have a care 
of their health. . Amplified upon five words by Hippocrates 
—Labour, meat, drink, sleep, and Venus.’’ In it he gives 
advice on how to keep well, with much information about 
the values of various foods, and referring pointedly to 
those peculiar to Lancashire, which differed from his 
Oxonian dietary. His advice is fortified by many quota- 
tions from the Bible and previous writers. He was a 














well-to-do man, and left 4d. apiece to every boy in the | 


school at the time of his death. 
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The London County Council and Post-Graduate Media} 
Education. 





A Report was laid before the London County Counej 
at its meeting on May 27th with regard to the “ schem 
of post-graduate medical education centred in London» 
as recommended by the committee appointed by the laj 
Minister of Health (see British Medical Journal, Appi 
19th, p. 745). It is pointed out that the Council’s hospital 
in Ducane Road, Hammersmith, in association with whi 
it is proposed to construct the new medical school, was th 
subject of consideration by the Council a year ago, whe 
certain proposals for additional accommodation for thy 
acute sick and for the nursing staff were held in abeyang 
pending the issue of the Post-Graduate Committee’s report, 
The conversion of the Hammersmith Hospital for the py. 
pose of the proposed British Post-Graduate Hospital ang 
Medical School would involve arrangements for the pr 
vision elsewhere than at that hospital of the additiong) 
accommodation, urgently needed in West London, for th 
acute sick. The London County Council is also left jy 
some doubt regarding the finance of the proposals. The 
estimate of maintenance cost of patients given in the 
report of the Post-Graduate Committee indicates that ay 
annual upkeep cost of about £250 per bed per year is 
contemplated, as against the present cost of about £137 
It further appears that whereas the Government’s financial 
liability is definite, that of the Council would be undefined, 
The Central Public Health Committee of the Council feek 
strongly that, while the Council should cc-operate with the 
Government in the scheme, and should appoint represents. 
tives, on the invitation of the Minister, to serve on the 
committee to be set up for proceeding with the necessary 
action in the planning and construction of the medical 
school, it should not be committed to the principles of the 
scheme until it has had a full opportunity of considering 
the result of the deliberations of this committee. The 
Finance Committee also is unwilling to accept an undefined 
liability, and states that it has learned with surprise that 
at an interview with the secretary to the Ministry it was 
assumed that the Council’s acceptance of the Ministers 
invitation to appoint representatives to the committe 
would involve acceptance beforehand of the basis of the 
partnership. It is held that it should be open to th 
committee, if it thought fit after exploring the finances @ 
the scheme, to propose a redistribution of the financial 
responsibilities contemplated by the Government when it 
undertook to give to the scheme financial support. 


Medical Women’s Federation. 


The thirteenth. annual meeting of the Medical Women} 
Federation was held on May 8th, at the Medical Institute 
Newcastle-on-Tyne. The annual report showed_ progres 
in the work of various departments. In presenting the 
financial statement the honorary treasurer stated that th 
loan funds continued to be of great assistance to young 
practitioners. At the meeting of the council in th 
College of Medicine on the following day, Miss Louis 
Martindale, M.D., was elected president in succession ts 
Dr. Catherine Chisholm. Among the subjects discussed a 
the meeting was the position of married medical womet 
on the Birmingham Hospital staff, and the proposal # 
exclude them from continuing hospital work after 
marriage. The hope was expressed that the governon 
would reconsider the resolution. Permission was given # 





the London Association to publish the conclusions of it 
Menstruation Committee, which has completed an it 
vestigation of 6,000 cases. A new association was reported 
to have heen formed by the medical women in Oxford ant 
surrounding district. At a dinner given to the membes 
of the Federation by the North-Eastern Association Dr 
Ethel Williams, president of the local association, remarked 
that the Federation had increased its membership f 

about 400 to 1,314 since it held its first meeting in 

provinces in 1919. She thanked the past presidents, fout 
of whom were present, for the work the -Federation 

done on behalf of medical women. Replying to the toai 
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Sai 
of “The Medical Women’s Federation and President- 
elect,’ Miss Martindale gave an interesting account of the 
origin “, and work of the Cancer Research Committee of the 
Association, which had culminated in the estab- 
jishment of the Marie Curie Hospital for the treatment 
ef cancer by radium. She emphasized the importance 
of team work in medicine, and outlined the scheme under 
which research is carried out in the new hospital. In 
commenting on the value of the Federation to its mem- 
bers Miss Martindale said that through its representatives 
on the Medical Women’s International Association the 
Federation was a link with the medical women in over 
forty other countries, The dinner was followed by a 
reception in Armstrong College. 


Leicester Royal Infirmary. 

The contention that voluntary contributions from motor 
ywners are not commensurate with the costs incurred by 
yoluntary hospitals in the treatment of motor and traffic 
accidents is supported by the governors of the Leicester 
Royal Infirmary and Children’s Hospital in the 157th 
annual report for 1929. During the year 1,373 persons, 
injured in traffic accidents, were treated by the in- 
firmary, and 326 were admitted to the wards. The 
approximate cost of treatment in the hospital is stated 
to have increased from £1,831 to £3,266. The governors 
express the hope that the Road Traffic Bill, now before 
Parliament, will incorporate a clause providing for the 
adequate compensation of hospitals by insurance companies 
accepting third party risks. (This clause, which proposes 
a payment up to £25 for the treatment of each person, 
has been retained by the House of Lords. A report of the 
discussion was published in the British Medical Journal 
of April 26th, p. 802.) The general work of the infirmary 
continues to develop in all departments. Towards the end 
of the year the reconstructed central wing, which contains 
105 beds, was opened by the Duchess of Rutland. This 
wing will relieve the acute pressure on the temporary 
accommodation, which has been taxed by an increase in 
the number of in-patients from 7,380 to 7,447. Valuable 
assistance in dealing with this problem was given by the 
various convalescent homes which co-operate with the 
infirmary in the treatment of patients both before and 
during convalescence. More than a thousand patients 
were transferred to those homes during the year by #frange- 
ment with the St. John Ambulance Association. By taking 
full advantage of these facilities a waiting list of 400 
patients is expected to be gradually reduced. Two new 
operating theatres were opened at the beginning of the 
year. Over £4,500 has been expended in the purchase of 
radium, and further purchases are contemplated when 
funds permit. The total expenditure for the year was 
£86,364. Subscriptions and donations increased by small 
amounts, and generous benefactions were received for the 
endowment of cots and beds. The financial statement, 
which shows a deficit of £764, is regarded as satisfactory. 


Society for Relief of Widows and Orphans of 
Medical Men. 

The annual general mecting of this society was held on 
May 21st, with Mr. V. Warren Low, C.B., F.R.C.S., 
president, in the chair. It was reported that £5,252 had 
been distributed during 1929 among the widows and 
orphans in receipt of grants, and the invested funds of 
the society now amount to £140,700. Membership is open 
to any registered medical practitioner who at the time 
of ‘his election is resident within a twenty-mile radius of 
Charing Cross. Membership is, however, retained, provided 
the by-laws are complied with when the member moves 
anywhere outside this area. Relief is only granted to the 
widows and orphans of deceased members. The annual 
subscription is very small compared with the benefits that 
may be derived. The annual subscription is £2 2s. for a 
member who at the time of his election is not over 40; 
£3 3s. if between 40 and 50, and £4 4s. if over 50 years 
of age. The great advantages that may be gained 
for a member’s widow or orphans are illustrated by the 
following figures: during 1929 four widows died; one had 
been on the funds since 1904 and received in grants 
£2,200—her husband had paid in subscriptions £31 10s. ; 





another came on the funds in 1918 and received £750; 
another who came on the funds in 1915 received £1,050; 
and the last widow who died came on the funds in 1985 
and received grants amounting to £300. The directors 
would like to bring to the notice of the newly qualified and 
also the newly married members of the profession this 
society, which is one of the oldest of its kind, having been 
founded in 1788 and incorporated by Royal Charter in 
1864. All particulars and application forms for member- 
ship may be obtained from the secretary at the offices, 
11, Chandos Street, Cavendish Square, W.1. 


Middlesex Hospital Club. 

The Middlesex Hospital Club, which is composed of old 
students of the medical school, held its annual meeting last 
week. The club was founded many years ago with the idea 
of arranging a periodical reunion. An annual subscription 
is paid by the members with a view to building up a fund 
which can be used to relieve old Middlesex men in distressed 
circumstances or to assist in any scheme for the benefit of 
the hospital or medical school. From time to time large 
contributions have been made to the hospital funds, notably 
in times of crisis, and at the beginning of the first appeal 
for rebuilding a substantial sum was voted to the recon- 
struction fund. At the last annual meeting a further sum 
of £250 was voted on condition that the hospital board 
agreed to allot space in one of the basements for a squash 
racquets court for the resident officers. Most of the members 
of the club have held house appointments and realize how 
important it is for some provision to be made for the 
resident staff to get active exercise. House-physicians and 
house-surgeons are often unable to leave the hospital 
premises for several days on end. The board has gladly 
accepted the gift and agreed to the conversion of the space 
chosen for this purpose, the cost being met by a contribu- 
tion from the club. The rebuilding of the hospital has now 
reached a critical stage. The next step will be to demolish 
the condemned east wing and cross-piece preparatory to 
their re-erection. The splendid new west wing gives some 
idea of what the completed building will be like. A final 
effort is necessary in order to ensure the completion of the 
scheme. 
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Ireland. 


Reports of the Rotunda Hospital. 
Tue reports of the Rotunda Hospital for the year ended 
October 31st, 1929, deal with 2,382 patients treated in 
the wards of the hospital, of whom 2,034 were delivered, 
and with 2,045, of whom 1,805 were delivered, attended in 
their own homes. The results of the year’s work are set 
out in a series of thirty-seven tables, from which the 
following facts of outstanding interest are taken. Among 
the 2,034 women delivered in hospital, 521 had albuminuria, 
nearly 28 per cent. There were no maternal deaths in this 
series, but 60 of the infants were stillborn. Nine of the 
women had eclampsia, and of these one died. In all the 
cases the routine Rotunda treatment was persisted in, 
except that glucose was given in quantity both under the 
breast and by the bowel. Accidental haemorrhage occurred 
in 43 cases, of which 2 were fatal. The patients grouped 
under this heading included 25 who were toxaemic, 5 or 6 
of these having recurrent toxaemia, and 18 with true acci- 
dental haemorrhage. No deaths occurred among 13 patients 
with placenta praevia, ‘but only 2 of the infants were born 
alive, both at term. The treatment in 108 cases of dis- 
proportion was as follows: forceps delivery in 27, version 
and delivery in 7, Caesarean section in 35, and destructive 
operation in 5; the remaining 34 went on to spontaneous 
delivery. Marked uterine inertia occurred in 37 cases; 
one of these cases was treated by Caesarean hysterectomy, 
two by Caesarean section, and nearly all the others were 
delivered by forceps. Three spontaneous births occurred in 
this series. Caesarean operations were performed in 18 
women for the first time, this series. ineluding two cases 
in which Caesarean hysterectomy was performed, and in 
18 other patients Caesarean section was repeated: There 
was no mortality with Caesarean section. Forceps were 
applied in 138 cases, a rate of 6.7 per cent.; there were 
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_seven -stillborn - babies in this series, but no maternal 
deaths. -In commenting on these figures the Master sug- 
gests that though every effort should be made to keep down 
_the number of forceps deliveries, this caution must not be 
carried to excess, for if it is babies will be allowed to die 
in utero. Labour was induced in 116 cases, in 57—all 
“successful—by the oil-quinine method. Bougies were used 
in 44 cases, with 3 failures, puncture of the membrane in 
10 cases with 1 failure, and seat-angle tests in 19 cases. 
The morbidity rate according to the B.M,A. standard was 
2.5 per cent.; it has never before been below 3, but the 
Master is inclined to the view that with the large number of 
difficult cases referred to the hospital without any ante- 
natal care this level cannot be sustained. During the year 
10 deaths took place in the hospital and 2 in the extern 
department, and as the total deliveries in both departments 
amounted to 3,839 the percentage mortality was 0.31. 


Handy-women as Midwives. 

At the annual meeting of the Irish Nurses’ Union the 
following resolution was passed: ‘‘ That, in view of the 
very grave consequences which have lately occurred in 
maternity cases, where unqualified women were acting in 
the capacity of midwife, we call upon all supervising 
authorities to take action against the so-called handy- 
woman.’’ Dr. T. Hennessy, Irish Medical Secretary, said 
that the employment of handy-women was causing justifiable 
indignation among the nursing profession. Doctors should 
never act with unqualified midwives, for in doing so they 
were endangering the life of the patient, for whose benefit 
the midwifery laws had been framed. It occasionally 
happened that a doctor worked with an untrained nurse 
because the trained nurse available was unfriendly to him. 
He thought that doctors and nurses were equally respon- 
sible for the position complained of. If the nurses did 
not report such cases he did not know who was to do it. 
Qualified nurses who did not report matters of this kind 
were as much offenders as the handy-women. The qualified 
nurse who was also a midwife, and who attended a mii- 
wifery case after an infectious case, was also an offender, 
and should be made amenable to the law. Dr. Bethel 
Solomons, Master of the Rotunda Hospital, expressed sur- 
prise that his views had been sought: about the handy- 
woman, who, he thought, had long ago died the death 
she deserved. He would certainly do all in his pewer to 
prevent anyone working with handy-women, especially at 
a time when so many nurses were looking for work. He 
was warmly in favour of a scheme for the inspection and 
registration of nursing homes—general and maternity. 


Modern Science. 

In a recent public address Dr. Robert Davitt of Jervis 
Street Hospital said that modern medicine dawned about 
the beginning of the sixteenth century, mainly as the result 
of the pioneer anatomical work of Leonardo da Vinci and 
Andreas Vesalius. From that time there had been a steady 
advance of the greatest importance in linking up modern 
medicine with the special sciences. The physician was as 
much a specialist as the surgeon or the radiologist, or the 
specialist in this or that region of the body, but his field 
was wider and more varied and difficult than that of his 
colleagues if it was tilled to its fullest and not merely 
used for superficial grazing. Physiologists had brought 
chemistry more and more to their aid, with the result 
that a new subscience had been found—namely, _bio- 
chemistry, or the chemistry of living tissues. MN rays had 
added greatly to their knowledge of many conditions; the 
physicist had come to their aid with the introduction of 
the electro-cardiograph, an electrical apparatus which had 
proved of immense value in the study of diseases of the 
heart, and had enabled important advances to be made in 
many other directions. Diabetes could now be controlled, 
and often cured, by insulin; pernicious anaemia, until lately 
considered invariably fatal, was now amenable to treatment 
by liver feeding; syphilis, which used: to outrival leprosy 
in its hideous effects, could now be cured completely if 
the patient saw a practitioner in time: leprosy itself was 
gradually being brought under therapeuvic control: cancer 
still reared its ugly head undaunted, but tuberculosis, 
though still active, had lost ground greatly during the last 
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half-century, and would lose, it was hoped, still more; 
the future. Dealing with preventive mecicine, Dr, Day 
said that it had a great many achievements to its ¢ 

as was shown by the enormous decrease in the number g 
epidemics. Twenty-five years ago it was not UNComme 
to find an average of ten to fifteen cases of typhoid) 
any Dublin hospital at any given time. Now it was 

to have more than one or two in the year. Recent advang 
in knowledge had resulted in more detailed investigatig 
of the different ills that flesh was heir to, and, cong 
quently, in a big addition to the diagnostic armamentarig 
of the up-to-date clinical hospital. It followed that % 
cost of properly equipping a hospital was far greater thy 
it used to be, a fact of which the public were per 
unaware. It might be asked if the modern trend ¢ 
medicine had been of great benefit to the patient, or j 
it had militated in any way against him. Over-specializ, 
tion in the branches of any one pursuit often tended 4 
result in disarticulation of the whole. In the big foreig 
cities, with their heavily endowed hospitals and medig 
schools, specialization was carried out to such a degree that 
as far as the patient was concerned, it might be a @ 
advantage. A man entered the ward of the hospital; } 
Was promptly examined by the cardiologist ; then the gastm 
enterologist took him in hand; then the  neurologig 
examined his nervous system, the laryngologist his nog 
and throat, and so on. At the end of a week or so thep 
was a sheaf of reports on his chart, but the unfortunay 
man had nobody attending him whom he really could qj 
his doctor. In Dublin they were undoubtedly behind som 
other cities in clinical research work, owing chiefly to lag 
of facilities caused by shortage of money, but it could safe 
be said that more consideration was paid to the hum 
side of the relation between patient and doctor than in meg 
other countries. At the same time, said Dr. Davitt, th 
Dublin hospitals had been brought up to date, and would 
he hoped, continue to keep so. If they could make use¢ 
modern methods and equipment, and at the same tin 
maintain their old tradition of looking on the patient 
a human being, Dublin would have every reason to k 
proud of its hospitals. Dr. Henry Stokes, in proposings 
vote of thanks, said that many cases in hospital require 
five, six, or seven departments to investigate them, ani 
as all of these departments required to be paid there wa 
not money enough to go round. Nevertheless medical ané 
surgic&l science in Dublin was holding its own. There wx 
no doubt that in the long run the bedside physician wa 
the man whom the patient liked best. 








Scotland. 


Royal Victoria Hospital Tuberculosis Trust. 
ATTENTION is drawn in the annual report of the Rog 
Victoria Hospital Tuberculosis Trust for the year ending 
June 30th, 1929. to the continued increase in application 
for the admission of children to the Southfield Sanaterim 
Colony. The number of children in residence continues # 





rise far above the proportion which was intended in t 
original scheme, and throughout the vear under review t 
nursery popuiation constituted 50 per cent., of the whee 
This growing demand, and the hopefulness of the clinial 
outlook in childhood, have Jed the committee to considé 
the extension of facilities for the treatment of tubercules 
at this early stage, particularly in view of the fact thatt 
is possible by skilled treatment and a process of detube 
culinization to immunize the child in some degree agai 
further infection. [t is hoped that by extending st 
further the field of observation at the Sanatorium Colo 
proof may be obtained of the validity of the principle 
anticipatory detuberculinization. Reference is made 1 
the repert to the favourable progress of the general 
paign against tuberculosis. In Scotland not only has 
decrease in mortality due to this cause continued, buti 
recent times there has been an acceleration in its rate, 4 
this decline has been notably greater than, that attribut 
to all other causes. Various lines of research work haw 
heen undertaken or continued during the vear under 
view. In collaboration with the bacteriological laborate 
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iversity of Edinburgh, and the research laboratory 
7 ae Royal College of Physicians, an attempt has been 
made in the laboratory at Southfield to standardize tuber- 
culin satisfactorily. The method has now been perfected, 
and it is being used regularly for standardizing the tuber- 
culins prepared at the laboratory of the Royal College of 
Physicians for distribution throughout the country. Atten- 
tion has also been directed to the blood changes in tuber- 
culosis. The sedimentation test has been widely applied, 
but although in some cases satisfactory information was 
obtained, in others the evidence proved to be faulty and 
even misleading. The value of the differential leucocyte 
count seemed to be definite, and repeated examinations 
are recommended in order to assist prognosis and to guide 
ireatment. Certain new alleged remedies for tuberculosis 
have also been tested. The experience of the Southfield 
Colony and the various tuberculosis institutions linked with 
the Trust has indicated that the supposed immunity con- 
ferred by glandular tuberculosis is accidental or even 
fanciful. An investigation is in progress to determine the 
degree to which cattle may be infected with tuberculosis 
by man, and the channels and character of the resulting 
infection. An appeal is made in the report for a more 
generous support of the research work of tle Tuberculosis 
Trust; the committee believes that immense progress could 
be made if, for the next five years, it could receive an addi- 
tional sum of £600 annually for this purpose. The Colony 
js, moreover, an educational centre for undergraduates, 
t-graduates, and nurses. There is close co-operation 
between the Tuberculosis Trust and the National Associa- 
tion for the Prevention of Tuberculosis as regards educat- 
ing the lay public. One of the four medical commissioners, 
Dr. Harley Williams, appointed by the National Associa- 
tion, has been working entirely in Scotland, lecturing with 
cinematograph films and lantern slides. Nearly 400 meet- 
ings have been held, and his work has been particularly 
valuable in the Highlands and Islands, where he has been 
able to tour by motor car through otherwise inaccessible 
regions. The Tuberculosis Trust gives help in cases of 
economic difficulty associated with tuberculosis, and an 
appeal is made for further financial support in this 
connexion. 





Astley Ainslie Institution. 

The Lord High Commissioner to the General Assembly, 
Mr. James Brown, M.P., on May 22nd performed the 
epening ceremony of the extended Astley Ainslie Institu- 
tion at Grange Loan, Edinburgh. Mr. Andrew Henderson, 
chairman of the governors, presided, and said that the 
institution had been founded and endowed through a 
bequest by Mr. David Ainslie of Costerton in 1900. He 
had left directions that the residue of his estate should be 
allowed to accumulate for fifteen years; the sum available 
had amounted to close upon £1,000,000. The institution 
was intended for the relief of convalescents from the Royal 
Infirmary of Edinburgh; the name Astley referred to 
Mr, Ainslie’s nephew and heir, John Astley Ainslie, who 
had predeceased him. The governors had decided that the 
institution should deal with patients suffering from 
curable conditions, who had definitely passed the crisis of 
their illness, and who might reasonably be expected to 
regain normal health. The work of the institution would 
also include scientific investigation of the processes in- 
volved in the gradual restoration of health, which con- 
stituted convalescence. It was an interesting fact that 
the site formed at one time a part of the boroughmuir on 
which had stood the ancient chapel of St. Roque. Victims 
of the plague were isolated there in the sixteenth century. 
Its buildings also included the property of Millbank, 
formerly the home of James Syme, in the drawing room 
of which Joseph Lister was married to Syme’s daughter in 
1856. The chairman said that this room would be preserved 
in its eriginal state. At the present time 120 patients 
were in residence, but the completed institution would 
provide for the accommodation of 150 patients. The 
grounds extended to about thirty-one acres, and em- 
braced four mansion houses as well as a small private golf 
course. In addition to these old mansion houses which 
have been reconditioned as hospital blocks and an adminis- 
trative department, two large pavilions of one story on a 
butterfly plan with wide verandahs for open-air treatment 





have been erected. The new buildings also include a 
kitchen department, nurses’ home, and _ scientific depart- 
ment. The Lord High Commissioner was presented with 
a key for the purpose of opening the new scientific depart- 
ment; before doing so he remarked that the institution 
was well equipped in every way.. He was glad to know 
that research work was being undertaken, and he hoped 
that from such a well-equipped institution much important 
information would be obtained. He hoped that similar 
institutions would be established in other parts of the 
country. 


Commissioner's Visits to Edinburgh Hospitals. 

In accordance with the annual practice, the Lord High 
Commissioner, accompanied by Mrs. Brown, paid cere- 
monial visits to the various medical and other institutions 
in Edinburgh. On May 2lst a visit was paid to the Royal 
Infirmary, when prizes were presented to the nurses who 
had been successful in recent competitions. The party 
subsequently paid an hour’s visit to one medical and two 
surgical wards and chatted with the patients and nurses. 
A visit was also paid to Newington House, the home of 
the Scottish National Institute for blinded sailors and 
soldiers. Here the Commissioner was received by the 
Rev. Thomas Burns, chairman of the board of manage- 
ment, and praised the courage of the men in overcoming 
the disabilities that had been caused by wounds or 
disease. He also congratulated them upon the neatness 
of the work they had learned to do in basket making, 
mat making, boo, repairing, and leather work. A visit 
was also paid to the neighbouring home for blind women. 
At the Edinburgh Foot Clinic, where Their Graces were 
received by Bailie Peter Given, the Commissioner remarked 
that the work done was of such importance that it should 
be classed along with all other medical work. 








Correspondence. 


BRUCELLA ABORTUS INFECTION. 
Srr,—In view of the attention now being directed to 
undulant fever I should like to record a case I have been 
attending for the past six wecks. 





The patient, a lady of 60, is athletic, and has always enjoyed 
excellent health. She has lived in this country, except when she 
visited Baghdad in 1922, Zululand in 1926, and California in 1928. 
She first consulted me on April 3rd, giving a history of vertigo, 
nausea, and furred tongue since March 22nd, with a chill on 
March 26th while yacht sailing on a cold day. She complained of 
sleeplessness, lassitude, headache, and pain over the liver region. 
The tongue was thickly furred, and the liver was enlarged; 
there was some tenderness over the appendix region, and stiffness 
of the neck. The temperature was 102° F. and the pulse rate 80. 
The heart and lungs were normal. The urine contained a small 
amount of albumin. The patient had a good deal of flatulence, 
and her bowels were loose, with unpleasant motions about twice 
daily. 

From this date treatment was symptomatic, with a moderately 
light diet, a daily bath, and gentle massage for the liver and 
neck. On April 10th, as the condition did not improve, a 
sample of blood was sent to the Virol Research Laboratories for 
investigation of the agglutination reaction against typhoid, para- 
typhoid, and Br. abortus, and they reported as follows: ‘* The 
blood serum tested macroscopically for agglutination is negative 
to B. typhosus (both H and O), B. paratyphosus A, B. para- 
typhosus B, B. paratyphosus ©, each in a dilution of 1 in 50 
upwards. The serum, however, gives marked agglutination of 
Br. abortus and Br. melitensis, the titre agaiast the former being 
1 in 3,200, and against Br. melitensis 1 in 1,600. The case is 
almost certainly one of Br. abortus infecticn.”’ 

As the liver had diminished in size, massage was stopped, as 
well as all medicines, and salol grs. v was now given three times 
daily. On April 20th the patient was still taking her daily bath, 
and the sweating, which was rather a marked feature at the 
beginning of the illness, was less. The bowels were still open 
about twice daily, but the motions were less offensive. There 
was slight tenderness over the gall-bladder; tlie spleen was now 
easily felt; the pulse missed beats occasipnally, but its rate was 
still not higher than 80 per minute. 7 

On April 26th the patient’s general condition was exceedingly 
good. The pulse was still slow; the tongue was only slightly 
furred and moist; the patient’s appetite was good, but she com- 
plained of flatulence; otherwise she had no symptoms of indi- 
gestion. On May 7th a further sample of blood was examined, 
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and reported on as follows: “Serum agglutinates Br. abortus 
1 in 5,000 and Br. melitensis 1 in 2,500 (Oxford standard 
_emulsions).’”’ 

On May 14th the temperature was again rather higher. The 
patient had been sweating, had had “ internal shiverings,”’ and 
was more wakeful at night. The tongue was again more furred, 
‘and the patient had a nasty taste in the mouth. There was no 
tenderness in the abdomei, except over the gall-bladder; the 
spleen was still palpable; the lungs were normal; the pulse rate 
was 80 and missing beats. 


No conclusion has been reached as to how. the infection 
was conveyed. The patient lives in the country in ideal 
conditions. She does not drink raw milk, but comes in 
contact to some extent with animals on her home farm, 
where there are three cows only, and these give a negative 
reaction to the agglutination test for Bang’s bacillus. 
There are seven pigs, six sows, and one boar, and their 
young. One only has been tested, and this gives a positive 
agglutination with Bang’s bacillus. On three neighbouring 


farms there have recently been abortions among the 
cattle. Further epidemiological inquiries are being made. 


—I am, etc., 


Cowes, May 18th. ArtHur E. Hay. 





STERILITY IN WOMAN. 

Sir,—Perhaps Mr. Kenneth Walker would have under- 
stood my attitude towards the routine examination of 
semen in cases where the wife seeks advice on account of 
sterility if I had expressed myself more clearly. My atti- 
tude is somewhat that of Mr. Leith Murray, who writes 


(May 24th, p. 978) that, though it %s a scientific and 
humane’ step, he has ceased ‘to insist on it, though 
endeavouring to do it in private cases. Mr. Kenneth 


Walker condemns my attitute as retrograde, implying, 
I take it, that the routine examination of the semen is 
an advance in medicine, though it would be hard to define 
how medicine is advanced by a method of examina- 
tion which has no practical beneficial results what- 
ever except this, that in those cases where examination 
of the wife discloses no reason for the sterility she is 
spared the inconvenience of a dilatation of the cervix 
(though Mr. Walker, for some reason, would include a 
curetting). I do not deny, of course, that an advance has 
been made in the ‘sense that we now know that in about 
20 per cent. of cases the man is at fault; but the utiliza- 
tion of this advance by insisting on the application of the 
test in all cases indiscriminately may be scientific (in the 
narrow sense of the word), but it generally useless and 
may be harmful. The course I advocate is briefly as 
follows: that in all cases with a pelvic lesion, especially 
acute anteflexion and dysmenorrhoea, treatment should be 
advised ; in cases where no abnormal physical signs can be 
found the wife should be told that a dilatation may in- 
crease the possibilities of conception taking place, but that 
a complete examination should include a test of the hus- 
band’s fertility, and that the test can be carried out if they 
wish it. It is not humane or useful, even if it is scientific, 
to destroy hope or to risk humilation of some ‘ poor 
over-sensitive ’? husband by insisting on the examination 
in all cases.—I am, etc., 


T. C. Crame. 


Leicester, May 24th. 





BIRTH CONTROL AND THE MEDICAL 
PROFESSION. 

Srr,—In a recent debate in the House of Commons on 
maternity and child welfare, Dr. Vernon Davies, the 
Conservative member for Royton, is quoted in the Times 
as having made the remarkable statement that ‘‘ all com- 
petent medicai authority was’ cverwhelmingly opposed to 
birth control. ... He quoted the authority of gynaeco- 
logists and obstetric physicians. . . . They were the people 
competent to judge and, almost without exception, they 
held that birth control was detrimental to the woman and 
to the child.” 

Such pronouncements are bound unduly to influence 
public opinion when made by a member of the medical 
profession. This being so, it is surely time that members 
of the medical profession should cease to make such rash 
statements, and should weigh this matter from a scientific 
standpoint unbiased by any personal, ethical, or sociological 
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considerations, The public is obviously dependent 
doctors for guidance in the hygienic aspects of this 
question, and any public utterances emanating from doctors 
should he supported by reliable statistics based on scientific 
Investigation. 

It would be interesting to know on what authoritatiys 
information Dr. Davies is able to make his statements 
and also the names of the gynaecologists and obstetric 
physicians who supplied it, since there is every indicatigy 
that the leading members of this branch of the profession 
have been unable to convince themselves that any harm 
results from the proper use of contraceptives. Moreover 
statistics based on the work of various birth control clinics 
some of which have now been running for a period of nine 
years, go to prove that, provided reputable contraceptive 
measures are used, and used properly, in appropriate cases 
no pathological results ensue. 

On the other hand, there is undoubted evidence that 
unsuitable methods wrongly or carelessly applied, without 
previous medical examination, may cause considerable 
plysicat damage. This is surely another excellent reasop 
why the medical profession should be willing to shoulder 
its responsibilities in this matter.—I am, etc., 


Crediton, Devon, May 25th. Marecaret C. N. Jackson, 





TREATMENT OF MAMMARY CANCER 
RADIATION. 

Sir,—In his letter in the Journal of May 24th (p. 975) 
Dr. Douglas Webster honours me by devoting considerable 
space to controverting the views I have expressed as to 
the possible value of secondary radiation. The matter js 
of academic interest only, at any rate at present, and 
1 think it would be a pity if your readers got the idea 
that there is any serious difference of opinion among 
radiologists as to the value of radiation in breast cancer, 
I should therefore like to emphasize the points on which 
I find that Dr. Webster and myself are in agreement. 

I said in my letter of May 17th (p. 926) that my 
experience did not coincide with that of Sir Lenthal 
Cheatle, to the effect that only those forms of mammary 
carcinoma with a great tendency to metastasis are locally 
affected by « rays. I said that in the majority of cases 
regression occurs, and I find that in Dr. Webster’s view 
this is so. 

I am in agreement with Dr. Webster in his advocacy of 
pre- and post-operative radiation, which I am _ certain 
reduces the percentage of recurrences. I entirely concur 
with his views as regards the risk of trauma in a growth 
which is not being forthwith removed. As I said, it has 
been this fear which has kept me from injecting sub- 
stances for secondary radiation into breast tumours, and 
I am interested to hear that Dr. Webster has seen rapid 
metastasis after treatment by buried radium needles. I 
feel sure that if radium needles are to be so used they 
should at least be combined with suitable external irradia- 
tion, and that the cases should be followed up, just as they 
are after operation. 

While on this subject of trauma, I feel that I must 
say once more what I have been preaching for years— 
that specimens removed from a breast for microscopical 
examination should, whenever possible, be taken out by 
the diathermic knife. Modern improvements in apparatns 
make this an easy matter. If the electric knife is not 
used, then s-raying beforehand is all the more necessary 
as a safeguard.—l am, ctc. 

London, W.1, May 24th. 


BY 


EF. HrernaMan-Jounson. 


ANAESTHETICS FOR SHORT OPERATIONS. 

Sir,—As an onlooker, living in the Antipodes, I have 
been interested in the correspondence on anaesthetics for 
short operations. Most of the views expressed 1 think 
need qualification. Thus, chloroform is suitable as 4 
means to open ether anaesthesia, but during its adminis 
tration the patient’s head and shoulders must be well rated 
—that is, he must be in a sitting or in a seini-recumbent 
position. During induction the chloroform mask should 
never be brought directly in contact with the patient's 
face. It should be held at least an inch from the face, and 
then very gradually be brought nearer. 
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‘strain on the heart. 


‘a free supply of air during induction. 
’ is unnecessary, the surrounding air is enough. 











The idea that the recumbent position is the correct 
one to adopt during induction is incorrect. Every 
general anaesthetic, even chloroform, causes cerebral con- 
vestion during induction, and this is exactly what the 
anaesthetist desires to avoid. Cerebral congestion leads 
to cerebral excitement and stimulation, and thus to 
struggling, the effect of which is to throw an extra 
The result may be collapse and 
even death, not necessarily at the time of induction, but 
later on during the operation, owing to the strain thrown 
upon the heart in the early stages. 

Some correspondents advocate somnoform as against open 
or semi-open ethyl chloride. Open ethyl chloride, properly 
administered, is one of the safest of all general anaes- 
thetics. We use practically nothing else at the Eye and 
Kar Hospital, Melbourne, for short operations and for 
induction to open ether. Closed ethyl chloride is in a 
different category, and may bring on a stage of semi- 


‘ collapse and cold sweat. In other words, ethyl chloride, 


like every other general inhalation anaesthetic, requires 
The oxygen cylinder 
Somnoform, 
which is mainly ethyl chloride, with the addition of methyl 
chloride and ethyl bromide, when used by either the semi- 
open or closed method, is not so apt to produce these signs 
of depression. But somnoform is not so pleasant an anaes- 
thetic as properly administered ethyl chloride. In fact, 
no closed method of administration is as pleasant as an 
open one. Somnoform is the chief anaesthetic used at the 
Melbourne Dental Hospital, except for children, to whom 
open ethy! chloride is given. 

One of the most pleasant of all methods is chloroform 
induction to a patient sitting comfortably in an armchair. 
The lungs have free play, and there is no embarrassment 
of the heart by a loaded stomach or by an enlarged liver, 
or by the abdominal organs pressing up against the 
diaphragm. Nitrous oxide, and nitrous oxide and oxygen, 
have many advantages, but they are jargely overrated. 
By means of open ether, using the absolute minimum of 
anaesthetic and the maximum of air, better results may 
be obtained for both the patient and the surgeon than by 
nitrous oxide and oxygen. The same remark applies to ethyl- 
ene. This is a most overrated anaesthetic. It is not pleasant 
to take; it causes a more marked feeling of congestion in 
the brain than does chloroform, nitrous oxide and oxygen, 
somnoform, or ethyl chioride; it is more apt than nitrous 
oxide to bring on nausea; it is liable to cause an explosion. 
Endotracheal anaesthesia, too, is overrated; the argument 
that it prevents the admittance of blood to the lungs is 
incorrect. The opposite is the case if deep endotracheal 
anaesthesia is used, for there is a distinct tendency for 
blood to pass into the lungs by conductivity down the 
outside of the catheter, the return current not preventing 
this from happening. An anaesthetist should always try 
to retain the swallowing reflex during operations upon the 
mouth; the best means of doing this is not by endo- 
tracheal, but by nasopharyngeal or pharyngeal anaesthesia. 
A considerable number of lung complications, and laryngeal 
irritation and even ulceration, have followed endotracheal 
anaesthesia; such complications would never have occurred 
under properly administered nasopharyngeal or pharyngeal 
anaesthesia, or even under ordinary inhalation methods.— 
i am, etc., 


Melbourne, April 14th. R. W. HorNABROOK. 


VASOSTOMY IN GONORRHOEAL ARTHRITIS. 

Strr,—One swallow does not make a summer, but the 
dramatic result obtained tempts me to put my solitary 
experience on record. 

A man, aged 25, incurred infection on April 6th, 1€29. 
Purulent urethral discharge was noticed on April 20th, 
and the patient attended a clinic for venereal diseases on 
the following day. The right knee-joint became painful 
and swollen en April 30th, soon after the development of 
a right orchitis. On May 4th IT met him hobbl-ng home- 
wards with a stick. That evening he had a temperature 
of 101.49 F., with a copious purulent urethritis and a 
diffuse painful enlargement of the right knee-joint. 

What was the prognosis? Four to six months at con- 
siderable expense appeared not unlikely. A communication 
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by Mr. J. F. Peart on vasostomy recurred to my mind, 
Mr. Peart saw the patient on May 6th; two days later he 
opened the right vas and injected 10 c.cm. of a 20 per cent. 
solution of argyrol. On May 12th the left vas was opened 
and injected. No irrigation or other treatment was carried 
out after the date of the first vasostomy, but by May 22nd 
all discharge had completely ceased, the knee-joint was 
comfortable, and the swelling negligible, but there was 
some pain and swelling in the second toe of the left foot. 
Three graduated doses of detoxicated gonococcal vaccine 
were injected at weekly intervals. After the second injec- 
tion all joint swellings completely disappeared. Prostatic 
massage produced some threads in the urine, but no gono- 
cocci were detected. After a brief holiday the patient 
resumed his work in the second week in June, after 
provocative meals and the free consumption of alcoholic 
beverages had failed to produce any untoward symptoms. 
A year later there has been no recurrence, and the urine 
is perfectly clear.—I am, etc., 


Edgware, Middlesex, May 22nd. Geratp Moriarty. 





SCHOOL ANTHROPOMETRY. 

Sir,—The review in your issue of May 17th (p. 909) of 
Franzen’s P’hysical Measures of Growth and Nutrition does 
not commend itself to all who have been associated with 
school hygiene in England. Instead of damning with faint 
praise, your reviewer should have been able to appreciate 
the value of biometric methods, which by much labour can 
sometimes extract grains of truth obtainable by no other 
means. This publication of the American Child Health 
Association is perhaps one of the clearest examples of 
the application of these methods to school hygiene. It 
exemplifies the establishing of a reliable control on the 
yalue of some of the mass of observations whose assessment 
hitherto has tended more to platitudinous writings than 
accurate analysis.—l am, ete., 


Edinburgh, May 20th. JaMeES Kerr. 


AN OBSCURE EXANTHEM. 

Sir,—I was interested in the letter headed ‘‘ An obscure 
exanthem,’’ by Drs. Cantor and Shulman, in your issue 
of May 24th (p. 976), and should like to know if any of 
their cases showed enlargement of the posterior occipital 
glands. I have recently had a case—a girl aged 12—in 
which the symptoms and physical signs were identical with 
those described, except that the pain was cervical rather 
than lumbar, and there was enlargement of the posterior 
occipital glands. Although the child is now otherwise well, 
and it is five weeks since the onset of the disease, the 
pain and glandular enlargement still persist.—I am, ete., 


J. O. Getvanp, M.B., B.®. 


Teddington, May 26th. 


Medico-Legal. 


HERBALIST SENTENCED FOR MANSLAUGHTER. 
Rex v. Massey. 

A HERBALIST, Jolin James Massey, was tried at Manchester 
Assizes on May 21st and 22nd before Mr. Justice MacKinnon 
on an indictment charging him with manslaughter. The prose- 
cution alleged that in his treatment of Mrs. Annie Neal of 
Oldham, who was suffering from cancer of the breast, he had 
been criminally negligent. The prisoner was found guilty and 
sentenced to fifteen months’ imprisonment. 














Case for the Prosecution. 

According to the prosecution Massey had been for many years 
a cotton-spinner before going into business at Oldham as a 
herbalist ; he possessed no medical qualifications whatever. In 
September last the deceased woman felt a small lump about the 
size of a marble in her right breast; it appeared to be just 
under the skin and could be moved about: After a talk with 
her sister-in-law she showed the lunip to the prisoner at his 
shop, asking if he could do anything‘for it. The prisoner said 
that he could cure it in a few days; he gave her some ointment 
and advised her to massage the part every day. Mrs. Neal paid 
him 2s. 6d., took away the ointment, and was told to call again 
in the following week. She did so, and went on for many 
weeks paying him about the same sum for each supply of 





ointment. In January she was getting anxious, and the 
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prisoner told her that the lump was a tumour which he could 


' cure; he said he was satisfied with the progress she was making. 


Notwithstanding a large haemorrhage from the breast in the 
middle of January, the prisoner went on attending her, appar- 
ently quite unimpressed with the gravity of her condition. He 
continued the treatment with massage and ointment until 
February 27th, when Mrs. Neal, feeling ill with what she 
called ‘‘ windy spasms,” sent for Dr. Henry Mathers of 
Oldham, and she was seen also on the following day by Dr. 
Mathers’s partner, Dr. Shaw, when it was obvious to both 
medical men that her condition was very serious indeed. They 
were told that someone else was treating her breast and that 
they need not concern themselves with it, whereapon they de- 
clined to accept responsibility for her treatment. Two days later 
the prisoner was informed by Mr. Neal that two doctors had 
seen his wife’s breast and had said it was septic. Massey denied 
that it was septic, saying, ‘It is doing champion.”’ Three 
days later, however, he called in another person, unregistered 
in this country, but known as Dr. Mellor, who said, ‘‘ There is 
only one cure for that, and that is the knife.” He advised 
Mrs. Neal to go to Dr. Marcus Mamourian of Ashton, who, 
when he saw the woman’s condition, sent her home and told her 
to see her own doctor. She was then sent to hospital and died 
on March 25th, death being due to blood poisoning and cancer 
of the breast. 

The prosecution asked the jury to say that Massey rashly 
and negligently undertook the treatment, that he was incom- 
petent, and that not only did he discourage the family from 
sending for their own medical adviser, but his persistent massage 
of a cancerous growth must have had the worst possible effect. 

Dr. R. P. Parker, superintendent medical officer of Oldham 
Municipal Hospital, said that from the moment of her arrival 
in hospital Mrs. Neal’s was a hopeless case. The treatment 
described as being given by Massey was very bad; it had aggra- 
vated a disease which might have been diagnosed early and 
cured by proper treatment. 

Drs. H. Mellor Fort, M. Mamourian, G. H. Shaw, and 
Frank Radcliffe gave confirmatory evidence to the effect that if 
Mrs. Neal’s condition had been recognized and she had been 
operated on in September she would have had a very good 
chance of cure. Dr. Mamouriga said that when he examined 
her before she was taken to Yospital he found the worst cancer 
of the breast he had ever seen, and her condition was hopeless. 

Mr. S. E. Mellin, public analyst for Oldham, said that he 
had analysed 11 boxes of ointment, 2 plasters, and 9 bottles of 
liquid handed to him by the police. They were of an everyday 
character and non-poisonous, with the exception of one exhibit 
—a small box of ointment—which on analysis was found to 
contain 34.4 per cent. of salicylic acid. 


Summing-up and Sentence. 

In the course of his charge to the jury, which occupied fifty- 
five minutes. Mr. Justice MacKinnon said that according to his 
knowledge Massey might have done his best, but that was not 
the standard to apply, because if a person set up to do some- 
thing which required skill of a certain degree, it must be im- 
plied that he had that degree of skill and exercised it properly. 

The jury, after an absence of twenty-seven minutes, found 
the prisoner guilty. 

In passing sentence the judge said that Massey had been 
found guilty on overwhelming evidence; that without the 
slightest equipment, education, or training, he had set out to 
practise what was the most difficult ef all sciences, and one 
which most concerned the health and happiness of his fellow 
creatures. The jury’s verdict meant that beyond a doubt 
Massey had hastened the sufferer’s death. 

An application that the sentence should be served in the 
second division was refused. 


CANCER TREATMENT: UNQUALIFIED PRACTT- 
TIONER SUED BY PATIENT. 
Burret vr. Evans. 

I~ the King’s Bench Division, before Mr. Justice Charles and 
a common jury, the hearing opened or May 14th, and continued 
for eight days, of a case in which Mrs. Amelia Burrell, aged 47, 
of St. John’s Wood, sought to recover damages from Mr. 
David Rees Evans, an unqualified practitioner. of Ashburn 
Place, S.W., for personal injuries which, she alleged. she had 
suffered through his negligence. 

The case of the plaintiff was that the defendant repre- 
sented and thereby warranted to her that he could permanently 
cure her of cancer in three months. that by his treatment, 
which was herbal, he had permanently cured many _ persons 
suffering from cancer, and that he was qualified and competent 
to cure her. The representations were partly oral. and partly 
contained in a booklet and in a pamphlet reprinted frém Light, 











and the plaintiff alleged them to have been false to the 
defendant's knowledge, or made recklessly, not caving whether 
they were true or false; further, that ihe defendant Was 
negligent by wrongfully . treating her when he was an un. 
qualified practitioner by applying caustic fluid to her body 
and, by his advice. preventing her from consulting a qualified 
practitioner, 

The defendant admitted that he was medically unqualifieg 
but said that the plaintiff was aware of this. He denied that 
he warranted his cure, or represented that he had permanently 
cured many persons suffering from cancer. He also denied qj 
the other allegations, and said that the plaintiff had faileg 
to undergo the entire treatment. He had acted in complet 
good faith, he believed the statements he had made, he was 
not negligent, and the plaintiff had not suffered injury from 
his treatment. 

Case for the Plaintiff. 

Mr. H. 8. Simmons, for the plaintiff, said thet in September 
1928, she discovered that she was suffering from cancer of 
the breast. She received a circular from the defendant, adver. 
tising that he was in a position to cure cancer. It was headed, 
‘The Cardigan Cancer Treatment... . Administrator, p. 
Rees Evans,’’ and stated : 

“The Evans Cardigan Cancer Treatment was discovered by my 
late _ father and uncle (Messrs. Daniel and John Evans of 
Cardigan) 30 years ago. Since its discovery, and in the year 
1906-13 it resulted in the invasion of Cardigan by cancer patients 
from all parts far and near. It was universally reported on by the 
press at that time, but owing to my war service, also the demiv 
of my father in 1912, also my uncle in 1919, this treatment had 
become dormant until my release from the Army in 1919. Sing 
that time I have exhausted volumes of papcr (also my patienee) 
in appealing to recognized research institutions to hold a 
impartial inquiry into the results of this treatment—results cover 
ing hundreds of cures effected 30 years to the present time... .” 


ss 


There were appended ‘ Testimonials and sworn statements 
from a few cured cases, 1897-1927." The plaintiff called upon 
the defendant, who, she said. looked at her breast, told he 
it was cancer, and that he could cure her in three months 
The fee agreed upon was twe guineas a week, but no money 
had been demanded or paid. His “ treatinent ’’ consisted in 
taking a brush out of his pocket, dipping it in a fluid, and 
painting her breast; a lettuce leaf was then applied under 
piece of gauze. The pain was intense, but the plaintiff per. 
sisted in the treatment until December, 1928. when she declared 
that the agony of the treatment was almost more than flesh and 
blood could bear, and she left off treatment, eventually seeing 
a qualified practitioner, and on his advice went to the Canee 
Hospital, where radium was applied. with partial suecess 
Counsel alleged that the result of the plaintiff's treatment was 
that she now suffered from partial paralysis. In October, whik 
she was undergoing Mr. Evans’s treatment, a request having 
been made by defendant to a London newspaper to publish 
something about the treatment, and the newspaper replying 
that it would do so on a favourable report from two com 
petent medical men, two medical men called on the defendant 
and saw plaintiff and another lady under treatment, but they 
reported that the treatment was ineffectual, and no commends 
tion appeared in the newspaper. 

Mrs. Burrell, in evidence, said that the defendant when le 
examined her asked no questions, but spoke of himself a 
penalized by the medical profession, saying also that he wa 
for four years at Liverpool University, but did not take bis 
examination, because his qualification as a medical man would 
have meant that his cancer formula would have had to be sur 
rendered to the profession, which he did not desire. She 
agreed, on cross-examination, that he had not been mercenary 
with regard to fees. He was negligent in the sense that he 
increased her cancer by some irritant. 

Mr. Jecelyn Swan, senior surgeon at the Cancer Hospital, 
said that he was one of two medical men who attended a 
the defendant’s house when Mrs. Burrell and another lady wer 
receiving treatment. He asked to be shown the formula, but 
this was refused, Mr. Evans saying that it was lodged in th 
name of his wife and another person in case anything happe 
to him. His treatment was to paint a localized area with’ 
brown fluid. Two months later Mr. Swan again saw th 
plaintiff. who in the meantime had undergone a change for th 
worse, and on his direction, and on the understanding that sh 
gave up defendant’s treatment. she was admitted to the Caneet 
Hospital; she was not at that time in a condition for treat: 
ment, but three months later she was again admitted, and 
radium was applied, with some local improvement. He added 
that Mr. Evans did not clean out the surface of the ulces 
before painting, nor, apparently. did he sterilize the brush 
In reply to Mr. Beyfus, counsel for the defendant, Mr. Swat 
said he thought that operation could cure cancer; radium had 
given good results, but the time was too short to say whether @ 
not they were lasting. Caustic treatment, which was what thé 
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defendant applied, was of no value in cancer of the breast. 

With regard to certain of Mr. Evans’s cases in which the 
‘disease, it was claimed, had heen completely arrested, the 
witness pointed out that there was no definite evidence that 
they were originally cancer. He agreed that he was impressed 
by the defendant’s good faith, and that he gave him and his 
colleague every facility for examining the cases. ; ; 

The attention of the witness was drawn to an article in the 
British Medical Journal of November 16th, 1929 (p. 911), 
entitled ‘“‘ The radium problem: statement by the Radium 
Commission.”” Mr. Swan said that the article was published 
as a warning against the use of radium in the hands of people 
who had not scientific training. 

Dr. Stanley Wyard, assistant physician at the Cancer Hos- 
ital, said that he went with Mr. Swan to the defendant’s 
rouse in October, 1928, and there saw the defendant treat two 
patients, one of whom was the plaintiff. Mr. Evans merely 
ainted the surface of the breast with a brownish fluid, placed 
a lettuce leaf over the painted part, and covered it with lint. 
The defendant showed him photographs of patients who were 
said to have been cured by the Evans treatment. Some of the 
photographs were faded, and it was difficult to tell what the 
condition was, but so far as he could judge the diseases were 
not of a cancerous nature. He agreed with Mr. Swan that 
at that time the plaintiff’s was an operable case, but on a 
second examination, in December, her general condition was 
distinctly worse, and she was not then operable. In cross- 
examination he admitted that he was a little cynical about 
claims for cancer treatment, receiving as he did four or five 
such claims every month. He was a member of the committee 
set up by the Ministry of Health to investigate the cause and 
treatment of cancer. Mr. Evans appeared before that com- 
mittee, which was unanimously of opinion that no case had 
been made out and that no further investigation was desirable. 

Professor W. 38. Lazarus-Barlow, for over twenty years 
director of cancer research at Middlesex Hospital, said that 
he had examined the plaintiff and agreed with two other 
medical witnesses that she was now inoperable. He testified 
that Mr. Evans appeared before the Cancer Committee of the 
Ministry of Health, of which he was chairman, with documents 
and photographs of cases which he wished the committee to 
investigate. The medical officers of health in the towns where 
the patients lived were written to, but in the majority of cases 
the patients were dead or untraceable. In two or three instances 
where definite information was obtained it was not of such a 
character as to lead one to suspect that the suggested cure 
had taken place. 

Dr..J. F. Berry of Wigan gave evidence as to the alleged 
cure by the defendant of a man who was said to have suffered 
from cancer of the tongue for two years; the man was a 
patient of his, and the disease from which he suffered was not 
cancer; it was a non-malignant tumour. 

A succession of witnesses, the names of several of whom the 
press were asked not to mention, then gave evidence. One 
woman said that after a successful operation at hospital she 
was treated by defendant for a small spot on the chest, which, 
he said, in a few months would be as large as a crown. She 
paid £40 for his treatment. She could not say whether he 
cured her of anything; she still had a good deal of pain. A 
reference to the case was in the defendant’s pamphlet, certify- 
ing that she was ‘‘ enjoying splendid health,’’ but she said that 
she did not write this—in fact, she could not write—nor did 
she dictate it, or agree to its publication. A man, a railway 
worker in Liverpool, said that he was treated for a lump in 
the cheek. Defendant told him that his fee was £12, but 
he abated £3 of this as he was an ex-soldier. Two letters 
appeared in the defendant’s pamphlet purporting to be testi- 
monials from this witness, and the witness said that the letters 
were prepared by the defendant himself and he signed them. 
Another witness, a Liverpool butcher, said that he was treated 
for a lump in the tonsil; he did not write the printed testi- 
monial, but he signed it after glancing at it. The judge 
pointed out that the testimonial contained vital misstatements. 
It began boldly : ‘‘ For years I have been suffering from septic 
throat, and two years ago eating and drinking had become nigh 
impossible.’’ It also stated that he had since been examined by 
a medical man. Witness said that he was afterwards seen by 
an Italian, who was said to be a doctor, while the defendant 
stood outside. 

Professor Lazarus-Barlow, recalled, gave evidence as to de- 
fendant’s formula, which in the meantime had been handed in. 
He recognized the majority of the roots mentioned, many of 
which were old wives’ remedies. His view was that the lotions 
would not constitute a cure for cancer. 


Case for the Defendant. 

Mr. Beyfus. in opening the defence, said that the main 
issue was the charge of fraud : whether the defendant honestly 
believed he could effect cures, or whether he was a fraudulent 
quack. If the verdict of the jury could induce the medical 





rofession to give up its prejudice against unqualified men, 
sxreak down the barriers of professional etiquette, and at length 
obtain a real investigation of the defendant’s claim, then, 
indeed, this would be a test case in the interests of humanity. 
The defendant, giving evidence on his own behalf, said that 
his age was 38. His father and uncle treated patients for 
growths, malignant and otherwise, at Cardigan, and he had 
assisted them since he was 15 years of age until their deaths. 
Afterwards he practised. alone, first in Swansea and Cardiff, 
then in Liverpool, and in 1927 he came to London. For the 
last ten years he had been trying to get his treatment investi- 
gated by the medical profession, and in 1923 he appeared 
before the Cancer Committee of the Ministry of Health and 
produced documentary evidence, but he never heard again 
from the committee. He was asked to send his booklet to the 
plaintiff, and she came to see him, but he never guaranteed 
a cure. Against his instructions,- she removed the dressings 
and left the treatment incomplete. 

In cross-examination, he Nenied that he had ever told the 
defendant that he had attended at Liverpool University. He 
described his experiences as a lad at Cardigan, where as many 
as 200 patients were treated in a day. His father and he 
treated the patients in the ‘‘ surgery,’’ and his uncle visited 
people in their own homes. He was in Swansea for about six 
months, but could not get a practice there. He did fairly 
well in Liverpool. With regard to his formula, this was left 
to him and to his sisters by his father and uncle; he had 
deposited the written formula in a bank. Had he felt that 
the Cancer Committee intended an honest investigation, he 
would have given up his formula, but he declined in. open 
court to say what the formula was. His formula was his 
living, which was precarious. He denied that there was any 
irritant in the lotion. Mr. Evans was closely questioned by 
Mr. Simmons and by the judge on his printed testimonials. 
His lordship pointed out similarities and even identities 
in the phrasing of the different letters. He said that one 
patient had asked him to write out a testimonial and bring 
it to her for approval. Asked what was the maximum fee he 
charged to patients, he said that it was generally £6 a week, 
which was reduced to poorer patients. He put in a letter 
received from the Ministry of Health in 1924: 


**T am desired by Mr. Wheatley [then Minister] to return. the 
letter about the alleged cure of cancer. The correspondence has 
been referred to the Cancer Committee of this department for 
consideration. This committee consider it essential that they 
should be furnished with information on one or two points: 
(1) the composition and method of preparation of the fluid; 
(2) authentic records of cases in which the fluid has’ been suc- 
cessful in cure; (3) evidence that the fluid is going to do more 
good than the treatment usually employed and that it will do no 
harm,”’ 


His Lordship : A very reasonable and proper letter. 

The defendant’s wife said that she assisted her husband, 
having learned how to apply the treatment by watching him 
continually. She was cross-examined as to her own and her 
husband’s bank books, and after putting certain questions to 
the witness, his lordship said that it seemed clear that, since 
this action commenced, the defendant had been unloading his 
banking account and putting every penny into his wife’s. 

Dr. J. E. Bolton said that he had been in practice for 
twenty-eight years, and was now practising at Yeovil. He 
had no special knowledge of cancer, and cases which he dia- 
gnosed as cancer he sent to specialists. He had known the 
defendant for two and a half years, and had seen him treat 
cases. In one case he was satisfied that he had effected a cure. 
In his view the ferments used in this treatment travelled down 
the side of the tumour and cut off the blood supply, with the 
result that the dead foreign body was eventually expelled. 
His opinion was that the defendant was a truthful man, 
although he agreed that there were inaccuracies in his pamphlet. 

Mr. H. Swaffer, a journalist, said that he wrote the article 
in Light which was reprinted in the defendant’s pamphlet. 
His desire was to get an investigation: of the defendant’s 
treatment. He made long inquiries to check his statements. 
He had himself made no special study of cancer. He took 
one doctor to see Mr. Evans’s treatment; the doctor made no 
criticism, but said that he would like to see the case again 
in three years. The defendant showed him at least thirty 
photographs of growths. Asked how he could tell from photo- 
graphs whether the growths were malignant, Mr. Swaffer 
replied that they looked malignant, there were statements on 
the back of the photographs, and the cases could not all 
have been wrongly diagnosed. He agreed that in the interests 
of humanity it would be well if Mr. Evans would give up his 
formula, but what he wanted was an investigation. 

About eight patients or friends of patients of Mr. Rees Evans 
were then examined on behalf of the defence. It was again 
asked that their names should not be published. One woman 
stated that she first consulted Mr. Evans in September, 1928; 
previously she had been attended by qualified medical men, 
who had put her on dict. She went to him as a cancer case. 
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She suffered from acute attacks of pain in the breast, and there 
was always a nagging pain. There was also a lump which 
increased in size. After Mr. Evans's treatment a scab formed, 
which eventually fell away. The treatment lasted about six 
months, and there was now complete healing; she had no pain, 
and she could do things she had never been able to do before. 

Another woman, from Kingsbury, stated that she consulted 
her doctor for a lump in the left breast. He advised her to 
see a specialist, who sent her to St. Mary’s Hospital, where 
he performed an operation’ on the glands and inserted two 
radium tubes, which were there for two days. She was after- 
wards sent to Mount Vernon. The effect of the radium treat- 
ment was to cause severe pain, which continued after the 
radium was removed, and she was again received as an in- 

atient at St. Mary’s. Radium was again inserted, and left in 
or six days. Eventually she left hospital and continued treat- 
ment under her own doctor. Again, later on, she returned for 
treatment, and twenty-one radium needles were inserted. She 
was finally discharged in November, 1929. On January 8th, 
1930, she began treatment under Mr. Evans. At that time she 
could not eat, could hardly sleep, and was shaken up in every 
way. The pain she suffered under Mr, Evans's treatment was 
incomparably less severe than that which she suffered under 
the radium. She was still continuing treatment under Mr. 
Evans. The lumps had decreased in size; the first scab that 
came away weighed six ounces. In her general health she was 
now very well, and had practically no pain. Mr. Simmons 
asked this witness only one question : ‘‘ Would you have any 
objection to Mr. Swan or Professor Lazarus-Barlow examining 
you? ’’ to which the witness replied, ‘‘ Yes, T think I would.” 
The judge said that there was no medical evidence as to the 
exact condition of this woman before she went for treatment. 

Another witness stated that she had suffered from cancer of 
the breast and had been treated by three medical men. One 
breast was removed two years before she consulted Mr. Evans. 
She started treatment under him, on account of great swelling 
and pain, in May, 1928, and continued for fourteen weeks. 
At the end of treatment she was quite well. A lump had 
entirely disappeared, and she was better now than she had been 
for four years. 

Another witness, a man, said that an ulcer on his tongue had 
cleared up as a result of the treatment. He agreed to be 
examined in court by Dr. Wyard, who afterwards reported to 
his lordship that there remained a scar on the tongue in the 
centre of which was a small warty growth, and there was 
another warty growth elsewhere. There was no evidence that 
it was a case of cancer or ever had been. 

Another woman, from Cheshire. stated that she consulted 
a cancer specialist at the Northern Hospital, Liverpool, but 
afterwards placed herself under Mr. Evans. Treatment began 
in September, 1923, and continued for four months, at the 
end of which the lump came away, and her general health 
greatly improved; she had increased two or three stones in 
weight. Not being a good scholar. she got Mr. Evans to write 
a testimonial, but she told him what to say. 

Another patient, a man from Warrington, stated that he 
had been treated for a stomach condition. He had undergone 
a short-circuiting operation, but this proved unsuccessful, and 
he was treated by Mr. Evans, the treatment continuing for one 
year and eight months. He was given medicine at the rate 
of one pint a week. He had been considerably better since 
that operation, though he still suffered from periodical vomiting. 
Another witness stated that his mother was treated for a growth 
in the cheek by defendant’s father in 1907, when she was 70: 
the growth was removed, and she lived to be 84, dying from 
another cause. Another woman, from Hove, stated that she 
underwent two operations as a cancer patient, and as the trouble 
recurred she consulted Mr. Evans in 1928, and he treated her 
by painting the affected part with lotion, the treatment lasting 
nineteen weeks. She paid nine guineas a week—six guineas for 
treatment and three guineas for board and attendance-—and she 
regarded it as very reasonable, considering the care and 
attention she received. 


The Judge's Summing Up. 

. After counsel had made their closing speeches, which occupied 
almost an entire day, Mr. Justice Charles proceeded to sum up. 
He said that the gravity of the case could hardly be exagger- 
ated, for the plaintiff, who was suffering from cancer of the 
breast, was, at the time she underwent Evans’s treatment. 
operable, and might have been among the 80 per cent. of 
such cases which, according to Mr. Swan, were cured by opera- 
tion. She became inoperable after three :nonths’ treatment. 
It appeared from the plaintiff's evidence that he did not treat 
her with the fluid made up from his formula, but that he 
applied Venice turpentine—in effect, a method of burning away 
with a caustic. ” 

His lordship described the defendant's booklet, The Cardigan 
Cancer Cure, as “‘ sodden with misstatements.’’ It contained 
many testimonials written, not by the persons who said they 
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had received benefit from the treatment, but by a man whe 
apparently went round collecting them on behalf of Mr. Evans, 
In one instance Mr. Evans had admitted in the witness-box 


that a growth was not malignant, and yet ‘in his booklet, in 
describing that case, he called it a malignant growth of : 


stomach and bowel. It was not necessary that everything jy 
the booklet should be untrue for the jury to find that there 
was fraud. If there were statements which were patent mis. 
representations—in some cases inventions--to the knowledge 
of Mr. Evans, it was open to the jury to find that the giving 
of that book to induce this woman to undergo treatment wa; 
fraudulent misrepresentation. 

Turning to the evidence of Mr. Swaffer, the judge said: 

** How any responsible journalist can write such wicked mis. 
leading nonsense as that, when dealing with so terrible a thing 
as cancer, I cannot conceive. He sees photographs of ‘ malignant 
growths.’ He was asked how he knew that they were malignant 
growths. There was no more diagnosis than from a hotograph 
He said that Mr. Evans showed him cancers in a bottle. 1 asked 
him myself, ‘Do you know anything whatever about cancer or 
how to recognize it? ’ and his answer was, ‘ No; I know nothing.’ ” 


Mr. Swaffer had gone on to make an unwarrantable, dis. 
creditable, unfounded attack on the great hospitals of this 
nation. He had said that little was done in hospitals except 
to perform operations which only delayed inevitable death. 


“You heard the question I asked him, and you observed his 
silence. We now know that in breast cancer 80 per cent. of 
operations are completely and entirely successful. Mr. Swaffer 
would divert people Soom hospitals, if he could, to Mr. Rees Evans 
and Mr. Rees Evans, by the republication of his paper, endeavoured 
to do the same... . ealing with a matter so appallingly serious 
as cancer, I say deliberately that the writer of that article [the 
article in Light], who says he is a well-known investigator of 
facts, but who has investigated not a single fact, who has put a 
mass of hearsay into the paper, with undesirable and improper 
comments about hospitals, is a menace to the community cf 
sufferers from this terrible disease.”’ ; 

Mr. Evans had said that he was running his cure bona fide. 
After reading his book, the jury might have some doubts about 
that. But assuming that he was practising bona fide, and his 
formula was beneficial and even curative, that did not excuse 
him for making this long series of misrepresentations in the 
book. 

Passing to the question of negligence, his lordship said that 
a man who took money to treat people held himself out with 
a certain qualification and competence to administer the treat- 
nient. If he possessed no skill and no knowledge, then he was 
professing to do something which he. could not do. One 
question was whether he ever used this formula at all in the 
case of Mrs. Burrell. She and two other witnesses had spoken 
of being painted with a thick, mahogany-coloured, viscous fluid, 
and that was not like the liquid in the formula. The defendant 
had treated Mrs. Burrell by burning, one of the oldest and 
most cruel methods of getting away the growth. Mrs. Burrell 
had said that the agony was almost indescribable, and the result 
was partly to paralyse her. Instead of effecting a permanent 
cure it left the patient much worse than when the treatment 
was started. If the jury believed that the treatment was 
negligent—so negligent, indeed, that had Mrs. Burrell died 
under it, he might have found himself in the criminal dock 
charged with manslaughter—they would find accordingly. 

Discussing finally the question of damages, his lordship said 
that it was no part of his province to suggest a sum. No 
damages could compensate the plaintiff for what she had 
suffered, for had she stuck to her doctor and not been lured 
away she might have been operated on and have been saved 
from becoming a hopeless cancer patient. The jury must do 
their best in assessing damages. The figure must not be 
a ridiculous one, but it should be substantial, and the jury 
must disregard the fact that the defendant had denuded his 
banking account in favour of his wife. 


Disagreement of the Jury. 
His lordship left four questions to the jury : 


1. Did the defendant make fraudulent misrepresentations to 
induce, and did he induce, the plaintiff to cnicr into a contract 
for treatment by him? 

2. Did the defendant warrant to cure her permanenily in three 
months, and was the warranty broken? ° , 

3. Was the defendant negligent in his treatment of the plaintiff? 

4. Damages. 


The jury were absent for more than two hours. and on their 
return they intimated that they were unable to agree upon 
answers to the first and third questions, ard in regard to the 
second, they were of opinion that the defendant did not warrant 
to cure the plaintiff in three months. 

Mr. Justice Charles said that this amounted to a disagree- 
ment, which was an unfortunate result of the trial. He dis- 
charged the jury, and exempted them from further service for 
seven years. 








ack 


ree 


eir 
On 
he 
ant 


ee- 
jis- 
for 





MaY. 31, 1930] 


—— - = meres 








Judgement for Defendant Refused. 

Following the answers of the jury, an application was made 
on May 27th on behalf of the defendant, Mr. Evans, that 
judgement be entered for him in the action on the ground that 
c had succeeded on the issue of the warranty. 

Mr. Justice Charles said that although the matters in dispute 
were separated in the questions put to the jury, the action 
was a whole. He therefore refused the application, and 
ordered Mr. Evans to pay the costs of it. 


—— Se = a nn 
——— —= 





nibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Sir ANTHUR Kerru will be among the recipients of the honorary 
deyree of Doctor of Science, to be conferred in the Sheldonian 
Theatre on June 25th. 








UNIVERSITY OF LONDON. 
THe Dunn Exhibitions in Anatomy and Physiology for 1930 have 
been awarded to A. Birnbaum, an internal student of the Loudon 
Hospital Medical College. 





UNIVERSITY OF MANCHESTER. 
TuE jubilee of the Manchester University and the eightieth 
anniversary of its foundation as Owens College was celebrated 
last week. 

After «& commemoration service in Manchester Cathedral, at 
which the Archbishop of York preached the sermon, a congregation 
of the University was held in the Free Trade Hall on May 23rd, 
= the Chancellor, Lord Crawford of Balcarres, delivered an 
address, 

A number of honorary degrees were couferred, including that of 
LL.D. bestowed upon the American Ambassador, General Dawes: 
the Karl of Derby; Mr. Philip Snowden, Chancellor of the 
Exchequer; Miss Sara Margery Vry, Principal of Somerville 
College, Oxford; and Mr. A. H. Worthington, chairman of the 
council of the University. The honorary degree of D.Sc. was 
conferred upon Professor J. Lorrain Smith, F.R.S., who retired 
from the Chair of Pathology in Manchester University in 1912, on 
his appointment as Professor of Pathology in the University of 
Ediuburgh. 





UNIVERSITY OF WALES. 

THE University of Wales announces in our advertisement pages 
that the following scholarships will be awarded in the session 
1930-31, provided suitable candidates nre forthcoming: Cecil 
Prosser Research Scholarship (value £250), for research in the 
department of tuberculosis; the Mrs. John Nixon Scholarship 
(value £150), for research in the department of medicine and 
medical pathology; the Lord Merthyr Scholarship (value £206), 
for research in the department of surgery ; and the Ewen Maclean 
Research Scholarship (value £150), for research in the department 
of obstetrics and gynaecology. Particulars of the award of the 
scholarships and forms of application may be obtained from the 
Registrar, University Registry, Cathays Park, Cardiff. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tux following candidates have passed in the subjects indicated : 
£uRGERY.—E. C. Dymond, R. F. T. Finn, E. A. Freywirth, H. G. Hind, 
J. H. Johnston, E, Lethem, A. Liberis, J. Ross. 
MEDICINE.—G. P. Charles, A. R. Edwards, J. D. B. Games, J. Ross, 
E. M. M. Shaw, W. H. Willis. 
FoRENsIc MEDICINE.—A. Buch, G. T. W. Cashe!l, T. C. Keble, 
KE. H. W. Lyle, C. G. Nicol, J. Ross, C. M. Smith, A. L. Thomas, 
W. H. Willis. 
MipwiFEryY.—G. T. W. Cashell, Y. Haig, J. Ross, A. L. Thomas, 
W. H. Willis. 
The diploma of the Society has been granted to Messrs. A. R. 
Edwards, J. U. Johnston, A. Liberis, and J. Ross. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGI: TS. 
At the annual general meeting of the British Colleve of 
Obstetricians and Gynaecologists, held in London on May 20th, 
with the president (Professor W. Blair Bell) in the chair, the 
result of the election of the council was announced, 

At the first meeting of the new council, held in the afternoon of 
thesame day, the officers were elected and the casual vacancies 
created by these elections were filled. Dame Louise Mellroy 
(London) was co-opted for the special purpose of representing 
women lellows and Members. 

The officers and the full council are now as follows: 


President ; W. Blair Bell. 

Vice-Presidents: John S. Fairbairn, John M. Munro Kerr. 
Honorary l'reasurer : Eardley L. Holland. 

Honorary Secretary: Wm. Fletcher Shaw. 


Council. 

Lonudon.—H. Russell Andrews, T. Watts Eden, J. 8. Fairbairn, 
Dame Louise McIlroy (Fellows); L. C. Rivett (Member). 

E:gland and Wales (excluding London).—A. Donald, Sir Ewen J. 
Maclean, H. Leith Murray, Miles H. Phillips, H. Beckwith Whitehouse 
(Fellows); E. Farquhar Murray, J. Eric Stacey (Members). 

Se.tland.—R. W. Johnstone, J: M. Munro Kerr (Fellows); E. A. Lennie, 
W.F. T. Haultain (Members). 

Ircland.—C. H. Lowry, Bethel Solomons (Fellows); T. M. Healy (Member), 


UNIVERSITIES AND COLLEGES. 
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Medical Notes in Parliament. 


[From our ParuaMeNTaRY CORRESPONDENT. ] 





THe House of Commons has commenced the committee stage 
of the Finance Bill this week, and has also discussed unemploy- 
ment and Indian affairs. The Education Bill, which proposes 
to raise the school-leaving age to 15, was down for second 
reading, on May 29th, in the Commons; and the Coal. Mines 
Bill for third reading in the Lords on. the previous day, — 

The Parliamentary Medical Committee se arranged to visit 
the Red Cross rheumatic clinic at Regent’s Park on June 2nd, 
and to hear an address from Sir Walter Fletcher on June 3rd 
about medical research. 

On behalf of the Public Health Advisory Committee of the 
Labour party, Dr. Ethel Bentham and Mr. Somerville Hastings 
saw Mr. Greenwood on May 21st in order to make representa- 
tions in favour of the regulation of the sale and advertisement 
of patent medicines. The deputation gave instances of the evils 
resulting from the unregulated sale of secret remedies, such 
as the effect in preventing persons from seeking proper treat- 
ment, the waste of money, and the danger to health, particu- 
‘arly from prolonged use of these remedies. ‘The Minister was 
very sympathetic in his reply. He could not promise legislation 
during the present session, but there is understood to be a 
possibility that a private member’s bill may be introduced 
dealing with only one aspect of the question in order to focus 
public opinion. If introduced this bill will be prepared in 
concert with the British Medical Association. 


Miik for Schoo! Children in Scotiand. 

The Education (Scotland) Bill came up for third reading in the 
House of Commons on May 23rd. Dr. Extrot, who had introduced 
the bill, remarked that it had been read a second time without 
debate. Scotland, he said, had previously attached much impor- 
tance to the training of the mind and not enough to the training 
of the body. The bill proposed to enable education authorities 
in Scotland to incur expenditure in supplying milk to the children 
attending the schools within their areas. The annual report of 
the Scottish Department of Health showed that only one-third 
of the school population received systematic medical inspection 
in the school year, and that seven and a half minutes was spent 
ou each child. That cursory investigation showed that 2.4 per 
cent. of the children examined were suffering from anaemia and 
2.5 per cent. from tuberculosis in one form or another. These 
figures had induced him to introduce the bill. Of these children, 
22 per cent. suffered from unhealthy glands. Dr. Elliot pointed 
out that the bill had been amended in committee to provide that 
the milk supplied should be certified milk, or, failing that, the 
best grade available in the area. Bovine tuberculosis was under- 
stood to cause the death of 3,000 children yearly in this country. 
Its prevalence in the herds caused reluctance of doctors ito 
prescribe milk and of the public to consume what.was the finest 
food for the young of the human race. The difficulty of the 
provision was that only 101 herds in Scotland were licensed for the 
sale of tubercle-free milk, although Scotland had more than 
450,000 mileh cows. The bill did not differentiate between neces- 
sitous and other children, because experiments had shown that 
the average child in Scotland suffered from a lack of certain vital 
constituents. Without milk the child could not take full advantage 
of the foods with which it was supplied at home. 

Mr. Jounston (Under-Secretary of State for Scotland) said the 
object of the bill was desired by all the large education authorities 
in Scotland. Glasgow had intimated that its scheme was ready. 
The bill was an cptional one. He pointed out that in schools 
where a milk ration was given the absences fell almost to nothing. 

Mr. W. R. SmitruH moved the rejection of the bill. He said that 
at present an education authority could supply what was lacking 
to a child which, through physical ill health or otherwise, was 
unable to benefit by the education which was given. The tests 
at present being made were with Grade A (tuberculin-tested) milk, 
which in some cases "was pasteurized in addition. Mr. Jonnsron 
intervened to say that tests in Lanarkshire were conducted with 
pasteurized and tuberculin-tested milk, half supplies of each. Mr. 
Smitn remarked that in many districts of Scotland it would he 
impossible to get a large enough supply even of pasteurized milk. 
To allow education authorities to supply children with milk which 
might contain tubereulosis germs would put into the hospitals 
thousands of cases of tuberculosis. When the bill was in ecom- 
mittee Mr. Johnsion had declared that every year 2,000 or 3,000 
surgical tuberculosis cases entered Scottish hospitals, and these 
cases were directly traceable to the pgisoned milk supply. Officia!s 
of the Department of Health said the. bill could not be worked 
by many authorities if certified or pasteurized milk had to be 
supplied. 

Mr. Booty pointed out that schemes for the supply of milk 
had to be approved both by the Department of Education and 
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the Department of Health for Scotland. He held that the low 
consumption of milk in Glasgow, Edinburgh, and Dundee was 
responsible for the high tuberculosis rates in those cities. 

Mr. Macqvisten thought the large local authorities would insist 
on the milk being certified. He wished that the bill provided for 
the supply of oatmeal as well as of milk—not cooked porridge, but 
brose, or raw oatmeal, which was the natural accompaniment 
of milk. 

The motion for rejection was then negaiived and the bill read 
a third time. 

Mr. Buxton, replying to Mr. Hasiings on May 26th, said the 
total number. of animals on premises on which cases of tuber- 
culosis were reported, under the Tuberculosis Order, 1925, during 
1929 was 621,396. Of these, 241,252 animals were examined by 
veterinary inspectors, and 15,732 animals were condemned and 
slaughtered, representing 2.8 per cent. of the total number of 
animals on the premises, or 6.5 per cent. of the total number 
examined. The remainder were not necessarily entirely free from 
tuberculosis, but presented no symptoms io bring them within the 
scope of the Tuberculosis Order on compulsory slaughter. 


indian Medical Degrees. 

Mr. Wepswoop Benn, Secretary of State for India, speaking in 
the debate on the India Office vote in com:nittee of supply cf 
the House of Commons on May 26th, referred to Indian medical 
degrees. He said that the General Medical Council, after con- 
siderable discussion—the point had been raised many times in 
recent years—decided that unless an officer, called the Commis- 
sioner of Medical Qualifications and Standards, was appointed— 
Colonel Needham had been designated for the post—to appraise, 
so to speak, the standard of the medical education given in the 
various Indian medica! colleges, the Council would be unable to 
continue to recognize Indian medical degrees. Owing to circwm- 
stances which he need not describe, that appointment was never 
completed, and the General Medical Council felt cempeiled to 
withdraw its recognition of Indian medical degrees. That was a 
most unfortunate thing, both for Indians and for the British. The 
problem was urgent, and was being urgenily studied by the 
Government in the hope that by the creation of some all-Indian 
medical organization an authority might be formed which, manned 
and staffed in India, might be able to give those guarantees which 
the General Medical Council considered requisite. That something 
should be arranged at the earliest possible moment was in the 
interests of both India and this country alike. 


National Health Insurance. 

Mr. Greenwoop stated, on May 22nd, in reply to Mr. Rhys 
Davies, that a proposal was under consideration to have a separate 
scheme to cover insured persons falling out of the national health 
and pensions insurance scheme by reason of continucus unemploy- 
ment. 

Sir Kingsley Wood was informed by Mr. Greenwoop, on May 
22nd, that he had not yet received a deputation from the central 
board of the Co-operative Union, complaining of the prohibition 
of payment of co-operative dividends on national health insurance 
prescriptions, but he hoped to receive one shortly. ' 





Anthrar.—In reply to Mr. Dukes, on May 22nd, Mr. Suorr said 
that the six fatal cases of anthrax in the Liverpool, Runcorn, 
and Warrington districts were all reported to the Factory Depart- 


.ment and carefully examined. The seriousness of some cases 


might have been aggravated by delay in recognizing the disease, 
but treatment was given without delay in every case as soon as 
it was recognized to be anthrax. To secure recognition of anthrax 
without delay, the Factory Department had issued for exhibition 
at. work-places a large placard indicating symptoms, the precau- 
tions to be taken, and the urgency of medical examination in 
suspected cases. A small card on the same lines was being pre- 
pared for the workman to keep by him and to show to any 
doctor or hospital authorities to indicate that his employment 
involved risk of anthrax. Further special steps had been taken 
in the tanning industry, in which five of the above cases occurred. 
The senior medical inspector recently addressed a circular to 
hospitals in tannery districts drawing attention to risks among 
persons handling hides and the importance of being on_ the 
look out for possible cases among patients. In a Home Office 
cireular to tannery occupiers the importance of prompt diagnosis 
and treatment was specially mentioned, and they were urged to 
review their arrangements for securing this and getting into 
touch with local hospitals. Mr. Greenwood did not think the 
appointment of a committee of inquiry wouid be likely to carry 
matters further, but the subject would continue to receive close 
attention, and he would be glad io hear of any particular 
suggestions. 


Anthracosis.—Mr. Saort told Dr. J. H. Williams, on May 22nd, 
that he had not published reports of cases of anthracosis. 
A list of persons alleged to have suffered from the disease was 
not available at the Home Office. Investigation of the effects of 
coal dust on the lungs had been referred to the Expert Committee 
on the Industrial Pulmonary Diseases, set up by the Medical 
Research Council. It had yet to be established that anthracosis 
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was the cause of disablement. Meanwhile it was impossible 
bring it within the Workmen’s Compensation Act. He was advj . 
that there was some evidence of special changes in the lun sd 
to conditions in the anthracite coalfield, but further invest; tine 
Was hecessary. “_ 


Vaccination and Smali-por.—Mr. Greenwocn informed M 
Groves, on the same day, that, from 1919 to 1928 inclusive the 
counties in England and Wales with the lowest and high ‘ 
percentage of primary vaccinations to births were Leicesterhae 
and Anglesey respectively. The total number of cases of smal} x 
notified during the same ten years per 1,009 of the averse 
population was 0.63 in Leicestershire (including the county boron 
of Leicester) and 0.02 in Anglesey. , * 


Public Vaecinators’ Feces,—Mr. Greenwoop told Mr. Groves 
on May 26th, that on March 3lst last, the latest date for which 
complete particulars were available, 28 public vaccinators had 
contracts which provided for payment by salary, and 4,293 had 
contracts which provided for payment by fees. ~ % 


The New Board of Control.—Myr. Greenwoon siated, in reply { 
Mr. Winterton on May 22nd, that of the five Senior Commissioners 
who were to compose the Board of Control under the terms of 
the Mental Treatment Bill one would be a woman. It would be 
necessary for the two medical Senior Commissioners to Possess 
primarily qualifications for advising upon the treatment of mental 
disorders. He could not promise that one of the medical Com. 
missioners would be a woman. ; 


Bracebridge Mental Hospital—Mr. Greenwoon told Colonel 
Heneage, on May 22nd, that the proposals for the alterations and 
improvemenis to the Bracebridge Mental Hospital required the 
consideration of the Ministry of Health and of the Electrieiry 
Commissioners. He would try to ensure an early decision. » 


_Slaughterhouses in’ England and Wales.—In a reply to Mr 
Freeman, on May 22nd, Mr. Greenwoop sail there were jy 
England and Wales 250 slaughterhouses owned by local authorities 
and 16,000 private slaughterhouses. The number of local autho- 
rities who had in foree, on May 13th, 1930, a by-law based on 
Clause 9 (4) of the Model Series was 358. . 


Mental Hygiene Congress.—Myr. Greexwoop, on May 26th, told 
Mr. Mander that the British Government was represented at the 
recent International Congress on Mental Hygiene at Washington 
by Sir Hubert Bond, a medical Commissioner of the Board of 
Control. Sir Hubert Bond had not returned io this country, and 
no report had been received. : 


Sterilization of the Unfit—On May 26th Mr. Greenwoop in- 
formed Mr. Mander that he had received a communication from 
the ee ab eigen “ge Town Council on the question of the steriliza- 
tion of the unfit. He considered that a full inquiry must neces 
sarily precede any action, but he could not undertake (o initiate 
such an inquiry al the present moment. 


Notes in Brief. 

The increase of the popu'ation of England aid Wales between 
mid-1927 and mid-1929 is estimated at 317,000. 

Mr. Greenwood said, in reply to Major Salmon, that. he had 
received complaints of inconvenience suffered by residents in 
Hanwell from odours emanating from the sewage disposal works 
in the vicinity. The town council had applied for sanction to 
a loan for the improvement of the works, and an inquiry had 
been held by his inspector, on whose report appropriate steps 
would be considered. 

Mr. Greenwood informed Mr. Harris. on May 22nd, that he 
knew of no cases where damage to eyesight had been caused by 
electric signs employing the infra-red ray. ; 

Mr. Adamson has appointed Sir William Whyte, clerk to the 
late Middle Ward District Committee of Lanarkshire, to be chair- 
man of the Scottish Advisory Committee on Rivers Pollution 





Che Services. 


DEATHS IN THE SERVICES. 

Colonel Maurice Knox, R.A.M.C. (ret.), died at Little 
hampton on April 20th, aged 84. He was born on January 
24th, 1846, was educated in Dublin, in the medical school of the 
R.C.S.1., and took the L.R.C.S.I. and £.K.Q.C.P. in 1868. 
Entering the army as assistant surgeon on March 3st, 1868, 
he reached the rank of brigade surgeon lieutenant-colonel on 
May 2nd, 1894, and retired on June 2nd, 1897. He was 
re-employed at Aldershot during the South African war, and 
was granted the rank of colonel for his services, on October 
18th, 1902. He served in the Afghan war of 1878-79, was 
mentioned in dispatches, and received the medal. During the 
old regimental days he served in the 70th Foot, now the 
2nd East Surrey Regiment. 


Colonel Claude Kyd Morgan, C.B., (.M.G., late R.A.M.C., 
died on February 17th, aged 58. He was bern at Inverkeilor, 
Montrose, on December 2nd, 1871, and was educated at 
Aberdeen, where he graduated as M.B. and C.M. in 1893. 
Entering the R.A.M.C. as surgeon lieutenant on July 28th, 
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1994, he became lieutenant-colonel in the long war promotion officers interested in vaccine production; he was responsible, 


list of March Ist, 1915, and colonel on December 26th, 1917, 
retiring on September 22nd, 1920. While a captain, he served 
on plague duty in Poona city in 1899-1900, and received th» 
thanks of: the Government for his services. He served as an 
A.D.M.S. during the war of 1914-18, was mentioned: in dis- 
patches in the London Gazette of February 17th, 1915, June 
2nd, 1915, January 1st, 1916, and May 29th, 1917, and received 
the C.M.G. in 1916, and the C.B. on June 3rd, 1919. 


Lieut.-Colonel Henry Grier, R.A.M.C. (ret.), died at Guild- 
ford on April 29th, aged 75. He was born on August 29th. 
1854, was educated at Queen’s College, Cork, and the Carmichael 
School, Dublin, and took the L.R.F.P.S.Glas. in 1875, and sul) 
sequently the M.K.Q.C.P. in 1882. Entering the army &s 
surgeon on February 3rd, 1878, he became lieutenant-colone|! 
after twenty years’ service, went on half-pay on November 
20th, 1903, and retired on February 2Cth, 1908. He served in 
the South African war in 1899-1901, in charge of a general 
hospital with the local rank of colonel, was :entioned in 
dispatches in the London Gazette of April 18th, 1901, and 
received the Queen’s medal with two clasps. He received the 
Albert medal, second class, in 1881, for heroic zeal and 
humanity in risking his life in an operation upon an officer 
(London Gazette, January 14th, 1881). 


——— 








Obituary. 

FRANK RICHARDSON BLAXALL, M.D., D.P.H., 
Bacteriologist, Government Lymph Establishment. 
Menicat officers of health and others engaged in small-pox 
control will learn with regret of the death, in his 64th 
year after a brief illness from pneumococcal septicaemia, 
on May 24th, of Dr. F. R. Blaxall, a medical officer of the 
Ministry of Health and for twenty-three years the director 

of the Government Lymph Establishment. 

Frank Richardson Blaxall was born on November 8th, 
1866, and from University College School went to study 
medicine at University College Hospital. He obtained the 
M.R.C.S. and L.R.C.P. diplomas in 1888, and graduated 
M.B. of the University of London in the same year with 
honours in medicine, proceeding M.D. in 1890, and obtain- 
ing the Cambridge D.P.H. in 1893. After holding a 
number of house appointments and acting as assistant 
superintendent of St. Pancras Infirmary he became lecturer 
in bacteriology at Westminster Hospital Medical School, 
where he was associated with Dr. Macfadyen in important 
researches on ‘‘ thermophilic bacteria ’? and on the bacteria 
of rheumatoid arthritis. It was not until 1896, however, 
that Blaxall began his life-work on anti-small-pox vaccine. 
In that year he collaborated with Dr. Monckton Copeman, 
then on the staff of the Lecal Government Board, in a 
research into the influence of ‘‘ Glycerin on the Vitality 
of Micro-Organisms, especially of Variolous and Vaccinious 
Matcrial.’’ Before this time glycerin had been used abroad 
as a diluent of vaccine pulp, but its bactericidal properties 
had not been investigated. The results of these investiga- 
tions are found expressed in the Vaccination Act of 1898, 
which prescribed the use of glycerinated calf lymph for 
public vaccination. This marked a great advance, and made 
way for the abolition of arm-to-arm vaccination, previously 
practised. Blaxall shortly afterwards joined the staff of 
the Local Government Board on appointment as bacterio- 
logist to the National Vaccine Establishment, Lamh’s 
Conduit Street, the precursor of the Government Lymph 
Establishment at Hendon, and for thirty-two years he was 
responsible for the preparation and issue of Government 
lymph. 

Blaxall was ever improving his technique, and frem the 
laboratory there proceeded year by year a series of papers 
and reports by him and his fellow workers, on the scientific 
aspect of lymph production; these papers included reports 
on research work in connexion with glycerinated calf 
lymph, equine variola, the cold storage of lymph, the use 
of oil of cloves in the preparation of lymph, and other 
reports to the Local Government Board and the Ministry 
of Health. Blaxall combined great skill and knowledge 
with a high sense of duty and a pleasant spirit of comrade- 
ship; in constant touch with workers in the same _ field 
abroad he was repeatedly consulted by distinguished medical 
men visiting this country. Indeed, his laboratory became 
& place of pilgrimage for colonial and foreign medical 








at. the request of various Governments, for the training 
of many of these officers, -and the great’ majority of the 
directors of vaccination institutes in the British possessions 
are men who learned their work at Hendon under him. 
He served as a member of the Small-pox and Vaccination 
Commission appointed by the Health Committee of the 
League of Nations, and was a member of the Departmental 
Committee on Vaccination, where his long experience and 
highly specialized knowledge were greatly valued. 


Dr. A. E. Corg, honorary secretary and treasurer of the 
Association of Public Vaccinators, sends the following 
tribute : 

Kvery public vaccinator in England and Wales will feel 
the death of Dr. F. R. Blaxall as a personal loss. Although 
few of us, it may be, met him face to face, we always felt 
the impress of his personality in the promptitude with 
which our requisitions for lymph were met, the certainty 
and confidence with which we used what he supplied to us, 
and the courtesy and consideration which were manifest 
in all his communications with us. It is a boast of the 
Government Lymph Establishment that from the very 
commencement every day’s demands for lymph have been 
issued on that day, and many a public vaccinator has 
recollections of times when an urgent request for lymph by 
telegram or telephone has brought the needed supply by 
first post, even at times by special messenger. The control 
of an establishment which, for example in the last year 
for which figures are published, issued nearly three- 
quarters of a million separate tubes of lymph, from nearly 
500 calves, with a case success of close upon 98 per’ cent., 
demanded scientific and technical attainments of the highest 
order and administrative ability of no mean character; and 
when we think that this high standard of achievement had 
been maintained uninterruptedly for over thirty years, even 
through times of special epidemic stress, and through the 
dislocations consequent upon the great war, we can form 
some idea of the calibre of the man who made this task his 
life’s work. 

Self-effacing, he shrank from publicity, and was ever 
ready to pay his tribute to the loyalty and devotion of 
colleagues and staff. During the last few years we had 
met more frequently on the Vaccination Committee of 
the Ministry of Health, where his counsel was invaluable, 
and his criticism shrewd and informed. He was ever ready 
to help those of us who were engaged as teachers of 
vaccination, and my last visit to him was to ask him 
about some photographs of the establishment and its work, 
which had been prepared for the Wembley Exhibition and 
copies of which I was anxious to have for demonstration 
purposes. We talked about the possibility of his writing 
some little manual of animal vaccination embodying the 
results of his own experience and research. Unfortunately 
he has not been spared to give us what he, perhaps better 
than any other, could have done. 

Dr. Blaxall’s own contributions to medical literature, 
apart from official reports, have been few. One would be 
glad to think that he had left papers which might be 
collected and published as a permanent memorial of his 
association with the Government Lymph Establishment. 
Perhaps Dr. S. Monckton Copeman, through whom he was 
introduced to his special work, or his colleague Dr. 
Fremlin, associated with him for over thirty years, may 
be able to help in that direction. Meanwhile it is for us 
to pay our tribute of respect and admiration to the 
memory of one who was a faithful servant of the State, a 
tine-spirited professional colleague, and a loyal friend. 


ALEXANDER HARPER, M_.D., 
Consulting Surgeon to the Princess Alice Memoria] Hospital, 
Eastbourne. 

Dr. ALEXANDER Harper of Eastbourne died at his residence 
in Arlington Road on May 9th. He had practised in East- 
bourne upwards of forty years, and-was held in high regard 
by his professional brethren, and was much esteemed by 
his patients and the residents generally. 

Born at Windsor sixty-nine years ago, Alexander Harper 
was the son of James Peddie Harper, M.D., of. Windsor 
and London. He was educated at the University of 
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Durham and at St. Bartholomew's Hospital. He obtained 
the M.R.C.S.Eng. diploma in 1884, graduated M.B. of 
the University of Durham in 1884, and proceeded M.D. in 
1887. He was formerly house-surgeon at the West London 
Hospital, resident medical officer, North-West London Hos- 
pital, and house-physician at the Victoria Hospital for 
Children, Chelsea. Before retiring from practice, about 
eighteen months ago, owing to failing health, Dr. Harper 
had had an active and useful career. He will be especially 
remembered for his valued services in connexion with the 
Eastbourne Provident Medical Association, of which he was 
the founder, and was chairman up to the time of his death. 
The association proved so successful in the town that it was 
copied in many other towns and also abroad. For many 
years he served on the honorary medical staff of the 
Princess Alice Memorial Hospital, and later was one of 
the consulting surgeons. During the war he rendered much- 
appreciated work in connexion with the Urmston Red 
Cross Hospital, and he also undertook many of the duties 
of medical men who went to the war; and for the medical 
services which he rendered to the many Belgian refugees 
resident in Eastbourne he was awarded the Medaille du 
Roi Albert. 

Dr. Harper took great interest in the work of the 
British Medical Association. After serving for some years 
as a member of the Executive Committee of the East- 
bourne Division he was elected chairman of the Division 
in 1914. He leaves a widow and two daugliters. 


Dr. Rosert Rosrrtson, a well-known practitioner in 
Edinburgh, died at his residence in that city on May 18th. 
After graduating M.B., C.M. at Edinburgh in 1888, he 
obtained the B.Sc. degree in public health in the following 
year, being one of the first who availed themselves of this 
newly instituted qualification; he was a fellow student of 
the late Professor Ritchie, who subsequently became the 
first professor of bacteriology in the University. His 
association with Professor Ritchie was largely responsible 
for the special interest which he took in vaccine treatment 
during the later years of his life. After graduation, Dr. 
Robertson began general practice m the Stockbridge 
district of Edinburgh, residing in Royal Circus. During 
a considerable part of the next thirty-four vears he was 
a member of the Edinburgh Town Council, and on the 
Public Health Committee his valuable service and advice 
moulded to a considerable extent the developments of 
health services in the city. Towards the year 1920 he 
became greatly interested in the possibilities of the use of 
vaccines in treatment, and he contributed numerous 
articles to medical periodicals dealing with this subject. 
An account of the treatment of neurasthenia by vaccine 
was published. in the Edinburgh Medical Journal, and a 
description of vaccine therapy in gynaecology and 
obstetrics appeared in the Transactions of the Edinburgh 
Obstetrical Society; he contributed also to the Practitioner 
some two years later an article on the method of using 
tuberculin. About this time the strenuous work of his 
large practice began to prove too much for an ailment of 
the heart from which he suffered, and he was obliged to 
restrict his energies. During the eight years before his 
death he had devoted himself largely to vaccine treatment, 
after removing his practice to Melville Street. Dr. 
Robertson is survived by a widow, one daughter, and two 
sons, of whom one is a medical practitioner in Kenya 
Colony ; he is also survived by his mother, who is still alive 


at the age of 104. 


Dr. Lovis Fournier, physician to the Cochin Hospital, 
Paris, who was chiefly responsible for the introduction of 
the bismuth treatment of syphilis about ten years ago, has 
died, aged 62. Other reported deaths of medical practi- 
tioners abroad include Dr. Betrencovrr of the Pasteur 
Institute of Lisbon; Dr. Grorcio Rattoxer, professor of 
general pathology at Parma; and Dr. Kari Uraay, 
director of the Vienna branch of the medical publishing 
firm of Urban and Schwarzenberg, who was created doctor 
honoris causa by the Vienna medical faculty 
years ago. 


some 
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Sir ROBERT ARMSTRONG-JONES will deliver the 


Macalister Lecture before the London Clinical Society at the 
London Temperance Hospital on ‘Tuesday, June 24th, gt 
9p.m. The subject of this year’s lecture is “ The evolutiog 
of the human mind.” All medical practitioners are cordially 
invited to be present, aud may bring friends (ladies og; 
gentiemen). 

LORD LAMINGTON, President of the Research Defengg 
Society, will preside at the annual meeting of the society to 
be held at 11, Chandos Street, W.1, on Tuesday, June 3rd, at 
3.15 p.m. The fourth Stephen Paget Memorial Lecture, oy 
* Diet and dental disease: what we have learned from 
animal experiments,” will be given by Mrs. Mellanby. 

THE annual meeting of the governors of Epsom College 
will be held at the office, 49, Bedford Square, W.C.1, op 
Friday, June 27th, at 4 p.m., when the result of the vot 
for pensioners and foundation scholars will be announced, 

THE Mental Aftcr-Care Association will hold its jubilee 
meeting on Monday, June 2nd, at Drapers’ Hall, Throgmorton 
Street, E.C., under the presidency of H.R.H. Prince George, 
The other speakers will include Lord Wakefield and Sir 
Maurice Craig. 

A MEETING of the Society for the Study of Inebvriety will 
be held at 11, Chandos Street, W.1, on Tuesday, July 8h, 
at 4 pm. Dr. E. F. Willis, medical superintendent of 
Rendlesham Hall, Suffolk, will open a discussion on delirium 
tremens, its causation, prevention, and treatment. 

THERE will be a discussion on asthma at a special meeting 
of the Medical Advisory Committee of the Asthma Research 
Council on Thursday, June 5th, at 3.30 p.m., at 37, Russell 
Square, W.C.1. Those desiring to take part are requested to 
give notice to the Council. 

THE Department of Research in Animal Genetics, University 
of Edinburgh, will be opened on Monday, June 3th, at noon, 
by Sir Edward Sharpey Schafer. 

THE St. Cyres Lecture for 1930 on the fibroses of the heart 
will be delivered by Dr. John Cowan at t'ie National Hospital 
for Diseases of the Heart, Westmoreland Street, W.1, on 
Wednesday, June 4th, at 5 p.m. Members of the medical 
profession are invited to attend. 


THE Fellowship of Medicine announces that special 
lectures in preparation for the M.R.C.P. examina iou will be 
given on Monday, June 2nd, at the Royal Westminster 
Ophthalmic Hospital, Broad Street, by Mr. C. L. Gim lett, 
at 4.30 p.m., on general medical ophthalmology; on ‘Tues 
day, June 3rd, at the Medical Society’s lecture room, ll, 
Chandos Street, Cavendish Square, at 8.30 p.m., by Sr 
William Willcox, on some points in connexion with the toxic 
effects of lead, arsenic, morphine, and cocaine, etc.; and oa 
Friday, June 6th, in the same lecture room, at 8.30 p.m., by 
Dr. H. E. Archer, cn the fractional test meal as an aid to 
diagnosis. A free demonstration will be given by Dr. S. E. 
Dore on Monday, June 2nd, at 6 p.m., at St. John’s Hospital, 
Leicester Square. The subje:ts of special courses in June 
are: gynaecology, at the Chelsea Hospital for Women from 
June i6th to 28th (some mornings and some afternoons); 
dermatology, at the Blackfriars Skin Hospital from June 16th 
to 28th (every afternoon); medicine and surgery at the Prince 
of Wales’s Hospital, Tottenham, from June 16th to 28th; and 
proctology at St. Mark’s Hospital, June 30th to July 5th, 
these last two being all-day courses. Fees are payable to 
the secretary of the Fellowship, 1, Wimpole Street, W.1, 
from whom all syllabuses and tickets of admission are 
obtainable. 

THE Bakerian Lecture of the Royal Society was delivered 
on May 29th by Professor Robert Robinson, F.R.S., who 
took for his subject the molecular structure of strychnine 
and brucine. He suggested a formula which could be used 
to interpret in a satisfactory manner all the chemical aspects 
of strychnine. 

MEssrRs. J. AND A. CHURCHILL announce for early publica: 
tion new books entitled Tropical Medicine, by Sir Leonard 
Rogers and Major-General J. W. D. Megaw; The Hair: its 
Cure, Diseases, and Treatment, by Dr. W. J. O'Donovan; and 
Surgical Emergencies in General Practice, by Messrs. W. H.C. 
Romanis and P, H. Mitchiner. 

WE have received the first issue of Revista Espanola di 
Tuberculosis, a journal published bi-monthly at Madrid under 
the editorship of Dr. J. Valdés Lambea, and containing 
original articles, abstracts from current literature, and 
reviews dealing with tuberculosis. 

THE second International Congress for Experimental Cell 
Research will be held at Amsterdam from August 4th to 9th, 
Further information can be obtained from Professor Rhoda 
Erdmann, Nassauische Strasse 17, Berlin- Wilmersdorf. 
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Tap Royal College of Physicians of London will be closed 
on Saturday, June 7th, and Monday, June 9th. 

gin JAMES DUNDAS GRANT has been elected an honorary 
member of the Inter-State Post-Graduate Medical Association 
of North America. 

‘Tue branches of the Society of Medical Officers of Health 
have unanimously nominated Professor Harold Kerr, medical 
officer of health for the city of Newcastle-upon-Tyne, for 
election as president of the society for the session 1930-31. 
Dr. Kerr will take office in October. 

TuE freedom of the city of Chester has been couferred upon 
Dr. George Harrison. The same honour had been bestowed 
upon his great-grandfather and grandfather as well as upon 
two of his uncles. 


AN Order, to come into force on July 1st, 1930, has been 
issued by the Home Secretary for securing the welfare of 
employees in factories and workshops engaged in the liming 
and tanning of raw hides aud skins and in processes incidental 
to these operations. Occupiers are required to provide and 

in good condition protective clothing of suitable design 
and material as described in the schedule attached to the 
Order. Such clothing must ensure that a worker in any 
‘cular process is effectively protected from wet and 
damp. Adequate arrangements must be made for drying 
clothes, and separate accommodation provided for protective 
clothing as well as for garments put off during working hours. 
Toilet facilities must include a sufficient supply of clean 
towels, soap, and warm water. In the absence of othr 
suitable arrangements a heated messroom, separated from 
other accommodation, must be provided for the use of em- 
ployees remaining on the premises during the meal intervals; 
and means must be available for warming food and for boiling 
water. In regard to first-aid treatment, the occupier must 
observe the requirements laid down for factories in Section 
29 (1) of the Workmen’s Compensation Act, 1925; and he 
must arrange for a bi-weekly inspection of the fingers of 
workers who use solutions containing chromates or salts of 
chromium with free acid. He must also see that the official 
cautionary notices referring to the effects of chrome on the 
skin and to anthrax are kept posted up in the works. First- 
ald boxes must be equipped with a supply of impermeable 
waterproof plaster. 

THE tenth Congress of the German Pharmacological Society 
will be held at Kénigsberg from September 4th to the 7th, 
when the following subjects will be discussed: problems 
of inflammation, introduced by Starkenstein of Prague; 
harmacological problems of febrile diseases, introduced by 
Freund of Miinster; allergy, introduced by Storm van 
Leeuwen of Leyden; and problems of the reticulo-endothelial 
system, introduced by Schulemann of Elberfeld. Further 
information can be obtained from Professor W. Lipschitz, 
Pharmakologisches Institut, Weigertstrasse 3, Frankfurt- 
am-Main. 


THE ninety-first Congress of the Society of German Natural 
Philosophers and Physicians will be held at Kénigsberg from 
September 7th to the 11th, when all departments of medicine 
will be represented. Further information can be obtained 
from the general secretary, Dr. Wiegand, Ostmessehaus, 
Hansaring, Kénigsberg. ; 

THE twenty-third Voyage d’Etudes Médicales will take 
place in the first fortnight of September under the direction 
of Professors Maurice Villaret of Paris, Sautenoise of Nancy, 
and Paul Blum of Strasbourg. Visits will be paid to health 
resorts in Alsace, the Jura, and the Vosges. 

DuRING the present Exhibition of International Hygiene 
at Dresden, one day, June Ist, will be devoted to social 
hygiene, and addresses will be delivered by well-known 
authorities on child welfare, the care of cripples, tuberculosis, 
syphilis, and alcoholism. 

IN order to stimulate interest in the fund being raised to 
provide Birmingham with a new hospital centre a business 
citizen has offered a gift of £100,000 provided that the list of 
subscriptions to be published on June 6th totals £350,000. It 
is estimated that the cost of the scheme in the next five 
years will be £1,250,000. 

A FOLDER givivg particulars of yachting cruises by the 
sy. Killarney to the Scottish firths and fjords has been 
issued by Coast Lines Ltd., and may be obtained from all 
recognized tourist agencies. 

Dr. ERNST GRASSER, professor of surgery at Erlangen, has 
been wade an honorary member of the German Urological 
Society of Berlin, and Professor Victor Klingmiiller of Kiel 
an honorary member of the Cuban Dermatological Society. 

Dr. J. F. E. BRIDGER is relinquishing the post of director 
of mejical and sanitary services of Ceyion on his retirement 
from the Colonial Medical Service on July 5th next. 

Dr, RuDOLF HOsu, the physiclogist, has been appointed 
rector of the Christian Albrechts University at Kiel. 





RKetters, Notes, and Ansiuers. 





* All communications in regard to editorial business should be 
British Medical 


addressed to The EDITOR, Jvourna!l, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not nécessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs: 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Acdical Journal are MUSEUM 9861, 9362, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, Loudon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, Lenden. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin dae Bacillus, 
Dublin; telephone: 62550 Dublin), and the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh. (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh), 





QUERIES AND ANSWERS. 





EFFECTS OF PROLONGED ADMINISTRATION OF LIQUID 
PARAFFIN. 

“M. H.” writes: A woman, aged 53, has been taking paraffinum liq. 
(loz. at bedtime) for three rs for chronic constipation. Before 
commencing this her weight had been stationary for years, but 
she has since gained 1 to 141b. each month. Although she feels 
fit, she is disturbed about the increase of weight, and she holds 
the paraffin responsible. The only other change in ber habits 
during this period is the oe of tenuis, which she played 
twice weekly in summer, but not energetically. There is no 
evidence of ylandular disturbance, and vo treatment for the 
increased fat (which is generally distributed) has been given. 
I cannot conceive the possibility of the paraffin beiug respon- 
sible, unless through iniproved digestion following the marked 
improvement of the constipation, but should be glad to know if 
there is any evidence which would tend to convict the paraffin. 

*,* This contrasts with the question of “P. C. F.” in the 
Journal of March 8th (p. 478), when the suggestion was made that 
such prolonged administration might inhibit growth. 


MUSCULAR SPASMS IN STUMP AFTER AMPUTATION. 

Dr. R. O. C. THomson (Huckuall, Notts) asks for suggestions for 
the treatment of a man, aged 40, with an amputation throngh 
the thigh, the result of a gunshot wound during the war. He 
writes; The patient has attacks of spasmodic contraction of the 
rectus femoris, with twitching of the stump and spasms of pain. 
These attacks come on at varying intervals—sometimes weekly, 
sometimes after an interval of two or three months, and they 
last a varying number of hours. When the attack is at its 
worst, he has to hold the stump firmly to control its movement. 
I have tried morphine hypodermically; this eases the pain 
slightly, but does not produce sleep, and it leaves him feeling 
very ill and dizzy. Omnopon has the same effect. Allonal, 
luminal, and sedobrol (70 grains of bromide in four hours) have 
no effect. The after-effects of opiam aud morphine are too 
severe to justify its use. 


SPECIFIC GRAVITY OF FAECES. 

“ M.B.” (Wants) writes: Can anyone give me information as to 
the significance of the specific gravity of faeces? Ina healthy 
child of 5 the motions occasioually sink like a stone in water; 
at other times they float normally. No medicines are being 
given, and the colour of the stools varies little, whether they 
float or sink. 

NoIsEs 1N THE HEAp. 

“M. R.” writes: A married woman, thirty-two years ago, after 
influenza, began to complain of noises in her head, chiefly 
musical, and sixteen years ago underwent a series of operations 
to drain infected nasal sinuses. She is now a mental wreck, 
owing to the increase in these head noises, describing them as 
being like machinery, hammering, train rushing through tunnel, 
screeching, etc. Threeaural surgeons offer no further alleviation. 
I would be grateful for any suggestion as to treatment which 
might mitigate the intensity of her condition and so save her 
reason. “4 

FLEA INFESTATION. 

Dr. K. M. ANDREW (Parkstone) writes: In a house similar to that 
described by “ Pulex” (May 10th, p. 892) we entirely got rid of 
fleas by fumigating with paraform, which is, I think, more 
certain than spraying. After closing all windows, and hanging 
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the cost of purchasing new books and instruments is allowable ~ 
rin eons to keep the medical books and instrumeuts up to | MATERNITY AND CHiLD WELFARE 1N Huncany, we 
*.* There is no judicial decision dealing directly with the | THe Steplhania National i, Pp pe Ar Mothen f exp 
; , Shaw 5 ° yp 5 
point, though in 1926, in the case of Daphue v. Shaw, the to this country the managing director, Mr. Louis Keller hing Fer’ 
High Court held that “depreciation allowance” could not be published his last anuual report in what may be described ag and 
claimed on professional books. Bat it is a settled principle that brokeu English. In Hungary, it appears, ‘the situation of th— in s 
a cupital asset used for professional or business purposes can be pestedes of —- and infants is the most disadvan tageogs mal 
maintained in reasonable working order at the expeuse of Peg a kinds o oe meee b. gy in Western couttriey Ji 
y though improvements must be charged to capital net VaSEEns Dee Ene SO Gane Sant he atvines rE 
revenue, "ry cs kept by the mother, in Hungary “ house dogs will be setouhe — ge? 
account—that is, paid for out of taxed income. It is admittedly aud ghe will need the painful work of certain mouths to obtay, § inte 
difficult toapply this rule to professional books and instruments. the first result... . Additional efforts will be necessary wR of ¢ 
New editions or supplements bringing reference books already aati rae prema 3 good influences of cleanliness, fresh med: 
owned up to date aro clearly allowable, as also the cost of | ME aud, of {he sun. However. Melle topes, that wy rh 
professional journals, etc., and we are definitely of opinion that reached. As the Stephania Association only began its wat enti 
the cost of a book would be allowable if purchased to bring the 1921 it is hardly to be expected that its activities should have that 
library up to date, even though it was by a (different author from had much effect, as yet, on infant mortality rates. But Mr. vivi 


Keller produces figures to show a difference in rate to th 


that of the book already owned. On the other hand, the cost of advantage of territories iu which dispensaries have beeu estab. nati 


the enlargement of the library by the purchase of more exhaus- lished ; and “ plaids for an incerase of their number.” He note bis 
tive treatises or those on additional subjects would not be however, that “opinions are audible that we are too poor fx n 
allowable for income tax purposes. spend so much money for the protection of mothers an - 


infants’; and, setting aside the “ charitative duty,” proceedsip— P*® 
aualyse this proposition from the economical point of yiey,— time 


Dehentere Zeansostions. Pathetically estimating the value of a Hungarian baby atonly— the 


“ H. H.” was oue of the debenture holders on behalf of whom an : . : , 
action was taken to the House of Lords alleging that the purchase ae “4 a of an : wen in Amerika, he shows thi Fin p 
of the debentures was induced by misleading statements of the wy . i at tgp oom serng “a “Tr Siew “he expressed iu money B  jooo 
directors. ‘The case was settled ou the basis that each debenture y+ peng a d Pg oe fuking into consideration the — 
holder received one-third the face value of his debentures. Should diseases prevented by the protection of mothers and infants,ani J his : 
that amount be assessed to income tax ? the control obtained in tuberculosis, syphilis, and alcoholism, Be 

** Thet ti = ¢ hn eneet th dninin ot Mr. Keller estimates the value of the work to the communityat F  ctocl 

.* The transaction appears to us to have been throughout o 750 pengis, as opposed to the 500 pengés (of which the Siae§ a. 

a “capital” nature, and we kuow of no grounds ou which the contributes half) spent on each infant. In fact, in his opinion thes 
amounts paid—practically in reduction of the original capital the protection of mothers and infants * refunds the expenditures fami 


spent for, and gives a profit of 50 per ceut.”” To complete the high 
work, however, ‘‘we hawe to create, in accordance with the 
negpssities arisen, and with the possibilities given, the half Will 

i 


cost—can be assessed to income tax. 


. Allowance for Use of Own Premises. closed and closed institutes for the protection of mothers and 

« J. H. G.” owns the house in which he lives and practises. Its infants in all places.”’” These cryptic institutes suggest that,g | most 
value for income tax purposes is assessed at “ £135” gross and with our own social reformers, the limit of expenditure jp r 
“ £88 15s.” net. [The latter figure should perhaps be £108 15s. } Hungary has not yet been reached. The report then sets forth 0 
He is allowed to deduct one-half of the rental value as applicable the methods of administration and propaganda, in which on} “?° 
to professional purposes. On which amouut should he base the own method of including a “yearly one festival for the brotl 
deduction ? propaganda of the ideals”? seems to be followed. We note, how — of g1 
*.* The correct basis is one-half of the net assessment, in ever, that there is a ‘ sollicitor’s office,” which intervenes a Ja 
which case, of course, that part of the annual expenditure on renee Seseh  Fgreameserd Oe enna, tax na andin® of Pp 
repairs, decorations, etc., which applies to the professional ler eesti, a central laboratory, a coutral illspousmiil Scot: 
portion of the premises should also be deducted. The inspector central milk kitchen, and a State nursing boarding schoo § althe 
of taxes may perhaps be prepared to allow one-half the £135 on As it also provides ‘‘sommer holydays for children ” awit did. 
coudition that nothing is claimed for repairs, etc., but the former ‘quartz treatment,” it would appear that Hungary has gow} io, | 


some wy in the direction of the late Professor Wynne’s ideald : 
reducing voluntary societies from three hundred to. thre hims 
Considering the extent of ground covered by the activities} mom 


basis is more satisfactory as a rule. 


Car Depreciation. the Stewhania National Associaticn, we think that Mr, Kel 
“A.C. R.” sold a car in 1927, for which full obsolescence relief was is too modest in pleading the low cultural level of his Comal om, 
given, and “more than wiped out the 1928-29 profits.” Deprecia- We wish him and his country every success in their efforts those 
tion is therefore claimed for the first time as for the financial so that even the house dog may give a friendly greeting to th Fo 
year 1929-30. On what capital value should it be based ? nurse. being 
*.* On the value as at January Ist, 1930; in accordance with MrpicaL GOLF. with 


a long-standing practice, which has judicial support, the rate of | THE ere ce | y haw A npn yn yg eg Golf Association§ escay 
i tor ] | : was held at Chure retton on Sunday, May 25th, by c 
depreciation should be applied to the value as written down at of the committee of the Church Stretton. Golf Club. te app 








the end of the last account year before the financial year for competition results were as follows : that 
which the claim is made. “ A. C. R.” had, however, a claim— Shropehive Medical Challenge Bowl.—D ? A oand | 
on the facts stated—to have the depreciation for 1928-29 calcu- K. M. Rodger, 71; Dr. J. Lavelle, 73: Mr. A. x PP tt cage — re 
lated and carried forward for allowance against the first available and Dr. J. C. Davis, 75; and Dr. A. J. Ireland, 79. aie - wf 
year’s profit. Strictly, such a claim should be made wheu the vn Elune pals x Ps Fin myn EX eet es nen mes 
return is made for assessment, and it may be that the inspector The next meeting of the association was fixed for the secon and j 
of taxes will now refuse it as out of date. In that case nothing Sunday iu October at the Wrekin Golf Club. He 
can be done at present, but the matter will be rectified when the * ; ate 
next obsolesceuce claim is made in respect of that portion of the rt 
original cost vot covered by depreciation allowances given and * VACANCIES. , . train 
the amount for which the car is sold. NorIFICATIONS of offices vacant in universities, medical collegeag profe 
and of vacant resident and other appointments at hospitals Hi: 
. will be found at pages 55, 36, 37, 38, 59, 40, 41, 44, and 45 of om of 
Use of Car; Appointment. advertisement columns, and advertisements as to partnershi ls 
“TT. G. B.” uses his car for attending patieuts, though the Govern- assistantships, and locumtenencies at pages 42 and 43. ; chara 
ment department for which he acts would pay for the visits if he A short summary of vacant posts notified in the advertisem becon 
thought it worth while makiug claims. The car is used largely columns appears in the Supplement at page 243. © The 
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JOHN HAY, M.D., F.R.C.P., 


PROFESSOR OF MEDICINE, UNIVERSITY OF LIVERPOOL. 





Sir Jawes Mackenzie stands out as one of the master 
minds in medicine: a man who, in the future, will find 
his place with leaders such as Sydenham, Stokes, Graves, 
Addison, and Bright. As Sir Thomas Lewis has pointed 
out, in the British Medical Journal of March 15th, James 
Mackenzie rightly belongs to a distinguished group of men, 
experimental clinicians—men of Mackenzie’s own kidney— 
Ferrier, Horsley, and Head. He died in January, 1925, 
and it is now possible, after a lapse of five years, to gauge 
in some measure, and with some prospect of success, the 
mark he made on the medicine of his day. 

James Mackenzie is the finest example in our time of a 
general practitioner who by force of character, exceptional 
intellect, and unremitting industry rose from the ranks 
of the profession to become an outstanding authority in 
medicine, with a reputation which is world-wide. The story 
of his life has been told by Dr. McNair Wilson in a book 
entitled The Beloved Physician, and it is with pleasure 
that I fully acknowledge my great indebtedness for the 
vivid and arresting picture he has given us. But, fasei- 
nating and illuminating as it undoubtedly is, I feel that 
his biography hardly does justice to the memory of the 
man he called master. I would like to convey the im- 


pression. left on my mind by Mackenzie and at the same - 


time to stress what I believe to have been his message to 
the profession as a whole, and to the general practitioner 
in particular—a message which is apt to be missed if one 
becomes too much interested in the controversial side of 
his activities. 

Born at Scone in 1853, of sturdy Highland farming 
stock, James Mackenzie was one of a family of seven. 
These were lean years for farmers, and the Mackenzie 
family was much straitened. Money was scarce, rents were 
high, but the hard school of adversity is an environment 
which makes rather than mars character. His brother, 
William Warrender Mackenzie, now Lord Amulree, is a 
most distinguished lawyer, and when he was raised to the 
peerage the Times referred to him as ‘‘ the greatest living 
expert on industrial arbitration and conciliation.’’ Another 
brother, Robert, went into the ministry; he was a man 
of great literary ability. 

James attended the village school, and later the Academy 
of Perth, where he and his brothers received what every 
Scots lad of that time received—a sound education; 
although, if one may judge from his: own criticism, he 
did not entirely approve of the manner in which ability 
was assessed. So far as I know, he did not distinguish 
himself in any way. He was not gifted with a retentive 
memory, nor had he an ‘‘ index mind,’’ and school honours 
fall, as a rule, to those who remember rather than to 
those who think. His was a brain that developed slowly.- 

For some reason he became fascinated with the idea of 
being a pharmaceutical chemist ; or was it that he was bored 
with school life, and the chemist’s shop was a means of 
exape? At any rate, at the age of 15 he became a chemist’s 
apprentice at a salary of £5 per annum. He soon realized 
that he had accepted a mode of life that was monotonous 
and full of drudgery, but in the five years of his apprentice- 
ship he must have learned a great deal about human 
nature as he viewed it across the counter—for example, the 
pathetic belief of the ordinary man in the value of drugs, 
and the implicit faith of the general public in a “ bottle.” 
He came into daily contact with the practitioners of Perth, 
and there can be no doubt that this period was an admirable 
training for any man who was to engage later in the 
profession of medicine. 

His apprenticeship at an end, he refused a tempting offer 
of partnership from his employer—a fine tribute to his 
character and efficiency—but his mind was now set on 

ing a doctor. Before embarking on his university 





* The first James Mackenzie Memorial Lecture, delivered at the 
Institute for Clinical Research, St. Andrews, April 8th, 1930. 





career im Edinburgh he went to Glasgow and worked as 
a chemist for a year; there, in his leisure, he read for the 
entrance examination. 

At Edinburgh he- worked with determination, but it 
was not until he entered the wards at the Royal Infirmary 
that he realized that he had come to grips with the reat 
thing. He had left the physiological laboratories and 


‘dissecting room behind him, and was at last in direct 


contact with the sick human being. Here he found scope 
for his ‘ability, and gained two medals, which must have 
done something to restore his belief in himself. In 1878 
he graduated, and four years later received the degree of 
Doctor of Medicine. 

A medical man who was: Mackenzie’s junior at Edin- 
burgh and remembers him well once described him to me 
as a ‘‘ gaunt, gauche, determined, ambitious youth, who 
worked like a nigger.” I:know little about his ‘early 
career except that. after graduation he held a resident 
house appointment in the Royal Infirmary, Edinburgh, 
and he told me he was then offered the position of 
demonstrator in pathology in the university. Of this 
great opportunity he was unable to take advantage. 
Financial reasons made it imperative that he should enter 
general practice. Accordingly he declined the tempting 
offer, which was accepted by his friend Sims Woodhead, 
who ultimately became professor of pathology at 
Cambridge. 

GENERAL Practice at BuRNiEY. 

In 1879 began the second phase of his life. He left Scot- 
land and became assistant in an old-established practice in 
Burnley, where he lived and worked for twenty-eight years. 

Plunged into practice Mackenzie was at once brought 
face to face with the same problems with which we have 
all had to deal. It was not long before he recognized that 
in the majority of his patients in the earlier phases of 
ifness a full and satisfactory diagnosis was impossible. 
He had to admit that frequently he did not understand 
the mechanism of many symptoms and signs, and, what 
was of more importance, he realized that he could not 
with confidence assess their significance. A man com- 
plained of irregular action of the heart, and asked whether 
it was a serious matter and should be continue with his 
occupation. A woman would ask if she was justified in 
marrying and bearing children. An insurance company 
required information’ as to the expectation of life in a 
man in whom a cardiac bruit was present. Mackenzie had’ 
to admit that he was unable to give the required in- 
formation, and, what was more, no one else could. How 
did he begin? He did what most of us would have done, 
and bought books, in the belief that in them he would find 
the help he needed. But in vain. 

An outstanding. characteristic of Mackenzie was the 
fearless honesty with which he defined the limits of his 
own knowledge. He respected facts, not authority. He: 
never hesitated to confess when his knowledge ended and 
surmise and guesswork began, and he had an uncanny: 
power of defining this limit. 

‘IT put to myself the question: Do I understand the meaning. 
of one single sign or symptom in all its aspects; for example,, 
the mechanism of its production, or the bearing of its cause upon 
the patient’s future health? In this way I was brought to a, 
realization of the fact that I did not understand the full meaning~ 
and significance of a single symptom.” f 

He found, for example, that he did not understand the 
mechanism of such symptoms and signs as pain, the sense - 
of exhaustion, shortnéss of breath, cardiac irregularity, 
cardiac murniurs—conditions met with every hour among’ 
his patients. Nor was he able to speak with any con-’ 
fidence concerning them in terms of prognosis. He fully 
understood neither their origin nor their import, and it’ 
was not long before he grasped the fact that his fellow 
practitioners were in no sense better informed. Accord- 
ingly he set before himself the task of investigating the~ 
nature of the symptoms and signs which he had met with 
commonly in the course of his practice. 

**T had thus placed before me two definite objects at which - 
to aim: (1) understanding of the mechanism of symptoms, and 
(2) understanding of their prognostic significance. When at this, 
date, forty years after; I look back upon my work T can recognize 
that. it was this simple resolution and these definite aims which 
guided me to such success as I have achieved.’ 

(3622 | 
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He had, therefore, within a few years of starting in 
practice, clearly defined his aim. Ee saw that the only 
way to attain the information he sought was to observe 
each patient over a number of years and to note how 
far those presenting certain symptoms or physical signs 
tolerated illness and the stress of life. This meant years of 
careful clinical observation and the keeping of detailed 
records with recurrent analysis of his findings. 

It was soon obvious to Mackenzie that it was not 
possible.to do more than focus his attention on a small 
group of symptoms and wait and see what the future 
revealed. Certain tragic happenings early on in his prac- 
tice caused him to interest himself more particularly in 
the cardio-vascular system, and the early evidences of 
cardiac failure in pregnant women. Again, the signifi- 
cance and meaning of pain fascinated and intrigued him 
from the very first, and to this he devoted much time and 
thought. One of his first publications was a paper on 
‘* The study of sensory symptoms associated with visceral 
disease,’ which appeared in the Manchester Medical 
Chronicle. Having clearly defined his problem he set out 
to solve it. 

Here, then, is the quest of his life—to understand the 
mechanism and prognostic significance of symptoms. How 
did he, ‘‘ amid the distractions of the life of a busy general 
practitioner,’’ succeed in reaching his goal? He did it by 
method and concentration, and still more by pondering 
constantly on the problems he was investigating ; they were 
ever present in his mind. It meant a careful system of 
note-taking and routine revision of his findings. Each day 
he devoted a short time to reading, revision, and thought. 
At one stage he found the early morning most suitable, 
before the work of the day began. Later, when I knew 
him, it was from 9 to 10 on alternate mornings, and during 
that time he refused to be disturbed. His Sunday after- 
noons were a kind of field day. Patients in whom he was 
especially interested would turn in, tracings were taken, 
records completed. Later, when he was famous, physicians 
from all over the world would be found at that Sunday 
clinic in Burnley. 

As an all-round general practitioner and a capable 
surgeon he operated on his own patients—those whose 
symptoms he had himself watched and noted, often for 
years. He supervised the period of pregnancy, and care- 
fully studied the response of damaged hearts to the strain 
of child-bearing. This was his material, his opportunity, 
similar to that at the disposal of every general practitioner. 

The larger number of his patients were cotton operatives, 
bluff jannock Lancashire folk, who express their likes and 
dislikes with equal frankness. Mackenzie’s downrightness, 
his bluntness and unselfishness, appealed to them; they 
trusted him implicitly. . 

In such a practice there is no time wasted by unnecessary 
talking. A tap on the door and straight into the sick- 
room, and within a few minutes Mackenzie had noted the 
points that mattered, the result of treatment, any change 
in the heart rate, or temperature; and often a record of 
the heart’s action was made while the thermometer was 
warming up. No unnecessary fuss, no hot air. Down to 
essentials all the time. 

For a little over a quarter of a century he worked in 
Burnley, undoubtedly the most important and momentous 
years of his life. To aid him in the investigation of the 
cardiac irregularities he first modified the Dudgeon 
sphygmograph in such a way that he was able to record 
the venous pulsations simultaneously with the arterial, 
and finally, with the help of Shaw of Padiham (a genius 
of a watchmaker), he invented the ink polygraph—a 
portable machine which enabled him to take long records, 
doing away with the necessity for varnishing. The greater 
part of his heart work was, however, carried out with the 
simpler instrument—the Dudgeon—and the small strips of 
smoked paper. 

In 1902 he published the results of his investigations in 
a book entitled The Study of the Pulse, and from that 
moment his reputation was made. It was a new landmark 
in cardiology. A German translation followed, and both on 
the Continent and in America intense interest was aroused. 
It was my good fortune to be asked by the editor ef the 
Licerpool Medico-Chirurgical Journal to review the book, 





———=> 
and I remember how absorbed I became as I mas 
chapter after chapter, and realized that it opened a new conta 
field for work and investigation. I was, moreover, pro. group 
foundly impressed by the fact that this important contri, the 1 
bution to medicine was made by a man immersed in a laggy, 


general practice—immersed, but not submerged. A vig Wood 
demonstration of what can be done by one who is prey Mack 


to take advantage of his opportunities—the opportunitig g °P°™* 


which only a general practice could offer, the materia] for, e* 
which lay ready to his hand. In those days the reviegy por 
in our Liverpool Journal were signed, and a year or ty dehig! 


later, when Mackenzie and Professor Wenckebach cane a 
over to the Royal Infirmary to visit Dr. James Bary a 
wards, Mackenzie towered above me, and his first words had a 


were: ‘‘ Are you the John Hay who wrote the review of coat 
my book in the Liverpool Journal? ”’ I bashfully admitte Poet 
that I was, and wondered what was coming next, and was here 

y 


more than relieved when he said: ‘‘ I don’t mind tel)j the d 
you that you were one of the few men who had taken the 










trouble to read my book before they reviewed it.’’ That at th 
meeting was the beginning of a friendship which was broke, sister. 
only by Mackenzie’s death. 

“fame was then in the offing. Honours and distinctions Aft 
were yet to come, but I believe those were the happiest Mack 
days of his life. He knew in his bones that his work wal * bold 
good, and that at last his views were finding acceptange medic 
all over the world. It is interesting to recall that ig fully 
1906 Dr. Arthur F. Hurst wrote: gs. 


‘Of all English physicians, the best known and most frequently§ paral 
quoted in Germany is probably Dr. Mackenzie of Burnley, 4 Dror 
prophet who has hardly met in his own country with the recog 


nition which he deserves.”’ w bli 
are : . ae: 4 ublis 

However, distinguished men like Osler, Keith, Wencke ae 

? 5 2 ’ on Di: 


bach, physicians, anatomists, physiologists, and others It. hac 
were finding their way to Bank Parade, impressed by the edition 


importance of Mackenzie’s work, and desirous of meeting and w 
the man himself. His reputation had reached far, and hisf (oycut 


opinion was sought by medical men and their patients,mtf forthe 
only from Great Britain, but also from Canada, Ameria} fp ] 
Germany, and France. very I 
It might be thought that a man who accomplished » Hospit 
much professionally would find little time for _ other later 
interests; far from it. Mackenzie was a first-class golfey§ fay st 
a good chess player, quite useful with a billiard cue, aadafe whore 
no mean hand at cards. He had soon learned that, ina depart 
life such as his, concentration was an essential feature if During 
he were to accomplish anything, and this faculty he cultk} p, gat 
rated. No one better ‘‘ filled the unforgiving minute with} Towis, 
sixty seconds’ worth of distance run.’”’ He was thus abe others. 
to make the most of every half-hour devoted to his special group 
work. He was at one with Robert Louis Stevenson, whof cou), } 


wrote: His lif 
‘* Contend my soul for moments and for hours, h 

= ; “ , : A overw 

Each is with service pregnant, each reclaimed heshes 


Is like a Kingdom conquered, where to reign.” 

~ § wood i 

Mackenzie was blessed, or cursed, certainly dominated, though 
by a restless and inquiring mind. By nature a_fighie profess 
(it was written in his face) he was most ‘‘ tenacious of any§ broken. 
position taken up until the evidence against it was OR Then 
clusive.’’ Then he frankly conceded the ground, and from§ maelstr 
his new position began yet again to probe into the wg jn org 
known. Lord Moynihan would have said that Mackensit§ was m; 
‘““ dwelt in a land of ever-advancing frontiers.’’ had fai 
He was not at his best addressing a large audien®§ disease 
His training had not led to his being a good populaff extent 
exponent, and he was sometimes accused of want did not 
lucidity. This was due in part to the fact that from th 
failed to realize that his audience did not understs equippe 
the assured basis on which he built up his expositiomjl Macken 
He took their knowledge for granted, and sometimé{his life 






















he did not succeed in holding the attention of If M: 
meeting. Professor Wardrop Griffith has brought to gauge | 
memory the first gathering of the Association of Britisijgrasped 


BSignifica 
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more se: 
fit men 
militar 
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Physicians, when Mackenzie spoke on his tracings, am 
like Scrooge, made ‘‘a perfect Laocoén of himself, 
wreathed in some kilometres of polygrams. 

He was best by far in an informal discussion with 
few sympathetic and like-minded men, where his premis 
were accepted and his downrightness was not misundeé 
stood. In such an environment his enthusiasm 
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e JAMES MACKENZIE 
Ss 
: ‘ous. I should like to have been one of the small 
DOW wenn of men on the liner bound for Canada, in 1906, for 
Pro. the meeting of the British Medical Association—a circle 
trie including Ashby of Manchester, Clifford Allbutt, Sims 
"GE Woodhead, and other distinguished men. With them 
vid Mackenzie discussed the whole question of heart-block, and 
red. ed his mind on the subjects which held his attention. 
te On his return I remember his childlike delight at the 
for enthusiastic reception accorded to him in Toronto, a 
iewy delight not so much in his personal triumph as in the 
two. ition and acceptance accorded to his views. 
ame That was in 1906. Two years later, at the age of 55, he 
arr’s had a severe attack of angina pectoris lasting two hours. 
ord § phis was the first manifestation of the dread disease which 
v of slowly encroached on his physical reserves, and which, 
tted fifteen years later, caused his death. One might mention 
West here, for it is of some medical interest, that his brother, 
ling ¥ the distinguished clergyman and author, died from angina 
A at the age of 64, and angina also caused the death of a 
ister. 
oken f * Mackenzir’s Lire 1x Lonvon. 
: After twenty-six years of general practice in Burnley 
hens Mackenzie decided to move to London. It was admittedly 
lett bold step for a man of 54, but he was eager to enter the 
Wast edical life of the metropolis and there to expound more 
amt fully the views he held. Accordingly, in 1907, he took his 
t in courage in both hands and to London he went. The result 


was a phenomenal success, and is, I believe, witout 


ent} parallel in the history of Harley Street. 
Y*) For the first year, as was to be expected, his practice 
EF was negligible, but his leisure enabled him to finish and 
publish a comprehensive and liberally illustrated textbook 
che. on Diseases of the Heart, with which everyone is familiar. 
ets Tt had a remarkable reception, rapidly ran into a second 
the edition, was translated into German, French, and Italian, 
ting and was directly responsible for a welcome increase in his 
hist consulting work. From then onwards he experienced no 
M4 further financial troubles. 
ria} =n London he met with much kindness, and it was not 
very long before he was on the staff of the Mount Vernon 
d % Hospital, and that of the West London, and some years 
ther later he was offered, and accepted, a position on the 
* full staff of the great and renowned London Hospital, 
ad a 


where he was placed in charge of a fully equipped heart 
department and appointed lecturer in cardiae research. 
During the eleven years in which he practised in London 
he gathered round him men of the calibre of Thomas 
lewis, Cushing, Parkinson, Cotton, Windle, Price, and 
others—all keenly interested in cardiology, and to this 
group he was a source of inspiration. Essentially a kindly 
soul, he made friends both in and out of the profession. 
His life was full of many interests, and his private work 
overwhelming. But nevertheless he managed to publish 
books and write numerous papers. He lived at North- 
wood in Middlesex, and in order to have some leisure for 


ited F thought he made it a rule to keep Sundays free from all 
thie} professional engagements, a rule which was only rarely 


aiff broken. 

coke =Then came the great war, and he was swept into the 
from maelstrom. He was asked by the Government to help 
WF in organizing one branch of the medical service. It 


was manifest to all-that the medical men of the country 
Phad failed to differentiate between organic and functional 
disease of the heart, and they were unable to assess the 
extent of cardiac disability, when present. In fact. they 
iB did not possess sufficient knowledge to separate the fit 
#irom the unfit. There was no one in Great Britain better 
equipped to give advice in such a _ problem than 
Mackenzie. It was the old question which he had spent 
his life in solving. 

If Mackenzie had been asked for some test by which to 
gauge how far the medical profession of the country had 
grasped his teaching, how far they had understood the 

ificance of ‘‘ the response to effort ”’ as an index of the 

iency of the heart, he could not have devised anything 
@™ore searching than the war. Thousands and thousands of 
fit men were being rejected all over the country, and the 
military hospitals both at home and in France were becoming 
Mopelessly congested with eases of so-called heart d@isease— 
the beds they. occupied being urgently needed for more 
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serious conditions. In desperation the War Office appealed 
to Mackenzie for help. This he gave ungrudgingly.. Fn 
collaboration with Sir Thomas Lewis he organized a scheme 
which was effectual, and must have saved this country some 
millions of money and rendered efficient thousands of men. 
Incidentally, it did much to spread among the members of 
our profession a more accurate knowledge of the diseases 
and disorders of the heart. 

During his residence in London he was the recipient cf 
many honours. He delivered the Oliver-Sharpey and the 
Schorstein Lectures, and in 1914 the George Alexander 
Gibson Memorial Lecture in Edinburgh. He was elected 
Fellow of the Royal Society in 1915, and in the same year 
he received the honour of knighthood. These and other 
honours came to him and gladdened his heart. He had 
good friends in plenty, a life full of interest, of patients 
more than enough, a delightful home in the country, every- 
thing to make a man happy and contented, and he was 
successful as the world judges success. But there was some- 
thing lacking; there was a seed of restlessness. and dissatis- 
faction in the mind of this man of more than 60 years. He 
became more and more aware that the life he was leading . 
in London was a hindrance rather than a help to the worls- 
ing out of the ideas which were ever present in his mind. 
Conscious of the need for the investigation of the earlier 
stages of disease, the subjective manifestations of dis- 
ordered function, he realized that he must be free of his 
consulting practice and the distractions of life in London. 
He yearned to be off again on the old quest. At an age 
when most men are beginning to think of retiring gradually 
and restricting their activities, this eld warrior, conscious 
of alvaneing heart disease, is full of plams for a fresh 
adventure. 





Sr. ANDREWS. 

In 1918 he said farewell to Harley Street, and, at the 
age of 65, began a new phase of activity in St. Andrews. 
In this city, small if judged by its population, but great in 
renown and graced by an ancient and honoured University 
with a notable School of Medicine, it was not long before 
Mackenzie had gathered round him all the local prac- 
titioners, infected them with his own enthusiasm, and 
founded an institute. He formulated a scheme for the 
investigation and prevention of the diseases that are 
common among the people, a scheme to stir up and encour- 
age research into the earliest manifestations of disease, and 
he began to organize on a large scale work similar to that 
which he had carried out alone in his practice at Burnley. 

The keynote of his renewed enthusiasm is to be found in 
The Future of Medicine, published in the following year. 
ln this beok Mackenzie reviews the present and indicates 
the lines along which future advance in medicine should 
proceed. 

The methods of the past fifty years have resulted in a 
great advance in knowledge concerning disease, notably 
that phase of disease characterized by physical signs—in 
other words, the later and terminal phase. Our know- 
ledge, on the other hand, of the first and second stages, 
the predisposing and the early stages, is admittedly most 
incomplete. These are the stages of symptoms rather 
than physical signs, and the methods of investigation 
applicable to the ‘later phases of disease are not wholly 
applicable to the analysis and elucidation of subjective 
symptoms. Mackenzie held firmly that this important and 
relatively unexplored field of research can only be satis- 
factorily investigated by those in general practice. Ft is 
they, and they only, who are in close touch with the 
patients during the earlier phases. 

Unfortunately the education of the medieal student is 
faulty, in that it does not prepare him for dealing in- 
telligently with the clinical material comprising the larger 
proportion of his practice. He is taught for the most 
part on patients in whom disease is fully developed, and 
it is on such patients that he is examined im his final. 
In short, he is not educated to make full use of his 
opportunities. ‘ ; 

It is a book worth reading, and if af times his presenta- 
tion of the problem is a little distorted, who can deny 
that there is much truth in the indictment? 

For four years he worked hard here in St. Andrews, 





organizing the work of the Institute and training ‘his 
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colleagues in methods of research. Gradually his liability 
to anginal attacks increased and he had reluctantly to 
return to the warmer climate of the South of England, 
physically infirm, but mentally alert, his brain active and 
critical. In November, 1924, he wrote to me: 

“For the Jast year I have been able to do no work, but it 
has been the most profitable year in my life, for I have sought 
for an explanation of the various phenomena met with in clinical 
medicine. I have been carefully going over physiology textbooks 
and testing the explanations, and I have got a new outlook on 
physiological problems.” ‘ 

Nearing his end but, as ever, seeking after the truth, 
testing the explanations and finding a new outlook. ‘‘ So 
with the throttling hands of death at strife, ground he at 
grammar.”?’ On January 26th, 1925, he died in a pro- 
longed attack of angina pectoris. 


Mackenzie's ACHIEVEMENT. 

One may ask, What has Mackenzie accomplished for 
medicine? Can it be gauged? So much of what he fought 
for is now accepted and taken for granted. It is, however, 
beyond question that Medicine has been placed on a 
different and higher plane by his work and teaching. At 
a time when the growing tendency is to worship the 
machine, and when the wonderful technique of the labora- 
tory has become an obsession, Mackenzie has brought 
back to us a sense of proportion. He invented machines 
and utilized laboratories, but he never allowed them to 
blind him to the essentials of clinical medicine. To 
Mackenzie the bedside of a patient is the place for a 
physician. He knew only too well that clinical acumen 
tends to be lessened by a too great reliance on instru- 
mental and laboratory methods. The obsession of the 
instrument is prone to make us indifferent to the signifi- 
cance of symptoms and unfamiliar with the ‘face of 
disease.”’ 

Before Mackenzie, our knowledge of irregular action of 
the heart was chaotic. He analysed the arrhythmias, 
separated the dangerous from the innocent, defined and 
distinguished them, and produced order in the place of 
chaos. From this chaos he dug out auricular fibrillation 
and rationalized digitalis therapy. This in itself is worthy 
of a monument. 

He blew the old theory of ‘‘ back pressure’”’ into thin 
air, though it is true that one still hears of it occasionally 
from the mouths of those blind to the facts and deaf to 
the truth. But what is of still greater importance, he 
taught the real significance of cardiac failure and how to 
recognize its earliest manifestations, for it is cardiac 
failure that a doctor fears and must foresee. He proved 
that the response of the heart to effort, the area of 
cardiac reserve, is the true touchstone by which to esti- 
mate the gravity of murmurs and irregularities, a fact 
which is still far from finding general recognition. 

He spent his life investigating the mechanism of pain, 
and this study found its final expression in the masterly 
volume on angina. Important and valuable as are his 
contributions to the study of visceral pain and cardio- 
vascular disease, he would, I know, have said that they 
were only examples of the method of research which he 
preached in season and out of season—a method of research 
applicable to every branch of medicine. His message was 
a call to the study of symptoms, for better and more 
intelligent investigation of the patient; he believed in the 
intensive study of the patient at the bedside, and he held 
that future progress in medicine depended largely on those 
who will study the symptomatology of the early phases 
of disease. It was this belief that in the end led to his 
dramatic decision to give up his lucrative practice in 
London and start the Institute at St. Andrews. 

There is a certain type of clinical research which from 
its very nature must inevitably be carried out on patients 
in the pre-institutional stage—in fact, on patients who are 
only beginning to feel ill. Such material is in the hands 
of the general practitioner alone. It is not to be found 
in the wards of a general hospital, and is not satisfactorily 
studied in an out-patient department. This pre-institu- 


tional research, if it is to yield a full harvest, must be 
correlated with the type of intensive investigation which 
is most fittingly carried out in hospitais and associated 
In other words, the general practi- 


with laboratories. 
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tioner must become one of-the team, his- position f A st 
recognized and his co-operation welcomed. AF cccipit 
You have shown here in your Institute for Clinig most pi 
Research how this theory can be put into practice. Tyi ip twa 
full realization of your hepes is, I believe, to be fou at. faut 
in close co-operation with the School of Medicine here to ® ee 
your great University, and in-a lively co-ordination of youl gecondl 
chnical activities with the research work carried out-in 4) nized, | 
hospitals of Edinburgh and Dundee. In the comple delivery 
scheme of clinical research your work is pre-institutiong§ js may 
and complementary to that more fittingly carried cut in latter t 
hospital and laboratory. |] tary re 
The life-history of disease must be followed up befere | 
recorded from the first moment of discomfort, the carlieg this abi 
malaise, right on to the post-mortem room. In any sy 
comprehensive scheme work of the type done here 
St. Andrews is essential, and to disregard such work wil] only = The : 
result in a one-sided and unbalanced conception of- disease, by abd 
In the realm of Medicine, as in the world of Ap} able ce 
no one can achieve anything of moment whose minjfl of the 
is dominated by greed or who measures success an unt 
dividends. Fortunately for our profession, there apf usually 
many restless eager minds in every branch who are hf comvexi 
satisfied to work merely in order to make a living, of the irre 
for the fun of the thing, or for the pleasure associate(§ ing or 
with work well done. Such minds find the keenest saticf walk is 
faction in tackling one or other of the probdicms which the an und 
encounter in their work—problems of prognosis, probleng sides of 
of symptomatology. These men are investigators by nature§. On p 
they have inquiring minds, they yearn to become, in song irregula 
real sense, of service to their gencration. Unfortunately§ than wu: 
many of them are obsessed by the idea that research gf head fr 
the perquisite of those on the staffs of our hospitals; gf so that 
workers in laboratories, and soon, in the rough and tumbk§ to the 
of building up a practice, their earlier enthusiasm fade that th 
and their vision is dimmed. They are entitled to recogni§ and it f 
tion, a recognition which carries with it financial backing} engagen 
and professional status. ’} fixation 
To such men the story of Mackenzie’s life comes as ag] either ¢ 
inspiration and a stimulus. He is the great example gf thehea 
what can be done and accomplished, not in spite of the] position 
burdens of general practice, but in virtue of the very} explana 
opportunities afforded by such a practice. Let any young On au 
practitioner early in his career interest himself in somfin the 
problem of symptomatology, ponder over it, become familiar} deflexior 
with the literature, define as well as he can the limits] lower q 
of knowledge, rid his mind of all that is not fact ig} finding ' 
relation to it; then collect from the material of his practice} Om va 
those cases which bear on this probiem, follow thow},fontane! 
patients through the years, and I am confident that he] pesterio 
will not only add to our knowledge of medicine, but that} labour | 
he will also find in such work both pleasure and an abiding skull m 
delight. ‘| different 
—_ or impo: 
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THE OCCIPITO-POSTERIOR CASE:  Jyay: Be 
ITS DIAGNOSIS AND MANAGEMENT #* it will b 
- other at 
DOUGLAS MILLER, M.D., F.R.C.S.Ep., ys 
PHYSICIAN, ROYAL MATERNITY HOSPITAL, EDIN3RGH ; ASSISTANT 
GYNAECOLOGIST, ROYAL INFIRMARY, EDINBURGH. pated o1 
- Tthe bone 
Tue frequency with which the occipito-posterior case caused] Mother, 
difficulty and anxiety in labour is acknowledged by a the posit 
who engage in midwifery practice. Its importance in thi aid in di 
respect is reflected also in the formidable contributiolgmay be 
which it makes to what may be called the casualty workglatroduc 
of a large maternity hospital. A review of the emergency Recess 
admissions to the Edinburgh Royal Maternity Hospit feature « 
over a period of three years shows that approximatel and it j 
one-sixth of the total number have been cases of this kinlgtaken as 
—a high proportion when the wide variety of obstetricllg*y douk 
conditions which may necessitate hospitalization is @ lf for 


knowleds 
pected t 
Menced | 
if more 
ead, if 


sidered. The extent of dystocia which this complicati 
may produce was illustrated, further, in the discussi 
on unsuccessful forceps cases! at the Annual Meeting 
the British Medical Association in 1928, in which it emerge 
that the cause of failure in almost one-third of 558 su 
cases was a posterior position of the vertex. 
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*An address delivered to the North Northumberland Division of 
British Medical Association, Berwick-on-Tweed, February llth, 1% 



























late in labour, suggests that they may be classed 
ee eenpe : first, dust te which diagnosis has been 
at fault and difficulty wrongly attributed, for example, 
te a contraction of the pelvis which does not exist; and, 
secondly, those in which the malposition has been recog- 
ikl nized, but nevertheless has proved a serious obstacle to 
: Without comparing statistically these two groups, 
ull it may be claimed that the former so outnumbers the 
tht latter that certain preliminary and perhaps rather elemen- 
tary remarks on the subject of diagnosis may be permitted 
befare proceeding to a consideration of the management of 
this abnormality. 


Diagnosis Before Onset of Labour. 

The ante-natal diagnosis of an. eccipito-posterior position 

abdominal examination should be a matter of reason- 
able certainty in most cases, unless obesity or rigidity 
of the abdominal wall or excess of liquor amnii constitutes 
‘Ian unfavourable condition. Inspection of the abdomen 
usually shows an absence of the normal uniform anterior 
convexity, the rounded arch of the back being replaced by 
af the irregular ventral surface of the child, so that a flatten- 
tel ing or irregularity of contour of the anterior abdominal 
tis wall is produced. Foetal movement may be observed over 
hel an unduly wide area of the abdomen, and often on both 
ons sides of the middle line. 
On palpation the back is difficult to locate, and the 
om irregularity of the small parts is felt more prominently 
than usual and over a wider area than normal. The 
h wt head frequently lies in an attitude of imperfect flexion, 
“so that larger diameters than normal are in relation 
iba to the pelvic brim. The result of such deflexion is 
det| that the head tends to occupy a higher level than usual, 
mi-§ and it frequently remains freely mobile after the time that 
sing) engagement should normally have occurred. Such delayed 
fixation of the head should always suggest the probability 
either of contraction of the pelvis or of a malposition of 
the head ; if the pelvic measurements are normal a posterior 
position of the vertex is without question the most likely 
explanation. 

On auscultation, the foetal heart beat is heard far round 
in the flank and less clearly than usual; if, however, 
deflexion is pronounced, it may also be noted in the opposite 
lower quadrant of the abdomen in front—an important 
finding which will be referred to later. - 

On vaginal examination the ease with which the anterior 
fontanelle is felt is recognized as a classical sign of a 
posterior position of the occiput. On the other hand, after 
labour has been in progress for some time the vault of the 
skull may be so obscured by caput formation that the 
differentiation of sutures and fontanelles may be difficult 
or impossible. Even so, the frontal suture, and therefore 
the sinciput, can usually be identified in the following 
way: If two fingers are placed, one on each frontal bone, 
it will be found that these bones can be moved each on the 
other at the frontal suture, whereas, as the result of 
jmoulding, such mobility cannot be elicited at any other 
suture line in the vault. The frontal suture can be pal- 
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I pated only if the position is posterior, and therefore, if 
the bones on either side of a suture can be moved one on 
wey nother, that suture is necessarily the frontal suture and 


, aij the position must be posterior. While this sign is a useful 
his Hd in diagnosis, the exact position which the head occupies 
:tioaf May be determined more easily and move precisely by the 
introduction under anaesthesia of as much of the hand as 
is necessary to palpate the ear. This is the diagnostic 
pita ature on which reliance may most confidently be placed ; 
atel it is one of which advantage should invariably be 
king ‘8ken asa preliminary to the application of forceps where 
ried "¥ doubt exists as to the position of the head. 

com if forceps have already been applied without an exact 
mowledge of the position of the head, it should be sus- 
pected that the occiput is posterior if difficulty is expe- 
Menced in approximating the handles of the instrument, 
wm more than moderate traction is required to move the 
ead, if the forceps tend to slip, or if the perineum 
pears to be stretched by the handles or lower parts of 
me blades of the forceps rather than by the advancing 
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— THE OCCIPITO-POSTERIOR CASE. [uimartoomus LOST 
— , per “i 
“h study of the hospital records of a large series of | head. In such circumstances the forceps should be with- 

ipite-posterior cases, referred for ailmission for the | drawn at once and the position of the head determined with 


certainty, and if necessary corrected before the instrument 
is Teapplied. 
Treatment Before Onset of Labour. 

The statistics of the ante-natal department of the Edin- 
burgh Royal Maternity Hospital show that in rather more 
than 80 per cent. of c:ses a posterior position may be 
converted into an anterior by the use of pads, as described 
by Buist of Dundee.? It is true that pads are not successful 
after engagement of the head has occurred; on the other 
hand, their ineffectiveness in such cases is of less account, 
since engagement implies, as a rule, a satisfactory degree 
of flexion, and therefore the probability of spontaneous 
forward rotation of the occiput during labour. The type 
of case in which pads are most useful, and at the same 
time very generally successful, is that in which there is 
delay in engagement of the head—for example, during the 
last weck of pregnancy in a primigravida. Such delay 
signifies relative extension of the head and augurs the 
possibility of early rupture of the membranes, slow dilata- 
tion of the cervix, and a long, diffieult labour, terminating 
possibly in a persistent occipito-posterior; it is the avoid- 
ance of such difficulties by ante-natal correction of the 
malposition that has made the employment of pads such a 
useful addition to our treatment of the occipite-posterior 
case. While the pads are in place the patient should be 
encouraged, when resting, to lie semi-prone on the side 
opposite to that occupied by the child’s back, so that’ the 
action of gravity may supplement that of the pads in 
bringing the back and head round to the front. 


Treatment After the Onset of Labour. 

It is very generally true that the extent of difficulty in 
labour which a posterior position may cause is commen- 
surate with the amount of deflexion of the head. In the 
majority of cases flexion is satisfactory, so that the head 
engages normally, the membranes remain intact until 
towards the end of the first stage, the occiput first reaches 
the pelvic floor and rotates spontaneously to the front; in 
other words, the course of labour is affected only to the 
extent that the long internal rotation of the occiput in- 
creases by an hour or so the duration of the seeond stage. 
In such cases, therefore, the management of labour differs 
from that in primary anterior position only in two minor 
respects: In the first place, the longer duration of the 
second stage necessitates the exercise of more patience than 
usual, and a careful watch must be kept for such signs of 
maternal or foetal distress as may call for relief. In the 
second place, the patient is instructed to lie on the same 
side as that occupied by the back of the child; in this way 
the occiput is forced down towards the pelvie floor so that 
it becomes the leading part and rotates to the front. 

Tt will be observed that posture in occipito-posterior cases, 
differs according to whether the head is free or not; if the 
head is free the object of posture is primarily to favour 
rotation of the back and indirectly that of the head; the 
patient lies, therefore, on that side opposite to the back of 
the child—for — on her left side if the position is 
right occipito-posterior. If, however, the head is engaged, 
an attempt is made to encourage indirectly the forward 
rotation of the occiput by placing the patient on that side 
which will promote the advance of the occiput towards the 
pelvic floor—that is, on the same side as that occupied by 
the back of the child. It, is sometimes recommended that 
efforts should be made to increase flexion by direct pressure 
on the sinciput with the fingers in the vagina; such manipu- 
lations, however, have the disadvantage that they are diffi- 
cult and, to be effective, must be carried out over such a 
long period that there is considerable risk of introducing 
infection. 

In a minority of cases, comprising possibly-15 per cent., 
flexion of the head is imperfect to the. extent that the 
course of labour is influenced adversely, and in proportion, 
as a rule, to the amount of deflexion which is present. Such 
lack of flexion may, in the first place, arrest or delay the 
head at the pelvic brim, or, at a later stage, may result in 
the occiput remaining obliquely posterior or rotating back- 
wards into the hollow of the sacrum. 
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Arrest at Pelvic Brim. 
Although delay at the pelvic inlet is not uncommon, it is 
only in a small proportion of cases, unless a pelvic contrac- 
tion coexists, that progress is seriously impeded at this 
level. When this occurs manual rotation of the head 
should be carried out. No attempt, however, should: be 
made immediately thereafter to complete the delivery with 
forceps. With the patient anaesthetized the temptation to 
apply forceps ‘‘ tentatively ’’ is hard to overcome, but while 
the head is still free it is difficult to obtain a secure and 
safe forceps application; moreover, with rare exceptions, 
the cervix in such cases is still incompletely dilated, so that 
to follow up correction of the malposition at this stage by 
the immediate application of forceps necessarily commits 
the attendant to a formidable operation which may end in 
failure or disaster. In this type of case, accordingly, after 
the head and body have been rotated, no further immediate 
intervention is advisable, nor in most cases is it necessary, 
for, in contrast to the previous delay, progress is, as a 
rule, gratifying and sometimes dramatic. 


Arrest on Pelvic Floor, 

Posterior rotation of the occiput into the hollow of the 
sacrum almost invariably causes an impasse which Nature 
cannot overcome, and when it occurs an attempt should 
be made to relieve the obstruction as soon as its nature is 
recognized. 

The mancuvre of manual rotation, first described by 
Smellie nearly two hundred years ago,* is now so familiar 
that it is unnecessary to do more than summarize briefly the 
more important points in its technique: (1) The patient 
is placed preferably in the lithotomy or crossbed position. 
(2) That hand is employed which can most conveniently 
grasp and rotate the head—for example, the left hand in a 
right occipite-posterior position, and vice versa. (3) Before 
rotation is attempted the head should be dislodged upwards 
a little and flexed, so that it may turn more easily. (4) An 
attempt should be made simultaneously to rotate the body 
by external manipulations or by passing two fingers of the 
hand in the vagina beyond the head and on to the anterior 
shoulder of the child. (5) To maintain the head in the 
corrected position the right blade of the forceps may use- 
fully be introduced first, instead of, as is usual, the left, in 
cases in which the head, after rotation, tends to slip back 
into the posterior position. 

In exceptional cases the head may be so firmly embedded 
in the tissues of the pelvic floor that manual rotation fails. 
In this event an attempt may be made to effect rotation of 
the head with forceps, the instrument thereafter being re- 
applied and delivery completed ; alternatively the head may 
be extracted face to pubes. The former of these methods 
is advocated by many, but to be achieved successfully and 
safely demands a high degree of manipulative skill, and 
most writers insist that this operation should be attempted 
only ,by the expert. In less skilled hands a deliberate 
delivery face to pubes is probably attended by less danger 
of serious injury to the soft parts and to the child. In 
such cases extraction is materially facilitated and the 
extent of soft tissue injury controlled by an _ cblique 
perineotomy on one or on both sides. 

It will be conceded, I think, that the uneasiness with 
which one contemplates the occipito-posterior case in 
general has its origin in the difficulty which a persistent 
occipito-posterior may cause. This is illustrated in the 
following table, which refers to patients delivered in the 
Edinburgh Royal Maternity Hospital. 


Taste I.—Analysis of 750 Cases of Dystocia due to the 
Occipito-Posterior Position. 














Termination. 
Spontaneous | —_ 
Forward ah ar to 
Rotation. otate. 
Maternal mortality ... Nil | 2.0 per cent. 
Foetal mortality... ... 2. 0. os 2.7 per cent. | 22.3 Ps 
Puerperal morbidity .. ... «.. 6.5 ‘is 22.3 = 














It is further true that mal-rotation is not 
the culminating embarrassment in a labour which from 
commencement has been tedious and difficult, and it 
be emphasized again that the primary: cause: of 
difficulty is imperfect flexion of the head. It is impo 
therefore, to attempt to assess, as far as is practicable » 
at as early a stage as possible, the degree to which flex 
is satisfactory or otherwise, for in this way the cage; 
which mal-rotation of the occiput is likely to occur 
often be recognized in advance. Deficient flexion 
occasionally be suspected before engagement occurs 
noting that the occipital and sincipital prominences 
equally pronounced and at the same level at the pey 
brim, while vaginal examination may reveal descent of ¢ 
sinciput in advance of the occiput with caput format 
far forward at the vertex. These signs, however, 
difficult to recognize and interpret unless the conditiy 
are favourable and the attendant is experienced ; 
abdominal and vaginal examination. More precise 
reliable premonitory evidence is available at an early 
in about 80 per cent. of those cases in which anterior roy 
tion of the occiput fails to occur. This consists in ¢ 
presence of one or more of three phenomena, each of whig 
is directly due to the relative extension of the head. 
analysis* based on 750 occipito-posterior cases treated ; 
the Edinburgh Royal Maternity Hospital showed that; 


1. In cases in which the membranes ruptured prematy 
the occiput remained posterior in 74 per cent., while gy 
taneous forward rotation occurred in only 26 per cent. 


2. In cases in which there was delay in the engageme 
of the head the occiput remained posterior in 77 per cent 
rotating forwards in only 23 per cent. 


3. In a third group the foetal heart was heard not only j 
the flank, but also in the opposite lower quadrant of { 
abdomen in front, pointing to an attitude of deflexion 
throwing forward of the chest towards the mother’s anter 
abdominal wall; in 76 per cent. of these cases assistance y; 
required because of non-rotation or mal-rotation, the oecip 
going forward in only 24 per cent. Where the groups ove 
lapped, so that two or more of these signs were pres 
together, the occiput remained posterior in rather more 
80 per cent. On the other hand, the normal mechanism y 
observed to occur in rather more than 90 per cent. of the 
in which the head engaged normally and the membrane 
remained intact till towards the end of the first stage of labow 


Taste I1.—Analysis of 750 Occipito-Posterior Cases delivered ia 
Edinburgh Royal Maternity Hospital. 





























| Termination. 
No. of | 
Cases in 
which | Mal-rotation |Sponteneog 
Noted. or Non- Forward 
rotation, Rotation, 
Early rupture of membranes a 197 145 (74%) 52 (26%) 
Delayed engagement of head 139 107 (77%) 32 (23%) 
Foetal heart also anterior 103 78 (76 %) 25 (24%) 
Normal engagement and rupture of 332 33 (10%) 299 (99%) 
membranes at or near full dilata- 
tion of os 
Summary. 


The practical bearing of these observations on the 
ment of the occipito-posterior case may be summarized 
foliows : 


1. Delayed engagement of the head, especially in 
last week of pregnancy in a primigravida, implies relati 
extension, which may interfere with descent and ultima 
produce mal-rotation of the occiput. The value of Bui 
pads consists in the fact that it is precisely in this f 
of case which is potentially troublesome that they are 
frequently successful. 


2. Where the head engages normally and the memb 
remain intact till towards the end of the first stage 
satisfactory degree of flexion may be inferred, and tt 
probabie that the occiput will rotate forward spontaned 
if given time.. In this group, which comprises the majom 
of occipito-posterior cases, conservatism may confidently 
practised. 
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3. In the majority of persistent occipito-posterior cases 
there are clear indications at an early stage of labour that 
this complication is likely to occur. It would appear reason- 
able, therefore, where such warning signs exist, to antici- | 
pate the difficulty associated with backward rotation by 
correction of the mal-position at or near the commencement 
of the second stage of labour—that is, before the head 
becomes firmly embedded in the tissues of the pelvic floor. 
Such intervention is called for in not more than approxi- 
mately 10 per cent. of all occipito-posterior cases, and is 
warranted only when a diagnosis of faulty flexion can be 
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GLANDULAR FEVER. | 
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AND 


W. A. ROBB, M.D., M.R.C.P., 


CHIEF ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL, AND 
PHYSICIAN, ST. JOHN’S HOSPITAL, LEWISHAM. 








Wuen glandular fever develops in its characteristic clinical | 
form it is easily recognized by its epidemic character, its 
tendency to affect children and young adults, its sudden 


lig itz 
19 | 20) 21 | 22 |23|24 


5 
12 | 13 


617) 8!1 9) 101 Ut 14}15| 16) 17 | 18 


GLANDULAR FEVER: 


25| 26/27 





‘* 


~ 1039 


Tre Rerrien 
Mepicat Jounwan 








made with certainty. In these, however, the avoidance of 
needless suffering and of the difficulties and dangers 
incident to the management of the impacted mal-rotated 
head seems to justify a departure from the policy of 
conservatism otherwise so generally applicable. 


REFERENCES. 
?Miller, D.: British Medical Journal, August 4th, 1928, p. 183. 
*Haultain, W. F. T.: Trans. Edin. Obstet. Soc., Ixxxv, 1925-26. 
*Cameron, S.: Journ. Obstet. and Gynaecol. of the British Empire, 
1929, p. 521. 
‘Miller, D.: Trans, Edin: Obstet. Soc., \xxxvi, 1926-27. 





In the present epidemic we have seen twelve cases of 
glandular fever, and through the courtesy of our col- 
leagues we have notes of several others. Although the main 
facts of glandular fever are adequately described in current 
textbooks, and have lately been concisely put together by 
Dr. Tidy,’ we have been impressed by the difficulties which 
may be experienced in making a diagnosis in the absence 
of a differential blood count, and particularly with the 
similarity to paratyphoid infections which some cases show. 


Description of an Illustrative Case. 
A female, aged 38 (patient seen with Dr. F. B. Hobbs). The 
onset was sudden on March 25th, with aching pains <in the head, 
neck, and back, symptoms of slight respiratory catarrh, and, in 
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onset, persistent fever, mild constitutional disturbance, | 
swelling of the lymphatic glands and spleen, and lympho- | 
cytosis. In any case of persistent fever, therefore, especially 
when there is enlargement of lymphatic glands, the pos- 
sibility of glandular fever needs to be borne in mind. 

The disease may present considerable difficulties in dia- 
gnosis when it appears sporadically, as it did at tho | 


beginning of the present epidemic, and these difficulties ( 
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general, the sensation of having an attack of influenza. She felt 
feverish on and off for four days, but the temperature was not 
taken until March 29th, when it was found to be 102°F., and 
she took to bed. The temperature chart, which begins on the 
fifth day of the disease, shows the long-continued fever and_ its 
semewhat irregular course until the seventeenth day, after which 
it shows the characteristic morning remission and evening rise 
(Chart 1). The pains disappeared after a few days in bed, and, 
apart from profuse sweating at night and a slight feeling of 
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are accentuated by the varied clinical forms which the 
disease may take. In fact, cases of glandular fever may 
differ so much from the usual form of the disease that they 
have been described as infectious mononucleosis and benign 
lymphoblastosis, while others have been regarded as 
examples of lymphocytic reaction to acute local infections, 
chiefly of the upper respiratory tract. Longcope,' for 
instance, in reporting ten cases of the disease in 1922, 
Was of the opinion that there was no proof of the identity 
of glandular fever and infectious mononucleosis. Tidy and 
Daniel,? on the other hand, maintained the identity of 
these several conditions, and in a critical review Tidy* 
came to the conclusion that there was no evidence of 
Sepsis as a cause of lymphocytosis. By his observations of 
the disease Tidy has done much to establish it as a clinical 
entity, and a monograph recently published by Glanzmann* | 
Supports his view. 


malaise with the evening rise of temperature, the patient felt 
remarkably well during the rest of the illness. A papular rash 
like that of typhoid fever appeared on the trunk on the tenth 
day, and continued to appear for four or five days. The tongue 
was coated. There was slight constipation and abdominal dis- 
tension, The pulse rate was 82 to 92. A Widal reaction on the 
fourteenth day was negative. Enlargement of the cervical glands 
was noted on the fourteenth day, and the possibility of glandular 
fever was first suggested. A blood count made on the following 
day showed an absolute lymphocytosis. 


Discussion, «© 

This case illustrates many of the main features of the 
disease in our experience of the present epidemic. 

The disease appears as an acute infection with a sudden 
onset, but with relatively slight constitutional. disturbance. 
The regular morning remissions of temperature are well 
shown in Chart 2 (the case of a girl, aged 15, seen with 























margin on inspiration, in. other cases it is hardly palpable, 
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Dr. A. J. Williamson). A fall of temperature towards the | or its enlargement may only be made out by Percussigg vg 
end of the second week with a subsequent rise about the | The liver may be slightly enlarged. ’ 
eighteenth day has been observed in three cases; this fall ‘Lhe blood picture is the most characteristic feature of th T 
of temperature requires notice, because it may give the disease. In our cases the highest white cell count Wy; 
impression of recovery, which is falsified by the subsequent | 22,400, of which 14,400 were mononuclear ceils. This wy 
rise of temperature and renewed swelling of the glands | the only case with an increase of polymorphonuclear eli 
(Chart 3, the case of a girl, aged 19, seen with Dr. R. J. (8,000). The mononuclear increase in this epidemic hy 
Knight). The pulse has been somewhat slow in relation _ been in the form of lymphocytic increase, but in other easy 
to the fever; its frequency is 84 to £6, and it remains | we have seen there has been a striking merease in a@ vari 
much the seme in spite of the marked variations of | of immature forms resembling large mononuclear cells with 
morning and evening temperature. Thus in one case the | a big, rather pale nucleus, oval, circular, or slightly rep. 
pulse frequency was 88, with a temperature of 103.8° F.; | form, and a large amount of pale protoplasm surround 
it is a little sudden in its rise, full, and easily com- it, in which are a few azure granules. The polymorph. Srvc 
pressible, arid these features persist during at least the | nuclear cells have been normal in numbers, or reduced ty “He 
early stages of convalescence, when the temperature has | 2,690, 2,900, 3,100, and in one case to 1.200. The red blogg 2 4 
returned to normal. The respiration rate is 20 to 24. corpuscles and haemoglobin are normal. have 
There is a little upper respiratory tract catarrh and an Th 
occasional rhonchus in some cases. There is a little over- : . ; ; ago 
action of the heart, a blurring of its scunds, and a slight Differential Diagnosis. the t 
increase of its size as determined by percussion. The urine It is obvious, from the foregoing description of cases yy s 
often contains a trace of albumin. have seen in the present epidemic, that the difficulty of diy y 
The glandular enlargement generally appears early in | tinguishing glandular fever from the enteric group of infe.g "2" 
‘the disease, but in some of our cases it has not occurred | tions may be considerable. The poinis of similarity show subj 
until late, or it has been so slight as to escape notice; | by some cases are the persistent fever with few physic but | 
thus in 6 cases no glandular enlargement was noted until | signs, the relatively slow pulse frequency in proportion yg other 
the tenth, fourteenth (2 cases), seventcenth, eighteenth, | the temperature and the character of the pulse itself, thy take 
and nineteenth day of the disease. The cervical lymphatic | furred tongue, abdominal distension and tendency to com§ lobe 
glands are most frequently enlarged, those on the left side | stipation, the enlargement of the spleen, and papulall fossa 
more than those on the right, and quite characteristically | eruption; occasionally epistaxis and respiratory catam— condi 
a single circular, rather than oval, gland in the left | increase the similarity of the two diseases. Though th hood 
onset of the enteric group of infections is typically ip Th 
re Pr sisteinie! — = is mma es oo, a ee follov 
ror oli zolzit2alzaiea) fever. The onset of glandular fever with headache, slight «4 
shivering, giddiness, and malaise closely resembles par. alee 
typhoid fever with sudden onset. The course of the tw ~~ 
diseases may also be alike. Thus, though the characteristir eee 
temperature of glandular fever seems to be remittent, w salate 
have one chart in which it was continuous during the — 
second week; a remittent type of fever is, of course, i. 
characteristic of typhoid and paratyphoid fever daring diets 
defervescence. with | 
Cust 6 The chief points in which glandular fever differs from a 
: ' , i asats enteric infections are the lack of constitutional disturbang rile 
posterior triangle behind the sterno-mastoid in about the | ;,, glandular fever (apart from the malaise at its onset and — 
middle of its length. The lymph gland enlargement may | ih. malaise accompanying the evening rise of temper separ: 
be very general, or only single groups of superficial glands ture), the enlargement of the superficial lymph glands _— 
may be affected. The glands are discrete, firm, and elastic; | tne ‘tendency to sweats, and the lymphocytosis, Th tion. 
they are not painful, but some of the swollen glands are negative points are the negative Widal reaction and blood thage, 
tender on pressure ; they somewhat resemble lymphadenoma | culture, »E progre 
to feel, but are less tense. The pain in the neck may No one of these diagnostic criteria has absolute valu}; — 
indicate affection of the deep cervical glands; an irritating | for, though we have not seen a case of glandular fever in — 
or paroxysmal cough may indicate pressure on the bronchi which there is no glandular enlargement, it would seem . onl 
by swollen glands. It was interesting that in one case the from the experience of others that this may possibly oceur, ogical 
diagnosis of enlargement of the mediastinal gands had | 1, come of the cases of glandular fever reported by Tidy regard 
been made simply on the physical signs of slight increase | 444 Daniel? there was no absolute lymphocytosis at somp 18 °° 
of the paravertebral dullness and slight obstruction to stage of the disease; and, on the other hand, it is knew a 
the right bronchus at a time when the diagnosis of | that infections of the enteric group do not always gives co 
glandular fever had not occurred. Enlarged mesen- | ).<jtive Widal reaction as usually performed. When, it — 
teric glands have not been palpable, but the abdominal | gqqition to this, it is realized that some authors? doubt th T 
distention has suggested their involvement in some presence of a rash in glandular fever it may be ope 
ss : ; — to question whether the cases with a roseolar eruptio§ Jyye 
There is no typical rash in glandular fever. Various | which we have described as glandular fever really belong #f three 
rashes are described. In one of our cases a macular rash | ¢hat clinical entity. While hesitating to make a dogmiatilf. scopic - 
appeared for twenty-four hours on the fourth day; in two | g.sertion on this matter, we think that there is good reaso ee th 
cases there was an urticarial rash; in five cases we have | ¢9 include our cases under the name of glandular fev examin 
seen a papular rash of which the spots closely resemble | jecause of the glandular swelling and absolute lymphoe§ — 
those of typhoid fever. These spots differ from rose spots | tocis, The other common conditions in which lymphoe os 
in being somewhat darker in colour and more easily pal- occur-—namely, leukaemia, whooping-cough, und Ther, 
pable ; they have been seen to appear as early as the fourth fever, and some forms of tuberculosis and syphilis h liver in 
day and as late as the fourteenth; they may be widely | een excluded in our cases, Lastly, the presence @™ ono at 
scattered as in typhoid, and three or four spots on the face roseolar eruption has previously been described in glandula§ whole { 
and a few on the upper arms and thighs and one or two fever; Longcope gives a record of one case; Glanamaill uncerta 
below the knees have been seen in three cases; they are reports another case observed by Kénigsberger, and and ot! 
chiefly distributed over the trunk, and more on the front | 5... seen by himself. ; tilts pressio1 
than on the back; they leave a tiny brown stain, which is | ~~ . thonet 
present for a few days after the papular rash has dis- ; REFERENCES. iting 
appeared. : ? Longeope, =. =: Amer. aa, Med, Sci., — am, 781. Sellen 
The enlargement of the spleen is inconspicuous. At | {Tids» H- to snd Daniel, E. C5 Lancet, 1925, 1, 9, in the 
best it is easily felt a fingerbreadth below the costal 4Glanzmann, E.: Das lymphaemoide Driisenficber. Berlin, 1930. cases I 
British Medical Journal, 1930, i. 881 —_—— 
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THE ASSOCIATION BETWEEN GALL-BLADDER 
LESIONS AND HEPATITIS IN THE 
HUMAN SUBJECT.* 
BY 
E. B. FLINT, F.R.C.S., 
SENIOR ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY. 
(With Special Vlate.) 
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Sw~ce FE. A. Graham published “his paper tit 
6“ Hepatitis, a constant accompaniment of cholecystitis 
in Surgery, Gynecology, and Obstetrics, in 1918, articles 
have been written by others corroborating his contention. 

The present investigation was begun about three years 
ago to determine, if possible, the extent of the hepatitis, 
the type, and the route by which the liver becomes affected. 
My method has been much the same as that used by others— 
namely, to obtain segments of liver at operation and: to 
subject them to microscopic and bacteriological scrutiny— 
but I think my investigation has this advantage over any 
other within my knowledge, that sections have always been 
taken from both lobes of the liver, in the case of the right 
lobe at a distance of at least 1 inch from the gall-bladder 
fossa, so that the whole liver should not be judged from the 
condition of that part of it in the immediate neighbour- 
hood of an inflamed gall-bladder. 

The method employed to obtain the liver sections was as 
follows: A triangular piece with a base of about half an 
inch and sides rather longer was taken from the anterior 
edge of the right lobe under strictly aseptic precautions 
and placed in a sterile tube; the sides of the gap were 
brought together by one or more mattress sutures of fine 
catgut and tied with just sufficient tension to stop bleed- 
ing. A similar proceeding was conducted on the left side. 
In most of the cases the gall-bladder was sent for examina- 
tion, care being taken to prevent bile coming in contact 
with the exterior. In many cases the cystic gland was also 
separately removed. A fresh set of instruments was used 
for each proceeding, each specimen being placed in a 
separate sterile tube; all were sent immediately to the 
laboratory for culture and later for histological examina- 
tion. There was never any difficulty in arresting haemor- 
rhage, and the procedure did not seem to disturb the 
progress of the patients in the least. 

There are 50 cases in this series, but for various reasons 
it has been possible to get a complete histological report 
of only 34. Of the 34 cases the gall-bladder was patho- 
logical in 20 and normal in 14. ‘These 14 cases were 
regarded as controls, and were operated on for the follow- 
ing conditions: 1 for subacute appendicitis, 2 for chronic 
appendicitis, 2 for visceroptosis, 4 for duodenal ulcer, 
3 for jejunal ulcer, 1 for gastric ulcer, and 1 for 
a condition needing laparotomy. 


Tae Evipence or Hepatitis: Irs Cuaracter anp 
EXTENT. 

Investigation into the state of the liver was made in 
three wavs: (1) macroscopic—at -operation; (2) micro- 
scopic; (3) certain liver tests were made before operation 
and the results placed side by side with those furnished by 
examination of the liver sections. 


Macroscopic Evidence. 

There is ample evidence of hepatitis in that part of the 
liver in contact with an inflamed gall-bladder, but when 
one attempts to assess the condition of the liver as a 
whole from naked-eye appearances I think one is on very 
uncertain ground. In acute infections of the gall-bladder 
and other organs, such as the appendix, one gets the im- 
pression that the liver is large, soft, and succulent, as 
though it were oedematous, and the rounded edge of the 
liver lends support; it is difficult to prove, because if 
oedema is present it is not of sufficient intensity to show 
in the sections, As regards the more numerous chronic 
cases I came to mistrust macroscopic observations con- 
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cerned with thickness and enlargement as evidence of 
hepatitis, for in many cases these disagreed with micro- 
scopic conclusions. In fact, only ‘the latter give reliable 
evidence; moreover, the information obtained by this 
simple procedure may be of considerable value in certain 
cases in connexion with their subsequent progress, when 
taken in conjunction with liver tests. 


Microscopic Evidence. 

Under the microscope these cases of hepatitis show 
round-celled infiltration in the portal tracts and between 
the liver lobules (Figs. 1 and 2). Fatty infiltration is 
common, and occasionally degenerative changes suggesting 
necrosis are seen. The ‘portal tracts often show fibrosis. 
Polymorphs can be seen in some of the sections, but for 
the most part the cellular infiltration is caused by lympho- 
cytes. Figure 3 shows a section of normal liver from 
a case of so-called visceroptosis; the difference between 
this and Figures 1 and 2 is very noticeable. Two further 
points are very evident in these sections: (1) the appear- 
ances are always of the same character, but- differ in 
degree in different cases; (2) in any one case these charac- 
teristics are always the same in degree and kind in the 
two lobes of the liver; in fact, they are widespread. 

As regards the gall-bladder, there is lymphocytic infiltra- 
tion in most of the coats, sometimes polymorphs, and, as a 
rule, fibrosis replacing in many cases the muscular coat in 
part. Strawberry gall-bladders I have referred to as patho- 
logical rather than-instances of cholecystitis, since the 
evidence of inflammation is sometimes exceedingly scanty. 
An analysis of the 34 cases is given in Table I. 


Tasre I. 

State of Gall-bladder. 
Ifepatitis. Normal. Pathological, 
None is ae te po én ae a Teste 1 
Slight ies Fre ove eve os jot Sonate 7 
Moderate ... i ak ion ods oe eee 2 
Marked ... ies tes ee ois ie dads 10 

14 20 


There was hepatitis in 30; in 4 the liver sections were 
normal. Of these 4 cases one had a pathological gall- 
bladder in which there were no stones, but moderate fibrosis 
with round cells here and there. The other 3 had normal 
gall-bladders; one was a case of chronic appendicitis, 
another of jejunal ulcer, and a third of visceroptosis. At 
the other end of the table we find 11 cases showing marked 
hepatitis; there were 10 with pathological gall-bladders, 
and one was normal; this was a case of duodenal ulcer in 
which the degree of hepatitis was quite well marked. In 
the groups showing slight or moderate hepatitis there are 
9 cases with a pathological gall-bladder, and 10 in which 
the gall-bladder was normal—practically an equal number 
in each class. The most striking features of this table 
are, I think, the preponderance of pathological gali- 
bladders in the group with marked hepatitis, and the 
prevalence of hepatitis whether the gall-bladder is diseased 
or not. 

Of the exact relation of the round-celled infiltration to 
the structures in the liver, I am uncertain whether it 
begins in connexion with the bile ducts, lymphatics, or 
blood vessels; obviously it must be one or more of the 
three. It seems to me that as a general rule the area near 
the blood vessels is less involved by round cells, and I think 
the same may be said of the larger bile ducts. The smaller 
bile ducts, however, appear to be very definitely placed in 
close relation to the areas of maximum infiltration, and it 
is difficult to escape the conclusion that they are in some 
way concerned; in fact, the condition seems to be a peri- 
cholangitis of the smaller bile ducts at the periphery of 
the lobules in the first place (see Fig. 4). I think a care- 
ful examination of the sections shows that the lumen of 
the bile ducts is free from epithelial debris or other sign of 
inflammation, and the walls too, though they appear to be 
pressed against one another, do not shew any inflammatory 
change. It is not easy to be sure of this, because in many 
sections the ducts are to a great extent obscured by the 
round cells; but in the clearer parts of the fields it seems 
to be as just stated. The infiltration surrounding the 
smaller bile ducts appears to be quite sufficient in many 
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places to produce pressure and obstruction; the signifi- 
cance of this will be discussed after reviewing the results 
obtained with the liver tests. 

If it is true that the bile ducts are not actually inflamed, 
it seems likely that the lymphatics are the real centre of 
the infiltration and that they run in close relation to the 
small bile ducts atthe periphery of the lobules, and that 
it is in virtue of this close relationship that the bile ducts 
are seemingly so much concerned in the _ infiltration. 
Practically nothing is known of the lymphatics in the liver: 
it is therefore only possible to speculate about the position 
they occupy ; but if we compare the lymphatic arrangements 
inthe spleen and lymph glands we find a marked similarity 
of general plan of structure. In these the reticulo- 
endothelial tissue’ sifts out what is not acceptable to the 
blood, and by means of masses of round cells—in reality the 
same thing as the solitary glands of the intestine—such 
foreign. matter as bacteria is rendered harmless, and a 
great proliferation of round cells may occur in and around 
these masses during the performance of this task. It is 
therefore suggested as a reasonable inference from what is 
seen in my sections showing hepatitis that the Kupffer 
cells, the reticulo-endothelial tissue of the liver, extract 
harmful material from the blood and pass it out to 
lymphatics lying alongside the hepatic cells and small bile 
ducts; thence it is carried to larger lymphatics in the 
portal sheaths where these abut on the periphery of the 
liver lobules. If this explanation is correct the masses of 
round cells seen in my cases of hepatitis may be a reactive 
proliferation of lymph follicles normally lying diffusely 
scattered through the liver in a similar though not so 
well-defined arrangement as that of the lymphatic glands 
and spleen. In Hodgkin’s disease such lymphatic collee- 
tions become very apparent in the liver. 

My series does not provide sufficient material from which 
to form conclusions as to the route by which the liver and 
vall-bladder became infected. There are, however, interest- 
ing bits of evidence, For example, in one case the liver 
showed the usual round-celled infiltration, and from both 
lobes a few colonies of a coliform bacillus were grown; the 
appendix showed signs of a recent inflammation, and from 
it was grown a similar coliform bacillus. The patient was 
a boy of 15, who had recently had an attack of undoubted 
clinical acute appendicitis, which was subsiding. This would 
appear to be infection of the liver from the appendix, more 
especially as the organism, which was identical from the 
two sources, was not the usual B. coli, so that coincident 
infection of the liver from some other source does not seem 
a reasonable assumption. There is every reason, too, to 
suppose that the organisms had been carried in the portal 
blood. I profoundly mistrust any theory which seeks to 
explain infection by the lymphatics if it involves the 
supposition of retrograde flow in the absence of ohstruc- 
tion to the normal forward movement: and so far as the 
liver is concerned all the lymph normally flows out of it 
and none whatever into it. 

Another case suggests infection of the gail-bladder via 
the hepatic artery. 


This patient was a woman, aged 28. who, unti! she had an attack 
_of acute tonsillitis, had enjoyed good health. During this attack 
shé was seized with sudden severe pain in the epigastrium, which 
vailiated to the back; there was tenderness over the gall-bladder 
region: but there was no jaundice. She had several attacks of 
typical biliary colic later; no indigestion was present in the 
intervals. At the operation, which was performed two years after 
the initial attack of pain, she was found to have a thick-walled 
gall-bladder, shrunken and recenily inflamed, which contained a 
single mixed cholesterin stone. Under the microscope the gall- 
bladder showed extensive Jymphatic infiltration of its wall. the 
muscles replaced to a large extent by fibrous tissue, and in places 
large collections of leucocytes. The liver sections showed slight 
lymphocytic infiltration. 


It is reasonable to suppose that the reaction in the liver 
which we are calling hepatitis results from infection carried 
by the hepatic artery or the portal vein. As I shall show 
presently it is unusual to be able to grow organisms from 
the liver sections; this may be explained partly by the 
phagocytic activity of the Kupffer cells rapidly weakening 
and destroying the bacteria, partly by the probability that 
the noxious material is often toxin and not bacteria, and 





partly by the surgical habit of delaying operation oy 
gall-bladder conditions as a general rule, so permitting. ' 
for the lessening of bacterial virulence. 

I have already stated that hepatitis is commonly ppp 
in many intra-abdominal lesions; it is not quite clear 
it should be more marked in patients with Patholog; 
gall-bladders than in others. I think that it is, and 4 
are several possible explanations. 

1. It may be that the greater degree of hepatitis 
primary, and an associated alteration of biliary seeretj 
in the presence of some metabolic change—as, for exam 
increased cholesterol in the blood—favours the depositig 
of aseptic stones, which subsequently, in one way. 
another, induce cholecystitis and attendant mixed stones, 

2. The blood from the gall-bladder is poured intg 4 
portal vein close to the liver, whereas that from 4 
appendix, for example, has to travel some distance jg 
fairly sluggish stream with some 10,000 leucocytes to } 
cubic centimetre (there may be many more in an 
attack), where there would be opportunity for be 
virulence to be diminished before the liver is reached, - 

3. The size of the gall-bladder as compared with 4 
appendix would presumably mean more noxious mater, 
entering the liver during a state of inflammation. 

These explanations are contingent on infection en 
the liver by the portal vein. 

4. The hepatic artery may be the portal of entry, { 
site of infection being a distant focus, and a selecti 
affinity determining the intensity of the attack fallin 
the gall-bladder as is now generally held. This reegj 
support from the experimental side, but I doubt if we 
reproducing human etiological conditions by massive int 
venous injection of organisms. Moreover, the suppositi 
would be that the gall-bladder so infected produced ¢ 
hepatitis; but the degree of pathological change in ¢ 
gall-bladder does not seem to be the only determin 
factor in the degree of hepatitis, for examination 
21 cases shows that in 11 a marked degree of cholecys 
and hepatitis coincided, whereas in 10 no such similari 
of pathological change was observed—in about half ¢ 
gall-bladder was grossly changed and the liver littie affe 
while in the other half the liver showed marked hepatit 
and the gall-bladder only a slight degree of inflammat 
(Figs. 5 and 6). This suggests that sometimes, at 
rate, hepatitis is primary. 

5. Infection might pass into the liver up the bile dack 
but as the larger bile ducts certainly, and I think also tH 
smaller ones, show no evidence in the lumen or wall 
infection it dees not seem probable that this is the row 
by which infection enters and becomes effective, a 
from those cases which present partial or complete obst 
tion of the common duct. 

In 32 cases the condition of the pancreas was noted. 
is easier to assess the state of this organ by palpati 
i think, than in the case of the liver. In 20 patie 
12 of whom had pathological gall-bladders, the pancreas 
normal. In 12 others it was decidedly hard, the h 
in most cases being confined to the head; in one of theset 
hardness was associated with a strawberry gall-bladée 
in 2 with very slight cholecystitis, in 2 others with 
cholecystitis, and m 7 with definite chronic cholecystiti 
















of these 6 were cases of stone in the common dw 
It seems probable from recent work on _ pancreatil 
that cases associated with stone in the common 


receive the infection directly up the duct of Wits 
If we subtract the common duct cases in my series 
are 6 left showing pancreatitis out of 24 cases with pat 
logical gall-bladders, exactly 25 per cent., and altho 
the degree of pancreatitis, estimated by palpation, 4 
not tally case by case exactly with the degree of hepat 
estimated by microscopic examination, yet there is ad 
parallelism. The blood supply to the head of the pane 
comes via the gastro-duodenal artery from the hep 
which makes this coincidence of hepatitis and panereati 
an interesting one, and possibly suggests that at least 
25 per cent. of cases infection of the liver arrives by 
hepatic artery. Of course this is pure speculation sti 
lated by the figures and observations recorded above, 
it suggests Tines on which further investigation mig 
prove profitable. 












St 
Gall. 


ee 


Patho 


Norm: 
Patho 
Norms 
Patho 
Normé 


Patho 


Norme 


Patho! 
Norms 


” 


” 


Patho! 


Norma 


The 
numb: 
(2) di 
liver : 
—a Ci 
from | 
the o1 
norma 

The 
bladde 
from 1 
eystiti 
four ¢ 
organi 
the in 
out; W 
from 1 
The in 
gests t 
lated t 
of inet 
tion, t 
ultima: 
althou; 
organi: 
(shown 
are al 
rejecte 

On s 


- gland ; 


any o1 
strepto 
ALL. \ 


stone 1 





Died 


-* 


sh AS aon ~2. S's a 8 


june 7, 1930] — 





GALL-BLADDER LESIONS AND HEPATITIS. 


Ter Barres 
MepicaL JOURNAL 


1043 








—— 


-_ 


BacterroLoGy OF THE Liver, Bite, anv GaLL-BLApprR 
Watt. 
The results are shown in Table II. 


Le 11.—Result_of Cultures from the Gall-bladder Wall, 
~ Bile, and Liver Sections. 

















State of Gall-bladder Rile. Liver. 
Gall-bladder. Wall 
— ——s rr ee. —— = 
pathological Negative Negative B. welchii 
” ” | Negative 
: B. coli B. coli — 
ae Negative Negative | Negative 
a Streptococcus __B. coli | 
as | Staphylococcus | Negative ra 
” | Negative i | Z 
y | a Staphylococcus | ” 
; an Negative } is 
| .- 7 ia) 
7 
” ” ” ” 
| Staphylococcus 8B. coli and) B.coli and staphy- 
. staphylococcus lococeus 
* | Negative Lk. coli | ne 
Normal _ _— Negative 
Pathological -—— — ia 
Normal _ — | * 
Pathological B. coli B. coli —_ 
Normal _ — Negative 
Pathological B. coli B. coli on 
o Negative Negative Staphylococcus 
and diphtheroid 
ss Negative B. coli “= 
Normal _ _— Streptococcus 
(virulent) 
Pathological Negative B. coli Staphylococcus 
Normal | -- - Negative 
4 | _ _ Staphylococcus 
| and B. welchii 
” — _ Negative 
* -_ _ Coliform bacillus 
Pathological | Negative Negative — 
se B. coli, staphylo-| B. coli — 
coceus and 
diphtheroid : ; 
Normal _ _ Negative 














The outstanding features of this table are: (1) The large 
number of negative results in all the material examined. 
(2) In the few cases where the findings were positive the 
liver sections and bile showed the same organisms only once 
—a case in which B. coli and staphylococcus were cultured 
from both sources. (3) When positive results were obtained 
the organisms in the majority of cases were those which 
normally grow in the intestines. 

The simultaneous presence of B. coli in the bile and gall- 
bladder wall in several cases suggests infection of the latter 
from the bile, for in five out of eight cases of acute chole- 
cystitis B, coli were cultured from both, whereas in only 
four out of thirteen chronic cases were cultures of this 
organism obtained. There is a strong suggestion here that 
the infecting organism is B. coli, and that it readily dies 
out; whether it gains access to the bile and the gall-bladder 
from the liver or up the common duct cannot be decided. 
The infrequency of positive cultures from the liver sug- 
gests the latter route; and further, that if hepatitis is re- 
lated to cholecystitis in a primary capacity it is so by virtue 
of inefficiency of the bile to hold its constituents in solu- 
tion, thereby facilitating the formation of gall-stones and 
ultimately cholecystitis. But there is the possibility that, 
although the liver rapidly destroys the virility of the 
organisms, yet in the presence of inefficient liver cells 
(shown by liver tests, as we shall see later) active organisms 
are allowed to go through these ceils instead of being 
rejected by them and passed into the lymphatics. 

On several occasions cultures were made from the evstic 


gland in cases of pathological gall-bladder; only twice did 


any organism grow—once a staphylococcus and once a 
streptococcus which conformed to the type described by 
A.L. Wilkie. This was a case of acute cholecystitis with a 
stone impacted in the neck of the gall-bladder. In another 





case in which a man was operated on for a subacute attack 
of cholecystitis with stones, the cystic gland was about the 
size of a moderate-sized broad bean. No growth was ob- 
tained either from it or from the gall-bladder, although one 
would think that a gland of this size examined during the 
actual attack would be an ideal one from which to culture 
an organism. 

The marked pathological changes found in the liver and 
gall-bladder, combined with the number of negative bacterio- 
logical findings, suggest a readiness for the infecting 
organisms to die out, or it may be that we are apt to place 
too strong an emphasis on the infection theory of gall- 
bladder disease. It seems reasonable to infer from these 
results that it is unlikely that the gall-bladder can be a 
chronic focus of bacterial infection for more distant parts, 
as the organisms disappear very quickly after they have 
stimulated the gall-bladder into an inflammatory state. 

The media used for culture purposes were: (1) glucose 
agar—deep tubes; (2) surface smears on blood agar 
(heated); (3) deep tubes of agar containing 0.1 per cent. 
sodium sulphide—giving anaerobic conditions. 


Certars Lrver Tests 1x Revation to Hepatitis. 

For this part of my subject I chose the van den Bergh 
test, because it is generally considered to give reasonably 
accurate information about bilirubin and the processes in- 
volved in its production, etc., and the laevulose test because 
it has been well recommended by some and thoroughly con- 
demned by others, and it seemed a good opportunity to find 
out, if possible, which opinion was justified. 


Van den Bergh Test. 

The results of this test depend on the quality and quan- 
tity of bilirubin in the blood. In obstructive jaundice there 
is a prompt direct reaction; in haemolytic jaundice a posi- 
tive indirect reaction only; and in toxic jaundice a biphasic 
resuli—that is, a positive indirect and also usually a 
delayed direct. 

There was only one case of clinical jaundice at the time 
of operation included in my series, as I did not feel justified 
in taking sections in this type of case as a rule; this case 
gave a prompt direct reaction. There were three which gave 
a delayed direct and positive indirect reaction ; two of these 
were common duct cases without clinical jaundice. All the 
other positive results were of the indirect kind and of varied 
degree. I have attempted to give the results of the test 
side by side with the degree of hepatitis as shown by the 
microscope. For this purpose I have put into one class the 
cases showing marked or moderate (that is, definite) hepat- 
itis, and into another those showing slight hepatitis or 
normal liver (see Table 111). From this table it will be 
seen that in the first group the reaction is definitely more 
pronounced, 

TABLE ITT. 





Hepatitis Marked or Moderate. | Hepatitis Slight or Nil. 

















Condition of | Van den Bergh Condition of Van den Bergh 
Gall-biadder. | Test. Gall-bladder. Test. 
Pathological BM.: 3.5. | Pathological D.N.: LN. 
nm | D.N.; LP. (s) ad oa D.N.; I.P. (s) 
Control case D.N.; IP. (s) = ue D.N.; L.P.(s) 
Pathological | D.N:; LP. ~ st D.N.; 1.P.(vs) 
2 D.N.; 1.P, Control case D.N.; L.N. 
a ‘a D.N.; LN, ‘ ee ° D.N.; I.P. (s) 
a ‘ D.N.; L.P. ms - D.N.; I.P. (vs) 
i . D.N.; LN. om Pe . D.N.; LN. 
is _ D.P.3 £2. - o ose D.P.(s); L.P. 
e =% D.N.; LN. ” a eve D.N.; I.P.(s) 
om ose D.A.: CP. 
* res D.F.3 a 








DN. = Direct van den Bergh, negative. D.P. = Direct van den Bergh, 
positive. I.N. =Indirect van den Bergh, negative. I.P. = Indirect vau 
den Bergh, positive. (s) = Slight reaction. (vs) = Very slight reaction. 





It is a little difficult to interpret these results, but there 
are some significant features. In describing the microscopic 
sections I have already said that one gets the impression 
that some of the smaller bile ducts are compressed; this is 
supported by the delayed direct reaction seen in three of 
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the cases. Moreover, in some of the sections the liver cells 
show bile staining; and there are appearances of the same 
kind as those seen in cases of toxic jaundice. These features 
suggest that the increase of bilirubin in the blood is due to 
interference with the polygonal cells, sometimes by poison- 
ing, sometimes by damming back of the bile in the smaller 
bile ducts, and sometimes by both. The increase of bilirubin 
shown constitutes latent jaundice. In the few cases im 
which the fragility of the red cells was examined if was 
found to be normal; this strengthens the view that the 
jaundice is due to something in the liver and not to 
haemolysis. 
. Lacrulose Test. 

The basis of this test is that laevulose given to a normal 
person does not increase the blood sugar, whereas when the 
liver is. functioning deficiently there is a characteristic 
increase in blood sugar. The dose of laevulose is given on 
an empty stomach, and the blood sugar estimated halt- 
hourly for two hours. 

I have divided the cases into two classes (Table TV) as 
in the van den Bergh test. In Tables V and VI, dealing 


TABLE IV. 








Hepatitis Marked or Moderate. 


Hepatitis Slight or Nil. 


| 
| Leaevulose Test 
| (Liver Function). 


Condition of 
Gall-bladder. 


Laevulose Test | 
(Liver Function). | 
| 


Condition of 
Gall-blaider. 











Pathological ... Deficient Pathological _... | Not deficient. 
ae Deficient ~ .. | Not deficient. 
Control case Deficient a ow | Deficient. 
Pathological Deficient - Deficient. 
oe Deficient Control case Not deficient. 
a Deficient am = Not deficient. 
de Deficient + oa Not deficient. 
os Deficient i Pa Deficient. 
nn | Deficient pe - Not deficient. 
< Not deficient i in Not deficient. 





Taste V.—Cases in which Hepatitis was Marked or Modcrate. 





Van Gen Bergh Laevulose Test 











Type of Case. Test. (Liver Function). 
Pathological gall-bladdcr ove D.N.; I.P. (s) Deficient. 
Pathological gall-bladder ee. ; 52. Deficient. 
Control .. =e sie as . D.N.; I.P. (s) Deficient. 
Pathological gall-bladder “ ON.; IP. Deficient. 
Pathological gall-bladder DB.N:; 3.2. Deficient. 
Pathological gall-bladder D.N.; IN. Deficient. 
Pathological common duct D:?. 3 LP. Deficient. 
Pathological gall-bladder D.N.; LN. Not deficient 
Pathological common duct B?..; t.%. Deficient. 
Pathological common duct D.N.; IP. | Deficient. 





See Table III for explanation of letters in Tables V and VI, 


Taste VI.—Cusces in which Hepatitis was Slight or Nil, 


SE ge 





| Van den Bergh Laevulose Test 








Type of Case. | Test. (Liver Function). 
Pathological gall-bladder... ...| D.N.; LN. Not deficient. 
Patho!o tical gall-bladder ... D.N.; I.P, (s) | Not deficient. 
Pathological gall-bladder ... DN.; LP. (s) | Deficient. 
Pathological gall-bladder ... D.N.; I.P.(vs) | P.obably deficient. 
Control... D.N.; LN. Not deficient. 
Control... D.N.; LP. (vs) | Not deficient. 
Control... D.N.; LP. (vs) | Not deficient. 
ee eee D.N.;:3.N. Deficient. 
Ee PP. @);. LP. Not deficient 

(haemochromat Osis) 
ea D.N-:; LP. ‘vs) | Not deficient. 


respectively with cases in which hepatitis was marked or 
moderate and others in which it was slight or nil, the 
results of both tests are placed side by side. One case, 
which was thonght to be an instance of haemochromatosis, 
should be omitted. It will be observed that there is a close 





i re. 










ae 
parallelism between the results given by the two tests: 
the whole the state of the liver is shown more accussie 
by: the laevulose test. This came rather as a surprig 
I do not wish to stress these findings unduly, because th 
number of cases is small. So far as | know neither of 
tests has been checked by microscopic liver examinagj 
prior to this series, and it may be that the conde ; 
which the laevulose test has suffered is due, not so 

to it being an unreliable test of the state of the liver, a 
to the fact that a result which indicates hepatic def ie 
does not necessarily receive clinical support. This may ke 
because our present knowledge of what is going on jy 
the liver purely from clinical observation is depress 
deficient, and not because the lacvulose test is at fault, 

I feel that some explanation is due for presenting y 
few cases; I would point out that it is extremely diffe) 
for a single investigator to produce a large series; the 
work involved is very time-consuming, and it is not alws 
easy to get the necessary collaboration at the time th 
material comes to hand; moreover, the patient has toh 
considered primarily, and in many cases I did not fe 
justified in prolonging the operation beyond the period thy 
was absolutely essential, nor in subjecting the jaundicg 
patients to a possible risk of oozing from the cut liver, ayj 
so on. However, every series adds to the total contrib. 
tion to this subject, and a sufficient number of cases hay 
heen reported, 1 think, to warrant the conclusion thy 
hepatitis is associated in some way with cholecystitis, anj 
also with many other intra-abdominal lesions. In regan 
to the existence and type of the hepatitis, my finding 
agree very closely with those of Graham; on the othe 
hand, the bacteriology of my series differs from hig jy 
degree rather than in kind; on both these points they ay 
quite different from what A. L. Wilkie describes. 

The correlation of functional tests of the liver wit 
microscopic examinations has opened up a new field go fe 
as [ am aware; with such a few cases at one’s disposal am 
explanation of the. observed phenomena must to a large 
extent be speculative. Nevertheless, the results seep 
sufficiently interesting and uniform on the whole to mak 
it worth while extending this method of research. 

I should like to thank Dr. A. L. Taylor and Miss Hickma 
who did the microscopic part of this work; Professor McLeod av 
Miss Wheatley, who are responsible for the bacteriology; and bh 
Fowweather, who determined the liver function tests. Withor 
their help it would have been impossible for me to have obtained 


the reliable laboratory information so essential to this kind d 
Investigation. 




















CARCINOGENIC SUBSTANCES AND THEIR 
FLUORESCENCE SPECTRA. 
. BY 
E. L. KENNAWAY anv I. HTEGER. 


(Cancer Hospital Research Institute, London.) 


(With Special Plate.) 














Tue results described here are the latest obtained ina 
investigation of the carcinogenic action of coal tar, b 
has been known for many’ vears that cancer could be pw 
duced by certain industrial products (gas-works tar, sha 
oil) which had been exposed to high temperatures, and tt 
process of formation of carcinegenic materials has bes 
extended in the laboratory of the Cancer Hospital Res 
Institute by heating a variety of subsiances (acetylemt 
isoprene, cholesterol; human skin, muscle, and hair; F 
of which every one vielded products which caused c@ 
when applied to mice. An attempt was then made 
obtain cancer-producing substances at body temperatt 
by reactions which might resemble more closely those 
ring in the tissues, when cancer develops naturally, da 
do changes in a red-hot tube at 700° to 900°. - 
Schroeter! in 1920 described a mixture of high-ba 
compounds formed when aluminium chloride acted 
tetralin (commercial tetrahydronaphthalene) at 30° 
40°C. We found that this material was carcinogenit 
one of the earliest experiments with it vielded 8 cane 
and 3 papillomas from 20 mice in 256 days. 
mixture of high-boiling compounds will be referred t@ 
‘* Schroeter ” for the sake of brevity. In some preparati 
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Fic. 1.—Section of right lobe of liver, showing round-celled Fic. 2.—Section of left lobe from the same case as Fig. 1. 
infiltration surrounding many apparently normal bile ducts. Same appearances with well-marked fatty infiltration. 
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Fic. 3.—Section of normal liver. Fic. 4.—Zone of (?) early infiltration at junction of portal tract 
and liver lobules. 
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Fig. 5.—Section from liver. Note marked round-celled infiltra- Fic. 6.—Gall-bladder wall—practically normal. Section from 
tion around a number of small bile duets, some of which seem to same case as Fig. 
be compressed, 
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Fic. 1.—Mouse painted with 3/-methyl-1.2,5.6 dibenzanthracene. Fic. 2.—Papilloma. Mouse painted with 3/-methyl-1.2,5.6 di. 
205th day. benzanthracene. 189th day. . 








Fic. 3.—Epithelioma. Mouse painted with 1.2,7.8 dibenz- Fig. 4.—Epithelioma. Mouse painted with 1.2,7.8 diben: 
anthracene. 223rd day. anthracene. 252nd day. 


A. H. G. JOHNS: PATENT BRANCHIAL 
CLEFT. 


F, A. E. SILCOCK: CONGENITAL DYSTROPHY 
OF THE NAILS. 
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the rather higher temperatures (60° to 70°) used by 
Schroeter in his subsequent work were employed. Inactive 
material may be obtained if the aluminium chloride is in 
too low a concentration, or acts for too short a time. 
When these negative results are excluded the total yield 
of tumours from all the experiments with ‘‘ Schroeter ”’ 
which gave any tumours at all has been 118 cancers and 
30 papillomas in 496 mice. Our later observations indicate 
that the carcinogenic agent may not be produced in 
effective amount at body temperature, but is increased to 
the concentration required to cause cancer in the skin 
of a mouse by the heating necessary to distil off the 
unaltered tetralin. Hence the original object of these 
experiments—namely, to produce an active carcinogenic 
agent at body temperature—may not have been attained, 
but the developments of this work described below have 
diverted our investigations -for a time in other directions. 
Tetrahydronaphthalene is not fluorescent, but the carcino- 
genic material obtained from it by the action of aluminium 


1.2-Benzanthracene. 





benzanthracene and of ‘ Schroeter.’’ The 1.2,3.4 compound, 
which may be regarded as differing from the two others’ in 
that it is a 9.10 substituted phenanthrene, gives a spectrum of 
quite different type. The graphic formulae of the compounds 
are shown below. 


“ach of these four compounds was applied to tent gice; 
at the date of writing the experiment has lasted 285 days. 
The 1.2,3.4 series died out early, leaving one mouse only 
on the 133rd day, so that no comparison of this compound 
with the others is possible at present. A second series is 
under observation. Qne of. the three survivors of the 
1.2,5.6 series bears two well-developed papillomas.* Four mice 
in the 3/-methyl-1.2,5.6 series have produced papillomas. 
(Figs. 1 and 2.) In the 1.2,7.8 series, the first tumour 
appeared on the 169th day, when six of the ten mice were 
still alive; the animal was killed on the 223rd day and the 
tumour was found to be clearly malignant, showing invasion 
of muscle over a wide area. (Fig. 3.) Another mouse 
showed a papilloma on the 222nd day; the tumour grew 


Dibenzanthracenes. 


a gi ght 


1.2,5.6 | 3’-methyl-1.2,5.6 1.2,7.8 1.2,3.4 


chloride shows a blue-violet fluorescence, which becomes 
very intense in a beam of ultra-violet light. If this 
fluorescent light is passed through a spectroscope on to a 
photographic plate a spectrum is obtained consisting of 
three bands of wave-lengths approximately 4,000, 4,180, 
and 4,400 A.U.; the bands are sharply defined on the 
short wave-length side and grade less abraptly into the 
background on the long wave-length side. The 3,680 A.U. 
mercury line is used as a fixed wave-length for comparison. 
A large number of pure hydrocarbons and other substances 
were then examined by the same methods in the hope of 
finding one which showed the spectrum of ‘‘ Schroeter.’’ 
No identical spectrum has as. yet been found. However, 
one compound-—namely, 1.2-benzanthracene—gives three 
bands which resemble those of ‘* Schroeter ’’ very closely, 
both in character and in position relative to one another, 
but in absolute position they lie nearer to the invisible 
region. Some reasons, which need not be set forth here, 
suggested. that an addition to the benzanthracene molecule 
might produce the desired shift of the tluorescent spectrum 
towards the visible, and, possibly, the development of 
carcinogenic properties also. These additions may take 
various forms, such as: 


1. The attachment to the hydrocarbon nuclens of side chains, 
which may be aliphatic (for example, the methyl group) or 
aromatic (for example, the phenyl or benzyl groups). <A 
number of such compounds—namely, ihe 3-methyl-, 6-phenyl-, 
9:10-diphenyl-, and 10-benzyl-benzanihracencs—have been syn- 
thesized in this laboratory for the first time by Dr. J. W. 
Cook, who will describe his methods in the Journal of the 
Chemical Society. Most of these compounds show a shift 
of the spectrum towards that of ‘‘ Schroeter,’’ but to not more 
than one-half of the desired extent. No one of them has as 
yet produced tumours in mice, but some of them have been 
under test for a very short time only. 


2. The condensation of fresh benzene rings with the benz- 
anthracene nucleus, which itself consists of four such rings. 
Four such five-ringed hydrocarbons—namely, the 1.2,7.8, the 
1.2,5.6, the 3’-methyl-1.2,5.6, and the 1.2,3.4 dibenzanthracenes 
—were prepared in a fairly pure state and applied in 
benzene solution to mice, and the fluorescence spectra were 
examined. The 1.2.7.8 and both 1.2,5.6 compounds gave spectra 
of the “Schroeter ’’ type. but with subdivision of one band; 
aud the whole spectrum lies about half-way between those of 





rapidly, and when the mouse was killed a month later 
showed obvious invasion of muscle. (Fig. 4.) The last 
two survivors of the series, each bearing a tumour, were 
killed on the 278th day; both tumours were found to be 
malignant. Thus the ten mice painted with 1.2,7.8 dibenz- 
anthracene yielded 4 cancers. The pre-cancerous period 
is longer than it is in mice painted with a good carcinogenic 
tar. Our experiments with the dibenzanthracenes will be 
repeated with larger series of mice and purer samples of 
the compounds. All. such experiments require repetition 
with very pure material; those who have most experience 
of hydrocarbons will be the least. ready to assert that any 
sample is quite pure. We have applied a large number of 
hydrocarbons (naphthalene, o-e—dinaphthyl, $—8-dinaph- 
thyl, a—phenyl naphthalene, cyclohexane, cyclohexene, 
dodecahydrotriphenylene, acenaphthene, fluorene, anthra- 
cene, f8-methyl anthracene, octhracene, phenanthrene, 
retene, truxene, naphthacene, tetrahydronaphthacene, 
chrysene, and others) to mice with negative results, and 
we have many other compounds now under test. Hence 
there are many controls upon the results obtained with the 
dibenzanthracenes. In the experiments of Twort and 
Fulton? chrysene produced 5 cancers and 10 papillomas 
in, apparently, several hundreds of mice (the exact number 
is not stated). The fluorescence spectrum of chrysene is 
very similar to that of benzanthracene in character, but 
in position is displaced considerably towards the region of 
shorter wave-length—that is, away from the ‘‘ Schroeter ”’ 
bands. 

Apparently neither benzanthracene nor any of its deriva- 
tives has been found, and perhaps has not been sought for, 
in coal tar, and we are at present examining tar, and the 
products of the action of aluminium chloride upon tetralin, 
for such compounds. It is quite possible that there are, 
among the many compounds still undiscovered in coal tar, 
derivatives of benzanthracene which are far more power- 
fully carcinogenic than any known substances. 

The ‘‘ Schroeter ’’ bands at 4,000, 4;180, and 4,400 A U. 
are shown most distinctly by the aluminium-chloride-treated 
tetralin, but they have been found also in the fluorescence 
spectra of the following carcinogenic materials. 








*One of the tumours borne by the mouse in the 1.2,5.6 series has beem 
found to be an epithelioma, 
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“er a Tass I. Taste III. 
2. cee +o. 1. Tetroyl propionic acid mother liquor. 
3 ontes oil . edt 2. Undistilled aluminium-chloride-treated tetralin, 
Se Aaieestes of. -( derivatives of gas-works tar. 3. Benzyl oleate (technical). 
5 Pitch distillate 4. Oleic acid (technical). 
6. Heated Californian petroleum. 7 Two possible explanations of this discrepaney 
- en. igvaed tar. suggested—namely (1) that the spectrum is given both 
RE ae Reel carcinogenic compounds and by allied compounds which gy 
10. Cholesterol tar. hot carcinogenic, and (2) that the fluorescence test js, 
11. Hair tar. very much more delicate one than is the production ¢ 


If acetylene tar (No. 7) is saturated with chlorine, (a) cancer in mice. Thus some hydrocarbons are fluorescent 
the ‘‘ Schroeter ” bands are shifted about half-way towards dilutions of 1 in 200,000,000. One would not expect sy 
the benzanthracene position, and (b) the carcinogenic power solutions to affect the skin of a mouse. Twort has reg 
of the tar is very much lessened. In two comparable series papilomata in mice painted with oleic acid. Pog 
of 70 mice the chlorinated tar produced 4 cancers and 4 heating of the oil in the process of manufacture is regu, 


papillomas, and the unchlorinated tar 21 cancers . and sible for this effect. 
5 papillomas. Finally, to complete the list of exceptions, we must pegg 


The following substances gave a diffuse spectrum covering , one Cancer produced by a non-fluorescent substance, Oy 


very roughly the 4,000-4,400 region without differentiation epithelioma occurred in 30 mice painted with commen! 
into bands. tetralin; we then painted 100 mice with pure tetralin, by 


1. Shale (blue) oil sa salar obtained no more tumours. 2 

2. Pitch. ° The very frequent recurrence in cancer-producing agen 
3. Gas-works tar (a sample made ai 600°). | of the fluorescent spectrum described suggests the pog 
4. Spindle oil. . bility of the use of it for the preliminary examination ¢ 
: | nag Hecate my - materials, such as lubricating oils, suspected of carcinogesi 
; effect. The test on mice is, of course, necessary f 


. Unheated Californian petroleum. ; 
conclusive proof, 


Of these, 1, 2, 3, and 4 are carcinogenic, and 5, 6, and 7 age ' ae 
: mr P f vir ° All the spectroscopic work described here was carried out 
ea not. The Californian petroleum, when heated to 880°, I. Hieger under grants from the British Empire Cancer Campain 
yields a strongly carcinogenic material (No. 6 in Table 1). We are indebted to Dr. E. de Barry Barnett for many specim 
It is possible that in some or all of these cases the of pure hydrocarbons used for a comparison, and 

. . . _ ~ ee . fe "had 
spectrum is confused by the presence of a number of Dr. Alfred Piney for the accompanying photomicrographs, 


fluorescent compounds. nae nee 
The following materials gave the same spectrum as those 1Schrocter ; Brennstoff-Chemie, i, 39, 1920. ?Twort and Fulton: Jon 
in Table I, but have not produced cancer. Path. and Bact., 33, 119, 1930. — ; 


| which was taken by the Cambridge portable instrument, gay 


A CASE OF DIPHTHERIAL ACUTE MYOCARDITIS | 
us prvof of myocardial affection. All the complexes, auricilg 


STUDIED BY MEANS OF THE PORTABLE and ventricular alike, were of low voltage. The QRS way 
ELECTRO-CARDIOGRAPH. were slurred, as well as stunted. The T wave in Leads I ad 
was shallow and inverted, while in Lead III the T was wnidentii 
BY able. The P waves, although small, were identifiable in all thr 
DONALD HALL, M.A., M.D., F.R.C.P., leads, and the P-R interval was within normal limits, Ty 
heart’s rate was 96. 


PHYSICIAN, ROYAL SUSSEX COUNTY HOSPITAL, BRIGHTON. ‘ . ‘ 
CER She was electro-cardiographed again on November 8th, whe 
: . te ; : she gave a record which is the most interesting of all. At th 
Ix their paper in the British Medical Journal of January time there was clear evidence of an affected myocardium, the het 
18th, 1930, Dr. J. Strickland Goodall and Dr. T. Jenner being dilated and rapid, with a canter rhythm: the blood presu 
Hoskin summarize the chief use of the electro-cardiograph | was still abnormally low, and particularly the pulse pressun§ 
as (1) diagnosis or but as this is ome @ 
cardic - analysis ; (2) . ~ — —_——_ a ; age 4 <= = r 
: : P aes ee : iia ts ‘ k which r. rock ingte 
estimation of progress Ep ‘i : i ae RET ESE TO 
ahi spi: has made a_ care 








under treatment. The study of the change d 
electro-cardiograms of ihe blood pressure, whit 
the patient who is the he intends to publi 
subject of this short 4 1 do not propose to 
article were valuable, further into that a 
first, in establishing The electro - cardiagm 
the diagnosis of acute oe he waa 
myocarditis at a time 





be se great that é 

















when such could only Heuteuesitt «patient had a 

he inferred from her sided prepondcranee. 1 

symptoms in the "ai Beet: initial ventricular 

absence of abnormal eeEss TAs plexes were so low 
voltage that t 


$3 measured a mere 2 

LEER Tae Fe TESTS but the initial com 
in Lead I was @ 
and in Lead HI a} 
mvocardium as. it became more severely affected, and | showing ihat for the time being ihe right ventricle was 
then as it made a gradual but steady recovery from the predominating chamber. The T waves were much as befe 
acute inflammation. Leads I and il a very shallow inversion, and in Lead IIb 

if at all, identifiable. 

The patient was a girl, aged 11, who was removed from the On November 29th the eleciro-cardiogram had again ch 
sanatorium of a boarding-school within the Brighton area, and In Lead I the initial veniricular complex was a minute bia 
was first electro-cardiographed on October 23rd, 1929, when I first wave of the type met with in Lead III in a proportion of healt 
saw her at the Brighton Borough Sanatorium in consultation with subjects, but, in contrast to the previous record it contained 
Dr. Graham-Bonnalie and Dr. C. Fraser Brockington, the resident R and §S elements. The T wave in that lead remained 8 
medical officer. She was then in the twelfth day of diphtheria, and inverted. There was great alieration in the ventricular ¢ 
and that morning had developed vomiting with precordial pain. plexes in Leads II and III. Voltage had increased fror_ 2 
So far as the circulatory system was concerned the only abnor- to 11 mm., and,ihere was a definite inverted T wave of ordi 
mality objectively was a low blood pressure (68 40 mm. of type. 
mercury). The cardiac borders and sounds were normal, and there Further 
was no interruption of rhythm. An electro-cardiogram, however, § December 12th. In 


physical signs, and 
secondly, in giving a 
clear estimation of 
the condition of the 








changes were noted in the eleciro-cardiogram 
Lead I the small bizarre initial ventre 
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complex did not descend at all below the iso-electrical level, being 
entirely of R type, and for the first time the T wave was easily 
jdentified as positive in character. In Lead II the T wave was 
less steeply inverted, while in Lead III it remained much the 
same. 

On December 30th in Lead I there was a frank upward 
R wave of a voltage of 4 mm., but a wave which was slurred 
in its downward stroke; the T wave was still erect but its 
voltage had doubled. In Lead II for the first time the T wave 
was positive; but the T wave in Lead III remained inverted, and 
the curve in that lead was practically identical with that of 
eighteen days previously. 

The patient made a clinical recovery, and a few days later left 
for Cornwall. 








PROLAPSE OF THE RECTUM IN CHILDREN. 
BY 
IAN FRASER, M.Cu., F.R.C.S., 


ASSISTANT SURGEON, BELFAST HOSPITAL FOR SICK CHILDREN. 





One cannot attend a children’s hospital without being 
struck by the large number of children who suffer from 
prolapse of the rectum. No definite treatment is_pre- 
scribed, and yet apparently these patients cease to return 
after some time; presumably there has been a spontaneous 
cure. On referring to the usual textbooks on this subject 
one finds first the instruction ‘‘ remove the cause,’’ and 
yet how seldom one finds a cause. 


Etiology. 

Constipation is blamed, and with it the straining at stool 
that is required to expel the solid motion. Diarrhoea has 
its advocates, on account of the irritation it produces, 
For a similar reason, worms, polyp’, adenomata, and piles 
are responsible according to others; these, by producing 
a feeling of fullness in the rectum, would certainly tend to 
provoke a constant desire to defaecate. An invisible fissure 
and a symptomless pruritus are often blamed. When a 
possible cause cannot be found in the anal region recourse 
is made to some other part; a tight foreskin, a_balanitis, 
or a pin-hole meatus is carefully looked for. Eventually it 
is said that the real cause is that there is a deficiency of 
fat in the ischio-rectal fossa, so that the rectum has lost its 
natural support. On this assumption the condition is 
similar to that obtained when the perinephric fat is 
diminished, so that as an analogy we might speak of the 
condition as a ‘‘ movable or floating rectum.”’ 

The last so-called cause is probably the least likely of all. 
A close examination of a few of the cases will soon demon- 
strate that a prolapsus ani is not a prolapse of the anus, 
but at first of the mucous membrane through the anus. 
In the early cases the muscle wall of the rectum bears its 
normal relation to the ischio-rectal fat. Two definite 
changes exist in the average case: first, the anus is patulous 
—the examining finger can enter with ease and is not 
gripped by the sphincter as in a healthy case; and secondly, 
the mucous membrane has apparently lost its close grip 
upon the muscle wall, and instead of adhering is carried 
down with the motion. 

Treatment. 

As regards treatment, one first looks fora possible cause, 
and this in the majority of cases is non-existent. Many of 
the patients are fine, rosy-cheeked, sturdy children; they 
have regular bowels, have lost no fat recently, and are 
free from worms, polyps, etc. Having treated the mythical 
cause, something must be done for the child while he is 
actually at stool. In some cases the motion is passed in 
the squatting position, or on the side, and between times 
the buttocks are held together with strapping. Judging 
from the fact that patients thus treated stop attending 
eventually, we must conclude that this method is satisfactory 
and that in time a cure does result from it; but during that 
time considerable pain and discomfort must be endured. 

I have written this short note with the object of advocat- 
ing treatment by the injection of absolute alcohol. I have 
adopted this method in about fifty cases, and cure, has 
followed in all of them. In nine cases out of ten this 
result has been brought about by one injection; in resistant 
cases a second injection has invariably been effective. The 
treatment is not new, but is, I think, insufficiently appre- 





PROLAPSE OF THE RECTUM IN CHILDREN 





Tre Barrisn 
{ Mapenae JoonNaL 1047 








ciated; the technique is so simple and the ‘result so 

that it is worth trying. The injection of the alcohol 
stimulates the anus to contract and at the same time 
produces a fibrosis and adhesion between mucous membrane 
and muscle. 

The procedure is as follows: Without any previous treat- 
ment to the bowel the patient is given a general anaesthetic 
and placed in the lithotomy position. The surgeon places 
his left index finger in the rectum, and using a 1 c.cm. 
glass syringe with a fine Record needle, 14 inches long, he 
passes the needle through the muco-cutaneous junction 
along the interval between the mucous membrane and the 
muscle coat. The injection is made as the needle is with- 
drawn. Four injections are given at one sitting—in froiit, 
at the back, and at each side—the total amount of alcohol 
used being 1 c.cm.—in other words, 1/4 c.cm. at each of 
the four points. The operation can be completed in five 
minutes. The buttocks are then strapped for one day, and 
the bowels are opened in twenty-four to thirty-six hours. 
The advantages of this method are that the condition is 
cured immediately in 80 per cent. of the cases at one 
sitting, and although the discomfort is greater for twenty- 
four hours, there is not the summation of pain that the 
child would otherwise suffer. 

In conclusion, prolapse of the rectum is a common and 
distressing complaint, spontaneously curable in most cases, 
but reacting readily to a simple minor operation which 
will save weeks and months of discomfort A modified 
technique has been very successful in adults, using novo- 
cain instead. of a general anaesthetic for the operation 
itself, and giving some 40 per cent. antipyrin to diminish 
after-pain. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PATENT BRANCHIAL CLEFT. 
(With Special Plate.) 


Tue case of W. R. C., aged 24 years, presenting a certain 
feature of interest, appears worth reporting. 

This man presented himself with a sinus situated 1 inch 
above the sternal insertion of the right sterno-mastoid 
muscle and at its anterior border, which discharged a 
clear fluid. At the orifice were situated three minute 
hairs. On injection of the ‘“sinus’’ with iodoform 
emulsion the patient complained of sickly sensations in 
his throat, when examination of the fauces revealed the 


emulsion lying in the right supra-tonsillar fossa.’ X-ray 
photographs confirmed the extent of the fistula. In the 


photographs there appear vague shadows at the level of 
the ‘disc between the 5th and 6th cervical bodies, sug- 
gesting lateral prolongations from the main fistula. It 
has been impossible to confirm these. 

It is significant that the man first became aware of 
his condition following a right-sided quinsy, when the 
‘‘ nimple ’? commenced to discharge what was then a yellow 
fluid. 

Antuoxy H. G. Jouns, M.A., M.B., B.Ch., 


Penzance. F.R.C.S.Ed. 





CONGENITAL DYSTROPHY OF THE NAILS. 
(With Special Plate.) 


As congenital dystrophy of the nails is comparatively un- 
common I thought the following case should be placed on 
record. 

A healthy girl, aged 16 years, was sent to see me with 
reference to the condition of her finger-nails. Her occupa- 
tion was that of a domestic, and she said the condition 
had been present as long as she could remember, but 
recently the nails worried her by ,their look and interfered 
with her work. On examination there was a distinct 


horny ridge in the mid-line of the dorsum on the nail 
plates of the middle two digits of both hands, as well as 
a similar condition of the index finger of the left hand. 
At the bases of the affected nails the peri-unguinal tissue 
was raised, but there was ro sign of any tenderness. 
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this thickened tissue at the nail roots a hard horny ridge 
extended, which latter tapered towards the ends of the 
affected fingers. 


There was no other congenital abnormality to be found , 


on the rest of the patient except a tendency to a similar 
condition of the nails of hoth great toes, though in the 
latter it was not so well shown. 

F. A. E. Srucocx, M.D., D.P.H., 


Honorary Physician, Leicester Institution for 


Leicester. 
Diseases of the Skin. 


AN EMERGENCY OPERATION UNDER 
DIFFICULTIES. 

Late one dark night I was called to see a man in a bunk- 
house. Candle-light revealed on a bunkavery prostrate young 
man, aged 19, who was violently sick at frequent intervals. 
He admitted that he had been constipated for two days, 
and had experienced abdominal pains in severe spasms, 
and constant vomiting for a few hours. An examination 
of the patient led to the conclusion that here was a case 
of acute obstruction of the bowels. The exact site of the 
obstruction was not <learly defined, but pain, and tender- 
ness over the internal opening of the left inguinal canal, 
suggested Richter’s hernia as a possibility. 

An immediate operation was imperative. The nearest 
hospital was sixty miles away-—a full day’s journey for a 
good horseman, cver a trackless waste. One cannot ride 
with acute obstruction of the bowels. A hasty survey of 
existing premises was made. The local storekeeper lent his 
office, the cook washed the office floor, and lent a table 
scrubbed for the occasion from the cookhouse. Several 
local ladies sacrificed sheets and aprons in order to ex- 
temporize dressings, which were placed in enamel basins. 
The cook roasted the dressings in his oven, while on tle 
stove in a pudding basin he boiled the necessary instru- 
ments. An operating team had to be constructed. To 
the schoolmaster fell the task of administcring the anaes- 
thetic, and a motor mechanic, who had once driven an 
ambulance and therefore held high qualifications, was the 
chief assistant. The navvy-boss was posted as instrument 
clerk. The carpenter claimed a right to be present as 
he had provided the lighting arrangements—namely, two 
paraftin lamps abstracted from the local gospel hall and sus- 
pended from the office ceiling. Surely the conditions for 
abdominal section were ideal! 

Through a left paracentral incision a very small hernia 
of the anterior wall of the small intestine into the left 
internal inguinal ring was reduced. The strangulated 
portion of gut was viable, and was returned to the 
abdominal cavity and the wound sutured. Recovery of 
the patient was uninterrupted. The old cook’s voice punc- 
tuated the stages of the operation. His remarks were 
addressed to the assistant storekeeper, who had charge of 
liquid refreshments: ‘‘’E’s started; what about a little 
one?’ ‘*’E’s hinside ’im; what about a little one? ’’ and 
so ferth. 

One cannot claim that there is no mental strain attached 
to opening an abdomen under such conditions, and, at the 
same time, keeping an eye on so many untrained people, 
yet the kind co-operation of a community saved the life 
of a man. This little history may be of some service to 
those who at some time or other may be confronted with 
a similar emergency in an Empire outpost. 

J. Innes Morr, M.R., Ch.B., D.P.H., 
Principal Medical Officer, Falkland Islands. 


AORTIC ANEURYSM SIMULATING ASTHMA. 
In the following case of aortic aneurysm the symptoms 
simulated those of asthma, and the true diagnosis was 
established post mortem. 

E. W., aged 43, carman by occupation, was admitted to the West 
Middlesex Hospital on September 28th, 1929, complaining of 
cough, which was worse at night. He had had this symptom for 
two weeks, but otherwise felt well. 

His temperature on admission was 98.4° F., pulse rate 108, and 
respiration rate 28; both his cheeks were flushed. Rales and 
rhonchi were audible over both lungs, but there were no areas of 
dullness to percussion in the chest. The apex beat was in the fifth 
space, 3.5 inches from the mid-line. The heart sounds were clear, 
the second aortic sound being somewhat ringing. Under treat- 
mert the pulse rate and respiration rate fell, and the chest became 


clearer. 





——— 

On October 10th the patient’s voice became very hoarse, and he 
had attacks of acute dyspnoea. The air entry at the left base wag 
poor. A week later he was slightly cyanosed, and had typical 
asthmatic attacks with prolonged expiration. Adrenaline and 
atropine gave some relief, but following the administration of 
half a grain of ephedrine twice a day by mouth the improvement 
was still greater, and the patient became less cyanosed. Qn 
October 26th his condition became worse, and he had marked 
difficulty with both inspiration and expiration. No drug seemed 
to give much relief. Next day he was worse, the difficulty being 
almost entirely inspiratory and laryngeal in type. Laryngoscopy 
showed the cords moving evenly and freely, with no oedema, 
Death took place on October 28th. 

Post-mortem Examination.—The body was that of a well-built 
man of middle age: Nothing abnormal was found in the abdomen, 
The larynx, trachea, heart, and lungs were removed cn bloc. The 
larynx was normal, and there was no oedema of the cords. The 
trachea was normal until within 2.5 cm. above the bifurcation, 
where a rounded bleb of mucous membrane 0.5 cm. in diameter 
projected into the passage. On opening this bleb it was found 
to communicate with a small hole 2 mm. in diameter between two 
rings of the trachea. The lungs showed small healed scars at 
the apices, otherwise they were normal. The heart muscle was 
well developed, of normal colour throughout, and there was no 
valvular disease. The aorta showed marked atheroma of the 
ascending portion and of the arch, but the descending aorta was 
quite clear. On the posterior wall of the first part were three 
holes, the smallest about 1.5 cm. above the valves and 0.5 cm. in 
diameter, and the largest 4 em. above the valves and 0.75 em. in 
diameter. The third was between these two. The two smaller 
openings were only a few millimetres deep, but on opening the 
largest a cavity about 5 cm. by 3 cm. was revealed. The main 
part of this cavity was slightly to the left of the mid-line, and it 
was continuous with the hole in the trachea. Its walls were 
thickened and covered with old blood clot. Within this was more 
recent clot. 

Reviewing the history in the light of these findings, it 
appears probable that the couzhing with the bronchitis 
caused the aneurysm to increase in size and to press on the 
anterior pulmonary plexus, particularly the left. This pro- 
duced bronchial spasm simulating asthma, which was 
partially relieved by atropine, adrenaline, and ephedrine. 


Then further increase in size took place and relief was not . 


obtained. Finally rupture through the wall of the trachea 
eccurred, with consequent obstruction and asphyxiation. 
L. G. Hi, M.B., Ch.M., 
Late Assistant Medical Officer, 
West Middlesex Hospital. 


London, S.W.12. 











Reports of Societies. 


WORK OF THE ROTUNDA HOSPITAL. 
A meeTine of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held on May 2nd, 
with the president, Professor A. H. Davrpson, in 
the chair. Dr. Beruret Sotomons, Master of the Rotunda 
Lying-in Hospital, read the clinical report of this institu- 
tion for the year 1928-29. 

Dr. Bethel Solomons stated that 2,382 women had been 
admitted to the hospital, of whom 2,034 were delivered; 
1,805 women had been confined in the extern department, 
and 2 had died. There had been 10 deaths in the intern 


maternity, so that altogether, in 3,839 cases, the mortality . 


percentage was 0.31. The morbidity rate was the lowest 
in the history of the hospital, and, according to the 
British Medical Association standard, was 2.8 per cent.; 
the chance of sustaining such an extremely low level was 
slight, for complicated cases were continually being ad 
mitted from all parts of the country. Dr. Solomons com- 
mented on the difficulty in persuading women to attend 
the pre-natal department; he suggested that it might be 
necessary to withdraw maternity benefit, or to try some 
other drastic procedure, in order to persuade women that 
pre-natal care might save them from serious illness. The 
medical practitioners of the city should meet, with a view 
to starting propaganda, or to persuade the Government or 
the city authorities to act. It was noteworthy that im 
the majority of the serious cases dealt with in the Rotunda 
there had been no pre-natal care. The various statistics 
were considered. Although there were 9 cases of eclampsia 
with only 1 death, Dr. Solomons stressed the point that 
statistics of eclampsia in the present day could not be 
compared with those of the past, for most of the severe 
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eclampsisms nowadays would have been eclamptics. There 
were 504 cases of albuminuria in the hospital during the 
year. No death had occurred from placenta praevia, but 
2 in 43 cases of accidental haemorrhage proved fatal. The 
lower segment Caesarean section was the favoured route; 
3 cases of vaginal delivery after previous section were 
reported. In 34 Caesarean sections there was no mor- 
tality. Underpinning of the cord controlled haemorrhage 
on three occasions. Notes of the cases in the paediatric 
ward, and of the pathological and 2-ray departments, were 
read. On the gynaecological side of the hospital, 664 
operations had been performed, of which 105 had been for 
sterility. The speaker expressed his belief in the value 
of trachelorrhaphy and partial amputation of the cervix; 
when properly conducted good results ensued, and there 
was no trouble about conception, pregnancy, or labour. 
He had had to remove the cervix on four occasions where 
posterior division of the cervix had been performed else- 
where; this operation was a more frequent cause of sterility 
than a cure for it. 

The PrrstpDENt said that during the year under review 
the morbidity in the Rotunda Hospital had been brought 
to a level which had never been reached before, and the 
mortality also was extremely low, He thought some other 
method of treating cases of placenta praevia should be 
tried, since, although the maternal result was good, the 
infant mortality was very high. The fact that only one 
puerperal intrauterine douche had been given in the 
year was very satisfactory; the reduction in the mor- 
bidity rate seemed to indicate that in previous years 
too ‘many intrauterine douches had been used. He 
thought that in many cases erosions could be treated 
palliatively, and it seemed to him a bad thing to amputate 
a cervix if the patient could be cured by any other means. 
He believed that amputation of the cervix must do harm, 
and often interfered with the normal course of labour 
afterwards. 

Dr. Gipson FitzGispon expressed satisfaction that con- 
servative treatment was still being continued in cases of 
accidental haemorrhage, and that plugging had not been 
adopted. He did not think that patients could be classified 
into cases of toxaemic haemorrhage and cases of true 
haemorrhage merely by the presence of albuminuria, since 
some albuminuric patients would have a true accidental 
haemorrhage which would not be of a toxaemic nature. In 
the cases of accidental haemorrhage only six patients were 
primiparae; this fact, he thought, supported his view that 
accidental haemorrhage was often due to nephritis. Only 
two of the six primiparae could really be classed as cases 
of accidental haemorrhage. He felt that the time had 
come when it might be stated in the report that plugging 
was not indicated as a treatment in accidental haemor- 
rhage, and preferably should be excluded. The use of 
quinine and oil for inducing labour was quite safe, but 
once labour had started the administration should be 
stopped and pituitrin be given. The use of quinine and 


oil for stimulating activity was excellent, but not for 


increasing activity. He thought tube induction was more 
physiological in its action than the use of bougies. Rupture 
of the membranes for induction of labour was excellent if 
used in the right type of case. 

Dr. D. G. Mani said the percentage of albuminuria 
was high, “but these were cases which had not been seen 
before labour; this showed the importance of trying to 
persuade patients to attend out-patient departments. The 
morbidity rate for the year was one which had never before 
been. touched. He thought subtotal hysterectomy was 
better than hysterectomy, and said he was not in favour 
of complete hysterectomy if it was possible to remedy the 
cervix from below, and then perform a subtotal hyster- 
ectomy. Dr. T. M. Heaty referred to the fact that Dr. 
Solomons had praised the use of saline in cases of acci- 
dental haemorrhage, but had said no deaths should occur. 
He personally thought that, in hospital, cases would always 
occur in which no resuscitation methods would be of value. 
He thought Dr. Solomons was particularly to be con- 
gratulated on the morbidity rate, and the low mortality 
in cases of section. The results in placenta praevia 
were, he thought, extraordinarily good. Dr. J. S. Quin 
considered that cases in which inertia occurred late in 
labour with the head on the perineum could hardly be 
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classified as true inertia. He thought that if the maternity 
benefit given by insurance companies was increased by 5s. 
to patients who attended pre-natal dispensaries, it would 
encourage patients to come for treatment, and would save 
the insurance companies by diminishing the number of 
cases of preventable illness. 

Dr. R. Torrennam asked if the treatment for eclampsia 
in the Rotunda Hospital was still that which had been 
employed by Dr. Tweedy, or if it had been modified in any 
way. He thought statistics were kept more carefully in 
the Rotunda Hospital than in most places outside Dublin. 
He asked if pelvic measurements were taken, and, if so, if 
much reliance was placed on them. Professor D. V. Morris 
said that the question of the toxaemias associated with 
nephritic lesions in pregnancy was of very vital importance. 
He would welcome the appearance of some propaganda 
which would enable doctors to bring directly to those 
concerned the dangers which women ran by negligence .in 
these matters. 

Dr. Kerry Reppin had found that many patients were 
afraid to go to hospital out-patient departments because 
they did not like being examined by large classes of 
students. He thought some simple propaganda in the way 
of papers which could be easily read by these patients 
would be helpful. Dr. R. M. Corner, referring to cases of 
ruptured uterus, said he thought the question was not one 
of plugging or operation, but of when the diagnosis of 
rupture was reached. If the diagnosis was made when the 
patient was undelivered, he thought laparotomy was re- 
quired. In a great many cases, however, this was not 
possible, as the diagnosis was only made after the patient 
was delivered, and then the obvious thing to do was to plug 
the rent. In a number of these cases the plug did not stop 
the bleeding, because it was already stopped by the con- 
traction of the uterine muscle; in cases where the bleeding 
continued the vessels were torn outside the uterine muscle, 
and therefore plugging would not stop the bleeding. 

Dr. Soromons, in reply, said he believed in Caesarean 
ection for the primigravida with a central placenta 
praevia, provided that the patient was near to term; the 
same applied to the multipara, where there had been but 
little manipulation. He had given up plugging the vagina 
for accidental haemorrhage. He divided accidental haemor- 
rhage into the true or traumatic, and the toxaemic; the 
latter was always accompanied by albuminuria and other 
toxaemic symptoms. He regarded the submammary method 
as the best for giving saline injections. In performing 
version for placenta praevia he preferred the combined 
method rather than trying external version first. He had 
found great difficulty each year in classifying certain cases 
as eclamptic or not. He had had no trouble with the oil- 
quinine method of inducing labour. Uterine inertia was 
always the bane of the obstetrician. Morphine was given 
as a routine in this class of case, and oxytocic drugs were 
only occasionally used. Intrathecal stovaine had a very 
small field of usefulness. He dissociated himself entirely 
from the Delmas procedure. Nowadays he classified as 
disproportion any case where there was a misfit between 
infant and pelvis; he still used the Skutsch pelvimeter, or 
g-ray pelvimetry if it seemed that the knowledge thus 
acquired.could be of assistance. In ordinary rupture of the 
uterus plugging the rent was satisfactory in some cases, but 
the patient must be watched for different signs of internal 
haemorrhage, when laparotomy must be performed ; in other 
cases immediate hysterectomy was necessary. Dr. Solomons 
based his opinion ‘as to cancer following erosion of the 
cervix on his own experience, on the excellent work of 
Bailey, and on the opinion of various gynaecologists in 
different parts of the world. 





THE TOXAEMIAS OF PREGNANCY. 
At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine,-on May 16th, with the 
president, Dr. ArtHur Gigs, in the chair, Dr. G. W. 
THEOBALD read a paper which suggested a new conception 
of the toxaemias of pregnancy. 

Dr. Theobald submitted evidence that eclampsia could 
neither be attributed to a placental toxin nor to any 
functional or organic renal defects. He claimed that the 
albuminuria so often associated with pregnancy and labour 
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was caused by pressure or traction affecting one or both 
renal veins. He believed that the toxaemias were origin- 
ated by toxins absorbed from the intestinal canal and 
prevented from detoxication by a breakdown in the defences 
of the body. The toxins absorbed were in excess of the 
normal because of the intestinal stasis brought about by 
the buik of the uterus. Uterine enlargemeut prevente:| 
also the proper absorption and assimilation of food and 
of those substances needed by the liver for the defence 
of the body. The liver had to function not only for the 
mother, but also for the fuetus. There was considerable 
evidence that the ionized calcium in the blood was the most 
important element used by the liver in its detoxicating 
functions. The foetus required large supplies of calcium 
during the last four months of pregnancy ; its requirements, 
combined with the other demands for this element, resulte: 
in diminution of calcium ‘in the blood, and allowed the liver 
to become damaged: There was interference with the 
metabolism of meat if the liver was injured, and thus there 
was an increase of guanidine, which was an antagonist 
of calcium and lowered the blood sugar figure. The 
toxaemias of pregnancy were, in fact, merely different 
expressions of a damaged liver. Dr. Theobald then sum- 
marized various experiments on dogs; feeding them on 
a lean meat and water diet had caused parenchymatous 
degeneration of the kidneys, especially affecting the con- 
voluted tubules. In the liver there was severe degeneration 
of all types, including recent and hyaline thrombi of the 
veins and capillaries, cellular necrosis, and haemorrhage 
in the periphery of the tubules. These changes occurred 
more rapidly if pregnancy was present. Such dieting, 
moreover, brought about foetal death if it was started at 
the beginning of pregnancy, and Dr. Theobald suggested 
that human abortion might be similarly referable to in- 
complete diet. It was necessary, therefore, to ensure that 
the food of a pregnant woman contained a relatively low 
protein content, but was rich in calcium, iron, and iodine, 
and was well supplied with vitamins. It was also necessary 
to prevent intestinal stasis, preferably by suitable diet, 
but also, when required, by the administration of liquid 
paraffin. 
Endometrioma, 

Dr. F. J. Hecror read a short communication on a case 
of endometrioma, which occurred in an unmarried woman 
aged 26. 

In September, 1921, she had complained of dysmenorrhoea, and 
the uterus was found to be fixed in a retroverted position. At 
an operation adhesions were found, especially on the left side; 
left salpingo-odphorectomy was performed with ventrofixation. 
In the next year subtotal hysterectomy became necessary; there 
was a hard mass in the base of the left broad ligament, in 
which the left ureter was found to be kinked and occluded. The 
left kidney was cystic, and the uterus showed a condition of 
polypoid endometritis. In November, 1926, a polypus as large 
as an almond was removed from the left vaginal vault. In June, 
1223, fleshy polypi were excised from the cervix and the left 
vaginal vault; they consisted of endometrial! tissue embedded in 
a fibrous stroma. In January, 1930, the patient complained of 
irregular vaginal haemorrhage, with pain in the left thigh and on 
micturition. An indurated plaque was felt in the left vaginal 
fornix, and radium treatment had been reecmmended. 


PELLAGRA. 
Ai the meeting of the Royal Society of Tropical Medicine 
and Sfvgiene, on May 15th, with Dr. G. Carmicusar, Low 
in the chair, two papers were presented on pellagra. 

Dr. Horace M. SHELLEY reported some observations he 
had made on this infection in Nyasaland, where it was 
endemic, particularly in the central prison at Zomba; 
cases also occurred, though less frequently, at the central 
lunatic asylum, and the disease was found sporadically 
over practically the whole country. The difference in inci- 
dence between the prison and the asylum was_ possibly 
explained by the fact that in the former institution as 
many as ten or twelve inmates shared one cell, whereas in 
the asylum usually not more than one or two individuals 
occupied one compartment. Dict did not appear to be of 
any great etiological importance, and the possibility of the 
cause being a microbic infection or an intoxication still 
remained, The supporters of the theory that the condition 
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was due to a diet which lacked certain vital principles such 
as vitamin B2, the pellagra-preventing factor, had been 
constantly changing their view as to which particular 
principle, by being absent from the diet, produced the 
disease. The characteristic erythema was probably trophic 
in origin. It had a potential maximum distribution, the 
exact extent of the area involved depending upon the 
amount of irritation to which it was subjected. The diseasg 
could be conveniently divided into acute pellagra, which 
was fatal in a few days, and chronic pellagra, characterized 
by repeated exacerbations. Types of the chronic disease 
were the subthyroid, the gastro-intestinal, the paralytic, 
and the mental; patients belonging to the last group 
suffered from delusional or manic-depressive insanity, and 
occasionally from acute mania. There was no definitely 
specific treatment, but the administration of thyroid gland 
tablets was of great benefit in certain cases, and should be 
tried as a routine measure. 

Dr. Witu1am Susman followed with an account of the 
morbid anatomy and histology of pellagra. His investiga- 
tion was based on six cases, of which two were of the sub- 
acute variety and four were chronic. The thyroid gland 
was found to be abnormal in every case, and in only 
one was the characteristic proliferation, pigmentation, and 
fibrosis absent. In all cases the thyroid lesion was without 
doubt the oldest, but in none was there sufficient evidence 
to warrant a conclusion that the process was an inflam. 
matory ene of the ordinary type. It was quite evident 
that the thyroid lesion was the primary one, and it was 
justifiable to suppose that the thyroid disorganized the 
action of the adrenal, and, in time, the action of the 
liver and pancreatic islets. As regards the etiology, the 
experimental injection of a minute anaerobic organism 
which he had isolated from the blood of several pellagrins 
had produced lesions in rats similar to those in the human 
subject. The lesions did not suggest the presence of a 
virulent organism; a toxin was more likely, but this might 
be the product of some organism. The thyroid function 
could, however, be disturbed by various causes, although 
he doubted whether dietetic influences alone could produce 
such profound changes as seen in pellagrins. However, 
if to a dietetic factor was added the action of 2n organism, 
possibly a fairly common organism, the possibility was 
much strengthened. 

In the course of discussion, Dr. H. S. Stannus suggested 
that the term ‘ deficiency disease ’’ for pellagra was but 
a half-truth; the condition might rather be a sort of 
intoxication due to an ill-balanced diet. Dr. W. R. 
AyKroyp said that it should never be forgotten that 
pellagra was, in 95 per cent. of the cases, a maize-eater’s 
disease. Maize contained but little vitamin B 2, but not 
less than some other staple foodstuffs. He agreed with 
Dr. Stannus that lack of balance in the food might possibly 
be an explanation of this interesting disease. Dr. G. W. M. 
Fixpiay pointed out that a considerable number of 
epidemics of pellagra had been definitely cleared up by 
changes in diet—for example, among Armenian refugees, 
among Turkish prisoners of war in Cairo, and more recently 
in the Ukraine. The alterations observed in the thyroid 
gland might also be due to dietetic changes. Dr. J. 
Barcrort ANDERSON suggested that it was not maize with 


the germ which was at fault, but maize deprived of the- 


germ, which possibly contained a toxin which ordinarily 
the germ neutralized. Dr. P. H. Manson-Banr referred 
to outbreaks which occurred among prisoners of war. He 
had always been struck by the clinical resemblance of 
symptoms of pellagra to those of glandular deficiency. He 
also pointed out the fallacy underlying many carly returns 
of pellagra. If the statistics relating to prisoners of war 
were taken, it would appear that pellagra suddenly broke 
out in epidemie form about 1918, but that was not really 
the case, for the disease existed before that, and was 
generally diagnosed under the name of some cutaneous 
malady. 

Dr. SHELLEY, in the course of his reply, pointed out that 
pellagra occurred even when no maize was eaten. The 
Lancashire County Asylum at Winwick had 23 cases of 
pellagra in 1918. .The patients showed all the typical 
lesions, including the dermatitis, and the outbreak came 
at a time when the asylum inmates were better fed, 
clothed, and housed than ever before. 
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UTERINE HAEMORRHAGE WITH OVARIAN 
HYPERTROPHY. 
Ar a meeting of the North of England Obstetrical and 
Gynaecological Society on April 11th, with the president, 
Mr. J. W. Burns, in the chair, Mr. Atrrep GoucGn (Leeds) 
described two cases of excessive uterine haemorrhage asso- 
ciated with enlarged ovaries in young women. 

Mr. Gough said that in one case the patient, aged 22, 
had suffered from menorrhagia and metrorrhagia for two 
years ; the haemorrhage continued in spite of curetting. An 
operation was performed in which the right ovary was re- 
moved and half of the left was resected; the excessive loss 
of blood had been improved. In the other case the patient, 
aged 23, gave an identical history, though the losses had 
only been excessive for seven months. In each instance the 
removed o rary was between three and four times the normal 
weight ; the organ was of a succulent consistence, showing 
histologically increase of the stroma with numerous 
small cysts. Mr. Gough said there were few references to 
this condition, which he considered was rare, but similar 
observations had been made by Blair Bell, Whitehouse, 
Wilfred Shaw, Cotte, and Fekete. 

Mr. Eric Stacey (Sheffield) thought this condition of 
hypertrophy of the ovary with cystic formation associated 
with excessive losses in young women was very common 
indeed ; he had operated on many cases in which by partial 
resection he had reduced the bulk of the ovaries, and cured 
the patient. In his opinion the condition was associated 
with most of the causes of pelvic congestion, whether 
physical or psychological. Mr. A. A. Gemmett (Liverpool) 
thought this was true of some cases, but that many young 
women suffered from menorrhagia, in which the cause was 
excessive function of the thyroid; these would be cured by 
z-ray applications to that organ. Others, however, had 
similar symptoms due to hypothyroidism, and were im- 
proved by daily thyroid therapy for some months. Dr. 
Hunter (Manchester) considered that the giving of calcium 
chloride intravenously, with the addition of parathyroid 
extract, would generally prevent operation in these cases. 


Spinal Anaesthesia in Midwifery. 

Dr. Hcwrrr (Manchester) read a short note on the value 
of spinal anaesthesia in cases of difficult midwifery. He 
thought the scope of its use was limited, but one advantage 
was the greater relaxation of the birth passage without 
interference with the uterine co:tractions; chest complica- 
tions seemed to be fewer, and there was easier breathing 
than under general anaesthesia, which facilitated the opera- 
tive manceuvre. In fact, its greatest advantage was that 
with spinal anaesthesia the prognosis was better in cases 
where an otherwise healthy patient had had a temporary 
acute anaesthetic bronchitis, as a result of one or several 
previous and badly administered anaesthetics. He advo- 
cated it, therefore, in cases of failed forceps, and quoted 
two cases. He had employed it in three cases in which a 
dry, prolonged labour, with a rigid, undilated cervix, had 
terminated in delivery completed by cervical hysterotomy 
and the application of forceps. He had also used it in 
cases of heart disease., 

Dr. Burns read a similar communication on the value of 
spinal anaesthesia in cases of Caesarean section; he con- 
sidered that its scope in midwifery was limited to this 
operation. He had found that its use led to a diminution 
in the amount of blood lost, with no increased risk to the 
mother and child, and a more speedy recovery of the 
patient, without chest complications. 


Congenital Recto-rulval Fistula. 

Dr. A. M. Ciaye (Leeds) described a case of congenital 
recto-vulval fistula, in which multiple fibroids, impacted in 
the pelvis, obstructed the progress of a full-time labour. 
The patient’s menstrual history had been normal, and there 
had been no discomfort. during gestation. Dr. Claye had 
delivered her by Caesarean section, followed by subtotal 
hysterectomy; a living child had been born, and both it 
and the mother had done well. He had found in the litera- 
ture two cases only in which a patient had become pregnant 
with this abnormality. Dr. Burns said that in 1929 he had 
reperted a similar case; the patient, who had had three 
children, was unaware of the presence of this abnormality. 
Mr. W. Goucu (Leeds) added that he had seen a similar case. 
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THE PHYSICAL AND MENTAL ASPECTS OF 
THE JEW. 


Tur Jewish Health Organization of Great Britain hei 
a ‘‘ symposium ’’ on May 25th, at the Conway Hall, Red 
Lion Square, when the subject was. the physical and mental 
aspects of the Jew. Sir Humpary Roiixeston, who pre- 
sided over an audience so large that an adjournment had 
to be made to a larger hall, said that the discussion must 
be of wide interest because it dealt with a race of extra- 
ordinary intellectual ability, which had attained unrivalled 
success in art and science, in culture, and also in finance. 
One interesting point was that the Jewish race had 
retained in a most marked degree certain physical and 
mental characteristics. 

Professor M. Ginspere, dealing with racial character- 
isties, said that special difficulties as vegards Jewish 
anthropology were race prejudice, the complexity of the 
facts, and comparative ignorance of the laws of heredity. 
Prejudice showed itself im two ways. On the one hand, 
there were Jews who, in order to substantiate their general 
belief in the importance of assimilation, tried to niake out 
that there was no such thing as a Jewish race; hence they 
stressed the approximation of physical characteristics of 
the Jews to those of the peoples among whom they lived. 
On the other hand, there was prejudice, from the point 
of view of ardent Jewish nationalists, who maintained that 
the Jewish race was pure. Neither of these positions could 
be maintained. Professor Ginsberg confined himself to 
some remarks on stature, head form, pigmentation, and 
nose form. He had collated such information as existed 
with regard to the stature of Jews in different parts of 
the world; the mean stature appeared to be 162 cm., which 
was slightly less than the average. There were, however, 
certain approximations between the stature ef Jews and 
that of their hosts. It was generally recognized that 
stature was in the maim determined by heredity, but un- 
doubtediy it was also capable of being affected by environ- 
mental changes. It was conceivable that the low stature 
found in Poland and Russia was not a racial trait, but 
was due to the conditions under which the people lived. 
Most Jews in different parts of the world were undoubtedly 
bread-headed, though not to such a degree as_ the 
Caucasians or the Armenians. In this respect also there 
was an approximation to the peoples among whom they 
lived. The hooked nose was net really common among 
Jews; it was only found in about 14 per cent. of the Jews 
in Poland, and in other countries to an even smaller extent. 
It was probably much more common among Armenians and 
the Alpine populations of Central Europe. 

Dr. L. Issertis of the London School of Hygiene and 
Tropical Medicine presented some Jewish vital statistics. 
The Jewish population of the world, he said, so far as 
could be computed, constituted 0.75 per cent. of the total 
population. By a numerical accident, this represented 
almost exactly the proportion of Jews to the population of 
Great Britain. For Europe as a whole the figure was 
2 per cent. If some figures relating to the Jewish popula- 
tion fifty years age were to be accepted, the annual rate of 
increase in the Jewish population during the last half- 
century had averaged 1.8 per cent. on the population for 
the preceding year. He was unwilling, however, to accept 
these figures, though he believed that the Jews had 
increased markedly at a greater rate than the rest of the 
population. Time and place appeared to have parallel 
effects on the Jewish And non-Jewish sex and age ratios. 

Dr. W. M. Fripman dealt with the question whether 
there were any theoretical grounds for expecting diseases 
to have a different incidence or mortality rate or to run 
a different course among Jews. He reminded the audience 
of certain fallacies which must be guarded against; it was 
wrong, for example, to assign a racial reason for any 
observed differences until all environmental factors had 
been exhausted. With regard to infectious diseases, Jews 
availed themselves of preventive «measures and sought 
medical advice sooner than did Gentiles. There were from 
25 to 50 per cent. more deaf-mutes among Jews than among 
Gentiles, possibly owing to the fact that consanguineous 
marriages were three times as common in Jewry. The most 
common single cause of blindness was ophthalmia neo- 
natorum; this was certainly not more frequent among 
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Jews, but myopia was commoner, and since diabetes 
occurred more often in Jews it was reasonable to suppose 
that the incidence in them of diabetic glaucoma was 
greater, but this view was not accepted by all observers. 
Syphilis was not very common among Jews, and alcoholism, 
with the diseases caused by it, was conspicuous by its 
absence. Arterio-sclerosis was probably more common, on 
account of the greater pace at which Jews lived, as well 
as their liability to greater mental strain. Retinitis 
pigmentosa was said to be frequent, and at one time was 
regarded as exclusive to Jews. The alleged greater fre- 
quency of haemophilia among Jews might be more apparent 
than real, since the condition was more likely to be detected 
among the children at circumcision. Cancer, taking the 
condition as affecting all organs, was neither more nor less 
common than among Gentiles of the same age distribution. 
Uterine cancer, however, was certainly less often met with, 
and mammary cancer was very rare. On the other hand, 
gastro-intestinal cancer was perhaps more frequent. Dr. 
Feldman believed that cancer of the uterus and of the 
breast was a protest by those organs against being thwarted 
in their natural physiological functions, as a result, some- 
times, of the practice of contraception or of absence of 
breast-feeding. Of the metabolic disorders, there was no 
doubt that diabetes was found often among Jews; in his 
private practice, mainly Jewish, he encountered this con- 
dition at frequent intervals; in his hospital practice, mainly 
Gentile, it} was much more rare. The disease was, how- 
ever, less severe in Jews, owing to their habit of seeking 
medical advice early. 

Dr. E. Micirr discussed the Jewish mind in health and 
disease. Some investigators in the field of psychology, he 
said, had gone so far as to declare that the Jewish people 
had a specific temperamental quality. There was this to be 
said, that the Jew thought verbally, and the non-Jew 
pictorially. In the case of Jewish children verbal expres- 
sion and imitation of the linguistic habits of the adult 
seemed to come more easily and earlier. Musical ability 
was also pronounced among Jews, perhaps because musi¢ 
was allied to the world of enumeration and mathematics, 
in which they also excelled. As regards mental disorders, 
Jews were prone to suffer from pure hysteria and anxiety 
hysteria, but psychasthenia and other forms of introversion 
were very rarely met with. For every twenty cases of 
hysteria in one form or another he encountered not more 
than two or three of psychasthenia. He had noticed the 
frequency of metabolic disturbances associated with psycho- 
neurosis in Jewish patients. As to varieties of insanity, 
when Jews suffered from manic-depressive insanity the 
depressive phase dominated the picture. In dementia 
praecox there was no special characteristic in Jewish 
patients except the absence, or relative absence, of mystical 
ideas from their hallucinations. He felt that the history 
and vicissitudes of the people must have told on the 
Jewish constitution, but at the same time he failed to find 
marked evidence of a tendency to neurosis. Among 3,000 
cases of war neurosis he came upon actually only seven 
among Jews. . 

Dr. D. N. Naparro said that he did not think the actual 
make-up of the Jew, apart from the nervous system, 
differed from the make-up of any other race, but possibly 
the anatomical make-up of the nervous system might have 
something to do with the production or causation of certain 
diseases, such as diabetes and the various neuroses to which 
Dr. Miller had referred. 

In the course of some further questions and discussion, 
Dr. ApotpHe AprRaHAMs remarked that what struck any 
observer of the Jew was his extraordinary adaptability; if 
he happened to live in a country which had certain diseases 
peculiar to itself, he forthwith adapted himself to those 
diseases. But there were some diseases which, if not 
restricted to Jews, were found much more frequently 
among them, and these were often unusual and rarely seen 
conditions. If a medical man put together the diseases he 
could not diagnose, he would find a greater percentage of 
them in Jews than in non-Jews. Diseases extraordinarily 
common among Jews were those of the sympathetic nervous 
system. Disturbance of the endocrines was frequent, 
especially in Jewesses, and conditions like urticaria, 
asthma, and so on, were often encountered. 
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CLINICAL ASPECTS OF CHEMICAL PATHOLOGY, 
Dr. G, A. Harrison’s Chemical Methods in Clinical Medj. 
cine’ is in some ways a unique work. There are a good 
many textbooks of biochemistry ; even more which deal with 
practical physiological chemistry; but Dr. Harrisoi hag 
contrived to take something from each side of the subject, 
and to weld the parts into a coherent and most interesti 
whole. It is clear that he draws from a wide practical 
experience; any laboratory worker will at once recog: 
nize the ‘‘snags’’? he describes as old acquaintances, 
and his methods of circumventing them as sound’ and 
practical. 

So far as technical methods are concerned, the book js 
a fairly complete laboratory manual for the chemical 
pathologist. All the routine methods he is likely to require 
are described, and in addition, there are to be found 
directions for dealing with many of the odd things that 
turn up unexpectedly, and which, while too rare to be 
regarded as matters of routine, may easily prove baffling 
and troublesome to one who feels that he is expected to 
provide information for a clinical staff whose ideas about 
his problems, methods, and difficulties are rather hazy, 
For example, the occurrence of Bence-Jones protein ij 
the urine is very rare, and the pathology of the conditioy 
is so obscure that it has little theoretical importance. On 
both counts a chemical pathologist might be excused for 
missing it; yet if he did so he would certainly be inclined 
to criticize himself. Dr. Harrison not cnly describes the 
usual tests for the substance, but points out their diffi- 
culties, why the substance may be overlooked, and _ the 
precise precautions to take to avoid such a_ happening, 
Blended with the exposition of practical matters there is; 
some very sound discussion of the theoretical aspect of the 
subject. The author goes pretty fully into the theoretical 
basis of the various tests, and points out their limitations.) 
He rightly lays great emphasis on the fact that the findings 
of the chemical pathologist can be used to full advantage 
only when viewed beside those of the clinician, and we 
feel sure that he also implies that the former should be 
taken fully into the clinician’s confidence. The book 
should be of great use to three classes of people: first; 
to the chemical pathologist ; secondly, to the clinician who 
wishes to get the full value out of laboratory tests, and, 
incidentally, to understand something of his colleague's 
problems and difficulties; and thirdly, to the senior student 
or to the houseman working for one of the higher degrees: 
It is becoming increasingly important for candidates that 
they should have an intelligent interest in laboratory 
methods, and be themselves able to undertake the simpler 
manipulations entailed; this book should help them con- 
siderably in these directions. 

That a fuller understanding and a better co-operation 
between clinician and pathologist is desirable has long 
been plain. At present much effort is wasted in performing 
tests whose results are not properly interpreted, and it 
sometimes happens that the pathologist is set impossible 
tasks simply because the clinician has inadequate know- 
ledge of the possibilities and limitations of pathological 
technique. Dr. Harrison’s book should be studied by both 
parties. ; 





JAUNDICE. 

In the Syndromes of Jaundice* Dr. P.-A. Carrré of Paris, 
while showing how much the French school has done in 
unravelling the knotty problems of this subject, is broad- 
minded in his appreciation of the work done by authors 
of other nationalities, German and English speaking. He 
pays a high compliment to the work of Dr. A. R. Rich of 
Baltimore, and gives not only full credit but a superfluous 
accent to Dr. J. W. McNée. Although in recent years 

By G. A. Harrison, M.D. 


London: J. and A. 
18.) 








1Chemical Methods in Clinical Medicine. 
B.Ch.Cantab., etc. Churchill’s Empire Series. 
Churehill. 1930. (6 x 10, pp. vii + 534; 64 figures. 


2Les syndromes ictériques, Par P.-A. Carrié, Médecin des Hépitaux de — 


Bibliotheque des Grands Syndromes. Paris: G. 


(6, x 95, pp. 452. 85 fr.) 
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the theory of jaundice has undergone most radical changes, 
Dr. Carrié dutifully and gracefully stands up for the men 
of old time, and shows that many of the modern conceptions 
are in reality old. ‘hus in 1857 Gubler considered that 
in haemolytic jaundice a pigment—haemaphein—other 
than, though allied to, bilirubin was formed; and in this 
century Hijmans van den Bergh has shown the: difference 
between the blood bilirubin in obstructive and that in 
haemolytic jaundice. After a full discussion of the site of 
manufacture of bilirubin, in which the experiments of 
F. €. Mann of the Mayo Clinic and their repetition with 
a divergent deduction therefrom by Melchior, Rosenthal, 
and Licht are considered, the question whether or not the 
liver cells play any part other than excretory in the 
formation of bile is left open. In like manner the origin 
of the bile acids, cholesterol, and urobilin is dealt with in 
separate sections. 

The forms or syndromes of jaundice described are the 
mechanical or obstructive, infective, toxic; jaundice in 
certain hepatie and biliary diseases, such as gall-stones, 
cholangitis, and cirrhosis; the haemolytic form, familial 
cholaemia, and jaundice in the newly born. Familial 
cholaemia (described by Gilbert, who thought it was due to 
chronic inflammation of the intrahepatic bile ducts caused 
by intestinal infection) has attracted little attention since 
familial haemolytic jaundice has become generally recog- 
nized. Dr. Carrié, however, fully accepts it as distinct 
from familial haemolytic jaundice, though he states that 
it is rare, if not exceptional, and ascribes it to congenital 
insufficiency of the hepatic cells and not to intrahepatic 
cholangitis. The fragility and other changes of the red 
eells characteristic of familial haemolytic jaundice are 
absent in familial cholaemia, and thus justify the view 
that the two are two separate conditions. 

Clearly written, this monograph provides a good account 
of the problems of jaundice. 





CLINICAL OPHTHALMOLOGY. 
Tuere are many excellent textbooks and handbooks. of the 
diseases of the eye. Commonly these begin as the personal 
record of some diligent investigator; but for the most part 


the very success of such a work determines the impersonal , 
character of the book, and there is a tendency to suppress | 


personal opinion and observation in favour of a more 
averaged or generalized statement. This becomes. in- 
creasingly evident with each successive edition of a 
popular work. The standard representation of the clinical 
characters of any set of bedily diseases leaves room for 
the occasional presentation of a more personal outlook. 
A little book of this order is that on the Affections of the 
Eye in General Practice,* by Mr. R. Linpsay Rea. In the 
space of some 150 pages the author contrives to give a lively 
and satisfactory presentation of some of the commoner 
diseases of the eye, freely illuminated by references to 
personal experiences. Quite the most interesting of the 
chapters is that on the hygiene of the eyes; in this the 
author ranges in a few pages over the whole of a life, from 
the pre-natal state to senility. There is a note on the 
growth of the eyes of the unborn child and the possibility 
of their being injured by maternal disease or interference 
with the progress of the gestation, Thence the author 
touches on the risks of birth, the trials of infancy, the 
propriety of school work, and the necessity for the periodic 
examination of the eyes during school life. Note is made 
of the risks of industry and their prevention, the causes 
of fatigue in student life, the onset of preshyopia, and 
the degenerative changes of age. Mr. Lindsay Rea main- 
tains that the cinemas cannot. be blamed for producing 
defects of eyesight; they are rather to be praised for 
revealing them; a large proportion of children admit that 
they cannot read the subtitles on the screen as well as 
their parents and others can. No one should be permitted 


to sit close to the screen, because there the flicker is | 


observed at its worst, and this produces extreme fatigue of 
the. eyes. The book is well illustrated with both black-and- 
white and coloured pictures, many of which have been 
drawn by the author, 








5 Affections of the Eye in General Practice. By R. Lindsay Pea, B.Sc., 
M.D., M.Ch., F.R.C.S. Londom: H. K. Lewis and Co, Ltd. 1930.’ (Demy 
8vo, pp. xvi + 155; 33. figures, 7 plates. 10s, 6d, net.) 
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The usefulness of the Manual of Diseases of the Eye,* 
by May and Worrs, is evident from the fact that it has 
now attained a sixth edition, and of these editions many 
have been reprinted several times. The book is a good 
straightforward presentation of the facts of the diseases 
and disorders of the eye. It is tersely yet clearly written, 
and welt illustrated. In this new edition the whole matter 
has been revised without making any radical change, except 
at one place. A new and short chapter on the slit-lamp and 
corneal microscope has been written by Mr. Harrison 
Butler, who in eight pages contrives to give a presentation 
of the basis of this most interesting form of investigation, 
which is calculated to grip the attention of the student. 
The book is certain to attract and satisfy many students 
and practitioners. 





STROGANOFI’S TREATMENT OF EBCLAMPSIA. 
THE appearance in English of Professor SrrocaNnorr’s own 
account of his Improved Prophylactic Method in the Preat- 
ment of Eclampsia® will be weleomed by all who are 
engaged in the practice of midwifery, and we owe a debt 
to Dr. Haig Ferguson for having introduced this book to 
the. English-speaking people. 

After a preliminary survey of the various methods that 
have from time to time been used im the treatment of 
eclampsia, Professor Stroganoff gives a short outline of 
the. history and progress of his own particular method, 
and then in a new section considers the pathogenesis of 
eclampsia so far as it has any bearing on the treatment 
which he adopts. Without entering on a long discussion as 
to the precise origin of the toxin, he assumes that eclampsia 
is due primarily to the circulation in the body of some 
poison (probably of placental origin) which causes vaso- 
eoustriction in the various organs—notably in the liver, 
kidneys, and brain. Added to this he postulates a greatly 
inereased excitability of the nervous system, and in his 
view this is at least an equally important factor in bringing 
about the vaso-constriction. The lesions that are found 
post mortem in the kidney, liver, and brain he regards as 
secondary to the vaso-constriction, brought about by the 
circulating toxin and by the increased excitability of the 
nervous system. He points out that during and shortly 
after a fit asphyxia is a most important factor in causing 
further cellular injury—in this way eclampsia is looked 
upon as resulting in a vicious circle, each succeeding fit 
tending not only to weaken the patient, but predisposing 
to another. To break this vicious circle is the object of 
his treatment, and he believes this is best done by devoting 
attention to the hyperexcitability of the nervous system. 

Professor Stroganoff’s scheme of treatment is fully set 
out, and for this reason alone the book is valuable, since 
so much confusion has hitherto existed as to the precise 
details which he employs, and it has been his contention 
that the details are of the greatest importance. Broadly 
speaking his method consists of (1) removal of all irrita- 
tion, (2) depressing the excitability of the nervous system 
with chloroform, morphine, and chloral, (3) assisted 
delivery in the second stage of labour whenever possible. 
He insists on the futility of hard-and-fast rules for the 
treatment of a disease where so great differences in severity 
and attendant circumstances are found, but nevertheless 
he attempts to give various ‘“‘ rules’ for the treatment of 
milder cases. In very severe cases he is emphatic in his 
denial of any dogma, and is ready at all times to make 
use of auxiliary methods of treatment. Thus he finds 
room for venesection, and even, on rare occasions, for 
Caesarean section. Professor Stroganoff has found it 
impossible to prepare a fixed scheme for severe cases, and 
repeatedly points out that such cases must be treated not 
by rule, but om their merits, 

A study of this book brings home to us, in a way that 
no summary is able, the importance of attention to detail 
in the ‘‘ improved prophylactic method,” and it shows 
that for its successful application the constant attention 


— —_ —+_ 





‘A Manual of Diseases of the Eye. By Charles H. May, MB, 
and Claud Worth, F.R.C.S.Eng. Sixth edition. London: Bailliére, 
Tindall and Cox, 1930. (5 x 8, pp. viii + 475; 337 figures. 15s. net.} 


5 The Improved Prophylactic Method in the Treatment of Eclampsia, 


By Professor W. Stroganoff. Third. edition, thoroughly : revised 
completed. First English edifion. Edinburgh: E. and S. Livingstone, 
1930. (Demy 8vo, pp. viii + 154. 10s. 6d. net.) 
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of the doctor is necessary. The ‘ Stroganoff treatment ” 
of eclampsia is a term that is used throughout the world, 
but this book—the first full account in English—will do 
much to dispel misconceptions about what this term 
implies. It is so well written, and so remarkably free 
from dogmatic statements, that it will almost certainly 
result in an increased application of Professor Stroganoff’s 
principles among English-speaking obstetricians. 





MALE SEXUAL DISORDERS. 

SomewurrRe on the border between uro-genital surgery, 
neurology, and psychopathology, and encroaching on all 
of them, is a region littered with disorders of the sexual 
function which have sometimes a psychological basis, some- 
times an organic basis, sometimes both. It is a debatable 
ground which neither the urological surgeon, nor the 
neurologist, nor the psychopathologist has ventured to 
explore thoroughly, perhaps from fear of being regarded 
by the others as an intruder. Mr. KennetH WALKER, 
being a urologist with psychological leanings, has taken 
the bold course of mapping out this region, and in Male 
Disorders of Sex* he presents his discoveries about primary 
and secondary impotence, homosexuality, masturbation, 
pollutions, coitus interruptus, priapism, continence, and 
sterility, to the non-expert practitioner and student. The 
word ‘‘ discoveries’? is used advisedly. Mr. Walker is 
intimately acquainted with the literature of what is called 
‘‘ sexology ’?; but the conclusions in the work under review 
are derived almost entirely from his own observations and 
experience. 

The statement that the problems considered in this little 
book have been neglected because they overlap bordering 
specialties represents only part of the truth. The reason 
that would be favoured by many modern psychologists— 
namely, that the problems are neglected simply because 
they are sexual, and therefore subject to repression—is 
equally - inadequate. Sexual. problems which fall clearly 
within the province of the neurologist or the urological 
surgeon are given due weight both in the student’s curri- 
culum and in medical literature; those that fall within 
the province of the psycho-analyst stand in no serious 
danger of being overlooked. The real explanation, as 
Mr. Walker himself suggests, is that these borderline dis- 
orders of sex are regarded by most practitioners as being 
among the minor ailments. They do not kill, and only 
very rarely are they associated with killing diseases. It 
should be realized, however, that the doctor’s estimate of 
what constitutes a minor malady and the patient’s may 
differ considerably. In our medical schools students learn 
a great deal about, for example, appendicitis, and little 
or nothing about impotence. It is inevitable, therefore, 
that in the student’s scale of values appendicitig should 
rank very high and impotence nowhere. But if a candid 
patient were asked which of these conditions he would 
rather suffer from there can be little doubt what his 
answer would be. The student is father of the practitioner, 
but the values he carries from hospital rarely survive 
the daily testing of general practice. The rare tumours 
and pretty cases, the gastrectomies and the Wertheims, 


recede in importance, and he has to face problems 
which in the course of his hospital training he 


might have been excused for believing to be non-existent. 
Among these problems those which form the subject 
of Mr. Walker’s book will loom large or small in the 
practice according to the practitioner’s own attitude 
towards them. Patients do not talk easily about disorders 
in their sexual life, even to the best-informed and most 
understanding physician. The physician who lacks the 
requisite sympathy and the knowledge may well conclude 
from the fact that none of his patients seem to mention 
them that these disorders are among the rarest that afflict 
mankind. From a study of Male Disorders of Sex at least 
these two truths emerge: that psychogenetic or quasi- 
psychogenetic disorders of sex cause a great amount of 
preventable suffering; and that their treatment presents 
problems which are as much worthy of the physician’s 
attention as any of the problems of medicine. 





6Male Disorders of Sex. By Kenneth M. Walker, F.R.C.S. London: 
J. Cape. 1930. (Cr. 8+, pp. 191; 1 figure. 5s, net.) 
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In writing a small book on a large subject the authop 
must of necessity limit his field, and Mr. Walker has wisely 
chosen the strictly practical problems involved in the 
diagnosis and treatment of the most common disorders of 
sexual funczion. Thus he devotes four chapters to impo. 
tence, two chapters to sterility, and one each to homo. 
sexuality, masturbation, pollutions, priapism, and contin. 
ence, but only a few words incidentally to sadism and 
masochism, which, as fully developed clinical entities, come 
more within the province of the alienist than of the 
general physician. Throughout the book, moreover, _ he 
writes with wisdom and candour about everyday sexua] 
problems--for example, abstinence, promiscuity, sexual 
,excess, homosexuality—which are at least as much the 
concern of the moral philosopher and the sociologist as they 
are of the physician. In his observations on these matters 
he will satisfy neither those who by temperament object 
to any discussion on sexual problems at all, nor the growing 
number of persons who are so busy in discussing sex frankly 
that they can have but little time left for anything else, 
He takes not so much a via media between extreme 
emotional attitudes as an entirely new way in which the 
end is reached by the difficult and relatively unpopular 
expedient of clear thinking. The style of the book jg 
admirable: clear and unobtrusively epigrammatic. 





CLASSIFICATION OF BACTERIA. 

For many years there has been felt a need for a standard 
classification of bacteria, and the third edition of Bergey's 
Manual of Determinative Bacteriology’ continues a work 
which meets this need very satisfactorily. The manual is 
prefaced by an account of the history of its subject, com- 
mencing at 1786 and closing with notes on the basis of 
classification which have been adopted by the Society of 
American Bacteriologists in 1919. It is on the system 
given by that body that Bergey’s book is founded. Ina 
code are laid down the points which should govern the 
nomenclature of organisms, and some recommendations for 
the avoidance of certain undesirable features in the 
naming of new bacteria. It is suggested that the manual 
may be used for the identification of organisms by reference 
to their morphology, cultural characters, and other dia 
gnostic points, and the matter is arranged with this 
object in view. 

One of. the important changes in this edition is the 
separation of the typhoid and dysentery groups of bacilli; 
the latter come under the genus Shigella Castellani and 
Chalmers, and the former make the genus Eberthella. It 
is likely that other regroupings may. be called for as work 
progresses, and the co-operation of bacteriologists in 
supplying further data is invited. In discussing the 
habitat of the Alhkaligenes abortus (the some-time Brucella 
abortus) no mention is made of its causing disease in man, 
as has frequently been reported during recent years. The 
close resemblance to, and perhaps identity with, the 
A. melitensis is commented on. The subject-matter of such 
a book as this is ever on the increase, and in this edition 
over 200 additional organisms are described. The excellent 
index helps to make the manual an authoritative guide. 





NOTES ON BOOKS. 


THE enormous output of medical monographs, systems, hand- 
books, digests, treatises, and essays from the mid-European 
universities and hospitals of late years makes the task of the 
selective reviewer very hard. Off the well-known track is a 
series of monographs, edited by Professor Schwalbe, bearing the 
comprehensive title Diagnostic and Therapeutic Errors in 
General Medicine and How to Avoid Them. The volume 
devoted to metabolic disorders* is written by Professor 8. 
Isaac of the Jewish Hospital at Frankfort-on-the-Main. It 
conforms to the conventional type in being a_ paper-backed 
monograph of 150 pages, complete in itself, and well printed 








7 Bergey's Manual of Determinative Bacteriology. Rv David Il. Rereev, 
assisted by a Committee of the Society of American Bacteriologists 
Third edition. London; Bailliére, Tindall and Cox. 1930. (6x 9% 
pp. xvii + 589. 27s. net.) 


————— 


& Diaguestizxche und therapeutische Irrtiimer and deren Verhiitung, © 


Innere Medizin. Erstes Heft: Krankheiten. dea Stoffwechsels. Von Pre 
fessor Dr. §S. Isaac. Zweite, vollkommen neu bearh itete AuLage 
Leipzig: G. Thieme. 1929. (6) x 93, pp. 150; 12 figures. M. 10.) 
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gad indexed. With the reappearance of obesity and diabetes 
mellitus on a large scale in the richer parts of Central Europe, 

fessor Isaac has had large resources and material to draw 

n, but though the bulk of the monograph is given over to 
diabetes mellitus it includes no information dbout this disorder 
that is not already accessible in works written in the English 
language. The diagnostic pitfalls in diabetes mellitus are 
laboriously and minutely explored along the familiar lines; the 
usual large and complicated dietetic tables, with a good deal 
derived from Noorden, appear in full. There is a bright little 


chapter on prophylaxis, with special reference to family inci- 
dence and the association between diabetes mellitus and other 
metabolic maladies, such as cholelithiasis, and the “ pre- 


diabetic life’’ is briefly considered. The other sections of 
the book seem disproportionately short, but a concise and 
useful. review of obesity is presented, and clear consideration 
is given to exogenous and endogenous fat disturbances. Most 
of the latter admit of endocrinopathic classification, and the 
author deals with the thyroid, gonads, and pituitary very 
fully, and with the pineal, thymus, and adrenal less fully. 
“(Cerebral ’’’ adiposity is a new term, and is here given to 
that. type of obesity well known in this country as a sequel 
to encephalitis lethargica. The other maladies discussed are 
gout, diabetes insipidus, and the rarer urinary excretion dis- 


orders. 


A second edition of the small handbook entitled Varicose 
Veins, Haemorrhoids, Varicocele, Hydrocete, and their Treat- 
ment by Injection,® by Dr. R. Tuornuit, has now appeared. 
The. new matter includes a list of warnin at the end of 
each section against various dangerous menace and possible 
emissions in the investigation and treatment of a case. 


Mr. BR. A. Fisner’s Statistical Methods for Research 
Workers,” which is intended to be of assistance, especially to 
the biologist, in applying statistical tests to numerical data, 
was. noticed in these columns on the appearance of a second 
edition. A third and revised edition has. now been published, 
in which two sections have been added to the chapter on the 
principles of statistical estimation. 


A deseription of present-day contraceptive technique appears 
in the revised and enlarged edition of Purenthood-: Design or 
Accident?!» by Micnart Fretprnc. The first edition was the 
subject. of editorial comment in our issue of August 4th, 1928 
(p. 218). The chapter on methods. has been completely rewritten, 
and now includes discussions of the relative efficiency ef the 
chief varieties of mechanical pessaries and of the effervescing 
and non-effervescing chemical pessaries. In a chapter on 
methods still under investigation the author deals with the 
production of revocable sterility by means of Grafenberg’s ring, 
x rays, and other physical agents, spermatoxins, and sex hor- 
mones. Two appendixes have: been added, one on the work 
of the birth control clinics, the other giving the addresses of, 
and hours of attendance at, a number of birth control clinics 
throughout the country. The author is a medical man writing 
under a pseudonym. 


Of the making of books on massage there is no end. The 
fifth edition of Nissen’s Practical Massage and Corrective 
Exercises’? is a reminder of this fact. Each excellent director of 
a school, be it Swedish or Japanese, feels it his duty to instruct 
the public, and does so. This book goes somewhat beyond mere 
massage, for the author discusses the pathology of some defor- 
mities in a controversial manner. Among other remedies for 
congestion of the brain ‘‘ breech beating ’’ is recommended. 

im anaemia of the brain the case is altered: here we are 
to practise ‘‘ back percussion.’’ The distinction is. a nice one, 
and we quote it as an indication of the fine discrimination of 
the author, and leave it at that. 


In Orthodontics," the subject of the twelfth volume of 
Outlines of Dental Science, Mr. A. G. Wuson gives in short 
ee a description of the devices and appliances used for 
guiding the normal development of teeth, arresting develop- 
mental abnormalities, and correcting malocclusion of the teeth 





* Varicose Veins, Haemorrhoids, Varicocele, Hydrocele, and their Treat- 
ment by Injection. By Ronald Thornhill, M.B., Ch.B. With foreword by 
Lord Moynihan of Leeds, K.C.M.G., O.B., M.S., F.R.C.S. Second edition, 

1 nograph Series. London: Bailliere, Tindall, and Cox. 1930, 
(Cr. Byo, pp. xiv+112, 5s, net.) 

9 Statistical Methods for Research Workers. By R. A. Fisher, Se.D., 
ERS. Third edition, revised and enlarged. Biological Monographs and 
Manuals. Edinburgh and London: Oliver and Boyd. 1930. (55 x9, 
PP. Xiiih+ 283; 12 figures, 15s, net.) 

"Parenthood: Design or Accident? By Michael Fielding. Revised 
and enlarged edition. London: Noel Douglas. 1930. (Foolscap 8vo, 

; illustrated. Paper cover, 2s.; cloth, 3s, 6d. net.) 

13 Practical Massage and Corrective Exercises. By Hartvig Nissen, 
Fifth edition, revised and enlarged. Philadelphia: F. A. Davis 
ry or 1929. (Demy 8vo, pp. 271; 71 figures, 2.50 dollars net.) 

thodontics. By A. G. Wilson, L.D.S. R.F.P.S.Glas. Outlines of 


Dental Science, Vol. xii, Edinbur 4 E. and S. Livingstone. (Cr. 8vo, 


PR xi +168; 95 figures; 88. 6d. 
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| im position. 
| stylet (B) is withdrawn. 
| and prevents the stylet from being drawn out completely. The 
| cylinder is then rotated until the first chamber comes. into line 





and associated parts. 
improved by the inclusion of a longer chapter on the eti 

of malocclusion, for the recognition of tlie basic factor in 
nearly all cases of dental arch deformity—namely, failure of 
maxillary growth—must be of prime importance in indicating 
the lines of treatment. Mr. Wilson has written a valuable 
book on the mechanical aspects of orthodontics. 


In view of the growing popularity of camping and caravan- 
ning nowadays a pamphlet by Mr. J. Harris Beoom, entitled 
Caravan and Camp Cooking Recipes, will doubtless be 
welcomed by many who seek improved health in the open 
air. Useful hints are given for the preparation of palatable 
meals as economically as possible. 





4 Caravan and Camp Cooking Recipes. By J. Harris Stone, M.A. 
London: The Caravan Club of Great Britain and Ireland, 28, Charing 
Cross Road. 1930. (Demy 8vo, pp. 24. 4d.) 








PREPARATIONS AND APPLIANCES. 


A Raprum NEEDLE INTRODUCER. 


| Mr. R. Brooke, M.S., F.R.C.S. (Worthing), has designed an 


improved apparatus for inserting radium needles. He writes : 
The instrument consists of a hollow trocar (4) with a bevelled 
needle point, and slotted on its upper surface; in it passes a 
stylet. (Bc). A revolving cylinder, measuring 1} inches in 


' length, contains twelve chambers, each slotted on its outer 


surface and designed for the reception of the radium needles. 
Each chamber is loaded with a threaded needle before use; 
the threads are drawn out of the. slots on the outer surface 
and passed beneath the small metal flange (D), which ancheous 
them until they are required. The handle by which the instru- 

ment is held is. indicated by (2). 
The trocar is. first introduced into the tissues with the stylet 
When the required depth has been reached the 
The catch (¥) is a restraining catch, 





with the trocar; this point is automatieally regulated. by a 
ball catch (G). The stylet is next pushed home, and the 
threaded needle is forced through the trocar into the tissues, 
the thread lying in turn in the slot on the upper surface of 
the chamber im in the slot of the troear. The stylet is then 
withdrawn, and the cylinder is again turned until the next 
chamber is engaged, when a second needle is introduced; or 
the trocar may first be withdrawn and re-introduced at a 
fresh spot. 

The special value of this instrument lies in the fact that it 
saves the time wasted during the operation in the threading 
of needles and in their introduction with forceps by the surgeon 
into the trocar each time. The needles are all threaded by the 
sister before the operation, and the chambers are loaded. The 
appliance can be obtained from Messrs. Down Bros., Ltd., 
St. Thomas’s Street, S.E.1. 


Powperep ERGOT IN CapPsuLes. 

Recent researches! carried out in the Pharmacological Laboratory 
of the Pharmaceutical Society have shown that. the stability of 
liquid ergot preparations is very unsatisfactory, and that liquid 
extract of ergot, when made by a satisfactory process and stored 
in ice, lost half its pharmacological activity in ten weeks. On 
the other hand, it. was shown that defatted powdered ergot was 
stable as regards its pharmacological activity. These results have 
led Messrs. Stafford Allen and Sons to put on the market, under 
the name ‘“‘ erbolin,’’ a preparation of powdered ergot in capsules. 
The drug has been standardized biologically by the Pharmaceutical 
Society, and each capsule of erbolin contains the equivalent of 
0.5 mg. of ergotoxine phosphate. This corresponds to the alka- 
loidal content of 1 c.cm, of fluid extract;of ergot (U.S.P.) of 
fuil potency. The unreliability of the official preparations of ergot 
in this country has caused the drug to fall into disfavour, which 
probably is unmerited, and this simple preparation deserves # 
careful clinical triai. 


1 British Medical Journal, 1930, i, 707. 
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THE PRESENT ATTITUDE TOWARDS BONE- 
SETTING AND MANIPULATION.* 
BY 


ROBERT OLLERENSHAW, M.D., F.R.C.S., 


CLUNICAL LECTURBR IN ORTHOPAEDIC SURGERY, MANCHESTER UNIVERSITY ; 
HONORARY ORTHOPAEDIC SURGEON TO SALFORD ROYAL HOSPITAL 
° |-AND THE MANCHESTER CHILDREN’S HOSPITAL. 





Tuat wonderful medium of advertisement, the press, 1s 
responsible to a greater degree than is any other single 
factor for the atmosphere of mystery which, even to-day, 
surrounds bone-setters and other manipulators. 

Reports of sensational recoveries after treatment by 
some unqualified practitioner are not infrequent, and 
reference is often made to the fact that treatment by 
qualified practitioners, either in private or at a hospital, 
has been unsuccessful. At the present time at Gallspach 
in Austria an unqualified man, formerly a blacksmith, is 
carrying on an extensive practice, describing himself as 
a ‘‘wizard.’’ This person claims to have cured, of all 
manner of diseases, 250,000 persons from twenty-two 
different countries. His method consists of holding towards 
the patient a glass wand filled with helium vapour and 
attached to a high-frequency apparatus. With this he 
professes to be able to diagnose and to treat any complaint. 
He is visited by 140,000 people annually, and is estimated 
to be making £500 a day. The Austrian Government has 
reported favourably on the Gallspach institution, and is 
believed to be encouraging it on account of its profitable 
nature. According. to the .Times of February 25th, a 
medical commission from Berlin and Viehna has visited 
Gallspach, and has not hesitated to describe the ‘! wizard ” 
as a charlatan who is collecting a large number of hysterical 
people about him. The commission draws special attention 
to a number of cases of malignant disease in which the 
opportunity for hopeful surgical intervention has been lost 
while the patients were under the so-called treatment 
of the ‘‘ wizard.’”? A desire for something unorthodox in 
treatment is inherent in a very large proportion of the 
human race, and is responsible for the crowds which visit 
Gallspach. The same idea is present in the minds of 
many who visit a bone-setter. If he should succeed by 
his treatment the result is noised abroad, and is quite 
likely to find its way into the lay press. 

If the bone-setter does not produce a good effect nothing 
more is heard of the matter, and the patient seeks treat- 
ment from an orthodox practitioner, who, if he is suc- 
cessful, has only done what was expected of him, and 
therefore has not merited any particular comment. Why. 
are the successes of the qualified not reported in the 
press? The answer to this question is simply that our 
profession does not permit advertisement. A few weeks 
ago the entire half-back line of one of our first division 
Association football teams was made up of men upon whom 
I had operated for joint disability. I am quite sure that 
had I been a certain well-known bone-setter this coincidence 
would have been widely mentioned in the lay press, 
probably with my photograph attached. As it was it, 
quite rightly, passed unnoticed. No doubt the methods of 
the bone-setter of to-day are in no way different from those 
of past years. The same diagnosis of a ‘ bone out of 
place’? is made with monotonous regularity. During the 
past month I examined a mechanic who complained of 
pain in his back following a sprain. His radiograms showed 
a perfect set of vertebrae and pelvis. He was advised by 
a friend to see a bone-setter, who told him that he could 
feel a bone out of place in the spine. The man replied 
that he had been radiographed at hospital and told that 
his bones were normal. This left the expert quite un- 
abashed, and he solemnly replied that a radiogram would 
not show the small amount of displacement which was 
present, but that his skilled fingers could feel it. 

As thinking men, we must ask ourselves, first, have these 
unqualified workers any secrets of diagnosis and treatment 
which are not available to those more scientifically trained? 
Secondly, do we as a_ profession study manipulative 
methods closely and employ them to their best advantage ? 





*An address to the Rochdale Division of the British Medical Association, 
March, 1 





We all agree that a correct diagnosis must precede accurate 
treatment. Those who work especially among injuries: ang | 


diseases of bones and joints come across the tracks of the 
unqualified and see their failures as well as their successes 
I have had a recent experience which is similar to opp 
recorded at a discussion on this subject in 1926 by one of 
my fellow members of the British Orthopaedic Association, 

At the Royal- Manchester Children’s Hospital last Vear 
I saw a child who had been taken to see a bone-settep 
because of a limp. After several months of treatment the 
child was brought to hospital, where it was found to hayg 
a congenital dislocation of the hip. This case teaches 
another lesson besides tlie need for skill in diagnosis. Hey 
is a case where the qualified practitioner adopts manipuly. 
tive treatment and reduces the dislocation. So far as | 
know, the bone-setters and osteopaths have never succeg: 
fully reduced a congenital dislocation of the hip—a eon. 
dition which requires more manipulative skill than any 
other disability. 2 

However that may be, if there were not cases where 
benefit has resulted from the manipulative treatment of 
the bone-setter he would cease to exist, and .it is for ys 
to sift his methods and winnow the grain from the chaff. 
In our medical schools the dangers of moving joints, which 
may be the seat of tubercle or other inflammatory pr. 
cesses, are always emphasized, but I am sure that the 
bénefits which may be derived from the proper manipulatiog 
of other joints, as well as the correct manner of performing 
those manipulations, are insufficiently taught. We mug 
therefore study the conditions and decide which joints are 
suitable for this form of treatment. So long ago as 1867 
Sir James Paget delivered a lecture on ‘‘ Cases that bone 
setters cure,’’ and, in the selection of cases, he laid 
emphasis on the temperature of the joint as a guide, 
insisting that no joint with a raised temperature should 
be moved. In 1871 Wharton Hood described the technique 
of Hutton, a well-known bone-setter; and in 1882, in the 
Tancet, Dr. Fox described the methods of Taylor, another 
bone-setter, whose work he had watched, and, as a result, 
advised foreed and sudden movements for the breaking 
down of adhesions, especially in joints stiff from prolonged 
fixation. We are all fully aware of the danger of movement 
in quiescent tuberculous joints, and most bone-setters to-day 
fight shy of any doubtful joint. If a joint is inflamed, the 
muscles controlling it become spasmodically contracted and 
movement is not permitted in any direction. The clear 
indication is rest for the joint until the inflammation has 
subsided. 


Technique of Manipulative Surgery. 

Forcible movement should always be carried out under 
full anaesthesia. It should cover the complete range of 
the joint in every direction, and should be performed by 
steadily increasing pressure, which stretches and then 
breaks through the adhesions. The grip should be made 
close to the joint so as to avoid the dangers of long 
leverage. 

Following such manipulation the patient may suffer com 
siderable pain for some hours, and I know of nothing mor 


, comforting during this period than the application of local 


warmth by a rubber hot-water bottle. After the expiration 
of the first hour or two, gentle stroking massage is sdoth 
ing, and may be followed later, when the patient wil 
tolerate it, by deeper massage. It is unusual to find tliat 
after manipulation the patient can permit a full range d 
movement at once, without pain, but this does sometimes 
happen after the rupture of a single adhesion. 

Daily massage and exercises are necessary in the after 
treatment, and the use of a simple apparatus with a weight 
and pulley should be commenced as soon as possible. I 
propose now to go into more detail in regard to individu 
joints. 

Shoulder-joint.—In the manipulation of the shoulder tht 
first essential is an assistant strong enough to control thé 
scapula, by no means an easy matter. He must place hi 
arms round the patient and hold the axillary border of tht 
scapula firmly so that all movements shall take place 4 
the gleno-humeral joint. The humerus is held by 
operator at the: junction of: its upper and middle thirds 
his free hand pressing on the acromion. The arm is DO 
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bat slowly abdueted to the full extent. Rotation 
inwards and outwards must be done, followed by circum- 
duction, and, lastly, the arm is carried baek with the 
x abducted. The scapula is now allowed to move 
freely with the arm through a full range. 


Bibow-joint.—Manipulation at this joint, so far as T am 
concerned, is connected either with the later treatment of 
fracture of the olecranon or with the movements adopted 
in the treatment of ‘‘ tennis elbow.’’ In the common 
fractures of the lower end of the humerus | am in the 
habit of commencing treatment in moderate flexion, about 
an angle of 60 degrees, and, after the first week, allowing 

dually increasing active movement, always making sure 
that. flexion is not being lost, until the patient works the 
joint free for himself, as he usually does. Fractures of 
the olecranon I do not operate upon unless I am unable 
to get a suitable apposition of the fragments with the 
arm in full extension. In most cases this apposition is 
attained and secured. At the end of six weeks an anaes- 
thetic is given and the elbow is flexed. This is done by 
pushing with the two thumbs behind the olecranon so that 
the force which flexes the elbow also presses the fragments 

her and does not risk any separation. After two days’ 
rest in a sling gentle active movements are commenced. 


Tennis Elbow.—Mueh has been said and written regard- 
ing this troublesome condition. Whatever we may consider 
its pathology to be there is no doubt that many cases have 
been cured by manipulation. The clinical picture is not in 
dispute. Pain is felt on the outer side of the elbow during 
certain extension movements of the wrist. There is localized 
tenderness on pressure immediately below the external 
humeral condyle over the origins of the extensor muscles. 
It has always seemed to me, in examining these cases soon 
after the pain has occurred, that a tear of the muscle origin 
has taken place, and I still hold that view. Pressure 
localized to the tender area produces pain, but sustained 
pressure, distributed a little more widely, produces a 
definite sense of relief. I have applied a pad and adhesive 
strapping to such elbows on many occasions and have always 
succeeded in relieving the pain. One of my colleagues, a 
Davis Cup player, got an acute tennis elbow immediately 
before he had to play in a cup match in Paris. I fixed him 
up with a pad and broad strapping, and he played with 
comfort through a two days’ match. At that time full use 
of the forearm was impossible for him without this form of 
support. After a few months the symptoms cleared up 
entirely, only to reappear the following year. Again the 
pad and strapping provided relief, and he has had no re- 
currence during the past four years. In some cases, how- 
ever, the lesion heals with the formation of adhesions 
among the damaged muscle fibres. Dragging on this tissue 
causes recurrent pain, and the manipulations of surgeons 
and bone-setters are directed towards the over-stretching of 
this portion of the muscle and the breaking down of the 
adhesions. Mills, who wrote in the British Medical Journal 
in 1928, describes a manoeuvre which certainly over-stretches 
the muscle. He flexes fully the fingers and. wrist and 
pronates the forearm. In this position the extensor group 
are at full stretch and complete extension of the elbow is 
limited. The joint is then forced into full extension whilst 
pressure is exerted over the external epicondyle. There is 
no doubt that many of the cases which are hanging fire 
under other forms of treatment are cured by this method. 


Knee-joint.—This is the joint which is more frequently 
injured than any other, and in which many comparatively 
trivial lesions may produce serious and continued disability. 
Although the semilunar cartilages are so often torn, there 
are many other injuries of the knee which fall short of such 
gross damage, but in which some of the short, deeper fibres 
of the internal lateral ligament are ruptured, or, if greater 
force is applied, as in the cases where a heavy blow is given 
on the outer side of the knee, the longer fibres of the liga- 
ment, give way. In this condition there is acute pain on 
the inner side of the joint with local tenderness, generally 
over the upper attachment of the ligament. Some degree 
of swelling is usually present. The movements which are 
most painful are those which put the injured structures on 
the stretch—abduction, rotation, and full extension of the 
knee. After such injuries, adhesions very frequently form 





in the lateral folds ef the synovial membrane which lie 
between the lateral ligaments and the bones. Full flexion 
and extension with rotation of the joint produces a rupture 
of these adhesions. In cases where the internal semilunar 
cartilage has been torn and is producing a true ‘‘ locking,”’ 
the necessary manipulation to free the joint consists, first, 
in widening the space between the inner condyle of , the 
femur and the internal tuberosity of the tibia by abducting 
at the knee whilst the hip and knee are fully flexed. The 
tibia is then rotated outwards, thus opening the space in 
the inner side of the joint to its widest degree. The knee 
is now rotated in and fully extended. A full and free 
extension indicates that the displaced cartilage has been 


reduced. After a rest to allow the effusion of fluid to settle 
down, massage and gentle movements are commenced. 


Many torn cartilages are reduced successfully by bone- 
setters, but have later te be removed because of their re- 
current slipping with locking of the joint. 

Spine.—The extremely complex musculature and arrange- 
ments of ligaments has obscured diagnosis in this region, 
but a much clearer idea is now possible, largely owing to 
the work of our American colleagues. Strains of the 
lumbar region, where normal movements are relatively free, 
are common in all classes of workers, and many contusions 
of muscle and ligament occur, followed by the organization 
of the haemorrhage and the development of deep adhesions. 
This produces a condition which has been labelled “ traw- 
matic lumbago.’’ Full movement of the spine is the correct 
treatment, and should consist of flexion of the spine and 
lateral flexion, which is always accompanied by rotation. 
These operations are carried out with the patient lying 
flat on his back on a hard couch. In some miner eases the 
desired effect can be produced without anaesthesia, the 
patient sitting up on the couch with his legs straight out im 
front and the head and shoulders then forced down towards 
the knees, thus over-stretching the erector spinae. 


I have endeavoured to indicate some of the uses of mani- 
pulation and to show that we are well acquainted with its 
effects. Whatever has happened in the past it is essential 
that present and future generations of medical students 
shown be shown the benefits which may be derived from the 
treatment, and be made familiar with the detais of its 
methods. 











ROYAL MEDICAL BENEVOLENT FUND. 


Ar a recent meeting of the Committee forty-nine grants were 
voted, amounting to £1,025. The following were some of the 
cases. helped. 

Widow, aged 47, of M.R.C.S. who died last February at the age of %, 
leaving a widow and two boys, aged 16 and 13. She expects to have 
an income of £100 a year. The Fund has undertaken to pay the school 
fees and maintenance of the boys for this term, amounting to £42. 
This grant will relieve the widow from immediate anxiety, and give her 
time to look for employment herself, which she hopes to find, as she is 
a fully trained nurse. The elder boy will leave school at the end of 
this term and find employment. 


M.1i.C.S., aged 75, widower; has been an assistant for the last eleven 
years, but has recently had to retire owing to defective hearing and 
evesight. He is now living with his stepson, a country c yman 
without means, upon whom he has no direct claim. Applieant’s only 
income is the old age pension. Voted £40. , 


M.R.C.S., aged 60. Wife aged 47, and child aged 6 The applicant 
had to give up practice in 1 owing to general paralysis. He has a 
pension for inecurables of £20, which is’ his only income; his wife has 
£130 a year. Voted £40. 


Widow of L.R.C.P. and S., aged 76. Has an Epsom pension of £40 and 
old age pension, £26. Fund voted £25 to bring the total imeome to £94 
a year. 

In consequence of the motice in our issue of May 9th of the 
grants voted at a recent meeting a special gift of £5 was 
received by the Fund ‘‘as a thank-offering for health after 
reading in the British Medical Journa’ of the assistance given 
to two women practitioners.’”” This was a very generous 
and practical way of showing sympathy, and it is greatly hoped 
that the commgle may be followed by others. Subscriptions 
and donations should be sent to the Honorary Treasurer, 11, 
Chandos Street, London, W.1. 


The Roval Medical Benevolent Fund Guild stil) receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits. for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of ae Guild, Tavistock House (North), ‘Tavistock Square, 
W.C.1. 
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KING EDWARD’S HOSPITAL FUND FOR LONDON. 


ANNUAL MEETING. 

Tue Prince of Wales, who presided over the annual meet- 
ing of the King Edward Hospital Fund for London at 
St. James’s Palace on May 27th, read a message from 
the King expressing pleasure that, as a result of the 
Thank-offering Fund and of the gifts received from Sir 
Otto Beit and Mr. Roger Parr, the King’s Fund possessed 
a large supply of radium for loan to hospitals within its 
area, This enabled a wider distribution to be made of the 
radium at the disposal of the National Radium Commission. 

Before reviewing the principal items of the annual report 
for 1929, the Prince announced that, since the end of the 
‘year, the capite! account had been augmented by a legacy 
of £90,000 from the late Lord Revelstoke, and that an 


anonymous donor had given £24,500 in the form of 
securities. The two outstanding events of the year, he 


said, were the Thank-offering Fund for the King’s recovery 
and the purchase of radium for loan to hospitals. The 
sum received from the Thank-offering Fund was £257,000, 
which included the magnificent gift of £105,000 from 
** Audax.’’ As an instance of the lasting effect of this 
example, an anonymous donor had recently offered to sign 
a seven-year agreement, on the same lines as ‘‘ Audax,”’ 
for £10,500. Great advance had been made during the 
last eighteen months in providing hospitals all over the 
country with radium. In addition to the supply of radium 
owned by individual hospitals, an amount valued at 
£350,000 would be controlled by the Fund and by the 
National Radium Commission. At the disposal of the 
Fund there was a quantity of 10 grams, which would be 
loaned to hospitals in London, while those outside London 
would be supplied by the National Radium Commission, 
which possessed an even larger amount. Both bodies had 
agreed to work in consultation when desirable, and their 
scientific records would be in the same form. 

Referring to the establishment of the London Voluntary 
Hospitals Committee, appointed to co-operate with the 
London County Council, the Prince remarked that a really 
good hospital service must combine in due proportion the 
qualities of efficiency, flexibility, organization, and freedom. 
Its essence consisted in- a number of individual doctors 
treating a number of individual patients---one of the most 
intimate personal and human relationships that existed 
outside family life. It must provide for the advance of 
medical science, and allow scope for both individual genius 
and organized team work. It was important that~ the 
spirit of the voluntary hospitals, to which £2,700,800 was 
contributed annually in London alone, should be preserved, 
and should continue to permeate the whole medical service. 


Accounts for 1929: 

The amount for distribution in 1929 was maintained at 
£250,000, made up of dividends and voluntary gifts. This sum, 
however, left nothing over for the special pensions grants, but 
a legacy of £29,000, received since the end of the year, will 
enable the Fund to pay these grants without affecting the 
ordinary distribution, and also to set aside a further sum 
to meet the additional liabilities undertaken by the Fund in 
promising the special grants for seven years. The’ actual 
liability in 1929 was £13,734. An increase has been made to 
the special pension reserve, bringing it up to £45,000. Included 
in the accounts is the first of the seven annual instalments 
of the gift of £105,000 from ‘‘ Audax,’’ and the gifts of 
£50,000 from Sir Otto Beit and £10,000 from Mr. Roger Parr, 
for the purchase of radium. Legacies received in each of the 
last two years amounted £68,000. The total receipts of the 
King’s Fund for 1929 were £535,435. 


Reports of Subcommittees, 

The principal event recorded in an interim report presented 
by the Right Hon. J. H. Whitley. chairman of the Voluntary 
Hospitals (Parliamentary) Committee. was the establishment 
of the representative committee of the voluntary hospitals, 
appointed for the purposes of the Local Government Act. The 
report also referred to the claim of hospitals to payment for 
road accident cases. In this connexion the Fund is working 
with the British Hospitals Association. 

The Earl of Donoughmore, chaitman of the Management 
Committee, presented a report on a pay-bed insurance scheme 
for the professional and middle classes. The Fund is not respon. 
sible for this seheme, but. the Management Committee, on 
behalf of the Fund, has conveyed to its sponsor, Sir Alan 





Anderson, an expression of sympathy and of hope for 
success. The Pay Beds Committee reported that in ¢ 
months the number of pay beds had increased from 1,005 g: 
eighty hospitals to 1,154 at eighty-eight, and further hospi 
extensions including beds of this kind had ‘since been completag 
and opened. A -section of this report dealt with insurane: 
schemes to enable members of the professional and middle } 
classes to provide beforehand for the cost of maintenance and 
treatment in a pay bed in the event of severe illness 
operations. A satisfactory report was submitted of the work of 
the Propaganda Committee, which is arranging exhibitions in 
aid of the King’s Fund and hospitals, of photographs taken by 
members of the Royal Family. 


The Fund and Voluntary Hospitals. 

The report again draws attention to the need of subscriptions 
and donations, legacies being unreliable sources of income, ]t 
points out that the more the King’s Fund receives the mop 
it can distribute, and the greater will be its influence jg 
maintaining the financial stability of the hospitals in London, 











BIRTHDAY HONOURS. 
Tue Honours List, issued on June 3rd, on the occasion of 
His Majesty’s birthday, includes the names of the following 
members of the medical profession. 


K.C.B. (Military). 
Surgeon Vice-Admiral Artnur Gasket, C.B., O.B.E., F.R.CS, 
D. '. H.S 


Air Vice-Marshal Davin Munro, C.B., C.IE., M.B., ChB, 
I'.R.C.S.Ed., Royal Air Force (ret.). 


K.C.B. (Civil). 
Colonel Wittiam Coates, C.B., C.B.E., F.R.C.S., V.D., TD, 
D.L., Territorial Army (ret.). 


Knights Bachelors. 

Norman Goprrey Bennett, M.A., M.B., B.Ch., M.R.C.S., L.DS, 
President of the British Dental Association. 

Harotp Detr Gituies, C.B.E., F.R.C.S., Major R.A.M.C. (ret), 
Chief Plastic Surgeon to the Ministry of Pensions. For valuable 
services in the treatment of facial disfigurement. 

Professor Leonarp Erskine Hitt, M.B., F.R.S., Hon. A.R.LB. 
Director, Department of Applied Physiology, National Institute 
Medical Research. 

Tromas Evstace Hitt, O.B.E., M.A., M.B., C.M., D.Hy., BSc, 


‘lately Medical Officer of Health for the County of Durham. 


Khan Bahadur Bexnramst Hormasar Nanavart, C.1.E., F.R.C.8.Ed, 
Bombay. 

Joun Ranpatt Purtures, O.B.E., M.B., President of the Legisla 
tive Council, Barbados. oun 


Major GeraLtp JosepnH Keane, D.S.0., M.D., Director of Medical 
and uettars Services, Uganda Protectorate. 

Hersert Cuavasse Squires, M.D., Director, Khartum Civil 
Hospital. ~ 


Major-General Goprrey Tate, 1.M.S., Surgecn General. to the 
Government of Bengal. 

Lieut.-Colonel Wittiam Jackson Powerr, I.M.S., 
General of Prisons, Central Provinces. 

Lieut.-Colonel Hucu Recinatp Dvetrton, I.M.S., lately Principal 
Prince of Wales’s Medical College, Patna, and Superintendent of 
the Patna Medical Coliege Hospital, Bihar and Orissa. 


C.B.E. (Military). 
Wing Commandcr Haro.p Epwarp WuittincHaM, M.B., ChB, 
F.R.F.P.S., M.R.C.P.Ed., D.P.H., D.T.M. and H., Royal Air Foree. 


M.V.O. (Fourth Class). 
Cuirrorp Viney BrarmsripGe, F.R.C.S.Ed., Medical Officer, East 
African Medical Service. 
O.B.E. (Military). 
Major Joun Hare, M.D., F.R.F.P.S., R.A.M.C. 


O.B.E. (Civil). ; 

Joun Ruopes Dickson, M.B., Deputy Surgeon General and 

Medical Inspector of Health, Colony of Trinidad and Tobago. 

Miss ALEXANDRINA Matitpa Macpnatt, L.R.C.P. and S.Ed, 
L.R.F.P.S., Superintendent, Rainy Hospital, Madras. 

Major and Brevet Lieut.-Colonel Jt1LLIAM CLAYTON SMALES, 

D.S.0O., R.A.M.C., lately Medical Officer of Health, Gibraltar. 


Hon. O.B.E. (Civil). 
Asput At, Medical Officer, Hebron. For services during the 
disturbances in Palestine in August, 1 . 
Sutermman SateeM, Medical Officer, Jerusalem Disirict. For 
services during the disturbances in Palestine in August, 1929. 


Kaisar-i-Hind Medal (First Class), 

Miss Ereanor Isaset Donson, M.D., L.S.A., in charge of the 
Chureh Missionary Society Zenana Hospital, Multan, Punjab. 

Miss Aurce Lucretia Ernst, M.D.Philadelphia, U.S.A., in charge 
of the Ackerman Hoyt Memorial Hospital at Jhansi, Uni 
Provinces. 

Joun Epwarp Sanpinranns, V.C., M.D., D.P.H., late Health 
Officer, Bombay Municipality, Bombay. : 

Hassan Sunrawarpy, O.B.E., °M.D., F.R.C.S., D.P.H., Chief 
Medical Officer, Eastern Bengal Railway, Bengal. 


Inspector 
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THE WORK OF THE ASSOCIATION. 

In the introductory paragraphs of the Proposals for 
a General Medical Service,’ which are the outstand- 
ing feature of the Annual Report of Council now 
before the Divisions and Branches of the British 
Medical Association, it is stated that ‘‘the Association 
is a body representing the great majority of doctots in 
this country and in the British Empire,’’ and again, 
that the scheme itself is “‘ in accordance with the 
beliefs and traditions of the medical profession, and 
would have its whole-hearted support.’’ This is no 
modest claim, but as it is implicit in all the medico- 
political and ethical work of the Association members 
may properly inquire from time to time to what extent 
and in what manner it is justified. In doing so they 
must remember that the Association is not responsible 
for the creation of the problems for which it seeks 
to offer a practicable solution. The form of these is 
determined at the moment by the recent increase in 
the pressure of public demands upon the resources of 
the medical profession and the radical change in the 
structure and outlook of the profession as a whole. 
Social development rather than professional bias must 
determine the environment of medical practice, and 
specialization and sectionalization, conducive to effi- 
ciency only so long as the results of research are pooled 
and the several sections are prepared to accept the 
immediate sacrifice involved in pursuit of a common 
policy, not only increase the importance of securing 
an effective agreement upon every disputed issue but 
render it incaleulably more difficult to do so. The 
production of an acceptable policy involves far more 
than a mere counting of heads and nice gauging of the 
preponderance of opinion on any point at any given 
moment. It is in the light of these general considera- 
tions that the work of the British Medical Association 
should be judged, and the current report published 
in the Supplement on April 19th and 26th provides 
material on which a judgement may be founded. 

A very large part of the report is devoted to two 
comprehensive statements of policy: the Proposals for 
a General Medical Service, and the revised Hospital 
Policy. Each of these statements is the outcome of 
many years of work; each embodies proposals affecting 
at some point the conditions of practice of every 
section of the profession; and each is a reply to defi- 
nite demands already made by the community, which 
in accepting the Local Government Act has placed 
itself in a position to make its demands increasingly 
effective. The Hospital Policy is the result of over ten 
years’ unremitting effort to secure the agreement of 
those most closely concerned, first on the principles 
to be applied to the solution of hospital problems, and 
later about the manner of their application in cireum- 
stances continually modified by successive changes of 
public policy in connexion with institutional services. 
Throughout this period no attempt has been made to 
take advantage of majority decisions on any disputed 
point. The only object has been to attain agreement 
first among the hospital staffs as a whole, irrespec- 
tive of their membership of the British Medical 
Association, and later throughout the profession. The 


1Supplement, British Medical Journal, April 26th, 1930, pp. 165-182. 








verdict of the Representative Body of the Association 
in July will show whether it can be claimed that the 
year which has inaugurated a new era in hospital 
service by the transfer of the Poor Law institutions will 
also be distinguished by the effective organization of 
the profession to meet the needs of the new position. 
The evolution of the Proposals for a General Medical 
Service is of no less interest. Two years ago the demand 
of the Representative Body for an investigation of en- 
croachments into private pra¢tice was the expression of 
a desire to protect the interests of one section of 
the profession. The resulting survey demonstrated the 
growing pressure of public calls on every branch of the 
profession and the impossibility of adequately meeting 
those calls without general agreement of the whole 
body as to the part to be played by each section, and 
without agreement by each section to accept full. re- 
sponsibility in the sphere of practice thus allotted to it. 
The report on encroachments, primarily therefore 
a matter of domestic politics, both showed the need 
and cleared the way for the constructive proposals now 
put forward. Here again there is no new principle 
at issue, though new expedients have been found for 
giving effect to settled policy. The central idea of the 
extension of medical benefit to the dependants of in- 
sured persons was accepted by insurance practitioners 
in 1925, and in the same year. their decision was 
endorsed by the Representative Body. The other items 
of the programme have also been separately agreed 
from time to time as occasion has arisen. What is 
new is the confident assurance to the public that the 
profession as a whole is prepared to accept responsi- 
bility for a comprehensive service to which each section 
will contribute according to an ordered plan. Such an 
assertion may not be justified, but it is difficult to 
believe that professional self-determination can be 
achieved except on this basis. 

Two more sections of the report are addressed 
primarily to the public. The statement on the use of 
anaesthetics in midwifery, being the Association’s re- 
sponse to a public demand for an authoritative state- 
ment of professional opinion on a point on which the 
public conscience is troubled at the moment, illus- 
trates another aspect of the Association’s obligations. 
The report on tests for motor drivers is an attempt to 
discharge a responsibility expressly accepted by the 
Representative Body last year by defining the practic- 
able limits of professional assistance in determining 
standards of fitness for driving motor vehicles. The 
manner of its production shows that the Association 
can at short notice concentrate on such a problem 
expert opinion from every branch of the profession 
qualified to contribute to its solution. The successful 
intervention in connexion with the draft Poor Law 
Order shows the utility of the Association’s machinery 
for ensuring that the position of the profession is not 
prejudiced by departmental oversights. The progress 
of the Mental Treatment Bill marks a victory of 
organized professional opinion in obtaining an improve- 
ment, consideretl impracticable by the Royal Com- 
mission, in the facilities for the treatment of mental 
disease, and at the same time securing a substantial 
increase in the protection afforded to the individual 
practitioner carrying out his duties under the Lunacy 
Act. The report on collective investigation shows a 
successful application of the Association’s machinery 
to the provision of means of pooling the results of indi- 
vidual and sectional experience for the advancement of 
science. Two other items deserve special notice. The 
failure of the negotiations for the new salaries scale 
for public health officers is a temporary setback, attri- 
butable indeed to a failure of representative machinery, 
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but not on the part of the Association. The appeal to 


strength as opposed to reason comes from the dissent- 
ing authorities, and the decision to ignore their defec- 
tion is significant of the Council’s confidence in the 
new scale as a reasonable settlement, generally accept- 
able to the profession, of points on which divided 
opinions. have prevailed too long. The memorandum 
on patent law illustrates the need for securing ample 
time for discussion by anticipation of the difficulties 
requiring settlement. The urgent demand for a new 
formulation of professional policy on this matter comes 
from the section of the community most hampered by 
the defects of the existing law, and it seems clear that 
the generally accepted medical tradition is calculated 
to embarrass their efforts to adapt the system td 
modern conditions. It is noteworthy that the main 
difficulty in deciding upon an adequate modification 
of the traditional opinion lies in reconciling opinions 
within the medical group most directly concerned. 
Unfortunately, the Association was called upon to give 
its evidence to the Committee on Patent Law before 
these differences had finally been composed, and the 
resulting situation shows how hard it is to secure effec- 
tive agreement at short notice. 

These examples of the scope and method of the 


Association’s work require far more detailed considera- - 


tion than is possible within the compass of a short 
review, but the points touched on are in themselves 
sufficient to suggest the nature of the Association’s 
claim upon the profession. For better or for worse it 
is at present the one recognized means for making pro- 
fessional opinion effective in national life. Through it 
the medical profession can consciously order and direct, 
not indeed the main stream of social development, but 
its own contribution to that development, adjusting 
itself with the minimum of waste and friction to the 
changed conditions of modern life. Rationalization 
of this quality is to be feared only by those who 
think to escape facts by ignoring them, and it is such 
rationalization that the Britisik Medical Association 
puts within’ the reach of the profession. 





‘THE OCCIPITO-POSTERIOR CASE. 
Every department of medical practice has its skeleton 
in the cupboard—that is to say, a type of case whose 
unwelcome features are apt to intrude themselves at 
unpropitious moments and with obstinate frequency. 
To most young practitioners of midwifery the occipito- 
posterior case, discussed in our columns this week by 
Dr. Douglas Miller, displays most of the characteristics 
of the family skeleton. It even worried the great clini- 
cal master of midwifery Smellie, and he describes how 
the discovery of a new method of dealing with it ‘* gave 
him great joy ’’ and ‘‘ opened his eyes to a new field 
of improvement.’’ This new discovery (1749) was the 
method of instrumental rotation by forceps applied to 
the head in the pelvic cavity. Dr. Miller is wrong in 
saying that Smellie practised manual rotation; Smellie 
describes rotation as being done with forceps; they 
were short forceps, because the first cases in which he 
used the method occurred before the date at which the 
pelvic curve was added to the instrument. 

The aim of midwifery to-day is to prevent difficul- 
ties, if that be possible, and if not, to foresee and pre- 
pare to meet them. . The unpardonable fault is to be 
taken unawares by an obstetric difficulty which might 
have been anticipated. The careful descriptions of the 
methods of diagnosis in Dr. Miller’s article are there- 
fore very welcome, but it cannot be gainsaid that the 
diagnosis of an occipito-posterior case before labour 
calls for a high degree of skill and experience, only to 





—— 


be attained by constant practice in methods of 
abdominal examination. [n all probability a consider. 
able, proportion will continue to escape recognition 
before labour, but no opportunity should be lest of 
trying out the useful method of rectification before 
labour introduced by Buist. 
Tor the practitioner of midwifery, patience stands 
easily first of the cardinal virtues; and never is it-more 
needed than in dealing with the occipito-posterior case, 
Careful, unhurried attention must be freely given; and 
undisturbed by the slipping away of the hours, atten. 
tion must be concentrated, not upon the clock, but 
upon the patient’s progress and her general condition, 
Waiting may be long, but it must not be too long; and 
here enters that quality of clinical judgement which no 
teacher can impart to his pupils. Smellie, who pos. 
sessed this quality in high degree, was accustomed to 
wait long hours, when “* pains were still weak, and the 
gossips uneasy,’’ giving his patient ‘* caudle, bread, 
and broth.’’ .'To the modern equivalents of these j.- 
valid delicacies we now add scopolamine and morphins, 
or maybe some other narcotic of which Smellie knew 
nothing. Fortunately patience and watchfulness will be 
rewarded by spontaneous rotation in a large majority 
of cases. ; 
In a series of 750 cases taken from the Edin. 
burgh Maternity Hospital Dr. Miller’ found that 
spontaneous rotation occurred in 63 per cent. of them: 
most writers on the subjeet have put the proportion 
much higher than this. After forward rotation had 
oecurred, Dr. Miller found that 90 per cent. delivered 
themselves, the remainder requiring only a low forceps 
operation. Forward rotation is accompanied by descent 
of the head, which can be followed by easily observed 
and well-known signs. An oecipito-posterior case mat 
accordingly be carried through without a single internal 
examination having been mrade, if forward rotation 
occurs. It appears that little can be done to assist 
spontaneous forward rotation, and Dr. Miller’s sugges- 
tion with regard to posture in the second stage is uncon- 
vincing; effective uterine action is probably the most 
important factor in bringing it about. When forward 
rotation does not occur spontaneously the aspect of the 
case is profoundly changed. In the series of 750 cases 
already referred to, those in which spontaneous rota- 
tion did not occur were attended by a maternal mor- 
tality of 2.0 per cent. and a foetal mortality of 27.3 
per cent.; those, on the other hand, which did rotate 
spontaneously showed no maternal mortality at all, 
and a foetal mortality of only 2.7 per cent. Even when 
by backward rotation into the sacral hollow an 
occipito-posterior has become a ‘‘face to pubes’’ ease, 
spontaneous delivery is not uncommon in a multipara 
with a strongly acting uterus and plenty of pelvie 
space. In all other circumstances ‘‘ face to pubes ” 
cases are marked out for operative delivery. 
_ The unrotated cases—that is, those in which the 
head remains in the oblique diameter—call for the 
exercise of a close discriminative judgement in the 
choice of the right moment to intervene. As long-as 
the head continues to descend, however slowly, forward 
rotation may be hopefully awaited. Even when pro- 
gress has become definitely arrested, an hour or two's 
sleep, induced by morphine, may be followed by 4 
complete change in the character of the uterine action, 
which will lead to rapid progress and a normal termina- 
tion. When the “ gossips are uneasy ’’ it is often 
difficult for the practitioner to convinee them that 
patience, and still more patience, will give the best 
results; and unless he is sure of himself, and of the 
wisdom of his advice, he will often be driven into @ 


1 Transactions of the Edinburgh Obstctrical Society; vol. 47, p, 
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of action from which his own better judgement 
ycoils. Although the practice of midwifery cails for a 
high standard of technical knowledge and manipulative 
jlexterity, it calls even more for calm judgement and 
for that blend of prudence with audacity which marks 
out the man of character. A series of occipito-posterior 
cases in private practice furnishes a salutary exercise 
in the development of character, which, painful as it 
may be at the moment, will never be forgotten, _ 

With the exception of the method of manual rectifi- 
cation, Which Smellie was not acquainted with, we 
have now no method of delivery in occipito-posterior 
cases which he did not practise. Some he treated by 
version, others he rotated with his short forceps, others 
he delivered face to pubes; in some of the latter he pulled 
out the forehead and face first by traction in a back- 
ward direction, delivering the head eventually as an 
anterior chin. ‘The modern method of episiotomy he 
did not practise, but he was careful to dilate the 
ostium vaginae (he called it the os externum) digitally 
before attempting to rotate with his forceps. Probably 
many an episiotomy might be avoided nowadays if a 
little time were devoted to this simple mancuvre. 
Potter, who has done so much to popularize the 
method of delivery by version in the United States, 
owed a great deal of his success to careful preparatory 
dilatation of the vaginal canal; in a picturesque Ameri- 
can phrase he called it ‘‘ ironing out ’’ the vagina. It 
is after all but an extension of a method commonly 
employed by Smellie. 

The modern obstetric forceps is an unsuitable instru- 
ment for rotating an occipito-posterior head, and atten- 
tion is now rightly concentrated upon the manual 
method of which Dr. Miller gives a clear description. 
It is a procedure which the vast majority of medical 
students have only seen performed upon the obstetric 
“dummy.’’ As in the case of all surgical operations, 
the first step in learning it is to attempt to perform it; 
yet a very young practitioner may be called upon to 
perform it at any moment in the early days of entering 
upon practice, and his imperfect acquaintance with 
the method may result in loss of valuable life. The 
occipito-posterior case is only one instance among 
many in which inadequate training in midwifery may 
lead to serious disaster. The provision of greatly in- 
creased clinical facilities for training students is still 
the most urgent obstetric problem of the moment. Our 
national schemes for a maternity service will inevitably 
break down if founded upon the insecure base of 
deficient practical training. 
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THE BIRTHDAY HONOURS. 
Tue list of honours conferred by the King on the occasion 
of His Majesty’s sixty-fifth birthday includes the names of 
a number of medical men whose valuable work in varied 
capacities is well known to the profession. Surgeon Vice- 
Admiral Arthur Gaskell, Medical Director-General, R.N., 
Air Vice-Marshal David Munro, until lately Director of 
Medical Services, R.A.F., and Mr. William Coates of Man- 
chester, who has identified himself with the Territorial 
Medical Service, are deservedly promoted K.C.B. The 
honour of knighthood to be conferred on Professor Leonard 
Hill, Dr. Eustace Hill, Mr. Harold Gillies, and Mr. Norman 
Bennett, recognizes distinguished work in pure and applied 
physiology, in hygiene and public health administration, in 
plastic surgery during the war and after, and in the science 
and practice of dental surgery. Dr. John R. Phillips, presi- 
dent of the Barbados Legislative Council, and Dr. B. H. 
Nanavati, formerly honorary surgeon to the Viceroy of 
India, receive the same honour. Professor J. Arthur 
Thomson of Aberdeen, though not a member of the medical 





profession, has long been concerned in medical education, 
and his knighthood, like the C.H. conferred on Miss 
Margaret McMillan for her pioneer work in founding school 
clinics and nursery schools, will be welcomed by our readers, 
The full list of medical Birthday Honours will be found at 
page 1058, and to all the recipients we offer congratulations. 


THE BRITISH DENTAL ASSOCIATION'S JUBILEE. 
Tue fiftieth annual meeting of the British Dental Associa- 
tion took place last week in London under the presidency 
of Mr. Norman Bennett. The meetings were. highly suc- 
cessful (save for the fact that a motor-car accident pre- 
vented the Minister of Health from. delivering the 
inaugural address), and there was a good attendance of 
members and well-sustained discussion. A fund aiming at 
£20,600 was launched during the meeting with the object 
of obtaining larger headquarters than’ the premises in 
Russell Square, which the association during the ten 
years of its occupancy has quite outgrown. The member- 
ship is now just over 4,000, having doubled itself within 
eighteen years. Many Dominion and Colonial representa- 
tives attended the meeting, and opportunity was taken. for 
conference on the promotion of closer union between the 
dental associations of the Empire. One of the most instruc- 
tive of the discussions related to dental education, in which 
British and American methods were compared. It was 
opened by Mr. M. H. Garvin of Winnipeg, president of 
the Canadian Dental Association, who. deseribed the. con- 
ditions of dental education in Canada. Mr. Lewin. Payne, 
who has recently visited Canada and the United States to 
investigate dental education in those countries, gave some 
interesting impressions. Medicine and dentistry on the 
other side of the Atlantic are looked upon as two distinct 
professions, and the Canadian dental schools do not regard 
dentistry as a definite branch of medicine. The courses of 
study in Canadian schools Mr. Payne found to be much 
more closely allied to those in the United States than to 
the British curriculum. The preliminary science examina- 
tions are not the same in America for medical and for 
dental students, with the result that it is difficult for the 
dental student afterwards to take a medical degree; 
indeed, Mr. Payne was told that it might involve a period 
of not less than nine years for a dental student in America 
to become medically qualified. Professor W. H. Gilmour, 
who has also lately visited Canada, pointed out that in 
America a diploma or degree conferred by a university gave 
no right to practise in a particular Province or State; 
that right was granted by the Provincial or State examin- 
ing board. Academically Professor Gilmour thought that 
dental education was on sounder lines in Great Britain than 
in America, by reason of the closer association with medi- 
cine and surgery; but technically he found the teaching in 
America very far superior, although perhaps it was a little 
over-organized and the students were liable to be ‘‘ spoon- 
fed.’? Colonel T. A. Hunter of New Zealand said that he 
had always held that the standard for the Dominions should 
be one fixed hy the General Medical Council in this country. 
For some time that state of affairs did obtain in New 
Zealand, but later, in addition to the university degree 
recognized by the ‘General Medical Council, New Zealand 
had set up another and lower qualification, entitling its 
holder to practise in that country, but not elsewhere. He 
thought that that step was now generally regretted. 
Speakers from New Zealand and other Dominions deplored 
the lack of post-graduate facilities in Great Britain, with 
the virtual compulsion upon them to go to the United 
States. The principal clinical discussion in the meeting 
took place on a paper by Mr.,F. W. Broderick on the 
differentiation of simple marginal ‘gingivitis for commence- 
ing pyorrhoea. Mr. Broderick suggested that early pyo- 
rrhoea was really antagonistic to caries, the causative 
factors of each being opposite. This view was contested by 
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Mr. F. St. J. Steadman, who said that he could show Mr. 
Broderick. many cases of active caries and active pyorrhoea 
existing at the same time, and the etiological factors 
involved were the same—namely, the lodgement of sticky 
carbohydrate food. The general opinion in the discussion, 
however, was in favour of Mr. Broderick’s contentions. On 
the social side the meeting was equally a success. The 
jubilee dinner brought together a large gathering of 
members and guests at the Hotel Great Central. Among 
the speakers were Sir Arthur Robinson, Secretary to the 
Ministry of Health, who mentioned that every year a sum 


of £3,000.000 of public money was spent on dentistry, the 


arrangements covering one-third of the population of Great 
Britain; and Sir Francis Dyke Acland, chairman of the 
Dental Board, who commented upon the remarkable advance 
in honour and repute which the profession of dentistry had 
made of recent years. Finally, mention must be made 
of the Jubilee Book,! which has been prepared by 
the association as a souvenir of ‘the occasion. It con- 
tains an illustrated synopsis of the association’s history set 
out in the briefest chronological form. It is possible thereby 
to trace the beginning and development of many things 
which are the commonplaces of modern dental experience, 
such as the growth of the public dental service, the tighten- 
ing up of legislation, and the raising of the ethical 
standard. The address of the first president, Sir John 
Tomes, is reproduced in full. It was delivered at the 
Dental Hospital, Leicester Square, in 1880, and ended with 
the words: ‘ We are travellers on a road which leads to 
professional learning. The Dentists Act [of 1878] is our 
permanent way, the Medical Council and the medical 
authorities our locomotion, the dental practitioners must 
provide stokers and fuel, and our young men will be the 
passengers.’”’ 
AN EXHIBITION OF ANATOMICAL ILLUSTRATIONS. 
An extremely interesting and carefully arranged exhibition 
has been prepared in the Anatomical Department of McGill 
University, Montreal, on the history of anatomical illustra- 
tion. The university is fortunate not only in possessing a 
good medical library of its own, but also in having the 
Osler Library in the same building. The two together 
provide a great store of material for exhibitions, of which 
the present display is an example. A very full catalogue 
of the exhibits has been printed,* with an introductory his- 
torical sketeh of the subject, in which it is pointed out how 
the older illustrations of anatomical works, while lacking 
our moderr precision and clarity, were often superior in 
artistic taste, and, at their best, were hardly inferior in 
aceuracy. The point is well supported by reference to such 
masterpieces of anatomical drawings as those of Leonardo 
da Vinci, Diirer (in his Mensehliche Proportion), the wood- 
euts in Vesalius (not by Titian, but by one of his ‘pupils, 
Stephen of Calear), and the very fine engravings in William 
Cheselden’s Osteographia. In the case of Leonardo’s work, 
of course, facsimiles only were available for this exhibition, 
but the Diirer shown is a first Latin edition (1532). The first 
and second editions of Vesalius, De Humani Corporis 
Fabrica, ave both displayed ; between the two libraries there 
are two copies of each of these, and the Cheselden is the 
the very sumptuous 1733 edition. Eustachius, Fabricius, 
Descartes (his De Homine, published sixteen years after his 
death, and containing a “ dissected ’’ plate), are amongst 
those whose works are represented by first editions. An 
unusually rare and interesting volume displayed is Gautier 
@Agoty’s Essai d’anatomie (1745), bound up with his 
Myolagie complette (1745), and Anatomie de la téte (1748) 
—a series of elaborately coloured, but not’ particularly 
accurate, anatomical plates. It represents one of the earliest 
uses of coloured mezzotinting in anatomical illustrations. 








Jubilee Book of the British Dental Association. London: J. Bale, 
Sens and Danielsson, Lid. 1930. 

2Exhibition of the History of Anatomical Illustrations. Renouf Pub- 
lishing Co., ‘McGili College Avenue, Montreal: 
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The method was invented by Le Blon, who taught it te 
Gautier. 
Annual Meeting of the British Medical Association “jg 
Winnipeg from August 26th to 28th. It is hoped that 
those who pass through: Montreal on this occasion will find 


time to visit the Medical Building of McGill University, in 


which these libraries are housed and this exhibition jg on - 
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THE EXPLOSION HAZARD IN ANAESTHESIA. 

A report has lately been issued by a committee of the 
Council on Physical Therapy of the American Medical 
Association’ dealing with the risks of explosion arising jn 
the use of anaesthetics. The danger of fire and explosion 
associated with ether vapour has long been recognized, but 
many gaseous mixtures now used—for example, nitrous 
oxide with ether, or ethylene with oxygen—are still more 
highly explosive. A case is recorded of a fatal explosion 
of an ethylene mixture in the air passages of a patient, 
caused by the use of a cautery, although the apparatus for 
administering the anaesthetic had actually been taken out 
of the room. It is stated that such explosions can be caused 
by the electrical charges produced by friction of rubber 
apparatus, blankets, etc., and that such electrification can 
be produced even by dust particles carried in a current of 
air. The suggestion is made that by maintaining a high 
relative humidity—about 60 per cent.—-in the air of the 
operating theatre there will be sufficient condensation of 
moisture on the apparatus to prevent any dangerous elec- 
trical charges from accumulating in this way; an additional 
advantage of a moist atmosphere is that there is less 
drying and cooling of viscera exposed in the course of the 
operation. It is, however, an expensive matter to ipstall 
machinery for keeping the air of the theatre constant as 
regards temperature and humidity. The committee recom 
mends that rubber should be eliminated as far as possible 
from the construction of apparatus designed for use with 
explosive anaesthetic mixtures, flexible metal tubing ef 
specially light pattern being used, and arrangements being 
made for “‘ earthing ’’ not only the apparatus but even the 
persons who are liable to come into contact with it. Ether 
or ethylene should not be used in any operation involving 
the use of a cautery or diathermy. The fact that explo. 
sions are extremely rare in connexion with the administra- 
tion of anaesthetics is not, it is submitted, due altogether 
to any conscious efforts made to provide against this risk, 
but rather to the fortunate circumstance that the conde 
tions under which anaesthetic mixtures will explode are 
seldom approached in the actual use of these substances: 
the figures derived from tables of flash-points, eic., are 
obtained under conditions quite unlike those of the average 
theatre. Professor Yandell Henderson, reporting on behalf 
of the committee on anaesthesia accidents of the American 
Medical Association,? makes a series of recommendations 
which in general correspond with those put forward by 
the Council on Physical Therapy. 





tus, even with ethylene as the anaesthetic, summarizing 
his view in the statement that an anaesthetic or an appara- 
tus that is liable to occasional explosion, inducing perhaps 
one death in a hundred thousand or more anaesthesias, is 
preferable to modes of anaesthesia free from the hazard of 
explosion but involving a far greater hazard of pest-anaes- 
thetic deaths. Modern anaesthetic apparatus, he argues, is 
the most effective means yet devised for counteracting pul- 
monary complications, which are the principal causes of 
post-anaesthetie fatalities; it permits accurate control of 
the administration of volatile and gaseous anaesthetics, 
prevention of cyanosis by means of oxygen, prevention 
of acapnia by rebreathing, rapid induction of anaesthesia 
with nitrous oxide, rapid termination of anaesthesia, and 





1 Journ, Amer. Med. Assoc... March 29th, 1930, p. 
2Ibid., May 20th, 1930, p. 1498. . p. 918. 





The exhibition will be kept open until after the © 


As might be expected, — 
he definitely favours the use of modern anaesthetic appara- . 
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ially hyperventilation and full expansions of the lungs 
with carbon dioxide. But even if it is true that explosion 
js statistically the rarest accident of anaesthesia, those who 
have the responsible task of giving anaesthetics, especially 
with the more modern and elaborate apparatus, are 
still faced with the duty of protecting patients against 
this hazard as they are against the commoner risks of 








anaesthesia. 


“CONTACT” EXAMINATION OF CHILDREN. 
Tue essay entitled ‘‘ Tuberculosis in public school 
children,’ which has been reprinted from last October's 
number of the American Review of Tuberculosis,’ marks a 
distinct advance in the method of ‘‘ contact ’’ examination 
of children. The conclusion that the authors draw from 
their experience is this. No reliance may be placed on 
the absence of physical signs, and good apparent general 
health in the child, not even on steady increase in body 
weight. Definite grades of the disease in its preventable 
stage can be detected much earlier than was suspected by 
the use of the tuberculin reaction and the zg ray. There 


_ js no doubt that the incidence of infection and clinical 


disease differs in different communities and in different 
countries: in this experience it is to be noted that the 
schools contained many coloured children, who are more 
susceptible than the white, and in whom a different type 
of lesion is found. The numbers, therefore, are probably 
not the seme that would emerge from a. similar investiga- 
tio in other countries. The authors have produced a 
valuable piece of work by suggesting a routine method for 
thorough ‘‘ contact’’ examination. The intracutaneous 
tuberculin test is used, which they consider far more 
sensitive than the Pirquet test, but they do not mention 
its practical difficulties, such as the need for repetition, 
and the possible production of severe reactions. Un- 
doubtedly the most interesting and important part of the 
book is the a-ray work. X-ray examination was made of 
all tuberculin reactors. The improvement in technique 
of interpretation and of accurate localization of lesions 
makes stimulating reading. The routine examination sug- 
gested is very laborious and very expensive, but it would 
appear that if ‘‘ contact’’ examination and preventive 
treatment is to be done at all some such system must be 
adopted, and adopted as a standard. Anything less search- 
ing is only a waste of time and money. The schematic 
classification of pulmonary tuberculosis in childhood and 
adolescence by Dr. McPhedran with which the essay ends 
is excellent and will probably appear in all future text- 
books on the subject. 


THE GORDON MEMORIAL COLLEGE. 
In the deluge of deadly dull reports poured forth through- 
out the year by countless bodies and institutions, Govern- 
mental and otherwise, there occurs from time to time a 
record of a body whose work thrills by its inspiration. 
Such is the Gordon Memorial College at Khartum, of 
which the report for 1928 by the executive committee and 
trustees, presented at a meeting in London last July, has 
now been published. Initiated by the late Lord Kitchenér 
thirty years ago as an institution for the education of the 
youth of the Sudan in a manner suitable to their environ- 
ment and capacity, the college now has accommodation for 
between 500 and 600 boys, most of whom are boarders. It 
is hoped that by the end of the present year the output of 
boys who have completed the full secondary course will be 
120 annually, so that the recent situation, when only 62 
boys were available to fill 145 vacancies in Government 
employment, will not recur. The number of tutors, at 
present apparently fourteen, is to be increased, and in 
future all tutors will undergo a year’s course of training 





‘Tuberculosis in Public School Children. From the Henry Phipps 
Institute of the University of Pennsylvania under a grant from the 
Metropolitan Life Insurance Co. Reprinted from the Americen Review 
of Tuberculvsis, October, 1929. 
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at the London Day Training College before going out to 
Kiartum. Natives of the Sudan are being employed on 
the teaching staff, some of them having taken’a course of 
studies at the American University at Beirut. The report 
describes the progress of the boys in sections for engineer- 
ing, science, accountancy, clerical work, teaching, and in 
a kadi’s section. In the boarding houses discipline has 
been maintained efficiently under the prefectorial system. 
Football, rounders, gymnastics, and scouting are indu ged 
in by the boys, who come of Arab, Sudanese, Muwal!ad, 
Berberine, and Abyssinian stock. Instructional workshops 
are run in connexion with the college; and a large amount 
of research work is done in sections for bacteriology, 
tropical diseases, chemistry, entomology, geology, and 
antiquities. In addition to the activities of the college, 
progress in education in the Sudan is shown by the rapid 
growth in number and popularity of the subsidized khalwas 
or village schools; and there is an increasing demand for 
elementary vernacular education for girls. The now 
educated Sudanese demand wives ‘‘ who can give them the 
order and cleanliness in their homes whch they have been 
taught to appreciate.”’ 


CONGRESS FOR SEX RESEARCH. 

A PRELIMINARY programme has now been issued of the 
second International Congress for Sex Research, to be held 
in the House of the British Medical Association, Tavistock 
Square, London, from August 3rd to 9th. The provisional 
arrangements include an informal reception on the evening 
of Sunday, August 3rd; a presidential address by Pro- 
fessor F, A. E. Crew on puberty and maturity, on the morn- 
ing of August 4th; and papers relating to puberty and 
maturity, the biology of testicular and ovarian function, 
hormone therapy, sexual psychology and biology, and the 
biological and therapeutical aspects of the control of human 
fertility, during the succeeding sessions of the congress. 
Social functions will include a motor excursion to Down 
House, a visit to Cambridge, various sight-seeing tours, and 
receptions and concerts. Members of the congress who wish 
to present a paper are asked to send a copy of it, together 
with an abstract, to the Congress Secretary, Department 
of Animal Genetics, the University, Edinburgh, not later 
than June 15th; those who have already offered a paper 
are asked to submit the title to the secretary at once. The 
maximum length of each paper to be published in the 
Proceedings is 3,000 words. Some account of the arrange- 
ments for the congress appeared in the Journal of May 
10th (p. 874); further arrangements now completed include 
plans for accommodating members in university hostels 
and ‘hotels, banking facilities with the branch cf the 
Westminster Bank Ltd. situated in the House of the 
British Medical Association, and provision through Thomas 
Cook and Son, Ltd., who have been appointed travelling 
agents to the congress, for conveying members to their 
quarters on arrival in London. Particulars of these and 
other preparations for the congress may be obtained on 
application to the Congress Secretary. 


We regret to announce the death, on June Ist, of Dr. 
Robert McKenzie Johnston, consulting surgeon to the ear 
and throat department of the Royal Infirmary, Edinburgh, 
and a Past President of the Royal College of Surgeons of 
Edinburgh. An obituary notice will appear in our next issue. 


WE regret to announce the death at Torquay of Dr. 
H. Cooper Pattin, for many years medical officer of health 
for the city of Norwich. 








A course of instruction in the technique of tissue culture 
will be given at the Strangeways Research Laboratory from 
July 1st to 29th. Only a limited number of applicants can be 
received. Notification from those wishing to take the course 
should be sent to Dr. H. B. Fell, Strangeways Research 
Laboratory, Cambridge. 





“AVES = JUNB 7, 1930] .. ANNUAL MEETING, WINNIPEG, 1930. 
































. a ‘ 
NINETY-EIGHTH ANNUAL MEETING bi 
of the 
British Medical A jati : 
ritish edica SSocia lion, | : 
vi 
WINNIPEG, 1950. 3 
T the invitation of the Canadian Medical Association the ninety-eighth Annual i 
Meeting of the British Medical Association will be held at Winnipeg this a 
summer, under the presidency of Professor W. Harvey Smith, who will Ww 
deliver his, inaugural address on Tuesday, August 26th. The scisntifie and h 
clinical business of the meeting is being organized in fourteen Sections, 


which will hold their sessions on Wednesday, Thursday, and Friday, ri 
August 27th, 28th, and 29th, the mornings being given up to discussions 
and the reading of papers, and the afternoons to demonstrations and special 
addresses. The names of the Officers of Sections, with provisional programmes p 
of work and other preliminary notes, were published in the Swpplemeni fl 
of May 10th, and further details of the arrangements will appear im later fi 
issues. Members who propose to take part in the meeting should write 
at once for particulars about the journey to the Financial Secretary and 























Business Manager, B.M.A. House, Tavistock Square, London, W.C.1, 0 
5 q : 
’ ( 
We publish below the fifth of a series of descriptive and historical notes, a 
written for the occasion.“ In this article Dr. D. A. Stewart, superintendent of 7 
the Manitoba Sanatorium at Ninette, and president of the Manitoba Historical h 
Society, introduces British visitors to the historic background of the places le 
= ° . * i ° q i é i h 
Shs Gecesevec Weneine. they will see, Those visiting Canada for the first time, and especially those . 
who make the trip from coast to coast, are apt to be overwhelmed by the Q 
immensity of the country; Dr. Stewart’s vivid sketch should enable them to form an idea of the way in b 
which the country was settled, and thus add much to their enjoyment of the tour. li 
tl 
h 
AN ADVENTURE ACROSS CANADA IN 1930. e 
* Wira Notes oN EartierR ADVENTURES AND ADVENTURERS. b 
pclae eiartaeitit Ww 
m 
In the middle of August, 1930, two parties of physicians | Isle Strait, thought (as you probably will also) that the tl 
and surgeons of Great Britain will set out towards Canada | north coast of the gulf was ‘‘ the land God gave to Cain,” It 
a voyage of discovery, exploration, and adventure. | discovered the island which became Canada’s smallest ~ 
To all who sail in the Duchess of Bedford and the Duchess | province, and sailed on a hot day into a bay he calfed 
of York are granted herein and hereby in full the rights | Chaleurs. Next year he adventured on, as vou will, up to fi 
and privileges King Henry VII bestowed upon John Cabot | Quebec and even to Montreal. ht 
and his sons in 1497: ‘ Full and free authority, leave Anchored at the mouth of the St. Charles, beside the sn 
and power to sail to all ports, countries, and seas . . . to | Indian Stadacona, which became the French Quebec, in the 
seek out and discover whatever isles, countries, regions | winter of 1535-36, the bold captain, turned perforce to ow 6 
pe or provinces... which before this time hath been | craft, entered in his log a very vivid description of ‘scurvy, de 
i. unknowen.”’ and an account of the first white man’s autopsy made im 
As you scan the westward horizon for the hazy blur of | Canada. 
‘ landfall—if you can only adjust your glasses to look back “Some lost all strengih . . . legs swollen and inflamed, sipews ow 
iy 930 years, to a time when England was still Saxon—you | contracted and turned as black as coal... legs blotched with fa 
may see an open Viking boat, with Leif, son of Erie the | purple-coloured blood . . . mouths so tainted that the gums rotted an 
’ Red, nosing in at Labrador and calling it Helluland, the | ®¥4Y —_ to ay og d of the teeth, which nearly all fell out. & 
land of flat stones, or at Newfoundland, calling it Mark- as ae ei the yo eigen — OS Soe po tr 
‘ . ees atk ie * lols ees ‘ p y 7 ee yas discovere Q ; 
Jand, the land of trees, or sailing away to Nova Scotia, = completely white and shrivélled up... his liver was in good 
still southward to find Vinland, the land of vines and | condition’ but his lungs were very black and gangrened . . . his 
grapes. Or, if you can focus at 433 years ago, you may | spleen for some two fingerbreadths near the backbone was alse an 
have a glimpse of bunty little turreted vessels with John | slightly affected, as if it had been rubbed on a rough stone.” Fa 
Cabot and company touching at the New-found-land which “There were not three men in good health” [when the Indians a 
he reported as ‘‘ Seven hundred leagues west of Ireland ’’ | suggested hemlock tea]. “In less than eight days a whole tree sti 
and ‘‘ the country of the Grand Khan.’’ So the grudging rot was hora up, — — — a ena — bie’ “ the Nik 
i ae 6s : doetors 0 vain an ontpellier been there with all the drugs 
 emegr - Henry oo Item, to him that found the of Alexandria they could not have done so much in a year as did m 
new isle, ten pounds. ; this tree in eight days. ... They were cured of ali the diseases 
Follow Jacques Cartier. they had ever had... even the French pox.” os 
All the way up the St. Lawrence you will follow in the Hi 3 fe 
; very wake of the real discoverer of Canada, Jacques : listoric Quebee. . .- a 
Cartier of 8%. Malo. In 1534 he entered and: named Belle Four centuries of history—French colonial, British fou 
—— —__— - a5 a «|| Colonial, and Canadian—lie side by side in the city and all 
*See British Medical Journal January 4th, 1970 (p. 32); February wary P ier: hs real 
15th (p. 300); h 22nd (p. 566); May 10th (p. 875). province of Quebec as ina. museum. In narrow street sat 
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preak-neck lanes, in old houses and ancient customs, = 

absolete citadel and city gates, in Wolfe’s Cove and. the 

Plains of Abraham, the past lives within the present. — 

Up the St. Lawrence, from the days of ne 
Champlain, Frontenac, La Salle, have toiled innumerable 

noes With explorers, adventurers, traders, soldiers, 
perso and down the St. Lawrence many a returning 
Poyageut, with peltries and, perchance, wounds, re Page 
of new lakes, co and tribes, and still new lands anc 
is westward. 
oan every homestead, even of to-day, with its scant- 
roofed, big-chimneyed house of stone, and long wooden 
barn,. was. born in. adventure. When its roofs were raised 
and its fields cleared the musket had to keep daily company 
with the axe and the ploughshare. No wonder that the 
homes hug the river banks like a struggling village, with 
narrow ribbons of farms stretching back almost as far as 
eve can reach. Here life goes on, even in this day of 
radio, almost as placidly as a century ago. 

Three Rivers was an early outpost of trade and defence 
against Indians. It now fights in the same spirit its infant 
mortality and tuberculosis death rate. Here, beside huge 
paper mills, rafts of pulpwood—the food for the mills— 
float in the same waters with steamers that take the 
finished product anywhere in the Seven Seas. 


The Romance of Montreal. 

What city was ever planned and built with the romance 
of Montreal? . What other settlement anywhere was ever 
founded, the hospital first, and the settlement a kind of 
afterthought to supply patients for the hgspital? That 
was an age of the seeing of visions and the dreaming of 
dreams. One pious lady in France had a vision of a 
hospital in this very nook of the wilderness; another pious 
lady gave money; devout and chivalrous Maisoneuve lent 
his sword willingly to the enterprise; and, to the scandal 
ef all. practical persons and the chagrin of viceregal 
Quebec, the visionaries landed in May, 1642, and cele- 
brated mass at a rustic altar festooned with flowers and 
lighted with fireflies for tapers. 

Here stalwart settlers fought Indians and, even worse, 
the dominance and imonopoly of official Quebec. Times 
have changed, and now Montreal sits at the receipt of 
custom. 

Built on an ample island,- backed by a mountain, fronted 
by a broad river and a fine view of distant hills, with 
world-famous university and hospitals, the wealthiest and 
most populous community in the Dominion, a seaport a 
thousand miles from the sea, Montreal is no mean city. 
It is almost two cities in one, bilingual, and a paradise for 
sign painters, for all signs must be painted twice. 

Above Montreal, to the Great Lakes, are rapids; the 
first, which. blocked the way to the Orient, called in grim 
humour, ‘‘ Lachine.’’ These rapids are canalized only for 
small craft, but the building of larger canals to bring 
ocean vessels to Lake Superior and the very heart of the 
continent is Canada’s next big job, though Montreal has 
doubt about it yet. 

Ottawa, 

If this were not 1930, but a century earlier, we would 
travel westward by that wonderful craft the “ six- 
fathom ’’ birch bark canoe, carrying four tons of freight 
and a crew of ten. At the very last chapel on the edge of 
the wiklerness a century ago, but still to be seen from 
train window, 

“Soon as the woods on the shore looked dim 
We'd sing at St. Anne’s our parting hymn,” 
and push up the turbulent Ottawa. At the Chaudiére 
Fall, where there was a big carrying place or “ portage,” 
a hamlet of voyageurs and trappers grew up, then a 
straggling village of lumbermen, Bytown; then, Cinderella- 
like, a fairy wand touched the place, and, lo! it became 
Ottawa, the stately capital of Canada. 

Besides Parliament Hill and many things else to see, be 
sure to remember the National Museum, where some fine 
specimens of prehistoric residents of Canada, especially of 
the Upper Cretaceous formation of Alberta, are to be 
found, among them: Eoceratops canadensis, Styracosaurus 
albertensis, Brachyceratops dawsoni, Hadrosaur edmonto- 
sdurus, the Cretaceous theropodous dinosaur, gorgosaurus, ete. 





Nine Provinces, but Six Canadas. ~ Se 

Ottawa is in Ontario, but as near Quebec as a loop of 
the river will allow it to be. Before confederation and the 
forming of the Dominion in 1&67 there were two Canadas— 
Lower Canada or Quebec, and Upper Canada or Ontario. 
Besides these there were three maritime colonies and the 
whole west and north, which was little better than a 
no-man’s-land. Now there are nine provinces, and northern 
territories besides. 

In reality there are something like six fairly distinct 
Canadas. First, the Eastern Maritimes: Nova Scotia, 
New Brunswick, and Prince Edward Island, chiefly Scotch- 
English, thoughtful, thorough-going people, with farming, 
fishing, fruit growing, lumbering, and coal mining as the 
chief industries—and one of the chief exports, university 
professors. Next comes Quebec, extending from the 
Atlantic ‘along the north side of the Ottawa almost as far 
west as Toronto, its people very largely French, indus- 
trious, thrifty, domestic, with farming, lumbering, and 
paper making as chief industries. Third, Ontario, which 
extends from near Montreal to near Winnipeg, and from 
the Great Lakes to James Bay, largely English-Scotch- 
Irish, central, populous, and dominant among the pro- 
vinces, with almost all the various industries of soil, 
water, aml rock. Fourth, the three prairie provinces of 
Manitoba, Saskatchewan, and Alberta, young, optimistic, 
and progressive, Anglo-Saxon chiefly, but with an increas- 
ing mixture of the races of central Europe, largely wheat- 
growing, but more and more looking northward to- re- 
sources of furs and mines. Fifth, the Pacific Coast 
province, British Columbia, with its sea of mountains, its 
mines, rivers, timber, its fair fruit-filled valleys, and sea- 
ports in touch with the Orient. Sixth, the north country 
from east to west, and beunded to the north by. the 
Arctic, long sealed, but now opening to the magic keys of 
aeroplane and wireless. 


: Toronto. . 
A century ago the new and struggling colony of Lower 
Canada had many_ small centres; but little ‘‘ Muddy 


York,’’ on the shore of Lake Ontario, outstripped the 
others, and now, as the fair City of Toronto, dominates 
the great province of Ontario, the centre for legislation 
and the chief centre for education, finance, and commerce. 
With the development of extensive mines in the Ontario 
hinterland, Toronto has become in the past few years 
mineral-minded also. Above all else industrious, sub- 
stantial, church-going, and very sure of herself as the 
quintessence of Canada—you will find Toronto a fine city 
of worthy citizens. 
Lakes and Great Lakes, 

Canada is pre-eminently the land of lakes—lakes small 
and large, known and unknown, unnumbered and innumer- 
able, but tens of thousands of them, quite likely hundreds 
of thousands. Aeroplane maps show often hundreds where 
old maps have none. Not a few among them are really 
great lakes, but the name “Great Lakes” is always 
reserved for the familiar half-dozen that maps show like 
a cluster of fruit hanging on the stem of the St. Lawrence. 
They are really freshwater inland seas, shared hetween 
us and the people of the United States, that give a 
waterway to the very heart of the continent. 

What changes these shores and channels have seen! 
What differing errands and what varying craft! First 
the frail bark canoe of silver birch slinking in the shadows 
of the dark lee shore, filled with eager savages, vermilion- 
painted, silent, at war. 

Then discoverers, explorers, adventurers, priests, first. of 
France, then of Britain adso, toiling up. the channels all 
the long June days, with bivouac and guard at night, with 
trinkets to trade for peltries, writing down in scant 
journals and Jesuit “ relations,’? and sketching in crude 
charts this new world unrolling as a scroll before their 
advance. 

Then the traders. We have seen’ that the canoe route 
from east to west avoided the lower Great Lakes—the 
haunts of the Iroquois, implacable enemies of the French— 
and reached the upper lakes by the strenuous Ottawa and 
ether such turbulent streams. Here, even in the late 
seventeenth century, French trade dribbled in, and was 
well established in the early eighteenth. In the later 
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eighteenth it reached its zenith, but now no longer dis- 
tinctively Freneh. Indeed, the ‘‘ North-Westers,” who 
formed in 1783 the loose-jointed North-West Company, 
with eastern headquarters at Montreal and western at the 
head of the lakes, was largely made up of McDonalds, 
McGillivrays, McKenzies, McTavishes, and others of their 
race for whom the Highlands of Scotland were still un- 
comfortable since Culloden. These were the ‘“ bourgeois,” 
‘‘ proprietors,” ‘ partners,’ ‘‘ traders,’’ clerks.’”’ All 
the voyageurs and some of the traders were still French 
Canadian. 





The Great Fur Parliament. 

The annual meeting was first at Grand Portage, and 
when that was found to be American territory, after 1802, 
at Fort William. Here for six weeks met hundreds of men 
of varied types. Up from the cast came the swarthy 
Mentreal brigades, with sweating, singing crews. Their 
“lake” or ‘ six-fathom ’’ canoes were remarkable craft. 
Two men could carry them over a portage, yet they carried 
four tons of merchandise and a crew of ten or twelve. 
Faster travelling, lighter ‘‘ express ’’ craft, breasting waves 
on cape-to-cape ‘ traverses,’’ carried the aristocrats of the 
trade, the eastern partners. Down from the lonely posts 
of the far west, even from the Arctic Circle, came the 
‘* wintering partners ’’ and traders. Here, in halls hung 
with portraits and trophies, west met with east in state, 
with skirl of official pipes, to tell the conditions of trade, 
unfold new maps, establish new posts, explore new terri- 
tories, suppress new revolts, circumvent new ‘ opposi- 
tions,’”’ and especially to challenge the ‘‘ English ’’ company 
of adventurers which ‘‘ traded into Hudson’s Bay,’’ as this, 
the Canadian company, followed the Great Lakes route. 

At this great fur trade rendezvous—half-way up for the 
trading goods, half-way down for the peltries—all was 
bustle. Bales of blanket cloth and duffel, packages of 
flintlocks and knives, kegs of gunpowder and rum, must 
be unloaded from the ‘“ six-fathom’’ ‘ lake ’’ canoes, 
allocated, retailed, distributed, made into ninety-pound 
packages for the ‘‘ four-fathom’’ ‘ northern ”’ canoes 
(canots du nord). Packages of peltries from every river 
in the north, already six months on their way, were sorted 
and repacked for the returning brigades. Here for six 
weeks men of all ranks in the trade, ‘‘ proud North-West 
bucks,’’ mingled, told their tales of adventure, smoked 
their pipes, renewed acquaintances, drank fierce toasts 
with their “‘ regales ’’ of rum, and fought out their fueds. 
Then the ‘‘ Northmen ”’ or ‘‘ Winterers ’’ turned to their 
far posts and their dusky families, and the ‘‘ pork eaters ”’ 
or *‘ comers and goers ’’ to their eastern homes and farms 
and families, the lords of the trade to Montreal and their 
club-house on Beaver Hill. 


” 


The Romance of To-dey. 

The day of the birch bark trade canoe is gone, indeed 
it became much quieter after the rival companies amal- 
gamated in 1821, when the much shorter route by “ the 
Bay ”’ was used and the heavier York boat developed. But 
the Great Lakes have still their distinctive life and traffic 
and colour. If the pulse of lake traffic be counted at 
some such point as the Detroit River, it will be found that 
the gross tonnage enables our American friends, who share 
it, to make the kind of superlative statement they are 
fond of-—greater than in any other strait or channel in 
the world. What will it be when the St. Lawrence channel 
is opened for sea-going vessels and a Glasgow tramp brings 
cottons er tweeds or boiler grates right up to Thunder Bay, 
or a Liverpool freighter sloughs its barnacles while taking 
on a load of wheat in the Kaministiqua? 

The lake traffic is largely bulk traffic, whole loads of 
wheat or ore, coal or pulpwood; and the predominance of 
such loads has developed peculiar types of carriers, found 
nowhere else on lake or sea. Smudges on the sky line 
gradually take form as low-bellied freighters, dachshunds 
of navigation, two boats and a half long and half a boat 
high; long, low-lying craft, mere lines on the water, with 
quarters fore and quarters aft, and half a mile of deck 
between, bluff-bowed, with thirty hatches or more, steady- 
going, deep-voiced, grunting scant greetings as they pass. 
A few “ whalebacks”’ still may be seen. It is near 
December when the fleets roll in, ice-clad, take on a 
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cargo of wheat, tie up, and so give storage all winter In 
early spring they smash through behind the iee breaker 
and a new season has begun. iy 
From the birch cance of the redman, the “ six fathom ” 
of the trader, the Griffin, the first sailing vessel of Tow 
built at Kingston and lost—literally lost—in Upper Hew 
and whieh, like the Flying Dutchman, is said still 4 
haunt the lakes, to the fleating palaces in which many of 
you will embark, the whole history and traditions of the 
craft and sailors of the Great Lakes might take their 
places very creditably beside those of any of the Seven Seas 


The Middle West. 

Of the six different Canadas already indicated it is the 
Canada of the prairies that has the high honour of being 
hest to the British Medical Association. The adventurers 
of 1930 enter this region from the ‘‘ Head of the Lakes” 
as most ef the earlier explorers did, and here and there 
parallel, or cross, the old canoe routes. At the Lake 
of the Woods and Minaki you pause beside them. Jf 
this meeting of the British Medical Association had been 
convened cither in 1832 or in 1932 you might have chosen 
to come in along the trails of other adventurers, by the 
nearer Hudson Bay route. Parts of Manitoba’ and 
Saskatchewan, strange to say, are actually nearer te 
Liverpool than New York is. These advantages of the 
narrower North Atlantic, the great bay gouging in almost 
to mid-continent, and the shorter canoe voyages- “ The 
Company of Gentleman Adventurers Trading into Hudson's 
Bay ’’ had over the rival ‘‘ North-Westers ’’? of Montreal 
and Fort William, 

Manitoba extended to the Hudson Bay and became 9 
maritime province so very recently that even her own 
people as yet scarcely know that while Shakespeare was 
still an active playwright, in 1612, two years after Henry 
Hudson entered the great bay, Thomas Button, with a 
letter in his pocket from the royal James to the Emperer 
of Japan, first raised the flag of England cn Manitoba goil. 
Where Manitoba’s new seaport, Churchill, is now growing 
up, Jens Munck from Denmark lost his whole two. crews 
but two men, from scurvy, in the winter of 1619-20, the 
captain and the two men curing themselves with the first 
grass of springtime and sailing the smaller craft home. 

Prince Rupert got his charter and monopoly in 1670, 
but for nearly a century the French fleet kept 
the Company from having quiet possession. About 1739 
La Verendrye began his ‘* search for the Western Sea,” 
by the lake route, built his principal Manitoba fort in 
1738, explored north-west and south-west almost to the 
mountains, and opened up a trade which the French main- 
tained until about 1760. Their successors, the Scotch 
English-French ‘‘ North-Westers ’’ from Montreal, using 
the lake route, were for fifty vears the keenest rivals of the 
* English ’? Company of the Hudson Bay. Their “ opposi- 
tion ’? kept some sort of bounds, until the Selkirk settlers, 
with a sheepskin title to the whole territory by virtue of 
ten shillings lawful money paid in London, formed a third 
party. With the eternal triangle, as usual, came mischief, 
There were laws made and laws broken, intrigue, blood- 
shed, litigation, and finally, in 1821, amalgamation. 

When peace had been thus restored, and when their 
earlier difficulties had been overcome, the Red River 
settlers, isolated in the midst of a continent, almost as 
though on a coral island in mid-Pacific, developed a uniqne 
and, in many ways, idyllic life, which the ‘ old timers” 
who had survived the coming of railways and _ settlers, 
immigrants, and “ civilization,”’ look back upou with some 
regrets. In the convention city will be found still some 
links with the past, among them the gateway of Fort 
Garry, in which as a youth R. M. Ballantyne pushed @ 
reluctant quill over ledger pages and dreamed romanees. 
At that time two community buffalo hunts each year yielded 
two harvests of pemmican, dried, shredded, or ‘ beat” 
meat, preserved in fat in sacks of buffalo skin, with not 
quite all the hair left on the outside, it is said. 


The Epic of Wheat. 
In the early eighteen-seventies came an irruption of 
farmers into the plains; in the eighties Manitoba was 
pretty well filled up, in the nineties. Saskatchewan and 





Alberta; and since that time settlement has pushed inte 
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she remaining corners, and northward. Rifle and hunting 
knife gave place to plough and reaper, and the prairies 
blossomed into wheat. ; os 

The great Epic of Wheat has been only partly written : 
the high hopes of the early settlers; the killing frosts that 
changed promising crops into black ruins ; the conquest of 
frost by the developing of earlier ripening varieties, and 
by the changes in temperature when large areas of land 
were broken ; the triumph of ‘‘ Marquis wheat ; the 
tragedies of hail and drought and flood; the tragedies of 
rust; the conquest of rust now almost within sight; the 
difficulties of transportation becoming better and better 
solved; the problems of markets and marketing very far 
from solution still; the dangers of one-crop farming, the 
spread of weeds, the development of mixed farming; the 
first tentative trial of wheat along merely the very edge 
of the ferty-ninth parallel, and its spread almost to the 
Arctic Circle. Great will be the Epic of Wheat when some 
one is found to write it. 


The New North. 

A change is coming over the prairies. Manitoba and 
Saskatchewan have mines and mining in the north, and 
even lumbering and paper making. Saskatchewan in the 
south has beds of lignite coal. Alberta has coal of ali 
varieties, natural gas, and oil. In the north can be seen 
the “last agricultural West’? in the Peace River Valley, 
tar sands and oil along the Mackenzie, and growing herds 
of more or less domesticated buffalo and reindeer in the 
sub-Arctics. 

The Glory of the Fields. 

For visitors and adventurers from the homeland the 

supreme sight in the prairie provinces is the harvest—the 


farmer would add when good.’’ Even from train 
windows there are miles upon miles of golden grain. 


Years ago one of the best sights was the groups of stacks, 
but stacks are now scarcely ever seen. Then the fields of 
stooks were most attractive, but now they too are passing 
as harvesting methods change. The early Red River 
settlers reaped their fields and threshed their grain pretty 
much with the implements of Bcaz and Ruth. New the 
fashion ‘is to cut and thresh with one rather cumbersome 
“combined ’? machine. But even machinery has not taken 
all poetry from the waves of shadow and of tossing heads 
that follow one another across the fields when the prairie 
breeze bloweth as it listeth. 


A Sea of Mountams, 

The backbone and ‘‘ Great Divide ”’ of the Continent, the 
grey granite, snow-capped Rocky Mountains, are taken as 
the boundary between Alberta and British Columbia—that 
is, between the Canada of the prairies and the Canada of 
the Pacific slope. On the prairie side they rise abruptly. 
One of the experiences of approaching them thus from the 
eastward is of snow-caps peeping one by one above the 
prairie horizon until suddenly the whole sheer wall stands 
glistening in the morning sun. On the western side, 
between the Rockies and the ccast, several parallel ranges, 
the Selkirks, Gold Range, Coast Range, and others, stand 
like the thick-set ridges of a ploughed field, with deep- 
furrowed valleys between. These outer ranges are on the 
whole less grim and more green, more pleasing and Jess awe- 
inspiring than the cloud-robed Rockies. 

Altogether, British Columbia has perhaps a hundred 
thousand square miles of mountain and valley, dotted with 
snow-caps, many still virgin peaks. It has miles upon 
miles, hundreds of miles, of glaciers, great rivers, and 
countless smaller streams, with rapids and waterfalls in- 
numerable, immense water-power potentialities, a score 
of lakes that rival Switzerland’s best, tens of thousands 
of green glades and many fertile valleys. In short, here 
are several various Switzerlands in one, only half explored, 
and with adventures enough to last the most eager for a 
hundred years. Fjords almost beyond counting, and as 
fine as Norway’s, run lite fingers of green water between 
blue bluff headlands of mountain and weod. Rivers and 
shere waters tcem with fish. In the wombs of the moun- 
taims are copper, silver, gold, lead, and abundant coal. 
Valleys of deep volcanic ash are covered. with orchards 
that, like Eden, bear every manner of fruit after his kind, 
irrigated by streams from surrounding glacial fields. 








“The Coast.” 

Especially since the opening of the Panama Canal, 
through trade, even of prairie wheat, has developed. 
Vancouver and Victoria are Canada’s outposts towards 
the Orient, thinking Pacifically, as Halifax and St. 
John, Quebec and Montreal think Atlantically. With a 
mild and pleasant coast climate, in which English holly 
grows and English accents and customs flourish—with all 
her wealth and all her beauty—surely the west coast of 
Canada must have had a very generous fairy godmother. 

It was in 17€3, four years after he had followed the 
great river that bears his name, to the Arctic, that 
Alexander Mackenzie pushed through with infinite toil 
from the prairies to the salt waters of the Pacific. Later, 
in a London drawing room, comparing notes with Captain 
Vancouver, he found that, one from the land, the other 
from the sea, they had been within a mere day of meeting 
in that same west coast inlet. 

Some of the adventurers of 1930 will look out from 
observation cars on the seething waters that bear the 
names of the great geographer David Thompson, and of 
bold Simon Fraser—the Thompson and Fraser rivers. 
You may have pointed out to you some traces still of a 
mere ledge half-way up the precipice which in the fifties 
and sixties was the gold seekers’ road to the adventurous 
Cariboo. Even camels, it is said, were tried on this dizzy 


trail. It was to the Cariboo that Viscount Milton and 
Doctor Cheadle made their ‘* North-West passage by 
land ”? by way of Fort Garry, now Winnipeg. 


With all her lure of beauty and of latent wealth as well, 
is it surprising that Scotsmen should have attempted an 
early Gretna Green marriage with this gifted heiress, and 
given her a name she acknowledged gracefully for half a 
century, New Caledonia? What with a New Caledonia on 
the west coast, and a Nova Scotia on the east, might not 
some suspicion arise of a deep, dark plot to make the 
whole of Canada a new domain for the Scot? ~Is there 
not even some suspicion that the plot succeeded? 


Down by the Sea. 

After the whole tour from east to west and back again, 
if there is one bit of Canada that could still present fresh 
charm, and not an anti-climax, even after the Province of 
the Western Coast, it is the Canada of the Atlantic, the 
provinces of Nova Scotia, New Brunswick, and Prince 
Edward Island. 

Here some of the earliest settlements were made, by 
French and British, by Celtic Breton and by Celtic Scot. 
Indeed, here may have been the very earliest settlement of 
all, Vinland the Good of Lief Ericson and his followers. 
Here, around the battlements of Louisbourg, the two 
races, that later welded to make Canada, clashed again 
and again in the struggle for mastery. Here is the land 
of fair Evangeline, and here on many a quiet homestead 
may still be seen the ox-cart of the habitant, little changed 
in all the intervening years. 

Nova Scotia, it may not be generally known, has a 
colony in the heart of Auld Scotia—the parade, indeed, at 
Edinburgh Castle. This became Novia Scotian soil many 
years ago, so that a noble lord might claim a new-land 
title, without the totls and perils of leaving the old 
country. The three provinces have in reality many 
colonics. Wherever in west or south some very big work 
is being done, Nova Scotians, New Brunswickers, or Prince 
Kdward Islanders are, as likely as not, at the bottom of it. 
And half the universities of the continent have colonies of 
‘‘the Maritimes ’? of Canada in their professorial staffs. 
The uausual brain and brawn may not unlikely have some- 
thing to do with an early diet of herring and the shorter 
catechism. The Maritime people take naturally to educa- 
tion and politics, but sixty years of partnership in the 
confederation has scarcely accustomed them to be called 
Canadiens. It was down by the sea in Windsor, Nova 


Scotia, that the peculiar humour of this new continent was 


born in the works of Judge Haliburton, whose Sam Slick 
is even supposed to have suggested Sam’ Weller. 

One of the sights of all Canada is the Annapolis Valley 
at apple-blossom time; another, the fishing schooner 
Bluenose at a racing angle. Still another is the north- 
west arm ef Halifax Harbour; another, the Bras d’Or 
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Lakes, which may have been the very region of Vinland 
itself. Another is the sixty-foot tide that rushes up the 
Bay of Fundy, roars around the base of Blomidon, creates 
a reversible fall at the mouth of the St. John River, and 
carries a tidal bore up as far as Moncton. 

About the Maritimes much more could be said that 
would still leave more than all unsaid. Suffice it to saw 
that here the adventurers of 1930 are to have their farewell 


visit, their last impressions, perhaps their best im- 

pressions, their stirrup cup, ‘‘ Bon voyage! ’’ and ‘ Will 
. ” 

ye no come back again? D. A. Stewart. 





Scotland. 


Presentation to the Scottish Committee of the 
British Medical Association. 
Dr. G. A. Attan, chairman of the Scottish Committee, has 











* 37° ‘ Ie 
presented a mallet and stand for use on the chairman’s | 


desk at the Scottish House of the British Medical Associa- 
tion in Edinburgh. The gift is fashioned out of oak taken 
from the lining of the well shaft of the ancient Bishop’s 
Castle at Glasgow. Dr. Allan, in making the presentation 
at a recent meeting of the committee, said that during 
the rebuilding in 1911 of the south-west wing of the 
Glasgow Royal Infirmary, which is on the site formerly 
occupied by the castle, the old well was exposed; a shaft 
was revealed, ten feet deep, which had previously contained 
spring water, but had been drained and covered in during 
some earlier alterations. The shaft was lined with black 
oak, one inch in thickness, and had stout square corner 
uprights of the same material. The wood was removed, 
and one of the workmen, thinking it might be of interest, 
offered a portion of a corner upright to his doctor, Dr. 
J. G. McCutcheon, also a member of the Scottish Com- 
mittee, who (said Dr. Allan) in spite of fuel scarcity 
occasioned by coal and transport strikes and the great war, 
had preserved it. When the making of a mallet was mooted 
Dr. McCutcheon generously offered it for the purpose. Dr. 
Allan gave some account of the history of Glasgow Castle, 
with which in future the maintenance of order at meetings 
at Drumsheugh Gardens would thus be linked. The castle 
was occupied from the thirteenth century until the Refor- 
mation by a succession of bishops of Glasgow, who all, no 
doubt, quenched their thirst with water which had been 
carried up this old oak shaft. The castle had now vanished, 
but at one time it was a place of great stréngth, with 
battlemented walls and bastion. It was many times 
besieged in the sixteenth century, but following the Refor- 
mation it fell on evil days, and-for a period was used as a 
prison, at one time confining 300 Jacobites. In the middle 
of the eighteenth century, in spite of repeated protests 
against the vandalism, permission was given for its stones 
to be used for the building of an inn in Gallowgate; before 
the century closed the ground on which the castle had stood, 
which had reverted to the Crown at the Reformation, was 
granted to the town for the building of the Royal Infir- 
mary. From time to time during work at the Infirmary 
relics of the substructure had been revealed, including 
traces of the drawbridge and moat. The mallet, which is 
in the form of the old Scottish mason’s “ mell,’’ bears a 
silver plate recording the fact of the presentation; on the 
stand is an inscription stating that the wood was obtained 
from the lining of the well at Bishop’s Castle, Glasgow. On 
the motion of Dr. Buist, the committee recorded its 
grateful appreciation of Dr. Allan’s gift. 


Gibson Memorial Lecture. 

The George Alexander Gibson Memorial Lecture was 
delivered at the Royal College of Physicians of Edinburgh 
on May 27th and 28th by Emeritus Professor William 
Sidney Thayer, late of Johns Hopkins University, Balti- 
more. Dr. R. A. Fleming, vice-president of the College, 
presided. The lecture consisted of an analysis of about 
400 cases of acute endocarditis which had come under the 
observation of Professor Thayer and his colleagues in the 
Johns Hopkins Hospital. He pointed out that the chief 
incidence of rheumatic endocarditis, which was speedily 
fatal, occurred in the first decade of life. Endocarditis of 


Fellows of the College, whose names are mentioned. The 








or 
a rheumatic nature might be caused by organisms of the 
streptococcal group, but these organisms were not found jg 
numbers at the site of the lesions as in other definj 
bacterial cases. 4 was possible that this type of endocanj. 
itis was due to a special sensitiveness of the endocardium, 
among certain individuals, to toxic products in the circuly. 
tion. Of the definitely bacterial cases, more than 89 per 
cent. were due to non-haemolytic streptococci. 


Royal College of Physicians of Edinburgh. 

As intimated in the British Medical Journal of May 
17th (p. 932), the Royal College of Physicians will celebrate 
the two hundred and fiftieth anniversary of its foundatio, 
on St. Andrew’s Day, 1951. During the  seventeent) 
century there was no proper medical school in Edinbur, 
although the Incorporation of Surgeons had been giyiy 
anatomical demonstrations to its members and apprentices 
since its foundation in 15C5. Attempts were made at 
various times under James I, Charles I, and Olive 
Cromwell to obtain a charter for the foundation of , 
College of Fhysicians to regulate medical practice in. the 
city, but these met with so much opposition from the 
universities, the surgeon-apothecaries, and others, tha 
every scheme fell through, until in 1681 Dr. Robert Sibbalj 
and some of his friends made a more determined effort, 
Sibbald tells in his interesting autobiography how th 
principal physicians in Edinburgh, having been consulted 
regarding a dispute between the surgeons and the apothe 
caries, held several meetings, and again proposed th 
scheme for establishing a college. Soon afterwards James, 
Duke of York, came to Scotland, accompanied by §jp 
Charles Scarborough, who promised to assist the Edin. 
burgh physicians by using his influence with the Duk 
and with King Charles; the influence of the Earl of 
Perth with the Scottish nobility was also secured in favour 
of the scheme. Dr. Sibbald was fortunate cnough to dis 
cover a warrant issued by King James I in 1621 directing 
the Scottish Parliament to introduce an Act for the 
establishment of a College of Physicians. This he showed 
to the Duke of York, who, on recognizing his grand. 
father’s handwriting, said that he would see the busines 
done. He seems to have acted with much vigour, and 
after some concessions had been made to the surgeons, the 
town council, the universities, and other opponents, the 
Duke sent up a draft charter to Londen, which was re 
turned signed by. the King. The next day, as Sibbald 
says, he turned it into Latin, had it written out m 
parchment and sealed with the Great Seal on November 
29th, 1681, being St. Andrew’s Day. He adds plaintively: 
‘*Tt cost a- great deal of money to defray the charges of 
the plea, and for getting it signed at court, and sealed 
here.’?’ The patent was granted to twenty-one original 


town council followed four years later by appointing: thre 
of these Fellows—Sir Robert Sibbald (who by this time had 
been knighted), Archibald Pitcairne, and James Halket= 
to be professors of medicine, although there is no evidene 
that they actually held classes in this subject. Th 
College was an active body from the first, and soon sé 
about the formation of a library, the issue of a pharmac 
poeia, and, what was much needed in those days at Edin 
burgh, the establishment of a public bath. In 1781 the 
College celebrated its centenary by the inauguration of a 
hall at the east end of George Street, Edinburgh, of whieh 
the foundation stone had been laid in 1775 by the cele 
brated Dr. William Cullen, then president of the College. 
The present hall was occupied in 1846. In consequence of 
legislative changes introduced by the Medical Act of 1858, 
the provisions of the charter granted by Charles II becam 
obsolete, and the College was invested in its present right 
and privileges by a new charter granted in 1861. In 17% 
the College of Physicians began to collect subscriptions fot 
building an infirmary for the sick poor, which the Fellow 
bound themselves to attend without salary, and in 178 
they opened a small hospital of six beds at Robertson’ 
Close. This was the beginning of the Royal Infirmary 
Edinburgh, which, at later dates, when the Infirmary 
moved to new buildings or crises arose in its affait, 
received generous donations from the College. The post 
of physician to the Royal Infirmary has now become 4 
privilege which is open only to Fellows of this Collegg 
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em have expressed the opinion that the 
a er Sf eclobrating the two hundred and fiftieth 
aiaverary would be to contribute a generous donation to 
the appeal which has been launched by the managers of 
the Royal Infirmary in connexion with the bicentenary 
of this institution, referred to in these columns on May 
gath (p. 971). There will probably be a banquet or other 
social function at the College of Physicians on St. Andrew’s 
Day, 1931, but this must necessarily be restricted by the 
fact that the more important centenary of the charter of 
1861 falls to be celebrated within thirty years. 


Queen’s District Nurses in Scotland. 

The wife of the Lord High Commissioner paid a visit on 
May 25th to the Scottish Branch of the Queen’s Institute 
ef District Nursing in Edinburgh. Mrs. George Kerr, joint 
honorary treasurer of the Scottish branch, who received 
Her Grace; reminded her that the ‘institute had been 
founded by Queen Victoria with money collected for her 
jubilee by the women of Great Britain and Ireland. The 
aim of the organization was to establish a complete nursing 
service throughout Scotland. There were now about 800 
nurses scattered over the country from Wigtown to Shet- 
land, in the Western Isles, and even in St. Kilda. All the 
nurses had a complete training in maternity, infant wel- 
fare, and in the modern schemes of preventive medicine, for 
the council of the institute deprecated different nurses 
visiting the homes of the people. Nurses received a special 
training for six to eleven months in the home of the 
institute, because they often had to go into homes where 
the hospital appliances to which they had been accustomed 
were not available. 


Glasgow Royal Hospital for Sick Children. 

At the forty-seventh annual meeting of the governors 
of the Royal Hospital for Sick Children, held recently 
in Glasgow, Lord Provost Kelly, who presided, referred 
to the extensions that are being made to the country 
branch at Drumchapel. These consist of three main wards, 
two isolation wards, a nurses’ home, and administrative 
departments. All the buildings, with the exception of the 
nurses’ home, are of the bungalow type. A large verandah 
is attached to each ward, so that the patients will live, as 
far as possible, in the open air. The extended branch, 
which will accommodate about eighty patients, is expected 
to require an additional annual income: of £3,000. The 
chairman also referred to the Children’s Tinfoil League, 
which has contributed £2,130 to the funds of the hospitai 
by the sale of its collections from 1926 to 1929. The league 
is managed by a council, which includes representatives 
of the hospital and of numerous juvenile organizations 
in the west and centre of Scotland. Appeals were made 
by Dr. E. T. Roberts, late medical officer to the Glasgow 
Education Authority, for an increase in annual subscrip- 
tions, and for contributions to the research fund of £20,000 
to enable the resources of the hospital.to be utilized in 
the study and prevention ef diseases of infancy and child- 
hood. About 20,000 children, he said, under 5 years of 
age joined the Glasgow schools every year. Of these, 85 per 
cent, had decayed teeth, 6 per cent. had rickets, 5 per cent. 
enlarged tonsils, and 2 per cent. had discharging ears. 
Treatment in these cases was imperative. A research fund 
would assist the investigation of the causes of these 
disastrous conditions. In a special plea for this fund the 
directors refer to a circular, issued by the Scottish Health 
League, which estimates that the total sickness bill of 
Scotland is over £60,000,000 per annum. According to the 
annual report, the number of patients treated during the 
year in the wards of the hospital numbered 5,359, while the 
attendances of out-patients at the hospital and dispensary 
numbered 81,960. All the patients were under 13 years 
of age. The financial statement for 1929 shews an improve- 
ment on that of the previous year. 


Edinburgh Royal Infirmary. 

The Prince of Wales intends to pay a visit to the Royal 
Infirmary of Edinburgh on Thursday, June 12th, and to the 
Murray Home at Gilmerton, recently established for par- 
tially disabled soldiers, under the management of this insti- 
tution. The annual flag day, which was held in aid of the 
funds of the Infirmary on May 24th, is expected to yield 
a total of £8,000, which may be exceeded when the returns 





from neighbouring country towns and districts have been 
received. The sum collected in the city itself was over 
£5,000. The endeavours of students, who held a carnival 
in the Waverley Market, resulted in a total of about £1,800, 
which is an increase of £500 on the amount raised by them 
last year. 

Chancellor of Edinburgh University. 

The election of a chancellor of Edinburgh University in 
succession to the late Earl of Balfour bas resulted in the 
return of Sir James M. Barrie, Bt., O.M., by a majority 
of 1,940 votes over Lord Linlithgow. The number of 
voting papers sent out to graduates of the university was 
13,602. Sir James Barrie is a graduate of Edinburgh 
University, and the impressions and experiences of his 
student life there are set down in his early book An 
Edinburgh Eleven. 


England and Wales. 


Winford Orthopaedic Hospital. 

Prince Grorce opened, on May 3lst, a new orthopaedic 
hospital near’ Bristol for children suffering from various 
crippling diseases, including rheumatic lesions of the heart. 
Miss Townsend, chairman of the hospital committee, in a 
brief account of the objects of the new institution, said 
that, while it would be used mainly for Bristol children, 
patients from adjacent counties would be received to the 
limit of the accommodation. The best possible chance of 
permanent cure would be available for these children, since 
they would receive without delay the necessary early and 
continuous treatment. Sixty acres of land had been pur- 
chased, and there was thus ample space for enlargement, or 
for the subsequent erection of ‘‘ country blocks ”’ by other 
Bristol hospitals, if this was desired. At a future date, 
when funds permitted, it was proposed to erect two addi- 
tional open-air wards, thus bringing the accommodation up 
to 160. The cost of the site, present buildings, and 
equipment was estimated at £64,000, of which £10,000 had 
been received from the funds of the old Orthopaedic Hos- 
pital, and £34,000 from donations; it was hoped that the 
outstanding amount of £20,000 would soon be forthcoming. 
The cost of maintenance of Bristol children of school age 
would be borne by the Bristol Education Committee, the 
Treasury making a grant of half the sum expended; parents 
would contribute according to their means. During their 
stay in hospital all the children would thus be able to 
receive such education as their physical strength allowed. 
Prince George delivered a short speech, commenting on the 
advantages offered by the new hospital, which he officially 
declared to be open. He then visited the wards and re- 
ceived purses on behalf of the building fund. The new 
Winford Orthopaeaic Hospital possesses one large open 
pavilion divided into two wards, fronted by a broad con- 
crete terrace on to which beds can be wheeled, and having 
a nurses’ day room, kitchen, and bath-rooms attached. Here 
sixty children can be accommodated at once. There is a 
treatment block in close proximity to the wards, having 
operating theatre, plaster room, light room, and g-ray room, 
large hall for remedial exercises, and offices. The three- 
floor administrative block is capable of easy extension, 
having kitchens, stores, dining, day, and sitting rooms for 
matron and staff; rooms for house-surgeon and visiting 
medical staff; and twenty-nine bedrooms, each fitted with 
radiator, and with hot and cold water laid on. A large, 
well-equipped laundry has been fitted with electric washing 
apparatus. The boiler-house is capable of supplying heat 
and hot water for the whole institution, and of running the 
dynamos for electric light and current. There is a well, 
over 300 feet deep, with ample water supply, a pumping 
station, and a reservoir. 


Housing Conditions in Liverpool. 

At a recent meeting of the Royal Statistical Society an 
account was given by Mr. D. Caradog Jones, M.A., and 
Mr. Colin G. Clark, B.Sc., of the preliminary results of 
a scientific survey of present housing conditions among 
approximately 5,000 working-class families in Liverpool. 
This survey was stated to form part of a comprehensive 
survey of social conditions in Merseyside that is being 
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carried out by the Liverpool University School of Social 
Science. After describing the general configuration of 
Liverpool, whose population was estimated to be 873,000 
in 1929, the investigators traced briefly the growth of con- 
gestion of industry and population in the central areas of 
the city. Inthe nineteenth century the rapidly increasing 
population had spread out into vast dreary deserts of 
houses with hardly an open space among them. These 
drab districts have hemmed in the centre of the city to a 
depth of two or three miles from the -pierhead. In 
St. Anne’s ward—‘‘ the plague spot of Liverpool ’’— 
42 per cent. of all the families visited were living four or 
more to a house. Every room in many of the larger houses 
was sublet to a separate family; the rooms were dark, 
dilapidated, and comfortless, lacking sanitary conveniences, 
taps, and sinks; and nearly every family had to depend for 
its cooking on an unsuitable bedroom firegrate. An in- 
stance was given of an eight-roomed house in this area 
with five bedrooms, two parlours, and a kitchen where six 
families shared a yard, one tap, and a single water closet. 
In seeking to determine a standard of overcrowding the in- 
vestigators concluded that while the simple capacity scale 
of two persons to a room might serve a useful but limited 
purpose in marking the comparative progress in housing 
conditions (as used by the Registrar-General) it should 
no longer be countenanced by any authority, since shocking 
overcrowding occurred in spite of it. The general 
standard of family accommodation adopted for the pur- 
poses of the survey was equivalent to one room to two 
adults and one child if under 10 years of age. To guide 
the application of this standard the following rules were 
observed: (a) a separate bedroom shall be available for 
each married couple, which may be shared at most with 
two infants each under 5; (b) two ‘adults of the same sex 
may also share a bedroom with two infants under 5; 
(c) with the exception of husband and wife no two persons 
of opposite sex who are both over 7 shall occupy the same 
bedroom; (d) not more than three persons over 10, or two 
persons over and two under 10, shali occupy one bedroom ; 
(e) no bedroom shall be occupied by members of more than 
one family (‘‘ family ’’ includes boarding lodgers). Accord- 
ing to this standard overcrowding in the wards sampled by 
the investigators was found to be mpst frequent in tene- 
ments of two and three rooms. Preliminary examination 
of the problem on an economic basis suggested. that 
varying rates of wages had much less effect than vaty- 
ing dependency and unemployment on the economic con- 
ditions of families. It was pointed out that the state of 
congestion revealed by the survey would have been much 
worse had it not been for the strenuous efforts shown 
by the municipal authorities in dealing with the problem. 
Over 80,000 people were now living in houses erected by 
the corporation since 1919, and approximately 15,000 had 
been rehoused in cottages and flats in the inner areas. 


Jubilee of the Mental After-Care Association. 

The jubilee of the Mental After-Care Asseciation (Church 
House, Westminster) was celebrated at a meeting held at 
Drapers’ Hall, London, on June 2nd. _ It is fifty years since 
the chaplain at a mental hospital, desiring to do something 
for patients after their discharge, won the sympathetic 
interest of Lord Shaftesbury and the help of some of the 
medical superintendents of the day. H.R.H. Prince George 
presided over a large gathering, and after remarking on 
the number of persons relieved—2.300 during the last year 
—said that the association’s greatest asset was that it had 
no connexion with any Government department or local 
authority, with the result that the patient felt himself 
entirely free from any official atmosphere. Only Jack of 
funds prevented expansion, but the association was not 
appealing in any special way for funds to mark its jubilee, 
only for a wider interest in its work and in the lot of the 
unfortunate people whom it set out to help. Lord Wake- 
field of Hythe, the president of the association, said that 
the work was increasingly successful. The gloom of centuries 
of superstition and misunderstanding had heen responsible 
for many unsound but depressing conclusions in mental 
illness, and that gloom was being rapidly dispelled. Mental 
diseases were yielding all along the line to modern treat- 
ment, and the modern attitude was that mental illness was 
just an illness of a particular kind, and generally capable 
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of both prevention and cure. Sir Maurice Craig, wh 
lately succeeded Dr. Percy Smith in the chairmanshi 
the council, said that the convalescent stage was impo bee 
in all illness, but most important in mental disorde: 
because of the liability to relapse if re-adaptation . 
ordinary life was too difficult. He believed that no mental 
hospital had a convalescent hospital attached, but th 
association had a number of cottage homes comprisin 7 
all more than 200 beds—double the number available pte: 
years ago—with fully trained matrons and, in the lap er 
homes, two or three other trained nurses. Another jm mt 
tant branch of the work was finding employment for the 
discharged person; and here he reminded employers who 
shrank from the idea of taking on an ex-patient from a 
mental hospital that very many of these people were mos 
sensitive and, once they were well, would render very con. 
scientious and perhaps specially gifted service. Mr. L, ¢ 
Brock breught the good wishes of the Board of Control, 
There was no one in the community, he said, more in need 
of sympathy, and in general less likely to receive it, thay 
the patient discharged from a mental hospital. This atti. 
tude towards the insane and ex-insane proceeded from a 
deep-seated fear of insanity; it was because of that fea» 
and a desire to disguise its reality that the lunatic for 
generations had been made a figure of fun. The dis. 
charged patient from the asylum, terribly sensitive, nerve. 
shaken, and frightened, needed all the sympathy and help 
that could be given him. Mr. Brock said that he yielded 
to no one in his pride in the civil service, but he realized 
that there were very definite limits to what the administra. 
tive machine could provide. If human sympathy were 
something which could be obtained by filling up a printed 
form or making a statutory regulation it would be forth. 
coming in abundance, but it was because the help given 
by the association was unofficial that it had its crowning 
ralue. The problem of finding employment for persons dis. 
charged from mental hospitals was not merely that of 
finding a job for a man, but of finding a job which was 
going to give him the best chance of keeping well and 
of escaping from any relapse. The Mental Treatment Bill, 
now passing into law, had one provision which marked 
Parliament’s recognition of the importance of the work 
which the association had done, for local authorities were 
empowered to subscribe: to the funds of associations inter. 
ested in after-care. The wording was necessarily indefinite, 
but that provision would never have been inserted had it 
not been for the work done by the Mental After-Cars 
Association. He hoped that local authorities would take 
the fullest advantages of their new powers, and the associa 


| tion the fullest advantage of its new opportunities. Dr. 


Adeline Roberts related a few experiences of individual 
cases gained as chairman of the Mental Hospitals Com- 
mittee of the London County Council, and the meeting then 
came to a conclusion. The report of the council of the 
association. was handed to those present, but the main 
ground was covered in the speeches. The report mentioned 
that the association works in direct co-operation with 
ninety-four mental hospitals, or more than half the instite 
tions in England and Wales, and the ideal is to establish 
active after-care work in connexion with every mental 
hospital in the British Isles. 


National Institute for the Deaf. 

The sixth annual meeting of the National Institute 
for the Deaf, which took place on May 30th at Church 
House, Westminster, was addressed by the Right, Hon. 
Stanley Baldwin, M.P., who, in appealing for public 
support for the Institute, remarked on the unconsciows 
distinction made by the outside world in its treatment 
respectively of the blind and of the deaf. The blind, 
rightly, received every sympathy and consideration, but 
deafness, partial or complete, somehow failed to stir the 
imagination, although, said Mr. Baldwin, the isolation of 
the deaf was not less than the isolation of the blind, and 
it was not easy to say which was the greater calamity. 
Lord Charnwood, president of the Institute, said that the 
Minister of Health, in agreement with the Minister of 
Education, had decided to make inquiry through 
experienced Government official into the conditions of the 
deaf and the possibility of relief. The matters to which 
inquiry might well be directed were the causes and 
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revention of deafness, the education and training of the 
deaf in all stages of their career, their position industri- 
ally, and the openings for other forms of assistance. He 
also stated that the Institute had framed a scheme for a 
secondary school providing for the deaf the advantages 


‘which the ordinary secondary schools gave to normal 


pupils, and, further, it hoped to establish a centre of 
instruction in lip reading for the training of teachers as 


- well as for the benefit of those who had lost er were 


losing their hearing. The report of the executive com- 
mittee, which was submitted to the meeting, tells of much 


- other useful research and ameliorative effort. Regional 


associations are being formed in various parts of England 
and in Scotland, with the object of compiling as complete 
a register as possible of the needy deaf in their areas, 
and of helping existing agencies or promoting new agencies 
for their welfare. These associations are working in the 
closest co-operation with the various local bodies which 
afford’ assistance, and whose independence the National 
Institute is anxious to preserve. The result of one task 
which the Institute has embarked upon will be, it is 
hoped, to save the deafened much expense and disappoint- 
ment. It is compiling a list of dealers in artificial hearing 
devices who are prepared to give assurances of an adequate 
trial of any instrument sold by them, and of a fair 
arrangement as between vendor and purchaser if it does 
not produce satisfactory results. It may be added that 
the many-sided work of the Institute is done on an annual 
income of some £1,750. 


Extension of the Homecroft Movement. 
Dr. J. W. Scott of Cardiff University College, at a 


_ meeting of the National Homecroft Association held at 


Church House, Dean’s Yard, Westminster, on May 22nd, 
recalled the services the late Dr. George Vivian Poore had 
rendered to rural housing and hygiene, and made an 
earnest appeal for further support for the Homecroft 
Memorial to him. The proposed teaching cottage, where 
the art of the semi-self-supporting garden home would be 
taught and Poore’s hygienic and agricultural principles 


. demonstrated, was related to the needs of English 


elementary education at the present moment. The Hadow 
Report on the education of the adolescent had opened a 
new prospect before the children, especially of the manual 
working classes, by proposing to raise the school-leaving 


‘age, and by recognizing the need for a break in. the 


curriculum at the age of 11 or 12. But the committee had 


-been careful to point out that no mere programme of 


“secondary education for all’’ did justice to their inten- 
tion. It shone through the lines of the whele report that 
the desire was for a different secondary education. While 
more education was wanted, the committee was exercised 
over the question whether for children about to become 
miners and railway workers and agricultural labouvers the 
subjects in the ordinary secondary school. curriculum were 
the best introduction to the life that lay before them. 
Dr. Scott urged the adoption of a system, paralleled to 
a certain extent in Denmark, whereby the pupils in the 
new schools would spend one week in every three doing 
the practical work of home-building, under the conditions 
in which the tenants on the Homecroft Association’s Jand 
near Cheltenham were now living—namely, in a workman’s 
cottage, with a spare-time food croft attached, the croft 
being equipped to produce a considerable part of the 


‘family’s daily food. Poore had everything to teach in 


connexion with that mode of living. The hope of the 
Homecreft Association was to,erect a cottage to his 
memory, in which three relays of ten children each could 
be accommodated, under a teacher who was competent in 
both domestic science and food gardening, the boys learning 


the boy’s part and the girls the girl’s part in the organiza- 


tion of a healthy werking-man’s home. Town manual 
workers could live in the country, if they knew how to 
dy it. The ten homecrofting families on the association’s 
estate were now doing it. A memorial teaching cottage, 
erected beside the cottages and worked, if possible, in con- 
junction with the school authorities, woull complete a 
concrete picture which would show more closely than any- 
thing else how the Hadow committee’s ideals for a new 
kind of secordary education, which would be practical and 
suited to the direct needs of the less brilliant children, 











could be realized. Free gifts towards the memorial and 
share subscriptions for extension of the homecrofts may be 
sent direct to Dr. J. W. Scott, treasurer of the fund, 
University College, Cardiff, 


Congress of the Royal Sanitary Institute. 

The programme has now been issued for the forty-first 
congress of the Royal Sanitary Institute, which will be 
held at Margate from June 21st to 28th. Previous 
announcements about this congress have appeared in the 
issues of the Journal dated December 28th, 1929 (p. 1227), 
and May 10th, 1930 (p. 881). The business of the congress 
will be divided into the following six sections: preventive 
medicine, engineering and architecture, maternity and 
child welfare (including school hygiene), hygiene of food, 
hygiene in industry, and veterinary hygiene. Medical 
officers of health, engineers and surveyors, sanitary in- 
spectors, health visitors, and representatives of sanitary 
authorities and of national health insurance services, will 
hold a series of seven conferences, the subjects of which 
will include maternal mortality, child welfare schemes, 
psittacosis, the school medical service, the health of in- 
dustrial workers, slum clearance, inspection of foodstuffs, 
and town planning, Lord Cornwallis, president of the 
congress, will deliver his inaugural address on June 23rd 
at 3 o’clock, and on the same day at 5 p.m. the mayor of 
Margate will open the health exhibition which is being 
held in-conjunction with the meeting. On June 24th at 
8 p.m. Dr. O. Charnock Bradley, principal of the Royal 
(Dick) Veterinary College, Edinburgh, will deliver a 
lecture on diseases of domestic animals from the human 
angle. 





India. 
The Punjab System of Vaccination. 
Srkapy improvement is reported in the number of primary 
and secondary vaccinations in the Punjeb during recent 
years. In his annual report for 1828-29 Lieut.-Colonel 


Cc. A. Gill, ILM.S., reports that the figures fer 1926-27 
showed a considerable increase over the average of the 





- previous three years, while each of the two succeeding 


years has been characterized by still further progress in 
this respect. There remain, however, a relatively large 
number of unprotected adults in the Province, due to the 
decline of vaccination during the war and the period 
immediately succeeding it. Moreover, a large number of 
susceptible individuals have been added to the community 
by the high birth rate and the low infant death rate of 
the past three years. Further efforts are therefore neces- 
sary if the severity of future small-pox epidemics is to 
be reduced. A system is in force whereby the work of cach 
vaccinator extends ever the area controlled by one police 
station, but there is still a shortage of vaccinators calculated 
on this basis. In this respect the headquarters district of 
Lahore is notably behindhand, but it has te be remembered 
that the number of police areas in such a town district is 
based less on the size of its population than en the lecal 
prevalence of crime. It is possible, therefore, that in such 
centres as Lahore one vaccinator can successfully cope with 
the work in more than one of these areas. Vaccination 
work is less satisfactory in urban areas, and particularly 
in the smaller towns; the inhabitants here tend to neglect 
all precautions until an outbreak of small-pox brings home 
to them their individual danger. Educational measures 
are therefore highly desirable, and an indication of the 
too general ignorance is afforded by a case in which the 
parents of a student brought an action against the uni- 
versity for not permitting their son to remain in an 
examination hall when found to be suffering from small-pox. 


Cholera in Bihar and Orissa. . 

A severe epidemic of cholera broke out during 1928 in the 
province of Bihar and Orissa.,’ According to the public 
health report of that year it was not unexpected, as the 
disease had persisted through the winter months in several 
districts. Notwithstanding elaborate precautions by the 
Yovernment and health authorities the rate of mortality 
rose from 1.4 in the previous year to 2.2, representing an 
increase of 28,000 deaths. Preventive measures in the 
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_province include the maintenance of a permanent, staif 
of ten doctors, who assist local organizations in dealing 
with epidemic disease. In addition to this special staff 
the Government maintains a reserve of one hundred vac- 
cinators, who are also allocated to districts. In 1928 
thirty doctors and over cne hundred vaccinators were 
employed between April and October in various parts of 
‘the province. On the approach of the cholera season 
reserve supplies of kaolin and disinfectants are issued to 
civil surgeons. Kaolin, which is in general use, is regarded 
as an effective reiedy; it is also convenient, because it 
does not deteriorate when stored, and is safely distributable. 
During 1928 local authorities were provided with cholera 
vaccine free of charge; over 241,000 doses were issued, 
compared with 5,000 in 1926. Some difficulty was antici- 
pated in ensuring future supplies for free distribution 
throughout the province. All these preventive measures 
supplement the resources of the district boards, whose 
facilities appear to vary considerably. What seems to be 
mainly responsible for the serious outbreaks of cholera in 
the. province are the large fairs and melas, which are 
attended by pilgrims from all parts of India. In June and 
July, when the Snen Jatra and Rath Jatra are celebrated 
at Puri, cholera is prevalent in the Orissa districts and 
in Bengal and Madras. During the celebration of these 
festivals in 1928 inoculation centres were opened at several 
railway stations, and six centres under six medical officers 
were established in the town itself. Over 25,000 pilgrims 
were inoculated, more than double the number of the 
previous year. Other melas held in the province were 
also visited by medical officers, who supervised the 
general sanitary arrangements and delivered lantern lec- 
tures on public health. The organization of lectures has 
become a regular part of the work of the publicity bureau. 
Since the Government withdrew its contributions towards 
the salaries of health officers most of the municipal autho- 
rities that employed them have dispensed with their 
services; only four of the large municipalities had health 
officers at the date of the report. This policy, which is 
deprecated by Lieut.-Colonel Phillips, [.M.S., Director of 
Public Health, is stated to have impaired the accuracy 
of vital statistics. Sanitary and health inspectors, how- 
ever hard-working, are not regarded as sufficiently expe- 
rienced or trained to check epidemic disease without the 
supervision of qualified officers. 


, 








Correspondence. 


PREVENTION OF NOISE, 

Sm,—Readers of the British Medical Journal, and 
especially those who have taken an interest in the subject 
of noise, will be pleased to know that a clause dealing with 
this has now been: passed and incorporated in the Kdin- 
burgh Corporation Order Confirmation Act, 1930. 

The clause is as follows: 

34. (1) A noise nuisance shall be liable to be dealt with 
summarily in the manner provided in Part II of the Public 
Health (Scotland) Act, 1897, in the same way and to the same 
effect as in cases under Subsection (6) of Section 16 of that Act, 
and the Corporation shall have all the powers and duties with 
reference to a noise nuisance which a local authority has with 
reference to a nuisance under the said Act. 

(2) For the purpose of this section a noise nuisance shail 
be deemed to exist where any person makes or coniinues or causes 
to’ be made or continued any excessive or unreasonable or un- 
necessary noise, and ~ where such noise: («) is injurious or 
‘dangerous -to wealth, and (/)-is capable of being prevented or 
mitigated; having due regird to ‘all. the circumstances ‘of the 
case : Provided that if the noise is occasioned in the course of any 
trade, business; or occupation, it shall be a good defence that the 
best practicable means of preventing or mitigating it, having 
regard to the cost, have been adopted. 

(3) Nothing contained in this section shall apply to a railway 
company or their servanis exercising statutory powers. 

I have to tender my grateful thanks to the British 
Medical Association and the People’s League of Health for 
the invaluable service they rendered by supporting the 
suggestion of making noise one of the nuisances liable 
to be dealt with by the machinery of local authorities, 
when this was first suggested.—l am, ete., 

Edinburgh, May 29th, Tuos. G. NasmyrTH. 
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STERILITY IN WOMAN. 

Sir,—I_ have no wish to prolong this discussion beyond 
the bounds of usefulness, for I dealt in my previous letter 
(May 10th, p. 882) very fully with Dr. Leith Murray’s 
remarks on certain details in my address. The matter is, 
however, of enough importance at the present time both 
to the lay public and to the profession to warrant some 
attempt on my part to clear up all matters left in doubt, 
and to summarize the opinions expressed. 

First, everyone is agreed, I think, that there are many 
constitutional as well as local causes of sterility in woman, 
and that, with certain rare exceptions, occlusion of the 
tubes is produced by infections. Secondly, it is accepted 
that the husband is directly at fault in at least 15 to 20 
per cent. of all infertile unions (excluding, I presume, those 
in which contraception has been practised). Mr. Kenneth 
Walker and others place the percentage of infertile 
husbands higher—one-third (33 per cent.) of all sterile 
marriages. Further, as I said in my _ last letter, 
husbands are indirectly, by infecting their wives, held 
to be responsible for about 40 per cent. of all cases 
of sterility in women. Clearly these are matters of 
considerable importance; and as Mr. Walker and I have 
said, in the face of them there is no social or scientific 
justification for not insisting that the husband shall be 
examined before tubal inflatien or operative measures are 
practised on his wife. With this view Mr. Clare does not 
agree, and Dr. Leith Murray is not in more than abstract 
agreement for reasons he has explained. Further, T sup- 
pose we all concede that the hospital patient is entitled to 
as much consideration as the private patient. Yet Dr. 
Leith Murray doubts the possibility of testing the hus. 
bands of the poorer classes, He has not, however, tried to 
organize such an investigation. I have done so; and after 
the discussion on my address at Nottingham in reply to Mr, 
C. D. Lochrane I went fully into this matter. 1 am there. 
fore at a loss to understand where Dr. Leith Murray dis- 
covered that ‘‘ he [W. B. B.] now frankly admits that 
many of his hospital patients are so dealt with ’’—that is 
to say, that many of my hospital patients are subjected to 
tubal inflation without their husbands being first examined, 
I can only think that my statement that we have examined 
a considerable proportion of the husbands of hospital 
patients complaining of sterility without obvious cause led 
Dr. Leith Murray to the inference that in the remainder 
we practised tubal inflation on the wives. ‘This has not 
been the case; indeed, it would have been contrary to our 
declared policy. The principle, therefore, should first be 
established; then, I am sure, it will be found possible to 
examine the husbands, in hospital as well as in private 
practice. We at any rate have encountered no difficulty; 
nor apparently has Mr. Kenneth Walke-. 

Thirdly, there is the question of technique. It seems 
that all are agreed that care must be taken to exclude 
the possibility of air leakage in the apparatus used, 
Further, while it is true that in my address, when speak- 
ing of radiographic examination, which appears never to 
be practised after air insufflation by some, I said this is 
often an unnecessary refinement—that is to say, although 
1 have always had a radiographic examination made, I 
have often felt sure that the tubes were patent. While 


I stated that anyone experienced in the method is usually - 


able to tell when air is passing into the peritoneal cavity, 
vet, as indicated by the words ‘ often’? and ‘ usually,” 
mistakes can be made—for example, with tubal spasm, 
about which much has been written by Meaker (1924) and 
others. So most will agree that we should deny no patient; 
hospital or private, the : advantage of every scientific method 
of control at our disposal. For the inexperienced, as we 
all must be at first, radiography is, I think, indispensable. 
Fourthiy, we have to consider the statistical results of 
tubal inflation. The records of many experienced gynaeco- 
logists admittedly exhibit consider able variations; the tubes 
have been described as being patent in from about 40 to 
about 70 per cent. of all cases tested. This alone is indica- 
tive of the difficulty of finding the proper average percent- 
age; possibly it lies somewhere between 40 and 70 per cent. 
My own worked out at 65 per cent. Dr. Leith Murray, how- 
ever, has obtained a unique percentage (95) of patent tubes. 
I have therefore endeavoured to explore all possible sources 
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of error that might have led to such a high percentage 
of positive results. I certainly did not intend to say that 
all existed. Nevertheless, one small fallacy is clear: as 
the husbands were not, except im some private cases, 
examined, we should deduct 20 per cent. from his cases 
examined ; but this does no more than bring his estimate 
down to 94 per cent. of positive results. The difference 
between this and my figure (65) may probably be explained, 
as I have endeavoured to show, if the much less exclusive 
selection of cases by Dr. Leith Murray he taken into 
account, together with the possibility that without radio- 
raphy, a few errors in the estimation of positive results 
may have occurred. J know that my friend Dr. Leith 
Murray is as anxious as I am to discover the truth of 
the wide variations that exist not only between his figures 
and those of others, but also between those who have 
obtained a much lower percentage of positive results, as 
mentioned above. 

Lastly, I would refer to the statemeut of Dr. Leith 
Murray that the underdeveloped adolescent uterus (often 
called the “‘ infantile uterus ’’ but really the pre-adolescent 
uterus) can be demonstrated by the passage of a sound. 
1 would point out that in such uteri the total length of 
the cervical and uterine cavities may be normal, and often 
is, It is the ratio of cervical to uterine length that is 
important. This cannot accurately be discovered by the 
ordinary measurements made with the uterine sound, so 
far as 1 know. In spite of what Dr. Leith Murray says, 
1am sure the cochleate uterus may be, and not infrequently 
is, underdeveloped, as 1 have described and figured in other 
communications (System of Gynaecology, edited by Eden 
and Lockyer, 1917, i, 350; Journ. Obstet. and Gynaecol. 
of the British Empire, 1823, xxx, 138). There are, how- 
«ver, considerable differences of opinion as to the frequency 
of this condition. It seems to be more common in the 
North of England than elsewhere. 

The following conclusions, as they appear to me, in regard 
to the matters under discussion, may be summarized as 
follows : 

1. Tubal inflation is a valuable diagnostic method in selected 
cases. 

2. This procedure should be controlled by radiography, for 
this makes for scientific accuracy. 

3. The percentage of tubes found to be patent varies con 
siderably. This may be due to the degree of accuracy secured, 
and to the methods of control practised in regard to the pro- 
cedure employed, to the selection and variability of cases, and 
to the inclusion or exclusion of the state of the husband. 

4. It is imperative, both for humane and scientific reasons, 
that the husband be examined. 
—I am, etc., 

Liverpool, May 28th. W. Briar Ber. 


TREATMENT OF ANGINA PECTORIS AND INTER- 
MITTENT CLAUDICATION BY MUSCLE 
EXTRACT. 

Sir,—I was much interested in the preliminary observa- 
tions of Dr. M. S. Schwartzman (May 10th, p. 855) on this 
subject. In November last Dr. Szent Gyérgyi and 1 
(Journ. Physiol., 1929, Ixviii, 213) recorded the isolation 
from muscle and other tissues of a substance which, from its 
chemical behaviour, we considered identical with adenylic 
acid. In addition to the several other reactions upon the 
whole animal that we reported we showed that it was a 
general arterial dilatant, including the coronary arteries. 
Subsequent work upon the rabbit’s heart has shown that 
it is a most efficient coronary dilatant. Jt would he inter- 
esting to know if Dr. Schwartzman’s extracts contain this 
substance, as the beneficial results reported by him might 
arise from increased arterial flow consequent upon the 
vessel dilatation produced by it. We also reperted in our 
original paper that adenosine, prepared from yeast nucleic 
acid, had properties identical with those of muscle 
adenvlic acid. Adenosine can be readily obtained in the 
pure state, and would allow accurate observations to be 
made upon one of the constituents of impure muscle 
extract, if it be shown that Dr. Schwartzman’s extracts 

contain adenylic acid.—I am, ete., 
A. N. Drvry. 


Department of Pathology, Cambridge, 
May Xth. 








DIAGNOSIS OF PLAGUE. 

Sir,—It is not usually realized that in persons living 
in the Tropics acute swellings in different parts of the body 
may be manifestations of bubonic or septicaemic plague. 
On account of poverty and peculiar social conditions many 
of the patients seek advice at a very late stage of the 
disease, and occasionally they walk up to an out-patient 
department of a large hospital for the purpose ef having 
what they think to be an abscess opened. A rapid pulse, 
fever, and constitutienal symptoms are ascribed to the 
absorption of toxins from the abscess. 

The unwary surgeon may open such abscesses; he may 
or may not find pus, and he is surprised that the patient 
either dies on the operation table or a few hours later 
in the wards. Such incidents are not uncommon in the 
Tropics. The swellings form in the neck, armpit, or groin, 
and when they are incised or punctured no pus is found. 
There is a certain amount of brownish exudate with 
necrotic material at the bottom of the swelling. Such cases 
are a real puzzle to the surgeon. They should not be 
operated upon, as they invariably prove fatal. The diffi- 
culty of diagnosis is increased when casts occur sporadic- 
ally, and it is interesting to note that at surgical clinics 
plague cases turn up when one least thinks of them. When 
the constitutional symptoms are out of all proportion to 
the amount of toxaemia caused by the swelling, and when 
this phenomenon is coupled with a dry and furred tongue 
(so characteristic of all plague cases), plague is to be 
suspected. 

The fact that such cases are missed offers a strong reason 
for an extensive clinical study of tropical diseases by 
every person who wishes to practise surgery in the 
Tropics.—I am, etc., 

J. Durtase Darcy, 
Surgeon to Jamshedji Jijibhai Hospital, Bombay. 


THE FAMILY INCIDENCE OF JUVENILE 
RHEUMATISM. 

Sir,—In the interesting article on juvenile rheumatism 
by Dr. Gray Hill and Miss Mary Allan (May 24th, p. 949), 
there is a statement which I think might be qualified. 
It is pointed out that few of the brothers and sisters of 
rheumatic patients dévelop the disease, although living 
under the same conditions and having the same diet. The 
factors of housing, damp, clothing, are the same, and do 
not vary, but although the food on the table may be the 
same for all, it certainly does not follow that each and 
every one partakes of it in like proportions. In an article 
on heart disease in children (Journal, 1926, vol. ii, p. 684) 
I quoted a number ‘of cases, and a reference to Cases 28 
and 29 will serve to emphasize my statement. These two 
sisters disliked milk, were fond of vinegar, and suffered 
from chorea, while their only other sister drank milk, did 
not touch vinegar, and was quite healthy.—I am, etc., 


Swansea, May 27th. G. Arsocr STEPHENS. 


SPONTANEOUS SURGICAL EMPHYSEMA. 

Sir,—It is certainly remarkable that Dr. F. Bedo Hobbs 
(May 24th, p. 950) should have seen-two cases of the occur- 
rence of surgical emphysema during labour within a week, 
but the condition is by no means unknown. A considerable 
number of references are given by Redfern in the Lancet, 
vol. i, 1890, p. 343; no fewer than three new cases are 
recorded in the British Medical Journal, vol. i, 1917; and 
in the American Journal of Obstetrics and Gynecology, 
vol. ii, 1927, Gordon reports two new cases and reviews 
130 previously recorded.—I am, ete., 

Aberdeen, May 28th. Beatrix B. Law, M.D, 


Srr,—1 was interested in the two cases of surgical 
emphysema associated with labour.recorded by Dr. F. Bedo 
Hobbs in the British Medical Journal of May 24th, as on 
May 4th I had a similar case, but could find no reference 
to the condition in the literature. 

On May 3rd I was called to a cowman’s wife, a vigorous girl 
of 22 in her first labour. It was a somewhat dry labour with a 
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left occipito-anterior presentation, and the patient worked very 
hard. Next morning, however, she was exhausted, and I made an 
easy forceps delivery. By the evening the patient had developed 
a surgical emphysema of the right side of the neck, with swelling 
of the right side of the face and a closed eye. This condition 
disappeared in a few-days. The patient had a family history 
of tuberculosis, but- there were no physical signs in her own 
chest, and the result of sputum examination was negative. Cn 
May 5th she developed a severe cough, but.ihis disappeared in a 
few days. 

1 am, etc., 

Harotp D. Picxies, M.C., 


Westerham, May 24th. M.R.C.S., L.R.C.P. 


OLDEST MEDICAL ACT. 

Sir,—Dr. J. A. Nixon twenty-five years ago gave some 
such name to the legislation of 1421, being led to it by the 
phrases of Robert Hare’s Latin version in his Archives of 
Cambridge, 1587. As Dr. Parry has printed it in your 
issue of May 24th (p. 960), the legislation does seem rather 
obscure, but if we take up the Rotuli Parliamentorum 
(vol. iv, p. 158), we find among other Petitions presented 
in or to Parliament this very one beginning: ‘‘ High anid 
most mighty Prince ’’ down to “ convenient punishment.” 
It is endorsed: ‘‘ Reply to this petition is shown on the 
roll of this parliament, May 2, ninth vear of Hen. V.” 
This, then, was the demand, possibly passed by the 
Commons, sent up by medical reformers, such as Morstead 
and his military surgeons, who two years later got the 
Academy of Medicine started in London with the help of 
Gilbert Kymer and other physicians. 

Now turning for the reply, or enactment, to the Rolls 
of Parliament for that year, on page 130 we get ‘‘ The 
eleventh article, The Ordinance against intermeddlers in 
Fisik and Surgery.’”’ It begins: ‘‘ Item to take away the 
mischiefs and dangers . . . be it Ordained by this parlia- 
ment that the lords of the king’s council shall have 
power from this same parliament tc make suitable 
Ordinances, ete.’’ This is clearly legislation by ordinance 
and not by statute. It directly omits the prayer in the 
petition for a ‘‘ statute perpetually to be straitly used and 
kept,’? and gives an ordinance with the authority of 
Parliament instead. Great discussion has taken place on 
the difference. A statute was intended to have perpetuity, 
an ordinance was generally tentative. In 1340 a certain 
enactment was divided into two parts—one to be a statute 
for perpetuity and the other to be an ordinance—but both 
had full authority of Parliament and the King (see Stubbs 
Const. Hist., vol. ii, pp. 584-586). 

Thus I am afraid that the legislation does not constitute 
a statute law against him who ‘‘ exerceat practicum in 
artibus medicinae et chirurgiae nisi prius fuerit approbatus 
in medicindé apud universitates et in chirurgié apud 
magistros ¢jusdem artis.’ It is much to be wished that 
search be made for instances in the Patent Rolls of council 
ordinances against quacks before the great Act of 1511. 
I have tried to show (Early History of Su:gery) that even 
before 1421 they could be sometimes arrested at the suit 
of the surgical town guilds, but in the country districts 
there was no check.—l am, etc., 
Clifton, May 26th. 


THE 


Gzorck PARKER. 





ASYLUM MEDICAL OFFICERS. 

Sin,—I have read with interest the letter by Dr. Power 
(May 17th, p. $28), from which it would appear that steps 
have been taken ‘‘ to consider the status and conditions of 
service of asylum medical officers.’? It is indeed refresh- 
ing to think that our branch of the profession is receiving 
at least ‘‘ consideration.’”? I hope in the long run that 
we may receive something more tangible. Beyond the fact 
that the system appears to be under review, I do not find 
much that is helpful in Dr. Power’s letter. The problem 
will have to be tackled in a different way if anomalics 
are to be removed and a tolerable state of affairs 
established. 

In the first place 1 submit that the remuneration of an 
assistant medical officer is an insult to a professional 
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man; £350 to £450 with emoluments is the average for 
those below the rank of deputy superintendent, and what 
are the conditions of service? His life is purely instity. 
tional. He lives in many instances within earshot of 
the patients. He sleeps on the premises. His holidays 
are a month in the year, and even that period has oftey 
to be taken at such time as suits the convenience of his 
superior officers. When he wants a week-end off he obtains 
it, not as a right, but as a concession which cannot be 
repeated too frequently. In the smaller asylums he gener. 
ally lives by himself. There is little intellectual stimulys 
and no congenial society. The very people whom he 
serves—namely, the visiting committee—hardly know of his 
existence. He has no security of tenure, and he must, jf 
indeed this be considered a disadvantage, take a vow of 
celibacy. 

Of course someone will say that this state of affairs js 
purely temporary. In a short time the poor assistant 
will be duly rewarded and become a medical superinten. 
dent. We have but to think of the number of assistants 
and of the number of superintendents and this pleasing 
vision disappears. Someone else points to the assistant 
in general practice and tries to show that the asylum 
medical officer is in a much better position. There is yo 
comparison possible. The assistant in general practice jis 
often quite as well paid as the asylum medical officer, he 
has usually a definite understanding with his employer, 
and in two or three years he obtains a practice or 
partnership. When he has obtained his practice or part. 
nership, let his income be small or large, he has at least 
independence and freedom of action, without which no 
position is worth a straw. 

lf an inquiry is held into the status of asylum medical 
officers it must include a comparison of the salaries and 
conditions of service of all other officials, not only those 
in the asylums themselves but those employed in any 
capacity by county councils. “It will include, of course, 
all the hordes of officials who under recent legislation 
have swooped down like locusts on the land. We hear a 
great deal about economy in local government administra- 
tion, but this economy applies only to certain departments, 
If a list of officers in each county was prepared with their 
exact emoluments and qualifications it would be very 
illuminating reading for the general public. : 

My suggestions for improving the service are as follows: 

1. For all entering the service there should be a three years’ 
probationary period at a salary of about £400, with opportunity 
to obtain the diploma in psychological medicine. This diploma 
to be essential for the position of a permanent officer. 

2. At the end of the probationary period he or she obtains 
charge of a department at a commencing salary of at least £600, 
with fixed scale of increments and a free house. The provision of 
a house some short distance from the main building, no matter 
whether the officer is married or single, to be obligatory. 

3. Absolute responsibility for his or her department to rest on 
the officer in charge. 

4. Abolition of the term “ assisiant.’’ The officer would hold 
a posilion independent of everybody but the visiting committee. 

5. The salary and status of the medical superintendent should 
be improved. He should exercise wide administrative and 
advisory powers, not only in his own institution but outside as 
well, with a view to co-ordinated action in dealing with mental 
diseases. Certain medical superintendents should be_ ex-officio 
members of the Board of Control. I consider Dr. Power's 
statement that administrative and scientific minds are disparate 
to be entirely wrong; I certainly have not found it so. 

6. The esiablishment of properly equipped central laboratories 
for one or more counties. I have no faith whatever in the ides 
of a laboratory for each institution. Work of this kind must be 
carried out by highly trained experts. Such experts are not easy 
to find and should be still less easy to pay. They must receive 
adequate remuneration. 

7. Absolute security of tenure for all officers during efficient 
service; a proper tribunal being set up to investigate all 
questions where an officer’s position and reputation are at stake. 

8. The provision of an adequate pension and a compulsory 
retiring age. 

I consider these demands modest in the extreme. If 
granted in their entirety our position would still be much 
worse than that of the general practitioner. I have said 
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nothing of the position of deputy medical superintendent ; 
his salary and status would approximate fairly closely to 
that of the medical superintendent; these positions would 
naturally form the goal to which able and energetic men 
could aspire. Dr. Power says “* few men can afford to 
ignore completely the material side of life ’’; we can all 
agree with this. In the long run people are treated as 
they deserve. If our assistant medical officers are content 
with their position there is nothing more to be said; if 
they are not content they should be up and doing, for 
organized effort is all-powerful. I hope the British 
Medical Association will take a strong line of action in 


this matter.—I am, ete., 





May 27th. A.M.O. 





SEQUELAE. OF . BRUCELLA: ABORTUS INFECTION 

IN MAN, - , 
-Sm,—If Hardy, who. is cited by Drs. FE. 
Williams and A, F. Sladden (May 10th, p. 859), had lived 
among farmers and farm workers he might have been led 
to modify his statement that serious sequelae to Brucella 
infections are infrequent. According to Manson-Bahr' 
infection by Brucella melitensis is tollowed by 


“such sequelae as abscess, orchitis, mastitis, parotitis, boils, etc. 
It is prone to give rise to ovarian pains, dysmenorrhoea, amenor- 
rhoea, menorrhagia, and to favour abortion and premature labour. 
In the male intermittent haemorrhages from the urethra are not 
uncommon. The germ may pass into the foetus; children born in 
such circumstances are weakly. Complications such as splenic and 
hepatic enlargement, enlargement of the mesenteric and cervical 
glands, suppuration, phlebitis, chorea, various psychoses, arteritis, 
endocarditis, melaena, haemaiuria, etc., are met with occasionally 
during the long course of this disease. After such a long debilitat- 
ing illness the susceptibility to tuberculosis is much enhanced.” 


No one can say that any one or more of these is net to be 
found as a sequel of Brucella abortus infection in man. 
1 have observed many of them in the case of a farmer who 
gives a history of an illness, always referred to as influenza, 
which he had five years ago. He is prematurely old and 
broken; his heart is damaged, and his respiratory passages 
are clogged with bronchitis and fugitive patches of pul- 
monary congestion; he has ulcers, phlebitis, extensive 
venous thrombosis (a common sequel). He suffers from 


distressing psychoses, and similar psychoses affect at least’ 


two members of his family—a fact which goes against the 
view that the cases are single and isolated. 1 have not 
been surprised to find during my residence in the country 
that cases of Brucella infection are numerous and wide- 
spread. How could it be otherwise when over 8 per cent. 
of mixed samples of milk have been found to contain 
Brucella abortus, and the danger has never been pointed 
out to those handling and milking cows, or to the milk 
consumer ? 

Only too often cases are diagnosed as influenza or a bad 
cold, the true diagnosis being revealed later by an exam- 
ination of the blood. Thus the five cases reported in the 
British Medical Journal of May 10th presented such 
symptoms as flushing of the face with a definite bluish 
tinge about the lips, patchy dullness of the lungs, fever and 
shivering, dark offensive motions, headache, backacha, 
nausea, constipation, and oedema of the lungs. To anyone 
accustomed to seeing cases of Brucella abortus infection 
the peculiar and characteristic complexion, the state of the 
venous and digestive systems, and the result of treatment 
with an effective cholagogue are very informative. 1 would 
add that the farmer sternly hides the disease when it is 
present in his stock.—l am, ete., 


Harrogate, May 16th. R. CunxincHam AFFLECK. 





TREATMENT OF TUBERCULOUS KNEES. 
Srr,—I was very pleased to read Mr. G. R. Girdlestone’s 
criticism (May 24th, p. 977) on my treatment of tuber- 
culous knees by the cautery. He asserts that my views 
date from the dark ages of tuberculosis. He is quite 


1 Manson's Tropical Diseases, ninth edition, p. 277. 
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right ; forty years ago we had te.use our ewn experiences 
and go by external signs and histories, having none of the 
modern helps which one might put under a heading 
‘** Surgery made easy.”’ 

Chronic synovitis cases are very common; I have seen 
my share, have made the proper deductions, and have 


. cured them without surgical intervention. Tuberculous 


knees in private practice are few and far between, I am 
glad to say; I have seen the differences and cannot recall 
a case in which I have been sorry I have delayed radical 
treatment. Mr. Girdlestone classes all my cases without 
reserve as chronic synovitis, which is absurd. He states 
that cases with both knees affected are. rare, but that is no 
argument that those of my patients were not tuberculeus ; 
they do occur, 

In my first case of double tuberculous knees the patient’s 
mother died of phthisis; a few years previously her brother 
had both knees affected and also one finger: His kuees 
were only treated with rest, - strapping, blistering, etc. ; 
we had not thought of the cautery then, ‘and eventually T 
performed a double amputation and also removed his finger 
—he had already developed mischief in his lung. After 
amputation his case cleared up, and he became quite well; 
he married and lived for many years—in fact he died only 
last year. In the two cases amputated after use of the 
cautery, the bones were found profoundly affected; as 
Mr. Girdlestone remarks, the cases were sad, and ought 
to have been seen earlier in the course of the disease. 

Mr. Girdlestone says positively that a tuberculous knee, 
treated with the cautery, moved after a fortnight, and 
used in walking about at the end of twelve weeks, will be 
worse—and he has had no experience of the treatment by 
cautery of tuberculous knees! What is the value of such 
an assertion? It is simply an exhibition of bias. I have 
far more faith in the description before and after treat-.- 
ment of our revered teacher, the late Mr. Jacobson of 
Guy’s, who never failed to express his opinion, compli- 
mentary or otherwise. 

My whole object in writing a description of my treat- 
ment was to prove a great shortening of the process of 
healing. I maintain that a tuberculous knee is very often 
primary; in cases where it is secondary treatment by the 
cautery would be contraindicated.—I am, etc., 


Wallington, May 30th. A. Z. C. Cressy. 





ETIOLOGY OF RHEUMATIC DISEASES. 

Sir,—I was greatly interested in Dr. W. 8. C. Copeman’s 
article on the modern treatment of rheumatic diseases, 
in the Journal of May 24th (p. 942). In an article in the 
Lancet of May 12th, 1928, I made most of the points he 
mentioned, but he has not, I think, laid sufficient stress 
on the importance of assisting the excretory organs to 
eliminate toxins. I am convinced of the necessity of 
vaccine treatment, and, in cases where this has been tried 
and failed, I agree with Dr. Copeman that the failure has 
been due to the fact that the causal bacteria have not been 
isolated, or that the administration of the vaccine has 
been stopped too soon. The very fact that the patient has 
succumbed to the disease is ipse facto a proof of diminished 
defences against the bactefial invasion, and prolonged 
stimulation may be required before any autogenous increase 
in antibodies can be obtained. The more I see of these 
cases the more I am led to think that there is, in addition 
to any septic focus, some other necessary factor. A large 
number of my patients have noted their first symptoms 
of the onset within a month or two of a normal confine- 
ment. Careful search for a focus in the uterine body or 
cervix has revealed no sign of any infection. It is also 
well known that rheumatoid periarthritis is a fairly fre- 
quent concomitant with the menopause. These two observa- 
tions Jead one to think that some ovarian deficiency may 
be concerned in the production of: the symptoms, and 
G. Riebold (Miinch. med. Woch:, January 17th, 1930) has 
made the same observation. I aim awaiting the production 
of some reliable ovarian extract’.with considerable hope. 
—I am, etc., 


London, W.1, June 2nd. L. C. Donpas IRving, 
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Medical Actes in Parliament. 


[From our PartiAMENTary CorresronDent. } 





ParttaMENt has adjourned for the Whitsuntids recess. Before 
rising, the House of Commons discussed the surtax and income 
tax clauses of the Finance Bill, and also debated the London 
Naval Treaty. The Lords’ amendments to. the Coal Mines 
Bill were also due for consideration in the Commons. 

The Parliamentary Medical Committee visited the Red Cross 
rheumatism clinic at Regent’s Park on June 2nd. The next 
day the committee met at the House of Commons. Mr. 
Somerville Hastings, the honorary secretary, reported that the 
Minister of Health was prepared to receive a deputation from 
the committee after Whitsuntide to hear its arguments in favour 
of an advisory council on rheumatic clinics. At the same 
meeting the committee discussed the propriety of the dummy 
or test prescriptions which panel doctors are officially requested 
to send to pharmacists to test whether they are prescribing 
correctly. The committee decided that its chairman, Dr. 
Salter, should see the Minister of Health on the subject. 
‘A draft amendment: was received from the British Medical 
Association as a suggested addition to the Road Traffic Bill. 
This ran : 

‘* Where any payment is made by an authorized insurer under 
a policy issued under this part of this Act in respect of the death 
of or bodily injury to any person arising out of the use of a 
motor vehicle on a road, and the person who had so died or been 
bodily injured has to the knowledge of the authorized. insurer 
received treatment from a registered medical practitioner else- 
where than in a hospital in respect of the fatal or other bodily 
injury so arising, there shall also be paid by the authorized 
insurer to such régistered medical practilioner his reasonable fee 
for administering such treatment to an amount not exceeding one 
guinea for each person so treated.” 


The Medical. Committee was of opinion that the tabling of 
such an amendment by medical members of Parliament. would 
be undesirable, and it agreed that .lay members of Parliament 
of all parties should be requested to sponsor it. 

At the same meeting the Parliamentary Medical .Committee 
was addressed by Sir Walter Fletcher, who spoke on the Medical 
Research Council and its organization. He pointed out. that 
greater freedom in undertaking research was secured from the 
position of the Council, which was directly under the Privy 
Council, with the Lord President of the Council responsible to 
Parliament for its work. 


Mental Treatment Bill. 
ProceeDINGs IN THE House or Lorns. 

On May 29th the House of Lords considered the amendments 
made by the House of Commons in the Mental Treatment Bill, 
a measure which had originated in the Lords. Earl Rvssett, 
for the Government, said that most of the changes made by the 
Commons were purely drafting, and that only two or three 
deserved special attention. 

Viscount, Brentrorp said he still took exeeption io one provision 
of the bill. This would for the first time allow voluntary patients 
to place themselves, without any certificate or reception order, 
in what used to be called a lunatic asylum. They could be placed 
there by their relations, again without any certificate. When a 
man had been sufficiently lacking in volition to place himself as 
a voluntary patient he could be detained there without being 
certified by any judicial body. He could even, if he recovered his 
sanity, or if he became capable of volition, still be kept there for 
twenty-eight days, although, er hypothesi, quite sane again, and 
he could also, by order of the representatives of the Board 
of Control, be kept without any judicial decision for six months. 
The whole purpose of the bill was to do away with the ordinary 
certificate, which for a hundred years had been the safeguard 
of the subject in lunacy proceedings. 

The House then agreed to almost all the Commons’ amendments 
after brief explanations by Earl Russell. A slight change was 
made in the Commons’ amendment which provided that : 

The Board of Control shall upon the signed request of any 
person who considers himself to be unjustly detained under such 
application, recommendation, or order, furnish to him or to his 
authorized representative free of cost a copy of such application, 
recommendation, or order. 

On the motion of Earl Russett the words ‘‘or order’ were 
deleted in both instances where they occurred in this amendment. 

Discussion arose on the amendments made by ihe House of 
Commons to protect a person against proceedings brought for 
certification unless there is substantial ground for the contention 
that he acted in bad faith or without reasenable care., Earl 
Russe. said the changes made by the Commons strengilhened the 
clause to some extent. 

Viscount Brentrorp remarked that the clause row applied noi 
only to the medical profession but to anyone who had taken 
part in putiing a patient into what was called a home. Ii covered 
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anyone who applied for a reception order or had done any act 
with a view to signing or securing an order. The protection would 
apply to the patient's relatives. 

Lord Danesrort asked whether, when a man thought he was 
injured, there were precedents for compelling him to 80 to the 
High Court for leave to bring his action. 

Lord Dartinc said such a provision was cu the Statute Book 
and the courts had frequently acted on it. A tiresome elass of 
half-crazed people suffered from an idée fire .which led them 
to bring actions against well-known pcople. They could be put 
on a list and not allowed to bring an action against anyone 
unless they satisfied the proper authority that they had a prima 
facie case. 

Earl Rvussett said no person with a genuine case would be 
stopped by this provision from starting proceedings. He pointed 
out that during the report stage of the bill in the House of 
Commons not a word had been said in opposition to this provision 

On the next amendment Earl Russet remarked that the bill 
would not come into operation ti! January, 1931. 

Earl Russeut then moved that the Lords agree with the new 
Clause 17, inserted by the House of Commons, to provide for ap 
audit of the accounts of licensed houses. ‘This clause ran: 











(1) The licensees of every licensed house shall cause such accounis 
to be kept as the Board of Control from time to time prescribe 
and the accounts so kept shall be audited once a year in such 
manner and by such person as the Board direct. 

(2) A copy of the accounts and of the report of ihe auditor 
thereon shall be sent by the licensees to the Board of Control and 
the Board may, if they think fit, publish in their report the whole 
or any part of any such accounts or report, and any information 
obtained therefrom. 

(3) The licensees shall pay to the auditor such fee in respect 
of the audit as the Board of Control direct. 

Earl Hatssury moved that the Lords disagree with this amend. 
ment. He said licensed houses should have proper supervision, 
but they were private ventures, and what excuse was there for 
saying that the accounts of a private venture should be examined? 
The Board of Control might order a very expensive audit, and 
could publish it in part while suppressing other parts. The clause 
had not been moved by the Government in the Commons. 

Earl Russet said that no concern which was officially allowed 
to have charge of a certified lunatic could he regarded as a 
purely private concern. The Government dil not desire to deal 
with licensed houses in this bill, but the clause under discussion 
was pitchforked in with the support of Conservatives in the 
House of Commons. Although the Royal Commission had _ been 
equally divided on whether licensed houses should continue, it 
had agreed that if they did continue a power of this kind should 
exist. The Commission was driven to that conclusion by faets 
which came to its knowledge during its inquiry. No doubt 
if Mr. Greenwood had introduced a hill dealing wiih licensed 
houses he would have introduced this clause. The House must 
decide whether it should remain. 

Viscount BrentrorD said he did not know that any accusation 
was made against licensed houses on account of the amount ef 
the fee or the mode in which they were run. Many were successful 
and well conducted. What was the advantage in the Government 
insisting that their accounts, which were private, should be sub- 
mitted to the Board of Control and be published? 

Earl Russet said that in the Commons a statement was made 
that the services of district auditors would be used for this work, 
but Mr. Greenwood would agree that the public auditor should 
only nominally be appointed if it could be shown that a private 
audit had been carried out effectively. The audit was not pro 
posed because of any question of the fees paid by the patient, 
but because a case came before the Commission where the superin- 
tendent of an important house of this kind was paid partly by 
commission on the profits, creating a direct conflict between 
interest and duty. There were also cases where extra articles 
had been supplied to patients at prices considerably in excess 
of their cost to the institution. He could not conceive that any 
portion of the accounts would be published after audit unless a 
definite public scandal required to be held up ito odium and 
execration. Everyone in the Commons appeared to have agreed 
to the audit provision, which had been inserted at the instance 
of Sir Boyd Merriman. 

Lord Carson said he thought the real aim of the amendment 
was to put an end to licensed houses. It was one more attempt 
to get everything under the control of Government departments. 
He remembered defending three doctors who were all prosecuted 
for having what were called uncertified Junatics in their houses. 
All of them got off because the people were noi lunatics at all. 
The truth of the matter was that the Board of Control thought 
the greatest benefit which could ensue to any subject was that he 
should come under its control. Do not let Parliament, under 
these pretexts, put an end to private homes, which, from his 
experience in the courts, he thought to be of great service. 

The Lords then disagreed with the amendment by 31 to 17. 

Other amendments were accepted, and the bill was returned to 
the Commons with a statement of the reason why the Lords 
disagreed with Clause 17. 
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| Paycho-therapeutis Treatment.—Mr. Cryxes stated to Mr. | with a view to limitation of their outpet, as suggested on behalf 


Mander, on May 29th, that no contribution towards the cost 
of psycho-therapeutic treatment, as distinct from observation and 
examination, of juvenile offenders was made from public funds. 
He knew of no power, under any Act, of the Home Office to 
such assistance. In a reply to Mr. Mander on the same day, 
Miss Lawrence said concentrated psycho-therapeutic treatment for 
rsons with functional nervous, disorders was available in the 
normal course for suitable cases at many institutions for the 
tment of mental disorder, and the Mental Treatment Bill 
would facilitate further provision on these lines, She was unaware 
that one clinic in London which dealt with this type of patient 
had a waiting-list of between two and three hundred persons. 
In his question Mr. Mander alleged that this treatment could 
only be given by two or three clinics in the British Isles, 


Food Poisoning and Food Prescrratives.—Miss Lawrence stated, 
in a reply to Sir Walton Preston on May 29th, that it was the 
practice of the Ministry of Health to inquire into the causes of 
all food poisoning outbreaks of special interest, and the practice 
would continue. Since the Preservatives Regulations came into 
operation no cases had been reported which could be attributed 
to the prohibition of the use of preservatives. The boric acid 
formerly used was ineffective in preventing the development of 
food poisoning organisms. Asked whether she would inquire of 
the medical profession whether there was not a large increase 
of ptomaine poisoning, Miss Lawrence promised she would look 
into the matter. Miss Lawrence told Colonel Heneage and Sir 
Charles Cayzer, on May 29th, that there was no reason for 
prohibiting the importation of condensed machine-skimmed milk 
m consequence of the recent death of a child at Grimsby, which 
was alleged to be due to eating food made from machine-skimmed 
condensed milk. Miss Lawrence said the medical witness at the 
jnquest on this child stated that it died from gastro-enteritis, which 
might have been set up by dirty food. Though the child was well 
nourished, its diet was injudicious. The machine-skimmed milk 
had been used in making milk puddings, and she had no evidence 
with regard to it. 


Smoke Abatcment.—Replying to Capiain Peter Macdonald, Miss 
Lawrence said, on May 29th, that 11D local authorities had made 
by-laws under Section 2 of the Smoke Abatement Act, 1926. It 
was not thought necessary to require these by-laws to be made. 
On the same day Miss Lawrence told Mr. Somerville Hastings 
that it had not yet been found practicable to prepare, under 
Section 5 of the same Act, a satisfactory by-law which would not 
restrict heating and —s to a few specified methods. Mr. 
Greenwood had not received satisfactory suggestions from any 
local authority or other body. Miss Lawrence was further asked 
by Mr. Somerville Hastings what technical difficulties prevenied 
the Minister of Health from recommending the Ringelmann smoke 
chart for the purpose of determining when smoke from a factory 
chimney became a nuisance. Answering this, she said that, while 
the Ringelmann chart might be useful as a guide, it had not 
been considered sufficiently precise under everyday conditions of 
observation for inclusion in a by-law.. Mr. Greenwood had reason 
to think that, in some places in the United States, the emission 
of smoke other than black might be an offence, as it could be 
in this country under the Act of 1926. He did not consider 
the issue of a model by-law dealing with other than black smoke 
advisable until a satisfactory wenlehihe means had been devised 
of observing the quality of such smoke. Though efforts had been 
made, that had not yet been found practicable, 


Virtsection Films in Mcdical Schools.—Replying to Mr. Freeman, 
on May 29th, Mr. Ciynes said Section 3 of the Cruelty to Animals 
Act was ge omy by a proviso that vivisection experiments might 
be made for the purpose of age | lectures in medical schools, 
hospitals, colleges, or elsewhere with a view to instruction in 
physiological knowledge, or knowledge which would be useful in 
saving life or alleviating suffering, on Certiticate C being issued. 
Therefore he did not consider any action was necessary concernin 
a film shown publicly at the Professional Nursing, Midwifery, moe | 
Public Health Exhibition, which illustrated experiments performed 
under the authority of such a certificate. 


Health of Shop Assistants.—At the meeting of the Select’ Com- 
mittee on Shop Hours, on May 28th, Dr. ‘id H. .C. Stephenson, 
statistical officer of the General Register Office for Births, 
Marriages, and. Deaths,. at Somerset. House, gave evidence. 
Speaking of the incidence of illness among shop assistants, par- 
ticularly in regard to phthisis, he said that sleeping in would 
certainly contribute towards this disease. There had, however, 
been a great improvement in this respect. Asked his opinion 
with regard to the use of alcohol by shopowners and assistants, 
he said that no occupation suffered from cirrhosis of the liver 
to the same degree as publicans, barmen, and cellarmen. Cirrhosis 
of the liver itself, however, did not indicate alcoholism. The 
committee adjourned until June 18th. 


Appeals by Insured Persons to the Minister of Hcalth.—On June 
rd Mr. Greenwoop informed Mr. Rhys Davies that in 1927-28 
there were 55 appeals under Section 90 of the National Health 
Insurance Act, 1924, to the Minister of Healih by insured persons 
in respect of claims for sickness and disablement benefit, 20 being 
allowed and 35 disallowed. In 1928-29, out of 57 appeals, 25 were 
allgwed and 32 disallowed; in 1929-30, out of © cane 28 
wefe allowed and 50 disallowed. 


imitation of Output of Narcotics.—On June 2nd Dr. Fremantie 
asked the Home Secretary if he was taking steps to summon 
& preliminary conference of countries manufacturing narcotics 





of Great Britain at Geneva on May last, and if the Soviet 
Republic would be invited to participate in such a conference. 
Mr. Snort, who replied, said the Home Secretary was not in a 
osition to make any statement on the subject at present. Dr. 
FREMANTLE asked why, in view of the fact that the Foreign 
Secretary gave a definite promise at Geneva last month, there 
was this delay, and if the delay would soon be over. Mr. SHoat 
assured Dr. Fremantle that the question was under consideration. 


Customs_and Excise Notice—On June 3rd Mr. Sxrowpen told 
Colonel Heneage that the Commissioners of Customs and 
Excise’ were advised that it was desirable to ensure that the 
contents of notice No. 37, Sec. 41,831/1929 were effectively brought 
to the notice of doctors. These were therefore either delivered 
sersonally, where this was practicable, or sent by registered post. 
articulars of the numbers delivered by post and, in consequence, 
— cost of registration, could not be ascertained without undue 
abour. . 


Notes in Bricf. 
The Prime Minister states that the date of the introduction of 
the Factories Bill is still under consideration. 
Mr. Clynes hopes to introduce legislation this autumn to amend 
the Children Act, 1908. ° 








Obituary. 





WE regret to announce the death, from angina pectoris, 
on Good Friday, of Dr. Avcust ScHaumMBERG, president 
of the South-West Africa Branch of the British Medical 
Association. Dr. Schaumberg was 54 years of age, and 
was the senior practitioner in the South-West. He was 
born in Bavaria, and was a student at Halle and at Berlin, 
where he qualified as a dental surgeon as well as graduating 
in medicine and surgery. He settled in Windhoek in 1908. 
During the war he served in the German Army Medical 
Service in South-West Africa, and afterwards on the 
Western Front. In 1920 he returned to Windhoek, and 
was shortly afterwards appointed railway medical officer. 
A colleague (‘‘ L. H. B.’’) writes: Dr. Schaumberg was the 
typical family doctor—kind, humorous, and sympathetic. 
He was liked and respected by all sections of the com- 
munity. We have lost a friend who always set a good 
example in his professional life. Dr. Schaumberg leaves 
a widow, two sons, and a daughter, to whom we offer our 
deep sympathy. 


The death took place at his house in Esslemont Road, 
Edinburgh, on May 26th, of Dr. R. Macpoxatp Rosertson, 
who had for many years carried on a large practice at 
Bruntsfield Place in that city, till his retirement some 
two vears ago. Dr. Robertson graduated M.B., C.M. at 
Edinburgh in 1884, and proceeded M.D. in 1910. Shortly 
after graduation he took up general practice in Edinburgh, 
which he conducted for over forty years, being one of the 
best-known general practitioners in the city. For some 
years he was surgeon lieutenant to the Edinburgh City 
‘Artillery Volunteers, and as a member of the British 
Medical Association he took a great interest in the work 
of this organization. 


The following well-known foreign medical men have 
recently died: Professor CHarRLEs Wiixems of Liege, mem- 
ber of the Royal Academy of Medicine of Belgium, founder 
and president of the International Society of Surgery, 
honorarv Fellow of the Royal College of Surgecns of 
England, and corresponding member of the Académie de 
Médecine of Paris; ‘Professor Conrap Bresauski of Berlin, 
an eminent orthopaedic surgeon, aged 61; and Dr. Patricio 
Borosro D1az, for forty-two years professor of children’s 
diseases at Saragossa, and dean of the faculty of medicine, 
aged 74; Professor Dr. Cart Lerner, a eminent paediatrist 
of Vienna, aged 59; Dr. Horcer Myernp, for many years 
chief of the oto-laryngological clinic at the Copenhagen 
Municipal Hospital, and founder and first president of the 
Scandinavian Society for Oto-laryngology, aged 75; Pro- 
fessor Domentco Lo Monaco, director of the Institute of 
Physiological Chemistry in the University of Rome; and 
Dr. Jones Carttron, honorary president of the University 
of Missouri. 
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Che Services. 


HONORARY SURGEONS TO THE KING. 
Masor-Generat. H. Enson, C.B., C.M.G., C.B.E., D.S.0., and 
Lieut.-Colonel (temporary Colonel) G. De la Cour, O.B.E., 
R.A.M.C., .have been appointed Honorary Surgeons to the 
King; the latter is promoted to the brevet rank of colonel. 





I.M.S. DINNER. 
Tne annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Wednesday, June 18th, 
at 7.15 p.m. Major-General F. G._H. Hutchinson, C.I.E., 
has been invited to take the chair. Tickets and all particulars 
may be obtained from the joint honorary secretary, Sir Thomas 
Carey Evans, M.C. (Major, ret.), 31, Wimpole Street, W.1. 





DEATHS IN THE SERVICES. 

Colonel Charles John, O’Gorman, D.S.0., R.A.M.C. (ret.), of 
Wasfiston, Glenageary, died in a nursing home in Dublin on 
May 11th, aged 57. He was born at Buncraggy, Ennis, County 
Clare, on July 24th, 1872, the son of the late Thomas O’Gorman, 
was educated in the Catholic University, Dublin, and took the 
L.R.C.P. andS8.I. in 1894. After filling the post of senior 
house-surgeon at the Mater Misericordiae Hospital in Dublin 
he entered the R.A.M.C. ‘as surgeon lieutenant on January 28th, 
1298, and is the last officer whose name is contained in Colonel 
Johnston’s Roll. of the Army Medical Service. He became 
lieutenant-colonel in the long war promotion list of March Ist, 
1915, colonel on October 10th, 1922, and retired on October 10th, 
1926. He served in the South African war of 1899-1902, when 
he took part in the defence of Kimberley, in operations in Cape 
Colony, in the Transvaal, and in the Orange River Colony, 
including the actions at Lindley and at Rhenoster River, was 
mentioned in dispatches in the London Gazette of May 8th, 
1900, and April 16th, 1901, and received the Queen’s and 
King’s medals, with two clasps to each, and the D.S.O. After 
the war he was seconded for service with the South African 
Constabulary, from September 13th, 1902, to January ist, 1905. 
During the war of 1914-18 he served in West Africa, India, 
‘and France, and was mentioned in dispatches in the London 
Gazette of June 30th, 1916, and March 7th, 1918. After the 
war he was appointed to the charge of the King George V 
Military Hospital, Dublin, and held that post up to the time 
of the treaty establishing the Irish Free State. He married 
Mary Josephine, daughter of Edward Davis of Clonshanville, 
Frenchpark, County Roscommon. 

Lieut.-Colonel Arthur James Sturmer, Madras Medical Service 
(ret.), died at Clifton on May 11th, aged 79. He was born on 
February 1st, 1851, the son of Arthur James Sturmer of the 
Auditor-General’s Office, Calcutta, was educated at Bart’s, 
and took the M.R.C.S. and L.R.C.P.Lond. in 1874. Entering 
the I.M.S. as surgeon on March 3lst, 1875, he became surgeon 
lieatenant-colonel after twenty years’ service, was placed on 
the selected list for promotion on March 31st, 1901, and retired, 
with an extra compensation pension, on April 12th, 1905. He 
served in the Afghan war of 1879-80, and received the medal; 
and on the North-East Frontier of India in the Chin - Hills 


-expedition of 1892-93, gaining the frontier medal with a clasp. 


For. some years before his retirement he held the posts of 
superintendent of the Government Maternity Hospital, Madras, 
and professor of midwifery in the Madras Medical College. 








Universities and Colleges. 





UNIVERSITY OF CAMBRIDGE. 
AT 2 congregation held on May 3lst the following medical 
degrees were conferred : 
M.D.—L. 8S. Fry, L. P. L. Firman-Edwards, R. Hilton, J. V. Fiddian, 
B. E. Schiesinger. : 
M.B., B.Curr.—C. Hill, G. E. Parker, J. E. Semple. 
M.B.—J. C. C. Poole. 


UNIVERSITY OF LONDON. 

APPLICATIONS are invited for the Graham Scholarship in Patho- 
logy, value £200 per annum. It was founded under the will of the 
late Dr. Charles Graham to enable “a young man to continue his 
pathological researches aud at the same time to secure his services 
to the school of advanced medical studies connected with Univer- 
sity College Hospital as a teacher under the direction of the 
professor of pathology.” Fall particulars can be obtained from 
the Academic Registrar, University of London, S.W.7, 

The degree of D.Sc. in phvsiology has been awarded to 
A. St.G. J. McC. Huggett of St. Thomas’s Hospital. 








ROYAL COLLEGE OF SURGEONS iN IRELAND. 
TnE following officers have been elected: President, Mr. Richard 
Atkinson Stoney; Vice-President, Mr. Frank Chetwoode Crawley ; 
Secretary, Sir lk. Conway Dwyer. ; 





Medical Nefus. 


Smrk Ewen J. MACLEAN, M.D., F-R.C.P., and Mr. ALFRgp 
WILLIAM SHEEN, C.B., M.S., F.R.C.S., have been appointed 
Deputy Lieutenants for the county of Glamorgan, 

THE House and Library of the Royal Society of Medicine 
will be closed to-day (Saturday, June 7th), and on Monday 
June 9th. 

THE summer dinner of the Australian and New Zealang 
Medical Association in England will be held at the Trocaderg 
Restaurant, Piccadilly, on Friday, June 13th, at 7.45 p.m, 
for 8 p.m., with Mr. T. P. Dunhill in the chair. Sir Nevilig 
Howse, V.C., will be present as the official guest of the 
association. All medical visitors from Australia and New 


- Zealand, whether members of the association or not, are 


invited to be present. The hon. secretaries are Mr. E. T. ¢, 
Milligan and Mr. Philip J. Jory (26, Queen Anue Street, W.], 
Langham : 1579). 

THE Cavendish Lecture before the West London Medics. 
Chirurgical Society will be delivered on Tuesday, June 17th 
at 8.15 p.m., by Professor de Quervain of Bern, who hay 
chosen as his subject ‘‘Cretinism and its relation to thyroiq 
physiology.’’ The lecture will be preceded by a reception at 
7.45 p.m. 

THE annual meeting of the Poor Law Medical Officers’ 
Association will be held on Thursday, June 12th, at 6 p,m,, 
in the Holborn Restaurant, and will be followed by ay 
informal dinner (morning dress) at 7 p.m. Sir Arthur 
Newsholme will preside, and Professor Major Greenwood 
will introduce the subject of post-graduate education for the 
Jocal government service. Auy Poor Law or local govern. 
meut medical officer will be cordially welcomed, and may 
obtain full particulars from the honorary treasurer, Mr, 
I. Greenwood, Bank Chambers, High Street, Stoke 
Newington, N.16. 

AN inaugural meeting of the Paddington Medical Society 
will be held on Tuesday next, June 10th, at the Town Hall, 
Paddington Green, W.2, at 9 p.m. The acting honorar 
secretary is Dr. J. Cohen, 23, Westbourne Park Road, W.2, 

THE summer meeting of the Section of Laryngology of the 
Royal Society of Medicine will be held at No. 1, Wimpole Street, 
on Friday, June 20th, followed by the annual dinner at the 
Langham Hotel, Portland Place. The guests of the evening 
will be Dr. Logau Turner, Dr. J. S. Fraser, and Dr. Guthrie, 
The annual provincial meeting of the Section of Diseases of 
Children will take place at Norwich on Saturday, June 2lst, 
The Section of Otology will hold its summer meeting at 
Nottingham on June 27th and 28th, when, in addition to papers, 
cases, and demonstrations, there will be a discussion on the 
proceedings of the Committee for the Consideration of Hearing 
Tests. A dining-car train will leave St. Pancras Station at 
11 a.m. on June 27th, reaching Nottingham in time for the 
necting at 2 p.m, 

THE Fellowship of Medicine announces that the following 
special lectures in preparation for the M.R.C.P. examination 
will be given at the Medical Society of London, 11, Chandos 
Street, Cavendish Square, at 8.30 p.m.; on Tuesday, June 
10th, Dr. H. Gardiner-Hill will describe recent work on the 
ductless glands; and on Friday, June 13th, Professor Hugh 
MacLean will deal with recent research on gastric physiology 
and pathology and its bearing on treatment. The subjects 
of special courses in June are as follows: gynaecology, June 
16th to 28th, at the Chelsea Hospital for Women, occupying 
some mornings and/or some afternoons; dermatology, June 
16th to 28th, at the Hospital for Diseases of the Skin, Black- 
friars, each afternoon with special demonstrations on the 
two Tuesdays; medicine, surgery, and the specialties, June 
16th to 28th, from 10.30 a.m. to 5.30 p.m., at the Prince 
of Wales’s Hospital, Tottenham; proctology, June 30th t 
July 5th, at St. Mark’s Hospital, City Road, occupying the 
whole of each day. Detailed syllabuses of all courses can be 
obtained on application to the secretary of the Fellowship, 
1, Wimpole Street, W.1. 

IN connexion with the ninth annual scientific session of 
the American Congress of Physical Therapy a post-graduate 
course in physical therapy will be held at St. Louis, Missouri, 
from September 8th to 12th inclusive. Fuil information 
may be obtained from the executive secretary, Suite 716, 
30 N. Michigan Avenue, Chicago, Illinois. 

H.R.H. THE DUKE OF CONNAUGHT, President of St. Thomas's 
Hospital, will distribute prizes to successful students of the 
Medical School on Thursday, June 26th, at 3 p.m., in the 
Governors’ Hall. The whole hospital will be open fot 
inspection during the afternoon. 

THE summer meeting of the National Veterinary Medical 
Association will be held at the Royal Veterinary College, 
Camden Town, London, N.W., to-day (Friday, June 6th), a 
2.50 p.m. 
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UNDER the auspices of the Central Association for Mental 
Welfare a course will be held in Loudon, from August 30th to 
September 20th, in methods of teaching defectives collected 
jn occupation centres and institutions, and with special 
referencé to the low-grade types. Lectures will be given ou 
mental deficiency, the study of the child and its development, 
and the evolution of speech in defectives. Classes will be 
‘arranged in occupational handicrafts suitable for youug and 
adult defectives, and in rhythmic training. Visits will be 
. paid to special centres, certified institutions, and occupation 
-centres. The Board of Control has approved the course as 
peing suitable for nurses and attendants in ceriified institu- 
tions and in mental hospitals, and for supervisors of occupa- 
tion centres. Forms of application and further information 
- may be obtained from the honorary secretary of the associa- 
tion, 24, Buckingham Palace Road, S.W.1. . 


THE Ministry of Health bas issued a tabular summary of 
information furnished by local authorities in 1929 relating to 
the. salaries and other conditions of service of women who 
are whole-time officers employed by. them as health visitors, 
school nurses, tuberculosis visitors, and municipal midwives. 

‘In a circular letter accompanying the summary, which is 
‘addressed to local authorities, the Minister directs attention 
to the varying practices shown to exist in the employment 
‘of women public health officers carrying out similar duties, 
particularly to the wide variation in the salaries paid to 
health visitors, and to the lack of uniformity in the arrange- 


. ments.for the payment of their salaries during sick leave. 


The Minister expresses the opinion that local authorities 
which still pay inadequate salaries cannot expect to secure 
or retain the services of women properly qualified to perform 
the duties of health visitors, aud he hopes that all local 
authorities will consider the desirability of adopting the 
practice of paying these officers full salary during sick leave. 


ON his lecture tour in the United States Dr. Charles Singer 
is giving, among others, the following: ‘The Hideyo Noguchi 
Lectures at Johns Hopkins University School of Medicine on 
‘+The Transition from Mediaeval to Modern Science’’; the 
‘twenty-third Mary Scott Newbold Lecture at the College of 
Physicians, Philadelphia, entitled ‘‘ Priests of Aesculapius 
and Sons of Aesculapius ” ; at the Cleveland Medical Library 
Association on ** Anglo-Saxon Magic and Medicine’’; at the 
Medical Society of the City and County of Denver on Pasteur; 
andin the Department of Zoology, University of California, 
two courses on the history of medicine and on historical and 
philosophical aspects of biology. 


THE Organizing Committee of the recent conference on 
the giving of information on birth control by public health 
authorities (British Medical Journal, April 19th, p. 755) has 
published a report of the proceedings in pamphlet form. 
Copies (price 6d., including postage) can be obtained from the 
— Secretary, Parliament Mansious, Westminster, 
§.W.1. 

Dr. J. S. TAYLOR, assistant medical officer of health for 
Manchester, delivered last November at the Manchester 
Coliege of ‘technology a lecture entitled ‘‘ Smoke and health.” 
This has now been published in pamphlet form, price 2d., 
and may: be obtained from the joint committee of the 
Manchester and District Regional Smoke Abatement Com- 
mittee and the National Smoke Abatement Society, Civic 
Buildings, 1, Mount Street, Manchester. 


THE issue of Nature for May 3lst contains the full text, 
with illustrations, of Professor G. Elliot Smith’s Friday 
evening discourse, delivered at the Royal ILustitution on 
March 14th, entitled ‘‘ New Light on Vision.”’ 


THE National Association for the Prevention of Tuberculosis 
has revised leaflets Nos. 3, 9, and 10, entitled respectively 
Milk and Tuberculosis, Hints on the Management of Children 
up to 5 Years of Age, and Hints on the Care of Children of 
School Age. The price of the leaflets is ls. a dozen, there 
being a reduction on larger quantities. They may be obtained 
from the offices of the National Association, ''avistock House 
(North), W.C.1. 


REBUILDING operations have already been commenced at 
the London Temperance Hospital. Four additional stories 
will be added to the out-patients’ departments. ‘The patho- 
logical and massage departments will be housed in quarters 
more commensurate with the importance of the work carried 
on therein. There will also be a new radiological depart- 
ment, lecture room, private wards for paying patients, and 
new nurses’ quarters. The cost of rebuilding will be £45,000, 
towards which £11,000 is in hand or promised. 


‘DR. FRIEDRICH VON MULLER, president of the German 
Academy and professor of internal medicine at Munich, has 
been made a doctor honoris causa of the medical faculty 
of Sofia University ; and Professor Hacker of Graz, one of 
Billroth’s pupils, has been made an honorary member of the 
German Society of Surgery. 





A REUTER’s telegram aunouuces that the Rockefeller 
Foundation intends to contribute £100,000 to provide labora- 
tory facilities at Sydney University in the departments of 
surgery, pathology, bacteriology, and allied subjects. f 

THE fourth congress of the World League for Sexual 
Reform will be held in Vienna from September 13th to 20th. 
Particulars may be obtained from Dr. N. Haire, 127, Harley 
Street, W.1. 

THE French national league against venereal diseases 
has offered two prizes of the value of 5,000 francs cach for 
the best work on venereology. ‘'hree copies of the work, 
which must be typewritten in French, must’ be sent to the 
office of the league, 44, Rue de Lisbonue, Paris, VIII*, by 
October Ist, 

THE Italian Society of Laryngology, Otology, and Rhinology 
offers the Bilancioni prize, represented by the interest on 
20,C00 lire, for the best work on tuberculosis of the larynx, 
or at least tuberculosis of the organs within the domain of 
oto-rhino-laryngology. Competitors, who must be members 
of the society, should send their work to the president, 
Professor U. Calamida, by August, 1931. 

LORD RAYLEIGH, D.Sc., F.R.S., will distribute the prizes 
at the Londou Hospital Medical College ou ‘Tuesday, 
Jung 24th, at 3 o’clock. ‘ 

AN international tour for medical study to Turkey and Asia 
Minor will be undertaken by a group of medical practitioners, 
who will meet on August 20th at Bucarest, where they will 
visit the hospitals, and then make au excursion to the thermal 
baths at Sinaia. ‘’he journey will be continued via Constanza 
and the Black Sea to Constantinople, and thence to Avgora. 
Further information can be obtained from Arzliche Auslands- 
studienreisen, Biberstrasse 11, Vienna. 

THE Prefect of the Seine has decided to give the name of 
Fernand Widal to a street recently opened in the 13th arron- 
dissement of Paris. 


Dr. HANS SACHS, professor of immunology at Heidelberg, 
and Dr. Ernest Meinicke of Hagen, Westphalia, have been 
awarded the Ludwig-Darmstidter prize with the Paul 
Ebrlich medal. 

PROFESSOR WILLIAM WELCH has been elected an honorary 
meuiber of the Berlin Medical Society. 

PROFESSOR VAQUEZ of Paris has been nominated for the 
Grand Cross of the Order of the Crown of Rumania. 








Letters, Motes, and Ansluers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal: must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlic British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines), 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wesicent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; telephone 24361 Edinburgh) 





QUERIES AND ANSWERS, 





PREVENTION OF SUNBURN, 

Dr. IvAN B. McCann (Leytoustoue) asks for suggestions for the 
prevention of sunburn when climbiitig in Switzerland, especially 
nbove the snow line, during sunny Wéather. He wishes to know 
of the best application for the face, before exposure to the sun, 
to prevent scorching: “ I suppose there is no Jotion or pigment 
which would have a slight darkening effect ou fair skin and thas 
protect: it from: sunburn, as a dark-complexioned person seems 
to be protected?” 
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MipGE BITEs. 
“ PERPLEXED " asks for ene re | about any mee ag pee = 
pepetions phylactic against m bites. is wife is un@ 

- gO as cose ~— semi in summer-time without 
suffering from immediate, and sometimes more serious remote, 
distress from the bite of these pests. They appear to single her 
out for attack and to have no difficulty in penetrating ordinary 
female attire. - : 


FLEA INFESTATION. 
“KE. M.” writes: I advise “ Pulex” to sprinkle chlorinated lime 
freely on the floor, and after twenty-four hours have it washed, 
thus causing the lime to sink into the timber aud cracks. 


Dr. F. S. D. Hoca (Rickmansworth) writes: I have known 
scrubbing floors aud cracks between wainscoats and floors with 
astrong solution of potassium permanganate to be very effective. 
The permanganate, of course, stains the boards. 


. TREATMENT OF PRURITUS ANI. 

“ CERONS ” writes: Is a cure yet known [or pruritus ani, a trouble- 
some complaint which has now been worrying me for the past 
thirty years, on and off? I have tried numerous ointments and 
lotions, but all with no effect. The trouble arises from the semi- 
fluid discharge from the rectum coming into contact with the 
perianal skin and causing intolerable itching. A curious 
circumstance is that it only comes on when I am in bed and 
asleep, and this perhaps twice or thrice in the night. 


INCOME Tax. 
Theft of Instruments. 

“G. B.” explains that he has had the misfortune to lose bis cases 
and iustruments by theft. The inspector of taxes states that he 
cannot alttow the. full cost of replacement as a professional 
expense, but offers to. allow £10 “as representing the normal 

. annual cost. of replacement. 

*,* Weare of opinion that the full amount should be allowed. 
Apart from the obvious unfairness of refusing such an allowance, 
the cost of replacement of apparatus is, to the best of our know- 
ledge, always allowed in such circumstances. If the local 
inspector is unable to allow the amount, we suggest that “ G. B.” 
should place the full facts before the Secretary, Inland Revenue, 
Somerset House, W.C.2, and ask that the allowance may be 
given tocover the entire cost of replacement—if not as a matter 
of law, at least as a matter of concession. 


Purchase of Apparatus. 
“J. G. H. 8S.” asks whether he is entitled to a rebate for the 
purchase of apparatus used in his practice. 

*,* Nothing ean be claimed for the original outlay for pro- 
viding the apparatus; that represents capital expenditure. But 
the amounts expended from time to time on the repair and 
replacement of the apparatus are admissible. 


Residence ; Lease of Flat. 

“ W. P.” has come to this country fora period not exceeding six 
morths. He has had no residential relations with the United 
Kingdom iu the past. Hs is taking over the lease of an un- 
furnished flat for eight months from midsummer of this year, 
but. will, of course, be leaving before the lease expires—in fact, 
iu October next. Do these circumstauces involve him in 
liability to British income tax as au occasional resident here. 

*,.* It has to be borne in mind that when a person has a 
residence here which is available for his occupation, normally 
liability attaches to him asa resident in the United Kingdom. 
We are not aware of any case on all fours with that quoted 
above, but a good deal would seem to turn on what is done with 
the flat during the four months to the end of February, 1931, 
It“ W. P.” sublets the flat for that period, so that it becomes 
unavailable for his own residence, we consider that he would 
not become liable as a British resident, but the result might 
very well be otherwise if, during that time, he retains his rights 
of occupation while the flat is used by his [amily or friends. 


LETTERS, NOTES, ETC, 





DANISH TREATMENT OF ITCH. 

WE have received the following communication from Dr. W. H. 
MARTINDALE with reference the correspondence under the 
above heading: In Dr. Alexander Cannon's letter (May 24th, 

. 985) regarding the making of the polysulphide solution, which 
Ee a step in producing the ointment used in this treatment, 
reference is made to a communication from Dr. T. Douglas Ross 
in the Journal of February 15th (p. 320). Dr. Ross had difficulty 
in effecting solution, using 1 kilogram of 50 per cent. caustic 

tash, as originally mentioned by Dr. Cannon on January 25th 
148), I kave made the solution, and the essence of the matter 
seems to be that 1 kilogram of 50 per cent. caustic potash 








———— 


solution is not euough for 1 kilogram of sulphur—in f 
inclined to think that the 1 kilogram is an error in come He 
because the formula given by Lomholt in the Lancet of Decem: 
ber 18th, 1920 (p 1251), ‘distinctly: specifies’ 2 kilograms, and 
I certainty find that nearly this amount is needed, pro 

a dark reddish-yellow liquid. A farther — arises as to 

has been regarded as a 50 per cent. solution of potash. Phg 
workers at Copenhagen no. doubt used equal weights of 

and water, and this weight/weight solution was used in 
preparation. A solution made up of 50 grams of potash with 
water to 100 c.cm., commonly understocd as a 50 per cent, 
solution within the Empire, would be considerably weaker— 
only about 33 per cent. weight/weight. 


THE BLoop TRAIL, ; 
Dr. JOHN IvEs (St. Mary’s Hospital, W.2) writes: Shortly after 
- reading Sir John Bland-Sutton’s very interesting Ingleby I 
(Journal, May 24th, p. 937) [came across the following, which 
makes another interesting link in the “ Blood Trail.” It is taken 
from Pepys’s Diary for November 14th, 1666. “Dr. Croone teld 
me that ata meeting at Gresham College to-night there wasa 
pretty experiment of the blood of one dog let out (till be died) 
into the body of another on one side, while all his own runout 
on the other side. The first died upon the place, and the other 
very well, and likely to do well. This did give occasion to ms 
—, wishes, as of the blood of a Quaker to be let into an 
Archbishop, and such like; but, as Dr. Croone says, may, ifi 
takes, be of mighty use to man’s health, for the amending ot bad 
blood by borrowing from a better body.” ‘T'wo days later P 
is told that the dog “is very well, and like to be so as’ ever”; 
_he doubts not “its being found of great use to men.” His 
interesting to note that it took over two hundred years for this 
pious prophecy to be fulfilled—with safety. j 


THE TIMES OF OVULATION AND CONCEPTION, 

«T, M. C.” calls attention to statements in an article by EK. Ogino 
in the Zentralblatt fiir Gyndkologie, of which an abstract 
appeared in the Epitome of May 10th (para. 434). Our corre- 
spondent writes: Ogio states that after the eleventh day 
preceding menstruation conception is impossible, and, on the 
other hand, that fruitful coitus takes place from the nineteenth 
to twelfth day before menstruation. Is there any geueral support 
for this theory among our British gynaecologists? Obviow 
the theory has most important bearing upon birth control 
true. On the other hand, if incorrect, as I think most physicians 
would imagine, the idea, if disseminated, may have very 
unsatisfactory results. 


MEDICAL GOLF, 

THE annual summer meeting of the Medical oy Society was 
held at Walton Heath on May 29th; more than 100 members 
competed, and all greatly enjoyed the kind hospitality once 
more extended to the society by Lord Riddell. The links were 
in grand condition and the weather was perfect. The various 
competitions resulted as follows: 


Lancet Challenge Cup.—W. Rowley Bristow, after a tie with C. Maz 
Page at 1 down. 

Milsom Rees Challenge Cup.—M. G. Mayou, after a tie with 
J. W. Harrison at 5 down. 

Henry Morris Challenge Cup.—A. Don, 3 up. 

Veterans’ Cup.—A. Don, 3 up; George Dawson, 2 up. 

Clase 1.—First prize: C. Max Page, after u tie with W. Rowley 
Bristow at2 up. Best last nine holes: H. C. Apperley, 1 up. 

Class 2.—First prize: A. Don, 3 up; second prize: George Dawson, 
2up. Best last nine holes: J. W. Harrison, 3 up. 

Foursomes.—lst, T. J. Kelleher and J. Grace; 2nd, Lindsay Rea and 
W. McCullagh. 


WITH the links in a heavy condition owing to the recent rains, 
members of the Manchester and District Medical Golers® 
Association found low scoring difficult on the Prestbury and 
Upton course on May 28th, when the aunual 18-hole handi- 
cap meeting of the association was played. The best net 
return was 73, at which figure there wasatie between Dr, M. 
McGregor of Prestwich and Dr. A. B. 8. Drysdale of Salford, 
who were left to make their own arrangements as to a play-off to 
decide the destination of the challenge cup, which Dr. McGregor 
eventually won. Dr. A. Burns of Openshaw won the Walter 
gold medal for the best gross score with a round of 78, while the 
Walter silver medal for the best gross score by those with 
handicaps of 10 or over was won by Dr. Drysdale, who was 
round in 83. The leading returns were: Dr. M. McGregor and 
Dr. A. B. 8S. Drysdale, 73; Dr. D. G. Macpherson (Newtow 
Heath), 74; Dr, A. Burns (Openshaw), 75; Dr. J. W. Chadwick 
(Bollington) aud Dr. J. M. Cowan (Prestwich), 76; and Dr. H. M, 
lort (Oldham), 77. There were nearly 140.competitors. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges: 


and of vacant resident and other appointments at hospi 
will be found at pages 74, 75, 76, 77, 78, 79, 82, and 83 of ouw 
advertisement columns, and advertisements as to partnershipa, 
assistantships, and locumtenencies at pages 80 and 81. Pf 

A short summary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 255. 
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COMPENSATION FOR INJURY. 


DeviveRED BEFORE tHE NotrTincHam MepicaL Society 
BY 
V. WARREN LOW, C.B., M.D., F.R.C.S., 


CONSULTING SURGEON TO ST. MARY'S HOSPITAL, AND O THE LONDON 
MIPLAND AND SCOTTISH RAILWAY COMPANY. 





Is a very early stage of civilization there appeared to be 
a feeling amongst men that some sort of amends should 
be made to the injured party for an injury wantonly 
inflicted. Many centuries had to pass before this idea also 
included accidental injuries. In Exodus xxi, 18, 19, we 
read : ; 

“And if men strive together, and one smite another with a 
stone, or with his fist, and he die not, but keepeth his bed : 

“Tf he rise again, and walk abroad upon his staff, then shall 
he that smote him be quit: only he shall pay for the loss of 
his time, and shall cause him to be thoroughly healed.” 

‘There you have the special damages, but not much for 
“pain and suffering.”” Then follow a few verses where 
other special forms of damage are mentioned, and, finally 
(verses 24 and 25), a sort of schedule of compensation : 

“Eye for eye, tooth for tooth, hand for hand, foot for foot, 
burning for burning, stripe for stripe.’’ And in Leviticus xxiv, 20: 
“As he hath caused a blemish in a man, so shall it be done to 
him again.” 

‘There is in all this a good deal of that vengeful spirit 
which is rather characteristic of the Old Testament. 

No doubt for a long while in the world’s history com- 
pensation lay chiefly in the direction of reparation for an 
intentional injury—a sort of business-like- compromise for 
an act of revenge. Then there followed the rewards for 
niilitary service, particularly when the soldier had been 
wounded, and this gradually developed into the idea that 
a-man who had been disabled by military ‘service had some 
sort of claim for maintenance on those in whose service the 
hurt had been sustained. But in all these examples the 
penalties were exacted for injuries inflicted intentionally, 
and it was an entirely new principle in law, at any rate in 
this country—and I believe that this country has usually 
been the pioneer in these matters'—when in 1846 Lord 
Campbell’s Fatal Accidents Act was passed, which gave 
a-right of action for compensation to the families of 
persons who are killed by the negligence of others. 


WorKMEN’s ComMpENsATION Acts. 

We as a profession are concerned only in the use of the 
term ‘‘ compensation ”’ in connexion with personal injuries, 
either in what are known as common law cases, but more 
particularly, because of their numbers, in connexion with 


cases under the Workmen’s Compensation Acts:- It-is- in- 


these cases that the responsibility is thrown on our shoulders 
of giving advice as to the extent of theWamage and the 
amount and duration of the disability caused thereby. 
Probably this is one of the most difficult and thankless 
tasks ever imposed on any profession. It involves, in the 
first place, a very accurate diagnosis, a difficult enough 
task in itself, but rendered none the less easy by the 
intense desire on the part of the patient that the damage 
done to him should not be underestimated, nor that any 
pathological peculiarity or blemish found on him should be 
dissociated from the accident. 

Prognosis, always a thorny problem, is, in these cases, 
often complicated by the patient’s apprehension that he 
may be getting well too quickly, or that the doctor is 
taking too cheerful a view of his case. There is always 
the feeling, cither latent or openly expressed, that the 
transgressor must pay, and must pay well, till I sometimes 
wonder whether that old spirit of revenge is. entirely 
confined to the Old Testament. Generally it can be said 
that the greater the injury the less the difficulty in assessing 
the damage; the patient is then too ill and too crippled 
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to attempt to do the assessing for you, or, at any rate, 
is so confident of the reality of his disability that he can 
well afford to leave it to your judgement without any lead 
from him. 

For a workman to uphold a claim under the Workmen’s 
Compensation Act for personal injuries it is necessary for 
him to show that the injury was sustained as a result. of 
(1) an accident arising out of and in the course of his 
employment*; (2) one of the industrial diseases brought 
specially within the scope of the Act. The word “ acci- 
dent ’’ has received various interpretations, and at present 
the mishap or occurrence is looked at from the workman’s 
standpoint, and, whatever its cause or origin, it is treated 
as accidental unless designed by the workman himself. 
This definition has been he!d to be wide enough to include 
such cases as heat-strokes, chill developing into inflamma- 
tion of the kidneys, and the rupture of an advanced intra- 
thoracic aneurysm. Practically it may be said that the 
injury is treated as the accident, and it does not matter 
that the injury was not caused by an accident, but 
resulted from merely normal and customary activities. 

I think it may be stated as a fact that, owing to the 
number of cases that have been decided under the Acts, 
and to the manner in which the law has been codified and 
rendered more simple, the legal position of any. plaintiff, 
except in very rare cases, is clear, provided that the facts 
can be proved. With very few exceptions the facts in 
dispute are in connexion only with the medical aspects 
of the case, and it is here that our difficulties begin. 
To the legal mind, untrained in medicine, it must some- 
times appear that the opposing doctors, apparently in all 
good faith, are expressing views which are poles apart on 
the same circumstances. Often the difference is more 
apparent than real, and depends more on different methods 
of expression or on inequalities of emphasis than on any 
real divergence of opinion on what are the essentials of 
the case. 

Quite apart from this, however, there is, in this class 
of case, plenty of room for an honest difference of opinion 
with regard to even the essential points at issue. This 
difficulty is not lessened when the plaintiff, either from 
ignorance, stupidity, or from motives less naive, exagger- 
ates or imagines the symptoms which are responsible for his 
incapacity. Yet it is on controversial material like this 
that a tribunal, untrained in medicine, may have to come 
to a decision. I am referring to those cases where a county 
court judge sits without a medical referee. There are, 
however, some county court judges who do not consult 
their referee, even when he is sitting, and I know of one 
judge who believes, or affects to believe, that the only 
function of the medical referee is to explain the meaning 
to the judge of such medical terms as the latter does not 
understand. From this decision on the medical evidence 
there is no appeal, as the courts above assume the findings 
of the county court judge as the facts of the case. 

The difficulties in connexion with these cases arrange 
themselves under two heads: (1) The question of entitle- 
ment. Is the workman’s disability the result of accident, 
or has it been aggravated by accident, or is it due to some 
other cause? This is often largely a matter of diagnosis. 
(2) The question Of duration of incapacity. This is a” 
matter of vast difference of opinion between employees and 
employed. It is often a matter of very considerable diffi- 
culty for a conscientious surgeon te decide at what period 
the injured workman ought to be forced, under the penalty 
of losing his weekly compensation, to resume his normal 
employment. One occasionally, I am glad to say not 
often, comes across a case of frank malingering, but one 
sees numbers of cases in which a few weeks’ inactivity 
appears to promote an “ inertia’’ and ‘* work shynéss ” 
which are exceedingly difficult to overcome, and to which 
the certifying doctor often shrinks, for some months, from 
applying the drastic remedy of refusing a certificate. It 
would be impossible to compute the number of working 
days that are thus lost to the community or the thousands 
of pounds thus paid in unnecessary compensation, and, 
what I think is of greater importance, the damage done 
to the workman’s own morale. I am not suggesting that 


*The phrase “arising out of and in the course of his employment ” 
has been the subject of so much judicial ‘consideration that its meaning 


is well settled. : 
[3623 } 
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this is peculiar to cases which come under the Workmen’s 
Compensation Acts. There is always a startling contrast 
in the time taken to resume the normal occupation after 
accidents incurred at football, polo, hunting, etc., where 
the responsibility of the incapacity rests with the patient, 
to the time taken to recover from accidents for which 
the responsibility rests with others. It is the enormous 
number of Workmen’s: Compensation Act cases that renders 
the matter of so much importance. 

It is very often the first certificate that ties the 
doctor’s .hands. Given, perhaps, on the first occasion, 
after a hurried examination of the patient and with a 
vague, half-formed excuse to one’s.own conscience that 
the patient should have the benefit of the doubt, the 
certificate reads to the effect that ‘‘ A.B. is suffering from 
the effects of an accident of a certain date, and that he is 
unable to follow his employment.’? Even A.B. is a trifle 
astonished. He had given expression to what to him was 
but.a half-formed idea that his pain in the back, never 
very serious, must have been duc to a slight strain 
that he had experienced the other afternoon. He had 
rather expected to be cross-examined on the subject, and 
had felt very uncertain of his ground, and would have 
been quite willing to be guided by the doctor’s opinion, 
kut here it was in black and white with the doctor’s 
signature beneath it. From that moment his doubts in 
the matter diminish, and as his certainty grows so does his 
incapacity, and it becomes increasingly difficult for the 
doctor to recede from the position in which his first 
certificate has placed him. Finally, the fear of being 
thought inconsistent and not knowing his own mind 
drives the doctor into the witness-box, where his counsel 
coaxes him into a position far in advance of that which 
he had intended to take, and where he is still more 
strongly entrenched by his reaction to the bullying tactics 
of the cross-examining counsel. In the meanwhile A.B. 
feels that he ought to do his best to support the very 
handsome testimonial of incapacity given him by his doctor 
in the witness-box, under circumstances which A.B. regards 
as heroic, and he becomes more than ever firmly entrenched 
in a fortress of incapacity from which it will take many 
months to dislodge him. 

This may appear to be an extreme case, and possibly, to 
many of you, a mere fantasy, but I can assure you that 
[I have seen compensation cases grow up in this manner 
until finally, whatever may have been the periods of doubt 
through which they passed in the process, the two who are 
most convinced of the justice of their cause are the patient 
and the doctor. But, as I have said before, it is often.on 
the different meaning applied to medical terms that we, as 
a profession, fail in the eves of the public, owing to our 
inability to agree. Take, for example, the use and misuse 
of the term ‘ shock.’’ 


** Sock.” 

Shock, as I think most of us understand it, is a condition 
of profound physical depression resulting immediately from 
some serious accident or operation. The patient either 
dies or gradually recovers from such a condition. With 
this conception of the meaning of the term it is impossible 
to believe that a person can remain, for months or even for 
weeks, in such a condition. The term ‘ delayed shock ” 
is obviously a misnomer, although it has been used in text- 
books, but the pathology of the conditions for which the 
term ‘‘ delayed shock ’’? stood is now known not to be the 
same as that of shock. Shock, however, as we meet it in 
the law courts, and as it is understood by every solicitor’s 
clerk, is a very mixed bag of nervous phenomena following 
any accident, however trivial, usually coming on slowly 
and insidiously, and often after an interval—an interval 
which Charcot used to call, with, I should like to think, 
a sly humour, ‘‘a period of meditation.’’ This sort of 
shock often produces a condition of so-called ‘ nerve 
exhaustion ’’ to which that vague and misused term 
‘‘ neurasthenia ’’ is applied. I should like to contrast a 
case of real surgical shock with one of the cases where the 
term ‘‘ shock ”’ is used only in its legal sense. 


I saw, last year, a girl of 14, who had been involved in a very 
serious railway accident early in January, 1929. The accident had 
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occurred in the small hours of the morning in a fog, when the 
temperature was below freezing point. To the ordinary horrors of 
a railway accident were added those of fire, and many of the injureq 
were burnt to death. The accident happened on January 8th, | 
and I saw the child on January 26th. I also interviewed the 
doctors who had administered first aid, and under whose care 
the child had come, at the local hospital. ; 

She had already been removed from the wreckage of the train 
by the time the doctors arrived on the scene of the accident, and 
was lying on some hot-water pipes in the waiting room. of -the 
station where the accident had happencd. The child was they 
quite cold, livid in colour, and pulseless; her breathing could not 
then be detected, and her limbs were flaccid and her pupils 
dilated. I was assured by both doctors that for some time they 
were unable to decide whether she was alive. She was actually, at 
one moment, destined for the ambulance in which the dead were 
being removed to the mortuary. Some doubt existed, however, and 
she was allowed to remain on the hot-water pipes. She presently 
showed more signs of life, and was removed to the hospital. She 
remained for a few days in a critical condition. Her abdomen and 
right loin were extensively bruised, and slie had passed blood 
from both her bladder and intestine. It was feared, therefore, 
that she had ruptured. some internal abdominal organ, but her 
condition of extreme shock made it impossible to carry out any 
further investigations, and treatment only of the shock was 
undertaken, 

When I saw her nearly three weeks afterwards she showed very 
little evidence of the extremely critical period through which 
she had passed. Her pulse, respirations, and temperature were 
normal. There was some slight tenderness of her abdomen, and 
some faint discoloration over the right lumbar region. It was 
then obvious that no internal organ had been seriously injured, 
though possibly there had been extensive bruising of some of 
the viscera, and this was corroborated by the haematuria and 
melaena. She had, however, unfortunately, two large superficial 
burns on her left buttock. For these, I presume, the hot-water 
pipes were responsible, but as probably the hot-water pipes had 
to be thanked for the preservation of her life the balance of 
merit was with them. When I saw the child, in spite of the- 
considerable discomfort of her burns, she was lying placidly ‘in 
bed reading. She talked to -me cheerfully, and made no allusion 
to her illness or to her being in hospital. I was told that she 
evidently had no memory of the accident, and no allusion -to this< 
was ever made to her. She ultimately recovered and did well 
without any of the nervous phenomena usually associated with 
shock in connexion with railway accidents. 


The case, I think, illustrates two pointss first, how. com- 
pletely may be the recovery from shock of the most extreme 
degree; and secondly, how much depends on the environ- 
ment of the patient during the period of recovery. Had 
the child not remained.-in the judicious calm by which she 
was surrounded at this little hospital, she might have 
been exposed to emotional stresses, quite unconnected with” 
the accident, which would have reacted on her and pro- 
duced a symptom complex which is thought by some to 
be the peculiar product of railway accidents. The con- 
sequence would have been a long period of mental ill 
health for a child at, perhaps, the most critical period 
of her life. 

May | contrast this case with another from the same 
accident ? 


In this case an elderly gentleman claimed a large amount in 
compensation for disability resulting from shock sustained in this - 
accident. I did not see the patient until May 24th, when I exam- 
ined him in a Midland town with another surgeon. The patient 
was a very healthy-looking man of 67 years of age. He was able 
to give us a very detailed and dramatic account of the accident so_ 
far as it affected himself. He told us exactly what he was doing 
just before the accident. He remembered all the details of the 
accident itself, and all that happened immediately afterwards. 
He remembered his anxieties and fears, the cold and the fog, and 
how he was extricated from the wreckage. He was able, with 
assisiance, to walk the fifty yards to the railway station, and was — 
taken to the same hospital as the child. Here two scalp wounds 
were sewn up without an anaesthetic, and after four days in 
hospital he returned to his own home by car. 

His solicitors claimed for him that he had been severely shocked 
in the accident, and that his present symptoms were the sequelae 
of the shock. Mr. X himself complained that he was possessed of ” 
a “horrible sense of fear,’? which was brought on by the slightest 
noise when he was awake, and which possessed him like a night 
mare when he was asleep. On being asked for any further conse | 
quences of the accident Mr. X produced some notes from his | 
pocket, and then complained of ‘lack of confidence in himself” - 
and “that he dreaded travelling.”” In answer to a question he . 
explained that his reference to his notes for such apparently _ 
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japortant symptoms was due to his “lack of concentration and 
”» He made no complaint of headache, giddiness, or of 

ity to sleep. é' gd 
As a result of all this he had given up his business and had 
had to retire since the accident. He was a brisk, cheerful-looking 
“who scarcely looked his age. He was well nourished, and 
said that he weighed 14 stone. He thought that he had put on 
ssht since the accident. There were two small scars on his 
which were not tender nor adherent to the skull. We could 
find nothing abnormal with his nervous system. We also con- 
: his mental condition to be singularly alert, and at that 
interview he showed certainly neither want of confidence nor want 
at concentration. There was nothing in his condition when we 
saw him, except what Mr. X himself told us, which would suggest 
that less than six months previously he had been involved in such 

a serious accident. Ss 

It was, of course, quite impossible to traverse such statements 
that he was “ nervous,”’ “suffering from nightmares, and 
“ unable to travel,’? but his very detailed description of the acci- 
den was not consistent with his ‘lack of concentration” and 
«Joss of memory.”’ Nor was it consistent that a man who could 
remember all the details of his accident, and the reasons why he 
did this or refrained from doing that, should have to resort to his 
notes to remember such important symptoms as “ loss of concen- 

tration and confidence ” and “‘ dread of travelling.” 











This is an excellent example of the misuse of the term 
shock. It was used by the lawyers in exactly the same 
sense as the term was used in the case of the child. Mr. xX 
had obviously and fortunately escaped even the slightest 
degree of shock. He had, no doubt, passed through a very 
trying experience, and the fright of the accident and the 
scenes he had witnessed might well have produced on him 
a mental effect which must, at the time, have been very 
upsetting, and may have produced the ‘‘ sense of fear ”’ 
and “the nightmares ’’ of which he complained. In our 
opinion, when we saw him these effects were passing off, 
if they had not already done so, and Mr. X was confusing, 
in his mind, memories of the immediate past with the 
present. It would probably have been wiser for an ordinary 
man, at that time, to have resumed his occupation. Un- 
fortunately, Mr. X was 67 years of age, and we realized 
how difficult it was for a man of that age, after a period 
of rest, to resume what were, perhaps, already waning 
activities. ; 

My point, however, is to emphasize the misuse of the 
term shock by the lawyers, the public, and occasionally, 
I am afraid, by our own profession. Had this case come 
into court I should have been confronted with medical 
evidence to the effect that Mr. X was suffering from the 
sequelae of severe shock caused by the accident. What else 
should you expect, say the public, from a railway accident 
but shock? This is true enough if one uses the term in 
the sense in which we all use it when we find that our 
income tax has been raised, but this kind of shock, serious 
as it may be, does not carry with it the mortality nor the 
sequelae of surgical shock. I should like to add that I 
believe that, with proper treatment, surgical shock produces 
very little in the way of nervous sequelae. We have ail 
seen many cases of severe surgical shock. The treatment, 
if the patient survives, is that of the condition which 
caused the shock; and how many cases have we seen in 
which there are marked nervous symptoms afterwards 
which could be ascribed to the shock itself? I should say 
very few, 

The misuse of the term, however, whether conscious 
or not, is a distinct legal asset to the plaintiff. It at once 
emphasizes the severity of the original injury, and at the 
same time forms a useful link between the accident and 
any rather possibly remote nervous phenomena which may 
occur. The severity of this kind of shock is often measured 
by the narrowness of the patient’s escape from danger. 
That a car or a wheel should have missed someone by a 
few inches is a great ‘‘ shock ’’ producer. 


Concussion, 

“Concussion ’”? is another term which is constantly mis- 
handled by the legal profession and by the public. Mr. 
Trotter? has described concussion as ‘ indicating an essen- 
tially transient state, due to head injury, which is of 
iustantaneous onset, manifests widespread symptoms of a 
purely paralytic kind, does not, as such, comprise any 
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evidence of structural cerebral injury, and is always fol- 
lowed by amnesia of the actual moment of the accident.” 
The essential features of concussion are its suddenness and 
the loss of consciousness, however brief. 

Mr. Trotter has made use of the term “ retrograde 
amnesia ”? to express the loss of memory of events imme- 
diately preceding the accident. When I was a registrar at 
St. Mary’s I collected a number of instances of this. They 
raried between, in a slight case, the loss of memory of the 
events of the four or five minutes immediately preceding 
the accident, as could be measured by the time it took 
the patient to walk the distance from’ the last point 
remembered to the scene of the occurrence, to, in a more 
serious case, the loss of memory of the events of weeks 
before. It often happens that the victim of a railway 
accident which has happened after he has been on his 
journey for some hours can remember events only up to 
the time when he left his own home in the morning and 
took his ticket at the station. 

The sequelae of a head injury, with or without con- 
cussion, are many, and since the war we have accustomed 
ourselves to the use of the term ‘ cerebral contusion,” 
which has partly taken the place of the older term 
‘* cerebral laceration,’ and which has also gone some way 
to explain the pathology of conditions which previously” 
were regarded as functional. I think we owe a good deal 
of this again to Mr. Trotter. The symptoms which used 
to be described as those of cerebral irritation are now 
regarded as ‘‘ contusion effects.”” The chief of these is 
what is known as ‘‘ contusion headache.” 

For some unexplained reason the headaches in these 
cases of cerebral contusion may often occur efter a latent 
interval. They are not; as a rule, continuous, but inter- 
mittent. They are often associated with a certain amount 
of mental impairment and with giddiness, and with the 
latter are usually in relation with some alteration of 
posture, such as stooping, or turning the head suddenly 
to one side. The mental impairment usually takes the form 
of defective memory, inability to concentrate, and some 
diminution of emotional control. All of these are more or 
less indications of mental fatigue. Such a condition is to 
be distinguished from the headache of a functional neurosis 
following a head injury. The neurotic headache usually 
dates from the time of the accident, is continuous rather 
than intermittent, has little or no relation to posture, and 
is aggravated by any emotional stress. What is most im- 
portant in the neurotic headache is the absence of any 
evidence of mental impairment or fatigue. The neurotic 
patient has usually the most acute memory for anything 
connected with his disability and anything that may have 
caused it. During the examination he is keenly alert, and 
often displays, in an unusual degree, that power of con- 
centration which, according to his notes, should be missing. 
The following cases illustrate the distinction between the 
two types. 


‘““A man, 44 years of age, was injured on November 24th, 1926,” 
in an accident in which one train ran into the rear of another. 
He was in the back part of the front train. At the time 
of the accident he lost consciousness for a brief period of time. 
When he came to his mouth was bleeding and his teeth were 
loose, in fact one tooth came out in the night. There were some 
wounds and abrasions of the mucous membrane lining his cheek; 
and his nose was bleeding. He remained at his home in the 
country until January 3rd. He did not keep his bed, and used 
to go to the doctor’s house. His chief complaint was pain in the 
head. On January 3rd he came up to London on business, but 
the journey upset him,,and he remained at home for another 
week. He then came up to town four times a week. In February 
he was not so well, and had to consult a neurologist. He 
took three weeks’ holiday at Whitsuntide, and was better. While 
returning from his holiday some jolting of the train, owing to 
a defective brake, restarted the pains in his head, and he had 
not been so well since. 

When I saw him on July 24th, 1927, he complained of pain over 
the posterior part of his head and shooting pains over his eyes. 
He also felt a sense of constriction round his head. The pain came 
and went, and he might go for days without it. During our 
interview he said that he had a ‘ pressigg down pain on the top 
of his head,’ and that this sensation of pressure was worse when 
he stooped. He said that he suffered from loss of memory, bul 
that his memory was better than it had been, although he was 
s ill liable to make mistakes. There was no tenderness over the 
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painful area of his scalp, and I could find no evidence of any 
organic disease of his nervous system. He gave me the impression 
of candour and frankness, and made no attempt to exaggerate his 
symptoms. These appeared to me, and to the neurologist who 
examined him with me, to correspond with the symptoms due 
to ‘a cerebral contusion. 

In contrast to this case, on July 2lst, 1920, I examined a 
temporary porter, aged 34, who on the previous April 17th had 
fallen backwards about 5 feet and hit the back of his head. 
He did not lose consciousness, and there was no wound of his 
scalp.. He immediately left-his work. He did not go to a hospital, 
but was attended by his panel doctor. He went to bed for three 
days, but since then had be2n walking about. To me he com- 
plained of weakness and giddiness and pains in his head. There 
was a marked tremor of his hands while he was under observation, 
but this ceased when his attention was thoroughly engaged im 
conversation.» I could find no evidence of any organic nervous 
disease,-nor was there a scar on, cr tenderness of, his scalp. 

He neither drank nor smoked; he was unmarried, and: lived with 
his parents. I could find nothing the matter with him, and sug- 
gested that he should return to work. He did not do so, and 
on September 30th he went before. the official medical referee, who 
certified that he was suffering from ‘‘ mild traumatic neur- 
asthenia,’’ and that his condition was such that he was fit for 
light work and should resume his ordinary work in a month. How 
anyone can predict that traumatic neurasthenia, even of the mild 
variety, is going to cease in a month is a question which might 
be indefinitely and uncertainly discussed. 

The porter accordingly resumed his ordinary work on November 
19th, and with the ill luck that attends these ‘‘ neurasthenics,” on 
November 20th was struck on the side of the head by the handle 
of a hand truck. He said that he lost consciousness. He was 
taken to the Poplar Hospital, but was not dctained, and went 
home in an omnibus. - 

I saw him on February 11th, 1921. He had remained at home 
ever since, and was quite unable to work or even to perform, on 
occasion, such domestic labour as to carry coal upstairs for his 
mother, a woman aged 78. He was, however, able to take walking 
exercise up to two or three miles. He complained to me of 
inability to sleep, that he became giddy, and that he had 
pricking sensations in his eyes and pain in his head. He also 
complained of great weakness. The objective evidence of his 
condition was tremor of his hands, as on the previous occasion, 
and a pulse raie of over 100. 

The curious mentality of this man may be realized by this 
incident. When endeavouring to ascertain what he did with him- 
self during these long periods of leisure, I asked him if he read 
any books, and what books he had read. He told me that there 
was a copy of Robinson Crusve in his house, and I strongly advised 
him to read it. He replied to me, somewhat reproachfully, that 
he did not read secular books, but only the Bible. He described 
himself as an ‘‘ undenominational non-sectarian.’’ 

As the man had been in the company’s employ for only a 
year, and during practically all that period had been drawing 
compensation for two comparatively trivial accidents, and as he 
appeared to-be rather unlucky in the matter of accidents, and 
the official referee had stamped him with the hall-mark of 
traumatic neurasthenia, I advised the company to get rid of 
him at any cost. This was achieved at the price of £175. 


TRAUMATIC NEURASTHENIA. 

The mention of traumatic neurasthenia brings me to a 
very thorny problem. What is traumatic neurasthenia? 
It is our inability to answer this question, or rather the 
inability of all of us to give the same answer, that makes 
us, I think rather deservedly, the butt of the legal profes- 
sion. As Lord Melbourne said, it doesn’t matter what we 
say so long as we all say the same thing. 

The actual meaning of the word neurasthenia is “ nerve 
weakness,’’ and inferentially ‘‘ nerve exhaustion ’’—a very 
attractive idea to the public, as it either suggests that they 
have made a superhuman effort far beyond their legitimate 
powers, and are suffering in consequence (nervous break- 
down from overwork), or that some virtue from that 
mysterious shrine, their nervous system, has been lost to 
them through no fault of their own (traumatic neur- 
asthenia). Thus they are either heroes or martyrs, both 
enviable positions. 

There are, I believe, members of our profession who hold 
that an injury, of whatever severity and wherever inflicted, 
may, on occasion, produce a physical condition of the 
nervous system, with characteristic signs and symptoms, 
but without any morbid anatomy, to which the term 
** traumatic neurasthenia ’? may be applied. I am not one 
of these. Personally, if I may say such a thing without 
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presumption, I do not believe that there is such an enti 


as traumatic neurasthenia or psychasthenia. I believe that . 


the cases which pass under these names are those of people 


with some derangement or disorder of what I prefer to 
call temperament, which renders them fearful, intro. 
spective, gloomy, and anxious, with all the physical conse. | 
quences which such qualities connote. I do not suggest ° 
that such sufferers should not command our sympathy and, — 


on. occasion, should not obtain compensation when their 


condition, as it very often is, has been the fault of another. 
2s 


but each case should be decided on its own symptoms, and 
not under the name of a large and indefinite generalization, 
For instance, a nervous man may, as the result of an 
accident, be rendered more nervous and apprehensive, or 


a man hitherto care-free may have assumed a habit of © 


anxiety and introspection. Both of these are deserving of 
our sympathy, and should receive compensation, 


It may be argued that all this is merely a question of - 
words, but I believe that it is very much better for the . 
patient that he should know that though, as the result of - 
the accident, he has become more fearful than he was, or , 


more prone to worry about himself and his future 
prospects, he is not suffering from a mysterious physical 
condition which is affecting his mind and darkening his 
outlook on life. 
assess these cases and to explain the degree of disability 
to the legal audience with whom the ultimate award rests, 

1 admit that, as the result of an injury, a man’s 
temperament may undergo an alteration; he may become 


more irritable, more fussy, more fearful, and the rest; but . 
to give that undoubted fact a name like traumatic neur- 
asthenia is to give the layman, and often ourselves, quite . 


a wrong conception of what has happened. 


Once a condition has a name it requires no further defini. 


tion. Even if the name means nothing it becomes part of 
the established order of things,* and if the condition for 
which the name stands is not well defined anyone can 
attach to it such meaning as he likes. To my mind the 
mental or temperamental conditions which follow injuries 
are not yet sufficiently defined to deserve a name, and it 
would be more convenient for the patient, for the doctor, 


and for some future judicial authority if the exact con- . 


dition of which the patient complains were explained in 


plain English terms, and no attempt were made to give it : 


any name. 

‘‘ Traumatic neurasthenia ”’ seldom, if ever, follows very 
serious injuries or disabling injuries, like fractures of the 
limbs. It is almost invariably restricted to injuries which 


b 


result from accidents which are due to the alleged fault . 


or negligence of others.* 


I could say much more on this subject, but it has been | 


said much better in a paper by Sir Farquhar Buzzard 


and published in the Lancet for 1923, vol. ii, which I . 


strongly commend to your notice. 


‘* Rarway Spine.”’ 
In the sixties of the last century, owing to the increas 


ing rate of railway travelling, a number of cases of - 
‘* concussion of the spine ’’ were reported, several of which - 


had paraplegia. They formed a large part of that curious 
entity ‘‘ railway spine.” 

In the early eighties my late colleague and _ teacher 
Mr. H. W. Page showed that these cases were not uniform, 
and could be accounted for by lesions other than con- 
cussion. Some were actual organic lesions of the spinal 
column or cerd, cases in which the cord had been crushed 
but the bones had sprung back into their place, cases 
of haemorrhage into and around the cord, and, in many 
cases, inflammatory lesions, some cf which were obviously 
syphilitic. There were also a large number in which the 
symptoms were purely functional and in which there had 
been no damage to the cord or spinal column. Gradually 
the conception of concussion of the spinal cord, analogous 
to cerebral concussion, has died a natural death, and with 
this, I think, has disappeared a large proportion of the 
cases of functional paraplegia which in the sixties and 
seventies used to follow railway accidents. 

I have unfortunately no figures, but I have a strong 


impression that whatever direction functional disabilities - 


It would, I am certain, be more easy to- 
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ing railway accidents may take now they do no 
Fee the pan te of paraplegia with anything like 
the same frequency which they did in those days. IL 
yenture to think that this, in a rough way, is a case of 
upply and demand. The medical profession had conceived 
ag of concussion of the spinal cord with a resulting 
araplegia, and the public immediately supplied the 
i When the demand failed the supply gradually 
, tered out. Analogies are dangerous, but is it not possible 
that our trite label of ‘‘ traumatic neurasthenia ”’ helps 
to keep up the supply? 

On August Ist, 1928, I saw Mr. Z, a man aged 58, who was 
an overseer in the post office, and had been in its service for 
forty-four years. On February 29th, 1928, he was in the post 
office van in the front part of a train which entered a London 
terminus at an excessive speed and came into sharp contact with 
the buffer stops at the end of the platform. As a result of the 
accident Mr. Z became unconscious for a short time. He was 
admitted into a hospital and remained there for three days. 
There was no fracture of his jaw or skull, and he was reported 
as having suffered from slight concussion. He remained in bed 
for six weeks, and then got up and moved about his house. He 
had been away for a change, but had had to return home on 
account of his condition. 

He was a very unhappy-looking man. He was entirely wrapped 
up in himself and his symptoms, and it was difficult to rouse him 
from this condition of egotistic misery. Neither his doctor nor 
another surgeon nor I could find any evidence of organic disease 
of his nervous system. His condition was, I believed, mental, 
and partly due to the fright which he had experienced at the 
time of the accident, and partly to his anxiety that he would not 
recover, and that he suffered from some obscure hurt to his 
nervous system which was likely to become worse. I also thought 
that his condition was accentuated by the anxiety of his family 
that he would not receive compensation adequate to the dis- 
comfort to which he, and incidentally they, had been put. 

Mr. Z’s symptoms were headaches, loss of appetite (he had not 
lost weight), and attacks of giddiness (though he never fell). He 
had lost four teeth from his lower jaw as the result of the 
accident. He was certainly not fit to be an overseer in the 
post office, and he would have been much too frightened to have 
resumed his position in the post office van of a train; besides, I 
did not think that a man of his age would be able to take up 
his original duties after having fallen out of his routine for a 
period of over six months. I saw no reason why he should not 
recover, and I saw nothing in his condition which was likely to 
shorten his life. I thought that he would be more cheerful if he 
could escape from his present environment. 

I reported on these lines to the railway company and Mr. Z 
received a sum in compensation which I hoped would allay both 
the anxieties of himself and his family; it was not perhaps quite 
as much as was asked—that, if given, would have probably been 
responsible for a nervous breakdown on the part of the solicitor, 
as he would have feared that he had not done his client justice. 


INJURIES OF THE Back. 

It is part of our language that the back is an important 
item of our anatomy. We talk of a man having or not 
having ‘‘ backbone.’’ One is exhorted to put ‘‘ one’s back 
into it.”” It is on our “ backs ’’ figuratively and in reality 
that we bear our burdens. Amongst manual workers the 
“back”? is peculiarly sacrosanct. It is also peculiarly vul- 
nerable. It easily weakens, it is unduly susceptible to cold, 
and to it are attracted strains and sprains as iron filings 
to a magnet. It is also singularly tenacious of anything 
which it has acquired, and an injury to the back, even if 
apparently slight, is always a long business. 

I am not going to refer to the gross injuries of the spinal 
column and cord, such as fracture dislocations; they are 
simplicity itself compared to what are miscalled the “ minor 
injuries ’’ of the back, and it is with these that we are 
principally concerned in matters of ‘‘ compensation.’’ Much 
might be written, and much has been written, particularly 
in America, about ‘ backache ’’ and “low back pain ”’ 
following injuries of often quite a trivial nature, and I 
know of no class of case which presents such extraordinary 
difficulties as do these. 

X rays have shed considerable light on some of the patho- 
logical conditions underlying the complaint of a painful 
back, but they have also done much to confuse the issue in 
individual cases. What, perhaps, is not always realized is 
that it requires considerable skill and much experience to 
take a reliable g-ray photograph of the spinal column. 


—— 
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Photographs to be of value should be taken in more tham 
one plane, and should, where it is possible, be stereoscopic. 
If it requires technical skill and experience to take an 2r-ray 
photograph of the spinal column, it also requires knowledge 
and experience to interpret the photographs, and this par- 
ticularly applies to photographs of the lumbar and sacral 
spine. 

An g-ray picture of the fifth lumbar vertebra presents its 
own peculiar difficulties, owing partly to the wedge-shaped 
body of the vertebra and to its close relation with the 
massive part of the sacrum. Its so-called sacralization, 
either by union with the body of the first sacral vertebra 
or by the articulation of the transverse process with the 
ilium, has been regarded by some as the cause of symptoms, 
and as the result of injury. The want of union of the two 
bodies of the neural arch has been mistaken for a fracture, 
This also has happened in the case of the transverse process 
of the first lumbar vertebra when the epiphysis of the costal 
element has failed to unite with the epiphysis of the trans- 
verse element. Split vertebral bodies which have been 
developed from two epiphyses and half vertebrae have pre- 
sented appearances which have been mistaken for the 
results of injuries, 

I could multiply examples like these, but I have said 
enough to show that considerable knowledge and expe- 
rience are required before attempting to interpret an 
x-ray photograph of the spinal column. On the other hand, 
ax rays have enabled us to diagnose compression fractures of 
the bodies of vertebrae and fractures of the lumbar trans- 
verse processes, both lesions almost impossible of accurate 
diagnosis without radiography. The x rays have also shown 
us how common and widespread are osteo-arthritic changes 
in the vertebral columns of manual workers, partly due*to 
the daily stresses and strains of manual labour, but assisted 
by toxaemia from neglected pyorrhoea and septic teeth. 

Let me give you, in conclusion, an example of a mistaken 
diagnosis. 


A man, aged 26, on May 26th, 1927, while wheeling a barrow 
stepped on a piece of loose rubble and fell forward. He sav 
himself by sudden and violent muscular effort, and while recover- 
ing his balance he felt a sharp pain in the lower part of his 
back. He reported the accident to the foreman, and rested until 
the dinner hour. When he tried to get up he felt a sharp pain 
in his back, and the latter became stiff. When he stood up he 
was unable to straighten his right leg without giving rise to 
pain in his back, suggesting the possibility that he had ruptured 
some fibres of origin of the psoas. He went home’ by train, and 
also went to his doctor and got some liniment. 

The next day he went to the local hospital and was z-rayed, 
and, as a result, was admitted to the hospital on the following 
day. The radiologist’s report was to the effect that the patient 
“had sustained a fracture of the body of his fifth lumbar 
vertebra and a partial dislocation of the body of the fourth 
vertebra on the fifth’? He was kept on his back in the hospital, 
but owing to some misunderstanding between himself and the 
hospital authorities he took his discharge after ten days and went 
home in an ambulance, and continued in his own home to rest on 
his back with sandbags to steady him. After two months he 
went to a convalescent home, but felt worse when he returned. 
He was still under treatment when I saw him in January, 1928. 

At this time he complained of “ scalding pain” in his lumbar 
region. He said that he could not walk as well as he did. He 
also had pains at the back of his head, and occasionally had 
difficulty in making his water. I could find nothing wrong with 
him or with his back. He took his boots off and laced them up 
again while standing; an accomplishment many would envy. 
I had him z-rayed by Dr. Harrison Orton, who also examined the 
prints of the former x-ray photographs. Dr. Orton’s stereoscopic 
photographs showed a perfectly normal fifth lumbar vertebra, 
which was neither crushed nor dislocated. The fourth vertebra 
was also normal. The appearances seen in the former photograph 
could be explained by the particular angle at which the photograph 
had been taken. 

The patient had, for nearly a year, been living under the cloud 
of a broken back, and this alone, I think, might explain the 
nervous symptoms of which he complained. His own doctor and 
the surgeon at the hospital undertook to,explain matters to him, 
and I understand that he was then persuaded to go back to light 
work. . 

REFERENCES. ‘ 
1 Report of Departmental Committee on Workmen’s Compensation, 1922. 
2? Annual Oration, Medical Society of London, on’ Certain Mimet 
Injuries of the Brain, by Wilfred Trotter, M.S., F.R.C.S., Trans, 
Med. Soc. Lond., 1924. 


%An Address on Traumatic Neurasthenia, by Sir Farquhar Buzzard, 
Lancet, 1923, ii, 1285. 
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A CASE OF RUPTURED EMPYEMA OF THE 
GALL-BLADDER ASSOCIATED WITH 
ASCARIS LUMBRICOIDES. 


BY 


R. WOOD POWER, M.B., F.R.C.S.I., 
HONORARY SURGEON, HEREFORD GENERAL HOSPITAL ; 
AND 


H. W. JOHNSTON, M.B., B.Cu., © 
LEOMINSTER. 


GALL-BLADDER disease in young children has always been 
regarded as extremely rare, hence the occurrence of a case 
at the early age of a little more than 2 years makes it 
worthy of record. 

"'W. W., an only child aged 2}, had been in perfect health until 
the present illness, except that for the previous fortnight, while 
staying with his grandmother, he had passed two rouind-worms. 
She had remarked that he was always twitching and that she 
could not satisfy him with food. She also said that he was 
* full up with worms.” 

On January 26th of the present year he first showed signs of 
illness; on that day he went off his food and vomited everything 
he was given. The next day he was still unwell, but the vomiting 
ceased and he did not complain of any pain. On January 28th 
and 29th the condition was much the same; he was fretful, would 
not take food, but was very thirsty, drinking a lot of milk and 
tea. On the following day he was about the same; but no further 
vomiting occurred. He was seen by one of us for the first time, 
and some medicine was ordered. On the morning of January 
31st he seemed a little better and took some bread and jam, but 
in the afternoon he complained of abdominal pain, and was flushed 
and appeared very feverish. The next day he was worse; he 
perspired very freely, and refused to eat or drink. There was no 
vomiting, but he still complained of abdominal pain. He was again 
éxamined, and it was thought that it might be a case of appen- 
dicitis. An enema was ordered, and a round-worm was passed in 
a good result. On February 2nd he was still disiticlined to eat, and 
took only liquids; he was very irritable and perspired freely all 
day, and had five motions. About midnight he appeared very much 
worse, and complained of severe abdominal pain. The next 
morning he was ordered to hospital. 

On admission the child looked ill. His temperature was 99° F., 
the pulse 140. He was very restless; the tongue was dry and 
coated, and the abdomen was rigid all over. A diagnosis of acute 
appendicitis with generalized peritonitis was made. Within a few 
hours of admission a paramedian incision below the umbilicus was 
made and on opening the peritoneum free pus was encountered. 
Examination of the appendix revealed that it was not the offending 
organ, and a search for a Meckel’s diverticulum was also fruitless. 
On palpating the upper abdomen a mass was felt, and the incision 
was enlarged up to the costal margin. The omentum was found 
wrapped around the gall-bladder, from which, on frecing the 
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omentum, thick pus was seen to be oozing. A clamp w : 
to check the pus, but the slightest sonalian resulted in the Paes 
tearing away. All attempts to prevent the pus escaping a 
abandoned, and it was mopped up until the gall-bladder was 
emptied. The common bile duct was inflamed, but nothi 
abnormal was revealed by palpation; it was not opened, The 
gall-bladder was then removed and two drainage tubes inserted 
one in the region of the gall-bladder and the other into the 
pelvis; the abdomen was then sutured. 

After-History.—The usual post-operative treatment was carried 
out, and an enema given on the second day brought away a 
fourth round-worm; each of these worms measured about six 
inches. Widal’s reaction was negative, and antihelminthic trea}. 
ment was carried out, but- no more worms were passed. The 
recovery was uneventful, and the child left hospital six weeks 
later quite well. The pus showed a mixed infection of B, eojj. 
streptococci, and staphylococci. ‘ 

This case presents two interesting and rare conditions: 
first, the occurrence of an acute empyema of the gall-bladder 
in such a young child, and secondly, its association with the 
Ascaris lumbricoides. It may be of interest to review the 
literature of these two conditions separately. 


Acute Perforated Empyema of the Gall-bladder 
in the Young. 

From a perusal of the literature this condition appears 
to be of very rare occurrence. Griffith states: ‘ Acute 
cholangitis and cholecystitis are very infrequent conditions, 
but may occur after typhoid fever or from sepsis. Chole. 
cystitis of a more chronic nature is probably not an 
infrequent sequel of typhoid fever. Tuberculosis of the 
gall-bladder is sometimes seen.”’ 

Reid and Montgomery of the Johns Hopkins Hospital 
collected eighteen cases of typhoid fever in children under 
the age of 15, who either died from, or were operated on 
for, complications arising in the gall-bladder. They preface 
their tabulation with the statement that ‘in children, 
acute suppurative cholecystitis of any kind is rare. Alte 
gether there are only about twenty reported cases.” 

We have tabulated all the reported cases of ruptured 
empyema of the gall-bladder occurring in patients up to the 
age of 15 which we can find in the literature of this subject, 
It will be seen (Table 1) that with the exception of the 
second case, in which the age is not stated, the present case 
appears to be the youngest yet reported. 

Cholelithiasis, it will be observed, occurred in three of 
these cases. We have been able to trace 139 cases of 
this condition in which the patients were under the age 
of 16, and only in the above-mentioned cases was it asso 
ciated with empyema of the guall-bladder. As two of these 
patients had also typhoid fever it may be presumed that 


TABLE I.—Renorted Cases of Ruptured Empyema of the Gali-bladder. 
































| 
2 Chole- gy Sy | How 
Year. Author. Age. Sex. lithiasis. Pathology. Symptoms. | Diagnosed. 
| 
1835 Husson 8 Unknown No Peritonitis; perforation of gall-bladder Typhoid fever Autopsy. 
1852 Archambault Infant | Unknown Yes Ulcerative cholecystitis, perforation of | fyphoid fever; peri- Autopsy, 
a gall-bladder tonitis 
1853 Barthez and Rilliet 12 Unknown No | Ruptured gall-bladder; large abscess Typhoid fever Autopsy. 
1864 Chédevergne 15 Unknown No | Ulcerative cholecystitis Typhoid fever | Autopsy. 
1882 Steadman 13 F. No Ulcerative cholecystitis; perforation of | Typhcid fever; peri- Autopsy. 
gall-bladder tonitis 
1882 Steadman 6 F. No Perforated gali-bladder a fever; peri- | Autopsy. 
tonitis 
1884 Bond 10 M. Yes | Perforated empyema of gall-bladder Typhoid fever Autopsy. 
| | 
1892 Treves 10 | Unknown Yes Abscess in back from which calculus was | Indigestion ; vomiting | Symptoms, 
discharged 
1893 Chiari 12 | Unknown No Ruptured empyema of gall-bladder Typhoid fever Autopsy. 
1895 Alexieef 5 Unknown No Ruptured gall-bladder; culture .B.| Typhoid fever; peri-| Operation. 
typhosus tonitis 
1906 Dever 13 | M. No Ruptured gall-bladder Peritonitis Operation. 
1908 Ashurst | a | M. No Perforation of galJ-bladder Typhoid fever; peri-| Autopsy. 
tonitis 
1922 Howze 5 Unknown No Acute gangrenous cholecystitis Fever ; biliary colic Operation. 
1924 Lowenberg Child Unknown No Perforation of gall-biadder: peritonitis Typhoid fever Operation. 
1924 Bittner 9 Unknown No Suppurative cholecystitis; perforation Typhoid fever | Operation. 
| 
1924 Bittner 9 |! Unknown No Suppurative cholecystitis ; perforation Typhoid fever | Operation. 
1924 Bittner ll Unknown No Suppurative cholecystitis; perforation Typhoid fever | Operation, 
| | 
1924 Fischer 10 F. No Empyema of gall-bladder Typhoid fever | Autopsy. 
‘ ese 
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TABLE II.—Reported Cases of Ascaris lumbricoides of the Gall-bladder. 
——— PRE } 
Seas | Author.” | Age. | Sex. | History of Ascariasis. Symptons. Operative Findings. Rerult. 
a | CRTC [ME ae i | baad Ho. 
a Heaviside and. — | -- | Two cases reported, no details. 
a — chan — Vomited an ascaris ) Convulsions | Necropsy : 3 ascarides in gall- 
1765 and Ay bladder. 
1918 | Aviles 33 F. | Vomited ascaris | Gall-bladder colic One ascaris in gall-bladder' Cholecystostomy. 
H | 
. ase Mee ; f 1 in stoo’s Pain and mass in gall- | Necropsy: 9 ascarides in 
1920 | Tyau _ ye Seam | bladder area _ ey othe dnéh: 
1920 | Eberle ' g | M. | Treated for ascariasis | Pain and jaundice | Ascaris in gall-bladder. Cholcecystotomy, 
Butt 30 F. | Frequently passed ascar- | Biliary colic One ascaris in gall-bladder Gall-bladder closed without 
= |e | ide: in stools | | ie drainage. 
Morton | 45 | F. | Vomitedascaris day before | Gall-bladder pain five One ascaris in gall-bladder | Cholecy stectomy. 
198 : j j | operation | weeks | 
| | 


' — — ——————_—_ ——_—_—- 








cholelithiasis plays but little part in the etiology of 
empyema of the gall-bladder in the young. — ©. 

The chief factor in the etiology of this condition is 
typhoid fever. It will be noted that it is the causative 
factor in fifteen of the recorded cases; the etiology of the 
remaining cases is not given. In the past typhoid fevei 
has been very closely associated with biliary disease at all 
tion should become still more rare. The etiology of 
empyema of the gall-bladder appears to depend on two con- 
ditions: (1) infection of the gall-bladder ; (2) obstruction of 
the cystic duct, either by inflammatory oedema or by a 
foreign body. A. L. Wilkie has carried out some very in- 
teresting experiments on animals in regard to the etiology 
of gall-bladder infection. He has isolated a streptococcus 
from the cystic gland in the human being in 84 per cent. 
of cases of cholecystitis, and with the same organism has 
produced a similar condition in animals. He injected the 
streptococcus intramurally into the gall-bladder, the 
cystic duct being patent in one instance and ligatured in 
the other. In the case in which the cystic duct was occluded 
a chronic empyema occurred; when the cystic duct was 
patent a cholecystitis alone was produced. Similar results 
were obtained with intravenous injection of this organism. 
Wilkie has also shown that the bile inhibits the growth of 
these organisms; so it would appear that it is only when 
the gall-bladder has been occluded for some time and the 
bile loses this property that acute empyema occurs. 

Non-suppurative cholecystitis in children under the age 
of 16 has been traced in 115 cases; the etiology in most of 
them has not been given. Forty-four are associated with 
calculi, but Potter is of the opinion that influenza, appen- 
dicitis, scarlet fever, diphtheria, ete.—in this order—can be 
preceding factors. Farr, who reported five cases, believes 
that appendicitis ‘is a frequent concomitant, if not an 
etiological factor.’”’ In four of these five cases the appendix 
was found to be in a pathological condition. One of his 
patients had had a recent attack of scarlet fever. Snyder, 
who reported three cases, states that in two of them there 
was a history of previous scarlet fever. 


Association of Ascaris lumbricoides with the 


Gall-bladder. 
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ages, but with its great decrease in recent years this condi- | 
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The invasion of the biliary ducts by the ascaris appears | 
from the literature to be of fairly common occurrence, but | 
this parasite very rarely intrudes into the sanctum of the | 
gall-bladder. There are only eight recorded cases (see 
Table 11). 

Aviles has pointed out that the pathogenicity depends on 
three characteristics. The first is a poison found in the | 
extract of the worm; the second is the carrying of infection 
by its motile and migratory traits; the third is mechanical 
—the obstruction sometimes caused in a hollow viscus by a 
parasite or a group of parasites. The last two characteris- | 
ties are of importance in considering the pathology of the 
present case. 

It appears to be doubtful whether the ova can be hatched 
out in the human body. Huber says: ‘It may be posi- 
tively affirmed that ova which contain embryos and which 
are still surrounded with the mulberry envelope, will 
develop into round-worms in the human intestine.’’ Stiles, 
o the other hand, states: ‘‘ The eggs of the ascaris will not 
hetch as long as they are in the human body. They must | 
pass out and there undergo their changes. The young | 
worm is developed inside the egg, the egg is then swallowed, | 





hatched out in the stomach, crawls through the wall of the 
stomach, gets into the circulation, goes to the heart and 
lungs, up the trachea, down through the stomach to the 
small intestine, there develops further.’”’ It is difficult, 
then, to say whether the worm develops from ova already in 
the biliary tract or migrates there from the intestine. Tyau 
has found the ova in the gall-bladder, and, if Huber’s 
theory is true, one would expect to find the ascaris as fre- 
quently in the gall-bladder as in the bile ducts. On the 
other hand, if Stiles is correct and they migrate from the 
intestine, it is little wonder that they so rarely invade the 
gall-bladder when one considers the size of the cystic duct. 
Referring to this point Deaver says: ‘‘ In a normal con- 
dition of the duct it is impossible to carry the smallest 
probe through it owing to its double course and the peculiar 
condition of its mucous lining.’’ Tonnelé has found an 
ascaris partly in the common duct and partly in the duo- 
denum. It is probable that Stiles’s view is correct. 

The literature is replete with reports of the presence of 
this parasite in the bile ducts. Huber has collected sixty- 
eight cases; in one as many as eighty worms had passed up 
from the intestine. Rokitansky reported a case of a cretin 
whose hepatic and common ducts were sausage-shaped, more 
than an inch in diameter, and filled with worms; they had 
found their way into the smaller ducts; two were found in 
the duct of Wirsung. That they may cause biliary stasis 
has been shown by Bounapart of Pisa, who reported a case 
of icterus which ended fatally, the cause of death being the 
presence of an ascaris in the common duct. Both ova and 
worms are reported as forming the nuclei of biliary calculi. 
Degorce reports a case of violent hepatic colic recurring for 
seven years; at operation many biliary calculi were removed 
from the common duct. The patient died six months later 
from pulmonary tuberculosis. At the necropsy about forty 
stones were found in the biliary passages, all of which con- 
tained eggs of the round-worm. On section one of the 
largest stones contained a filament 14 inches long which 
proved to be a small ascaris. Pasley reports a similar case 
of a native boy, aged 12, on whom he operated for obstruc- 
tive jaundice caused by biliary caleuli. He states: ‘A 
curious cylindrical body was at once noticed in the centre 
of this stone, which on subsequent examination proved to 
be a portion of an ascaris worm.”’ 

Table IT calls for little comment except the constant 
feature of the association of intestinal infestation with 
the parasite and symptoms referable to the gall-bladder. 
Morton in his summary calls attention to this point; he 
states: ‘‘ These two constant features of the cases do not 
assure the diagnosis, but when elicited they should at least 
lead one to bear in mind the possibility of ascariasis of the 
gall-bladder.”’ ; 

Conclusion, 

1. A case of ruptured empyema of the gall-bladder is 
reported at an early age. 

2. The child had no previous illness usually associated 
with gall-bladder infections with the exception of asca- 
riasis. 

3. The number of worms generally found is two; the pass- 
ing of four in this case would suggest the possible presence 
and migration of others. : 

4. Aviles (see above) has pointed out that the worms may 
carry infection and also cause obstruction in a hollow 
viscus. It is suggested that in the present case one or more 
migrated to the biliary tract, causing obstruction of the 
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cystic duct and subsequent infection in the gall-bladder. 
Although neither ova nor worms were found, it is probable 
that if they were present they would have undergene dis- 
integration in the pus. 

5. In view of the numerous cases reported in which small 
worms have been found in the common duct, we would 
advise that the common duct be opened and examined in 
all cases of gall-bladder disease associated with Ascaris 


lumbricoides. 
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CONTROLLABLE SPINAL ANAESTHESIA: 


Some Recent EXPERIENCES WITH SPINOCAIN SPINAL 
ANAESTHESIA. 
BY 


R. A. GRANT, M.B., Cu.B.Gras., F.R.C.S.Ep., 


SENIOR HOUSE-SURGEON, NORFOLK AND NORWICH HOSPITAL. 


StrmvuLateD by the experience of several American sur- 
geons who have been using spinocain spinal anaesthesia 
with success, and by the statement by Dr. Frank A. Kelly! 
that “all textbooks on spinal anaesthesia will have to be 
rewritten, as a result of the epochal work of Dr. George 
Pitkin,’”? we decided to try spinocain in a varied number 
of cases at the Norfolk and Norwich Hospital, and to in- 
vestigate the advantages claimed for this anaesthetic by 
Drs. Pitkin and Kelly at the recent meeting of the British 
Medical Association at Manchester. 

All the cases were under the charge of Sir Hamilton 
Ballance, senior surgeon to the hospital. We have used 
spinocain in thirty-four cases in all. With the exception 
of the first one or two we have been agreeably impressed by 
the anaesthesia obtained and particularly by the compara- 
tive absence of toxic symptoms, noticeably of any serious 
degree of shock and other post-operative complications. 
Almost all the cases have suffered from some pulmonary, 
cardiac, or other complication contraindicating a general 
anaesthetic, and a few have been in such a serious condi- 
tion that the operation would have been associated with 
serious risk if performed under general anaesthesia. Our 


experience has been confined to adults—eighteen fe 
and -sixteen males. We have not yet had any 
in which spinal anaesthesia was indicated. 


> 


List. of Cases. Te 

. Male, aged 65. Intestinal obstruction due to peritoneal bands 

. Female, aged 19. Skin graft of leg. 

Male, aged 68. Strangulated inguinal hernia (radical 

Female, aged 37. Intestinal obstruction (caecostomy), 

. Female, aged 35. Amputation of cervix. 

. Male, aged 44. Cystoscopy. 

. Male, aged 33. Skin graft. 

. Female, aged 72. Appendix abscess. é 

. Male, aged 65. Right-sided colectomy for neoplasm of caecum, 

10. Male, aged 62. Extensive anal fistula. - - a 

11. Female, aged 24. Carcinoma of stomach (jejunostomiy), 

12. Male, aged 78. Suprapubic prostatectomy. er 

13. Male, aged 23. Manipulation of Pott’s fracture, and plaste 

14. Female, aged 36. Myomectomy. : 

15. Female, aged 49. Cholecystectomy. 

16. Male, aged 59. Sliding bone graft of tibia. _ 

17. Female, aged 60. Strangulaied femoral hernia (resection g 
small intestine). 

18. Male, aged 35. Psoas abscess. 

19. Male, aged 73. Suprapubic prostatectomy. 

20. Female, aged 50. Colpoperineorrhaphy. 

21. Male, aged 63. Radical cure of inguinal hernia. 

22. Female, aged 18. Lengthening of tendo Achillis. 

23. Female, aged 55. Cholecystectomy and appendicectomy, 

24. Female, aged 54. Subphrenic abscess and _ suppuratip 
cholecystitis. 

25. Female, aged 23. Hammer-toes. 

26. Female, aged 41. Cholecystectomy and choledochotomy, 

27. Female, aged 50. Subtotal hysterectomy. 

28. Male, aged 62. Reduction of fracture tenotomy of tenh 
Achillis, 

‘29. Male, aged 55. Fistula in ano. 

30. Female, aged 54. Tumour of colon (colostomy). 

31. Male, aged 55. Double inguinal hernia. 

32. Male, aged 70. Suprapubic prostatectomy. 

33. Female, aged 52. Carcinoma of colon (right-sided colectomy), 

34. Female, aged 47. Strangulated femoral hernia. 
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It will be seen from the above list that the casg 
if not numerous, are at least varied, and in every ey 
but one we were able to finish the operation without th 
aid of a general anaesthetic and without undue anxiey 
about the patient’s condition. 

The longest period of anaesthesia was in a mh 
aged 65 (Case 9). The patient had severe myocarditis 
but though the operation lasted two and a half how 
he stood it well. He died mine days later from; 
heart attack. Another case which shows well the length 
of anaesthesia which can be expected is No. 17. Te 
patient had a strangulated femoral hernia of four day 
duration, and the operation, involving resection of 
and radical cure of hernia, lasted two hours and 
minutes. This patient. was in a very serious condition a 
admission, yet she gave no anxiety during the operatim 
These two cases and others in which the operation lasted 
over two hours serve to show that, provided sufficiet 
spinocain is given, there need be no fear of the anaesthes 
passing off. 

In the above list there have been three deaths, noned 
which could be attributed to the anaesthetic. There he 
been no case of severe post-operative toxic sympte 
A few patients have vomited a little during the 
twelve hours, and several have complained of slight he 
ache and stiffness in the posterior muscles of the net 
apart from these, the convalescence has been smooth, a 
almost all who have experienced a general anaesthett 


previously declare their preference for the spi 
anaesthetic. ‘ 
In our first few cases, while we had 100 per o 


successes in operations upon the perineum and k 
extremities, there was considerable difficulty in gaini 
anaesthesia above the umbilicus sufficient for an abdomi 
operation of any length. This difficulty has, however, 

easily overcome, as will be shown later. 

Spinocain appears to have a selective action, the p 
feeling some vague sensations of touch, but yet not ¢ 
plaining of any pain. Sensory fibres conveying temp 
ture and touch are undoubtedly less affected than 
conveying pain, the latter being completely paral 





along with all motor nerves below the spinal block. 
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—————— a 
Technique of Spinal Injection. 

With a few important modifications we have followed 
the technique devised by Dr. Pitkin, and used needles ot 
90. and 22 gauge, which undoubtedly traumatize the 
theca less than the ordinary lumbar puncture 
These needles have an accurate bayonet-fitting 
joint with the Pitkin syringe, which ‘is made in tive 
sizes to contain 2, 3, and 4 ccm, of solution. We have 
confined ourselves to the solution of light spinocain of 
specific gravity of 1005, containing 200 mg. of novocain and 
92 mg. of strychnine sulphate, dissolved in 2 c.cm. of a 
special solvent consisting of alcohol 14.5 per cent. and 
sterile water, with the addition of amylo-prolamine, which 
is supposed to prevent diffusion of the anaesthetic fluid. 
In conjunction with the above we have used the ephedrine- 
novecain ampoule of 1 c.cm. containing 10 mg. of novocain 
and 50 mg. of ephedrine, these being the two solutions 
used by Dr. Pitkin and manufactured by the Metz Labora- 
tories of New York. Following upon an article by Dr. 
Falkner Hill? we have also used planocain, manufactured 
by. May and Baker, which is really strychnine-free spino- 
cain, and theoretically would appear to be better, the 
strychnine tending, as Dr. Hill has stated in his article, 
“to break down the internal resistance of the spinal cord, 
so that a definite stimulus tends to produce a bigger motor 
response than in normal conditions.” 

Following the usual preparations for an abdominal 
operation, the patient is brought to the anaesthetic room 
half an hour before the time for the operation, and an 
injection of omnopon 1/2 grain and hyoscine hydrobromide 
1/100 grain given, which serves to allay fear or appre- 
hension. The injection is given in the usual position, the 
patient lying on his side, the knees being drawn well up 
and the neck flexed forward. The contents of the ephedrine- 
novocain ampoule are used to anaesthetize the path down 
to the spinal theca. A fine-bladed scalpel is then passed 
along the anaesthetized route, and this, we have found, 
breaks down the resistance of the ligamentous structures, 
enabling the spinal puncture needle to pass down to the 
theca without using the slightest force, and the dura can 
be punctured with ease. We usually inject between the 
second and third lumbar vertebrae, though, provided one 
keeps to the Jumbar region of the spine, the actual site does 
not seem to matter. The patient should feel no pain at all. 

Mixing the solution with the cerebro-spinal fluid, to 
ive extent recommended by Pitkin, we have found tends 
to diminish the depth and length of the subsequent anaes- 
thesia and also to delay the start; hence, once the cerebro- 
spinal fluid appears, we draw up 1/2 c.cm., slowly in- 
ject the mixture of spinocain and cerebro-spinal fluid in 
the syringe, but before the last 1/2 c¢.cm. is injected, 
again draw up a few drops of cerebro-spinal fluid and 
complete the imjection. We believe this is better than 
alternate aspirating and injecting, as in some of the 
earlier cases in which this was done often ten to twelve 
minutes elapsed before the operation could be started. 
Since we have used the technique just described the onset 
of anaesthesia has been immediate, or, at any rate, as 
rapid as with stovaine. Prior to the injection the so- 
called tiltometer is attached to the table, and the degree 
of tilt necessary can be adjusted. 

In the case of an abdominal operation where a mid-line 
or paramedian incision is being used, the patient is imme- 
diately turned on his back. In the case of a hernia, or an 
operation on an extremity, the patient is kept on his side 
with the operable site uppermost for five to seven minutes, 
hemianaesthesia being thus obtained. Spinocain having 
a lower specific gravity than the cerebro-spinal fluid, the 
patient lies on the opposite side to the incision, exactly the 
reverse to stovaine (heavy solution). , 

Dosage.—We consider that a dose of 2 c.em. of spinocain, 
unless the operation be a short one, is inadequate. Dr. 
Pitkin Stated that 400 mg. of spinocain, equivalent to 
6 grains of, novocain, could be given with impunity, and 
we have found that anything from 2.5 ccm. up to 3.2 c.em., 
varying with the length of anaesthesia required, the state 
of the blood pressure, etc., can be given with safety. Our 
ierage is 3 c.cm., equivalent to 44 grains of novocain, 
and with this amount anaesthesia up to two hours can be 
obtained, and the onset is also much more rapid. 


spinal 
ones. 





The Blood Pressure. 

According to Pitkin and Kelly,' spinocain does not cause 
any considerable fallin hlood pressure, provided sufficient 
ephedrine is given beforehand. We cannot altogether sub- 
scribe to this statement, for in spite of the injection of 
50 nig. of ephedrine a very considerable fall may take 
place. A patient with a systolic pressure of 160 mm. of Hy 
before the spinal injection is given may, a quarter of an 
hour afterwards, register only 70 mm, of Hg. According to 
Hill? the fall in blood pressure is. very variable, and there 
may be no fall even in the event of the anaesthesia reaching 
the second dorsal root. We have not found this so, there 
being usually a considerable fall, even when the anaesthetic 
agent reaches the fourth dorsal root. 

Kelly states that ‘‘ if the spinocain is allowed to run up 
to the second dorsal root, all the vasomotor nerves will be 
paralysed, and a considerable fall in blood pressure will 
result.’’ We frequently have anaesthesia up to the nipple 
level, which corresponds roughly to the fourth dorsal root, 
and in such instances the fall in blood pressure is very 
variable, being sometimes great and at other times slight— 
that is, it may fall as much as 100 mmi..of Hg or only 
10 or 20 mm. of Hg. Hill suggests that the variability of 
the fall may be due to the posterior nerve roots only being 
anaesthetized, and not the anterior, the vaso-constrictors 
thus escaping. It is difficult to see how this can be when 
it is remembered that spinocain is lighter than cerebro- 
spinal fluid. One would expect the ‘solution to float to 
the surface when the patient is lving on his back, and so to 
affect the anterior nerve roots as well as the posterior. 
Suffice it to say that a considerable fall in’ blood pressure 
may take place, and certainly the addition of strychnine 
does not appear to prevent it. We agree with Dr. Hill 
that ‘‘ the last word has not been said on this question ”’ ; 
it is certainly difficult to explain the variability of the fall 
in these high anaesthesias. 

Undue stress appears to have been laid on the fall of 
blood pressure. It is usually only transient, being greatest 
during the first half-hour, and from this period onwards it 
usually rises slowly, and at the finish may be only little 
below the original reading. In the event of its falling 
to 70 mm. of Hg we usually inject another half-grain of 
ephedrine and lower the head of the table, and this usually 
causes it to rise slowly. We have not seen any patients 
become nauseated or restless as a result of lowered pressure, 
and apart from some pallor of the face they do not seem 
to be affected to any great degree. It would appear that 
the toxic symptoms of nausea and collapse, which were at 
one time attributed to the fall in blood pressure in stovaine 
anaesthesia, are at least in part due to the much greater 
toxicity of stovaine; they are certainly absent in spinocain 
anaesthesia, and there is no reason to fear this early fall 
in blood pressure. 


Controllability of Anaesthesia. 

Dr. Pitkin states that if the table be lowered to a 
5 degree Trendelenburg position following administration, 
anaesthesia reaching up to the costal margin will be obtained 
thereby. We had at first considerable difficulty in obtain- 
ing anaesthesia above the umbilicus, sufficient for a simple 
coeliotomy, following the injection of 3 c.cm. of spinocain, 
even when the table was placed with the tiltometer at zero. 
It would appear that to gain anaesthesia up to the fourth 
or fifth dorsal root the fluid would require to run towards 


. the head—that is, downwards—owing to the convexity of 


the dorsal spine when,the table is level as shown by the 
tiltometer. This is supposed to be impossible. Dr. Hill states 
that if 2 c.cm. of spinocain is injected into the lumbar 
region with the patient in a 5 degree Trendelenburg 
tilt, ‘‘ there may be anaesthesia running downwards from 
an inch below the nipple level; or only from an inch below 
the umbilicus.’?” We have not found this so; as a general 
rule we have not been able to get adequate anaesthesia to 
the costal margin with 2 c¢.em. when there has been such 
a 5 degree tilt. . 

It was this difficulty that finally imduced us to put the 
patient in the reversed Trendeleuburg: position and allow 
the fluid to run up to the dorsal area of the theca. We 
now give the injection with the patient on his side and 





with the table in a 7 to 10 degree reversed Trendelenburg 
position. We have found that 3 ¢.cm. given thus produces 





7h LS 2 

















a perfect anaesthesia with good muscular relaxation suffi- 
cient for any abdominal operation. With the adoption of 
this position for the injection it is important to keep 
the head and upper cervical area lowered; this can be 
done with safety by placing the shoulders on a level 
with the cephalic joint of the table, and by lowering 
the headpiece. This simply means that during the in- 
jection the thorax is raised 7 to 10 degrees, but the head 
and neck are dropped; and this position, with the 
head dropped ‘after the patient is turned ‘on his back, 
is maintained throughout the operation. In the event of 
a fall of blood pressure taking place, or should the opera- 
‘tion require it, the table can he placed level, or even in the 
Trendelenburg position after ten to fifteen minutes; this 
does not appear to affect the anaesthesia, the solution 
being apparently fixed after this period of time. We have 
not found the controllability to be as accurate as Dr. 
Pitkin would lead one to believe: in the case of an ex- 
tremity, however, the anaesthesia can certainly be con- 
fined to the lower reaches of the cord by using a sufficient 
tilt, say 12 to 15 degrees. 


Duration of Anaesthesia, 

Dr. Hill states that ‘‘ duration is a variable quantity.” 
Possibly it is, if only 2 c.cm. be used, but if 3 c.cm. be 
given there is no fear of the anaesthesia passing off under 
13 hours. Since adopting the reversed Trendelenburg 
position we have frequently had anaesthesia lasting 
21 hours, and no case has required general anaesthesia to 
finish off with. 


Comparison with Other Spinal Anaesthetics. 

We have had no experience in using percaine or a 10 per 
cent. novocain normal saline solution. Prior to the intro- 
duction of spinocain we have employed Barker’s solution 
of stovaine as a routine. Dr. Howard Jones (Lancet, 
January 25th, 1930, p. 211) seems to be unnecessarily 
severe in his criticism of the Pitkin method. We have 
found spinocain to be superior in many ways to stovaine ; 
true, the muscular relaxation may not be so good, but 
this is more than counterbalanced by the absence of toxic 
symptoms, so often seen with stovaine, by an increased 
measure of safety, and lastly by an increased duration of 
anaesthesia. 

Summary. 

We regard spinocain as a ‘distinct advance in spinal 
anaesthesia. Whether the addition of amylo-prolamine is 
of importance in preventing too rapid absorption of the 
novocain or not we cannet say; we have certainly found 
it an ideal spinal anaesthetic which can be given to 
patients in a critical condition, with little or no fear of 
a catastrophe. Age does not appear to be any bar, and 
some of our best results have been in old and enfeebled 
patients in whom only a local or regional anaesthesia 
would have been permissible. We regard the most im- 
portant points in connexion with it to be: 


1. A preliminary injection of omnopon and hyoscine half to 
three-quarters of an hour before the operation. 

2. An accurate technique during the spinal injection, which 
should be painless. 
, 3. Comparatively little mixing of the solution with the cerebro- 
spinal fluid. 

4. For upper abdominal work a 7 to 10 degree reversed 
Trendelenburg position of the table during the injection. 

5. Close attention to the blood pressure readings throughout the 
operation. 

6. Adoption of the Trendelenburg position in the ward for some 
two hours following upon the operation. 


Provided the above details are attended to we are 
coufident that a safe: and lasting anaesthesia can he 
obiained, sufficient for any present-day abdominal 
operation. 

I am greatly indebted to Sir H. A. Ballance for permission to 
a0 these cases, and for his kindly help and criticism of this 
article. 
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Remarks By Sirk Haminton Ba ance, 15 

Additional cases of operation under spinocain and 
planocain anaesthesia have been performed since the above 
was written, bringing the. total to 50 with unif 
satisfactory results, including a difficult case of renal 
calculus in an old man. Although novocain has been yes 
for spinal anaesthesia for many years, Dr. Pitkin 
credit for again directing attention to its advantages and 
for describing a method of painless administration, In 
the past 1 have had many anxious times with such drugs 
as stovaine, tropacocaine, etc., but there has been gp 
anxiety after administration of the novocain solutions 
The hypodermic injection of omnopon and scopolamine 
about three-quarters of an hour before the spinal injection 
is a distinct advantage; some patients state afterwards 
that they do not remember coming into the theatre for th: 
operation. The temporary upward tilt of the thorax te 
degrees during the injection, but with the head low 
means of lateral flexion of the neck, is recommended jf 
anaesthesia to the nipple line is essential for the opera. 
tion, and I believe this position to be perfectly safe. 

The precise action of novocain on the spinal nerves, moter 
and sensory, may be a matter for discussion, but I haye 
been impressed with the reliability and controllability ¢ 
the method, the completeness and duration of the anaes. 
thesia, and the absence of bad after-effects on the patients, 








TREATMENT OF EYE DISEASE BY 
TUBERCULIN. 
BY 
W. CAMAC WILKINSON, M.D.Lonp., F.R.C.P, 


THe ophthalmic surgeon is not infrequently faced by cases 
of inflammatory trouble in the eye which do not yield t 
ordinary methods of treatment, and in some _ instanees 
progressively get worse until partial or complete blindnes 
results. I am convinced that in some of these cases the 
trouble is due to tuberculous disease of the eye, and for 
the last seven years | have been observing the effect of 
tuberculin in the diagnosis and treatment of certain 
refractory cases of chronic conjunctivitis, irido-cyeiitis, 
scleritis, episcleritis, and even some obscure forms of 
retinitis. Apart from tubercle in the choroid in acute 
tuberculosis, it would seem that tubercle bacilli may reach 
the choroid and cause a simple choroiditis. 

These tuberculous lesions of the eye have some special 
characters that have helped to obscure their diagnosis 
Like the secondaries of syphilis they occur in the secondary 
stage, when tubercle bacilli are circulating in the blood; 
therefore one must not expect any phthisical lesion of 
the lungs. Examination of the lungs may not help in the 
diagnosis of tuberculosis of the eye, for these eye diseases 
are earlier in time than the chronic or phthisical lesion 
of the lungs. They develop slowly—in the course of year 
rather than months. They tend especially to recur, and 
they remain localized; yet in course of time one. attad 
after another causes severe symptoms, and though ‘the 
lesion is limited, it may give rise to pain, headache, and 
photophobia, and may greatly impair or destroy sight. 

Within the last two or three years T have been given th 
opportunity of making more extended use of tuberculia, 
through the interest and co-operation of several ophthalme 
logists, notably Mr. C. L. Gimblett of the Royal Wet 
minster Ophthalmic Hospital and Dr. Douglas McAlpine 
of the Middlesex Hospital. The necessary ophthalmoscopit 
examinations during the progress of treatment were made 
by surgeons interested in their. respective cases. 
following notes are of cases that have been referred t@ 
me for diagnosis, and for treatment when suitable. 


Case iI. 

An unmarried woman, aged 31, was described by Mr. Gimblett 
in June, 1928, as being a case of obscure irido-cyclitis of four 
years’ duration, ending in secondary glaucoma. On incising Wi 
the keratome the lens was found to be disintegrated 
destroyed. A similar condition has appeared in the left ey% 
which threatens to.go the same way as the right. Tested with 
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" i ne intracutaneous method the result was positive 
beat Oy treated with subcutaneous doses, beginning with 
aa ccm. TR. When 0.00006 c.cm. was reached, the, tempera- 
os we raised to 99.6°, and there was a track reaction. (++). 
7 ne month there was some improvement, and in January, 1929, 
2 *"Gimblett wrote: ‘Patient is very strikingly better, and 
viking until she started under your treatment did her the least 
S In a few more months she would have been blind. 
Keratitis punctata has almost disappeared even from the right 

e. As to the two anterior chambers, the vitreous chamber is 
vn crowded with exudate.’’ Treatment was continued until 
1 cem. TR was given in one dose; there was then severe track 
reaction (+++), but the temperature was only 99.49. As 
* progress seemed to have come to a standstill, though the patient 
tts very much better from treatment, I proceeded to graduated 
- doses of BE, until 1 c.cm. was given at one dose. The tempera- 
ture hardly rose above normal. In November, 1929, Mr. Gimblett 
ae 80° is 6/18 all. There are deposits on the lens, but no 
keratitis punctata now. Is there any possibility of her working ? ie 
By December, 1929, the patient had gained half a stone in weight 
and looked a new woman; her eyes were so improved that 
she hoped to do some work after years of incapacity, and her 
general health was very much improved. 


Case Il. 

A girl, aged 16, was treated at Great Ormond Street Hospital 
for rheumatism at the age of 12, and the heart was théught 
to be affected; in 1928 it was quite normal. in March, 1923, the 
eves became red and painful, and the patient attended the 
Western Ophthalmic Hospital, where she was treated by Mr. 
Robinson for seven months, during which time the legs also 
became inflamed and discharged as the resuit of erythema in- 
duratum. In 1927 the eyes were again affected, and the patient 
was again treated by Mr. Robinson, being sent to Bournemouth 
for two months. The eyes became worse and were very painful; 
there was sharp pain in the head, and the patient was unable 
io sleep, leeches being applied without benefit. She attended 
the Ophthalmic Hospital twice a week and had drops instilled. 
Dr. Douglas McAipine could find no trace of tuberculosis in the 
lungs (December, 1927), but sent the patient to the tuberculin 
dispensary for specific diagnosis. The result was positive, and 
after prolonged treatment with tuberculin, unti! very large doses 
were being taken without any serious reaction, the patient 
was restored to apparent health. The eyes are now quite normal 
in appearance and function, and the legs are completely healed. 


The patient has been back at her usual work (carpe: sewing) for . 


more than twelve months. 
Case ITI. 

In October, 1927, a patient was sent by Dr. Carter of 
Wolverhampton, the symptoms being violent pains in the eyes 
with photophobia; the eyes were very bloodshot, there © was 
sickness and giddiness, and the temperature was often $9.2° to 
99.4° in the evening. The patient was absolutely: incapacitated, 
and was confined to a dark room for many months. The weight 
was 8 si. 4 Ib. Tested with tuberculin (Pirquet method) the 
reaction was positive. Subcutaneous injections of TAF were 
given, beginning with 0.0000125 c.cm. The temperature rose to 
99.6°.- In November the patient wrote: “‘ The sight of both eyes 
is almost normal now, which is surprising, as rhe right eye has 


been short-sighted for several years, and there has been no 


return of the pain or fear of light that I have had for so many 
months, and in addition to this I have gained weight—six pounds 


since I was last weighed in Augusi—so the treatment seems to be’ 


eminently satisfactory.”” In December he wrete again, ©“ The 
eye is still clear, and it is having quite a normal amount of use.” 
The patient was treated with TAF up to a dose of 0.6 c.cm. 
(September, 1928); by. February. 1929, a dose of 0.95 c.cm. TR 
had been reached. The weight was 8 st. 94 lb., and in March, 
1929, the patient wrote: ‘‘My general health is most 
satisfactory.”’ 
Case IV. 
A married woman, while at the seaside in 1923, had a severe 
attack of conjunctivitis, the eyes being intensely inflamed, pain- 
ful, and discharging. They recovered in six weeks: but each 
‘summer the sunlight caused recurrence of the inflammation, and 
dark glasses have been required. In 1928 the eyes were again 
inflamed and painful, and the vision was blurred; she went to 
the Ceniral Hospital twice a week for two months, and atropine 
ointment was applied night and morning. The patient was then 
almost blind, her vision being gravely distorted. She was seen 
by Dr. Leech of Watford, who advised that a specific test should 
be made at the tuberculin dispensary. Her weight was 
8st. 11 Ib. At the commencement of specific treatment one eye 
was completely blind and the other partially so. After treatment 
with increasingly large doses of tuberculin for eight months the 
sight beeame quite keen, and the weight inereascd from 8 st. 11 tb. 
to9 st. 9 lb. In August, 1929, the vision being again impaired, a 
further course of tuberculin was given. In October, 1929, Dr. 
Leech wrote: “‘ Her sight is now quite clear and she can read 





“Both eyes quiet and the left vision with a +0.75 D. 








small print, whereas when she started treatment she was unable 
to see even the largest test-type clearly.’’ Mr. Gimblett wrote : 
*‘ Evidence of old iritis -in- right; no keratitis punctata now. 
Venous engorgement. of both discs. Everything appears quiet. 
No doubt she has had an inflammation of all the ocular struc- 
tures, even the optic nerves, which is gradually subsiding.” 


Case V. 

A woman, aged 56, who was sent in July, 1928, by Mr. James 
of St. George’s Hospital, had attended there since 1914 for irido- 
cyclitis. The left eye was blind and the right was gravely 
affected. She had to be led to.the dispensary by her sister, 
being able to see nothing, not even light. She reacted severely 
to the intracutaneous test with tuberculin. She was treated at 
the tuberculin dispensary, the final dose. being. 1.1. ¢.cm. TAF. 
In February, 1929, the sight was-so much improved that she 
could walk through London streets to the dispensary by herself; 
the general health had also improved. In August, 1929, she 
could still go about by herself. 

Case VI. 

In July, 1928, a female patient with a very bloodshot eyc, 
attributed to ulcers, was given drops and tonics for one month 
with no improvement; the eye was greatly swollen and red, and 
she had severe pain. At the Western Ophthalmic Hospital irido- 
cyclitis of eight months’ duration was diagnosed. Mr. Taggart 
suspected tuberculosis, and Dr. Douglas McAlpine sent her to the 
tuberculin dispensary for specific tests, which were positive. 
Tuberculin treatment was begun in February, 1929, snd the 
sight is now completely restored; the general health vastly im- 
proved, and she “feels a different person.”’ 


Case VIT. 

A married woman, aged 32, saw Mr. Gimblett in 1925 and was 
ordered glasses. In October, 1928, she had headaches, and he 
found retinitis. A blood test was negative. She was sent to the 
tuberculin dispensary and tested with tuberculin. After a suben- 
taneous dose of 0.0015 c.cm. T.A.F. the temperature rose to 102°, 
and the track reaction was ++. She was treated with tuberculin 
until July 20th, 1929, when with 1.5 c.cm. TAF there was a 
reaction temperature of 100°. Her improvement was marked, 
and all pain has been Jost since treatment. In April, 1929, 
Mr. Gimblett wrote: ‘‘She has now very much less floating 
opacities in her right eye and no further fresh patches of 
retinitis in the left; so far so good.”’ 


Case VITT. 

In August, 1928, an unmarried woman, aged 24, complained 
that her eyes were misty; she could hardly see, and went to the 
Middlesex Hospital; she attended for three months with no 
improvement. In November, 1928, she went to the Royal 
Ophthalmic Hospital and saw Mr. Gimbiett, who sent her to the 
tuberculin dispensary for ‘* double irido-cyclitis of three months’ 
standing.”’ Her weight was 6 st. 7 Ib. She was tested with 
tuberculin, the reaction being +++, and was treated with small 
doses. In December Mr. Gimblett wrote: “‘ The keratitis punc- 
tata has practically disappeared, although both vitreous chambers 
contain much floating opacities.’”” In March, 1929, he added: 
‘*The patient is very greatly improved, and all the keratitis has 
disappeared. The left pupil is almost fully dilated, and the 
vitreous is very much.clearer.’’ .In August, 1929, he wrote: 
‘The eyes are quiet ’’; and in November; 1929, ‘‘ The right eye 
is well; I think the left eye has no kératitis punctata, and 
apparently no active lesion.*’. In January, 1929, after an absence 
of ‘fifteen months, the patient returned to work (fine needlework). 
Her weight was 6 st. 12 Jb., a gain of 6 lb, and the general 
health had greatly improved. She is extremely sensitive to 
tuberculin, and still needs treatment for a long time. 


Casz IX, 

In a married woman, aged 44, the right eye was affected at the 
ages of 25 and 28. In February, 1929, she visited the Western 
Ophthalmic Hospital, where the eyes were reported weak, and 
reading glasses were ordered. Six weeks later she had an opera- 
tion on the left eye, followed by complete loss of vision. She 
was advised by Mr. Taggart to attend the Hospital for Epilepsy 
at Maida Vale, where she saw Dr. McAlpine, who sent her to the 
tuberculin dispensary. The eye was still blind and very painful. 
A tuberculin test resulted in a reaction of +++, and a course 
of treatment was begun in May, 1929. In July there was less 
pain, and the sight was clearer. In August the eye was weak again, 
and there was pain and inflammation; a fortnight later the cye 
was much better; the discharge had ceased, and the eve was 
clearer than before. The sight is now so much better that she 
can read, and her general health is excellent. The treatment has 
been uninterrupted in spite of relapse. In December, 1929, she 
reached the highest dose so far, 0.5 c.cm. TAF; the treatment is 
still continuing. : 


Four other patients who were sent to the tuberculin 
dispensary for diagnosis gave negative reactions both to 
intracutaneous and to subcutaneous tests, showing that it 
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is far from true that all persons react to tuberculin. In 
these cases tuberculin treatment was not undertaken. ~ 

The cases I have recorded above seem to offer prima 
facie evidence that there are patients with inflammatory 
trouble in the eyes who do not benefit by ordinary 
methods of treatment; that many of these patients react 
to diagnostic doses of tuberculin; and that treatment 
with tuberculin produces marked improvement, or even 
arrest of the trouble, in a considerable number of these 
reacting patients. Since the use of tuberculin, for both 
diagnosis and treatment, by the methods I advocate is 
completely innocuous to the patient, I submit that its 
employment in such cases is amply justified. The satisfac- 
‘tion of the patients who have been treated at the tuber- 
culin dispensary, coupled with the recorded opinions of the 
ophthalmic surgeons under whose care they were, encourage 
me to suggest that wider trial of these methods should 
be made in the treatment of eve diseases. 








ON SPECIFIC ANTITOXINS IN STREPTOCOCCAL 
INFECTIONS. 


BY 


HERBERT H. BROWN, M.D., F.R.C.S., 


CONSUITING SURGEON TO THE EAST SUFFOLK HOSPITAL. 


Wume it has long been common knowledge that strepto- 
coccal infection was responsible fer a number of clinical 
varieties of disease—for example, cellulitis, erysipelas, 
tonsillitis, puerperal fever, scarlet fever, ulcerative endo- 
carditis, etc.—it is only in recent years that it has been 
possible to differentiate and classify special groups of 
streptococci. 

It was found that streptococci could be differentiated 
by their fermentative action on different sugars, and also 
by their haemolytic action on blood corpuscles, certain 
streptococci when grown on blood agar plates producing 
a clear red halo of haemolysis around each colony. These 
haemolytic streptococci are of special importance, as they 
are responsible for some of the most serious infections—- 
for example, puerperal septicaemia, erysipelas, and scarlet 
fever. In 1924 the Dicks described a soluble toxin, derived 
from culture of haemolytic streptococci obtained from the 
throats of scarlatinal patients, and with which experimental 
scarlet fever had been produced. This toxin when injected 
intradermally produces a pronounced erythematous blush in 
the surrounding skin of patients whose blood does not 
contain enough of the specific antitoxin to neutralize it, 
and is widely used to test susceptibility to scarlatinal 
infection (the Dick test), exactly in the same way that 
the diphtheria toxin is used to test susceptibility to 
diphtheria (the Schick test). 

Similar toxins were discovered in 1926 by Birkhaug in 
the case of erysipelas, and by Lash and Kaplan in the 
case of puerperal sepsis, the toxin of which differs from 
the Dick scarlatinal toxin in being heat labile, whereas 
the Dick toxin is not destroyed by boiling. These toxins 
also produce skin reactions similar to those of the Dick 
reaction in persons susceptible to erysipelas and puerperal 
fever respectively. The toxin prepared by Lash and 
Kaplan was made use of for testing the susceptibility 
of pregnant and non-pregnant women to puerperal sepsis. 
Antitoxic serums were produced by Birkhaug by im- 
munizing animals with erysipelas toxin. This serum agglu- 
tinated haemolytic streptococci from erysipelas, and also 
had a striking therapeutic effect in erysipelas infection. 
Similar antitoxins have been prepared from toxin from 
puerperal septicaemia. Some doubt. however, has been 
thrown aon the specific nature of these toxins and anti- 
toxins during the last few years, especially by some in- 
vestigators in this country. It would appear probable that 
there is a factor common to all three groups, that there is 
also a factor special to each of the toxins and antitoxins, 
and that to produce the most satisfactory therapeutic effect 
the specific antitoxin should be injected. 

With regard to the specificity of the scarlet fever and 
erysipelas toxins, the Dicks have lately conducted a series 

of experiments which should be conclusive.!’ They demon- 
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strated that there was no direct relation between » 
taneous immunity to scarlet fever and erysipelas tox 
It was shown that an attack of scarlet fever does no 
confer immunity to erysipelas, and that artificial im. 
munization by scarlet fever toxin confers no i ‘ 
to erysipelas toxin; also that scarlet fever antitoxin 
pared by immunizing a horse with toxin from scarlet fever 
streptococcus neutralizes scarlatinal toxins, bub does pg 
neutralize erysipelas toxin, and erysipelas antitoxin 
neutralizes toxins derived from strains of erysipels 
streptococci, but not scarlet fever toxin. The Dicks con. 
clude, therefore, that the soluble toxins produced by searle 
fever and by erysipelas haemolytic streptococci are immung, 
logically specific and distinct. 

Working with scarlet fever, erysipelas, and -pue 
fever toxins, and with convalescent serums and antitoxin, 
Ferry and Fisher found that in low dilutions of the 
there was more or less cross-neutralization of the toxin 
by the serum, but in high dilutions the serums neutralized 
only their homologous toxins. If these results are accepted 
it is evident that to get the fullest advantage from anf. 
toxic treatment the special antitoxin should be employed, 
In the case of puerperal fever, although the great Majority 
of severe infections are due to the haemolytic Streptocogey, 
pyogenes, other organisms are occasionally responsible, anf 
a culture from the cervical canal and from the blood shoul 
be taken. 

A case which has recently been under my care is a very 
striking illustration of this specific action. 

The patient was atiacked by a throat infection with a haem» 
lytic streptococcus, which in the course of two or three 
from the beginning of the illness invaded the middle ear and th 
mastoid cells on the right side. I saw her on the third day. 
her evening temperature was 101° F., and there was tendernes 
and slight oedema over the mastoid. A swab from the throg 
was taken, and 10 c.cm. of polyvalent antistreptococcal ser 
administered. On the following day an operation was performd 
upon the masioid by Mr. K. D. Mackenzie. All the mastoid cak 
were infected, and a pure culture of a haemolytic streptococcus wy 
obtained. The throat culture showed haemolytic streptococci aj 
Micrococcus catarrhalis. The culture was incubated with th 
patieni’s blood by Dr. Biddle, pathologist to the East Suffok 
Hospiial, and the blood was found to have no bactericidal effed 
upon the streptococcus. 

Following the operation there was free suppuration, and th 
temperature showed no diminution, reaching 101° F. each evening. 
On the fourth day after the operation 10 ¢.cm. of concentrate 
scarlet fever aniitoxin was given intramuscularly in the m 
and the injection was repeated in the evening. On the following 








A, Operation. B, 10 ¢.cm. scarlatinal antitoxin. C, 10 ¢.cm 
polyvalent serum. D, 15 ¢.cm. collosol argentum (intravenous) 
E, 10 c.cem. erysipelas antitexin. 


day, the fifth after operation, the temperature reached 103° a 
2 p.m., and definite erysipelatous infection of the pinna of the 
ear and the skin in the temporal fossa was evident. The pule 
rate went up to 110; it had previously ranged between 80 and @. 
The leucocyte count was 13,000. 

During the next few days the erysipelas continued io spread i 
the skin of the forehead to the nose. On the eighth day afte 
the operation the temperature was 104° in the morning and 14 
in the evening; the pulse rate was 116. The patient was give 
10 ¢.cm. of scarlatinal antitoxin intramuscularly in the morning 
and a similar amount in the evening. On the next day th 
temperature was 101° in the morning and 104° in the evening 
On the tenth day the temperature was 101°, and 10 c.cm of polf 
valent streptococcal serum were adminstered. The leucocyte cout 
was 10,000. On the eleventh day erysipelatous infection hal 
reached the left side of the face. The temperature was 1028, 
and 15 c.cm. of colloidal silver wes given intravenously. 
improvement followed, and on the thirteenth day the temperature 
again reached 103° F. An intramuscular injection of 10 ccm, df 
concentrated erysipelas antitoxin was given on that afternoon. 
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On the next morning the ae fell io 98°, only reaching 
99.4° in the evening, and on the following and subsequent days 
“ remained absolutely normal. All traces of erysipelas had dis- 

peared from the face, the leucocyte count dropped to 7,000, and 
the patient looked and felt completely convalescent. Suppuration 
rapidly diminished, and completely disappeared in a forinight. 


PSITTAC_SIS 








. The improvement in the patient's condition was remark- 
ably dramatic, and I think undoubtedly due to the specific 
action of the erysipelas antitoxin on the streptococcal 
infection. 
REFERENCE. 
1Journ, Amer. Med, Assoc., December Tih, 1929. 





PSITTACOSIS WITH ENCEPHALITIC 
SYMPTOMS. 
BY 


HENRY J. KRICHEFSKI, M.B., B.S.Lonp., 


RESIDENT MEDICAL OFFICER TO THE BRITISH IfOSPITAL, PORT SAID. 








Dr. A. P. THomrson (Lancet, February 22nd, 1930, p. 396) 
describes a case (No. 8) of psittacosis in which the nervous 
symptoms were marked enough to suggest a diagnosis of 
encephalitis. Below is a description of a similar case 
securring in Port Said. This is the first recorded case of 
the disease in Egypt. 

The patient, Mrs. H., aged 32, a British resident of Port Said, 
had begun to feel ill on the evening of February 10th, 1930, with 
headache, cough, and vomiting. She was seen by a local practi- 
tioner, and- as her condition became steadily worse during the 
next few days and no definite diagnosis coul! be arrived at, she 
was admitted to the British Hospital on February 15th. 

On admission the patient looked ill, being flushed and bathed 
in perspiration. She complained of severe headache, especially at 
the back of the head, and difficully in speaking and swallowing. 
She was also slightly delirious. Her temperature was 102.8° F., 
pulse rate 114, and respiration rate 28. On examination a few 
moist sounds were heard at the left apex. The right lung was 
clear and the heart normal. The abdomen was distended, but 
not tender on palpation, and the tip of the spleen could just 
be felt. A trace of albumin was present in the urine. A bilateral 
Babinski response was elicited, and also Kernig’s and Brudzinski’s 
signs. Both knee-jerks wete absent, and the fundi were normal. 
There was no cough or dyspnoea, and no sputum could be 
obtained. 

On February 16th the patient’s condition was worse, the tem- 
perature being 104° F. and the pulse rate 98. She was siill com- 
plaining of severe headache. Lumbar puncture was performed; 
the fluid was clear and not under pressure, and it disclosed no 
abnormalitics on examination. On February i7th she was much 
worse; the abdominal distension had increased, the temperature 
was 102.6° F., and the pulse rate 88. The left apex was now 
solid, and air entry was practically absent. Coarse crepitations 
were present over the whole of the left chest. The patient was 
more delirious, very weak, and unable to spesk. 

Agglutination tests for ““O” and “H”’ agglutinins againsi 
B. typhosus and B. paratyphosus A and B were negative, and it 
was not possible to demonstrate the presence of specific agglutinins 
for any member of the biphasic group of saimonella organisms. 
Blood culture in a variety of media and inoculation experiments 
were negative. Culture of the faeces and urine resulted in the 
isolation of B. faccalis alkaligencs. Ut was present in pure culture 
in the urine. Thompson notes a similar finding in one or two 
cases. There was a leucocytosis, the number of white blood cor- 
puscles being 15,000 per c.mm. 

During the evening of February 

by another medical man in consultation, and a diagnosis of 
psiltacosis was made. The patient had iwenty-ihree birds at 
home, including three parrots and two love-birds recently acquired. 
The husband stated that some of the birds had been fighting 
furiously. Two had died after this disiurbanece; probably they 
had been sick and were killed by the others. All the birds were 
gassed, and post-mortem examination and a fairly exiensive 
cultural investigation yielded negative resulis. This does not 
discount the possibility of the dead birds having been infected 
with the virus. 

During the next three days coma supervencd; the abdomen 

ame more distended and the temperaiure remained between 
103° and 104° F., the pulse being relatively slow. Examination 
of the fundi showed blurring of the edges of the discs, suggesiing 
a rise of intracranial pressure. The condition of the patient was 
critical. On the evening of February 21st lumbar puncture was 
again performed; the. fluid was clear, but this time it came 
out under great pressure, and on examination small numbers 
of diplococci were seen. The same evening an injection of 30 ¢.cm: 


17th the patient was seen 
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of polyvalent antipneumococcal serum was given intrathecally. 
After a rather severe reaction the temperature fell the next day 
to 100.2°F. A further 20 c.cm. of the same serum were then 
given, intrathecally as before. A mild reaction occurred, during 
which the temperature rose to 102°F. and then fell to 99° F. 
The coma now began to diminish, and the patient seemed much 
better. The fundi were now normal, 

On February 23rd 20 c.cm. of polyvalent antimeningococcal 
scrum were given intravenously, and the temperature fell to 
98.2° F. in the next few hours. During the following two weeks 
the patient slowly gained ground and made an uninterrupted 
recovery. On March 4th she was able’ to sit up in bed and take 
solid nourishment. At the moment of writing she still has some 
slight difficulty in articulation, and the features are rather in- 
expressive, resembling the mask-like facies seen after encephalités 
lethargica. However, both these conditions dre improving rapidly, 
so that in all probability no permanent disability will result. 


I have never scen any reference to a case of psittacosis 
in which the meningeal symptoms and the general nervous 
symptoms were so pronounced. Although an apical lobar 
pneumonia is always associated with active delirium and 
some nervous symptoms, I incline to the clinical diagnosis 
of psittacosis, for these reasons: 


1. After a week’s illness the patient appeared to be as ill 
as if she were in the third week of enteric fever—she had a 
brown, furred tongue, sordes on lips, ete. 


2. The left lung was solid; there was no tubular breathing 
and hardly any air entry; the patient had no dyspnoea, no 
cough, and no expectoration; coarse crepitations were present ; 
in fact, the chest condition -was more acate than in any 
condition L know. 


3. A meningitis can develop in any acute condition. 


4. The specific serum treatment was hardly sufficient to have 
worked so remarkable a cure. 


5. The nervous symptoms were more those of an encephalitis 
than of a pure meningitis—for example, the mask-like ex- 
Crome of the face, the early loss of knee-jerks, the double 

abinski response, and bulbar paralytic symptoms (speech and 
swallowing) before the cerebro-spinal fluid was even cloudy or 
contained abnormal cells or organisms. 


6. The impression I gained from this case was that it was 
a clinical syndrome that I had never met before. 


I am indebied to Dr. Dolbey and Major Bensted of Cairo for 
their kind and valuable assistance in enabling me to prepare this 
ease for publication, and to Dr. R. P. Stewart for permitting me 
to publish this report. 








TREATMENT OF MEASLES WITH 
AMIDOPYRIN. 
BY 


J. I. COLLIER, Pa.D., B.Sc.Lonp., M.R.C.S., L.R.C.P., 


FORMERLY ASSISTANT, BIOCHEMICAL DEPARTMENT, 
MIDDLESEX HOSPITAL. 


THesk observations are intended as a preliminary com- 
munication on the curative effects of amidopyrin in the 
treatment of measles. This drug is a white crystalline 
compound, slightly bitter, and easily soluble in water. 
According to the French Pharmaceutical Codex the 
maximum single dose is 15 grains, the maximum in twenty- 
four hours is 45 grains. 

In the following case of measles drastic measures seemed 
to be indicated, and I decided to utilize the powerful anti- 
pyretic property of the drug. The discovery that it 
seemed to exercise an almost specific action on the disease 
itself was fortuitous; and led me to make a search of the 


literature. I found that Loewenthal' had used the same 
drug in the treatment of measles, but it dees not seem to 


have been generally adopted. 

The patient, a girl aged 8, had a history of whooping-cough in 
1928, leaving her with ehronie bronchitis. In September, 1929, she 
had lobar pneumonia, and while convaleseing, though still weak 
and coughing, she developed measles. I was called to see her 
cne afternoon when the rash was just appearing behind the ears 
and on the forehead. Her température was 104.5°; there was 
marked coryza, and Koplik’s spots were present. The pre-existing 
cough was more severe. She was immediatély put on amidopyrin, 
5 grains four-hourly day and night. The next morning (about 
twenty hours after she was first seen) the temperature was down 
to 100°. Instead of the anticipated profuse eruption only a 


faint morbilliform rash was showing. The drug was continued 
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for forty-eight hours. Improvement was rapid, and in four days 
after the onset of the rash the patient was feeling quite well 
and able to get out of bed. The cough was almost gone and 
indeed was less intense than it had been before her attack of 
measles. 

In view of this result, which confirmed Loewenthal’s 
findings, I decided to make further investigations, and 
administered amidopyrin in twenty-six cases. The drug 
was given in the form of pyramidon crystals, the appro- 
priate dose being administered in a teaspoon with a little 
water. In all cases twelve powders were given at four- 
hourly intervals during the day and night. Even infants 
took the drug easily. Comparatively large doses were used 
according to the formula: 


‘ Age 
Dose (to nearest grain) = roe xXmaximum dose of drug (gr. 15). 
The doses given were 2 to 5 grains. 


Results. 

It must be stated at the outset that it was impossible to 
obtain aceufate statistics in general practice, especially in 
the poorer districts of London, where this work was carried 
out. In some cases a doctor is called in only to make a 
diagnosis and in other cases only when the patient does 
not seem to be progressing well. In view of the special 
treatment patients were visited more often than is usual 
in such cases, though a number of parents had to be 
persuaded to allow this to be done. In the series of cases 
reported six were seen twice a day during the course 
of the illness, fifteen were seen once daily, and five only 
twice with an interval of a few days. It follows that the 
results can only be recorded in general terms, but, even so, 
the results are remarkable. 

It may be taken that an average case of measles as seen 
in general practice is quite well and able to get out of bed 
in ten to twelve days, a slight cough usually persisting 
even for a week or two longer. This will be taken as a 
standard with which to compare these cases treated with 
amidopyrin. These are divided into three groups, accord- 
ing to the time of administration of the drug in relation 
to the onset of the disease. 

Group 1 consists of five cases, contacts from another member 
of the family, who were specially watched for the onset of the 
disease, and were treated during the invasion stage on the 
appearance of Koplik’s spots. The measles did not develop in 
these cases; in only two was there a suspicion of a rash. The 
children were put to bed as a precaution, but were quite well in 
two days. 

Group 2 consists of sixteen cases seen at the onset of the rash. 
This is the largest group, the stage at which most cases are first 
seen in general practice. The administration of amidopyrin caused 
immediate reduction of temperature, and all symptoms cleared 
rapidly. The patients were quite well in three or four days. 

Group 3 consists of five cases seen at various late stages of the 
disease in which the drug had a beneficial but less striking effect. 


A marked feature of the drug treatment was the fall in 
temperature within the first day and the complete clearing 
up of the cough. No complications were observed. The 
impression conveyed by these results was that the drug 
must be given early in the disease, and if given early 
enough in the ‘‘ Koplik’s spot ’”’ stage the disease is even 
aborted. alia 

Criticism, 


These results are open to criticism in several directions. 
It may be argued that the cases treated were mild cases 
of measles which would have shown almost the same 
results had no special treatment been given, for it is 
well known that epidemics of measles vary much in in- 
tensity and such mild cases are not uncommon. It 
might also be argued that many of the cases were not 
measles, but were diagnosed in error. 

This investigation was carried out in the borough of 
Stepney, where it is interesting to note there were sixteen 
deaths from measles in February, 1930. In order to obtain 
a full investigation, necessitating observations at regular 
short intervals, and confirmation of diagnoses by fever 
specialists, the medical superintendent of the Kastern 
Fever Hospital was approached on the subject. Dr. 
Ronaldson of the staff of this hospital agreed to carry 
out treatment in siX cases of measles on the lines described. 

Cases at various stages of the disease were chosen, and 





———e 
these were treated and re-examined three days later, The 
results were considered so satisfactory that it was decided 
to try the method on a large scale with observations at 
four-hourly intervals. The results of this investigation wil] 
be published in due course. It should, however, be 
pointed out that measles is not isolated in hospital. The 
cases are usually treated at home and only sent to hospital 
when complications are setting in. It follows that hospital 
cases of measles are usually late cases. ; 


Conclusion, 

Amidopyrin has a striking curative effect on the course of 
measles. The disease may be completely aborted if treat. 
ment is given early enough. This treatment is specially 
suited to general practice, where the disease is seen at its: 
earliest stage. 

I am indebted to Dr. ‘Ronaldson of the Eastern Fever Hospital 
for his help and suggestions in this paper. 

REFERENCE. 
1 British Medical Journal, July 12th, 1924. 








DESTRUCTION OF TONSILS BY DIATHERMY. 
BY 
WARNER COLLINS, M.D., B:Sc., D.M.R.E., 


HONORARY RADIOLOGIST TO ST. JAMES AND THE WEIR 
HOSPITAL, LONDON. . 


Ir is well known that many patients with diseased tonsils 
cannot be subjected to surgical treatment on account of 
fear or age, or some condition rendering them more liable 
than the average person to surgical shock. Until treat 
ment by diathermy was introduced the only forms of 
physical therapy for these patients were by & rays, radium, 
or the simple electric cautery. X rays and radium cause 
the tonsils and lymphoid tissue to diminish in size, but the 
remaining shrunken fibrous tonsil may continue to serve 
as a focus of infection. Haemolytic streptococci and other 
pathogenic organisms have repeatedly been found in 
tonsils that have been subjected to treatment by @ rays 
and radium. Moreover, such treatment may produce 
dermatitis, and damage to the thyroid and parathyroid 
glands or neighbouring structures. The effects of the 
simple electric cautery do not reach the depths of the 
tonsil, and the hot metal moving through the tissues may 
damage blood vessels enough to bring about the possibility 
of secondary haemorrhage. 

The inadequateness of other methods affords special 
reason for examining the possibilities of treatment by 
diathermy. Diathermy apparatus has undergone steady 
improvement in design, and side by side with this improve- 
ment has accumulated a considerable experience of its use, 
In this country, in America, and on the Continent, the 
value of diathermy as a technique for the treatment of 
lesions of the throat is now pretty generally accepted. 
During the past four years I have combined true diathermy 
with fulguration. The tonsil is first killed by the prodae- 
tion in its substance of heat, which almost immediately 
causes coagulation of the proteins and boiling of the tissue 
fluids. This is true diathermy coagulation. Next I 
deliberately arc from the tonsil with the active ball elee- 
trode, in order to seal the smaller blood vessels and 
lymphatics, and this process is as efficient as surgical 
ligation. As a preliminary measure it is often advisable 
to estimate the blood coagulation time and to consider 
whether the patient is in a fit state for tonsillectomy. 
I mention this precaution as I once escaped disaster by 
refusing to treat a patient who some hours later developed 
influenzal pneumonia. A general anaesthetic is not 
required; the use of ether would be dangerous, as a 
mixture of ether and air might easily be exploded by the 
sparking of the machine. I prefer cocaine spray anaes- 
thesia, using 1} to 2 grains of the hydrochloride dissolved 
in 2 drachms of water. ; 

It is necessary to work with a temperature between 
60° C. and 100° C., and this is a predetermined constant, 
for the particular controls of the machine when an in: 
different lead electrode 8 x 6x 1/16 in. is used. This: 
electrode, bearing a suitable terminal, is covered with four? 
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thicknesses of lint, saturated in 20 per cent. saline and 
strap securely to one wrist. There is no advantage to 
be gained from multiplying the number of indifferent elec- 
trodes. The active electrode is usually a small metal ball 
mounted on a curved ebonite holder, through which the 
insulated eurrent is carried. It is well to keep a variety 
of electrodes for special sizes and situations of the tonsils. 
A diathermy current of two amperes is adequate, the 
frequency of oscillations being about 500,000 per second. 
The surgeon depresses the patient's tongue with a glass 
spatula, and uses a forehead spotlight: illumination; he 
should not switch on the current until the active ball 
electrode is in contact with the tonsil tissue. The operation 
js rapidly cifected with the patient sitting in a comfortable 
chair. During the operation the tonsil becomes rapidly 
hotter and a coagulation area spreads from the point of 
application of the ball electrode to the outer surface 
enerally. The entire operation takes but a few seconds, 
and the ball electrode is withdrawn to allow sufficier 
arcing effectively to seal the smaller blood vessels. After 
the operation the patient is told to use an antiseptic 
mouthwash three times a day, and not to gargle. A 
suitable throat tablet—for example, of benzoic acid, 
cocaine, eucalyptol, and menthol—is prescribed, and for 
three days the patient should take a light diet. During 
the first twenty-four or forty-cight hours the tissue round 
the tensil becomes oedematous. The patient has only 
slight discomfort, but as in some cases there is a rise of 
temperature I think it is advisable to order rest in bed 
for forty-eight hours. Surgical shock does not occur. 
Coagulated tissue starts to separate as a slough in about 
three days, and the process continues for a week or a 
fortnight. The odour of the slough, though slightly 
disagreeable, does not trouble the patient, and it dis- 
appears when the slough has separated. Infection has not 
occurred in any of my cases. The formation of scar tissue 
is accompanied by an ingrowth of epithelium, and the 
resulting scar is soft and glossy, and shows practically 
no sign of contraction. I know of no case in which 
secondary haemorrhage has occurred. 

In diathermy the heat is generated within the tonsil and 
surrounding tissue; in contrast, therefore, with treatment 
by means of the electric cautery, where the effect is limited 
toa narrow zone around the hot metal, the tonsil is treated 
as a unit. In tissue subjected to cautery treatment the 
proteins are broken down into products responsible for 
causing toxic shock; the coagulated protein produced by 
diathermy has no such effect. A 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CYST OF THE EPIGLOTTIS. 
Tue following case of dysphagia associated with cyst of the 
epiglottis is interesting, because the dysphagia persisted 
after the cvst had been removed. 


The patient, a very emaciated woman aged 64, had been secu 
once by Dr. Masterman-Wood, who sent her to me with the 
following report: She had come to him complaining that in the 
past twelve months she had had difficulty and increasing pain in 
swallowing; regurgitation of food, an associated symptom, pro- 
duced cough and dyspnoea. By indirect laryngoscopy Dr. 
Masterman-Wood had recognized an sbnormality of the epiglottis, 
and on account of this he referred the patient ito me at the 
Torbay Hospital. I made a laryngeal examination on January 
8th, and found a large globular swelling with blood vessels passing 
over its surface, situated in front of the left half of the epiglottis 
and obscuring the left vallecula. 

The patient was admitted to hospital on January 23rd, and on 
the following day, using general anaesthesia, I pas-ed a Jackson's 
direct laryngoscope, and found that the swelling had a narrow 

and was aitached to the anterior surface of the left half 
of the epigloitis. By means of Paterson's laryngeal forceps 1 
grasped the swelling, but being cystic it ruptured, and thick viscid 
secretion escaped. The site of the cyst was then mopped dry, 
and I removed all visible remains of the cyst wall by means of 
the forceps. A diathermy terminal was now passed through the 
laryngoscope down to the raw area from which the cyst had been 
removed and the current was applied by Dr. B. Halliwell. 


MEMORANDA, 











The pathologist’s report on the cyst wail was as follows : 

“The tissue consists of squamous epithelium forming a layer 
over young fibrous tissue. The histological appearances are quite 
consistent with the cyst being dermoid. There is no suggestion 
of any malignant growth.”’ ; 

The patient was discharged from hospital on January 29th. She 
still complained of difficulty in swallowing, and the site of origin 
cf ihe cyst was incompletely healed. On February 10th she came 
io the out-patient department; the difficulty in swallowing was 
stili present. Indirect laryngoscopy showed that the affected area 
was completely healed, and that there was some contraction of the 
left lateral glosso-epiglottic fold. The patient was instructed to 
return to the hospital if the dysphagia persisted, but so far 
she has not appeared. She showed no relief at being told that 
the condition was non-malignant. It is difficult to explain the 
continuance of the dysphagia afier the site of the cyst had healed. 

C. pe W. Giese, F.R.C.S.Ep., 
Honorary Laryngologist, Torbay Hespital. 





ACUTE DILATATION OF THE STOMACH. 
Tae following details of a case of acute dilatation of the 
stomach seem to be worth recording in view of the rarity 
of such a rapidly fatal termination after taking a single 
large meal. 


I was called early one morning to see an Indian labourer, aged 
about 28. The history was that he became suddenly ill some time 
during the previous night, about six hours before my arrival. 
He said he had attended a dinner that night, and had eaten a 
large quantity of food. He was vomiting enormous quantities of 
yellow fluid, was in great pain, and could not swallow anything. 
On examination, he was found to have a subnormal temperature 
and a distended abdomen, and he exhibited all the signs of 
collapse. On percussing the stomach, its lower border could easily 
be made out about three fingerbreadths above the pubis, and the 
stomach note could also be elicited for about the same distance 
io the right of the middle line. He also had intense pain all 
over the abdomen, but no rigidity could be made out. The 
vomited matter had a sour smell; it contained a few grains of 
rice, of which article the patient had partaken liberally. He was 
very restless and, though placed in the knee-elbow position, he 
obtained no relief. He was ordered to hospital, but died on 
the way. 

The patient was well nourished and muscular, and no evidence 
of any organic disease was discovered at the necropsy. The 
stomach was found to extend as low down as two inches from 
the symphysis pubis, and was very congested. The arteries stood 
out prominently, and the duodenum was also dilated. On slitting 
open the organ it was found to contain only some bile-stained 
fluid. Death was undoubiedly due to the acute dilatation of the 
stomach. 

Horace Giuierte, M.B., Ch.B.Ed. 


St. Lucia, British West Indies. 





THIRD NERVE PARALYSIS AFTER MUMPS AND 
CHICKEN-POX. 
Paratysis of the intrinsic muscles of the eye after diph- 
theria is sufficiently common, but it is not often that a 
similar condition is seen following other infective diseases. 

Some three years ago a child was admitted to the eye 
ward of the Coventry Hospital suffering from paralysis of 
the sphincter of both irides and from loss of accommoda- 
tion. Her food returned through her nose, showing that 
the palatal muscles were paralysed. In fact, the child 
showed the complete picture of post-diphtheritic paralysis. 
There was no history of a sore throat, and a swab from 
nose and fauces was negative. After some questioning a 
history of mumps was obtained, which had affected several 
members of the family. The patient was transferred to 
the medica! wards and rapidly made a complete recovery. 
Unfortunately I have lost sight of the case and cannot trace 
the notes. 

Recently Dr. O'Connor of Leamington asked me to see a 
girl, aged 15, who was just recovering from varicella. She 
still had pustules on her face and body. I found that she 
had a complete paralysis of the sphincter iridis of both 
eves, causing the pupils to be fully dilated. Accommodation 
was also paralysed. In this case the palatal muscles were 
pot affected. Six weeks later sha could read ordinary 
print without glasses, there was no paralysis of accommoda- 
tion, and the pupils were nearly normal in size and reacted 
to light and accommodation. 

T. Harrison Beticr, D.M.Oxen. 


“ Birmingham, 
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OSTEOGENESIS IMPERFECTA. 

Ar a’meeting of the Section for the Study of Disease 
in Children of the Royal Society of Medicine on May 
30th, Mr. H. A. T. Farrsank delivered his presidential 
address on osteogenesis imperfecta. 

Mr. Fairbank remarked that the condition of bone 
fragility had been burdened with a multitude of names, 
some of which were now recognized as misleading. He 
preferred the term ‘ osteogenesis imperfecta ’’ because 1t 
was descriptive, and in this country was the name by 
which the disease was most commonly called. It was 
applied to the infection met with in infants and children 
in which the chief feature was fragility of the bones. 
Cases were usually divided into those in which fractures 
occurred before birth, and those in children who were 
apparently healthy when born, bone fragility being only 
evident at a later date; there were many reasons, how- 
ever, for believing that in the second group as well as in 
the first the affection began in intrauterine life, and Mr. 
Fairbank believed it was always congenital. Bone fragility 
and sclerotics of a deep blue tinge might occur together 
or separately in members of the same family; many in- 
stances of such families had been recorded. Of twenty- 
eight cases in which he had been able to collect radio- 
graphic and other details, familial or hereditary influence 
was evident in eight. Of the thirteen in which the first 
fracture was known to have occurred at or before birth 
there was only one in which the affection appeared in 
another member of the family, and that was a post-natal 
ease. Of the fifteen post-natal cases in this series many 
sustained their first fractures soon after birth, and might 
well be reckoned as ante-natal cases of mild severity. 
The association with blue sclerotics was seen in eleven 
cases, four of which were ante-natal. So many infants 
had blue sclerotics that it was necessary to limit the term 
to cases in which the blueness was definitely marked. The 
cases might be divided into the thick bone type, and the 
slender and fragile bone type. The features of the first 
group were best seen in a severe case soon after birth. 
The major long bones were short and, usually, broad and 
thickened; they showed one or more fractures, with a 
tendency to callus formation. The second group was much 
the commoner, and was seen in twenty out of his twenty- 
eight cases. If a child lived long enough it was probable 
that the characteristics shown in the radiographical pic- 
ture as belonging to the first group were gradually 
changed into those of the second. The increase in dia- 
meter in cases in the first group was apparent only in 
the femur, humerus, and tibia, and not in any other long 
bone. The affected bones were the seat of obvious frac- 
tures to a much greater extent than the other long bones, 
with the possible exception of the ribs, which often showed 
a large number of fractures. In seven of his cases there 
had also been a bending in of the pelvis. Scoliosis, 
regarded by some as a sign of want of solidity of the 
vertebrae, was found on eight occasions. An interesting 
feature of the cases was the imperfect calcification and 
abnormal translucency of the teeth; cccasionally the 
permanent teeth were better calcified than the temporary. 

With regard to the etiology, there seemed to be no 
doubt that the periosteum was generally thickened and 
failed to lay down a bone in a normal manner. It was 
remarkable how freely the fractures in these cases united, 
and perhaps the stimulus of fracture was necessary to 
bring the osteoblastic cells into existence in any numbers. 
There was need for further investigation into the histo- 
logical changes accompanying this disease, and the teeth 
should be examined as well as the bone. Research was 
indicated particularly in reference to the biochemical 
aspect of causation. Mr. Fairbank believed that the 
great difficulty was the scarcity of material, but this 
should not be insurmountable if members of the Section, 
and perhaps their gynaecological colleagues, were willing 
to assist. As for treatment, at present nothing could be 
done for these children with any hope of effecting a cure. 


Massage had been recommended for the limbs, but this. 
had to be practised with the very greatest care, Faradig . 
treatment of the muscles should be more helpful if the 
children could stand it; this was a rational treatment for 

it seemed hopeless to expect much solidification of the 
bones without some preliminary treatment of the muscles 
In the speaker’s experience it was rarely possible to pull. 
out the limb shortened by a malunited bone, and tg 
‘maintain the length for the many weeks necessary. It wag 
therefore of paramount importance to preserve, if possible 

accurate alignment from the first when treating a frag 

ture, for if any bowing was allowed to occur the chance 

of re-fracture was increased. The only way to deal with g 

case of marked deformity was to abandon all efforts at 

lengthening the limb, and if, after due consideration, jt 

was thought advisable to operate, the bone should be 

supported by overlapping the fragments so that perfect 

alignment and fixation could be maintained with ease, 

His operative experience in this condition was limited; he 

had treated only five cases, but he could not help feeling 

that the right way to operate for correction of -the 

deformity was to sacrifice lengthening of the bone in order 

to obtain, instead, a perfect alignment. 





PAGET'S DISEASE OF THE BREAST. 

A MEETING of the Section of Pathology of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on May 9th, with the president, 
Dr. J. Lair, in the chair. Dr. A. B. Cierny showed 
specimens from cases of Paget’s disease of the breast, 

The Present said he had seen two cases of Paget's 
disease, neither of which resembled either of the specimens 
shown by Dr. Clery. In one of his cases the nipple had 
completely disappeared owing to ulceration, and in the 
other case there was discharge from the nipple. On reading 
Professor Muir’s paper on Paget’s disease in the Journal of- 
Pathology he had been surprised to find that some of his 
own sections resembled very closely some in that paper, 
One of Professor Muir’s cases showed very clearly intraduc 
‘arcinoma; this had appeared markedly in one of his own 
cases. On examining the nipple large swollen cells were 
found which were quite obviously not part of the squamous 
epithelium. He thought that in Paget’s disease there was 
an example of duct cancer spreading into the skin. 

Dr. T. T. O’Farre.t thought the first case described by 
Dr. Clery was one of epithelioma; he did not regard the 
second case as malignant. He mentioned a case he had- 
recently seen in which the nipple was full of cancerous 
growth; this was not a cancer of the nipple, but a 
cancer of the breast involving the nipple. He divided these 
‘ases into three grotips: expected early malignancy, true 
early malignancy, and established malignancy. 

Dr. Cierny, replying, said that the first specimen showed 
fairly well Paget’s cells situated deep down in_ the 


Malpighian layer; these were large cells with drepsical- 


protoplasm, and rather deeply stained nuclei. He believed 
that 1 per cent. of cases of cancer of the breast followed 
Paget’s disease, which he considered as a clinical entity, 
Epithelioma could occur in the nipple as anywhere else, 
but he did not think that such an epithelioma was Paget’s 
disease. He was inclined to conclude that his first case 
exhibited the characteristics of a duct cancer. 


Malignant Disease of the Thyroid. 

Dr. A. Hatrenny showed a specimen from a case of 
malignant disease of the thyroid gland with formation of 
secondaries. 

The patient was a woman, aged 21, who was admitted to hospital 
on September 23rd, 1929, and diced on October 15th. A _ swelling 
which corresponded with the position of the thyroid gland was 
stated to have appeared three months previously. The patient 
complained of huskiness, but there was no tremor and no e& 
ophthaimos, and the urine was normal; the enlarged thyroid was 
found to be smooth and firm, but not hard. She developed marked 
dyspnoea, and on October 3rd part of the right lobe of the 
thyroid gland was excised. A weck later she became pyrexial, 
and the temperature reached 103° F. on the day before she died, 


apparently from asphyxia, fourteen days aftcr the operation. At_ 





the necropsy the thyroid’ gland was found to be nodular and 
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P y red in the 

enlarged ; secondary growths of small nodules appeared in 

anil the trachea. There was gross enlargement of the 


mediastinal glands, and numerous secondary nodules were scatlered 
throughout the lungs. : 

The Presipent raised the question of frequency of 
cancer of the thyroid gland; he thought that it was not 
very common. He had only once performed a post-mortem 
examination on a case of malignant disease of the thyroid. 
He believed that cancer of -the thyroid spread most fre- 
quently to the lungs. Dr. A. B. Criery said the patient 
was suffering from very profound dyspnoea, The advis- 
ability of tracheotomy was considered, but the idea was 
abandoned. He thought the clinical question was whether 
the dyspnoea was due to heart failure and oedema of the 
Jungs, OF to pressure on the trachea. Dr. A. HALPENNY, 
replying, said there was no evidence of metastasis in the 
pones, and nothing in the clinical history to suggest it. 
The incidence of malignant disease in’ tumours of the 
thvroid gland was about 1 per cent. 


Cerebral Thrombosis and Aneurysm. 

Dr. A. R.. Parsons showed two brain specimens. The 
first was taken from a woman, aged about 60, who was 
admitted to hospital complaining of some difficulty in 
articulation. When Dr. Parsons saw her early in 
September, 1929, he could find nothing wrong with the 
movement of lips, palate, or tongue, but gradually impair- 
ment of movement of the tongue came on with partial 
paralysis of the pharynx ; then difficulty in swallowing set 
in, and paralysis of the right third nerve. The patient died 
on September 23rd. Until the paralysis of the third nerve 
developed the case looked like an ordinary acute paralysis 
of the. pharynx, tongue, lip, and larynx. The second 
specimen was taken from a patient, a woman aged 47, who 
had been found unconscious in her bathroom, foaming from 
the mouth; on admission to hospital she was thought to be 
suffering from an attack of cerebral haemorrhage. Her 
sister said that since the age of 14 she had been liable to 
attacks of petit mal at each menstrual period. All the 
limbs seemed to be equally affected, but there was no 
distortion of the face. She gradually improved, and 
seemed to be nearly well. A Wassermann test was nega- 
tive; her systolic biood pressure was 137, and the diastolic 
was 95; there was a trace of albumin in the urine. After 
thirteen days she was peculiar in her manner, and 
suddenly became unconscious. A spinal puncture was per- 
formed, but only pure blood came away. A large haemor- 
rhage, probably at the base of the brain, was suspected, 
and she died in twenty-four hours. 

The PrestpeNnt, demonstrating the first specimen, said 
there was unilateral thrombosis of the pons and medulla. 
In the second specimen the brain showed miliary aneurysm 
in the circle of Willis, and extensive haemorrhage. He 
asked if a Wassermann test had been performed in the 
first case described by Dr. Parsons, and said that these 
thrombosis cases were usually syphilitic. 

Dr. A. B. Crery said it was difficult to realize how 
a sufficient degree of trauma could occur without producing 
a fracture. He thought the transient diplopia in the 
aneurysm case might have been due to third nerve 
paralysis. Dr. A. Hatpenny mentioned the possibility of 
the patient’s peculiar behaviour in the second case being 
due to a xesion somewhere else, perhaps in the frontal 
lobes, and asked if Dr. Parsons believed that aneurvsms of 
the circle of Willis were very seldom due to syphilis ; in 
America it was thought that only about 5 per cent. of 
them were due to syphilis. Dr. G. C. Dockeray asked 
Dr. Parsons if his second case was not really a congenital 
cranial aneurysm. Dr. T. T. O’Farrens said that the 
site of the ancurysm was unusual. The lesion in the first 
casé was very extensive, involving the crus, pons, and 
cerebellum. It was rather peculiar that involvement of 
the third nerve had occurred so late, but he thought this 
depended on the position of the lesion. 

Dr. Parsons, replying, said that so far as could be 
seen there was no other lesion of the brain in the second 
case. His opinion was that these aneurysms were not 
syphilitic. In his first patient the Wassermann reaction 
was absolutely negative. In most cases of intracranial 


memerthnge it was possible to see patches along the basilar 
artery. 





Rebietvs. 


A TEXTBOOK OF HYGIENE. 

THE ever-increasing scope of public health and preventive 
medicine affords the author of a modern textbook on the 
subject opportunities that were denied writers of a genera- 
tion ago. Professor Currie of Glasgow University, in his 
Textbook of Hygiene,’ has made full use of these oppor- 
tunities, though he has, perhaps wisely, adhered to the 
more or less traditional arrangement of his subject-matter. 
The earlier sections deal mainly with hygiene of the 
environment, then comes an account of public health 
administration, followed by chapters on such matters as 
dwellings, food, diseases, vital statistics, and the ‘various 
social services. The appropriate legal enactments are set 
out at the end of each section, and English as well as 
Scottish sanitary law is quoted in sufficient detail. The 
book is well illustrated, especially that part dealing with 
meteorology and climatology. 

The aim of the author is to present an account of modern 
hygiene which will meet the requirements of students of 
medicine studying hygiene and public health under the 
medical curriculum, and which will at the same’ time 
be of service to candidates for a diploma in public health. 
It is not in any way detracting from the value of the book 
to say that the medical student will find himself rather 
out of his depth if he tries to master the bulk of its 
contents. Indeed, the ideal textbook on hygiene and pre- 
ventive medicine for medical students has yet to be written. 
Professor Currie’s book is much more suitable for the 
D.P.H. student, and here it can hold its own with any 
other published work. Though it is impossible in a single 
volume to cover the whole field of hygiene, Professor 
Currie has succeeded admirably in choosing the salient 
points in each subject for presentation to the student, and, 
what is more, he has produced a very readable book. 

The earlier sections are especially good, that on food 
being particularly well written. The chapter on statistical 
methods, although very complete, does not perhaps make 
sufficiently clear the application of these methods to 
ordinary public health practice, but the duty of making 
statistics interesting to the student must obviously lie with 
the teacher of the subject. 

The section on infectious disease opens with a _ well- 
balanced summary of present views on infection, immunity, 
epidemiology and the control of infectious disease, and 
recent work on such diseases as diphtheria, scarlet fever, 
and small-pox is fully recorded. Parasitology in its rela- 
tion to public health is dealt with at some length and 
in a very clear manner. Maternity and child welfare, 
school hygiene, industrial hygiene, and port sanitary 
administration receive adequate treatment, and in thé last 
section of all, headed ‘‘ Miscellanea,’’ are placed national 
health insurance, aids to medical practice, health propa- 
ganda, and various legal provisions not incorporated in 
the earlier chapters. The book is remarkably free from 
error and is well indexed. It is thoroughly to be recom- 
mended. 


MEDICO-LEGAL ASPECTS OF ACCIDENTS. 


In Trauma, Disease, Compensation,? Dr. A. J. Fraser, 


chief medical officer to the Workmen’s Compensation 
Board, Winnipeg, deals with accidents and industrial 


diseases and their sequelae in their medico-legal relations. 
His conclusions are based on experience gained from 
observing and advising on thousands of cases over a period 
of twelve years. He makes no claim to originality, pro- 
fessing only to have made a careful collation of these cases 
and of the opinions expressed about them. 

The greater part of the book is given over to a detailed 
review of the injuries and diseases of the principal systems 
—the brain and nervous system, the heart and circulatory 
system, the gastro-intestinal tract,‘the respiratory system, 
bones, joints, muscles, ete.—the occupational diseases being 


'4 Textbook of Hygiene. By J. R. Currie, M.D., M.R.C.P., D.P.H. 
Edinburgh: E. and 8S. Livingstone. 1930. (Demy 8vo, pp. xix + 844; 
110 figures. 27s, net.) ‘ 

27T-r- ma, Disease, Compensation, By A. J. Fraser. MP. Londen: 
Macmillan and Co., Ltd. 1929. (Med. 8vo, pp. xiv + 524. 28s. net.) 
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reviewed in a comparatively cursory manner. The final 
chapter is devoted to the rating of the degree of partial 
and permanent disability as a percentage of total earning 
capacity. Wherever possible Dr. Fraser prefers to discuss 
the large contingent fringe of liability in association with 
remote conditions of disease appearing after injury rather 
than the type of cases about which there can be little or 
no dispute. His method is well illustrated in the chapter 
on the brain and nervous system:—for example, in the 
sections dealing with traumatic mental derangement and 
tabes dorsalis, where he considers the case in: which mental 
and physical strain seems to have had the effect of 
precipitating the onset of locomotor ataxia or general 
paralysis. In the same chapter he quotes from Keays’s 
Compressed Air Illness an interesting analysis of the sym- 
ptoms in 3,692 cases of caisson disease in which the fatality 
and permanent injury rate together amounted to not more 
than 1 per cent. His account of Raynaud’s disease is 
necessarily brief, but it might have been worth while to 
include in it some reference to the fact that Raynaud’s 
disease is the only occupational malady known to affect the 
wielders of pneumatic drills. ~ 

The least satisfactory chapter is the one dealing with 
occupational diseases and poisonings. This defect is doubt- 
less due to the fact that these conditions are fortunately 
rare in Manitoba. Thus the author dismisses miners’ 
nystagmus in a page, and his section on pneumonoconiosis 
is equally inadequate. On all matters about which the 
author has had personal experience—and it is with these 
that the bulk of the book is concerned—his judgement is 
sound and clearly expressed. 





DISEASES OF THE EAR. 

In the preface to Modern Otology,’ the author, Dr. 
JosEPH CLARENCE KEELER, says that for many years he has 
felt that the existing textbooks on this subject are un- 
satisfactory, and therefore he has at length written a book 
himself. The standard he has thereby set for himself in- 
vites the most exacting criticism; nevertheless it will be 
fairer to estimate the value of his work by what he has 
accomplished than by his failures and omissions. If such 
questions as the following are put to the author, there is 
no answer to be found. In performing the radical mastoid 
operation -what does he do about the opening of the 
Eustachian. tube and the outer wall of the attic? How 
does he treat the cavity after a radical mastoid operation? 
What is his opinion of skin-grafting? In operating upon 
the internal jugular, what does he do about the common 
facial vein? How does he treat facial paralysis? What 
investigation is to be made of the cerebro-spinal fluid 
withdrawn in suspected meningitis? His silence on such 
points is sufficient evidence that he has fallen: below his 
impossible standard of perfection. 

In reading the book it. is not uncommon to find sentences 
five lines in length without a break of even one comma, 
and there are sentences constructed as follows: ‘‘ They 
employed the audiometer upon patients who they had posi- 
tive evidence--operative or otherwise—could not possibly 
possess any hearing whatever on one side.’’ The conclusion 
drawn from these breathless periods is that the author 
after all did not write the book, but dictated large portions 
of it. This impression is intensified by a habit of referring 
to authors not simply by name but in this kind of way: 
‘‘ A still earlier writer—the Englishman, Sir William 
Wilde ’’—an inaccurate description and potentially provoca- 
tive, if Wilde were still alive. A fair conception of the 
scope of this book is reached if the various parts are 
regarded as a series of lectures on the ear. It is then 
possible to forgive the author for his omissions because 
he has skilfully filled many gaps. There is a good chapter 
on medico-legal otology, and much information on unusual 
or rare conditions, such as otiobiosis (ear tick disease) and 
deformities. Injuries, the Gradenigo syndrome, the work 
of Kolmer on meningitis, bacteriology, and recent methods 
of examination of the hearing are illustrations of subjects 
that receive attention in a manner not usually found in 
texthooks. Tuberculosis and syphilis of the ear are 

3 Modern Otology. By Joseph Clarence Keeler, M.D., F.A.C.S. Phila- 
delphia: F. A. Davis Company. 1920. (Med. 8vo, pp. xx + 858; 
figures, 15 plates. 10 dollars.) 








= 
It is the non-surgical aspect 


of aural disease which shows the author at his best, and 


particularly well described. 


the enormous labour devoted to this compilation 
scarcely fail to command the appreciation of otologists 
It seems that this is a work which would find its p ; 
place in the hands of the specialist, especially of one 
engaged in teaching, and he would find it invaluable jy 
the preparation of lectures, both on account of its text 
and of its excellent bibliography. Dr. Keeler has succeeded 
in writing a book which has novel features and a fresh 
outlook in various directions, but it is scarcely suited 
either in size, price, or character, for the medical student, 
the general practitioner, or the general surgeon. 


THE FRENCH MEDICAL ANNUAL. 

Tue ninth edition of the French Medical Annual, wndeg 
the editorship of Dr. Cammie Laan, is well up to the high 
standard set by its predecessors, and the presence of ap 
alphabetical index of the four editions from 1926 to 1999 
inclusive makes it a particularly important issue. Tyo 
subjects stand out in the present volume: diseases of the 
lungs and pleura, by Dr. P. Pruvost; and diseases of the 
cardio-vascular system, by the editor, assisted by Drs, 
R. Barrieu and A. Blondel. Under the former heading 
are included important articles on the treatment of lung 
abscess, on new growth of lung, and on various aspects of- 
pulmonary tuberculosis. In the latter section will be found 
an excellent collection of articles dealing with the syndrome 
of arterial hypotension, its clinical features, pathogenesis, 
and treatment. Dr. G. Blechmann is again responsible, 
with Dr. A. Bohn, for all the articles on paediatrics, while 
the surgical side is dealt with by various experts, headed 
by Professor F. M. Cadenat. 





° 

ORTHOPAEDIC SURGERY. 
Or late years orthopaedic surgery has become so large a 
subject that it is now hopeless to attempt its adequate 
treatment in one volume of average size. Dr. Wuiais 
CampsBeLL of Memphis, Tennessee, has not tried to do 
in the 700 pages of his recent Text-Book on Orthopedic 
Surgery,’ for, as he says in discussing fractures, ‘‘ only a 
brief discussion of those of more frequent occurrence and 
the general principles of the treatment of each can be con 
sidered.’”? In looking through the book we feel that the 
author has not had nearly enough scope, and that, given 
unlimited space, a surgeon of his skill and experience would: 
have produced a work more worthy of his reputation. As 
it is, we find that some matters—naturally those which the 
author has made most his own—for example, joint disease 
and arthroplastv—are treated more fully than others. In 
this connexion it is remarkable, however, to find no mention 
of gonorrheeal arthritis, while syphilitic joint disease occu 
pies four pages. Dr. Campbell states that among the 
negroes in the Southern States syphilis of bone in all its 
phases occurs quite commonly, so that his experience in the’ 
treatment of this disease has been extensive; congenital 
syphilis, he finds, is manifested by osteochondritis in 
patients under the age of 5 years, acquired syphilis is seen 
as periostitis and osteitis. 

Some conditions, it appears, either occur more often or 
are more carefully looked for in the United States than in 
Great Britain; one of these is bursitis, to which Dr. Camp 
bell devotes fifteen pages. This is not to say that conditions 
such as subacromial bursitis are unknown here, but, judg. 
ing from the literature and discussions at meetings of 
societies, they do not occupy an important place in surgical 
practice. In turning over the pages of this book the 
reader’s attention is naturally directed to orthopaedic sub 
jects that have lately been discussed in this country; for 
instance, tennis elbow, recurrent dislocation of the shoulder, 
and spastic flat-foot. Dr, Campbell is inclined to attribute 
tennis elbow to the presence of a bursa, the removal of 
which he advocates if rest is ineffective. He refers but 

1 L' Année Médicale Pratique. Publtiée sous la direction du Dr. Camille 
Lian. Préface M. le Professeur Emile Sergent. 9me année. Paris: 
R. Lépine. 1930. (44.7, pp. xx+570; 26 figures. 26 fr. 

5.4 Tert-Book on Orthopedic Surgeru. By Willis C. Campbell, My 


F.A.C.S. Philadelphia and London: W. B. Saunders Company. 
(6 x 95, pp. 705; 505 figures. 37s, 6d. net.) 
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priefly to osteoplastic procedures in the treatment of recur- 
rent dislocation of the shoulder, but seems to favour tendon 
and muscle transplantation. He deals very sketchily with 
the treatment of rigid or spastic flat-foot. On the other 
hand, the non-operative treatment of intracapsular fracture 
of the neck of the femur is described clearly but concisely, 
though the author says nothing about the surgical treat- 
ment, for example by bone grafting or pegging. Elsewhere 
he pays due attention to fusion operations, such as those of 
Albee and Hibbs, and his section on non-union and delayed 
ynion of fractures is of practical value. We suggest that 
in the next edition of this work some verbal corrections 
might well be made. For example, opbos does not mean 
“straighten "’; the plural of ‘os caleis”’ is not “ 6s 
calees”’; it is incorrect to speak of ‘‘ each internal 
malleoli.’’ 





NOTES ON BOOKS. 

Tuere is an initial difficulty in reviewing Modern Treatment 
of Diseases of the Throat, Nose, and Ear,® by Mr. H. Lawson 
Waate, because it is itself a review. In a hundred and twenty- 
one pages the author gives a general survey of the position 
which treatment has attained in this department of practice. 
He opens with a spirited attack on the limitations imposed by 
the publisher, comparing the position to that of one who 
attempted to write the Lord’s Prayer on a threepenny piece. 
We are not concerned with the defence of publishers, but 
it must be said in justice that, however rigidly they may 
restrict space and illustrations, they seldom make difficulties 
where matter is concerned. If the author had dealt with fewer 
subjects in greater detail he would perhaps have used the 
space at his command to better advantage. He has, however, 
very generously attempted to acknowledge the efforts of all 
who have recently made any real effort to advance the different 
branches of this particular specialty. The result is that 
such a multitude of topics is passed in review that it 
is possible to touch but lightly on each, giving an_im- 
pressionist picture, which, however, is not wanting either 
in colour or in character. The lack of detail reduces the value 
of the book as a work of reference, but there is compensation 
in an excellent bibliography. Apart from this, the specialist 
who has kept himself tolerably weil read wiil not find much 
help; but the general practitioner, for whom the book is 
primarily intended, is given a good idea of the trend and 
attainments of modern methods. 


The tenth volume of the Collected Studies’ from the New 
York Health Department’s Bureau of Laboratories contains a 
rumber of papers published elsewhere during the years 1920 
to 1926, for the most part, and now issued together under the 
editorship of Dr. W. H. Park. The subjects dealt with are 
naturally of the most various, but all fit somewhere into the 
scheme of work of an up-to-date public health authority ; 
it is not possible to mention more than a few out of the many 
interesting records the book contains, Dr. Platou finds the 
intraperitoneal administration of antidiphtheritic serum often 
to be very convenient, particularly in the case of infants; he 
describes it as a safe and simple procedure. A couple of 
papers deal with the cleansing of live oysters contaminated 
with bacteria of the enteric group. Wells in 1920 advocated 
the use of chlorinated sea. water far the purpose, remarking 
that under ordinary conditions an oyster passes fifty gallons of 
sea water through its gills every day. Further experiments, 
reported in this volume, have not substantiated the claim that 
twenty-four hours in chlorinated sea water suffice to disinfect 
the oyster; it was found that even six successive treatments 
Were ‘tot in every case é¢nough. Perhaps this is just as well, 
as-it is hard to believe that sea water containing thirty parts 
of chlorine gas per million could have any beneficial effect on an 
oyster’s flavour, and oysters, after all, are grown for the table. 
The prophylactic use of the serum or blood of patients’ con- 
valescent from measles is discussed at some length, and is even 
advised, though it gives no more than two to four weeks of 
immunity; should an attack of measles ensue. it modifies the 
attack and makes it very mild. 

We have received the second edition of the Medical 
Directory, which is published in English and Chinese by the 
National Medical Association of China.* It contains a short 
outline of the health organizations in Peking and Shanghai, 
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an account of medical institutions in the latter city, tabular 
information about medical institutions elsewhere in China, and 
lists of medical practitioners in that country, the Straits 
Settlements, and the Federated Malay States. In an appendix 


there is a list of tentative regulations for medical practitioners 
in China. 








PREPARATIONS AND APPLIANCES. 


An Open Eruer INHALER. 
Dr. W. Srantey Sykes, anaesthetist to the Leeds General 
Infirmary, writes : The open ether inhaler shown in the accom- 
panying illustrations has the following advantages. It preserves 
the simplicity of the open method and increases its safety. 
The gauze-covered mask is placed in a container, which is 
situated at the side of the face and never above it, the lower 
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part of the container being a large well, which traps any excess 
of liquid ether. ~ It is thus impossible for the anaesthetic to 
get into the eyes, however freely it is used. 

Every part of the apparatus is made of metal. 
aluminium, 


_ th t mostly 
and it is exceedingly light, less than half ithe 
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weight of an average Clover’s inhaler. The whole apparatus 
may be boiled. Both the face-piece and the container may 
be rotated on the connecting tube, thus enabling the inhaler 
to be adapted to any position of the head while keeping the 
container in a vertical position. A tap is fitted for oxygen or 
carbon dioxide administration when required. 

The aluminium cage which supports the gauze does not require 
hinges or retaining clips for its covering; these are weak points 
in the ordinary type of mask. Its component parts are riveted 
together, thus avoiding the small and flimsy soldered joints of 
the conventional wire cage. A pad of gauze is placed over the 
framework, and the whole is slid into the container, which is 
just large enough to hold it comfortably and just small enough 
to keep the gauze in position. 

Owing to its entire lack of complication the apparatus is 
reasonable in price. It is compact and easily controllable with 
one hand, there is no mechanism to gét out of order, and there 
is no risk of damage to the patient’s éyes. These features 
enable the anaesthetist to concentrate, with a mind free from 
worry, upon the patient’s condition and the surgeon’s require- 
ments. 

The apparatus works very well in practice. It is made by 
Messrs. Reynolds and Branson, 13, Briggate, Leeds 
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ELECTIVE LOCALIZATION OF STREPTOCOCCI. 


LECTURE BY DR. E. C. ROSENOW. 

A post-GrapvatE lecture was delivered on May 26th at the 
Royal Dental Hospital of London by Dr. E. C. Rosenow of 
the Mayo Clinic, Rochester, U.S.A., who reported the re- 
sults of certain experiments which he had undertaken. The 
devitalized teeth of dogs were inoculated with streptococci 
derived from various infective lesions elsewhere in the 
bodies of human patients; similar lesions were reproduced 
in many of the dogs. The following abstract has been 
contributed by Dr. Rosenow. 


If the streptococci shown to possess elective localizing power 
on isolation in a considerable number of diseases (as shown in 
a series of published reports) really have etiological significance 
in the different diseases studied, then they should localize and 
produce lesions in the specific organ or tissues, following other 
methods of inoculation. Owing chiefly to their relatively low 
virulence, this has been demonstrable in particular instances in 
different diseases following intraperitoneal, subcutaneous, intra- 
tracheal, intratibial, and intraocular infections, and, in diseases 
of the nervous system, after the intracerebral injection of suit- 
able doses of cultures or of the material obtained directly from 
foci. 

In order to remove all doubt that streptococci showing elective 
localizing power may prcduce disease in remote parts of the 
body through chronic, low-grade, symptomless foci of infection, 
such as occur commonly in human beings, we have inoculated 
the teeth of dogs with streptococci shown to possess elective 
localizing powers. Under ether anaesthesia the four cuspids 
were isolated, sterilized with tincture of icdine, and severed 
with a bone-cutting forceps. The pulps were removed and, 
under sterile conditions, the pulp chambers of three were inocu- 
lated with the cultures of the streptococcus in question. The 
opening was then sealed with gutta-percha and amalgam, and 
the animals were observed, together with controls, for from 
two to twenty-four months. Highly specific results were 
obtained in this series of experiments.. Thus of 34 dogs in 
which the teeth were infected with streptococci from foci cf 
infection and the urine of nine cases of nephrolithiasis, 26 
dogs (75 per cent.) developed urinary calculi. Three (60 per 
cent.) out of 5 dogs inoculated in the teeth with streptococci 
from two cases of alkaline phosphatic cystitis developed similar 
calculi. Thirteen (65 per cent.) out of 20 dogs with teeth 
infected by streptococci from three cases of ulcer of the 
stomach developed ulcer of the stomach. Seven (47 per cent.) 
of 15 dogs whose teeth were infected with the diplostrepto- 
coccus from chronic ulerative colitis developed ulcerative 
colitis. In no instance were lesions other than the specific 
ones observed in these experiments, but some strains had insuffi- 
cient infecting power to produce the specific or other disease. 
Thus, out of 40 dogs whose teeth were inoculated with the 
streptococcus from sixteen cases of chronic arthritis, not one 
developed arthritis, nor did any of 38 dogs inoculated in the 
teeth with twenty-three strains of streptococci from one or more 
cases of cholecystitis, iritis, chronic encephalitis, spasmodic tor- 
ticollis, chronic poliomyelitis, goitre, and abortion, develop 
specific lesions. Five (13 per cent.) showed small calculi in the 
kidney. Of 1,014 control dogs, the teeth of which were not 
inoculated, and which were kept and fed in the same way at 
the institute, 51 (5 per cent.) revealed small urinary calculi, 
and 6 (0.6 per cent.) ulcer of the stomach. 

The relation of the respective streptococcus to the disease 
produced was substantiated by demonstrating its presence 
microscopically in the specific lesions and granulomas about the 
teeth, and by proving that the streptococci isolated from the 
focus at the apex of the tooth and systemic lesion had, at the 
end of the experiment, retained specific or elective infecting 
power. The teeth, rendered pulpless, remained firmly in the 
jaws; they apparently caused no pain, but became opaque and 
dark in colour. At the apices, areas of rarefaction were found 
filled with granulation tissue. The disease produced, especially 
in chronic ulcerative colitis, ran a typical clinical course, the 
experimental lesions being essentially like those that occur 
spontaneously in patients. Sections of the granulomas produced 
experimentally were often indistinguishable, both as regards 
the character of the cellular infiltration and the diplococci, from 
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those that develop so commonly about the apices of pulpless a 
teeth in human patients. In the dogs that developed systemic. — 
disease, as in patients having chronic disease, the antibody. q 
content of the serum was low. The tooth from which the 
pulp was merely removed often became infected with: the’ 
streptococcus inoculated into the other three teeth rendered © 
pulpless. The foci produced experimentally with differen 2 
streptococci, besides giving rise to the specific disease character. 
istic of the streptococcus inoculated, had other more general _ 
deleterious effects. The dogs lost weight and hair, and became _ 
highly susceptible to intercurrent infections. <A dietary and. 
other living conditions adequate to maintain health in norma} _ 
control dogs was inadequate fer the dogs in which chronic fog; 
were produced experimentally. “ 

In order to throw some light on the mechanism of elective 
localization, we have injected animals simultaneously with the 
living cultures, with the corresponding heat-killed bacteria 
(60° C. for thirty minutes) in larger amount, and with the filtrate 
of rapidly growing broth cultures. In this way we have found 
that streptococci having elective localizing power develop jn’ 
their protoplasm, and set free in the broth, toxins or poisons 
which injure electively the very tissues in which the living 
streptococcus becomes localized and produces lesions. This has _ 
been shown especially in the case of streptococci from myo- 
carditis, endocarditis, ulcer of the stomach, and _ epidemic 
hiccup. An interesting point emerged—namely, that after the 
living cylture had lost the power to localize electively from 
artificial cultivation or successive animal passage, the dead 
bacteria and filtrates also no longer had specific effects. 

On the basis of our clinical observations and experimental 
results, a focus of infection which for mechanical reasons cannot 
heal or drain should be regarded not only as a place affording 
favourable conditions for entrance into the blood, or lymph 
stream, of bacteria and their toxie products, but as affording 
also conditions (relative lack of oxygen, mixture of bacteria) 
favourable for the bacteria to acquire and maintain peculiar and 
relatively high infecting power. The focus makes for a forced 
relationship between living bacteria and the resisting mechanism 
of the host. Since the bacteria, usually streptococci isolated 
from foci, have been shown to possess elective localizing power, — 
to contain and produce specific poisons and antigens, and the 
properties which may render the host and the tissues in whieh 
they localize hypersensitve or allergic, the importance of the 
focus cannot be ignored in any phase of a study of the 
etiology, pathology, immunology, and treatment of a large number. 
of infective diseases. Since immunity to streptococcal infections 
is of short duration, the focus will need to be considered even 
after highly specific curative vaccines and serums are dis-. 
covered and successfully applied. | The importance of high 
resistance from proper living in the maintenance of continued 
health is taken for granted. 

Devitalization of teeth and the filling of root canals, practised 
as a routine in the past, at any rate in America, should cease.’ 
It is to be hoped that efficient methods will be found that will 
not only sterilize pulpless teeth and periapical tissues that have 
become infected, but will also prevent subsequent infection, 
especially of the periapical tissues. The fulfilment of the’ 
latter requirement seems almost unattainable, and until this has 
been accomplished by the newer methods now being introduced,’ 
and which appear more promising, it would seem wiser to 
remove teeth that have become infected, or that require extir- 
pation of the pulp, than to retain them at the risk of having 
them become the source of an insidious infection later. Normal: 
vital teeth, free from pyorrhoea, pulp stones, and fillings, should 
never be extracted, except when necessary for restorative work, 
but the extraction of pulpless teeth seems to me to be indicated, 
regardless of the appearance of the x-ray photographs It seems 
to me also that tonsils should be removed, regardless of whether 
they are large or small, or whether they are visibly infected or 
not, unless this is contraindicated for various reasons, in all 
patients who have serious systemic diseases presumed to be of 
focal origin, and provided that no other focus can be found. It 
must not be supposed, however, that other regions, not in any 
sense foci, may not also harbour the streptococcus with which 
the disease from which the patient is suffering may be repro 
duced. We have isolated streptococci in some instances, not 
only from foci, but also from the more normal mucous mem 
branes of the upper part of the respiratory tract, and from the 
stools. This may explain why the condition of some patients” 
does not improve following the removal of one focus or more 
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i 2 principle em- 

s to show that our conception of the princip 
— yee infection must not be too mechanical. The 


ime tbat gain entrance through foci must overemmns pi 
same inherent resistance of the host as those that gain ee 
elsewhere; the factors determining their localization are the 
; instances. 
"Ca a ctreted fact of focal infection and elective local- 
jzation there is nothing incompatible with the broadest possible 
concepts regarding the importance of other and more eye 
factors at work in the causation of disease. It does not at a : 
minimize the importance of peculiarities in the host, such as 
those due to inherited constitutional predispositions, to allergy, 
to undue fatigue and exposure, to alcoholism, and to intereur- 
rent infections. Indeed, our newer work emphasizes the impor- 
tance of these, and reveals more clearly how they are operative. 
The streptococci isolated are believed to have etiological sig- 
nificance because they have been almost constantly demonstrated 
in foci and, when available, in the affected tissues. They 
sess on isolation elective localizing power and the character- 
istic cataphoretic potentials. The different diseases have been 
simulated by various methods of injection of freshly isolated 
strains, and some diseases have been accurately reproduced with 
the respective streptococci through chronic foci such as occur 
commonly in human subjects. Most of the strains from the 
different diseases studied are agglutinated specifically by the 
respective hyperimmune serums prepared in horses, and which 
possess curative properties in several of the diseases arising 
spontaneously in man, as in those experimentally induced in 
animals with the respective streptococcus. 


E. C. Rosenow. 








THE RESEARCH D2FENCE SOCIETY. 
ANNUAL MEETING. 

Lory LaMINGTON presided at the annual meeting of the 

Research Defence Society on June 3rd, when the annual 

report of the committee was presented. The fourth Stephen 

Paget Memorial Lecture was delivered by Mrs. Mellanby, 

her subject being the value of animal experiments in deter- 

mining the question of diet and dental disease. 

The committee, whose report was presented by Lord 
KxursrorD, pointed out that the Home Secretary (who 
was himself on the list of vice-presidents of the British 
Union for the Abolition of Vivisection) had expressed the 
opinion that, in view of the thorough investigation by 
the Royal Commission, which reported in 1912, there was 
no call at present for further inquiry. This was precisely 
the attitude taken up by the Research Defence Society, 
and now that it came from a man who in private life was 
an antivivisectionist, but who by virtue of his office was 
in a position to inquire into the true facts, it deserved wide 
notice. The main trend of antivivisection endeavour during 
the year had been propaganda against the appeal of the 
Royal Veterinary College, and against the work of the 
Medical Research Council. With regard to the former, 
the society had exposed the absurd positicn whereby, on 
the one hand, antivivisectionist societies stood for the 
prevention and alleviation of animal suffering, while, on 
the other, they spent their funds on campaigns against 
the progress of veterinary medicine. As for the Medical 
Research Council, it was well to remember that, apart from 
the valuable researches conducted by that body, it had 
been responsible for some time past for the maintenance, 
and, in some cases, the development, of the national 
biological standards for certain drugs and preparations of 
the utmost value in everyday practice. 

Sir Leonarp Rogers, the honorary treasurer, had no very 
encouraging report to present. The society had been 
obliged to realize some of its invested capital in order to 
meet expenditure ; an appeal was made for increased regular 
annual subscriptions. 





Stephen Paget Lecture. 

Mrs. Metansy’s Stephen Paget Lecture, which was illus- 
trated by lantern slides, recounted her well-known work 
on the study of the teeth. Mrs. Mellanby confessed that 
the had started as an antivivisectionist, but, like other 
antivivisectionists, she knew nothing about the matter 








except the stories she had heard. At Cambridge, however, 
she found herself unable te continue her work without 
taking part in a vivisection experiment; she had since seen 
thousands of so-called vivisection experiments, ‘and “had 
come to realize what ‘‘ a humane crowd of people ’’ were 
those who were thus engaged. A very large proportion of 
the total experiments on animals were feeding experiments, 
though for these, as for others, it was necessary to have 
a licence, and an inspector was entitled to pay unannounced 
visits. The work she had to describe, from which results 
of advantage to children particularly had emerged, entailed 
the feeding of animals on experimental diets, with the 
object of ascertaining the effect of variations of feeding 
upon the structure and arrangement of teeth. She men- 
tioned that the animals were kept in large cages, whicir 
were cleaned out every day, and had a bed lined with 
shavings. In attempting to find out the effect of any one 
set of conditions animals of the same litter were used, 
the diets were started at the same time, and the animals 
killed at the same time. The value of vitamin -D in the 
calcification of teeth was illustrated by a photograph of 
the jaws of four puppies whose permanent teeth were just 
Leginning to develop. The diet of all four consisted of lean 
meat, separated milk, white flour, a little orange juice, 
anda little yeast, the only difference being in the type 
of fat given. The fats were respectively salad oil, butter, 
egg yolk, and cod-liver oil. With the first of these food- 
stuffs the structure of the teeth was extremely bad, with 
the second and third it was good, and with the fourth 
it was best of all. Vitamin D was absent from salad or 
linseed oil, and present in abundance in cod-liver oil. 

Turning to the structure of human teeth, the lecturer 
said that it was usually believed that the milk teeth of 
children were well calcified; but animal experiment had | 
suggested ethat this could not be widely true, and the 
result of examining the teeth of a large number of children 
had convinced her that a very large proportion of children 
in this country suffered from defective calcification, espe- 
cially of the milk teeth. In more than 600 cases she found 
only 1 per cent. in which the milk teeth were nearly 
perfect, and in 29 per cent. they were very defective. 
A question arose whether the beginning and spread of decay 
in human teeth could be influenced by diet after the 
teeth were fully formed. The experiments had shown that 
after the structure of teeth was established, diet could 
influence the spread of decay. The proper diet might not 
be able to arrest decay, though sometimes it did. Mrs. 
Mellanby also spoke on the presence of pyorrhoea in 
animals; dogs suffered greatly from this complaint, and 
the period of early development was of the greatest signifi- 
‘vance from the point of view of subsequent pyorrhoea. In 
conclusion, Mrs. Mellanby said that in the work she had 
described, experiments on animals had been the means of 
leading to a better understanding of the facts of human 
dentition. Experiments on animals and investigations on 
human beings had been intermingled in this research, but, 
of course, it had to be remembered that only beneficial 
influences could be tested on man. The worst errors in 
feeding, especially of children, were now known, and per- 
manent improvement only became possible as a result of 
animal experiment, which could never have been under- 
taken if a small section of the community had had 
its way. 

At the conclusion of the lecture a lady in the audience 
desired to put some questions to Mrs. Mellanby, but these 
were disallowed by the chairman as irrelevant. The pro- 
ceedings closed with a vote of thanks to the lecturer, pro- 
posed by Lord Knutsrorp, who commented upon her com- 
bination of expert knowledge and disarming modesty. 














Tue annual meeting of the American Medical Association will 
be held this year at Detroit from June 23rd to 27th, under the 
presidency of Dr. William Gerry Morgan of Washington. The 
scientific proceedings have been organized in_ fifteen sections. 
A special feature of this meeting will be the presentation of 
symbolic medals to ex-presidents of the. Association. All the 


eighteen past-presidents now living, except Dr. W. W. Keen 
o is 95 years of age, will attend in person to receive the 
emblem. A portrait of each appears in the special Detroit 


number of the Journal of the American Medical Association 
dated May 24th. 
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DISSEMINATED SCLEROSIS. 

By common agreement disseminated sclerosis is at the 
same time one of the most common and one of the 
most intractable organic diseases of the nervous system. 
None of the various theories of its etiology hitherto 
advaneed have met with general acceptance. Hence 
the claims recently put forward by Miss Kathleen 
Chevassut! to have isolated the causal organism have 
naturally aroused the greatest interest, although it is 
desirable to await the confirmation of other workers 
beforé these claims ean be definitely accepted. Dr. 
Russell Brain’s? critical review of the whole subject of 
disseminated sclerosis appears, therefore, at a particu- 
larly opportune moment. Any student of the disease 
should be much indebted to him for the careful 
manner in which he has sifted the now enormous 
literature and provided the reader with a condensed 
but highly pertinent résumé, not only of the patho- 
genesis, but of every aspect of the disease. 

Modern histological methods have definitely placed 
disseminated sclerosis as an inflammatory .affection 
of the central nervous system, of which the sclerotic 
plaque is but the end-result. In their distribution the 
inflammatory patches tend to occur principally in three 
situations : (1) perivascular, (2) subpial, (3) periventri- 
cular; the absence of any marked secondary degenera- 
tion of nerve fibres is a characteristic feature which has 
long been recognized. There is no general agreement 
as to whether these changes are produced by a toxin 
acting through the blood stream or by some definitely 
neurotropic infective agent; but at the present time a- 
preponderance of opinion inclines towards the latter 
view, which is certainly supported by comparison with 
other forms of encephalomyelitis in which very similar 
pathological changes occur. Dr. Brain considers that 
there is evidence that both the blood stream and the 
cerebro-spinal fluid may play a part in the spread of 
the infection. 

Positive knowledge of the nature of the infecting 
agent is still absent until the recent claims of Miss 
Chevassut have been confirmed. The spirochaetal 
theory of the disease, first promulgated by Bullock in 
1913 and later supported by Kuhn and Steiner and by 
Adams and others, has failed to receive general accept- 
ance: Moreover, the numerous experimental attempts 
to transmit the disease do not carry conviction.” Miss 
Chevassut has put forward strong claims to have 
isolated from the cerebro-spinal fluid of cases of dis- 
seminated sclerosis an organism which has been named 
the Spherula insularis, but the attempts made at trans- 
mitting the affection to animals cannot be said to have 
reproduced anything really resembling the disease in 
man. It is highly desirable that her work should be 
repeated by others, but in view of the difficult nature 
of the technique some time must elapse before any 
definite conclusions can be established. <A line of 
treatment based upon the discovery of Miss Chevassut 
has heen suggested and practised by Sir James Purves- 
Stewart,’ consisting in the intravenous injection of a 
vaecine made from cultures of the Spherula insularis. 





1 Chevassut, K.: Lancet, 1920, i, 552. 
2 Brain, W. Russell: Quart. Journ, Med., 23, No. 91, April, 1930. 
3 Purves-Stewart, J.: Lancet, 1930, i, 560. 
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In view of the well-known tendency for cases ob, cours 
seminated sclerosis, especially of the more acute f shoul 
to display spontaneous remissions, which some. ty healt! 
indeed amount to a complete disappearance >: that | 
the symptoms, it is certainly premature to dray ,§ °°: 
definite conclusions as to the value of such a meth stude! 
of treatment. Dr. Brain refers briefly to most ; instru 
the therapeutic measures which have ‘hitherto op duties 
employed, and remarks, justly enough, that their lon. shoul 
number is sufficient evidence of their inad | matte 
Many observers, however, do attach a definite vak which 
to the use of arsenic, especially in the form of coum Ye . 
the salvarsan compounds. , 4] The 
It is of much practical as well as academic inteneg ae 
to consider the possible relationship of dissemj shoul 
sclerosis to other disseminated inflammations of th the 
central nervous system. This problem is af Clinic: 
reviewed by Dr. Russell Brain, who points out hoy A 
difficult it is to separate clearly such conditions as the wheel 
so-called neuromyelitis optica and acute disseminate adh 
encephalomyelitis from acute cases of disseminaig devel 
sclerosis. Many authorities, indeed, are not pre put b 
to distinguish them. It is greatly to be hoped that th qe 
work of Miss Chevassut, even if it should fail of cop. addre 
firmation by others, will provide an impetus tog _ 
renewed investigation into all the problems of thy pe 
disease, not only in this, but in other countries ert 
’ : healtl 
ented servic 
coal envire 
PHYSIOLOGY AND PUBLIC HEALTH, sa 
SEVERAL important questions at once arise when it@§ curat 
asked how best can increased emphasis be laid on thf work 
preventive aspects of medicine in the training df study 
medical students and at the final test of their fitneg# shoul 
to be registered as medical practitioners. In thf tition 
first place it may be contended that these aspects § ness 
even more fully than the curative or clinical aspees,§ defec 
are dependent upon a knowledge of the prelimi has b 
sciences of physics, chemistry, and biology, and of th} and a 
pre-clinical subjects of human anatomy and physiology § to ra 
The information, therefore, which the General Medied§ comn 
Council has recently been obtaining about the manne prese’ 
in which the teaching of all these pre-clinical subjeck§ 'The | 
is continued during the later student years, and the living 
inquiry into the best methods of correlating thew§ certai 
sciences with the needs of actual medical practice, is} *: pra 
of importance quite as much in respect of prevention 
as in respect of clinical and curative work. The find 
examination of a student is not to be regarded mere 
as @ more or less satisfactory test of attainment; il 
is an encouragement to the continuance of etfectivg Repor 
study in all those subjects with which. it is liable ®§ childr 
deal. It is found that, except in applied anatomp§ admin 
definite questions on the pre-clinical subjects ae§ were : 
seldom set in the final examination papers. - Woullf It wil 
if not have an equally good effect if it were understoal§ the o; 
that a question on applied physiology must Wf have 
answered in the final paper on medicine; and that m§ course 
the clinical examination the candidate might have t§ the le 
report on the condition of a healthy subject and hi with ; 
suitability for work of various kinds, and not meré of the 
to diagnose some condition of disease ? for th 
A second fundamental question is whether or lence 
it is desirable to associate the teaching of the preveng cultiv 
tive aspects of medicine, and the testing of the resullg “ R” 
of such teaching, with lectures and examinations deak§ progr 
ing specifically with what is known as ‘‘ public healtheg possit 
In a recent report on ‘‘ Preventive Medicine in coloni 
Curriculum ”’ (Journal, May 24th, 1930, p. 968) crease 
Society of Medical Officers of Health recommends thi Lang 


each student should be compelled to attend a “‘ s 
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on public health and preventive medicine,’ and 
ld have to pass a" separate examination in public 
health and preventive medicine. It may well be held 
that this is an unfortunate way of presenting a good 
ease. There is much force in the contention that all 
students should attend lectures and receive other 
instruction in matters of public health, including the 
duties of private practitiqners in relation thereto, and 
should be examined as to their knowledge of these 
matters; but it would be lamentable to do anything 
which would tend to identify the practice of preven- 
tive medicine with the organized public health service. 
The preventive aspects of medicine extend much 
more widely than this, and from the beginning they 
should be regarded and taught as an intimate part of 
the work of every practitioner, inseparable from his 
clinical activity and duty. 

A third question that has recently been raised is 
whether members of the public health medical service 
ave really on the right lines in some of the later 
developments of their work. This has been forcibly 
pat by Dr. G. C. M. M'Gonigle, the medical officer 
of health for Stockton-on-Tees, in his presidential 
address to the Northern Branch of the Society of 
Medical Officers of Health, published in the May 
number of Public Health. His address is wel! worthy 
of notice and discussion by his colleagues in the public 
health service and in the profession outside. That 
service has been notably successful in dealing with 
environmental factors that are detrimental to health. 
Beyond this, Dr. M‘Gonigle says, it is the duty of the 
service “‘ to maintain normality and not to undertake 
curative medical practice, though of late much curative 
work has been thrust upon us.’’ He contends that the 
study of physiology—he calls it ‘* normal biology ’ 
should be the foundation of the business of the “‘ prae- 
titioners of preventive medicine,’’ and that that busi- 
ness is ‘‘ to teach correct living and not to remedy 
defects.’” While acknowledging the good work that 
has been done, he gives a number of striking instances, 
and asks a number of pertinent questions, which tend 
to raise grave doubts as to the validity of certain 
common hygienic dicta, and as to whether all the 
present work of public health clinies is on safe lines. 
he application of physiological truths to the art of 
living, and especially to the rearing of children, should 
certainly now become one of the main functions of 
practitioners of preventive medicine.”’ 





THE B.C.G. DISASTER AT LUBECK. 
Reports from Berlin on June 6th stated that of the 246 
children in Liibeck to whom B.C.G. vaccine had been 
administered during March and April, 28 were dead, 103 
were still ill, and 86 had been ill but had fully recovered. 
lt will be recalled that the authorities at Liibeck were of 
the opinion that no contamination of the cuitures could 
have occurred during their transit from Paris, or in the 
course of their further development in Liibeck itself. None 
the less, a number of separate investigations were started 
with a view to discovering if careiess or negligent handling 
of the cultures, or their pollution, could be held responsible 
for the infections. In view of Petroff’s work on the viru- 
lence of B.C.G., in the course of which he claims to have 
cultivated from this preparation two separate coionies, 
“R” and “8,” of which the latter is capable of producing 
progressive tuberculosis, it was necessary alse to consider the 
possibility that in the course of cultivation the ‘*R” 
colonies had reverted to the ‘‘S”’ type, and so had in- 
creased the virulence of the vaccine. Professor Bruno 
Lange, of the Robert Koch Institute, Berlin, who has been 





in charge of the investigations on behalf of the State Office 
of Health, rejects completely any explanation based on 
Petroff’s findings. According to Lange’ an examination at 
the Robert Koch Institute of colonies cultivated by Petroff 
showed that they contained human tubercle bacilli, obviously 
a contamination, as transmutation of bovine organisms— 
from which B.C.G. is cultivated exclusively—to organisms of 
the human type has never been shown to occur. Petroff, 
in replying to Calmette and his colleagues, who had dis- 
missed his work on similar grounds, said that it was no 
justifiable criticism to accuse him and his research asso- 
ciates, all trained workers, of such gross carelessness.2. The 
outcome of Lange’s report is that, while he is convinced 
that the fatalities among the inoculated infants were due 
to the presence in the vaccine of virulent tubercle bacilli, 
he can hold out very: little hope of discovering how they 
found their way there. Investigations, he states, will con- 
tinue for several weeks; but, unfortunately, neither the 
original material from the Pasteur Institute nor the first 
subculture is available for study. Meanwhile, according 
to reports from Berlin, the citizens of Liibeck have set up 
their committee of inquiry, and an inquiry is also being 
made by the department of the public prosecutor. 





HYGIENE AT THE JAMBOREE CAMP. 
Dr. R. Wyse, who was chairman of the hygiene subcom- 
mittee which controlled the sanitary arrangements in con- 
nexion with the Jamboree camp of over 4,000 boy scouts 
last August at Arrowe Park, Birkenhead, has compiled a 
full account of the measures which were taken. In a 
previous reference (Journal, August 10th, 1929, p. 275) 
mention was made of certain outstanding points, and of 
the success achieved in the preservation of health. The 
committee, when it came into being, found itself unable 
to obtain any detailed guidance from existing literature 
for safeguarding the health of a camp of this kind, and 
it is therefore most desirable that the experience gained 
on this occasion should be made available for others who 
may have similar responsibilities to face in the future as 
regards latrine construction; the supply of water; the dis- 
posal of refuse; the campaign against flies, mosquitos, 
and gnats; and the prevention of infectious diseases. Dr. 
Wyse, in his preface, dwells on the importance of forming 
a committee composed of medical officers of health, medical 
practitioners with public health qualifications, sanitary 
inspectors, and experienced Territorial officers; he remarks 
that in this way the work is made very easy, as well as 
very pleasant. Details are given of the planning and con- 
struction of the latrines and their cleansing; here, as else- 
where in his booklet, Dr. Wyse discusses the various possi- 
bilities, indicating their relative advantages and disadvan- 
tages, and stating in each case why each particular decision 
was made. Numerous pictorial illustrations are provided, 
and a pleasing feature of the whole booklet is the repeated 
occurrence of definite suggestions—for example, how the 
necessary agreements should be drawn up with contractors, 
the chief requirements being enumerated. As regards the 
water supply, arrangements had to be made for some 50,000 
persons, and the estimated rate for each was three gallons 
per day. The quantity used was two and a half gallons a 
head per diem, and, since the usual daily domestic consump- 
tion is estimated at twenty-five gallons, an indication is 
civen how economical in this respect camp life actually is, 
The supply was so arranged that no scout had to walk more 
than 100 vards to obtain drinking and cooking water, but 
he might have to travel further for washing purposes, 
Pipes were laid along the ground for the most part; only 
half a mile of the total five and a half miles of piping had 
to be dug in. Standpipes were placed at intervals, and 





i Deut. med, Woch., May 3th, 1930, p. 927. : 
2 Forty-fourth Annual Medical Report of the Trudeau Sanatorium, 
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each of the ninety-eight required was supplied with six half- 
inch taps at a height of three feet from the ground, the 
whole structure being protected by wooden supports. Ordi- 
nary screw taps were employed, and water wastage was 
controlled quite easily by camp discipline. One pathetic 
note is sounded in this connexion. A week before the camp 
opened arrangements were made by the Water Board to 
irrigate the rally ground in order to stimulate the poor 
growth of grass following the spell of dry weather. No 
sooner had this been done, however, than what Dr. Wyse 
mildly describes as ‘‘ phenomenal ”’ rain fell almost con- 
tinuously fora week. Refuse was removed in motor wagons 
by the sanitary department of the Birkenhead Corporation, 
and there was not a single incinerator in the camp. The 
quantity dealt with amounted to twenty tons a day, and an 
interesting comparison is made by Dr. Wyse showing what 
would have happened had any other method of destruction 
been adopted. A list of practical suggestions for future 
camps, whether of boys or men, contains hints that it is 
well to have the bins for waste food coloured differently from 
those for rubbish, and that the contractors should be in- 
structed to make their rounds in the same order each day. 
Before the camp opened the Birkenhead scouts had 
thoroughly disinfected every pond and streamlet on the 
estate, and, whether for this reason, or owing to the 
climatic conditions, ne insects invaded the camp; it was 
observed, moreover, that in private houses in Birkenhead, 
during the remainder of the summer and autumn, there 
was a very remarkable absence of flies. Details are given 
of the measures taken to prevent the outbreak of infectious 
diseases; the success attained in this respect is a matter of 
common knowledge. Dr. Wyse is to be congratulated on 
the production of a valuable handbook. It is published by 
Messrs. B. Haram and Co., Ltd., Printers, Birkenhead, and 
the price is 2s. 6d. 


ATMOSPHERIC CONDITIONS IN TEXTILE MILLS. 
Trovcau New South Wales is not by any means to be con- 
sidered as an industrial State, there is attached to the 
department of the Director-General of Health a special 
section of industrial hygiene. It is in the charge of Dr. 
Charles Badham, who, with his several technical assistants, 
has already proved what useful research work can be car- 
ried out in connexion with occupations which, though not 
necessarily industrial, are of some importance in Australia. 
Since 1923 fifteen reports have been published dealing with 
such subjects as sandstone quarrying and working, silicosis, 
dermatitis among rubber workers, lead poisoning, and textile 
factory conditions. The practical outcome of these investi- 
gations has usually been an issue of, or alteration to, regula- 
tions. The latest report of the series was officially pub- 
lished, under the heading ‘‘ How to improve atmospheric 
conditions in textile mills,’’! at the end of 1928, but has 
only just reached this country. “Temperature and humidity 
have hitherto been dealt with by general factory regula- 
tions, but as spinning and weaving of wool and cotton are 
increasing it was considered necessary to make thorough 
investigation into the relationship of these atmospheric con- 
ditions to textile processes, the result being that it is 
deemed advisable to vary the regulations in their applica- 
tion to textile industries. We have knowledge of a cotton 
factory in Sydney, and there may be others elsewhere, but 
the investigators apparently limited their efforts to wool- 
spinning mills, so that the report may be taken as applying 
to this branch of the textile industries. In this country 
and in India a great deal of research work on atmospheric 
conditions has been carried out during recent years, but 


degree, to the linen industry. The value of this work, and 
its hearing on their own problems, is suitably acknowledged, 








1 Sydney: Alfred James Kent, Government Printer, 1990 














and Dearden, Hill, Maloney, Vernon, and Wyatt. 
extensively quoted. The climate of Sydney is equable 
considered fairly suitable for wool spinning, ‘its 
temperature being about equal to that of an Indian Winter 
and its annual range of humidity being between 69 and 


.80 per cent. Processes are divided into two classes: the 


first, which takes in frame-spinning, covers those requiring 
a humidity not greater than 55 per cent. at 75° DB. and 
the second a humidity above this at the same tempe , 
which mainly applies to mule-spinning. Natural Ventily. 
tion methods are suitable for frame-spinning during Tost 
of the year, but dry westerly winds necessitate the Use of 
sprays, and cold weather requires artificial heating ang 
sometimes artificial humidity. Mule-spinning requires ay, 
ficial humidity for practically the whole year, and to . 
this the plenum system, with additional sprays for use whe, 
needed, is approved. It is claimed that the basic mete. 
bolism of the Australian operative is lower than that of th 
British operative, and that he can therefore tolerate . 
higher wet bulb temperature. Provided, then, that i 
workers are suitably clothed and air movement is Sufficient, 
it is suggested that 85° W.B. should be the ‘ cease work 
limit,’’? instead of 80° W.B. as in British weaving shed 
Air movement is insisted upon in both classes when the tem. 
perature exceeds 80° D.B., and a wet kata standard of 
is recommended. It is advised that plans for new build 
should be approved by the factory department and that gp 
young persons under 16 years should work at a Class 
process. The report is well worth the attention of onir oy, 
Factory Department, which does not appear to have don 
very much towards improving atmospheric conditions fg 
cotton and wool spinners. 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS. 

THE sixteenth annual conference of the National Associa 
tion for the Prevention of Tuberculosis will be held in th 
Great Hall of the British Medical Association Hou, 
Tavistock Square, from July 3rd to 5th. The Minister o 
Health will open the conference at 10.30 a.m. on the fint 
day, and introductory addresses will be delivered by Sit 
George Newman and Dr. J. Parlane Kinloch. The maia 
subject for discussion is the effects on the tuberculasis 
campaign of the Local Government Act, 1929, and the first 
part—which will follow the intreductory addresses—nill 
he devoted to the effect on the institutional treatment d 
tuberculosis. In the afternoon of the first day considen 
tion will be given to the relation of the general practitionet 
to the treatment of tuberculosis, with special reference to 
domiciliary attendance; this will be followed by a discussion 
on tuberculosis in relation to education, including the work 
of open-air schools, nursery schools, and the feeding d 
school children. The conference will be opened on the 
second day, July 4th, by Dr. Walter Elliot, M.P., late 
Parliamentary Under-Secretary of State for Scotland. Tw 
subjects at the morning session will be: tuberculosis ant 
factory workers; the change from the percentage grant ® 
the block grant as affecting the efficient development d 
tuberculosis schemes; and the way in which the Act affects 
the problem of continuous care in tuberculosis. 
noon session will be devoted to social aspects of the problem, 
with special reference to care committees, district muUrses 
health visitors, and other health agencies. Interesting 
excursions are being arranged for the third day, detailsd 
which will be sent later to all delegates. The confe 

is open to all persons interested in tuberculosis, on paym 


, é ” . | of a fee of one guinea, which includes the cost of a copy 
mainly in relation to the cotton industry and, in lesser | 


of the report of the proceedings.. Reduced railway fi 
will be available, and payment of the expenses of delegalié 
has been sanctioned by the Ministry of Heaith and 
Department of Health for Scotland. Further informatio 
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THE UNMARRIED MOTHER AND HER CHILD. 
eleventh annual report ot the National Council for 
the Unmarried Mother and her Child is chiefly concerned 
vith the efforts of that body to obtain reform of 
the existing Bastardy Acts and Affiliation Acts, so as 
to ensure that fathers who emigrate to escape their 
responsibilities may be compelled, by reciprocal legislation, 
to fulfil their duties to their illegitimate offspring. At 
resent an affiliation summons issued in England against 
the father of an illegitimate child cannot be served even 
in Scotland or Ireland. The influx to England of un- 
married Jrish mothers is said to be creating a serious 
probler. The council has also paid attention during 1929 
to the obscurities of the Legitimacy Act (1926) and to 
the safeguarding of the Act of Adoption. It regards 
with some apprehension the coming operation of that part 
of the Local Government Act which places all local and 
yoluntary homes under county councils or county borough 
councils, for, if a local authority controls the grant, it 
may refuse applications from those residing in another 
area. On the other hand, the expectant mother is usually 
eager to leave her own neighbourhood, and would be so 
reluctant to permit any kind of inquiry in her home 
district that she would probably refuse the assistance of 
a maternity home altogether, with subsequent danger to 
her life. Assurances of discretion and suggestions of 
reciprocity between the areas have been received by the 
council. Figures are quoted to prove that the maternal 
death rate is highest among unmarried mothers. The 
hope is expressed that the inquiries conducted by the 
Maternal Mortality Committee of the Ministry of Health 
will lead to the frequent publication of comparative 
statistics. One reason for the preponderance of deaths 
among unmarried mothers is believed to be the sale of 
abortifacients by unscrupulous vendors. The Case Com- 
mittee has found evidence that drugs dangerous to health 
or life are recommended and sold over the counter, and 
that there exists a system of fraud in the sale of pills and 
powders purporting to be ‘‘a certain cure.’’ The report 
has much value as evidence of a growing body of opinion 
that the unborn child demands rather than pleads from 
the community the best chance of health possible, and that 
anything so vulnerable cannot ‘be left to bear the burden 
ef the follies or misfortunes of its parents. 


THE 


THE OUTBREAK OF TRICHINOSIS IN STUTTGART. 
Brier accounts by Dr. K. Beckmann and Dr. Weitz of an 
outbreak of trichinosis at Stuttgart were published in the 
Medizinische Welt of April 26th; the reports are only pre- 
liminary, since many cases are still in the pyrexial stage. 
It appears that from February 15th to March 4th bear ham 
was on sale in a restaurant; it came from a polar bear, shot 
because it was becoming blind. Other of the bear meat was 
sold also, but as that was well cooked no disease resulted. 
The microscopical examination of most meats has been 
required for three years at Stuttgart, but, unluckily, bear 
neat had not yet been scheduled. So far seventy-five cases 
of trichinosis have been seen, with already ten deaths. One 
man ate only the well-smoked edges of the bear ham, and 
he escaped illness. The encysted trichinae are liberated in 
the small intestine, where they rapidly become sexually 
mature and conjugate; in about three days the fertilized 
females pass through the intestinal walls into the lymph 
spaces, whence their numerous offspring, in successive 
broods, make their way into the circulation by way of the 





thoracic duct. They thus reach the voluntary muscles_ 
when they leave the circulation, and become encysted- in two 

or three months. The first symptom is diarrhoea, usually 

slight, with offensive stools and nausea, At this stage there - 
is a slight pyrexia which tends to subside; there is no 

eosinophilia yet. In the next week the temperature rises 

again, the pulse is accelerated, and the patient is weak, the - 
condition suggesting typhoid fever, but a leucocytosis is- 
present with notable eosinophilia.’ The weakness of the 

patient soon attracts remark, and he cannot walk or even 

stand. Kernig’s sign is positive, but there is no patellar 

tendon reflex because the contracting muscles are so pain- 

ful. Pyrexia increases, and in one case the temperature 

reached 106.5°; the pulse may be as rapid as 140. The 

muscles are tender to pressure and the skin overlying them 

is swollen. The blood pressure is low, sometimes danger- 

ously low. Pain may be obvious in the muscles of the 

jaws, larynx, pharynx, arms, and legs. The patient may” 
be unable to protrude his tongue, which may be fissured, 

swollen, and furred. Respiration may become thoracic 

owing to involvement of the diaphragm, while sweating and 

sleeplessness cause serious discomfort. Widal’s reaction is 

negative, the diazo-reaction positive, and the spleen is 

sometimes enlarged; albuminuria does not occur. The 

blood picture, unchanged at first, soon shows a leucocytosis 

of 10,000 to 14,000, and even 22,400, with eosinophilia to 

40 per cent.; in four fatal cases reported the eosinophilia 

was only 8 to 12 per cent. At the necropsy cysts are found 

of varying age, showing that there have been successive 

broods. The treatment is symptomatic, calomel and vermi- 
fuges being prescribed in the first week; but few patients 
complain to ga doctor so early as this. Later on the pain 

and sleeplessness have to be relieved, a watch being kept 
on the heart and lungs. The patients are very weak, and 

convalescence is protracted. Perusal of these reports recalls 
the completeness of Osler’s classical account of this disease 
thirty years ago. 


BROADCAST EPIDEMIOLOGICAL INTELLIGENCE. 

THe Singapore Bureau of the Health Organization of the 
League of Nations has for some years been doing valuable 
work in preventing the spread of disease by acting as a 
collecting and distributing centre of epidemiological intelli- 
gence in the Far East. The value of this information 
service will be increased by a recent development which 
should be of considerable interest to shipping companies 
with business in the East. A broadcast summary in clear 
of infectious diseases and quarantine notifications is now 
sent out daily—instead of weekly, as hitherto—from the 
long-range station at Malabar (Java), and the wireless 
stations at Hong-Kong (Cape d’ Aguilar), Karachi, Madras, 
Sandakan (British North Borneo), Shanghai (Zikawei), 
and Tokyo also broadcast weekly epidemiological infor- 
mation in clear for the benefit of ships in Eastern 
waters. Reports received at Singapore from «captains 
as a result of these messages show that on the whole run 
from Suez to Japan it is possible for ships to pick up one 
or more of these stations; Malabar, owing to its range and 
daily transmissions, being the one most frequently quoted. 
The broadcast summary is based on information on their 
bill of health and related subjects received from more than 
140 ports and broadcast in code to over thirty health 
administrations. Owing to Jack of wireless: facilities in 
Singapore it is practically impossible for the Eastern 
Bureau to check the working of its radio services; it would 
therefore welcome further reports from, captains of ships 
as to their success or failure in picking up these health 
bulletins, as well as any suggestions Which may help to 
increase the efficiency of this information service. - Such 
reports should be addressed to the Director, Eastern 
Bureau, League of Nations, Singapore. 
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Dr. Cxristoruer Appison, M.P., who has been appointed 
Minister of Agriculture and Fisheries in the present 
Government, was President of the Local Government 
Board in 1919, and became the first Minister of Heath on the 
creation of that office in the same year. He also served as 
Parliamentary Secretary to the Board of Education, 1914-15, 
Minister of Munitions, 1916-17, and Minister in Charge of 
Reconstruction, 1917. 


We understand that the Scarlet Fever Committee of 
Chieago has been successful in its action, brought in the 
United States courts, against the Lederle Corporation for 
infringement of the patent granted to Dr. George Dick and 
Dr, Gladys Dick for methods of production of scarlet fever 
toxin. and antitoxin. The full evidence is not yet available. 








MEDICAL CONGRESSES, 1930. 

THe following congresses and conferences on medical and allied 
subjects have been announced for 1930. Particulars are given 
below in the following order : Date, name of organizing body, 
place of meeting, name of person to whom inquiries should be 
addressed. More detailed information about these meetings is 
given from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 

June 21-28.—Royal Sanitary Institute. Margate. 
Institute, 90, Buckingham Palace Road, S8.W.1. 

June 28 to July 2.—Journées Médicales de Bruxelles. Brussels. 

July 3-35.—National Association for the Prevention of Tuber- 
culosis. London. Secretary of Association, Tavistock House 
(North), Tavistock Square, W.C.1. 


Secretary of 


July 10-12.-—Oxford Ophthalmological Congress. Oxford. Mr. 
C. G. Russ Wood, 12, St. John’s Hill, Shrewsbury. 

July 20-25.—International Society of Microbiology. Paris. Dr. 
St. John Brooks, Lister Institute, Chelsea Gardens, 8.W.1. 

July 26.—International League for Combating Trachoma. 
Geneva. 


July 26-27.—Belgian Congress of Neurology and Psychiatry. 

Liége. Dr. Leroy, 30, Rue Hemricourt, Liége. 
August.—International Congress of Cytology. Amsterdam. Frau 

Professor Rh. Erdmann, Berlin-Wilmersdorf, Nassauischestrasse 17. 


August 3-10.—International Society of Sexology. London. Pro- 
fessor F. A. E. Crew, The University, Edinburgh. 
August 4-9.—International Veterinary Congress. London. Dr. F, 


Bullock, 10, Red Lion Square, W.C.1. 

August 5-9.—International Congress of Dermatology and Syphilo- 
logy. Copenhagen. Dr.S. Lumholt, 45, Raadhusplads, Copenhagen. 

August 12-15.—International Union against Tuberculosis. Oslo. 
Secretary of Union, 2, Avenue Velasquez, Paris, VIII. 

August 18-21.—International Congress of Paediatrics. Stockholm. 

August 26-29.—British Medical Association Annual Meeting. 
Winnipeg. Financial Secretary of British Medical Association, 
Tavistock Square, London, W.C.1. 

Angust to Septembcr.—International Congress of Neurologists. 


Bern. 


Auqust.—International Congress on Miners’ Phthisis. Johannes- 
burg. International Labour Office, Geneva. 
August.—Congress of Northern Neurologists. Stockholm. 


September 1-6.—International Birth Control Conference. Ziirich. 
Mrs. Janet Chance, c.o. A. S. Cobden, Esq., 10, Adelphi Terrace, 
W.C.2. 

September 4-7.—German Pharmacological Society. Kénigsberg. 
Professor J. Schiller, Pharmacological Institute, Ziilpicherstrasse 
47, Cologne. 

September 7-10.—German Society for Natural Sciences 
Medicine. Kénigsberg. 

September 14-18.—International Congress of Physiotherapy. 
Liége. Dr. Dubois-Trépagne, 25, Rue Louvreux, Liege. 

September 15-17.—German Orthopaedic Association. Heidelberg. 
' September 22-27.—International Congress of the History of 


and 


Medicine. Rome. Dr. F. Rocchi, Corso Vittorio Emanuele 173, 
Rome. 

October 2-}.—International Society of Orthopaedic Surgery. 
Paris. 


October 6-8.—Society for the Study of Diseases of Digestion and 
Metabolism. Budapest. 


October _9—Association Professionnelle Internationale des 
Médecins. Geneva. Dr. F, Decourt, Mitry-Mory (Seine-et-Marne), 
France. 


October 27.—American Public Health Association. Fort Worth, 
Texas. Dr. H. N. Calver, 370, Seventh Avenue. New York City. 


. 
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A STUDY OF WITCHCRAFT. 
The Devil, by Maurice Garcon and Jean Vinchon. «= 
a critical and historical survey of the strange and tr 
obsession with demonology that added endless horrors » 
uropean life for three centuries. In the first part 
authors trace the changing conception of the devil th 
out the ages; in the second they make a psych 
analysis of neuroses and psychoses characterized by demons 
fantasies. In several recent works witchcraft has tag 
dealt with very tenderly, their authors  stressi 
point that the reality of demonic possession was one of 
iew dogmas about which all the Churches in the seventeenth 
century were in agreement. Until the beginning of the 
fourteenth century, however, the attitude of the 
towards alleged witchcraft was one of incredulity and com. 
parative tolerance, Alexander IV in 1257, for exams 
refusing to allow the Holy Office to extend its ACTivitiegs fy 
the persecution of so-called witches. The change took place’ 
during the fourteenth century; the Inquisition was allowe 
to work its will, and following the Papal Bull of 14y 
popular tales of horror became the basis of a theory 
magic and demonology. In Malleus Maleficarum, print 
at Cologne in 1489, this theory was elaborated and codj 
and the stage was set for a tragedy that for centurg 
to come was to be enacted in more or less the same fora 
in almost every country in Europe. 

It has been argued that underlying the belief in with 
craft there must have been some basis of truth, becang 
all the witches from one end of Europe to the 
from Hungary to Scotland, told exactly the same taly 
to the judges. With profounder psychelogical insight th 
authors of the work under review state that “§ 
is the astonishing fixity of the descriptions which leg 
one to think that the tale told by the sorcerer to th 
jwlge might well be a creation of the judge’s own imaging 
tion.’”? The identity of the accounts is too close to 
explained — by the spreading of oral tradition a 
illiterate peasants in widely separated countries; but the 
explanation offers no difficulty if all the judges wer 
working from the same textbook. In such cirewmstanes 
the lurid stories of the witches’ Sabbath may be expected 
to throw some light on the mental processes of mediaenl 
theologians. 

“The truth is,” write MM. Garcon and Vinchon, “ that t 
whole diabolie docirine was born in the subtle brain of erudik 
theologians. Eminent symbolists and mystic poets, they fin 
created, then plucked, the most perverse of the flowers of ei 
io decorate with its very perversity the most august grandeur @ 
God. They raised divinity yet higher by plumbing the depth 
of the abyss sunk at its feet. ... These men, severe, hardened, 
and chaste, did not draw back before the evocation of any infamy 
or lewdness whatsoever. They created the horrible the better i 
adore the beautiful, and it was by the fires of the stake that the 
lit up their symbols in suffering and in death.” 

One of the most illuminating chapters in The Devili 
entitled ‘“‘ The Witches’ Trial.’’ The judicial protess ma 
simple; it consisted of alternate interrogation and tortum 
and it would be hard to think of a neater way of extraé 
ing from any victim the exact statement the judge 
desired to hear. 











** Many witches,’’ wrote Del Rio, a learned expert, “ endure 
tortures with great obstinacy, being provided, as is said, with 
remedy or charm of faciturnity; the which charm is held t 
composed of the heart or other paris of an unbaptized ¢ 
bruised cruelly and violently and then reduced to a powder, 
which dusted over the body secretly, they draw from itt 
virtue and power of their silence.”’ 
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Some of the signs of demonie possession were med 
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enumerated by & 
Codronchus, one cannot but assume that they must 
been very widely spread. In his list of symptoms 
the following: (1) If the disease is such that the dee 
cannot discover or diagnose it, (2) if it augments 
than diminishes when every possible remedy has 


and from their nature, as B 








1 The Devil: Au Historical, Critical, and Medical Study. By 
Garcon and Jean Vinchon. Translated by Stephen Haden Guest from 
sixth Faench edition. Londen: V. Gollancz, Ltd. 1929. (Demy 
pp. 288. 12s. 6d. net.) ‘- 
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bear on it; (3) if the patient cannot say in 
engi’ of his body he feels the pain, although he is 
¥ } 


utters sad and pitiable sighs without 
On the other hand, it is satisfactory 

medical profession played a leading 

down the delusion of witchcraft. 
Cornelius Agrippa is mentioned by the authors of The 

% 1 as the initiator of rational views on the subject, 
oe his pupil, Jean Wier, suggested that witches were 
Frequently subjects of hysterical delusions. His work in 
the middle of the sixteenth century drove a wedge into 
jemonological doctrine, which gradually but surely dis- 
integrated during succeeding centuries. 

The legend that the devil could assume human form 
in order to have sexual. intercourse with women, and that 
he coukl render them supernatural aid in all manner of 
evil doing, would not seem credible to most persons of 
the present time; but the-~ attraction . that witcheraft 
holds for many modern authors suggests that mere advance 
of knowledge may be powerless against the sporadic appear- 
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KS 7 nice of an Obsession whose origins are in dark places of 
Place the mind, insulated alike from morals and reason. 
lowed 
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lie England and Gales. 
turies 
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Home Ambulance Service. 
with. @ Tue report of the Home Service Ambulance Committee 
cay § of the Order of St. John and the British Red Cross 
other, Society for. the quarter ended March 31st, 1930, contains 
tiles Ba table showing the number of persons killed and injured 
nt the | in road accidents in English and Welsh counties during 
“§§ 1929. Excluding London the highest number of casual- 
leak & ties was recorded in Lancashire, where 637 persons were 
0 taf killed and over 17,000 injured. In urging every unit of 
agins | the Order and of. the Society to organize a road service the 
to ke committee suggests that where a roadside hut, staffed by 
among first-aid workers and equipped as a dressing station, is 
nt the impracticable for financial or other reasons, members 
wee living on a main road should keep a supply of first-aid 
tans | requisites in their homes ready for immediate use, and 
pedal § that a sign might be displayed indicating that first-aid 
lien) § treatment cr materials for first-aid work may be obtained 
at their houses. In any case these facilities should be 
ait ef Made known to the police and to the local representatives 
eruieg of motor clubs and associations. At the date of the 
y firs § report the committce had 336 ambulances at its disposal. 
of wh It notes with satisfaction an increasing co-operation 
deur d® hetween the units of the Order and of the Society in the 
dept provision of invalid transport. A unit of one body, for 
rdened, example, may have charge of the ambulance, while mem- 
== hers of the other assist in staffing it. Over 26,000 patients 
at they were carried during the quarter, bringing the total num- 
her carried since the service was instituted in 1918 up to 
er than 873,000. The new offices of the committee are 
oi at 12, Grosvenor Crescent, S.W.1. 
orture, 
xtract St. Bartholomew’s Hospital. 





Lord Stanmore, treasurer of St. Bartholomew’s Hospital 

. . . I ? 
# provides in his annual report for 1929 an unusually interest- 
ing account of the progress of this institution. 








jure Details are 
ith teg given of the appeal which is now being made; confidence is: 
d to weexpressed that in addition to immediate financial support 





there will be an expansion of the public interest in the hos- 
Bpital, entailing such an increase in subscriptions and bene- 
factions as will enable future progress to be satisfactorily 
_ @aintained. The first stage of the appeal which formally 

mended on December 4th, 1929, yielded a capital sum of 
£106,000 towards reconstruction. The new surgical wards 
nd operation theatres will be fully equipped for occupa- 
fon at an early date, but the warning is given that these 
should not be regarded as an addition to the accommoda- 
tm, since they merely replace an equal number of old 
ards, which will be vacated as soon as the new buildings 
re opened, Plans are now under consideration for the 
Maptation of the existing south wing to house the five 
medical units, and it is hoped that the work of reconstrue- 
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tion may be begun within the next few months. Comple- 
tion of the southern extension of the home for members of 
the nursing staff was delayed in order to install a hot and 
cold water service in every room. Further enlargement of 
the home will have to be considered in the near future in 
order that an additional thirty nurses may be brought into 
residence. The contributory scheme arranged between the 
hospital and certain groups of workpeople continues to 
function satisfactorily. After meeting maintenance charges 
on the agreed scale for all subscribing members who 
attended the hospital during the year, surplus contribu- 
tions amounting to over £1,200 were transferred to the 
general fund of the hospital as provided under thé terms 
of these schemes. The number of patients during .the 
twelve months ending December 31st, 1§29, showed slight 
increases on the figures for the previous year, 10,025 being 
admitted as in-patients, and 89,515 being treated for the 
first time as out-patients. During the year 2,941 cases of 
street accidents or illness were brought to St. Bartholo- 
mew’s by motor ambulances or hand litters. Negotiations 
for the transfer of the venereal department from Gordon 
Lane to the hospital itself have been completed. Still 
further progress has been made in radium treatment, and 
a special donation of over £1,000 has been received to cover 
the cost of platinum needles for its application. The dental 
department is being reorganized, the number of full 
sessions being increased from two to six per week. New 
rules have been provisionally adopted providing that only 
dental treatment should be given by the hospital which 
cannot be undertaken by a private practitioner of ordinary 
professional competence. Arrangements are proceeding 
for the better organizing of the children’s department; a 
physician-in-charge and a whole-time chief assistant have 
been appointed. 


Medical Relief in Pontypridd. 

An account of the efforts made to combat the results of 
acute industrial depression in a Welsh mining area is con- 
tained in the annual report for 1929 of Dr. A. G. M. 
Severn, who is medical officer of health and school medical 
officer in the Pontypridd urban district. In addition to 
severe financial restrictions consequent on unemployment 
a series of floods involved the low-lying parts of Ponty- 
pridd in the autumn, and the public health department 
had to take active measures to prevent the most affected 
areas from becoming foci of epidemic disease. The 
maternal mortality figure for the year was unusually high; 
besides the existing facilities for hospital treatment and 
specialist consultations, arrangements were made for the 
free supply to medical practitioners of serum for treating 
pyrexia during the puerperium. A complete revision and 
simplification of the income scales denoting necessity in the 
case of apvlicants for hospital treatment, milk allowances, 
and other services has been made and submitted for the 
approval of the Welsh Board of Health. During the first 
half of 1929 there were two maternity and child welfare 
centres operating in the town, and in June an additional 
centre was opened. The total attendances at these centres 
in 1929 were 4,655, as compared with 2,964 in the previous 
vear. Dried milk was available at cost price at the infant 
welfare centres, but no mother might purchase food unless 
it was prescribed by the medical officer in charge. A greatly 
increased supply of milk for expectant and nursing mothers 
and young children was found to be necessary. Free grants 
were made to mothers who were breast-feeding their 
infants, to expectant mothers during the last three months 
of pregnancy, to children up to the age of 3, and, exception- 
ally, to children from 3 to 5 years old. Authority was given 
for the free provision of cod-liver oil preparations, on the 
prescription of the medical officer, to children below schocl 
age who showed indications of rickets or other deficiency 
diseases. Since there were no voluntary nurses in the town, 
the health visiters, in addition to their usual work, con- 
ducted the necessary nursing in mild eases of puerperal 
pyrexia, and also in certain cases of “ophthalmia neona- 
torum. Treatment for errors of refraction, squint, and 
other eye diseases in children attending the welfare centres 
was provided by the council, and spectacles were supplied 
without charge when the income of the parents fell below a 
defined limit; dental treatment’ was similarly made available 
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Orthopaedic treatment was given to children under the 
age of 5, a clinic being held as often as was found to be 
necessary. At the end of 1828 five cases of mild small-pox 
remained in the Pontypridd and Caerphilly joint small-pox 
hospital; 35 further cases were notified during the early 
part of 1929, several of the patients being seriously ill. No 
** return ’’ cases occurred as the result of the discharge of 
patients from hospital. The local medical practitioners co- 
operated intimately with the medical staff of the health 


department, consulting them in difficult cases; contacts | 


were closely followed up, and doubtful diagnoses of chicken- 
pox were confirmed. As a _ result of these energetic 





measures an epidemic of small-pox which had persisted for | 


more than two years was brought to an end. There was a 
falling off in the total of public vaccinations for 1629, as 
compared with 1928, in consequence of the reguined feeling 
of security on the part of the inhabitants. The report con- 
tains details of the scheme for the provision of meals to 
undernourished school children, which was first commenced 
in- October, 1928. A complete survey of the whole school 
population was made in October, 1929, by the assistant 
school medical officer, and the influence of the greater pre- 
valence of unemployment was shown by the considerable 
increase in the number of children receiving free meals. 
Tt was, however, found impracticable to issue milk to 
children prevented by illness from attending school. A 
special clinic is held each Saturday for the medica! inspec- 
tion of children suspected to be subnormal, many of them 
being referred by the head teachers, who are in a position 
to know the home circumstances of the eases. If evidence 
of malnutrition is discovered by the medical officer, milk is 
prescribed. Dr. Severn has no doubt that the application 
of this scheme has been of inestimable value in combating 
the evil effects on young children of parental unemploy- 
ment; its completeness has allowed little loophole for any 
needy children to remain-hungry in school. 


Training in Social Hygiene. 

The growth of the child guidance movement has created 
a demand for a new type of social worker trained in 
normal and abnormal psychology, and in the practical 
application of the principles of mental hygiene in the 
treatment of maladapted children. Such social workers 
are needed not only by child guidance clinics, but by 
mental hospitals, associations, for the care of mental defec- 
tives, and similar agencies, for it is now realized that the 
adequately trained lay worker can play an important part 
in helping persons suffering from psychological illness, er 
handicapped by temperamental difficulties, to take their 
place in the life of the community. Hitherto there have 
been no special courses of training in this country for men 
and women wishing to undertake this difficult and respon- 
sible task, but, beginning in October, a special one-year 
post-graduate course, covering the appropriate subjects, 
will be held in the Department of Social Science and 
Administration of the London School of Economics and 
Political Science. The course will be repeated each vear. 
The theoretical sides of the subject will be dealt with in 
lectures on psychiatry, psychology, and social case work, 
special stress being laid on the psychological development 
of the child, the characteristics -of different stages of 
mental abnormality, the psychological foundations of ab- 
normal behaviour, the formation of personality, the bearing 
of psychiatry on family relationships, and the methods of 
studying the individual mind. The practical work will 
include visits to the homes cf children and adults who are 
under treatment at child guidance or hospital clinics, 
inspection of institutions and hospitals, and case discus- 
sions, conferences, and demonstrations. Students will be 
admitted to the course on the recommendation of a 
selection committee, and, generally speaking, they will be 
accepted only if they are over 25 vears of age, have already 
obtained a social science certificate at a university, and 
have had experience of some form of social work. The fee 
for the course is thirty guineas. The Child Guidance 
Council offers six scholarships of £181 10s. each to students 
desiring to take the course. Application forms may be 
obtained from Miss FE, V. Eckhard, London School of 
Keonomics, Houghton Street, W.C.2. 











Ireland. 


Royal College. of Surgeons in Ireland. 
Tue annual election of officers of the Royal College 
Surgeons in Ireland was held in Dublin on May 2nd 
Mr. Richard Atkinson Stoney was elected presi ‘ 





Frank Chetwode Crawley vice-president, and ip ? 
| Conway Dwyer secretary of the College. The new , 


president has taken a keen interest in the College, 

he has served as an examiner, member of council, and rig. 
president. He comes as a successor of men whose 
are hovsehold words in the medical world, such a 
Crampton, Carmichael, Abraham Colles, Butcher, Jolt, 
Tufnell, Sir Philip Crampton Smyly, Edward Hallary 
Bennett, Sir Charles Cameron, and Sir Henry R. § 
He is surgeon to the Royal City of Dublin Hogg 
surgeon specialist to the Ministry of Pensions, gy 
honorary surgeon to the Masonic Boys’ School. During jy 
war he served as surgical specialist in the French amy 
and was created a Chevalier of the Legion of Hongy 
He has written many interesting papers on surgical gh 
jects. Mr. Frank Chetwode Crawley, the new tig 
president, is a graduate in arts of Cambridge Univeniy 
and in arts and medicine of Dublin University, hayig 
taken his medical degrees in 1896. He has been a Folly 
of the Royal College of Surgeons in Ireland since 
and is ophthalmic surgeon to the Royal City of Dub 
Hospital, surgeon to the Royal Victoria Eye and 
Hospital, Dublin, consulting ophthalmic surgeon to th 
Rotunda Hospital, a Fellow of the Royal Ae 
Medicine of lreland, and president of the Ophthalmologig 
Society: of Great Britain and Ireland. Mr. Crawley aig 
as examiner in ophthalmology for many years, and durig 
the war served with the Dublin 83rd General Hospita}; 
France. Mr. Crawley’s many friends ‘‘ on the Island’ 
will appreciate the honour he has received, 


Vital Statistics for Northern Ireland. 

During. the quarter ended March 31st, 1930, 6,350 births 
were registered in the twenty-seven superintendent mp 
trars’ districts in Northern Ireland, this number represe 
ing an annual birth rate of 20.4 per 1,000 of the estimate 
population. The equivalent figure for England and Wale 
is 16.2, and for Scotland 19.7; the rate in Northern 
is 0.2 above the rate for the corresponding quarter of I 
and 2.4 below the average rate for the first quarter d 
the ten years 1920 to 1829. Deaths registered duringt 
quarter numbered 5,265, or an annual rate of 169 
1,000. This rate is 7.8 below the rate for the corresponding 
quarter of 1929, and 2.2 below the average rate for the fix 
quarters of the ten years 1920 to 1929. The urban mortalt 
from the principal epidemic diseases recorded during 
quarter was equivalent to an annual rate of 0.7 per 
of the population, the death rate from these diseases bel 
0.4 for the remainder of Northern Ireland. Deaths fi 
cancer numbered 392, being equivalent to an annual rated 
1.26 per 1,000, as compared with an average of 1.12 for 
previous five years. The number of deaths of inf 
under 1 vear of age was equal to 78.2 per 1,000 bi 


registered, ° 


School Inspection in County Derry. 

Dr. Matilda Watson, school medical officer for the Dem 
and Limavady area, in the course of her annual report 
1929-30, states that the number of children who prese 
themselves for examination was much the same as last 
—namely, 73 per cent. of those on the rolls. A larger 
portion than previously was examined in the Lit 
schools, and many who had refused examination last 
had come forward willingly. Dental caries was still 
most common defect; this had increased during the 
from 36 per cent. to 42 per cent. Since the school i 
tions were completed much progress had been made im 
ing with this defect under the free dental scheme. 
number of children suffering from enlarged tonsils ® 
adenoids was still very large—-namely, 22 per cent. 
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a 
red with 26 per cent. last year. A considerable number 
ihe Dungiven district, mainly private patients, had their 
tonsils removed. It was found that 330 children, represent- 
ing 9 per cent., suffered from defective vision. Some of 
these cases were very slight ; others irremediable. Twenty- 
eight children suffered from defective speech, but they were 
all able to learn at school in spite of this disability. There 
_ was a definite improvement in some of the younger children 
‘who had been defective last year. Only 29 children were 
anaemic, compared with 57 in the previous year. In several 
ceses the school teachers provided suitable medicine and 


administered it personally after having obtained the 
‘parents’ permission. Next year the cases of anaemia 


should be still further reduced. The commonest nervous 
disease was epilepsy. Two children who had chorea were 
advised long rest from school work and referred to their 
own doctors for treatnient. The nurses who had followed 
up these cases reported improvement. 


Typhus in County Mayo. 

Following an outbreak of typhus fever in the Cashel dis- 
trict of County Mayo, eleven patients affected with the 
disease were admitted to the Swinford Fever Hospital. A 
wardsman in the hospital who assisted in the removal of 
some of the patients contracted the disease, and one death 
is reported. The cases are all confined to the Foxford dis- 
pensary district. When the matter was reported to -the 
Department of Local Government and Public Health a 
medica! inspector visited the district. On inquiry at the 
Department of Local Government and Public Health a 
press representative was informed that the situation was 
well in hand, and that everything was being done to 
prevent a spread of the disease. Dr. Stephenson, Chief 
Medical Officer of the Department of Local Government and 
Public Health, stated that all the patients were now in 
hospital, and he did not expect any further outbreak. The 
houses in which the disease occurred have been thoroughly 
disinfected, and the entire locality is under medical 
observation. 


| A Medical Officer’s Salary. 

At the last meeting of the County Wexford Health Board 
a letter from the Department of Local Government and 
Public Health, refusing to sanction a salary of £100 per 
annum for the medical officer of the county fever and 
auxiliary hospitals at New Ross, was under consideration. 
The Department in its letter stated that the salary offered 
was totally inadequate. After discussion, the salary was 
fixed at £200 a year. 
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Scotland. 


Health of Scotland. 
Tae return of the Registrar-General for Scotland for the 
quarter ending March 31st, 1930, records that the birth rate 
was 1.9 per 1,000 higher than that of the previous quarter, 
and 0.3 higher than that of the first quarter of last year, 
although it is still 3.3 lower than the mean for the first 
quarters of the preceding ten years. The death rate for the 
quarter—namely, 15.8 per 1,000—was 3.4 higher than that 
of the previous quarter, but 6.1 lower than that of the first 
quarter of last year, when influenza was prevalent in the 
country. The death rates per 100,000 from all forms of 
tuberculosis and from tuberculosis of the respiratory system 
were 96 and 67 respectively, both of these being higher than 
those of the previous quarter, although lower than those 
for the first quarter of last year. Deaths from malignant 
disease numbered 1,750, representing a death rate of 145 
per 100,000. The number of deaths from this cause was 
63 less than in the previous quarter, but 18 more than in 
the first quarter of the past year. Deaths from diseases 
and accidents of pregnancy and childbirth numbered 194, 
which represents a mortality rate of 8.2 per 1,000 births, 





» this number being 64 more than that of the previous 


quarter. Deaths from violent causes numbered 804, an 





increase of 42 over that of the previous quarter and 53 
‘over that of the first quarter of last year. Of these, 152 
were attributed to motor aecidents—23 more than in the 
first quarter of the preceding year. The deaths of children 
under 1 year of age numbered 2,598, representing an infan- 
tile mortality rate of 110 per 1,000 registered births. This 
figure was 415 less than in the first quarter of the previous 
year, and the same as the mean of the first quarters of the 
preceding five years. The six principal epidemic diseases 
accounted for 866 deaths, or 4.5 per cent. of all deaths, the 
chief causes of mortality being measles and whooping- 
cough, which were responsible for 355 and 178 deaths 
respectively. The death rate from.this cause was 0.7 per 
1,000, the same as that of the first quarter of the preceding 
year. The number of deaths from cerebro-spinal mening- 
itis was 63, and from encephalitis lethargica 36, which was 
respectively 23 and 12 more than in the previous quarter. 


Memorial to Dr. Dawson Turner. 

A memorial tablet, erected in the radiological depart- 
ment of the Royal Infirmary of Edinburgh to the memory 
of Dr. Dawson Turner, for many years radiologist to 
that institution, was displayed on June 3rd to the friends 
and co-workers who were responsible for its erection. The 
tablet is the work of Mr. C. d’O. Pilkington Jackson, and 
consists of a marble panel with the Turner coat of arms 
and the following inscription: ‘‘In Memory of Dawson 
F. D. Turner, M.D., F.R.C.P.F., F.R.S.E., Pioneer and 
founder of Roentgen Ray and Radium Work in the Royal 
Infirmary, Edinburgh, 1890-1925. Prosper Thou the 
work of our hands upon us, O prosper Thou our 
handiwork.”’ 


Morison Lectures at Edinburgh. 

The annual Morison Lectures of the Roval College of 
Physicians at Edinburgh were delivered on June 2nd, 
Srd, and 4th by Dr. S. A. Kinnier Wilson of London, who 
took as his subject nervous semeiology. In the first lecture 
Dr. Wilson dealt with the relation of nervous symptoms to 
nervous lesions, explaining the physiological nature of 
symptoms and dwelling upon the. defects of the clinical- 
anatomical method. In the second lecture he discuss 
the symptoms indicative of release or increase of neural 
function, and considered the auras, fugues, and other 
symptoms associated with the highest level type of fits, as 
well as the reflex epilepsy associated with middle level fits. 
In the third lecture he continued to discuss the symptoms 
associated with release of neural function, and dealt with 
fits of infracortical origi, such as striatal epilepsy, tonic 
cerebellar fits, and periventricular epilepsy. 


Small-pox in Aberdeen. 

A single case of small-pox has been notified in Aberdeen, 
the case being that of a woman aged 30. As the patient 
was employed in the handling of material imported from 
abroad, it is thought that the fomites have been respon- 
sible for carrying the infection, and arrangements have 
been made for the vaccination of all those engaged in the 
same employment. Arrangements have also been . made 
for the free vaccination or re-vaccination of any who care 
to submit themselves. 


Home Relief for Incurables. 

At the annual meeting of the Royal Society for Home 
Relief to Incurables, Lord Provost Whitson, who presided, 
said that the society had been in existence for 125 years. 
During the past year £4,900 had been distributed among 
the beneficiaries in all parts of Scotland. Dr. J. Haig 
Ferguson, President of the Royal College of Surgeons, said 
that short of the prevention or abolition of disease there 
could be no nobler function than to promote the comfort 
and mitigate the anxiety of those who were vermanently 
disabled. He hoped that within the next fifiy years the 
victory which had been achieved oter tuberculosis would 
be achieved in the case of cancer. As a’ number of people 
would always be permanently incapacitated he thought 
that there would always be scope for the work of the 
society. 
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GLANDULAR FEVER WITH ROSEOLAR RASH. 

Srm,—Is it not probable that there is a definite con- 
nexion -between the obscure exanthem referred to by Drs. 
Cantor and Shulman (Journal, May 24th, p. 976) and the 
outbreak of glandular fever reported by Drs. Letheby Tidy 
and David Krestin in your issues of May 10th and 24th? 
Such a connexion is suggested to me by a case at present 
under. my care; which combines the distinctive fevers of 
each in striking fashion. 

The patient, a young City man aged 26, was taken ill on May 
15th with exactly the same train of sympioms as those reported 
by Dr. Cantor—sudden pyrexia, severe frontal headache, increased 
pulse rate, nausea, and lumbar pain. On ihe fifth day a roscolar 
rash appeared on the abdomen, similar in type to the rose spots 
of typhoid fever, disappearing on pressure, and fading away 
entirely in three to four days, to be replaced, however, by further 
crops. The spleen was just palpable, but there were no abdominal 
symptoms, and an examination of the faeces revealed no organisms 
of the typhoid-paratyphoid group, nor other definitely pathogenic 
intestinal type, and no parasitic ova or cyst. Serum reactions 
proved negative to typhoid, hoth paratyphoids, and to Bacillus 
abortus. 

The blood picture, which is of peculiar interest, is as follows: 
red corpuscles 4,700,000 per c.mm., white corpuscles 10,000 per 
c.mm., haemoglobin 88 per cent., colour index 0.9. Corpuscles 
normal in type, and no suppression of platelets. Differential 
count : neutrophils 36 per cent., lymphocytes 57 per cent., hyalines 
7 per cent., eosinophils and basophils 0; 4 per cent. of the 
lymphocytes are hyperchromatic. 


The temperature, as will he seen by the accompanying 


but 


chart, came down by lysis at the end of ten days, 





there have been periodical rises every second or third day 
since that time. 

Up to this point it may be said that the case has differed 
in no important characteristic from the obscure exanthem 
of Drs. Cantor and Shulman, but the interesting fact to 
be added is that on the fourteenth day there appeared 
a definite enlargement of the lymphatic glands, particu- 
larly the occipital group and the chain of glands along 
the posterior border of the sterio-mastoid. ‘The axillary 
and inguinal groups have also been enlarged. to a less 
extent. The tonsils have been clear throughout the attack, 
though there has been some vascular congestion of the 
fauces. 

The presence of these glands and the characteristic 
lymphocytosis would certainly suggest that this is a definite 
case of glandular fever, and it raises the question whether 
Dr. Cantor’s cases were not of the same nature —I am, 
ete., 


Lingfield, June 3rd. Harotp Barmer, M.D., F.R.C.S. 


Srr,—I am much indebted to the notes on glandular 
fever which have recently appeared in your columns, and 
venture to give my experience in three cases (mother, 
daughter, and housemaid) as I think it most important 
to make it generally known that we are having at present 
an epidemic of an infectious disease—glandular fever with 
roseolar rash—an accurate description of which is not to 
be found in the textbooks. 

The rash is apparently a regular symptom in. this 
epidemic. It corresponded in my cases exactly to that 
described as an ‘‘ obscure exanthem ’’ by Drs. Cantor and 
Shulman in your issue of May 24th (p. 976). The spots 





and papules are very definite, but may be easily over} 
as they are not always numerous and are only Present foe 
a few days during the first two to three weeks of the ifjpa. 
I found no lymphocytosis on the second day of the fevep. 
Later, the blood picture as well as_the glandular ‘enlgry, 
ment reminded me of rubella. Characteristic is the yy, 
number of atypical lymphocytes (big cells with pale proto. 
plasm and blue granules, and ‘“‘ piasma cells ”’ With “bhi, 
stained protoplasm and eccentric nucleus). I saw jn two 
cases typical large lymphocytes with two nuclei, 
from lymph glands proved sterile. ns 
R. R. Spencer reported upon a similar epidemic jy 
America in 1626 (United States Public Health Tte ports, 
2181). a 
The diagnesis is easy if attention is drawn to the : 
valence of this disease, and I hope that we shall Soon 
learn more about the epidemiology, etiology, and, perhaps 
a specific treatment.—I am, etc., 


London, W.1, June 7th. V. E. ‘Loewy, 


ETIOLOGY OF RHEUMATIC DISEASES. 

Srr,—Dr. L. C. Dundas Irvine. commenting on th 
etiology of rheumatic diseases (Journal, June 7th, p. 1 
remarks that he believes that, in addition to any foey 
of infection, there is some other necessary factor, apd 
makes « point that many of his patients have noted thei 
first symptoms within a month or two of a normal confing 
ment, and therefore considers that there must be song 
ovarian deficiency in these cases. 

At the Bath Conference on Rheumatism, in May, 1928, 
I particularly emphasized this point in a paper on “Ty 
endocrine factor in rheumatic disease,’’! giving three maig 
reasons : 

1. That these cases of atrophic arthritis are associated wih 
the advent of menstruation, the child-bearing period, ay 
pregnancy. 

2. That the balance of the endocrines is more unstable in tk 
female, and the previous history of these cases freqnently reves 
enlargement of thyroid, a family history of Graves’s diseay, 
or delayed menstrual onset; and, if pregnancy has occurred 
during the course of the disease, the patient will frequent) 
state that all the symptoms were relieved only to return with 
fresh vigour during the puerperium. 

3. That in cases of intermittent hydrarthvrosis the symptom 
improve very much, or entirely disappear, during pregnancy. 


We are told that during pregnancy the stimulatia 
of the secretion of pituitrin by the internal secretion d 
the ovary is arrested by that of the corpus luteum until 
the time is ripe for the uterus to contract and the mik 
to flow. It appears to me that it is well worth considering 
whether the inhibitory action of the corpus luteum on the 
posterior pituitary has any part in the amelioration d 
the arthritic symptoms during pregnancy. There may al 
be some association with the presence of the placental 
secretion. There must be some physiological reason why 
the female in animals eats the placenta, or why, as I have 
been informed, the peasant mother does likewise in som 
parts of the Continent.—I am, etc., 
G. L. Kerr Priveie, 


Harrogate, June 9th. 


ASTHMA AND ADRENALINE. 

Sim,—As a result of previous correspondence om this 
subject | have been asked on several occasions how it 
is that [ am not in favour of the use of adrenaline in 
asthma when there is a general consensus of opinion that 
it is the most successful drug to use. My answer is thi 
[ am entirely in favour of its use, and agree with what 
Dr. Hurst has said about it. The only way in whid 
I differ is about the method of its administration. Ther 
are two courses open: one is to allow the suprarenal glané 
to exhaust themselves, and then to administer adrenalitt 
by hypodermic injection; the second is to conserve t 
supplies of adrenaline in the suprarenal glands by controllitg 
their output. I suggest that the second method has se 
advantages over the first. We must not forget that Cam 
has shown that the emotions of fear and anger causé 
copious flow of adrenaline. But there is another unnamé 


1 Rheumatic Diseases, p. 34. 
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jon ‘which causes the same phenomenon. It is the | Patients 14 and 17 are brothers, and their illnesses were 


tion of exertion,’’ and in its most acute form 

- known to rowing men as rowing needle.”’ It is very 
<: n, These emotions are most frequent in persons 
of the highly strung constitution which is one of the 

rliest observed components of the asthmatic diathesis. 
if thev are allowed free and uncontrolled sway they are 
poun¢. to produce frequent suprarenal exhaustion. This 
phenomenon is called “ neurasthenia *’ or ‘‘ nervous ex- 
‘haustion ” by neurologists. ; bi 

The method I have adopted, in addition to treating the 
nasel “ trigger,” is one which is recommended by Sir 
Mearice Craig. That is to say, in adults I give a daily 
dose of 5 grains medinal nocte, continuing until the nervous 
system has quietened down. In children a dose of potas- 
sium bromide, 5 grains, dissolved in water, at the evening 
meal, is usually sufficient. I have had some admirable 
results from this treatment. 

These drugs are recognized by all the leading neuro- 
logists to be not only harmless, but also beneficial | in 
patients of this diathesis. For physiological confirmation 
of this method I am indebted to Professor McDowall, 
who tells me that under the influence of drugs of the 
veronal type dogs actually store up reserves of adrenaline 
iv the suprarenal glands.—I am, ete., 

H. Mortimer Waranry. 


« antici p2 


London, June 3rd. 





EPIDEMIC CATARRHAL JAUNDICE: THE 
INCUBATION PERIOD. 
Smr,—The exeellent description of an epidemic of 


catarrhal jaundice by Dr. W. N. Pickles in the Journal 
of May 24th (p. 944) prompted me to look up a few rough 
notes I had made at the time of a similar, but much 
smaller, epidemic in this village in 1927. At that time the 
epidemiology of this condition was obscure and the in- 
cubation period uncertain (see Ministry of Health Report 
on Public Health and Medical Subjects, No. 42, 1927, 
pp. 8, 9). Dr. Pickles’s observations throw considermble 
light on these important questions, and as a study of my 
notes amply confirms his conclusions, I have thought a 
brief review of my cases worthy of record. 

The accompanying table has been compiled from my 
notes. In some of the cases the dates of onset are possibly 
a day or two late, being really the dates of my first visit; 
a few of my records are incomplete on this point. 

















Case No Patient. Sex Age. ot Se of 
19°7. 
1 W. L. M. 7 May 9th. 
4! £26 M. 7 June 3rd. 
3 G.T. | em 4 June 7th. 
4 M. E. _— € June 8th. 
5 D. K. | F. | 12 June 9th. 
6 N.C. | F 8 June Cth. 
7 | Mrs. B. | F -2—s«d| Ss June th. 
1". &y. M. 5 | July 6th. 
=? ne u. 5 July 6th. 
— | Db. | F. 11 July 6th. 
ll D.C. F. 16 July 12th: 
2 Miss R. F. 21 July 14th. 
ea E. T. F. 15 July 1th. 
4 =. =. M. 24 July 15th. 
| @.&. F. 10 | July 15th. 
a G. G. F. 4 | July 20th. 
17 Cc. T. | M. 17 August 23rd. 
18 £. T. | M 19 October 24th. 


The similarity in epidemiology between this and the _ 


Wensleydale epidemic is at once obvious from the table. 
Here the cases occurred in crops at approximately monthly 
intervals with no fresh cases in the intervening periods. 
In a few instances the incubation period can be stated 
more exactly. Patients 1, 2, and 10 are respectively twin 
brothers and their sister, and the intervals between 
their attacks were twenty-five and thirty-three days. 











separated by a period of thirty-nine days. There were 
no other instances of multiple infection in one household. 
Presumably an undiscovered patient linked cases 17 and 
18, who are cousins, and whose illnesses were separated by 
an interval of almost exactly two months. My cases would 
thus suggest an incubation period of about one month, 
but varying from twenty-five to thirty-nine days. 

The clinical features of the cases conformed to the 
typical textbook type, and gave no difficulties in diagnosis. 
The cases were all mild, and never caused any anxiety. 
A point of some importance is that two of the adults 
affected were school teachers, which emphasizes the role . 
of school segregation in the spread of the epidemic.—I 
am, ctec., 

S. Erprem, M.B.,; Ch.B. 


Owston Ferry, Nr. Doncaster. 





HARE-LIP AND ITS TREATMENT. 

S1r,—I should like to reply to some of the points raised 
in the Journal of May 3rd (p. 840) by Mr. T. Pomfret 
Kilner in criticism of my recent article on the above subject 
(April 19th, p. 732). 

I am aware of the importance of obtaining sound muscle 
union as well as accurate skin approximation, and Mr. 
Kilner is correct in his surmise that the muscle layer is 
included in the silkworm-gut sutures passed deeply into both 
sides of the lip. I have not used buried catgut sutures as 
| fear they would so often become infected, and either work 
out through the skin margin or cause deep suppuration, 
much to the detriment of the subsequent scar; neither have 
I tried the end-on vertical mattress suture which Mr. Kilner 
uses, and which I believe is also largely used by Dr. Vean 
of Paris. Though I have not seen this stitch used it seems 
to me that with it it would be difficult to be sure that the 
different layers of muscle were in accurate approximation. 

As regards the anaesthetic, I have not been inconveni- 
enced by the proximity of the anaesthetist during the 
operation, and, owing to the position of the child’s head 
and the constant gentle sponging-out of the pharnyx— 
sometimes with the help of a suction apparatus—I have 
had practically no trouble from the child’s inhaling blood 
through the glottis. I personally should rather object to 
putting a tube into the trachea of a young baby for fear 
of the possibility of setting up broncho-pneumonia or other 
respiratory trouble. 1 must say that I have never been 
inconvenienced in any way, and can hardly detect the smell 
of the anaesthetic in the slight expirations of a young 
infant. 

Mr. Kilner also criticizes the extensive separation of the 
soft tissues from the bone; in my article I mentioned exten- 
sive undercutting only in cases where the separation of the 
parts was unduly wide, such as in complete double hare-lip 
with prominent displaced pre-maxilla, or where there had 
been a previous and unsuccessful attempt at closure, so as 
to bring the parts together with as little tension as possible, 
which is essential if successful closure is to be made; one 
naturally moulds the pre-maxilla in the unilateral cases as 
well as in the bi-lateral when it is badly displaced. 

I have not practised the method of wiring of the alveolar 
margins as I have found that moulding and closure of the 
lip over the prominent part is sufficient practically to close 
the gap in the alveolus in almost every case: moreover, it 
seems to me that the presence of a strong wire in contact 
with the unerupted tooth buds for a few weeks must have 
a very deleterious effect on them. 

Since the article was published I have, among subse- 
quent cases, had one which must be very rare indeed and 
which was the first of its kind that I have seen—namely, a 
haby with a complete double hare-lip and a prominent dis- 
placed pre-maxilla, but with no cleft palate of any kind 
behind; the gap in the lip on either side was very wide. 
In operating on this case I had thé greatest difficulty in 
closing the lip, as there was no cleft in the palate in which 
to push the pre-maxilla, and I was ‘strongly tempted to 
remove it; only very extensive undercutting enabled me to 
bring the edges of ‘the lip together in front of the pre- 
maxilla.—T am, etc., 


Manchester, June 5th. Giipert B,. Warsvurton. 
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UNDULANT FEVER. 

Srr,—My committee has recently appointed a subcom- 
mittce to consider what steps, if any, are necessary for the 
prevention of undulant fever in the borough, and we are 
empowered to confer with an eminent local veterinary 
surgeon on the subject. 

Tt is evident from some of the letters recently published 
in the British Medical Journal that the matter should be 
taken seriously, and I should be grateful if any of your 
readers, having knowledge of the subject,. would write to 
me giving their views.—I am, etc., 

G. H. R. Horpen, M.D., 


Chairman of the Reading Heaith 


8, Bath Road, Reading, 
9t Committee. 


June 





PARALDEHYDE BEFORE AND AFTER 
ANAESTHESIA. 

Sir,—Paraldehyde -as an. adjuvant to anaesthesia has 
heen given a very good trial by Dr. Hugh R. Phillips, and 
his statements in the British Medical Journal of February 
15th (p. 279) are illuminating; the results here proffered 
are merely accessory to his. 

My experience of the pre-anaesthetic administration of 
paraldehyde has been purely in connexion with laboratory 
animals. The method has, however, had a most extensive 
trial in the department of human _ physiology and 
pharmacology at the Adelaide University, and our results 
have been so good that all previous methods have been 


abandoned. The animal mainly used is the Australian 
rabbit. A dose equivalent to 10 ¢.cm. of paraldehyde per 


kilogram of body weight is introduced into the stomach 
by means of a No. 15 French catheter one hour before 
starting ether anaesthesia. The results have been excellent 
and the fatalities are negligible, especially when compared 


with earlier procedures. Cur former methods were pre- 
anaesthetic injections of luminal or amytal, or no pre- 


anaesthetic preparation, open ether without preliminaries 
being given, or A.C.E.3. 

In regard to the post-operative administration of par- 
aldehyde, I have for some time endeavoured to prevent 
dehydration due to vomiting, etc., by giving patients 
immediately after operation 20 oz. of normal saline solu- 
tion, with two to three drachms of the drug per rectum. 
The same amount of saline solution is given four hours 
later, with 14 to 2 drachms of paraldehyde, and if 
retained this is repeated after a further four hours. The 
result has in general been gratifying. Compared with cases 
in which this after-treatment has not been used, the results 
have been satisfactory in many respects. The advantages 
may be summarized as follows: reduction of vomiting, less 
tendency to abdominal discomfort and intestinal distension, 
less post-operative dryness of the mouth, easier nursing. 
If the operation is performed in the morning the patient 
usually goes through to the following morning with very 
litt!e trouble. “A considerable amnesia is produced. The 
disadvantage is that the paraldehyde is excreted through 
the lungs for a long time and is rather objectionable, but 
the same might be said of ether. 

Thus the pre-operative paraldehvde treatment of Dr. 
Phillips might well be continued into the post-operative 
period without fear of ill effect, though in that event the 
post-operative dose of paraldelivde might be reduced, and 
perhaps the patient should wait for an hour or so after the 
operation before the first post-operative dose of paraldehyde 
is given.—-I am, etc., ; 

R. Fraxcis Matters, M.D., 


Department of Human Physiology, M.S., F.R.C.S.Ed. 


University of Adelaide, April 10th. 


STERILITY IN WOMAN. 

Sir,—The interesting discussion on this subject brings 
to my mind the following case. [ was informed by a man, 
well known to me, and whose word [ have no reason to 
doubt, that he had had frequent illicit connexion wifi an 
unmarried woman over a period of one or more years, 
without pregnancy resulting, although no precaution of 
any kind was taken. Each married about the same time, 
and each became a parent just under one year from the 











—_ _-—— —— re 
date of marriage. No doubt the majority of ¢ 
sterility are due to some mechanical defect’ in the fens, 
sexual organs, or to some physiological or patholog; 
defect in the ovary or testicle respectively, but this eg 
seems to suggest that there is some other factor neta 
identified. One also knows of cases where pregnancy bh 
occurred after ten or more years of married life. snd 
cases can hardly be due to an inherent defect in either 
party, as a rule, but may be attributable to what I pis 
describe as psychological reasons; perhaps some ZYNaew, 
logical expert would contribute his views.—I am, ete, 
Birkenhead, May 26th. D. J. Gar Jounstoy, 


PERIANAL RESISTANCE TO INFECTION, 

S1r,—I should be much obliged if someone would explaig 
why it is that wounds in the region of the. anus. anj 
rectum seldom become infected. I read in the Ques 
Charlotte’s Practice of Obstetrics (p. 405) that the periang 
region is ‘‘ the most heavily infected surface of the body,” 
and a great source of danger to the placental site, “Ye 
the wound after operations such as for ana) _ fistula » 
for piles rarely causes trouble, though it is exposed t 
contamination by faecal discharge.—I am, etc., a 
H. W. Wenner, 


King’s Tamerton, Plymouth, June 4th, 





PAYING WARDS IN HOSPITALS. 

Sir,—In the Times of May 30th there was a lett, 
under this heading from Dr. Alfred Cox about which] 
should like to say a few words. The letter was one ¢ 
grateful thanks to the Times for a leading article upon th 
same subject in the issue of May 29th. 

The writer of that article was pleading for the may 
practitioners who, as he put it, were often from force of 





circumstances not upon the staff of any hospital. He 
welcomed the idea that with paying wards attached tos 
hospital these practitioners would be able to give instity 
tional treatment to patients who could not afford the 
charges of an ordinary nursing home. In the opinion 
the writer of that article, it is quite clear that patients 
occupying the paying wards should be free to choose their 
own doctor, and should not necessarily be under the car 
of a member of the visiting staff of the hospital. Th 
paying wards would, in fact, supply the needs of a nursing 
home for those of moderate means. 





From Dr. Alfred Cox’s letter it would appear that he 
takes an entirely different view of the matter. He speaks 
of the patient in the paying ward as being under th 
responsible care of a member of the hospital staff ‘in ass 
ciation with the private practitioner, who should hare 
access to his patient at all times, and have such share i 
the treatment as might be agreed upon. Dr. Cox, whik 
allowing the patient in a paying ward to select his om 





medical attendant, says: ‘ If the treatment should @ 
volve the application of special skill the practitioner under 
taking that treatment may be required to satisfy certain 
conditions ensuring that he has the necessary experient 
and training ’’ to perform them. 

Now, Sir, this seems a most remarkable requirement, fot 
it means that the medical attendant, in order to treat his 
private patient in the paying ward, must, after having 
‘* satisfied the examiners’? and received his licence # 
practise, subject himself to an inquisitorial examination 
and inquiry before he is allowed to use his skill upon his 
patient. If a policy such as this is to be adopted in the 
management of paving wards in or attached to generdl 





hospitals it is not likely to make for the best interest d 
the patient or the good working of the system. Something 
much more liberal and on tho lines suggested in the Tima 
article would commend itself far more to all concerned= 
[ am, etc., 

Bath, June 4th. Preston Kine, M.D, 


** Dr. Preston King may be referred to the relevatl 
part of the British Medical Association’s Hospital Policy 
as set out in the Supplement of April 19th, 1930 (p. 157- 
Appendix B, ‘‘ Conditions of Admission and Treatment 
Private Patients in Hospital.’’. 
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Obituary. 


R. McKENZIE. JOHNSTON, M.D., F.R.C.S.Eb., ° 
Consulting Surgeon A wed Leon Edinburch. Department, Royal 
Tue death took place in a nursing home in Edinburgh, on 
‘June Ist, of Dr. R. McKenzie Johnston, who was for many 
‘ears well known in Edinburgh as a specialist in diseases 
-of the ear, nosé, and throat. He was born in Edinburgh 
in 1856, his father, the late Henry Johnston, having been 
a surgeon to the Honourable East India Company. Several 
of. his brothers have also attained to distinction in fields 
‘other than. those of medicine, including Sir Duncan A. 
Johnston, whose work in connexion with the Ordnance 
‘Survey is well known, and who since the war has done 
a great deal of good work for disabled: men; Lord Johnston, 
‘who recently retired from the Bench; and Mr. William C. 

-Johnston, Deputy Keeper of the Signet. 

Robert McKenzie Johnston was educated at Edinburgh 
Academy and at Clifton College, and after the usual course 
of medical study in Edinburgh he graduated M.B., C.M. 
in 1881, proceeding M.D. in 1883. In 1882 he held the post 
of resident physician to the late Dr. John Wrllie, 
and was senior. president of the Royal Medical Society 
of Edinburgh. In 1884 he became a Fellow of the 
Royal College of Surgeons, but conducted a_ general 
practice in Edinburgh till 1890, when he adopted 
diseases of the ear, nose, and throat as a_ specialty. 
For several years he held the post of assistant surgeon, 
and later, for three years, of surgeon in charge of 
the ear and throat department of the Edinburgh Royal 
Infirmary, resigning this in 1906, when he was appointed 
by the managers consulting surgeon to that department. 
Laid aside for a time from active work by reason of an 
affection of the throat, he was obliged, following upon an 
operation, to give up active professional work, but he con- 
tinued almost to the time of his death to interest himself 
energetically in public work in various directions. He was 
the author of the article on ‘‘ Acute inflammation of the 
middie ear’? in the Encyclopaedia Medica, and had pub- 
lished numerous contributions to the periodical literature 
of his special subject, including a report on ‘‘ A case of 
intratracheal tumour ”’ in the Edinburgh Medical Journal 
of 1886; on ‘‘ The use of papain in ear disease ’’ in the 
same journal for 1890; and a record of a ‘‘ Rare case of 
nasopharyngeal tumour ”’ in the British Medical Journal 
of 1888. 

Dr. McKenzie Johnston was one of the founders of the 
Laryngological Society of the United Kingdom, and of the 
Otological Society of London, and he took a deep interest 
in the work of the British Medical Association. In this 
Association he acted as vice-president of the Section of 
Laryngology and Otology at the Annual Meeting held in 
Edinburgh in 1898, and subsequently was president of the 
Section of Laryngology, Otology, and Rhinology in the 
meeting held in Exeter in 1907. He had two periods of 
office as a member of the Central Council of the Association, 
in 1904-5 and 1909-10, and he was a valued member 
of the Building Subcommittee of the Association in con- 
nexion with the rebuilding of its Strand premises in the 
year. 1907-8. In local medical affairs in Edinburgh he 
took an active part, and his advice was eagerly sought. 
Thus he was for many years surgeon of the Edinburgh Ear 
and Throat Dispensary, and his eminence in his specialty 
was recognized by the Royal College of Surgeons, which 
appointed him its president in the year 1917. For many 
years after ceasing to be a member of its staff, he acted 
as a manager of the Royal Infirmary of Edinburgh, where 
his services were particularly valuable during the later 
stages of the war. From 1903 to 1928 he was a member 
of the University Court of the University of Edinburgh. 
Other positions held by him were those of a governor of 
Fettes College, and a member of the Royal Company of 
Archers (the King’s Bodyguard for Scotland). 

_Dr. Johnston had been married to a daughter of the late 
Mr. Henry Younger, D.L., of Benmore, Argyllshire, by 
whom he was predeceased in 1919, and he is survived by 
three sons and a daughter. The interment took place in 
the Dean Cemetery, Edinburgh, on June 3rd, after a 





funeral service in St. John’s Episcopal Church, Princes 
Street, which was attended by a large assemblage of 
personal and professional friends, including a deputation 
from the Royal College of Surgeons. 


Dr. A. Logan Turner writes: 

After a brief period spent in general practice, Dr. 
McKenzie Johnston turned his attention to the study 
of diseases of the ear and throat at a time when specialists 
were not so numerous as they are to-day. In the spring 
of 1880 he was appointed assistant surgeon to the ear and 
throat department of the Royal Infirmary of Edinburgh, 
then in the charge of Dr. Peter McBride. At this time 
there was no accommodation for the treatment. of . in- 
patients, and the necessity for beds for this purpose 
was becoming increasingly clamant. Accordingly, in 1891, 
six special beds were provided in the Infirmary for ear 
and throat cases. For thirteen years Dr. Johnston held 
the position of assistant surgeon, until, in 1903, on the 


retirement of Dr. McBride, he became full surgeon, and 


succeeded to the appointment of university lecturer on 
diseases of the larynx, ear, and nose.. With the slow but 
steady growth of the department during Dr. McBride’s 
tenure of office, and with the establishment, in 1897, of the 
lectureship, the increasing amount of work gradually out- 
grew the accommodation hitherto assigned to it. A separate 
pavilion was accordingly built and equipped with twenty- 
four beds, with commodious out-patient rooms and ‘a lecture 
theatre. This was completed in 1903, and was occupied for 
the first time by Dr. McKenzie Johnston shortly after his 
appointment as surgeon. He brought to the equipment of 
the new department an essentially practical mind and an 
intimate knowledge of what was necessary in the installa- 
tion of electrical equipment and the appliances required 
for the conduct of the work. 

After thirteen years of diligent and unremitting atten- 
tion to duty as assistant surgeon, and after holding for 
a brief period the senior position which he had deservedly 
merited, his professional career was unfortunately brought 
to an end by an illness which incapacitated him for further 
usefulness as a teacher. Realizing that his disability would 
act as a hindrance to his powers as a lecturer, he decided 
to demit office rather than jeopardize the teaching of his 
subject in the medical school. Consequently, in July, 1906, 
he resigned his hospital and university appointments. Dr. 
Johnston faced the situation with admirable fortitude, and 
after a long period of rest he returned to work, applying 
his energies in other important directions. For nearly 
twenty-five years he took a very active part in various 
administrative posts, and the Royal Infirmary, the Univer- 
sity, and the Royal College of Surgeons of Edinburgh 
reaped the benefit of his administrative and financial 
ability. In 1907 he joined the Board of Management of 
the Royal Infirmary, and for twelve years -served the 
institution as a manager, giving ungrudgingly much time 
and attention to its affairs. For over twenty years he was 
an active and valued member of the University Court. As 
secretary to the College of Surgeons for ten years, he 
devoted himself with untiring application to the duties 
of that office, and his election as president of the College 
in 1917 was an honour duly merited by his previous services. 





JOHN: BUCKLEY BRADBURY, M.A., M.D., 
F.R.C.P., 

Downing Professor of Medicine in the University of Cambridge; 
Consulting Physician to Addenbrooke’s Hospital. 
Proressor Brapsury’s death on June 4th, after a week’s 
illness, breaks a link with the past; he was a survivor of 
the old apprentice system, had lived continuously in 
Cambridge since 1866, at one time or another had taught 
most of the subjects that medical students have to learn, 
was one of the oldest resident members of the University, 
and since 1928 had been the senior Fellow of the Royal 

College of Physicians of London. 

Born on February 27th, 1841, at- Saddleworth in York- 
shire, he was the eldest son of John Bradbury, merchant; 
both his father and mother died comparatively early, and 
he had not any long-lived ancestors. At the age of 17 he 
became an apprentice to a medical man, and in the Easter 
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term of 1862 entered Gonville and Caius College, but early 
in the following vear migrated to Downing College, where 
he had gained a scholarship thrown open to the University 
and tenable until the standing for the degree of M.A., if 
the holder obtained 4 first-class in the tripos. In 1864 
he was placed second in the first class of the Natural 
Sciences Tripos, one of: the examiners being P. W. Latham, 
his private tutor, future colleague, and predecessor in the 
Downing professorship. After working at King’s College 
Hospital he returned to Cambridge in 1866, and was 
appointed lecturer on comparative anatomy at Downing 
College. In the following year he took the final M.B., 
and in 1870 proceeded to the degree of M:D. It may be 
interesting to quote his opinion of the examinations, 
which he thought were more difficult then than now. At 
that time there were two M.B. examinations; the subjects 
of the first were selected passages from the medical classics 
—-Hippocrates, Aretaeus, and Celsus—botany, chemisiry, 
comparative anatomy, materia medica and pharmacy, 
human anatomy, physiology, and pathology; the second 
examination comprised medicine, surgery, midwifery, and 
jurisprudence. 

After lecturing for ten years at Downing he became 
lecturer on anatomy and physiology at Caius until 1880, 
when he gave up lecturing on natural science, as the claims 
of private practice were becoming insistent. On Professor 
H. J. H. Bond’s resignation of the physiciancy at Adden- 
brooke’s Hospital in 1869 Bradbury was elected, and held 
this office for the remarkably long period of half a century, 
his tenure having been prolonged on several occasions. For 
many years he had an extensive practice in and around 
Cambridge, and, indeed, never gave up work entirely, for 
on the day of his fatal seizure with hemiplegia and aphasia 
a patient came to see him. In the early days of waiting, 
when he was beginning to despair and thinking of going 
elsewhere, he gained considerable reputation for the correct 
diagnosis of hydatid disease of the liver, a condition 
formerly common in the district, in a case regarded by a 
senior as malignant. In 1872 he succeeded Sir George 
Paget as Linacre Lecturer at St. John’s College, and gave 
lectures on pathology until 1884, when the late C. S. Roy 
was appointed the first professor of pathology in the 
University. He was succeeded in 1€04 by Sir Donald 
MacAlister in the Linacre Lectureship, which in 1908 
became an annual appointment given to extra-university 
authorities, the first being Sir William Osler. 

In 1894, after twenty years’ tenure, P. W. Latham 
resigned the Downing Professorship of Medicine, and 
Bradbury began his long occupation of this chair. He was 
fortunate in attracting as his assistants Professor C. R. 
Marshall, now of Aberdeen, in 1884, and in 1899 W. E. 
Dixon, now reader in pharmacology in the University. . At 
the Royal College of Physicians of London, of which he 
became a Member in 1867 and a Fellow in 1874, he was 
Bradshaw Lecturer in 1895, taking as his subject ‘‘ Some 
new vaso-dilators,’’ Croonian Lecturer in 1889, ‘‘ On some 
points connected with, sleep, sleeplessness, and hypnotics,’ 
and councillor 1899-1901. He also wrote the article on dis- 
orders of sleep in the first edition of Allbutt’s System of 
Medicine (1899, vol. vii), and a book on vertigo (1870). 
Some four years ago he sustained an accident to an eye; 
recently his sight failed, and he had become somewhat deaf. 
He was twice married, and is survived by his second wife, 
a son in the medical profession, and two daughters, one of 
whom was a sister at Addenbrooke’s Hospital. The funeral 
took place at 3.30 p.m. on June 7th, at St. Mary’s the 
Less Church, Trumpington Street, Cambridge. 





H. COOPER PATTIN, M.D., D.P.H., 
Late Medical Officer of Health for the City of Norwich. 


As briefly announced in our last issue, Dr. Cooper Pattin, 
for many years medical officer of health for the city of 
Norwich, ‘ied at Torquay on May 30th after an illness 
lasting some months. 

Harry Cooper Pattin was born in 1862, and entering 
Jesus College, Cambridge, as a medical student graduated 
B.A.- with honours in the Natural Sciences Tripos, com- 
pleting his medical course at St. Thomas’s Hospital. In 
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1889 he obtained the M.R.C.S. and L.R.C.P. diplomas and 
graduated M.B., B.Ch. at Cambridge in the following veer, i 
He took the Cambridge D.P.H. in 1891, and proceeded to 
the M.A. and M.D. degrees in 1899. Having decided pe 
a career in the public health service, Dr. Pattin way 
appointed medical officer of health for Norwich in the lai _ 
nineties, and continued to hold that post with .distinctigg 
until he retired four years ago under the age limit, gy 
relinquishing office he received public expressions of grati.. 
tude and good will from the corporation and citizens of 
Norwich. i: 

After his retirement Dr. Pattin travelled round the 
world, and in February, 1927, acted as official delegate 
the British Medical Association at the Australasian Medical 
Congress held at Dunedin, New Zealand. In former Years 
he had taken an active part in many annual meet 
of the Association, serving as honorary secretary of the 
Section of Public Medicine at Carlisle in 1896, and as Vice. 
president of the Section of State Medicine at Ipswich in 
1900. He had long been an active and prominent member 
of the Society of Medical Officers of Health, and held offic. 
as president in 1909-10. He was also a_past-president 
of the Ipswich Medico-Chirurgical Society. Outside. his 
official work he had matiy interests. He was a lover gf 
books, plays, music, and pictures, and spent nearly all hig 
vacations in travel abroad. 

The editor of the Medical Officer allows us to quote the 
following extracts from a personal tribute written by Sip 
Arthur Newsholme : ; 

Dr. Harry Cooper Pattin will be remembered by his 
many friends and acquaintances for qualities which enlisted 
both interest and regard. When I visited him in Torquay 
in January of this vear he was evidently failing in health, 
but his so early death could scarcely be anticipated, I 
is regrettable that this occurred in a place remote from 
his old colleagues and friends of the Society of Medical 
Officers of Health and of the ancient city of Norwich—as’ 





he delighted to describe it—so that few of them could pay 


him the last tribute of respect and regard. My first 
acquaintance with him originated in a letter received 


when he was elected to the Norwich pest, announcing in his 
own special way his intention to visit Brighton to ascertain 
what was being done there. I necd not attempt to describe 
his official work. Others can do this with more complete 
local knowledge than I possess. He often had difficulties % 
overcome—as we all had—but his tact and_ self-possession 
and the absence of bluster helped him to secure the 
reforms advocated by him. His colleagues of the Society 
of Medical Officers of Health elected him their president 
for the session 1909-10, and he held the post with dignity 
and success. 

Some of my most pleasant memories are of bicyeling 
expeditions in France, visiting a succession of cathedrals, 
visiting and revisiting the chateaux of the Loire, ete., with 
Pattin. He was well informed on all genera] subjects, and 
loved to study and realize history in its association with 
the localities concerned. At home the same characteristics 
emerged. Occasionally he would announce an impendipg 
visit to the London house of his friend. This would mean 
his appearing about midnight, after a theatre matinée and 
an evening concert or theatre. A few days later would 
come a press cutting from the Eastern Daily Press con 
taining an admirable appreciation of what he had seen 
or heard. 
his travels, were collected 
Ercursions of an Improvident Philosopher, which contains 
some of his most characteristic writing. He affected a 
literary style of his own, which reminded one somewhat of 
Sir Thomas Browne’s writings. It made him happy te 
invent a new word, or to use an almost obsolete word in 
an unusual, but quite legitimate, manner. Among his 
other writings were Ititual of Temperance, Obiter Seripta, 


aetna 





Some of these articles, and others describing 
in a volume entitled The 


and Rummage, in all of which Pattin’s special views on | 


life emerged. 
easy form. But although it would appear from the above 
that Pattin had much that characterizes a dilettante 
of a choice type—it must not be assumed that his pre 
fessional work was shirked or belittled, and the record 
of Norwich during his period of office is adequate proof 
of this. He was a choice spirit, and his memory is one of 
life’s treasur¢s. : 


They showed much wisdom in a light and> 
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< OBITUARY. yee, nis 
we —— : ; Candy gained the complete confidence of the general 
ar A. F. R. WOLLASTON, D.S.C., M.A., B.Cu., practitioner, and was able to help him in the elucidation 
to Fellow and Tutor of King’s College, Cambridge. of many difficult problems; he frequently gave expert 
= deplorable affair at Cambridge, on June 3rd, when | evidence on workmen’s compensation cases at Monmouth- 
a ime F. R. Wollaston was shot dead in his rooms -at shire County Court. In addition to excelling in his 
ate | Dr. al College by an insane undergraduate, has caused specialty he was a first-rate. photographer, and spent much 
100 re i many circles, and not least among his friends | of his spare time in making films for production as 
On gr he medical profession, who loved him for his personal | moving pictures. He was a Fellow of the Royal Society of 
ate sealities as much as they admired him for his achieve- | Medicine; a member of the executive of the Monmouthshire 
ot as explorer and naturalist. Division of the British Medical Association, serving as 
3 mitlexander Frederick Richmond Wollaston was born in secretary of the Section of Radiology at the Annual Meet- 
the 1875, and came of a family which produced many distin- | ing in Cardiff in 1928; and secretary of the Newport 
at ished scholars and men of science, notably William Hyde | Medical Society. 
teal Wollaston, M.D.; F.R.S., the eminent physiologist, chemist, Dr. Candy leaves a widow and four young children, 
“ars r nvsicist (1766-1828). From Clifton, where his father | with whom much sympathy is felt. A Requiem Mass was 
a yell-known house-master, he went to King’s College, | celebrated at St. Mary’s Catholic Church on June 4th, 
be Cambridge graduating B.A. in the Natural Sciences Tripos | and was well attended by people of every section of 
deg + 1996 and thence to the London Hospital. -He became | religious belief, indicating the esteem in which he was 
Ay MRCS. L.R.C.P. in 1903, and afterwards took the M.A, | held. 
and B.Ch. degrees. Though practice never appealed to him “S$. H.”’ writes: I have known Dr. Candy since his 
ice he acted as medical officer to several of the exploratory | advent to Newport; his death from toxaemia at the 
lent parties of which he was a member, and throughout the war | early age of 38 is a blow to his fellow practitioners and 
his he served as temporary surgeon R.N., being mentioned in | a sad end to a life full of promise and of service to 
§ dispatches and receiving the Distinguished Service Cross. | others. Candy was a most lovable man—simple, sincere, 
his Wollaston’s ability as an all-round naturalist was widely | and absolutely free from guile, with the heart of a child; 
recognized in the world of science, and his literary gift his characteristics received outward expression in his 
a enabled him to write of his travels and. discoveries with | pleasant, smiling face. Everyone loved him, yet he never 


charm and precision. Wollaston Peak, on Mount Ruwen- 
his § 2% records his ascent in 1205 as a member of the British 

Muséum expedition to Central Africa. On the second of 
br: his two journeys in Dutch New Guinea he acted as leader 
Ny FE of the British Ornithological Expedition, acquiring much 
‘ ethnological information and bringing home many valuable 
specimens of flora and fauna. . For these services he 





rom received, in 1914, the Gill memorial award from the Royal 

ical, Geographical Society, which after his return from the 
grap > ; : 

8 F Mount Everest expedition in 1922 awarded him also the 

i patron’s gold medal. 


il Ten years ago his College elected Wollaston to a super- 
Vs numerary fellowship, and at the close of 1928 he was 


: reelected a Fellow and appointed tutor in succession to 
a Dr. J. H. Clapham. This post, whick brought him into 
ribe intimate touch with all the undergraduates of King’s, was 
lete most congenial, and his friends looked forward to many 
ne happy and successful years of work for the great foundation 


the which he loved so well. Wollaston was a man of outstand- 
ing character and attainnients, and his death, in the full 


mi tide of active service for others, is regarded by all who 
ate knew him as nothing short of a calamity. 

ne T. I. CANDY, M.B., D.M.RB.E., 

with Radiologist to the Royal Gwent Hospital, Newport, Mon. 


and § News of the death of Dr. Candy at Newport, Monmouth- 








vith § shire, on June Ist, after a very brief illness, was received 
stics § with profound regret and sorrow by the medical profession 
ding § in South Wales and Monmouthshire, and also among the 
ean | COMMunity in which he lived and worked. 

and Thomas Ignatius Candy was born in Londonderry in 
ould § 1892, and received his early education at St. Columba’s 
con § College in that city. He then entered Queen’s College, 
seen § Belfast, and graduated M.B., B.Ch., B.A.O. of Queen’s 
bing University in 1918. After some time spent in general 
The $practice and subsequently in post-graduate study, he 
tains Bobtained the diploma in radiology of Cambridge Univer- 
i a Bsity in 1920. He was formerly medical superintendent 
t of Hof the War Pensions Hospital, Birmingham, clinical assis- 
y to §tant to the x-ray department of King’s College Hospital, 
d in Band deputy physician in charge of the a-ray department 
his §4t Charing Cross Hospital. He was appointed honorary 





ipta, 
S on. 


radiologist to the Royal Gwent Hospital, Newport, in 1922. 
He created and organized this special department and 
rapidly made a name for himself as a skilled investigator ; 


















bove fhe applied himself particularly to establishing the value 

nte— Bf skiagrams taken at various stages of pregnancy with 

pro Bthe object. of discovering malpositions of the foetus in 

cord Brtero. He published some monographs and several papers 

roof Bf great merit in the medical press, and translated 
Tenk’s Index and 


1e of” : Handbook of X-Ray Therapy (Oxford 
“B Medical Publications). 

















sought popularity. He passed through life quietly and 
steadily, doing what came to his hand with all his might. 
His work was marked by industry and painstaking 
thoroughness. He made the most of the day. ‘ The 
honour of the day is forever the honour of that day. It 
goes into the treasury of things that are honestly and 
completely ended and done with.’’ One may reflect with 
the poet Horace on the uncertainty of life: 


“Quis scit an adjiciant hodiernae crastina summae 
Tempora Di superi? ” 





Dr. Ropert Campsett Gitroy, who died on April 23rd, 
studied medicine at Glasgow University, where he gradu- 
ated M.B., C.M. in 1885. Having held an appointment 
as house-surgeon to the Paisley Infirmary, he went to 
Birmingham, where he was engaged in practice till the 
outbreak of the Boer war, when he joined the Army and 
sailed' for South Africa. After the war he practised in. 
Standerton for a few years, and then returned to England, 
settling in Leicester. There, for many years, he carried 
on a large practice, from which he retired owing to the 
state of his health. For a time he stayed in Edinburgh, 
but eventually went to Paignton in Devon, where he lived 
in retirement. A colleague writes: Dr. Gilroy inspired 
respect in those who met him; and all who knew him held 


him in esteem and affection. He was a _ well-informed 
and successful practitioner. By his skill, patience, 


sympathy, and tact he won the confidence of his patients; 
and his bright cheery nature, his unassuming disposition, 
his interesting and informative conversation, combined 
with his fine powers of description, made him a great 
favourite with his friends. He leaves a widow, and a 
son who is in the medical profession. 


We regret to announce the death of Dr. Herperr W. G. 
Macieop, which took place in London on May 30th. Dr. 
Macleod graduated M.B., C.M. at Edinburgh in 1886, and 
in the following year was successful in the competitive 
examination for commissions in the Indian Medical 
Service. He took part in the Black Mountain expedition, 
for which he received the medal and clasp. On retirement 
from the service he returned home, and subsequently 
proceeded to take the M.D. and B.Sc. degrees at his old 
university, and later, the M.R.C.P.Lond., engaging in 
consulting medical practice in Wimpole Street. As he had 
been greatly interested for many yearsin the legal pro- 
fession as well as his own, he began to study law at the 
Middle Temple, and was called to the Bar in 1913. He - 
was a Freemason of long standing and one of the founders 
of the King’s College School Lodge. He was also a Fellow 
of the Royal Astronomical Society, and a member of the 
British Medical Association for many years, 
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Medico-Legal. 


DOCTORS’ PARTNERSHIP DISPUTE. 
Kiiiarp-Leavey v. O'FLAvERTY. 

In the Chancery Division of the High Court of Justice, before 
Mr. Justice Bennett, on May 29th, an action was begun by 
Dr. T. J. Killard-Leavey of Torrington, Devon, against Dr. 
A. R.,O’Flaherty of the same town, with whom he had been 
in partnership since 1926, for a declaration that a notice given 
by defendant determining, the partnership was void, and for 
an injunction restraining the defendant from excluding him 
from the partnership premises. The defendant counter-claimed 
for a declaration that the notice was valid. A dissolution of 
partnership by the court was sought by both parties. 


Mr. J. E. Singleton, K.C., who appeared for Dr. Killard-Leavey, 
said that both he and Dr. O'Flaherty were nearly 60 years of age. 
The former, before entering the partnership, had carried on an 
extensive practice at Southend, which he sold in 1926, preferring 
a country practice. Dr. O'Flaherty had practised for some years 
at Torrington before he was joined by Dr. Killard-Leavey. The 
gross earnings of the practice, partly insurance and partly private, 
were about £2,000 a year. Difficulties arose between the partners, 
and in January last Dr. O’Flaherty gave notice dissolving the 
partnership under a clause in the agreement which stated that 
if cither partner neglected the business or was guilty of flagrant 
conduct likely to injure it, the other might expel him. He also 
took down Dr. Killard-Leavey’s name from the surgery door. 
Both parties now wanted the partnership dissolved, but Dr. 
Killard-Leavey, who had put £1,445 into the business, contended 
that if the partnership was dissolved under the articles, as 
defendant claimed the right to dissolve it, he would receive only 
£450, whereas if Dr. O’Flaherty’s charges were shown to be 
unjustified, and the partnership were dissolved by the court as 
a result of this action, he would be entitled to at least £1,500 
under the agreement. He also desired that the allegations made 
against him by Dr. O’Flaheriy should be publicly refuted. There 
were sixteen complaints, eleven of which related only to something 
in the nature of disapproval expressed by the plaintiff of the 
defendant’s treatment. 

Mr. Rayner Goddard, K.C., who accepted onus of proof on 
behalf of the defendant, and opened the case, said that Dr. 
Killard-Leavey had been guilty of gross neglect, and had com- 
mitted breaches of the partnership articles. He had not been 
diligent or faithful to his partner. The allegations concerned in- 
excusable neglect of patients and criticisms to patients of his 
partner’s treatment. With regard to the latter complaint, in one 
case when the defendant had diagnosed erysipelas, plaintiff told 
ihe patient that he had never had that complaint, but was 
suffering from shingles. In another, he tore up a prescription 
given by the defendant. Three specific allegations of neglect were 
made. It was alleged that after receiving a message that a 
private patient, a farmer’s daughter, six miles away, was very 
ill, Dr. O'Flaherty being out, Dr. Killard-Leavey refused to go, 
saying that he knew nothing about the case, and that he would 
tell Dr. O'Flaherty on his return. In another instance, on being 
called up at an early hour in the morning, it was stated that 
he inexcusably declined a call to visit an insurance patient who 
wis liable to heart: attacks. In the third case, that of a child 
suffering from symptoms of appendicitis, it-was alleged that Dr. 
Killard-Leavey, after delaying a visit fer several hours, diagnosed 
chronic gastritis, pooh-poohed the parents’ fears, and declined 
to consult. with another doctor whom they proposed. Later, the 
child was operated upon for appendicitis just in time to save 
her life. 


The Defendant's Evidence, 

Dr. O'Flaherty, in giving evidence in support of these com- 
plaints, said that he was not questioning Dr. Killard-Leavey’s 
skill, but he was questioning his conduct. He thought it a most 
serious thing for a practitioner to tear up the prescriptions of 
his partner. He agreed that he had sometimes called in a second 
opinion without any reference to Dr. Killard-Leavey. 

Evidence was given by the messenger who had summoned the 
doctor to the case of the farmer’s daughter. Dr. O’Flaherty was 
out, and she drove to the house of Dr. Killard-Leavey, who 
refused to go, saying that it would be better for his partner 
to go on his return. The hour was about 8 p.m., and she learned 
that Dr. O’Flaherty was expected back between 9.30 and 10. 
Another witness said that when he asked Dr. Killard-Leavey 
at 1.45 a.m. to attend his son, who had a heart attack, he said: 
**Tt is not quite fair to me, is it? Go and give him a hot drink.’’ 
Witness called in another doctor. The father of the child who had 
suffered from appendicitis said that Dr. Killard-Leavey told him 
that he (the father) thought the child much worse than was 
really the case. He refused to consult with the doctor whom the 
father proposed to call in. The child was removed to hospital and 








operated on for appendicitis. Mr. Ellis Pearson saig Pe 
operated on the child, who had an inflamed aq E 
adhesions. He agreed that it was more difficult to di 
condition in a child than in an adult. He had frequently , 
Dr. Killard-Leavey in consultation, and had no suggestion wh. 
ever to make against him in his professional work. Re costs 


case of 
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The Plaintiff's Evidence. 

Dr. Killard-Leavey, in evidence, said that it was his « 
to ask patients about the action of their medicine, and if ite 
not suiting them he asked if he might change it. Dr, O'Flahe, 
seldom made discussion possible, and would turn his back 
walk off. His remark in the erysipelas case was made a 
knowing what Dr. O’Flaherty had said. With regard tothe me BY 9 
of the farmer’s daughter, he told the messenger that if his page C.B., | 
would not go, he would go himself. He gathered from ge page 1 






































































messenger’s manner that there was no immediate y of tha 
that the practitioner who knew the case was the best mm. of Ma! 
attend. He agreed that he did not take any steps that hasten 
to see whether Dr. O’Flaherty had gone. The m friends 
mistaken as to the time of her call on him. He looked gf ag his re 
church clock at the time, and it was just upon 9 Pm, a = 


Dr. O’Flaherty was expected back at 9.30. In reply to a 
question, he admitted that the church clock was not illum} 
and that it would be difficult to see it ai nine o’clock 
November night, but it was possible he had ascertained the ¢ 
by his own timepiece; he did not think it material. Late 
assumed that Dr. O’Flaherty had returned in time to visit g 
ease, otherwise he would have been rung up. With regard tgif AT & 
other case, in which he had been called at 1.45 a.m., he dig degree! 
see that he could do any good by going; the boy only wage 
soothing, and when he called next morning the boy’s mother gi - 
that he had gone to work, and that she had summoned 
doctor. In the appendicitis case he had not been able to find wy 


cardinal symptom of it. AFTER 
the Ri; 
Judgement. iw law, 
Mr. Justice Bennett, in delivering judgement, said that os 
was evident incompatibility between the partners, and it was lender 
surprising that before the third year of the partnership Planch 
relations became strained. The question to be decided was Profess 
the plaintiff had grossly neglected the business of the ‘partner Sir Jar 
or had committed a breach of the articles sufficient to entigg Proles: 
defendant to expel him from the partnership. There were ty 
classes of acts upon which defendant justified his action; 9 
negligence in connexion with patients, and (2) conduct caleulaial 
to lead the patients of the partnership to think lightly of t— Tur fo 
defendant by criticizing in a hostile or contemptuous manner indicat 
defendant’s diagnosis or treatment. With regard to the se THR! 
ground of complaint, the defendant had failed to prove tol 80 


satisfaction that the plaintiff had ever deliberately and intentim Be 
ally criticized in hostile or contemptuous words the defen i 
diagnosis or treatment. With regard to the first ground of ¢ Ky 


plaint, the decision was more difficult. The most serious om— ~~ ©. 
plaint was with regard to the child who had appendicitis. 4 
lordship had no doubt, after hearing the evidence, thath—  M: 


plaintiff in his conduct of the case fell far short of the standal c 
which either the patient or her parents or his partner we > 
entitled to expect. With regard to the call at 1.45 a.m., he w J 
not prepared to hold that a doctor summoned at that hour a B. 
acting as Dr. Killard-Leavey had done, was necessarily g . 
of gross neglect of the business of the partnership. One i pire 
of that kind might well be excused as an error of jrdgei w 
There remained the case of the farmer’s daughter. Tt was C 
great pity that Dr. Killard-Leavey, in fixing the time at Whit 2 


he was called to that case, had made an untrue statemént abe i 
the church clock. He was satisfied that the plaintiff was summon J. 
to the case before 9 p.m., and that he knew something about Ol 
case, and possibly thought no great harm would be done by ( 
ing an hour or an hour and a half to elapse before the patie . 
was seen by a doctor. In the judge’s view, the practitioner M 


to go and see the case because, at that stage of the partnership D. 
he was not disposed to turn out late at night to see one of Bi +] 
partner’s patients. His temper got the better of his judgemg +1 
There were therefore two cases in which the defendant i 1 
satisfied him: in respect to one, the plaintiff had been guilty 
neglect, and in respect to the other, he had acted im @ 

in which he would not have acted if he had kept his 

But one act of negligence or one error of judgement could not# Tue ho 


said to be gross neglect of the business of a partnership. “a 
the case as a whole, he was not prepared to hold that miver 
plaintiff had grossly neglected the business. The clause im 

articles required proof of some regular course of careless 
or something in the nature of wilful neglect. He was & RO 


that there was no wilful neglect in the case of the child who 

appendicitis, also that the plaintiff was not the kind of man wg Tite fo 
would have been careless of the interests of the patients for ¥ “ey 
he was responsible. He was entitled to the declaration whiel EH. 
claimed—namely, that the partnership remained subsisting 
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. the notice. It was clearly a case, however, in which 
ite impossible for the partnership to continue, and the 
om id make a decree for dissolution in the usual form. 
f ae must pay the costs of the action. : 
the application of Mr. Goddard, his lordship agreed to allow 
age the defendant for the matters in which he had succeeded 
the case of the child suffering from appendicitis and the 


farmer’s daughter. 














_namely, 
case of the yet 


————— 



























tin Che Serbices. 
ack wy CoRRECTION. 

. ttable mishap the name of Colonel C. K. Morcan, 
the tay ~~ OG. late RAM.C., appeared in the list of deaths at 
Partagy 1003 of the Army List for May, 1930, and on the strength 
om f that notification a brief biography was printed in our issue 
KL ot May Jlst, under the heading ‘‘ Deaths in the Services.’’ We 
at hasten to contradict the announcement. Colonel Morgan’s 
t ag friends will be glad to know that he is now recovering from 
fp his recent severe illness. 

— SS 

Feo Wnibersities and Colleges. 

he ti 

ater UNIVERSITY OF OXFORD. 

sit th Ar a congregation held on June 8th the following medical 
te ™E degrees were Con ferred: 

= p.M—C. R. Croft, Alice E. "6 Harding. 

her wiih : . 

find wy UNIVERSITY OF CAMBRIDGE. 


aprer his installation as Chancellor of the University on June 6th, 
the Right Hou. Stanley Baldwin conferred honorary doctorates 
iw law, science, or letters on H.R... the Duke of Gloucester, 
the American Ambassador (General Dawes), Earl Beauchamp, 
n Viscount Sumner, Viscount Bridgeman, the Right Hon. Arthur 
WME jlenderson, Sir Johu Withers, Professor Einstein, Professor Max 
hip Planch, Sir John Rose Bradford, P.R.C.P., Sir James Irvine, 
Professor W. Meyer-Liibke, Professor Lascelles Abercrombie, 
Sir James Barrie, Mr. Sydney Cockerell, Mr. Johu Galsworthy, and 
Professor 11. J. C. Grierson. 





UNIVERSITY OF LONDON. 
of Tur following candidates have been approved at the examination 
ner th indicated : 

. Taran M.B., B.S.—*!|P. B. Ascroft, *}Margaret E. Cook, *tK. M. Robert- 
to bi son, * (Ursula Shelley (University medal), E. F. D. Baker, D. A. 
Beattie, A. C. H. Bell, J. R. Buchanan, C. W. F. Burnett, FE. A. 
Butterworth, Charlotte A. G. Conway, E. T. Conybeare, W.W. Craner, 
H. B. A. R. Densham, D. C. L. Derry, P. C. C. de Silva F. B. P. 
Kvanz, 8. Evans, S. N. Evans, R. H. Franklin, Ruth C. Galletly, 
con . E.M-Goitein, C. S. Gross, E. Grundy, A. G. Harsant, J. C. Hatrick, 
J.C. Heather. H. B. Hodson, A. S. Hoseason, C. B. Huss, Phyllis 
Hutchinson, J. Ives, A. N. Jones, O. V. Lioyd-Davics, Laura H. 
th§ = ° Macfarlane, H. G. McGregor, B. Rk. Medlycott, T. W. Morgan, 
C. L. Oakley, C. M. Ockwell, R. Oliver, R. A. H. Pearce, G. F. Peters, 
- R. K. Price. Ruth Pumphrey, B. Ram, H. Richards, Margaret P. 
_ Roseveare, T. N. Rudd, J.C. Saldanha, R. M. Sargent, J.G. Scadding, 
J. M.-Scott, M. D. Sheppard, L. A. H. Snowball, T. T. Stamm, 
yur an) B. Stanley, Sybil M. A. Stanley, W. D. Steel, J. H. Watkin, 
Marzaret M, White, G. P. B. Whitwell, Joyce M. Wigram, R. N. 
Wilcox, E. G. Wilkins, Margaret D. Wright. 


Group I.—F. Back, E. F. Barnardo, F. G. L. Parnes, A. C. Byles, 
W. H. P. Cant, Rosa E. Cham ngs, E. E. Claxton, H. J. Croot, 
C. E. Dolman, Beryl M. Furlong. Mabel E. Grace, Honor E. C. 
Harvey, H. B. Jackson, Victoria A. King, H. J. Knight, Nellie I. 
Lanckenau, I. W. Lazarus, Annie M. McGrath, Joyce MacInnes, 
Eileen M:; Massey. Elizabeth T. Mess, Ruth Milne, R. S. Risk, 
J. B. Robinson, D. Stanley Jones, H. H. Steadman, Muriel H. Steven, 
Olive C. Watkin, T. H. Wilson. 


Group IT.—W. LL. M. Bigby, A. Caplan, A. G. Carmichael, 
J. B. George, Bryneilen Griffiths, E. Gwynne-Evans, Mary W. 
Hamlyn, P. Y. Hicks, R. E. Holmes, 8. W. Holmes, M. Luckeenarain, 
Mary lL. Marsh, W, C. W. Nixon, A. P. M. Page, O. Plowright, 
D.C. Price, J. D. Ritchie, E. B. Rogers, Violet R. Sharp, T. C. Stone. 
* Honours. § Distinguished in pathology. 
t Distinguished in medicine. | Distinguished in surgery. 

t Distinguished in forensic medicine. 
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UNIVERSITY OF LIVERPOOL. 

not WE TuE honorary degree of D.Sc. has beeu conferred upon Dr. George 

: tger, professor of chemistry in relation to medicine in the 
at te Uuiversity of Edinburgh. 
in 
ho 
n 
rich 
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ROYAL FACULTY OF PHYSICIANS AND SURGEONS 

OF GLASGOW. 
WB Ti following have been admitted Mellows of the Faculty: Robert 
ap rieve Hutchison, M.B., Cu.B., and James Sharpe, M.B., Ch.B., 








Medical Netus. 


SIR CHARLES MARTIN will deliver his second and third 
Crconian Lectures before the Royal College of Physicians of 
London, at 5 p.m., ov June 17th and 19th. His subject is the 
thermal adjustment of man to external: conditions, more 
particularly those pertaining to warm countries. ‘The first 
lecture was on Juue 12th. 

THE anuual general meeting of the Medico-Legal Society 
will be held at 11, Chandos Street, W.1, on June 26th, at 
8 p.m., for the election of officers and to receive the report 
of the honorary secretaries and the financial statement. An 
ordinary meeting of the society will follow, when Professor 
J. 8. Haldane, F’.R.S., will read a paper on carbon monoxide 
poisoning, which will be followed by a discussion. 

A MEETING of the Biochemical Society will be held in the 
Départment of Biochemistry, Oxford, to-day (Saturday, 
June 14th), at 2.30 p.m., when papers will be read and 
denionstrations given. 

THE annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded will be held in the Sandlebridge Institution, Alderley 
Edge, on Monday, June 23rd, at 3.15 p.m. ‘he Lord Mayor 
of Manchester will preside, and will be supported by Miss 
Déndy, M.A., president, Sir Lewis Beard, and members of 
the governing body. The Thomasson and Sam Gawble day 
school will be open for inspection. 

THE Fellowship of Medicine and Post-Graduate Medical 
Association aunounces that the following lectures suitable for 
candidates for the M.R.C.P. examination will be given by 
Dr. O. L. V. de Wesselow at the Medical Society of London, 
11, Chandos Street, Cavendish Square, at 8.30 p.m. : June 17th, 
‘*Hypotension and renal disease,’’ and June 20th, ‘* Diabetic 
and other acidoses.”” ‘lhe fee for each lecture is 10s, 6d., 
payable at the lecture hall. On June 17th, at 2 p.m., Dr. 
E. U. Williams will give a clinical demonstration in the 
x-ray department of the Boliugbroke Hospital, Wandsworth 
Common, and on June 18th, at 11 a.m., Mr. G. H. Howells 
will demonstrate on ear, nose, and throat cases at the East 
London Hospital for Children, Shadwell. Both of these 
demonstrations are open to the medical profession, without 
fee or ticket. Three courses begin on June 16th, each of two 
weeks’ duration: An intensive course in medicine and surgery 
at the North-East London Post-Graduate College (Prince of 
Wales’s Hor: ital), Tottenham; the daily sessions will be from 
10.30 a.m. to 5.30 p.m., aud instruction will cover work in all 
departments; fee £5 5s., or £3 3s. for either week. A course 
in gynaecology at the Chelsea Hospital occupying some morn- 
ings and some afternoons; fee £5 5s. An afternoon course in 
diseases of the skin at the Blackfriars Hospital; fee £1 1s. 
From June 30th until July 5th there will be an all-day course 
in proctology at St. Mark’s Hospital; fee £3 3s. Detailed 
syliabuses of all the courses can be obtained on application 
to the secretary of the Fellowship, 1, Wimpole Street, W.1, 

A POST-GRADUATE course of cancer and its treatment will 
be held at the University of Strasbourg from July 16th 
to 26th. Particulars may be obtained from Dr Gunsett, 
Directeur du Centre Anticaucéreux, Hopital Civil a Strasbourg. 

SiR ANDREW BALFOUR, director of the London Schocl of 
Hygiene and Tropical Medicine, will formally open the new 
research milk laboratories of the United Dairies, Ltd., at 
Scrubbs Laue, Willesden, on Monday, June 16th, at 1 p.m. 

MIss BALSILLUIE, who in March last was appointed principal 
matron in the service of the London County Council, has 
since intimated that she dces not wish to take up the 
appoiutiment, but to remain as matron of the Park Hospital, 
Hither Geeen. ‘The Council has therefore appointed Miss 
Nellie Butler, matron of the Southern Hospital, Dartford, to 
the position. 

COMMEMORATION Day at Livingstone College, Leyton, was 
held on June 5th. A large number were present at this 
annual gathering in the grounds, including Sir George Makins, 
Dr. J. H. Cook, Dr. H. White, and many other representatives 
of missionary organizations and friends. The chair was taken 
by the Right Rev. Bishop Ward, president of the British 
Mission Board of the Moravian Church, who spoke of the 
personal knowledge he had of conditions in other lands, aud 
of the mission hospitals hé had visited in foreign flelds. ‘The 
Rev. R. E. Scott, of the Lebombo Mission, Portuguese East 
Africa, told of some of his experiences in. the, mission field, 
and testified to the practical worth of the training given at 
the college. Miss E. May Pateman, of thé London Missionary 
Society, Gilbert Islands, said that the knowledge she had 
gained at Livingstone College had been of incalculable value 
to herself and others. Short statements as to finance and 
the general working of the college were made by the treasurer, 
Mr. R. L. Barclay, and the principal, Dr. Tom Jays, 
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AT a meeting of the committee of the Royal Eye Hospital, 
Eastbourne, on June 6th, Dr. Milner Moore, on his retire- 
ment from office, was presented with a portable wireless set, 
in appreciation of the services he had rendered that institu- 
tion as honorary secretary for a period of seventeen years. 

THE May issue of the Bulletin of Hygiene contains a review 
of recent literature on alcoholism—the third of an annual 
series—by Dr. J..D. Rolleston, dealing chiefly with its pre- 
valence in various countries, with special reference to the 
cocktail habif and methyl alcohol drinking, the association 
of alcoholism with tuberculosis and mental disease, the 
decline of the use of alcohol in therapeutics, the diagnosis of 
alcoholism by colorimetric methods, and the recent drastic 
legislation in Soviet Russia for combating alcoholism. A 
bibliography of thirty-six references to the literature of nine 
different countries is appended. 

THE fund being raised for the Birmingham Hospital Centre 
scheme reached the sum of £477,997 on June 6th. This 
amount included the £100,000 which Mr. Harry Vincent, 
president of the Birmingham and Midland Hospital for 
Diseases of the Nervous System, promised on condition that 
£350,000 was offered by the date mentioned. 

THE challenge cup presented three years ago to the 
Metropolitan Counties Branch, to be awarded to the best 
all-round athlete who is a student at one of the London 
medical schools, was competed for at the United Hospitals 
aunual sports, when Mr. Cramer, of the London Hospital, 
Mr. W. Hertzog, of Guy’s Hospital, and Mr. Sandyford, of 
St. Thomas's Hospital, each won two events. These three 
gentlemen, therefore, will hold the cup jointly for the year. 

It has been agreed with the authorities of the London 
Hospital that the London County Council shall, as soon as 
the necessary arrangements can be made, undertake the 
responsibility for the conduct of the venereal diseases clinic 
at the hospital. An agreed amount will be paid by the 
Council for the use of the venereal diseases department, and 
the Council will take over such of the equipment in the 
clinic as is the property of the hospital at a valuation to be 
devised jointly by both parties. The clinic is to be open 
every weekday from 8 a.m. to 9 p.m., and also on Sundays. 








Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered* to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9364 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: dssociate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TREATMENT OF HEADACHE. 

« SUBURBAN ” asks for suggestions for treating a schoolmaster, 
aged 46, temperate in his habits, who suffers from headache after 
any kind of physical strain. The pain comes on a few seconds 
after the provoking canse. It does not last long, but if a further 
action is taken the pain becomes continuous and then persists 
for several hours. Mental work does not induce the headache. 
The patient has also a slight unsteadiness while walking, 
particularly if the head is turned upwards or sideways. Aspirin, 
in 10-grain doses, taken an hour or so before playing a game, 
will usually minimize the headache. The eyes have been 
examined and a slight defect corrected. The blood pressure is 
140. There isa tendency to constipation, and a faint reduplica- 
tion of the first mitral sound; the heart is otherwise normal. 
AH the usual remedies have been tried, such as aperients, 
sedatives, alkalis, and auticatarrhal vaccines, with little more 

than temporary benefit. 








PREVENTION OF SUNBURN. 


Dr. R. J. Brockteuursr (London, N.W.11) writes as folla 


in reply to Dr. I. B. McCann’s query tinder the above 

A Jiberal application of “pommade sechehaye ” Protects 4, 
skin efficiently against severe sunburn. It is a brown Ointment 
sold in tubes; the grotesque appearance of the face after ig 
application is amply compensated by the subsequent pa 
discomfort and distigurement which are sustained by t “ 
travel unprotected over the snow under the summer Al Dini 
It is obtainable everywhere in Switzerland, and is stocken 
Loudon by two or three dealers who sell Alpine equipment, 


ie TREATMENT OF PRURITUS ANI. : 

R. RoBERT E. Lorp writes in reply to “ Cerons’s "inom 

(June 7th, p. 1089) as to the teanbenent of proritus ait eae 
years agoa patient, wlrom | still see frequently, suffered Rae 
intense pruritus ani, accompanied with a jeliy-like discharge 
from just inside the anus. After many methods of ¢ 
had been tried and discarded as useless, he found that he 
always get relief from the application of the faradie eq 
applied as strong as’he could bear it, one pole being a et 
rectal electrode and the other « flat electrode placed oy 
abdomen. He used this nightly for some months, and not day 
did the pruritus gradually cease, but the jelly-like di be 
disappeared. There have been occasional relapses, bat the 
same treatment has always succeeded in cutting them short, 
and he has had no return of symptoms for years. , 


Dr. S. PENNY SNOOK (Weymouth) writes : I have found the 
occasional application of calomel ointment beneficial, “od 


“G. P.”" writes: I have suffered from this complaint and Am now 
(and have been for twenty years) cured, but I have still to 
continue the treatment, which is as follows: Wash the : 
thoroughly with a sponge dripping with water (no soa ray 
well, and apply a little of the following after each evacuation” 
zinc oxide 3 ry — — a equal partss gy 
cerinum q.s. Rub down to a soft paste. greasy ications 
should he avetded. - "GEO Sea 

INCOME Tax. 
Professional Use of Residence. 

“H. T.” uses one room of his residence entirely and two rooms 
partly for professional purposes. The iuspector of taxes 
to the deduction of one-third of the rent, rates, etc.,as applicably 
to the professional use, but will not allow more. Is this the 
usual proportion? The rateable value of the house is £34, 

*,* So much depends on the precise circumstances thatitiy 
difficult to advise specifically. If the three rooms in questiog 
are the best rooms on the ground floor they would account for 
considerably more than one-third of the total rental value, bat 
the “waiting room” is, we gather from the total rental valng, 
probably in fairly general private use. On the whole, while th 
proportion seems to us on the low side, we do not think itig 
entirely unreasonable, and “ H. T.” is not likely to obtain aay 


substantial increase. 4 





LETTERS, NOTES, ETC. 





AorTIc ANEURYSM SIMULATING ASTHMA, 

Dr. F. WiLuiaM Cock (Ashford) writes: The case of sortie 
aneurysm simulating asthma described by Dr. L. G. 
(June 7th, p. 1048) is particularly interesting to me, as daring 
a rearranging of the materials I collected for the account of the 
introduction of anaesthesia by Robert Liston I came across the 
notes of his necropsy made by Wm. Cadge in December, 1, 
Dr. Hill’s description is almost word for word that of Mr, Cadge, 
Liston, however, had a longer time for the disease to prow 
fatal—possibly a year, for after a very copious haemorrhage he 
survived for several mouths. He, too, had considerable asthma 
at the end. The small apertures from the aorta into the traches 
were plugged with old ante-mortem fibrinous material. At tha 
time (twenty years ago) I made many inquiries as to whetherthe 
specimen had been preserved, but no success followed, although 
I tried University College, the College of Surgeons, Edit 
burgh, and the Norwich Hospital, where Cadge’s specimens at 
preserved. Sir William Osler particularly was interested 
because of the somewhat uncommon nature of the cage. The 
condition was stated to be the after-effects of a blow on the 
sternum from the boom of his (Liston’s) yacht. 


SPONTANEOUS SURGICAL EMPHYSEMA. 


Dr. G. W. DANDO (Southsea) writes: In the Journal of August 29th, 


1925 (p. 402), [reported a case of spontaneous surgical emphysems 
following the confinement of a young primipara; this closely 
corresponded with the cases described by Dr. F. Bedo Hobls 
on May 24th (p. 950). My case occurred in the Crayford Nursing 
Home, Kent. The labour was a somewhat prolonged one, bat 
the emphysema cleared up ina few days. I was unable at 
time to find any reference to the condition in my textbooks. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical collegt 
and of vacant resident and other appointments at ho ; 
will be found at pages 44, 46, 47, 48, 51, 52,53, and 54 of 
advertisement columns, and advertisements as to part 
assistantships, and locumtenencies at pages 49 and 50. a 
A short summary of vacant posts notified in the advertisemest 
columns appears in the Supplement at page 267. 
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Obserbations 


SOME SKIN AFFECTIONS DUE TO 
YEAST-LIKE FUNGL* 


J. M. H. MacLEOD, M.D., F.R.C.P., 
: g SKIN, CHARING CROSS HOSPITAL; 
IAN FOR DISEASES OF THE SKIN, 
PT NTONORARY DIRECTOR OF THE PATHOLOGICAL DEPARTMENT OF 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 


WirHin recent years considerable advances have been made 
in the etiology of skin diseases by the discovery that — 
«“ yeast-like ’? fungi, previously believed to be saprophytic 
and harmless in the skin, are pathogenic and responsible 
for various forms of dermatitis of which the ausation has 
Jong been a matter of controversy. As these affections are 
commonly met with in general practice, and since on the 
recognition of their cause depends their rational and suc- 
cessful treatment, I have chosen them as the matter of this 
address. I propose to illustrate it by a series of lantern 
slides, which have been specially prepared Lag me — 
graphs of cases in my own practice or which Save — 
kindly lent me by my colleagues, and from specimens an 
cultures made in the St. Juhn’s laboratory. 

It is only ‘within the last few years that the yeast-like 
fungi pathogenic in the skin have attracted much attention 
in this country, and most of the literature is American, 
French, or German. I do not propose to discuss the 
different mycotic findings in their chronological order, or 
to attempt to apportion the credit due to the various 
workers on the subject, but simply to describe in a general 
way the present position. At the same time, however, 
I should like to express our indebtedness to all the workers 
on the subject—to Gilchrist, Stokes, Ricketts, Ormsby, 
Shelmire, Weidman, Finnerud, and others in America, to 
Dubrevilh and Ravaut in France, to various workers in 
Germany and Austria, and to Castellani, Chalmers, and 
ny colleague J. B. Dowling in this country. 

‘As a preliminary it will be necessary to consider briefly 
the group known as the y vast-like fungi from their close 
relationship and morphological similarity to the yeast 
fungus (Saccharomyces cerevisiae). _ The fungi in question 
belong to the group of the ‘‘ fungi imperfecti,’’? and are 
of a lower order than the yeasts, in that reproduction takes 
place in the simplest manner by budding, witheut the 
formation of asci (receptacles containing spores). They 
consist of the Monilias, the Pityrosporon of Malassez, and, 
of a higher order and more nearly related to yeasts, the 
Blastomyces and Coccidioides. These fungi are members of 
the great botanical division of the Thallophyta, and have 
a vegetative part consisting of mycelium, made up of 
filaments or hyphae, usually septate, and a reproductive 
part consisting of spores which multiply by budding, or 
under certain conditions are developed from hyphae as 
lateral buds or conidia. 

As early as 1889, when Tommasoli deseribed six different 
yeasts which might occur in the epidermis, it was known 
that yeasts were common denizens of the skin, and to be 
found chiefly in moist intertriginous parts such as the 
axillae and genito-crural region. They seem to be espe- 
cially common in the skin in tropical countries, and 
Castellani years ago observed a number of cases ef yeast 
infections in Ceylon, to which he gave the name of inter- 
trigo saccharomycetica. 

There was no consensus of opinion, however, as to 
whether the yeasts were responsible for the intertrigo or 
simply existed in these regions as harmiess saprophytes. 
Since then cases have been reported from time to time 
in which fungi believed to be yeasts and to be pathogenic 
have been isolated in intertriginous dermatitis. In the 
light of the study of monilia infections and further know- 
ledge of the true yeasts it appears that in such cases the 
fungi are not saccharomyces, but monilias and other yeast- 
like fungi. It is now known that the yeast fungus itself 
is not pathogenic; when inoculated on the skin it produces 
no definite lesion, and men whose occupation entails con- 
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stant handling of. yeast, such as workers in breweries, are 
not specially subject to dermatitis, whilst baker’s itch, once 
attributed to yeast, is now considered to be due to the 
hygroscopic action of the dough itself, 

MoniLias. we 

The monilias belong .to the family of the Oosporaceae. They 
reproduce themselves by free spores br conidia, and present 
budding forms on cultivation on artificial media.~ The spores 
are ovoid or rounded in shape, vary in size from 2u to 6ye in 
diameter, and have a tendency to be arranged in chains, hence 
the name monilia, from monile, a necklace; the mycelium shows 
hyphae, which are usually long and septate. In culture the 
fungi are Gram-positive, liquefy gelatin, and ferment certain 
sugars such as glucose and maltose, with, in the case of 
glucose, the formation of gas and the emission of a charac- 
teristic odour. They grow readily on Sabouraud’s maltose agar 
at 25°C. in from twenty-four to forty-eight hours; young 
cultures show round or ovoid yeast-like cells, and older cultures 
single or branched mycelial hyphae with lateral buds. 

There are several varieties of monilia, certain of ‘which are 
pathogenic, while others are only saprophytic.. Mor hologically 
they may be indistinguishable, but differences can bs detected 
by means of biochemical tests based on their capacity of fer- 
menting different sugars. The most familiar member of the 
group is the Oidium albicans of thrush, which it is now 
customary to designate the Monilia albicans. Other well-known 
pathogenic monilia are the M. pinoyi and M. candida. 

The M. albicans is a slightly higher fungus than the others 
in that culturally it occasionally shows endospores, and certait 
mycologists have claimed it as an endomyces.. The cultural 
distinctions between the M. albicans and the M.“pinoyi on 
maltose agar are as follows: the M. albicans at 259.C. grows 
in twenty-four to forty-eight hours as a crinkled culture of 
a light yellowish-brown tint, while the M. pinoyi on. the same 
medium and at the same temperature appears as pinhead-sized 
hemispherical colonies, which are smooth, shiny, and of a dirty 
beige tint, which is darker in the centre. 


Mucous Membrane Lesions due to Monilia. 

Monilias may produce lesions in the mucous membranes 
in the mouth, vagina, anus, and bronchi. . It was in 1853 
that Charles Robin gave the name of Oidium albicans to the 
fungus of thrush, and it was believed for long afterwards 
that this familiar clinical condition was’ due to a single 
fungus. It is now known that a number of different fungi 
may be responsible for it, not only monilias, but crypto- 
cocci, and possibly others. 

In the mouth the fungi produce the well-known whitish 
or cream-coloured, wash-leather-like membranous patches, 
situated on the tongue and the inner surface of the cheeks, 
which on removal leave a raw red surface but no ulceration 
or bleeding. Not infrequently cracks appear on the tongue 
or at the commissures of the mouth, where they. may be 
associated with maceration, desquamation, and crusting of 
the red portions of the lips, and with an erythemato- 
squamous dermatitis spreading for a quarter of an inch 
or more from the corners of the mouth, which is generally 
known as ‘ perléche,’’ and was attributed until recently 
cither to a streptococcal or staphylococcal infection. 

In a case under my care, in a boy aged 10 years, with extensive 
thrush of the mouth and associated perléche, M. pinoyi were 
found in scrapings of the scales at the angles of the mouth as 
well as in the buccal mucosa. In another case, in a girl aged 
8 years, crusted, cracked patches were present at the angles of the 
mouth, at the nasal orifices, and on the eyelids, and from these 
lesions the M. pinoyi was isolated and cultivated. 

In 1929 Finnerud reported an epidemic of perléche in an 
orphanage near Chicago in which I00 cases occurred out 
of 1,250 children. : 

It appeared first as greyish-white thickenings on the mucous 
membrane side near the angles cf the mouth and spread out on the 
neighbouring skin in the form of erythemato-scaly or crusted 
patches with one or more cracks. In certain of the cases perléche- 
like lesions were also present at the nasal crifices, and in one 
or two instances scaly -patches like seborrhoeic dermatitis were 
observed on the chin and cheeks. In 77 per cent. of the cases 
fungi of the monilia or cryptococcus type were isolated. It was 
believed that the infection in this epidemic had been. spread by 
drinking-vessels, sucking pencils, the tise of common towels, 
kissing, or possibly by the habit the children had of sharing fruit 
with each other and even biting the same- apple. 

In the vagina monilia infection may give rise te a 
membranous or purulent vaginitis suggesting gonorrhoea. 
It would seem to be specially prevalent in diabetics and 
in pregnant women. Cases of conjugal infection where a 
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husband has presumably contracted it from an infected 
wife have also been reported. 

Monilia infection has been known to occur in the mucosa 
near the anal orifice in association with the presence 
of the fungus in the rectum ahd in the faeces, and to 
spread from there to the cireum-anal skin; it may also 
occur in the urethra and glans penis. 

,. 


Skin Lesions due to Monilia. 

The lesions of the skin which may be caused by monilias 
are almost as multiform as those due to the fungi of ring- 
worm. At the same time apparently identical lesions may be 
produced by different monilias, and it is just as impossible 
to predict the exact fungus responsible in monilia infee- 
tiens from the appearance of the clinical lesions as it is to 
foretell the precise microsporon or trichophyton which has 
caused a patch of ringworm. The cutaneous lesions due to 
pathogenic monilias may be widely distributed, certain 
parts, such as the intertriginous regions, being specially 
involved, or they may be localized in one or more situations 
as in perléche or perionychia. 

The disseminated type is met with most commonly in 
suckling infants, in whom the eruption may or may not 
be associated with buceal thrush. It is usually first seen 
around the anus, and spreads from there to the genito- 
crural fold and genitalia and down the thighs. In severe 
cases it may extend to the buttocks, abdomen, interdigital 
spaces of the hands and feet, and may even be met with 
on the palms, soles, and face. The initial lesion is either 
an erythemato-squamous macule, or a superficial vesicle or 
vesico-pustule, which on rupturing leaves a small denuded 
surface enclosed by a ring of undermined epidermis. These 
lesions increase peripherally to form confluent patches with 
an indefinite border of detached epidermis, beyond which 
are numerous isolated vesicles or inflamed scaly macules, 
In older patches the scaliness may so predominate that an 
appearance results which is indistinguishable clinically 
from ringworm. As a rule, -however, the presence of the 
detached epidermal border enclosing a pinkish, somewhat 
moist central patch will serve to indicate the diagnosis. 

In severe cases the fungus may be present in the alimen- 
tary tract and stools, and it is in such eases that there is 
a danger of general infection, which has been known to 
terminate fatally. Buccal moniliasis in’ sucklings may 
lead to infection of the nipples and breasts of the mother. 

In the adult the intertriginows regions usually impli- 
cated in body ringworm—namelyv, the genito-crural region, 
axillae,* beneath the breasts in stout women, and the inter- 
digital folds—are the usual sites of infection. As in the 
infant, the eruption begins as minute papules or vesicles 
which eventually form a red scaly patch, irregular in out 
line, occasionally fissured, and bounded by an edge of 
detached epithelium, bevond which variously sized discrete 
lesions may extend for some distance. The presence and 
growth of the fungi in the skin causes itching, and certain 
cases of pruritus ani or vulvae are caused by it. 

Kk. C. Smith, in an interesting paper on dermo-moniliasis 
ameng natives of West Africa, isolated monilias which he 
regarded as pathogenic in connexion with a desquamative 
dermatitis of the scrotum, psoriasis-like patches scattered 
over the trunk and limbs, and lesions of an impetiginous 
character covered with crusts. The fungus, believed to he 
M. pinoyi, was found microscopically in scrapings, in 
culture, and in histological sections about the hair follicles, 
but not in the hairs themselves. 

There are various factors which predispose the skin to 
monilia infection by rendering it a suitable soil tor the 
growth of the fungus. These are the moisture and warmth 
of the intertriginous excessive sweating; the 
presence of glycosuria, sugar favouring the growth of the 
fungus; and maceration of the skin from wet dressings, or 
from immersion in continuous baths, such as those emploved 
in Vienna as a routine treatment for certain cutancous 
affections. In the continuous bath cases it is usually mest 
marked avout the hands, knees, and axillae, regions which 
are not continuously immersed, but for parts of the day 
are out of water and exposed to the air. 

ju the interdigital folds monilia infections 
tinguishable from ringworm, and may 9ecur as a papular 
or vesicular eruption like. dysidrosis, which spreads from 
the clefts to the neighbouring skin of the back of use hands 


regions; 
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or the dorsum of the foot, or it may appear as whiti 
patches of sodden skin, not infrequently fissured, to wat 
type of lesion Fabry gave the name of “ Brosi a 
digitalis seu blastomycetica.”’ — 

Another variety of monilia infection is perionychj 
chiefly of the fingers, with a pad- or bolster-like swelling 
of the nail-walls, which on being squeezed emits a a 
of pus on to the nail-plate, the result of the presence : 
minute abscesses on the undersurface of the Nail-w : 
This condition is painful and singularly intractable. iti 
most common in women, and seems to be especially a. 
valent in those whose occupation necessitates the handling 
of sugar, such as confectionery. workers, pastrycooks ete 
In these industries various factors are combined whieh 
further the inoculation and growth of the Sunauebs tia 
example, the heat of the workrooms, the moistness of ‘he 
hands of the operators, the sugar, and the liability to 
abrasions from sugar granules or traumatism, 

The nails themselves may be infected by monilia } 
spreading of the fungus from the nail-fold or the neilhed 
The appearance of the affected nails is similar to ringworm: 
In both the nailplate becomes opaque, discoloured, 
irregular, ridged, and brittle, and may be raised up from 
the nail-bed by. greyish-white keratotic masses. In certain 
cases the infection takes place from the mouth, and ma 
persist indefinitely after the buecal thrush has been on 
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In a case of this kind which came under my observation a lady 
sought advice on account of an affection of the nails of the hand 
which had been present since childhood. The appearance of the 
nails suggested ringworm, but on microscopical and cultural 
examination the fungus found proved to be the M. albicans® Ajj 
manner of treatment had been tried without success, and eyeg 
on one occasion the nails were removed, but the affection recurred 
with their regrowth. There was a history of recurrent attacks 
of inflammatory perionychia, but ai the time of examination the 
perionychia was quiescent. As it had been present in infaney 
it was regarded by the patient as a congenital defect. Op 
questioning her it transpired that as a baby she had suffered 
from, persistent bueeal thrush, and there seemed little doubt’ that 
the infection had taken place ai that time and continued ever singe: 

This interesting in that it shows that ai 
apparently trivial action such as sucking the fingets in 
infancy may have a profound influence throughout life, 


case Is 


Pathogenicity of the Monilias. 

Numerous inoculation experiments have proved that 
cortain monilias are definitely pathogenic. By inoculation 
on nermal skin of culture material from monilia lesions in 
the mouth or skin a vesico-pustular dermatitis can be 
produced, and trom the roofs of the vesicles and from 
| scrapings of the experimental lesions the fungus can be 
recovered, demonstrated microscopically, and successfully 
cultivated. Conclusive experiments of this kind have beea 
done by various workers, including myself, both with the 
M. albteans and the M. piney. As a rule the artificially 
preduced lesions clear up rapidly under treatment or even 
hecome involuted spontaneously, but this does not invali- 
date the pathogenicity of the fungus, as the inoculated 
skin may have been uncongenial soil for its growth. The 
inoculations took best in the intertriginous situations, such 
as the anal fold and the interdigital spaces. ; 

In the epidemic of perleche described by Finnerud, 
lesions of a persistent type and indistinguishable from 
perleche were produced ii nine out of ten cases experie 
nentally inoculated fron: pure culture of monilia, and 
from them the organism was recovered and cultivated. 

So far as Pam aware no successful experiments have been 
carried out in connexien with inflammatory perionyehis 
due to monilia in man, but Guggenheim claims to have 
infected the claws of a guinea-pig by the inoculation of 
a culture from = moniliasis of the human nail. Animal 
experiments have also been done with the fungi in mee, 
rats, rabbits, and guinea-pigs, by local inoculation ont 
shaved skin and by subcutaneous, intraperitoneal, and 
In this way inflammatory lesions 


intravenous injection. 
papulo-vesicular of 


have been produced in the skin of a 
scaly type, while intravenous injection of a culture © 
M. albicans in mice has proved fatal, and intramuseulat 
inoenlation in a guinea-pig has given rise to local abseesse’ 

In short, both human and animal experiments have 
proved that two at least of the monilias are pathogens 


and conform to Koch’s pestulates. 
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Diagnosis of Moniliasis. 
The diagnosis of cutaneous moniliasis from the clinical 
arance of the lesions is as a rule impossible, but the 
ae of lesions in intertriginous parts associated with 
aaa thrush should naturally suggest a common origin, 
and the peculiar type of perionychia with its bolster-like 
nail-wall, beads of pus, and discoloured, opaque nail- 
late should point to a monilia infection. In every in- 
stance the diagnosis should he confirmed by a microscopical 
examination. With this object scrapings should be made 
of the cutaneous patches or of the affected nails, and 
examined microscopically, either in potash solution or after 
staining by Gram or gentian violet, and the microscopical 
findings confirmed by cultivation on maltose agar. 


Treatment of Moniliasis. 
The treatment of moniliasis depends on the situation 


affected. . 
In buccal cases the mouth should be cleansed with a 


2 per cent. aqueous solution of borax and potassium 


chlorate, and the membranous parts of the ‘tongue and 
cheek painted subsequently with a 1 per cent. aqueous 
solution of gentian violet. The use of artificial teats 
should be discontinued as they are liable to harbour 
infection. 


Lesions in the intertriginous parts should be treated 

with potassium permanganate baths followed by the appli- 
cation of a 2 per cent. benzoic and salicylic ointment, or 
of a2 to 5 per cent. solution of gentian violet in 15 per 
cent; spirit. 
. Inthe interdigital spaces the papnilo-vesicular type may 
be cured by the use of Whitfield’s benzoic and salicylic 
ointment or by the application of 1 per cent. chrysarebin 
ointment, but in the resistant type with white sedden 
fissured skin more drastic treatment is necessary, and it 
may even be necessary to resort to curettage and the 
application of 5 to 10 per cent. solution of silver nitrate. 

In perléche from monilia the application of 6 to 10 per 
cent. solution of silver nitrate or the gentian violet solu- 
tion should effect a cure. 

Jn suppurative perionychia the hands should be im- 
mersed in warm saline solution for half an hour, dried, 
and then painted with 5 per cent. solution of silver nitrate 
or 10 per cent. solution of iodine, which should be pushed- 
in below. the nail-walls as far as possible with a soft camel- 
hair brash. . This treatment should be repeated at intervals 
of two or three days until a cure is effected: — 

In monilia of the nails the treatment is as unsatisfactory 
asin ringworm. An attempt may be made to cure them 
by soaking the affected fingers in warm saline solution, 
sxeraping the nail-plate as thin as possible, and dressing 
either with the following iodine solution (iodine 1, potas- 
sium iodide 2,- water 1,000) or with Fehling’s solution. It 
may even be necessary to extirpate the affected nails, and 
treat the nail-bed freely with gentian violet solution till 
regrowth of the nail takes place. 


THe Piryrosporen, 

The second veast-like fungus to which I wish to refer 
is the pityrosporon. 

This organism was first recognized by Malassez in 1874, 
and was named after him the “ spore of Malassez.’"’ It was 
designated subsequently hy Unna, on account of its shape, the 
‘flask-shaped bacillus’ or B. aseiformis, by Hodara the 
“balloon bacillus,” and by Sabouraud the ‘ bottle bacillus.”’ 
As the organism is one of the yeast-like fungi of the family 
of the Cryptococeaceae (Kiitzing), and not a bacillus, it is 
inadvisable to perpetuate these synonyms, however descriptive 
of its morphology they may be, and to adhere to the title 
of “ spore-of Malassez,’’ or, as it produces a scaly dermatitis, 
the pityrosporon. Like the monilias it is of a lower order than 
the yeasts, and shows no reproductive asci on cultivation; it 
8 believed to be closely allied to the Mierosperon furfur of 
pityriasis versicolor. . 

_ Morphology —The morphology of the fungus can be studied 
mM extempore preparations of scales and scrapings in’ liquor 
polassae, and in stained preparations of scales and cultures. 
t is Gram-positive, and stains readily with gentian violet, 
methylene blue, and Giemsa. Its spores are polymorphic, and 
‘aty considerably in shape and size. Their usual form is that 
ofa gourd or flask with a large. spherical portion surmounted 
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TO YEAST-LIKE FUNGI. , lai 


2 RITISE 
[ acorn Joven 


Ziaos shaped, or, more rarely; ovoid; round, ‘or sausage-sltapeds 
In size’ they average from 2n to 4a in their long diameter. 
They may be arranged singly or in groups or chains varying 
in number up to twenty or more. In preparations from the 
skin and’ cultures from solid media no mycelium: can be 
detected, but in fluid media mycelium: is found in abundance 
in the form of delicate non-septate hyphae with clubbed 
extremities and lateral: buds. It is distinguished from monilia 
in that the spores are polymorphic, instead of being ovoid or 
lemon-shaped ; they average in size about 3x. in diameter, while 
the monilia, spere averages about 4a, and on cultivation the 
pityrosporon + cal no mycelium on solid media, but abundant 
mycelium with thin, delicate hyphae in fluid media, while 
monilia shows mycelium with thick hyphae in solid media and 
no mycelium in fluid media. 


Cultiration.—Great difficulties have been met with in the 
cultivation of this organism. As early as 19C8 Mr. W. G. 
Garner, pathological assistant in the laboratory of St. John’s 
Hospital, succeeded in growing it at 25°C. on acid glycerin 
agar, Sabouraud’s maltose agar, and peptone broth with the 
addition of 1 per cent. oleic acid and 1 per cent. glucose, by 
scraping scales off the scalp. with a sterilized knife into. a sterile 
watch-glass and planting them on the. media. On. solid- media 
it grew in twenty-four to forty-eight hours as a white, glisten- 
ing, smooth culture, which readily assumed a_ yellowish or 
fawn tint. On oleic peptone broth it appeared as a flocculent 
growth in which an abundant fine mycelium = was_ present. 
Other workers also claim to have. grown it; in 1926 Templeton 
reported that he had cultivated it on beerwort agar, and in 
1929 Panja announced that he had succeeded in getting it 
to grow on scales as chalky points or pinkish bead-like masses 
in a medium consisting of equal parts of meat infusion in 
15 per cent. glycerinated water and egg, tinged with gentian 
violet to inhibit the growth of staphylococci, and that in sub- 
culture he had been able to grow it on all laboratory media, 
but best on glueose agar. 

Biochemical Reactions.— it ferments galactose with no gas 
formation; maltose with slight, gas formation, and glucose with 
slight gas formation; it does not ferment saceharose, insulin, 
lactose, and mannite. Gelatin is not liquefied by it. 


Cutaneous Lesions Caused by Pityrosporon, 
(1) The Scalp, 

On the scalp the pityrosporon produces the familiar 
condition variously known as dandruff, pityriasis capitis, 
or seborrhoeic dermatitis of the scalp. In its mildest form 
this affection oceurs as delicate, pellucid, powdery scales, 
either present- between the hairs or around them in the 
form- of ~small collarettes, which are shed when the hair 
is brushed, and tend to fall down and collect on the coat 
collar, It begins as minute scaly patches, which extend 
and coalesce, and, as the affection is progressive, eventu- 
ally cover the whole scalp. 

In mild cases the inflammation of the scalp is so slight 
that no obvious signs of it can be detected, but in severe 
cases there is an inflammatory base, which extends beyoud 
the scaly areas, and the scales themselves, instead of 
being fine and powdery, are coarse and greasy. In the 
affected parts the hair becomes lustreless and brittle, and 


-tends to fall out, at first about -the -vertex and sidés of ~ 


the forehead, leaving» bald areas,. which gradually -spreart 
till only a fringe of hair is left at the sides of the head 
and the occiput, where it may persist long after the rest 
of the scalp has become bald. 

In many of the cases the defluvium of the hair is 
associated with a greasy condition of the scalp. due to 
an oily and waxy substance containing an excess of oleic 
acid or stearin, which oozes from the oritices of the follicles. 
The oiliness of the scalp may be aggravated by a hyper- 
activity of the sweat glands (hyperidrosis oleosa). 


(2) Glabreus Skin. 

The pityrosporon infection is liable to spread from the 
scalp on to the glabrous skin, and to be responsible for the 
different types of lesion which have been grouped together 
under the heading ‘ seborrhoeic dermatitis.’’ These con- 
sist of scaly papules, scaly patches on an inflamed basis, 
characteristic circinate or gyrate patches with a? well-- 
defined border of a brownish-vellow tinge and a smooth or 
slightly scaly surface, and eczematized patches situated 
chiefly in the flexures of the larger joints and in the inter- 
triginous regions. These different types of lesion are due 
to individual peculiarities of the skin affected, differences 
in the situation of the lesion, and secondary changes from ~ 
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rubbing, scratching, and. the {noculation of septic organ- 
isms. From the scalp it spreads readily on to the forehead 
in pinkish scaly festoons (corona seborrhoeica), down 
behind the ears, and on to the nape of the neck. On the 
face it may occur as ill-defined, pinkish, scaly patches, 
or it may attack the eyebrows, margins of the eyelids, 
or moustache region, giving rise to chronically inflamed 
scaly patches. On the trunk it is frequently met with 
in the sternal and interscapular regions in the form 
of circinate or figured lesions, to which the appropriate 
name of pityriasis circinata has been applied, and which 
have for long been popularly known in this country as 
‘flannel rash,’’? since the wearing of flannel next the 
skin’ predisposes to the eruption, as it encourages the 
growth of the fungus by increasing perspiration and 
sebaceous flux, and by keeping the skin moist and clammy 
from its non-absorbent characteristics, It is also liable 
to affect the intertriginous regions—namely, the axillae, 
genito-crural fold, and interdigital spaces, and is not in- 
frequent about the umbilicus, nipples, and scrotum, where 
it is liable to become cracked, moist, and eczematized. 

Other types of lesions may be met with on the trunk, 
such as groups of small follicular papules with definite 
horny plugs or patches with a reddish border studded with 
minute vesicles. On the limbs it is generally most marked 
on the flexor aspects, especially the bend of the elbows and 
the popliteal spaces. On the scalp and trunk it is generally 
associated with itching, which is aggravated by heat, and 
which leads to scratching and eczematization, and in rare 
instances to exfoliative dermatitis. 


Pathogenicity of Pityrosporon, 

Tt is only recently that the pityrosporon has been estab- 
lished as the cause of seborrhoeic dermatitis. It occurs 
invariably in the different lesions of that disease, and is 
present in the scales of dandruff, in the scaly lesions ahout 
the trunk and intertriginous regions, in the circinate and 
gyrate lesions, and in the horny plugs in the follicular 
type of lesion, and is absent in other types of scaly 
dermatitis. Experimental!» it has been proved to be patho- 
genic on the human skin and scalp, and to be non-patho- 
genic in the usual experimental animals, such as mice, 
rabbits, and guinea-pigs. 

Though it had long been known that seborrhoeic dermat- 
itis is auto-inoculable and capable of transmission from 
one person to another directly by contact, as in the case of 
a suckling infant infecting the breast of the mother, or 
indirectly by the medium of infected brushes, combs, caps, 
ete., and although it had been regarded as the cause of 
dandruff by Unna and others, it was only in 1928 that 
conclusive inoculation experiments proved its pathogenicity. 
These experiments were carried out by Dowling in the St. 
John’s Hospital Laboratory, and are described in detail 
in a paper published by Dowling and myself in the British 
Journal of Dermatology (1928, xl, p. 139). The experi- 
ments were briefly as follows: 

Experiment 1—A drop ef suspension of the fungus in water 
was injected intradermally in patients with seborrhoeic dermatitis. 

Experiment 2.—Organisms taken from culiures of pityrosporon 
were implanted after light secarification in patients with sebor- 
rhoeic dermatitis and in controls on normal skin. 

In every instance lesions precisely similar to seborrhoeie dermat- 
itis were produced by the inoculation, these being most marked 
in patients suffering from the disease, and especially in greasy 
skins. In some cases the artificially produced lesions were even 
more prominent than those which oecurred spontaneously. They 
appeared in twenty-four hours, reached their maximum develop- 
ment in four days, and persisted two to three weeks before 
involuting. Like the spontaneous lesions, they appeared first “as 
follicular papules arranged in groups, and under suitable con- 
ditions developed into characteristic circinate lesions. 

These experiments seemed to us to prove bevond doubt 
that seborrhoeic dermatitis in all its forms is a local infec- 
tion like moniliasis or ringworm, and due to the pityro- 
sporom, 

Other Pathogenic Considerations. 

For the last quarter of a century a controversy has raged 
around the etiology of seborrhoeic dermatitis, and the 
disease ‘has been a fruitful source of discussion in derma- 
tological congresses and societies. This has been due not 
only to the fact that most previous attempts to cultivate 
the pityrosporon have failed, but that it is not present 
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alone in the scales, but generally in symbiosis With oth 
organisms believed in the past to be pathogenic, Thea 
organisms are: (1) a slightly virulent staphylococens heal 
as the “ grey coccus ’”? of Sabourand from the tint of ia 
culture, or the ** morococcus ’’? of Unna from the arrange. 
ment of its cocci in mulberry-like clusters; (2) a smal 
bacillus known as the micro-bacillus of Sabouraud oy the 
acne bacillus of Unna which eccurs in scales and Scrapings 

Z 


from seborrhoeic dermatitis and in vast numbers . 
comedones. 
The ** grey coceus”’ is found chiefly in’ symbiosis with 


the pityrosporon in the more acute types of seborrhogie 
ce rnaatitis with greasy scales of both the scalp and glabrous 
skin, its precise relation to the lesions being undecided, but 
it seems most probable that it is of secondary importane 
and responsible for aggravating the lesions alivady produced 
by the pitvrosporen by increasing the inflammatory dic 
turbance. The micro-bacillus was believed at one time te 
be the cause of the comedo and also of seborrhoea,. but jg 
now almost universally regarded as non-pathogenic, 

Another controversial factor in connexion with pitvre. 
sporon infections is the greasy condition of the skin dye 
to excessive activity of the sebaceous glands, and to some 
extent of the sweat glands, known as seborrhoea. This jg 
most marked where the glands are largest, as about the 
intertriginous regions, sides of the nose, auricles, ete. 
was believed by certain writers to be a pathological cop; 
dition, and it has even been suggested that it is of micrebie 
origin; Sabouraud, for example, attributing it to tie 
micro-bacillus. Its importance lies in that it renders the 
skin a favourable soil for the growth not only of the pityro. 
sporon but of staphylococci, such as the grey coctus, the 
excessive growth of which may be largely responsible for 
transforming rather insignificant scaly lesions into aeute 
inflamed itchy patches covered with greasy scales. 

The microbic theory of the origin of seborrhoea, however, 
is no longer tenable, and it is now believed to be essentially 
a physiological process which becomes active in mest indi. 
viduals about puberty in association with the appearame 
of hair in certain regions of the body, and may persist 
through early adult life, but which may be met with alo 
as a hereditary peculiarity running in families, an idiosyn 
crasy, or an acquired condition the result of a dyserasia 
due to some endocrinal derangement, or of a faulty dietary 
with an excessive fatty or carbohydrate intake. 

The exact mechanism by which the falling of the hair 
takes place in seborrhoeic dermatitis of the scalp is uncer- 
tain. It has been attributed on the one hand to the direc 
action of the pityrosporon, and on the other hand to the 
underlying seborrhoea. A third suggestion is that it is 
due to an interference with the balance which normally 
exists in the pilo-sebaceous follicle between the hair and 
the sebaceous gland, and that when the gland becomes 
hyperactive and hypertrophic the hair itself undergoes s 
compensatory atrophy. 

BLAsTOMYCES. 

Another pathogenic veast-like fungus is the blastomyces, 
so named by Gilchrist in 1894, a fungus of which we have 
had comparatively little experience in this country. The 
cases of infection by it have nearly all been in America, 
and only a few have so far been reported here, though in 
all probability others have occurred which have escaped 
recognition. 

This fungus is nearly related to the pityrosperen, amt 
is one of the pathogenic cryptococci. It is readily found 
in the crusts and sero-purulent discharge from the lesions 
caused by it and in small abscesses in the tissues. 

It occurs as round or oval bodies, arr2nged singly, in pairs 
or in small groups, 5 to 104 or lerger in diameter, with a single 
or double wall and a fine granular protoplasm. 

In culture it shows a rudimentary mycelium with short pod- 
like segments containing spores. It reproduces itself either by 
budding from spores or by lateral and terminal conidia or short 
hyphae, but never by the formation of asci. It grows @ 
ordinary media; on glycerin agar it appears in about seve 
days as greyish-white colonies, and on blood agar at 37° €. it 
has been grown in three days as small cream-coloured colonies 
It neither liquefies gelatin nor ferments sugar. It 3s = 
genic in man, and in mice, rats, guinea-pigs, sheep, etc. 
introduced intraperitoneally in experimental animals 
rise to a systemic infection with the formation of 
nodules and frequent involvement of the testicles. 
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Lesions in the Skin Produced hy the Blastomyees. 

The lesions in the skin caused by the blastomyces con- 
stitute what is generally known as blastomycetic dermatitis. 
They begin as groups of small, reddish-brown nodules, 
which increase and coalesce to form irregular patches, 
which may be dry and hard or moist and soft, and are 
fissures from which oozes a sero-puruleut or 
sanguineous discharge, which wells out when the patches 
are squeezed. The borders of the patches are well defined 
and abrupt, and usually slope gradually dewn to the healthy 
«kin. The lesions so closely resemble the verrucose type 
of tuberculosis cutis that they are usually mistaken in the 
first instance for it, and the diagnosis is only established 
the discovery of the fungus. 

The patches are usually multiple, are spread by auto- 
inoculation, and are mest commonly situated on the face, 
hands, back, and_ legs. Histologically they are verrucose 


by 


granulomata with minute abscesses in the epidermis and 
corium, Where the fungus can usually be detected. The 


infection, as a rule, remains local without glandular in- 
yolvement, but in rare instances it been known to 
become generalized and to invade the internal organs, with 
the production of multiple abscesses. — 

Under suitable treatment with potassium iodide retro- 
gressive changes may take place, with the formation of 
red, shiny, smooth cicatrices, which may completely or 
partially replace the whole lesion. 
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Coccrpio1peEs. 

The “ Coccidivides immitis ”? of Rixford and Gilchrist is 
the last of the veast-like fungi to which T wish to refer. 

It is a more highly developed fungus than the blastoemyces, 
belongs to the family of the Endomycetaceae, and forms a con- 
necting link between monilias and true yeasts. It oceurs in 
the tissues as variously sized, rounded bodies, much larger 
than blastomyces, of 10u to 30u or larger in diameter, some 
of which contain spores. It grows slowly on dextrose peptone 
agar in the form of a milky white culture, which subsequently 
becomes cream-coloured. It reproduces itself by endosporula 
tion in the tissues, the spores being small and capable of 
dissemination through the blood stream and lymphatics, and 
in culture it shows mycelial threads, which may be branched 
or straight, and asci. 


SOME OBSERVATIONS ON 
THE MENTAL DEVELOPMENT OF FEEBLE- 
MINDED CHILDREN. 


BY 
R. G. GORDON, M.D., D.Sc., FLRLC.PLED., 
AND 


R. S. THOMAS, M.D., D.P.H. 
Dortwe the last nine years periodic examinations have 
been carried out to discover what educational progress, 
if any, is made by children who have attended the 
special school for defectives in Bath. Under the Education 
Acts, it is incumbent on local authorities to provide a 
special school for those children who, in the opinion of 
the school medical officer, are incapable of benefiting by 
education in the ordinary elementary school, but are not 
8 deficient in intelligence or adaptability as to be totally 
unable to fend for themselves. In other words, the school 
provides for those children who legally come under the 
category of feeble-minded. In practice the child is referred 
from the ordinary school as being probably unable to 
benefit by instruction at that school, and must have 
reached the age of 7 before he is allowed to be dealt with 
by certification. He examined by a school medical 
officer, using the Terman scale as the criterion, and_ if 
in his opinion he can be classified as feeble-minded, he is 
certified as such, and sent to the special school. In the 
fourse of the present investigation it has been found that 
quite a large number of children admitted to the special 
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- School have proved to be imbeciles—that is to say, they 


are not able to fend for themselves in life, and therefore 
Must be cared for in some way or other, either by being 
Sent to special residential institutions, or by being placed 
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CHILDREN. 


The fungus is found in the discharge from cutaneous lesions, 
in the pus from abscesses, and where the infection has become 
generalized in the sputum, blood, urine, and faeces. In the 
tissues it may found in small abscesses or in the midst 
of the granulomatous infiltration, either free or in giant cells 
of the Langhans type, in the form of round or oval bodies, 
sometimes containing a large number of spores. The fungus 
does not ferment sugars. [It is pathogenic in man, and in the 
lower animals, such as-mice, rabbits, and guinea-pigs. 


he 


Unlike the blastomyces it usually gives rise to a general 
infection which only occasionally originates in the skin, 
and neost frequently takes place through the lungs and 
affects the skin secondarily. Cases of the infection have 
heen described in the past under various headings, such 
as saccharomycosis, coccidioidal granuloma, and dermatitis 
coccidioides, and have occurred chiefly in California, where 
as many as 160: have been reported. Its most market 
feature is the presence of- multiple abscesses situated in the 
skin and internal organs. 

In the skin it appears as crops of small nodules, pustules, 
or occasionally verrucose papules about the size of a pea, 
which become red, enlarge, soften, and break down, form- 
ing ulcers with an unhealthy granulated floor, from which 
oozes a purulent discharge which dries up to form crusts. 

The internal abscesses are present chiefly in the lungs, 
liver, kidney, and spleen, but may be met with also in the 
muscles and may cause necrotic changes in the bones. The 
presence of abscesses in the lungs may give rise to sym- 
ptoms suggesting tuberculosis, and in the kidneys and 
intestine to albuminuria .and diarrhoea, and the ncighbour- 
ing Ivmphatic glands are invariably enlarged. As a result 
of septic absorption an irregular temperature and nialaise 
occur, and death usually supervenes from pyaemia. 


CONCLUSION. 

These four veast-like fungi which we have had under 
review must he regarded simply as types, for just as there 
are variants of the ringworm fungus, so there are variants 
of the monilia, blastomyces, and = pitvrosporon, but the 
variations which occur are so apt to be inconstant that 
their precise classification in the present state of 
knowledge is almost an impossibility. 
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ander the protection of some specified guardian, who may 
he the parent. This guardian is responsible for the protec- 
tion of the imbecile against himself and society, and of 
society against the imbecile. At the age of 7 children may 
appear likely to turn out to be imbeciles, but where there 
is a doubt on the subject the child is naturally given the 
benefit of that doubt, both on humanitarian and economic 
grounds, and afforded a chance of improvement at the 
special school. If, as often happens, such children do not 
improve, it becomes necessary to hand them to the 
care of the statutory mental deficiency committee, which 
is responsible for dealing with imbeciles by scnding them 
to institutions, or putting them under special guardianship, 
or by supervising them in their own homes. 

The special school under discussien contains on an 
average 45 children—25 boys and 20 girls. They are taught 
very slowly along ordinary lines up to the level of 
Standard Hf or a poor Standard IIL of the clementary 
school, and at the same time practical manual work is 
encouraged. The staff of the consists of two 
specially experienced teachers of ordinary school subjects, 
and of instructors in bootmaking, carpentry, and domestic 
subjects respectively. The size of the. individual classes 
varies with the number of children being taught in the 
special departments at any given time. The education 
authority has power to retain children in a special school 
until the age of 16. 

During the period under review 86 children passed 
through the school and were discharged as follows: 27 per 
cent, were passed to the statutory mental deficiency com- 
mittee as imbeciles—that is to say, they proved unable to 
fend for themselves in life; 36 per cent. were classified as 
low grade feeble-minded, probably unable to fend for them- 
selves; and 37 per cent. were considered able to fend. for 
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themselves and not notified to the statutory committee. 
The actual results up to the end of 1925 are known as 
regards 52 children, of whom 42 per cent. are at work 
fending for themselves, 10 per cent. are out of work, 
apparently failing to fend for themselves, 25 per cent. 
are at home incapable of work, and 23 per cent. are in 
institutions. It may be noted that the prognosis of the 
school medical officer in consultation with the head teacher 
underestimated the number able to find a position in the 
labour market. 

So far as the present inquiry is concerned 82 children 
were examined by the Terman method, which aims at dis- 
covering not only their intellectual capacity, which is a 
measure of their power of receptive activity, but also their 
manual dexterity or power of effective activity, and their 
general capacity for adaptation to life. Long experieiice 
and elaborate statistics show that on the whole this test, 
if it is carried out by an experienced observer who is 
prepared to use his judgement in the interpretation of 
results, does afford a very fair indication of the child’s 
general capacity. The scoring of the test establishes the 
child’s mental age (M.A.), by which is meant the age of 
the average normal child who might be expected to have 
the same general capacity as the child under observation 
is proved to possess, and the intelligence quotient (1.Q.), 
by which is meant the relationship between the actual age 
and the mental age of the subject under examination. 
On this reckoning the normal child will have an 1.Q. of 
100, the precocious child an 1.Q. of 100 upwards, and the 
backward child an 1.Q. of less than 100. Of these 82 
children, 78 (32 girls and 46 boys) were cases of primary 
amentia—that is, they had a developmental defect not 
due to intercurrent disease or injury—while 4 were pre- 
sumably cases of secondary amentia, 1 (a boy) having a 
history of birth injury, and 3 (2 girls and 1 boy) of con- 
genital syphilis. Of the 78 cases of primary amentia, 61 
were not complicated by other defects. Of these, 31 boys 
were feeble-minded and 5 were imbeciles, while 20 girls 
were feeble-minded and 5 were imbeciles. Of the cases 
complicated by other defects, 2 might possibly be taken 
out of the category of amentia altogether. Of these, one 
was a boy with word blindness and idioglossia—that is, 
word deafness—and the other a boy with severe cerebellar 
ataxy. 7 

Definite conduct disorder was noted in 7 cases (4 boys 
and 3 girls), one of the boys being also a haemophilic. This 
almost exactly tallies with Cyril Burt’s estimate of an 
8 per cent. correlation between delinquents and certifiable 
defectives. One girl had severe heart disease, one girl 
had severe defective vision, and one girl was a cripple. 
One boy had a severe stammer, one boy was epileptic, and 
one boy had a cleft palate. It would appear, therefore, 
that the correlation of gross physical defect with mental 
defect is not high, though the incidence of minor ill 
health among mentally deficient children is high. In 
children with primary amentia this is usually found to be 
the case. Two children in this group (one bey and one 
girl) were of the mongol type of mental defect. 

In the investigation Terman tests were performed at more 
or less regular intervals of twelve months on each child, 
and naturally the M.A. of these children was considerably 
below their actual age on the first examination. The I.Q.’s 
on admission to the school were as follows: 


1.Q. Individuals, 
7+ ... ii Exe wien bg _ oe a 
70+ ... és ne or oie — in os ae 
50+ ... iia ive ois nn a sid re | 
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In the series, therefore, 69.7 per cent. ranged from an 
1.Q. of 60 to 75 on admission, so that on the average the 
children had rather less than three-quarters of the capacity 
which they ought to have had for their age. On subse- 
quent examinations the progress was neither uniform nor 
consisteut with their age development. If reference is 
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made tov the accompanying graph, which does not includ 
the imbecile children, it will be seen that the theoretical 
average advances in mental age one year for every al 
advanced in actual age, although in practice the advent 
puberty and other causes are apt to disturb this complete} 
symunetrical progress. The defectives do not gain a te 
in mental age with a gain of a year in actual age, and pi, 
sequently their 1.Q. always tends to drop, although 
one-third of the children the 1.Q. actually shows a He 
after their admission to the special school, probably Wa, 
they are taken away from an atmosphere of unfair competi. 
tion with other children who they cannot but feel are superior 
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to themselves. Sometimes it was found that there was no 
progress whatever from one vear to another, but this check 
was only temporary, and on the whole they definitely, 
though slowly, advance in mental age right on to 15 years 
and over, thus showing progress for fully as long a period 
as the normal. It is interesting to note that in only five 
cases was there ever an actual drop in the M.A. from one 
year to another. One girl lost two months between 10 and 11 
—her present age. One girl showed a drop of two months 
from 11 to 12, regained the loss between 12 and 13, and 
then gained six months from 12 to 14. One girl lost two 
months between 145 and 153, but at this age tests are 
perhaps less reliable. One boy similarly lost two months 
hetween 15 and 16. One mongol boy lost a year between 
13 and 14, but mongols cannot be considered quite in the 
same category as ordinary defectives, as the causal factor 
in the genesis of this very specialized type is not known. 
If, as is sometimes supposed, congenital syphilis is respon- 
sible for the mongol, deterioration at about puberty may 
be expected, for it is by no means uncommon in other 
varieties of congenital syphilitic lesions. 

The exceptions are so slight that they may be neglected 
in a generalization that these defectives do progress ina 
slow but definite manner in the acquisition of general 
capacity with advancing age right on to 16 vears of age. 
As Sherrington has shown, a child is born with his, com 
plete complement of neuroblasts. These neuroblasts are 
potential neurones or nerve cells, which can only function 
when they acquire their medullary sheaths. The formation 
of the functioning neurone appears to be the direct result 
of interest associated with stimuli derived from the body 
itself, or from the environment through the organs of 
common sensation, and more particularly through the 
distance receptors—sight, hearing, and to a less extent 
smell. The mentally deficient are no exception to this ruk, 
for they also require to have their neuroblasts converted 
into functioning neurones, and it is only when the requisite 
stimuli can be provided and the necessary interest aroused 
that this can occur. It is reasonable to suppose that such 
stimuli can be supplied and interest aroused to better 
advantage when the children are put to tasks within their 
capacity than when they are subjected to the unfait 
competition of the ordinary school. 

The accompanying graph shows the composite results of 
the inquiry. In this boys and girls are taken together, and 
they show a flattening of the curve of progress about the 
years 11} to 13), with a continuation of a rising curve from 
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15 to 16. In boys the flattening starts at 10) and con- 
about 133, hut the rise to 15 to 16 Is quite 
In girls there is a flattening from 2) to 105, and 
again at 12). but the late rise is not so marked, though 
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tinues to 
striking. 
sufficiently obvious. The influence of puberty on the 
slowing-down periods is,-of course, purely inferential, but 
jt is at least sugvestive: while the continued rise—which 
appears to go on after the child) leaves the school, since 
the number of successes exceeded expectation—may be due 
to a variety of causes. It may be that in the later vears 
of training tmiere attention is paid to manipulative work, 
and that this develops an inherent power for such per- 
formanees, Which has not previously been given a chance, 
and so gives more opportunity for the reception of stimuli 
and arousing Of Interest necessary to neuro- 
blasts to neurones. It must be remembered, however, 
that the Terman tests are by no means purely intellectual 
in their scope, and should record capacity for manipulative 
and intellectual advance apart from achievement, though 
unless nevvoblasts have heen converted capacity will remain 
On the other hand, the continuance of 
accordance with the finding of a previous 
investigation we made into children of slight degrees of 
backwardness. This showed that while many of | these 
children teiled to adjust to the requirements of life during 
the school period, they made remarkably good adjustments 
later on ii late adolescence and early adult life. The 15 
and 16 vear olds may he approaching this period of move 
successful adjustment, and therefore make a better showing 
in their tests than might have been expected from the 
ommon supposition that mental defectives stop short in 
their development. The foliowing tables show the findings 
at the various ages exclusive of the imbeciles. 
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TasBLe L.—Boys and Girls together (82? Chi'dren), 








7-8 | 8-9 


Age Groups: | 9-10 10-1] 11-12 12-13 13-14 14 15; 15+ 
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Highest 1.Q.found| 80 | 73 82 | 77 74 «+71 | 70 | 6 | 62 


Average mental age| 5 5h ih | 68 6:2 TH 1 | Tih | 8y 
Average actnalage| Ti: 812  Q9r2 | 10s 11%, 12% 13% | 14h | 1547s 
Averagel.Q.  ...| €6 659 65.2 619 59.4 58.0 55.2 | 65.5 | 53.4 
Lowest I.Q. | 4 | 4 50) 47 | 48 44 | 42) 42 | 4 





per-| 31 | 32 39 47 42 | 44 | 41 | 43 :| 47 
formed | 
No. of individuals 27 30 39 46 40 43 39 42 | 42 


TABLE II.—Boys. 
7-8 | 89 9-10 


10-11 12-12) 12-13 13-14 


Age Groups: 
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| 
73 | 7% 8 7,74 «+m! 7) | 6 | 61 





Highest 1.Q found 


Averagemental age 412 | 5 | 67 Gre} 6% T's) 7] 7H! Sik 

Average actualage!) 71> | 8Y;, 9% ' 102/11 12% | 134/48) 5% 
i ’ 

Average 1.4). o- | 64.0 6.6 64.9 63.1 58.7 566 556) 55.5 53.7 


Lowest I.Q. . % 4% SO 47 | 48 4 | 42 | 42) 
| | 

No. of tests per-| 21 | 21 2 23 | 23 22 | 20 | 21. 2 

formed | | 


No. of imbeciles ...) 18 20 25 22 | 22 22 | 20 | 20 20 





TABLE III.— Girls. 


Age Groups: | 7-8 8-9 | 9-10 | 10-11} 11-12 12-13 13-14 14-15) 15+ 





Highest 1.Q. found) 80 72 7 70 70 67 62 6 | 62 
7 | Tit! 8% 


Average mentalage) 5; Sib €;5 67: | 614 Tis 
Average actual age 18; 8.4 Or 10;°: lly 127; 13;% 14,5 15; 3 
i | 

Average I.Q. 67.7 67.6 66 61.1 60.1) 586 54.9 54.6) 53.1 
Lowest I.Q. aie 57 63 60 52 50 47 46 | 45 41 
No. of tests per. 10 WL. 4 | 18 | 19. 22. a | 22 | 25 
formed 

No. of imbeciles ... 9 10 4s 18 21 19 | 22 22 





Certain points in addition to the continuance of progress 
stand out in relation to tests. The early improve- 
Ment in capacity after admission to the special school illus- 
trates the necessity of removing backward children from 
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competition with normal children of their age, since this 
always causes them to be discouraged and renders them sullen 
or mischievous. The low correlation with gross physical 
defect and conduct disorder is of interest in so far as it 
fits in with proved statistical records, which are, however, 
often looked on askance by the medical and lay public 
hecause they do not conform with certain preconceived 
ideas. The whole nature and development of mental 
defectives is interesting in relation to certain physiological 
experiments on rats. Mental defect is held to be due to 





| 


| 





a relative absence of the higher level cortical cells—an 
amentia. The failure is proved on post-mortem examina- 
tion to be fairly general in distribution throughout the 
cortex, and is not localized in any one area. Although 
these cells are not there to develop, and no new cortical 
neuroblasts are ever laid down after the period of infancy, 
the capacity of the child does improve, though slowly, 
provided he rises to a level above the imbecile. The cells 
that are present must therefore to some extent assume the 
functions of those which are missing, for even the con- 
version of all the neuroblasts present is probably not 
enough. Professor Lashley and his colleagues have shown 
that it is comparatively easy to teach rats to find their 
way through a maze; that when various parts of the cortex 
are destroved the rats can still be taught to run the maze, 
hut with greater difficulty. They have, moreover, shown 
that the difficulty depends not on the localization, but on 
the extent of the injury, and that, so far as the function 
of maze learning is concerned, it is a property of the 
cortex as a whole rather than of any particular part, and 
that the remaining cells are capable of undertaking, at any 
rate to some extent, the functions of those which have 
heen destroyed. The analogy between the history of 
mental defectives and the rats of Lashley’s experiments 
is very striking. 

The extent to which it is worth while expending money 
on the teaching and training of mental defectives is a 
question which is likely to give rise to a considerable 
amount of controversy, but the fact that 42 per cent. of 
the children trained in this particular special school were 
able to find work, and that only 23 per cent. had to be 
placed in institutions, is at least encouraging; but even so, 
there can be little doubt that the colony system on a large 
scale is the optimum method of dealing with certifiable 
mental defect in the bulk, 





SEPTICAEMIA AND ENCEPHALITIS IN RELATION 
TO VACCINATION... 


BY 
F. TEMPLE GREY, ann W. M. WHITTAKER, 
M.B., Cxu.M., M.D., 
PATHOLOGIST, HOUSE-PHYSICIAN,* 
EAST LONDON HOSPITAL FOR CHILDREN. 


Anyone who has followed at all closely the history of 
post-vaccinal fatalities must have been struck by the fact 
that, until recently, these patients, as a general rule, died 
from septicaemia, whereas now they die from encephalitis. 
Much more research than that which has been published 
is required to determine whether any causal relation exists 
between vaccination and the encephalitis reported as occur- 
ring in such cases, and, if so, what is the nature of such 
relation. 

Of the sixty-two post-vaccinal cases of acute nervous 
diseases considered by the Ministry of Health Committee 
in 1925, only six were submitted to post-mortem examina- 
tion and studied histologically. Meagre details were forth- 
coming in the majority of cases, and in no case was 
a blood culture performed either before er after death. It 
is not surprising, therefore, that the majority of the com- 
mittee referred to hesitated to find proof of any direct 
causal relationship hetween vaccination and the deaths 
following shortly thereafter. In a minority report, how- 
ever, the opinion was expressed that there was such a 
relationship. The medical profession would appear to have 
ignored the majority report and to have accepted the 
minority report, for this is the only explanation we can 
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find of the curious fact that all sich 
reported as ‘ post-vaccinal encephalitis.” 

Such a case came before us recently when one of us 
(T. G.) was asked by the coroner for East London (Dr. 
Guthrie) to make a post-mortem examination on a patient 
dying in the East London Hospital for Children after 
vaccination and reported to the medical officer of health 
as a case of ‘ post-vaccinal encephalitis.”” The patient 
was under the immediate charge of the other of us (W. W.), 
and, in accordance with the usual clinical routine in any 
hlood 
agar 
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case presenting obscure generalized symptoms, a 
eulture was made in two broth tubes and von an 
plate, Staphylococeus aureus being found in all media. 
The details are as follows. 


A girl, aged 10, was admitted on July 271h, 1929, nuvder Dr. 
Geoffrey. Bourne with a temperature of 103°; she had been 
vaccinated on July 23rd by the public vaccinator, who sed 


Government lymph, two insertions being made in the left deltoid 
region. Another child in the familv was vaccinated at the same 
time. The girl seemed to be fit till the evening ef Julv 26th, 
when she complained of pains in her head and abdomen, followed 
by two or three attacks of vomiting. She was feverish, but rested 
well at night. On the morning of July 27th she had a chill and 
was feverish; she became delirious and very’ drowsy. The drowsi- 
ness persisted all day, and she vomited again. There had been 
no fits or convulsions, nor any history of recent infectious diseases, 
She had had measles when 2 vears old, and chorea at 5, brt 
she was apparently in good health when vaccinated, and was well 
nourished, 

On examination she was found to be and 
conscious, heing aroused with difficuliv; there was no rash or 
eruption, except a small, reddened, indurated area over the right 
tibia. Her -colour was good; the respiratory rate was somewhat 
increased, but there were no rhonehi. The breath was foul, with 
no odour of acetone; there was marked trismus, and the pharynx 
was seen with diffienlty. The air entry was slightly lessened over 
the right side of the chest: the pereussion noite was somewhat 
flattened, but there no added sounds. On pereussion the 
cardiac area was found to be normal, ard the pulse was thready, 
156 to the minute; there was no murmur end no friction rub. 
The abdomen was soft, and the spleen and liver were not felt. 
There was no oedema of the extremities, or evidence of paralyses 
or spasticity. The ear drums were normal, but the pupils were 
widely dilated, the right reacting to light and accommodation, 
while the left was fixed; no ptosis was noted. and no facial 
paralysis, but there was intense papilloedema of the fundi, ihe 
dise outlines being very blurred amd the vessels greatly engorged. 
The corneal reflex was intact on both The arm reflexes 
were normal, but the abdominal reflexes were absent; the knee- 
jerks were sluggish, there was no ankle clonus, the plantar reflexes 
were flexor, and the Brudzinski sign was present. 

The laboratory findings were as follows: 

Blood count: Leucocytes 33,400 per e.mm.; polymorphs 90 per 
cent.; lymphocytes 9, per cent.; and myelocytes 1 per cent. There 
were many young polymorphs of the single-lobed variety, with 
a definite shift to the left in the Arneth count. 

Cathetcrized urine: Acid reaction; protein 0.5 per ceni.; no 
glucose; irace of ketones; no blood; no deposit. 

Lumbar puncture: 10 ¢c.cm. of slightly hazy fluid was withdrawn, 
and no coagulum formed in incubating; the count was 75 cells 
per e.mm., 90 per cent. of which were lymphocytes: smears showed 
no tubercle bacilli or other organisms; there was no growth on 
eulture; the protein content was 0.06 per cent., and the chloride 
content estimated as sodium chloride was 0.64 per cent. 

Blood culture: Staphylococeys anreus was recovered, 
urea figure was 80 mg. per 100 c.cm. 

The child remained comatose, but the temperature rose to 
104-105° F.; the pulse was hardly perceptible, and the reflexes 
remained unaltered. Milk and sugar solutions given by the nasal 
tube were all vomited. Clonic convulsions of the arms and legs 
developed, with considerable opisthotonos and cyanosis, and the 
child died on July 28th. 

At the post-mortem examination the signs of recent vaccination 
were apparent as two raised papules over the left deltoid; the 
lesions were clean. The face and neck were flushed, the tongue 
was furred, and there was early green discoloration of the 
abdomen. The middle and lowest lobes of the right lung were 
adherent posteriorly and to the diaphragm; all lobes were con- 
gested except the upper left one. The heart muscle, liver, and 
kidneys showed cloudy swelling; and there were numerous vegeta- 
tions of the mitral valve. A Giemsa-stained film of the heart blood 
revealed numerous staphylococci. The spleen, which was large and 


prostrated semi- 
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sides. 


The blood 


firm, contained several infarcts, and the pancreas was injected. 
The appendix was bound down behind the vaccum, and kinked. 
The stomach contained a small amount of material indistinguish- 
able from intestinal contents; there had been some retroperistalsis, 
and a small amount of this material was present in the oesophagus 
and right bronchus. 

The brain surface, which was much engorged, was dotted with 
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multiple pyaemic abscesses from which staphylococci were isolated 
The meninges of the brain and cord were injected, and the cord 
was somewnat soft. No macroscopic lesions ef the brain or cord 
substance were detected, and there was no disease of the middle 
or inner ear. 


Death in this case was due, then. to septicaemia and 
pyvaemia. It will be seen that the scenticism with which 
the fashionable diagnosis of * post-vaccipal encephalitis ” 
Was approached was amply justified, and but for the 
inquiry this case would have found its wav into the 
statistics as one of * post-vaccinal encephalitis.” 

Another case, attributed by the friends and neighbours 
(but not by any medical practitioner) to vaccination eichty. 
six days before death, was investigated by one of us (B. G.) 
for the North-Eastern district coroner (Dr. Edwin Smith) 
The details are as follows: ; 
aged 20, was vaccinated on Mav 18th, 1229. He was 
treated in May and June for a febrile condition beginning two 
days after vaccination. He was examined by another doctor on 
Julv 16th, two teeth having been extracted the previous day: 
he was diagnosed as having influenza, aml was seen freqnently 
till July 30th, when be was admitted to a municipal besnital with 
a temperature of 101.4°. Swelling and ulceration of the gums was 
then present, with suppuration round all the teeth; there were 
tender glands on both sides of the neck and in beth 
The spleen was large and tender. The temperature 
between 102° and 104°, and no improvement in the 
mouth condition resulted from conservative treatment. Complete 
dental extraction was performed under general anaesthesia on 
August Ist, but no improvement followed, and the patient died 
on August 12th. 

At the post-mortem examination four recent scars were observable 
in the left deltoid region, presumably due to vaccination. The 
inguinal glands were enlarged. The mouth was in a septie condi- 
tion, and the tongue was covered with the jaws “were 
edentulous (recent extractions), and osteomyelitis was present, 
Bacteriological examination revealed large numbers of  staphylo- 
cocel and streptococci, besides a few saprophyies. There was an 
enlarged gland in the right anterior triangle of the neck. Four 
ources of blood-stained fluid was found in the peritoneal cavity, 
The spleen was much enlarged (24 0z.), as were the mediastinal 
glands; 8 oz. of blood-stained fluid occupied the left pleural sae, 
and there was 10 oz. in the right, but no pleurisy or chronic 
pathological process (macroscopic) was detected in the lungs. Some 
broncho-pneumonia was present, but no oedema cf the glottis. 

The kidnevs showed macroscopic changes suggestive of leukaemia; 
revealed lymphatic leukaemia, as did sections of the 
spleen, liver, and brain. There was 4 oz. of blood-stained fluid 
in the nerieardial sae; the heart was flabby, and some mvocarditis 
was present; the vessels were healtliy except for scattered athero- 
matous patches about the aortic valves. Microscopic examination 
of the blood films showed a lymphatic leukaemia and the presence 
of staphylococci. 

Death was apparently due to septicaemia and ostecmyeclitis in 
a case of lymphatic leukaemia. 

Since by hypothesis septicaemia and pyaemia can hardly 
he without effect on any and every tissue of the body, 
it is an extraordinary thing that the histolegist has, with 
rare exceptions, so little to tell us about the state of 
the brain and spinal cord in these conditions. Diamend! 
stressed the point that in septicaemia one finds no organism 
in the brain, although histological examination reveals 
multiple areas of softening due to a texin reaction, and 
not to any definite infiltration of the brain by organisms. 
These changes he likened to those of disseminated sclerosis. 
But the changes in post-vaccinal encephalitis have been 
compared with those in disseminated sclerosis (Turnbull 
and Melntosh*). 

On the other hand, although the histology of encephalo- 
myelitis, with its characteristic areas of demyelination, is 
now on a satisfactory basis, it must constantly he borne 
in mind that these changes can occur apart altogether from 


A man, 


enlarged 
groins. 


fluctuated 


sordes;: 


sections 


vaccination.* 
Conclusions, 

1. No condition can be fairly described as encephalitis 
pure and simple unless septicaemia has been excluded as 4 
pessible cause by appropriate bacteriological examinations. 

2. All cases of severe illness within three weeks after 
vaccination should he under hospital treatment, in order 
that the necessary special examinations may be performed; 
should death occur, the necropsy should include bacterio 
logical and histological investigation of the other tissues 
as well as these of the central nervous system. 

3. Only when a larger number of cases have seen examined 
in a uniform and careful manner can any conclusions be 
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safely adopted. Meanwhile, it may he fair to suppose that 
yaccination can light up a dormant infection such as low 
grade septicaemia, sa 

4. The comparative immunity of infants to complications 
after vaccination would appear to he due to the Jact that 
they are hardly likely to be harbouring such an infection. 
As for the still not uncommon gross infection of the vaccina- 
tim site, young infants are obviously unable to set up 
such a condition, since they cannot scratch their own arms. 
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ae 
HONORARY SURGEON, PORT TALBOT HOSPITAL ; 
AND 


DONALD H. ISAAC, M.R-C.S., L.R.C.P, 
Mauienaxt disease of the appendix is of some special 
interest, not only by reason of the popular idea as to 
its rarity, but also because of the histological and other 
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Fic. 1.—Growth in the appendix. 


problems which are concerned. It may therefore be worth 
while recording a case which illustrates some points of 
importance in these respects. 

A multipara, aged 55, who had lost one sister from carcinoma 
of the cervix, but whose personal and family history was devoid 
of tabercle, -oughi belated advice for colicky pains and distension, 
variable in relation to meals; the condition was becoming mor: 
constant, and never exhibited periodicity. She gave a history of 
previous indigestion over a period of some years, sometimes inter- 
spersed with fairly severe and prolonged colic. Medical advice 
she eschewed on the representations of officious friends, who 
feared for her the ‘‘ way of the knife.”’ Her symptoms gradually 
hecame more severe, and the supervention of some wasting and 
occasional bouts of vomiting made a_ consultation imperative. 
She was constipated; she never at any time suffered from 
aliernating diarrhoea, nor was there ever any declared blood in 
her stools. 


Physica? Eramination.—The woman was pale and cachectie, and 
there was loss of dermal elasticity. Her regular pulse of 90 was 
of a sinister sofiness in quality. No chest lesion was detectable. 
The upper abdomen showed a little fullness, and peristalsis could 
Just faintly be discerned. Liver dullness was normal, and no 
splenic enlargement could be made out. It was observed that 
while no caput medusae was in evidence, the protruding umbilicus, 
quite small, had a nodular cartilaginous feel. In the right iliac 
fossa there was an indefinite hard mass, freely movable through a 
small are of a circle centred at the umbilicus, though not along 
Ns radius. The swelling, about the size of an orange, presented 
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no graded upward margin, as in ileo-caecal tuberculosis, and it 
appeared to be of uniform consistency. Pelvic examination shed 
no further light, nor was there any enlargemeni of the ovaries. 
Owing to temporary disorganization of plant, and the comparative 
urgency of the case, radiography was dispensed with. The dia- 
gnosis, indeed, seemed clearly to be adeno-carcinoma of the 
caecum, or possibly the formative type of ileo-caecal ituberculosia, 
either alternative offering a reasonable hope from surgical inter- 
vention. 


Operation.—A low paramedian coecliolomy was performed, and a 
litile free fluid escaped. The most striking feature was a hardened 
nodular cake-like mass, consisting of omentum, obviously infiltrated 
with growth, and receiving at the umbilicus a small but firm 
attachment to the anterior abdominal wall. From this region 
it was carried downwards to adhere to, to cross superficially, and 
to kink, almost to the occlusion of its lumen, the lower four 
inches of the ileum. From here it proceeded to the appendix, 
which in part it clothed, and to which it firmly, but 
sparingly adhered. The appendix, twisted upon itself, presented 
three ovoid swellings, cartilaginous to the feel, measuring 1 by 
1.5 em., serially arranged in apposition like a string of beads. 
The mesentery of the appendix was short, thick, and infiltrated 
with excess of fat. The appendicular lymph nodes were not 
enlarged, nor indeed was there any evidence anywhere in the 
abdomen of glandular involvement, save in the portal fissure, awd 
here it formed a noteworthy feature. The serous coat of the 
appendix was much thickened, but retained its sheen, and was 
typically pearly. Macroscopically there was no involvement of the 
caecum, which was connected to the oval masses by a_ shori 
length of apparently normal appendix. Systematic and meticulous 














Fic. 2.—Growth in the great omentum. 


scrutiny excluded all other of the abdominal contents than the 
appendix as the fous ct origo of the primary neoplasm. The pre- 
carious state of the patient, no less than the infiltraiion of the 
whole of the great omentum and the involvement of the lymph 
nodes in the portal fissure (a sceming anomaly), precluded further 
surgical procedure than the removal, secundum artem, of the 
appendix and the freeing from its omental embarrassment of the 
involved segment of the ileum. 

Morbid Histology.—For the following pathological report on the 
condition of the appendix and the omentum we are indebted to 
Dr. Arthur Sladden, director of pathology at Swansea Hospital : 
“Sections of the appendix show the presence of a grewth of the 
adeno-carcinomatous type infiltrating the whole of the submucons 
coat. The cells are regular, uniform, and cubical. The portion 
of omentum submitted for examination exhibits diffuse infiltration 
with a neoplasm whose cells are of the same general type.”’ 


The appendicular neoplasm is generally looked upon as 
a rare condition. The Mayo Clinic papers, however, place 
its incidence at 1 in 225 of all cases of appendicitis necessi- 
tating operation. Although this figure would seem a little 
pessimistic, and perhaps not quite in accord with common 
experience, the growth cannot be so uncommon as one 
might suppose. Many more examples would undoubtedly 
he revealed if all appendices removed were submitted te 
histological investigation. 

Much controversy has centred in the phylogeny of the 
yellow tumour of the appendix, with its characteristic ring 
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of infiltration of the submucosa. Some, notably Aschoff, 
relegate it to the angioblastomas. Its cells are so ordered, 
fiattened, and clear that this conclusion is tempting. Other 
histologists, interpreting these cell appearances as results 
of low grade anaplasia and tissue pressure, regard the 
growth as carcinomatous, but of such low malignancy as 
never to occasion metastases, nor, in the words of Boyd, 
‘to cause the death of a patient.” 

This case shows that under unfavourable conditions, of 
which the time factor is one, an appendicular neoplasm 
can at least infiltrate, and has encompassed the death of a 
patient. It is evident that this growth, or its probable 
predecessor, chronic appendicitis, had been troubling our 
patient for years, and, unfortunately for her, not very 
severely. Indeed, but for the fortuitous offices of her over- 
zealous ‘‘ policeman of the abdomen,” the great omentum, 
she might yet be harbouring a neoplasm of the appendix, 
still ‘* henign,’? with little to show for it beyond dyspepsia. 

In 90 per cent. of all cases the incidence of the morbid 
process is at the tip of the appendix. More fortunate, 
however, is the lot of the 10 per cent. in whom it is found 
(incidentally and accidentally) in the proximal part, for 
in this region the early narrowing of the lumen leads to 
appendicitis of the obstructive type, calling for immediate 
intervention and its removal out of harm’s way, as in the 
series of cases recorded by Wilkie. 

It may be argued that our case is in no way comparable 
with the typical appendicular neoplasm; that, indeed, it 
bears the stamp of an evident adeno-carcinoma such as 
may be found anywhere in the alimentary tract. If that 
is so, it must be unique and all the more interesting. It 
must be admitted that macroscopically it is only by strain- 
ing the imagination that we could describe its colour as 
yellow. From its histological appearances we should prefer 
to suggest that it is transitional between the hitherto 
described ‘“ benign carcinoma ”’ of the appendix and the 
frankly malignant group of alimentary adeno-carcinomas 
in general. Microscopically, it bears an undoubted resem- 
blance genetically to the so-called ‘‘ benign carcinoma ”’ ; 
but it has infiltrated, and it certainly exhibits rather more 
anaplasia in the omentum, where tissue pressure relaxes, 
and the cell, ever impatient of restraint, automatically 
becomes more wayward. 
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W. STANLEY SYKES, M.A., M.B., B.Cu., D.P.H., 


ANAESTHETIST TO THE LEEDS GENERAL INFIRMARY. 


ConvuLsions during anaesthesia are rare, but when they 
occur they are both dramatic and dangerous. The tragically 
sudden death of one of my own patients aroused in me a 
desire to know more about this subject, and led me to make 
the following collection of existing theories. My own case 
corresponds very closely indeed with those described by 
Wilson', and may he taken as typical. 

The patient was a young adult, aged 28, with a septic lesion 
(pyosalpinx). The induction was uneventful, and the anaesthesia 
proceeded without incident for thirty to forty minutes. Suddenly, 
without previous cyanosis or warning of any kind, twitchings of 
the face appeared, which spread to the arms and legs until the 
whole body was in clonic convulsions and the patient had to be 
held on the table. There was no primary failure of the heart or 
respiration. Cyanosis did not occur until convulsions had been 
in progress some time, and was only slight. Death took place 
before it was well marked. (The death rate is nearly 25 per cent. 
in the recorded cases. It must be clearly understood that the 
convulsions come on when the patient is properly under. 

Most of the published accounts regard the convulsions as 
an entirely new phenomenon, the first crop of cases occurring 
in 1925-26. One observer,? however, saw five cases between 
1913 and 1€25, so that this is not strictly true. Another 
case is on record dating from 1922. It is certain, however, 
that they are much more common now than formerly. It 
may be argued that they occurred before, but passed un- 
noticed because of their rarity, and it is true that even 
now they are very. rare. © McCardie® in thirty-two years’ 
anaesthetic practice never saw a case at all, and many 
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other anaesthetists of vast experience are in a similar 
position. 1 have seen one case in nearly 5,000 administra, 
tions. On the other hand, it is the rarities which ret 
described in the journals, and ether coivulsions ana 
unprecedented and so fatal that it is justifiah'e to Assuing 
their incidence before 1€25 to be infinitesimal, or some of 
them would surely have heen reported. Delayed chloroform 
poisoning is also extremely rare, and not hearly so evidently 
connected with anaesthesia as these convulsions sre, but in 
spite of this it has been known to the textbooks for decades 


Theories of Causation, 

The obscurity of the subject is well illustrated by the 
number of theories purporting to explain it. : 

Muskens* states: “In my book Epilepsy I have been able te 
assemble evidence ... to prove that the period of transition from 
unconsciousness to consciousness, as in waking from sleep, is the 
period par erecllence for the occurrence of epileptic phenomena 
Further, a latent tendency to epileptic manifestations is fre. 
quently betrayed for the first time at this period. . . . The 
period of transition from unconsciousness induced by a narcotic 

.. is associated with the same tendency. ... The evidence 
afforded seems to me to suggest the question: Why are epileptic 
manifestations so comparatively rarely seen in persons emerging 
from narcosis? ”” 

This hypothesis aiters the facts to fit the theory. Ether 
convulsions begin during the surgical stage of anaesthesia, 
and not during the emergence from narcosis. Their most 
startling and characteristic feature is the sudden occurrence 
of movements in a person who ought, by all previous expe. 
rience, to be absolutely immobile. In every recorded case 
the convulsions began when the patient was either stated 
or implied to be under. My own case was sufficiently under 
for the surgeon to sew up the peritoneum without comment, 
Muskens is either confusing the condition with true epilepsy 
(during induction or recovery) or with the harmless ether 
tremor of light anaesthesia. It bears no resemblance what. 
ever to this or to the jactitations of gas administration, 
Incidentally, most reports, including my own, give 4 
negative history of epilepsy. 

Fairlie’ draws attention to the use of the Pinson bomb in a large 

percentage of the cases. In 11 of Pinson’s 15,6 and in one 
recorded by Dickson,’ this was the method employed. Fairlie 
suggests that the bomb is the cause, possibly because of something 
inherent in its superheating of the ether. 
Superheating is peculiar to this method, but since the con- 
vulsions may occur in the absence of the bomb the theory 
breaks down. In my own case an ordinary closed inhaler 
was used, and in some of the others the open method or 
Shipway’s apparatus, 

Fairlie’ also suggests that high concentration of ether or excess 

of CO, is the cause, both of which, he thinks, are specially 
liable to occur with the bomb method. 
But high concentration of ether and excess of CO, can also 
be obtained by other methods with apparent impunity. In 
the early years of the century ether was given exclusively 
in closed inhalers to patients who had received no pre 
liminary medication whatever (the resulting cyanosis caus- 
ing ether to be disliked by the surgeons of that generation) 
and convulsions did not occur. Extreme cyanosis is often 
seen during inexpert nitrous oxide administration, but it 
produces nothing more serious than the jactitations of the 
texthooks, which cease as soon as air or oxygen is given. 
Again, true ether convulsions are not ushered in by 
cevanosis. 

Hewer® brings forward the additional argument that con- 
vulsions have occurred during endotracheal administration, 
when the CO, content of the alveolar air is less than 
normal. Pinson'® blames high concentration of CO,, while 
denying that the bomb is a factor in its production. The 
same objections apply as in the preceding paragraph. 

Hornabrook!! holds that ether is not to blame, but that the 
atropine given before anaesthesia is the cause, a dose safe enough 
in itself being an overdose to a patient under ether. 

li is true that atropine in poisonous amounts will cause 
convulsions, but it is difficult to believe that routine deses 
can have this effect, when it is common knowledge that they 
are insufficient to produce the other manifestation of 
atropinism—pupillary dilatation. If they did, convulsions 
would be very common and the synergism would be well 
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known, in the same way that the dangers of chloroform com- 
bined with adrenaline are well known. Atropine was in 
use for years before convulsions were noted. — Sington'® 
remarks that at Great Ormond Street 1/100 grain is given 
to all children of 4 and upwards before every operation. 
Over 7,000 operations take place every year, and no con- 
yulsions have occurred. Most of the convulsions recorded 
are in young adults and the dose of atropine usuaily given 
js not greater than those mentioned above, which have heen 
proved safe ior children. 

Gwathmey'* puis forward an exactly opposite explanation. 
Referring to Wilson’s paper,'® he disagrees with the impurity 
theory and states that Wilson, in his post-mortem report, mentions 
the cause of death but overlooks it: ‘‘ the lungs were congested 
and a small amount of frothy fluid exuded on pressure.” 
Gwathmey found that in animals ether had no effect on the lungs 
after preliminary medication. In unmedicated controls the hings 
were distended, congesied, oedematous, and contained pelechiae. 
Sometimes atelectasis and oedema of the alveoli and bronchi took 
place as well. This, he siates, might cause the convulsions by 
diminishing the oxygen supply. 
If this be true, ether convulsions should have been of 
frequent occurrence during the half-century hefore the 
jntroduction of preliminary medication, and should have 
declined to vanishing point as the practice became uni- 
yersal. The reverse is the case. They should also occur 
more frequently in out-patient and general practice, 
whereas all the reported cases seem to be in in-patients, 
who rarely escape the preliminary dope. 

McDonagh’s explanation'4 is original, complex, and comfortably 
dogmatic. “‘. . . Anaesthetic substances act by subjecting the 
protein particles in the plasma to sudden dehydration, and then 
to an equally sudden hydration. In the first process the protein 
particles go into solution, and in the second process they . 
fend to become precipitated in... the brain. It is to the 
protein particles becoming arrested in the cerebral vessels that the 
loss of consciousness is duc. Should the hydration persist, or 
increase to a point where the surrounding nerve cells are damaged, 
then convulsions, coma, and death are liable to occur... . It 
thus comes to pass that there is no fundamental difference 
between the convulsions occurring during anaesthesia and the 
convulsions... that are met with in... shock, - eclampsia, 
status epilepticus, tetany, ete.” 

This is abstruse, and, | think, not free from discrepan- 
cies. If anaesthetic convulsions are identical in’ cause 
with eclamptic and epileptic fits why should anaesthetics 
be an intallible method of stopping these fits, as in fact 
they are? According to this theory anaesthesia should 
make them worse. Again, the theory does not explain 
why the hydrated protein particles should only have pro- 
duced deleterions results during the last few vears. 

The late S. R. Wilson'> attributed the convulsions to impurities 
in the ether, which must for historical reasons have recently 
arisen, due either io changes in the method or materials of 
manufacture or to modern methods of administration. His paper 
should be read by all interested in the subject. He concluded 
that the cases did not correspond to any known form of anacs- 
thetic collapse, and that the safety of ether was scriously 
assailed. Ali the patients were young and most of them toxic. 
He recommended that only pure ether be used, and that it 
should be periodically tested and always stored away from light 
and air. Amber bottles and bone or ivory tubes should be used 
for Shipway’s apparatus and stale ether discarded. All con- 
vulsions should be reported and the ether preserved, 

The above precautions were all proved to be desirable 
by Wilson’s experiments on the formation of peroxides 
and aldehydes in ether, but my own case, among others, 
demonstrates that impurities are not the sole cause. 
Aether puriss. (B.D.H.) was used from a stock bottle of 
amber glass wrapped in black paper, so that the action 
of light can be excluded. A clean closed inhaler was used, 
so there was no question of stale ether or the production 
of impurities by gaseous bubbling. The makers sent me 
an analysis of the batch of ether as marketed, which 
Showed it to be pure, but, as many people had access to 
the anaesthetic room, it was quite possible that stale ether 
had been poured back into the bottle. The makers kindly 
analysed samples from this, and the results showed that 
no deterioration had taken place except for slight traces 
of mechanical dirt. Peroxide was less than 0.05 per 
million and aldehydes were absent. Wilson claims that 
these are toxic if present to the extent of 0.5 per cent. 
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Overdosage is suggested by Kirkby Thomas.'* My own 
case was never very deeply anaesthetized. The patient 
Was an easy subject and sufficiently relaxed when moder- 
ately under. T have had hundreds of patients far more 
deeply under without incident. 


Hadfield'? suggests some unrecognized impurity, but himself 
dismisses this theory because the suspected batches of ether 
have been used for many other patients without ill effects. The 
same writer!’ quotes an explanation from an unnamed source to 
account for the sudden outbreak in 1926. At the end of the 
war the Government sold large stocks of good ether, and manu- 
facturers used them instead of making their own. As soon as 
these stocks were exhausted and ether manufacture was re- 
started convulsions began to be noticed. 


Hadfield’s inquiries as to the truth of this story were 
met with denials, as were my own. In any case the story 
collapses on examination. The Government ether was not 
a gift from the gods. Presumably it would come from 
the same sources as civilian ether, sources which would be 
working continuously before, during, and after the war. 
The army consumption was so enormous that the Govern- 
ment was very unlikely to accumulate sufficient stocks to 
last the whole country, including the Ministry of Pensions, 
for eight vears. Even if this happened, as Hadfield 
pertinently remarks, ‘ are we to believe that on resuming 
manufacture they all became so inefficient as to produce 
ether which caused symptoms never produced by even 
the worst ether during the previous seventy years?” 
Finally, in many cases, including my own, the ether was 
found to be pure. 


Hadfield'® suggests idiosynerasy with a qualification. ‘ Prob- 
ably in all cases it is necessary for one or more of several other 
conditions to be present at the same time.’ Heat, sepsis, or 
other toxaemia, impurities in the ether, and youth in the patient 
are the other factors assumed to be necessary in addition to 
personal idiosyncrasy. He illustrates this by a case described as 
““some thyroid condition.”” Two operations took place, both 
attended by convulsions, the second time fatal. Here thyroid 
toxaemia was present on both occasions. One of Wilson’s cases 
also fits this hypothesis. A patient had an anaesthetic for an 
open fracture with no ill effects. Three days later another for 
gas gangrene was accompanied by fatal convulsions. Here the 
accessory factor only came into play on the second occasion. 


But, on the other hand, one of McDonald’s cases,” a 
girl of 2, had slight non-fatal convulsions during an opera- 
tion for cicatricial contracture of the fingers following 
burns. Two anaesthetics were given to her afterwards 
without any trouble, a fact which is inexplicable on the 
hypothesis of idiosyncrasy. It is interesting to note that 
this is one of the few non-septic cases on record, thus 
forming a double argument against the theory. 


A case described by Bull?! here crops up awkwardly. In 1919 
(again an early date) he met with convulsions in an Arab woman 
at Basrah. The climate was too hot for ether, and chloroform 
was used, 


This is a strong argument against all the theories which 
accuse the ether itself. In this case no oxygen was used 
(see below). 


Mennell*? suggests over-oxygenation. The eight cases which 
had come to his knowledge were all flooded with oxygen and 
deeply anaesthetized. 


This may be considered in several different ways: 


(a) Over-oxygenation pure and simple. As an example of the 
untoward effects of a normal and essential gas there is a con- 
dition known to deep-sea divers as oxygen intoxication, but 
here the gases are supplied under great pressure and the con- 
ditions are different. It is for the physiologists to find out 
whether convulsions can be produced by a mere excess of 
oxygen at normal pressure. It seems unlikely, because they 
form a feature of the second stage of asphyxia. My own case 
was supplied freely with oxygen. 

‘b) The production of impurities in the ether by the action 
of oxygen. The comparative unimportance of these has already 
heen dealt with. 

(c) The ability of the nerve cells fo absorb more ether in 
the presence of oxygen. It is true that oxygen often helps 
to deepen the anaesthesia in a difficult case, but this effect is 
automatically limited by its sedative action on the respiratory 
centre. Also, as in my own case, the convulsions may ‘occur 
when the patient is not excessively deeply anaesthetized. 

(d) There is another possibility which bas apparertly been 
overlooked—impurities in the oxygen itself. In favour of this 
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is the fact-that oxygen is far more generally used now than 
it used to be. Formerly a cylinder stood in a remote corner, 
and was only resorted to, somewhat shamefacedly, when the 
patient was either blue or moribund. Now it stands at the 
anaesthetist’s elbow and is in constant use, cither in a gas and 
machine or as the motive power for a Shipway_ or 


oxygen : *, 
in connexion with an ordinary closed or open method. This 
appears to fit in historically, but it is purely speculative. It 


is put forward because all the other thecries appear to be 
faulty on examination. ; 
Conclusien, 

In view of the lack of real knowledge it would be an 
excellent plan if all cases, fatal or not, were notifiable and 
underwent a full investigation on the lines suggested by 
the above theories. The condition is so rare that individuals 
cannot solve the problem. I regret that the oxygen used 
in my own case was not examined, but the possibility of 
this being at fault only occurred to me after coilecting, 
examining, and rejecting the published explanations. It 
would be worth while investigating this point in any 
future cases. 
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SPONTANEOUS HAEMATOMA OF THE 
RECTUS ABDOMINIS MUSCLE. 
Wirth a Repvortr or Two Cases. 
BY 
PERCY MALPAS, Cu.M., F.R.C.S., 
HONORARY ASSISTANT GYNAECOLOGICAL SURGEON, BOOTLE GENERAL 


HOSPITAL; DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY 
OF LIVERPOOL. 


Recorpepd cases of spontaneous haematoma of the rectus 
abdominis muscle are not very numerous, although it 
would appear from reports of discussions on the subject 
that the condition is seen more frequently in clinical 
practice than is generally supposed. It has seemed worth 
while to record the present two cases, which occurred in 
close succession in hospital, as they appear to throw a 
little light on the etiology and diagnosis of the lesion. 

In England Fothergillf and Andrews' have described 
similar cases, but the most extensive series of cases are 
those collected by Wohlgemuth, Perman,’ and Culbertson.* 
These three writers have reviewed all the varieties of 
haematoma occurring within the rectus sheath, not con- 
fining themselves to the spontaneous group. In a more 
recent paper Halperin® further discusses this last group, 
and describes another instance of the condition. 

It is generally agreed that haematomas of the rectus 
muscle may be divided into three groups. In the first 
group are such haematomas as occur during violent effort, 
usually in athletes, where the haemorrhage is secondary to 
a partial or complete rupture of the muscle. In the secoud 
group may be placed the haematomas met with in the 
course of infections, such as typhoid fever or influenza; 
they were a feature, according to Cole,* of the influenza 
epidemic of 1917. In such cases there is manifestly a local 
lesion of the muscle preceding the haematoma. To this 
group also belong those well-defined cases which occur in 
pregnancy, labour, or the puerperium. The third group ot 
haematomas, of apparently spontaneous origin, and of 
which the present two cases are examples, has special points 
of interest.* The etiology is obscure, and the clinical 
picture gains importance from its similarity to that of an 
‘acute abdomen.”’ ; 

Case I. 

A man, aged 63, was admitted to hospital with a provisional 

diagnosis of some form of intestinal obstruction. He gave a 


history of having suffered from chronic bronchitis for many years; 
he had, in addition, been troubled with excessive bleeding after 
minor cuts and teeth extractions since childhood. 
been regarded by his relatives as a ‘* bleeder.”’ 


He had, indeed, 
During a fit of 


——= 
coughing he experienced a sharp intense pain in the left lower 
abdomen. The pain remained severe for a few hours, durj 
which time he vomited repeatedly; it then subsided to a persistent 
dull ache. He was sent to hospital on the third day of the 
illness. 

An ill-defined, non-tender swelling was found in the abdominal 
wall, corresponding in position to the left rectus sheath; it extended 
upwards to the umbilicus, and downwards to the pubis. The over. 
lying skin was normal, but there was a definite ccchymosis present 
over the left half of the scrotum. Apart from some evidence of 
chronic bronchitis no other abnormal physical signs were found 
The blood count was normal: the platelets were not counted: the 
bleeding time was normal. He was kept under observation in 
bed, but on the eighth day of the illness the pain recurred, the 
haematoma increased in size, and exploration was decided upon, 

At the operation the subcutaneous tissues were found to be 
normal. The rectus muscle itself was infiltrated with dark 
brown blood clot, but no rupture of the muscle was to be seen 
and there was no free blood in the peritoneal cavity. Removal 
of the clot was impossible owing to its intimate connexion with 
the fibres of the reetus muscle itself. There was a very free 
oozing of blood from the muscle during the operation, ang 
haemostatic mattress sutures were necessary. After the operation 
a slight but steady oozing of blood from the wound persisted for 
two days; il was treated with local pressure and the subcutaneous 





injection of 10 c.em. of normal horse serum. The temperature 
ranged from 98° to 99.5° F. On the fourth day after operatiog 
he suddenly collapsed, vomited about two pints of dark blood, 
and died within the hour, No necropsy could be performed, 


Case Il. 

A woman, aged 43, was sent to hospital suspected of having 
a twisted ovarian cyst. She stated that during a severe fit of 
coughing she felt a sharp pain in the right lower abdomen; this 
pain made her feel very giddy, and she vomited twice during the 
next hour. After two hours the pain somewhat abated, but any 
active movement elicited it afresh. During the previous fey 
years she had noticed that the slightest injury would cause g 
bruise; she had also been subject recently to attacks of bronchitis; 
otherwise she had always been a _ healthy woman, and _ her 
menstrual history was normal. She had had two normal labours, 

On examination I found a tender swelling of the lower half of 
the right rectus muscle. The skin overlying the swelling was 
normal, but on the right labium majus there was a_ recent, 
though faint, ecchymosis. In addition several bruises, both recent 
and fading, were present on the legs and arms, although she 
recollected no injury. Blood examination revealed no abnormality, 
but a platelet count could not be made. 

She was kept under observation for (wo weeks, by which time 
the swelling had almost disappeared, As the pain and tenderness 
had by that time quile disappeared, she was discharged from 
hospital. 

A comparison of the foregoing cases with those pre 
viously described in the literature enables a criticism 
to be made of the etivlogical factors concerned in the 
production of these spontaneous haematomas—abdominal 
apoplexies, as they have been called. The very rarity 
of the lesion points to some other cause than the con- 
currence of the strain of coughing, which is the usual 
exciting cause, and the special anatomical features of the 
deep epigastric artery. Moreover, the operative findings 
show that the primary lesion is neither a rupture of the 
muscle nor of the artery. 

It appears most probable that these spontaneous haema- 
tomas are related to systemic affections. In the present 
two cases the underlying cause was the coexistent blood 
disorder, manifested in the one instance by the history and 
the terminal haematemesis, in the other by the histery 
and the simultaneous presence of subcutaneous haemor- 
rhages in other parts of the body. This relationship of 
spontaneous haematoma of the rectus muscle to a haemor- 
rhagic diathesis has not been previously emphasized, but 
Stoeckel® has described a similar case associated with 
generalized petechiae. Moreover, Lockyer, in a discussion 
of Andrews’s cases, called attention to the frequency of such 
haematomas in pregnancy complicated by renal changes, 
and either abortion or accidental haemorrhage. In this 
regard it is now recognized generally that a fairly large 
proportion of the accidental haemorrhages of pregnancy— 
in some ways a not dissimilar condition—are related te 
systemic affections, though not indeed to blood disorders 
with any frequency. 











The immediate cause of the haemorrhage into the rectus 
in these cases is probably, as Grignani® states, the pre 
' Jonged capillary and venous congestion produced within 
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the muscle by a paroxysm of coughing. Palpation of the 
jower abdomen during such a paroxysm will demonstrate 
a surprisingly sustained and continuous contraction of the 
rectus muscle, particularly in its lower half. The actual 
strain of the muscle is not itself productive of the 
haemorrhage. 

With regard to the diagnosis of such cases, stress must 
pe laid on the symptoms of peritoneal irritation that occur. 
such symptoms have been noted in most of the recorded 
cases, and were present in both of the cases just described, 
Jeading to the initial diagnosis for each of an acute intra- 
abdominal lesion. The ecchymosis of the external genitals 
jn either case proved a valuable indication of the nature of 
the swelling within the rectus sheath, forming as it did 
quite soon after the first appearance of the haematoma. 
Whe chief value of exploration of the swelling would seem 
to be the establishment of the diagnosis, which must in 
many cases be doubtful without it. Unless the swelling is 
yerv large or some complications arise, there is little to be 
done at operation, 


Summary, 

Two further cases of spontaneous haematoma of the 
rectus abdominis muscle are described, and the etiology 
and diagnosis of such haematomas are discussed. Their 
relationship to systemic conditions, and in’ particular to 
the haemorrhagic diathesis, is emphasized. ° 
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MYOSITIS FIBROSA PROGRESSIVA., 


BY 


I. 1. PRICK, M.B., B.S.Lonp., F.R.C.S.ENe@., 


MEDICAL SUPERINTENDENT, TILBURY SEAMEN 'S HOSPITAL. 


Myositix Fisrosa can be defined as a disease in which the 
various muscles of the body undergo a fibrous change. 
The literature of the disease is very sparse, and it is not 
mentioned in Boyd's Surgical Pathology. The condition 
is Very rare; it is srid to be more common in females than 
in males, and most of the cases reported have been in 
children, 

Two types have been described: the localized and the 
generaliz« d. 

The Localized Type.--\n this type one or more muscles 
have undergone a fibrous change, and the patient has not 
suffered any considerable disability. Deformities such as 
torticollis and talipes have been an end-result, but these 
deformities have not been severe, : 

The Generalized Type. —Here many muscles are involved, 
The main part of the musculature of the body may be 
transformed into fibrous masses which may be so disabling 
as to cripple the patient seriously or render him an easy 
prey to pneumonia. The disease apparently attacks the 
voluntary muscles only, those of the back and upper limbs 
being the most commonly affected. 

Clinically the disease is indicated by the appearance of 
swelling im a part or in the whole of a muscle. This 
swelling eecurs generally near one of the attachments of 
the muscle. It is hard, diffuse, and painless; and although 
Within a few days it feels harder, 
there is left a permanently indurated area in the muscle 
concerned. Sometimes a swelling which is decreasing in size 
suddenty increases again and then decreascs. This change 
In the muscle corresponds to a formation of fibrous tissue 
mM the mus ulature, and is unaccompanied by any rise of 
temperature or aay feeling of malaise. Examination of 
the blood reveals nothing abnormal, and the Wassermann 
reaction is nesetive. Microscopically there is a general 
Inelease of tissue among the muscle fibres. The 
' appears to surround and invade the muscle 
fibres, whieh degenerate and disappear. Round-celled in- 
filtration is noticeably absent. The fibrous tissue appears 
to be well supplied with blood vessels, , 
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The cause of the disease is unknown, and treatment has 
little effect on its ptogress. In some cases massage and 
electrical treatment has produced some improvement, but 
the most that such treatment can be expected to accomplish 
is to prevent deformities from occurring as a result of the 
contraction of the fibrous tissues. 

Myositis fibrosa can be compared with the following 
diseases causing a change in muscles: (a) myositis ossificans 
progressiva, (b) so-called congenital torticollis, (¢) Volk- 
mann’s ischaemic contracture, (d) true chronic metritis, 
and (¢) acute polymyositis. Such conditions as tuberculous, 
hydatid, pyogenic, syphilitic, and others of known patho- 
logy affecting muscles will not be considered. 

Myositis ossificans progressiva bears a very close reseni- 
blance to myositis fibrosa. In both conditions muscle 
undergoes degeneration. In one the muscle is replaced by 
fibrous tissue; in the other the increased formation of con- 
nective tissue is followed by a deposit of bone in the muscle. 
It would appear at first sight that myositis ossificans is 
but a later stage of myositis fibrosa; this, however, is not 
borne out by clinical evidence. Stunting of the big too 
has been noted in myositis ossificans progressiva, but this 
is absent in myositis fibrosa. Probably both diseases are 
a result of an inherent degenerative process of muscle 
which, in one case, stops short at the connective tissue 
stage, and in the other goes on to bone formation. 

Both Volkmann’s ischaemic contracture and so-called con- 
genital torticollis have been regarded as due to vascular 
obstruction causing a degenerative fibrous process in 
muscle which finally ends in contracture, but apart from 
the pathological condition they appear to have no relation- 
ship with myositis fibrosa, It is curious that in the case 
reported in this article torticollis occurred at one stage 
und gave a clue to the diagnosis. 

Fletcher Shaw has described three types of chronic 
metritis, one of which he calls ‘ true chronic metritis.” 
In this condition the main part of the uterine musculature 
is replaced by fibrous tissue, and the condition has been 
regarded as a result of chronic nephritis or arterio-sclerosis, 
It appears that the disease is due to some unknown toxin, 
and the toxin theory might explain the process undergone 
by the muscles in myositis fibrosa. 

In acute polymyositis there is an acute inflammatory 
condition resulting in degeneration of the muscle fibres, 
though the responsible toxin is unknown. 

The patient whose case is here recorded came under my 
care at Tilbury Seamen’s Hospital. 

A girl, aged 3} years, was admitted as a patient suffering from 
Pott’s disease of the dorsal spine. The child had been perfeetly 
well, but the mother had noticed for about a month a swelling 
about the size of a five-shilling piece on the right side of the 
spine in the region of the scapula. This swelling was hard, 
painless, not attached to the skin, and had no palpable edge. 
it was movable across the direction of the fibres of the rhomboid 
muscle but not along them. Movements of the spine were quite 
free, and the child appeared quite happy. NY rays revealed 
nothing abnormal. No focus of sepsis was discovered, In the 
lumbar region on the right side there was a similar swelling of 
a smaller size, apparently involving the erector spinae muscle. 
Further examination revealed that the movements of the left 
shoulder were considerably diminished.’ Abduction was_ limited 
to 20 degrees, External and internal rotation were also limited. 
The scapula was freely movable. The insertions of the muscles 
around the shoulder-joint felt harder and more tendinous than 
usual. The Wassermann reaction was negative. 

The child was sent to see several surgeons, who all diagnosed 
the condition as sarcoma. She was watched, and the swellings 
appeared to enlarge and then to diminish in size; they did not 
disappear, but left a hard indefinite mass in the muscles involved. 
Later a swelling appeared in the left sterno-mastoid in its upper 
quarter and went through the same changes. The child then 
acquired a left torticollis. A fortnight later the right sterno- 
mastoid involved and contraction occurred. The left 
pectoralis major at its origin then became involved and showed 
a large swelling about 4 by 5 inches in size. Both shoulder-joints 
now showed restricted movements. The right brachialis anticus 
in the region of the elbow-joint became affected, and the con- 
dition in this part closely resembled myositis ossificans traumatica, 
There was limited extension of the right elbow-joint. 

A portion of the pecioralis major was exciscd under anaesthesie 
and was sent for microscopic examination, Dr. Arthur Davies, 
pathologist to the Seamen’s Hospital, reported as follows : 


became 


** Sections show a considerable excess of fibrous tissue replacing 
and surrounding bundles of muscle fives, In one part of the 
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tissue the musculature has been completely replaced by fibrous 
tissues, prolongations from which spread throughout its muscula- 
ture. The fibrous tissue is well supplied with blood vessels of 
considerable size and there is no indication of a true sarcoma.” 

It is noticeable that the sections do not show any inflammatory 
process, but suggest rather the appearance of a neoplasm. 


indocrine disturbances. have been described as a cause 
of myositis fibrosa progressiva, but probably some non- 
specific toxin of intestinal origin is an important factor. 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CURIOUS COMPLICATION OF MEASLES AND 

WHOOPING-COUGH. 

Turre has been for some time evidence of a changing 

character in our common infectious diseases and the com- 

plications arising. This has been noticeably so *n cases in 

which measles and whooping-cough have eccurred in con- 

junction. The case here recorded, however, presented 

features I have never encountered betore. 

A girl, aged 7 years, of poor physique, but previously healthy, 
developed a cough in March. Atypical whoop came on two 
weeks later, and at the same time the child commenced a severe 
cold in the head, with a rise of temperature to 101°. As there 
was a considerable epidemic of measles also about, I warned the 
parents that an attack of this disease might be beginning. 
A typical rash developed on the morning of April 9th, and the 
progress of the case was as follows. 

April 10th. Child very ill; temperature 103°; rash fully out; 
some headache, cough troublesome. 

April llth. Severe headache; 
fading on face. 

April 12th. Pain in head intolerable: child delirious; became 
unconscious in the evening; temperature 104°: pulse 140. 

April 13th. Child unconscious; in the morning she ceased to 
move her left leg, and by evening her left arm was also to all 
appearances paralysed. On the left side the knee-jerk was 
exaggerated, and ankle clonus was present. There was no definite 
Kernig’s sign, and no tache cérébrale. 

April 14th. Temperature 100°: pulse 110: child seemed slightly 
conscious, but appeared, to my horror, to be blind. 

April 15th. Child conscious, but blind; can move left leg, but 
not arm; temperature 99°, pulse 100. 

April 17th. Child can now move left arm very slightly and leg 
better. Complains of severe headache, but can distinguish 
between light and dark; can ask for the bedpan, and is sleeping 
for two or three hours at a stretch. The ankle clonus is gone, 
but the knee-jerk is still more marked than on the right side. 

From this stage the child made a gradual recovery. The eye- 
sight, after considerable photophobia, became normal in a fort- 
night. The leg first, and then the arm, entirely recovered. The 
girl is now (June 15th) perfectly normal; she is unusually bright 
mentally (which, incidentally, I had warned the parents might 
not be the case), and has had no ill health since. 

Dr. Edmondson of Lancaster, who saw the patient with me, 
agreed that it was obviously a case of cerebral irritation, and 
suggested the possibility of the cause being a secondary rash on 
the meningeal membrane. 

The treatment, on her return to consciousness, was simply 
urotropine, 5 grains every four hours. 

Bentham. J. F. Dow, M.D.Vict. 


Reports of Societies. 


PSYCHIATRIC LESSONS FROM AMERICA. 

At the quarterly meeting of the Royal Medico-Psycho- 
logical Association held at the House of the British 
Medical Association on May 22nd, with the president, 
Dr. Natuan Raw, in the chair, a discussion took place 
on American psychiatry and its possible bearing on the 
application of recent local government and mental treat- 
ment legislation. 

Dr. A. A. W. Petrie, who opened the discussion, gave 
an account of a recent visit to American general and 
mental hospitals, psychiatric clinics, reception units, 
observation wards, and mental deficiency institutions, as 
well as to mental hygiene centres and various forms of 
child guidance organizations and _ associated nursery 
schools. Observations were also made of psychiatric work 
in connexion with juvenile courts. Each State, said Dr. 
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Petrie, had its own method of dealing with the problems 
involved. In the progressive Eastern States it was usual 
for the mental hospital service to be a subsection of the 
state welfare services under medical commissioners. Con. 
centration of executive authority in the State rendered 
progressive development easier, and made it more possible 
to obtain legislative and other changes. Well-crganizeg 
State social services were being developed in New York 
and New England. The larger unit provided by a State 
allowed a co-ordination of activities that was not Possible 
in smaller units. New York State, for instance, dealt 
with over 63,000 patients, who were drawn from a popula. 
tion of 44,000,000. The recent Local Government Amend. 
ment Act, however, did make one authority in ap 
administrative area responsible for the treatment of the 
earliest stages of mental disorder. Well co-ordinated 
and efficient reception hospitals should take the place 
of the present wasteful division into observation wards 
of doubtful efficiency. Dr. Petrie also hoped that the 
Mental Treatment Bill when it became law would alloy 
the development of voluntary clinics on the same lines as 
in the Maudsley Hospital and the famous Phipps Clinie ip 
Baltimore, which consisted of sixty beds and an ont 
patient department, education and research being promi. 
nent features. Notable also was the clinic at Philadelphia, 
a hospital somewhat resembling Bethlem in London. The 
Psvchiatric Institute which had been established in New 
York in connexion with the medical unit of Columbia 
University would-be one of the most notable in the world 
when fully developed. Reception hospitals were increasing 
in number, which was one of the most hopeful signs in the 
United States. He doubted whether such clinics and 
reception hospitals should be an actual part of the hos 
pital to which they were attached. The out-patient depart. 
ment at the Boston Psychopathic Hospital, which was the 
clearing house for Boston area, attracted as many patients 
as the corresponding out-patient department at Boston 
General Hospita!. The work of these reception units was 
largely determined by the source of the admissions. In 
the Chicago clinic, with its 175 beds, about 100 beds had 
to be cleared weekly in order to deal with new admissions, 
These units had not usually sufficiently large staffs to deal 
with the great amount of material. A unit with 600 beds 
was projected in New York. The chronic patients in the 
large State hospitals in America were not any better dealt 
with, in Dr. Petrie’s opinion, than they were in England; 
in America overcrowdyig occurred at many places. Much 
difference of opinion existed in America as to what was 
the best size of mental hospital. In Massachusetts, a 
very progressive State, 2,000 patients was the usual limit. 
He found in the United States a tendency, similar te 
that in England, to modernize old hospitals by building 
new and up-to-date units for recently admitted mental 
patients, and infirmary blocks for those suffering from 
physical diseases. He also saw good examples of the 
villa or colony hospital. Consultants were usually appointed 
on a liberal scale in American mental hospitals. In the 
progressive States the medical staff was in larger propor- 
tien to the number of patients than in England; im 
Massachusetts there was one assistant physician to 
150 patients. A useful appointment, common in_ the 
States, was that of clinical director or clinical psychiatrist, 
who was equal in rank to the deputy medical superinten- 
dent and the pathologist. He directed and co-ordinated 
treatment, and was usually a teacher in a medical school. 
The laboratory facilities were similar to those in 
England; frequently there was a more elaborate equip- 
ment. Lectures to psychological and theological students and 
social workers in general were encouraged in the States. 
Much could be done in this way to break down the pre- 
judice and mystery which were generally associated with 
mental hospital work. A sharp division existed between 
nurses and attendants, based upon the preliminary educa- 
tion required. Attendants had no special training. — The 
line of cleavage would become more marked in the future 
when a complete secondary education for nurses was 
demanded. Occupational therapy, said Dr. Petrie, was 
more broadly developed in a general way in the States 
than in this country. At St. Elizabeth’s Hospital, Washing- 
ton, sixteen occupational therapy officers were engaged 
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for 4,000 patients. The institutional farms tended to be 
larger than ever. Canning of meat was common as a 


form of occupation. Hydrotherapeutics was well organ- 
ized, and hot baths and packs were usually emploved, 
sometimes under conditions which in this country would 
be termed * restraint.”? Electrical treatment installations 
were generally of a high standard. Diathermy and other 
high-frequency apparatus was often used to induce high 
temperature in the treatment of general paralysis. 
Ultra-violet and infra-red light rays were very popular, 
and it was common to see automatic recording apparatus 
in connexion with bath treatment and blood pressure. 
Out-patient departments for mental cases were usually 
run in connexion with the State hospitals. This 
certainly kept the medical staff in touch with the early 
phases of the disease. The terms of commitment varied 
in the different States, but, on the whole, were not very 
different from those obtaining in England. Temporary 
observation was permitted for a period of from ten to 
thirty days. Several States permitted voluntary admission, 
but owing to the overcrowded condition of the mental hos- 
pitals few were received on this basis in the State hospitals. 
The cafeteria (self-service) svstem was worth consideration 
as there was a minimum of waste, but Dr. Petrie did not 
think that even the advantages of the system would justify 
the cost of initiating it in this country. An_ interesting 
development was the wide establishment of ‘ beauty 
parlours ” and hairdressers’ shops in State hospitals, which 
did much to. improve the appearance and increase the 
self-respect of the patients. Another feature was the 
combined canteen and club rooms provided for patients on 
parole. The cost per patient per week in the States 
averaged about 35s. In Canada it was rather less, in 
New York a little higher. Dr. Petrie was favourably 
impressed with the mental defective ‘ schools ’? which he 
inspected at Wrentham and Letchworth. To a great extent 
the institutions trained their own people, as there were 
not many trained teachers available for the work. Child 
giidance, nursery schools, and parent guidance were 
comparatively new features; each of these agencies had a 
psychiatrist who acted as director. Sometimes a children’s 
physician, a social worker, and a worker who specialized 
in recreation were added. This work had been started in 
association with juvenile delinquency. The mental hygiene 
movement had done much to stir up and educate public 
opinion in the North American continent. One reason 
why progress was being made was that the professions and 
laity in the States were being educated to take a more 
reasonable attitude tewards mental illness. 

Dr. J. R. Lorp said his visit to the United States to 
attend the World’s Mental Hygiene Congress was a short 
but intensive one. The medical profession in America was 
not so unanimous about the value of sterilization as was 
thought. The layman, however, had taken up the subject 
keenly. An important discussion took place at the congress 
on the organization of the mental hospital in the mental 
hygiene service. He had expressed the view that if care 
were not taken there was a danger that psychiatry might 
again become a closed system and revert to a position of 
isolation. There should rather be a psvchiatrization of all 
medical and social services, leaving to psychiatry the care 
and treatment of actual mental disorders from their earliest 
stages. The magnitude of the problem of the mentally 
afflicted in the United States was much greater than in 
England. The rate per 100,000 of the general popula- 
tion in America for first admissions to mental insti- 
tutions of all kinds was 76.0; in England and Wales 
it was 45.4, In America 277.7 per 100,000 of the 
population were in = mental institutions ; the figure 
for this country was 290.6. To the American figure, 
for comparative purposes, must be added 24.0 for paroled 
cases, giving a total figure for that country of 301.4. In 
addition, American State institutions were for the most 
part shockingly overcrowded. State control of mental 
lustitutions had been commented upon favourably, but Dr. 
Lord could not help thinking that such a state of affairs 
would not have been tolerated if the responsibility for pro- 
viding the accommodation had rested with local authorities. 
The more closely local people were identified with the care 


ONS'FROM AMERICA. ar eyree §=61188 


and treatment of their mentally afflicted and defective, 
the sooner would ignorance and prejudice regarding them 
disappear, and the need for judicial intervention be 
reduced to minimum requirements. It was for the State 
to lay down large principles and advise how they should 
be carried out, reserving to itself a veto when such prin- 
ciples were disregarded. What appeared to be certain 
was that America had no intention of trying to solve 
its psychiatric problems by bricks and mortar alone, 
and that was the lesson America had for this country. 
Child guidance and welfare work of all kinds directed 
towards and organized for the prevention and early treat- 
ment of mental disorders, eugenic measures, and parental 
education were to have the financial assistance of the 
State for the future—hence the reluctance to increase the 
State hospital accommodation. America had also lessons 
for us in the importance it attached to the psychiatric 
education of medical men, social workers, occupational 
therapists, and others in the field of public welfare. 
Research work, too, was more widely developed and received 
greater support and encouragement from both the State 
and private citizens than in this country. As regards the 
mental services, Dr. Lord said that America had little or 
nothing to teach this country—certainly not if the Mental 
Treatment Bill became law—except perhaps in respect of 
recent enactments in one or two of the more progressive. 
States, and also in the way in which patients were allowed 
out on leave or discharged. 


OCCUPATIONAL DERMATITIS AND 
CHEIROPOMPHOLYX. 
Ar a meeting of the Section of Industrial Hygiene of the 
Roval Iustitute of Public Health, on June 5th, a paper on 
occupational dermatitis and cheiropompholyx was read by 
Dr. W. J. O'Donovan, physician to the skin department 
of the London Hospital. 

Dr. O'Donovan described cheiropompholyx as a deep 
vesicular and bullous eruption of the extremities, more 
commonly of the hands, characterized by great itching, 
recurrences, and seasonal exacerbations, particularly in 
May and June. This disease was a pattern reaction in 
individuals with a predisposition to the eruption owing 
to chance or heredity. It appeared after exposure to 
circulating toxins and drugs, after virus infections, and 
exogenic skin damage; it was often seen after nervous 
strain sach as worry and shock, and was continued by the 
strain of tco intimate acquaintance with county court 
procedures under the Workmen’s Compensation Act. 
Chéeiropompholyx was not a disease sui generis, but 
belonged to a group of skin affections in which the effects 
of mental strain and instability of the nervous system 
were commonly accepted by teaching dermatologists. If 
looked for in the same cases, other skin maladies were 
frequently found: chronic urticaria, pruritus ani, 
** névrodermite ’’ (the lichen simplex chronicus circum- 
scriptus of Vidal); a chilblain type of circulation aid 
exophthalmic goitre might he discovered, either actually 
present or in the patient’s past history. Admittedly, 
cheiropompholyx was often found in occupations having 
a recognized skin hazard, but it occurred in many other 
trades. It was most commonly exhibited -by furriers and 
cleaners, less frequently by nurses, medical students, sugar 
workers, and bakers. It was found also in workers on the 
‘“ dole,’ in childless women at home, and sometimes in 
children of school age. Moreover, after first occurring 
at work and relapsing after a resumption of the same 
work, further long relapses would occur at any work, after 
exercise, and even under observation in a hospital bed. 
Red, scaling, and moist dermatitis of the hands had often 
a definite history of a distinct cheiropompholyx origin. Lt 
was most difficult to believe that a surface damage to the 
skin arising in the course of work tolerable to most 
persons should be followed by a deep disorder of the basal 
layer of cells found in active form six or more years after- 
wards when the original cells affected had long been shed ; 
surgical incisions, electrical burns, and acid splashes had 
no such influence on the skin for a decade afterwards. It 
was hard to trace.a parallel between the damage done hy 
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flour and sugar and the admittedly persistent ill effects 
ef penetrating radio-therapeutic dermatitis. Dr. 0’ Donovan 
stressed the great pressure exercised upon insurance and 
works doctors to certify a dermatitis of the hands as 
due to work. 

The condition of cheiropompholyx could not necessarily 


The Presipent, taking into account the appearance of 
the specimen, asked if it might have been possible to 
remove only the lower half of the kidney. He SUpposed 
there had been no way of injecting the extra ureter, My. 
V. J. MeAuurster. said that 2s a rule in pelvic reduplica. 
tion the lower portion of the pelvis was the larger. fy 


would be an. advantage if a method could be worked out 
for showing by means of a pyelogram whether there Was 
reduplication of the pelvis or not. Mr. F. J, Henny 
suggested that if the ureter coming from the dilated 
pelvis had been merely ligatured, the other pole would 
have been saved, and thus renal tissue have been conserved 
Mr. Mornin, in reply, said that the difficulty about 
doing a partial resection was to arrive at ‘a diagnosis 
beforehand, 


be diagnosed at sight; epiphenomena due to scratching, 
sepsis, or the application of strong antiseptic remedies 
made photographic recognition a wrong technique. The 
taking of a full history was essential; the patient should 
be allowed to talk, to reveal dramatic introspection, and to 
use superlative adjectives (‘‘ terrible ’’ pain, “ unbearable ”’ 
irritation, etc.), associated with a placid mien, a comfort- 
able girth, and trifling physical signs. Charcot’s full 
range of hysterical stigmata could often be demonstrated 
even in a public clinic. Dr. O’Donoyan urged clinicians 
‘to be as rigid in their acceptance of occupational skin 
disease as were laboratory workers in admitting the 
coercive nature of any demonstration. Coimecidence, inter- 
vening and primary causes, and transient aggravation 
due to work in general or to a specific irritant, shouid be 
recorded with some precision. If after full consideration 
the doetor was uncertain, he should refuse to facilitate 
book-keeping or doubtful claims at the expense of scientific 
certainty ; his modest opinion should be clearly qualified to 
distinguish it from a dogmatic statement of fact. The 
irrevocable nature of the certificates of many certifying 
factory surgeons led to much injustice, since time often 
upset the confident opinion. The semi-permanent pension- 
ing of sufferers from minor skin affections conduced after 
a time to obvious deterioration of the patient’s morale. 
Neuroses were becoming more common in every field of 


Fibroma in the Knee-joint. 

Sir Witniam Wueerer showed an illustration of a loose 
body (fibroma) found in the knee-joint of a male, aged 25, 
The case was of interest owing to its rarity. So far as 
could be ascertained, it was the result of neither disease 
nor injury. At the time of removal it was believed to be 
a lipoma, but on microscopic section was found to be q 
pure fibroma. The patient sought advice owing more to 
discomfort and stiffness than to actual pain. There was 
no effusion, and no history of trauma. The only point 
which might have a bearing on etiology was that the 
patient was a conductor of a band, and kept time by 
constant movements of the knee-joint. A localized movable 
swelling could be felt to the inner side of the patella, 
Movements of the knee-joint were not limited, but full 
flexion and pressure on the swelling caused discomfort 
almost wmounting to pain. Y-ray photographs were nega- 





medical practice, and not least in dermatology. The , - ‘ 4 ; . Pes 

occurrence of compensated cheiropompholyx in work as | UYe. A provisional diagnosis of a eye condition of the | 
bland as the sewing of curtains and the stitching of | ternal semilunar cartilage was made. The knee-joint was | 
yeorgette blouses compelled the dermatologist to halt in opened, and what appeared to be a lipomatous mass e- , 


truded. It was attached by a fine pedicle to the outer side 
of the deep surface of the ligamentum patellae. The 
pedicle was believed to spring from the retropatellar pad of 


the easy acceptance of work as the satisfactory causal 
factor. A predestined fragility of the integument, which 
might erupt under many factors of external and internal 











strain, was a more probable explanation of much cheiro- fat, but may have been from the synovial membrane. , 
pompholyx and its later eczematous developments. The After removal of the body the knee-joint appeared normal ' 
notes of a case should be sufficiently complete (comprising | ' every respect. ’ 
the factors of personality and environment as well as of Caleifieati Kidne { 
occupation) to stand cross-examination upon these matters 7 ae ash sh gut-ealag “A et - Y. 
before a hand dermatitis having a spontaneous history of Sir William W heelet also -~pnennegr ae Se o a patient, t 
irritating, pinhead, watery blisters between the fingers | aged 68, who had served in France for two years. He was , 


: . we invalide i ving to frequency an i 
was accepted as a case of occupational dermatitis. invalided home in 1918, owing t juency and pain on 











micturition. During the last few vears he had _ inter . 
mittent attacks of high temperature, with recurrence of . 
REDUPLICATION OF RENAL PELVIS. P the bladder symptoms. On eVsStoscopic examination the 0 
Teabie : bladder was found tolerant, and held a normal amount of I 
A meerine of the Scetion of Surgery of the Royal Academy | qyid. The orifice of the right ureter could not be seen. 
of Medicine in Ireland was held in the Royal College | Qy the left side it was normal in appearance, and normal : 
of Physicians on May 16th, with the president, Mr. | grine was excreted. Indigo-carmine was eliminated in six 
R. Atkinson Stoney, in the chair, — : minutes. There was some congestion of the trigone and Fe 
Mr. T. J. Mornin showed a specimen of reduplication | fibrosis about the neck of the bladder and prostate. The | 
of the renal pelvis and ureter. The patient, a female | }jstory sheets stated that tubercle bacilli were never found ; 
aged 35 years, was admitted to hospital complaining of | jy the urine, and that guinea-pig inoculations were nega- b 
pain in the right renal region, with rigors, vomiting, and | tive. An x-ray photograph showed complete calcification . 
dysuria. Her symptoms started three years previously, | of the right kidney. The ureter appeared to be palpable, - 
when she was under the care of a genito-urinary specialist. | Sip William recorded a similar case of a pensioner seen : 
The double ureters were recognized, and sympathectomy | come years ago, but the kidney was not completely 
was performed on the renal pedicle. She remained free | calcified. There was pain and frequency of micturition, 
from symptoms for two and a half vears, and then began to | Seyeral attempts had been made to remove the kidney, but 1 
have them more severely than before. A pyelogram was | the operation was abandoned owing to adhesions and : 
taken of the upper ureter. Owing to the position of the haemorrhage. The patient was cured by division and fi 
jower ureter, behind a ridge of mucous membrane, the | jjeature of the ureter about its middle. A 
lower opening could not be catheterized. The specimens “Mer. V. J. McAuuistrr said that radiological examina- ri 
obtained from both kidneys were normal, but the bladder | tion in these cases was a great help, because often the vn 
specimen showed a few leucocytes and red cells, and an | bladder was extremely irritable, and it was difficult to se of 
eccasional cast. Operation by the anterior extraperitoneal | the openings of the ureters. Im this case x ravs had shows a. 
route was adopted to avoid the scar of the previous Inmbar | that the kidney was completely destroved. Mr. Fi J. bi 
operation. Beyond the two ureters no gross deviation | Hexry said that he found it rather difficult to accept. the tu 
from the normal was noticed. In view, however, of the | view that calcification was due to tuberculosis. The rn 
persistence of symptoms, nephrectomy was carried out. general outline of the kidney shadow did not suggest 4 
The specimen showed complete duplication of the kidney, | tuberculous origin, the calcification heing a good deal te ne 
pelvis, and ureter. The lower ureter emerged from the | yniform and not sufficiently patchy. He asked if there — 
upper segment of the pelvis, thus preventing adequate | had been any calcification of the tibial arteries. Sit oi 
drainage, and producing hydronephrosis. This hydro- | Winuiam WaHeerer, in replying, said that the arteries of an: 
nephrosis was completely intrarenal, there being no extra- | the limbs had been r-raved, and there was no general - 
renal pelvic dilatation. calcification; in fact, there was no arterio-sclerosis. 
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INTRACRANIAL PRESSURE. 
Health and Disease, a 
symposium issued by the Association for Research in 


Nervous and Mental Disease, includes contributions from 
_ most of the American physiologists, neurologists, and neuro- 


surgeons who have gained distinction in recent years for 
their work on intracranial conditions. The importance of 


_work on intracranial. pressure at the present time cannot 


be magnified. Doubtless as a result of the steady develop- 
ment of neurological surgery, the problems of intracranial! 
pressure have been studied during the last twenty years 
with unexampled activity, and already, in a remarkably 
short time, clinical medicine has gained from this work such 
aids to diagnosis and treatment as Queckenstedt’s test, 
ventriculography, and the use of hypertonic salt in the 
treatment of raised intracranial pressure. 

The first section -of this book is concerned with the 
physiology of intracranial pressure, and in it such workers 
as Weed and Howe set out their views on the phenomena 
of intracranial pressure, and report their most recent 
It is interesting to nete that there is some 
divergence of opinion as to whether the cerebro-spinal 
fluid is absorbed by the arachnoid granulations or by the 
capillaries of the brain, or by both. Many interesting 
experiments are recounted that show how intracranial 
pressure is modified by venous pressure, by posture, and 
by the administration of hypertonic and hypotonic solu- 
tions. The work is excellently described and illustrated, 
and it raises fresh possibilities in the treatment of intra- 
cranial conditions, as, for example, in the treatment of 
meningitis suggested by Kubie. But the reader is Jeft 
with a sense of disappointment that so little attempt is 
made to link up the experimental observations with 
phenomena observed in various stages of intracranial 
disorders in man. He appreciates the more, therefore, 
some important observations by Stevenson, Christensen, 
and Wortis on cerebral hernias in man, which show that 
the intracranial pressure is raised during sleep and by 
the administration of morphine. When caffeine is given 
there is a fall of intracramial pressure, and consequently 
the authors advocate caffeine as the sedative of choice 
when intracranial pressure is raised. 

The second section deals mainly with the methods of 
measuring and estimating rise of intracranial pressure in 
man, and is chiefly remarkable as showing the wide uses 
of the exploring needle in clinical investigations in the 
United States at the present day. Lumbar puncture, 
cisternal puncture, and ventricular puncture are used, 
either alone or in combination, for the diagnosis of intra- 
cranial conditions, and the pressure is measured before 
the cerebro-spinal fluid is withdrawn. Munro finds that 
after birth injury the pressure of cerebro-spinal fluid in 
newly born infants is raised, and he advocates its reduction 
by lumbar puncture and withdrawal of fluid. In hvdro- 
cephalic infants Blackfan and his associates are often able 
to ascertain the type of hydrocephalus by combined ventri- 
cular and lumbar puncture. The same type of combined 
puncture has been investigated by Ayer, and also by 
Hodgson, as a method of diagnosing intracranial tumours. 
In subtentorial tumours, and especially in tumours of the 
cerebello-pontine angle, the protein content of the spinal 
fluid is much higher than that of the ventricular fluid. 
Ayer, however, doubts whether this method is worth the 
risk of doing a lumbar puncture, since the findings are 
not pathognomonic of intracranial tumour. In the light 
of this statement by one who is noted for his pioneer work 
on cisternal puncture, the claim of Masson, another contri- 
butor to this volume, that lumbar puncture in intracranial 
tumour is never dangerous if certain precautions are taken 
is perhaps unduly optimistic. 

The ophthalmic aspects of intracranial pressure are not 
neglected. Parker reports further work in support of his 
'The Intracranial Pressure in Health and Disease: An Investigation 
of the most Recent Advances. Association for Research in Nervous 
and Mental Disease: vol. viii of a Series of Research Publications. 
Baltimore: The Williams and Wilkins Company: London: Bailliére, 
Tindall and Cox, 1929, (Med. 8vo, pp. xvii +519; 181 figures. 27s. net.) 





earlier contention that, other things being equal, papill- 
vedema tends to appear first in the eye of lower tension. 
The method of Baillart and Magitot of measuring pressure 
in the retinal arteries is examined by several workers. 
From perusal of their papers the reader will probably forin 
the opinion that the method is difficult to employ with 
even approximate accuracy. And from other experimental 
work in this volume it is very doubtful whether retinal 
arterial pressure is appreciably raised when the intra- 
cramial pressure rises. It does not seem likely, therefore, 
that the method will become of practical value in esti- 
mating rises of intracranial pressure. Horrax and Haight 
study the recession of papilloedema after operations for 
brain tumour in Cushing’s clinic. The morbid anatomy of 
raised intracranial pressure is dealt with by Hassin, and, 
in a particularly thoughtful paper, by Wilder Penfield. 

The remaining two sections of the book consist of papers 
from a vumber of neuro-surgeons on the clinical and 
therapeutic aspects of intracranial tumours. These sections 
are rather disappointing, since no attempt is made to 
attack the problem of distinguishing, in cases of intra- 
cranial tumour, between those symptoms and signs. that 
are a result of a general rise of intracranial pressure and 
those that are produced by disturbance in the region of the 
tumour itself. However, there is an interesting article by 
Dandy on tumours of the third ventricle, in- which the 
author describes his methods of localizing the tumour by 
ventriculography, at a time when there are no distinctive 
localizing sigus, but when it may be still possible to remove 
the tumour. Dandy states that he has two patients alive, 
one five years and the other two years after removal of a 
tumour of the third ventricle. It is to be regretted that 
the cases are not reported in detail, for this is obviously 
pioneer work of the first order, and other surgeons who are 
confronted with cases of this type would be greatly helped 
by a careful and full report of Dr. Dandy’s experiences. 
Another outstanding article in this part of the book is 
a critical and commendably impartial examination by 
Professor Heuer of the effects of subtentorial and sub- 
temporal decompressions in his own series of some eight 
hundred intracranial tumours. His experience is that 
decompressive operations are of no value in tumours of the 
brain stem and cerebello-pontine angle, whereas in tumours 
of the cerebellum and of the cerebral hemispheres an 
appropriately placed decompression may be expected to 
relieve pressure symptoms in at least 75 per cent. of the 
patients who survive the operation. There will doubtless 
he many who do not agree with all of these conclusions, 
and it is to be hoped that this paper will stimulate other 
neurological surgeons of experience to make a_ similar 
examination of their material. 

The publication of such a book is particularly opportune, 
for it appears at a time when the problems with which it 
deals are being studied from so many different aspects, 
and by means of so many technical procedures, that 
there is danger that workers in one field may be unaware 
of what is going on in other fields of the subject. This 
hook succeeds in giving a comprehensive survey, and we 
have no hesitation, therefore, in recommending it to all who 
wre interested in the subject of intracranial pressure. 





TREATMENT OF LARYNGEAL CANCER. 
THE treatment of cancer in regions accessible to radiation 
is now engaging general attention, so that Dr. Marcen 
OMBREDANNE’S work on the treatment of endolaryngeal 
cancer? appears at an opportune moment. It is further 
welcome because it contains an authorized account of the 
work of Dr. A. Hautant, written by one of his pupils. In 
the first part Dr. Ombrédanne passes in review what has 
been accomplished by surgery from the time of Billroth, 
and gives an unbiased description of what can now be done 
by thyrotomy, hemilaryngectomy, laryngectomic économique, 
and total laryngectomy. While the larynx is not a vital 
necessity to its possessor, its functions are. such that he 


2Traitement du Cancer Endolaryngé: L'Hémilaryngectomie (Technique 
A. Hautant), Par Dr. Marcel Ombrédanne. Préface du Dr. . 
We ant. Paris: Masson et Cie. 1930. (Med. 8vo, pp. 134; 28 figures, 
20 fr.’ 
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can. ill afford. its total loss, and thus conservative opera- 
tions, provided they are adequate to their: purpose, are of 
prime importance, and much ingenuity has been exercised 
in. devising them. It is natural, then, that the author 
should pass.on to consider the achievements of radiation, 
a still more conservative method of treatment. Dr. 
Hautant has: been a pioneer in the use of radiation, with 
the collaboration of Professor Regaud and Dr. Coutard at 
the Institut Curie. The possibility of obtaining permanent 
benefit by means of x rays has been amply demonstrated, 
but an experience of some two hundred cases has shown 
that those benefiting constantly fall within two limited 
classes. First, the glandular cancers which arise in the 
ventricle or on the ventricular band; these are rare, and do 
not amount to more than one-tenth of the cases. Secondly, 
cancers limited to one cord which is still mobile. It follows 
that in most cases, unless x rays are combined with surgery 
—a method which has given some success—surgery is still 
the principal weapon. 

The chief success of radium has also been in early cases, 
with the growth limited to a movable cord; in other words, 
it is just in those cases for which a conservative operation 
such as thyrotomy is inadequate that radiation also is un- 
certain and unreliable. Dr. Hautant has therefore turned 
his attention to devising a radical operation adequate to 
deal with more advanced cases without inflicting the 
mutilation of laryngectomy, and the second part of the book 
describes this operation and the principles on which it is 
based. It is called hemilaryngectomy, but is not strictly so, 
and differs from the true henilaryngectomy of Gluck. It is 
similar to laryngo-fissure as now practised by Sir StClair 
Thomson; but it is still more extensive, for part of the 
cricoid cartilage is removed, giving a wider access to the 
subglottic region. The results show that this operation has 
been practised with success in cases too advanced for the 
widest excision by laryngo-fissure, but it has only given 
40 per cent. of good results in the group of advanced cases 
which would otherwise have called for total laryngectomy. 
Dr. Hautant has made notable contributions to the treat- 
ment of laryngeal cancer, both by radiation and by surgery, 
but it appears that the search for a satisfactory alternative 
still fails in most of those cases in which an alternative to 
laryngectomy is most needed to preserve some part of the 
laryngeal functions. 

The book is written with extreme lucidity, the steps 
of the operation are beautifully illustrated, and there is a 
valuable bibliography of writings on laryngeal cancer since 
the year 1900. It is an important addition to the 
literature of laryngeal surgery. 


ELECTRO-DIAGNOSIS OF NERVOUS DISEASES. 
In disease of the nervous system a knowledge of the 
electrical reactions of the excitable tissues is often of 
diagnostic importance. At the present time the faradic 
and galvanic currents are almost universally employed for 
the determination of these reactions, although the defects 
of the customary methods have long been realized. In 
recent years important researches have been conducted 
by French workers. The studies of Professor Lapicque 
and Dr. Bourguignon, and the determination of the 
** chronaxie ’’ of muscle and nerve, in health and disease, 
may lead to the discovery of information of diagnostic or 
prognostic value. In an excellent monograph entitled 
DL’ Electro-diagnostic,® Dr. P. Dunem gives a clear and con- 
cise account of the use of electrical methods in the in- 
vestigation of diseases of the nervous system. He describes 
all that is of importance in what he calls the ‘ classical 
methods ’’ of investigating the electrical reactions. In 
these methods the faradic and galvanic currents are 
employed, but, the procedure, while quick and convenient, 
is not free from possibility of error, nor is it as precise as 
could be desired. The author then gives an account of the 
methods which have been devised in order to overcome these 
disadvantages. Most important of these is the method 
in which the chronaxie is determined. The chronaxie is 
4a measure of the duration of the excitatory process. In 





8 L’klectro-diagnostic. Par Dr. P. Duhem. Paris: Gauthier-Villars et 
Cie. (55 x 8 pp. xvi + 132; illustrated, 25 fr.) 





normal muscle and nerve it is extremely brief, but jp 
denervated muscle it is from twenty to one hundred times 
longer. The determination of the chronaxie has not yet 
provided information of clinical importance that the 
customary method of electrical. testing does not afford ; 


. but. it is a much more accurate and precise method. of 


examination, and it is quite likely in the future to aid 
diagnosis and prognosis in disease of the nervous system, 
Bourguignon has made the interesting observation that 


. when muscles on one side of the body show the reactiey 


of degeneration the corresponding muscles on the opposite 
side, though clinically normal, show a lengthening of the 
chronaxie. 

Dr. Duhem concludes with a description of the electrica] 
reactions that are found in different diseases of the nervous 
system. The book is written in a lucid manner, and js 
a credit to the French school, which, from the days of 
Duchenne onwards, has made such important and original 
contributions to the subject of electro-diagnosis, 


/ 


J THE MORPHINE HABIT. 

In the introduction to his well-written little book on The 
Morphine Habits Dr. G. LavGuron Scorr protests against 
the popular view that vicious weaklings form a considerable 
part of the addicts in this country. On the contrary, he 
shows from his own experience that a number of docturs 
have successfully conducted large practices for many years 
while taking a constant amount of the drug throughout 
the whole period. So far from the addict getting any 
voluptuous satisfaction from the drug, except in the earliest 
stage, the morphine habit is an intimate physical necessity 
from which the victim is usually trying to escape. From 
his experience of English addicts, the author is of opinion 
that overwork and fatigue are the principal causes of the 
habit, while calculated self-indulgence is probably the least 
common of all motives. More than half of his patients 
have been persons of apparently sound nervous inheritanee; 
about a quarter presented a definite though slight psychical 
abnormality, while not more than 15 per cent. showed a 
general failure of adaptation to the difficulties and respon- 
sibilities of life. 

Dr. Laughton Scott has devised a system of withdrawal 
by which he claims that in almost every case the discomfort 
and shock may be reduced to a minimum without producing 
either delirium or coma. The procedure, which is a medi- 
fication of Lambert’s method, consists in a gradual with- 
drawal of morphine under a gradually developed tolerance 
to belladonna and hyoscine, with free and increasing use 
of luminal. Care is taken to reduce the morphine peri 
passu with the gradual development of belladonna tolerane’ 
sv that the imental equilibrium is not disturbed. Numerotis 
illustrative cases are recorded, seveval of which occurred 
in middle-aged medical men, while an appendix contains 
the experience of a medical morphinist who developed the 
habit as the result of being treated for iritis with injections 


of morphine by a physician who was himself a morpho- 


maniac, 

The work will be read with interest by every practitioner, 
who will gather from its perusal that not only is the 
morphine habit more prevalent than is generally supposed, 
and by no means confined to the degenerate and vicious, 
but that withdrawal of the drug is a simpler and more 
hopeful task than current teaching indicates. , 


DIFFERENTIAL DIAGNOSIS OF ALIMENTARY 
DISEASE. 
THe comprehensive and ambitious series of handbooks on 
practical differential diagnosis, under the general editorship 
of Professor Hon1iG@MANN of Giessen, has several times been 
noticed, in these columns. The most recent of the series is 
Part 4,of the first group,’ and is devoted to disorders of 


41The Morphine Habit and its Painless Treatment. By G. Laughton 
Seott, M.R.C.S. London: H. K. Lewis and Co., Ltd. 1920. (Cr. yO, 
pp. vii+ 94. 5s. net.) ; 
>Praktische differentialdiagnostik. Werausgegeben von Professor Dr 
Georg Honigmann. Band I; Innere Medizin; Teil 4, Erkranvungen det 
Verdanungsorgane. Von Professor Dr. Louis R. Grote. Dresden u 
Leipzig: T. Steinkopff. (65 x 9), pp. 214 330; 5 figures. R.M.6.80.) 
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the alimentary tract, the author being Professor Grotk of 
‘Dresden. This little volume is similar to the remainder 
of the series, being a self-contained set of essays in some- 
what dull and difficult prosa on such topics as abéominal 
pain, dyschezia, examination of the faeces, and meteorism. 
{t forms part of the group entitled “ Internal medicine,”’ 
and must be read in conjunction with its companion 
volumes. Those interested in the more recondite aspects 
of the functional and common disorders of the alimentary 
tract would do well to read through this book and the 
associated Parts 2, 3, and 5, 





NOTES ON BOOKS. 


In Medicine: Its Contribution to Cirilization® Lieut.-Colonel 
Epwarp B. VeppeR of the Medical Corps, U.S. Army, sets 
out to present for the intelligent lay reader a non-technical 
account of the more important facts of preventive medicine. 
While, however, it is doubtful if many members of the lay 
public. will be drawn to a work which describes in an un- 
sensational way the advances that have been made° in -the 
medical sciences during recent years, medical men will find 
in it a great deal that is readable and useful. The book might, 
in fact, serve well as a textbook to be read, side by side 
with more formal works, by students working for the diploma 
in public health. In all his teaching the author displays .an 
admirable common sense; thus, he points out that to open all 
windows in the dead of winter te spend all night shivering 
in bed is not to promote ventilation—the aim of which is to 
maintain. the body temperature at the correct level—but to 
chill the bedy and so reduce its resistance to colds and other 
reapiratory: Infections. And with regard to-exercise and. physical 
culture,- he. warns men of 40 and over against the dangers 
of excess, suggesting as a good working rule that exercise has 
heen too severe if it is followed by fatigue that survives even a 
night's rest. His chapter on nutrition is up to date, and -he 
emphasizes the need of including a sufficient amount of  in- 
organic salts in the dietary, for the ordinary diet does not 
necessarily ‘protect against inorganic deficiency. Whether he 
is explaining scientific phenomena in simple non-technical 
language, or writing about infectious diseases, nutrition, 
endocrine disturbances, the cancer problem, or the conquest 
of disease, Colonel Vedder is always clear in his exposition, 
andl never fails, where it is appropriate, to enliven his text 
with pleasant humour. 


The first volume of the fortieth series of Jnfernational 
Ciimes™ contains as usual numerous papers on a great” variety 
of subjects, among which we may draw attention to those by 
Professor Lewellys Barker of Baltimore on’ the diagnosis and 
treatment of the maladies grouped under the Sesignstion 
“sciatica ’’; further experieyces with encephalography, by 
Professor Friedmann of New York; on hernia of the diaphragm, 
by Dr. P. E. Truesdale of Fall River, Massachusetts; by 
Dr. George F. Dick, on scarlet fever, with a consideration of 
other haemolytic streptococcus infections; and by Dr. Frederick 
Tilney; on the structural. basis of behaviourism. Recent ad- 
vances in toxicology are discussed by Dr. Max Trumper of 
Philadelphia, and recent advances in surgery by Dr. Donald C. 
Balfour and Dr.. Archibald H. MeIndoe of the Mayo Clinic. 
The volume concludes with a richly documented paper -by Dr. 
Russell M. Wildewof the University of Chicago. on the recently 
discovered endocrine diseases—hyperepinephrinism; hyperinsu- 
linism, and hyperparathyroidism. ; 


. Many epidemiologists of ancient and modern times have 
surmised that cosmic or terrestrial forces are. responsible for 
the disturbance of epidemiological equilibrium .which finds 
expression in a pandemic of: influenza. Dr. Jons.. MyGce has 
devoted a well-documented monograph* to the subject and has 
himself made a number of observations. He has come to the 
conclusion that variations of the electrical state of the atmo- 
sphere, particularly oscillations of the manner of electrical 
exchange between the air and the earth with regard to con- 
vection charges, play some part in the genesis of an epidemic 
constitution. Dr. Mygge has assembled many data, but their 
Interpretation requires technical knowledge of physical meteoro- 
logy few epidemiologists possess, se that his work is hardly 
within the range of most medical readers. It should, however, 
be carefully studied by the fortunate few who have the needed 
preliminary knowledge. 


® Medicine : Its Contribution to Civilization. By Edward B. Vedder, M.D., 
‘Sc., F.A.C.S. London: Baillitre, Tindall and Cox. 1929. (6 x 94, 
Pp. ix + 398. 22s. 6d. net.) 
International Clinica. Edited by Henry W. Cattell, M.D.Philadelphia. 
Vol Fortieth series. London: J. B. Lippincott Company. 1930. 
(Med. 8vo, pp. viii + 309; illustrated. 22s. 6d. net.) 

Etude sur U'Eclosion Epidémique de Ulufluenza, Par Johs. Myege. 
Acta- Medica Scandinavica, Supplementum xxxii. ‘Copenhagen: Levin 
aud Munksgaard. 1930. (Med. Bvo, pp. 145; 5 charts.) 
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In her little work on Fevers and Fever Nursing,® -Miss 
Evetyn C. Prarce, now sister tutor at the Middlesex Hospital, 
and. formerly sister tutor at the Fazakerley Fever Hospital, 
Liverpool, has given a clear and practical account of the 
principal acute infections, including influenza, lobar pneumonia, 
puerperal fever, and venereal diseases, in addition to those 
usually nursed in isolation hospitals. There are an unusually 
large number of verbal errors, such as flagellae (p. 1), consular 
for proconsular (p. 73), Shick (pp. 88 and 203), rothelin for 
rételn (pp. 131 and 202), Frankel (p. 158), Schaudin and Hofman 
(p. 191), Wasserman (pp. 192 and 194), ‘and neckharvisan 
(p. 194). 


Four Months’ Campng in the Himalayas,” by Dr. W. 
VAN DER SLEEN, is an interesting and well-written account of 
a tour in the valley of the Sutlej, following the comparatively 
unexplored main road from Hindustan to Tibet, which runs 
through that valley. The main object of the author was to 
study the geological formation of the valley, but the present 
volume is restricted to matters of general interest. A vivid 
description is given of the scenery of the entire, route from 
Simla to Kunmarsain, including an account of some of the 
sacred mountains of the Hindus, and it is illustrated. with 
numerous fine photographs. Of special interest are the descrip- 
tions of the manners and customs of the natives. Particularly 
worthy of mention are the accounts of the ceremonial of the 
dance of the gods, and of the funeral of the maharanee; these 
are illustrated by a number of photographs exhibiting the suc- 
cessive stages of the ceremonies and giving a very complete idea 
of the proceedings. 

* Fevers and Fever Nursing. By Evelyn C. Pearce. With a foreword by 
Claude Rundle, M.D. Londen: The Scientific Press, Faber and Faber, 
Lid. 1930. (Cr. 8vo, pp. ix + 203. 5s. net.) 

Four Months’ Camping in the Himalayas. By Dr. W. G.N. van der 
Sleen. . Transleted by M. W..-Hoper-- Lemdén: P.- Altan: amd Co., bed. 
4929.. (Sup: rey. 8ve, pp. xiii +213; ilhustrated. 21s, met.) 
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PREPARATIONS AND APPLIANCES. 


A KRapon Seep Derosiror. 
Mr. W. Ernerincron Wiison, F.R.C.S. (Torquay), writes { 
The idea of this design is to overcome the rather slow and 
tiresome business of loading the gun each time with one seed; 
only one rod, Pp, is used, and need not be taken out of the 
instrument at all, as is done in Other models. 

Description of Parts.—The magazine ™ is lined with 2 mm. 
of lead, and will hold about fifteen 0.5 cm. or eight 1 cm. 
radon. seeds. . The magazine is loaded -by ramming home piston 
rod p, which closes the opening of mM into the open breech 4, 
and introducing seeds at the lower end of the magazine. . The 
ejector red £ is then screwed. in until it mects the last seed. 
Having introduced the barrel B (ruled at 1 cm. intervals up to 
10 cm.) into the tissues,-the rod p is pulled back until it is 
clear of the breech H.. A slight turn of the rod x, which is 





a spiral, pushes up the column of seeds, and, wader direct riston, 
one seed is seen to appear and lie in the breech; rod Pp then 
pushes it-on and. out of the barrel bp. This process can. be 
repeated in quick succession and. the magazine emptied. The 
ring, finger, and thumb-grips RRR facilitate the use and 
steadying of the -whole instrament; sis a sliding sleeve, which 
may be fixed at any point along the ruled barrel B. The rod 
rp is bevelled slightly at its distal end, and acts both as a 
needle and a pusher quite effectively. 

The instrument is heavy, simple, -effective, and saves time. 
I would draw: attention to two: points : the breech is left open 
above deliberately to enable the operator to see one seed 
properly and safely introduced; it is absolutely necessary to 
aliow one seed only to lie in the breech (the oncoming seed, 
if pushed too far by the fine adjustment rod £, will foul the 
rod p when it is pushed home). The knack is easily acquired. 

Allen and Hanburys Ltd. of Wigmore Street, W., have made 
the instrument for me. 


** Hazecine ’’ Snow. 

Messrs. Burroughs Wellcome and Co. (Snow Hill Buildings, 
London, E.C.1) have added a_ collapsible tube packing of 
“ Hazeline ’” Snow to their well-known series of ‘ Hazeline” 
preparations for the skin and mucous membranes. 
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ASTHMA RESEARCH. 


A screntiFic meeting of the Medical Advisory Committee 
of the Asthma Research Council was held on June 5th, 
Dr. A. F, Hurst presiding, when several workers on the 
subject gave an account of recent investigations. 


Physiological Aspects of Asthma. 

Professor R. J. S. McDowati (King’s College) said 
that from the physiological point of view asthma must be 
looked upon as essentially a symptom which indicated 
bronchial constriction with probably some turgescence. 
Constriction might be brought about by local irritation or 
by chemical, nervous, or psychic stimulus. It was highly 
desirable that the general metabolism of individuals suffer- 
ing from asthma should be studied. The work of Oriel 
seemed to him very important in that connexion. It 
pointed to something wrong with the protein metabolism, 
due either to upset of digestion or to access of fractions 
of foreign proteins into the blood. He pointed out how 
many divergent views of asthma fitted into a_ simple 
picture. Asthma research was a much more coherent 
effort than at first sight seemed possible. The greatest 
need was to find out more exactly the nature and mod 
of production of sensitization. 


The Hereditary Influence in Asthma, 

Dr. G. Bray (Asthma Research Clinic, Hospital for Sick 
Children), speaking from a study of hundreds of children, 
had found a hereditary factor in two out of every three 
children with asthma. The heredity was rather a history 
of allergy than of asthma alone; parents might have 
suffered from urticaria or migraine, and they had children 
with asthma. Of the 70 per cent. of children with an 
allergic heredity, rather less than one-third belonged to 
families where both parents were affected. Among the 
children at his clinic the asthma sufferers included tliree 
times as many males as females, but other investigators 
had found that from puberty onwards to the menopause 
a greater percentage of females were affected. Males, 
therefore, seemed to improve from puberty. Symptoms of 
asthma developed during the first vear of life in 20 per 
cent. of the children, irrespective of a history of allergy in 
the parents. Those with a bilateral history all developed 
their asthma before the age of 10. It was stated in 
America that the earlier in life a person became sensitive 
the more pronounced was hereditary influence, but that 
was not borne out by his own figures. Up to the age of 2, 
food reactions were common; later on such things as 
feathers and hair played a more important part in etiology. 
With a pure asthma lineage a child was more likely to be 
affected with asthma; if there was a hay fever lineage, 
he was likely to have hay fever as well as asthma. 

Dr. Hurst said that the study of heredity offered some 
hope of prophylaxis. If as many as 70 per cent. of the 
cases had a history which pointed to heredity, the great 
thing was to get at the child asthmatics early, and find 
cut by periodical examinations what could be done to 
prevent development of asthma. In his experience, in a 
family of half a dozen children it was very uncommon 
for more than one or two to be subject to asthmatic 
attacks. Dr. Joan FReeMman said that the weight of the 
heredity factor appeared to depend on the number of 
relatives. If there were few relatives there was a small 
chance of heredity becoming manifest. He thought a falso 
division had been made by Dr. Bray between asthma due 
to heredity and asthma due to tissue damage; in his view 
these were not mutually exclusive. 


Types and Age Variations. 

Mr. Frank Coxe spoke on the necessity of recognizing 
types of asthma, for asthma was merely the name of a 
symptom. It-was hopeless to lay down a line of treatment 
unless it was known to which type of asthma the case 
belonged. There was no panacea for asthma, and if a 
cure were found for cases of one type, so long as asthma 
was undifferentiated. the ‘cure would be applied in- 
diseriminately in all types, and, because of its failure 
in all except the type to which it was appropriate, would 
be discredited. Thousands of cases has been treated with 
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glucose, and the fact that it had not done good in man 


cases had prevented its application in cases which it might 
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have benefited. The speaker drew attention to four 
of asthma, all absolutely different: (1) cases in 
asthma supervened directly upon some upset in 
such as bronchitis; (2) ordinary cat or horse asthma: 
(5) a type of asthma seen, almost without exception, jg 
plump women in middle life, probably suffering also fein 
urticaria, with menstrual flow nearly always scanty, and 
a considerable amount of pain; (4) the aspirin-sensitiye 
type, in whieh 5 grains of aspirin would throw the patient 
into paroxysmal asthma; these last cases had polypi in the 
nose. 

Dr. L. J. Witts (Asthma Research 
Hospital) discussed age variations. The allergic diseases 
tended to occur early in life. Kezema, in nearly 90 per 
cent, of the cases investigated at Guy’s, began before the 
age of 5; asthma before the age of 10; hay fever commonly 
before puberty, while urticaria was not so closely related 
to age, and might begin at any time of life. When 
asthma began betore the age of 10, over 60 per cent. had 
some other allergic symptom as well. Skin reaction was 
almost a function of age, very frequent in early life, and 
diminishing later. In children asthma was a much more 
general disturbance than in adults. Very often jn 
children dyspnoea was not the most common symptom, 
Children had headache, vomiting, sometimes bowel dis. 
turbance, but were well between attacks; later in life the 
patient was rarely free trom dyspnoea. Up to 20 years 
of age the length of the attack might vary from twenty. 
four hours to seven days; in later life the attacks were 
much more brief—from two to four hours. The treatment 
of which he had had most experience was glucose, and in 
children under 10 there was a high percentage of im 
provement; in later life the response to glucose was poor, 

Dr. Hurst stressed the dangers of making too rigid a 
classification. It had been supposed that some cases were 
due solely to polypi in the nose, but, the polypi being 
removed, the underlying infective factor remained un 
touched, and unless this was dealt with the patient's 
condition might be aggravated. 
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Gastric Secretion and Digestion. 

Dr. Bray then made some remarks on the hypochlor. 
hydria of asthma. He showed the result of 100 fractional 
test meals on asthmatic children, aged 6 months to 
10 vears, at Great Ormond Street. In 12 per cent. of the 
cases no specimen was found to contain any free hydro 
chloric acid, and in 45 per cent. never more than ten units, 
The secretion generally was below a low normal average 
for the age and for the type of test meal used. The 
possibility was that there were either mechanical defeets 
of secretion, or the mucus, being slightly alkaline, com 
bined with the acid and so neutralized it. Acid therapy 
had been used in the treatment of these cases, and although 
there had not been time for any clear indication of results, 
it appeared that the larger percentage of cases showed 
some improvement in the frequency or severity of their 
attacks, and there was a rapid return of appetite and 
gain of weight. 

Dr. F. T. Harrington (Newcastle) discussed the effect 
of digestion. He had many patients who had been freed 
from broncho-spasm and attained perfect health, in whom 
the treatment had been nothing more than the correction 
of bad habits in diet. One of the most common state- 
ments volunteered by the patient was that if he had net 
to eat he would not have broncho-spasm. The relationship 
between asthma and digestion was shown by the frequency. 
with which vomiting would cut short an attack of asthma. 
The natural cure of a spasm was to empty the stomach of 
unsuitable or undigested food and to restore the function 
by insisting on digestible food, thorough mastication, 
proper intervals between meals, digestives, and other 
methods caleulated to improve digestion. If the blood: 
stream were charged with the irritating products of inm- 
perfectly digested food, one of the most frequent organs 
to be affected would be the nose. The mucous membrane’ 
became inflamed, oedematous, and highly sensitive, with. 
the result that a coughing or sneezing reflex was readily 
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produced, and broncho-spasm frequently occurred. Ethmoid. 
itis was not a cause of asthma; it had a trigger action 
only. With improved digestion the nasal mucous mem- 
prane, which had been red, irritable, and catarrhal, would 
often become pale and insensitive. If he had to pick out 
one article of food which appeared to do more harm than 
another. in asthma it would be milk. 

Dr. Hurst said that it was a clear advance to have 
elucidated the hypochlorhydria of asthma as Dr. Bray had 
done, but he hoped he would not be content with giving 
his patients hydrochloric acid, but would get them to 
secrete their own acid. There seemed to be a difference 
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in this respect between the child and the adult, acid 
deficiency being much more common in the former. Out 


of forty cases in adults twenty-four showed perfectly 
normal test meals, and four were above normal in acid 
content. There were three cases of complete achlorhydria, 
with no trace of acid, and as a result of treatment of the 
stomach, without giving them hydrochloric acid, they were 
now excreting their acid again. In some cases the removal 
of affected tonsils would restore the normal sccretion of 
gastric juice. 

Dr. K. P. Povnron suggested that in the taking of the 
first test meal some psychological factor might be at work 
in the case of children, and it would be well to repeat the 
test meal before the patient had any washing-out treat- 
ment.. Dr. Joun Apam thought the hypochlorhydria in 
some adults examined was the result of defective ferment 
action of the stomach; bad diet was one of the contribut- 
ing factors. ' 

Serological Aspects, Blood Pieture, Everetion, 
Dr. Joun Freeman (St. Mary’s) dealt with the evidence 
afforded by Prausnitz’s reaction for the passage of food- 
stuffs from the gut into the circulation. He described 
an experiment carried out on students at St. Mary’s. 
The skin of the forearm of two students was injected with 
a serum from a fish-sensitive patient, and into the other 
forearm he put some of his own serum as a control. One 
student was given a dinner consisting of a considerable 
amount of fish; the other had no fish. The forearm of the 
first student became very red and = swollen where the 
serum from the fish-sensitive patient had been injected, 
while the forearm of the other student did not react at all. 
Not that the latter escaped, for two days later he had a 
cod steak, and shortly afterwards developed a most marked 
reaction. It was not possible to escape the conclusion 
that the actual thing to which a man was sensitive got 
through into the blood stream and = caused the local 
reaction. Prausnitz’s reaction was a very good test for 
all kinds of asthmatic theories, especially some theories of 
the psychologists. 

Dr. Marsorte Ginuesrie (Asthma Research Clinic, 
Stobhill Hospital, Glasgow) gave an account of variations 
in eosinophilia seen in asthma. Of the which she 
had been studying for the last six months, only two had 
an eosinophil count of under 4 per cent., while the normal 
count was usually 2 per cent. The average count in these 
patients was somewhere between 7 and 10 per cent., but 
agool many were over 10 and a few over 20 per cent. The 
eosinophilia varied according to the state of the patient. 
During an attack, in the majority of cases, there was a 
fall to perhaps half the former percentage. There was 
a fall after giving adrenaline, but no effect after giving 
gucose. The amino-acids in the blood were raised when 
the eosinophil count was high, but the rise was noi 
relative. Dr. Bray said that in his cases the average 
eosinophil count was 7 per cent., with variations from 


Cases 


3 to 23 per cent. In normal children the figure was 
2 per cent. with 10,000 leucocytes, whereas in these 


children it was at lowest 3 per cent. with 15,000 or 18,000 
leucocytes. 

Dr. F. A. Ksorr (Guy’s Hospital) contributed some 
observations on the examination of the sputum and the 
faeces in asthmatics. The bacterial picture of the sputum 
was as follows: 
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The faecal examination gave the following results in 


120 cases: 


Presence of late- 


No. lactose fermenters. 

Excess undigested protein — ... oe oes 17+ 20 

Excess starch ie ue ion re 10+ 7 

Starch and Protein _ a S sessed 2+ 5S- 
Fatiy excess a ind ~ S.. cies - 

Normal i a a _ 59 ie 6+ 53 

Urinary Proteose, 
Dr. G. H. Orter (Guy’s Hospital) spoke of the signifi- 


canee and therapeutic value of urinary proteose in asthma, 
An attempt had been made to prove whether the sub- 
stance isolated was specific. During an attack of asthma 
what was called the proteose effect increased to about 
ten times what it was in the interval. The normal 
person turned out a small amount of proteose a day, and 
did not give positive skin reactions with .it. Discussing 
the origin of this proteose he said that there were certain 
breakdown products in the gut which, if they got through, 
should be capable of sensitizing a patient. On a meat-free 


diet it was well known: that eczematous and asthmatic 
patients tended to improve. If sufficient glucose were 
given, far less of this substance was excreted, and it 


did not as a rule give positive skin tests. 

Dr. H. W. Barser described some clinical results of 
Dr. Oriel’s treatment with urinary proteose, but the cases 
in which he had emploved injections of proteose had not 
been asthmatics, except that some of them had asthma in 
addition to the cutancous symptoms for which primarily 
they were treated. Very dilute solutions were used— 
1 in 1,000,000 or thereabouts—and of .these. solutions only 
a small quantity was given—0.1 to 0.25 c.cm.—so that the 
reactions which were produced must, he thought, indicate 
specificity. He had tried this in rheumatoid arthritis 
associated with psoriasis and had got an acute reaction. 
It had been tried in urticaria, prurigo of various kinds, 
and certain types of eczema, as well as other conditions, 
In selecting cases he had made a choice of difficult ones 
of long standing, and had used great care to avoid any 
psychic factor. In urticaria the method was 
strikingly successful; some ecezemas did very well; un- 
complicated psoriasis seemed to be little influenced, if at 
all, but when associated with rheumatoid arthritis the case 
did well under treatment, both as regards the rheumatoid 
condition and the psoriasis. He believed, after two 
years’ observation, that the proteose in cases of sensitiza- 
tion did contain what might be looked upon as a specific- 
antigenic substance. 


cases of 


Nasal Conditions. 

Mr. ©. Giir-Carty (Guy’s Hospital) dealt with sinusitis 
in asthma. In a group of cases of asthma which he had 
thoroughly examined for the presence of sinusitis, only 
some 50 per cent. had anything the matter with the nasal 
sinuses. There were two distinct types of sinusitis in 
these patients. A small proportion had a suppurative type 
of sinusitis, localized to perhaps one or two sinuses, and 
in this group rhinological treatment seemed to give better 
results than in the other group, which showed a general- 


ized thickening of the lining membrane. This second 
group presented — enormous difficulties in treatment. 


Amongst these people with hyperplasia were a certain 
number that got definite benefit from nasal treatment, 
though often the benefit was only temporary. Sometimes 
the return of the asthma might be due to inefficient 
surgery; at other times there appeared to be nothing 
wrong with the nose, and vet the asthma came back. He 
was inclined to think that the’ nasal condition was alse 
the result of whatever was causing the asthma. 

Dr. Harrincton described the technique of diastolization 
in nasal conditions associated with asthma. The aim of 
the treatment was to improve the nasal airway and reduce 
the sensitivity of the nasal mucous membrane. The 
apparatus consisted of thin rubber bougies shaped to the 
nasal fessa. The suitable type of case was one of nasal 
inefficiency not associated with pus or with bony deformity. 

One result of the meeting was the formation of an 
Asthma Research Club, te meet informally in the various 
laboratories and clinics, with Dr. Freeman as honorary 
secretary. 
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CURRENT VIEWS ON THE ASTHMA 
PROBLEM. 

Ir was a happy inspiration of the Medical Advisory 
Committee of the Asthma Research Council to 
organize a scientific meeting at which both those who 
are working under the auspices of the Council and 
independent investigators should give an account of 
their labours. An opportunity was thus given for 
co-ordinating the results obtained by different lines of 
approach in different centres, and the interesting dis- 
cussion which is reported on another page will doubt- 
Jess stimulate the authors of the original communica- 
tions to renewed efforts to solve the many problems 
connected with this most puzzling disorder. 

Professor R. J. 8. McDowall’s introductory remarks 
on the physiological aspects of asthma gave a valuable 
survey of the whole subject, which is very necessary 
for those engaged in investigating isolated features to 
bear in mind. He accepted the definition of asthma 
which the chairman of the meeting, Dr. A. F. Hurst, 
had suggested several years ago—a constitutional con- 
dition, in which the nervous mechanism of the bronchi 
ix in an irritable state, rendering it liable to periods of 
excessive activity as a result of chemical, reflex, and 
psychological stimuli. Dr. G. W. Bray found that one 
or other parent of no less than 70 per cent. of asth- 
matic children had suffered from asthma, hay fever, 
urticaria, or migraine, and that in one-third of these 
cases both parents had been affected. Dr. L. J. 
Witts pointed out how frequently asthma in children 
is associated with other allergic conditions. The 
recognition of the constitutional and inherited factor 
in asthma brings with it some hope of successful 
prophylaxis. Asthma in children can so often be 
cured by attention to the digestion and general hygiene, 
that it should be possible, by proper supervision of the 
children with asthmatic parents, to prevent its develop- 
ment. As a considerable proportion of all cases of 
asthma begin in childhood, this would prove the first 
step in the solution of the problem which the Asthina 
Research Council was founded to discover. 

It has long been surmised that an alimentary 
toxaemia may be one of the most important factors 
in producing asthma, and Dr. James Adam has done 
much in the past to emphasize this aspect of the 
question. An insight into the nature of the digestive 
factor has now been afforded by the important investi- 
gations carried out, with the aid of grants from the 
Asthma Research Council, by Dr. Bray at the Great 
Ormond Street Hospital for Sick Children, and by Dr. 
G. H. Oriel and his colleagues at Guy’s Hospital. Dr. 
Bray, in a series of 100 fractional test meals given to 
asthmatic children between the ages of 6 months and 
10 vears, found achlorhydria in 12 per cent. of the cases 
and hypochlorhydria in 45 per cent. Administration of 
hydrochloric acid generally Jeads to a diminution in the 
frequency and severity of the attacks, together with a 
return of appetite and gain in weight. Dr. Hurst has 
shown that achlorhydria and hypochlorhydria are more 
often secondary to gastritis than constitutional in 
origin, so that removal of such causes as septic foci 
in the mouth, throat, and nose, and lavage of the 


| considerable improvement of the asthma. 
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stomach with weak hydrogen peroxide, may be 
expected to restore the secretion to normal. In ‘three 
cases of complete achlorhydria in a serics of 40 adult 
asthmatics under his care, treatment of this kind had 
led to the return of a normal secretion of acid With 
c Dr. F. 4 
Knott found undigested meat fibres in the stools of 
44 out of 120 cases of asthma, whereas starch diges. 
tion was impaired in only 24 and fat digestion in none 
This may well be the result of associated hypochlor: 
hydria, and it explains the improvement ia the con, 
dition of many asthmatics which follows restriction of 
ment. It shows, moreover, the need for thoroughly 
investigating each individual case, as in patients with 
excess of starch in their stools a reduction of meat jg 
useless, but the avoidance of potatoes is followed by 
disappearance of intestinal flatulence, with consequent 
lunprovement in the asthma. Dr. Oriel has discovered 
that the majority of asthmatics excrete a proteose jn 
their urine, the quantity of which is increased tenfold 
during an attack. The patient’s skin reacts strongly 
to the intradermal injection of his own proteose 
whereas normal people give no such reaction to the 
trace of proteose which is present in their urine. The 
urinary proteose is probably a product of protein diges. 
tion, and is absorbed from the bowel, as the quantity 
excreted is reduced on a meat-free diet. Desensitiza. 
tion by inoculating the patient with minute doses of 
his own urinary proteose has not only led to improve. 
ment in many severe cases of asthma, but Dr. H. W. 
Barber has found it strikingly successful in urticaria, 
in some forms of eczema, and in cases of psoriasis 
associated with rheumatoid arthritis. 

The value of a full discussion between those working 
on different aspects of the asthma problem is welh 
illustrated in the investigations at the Great Ormond 
Street and Guy's clinics; for Dr. Bray will now doubt. 
less determine whether the hypochlorhydria of his 
patients is associated with albumosuria, and Dr. Oriel’ 
and Dr. Knott will determine to what extent the 
abnormalities they have discovered are dependent 
upon deficiencies in gustric secretion. If a curable 
gastritis is the primary factor in both groups of abnor 
inalities, then its treatment may do away with the 
necessity for giving acid on the one hand and inocula. 
tion with albumose on the other. Dr. John Freeman 
described some striking experiments which prove that 
traces of proteins pass in an unchanged condition. 
through the intestinal wall into the circulation, thus 
explaining the effect of certain foods in producing 
attacks of asthma and various cutaneous disorders. 
Dr. Knott has discovered that a Gram-negative 
bacillus with numerous eosinophil cells is frequently 
found in the washed mucous plugs expectorated by 
asthmatic patients. A positive skin reaction is given 
in 74 per cent. of such cases, whereas a reaction is 
never obtained with micrococci isolated from the 
sputum. This appears to be due to the fact that a 
histamine-like substance is produced by the Gran- 
negative bacilli, and it seems probable that the 
paroxysins in some cases of asthma may be due to 
the direct effect of this substance on the abnormally 
sensitive bronchi. These are the cases in whieh 
eosinophilia, which has been the subject of special 


study by Dr. Marjorie Gillespie, is generally highest. - 


So much has been written on the nasal factor in 
asthma that the definite statistics given by Mr. Gill 
Carey are very welcome. He finds that in 50 per 
cent. of Gases sinusitis is present. These cases include 
the small group of aspirin-sensitive patients, to which 
Mr. F. Coke has drawn attention; polypi are always 
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tion of the symptoms unless the underlying ethmoid- 


itis is adequately treated. When the whole nasal 
mucous membrane is in a sensitive state without any 
yell-localized sinusitis, treatment by diastolization, ’ 
the technique of which was described by Dr. F. T. 
Harrington, is often of service. 
The clinics founded by the Asthma Research 
Council have certainly justified themselves, and we 
can only hope that sufficient financial support will be 
forthcoming from the thousands of sufferers from 
asthma and allied disorders to make it possible for 
these clinics to continue the good work so auspiciously 


begun. 














ECONOMIC PROBLEMS OF UNIVERSITIES. 


4s one half of the world does not know how the other 
half lives, some of the statements of fact in the report 
of the University Grants Committee for the academic 
year 1928-29' may cause surprise in many minds. Is 
it generally known, for instance, that of the total 
income—£5,174,510—of the universities and univer- 
sity colleges of Great Britain, 46 per cent. is obtained 
through grants by Parliament and by Jocal authorities ? 
the contribution from endowments is only 14 per 
cent., and from tuition fees 23 per cent. Again, it is 
possible that in some minds the notion still lingers 
that universities are mainly for the well-to-do. As a 
matter of fact, inquiry has shown that over 40 per 
gat. of the students are “‘ assisted students *’; and 
the committee is convinced that if comprehensive 
information were available, the number of assisted 
students would be found to be little short of 50 per 
cont. of the total number. 

The University Grants Committee reports to the 
Treasury once a year; but towards the end of each 
quinquennial period it makes a tour of the universities 
wd university colleges, and the report for the last year 
of the period contains a review of the progress made, 
ad suggestions for the amount and objects of the 
Treasury grant for the ensuing five years. In the year 
1923-24 the Treasury grant was £1,273,000. The 
anual grant was then raised to £1,550,000 per 
amumn. On the recommendation of the committee 
Mr. Snowden has now made provision in the Estimates 
fr an increase of £250,000 in this vote. Among 
the objects for which the committee feels that an 
increase in the vote is needed are improvement 
in the salaries of teaching staffs and the expan- 
son of libraries. The man in the street will 
probably be surprised to learn that the average salary 
fa professor at a university is something less than 
£1,100 a year. An interesting question which is not 
aswered in the statistical tables at the end of the 
report is, how many of the twelve professors with an 
income of £2,000 are medical men attached to hospital 
wits? In any case the incomes of these twelve pro- 
fessors have raised the average, more than half of the 
147 university professors having incomes below the 
£1,000 level. The state of assistant professors and 
readers is still worse. Their average income is £632. 
The section of the report dealing with this question 
salaries is written with well-balanced judgement. 
The attractions of a university career are by no means 
minimized, but the committee is convinced that addi- 
tial income for salaries is urgently required. — It 
kes Wise suggestions on the gradual attainment. of 
improvement ; snd it urges concentration by the univer- 
sities upon securing their academic foundations befor 
"University Grants Committee. Report including Returns from 


Mversities and University Colleges in Receipt of Treasury Grant. 
mic Year 1928-29. London: H.M. Statiorery Office. 1920. 3s. 6d. net. 
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attempting elaborations of the superstructure by pur- 
suing a ‘* forward policy ’’ of expansion and develop- 
nent. 

At the present time there are nearly 45,000 univer- 
sity students in Great Britain. Not counting the ex- 
service men who were being educated in 1923-24, this 
represents an increase of 3,000 over the number in the 
last quinquennium. The increase is entirely amongst the 
men; and though many causes for this may exist, it is 
regarded as being partly due to depression in commerce 
und industry. In bad times men go to the university 
—with a view to entering the more sheltered profession 
of teaching—rather than into business; and hard-hit 
families cannot afford to give a university education to 
daughters as well as to sons. It must not be forgotten, 
however, that the largest decrease in numbers is in 
medicine, a faculty in which the number of male 
students has fallen from 8,977 to 7,279 in the five 
years, and of females from 2,020 to 1,108. The number 
of male dental students has fallen from 1,018 to 630. 
In arts, on the other hand, there has been a remark- 
able change; and the percentage of students reading 
for an arts degree has risen from 34.7 to 44.6. The 
committee notes with some anxiety that there is a 
tendency to pay professors in the faculty of arts less 
than in science faculties. The report deals at length 
with the difficult problem of combining research work 
with teaching and administration, a problem for which 
no solution has hitherto been found, though in two 
universities, Cambridge and Edinburgh, the difficulty 
has been mitigated by relieving a professor of his 
teaching duties for part of a session in order that he 
might pursue his own line of investigation undisturbed. 
The committee hopes also that the universities will find 
it desirable to set limits to the external responsibilities 
they permit themselves to assume. All manner of 
bodies, from Government departments downwards, 
now thirst for ‘* expert ’’ advice, and seek the co- 
operation of the trained intellects of university staffs. 
Therein the committee scents danger, because the 
proper performance of the functions of advancing 
knowledge and teaching students leaves most univer- 
sities with little margin for other purposes. 

The report of the University Grants Committee is 
an adinirable and judicious exposition of the difficulties 
with which universities have to contend; and if bureau- 
cracy were content in all cases to exercise its control 
of public funds through similarly discreet and sympa- 
thetic bodies, it is possible that little fault could be 
found with that system of government. 


m7 
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MEDICAL ADMINISTRATION IN INDIA. 
Tuovcn, in the first part of its report' on the working of 
the system of government, the growth of education, aud 
the development of representative institutions in British 
India, the Simon Commission deals very shortly with the 
medical services, it does not underestimate their impor- 
tance. ‘‘The maintenance of the European elements in 
other services,’’? states the report (p. 278), ‘‘ is dependent 
upon the Government’s ability to provide qualified 
European doctors for the treatment of officers and their 
families.”’ And again, in dealing with the part that the 
Indian Medical Service has played, and must continue to 
play, in the medical administration of India, the Commis- 
sion states: ‘* We gladly recognize the enthusiasm of 
Indian public men for the improvement of medieal facili- 
ties. But enthusiasm without adequate standards has its 
dangers; and the loss of contact with the standards and 
progress of Western medicine which would be entailed by 


3568. Report of the Indian 
H.M. Stationery Office. 3s. 


1Cmd. Statutory Commission, vol, i. 
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a failure of recruitment for the Indian Medical Service 
would, we are convinced, be disastrous for the future of 
the public health of India.’’ Two reasons are given by the 
Commissioners. for the difficulty that the Indian Medical 
Service has experienced in recent years in recruiting its 
full complement of officers. First, as a result of the Lee 
Commission’s | recommendations, the of Indian 
Medical Service officers.emploved under provincial Govern- 
ments is now limited to those required to supply a medical 
reserve for the Indian Army in war and to provide treat- 
ment for the European members of the services and their 
families—the medical staff of the provinces, over and 
above this, being provided by provincial medical services. 
Secondly, the new policy in relation to local self-govern- 
ment limits the effective powers of the civil surgeon for 


number 


medical administratifOn. Orie of the attractions of the 
Indian Medical Service has been that it has allowed a 
certain number of officers to transfer to service under 


the civil administration, their normal appointment then 
being that of civil surgeon of a district. These officers, 
working in close co-operation with the district officer, were 
formerly able to ensure that measures they thought neces- 
sary for the public health of the district would be carried 
out. Since, however, much of the medical administration 
has heen placed in the charge of local self-governing bodies 
under non-efficial chairmen, civil surgeons have only been 
The 
civil surgeon still remains the. medical representative of 
the provincial Government in relation to any matter over 
which it retains direct control; in) particular, he is in 
charge of the headquarters district hospital. A failure of 
recruitment to the Indian Medical Service would have, in 
the opinion of the Commission, a very serious effect on the 
public health. Deaths in India from preventable disease 
each vear amount to five or six millions. 


able to offer advice where once they issued orders. 


* The problems 
only attacked 
by persistent research by highly trained and enthusiastic 
medical investigators, and a recruited 
provincially in India will be no substitute in this regard 
for one with the exceptional standards and traditions of 
the Indian Medical Service.”? Ina paragraph in Section VI, 
on the need for university reform, the Commission makes 


presented by such enormous figures can he 


medical service 


passing reference to the extensive unemployment — of 
university graduates in India, and remarks that ‘ the 


provision of specialized training for the professions of 
law, medicine, engineering, and for commerce, industry, 
and agriculture, exceeds in 
capacity.”? The second volume of the report, dealing with 
future developments, will set out the Commission’s con- 
clusions and recommendations. 
Tuesday, June 24th. 


many cases the absorptive 
It is to he published on 


THE STORY OF THE * M.A.B.” 
Tue Metropolitan Asvlums Board has disappeared by reason 
of the transfer of its duties to the London County Council, 
but the disappearance of the Board is due to no short- 
comings of its own, and indeed its supplanters unite to 
praise it. 
chapter in the story of social amelioration and humane 
effort, and we are glad to have it put on record, even in 
so stight a form as to be little more than minutes, in The 
Metropolitan Asylums Board and its Work, 1867-1930, 
which is a compilation by the late clerk of the Board, Sir 
Allan Powell. The initials ‘* M.A.B.’ have been familiar 
to two generations of Londoners, but although the Board 
had to make provision for a daily population of 30,000, 
and controlied about 70 institutions, not counting such 
places as ambulance stations, few citizens of the metro- 
polis could have passed an examination in its status and 
functions. The word ‘ asylums ”’ 


The Metropolitan Asylums Board and ite Wark, 1867-1950. Compiled 
by Sir Allan Powell, C.B.E. Published by the Board, i oe . 


Its sixty-three vears’ work makes a notable 


ee 


in its title gave rise 
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from the very first to misunderstanding. Thus, in the fing 
year of the Board’s existence the Mile End guardians Wrote 
that they were keeping a dangerous lunatic in their Work. 
house, and would be glad to know when the asylums to by 
erected by the Board were likely to be ready. The Board 
replied that it was proceeding with the proposed asylums 
for imbecile patients with all possible dispatch, but it had 
no power to provide for the class of tunatics to whic, 
reference was made. The reason. for the Board’s founds, 
tion in 1867 was that it might undertake for London as, 
whole branches of work which at that time were the duty 
of separate boards of guardians of the poor, dut whic 
could not be adequately carried out in one great city by 4 
number of independent bodies with varying needs ang 
resources. In tracing the Board’s work in a number of 
useful directions, Sir Allan Powell remarks that at first; 
in respect of every disease, the admissions to the Board's 
institutions were limited to the pauper class, but in the 
natural order of things 1t was found necessary to throy 
open the doors and make the need tor treatment the hasis 
of admission rather than the lack of means. Mental cases 
formed an exception to this rule, and the pauper limit. 
tion remained, though some widening of the class of cay 
An interesting sketch js 
given of small-pox epidemics. The first with which the 
M.A.B. was called upon to deal was that of 1870-72, whe, 
16,000 cases were admitted to the Board’s hospital, in which 
3,000 died. . In the epidemic of 1901-2, 7,000 patients wer 
admitted in three months, and 1,628 died. Since then the 
series of years of low incidence has remained unbroken, 
though a mild subtoxic type has lately been prevalent, 
Comment is mace on the immunity of the Board’s staff. At 
the outbreak of the epidemic of 1901-2, the number of 
small-pox cases dealt with since 1884 was 17,900, and among 
the staff of 2,198 persons there was not a single instance 
the disease being contracted there had been 
successful re-vaccination. = Those who are familiar with 
the fine fleet of ambulances to-day will find it difficult to 
imagine the time, early in the Board’s history, when cases 
of infectious disease were conveyed to hospital in hired 
vehicles, which stopped on the way at public-houses for 
the refreshment ef the driver and the friends of the 
patient who accompanied him. Fifty vears ago the Board 
was empowered itself to transport patients from home to 
hospital. The early ambulances were four-in-hand hore 
vehicles, and in these 1,600 small-pox cases were conveyed 
to Dartford. It is not so very long since a familiar sight 
in the streets was urchins running behind the Board's 
slow-moving horse ambulance shouting ‘‘ Fever!” The 
mechanization of the service began in 1802, when a steam 
ambulance was introduced, with a capacity for eight 
stretchers, and a road speed of five miles, with a man in 





treated took place here also. 


of where 


front carrving a red flag. The horse finally received 
honourable dismissal in 1912. Another fine story told in 
this volume is the work of the Board in housing war 


refugees. Altogether, one feels that the M.A.B. deserved 
a hetter fate than obliteration. 


THE BC.G. DISASTER AT LUBECK. 
Deurinc the past week there have been several more deaths 
among the infants treated at Liibeck by B.C.G. inocule 
tion. In most of the fatal the interval betweet 
inoculation and death has under two months, the 
more recent deaths having been among the infants treated 
in April. As inoculations were made until the end o 
April it is to be feared that further deaths will occat 
during the next three or four weeks. The representative 
sent out from England by the Medical Research Council- 
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S. R. Douglas, director of the Council's department 


. » 4 aT ‘ 
Professor Georges Drever, chairman of the Council's cot 
mittee upon the bacteriology of tuberculosis, and Captain 
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thology and bacteriology in the National Institute for 
Sel Research—were, we understand, given every 
pe for investigation both at Liibeck and in Beehn. 
We may hope that the information they gethered w ill 2 
to guide the Council in deciding on future lines of research 
in B.C.G. immunization. It is opportune to recall here 
that the committee set up by the Medical Research 
Council in 1927 to investigate B.C.G. decided to confine its 
attention to statistical and bacteriological studies, and in 
fact the Council has so far promoted no clinical trials of 
B.C.G. in this country. On its behalf, however, Professor 
Major Greenwood has examined the statistical evidence 
yelating to the use of B.C.G. in I rance ; Dr. A. Stanley 
Griffith, working in the whole-time service of the Council 
at the Field Laboratories, Cambridge, and Professor 
Dreyer, at Oxford, have investigated the bacteriological 
basis of the method; and Dr. Griffith and Professor J. B. 
Buxton have studied the protection of calves against 
tuberculosis, using their own modification of the Calmette 
method. Accounts of these investigations have appeared 
jn the annual reports of the Council and in the reports 
of the Chief Medical Officer of the Ministry of Health. 


A YEAR AT THE NATIONAL PHYSICAL LABORATORY. 
Tur report of the National Physical Laboratory for 1929! 
contains a detailed account of the many investigations on 
which that institution is continually engaged. These cover 
the fields of general physics, radiology, acoustics, optics, 
cectrical standards and measurements, wireless, metrology, 
aerodynainics, and metallurgy. During last year the physies 
department of the Laboratory was engaged on the 
measurement of several grams of radium purchased by the 
National Radium Trust for distribution by the Radium 
Commission to the centres authorized to receive it. This 
work has involved the testing of the platinum containers 
for leakage as well as the determination of the radium 
content. An instrument has been designed at the Labora- 
tory for the rapid visual identification, with the minimum 
of handling, of the large numbers of radium needles, tubes, 
and applicators which come to Teddington for testing. 
There was noted during the vear a marked increase in the 
number of tests on feebly active preparations, such as 
radio-active waters, ores, luminous compounds, and the 
like. In s-ray measurement the workers in the depart- 
ment have been establishing the international unit of 
radiation, the ‘* Roentgen,’ or “‘r’’ unit, which was 
adopted at the Stockholm Conference in 1928, and measur- 
ing the pastille dose in this unit. Investigation into 
certain problems relating to the energetics of «2 rays has 
been started, and the construction of a constant voltage 
generator for this purpose is well advanced. Among the 
problems which it is proposed to examine is the variation 
of z-ray output with tube voltage, anticathode material, 
ad the angle which the x rays make with the target sur- 
face and with the exciting cathode rays. The testing of pro- 
tective materials and the inspection of x-ray equipment and 
hospital installations in accordance with the recommenda- 
tions for x-ray and radium protection have been continued. 
Some interesting work has also been done on sound, a line 
Mf. research to which little attention was paid until recent 
years. The production, reception, and analysis of sound 
amd speech, and their reproduction, transmission, and 
magnification for broadcasting, telephony, and similar 
purposes, have brought many problems to the Laboratory. 
Experiments are in progress for the Aeronautical Research 
Committee with the object of reducing the noise of the 
fight of aeroplanes. High speed in an aeroplane contri- 
butes much to noisiness; an increase of 100 feet per second 
M speed multiplies the sound tenfold. The noise inthe 
tabin of an aeroplane is stated to be one thousand times 


1H.M. Stationery Office. 1930. Ts. net. : 





THE NATIONAL PHYSICAL LABORATORY. ius Bure 2146 


Mepicat 


that in an express train. A_ portable noise-measuring 
instrument has been devised for preliminary work, and a 
number of measurements of air-screw noises have been 
made. Street noises, in particular the noise due to motor 
horns, are also being investigated. On the subject of 
glare—a parallel infliction—the Laboratory is working on 
the effects of coloured light sources, and on the problem 
of vision under night-driving conditions. Another useful 
side of the National Physical Laboratory’s work is tem- 
perature research undertaken for the Food Investigation 
Board, including a study of distant-reading thermometer 
outfits. An electric resistance thermometer designed at 
the Laboratory for cold storage work has been patented. 
A refrigerating railway truck, built for one of the railway 
companies, has been the subject of test. The truck is 
provided with a small methyl chloride refrigerating plant 
driven from the axle. A number of investigations have 
heen made on long-distance journeys, which have shown 
that the plant is capable of cooling the truck and its cargo 
sufficiently rapidly, and also that the rate of temperature 
rise when the plant is not in operation is sufficiently slow. 
One part of the routine work of the Laboratory is the 
testing of clinical thermometers. More than ten thousand 
of these were tested last vear, and the demand for indi- 
vidual certificates showing the actual corrections at various 
points of the scale has increased by 30 per cent., as com- 
pared with the number issued in the previous year. An 
inspection by the General Board of the Laboratory will 
take place at Teddington on June 27th from 3 to 6 p.m. 
Experiments and apparatus will be shown in the various 
departments, and the gardens of Bushy House will be open 
to visitors during the afternoon. 


FOUNDATIONS OF MODERN SUPERSTITION. 
‘THe main interest of Egyptian medicine,’ writes 
Garrison, ‘‘ lies in its proximity and relationship to Greek 
medicine.’? An interest of even greater concern to the 
comparative folklorist is brought out by Mr. Warren R. 
Dawson, who, in his book Magician and Leech,’ shows how 
to Egyptian medicine may be traced many of the super- 
stitions that are prevalent even at the present time. 
A remarkable example of the vitality of superstition is 
in the survival of the custom of making sick children in 
cartremis swallow skinned mice. This procedure, which was 
extant in this country within living memory, is actually 
recommended in a papyrus written about 1400 B.c.; but it 
must have been prevalent since the dawn of Egyptian 
history, for remains of mice have been discovered in the 
alimentary canals of the bodies of children found in a 
pre-ynastic cemetery in Upper Egypt; moreover, there is 
evidence that these mice had been skinned. In the presence 
of such a custom, supported by the empirical practice of 
sixty cepturies, most medical procedures of to-day look 
uncommonly like upstarts. In the Ebers Papyrus the blood 
of bats was recommended for use as a depilatory, but 
at some time or another the Egyptian word for bat 
was misread as hug, with the result that the blood of bugs 
found a place in the mediaeval pharmacy, and remained 
there for several centuries. This is perhaps one of the 
earliest examples of error arising from the careless reading 
of prescriptions, though in this case the consequences. do 
not appear to have heen serious. In view of the belief 
prevalent in some quarters even to-day that the blood of. 
menstruating women exercises a toxic action on plants, it 
is interesting to note that phyto-pharmacology was applied 
by the ancient Egyptians as a test for pregnancy. A woman 
subjected to this test watered spelt and wheat with her 
urine; if the wheat grew the foetus was a male, if the 
spelt grew it was a female, and if neither grew the woman. 
was not. pregnant. Culpeper gives a modified version of 


"Magician and Leech. By Warren R. Dawson, F.R.S.E. London: 
Methuen and Co., Ltd. 1929. 7s. 6d. net 
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_this test, which thus lingered on. for about 3,000 years. 
“It would scem, therefore, that the survival of a test is by 
no means jeopardized by the fact that. its validity can 
easily be disproved. Indeed, the uncritical imagination 
is so much more likely to be arrested by the irrational and 
bizarre than by cold reality that the social survival value 
of an idea might seem to be in a direct ratio with its 
absurdity. | In defence of empirical practices against 
sciontific-criticism it is a favourite rationalization to invoke 
a hypothetical wisdom of the ages as embodied in a cone 
tinuous tradition. Mr. Warren Dawson gives in his book 
many interesting examples of the kind of wisdom such 
traditions may sometimes preserve. 





THE PHYSIOLOGICAL SOCIETY. 

Tue next meeting of the Physiological Society will be held 
to-day (Saturday, June 21st), at 2.30 p.m., in the Depart- 
ment of Physiology, University College, London, with Sir 
Charles Sherrington in the chair. The subject for con- 
sideration is ‘‘ chronaxie ’’—the latent period between the 
application of an electric stimulus to a muscle and its 
contraction. A discussion on ‘* Chronaxie and = central 
nervous activity ’’? has been arranged under three head- 
ings, each of which will be introduced separately by 
Professor Louis Lapicque. Dr. Henri Laugier and Dr. 
Catherine .Veil of the -Sorbonne, and -Professor. Henri 
Fredericq of Liege; have. promised to contribute “to this 
discussion... During’ the tea interval Dr. Georges Bour- 
guignon will: demonstrate: the techniqne of chronaxie 
measurements on human subjects, and Dr. Léon Brillouin 
will demonstrate and explain his new apparatus. We are 
asked to state that the society will be pleased to receive 
interested medical men as guests. In the evening a dinner 
in honour of Sir Edward Sharpey-Schafer will be held at 
the Trocadero Restaurant, under the chairmanship of Sir 
Charles Sherrington. There will be a meeting of the 
society in the Department of Physiology, University of 
Oxford, on. Saturday,. July 5th, and a discussion on 
** Colloid science applied to biology’? will he held at 
Cambridge from Septemiver 29th to October 1st. 


Tue new Bethlem--Royal Hospital at Monks Orchard, 
Kden Park, Beckenham, wiil be opened by Her Majesty 
the Queen on Wednesday, July Oth, at 3 o’clock. It stands 
ona site occupying 330 acres. The foundation stone was 
laid by H.R.H. Prince Arthur of Connaught on July 10th, 
128. 








LONDON HOUSE. 


A STUDENTS’ HALL OF RESIDENCE. 

Tue establishment of a university hall of residence in 
London for men students from the provinces,. but particu- 
larly from overseas, is being actively pursued. An excellent, 
site has been secured in Bloomsbury, where a hall, to be 
called London House, will be erected. While closely asso- 
ciated with the University of London, the hall will be an 
independent institution with a governing body including 
representatives of London University, the Royal Colleges 
of Physicians and of Surgeons, the various institutions of 
engineers, and other societies. A small private company, 
known as the Dominion Students’ Hall Trust, has been 
formed to- further this object, and a fund of £250,000 is 
being raised for the purchase of the site and the building 
and equipment of this new centre of student life. Towards 
this sum £130,000 has heen subscribed by City interests, 
including donations of £5,006 each by the Corporation of 
London and the Rhodes Trustees. 

The first governors include Mr, L. S. Amery, formerly 
Secretary of State for the Dominions, Lord Atkin, chair- 
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’ post-graduate from abroad can desire. 
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man of the Council of Legal Education, Sir W H 
Beveridge, director of the London School of Econom; 
Mr. H. A. L. Fisher, Warden of New College, Oxford 
formerly President of the Board of Education ae 
Melchett, Lord Lothian, and Mr. F. C. Goodenough, ‘iain 
man of Barclays Bank, who is honorary treasurer of th 
fund. While the student from the provinces will 
admitted, the hall will be primarily for the British Student 
from the Dominions and Colonies, for whom there is 
growing need to provide the right accommodation, sing 
every year sees an increase in the numbers of such men 
coming to London both for undergraduate and for Post. 
graduate work in every faculty. 


Mansion House Meeting. : 

Recently an influential meeting was held at the Mansig, 
House, presided over by the Lord Mayor, in Support of 
the movement, when a letter was read from the Prime 
Minister giving an assurance of the Government’s sense of 
the importance of the venture in relation to the estak 
lishment of the proposed: post-graduate hospital and- medigy 
school at Hammersmith, towards the creation of which 
the Government has made a grant of £250,000. The Lord 
Mayor said that the need for such a hall of residenc 
had been felt for years. As Dominion students came jy 
increasing numbers to London, the duty to provide that 
corporate life wherein the students might mingle with 
British students from the home country became imperative. 
Mr. L. S. Amery remarked that the genius of Cecil Rhody 
had divined what collegiate life could give to the Younger 


generations from overseas, and this had.. beew. confizme) 


by the experience of the last twenty-five vears at Oxfor 
But Oxford, said Mr. Amery, was not the only university 
to which Dominion. students resorted. A large numbet 
came to London University, with its wide range of studies 
its great hospitals, and technical schools, and these student 
had in the past been compelled to seek acconimodatien in 
boarding houses scatterec® throughout the metropolis. Mp. 
H. A. L. Fisher, in bringing to the scheme the blessing of 
the older university, said that the educational advantages 
of London were incomparable, and there was no department 
of knowledge in which London did not offer unrivalled 
opportunities. Other speeches in support were delivered 
by Mr. Stanley Bruce, late Prime Minister of Australis; 


the Hon. Sir James Parr, late High Commissioner for New 


Zealand, Sir William Clark, British High Commissioner .in 
Canada, and Sir Drummond Chaplin, representing: South 
Africa. *. een 
Tord Moynthan’s Speech. 
Lord Moynihan of Leeds, P.R.C.S., spoke for the medical 
profession. He referred to the lack of  opportunity-for 
post-graduate instruction in this country:. This want wa 
now being remedied by the setting up of the Hammersmith 
Hospital as a post-graduate centre. But neither hospital 
nor school was complete unless there was a hostel in con 
nexion with them-in- order’ that. students from oversea 
might -be properly housed. ‘ Above all - things, it: is~the 
clash of one mind against another, the impact of -one 
temperament against another, which does more good. than 
all the other things, ine my judgement, in a_ university 
education, and it is that which a hall of residence pro 
duces.’? Lord Moynihan described the recent arrangement 
whereby, for the primary Fellowship examination of the 
Royal College of Surgeons, examiners were being. sent out 
to the Dominions—next year the examiners would go both 
to Canada and to Australia, but for the final examination 
the men must come to this country. ‘‘ We have every 
possible advantage in London that the medical student ot 
We have the-bedt 
material in the world. We have really, though the me 
themselves hardly believe it, the best men for teaching aal 
for: practice in the world. All that we want is the deter 
mination that we are going to have a_ residential hal 
where we can house those men as we open our arms wilt 
tu receive them.”’ 
We learn that on the freehold site in Bloomsbury whiet 
has just heen purchased, it is proposed to build by stage 
a great hall and common rooms, and eventually to hat 
a collegiate hostel of which it is hoped London and 
Empire may be proud. 
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'  JaMES H. SEQUEIRA, M.D., F.R.C.P., F.R.C.S. 


Cuartes Louis ALPHONSE LAVERAN was born in Paris on 
- June 18th, 1845, a year later than Patrick Manson and 
_jn the same year as Elie Metchnikoff and Wilhelm Conrad 

Rontgen. There is no doubt that heredity and family 
surroundings exercised a decisive influence on his mental 
and moral development. The Laverans were of Flemish 
origin; and Alphonse was the son and grandson of doctors. 
His father, Dr. Louis Théodore Laveran, was a renowned 
teacher at Val-de-Grace, being professor of military 
medicine and epidemiology at the Army Medical School, 
an institution of which he was later director. He died 
in 1879, on the eve of the discovery which made his son 
famous. As a great teacher he cultivated in his son 
a love of Nature and a taste for exact observation. 
Laveran’s mother, who belonged to an old Lorraine 
family, was born in a village near Metz. Her father was 
Commandant d'Artillerie Guénard de la Tour, and two 
ef her maternal uncles were celebrated soldiers under 
Napoleon. ; . 

Alphonse Laveran passed his early days in Paris; later, 
as his father’s military service determined, he moved to 
Metz and then to Algeria. In 1856 he returned to Paris, 
and, after a period at: the College Sainte-Barbe, entered 
the Lyeée Louis-le-Grand, where he finished his classical 
studies. As soon as he had obtained his baccalaureate 
he decided to follow his father’s career, and commenced 
his studies at the School of Military Hygiene in 1863. 
This. was followed by a four years’: course at Strasbourg, 
which, at this time, excelled in the teaching of histology. 
In 1866 Laveran became an intern at the Civil Hospital, 
and: obtained his doctor’s dégree for a thesis on the 
regeneration of nerves. After a course at Val-de-Grace he 
was appointed aide-major to the Military Hospital St. 
Martin. “At the: opening of the Franco-Prussian war 
Laveran served with the ambulances at the battles of 
Gravelotte and Saint-Privat, and retired with the broken 
French armies into Metz, where he remained throughout 
the siege. It is almost impossible to realize now the 
appalling conditions. The besieged town was filled with 
casualties; most of the wounds were complicated with 
septicaemia, erysipelas, and gangrene; dysentery and 
typhoid prevailed; and the resources of the medical service 
were inadequate. On its capitulation’ Laveran was taken 
prisoner, but, being a doctor, he was speedily released; on 
returning to France he was appointed to the Military 
Hospital at Lille: Here he remained till the end of the 
war. In the civil war that followed he was at his old 
post at the Hospital St. Martin, where patients and staff 
were injured during the bombardment. These events 
culminated in the great conflagration of May, 1871, which 
destroyed the Tuileries, the Hotel de Ville, and many 
other notable buildings. 

In 1874 Laveran -was elected to the chair held by his 
illustrious father at Val-de-Grace, and his lectures and 
practical’ classes on pathology increased his reputation. 
A-year later-he published a treatise on the subject of his 
lectures. During this time he was assiduously attending 
the laboratory of Professor Ranvier to perfect his know- 
ledge of histological technique. When his term of office 
at Val-de-Grace expired in 1878 he was appointed to the 
province of Constantine in Algeria. Now began his studies 
of the blood and viscera of malarial patients. He soon 
tathe to the opinion that the pigmented elements, first 
figured by Virchow in 1848, which had hitherto been 
thought to be melanin-bearing leucocytes, were of a 
parasitic nature, but he was unable to complete his 
Ivestigations, being transferred to Biskra. As there was 
very little malaria in Biskra, Laveran made a study of 
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the variety of oriental sore known as Biskra button. 
ext year, in collaboration with Dr. Tessier of Lyons, he 
published a book on clinical medicine and pathology in 
a Lintenmraune-nstenwicuiins a. AE coe 


ay Abstract of presidential address at the Laveran Jubileé Meeting of the 
enya Branch of the British Medical Association, which was devoted this 
=n to the study of various aspects of malaria. A report of the proceed- 
"BS appeared in the Supplement of March 22nd (p. 92). 
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e. = ; — iwo volumes, a work that reached its fourth edition in 
ALPHONSE LAVERAN AND HIS WORK. 1894. In 1880 Laveran was again appointed to the military 


| hospital at Constantine, and resumed his studies of 
malaria, 

The first notice of his historic discovery is found in 
the Bulletin de VAcadémie de Médecine de Paris (1880, 
2 sér., tome ix, p. 1268).' It is a simple record that 
M. Laveran addressed a note on a new parasite found in 
the blood of several patients suffering from malarial fever. 
There is no text. In the same Bulletin (p. 1346) there 
is a second note relating to a new parasite found in the 
blood of patients suffering from malaria. Here again 
there is nothing in the text except a few remarks by 
M. Colin. Laveran’s first paper was a communication 
from Constantine dated December 15th, 1880, to the 
Société Médicale des Hépitaux de Paris and published in 
the Bulletin of that society (1881, 2 sér., xvii, pp. 158-164). 
The author states: 

**On the 20th October last, while examining by microscope the 
blood of a patient suffering from malarial fever I observed. in 
the midst of the red blood corpuscles the presence of elements 
which appeared to me to be of parasitic origin. Since then I 
have examined 44 cases, and in 26 have found the same elements. 
I have searched in vain for these elements in the blood of patients 
suffering from diseases other than malaria. I have described the 
elements as Bodies No. 1, No. 2, and No. 3. Bodies No. 1 are 
elongated elements more or less tapering at the extremities, often 
curved into crescents, sometimes of oval form. They measure 
8-S thousandths of a millimetre. They are colourless, except 
towards the central part, where there exists a blackish spot formed 
of a series of rounded granulations, which appear to be pigment 
granules. Some of the bodies show on the concave side a pale 
curved line which appears to tie together the extremities of the 
crescent, Bodies No. 2 show different aspects in rest and in 
motion. At rest they are spherical and show a circle of granules 
of pigment. In movement there is a rapid change; very trans- 
parent filaments animated by active movement are seen outside 
the bodies. The filaments are symmetrical. A free filament of 
one of these bodies is figured. Bodies No. 3 are generally spherical 
but larger than No. 2, and show alterations in shape,’ 


Although we have. improved our microscopes and 
methods of staining we can recognize at once the com- 
pleteness of this succinct description and the identity of 
his reproductions.2, He discusses several possible objec- 
tions in regard to the nature of these protozoa. Bodies 
Nos. 2 and 3, he observes, appear to him to be different 
phases of the same parasite. He remarks that the para- 


sitic elements under consideration had hitherto been 
confused with melanin-bearing leucocytes, and he 


concludes that the presence of these parasites in the 
blood is probably the principal cause of the symptoms 
of malaria. This was confirmed in 1882, when he found 
the parasite in the same forms while studying malaria 
in the Roman Campagna. But to his questions, What 
becomes of the elements ? How are they introduced-? 
How do they cause the disease ? there was, as yet, no 
answer. It was natural that Laveran’s early observations 
on the laematozoon of malaria should be received with 
scepticism. Bacteria had been known since 1683, when 
they were observed and figured by Leeuwenhoek, whose 
only instrument was a small simple lens.* The improve- 
ments in microscopy, especially the development of 
the compound microscope, had increased enormously the 
number of micro-organisms known to science, but the 
haematozoon of malaria was the first pathogenic microbe 
of animal origin to be described. The work of the 
Italians was particularly valuable; Golgi made a notable 
contribution in his discovery of the plurality of the 
parasites of malaria. 

In 1889 Laveran received the Bréant prize from the 
Academy of Science, and two years later, as professor 
of military hygiene at Val-de-Grace, he published his 
Paludism and its Haematozoon, which was enthusiastic- 
ally received. It was recognized, as Professor Ranvier 
said, *‘ that the discovery of the haematozoon was not a 
matter of chance. It was the result of the perseverance 
and great talent of the observer.” Many honours were 

' In the small room where the diseovery was made plaques commemorat- 
ing the event have been set up by the military doctors at Constantine 
and the civil practitioners in Algeria. 


2 Dr. Sequeira showed a lantern slide of a tracing of the woodcut in 
Laveran’s original paper. 





* Leeuwenhoek’s papers were published by the Royal Society, 
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conferred upon him, not only by his own country, but by: 
many foreign academies: and learned societies, among 
them the Jenner medal of the Epidezniological Society. 
In 1894, having completed his term at Val-de-Grace, 
a “‘ narrow and. paltry -militarism ”’ detailed him _ for 
adininistrative work at Lille and Nantes. (His character 
and independence had offended certain Ministers.) In 
these posts he had no hospital and no laboratory for his 
researches. When the expedition to Madagascar was 
being organized in 1895 his assistance was not invited, 
although the danger of malarial infection was generally 
realized. The atmosphere was uncongenial, but he 
carried out his duties with eharacteristic energy until the 
following year, when, in spite of the urgent protests of 
friends and colleagues, he retired from the service. Just 
over 50 years of age, and freed from official restrictions, 


Laveran offered himself as a voluntary worker at the 
Pasteur Institute, where he was welcomed by MM. 
Duclaux and Roux. He was appointed chief of the 


honorary service, and shared a workroom for several 
years with M. Mesnil. Here he extended his researches 
to the pathogenic protozoa of the animal kingdom, and 
described and studied a number of new organisms. These 
included the intracorpuscular haematozoa of birds, which 
are of special interest in relation to the work of 
Ronald. Ross. 

Although absorbed in his new work Laveran did not 
lose his interest in malaria. The fruitless search for the 
haematozoon in air, water, and soil led bim to the 
conclusion that the organism must pass a phase of its 
existence in an animal host, and, like Manson, he thought 
that the host was probably the mosquito, which was well 
known in all malarious districts Manson had already, 

in 1878, demonstrated the role of the mosquito in the 
pathogenesis of filariasis. Up to 1894 the predominant 
opinion was that flagellation was the result of the death 
and disintegration of the parasite. Manson, on the other 
hand, maintained that “since the flagella appear only 
when the malarial blood gets outside the body, their 
purpose must be to coutinue the life of the parasite in 
the outer world... for the purpose of infecting mosquitos 
which suck the blood of patients.””. MacCallum showed 
that the flagella were microgametes, and he and Opie 
proved the crescents to be sexual forms. At Secunderabad 
in 1897, Ronald Ross, then a major in the Indian Army, 
found in the stomach of two “spotted winged” mosquitos, 
bred on larvae and fed on a patient whose blood contained 
malaria crescents, certain pigment cells indistinguishable 
from those observed in malaria parasites. He confirmed 
these observations in another species of anopheles also 
bred from larvae, and sert in his report. A week later 
he was sent on official duty to Rajputama, and his 
researches were stopped for six months. Speaking many 


years later at the opening of the Ronald Ross Gate 
Commemoration in Calcutta (1927) Sir Ronald referred 


to Laveran as ‘“‘ his master’’ and to Sir Patrick Manson 
as “‘my sponsor and the man who put me on the right 
track.’ Fortunately Manson was medical adviser at the 
Colonial Office, and by his intervention Ross was trans- 
ferred to Caleutta for “‘ special duty.”’ There he studied 
the details of mosquito transmission in the allied parasite 
of birds, as few malaria patients were available. Even 
when he had worked out the cycles of avian malaria his 
shortsighted superiors failed to realize the importance of 
his discovery, and he was sent to Assam to investigate 
kala-azar. It thus fell to the Italians—Grassi, Bignami, 
and Bastianelli—to verify Ross’s observations in human 
malaria. The final and complete proof that malaria is 
carried from individual to individual by mosquitos, and 
by mosquitos alone, was made in 1900. At Manson's 
suggestion the Colonial Office and the recently founded 
School of Tropical Medicine sent Drs. Sambon and Low 
to live in a mosquito-proof hut for the three most 
dangerous months at Ostia, a heavily infected area in 
the Roman Campagna. They lived normal lives during 
the day, taking no quinine or any other precautions. The 
only condition carefully observed was that from sunset 
to sunrise they remained in their anopheles-protected hut; 
as a result they enjoyed complete immunity, while all 
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their Italian neighbours. were attacked by the dise 
The complementary. test was made at the same en 
Mosquitos that had been fed in Rome on malation 
patients were sent to London and allowed to infect the 
late Dr. Thorburn Manson* and Mr. George Wa 
neither of whom had been abroad or exposed to malar 
Both developed the characteristic fever, and the henal 
tozoon was found in their blood in the initial attack anj 
in the relapses. 

Laveran was naturally one of the strongest Supporter 
of the malaria-mosquito theory, and soon developed ji 
practical application. After an exhaustive study of the 
mosquitos of Corsica he presented a report in 1901 to the 
Academy of Medicine, urging that an organization should 
be formed to combat malaria on the lines suggested hy 
the recent discoveries. The following year the Corsican 
Anti-malaria League (Ligue Corse contre le Paludisme, 
was inaugurated with Alphonse Laveran as honora 
president. Under the energetic direction of Dr. Battestj 
the league devoted its attention to such matters as th 
destruction of breeding places, the prophylactic use y 
quinine, and propaganda in schools. A similar leagy 
was formed in Algeria during the next year, and Organ. 
izations working on these lines are now found all. oy 
the world. It was the immediate development in. thi 
branch of research that cleared. Havana of yellow fay, 
and freed the Panama Canal zone of mosquito-borm 
diseases. 

Among the many subjects which Laveran studied at th» 
Pasteur Institute were the trypanosomes, and he anj 
M. Mesnil described at least thirty new species. js 
book, Trypanosomes and Tryjanosomiasis, published jp 
1904, became a classic. In the same year he reportej 
the first case of infantile kala-azar, a disease now know 
to be widespread on the European and African coasts 














of the Mediterranean. In 107 he received the Nob! 
Prize. At this period the council of the Paster 
Institute decided to purchase an adjoining _ property, 


comprising a dwelling-house in the Rue Falguiére anj 
large stables and eoach-houses. The house was made into 
laboratories, and the second story was placed at Laveran’s 
disposal. The other premises were converted into stables, 
kennels, aviaries, and aquaria. To this laboratory oj 
tropical diseases Laveran contributed 100,000 franes (they 
worth about £4,000) from his Nobel Prize. Here he 
worked from 1907 to 1922, taking his share of the course 
on microbiology, malaria, piroplasimosis, leishmaniasis, 
and sleeping sickness. In his second floor apartment, the 
door of which was indicated by a modest visiting-card 
fastened with a tack, his advice and counsel were sought 
by workers from all parts of the world. In 1908 Laveran 
founded the Society of Exotic Pathology and was president 
The bulletins of the society bear witnes 
to his amazing industry. During the war he served on 
numerous commissions and visited nearly every amy 
corps. In the Salonika campaign his advice was, of 
course, of great value. 

These duties must have imposed a heavy strain on 4 


for twelve years. 


man of 70, but he continued to work at the Pasteur 
Institute, where only a single attendant had been left 
Despite difficulty he brought out his book on leis 
maniasis, which was similar in scope to his classi 


publications on malaria and trypanosomiasis. He presided 
at the centenary féte of the Academy of Medicine i 
1920, but his strength was failing, and he died on May Ith 
in the same year as the British Father of Tropical 
Medicine, Sir Patrick Manson. 

It would be difficult to give a finer example of s& 
tained action or of higher ideals of duty. Laveran wa 
devoted to his home and family. A man of rather slor 
speech he had inherited a certain reserve, but his kiné 
ness was always apparent to those who worked with him 
The world-wide recognition of his contributions to medied 
science is shown by the honours he received at home ani 
abroad. He was an honorary fellow of the Royal Socieif 
and of the Royal Society of Edinburgh, honorary fellow 
of the Royal Society of Medicine, of the Pathological 


~ 


‘Pr. Thorburn Manson's lamented death was not due to maiaria. 
5 Ross had received it in 1902. 
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jety of Great Britain and Ireland, of the Society of 
Medicine and Hygiene, and of the Institute of 
Public Health. The University of Liverpool, which has 
done much to foster research in tropical disease, conferred 
upon him an honorary doctorate. 
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Neu Zealand. 


[From ovr CorRESPONDENT. } 


Social Insurance. 

Tue national scheme of medical service propounded 
py the British Medical Association has received some 
prominence in the cablegrams to New Zealand.  Legisla- 
tion in New Zealand may be considered advanced in many 
ways, but in this country there is no system of national 
health insurance apart from that which is connected with 
the various lodges or friendly societies. The public hos- 
pitals here are to a great extent under the control of the 
Government and of local bodies, and have unusually large 
out-patient departments, which lessen the need for a 
national medical service. Domiciliary visits are autho- 
rized to a very limited extent by the hospital and chari- 
table aid boards, this being our nearest approach to a 
Poor Law medical service. The New Zealand Branch of 
the British Medical Association is not in sympatiy with 


general medical insurance. Dr. Erwin Lick in his book 
The Doctor’s Mission condemns at least the German 


system of medical insurance; he considers that the promo- 
tion of hypochondria, and the wholesale malingeriag to 
obiain incapacity payments, as well as other evils, out- 
weigh its obvious advantages. The comments on the ovt- 
lines of the scheme propounded by the Assoviation may 
be invalid because of insufficient knowledge here of the 
actual proposals, but one of our leading journals, The 
Dominion, may be quoted to express the views of an 
influential class in New Zealand. 

“Tendencies should be carefully studied in New Zealand 
before any attempt is made to introduce social insurance in its 
various forms. It is not only that great bureaucracies grow up 
and fatten on such schemes, bui that the so-called beneficiaries 
are morally debauched, losing in self-respect, self-reliance, and 
independence. They are not even happy because they have put 
away the salt of life—its constant quest and effort and adventure 
and every spice of risk—to rest snug in a slack and savourless 
security. In faet, however discouraging it may: be to reformers 
and however sad a reflection it may cast on weak human nature, 
experience suggests that social insurance tends to create the very 
ils it sets out to cure.” 

Hospital Policy. 

The average daily number of occupied beds in the public 
hospitals of New Zealand in the eighteen years from 1911 
to 1929 increased from 3.1 to 5.8 per 1,000. During the 
same period the number of in-patients annually receiving 
treatment rose relatively to the population to the extent 
of 148 per cent.; out-patient services developed to a still 
greater extent—ihat is, from 18,867 out-patients in 1911 to 
7,952 in 1929. The gross annual maintenance cost of 
public hospitals has in the same period increased from 
£200,691 to no less a sum than £1,206,190 for last vear, 
disregarding indirect expenses and also expenditure on 
district medical nursing and ambulance services. The 
Minister of Health states that the provision of public 
hospitals, including administrative expenses and interest, 
and depreciation charges, entails a burden on local and 
Reneral taxation exceeding £1,000,000 per annum. If 
these figures continue to increase at the same rate it will 
not be long until hospital expenditure will become a very 
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serious burden for the taxpayer. Under the present 
hospital system the class of people who pay most in taxa- 
tion for the upkeep of public hospitals do not themselves 
obtain treatment in the public hospitals except to a very 
limited extent. Arising partly out of these considerations 
a conference was held recently of representatives of the 
hospital boards, the Health Department, the New Zealand 
Branch of the British Medical Association, and the New 
Zealand Section of the College of Surgeons of Australasia, 
and the following resolutions were adopted : 


1. That all members of the community requiring treatment in 
hospital be eligible for admission to public hospitals. 

2. That patients in public hospitals who need, because of the 
nature of their illness, accommodation other than in the large 
wards shall be provided for by an adequate number of one to 
four-bedded wards. 

3. That patients voluntarily availing themselves of such special 
accommodation shall pay the full cost of maintenance, including 
overhead expenses, provided that no distinction is made in the 
ease of patients unable to pay. 

4. That the medical attendance of patients be in the hands of 
a visiting staff with the assistance of a requisite number of 
resident medical officcrs, the foregoing not in any way to interfere 
with the administration of the hospital or sueh powers as are 
already vested in the medical superintendent and stipendiary staff. 

5. That each hospiial board must determine the number of the 


visiting staff, but it be recommended that in arriving at a 
decisicn the board shall, consistent with the convenience and 
smooth running of the institution, appoint as many of the 


medical practitioners residing in the district as possible. 

6. Subject to the approval of the board, that the right of 
attending their own patients admitted under Resolution 3 be 
extended to all practitioners except such as may for special 
reasons be deemed unsuitable. 

7. That in making appoiniments to the visiting staff, and in 
determining the suitability or otherwise of practitioners for the 
privilege of attendance on patients, the hospital board should be 
guided by the advice of a special consuliative body, or, in the 
case of the smaller hospital districts, by the advice of the 
Director-General of Health. 

8. That such special consultative body comprise the consulting 
staff, if any, of the hospital or the senior members of the 
medical profession of the district, such senior members to be 
selected by the hospital board. 

9. Patients unable to pay the ordinary hospital fees shall be 
attended by the visiting medical staff in an honorary capacity. 

10. Patients entering the hospital and able to pay for medical 
attendance in addition to maintenance fees shall make their own 
terms with their medical attendant, who will be responsible for 
collection of his own fees. 





Belgium. 


[From our CORRESPONDENT. } 





Progress of the Campaign Against Syphilis. 
AN important statement has been published by Professor 
Bayet and Dr. Timbal detailing the results obtained during 
recent years in the reduction of nine-tenths of the preva- 
lence of syphilis-in Belgium. The number of chaneres 
treated by the dispensaries and clinics fell from 2,504 in 
1820 to 204 in 1$27, and the incidence-per 1,000 of primary 
syphilis in men on military service from 13 in 1230 to 0.43 
in 1926; this incidence rese slightly to 0.59 in 1627, but it 
then fell again, reaching en approximate figure of 0.4 in 
1928. Ali the available evidence, notably that- obtained by 
recent investigations of the National League of Belgium 
against Venereal Diseases-and of the health administra- 
tion, indicates that, during the last two years the position 
has remained favourable. Yet here and there a slight in- 
crease is still manifest from time to time in the number of 
fresh infections: it may be that these sporadic outbursts 
are inevitable, aud imply that the decline in prevalence has 
reached a stage below which it will be difficult to pass. 
Alternatively, the arrest of the fall in the statistical curves 
may be associated with the restrictive measures which came 
into existence in January, 1926. It would be premature 
to draw final conclusions vet, but, whatever may be the 
cause of this halt, the Government is determined to 
continue the campaign energetically. Its sanitary health 
visitors will follow up syphilitic women detected in the 
obstetrical departments of hospitals and ante-natal clinics, 
and will endeavour to secure the return of defaulters to 
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treatment centres. Such measures have obviously a con- 
siderable social bearing. Nevertheless, the Government 
‘believes that still more is necessary, and that the special 
measures enacted in 1926 and 1927 must be re-enforced on 
the following lines. Recognized medical practitioners will 
now, as before, be empowered to prescribe at the expense 
of the State such specific treatment as is necessary to 
ensure the curing of infective lesions; hospital consultations 
are to be re-established; post-graduate courses in syphili- 
‘graphy will be organized in the universities for final year 
students, and only those practitioners who possess certifi- 
cates issued at the end of such courses will be permitted 
to benefit by the free supply of specific remedies. 


An International Pharmacopoeia. 

The Belgian Government has approached the Council of 
the League of Nations with reference to the second Inter- 
national Conference for the Unification of the Descriptions 
of Drugs, which was held at Brussels in September, 1925. 
lt was proposed to establish an international organization 
to bring about unification of the national pharmacopoeias, 
and to set up certain special commissions. The Belgian 
Government has informed the general secretary of the 
League of Nations that the international agreement elabor- 
ated at the conference has now been ratified by a sufficient 
number of countries, and the view of the League of Nations 
is sought with regard to the creation of the contemplated 
international organizations. 


Prophylaxis Against Tuberculosis in the Congo. 

Legislative steps have been taken in order to deal with 
the increase of tuberculosis in the Belgian Congo. It has 
now been enacted that no one of foreign derivation may 
enter the Belgian Congo to live there unless he possesses a 
duly legalized medical certificate, signed by a registered 
practitioner in the country in which he is living, or in the 
country where he last lived, and certifving that he has no 
sign of open tuberculosis. Any person not of Congo descent 
who is living in that country and is found to be infected 
with open tuberculosis will he required to leave the terri- 
tory within six months after the diagnosis has been 
established. 


The Proposed Flemish Academy. 

A very important debate was held at the Academy of 
Medicine on the proposal to create a Flemish academy of 
medicine, science, and fine arts. Professor Bordet made a 
strong speech on the danger innate in such a proposition. 


It was evident, he said, that the adoption of a measure | 


of this kind would bring about a serious cleavage between 
men imbued by a like culture and ideal; they desired, on 
the contrary, to co-ordinate their work, maintaining the 
closest mutual relations in order to serve that still higher 
interest which was common to humanity—namely, the 
‘scientific interest. Belgian men of science refused to believe 
that they would be asked to accept this great dissociation, 
which would drive them to forget all that united them and 
concentrate on what might divide them. The academies 
were justly proud of having been, and of being, in the 
intellectual sense, the representatives of the whole of 
Belgium, one and indivisible. It was evident that the 
language question was of the first importance in matters 
relating to purely literary interests, but, in the case of 
science the position was wholly different. For the scientist 
languages were the means of propagating discoveries; he 
had no wish to confuse himself with the separating of man- 
kind into different nationalities. Most scientists in the 
course of their work had to make use of foreign languages, 
such as English or German, and liberty in this respect was 
an absolute necessity for science. It was absurd to decree 
the use on all occasions of one particular language for dis- 
cussions or scientific writings. To impose such a blind 
restriction based on linguistic rivalries and national aver- 
sions was an offence to science itself; it amounted to a 
complete misconception of what constituted the real dignity 
of science. The self-sacrificing devotion of scientists was 
based on the human and international nature of science, 
the part it played in drawing together civilized peoples, its 
task of linking men together in sincere co-operation to 





ae 
make life more peaceful and more pleasant, and thus ty 
quiet those racial antagonisms which had caused so my 
evil and were still so often to be discerned. The text 
Professor Bordet’s speech, and the account of the discussigg 
which followed, have been forwarded to the Government } 
the unanimous desire of the Academy, special attentigy 
being called to some of the considerations which were put 
forward in the course of the meeting. 





Srotland. 


The Prince of Wales’s Visit to Edinburgh Royal Infirmary, 
On June 12th the Prince of Wales paid a visit to the 
Roval Infirmary, Edinburgh, with the object of commend. 
ing to the public the appeal made by the Managers jy 
connexion with the bicentenary of the institution. The 
Prince proceeded first to the George and Agnes Murray 
Home at Gilmerton. This institution, completed in the 
spring of the present year at a cost of £22,000, has been 
established as a convalescent home in connexion with the 
Royal Infirmary of Edinburgh, and is especially intended 
for invalid British soldiers and sailors. Lord  Proygs 
Whitson mentioned that -the home would accommodate 
twenty convalescents. It had been provided out of funds 
left by the late Miss Helen Murray, and was designed 
to give the maximum amount of sunlight to all rooms a 
the time of day when they were in use. In declaring 
the home open the Prince remarked that he was proud 
tu be associated at any time with an institution that could 
benefit ex-service men; he shook hands with the fifteen 
convalescent soldiers who are already in residence. Proceed. 
ing to the Royal Infirmary, the Prince was received there 
by the superintendent, Dr. G. St. Clair Thom, Mr. Henry 
Maw, secretary and treasurer, Mi.s Bladon, superintendent 
of nurses, and a number of the managers and honorary 
staff. After visiting a male’ surgical ward and a_ female 
medical ward, his Roval Highness planted a tree on the 
lawn between Wards 21 and 34 at the south side of the 
Infirmary to commemorate his visit. A tour of inspection 
was then made of the radiological department, where His 
Roval Highness showed special interest in an z-ray film 
iNustrating the case of a man who had swallowed a safety 
razor which lodged in his stomach. He was also interested 
in the arrangements made for the radium received from 
the Radium Commission, which is stored in a special lead 
safe weighing three tons. Before leaving the institution 
the Prince visited the residency, where he signed his name 
on the dining-table that bears the names of all the res- 
dents who have passed through the institution since 1879, 
as well as those of distinguished visitors, including the 
King and Queen. He was presented by Dr. A. Logan 
Turner with a copy of his book dealing with the history 
of the Royal Infirmary of Edinburgh. After a visit to 
the National War Memorial in’ Edinburgh Castle the 
Prince was entertained to lunch in the City Chambers. 
Here the Lord Provost proposed his health as Duke of 
Rothesay, Steward of Scotiand. The Lord Provost re 
marked that the visit had been made on account of the 
celebration of the bicentenary of “the Royal Infirmary, 
which had begun in a small house with six beds ‘at 
Robertson’s Close in 1729. The Infirmary had grown 
greatly since that time; its patients came from a very 
wide area, including the Hebrides, Orkney, and Shetland, 
a large part of tte north and east of Scotland, and the 
area immediately round the Lothians and southern border, 
The visit of His Royal Highness would draw attention 
to the need for extension in view of the long waiting list, 
the requirements of the nursing staff, and other. matters 
The sum required for this purpose would be at least 
£500,000. The Prince, in reply, remarked that the Edin 
burgh Infirmary was the largest voluntarily suppo 
hospital in Great Britain, and he would be very happy ‘f 
his visit helped to draw attention to its needs and to the 
appeal which was about to be made. He sincerely hoped 
that the funds required for the extension would 
obtained. 
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Care of the Blind in Scotland. 

The annual conference of the Scottish National Federa- 
tion of Institutions and Societies for the Blind was held 
jn Perth on June 12th and 13th, and was attended by 
about eighty delegates. A civic welcome was accorded to 
the federation by Lord Provost Dempster, who referred 
ty the beneficent work carried on by the various Institu- 
tions and societies affiliated to the federation, especially 
in providing blind persons with the means of working and 
earning something to maintain their spirit of independ- 
ence. Parliament was now rightly providing pensions for 
the blind, and had conferred powers on local authorities 
to promote their welfare, but the need for these societies 
was as great as ever in order to supply the personal and 
human touch. An address was delivered by Colonel Robert 
Forbes, Government inspector, on the training of the 
plind. He stated that in recent years, as the result of the 
advance of medical preventive and remedial measures, the 
number of blind children had shown a very marked decline. 
In the past the tendency in training had been to overlook 
the fact that the psychological outlook of the person born 
blind was entirely different from that of a person who had 
a conception of a visible world. It was a debated question 
whether the blind child should be educated in a day class 
or whether he should reside and be taught in an institution 
reserved for the blind. In either case there was an absolute 
necessity to detect as early as possible any particular 
aptitude or ability, and to develop any special bent. 


Glasgow Radium Institute. 

The Glasgow and West of Scotland Radium Institute at 
Garnethill was formally opened on June 10th by Principal 
R. 8. Rait of Glasgow University, under the chairman- 
ship of Sir John M. Macleod, who expressed regret at the 
absence of Sir George T. Beatson, to whose vision, wisdom, 
aid patience, he said, the hospital owed its present 
position. Principal Rait, in declaring the institute open, 
referred to the great excitement caused about the year 
1898 by the discovery first of « rays and then of radium. 
He mentioned that before the war radium cost about 
£36,000 for one gram, but, unlike other commodities, the 
price had fallen since the war owing to the discovery of 
deposits on the Congo; one gram could now be obtained 
for about £12,000. He quoted a statement that radium 
could undoubtedly remove cancerous growths without 
injury to the surrounding healthy tissue, and thought 
that this represented an enormous advance in the allevia- 
tin of human suffering. It justified the spending of a 
lage amount of money in procuring radium, and also 
in training people in its use. The practical application of 
the properties of radium required the most delicate and 
sustained study; this was not understood by many people. 
As the result of the munificent gift of Lady Burrell it had 
been possible to establish this radium institute; those in 
charge of the cancer hospital did not intend to confine 
the radium to the use of the hospital itself, but to share 
it with other hospitals. An important scheme of a radium 
institute with a radium officer, beds for patients, and a 
staff of trained nurses had been formulated, and it was 
‘a matter for pride that this had been done before the 
‘Government scheme was elaborated by the National Radium 
Commission. There was still room, however, for the opera- 
‘tin of such an independent foundation, and the Com- 
mission admitted that the work in Glasgow was in no way 
antagonistic, but that the two undertakings could co- 
operate. The Duchess of Montrose afterwards performed 
the opening ceremony of the nurses’ home at the institute, 
and mentioned, as an example of the increased work of 
the Glasgow Cancer Hospital, that about thirty-four vears 
4go, when the first extension to the hospital was opened, 
about eighty or ninety patients were treated annually in 
the wards, whereas last year the figure was 479. 


New Edinburgh Medical Officer of Health. 
At a meeting of the town council of Edinburgh on 
June 10th, Dr. John Guy was elected medical officer of 
health for the city in succession to Dr. William Robertson, 
tetired. After some discussion it had been resolved to 
advertise the post, and twenty-one applications were 
teelved. The two names finally submitted to the town 





council were those of Dr. Guy and Dr. William George 
Clark, at present senior assistant to the medical officer of 
health, Glasgow. On a division Dr. Guy received 41 votes 
and Dr. Clark 21. Dr. Guy, prior to his appointment, 
acted for several years as deputy medical officer of health 
for Edinburgh, and was tuberculosis officer for the city. 
He graduated M.B., C.M. at Glasgow in 18€4, proceeded 
M.D. in 1900, and received the diploma in public health 
from Cambridge University in 1899. He became a Fellow 
of the Royal College of Physicians of Edinburgh in 1917. 
After holding the posts of county tuberculosis officer in 
Gloucester and medical superintendent of the Bridge of 
Weir Sanatorium, he went to Edinburgh about sixteen 
years ago as tuberculosis officer. He has contributed to 
numerous periodicals dealing cspecially with the treatment 
and administrative control of tuberculosis. 





Edinburgh Hospital for Crippled Children. 

A garden féte in aid of the Edinburgh Hospital for 
Crippled Children was held on May 31st at Craigiehall, 
Cramond Bridge, near Edinburgh. Sir David Wallace 
occupied the chair, and the féte was opened by Lady 
Rosebery, who remarked that although several hospitals 
existed in England for the treatment and cure of crippled 
children, no provision of this nature had so far been made 
in Scotland. The general infirmaries and children’s hos- 
pitals were often unable to keep such children for a 
sufficient time, and their home conditions were very often 
such that a relapse was almost inevitable. The hospital 
soon to be completed near Edinburgh would specialize in 
these cases, and would provide educational and gymnastic 
facilities during the long period that it would be necessary 
to keep these children. The hospital would have seventy- 
five beds to start with, but provision was being made 
for another seventy-five beds, and although the bulk of 
the money required for the hospital had been received 
a great deal would be necessary for its extension. The 
sum raised by the féte amounted to over £900. 


Measles Epidemic in Edinburgh. 

A severe epidemic of measles has recently occurred in 
Edinburgh. The disease has been generally spread over 
the city; during the fortnight ended June 7th, 1,041 cases 
were notified, with twenty-one deaths. Since March of 
this year there have been approximately 8,C00 cases, in- 
volving about 4,000 families. 








England and Wales. 


Sir William Morris’s Gift to Oxford. 
THE munificent gift to the University and city of 
Oxford made recently by Sir William Morris was gratefully 
accepted for the University in a unanimous vote in 
congregation on Tuesday, June 10th. This gift—as wise 
in conception as it will be far-reaching in its consequences 
—consists of a large area of land adjoining the Radcliffe 
Infirmary, known as the Observatory site, and the Observa- 
tory and other buildings on the site which have been 
purchased by Sir William Morris. It is to be administered 
by trustees, the land being for the use of the hospital, 
and the existing buildings for the purposes of the School 
of Medicine. To the Radcliffe Infirmary the possession 
of this land will be an inestimable boon. It solves a 
problem which had recently become one of great urgency, 
and of the utmost anxiety to the hospital, shut in as it is 
on a comparatively narrow strip of ground between Somer- 
ville College and the Observatory grounds; for the 
hospital now serves the greater part of the three counties 
of Berks, Bucks, and Oxon, as well as the-city and 
neighbourhood, and the need for new wards and other 
extensions had become extreme. But there was nowhere 
to put them, with adequate regard to modern hospital 
requirements and future needs, short of moving the whole 
hospital to an entirely new site in the suburbs—a plan 
which had been under serious consideration. The Observa- 
tory ground will meet all possible needs for very many 
years to come, and practically in perpetuity. Its posses- 
sion, together with that of the Observatory buildings 
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(which are besides of considerable architectural interest), 
will also make possible the initiation of a scheme which 
has been present to the minds of members of the Faculty 
of Medicine for some years past, and must become promi- 
nent in the future development of the School of Medicine, 
for the provision of full facilities for clinical research, and 
the further linking up of the University departments of 
medical science, with their unrivalled opportunities for 
research, with the clinical investigation of disease at the 
bedside. This scheme is still in an embryonic stage, but 
Sir William Morris's generous and far-sighted gift lends 
it fresh vitality, and brings it into the field of living 
possibilities. It will now only await a free supply of that 
form of nourishment which alone is adequate to pass 
successfully through its period of gestation. Large new 
benefactions must, however, be obtained before this can 
be achieved, and the scheme carried on to full maturity. 


Papworth Village Settlement. 

An encouraging account of the work of the clinic 
for women and children run in connexion with the 
Papworth Village Settlement appears in’ the medical 
director’s report for 1929. The number of children now 
under supervision is 173, and of these 44 are of pre-school 
age, 36 are over 14 vears of age, and have employment in 
Cambridge or are continuing their education there, and 
93 are of school age and attend the village school. Medical 
examinations during the vear under review have confirmed 
the previous expericace that the children born in the 
village have remained free from tuberculosis. In selected 
cases a series of tests have been carried out with 
Hamburger’s ointment, consisting of ground tubercle 
bacilli, by means of which, according to Hamburger, 
100 per cent. positive results may be obtained in tubercu- 
lous children. The test has been applied only to children 
who had been exposed to infection, but gave, contrary to 
expectation, a negative tuberculin reaction as indicated 
by Moro’s tuberculin ointment test. In this way evidence 
‘© of having met the bacillus,”? though not of actual tuber- 
culosis, has been found in two children not born in’ the 
village. Both these children are maintaining excellent 
health. Although, as in previous years, the Papworth 
Settlement has been remarkably free from infectious 
diseases, the outbreak of streptococcal tonsilliti,s reported 
last vear has been tfoublesome and has persisted through- 
out the winter. During 1927 the cffect of small doses of 
iodine given in the form of iodized chocolates was tried 
in a group of eight children with enlarged tonsils thought 
to be due to hypothyroidism. During the vear under 
review nine children, in whom there was some indication 
for tonsillectomy other than simple enlargement of the 
tonsils, were selected as a control, and subjected to ton- 
sillectomy. As a result it appeared that, though in most 
cases the general condition improved considerably, the 
procedure had certain disadvantages. Among the sequels 
have been troublesome middle ear disease and prolonged 
febrile attacks with involvement of glands. It is note- 
worthy that microscopical examination, which was carried 
out on all the removed tonsillar tissue, has shown no 
evidence of tuberculous infection. 


New Milk Laboratories opened in London. 

An extension of the milk research laboratories of United 
Dairies, Ltd., at Willesden, was opened by Sir Andrew 
Balfour on June 16th, on the occasion of a luncheon pre- 
sided over by Mr. J. H. Maggs, chairman of the company, 
and attended by many hygienists and medical officers of 
health. Before the opening a tour was made of the 
laboratories, which are well equipped with every means of 
investigation into milk problems. The routine work con- 
sists of the examination of milk samples by microscopical, 
chemical, bacteriological, and physical means, the cleanli- 
ness, freshness, quality, and purity ef the milk being thus 
determined. It was stated that more than a million 
samples, taken at every siage of the milk’s progress, are 
tested every vear, a number several times greater than the 
tetal of samples taken by the public health authorities 
throughout Great Britain. This work goes on in thirty 
laboratories, nine of which are in London. At the new 
Willesden laboratories, in addition to the routine tects 
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St. Marylebone Rheumatism Centre. 

Ina brief report on the activities of the St. Marylebone 
Children’s Rheumatism Supervisory Centre during, 1938 
the medieal director states that, owing to closer co-opera- 
tion with the Lendon County Councils schools, more 
children are now being referred to the centre for advice 
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heen treated at the centre are also responsible for making 
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rdiac rheumatism, presenting either no deviation of 
base equilibrium of the body, or a slight deviation 
Ikaline side; the other, to which belong cases of 
rdiac rheumatism, showing a deviation of the acid-base 
> Jibrium to the acid side. In a very large proportion 
vie children investigated up to date no evidence has 
been found of an infective process, and the medical director 
makes the suggestion that. most of the subjective sym- 
toms can be accounted for by metabolic abnormalities 
alone. Recent studies have suggested the possibility that 
jack of balance or inadequacy of the glands of internal 
secretion may be one of the primary causes of rheumatism, 
and at the centre an attempt Is being made to interpret 
both clinical and biochemical findings in terms of endocrine 
functions. . 


from ca 
the acid- 
to the a 


Bath’s Summer Season. 

The recognized season at Bath is autumn to spring, but 
in order to extend the usefulness of the spa during the 
summer, and in view of the many to whom * taking the 
waters’? at any other time of the year is impracticable, 
the spa committee of the corporation has arranged to 
jsue a “summer cure ticket.””? For an inclusive sum 
of three guineas this ticket admits its holder to a three 
weeks’ course at the baths during the months from June 
to September, as well as to all the publicly provided 
amenities of the spa. The ticket can be used only under 
medical advice, but it is available up to a maximum of 
six treatments a week for any bath or douche or other 
form of application at the bathing establishment, pre- 
scribed by the physician before the course is begun. The 
bathing establishment, as readers of the Journal know 
from many descriptions in these columns, has now a 
yerv large and comprehensive installation, and includes 
numerous electrical and other accessory methods. The 
holder of the ticket will find the Pump Room open to him, 
as well as the gardens by the Avon, where the waters 
are also served for drinking, and where band concerts and 
other entertainments are continually being given. The 
hotels, by arranging special inclusive terms for the three 
weeks’ period, are co-operating in the effort, the motive of 
which is to divert to the West of England some whose 
summer fancies might stray to Continental resorts. 
Inquiries should be addressed to Mr, John Hatton, the 
epa director. 








Correspondence. 





GLANDULAR FEVER. 


Sir,—In their interesting account of a series of cases of 


glandular fever reported in the British Medical Journal of 


June 7th, Drs. Evans and Robb emphasize the difficulty of 
making a diagnosis when the case is a solitary one. The 
following case, which I think must have been one of this 
kind, seems of sufficient interest to record. 


On April 18th a hospital nurse began to have headache, 
backache, and general malaise. She was admitted to my ward 
on April 20th (temperature 100°, pulse 84, respiration 20). She 
seemed rather dull and drowsy, but there was nothing definite. 
On the evening of April 22nd she had epistaxis, and again 
next morning. Typhoid was suspected and apparently con- 
firmed by finding a typical rash on the abdomen. The 
only uncertain features were its early appearance, the rather 
large amount of it, and the wide area over which it extended. 
Spots were seen not only on the abdomen, but on the chest and 
back, and a few on the upper arms and thighs. The spleen 
was not palpable, nor was its dullness increased. The abdomen 
was not distended. The tongue was not typical. Leucocytes 
6,300 per c.mm. The blood was negative to the typhoid group. 
Blood culture was sterile. During the next few days her general 
condition remained much the same, the temperature being 
Fresh crops of spots appeared daily 
for the next few days. the older ones fading. On April 24th 
there was more epistaxis. On April 25th the diazo-reaction of 
the urine was negative. The spleen was still not palpable ; 
there was no distension. The bowels were normal. On the 
strength of the rash, the unexplained fever, and the epistaxis 
together with the leucopenia, I thought this was one of the 
typhoid group, and yet it was not altogether like typhoid. On 
April 28th, the eleventh day of her illness, she complained of 
pain and stiffness in the left side of the neck. and a chain of 
small hard tender glands was palpable behind the sterno- 











mastoid. Two days later similar painful glands were felt in 
the right side of the neck. The fever continued. The tonsils 
were rather large, but there was no sore throat, and a swab 
was negative. On April 30th Dr. Egerton Williams of the 
City Fever Hospital saw her with me, and offered to take her 
into the observation wards there. On May 10th Dr. Tidy’s 
letter appeared in the British A/cdical Journal calling attention 
to an epidemic of glandular fever in London, and I then 
realized that this might be such a case. Dr. Williams has 
kindly furnished me with an account of the further history of 
the patient. She presented no symptoms at all suggestive of 





typhoid. Widal’s reaction was 


The spleen was never palpable. 
again negative in the fourth week, and there was a leucopenia 
s £ 


of 5,000. The temperature fell to normal on May 4th for two 
days, then went up again; it became normal once more on 
May 7th for six days, and on May 13th rose again for four 
days; it finally came down on May 17th—that is, on the 
thirtieth day ot her illness. She was discharged ten days later. 

This case does not conform fully to glandular fever; there 
was no lymphocytosis and no splenic enlargement. Whether 
there was actually a relative lymphocytosis is unfortunately 
not known, as at the time the first count was made the 
question of glandular fever had not arisen, and the record 
of the differential count made later is missing. The 
absence of splenic enlargement tells equally against each 
diagnosis. On the other hand, there is much in favour of 
it being glandular fever: (1) the definite appearance of 
enlarged lymphatic glands on both sides of the neck on 
the eleventh and following days of a continued fever; 
(2) the duration of the fever, with intervals of normal 
temperature during the third and fourth weeks; (3) the 
absence of the typical course of typhoid, and of a positive 
Widal reaction even during the fourth week. As regards 
the rash one can only say that typhoid-like rashes have 
been recorded in cases of glandular fever, and that in this 
case it seemed to be just a little too obvious and too early 
for typhoid. Finally, the case occurred about the time of 
the known epidemic in London. The three charts in 
Evans and Robb’s paper are dated as beginning , on 
March 28th, and April 6th and 22nd respectively. This 
case began on April 18th.—I am, etc., 


Shefficld, June 10th. Artrnuvur J. Hat. 





MATERNAL MORTALITY. 

Sir,—In reply to Dr. Jellett’s letter in the Journal of 
May 24th (p. $74) I would like to make it perfectly clear 
that the remarks I quoted about asepsis had no reference 
whatsoever to the Rotunda Hospital, but to midwifery in 
general. The two quotations were taken from different 
parts of the book, with a full stop between. No one was- 
more surprised than I was that Dr. Jellett should have 
taken this interpretation; no one has more admiration 
than I have for the methods and teaching of the Rotunda 
Hospital. With regard to rectal examinations, I am 
glad to know that they do not meet with Dr. Jellett’s 
approval, and that my impression from reading the 
considerable discussion allotted to them in his book was 
erroneous.—I am, ctc., 


Obstetric and Gynaecologicai Unit, 


Roval Free Hospital, June 2th. A. Louise McI.roy. 





ANTIMALARIA MEASURES. 

Sir,—The malaria-mosquito controversy has been further 
illuminated by Colonel Gill in the correspondence columns 
of the Journal (April 12th}. The subject is of vital in- 
terest to all public health workers in Malaya. It is owing 
to the patient research and indomitable perseverance of 
Sir Malcolm Watson and other workers that a firm founda- 
tion has been laid for a system of antimalaria control 
without which this country could never have reached its 
present stage of development. 
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If claims of successes were unsubstantiated by practical 
results, is it likely that the great majority of large rubber 
estates and other commercial organizations, working 
within malaria danger zones in Malaya, would have volun- 
tarily adopted measures of specific anti-larval control by 
means of oiling or drainage, as the only known means of 
keeping the incidence of malaria within reasonaBle limits? 
And what of Italy, where anti-larval measures, suitably 
applied, have helped to free large tracts of country from 
the havoc of malaria? Yet those who cling to the beliet 
that active measures should be taken, wherever possible, 
to reduce malaria by breaking a certain link in the chain 
of this disease are now to be classified as complaisant 
heretics whose existence “ exercises a banetul influence on 
the prosecution of antimalaria measures.”’ 

Those who have followed Sir Malcolm Watson’s teaching 
are aware that he is no less a_ believer in’ research 
than in the need for immediate action. In a striking 
paragraph on page 217 of his book The Prevention of 
Malaria, he clearly visualizes the time when *‘ drainage 
schemes may become methods of the past.” 

Surely there is no need to define an issue by the aggres- 
sive attribute of ‘“‘ old ’’ and “ new.’’? We all will welcome 
and are striving for some new means of combating malaria, 
but such is the urgency of our problem that *tropical 
sanitarians throughout the Empire should join forces to 
enlighten lay administrators as to what can be accom- 
plished by the use of present knowledge and what may be 
possible when research has paved the way for a great 
discovery. In Malaya, happily, research and the practical 
application of existing knowledge go hand in’ hand.— 
I am, etc., 

J. W. Scuarre, M.D., D.P.H., 


Singapore, May 18th. D.T.M. and H. 


Sir,—TI should like to be permitted to reply. briefly and 
cellectively to the criticisms evoked by my letter in your 
issue of April 12th. These criticisms have mainly been 
directed against (1) the distinction made between the old 
and modern schools of malariologists, (2) the employment 
of the term ‘‘ unsubstantiated ’? in connexion with the 
successes Claimed by the old school, and (3) the alleged 
neglect of anti-larva measures by the modern school. 

If the use of the term ‘ old school’ is a source of 
offence 1 gladly withdraw it. There is, indeed, as Sir 
Ronald Ross remarks, only one school, whose members are 
all actuated by one motive alone—to render the matlaria- 
ridden world a healthier place for man to dwell in. Such 
differences of opinion as do exist refer to the relative 
value of the methods of attaining the object in view; one 
school, whose views are at present dominant, maintaining 
that anti-mosquito, and = more particularly anti-larva 
measures, constitute the first and last word in) malaria 
control; whilst others hold that this view is not only not 
in accord with modern scientific knowledge, but that exist- 
ing methods of mosquito control do not provide, for 
financial and administrative reasons, a practicable means 
of controlling malaria among the teeming millions of the 
Tropics. Time alone will prove which of these schools wiil 
survive; in the meantime the difference of opinion may be 
regarded as a healthy sign, provided the protagonists on 
each side keep an open mind and do not obscure the issue 
by indulging in personal recriminations. 

In regard to the use of the term ‘ unsubstantiated,” 
my contention was not that the claims made by the 
mosquito enthusiasts were unsubstantinl, but that in many 
cases they had not been substantiated. To illustrate my 
point it is only necessary to refer to Sir Malcolm Watson’s 
letter in your issue of February 8th, in which he states 
that in Malaya his methods have resulted in “ a saving of 
tens of thousands of lives (over 58,000 in the city of 
Singapore alone since 1911), and an enormous, indeed 
incalculable, saving of money.’’ No malariologist would 
hesitate to advocate, and no Government would fail to 
adopt, any scheme which is capable of vielding such 
magnificent results, but before doing so they have a right 
to expect that a full and detailed account of the methods 
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employed both in the execution of the scheme and in 
statistical appraisement of its results should be publi 

1 appeal to Sir Malcolm Watson to provide this inform, 
tion, for if his contention is correct he will have PTOVided 
a complete answer to those who hold that antidany 
measures are financtally and administratively iMpracticabl 
in respect of the vast rural areas of India, where 99 
cent. of the population dwell. But having regard te om 
own studies of the malaria problem and of our Special 
knowledge of local conditions we first require to be cy, 
vinced, and, as scientific men, we are not prepared t 
act on bare assertions from whatever source they may 
emanate. 

It is perhaps unnecessary to say anything more in regay 
to the alleged hostility to anti-larva measures.- A refer 
ence to my letter will show that it contains no Statement 
that anti-mosquito or anti-larva measures are useless or of 
little value. The point it was desired to make was tha 
in the present state of knowledge little or no Progress ia 
dealing with the problem of rural malaria in the Tropics jg 
possible, except on a small scale and in a few favoureg 
localities, with the aid of anti-larva measures alone, 
that it would appear to be unwise, in carrying out ani 
malaria measures in these areas, to ignore the part played 
by economic conditions and by human carriers. Thi 
statement does not imply that anti-larva measures are 
litste value—in the case of urban malaria in India this 
method is indeed usually the method of choice—but it wy 
made to emphasize the view that no instructed malarig 
logist who has to deal with malaria under a wide variety 
of conditions should confine his attention solely ‘to om 
of the several factors concerned in the endemiology of th 
disease and direct attention solely to one factor concerned 
in its causation. Unfortynately many malariologists a 
entomologists, either by profession or by choice, and it & 
consequently only natural that they should stress that 
aspect of the problem with which they are peculiarly fitted 
to deal.—I am, ete., 

C. A. Gr, 


Simla, June 4th. Lieutenant-Colonel Lg, 


* DISCARDED METHODS ” IN LARYNGOLOGY, 


SHOULD SHORTENING OF THE ELONGATED UVULA, ANB 
THE OrtornaL Laryncoscortc MetHop For 
Laryncean Work Be Discarpep? 


Sm,—In a small work on modern treatment of diseases 
of the throat, nose, and ear, recently reviewed in your 
columns (Journal, June 14th, P- 1099), I find under the 
heading of ‘ Discarded methods’? the “ complete or 
partial removal of the uvula’’ and the ‘ indirect (original 
laryngoscopic) method ’’ for ‘ laryngeal work.” 

It will be a sorry day for certain patients when th 
shortening of the uvula is discarded. We know that an 
inordinately long uvula may be present without any 
symptoms, and we know that a cough may coexist with 
a long uvula and be due to some other cause altogether, 
but we know—or, at least, | know—that in many cases a 
cough is caused by an elongated uyula and is removed 
at once, and often for all, by the shortening of that 
appendage, 

As regards the discarding of the original laryngoscopir 
or indirect method in favour of the direct endoscopic 
method for laryngeal work, the latter may be mueh 
easier for the operator, but it is certainly not easier for 
the patient, unless under a general anaesthetic. For the 
most common innocent new growth in the larvnx—namely, 
the so-called “ fibroma ’’ on the edge of a vocal cord a 
or near the junction of the anterior and middle thirds- 
the specialist ought to be able to effect the removal bf 
means of the ordinary forehead and laryngeal mirrors and 
laryngeal forceps, without the paraphernalia of the’ endo 
scopic apparatus, and without general anaesthesia. Thi 
applics still more to the clectro-cauterization of tuberculow 
ulcers in the larynx, as it may have to be repeated on 
several occasions._—_I am, ete., 

Dun pas-Grant. 


London, June 16th. JAMES 
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TREATMENT OF RECTAL PROLAPSE. 

gr—l am glad to find that Mr. lan Fraser, in his 
‘ J . - . 
article on prolapse of the rectum in children (June 7th, 

1047), supports my advocacy of treatment by injection, 
q article in the British Medical Journal of April 14t] 
In my articie In the /rifish Medical Journal of Apri ‘ 
4928 ()- 632), the cave was instanced cf a man of 65, 
waffering from bronchitis and double hernia in addition to 
a larg? prolap-c of ten vears’ duration, whe was cured of 

oO . } a ° 
the prolapse by half a dozen injections, and who reported 
no recurrence over a year later, Hf subsequent correspond- 
ence be any criterion, the article aroused very considerable 
interest in the method, which does not require the use of 
an anaesthetic, nor necessitate the patient leaving off work 
during treatment, and is applicable to any age. Since its 
adoption by my staffs I have not required to operate on a 
case of prolapse in any of the hospitals to which I am 
attached.—I_ am, etc., 

Glasgow, June 11th. J. MAacewen. 
DRUG TREATMENT OF MEASLES. 

Sm,—We read with interest Dr. J. 1. Collier’s article 
(June 14th, p. 1093) on the use of amidopyrin in measles, 
gs we used the drug in all cases treated last winter. All 

tients were seen daily at least for the first five days, and 
daily notes of all cases seen are kept. One or two cases 
were mild, several were severe. In one case the diagnosis 
was doubtful; it may have been German measles. The 
following six cases are taken at random. 

(ase 1.—Aged 15; seen twenty-four hours after rash appeared ; 
temperature 102°; cough; fine rales all over chest. Temperature 
normal in twenty-four hours; cough much less, and rales gone. 
Well in three days, out in eight days. 

‘(ase 2.—Aged 4; had whooping-cough recenily: temperature 
14°; cough; rash out. Temperature normal] in twenty-four hours, 
and remained normal. Well in five days. 

(ase 8.—-Aged 48; had slight bronchitis for months, and _had 
pyrexia for three days before being seen. Temperature 103.8°; 
very bad rash, and bronchitis. Temperature fell to 99° in iwenty- 
four hours, but there was an evening rise to 100° for three nights. 
Was well in seven days, and then had less bronchitis than before 
the measles. An expectorant mixture was taken from the fourth 
tothe eight day. 

Case 4.—Aged 8; temperature 103.8°; rash just appearing ; cough 
troublesome. Temperature was 98.8° in twenty-four hours, but 
rose to 100° by evening, remaining normal after the second day. 
The child was very ill for twelve hours and had diarrhoea. 
Refused to take prescribed dosage on the second day. A younger 
sister died of measles at home (treatment unknown). Patient was 
in a boarding school. 

Case j.—Aged 3; temperature 104°; rash out; cough troublesome. 
Temperature fell in twelve hours, and remained down. Cough was 
almost gone in twenty-four hours. One dose of a linctus was taken. 

(ase 6.—Aged 5; just recovered from bronchitis. Temperature 
14°; cough; rash out; rather ill. Temperature fell to 99° in 
thirty-six hours, and general condition was good. Only one dose 
of amidopyrin had been given in the first fourteen hours. 

The drug appears to have an almost specific action. 
There were no complications, and the catarrhal symptoms 
ceared up with surprising rapidity. There was no need 
to give a linctus to relieve the cough; this subsided with 
the temperature. Drug treatment other than amidopyrin 
appeared unnecessary, and practically all cases could have 
ken allowed up on the fourth day. The dose given was 
S grains four-hourly until the temperature was normal, 
thn 5 grains thrice daily for two days. In Case 5 this 
appeared rather too much; the patient slept for fourteen to 
fifteen hours. In two cases a haemorrhagic rash may have 

5 A 
been due, in part or wholly, to the drug used. 
The treatment would appear worthy of trial on a large 
: PI : a 
tale.—-We are, ete., ; 
G. H. Urevaart, F.R.C.S.Ed. 
A. H. Wincnestrer, F.R.C.S.Ed. 
St. Annes-on-the-Sea, June 16th. 


Sin —I was much interested to read in last week’s 
British Medical Journal the results of the treatment of 
measles. with amidopyrin. For some years now | have 
heen treating measles with the powder consisting of aceto- 
tilievlic acid 5 grains, compound ipecacuanha powder 
2 grains, and phenacetin 2) grains, made for me_ by 
esrs. Richardson of Leicester, and of which LT claim 
to he one of the originators. When discussing with the late 
Sir Archdall Reid of Portsmouth the marvellous effects of 
these powders, if given in sufficient doses and early, in 
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acute lobar pneumonia in children, he advised me to try 
them in measics and mumps. His exact words in his letter 
to me were: ** In measles you will get amazing results, the 
last six cases [ treated being well in forty-eight hours, and 
mumps in one day, though in the latter the swelling per- 
sisted for a short while.’”’? I think it is due to his memory 
tliat these facts should be known.-—I am, ete., 

Llanelly, June 16ih. H. J. Ciurrersvck, 


INSTRUMENTAL ROTATION IN THE OCCIPITO- 
POSTERIOR CASE. 

Sin,—In the British Medical Journal for June 7th 
Dr. Douglas Miller says that forceps rotation for occipito- 
posterior cases ‘‘ demands a high degree of manipulative 
skill, and . . . should be attempted only by the expert.” 
Your leading article on the subject adds that ‘the 
modern obstetric forceps is an unsuitable instrument for 
rotating an occipito-posterior head,’? which reads like an 
editorial announcement that the discussion is now closed. 
Fortunately Professor John Hay, in his splendid 
Mackenzie Memorial Lecture (printed in the same issue), 
pleads that “ the. general practitioner must become one 
of the team, his position frankly realized, and his 
co-operation welcomed.” 

On more than one occasion during the past twenty 
years I, a general practitioner, have dared to interrupt 
these recurrent studies of the occipito-posterior problem 
with a plea for the use of forceps to rotate. Oftener 
I have remained silent. No specialist has urged the 
merits of the method; some have turned it down; one 
grimly pictured its potentialities for fatal torsion of the 
foetal neck. I think it was then that the open minds 
closed with a snap. But wait. 

Just recently I learned that the professor in whose 
class some thirty-six or thirty-seven years ago I received 
the hint to rotate an occipito-posterior head with 
forceps never himself reckoned: the method safe enough 
to use. He confessed the fact to his successor in the 
chair. But his class (in my day) never sensed a doubt. 
So in faith, happily ignorant of apprehensions, recking 
naught of twisted necks, unsuspicious of the suitability 
of ‘‘ modern obstetric forceps,’’ never pausing to take 
stock of my ‘‘ manipulative skill,’? 1 have gone on all these 
years applying the lesson. And not once have I seen 
cause to repent. 

The manoeuvre is simplicity itself. There is no feat in 
obstetrics so essential in general practice, easier to per- 
form, more effective. Deep chloroform anaesthesia is 
desirable throughout. You diagnose the position of the 
head, lay your blades as squarely to its sides as possible, 
lock the instrument, and keep it locked, then (in a pause 
between pains, and géntly) push the foetus back towards 
the uterus until its head feels free. Now, still gentle, 
vou give the forceps a half turn (like a key in a lock) and 
proceed to deliver. The original instruction—to bring the 
head down until it is fixed and then withdraw the 
reversed forceps and apply them again-—is unnecessary. 
More, it may do harm. Heads can revert too easily. 
Thus in all but exceptional cases it is safer and easier 
not to unlock the forceps. The facility with which 
delivery can be effected with them in this manner is a 
shock to one’s notions about the parts and the art—but 
a salutary shock, for modern obstetrics tends to become 
paralysed with exuberant theory.—I am, ete., 

Belfast, June 8th. Rosert Watson. 


LOCAL RESISTANCE TO INFECTION. 

Sir,—lt was interested in Dr. H. W. Webber's letter 
(June 14th, p. 1112) concerning the high resistance to 
infection in the perianal region. The mouth, at the other 
end of the alimentary tract, is equally exposed to infection. 
Here also the local immunity is very high. Surgical 
operations and the ordinary extraction of teeth leave raw 
and damaged tissues bathed with saliva having countless 
micro-organisms in suspension, yet healing takes plaee 
rapidly without infection spreading. In the process of 
evolution this local immunity has no doubt” been a 
necessary condition for our survival.—lI am, ete., : 

London, W.1, June 14th, RR. Ernest Rix, M.R.C.S., L.D.S. 











E54 = JuBE"47; 2930) 


CONTROLLABLE SPINAL ANAESTHESIA. 

Srr,—I_ was interested in Mr. R. A. Grant’s article 
(June 14th, p. 1088) giving an account of his experience 
with spinocain. Most surgeons will agree that stovaine is 
now quite out of date for spinal anaesthesia. Its alleged 
advantages—complete relaxation and small amount of bleed- 
ing—are probably due to low blood pressure and collapse. 

ts use was given up in this hospital in February, 1928; 
since then spinal anaesthesia has been used on 1,500 occa- 
sions. The drug first used to replace stovaine was neocaine, 
supplied by Corbiére, but after a time May and Baker 
supplied a preparation which they first called ethocain, 
and later planocain. I have always understood that these 
drugs had the same formula as novocain. In each case 
the drug was supplied dry in a sterile ampoule, and was 
dissolved, in cerebro-spinal fluid before injection. The dose 
was usually 0.1 gram. The results have been very satis- 
factory, and the number of cases in which the condition 
of the patient gave any cause for anxiety has been very 
small. 

There can be no doubt that movocain is an enormous 
improvement on stovaine, but Dr, Pitkin is not entitled to 
credit for this, as might be assumed from Mr. Grant's 
statement that planocain ‘ is really strvchnine-free spino- 
ceain.’’ IT tried spinecain on one case, but the resulting 
anaesthesia was not quite sufficient, and as excellent results 
were being obtained with planocain | was not encouraged 
to persevere.—I am, etc., 

Henry H. MacWinniaM. 


Walton Infirmary, Liverpool, June 16th. 


ANAESTHETICS FOR SHORT OPERATIONS. 

Sir,—Dr. R. W. Hornabrook (Journal, May 31st, pp. 1022) 
expresses views on anaesthetics which are not in accordance 
with the usual experience of the majority of anaesthetists, 
They are not necessarily wrong because of that, but it is a 
special reason why statements so contrary to the generally 
accepted belief should be backed up by facts to support 
them. I do not want to write a long letter, and should 
net have written at all but for one sentence, although 
1 do not agree with many other statements in’ Dr. 
Hornabrook’s letter. The particular assertion L object to, 
because it is entirely wrong, ‘* Nitrous oxide, and 
nitrous oxide and oxygen, have many advantages, but they 
are largely overrated.’ L say they are very much under- 
rated; if they were used more extensively we should not 
get the wretched tale of chloroform fatalities following 
teeth extraction and the opening of small abscesses which 
we do at present. It is only necessary to look up the 
standard works on anaesthesia to appreciate the fact that 
they all agree that nitrous oxide with oxvgen is the safest 
anaesthetic, the chief objection to its use being the cost 
and cumbersome apparatus. 

In a recent number of the Dental Journal Dr. de Caux 
gives an account of 24,000 cases of gas and oxygen anuaes- 


Is: 


thesia, including many major operations, without a 
fatality. He adds that if trouble is experienced with 


this anaesthetic it is invariably the workman who is at 
fault, and not the tools. | have seen men who tried to 
screw a nut on a bolt cross-threaded, and then complained 
that it would not fit. I have also seen men trving to give 
gas and oxygen who were incapable of holding a mask on 
a patient’s face without allowing about two inches gap for 
air to leak, and then complaining that the gas and 
apparatus were all defective. Ross and Fairlie, in their 
textbook, state at page 93: ‘* The lack of toxic properties 
in nitrous oxide gas, and the rapidity with which it is 
eliminated, give it a tremendous advantage over chloro- 
form and ether. . .. Even in normal subjects the after- 
sickness and. malaise are definitely less than with. other 
anaesthetics.” In his book anaesthetics Blomfield 
writes (p. 390): ‘‘ So far as short operations are concerned, 
universal record and opinion put nitrous oxide with air 
or oxygen in the first place of all general anaesthetics as 
regards safety.’’ Hewitt records 20,000 cases with no 
death. In Gwathmey’s Anaesthesia (p. 325) we read: 
** Nitrous oxide with oxygen is easily the safest anaes- 
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animals with this combination.’’ 
I take it that safety is with most of us the first Con. 
sideration in the choice of an anaesthetic. 1 know it ; 
with me, but there are also other reasons for preferrias 
—" oxide and oxygen which 1 will not go into how 
am, etc., % 


K. J. CHamngrs, 


Doncaster, June 5th. 


CANCER-PRODUCING SUBSTANCES, 

Sir,—The discovery in the Research Institute of ‘the 
Cancer Hospital (British Medical Journal, June 7th 
p- 1044) that a certain cancer-producing substance show 
a blue-violet fluorescence which becomes very intense in 
a beam of ultra-violet light, and the hope expressed by 
Dr. Kennaway that it might be possible to state if products 
contain cancer-producing substances by analysing - their 
spectrum, suggest ways of improving our knowledge. of 
cancer, The most striking among many facts should be 
that a very high temperature appears to be necessary for 
the production of most of the cancer-producing substanees- 
it has therefore been assumed that living tissue is capable 
of a synthesis at low temperatures which can only be 
produced outside the hody by the use of great heat. ~ 

In this connexion it must be remembered that electronic 
action in many cases is able to promote the same synthesis 
as great heat. On metallic surfaces, for instance, rapidly 
moving electrons are present with a kinetic energy high 
enough to transpose molecules to one of their higher ener 
states (in this way catalysis may be explained). Such 
molecules are very active, and may return to their normaj 
state by liberating energy in the form of radiation, 

Now it is believed that radiation «f one wave-length 
furthers cancer, just as another wave-length destroys 
cancer. In the same way cancer-producing substances may 
promote cancer by radiation directly or through inter 
mediary products formed. The increase of cancer may 
therefore be a result of some of the methods used in the 
modern chemical industry. The hardening of fats, ‘for 
instance, takes place in the presence of highly dispersed 
catalysts, which may not be quite removed before the fat 
is mixed into margarine. A minute quantity of substances 
able to cause radiation may thereby be introduced into the 
hody, and the development of cancer be thereby prometed. 
That natural food seems to keep down the spread of cancer 
is in accordance with this view. Hence it should be of the 
highest importance to co-operate with food manufacturen 
to obtain products free from the possible cancer-producing 
substances which chemical treatment may he able to 
incorporate with them.——-Ll am, etc., 
J. EK. Nyror, BSc. 


Copenhagen, June 14th. 


MEMBERS OF THE ROYAT COLLEGE OF 
SURGEONS. 

Sim.—During the next two weeks the Society of Member 
of the Royal College of Surgeons of England will cireularie 
all Members resident in the United Kingdom and treland 
soliciting a postal vote on the question of some representa 
tion of the Members on the Conneil of their College. 
Having regard to the great amount of work and expense 
entailed thereby it is earnestly hoped that all Members will 
respond promptly, and thus make their views known— 
Iam, ete., 


London, Wil, June 10th. Ernest KE. Ware. 


FINANCE AND RESPONSIBILITY. 

Sir.—National health insurance is so much better than 
nothing at all, or than clubs of the baser sort, that almost 
everyone in our profession accepts it without questioa. 
When a desert blossoms inte 9s. capitation fees th 
plodding ass rejoices. But animals that feed with § 
snatching movement uproot the tender plant. Sir Waltet 
Kinnear has warned us! ; 

lnherent in the Act is this vice: that the finance 8 
divorced from the responsibility. The patient has paid 
by his stamps, and does not see why he should not get his 
own back. The married woman in industry, who “ could 
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— 
jo with a month at home ”’; the domestic who is “ always 
tired » and wants ‘ta real rest’’; the subchronic 
yaletudinarian workman who is unfit to work for twenty- 
six weeks, but recovers miraculously on the twenty-seventh 
“all such as these are weeds that yearly grow ranker, 
There are half-reasons why they should go sick; there are 
half-reasons why the doctor should give them a note. 
4 financial bias is needed to stiffen native honesty—witness 
the return to work after the twenty-sixth week. 
The doctor W ho SAYS, ** Do you want a note? ’’ exceeds 
his duty. ‘* If so desired by the insured person ”’ the note 
js to be given. The note-profferer feeds with a snatching 
movement. Why are the funds getting less and less 
adequate ? Is there really more sickness vear by year? 
Js it not that our national self-reliance is sapped by this 
yicions divorce of finance from responsibility ? 

The B.M.A. Proposals for a General Medical Service, 
heantifully woven into a closely knitted fabric, may all, 
I fear, fray out on pulling the financial thread. — In 
gventy-one splendid paragraphs the Council builds up its 
eheme, and then in No, 72 refers the foundation of the 
whole structure to ‘ bodies which are much more competent 
tytdeal with the financial aspects.” You might as well 
av: “Let the architect design the facade; it is the duty 
of an engineer to plan the construction.” 

The finance of a scheme is integral. When you separate 
means from ends things go wrong. In a really national 
sistem the patient pays in the long run, and proportion- 
ately to his means he ought to pay in the short run, and 
to know that he pays and what he pays. On any other 
footing he will come in time to ask more than any 
professional panel can provide or any sick fund bear.— 
I am, etc., 

Holmes Chapel, Cheshire, June 12th. Lionev Jas. Picton. 
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A PANEL OF EXPERT TRANSLATORS. 

§m,--I venture to bring to vour notice a project which 
is likely to bo of interest to vour readers—the formation 
by the Association of Special Libraries and Information 
Bureaux of a panel of expert translators. 

Those who require the services of a translator often 
experience difficulty in finding one who has both a know- 
ledge of the language and also of the special subject con- 
cerned, and the difficulty increases where the language is 
ucommon and the subject highly technical. Proficiency 
inthe language is not enough. To afford specialized service 
the translator must have not only a good knowledge of 
the language, but a really close acquaintance with the 
subject he has to translate—for example, the law, metal- 
largy, medicine, architecture, management, or whatever the 
subject may he. 

With the object of overcoming this difficulty, which has 
hen brought to their notice continually, the council of 
the association recently appointed a committce consisting 
f Dr. S. C. Bradford, librarian, the Science Library; 
Allan Gomme, librarian, the Patent Office; Dr. R. S. 
Hutton, director, British Non-Ferrous Metals Research 
Assoviation; Miss A. L. Lawrence, M.B.E., M.A., LL.B., 
intelligence officer, British Medical Association ; Brigadier- 
General Magnus Mowat, C.B.E., M.Tnst.C.K., M.1.Mech.F., 
weretary, Institution of Mechanical Engineers; and E. 1. 
Robson, M.A., librarian, Institute of Agricultural Engincer- 
ing, to prepare a scheme for establishing a panel of trans- 
laters havine both linguistie and technical qualifications, 
the part taken by the association heing to act as a con- 
neting link hetween the translator and the user. Names 
of approved qualified persons are now being registered 
mder the scheme adopted, and those who are interested, 
meither capacity, are invited to write for particulars to 
the secretary, Association of Special Libraries and Informa- 
tion Bureaux, 26, Bedford Square, London, W.C.1. 

Whilst the panel is intended to consist primarily of 
{proved individual translators, it is hoped that com- 
mercial translating bureaux, which may partly or wholly 
function in the field of specialized subjects, will apply for 
registration if they are prepared to satisfy the association 
of their ability to offer such high-grade service.—I am, ete., 

J. J. Thomson, 
June 16th. President. 
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Obituary. 
GEORGE NEIL STEWART, M.D., D.Sc., LL.D.Ep., 


Professor of Experimental Medicine, Western Reserve University, 
Cleveland. 

WE regret to learn of the death, on May 28th, after a long 

ilIness, at Cleveland, U.S.A., of Dr. G. N. Stewart, pro- 

fessor of experimental medicine, and formerly professor of 

physiology, in the Western Reserve University, and clinical 

physiologist to Lakeside Hospital, Cleveland. 

George Neij Stewart was a student of Edinburgh Univer- 
sity, where he graduated M.A. with honours in mathe- 
matics and D.Sc. in 1899. He obtained the M.B. degree in 
1890, and proceeded M.D. in 1891, winning the gold medal 
for his graduation thesis. He was also a D.P.H. of 
Cambridge. After post-graduate study in Berlin he became 
senior demonstrator of physiology in the Owens College of 
Manchester, and was for some years on the staff of the 
Department of Physiology at Aberdeen. He also held 
for some years the George Henry Lewis studentship at 
Cambridge University. Befors his appointment to the chair 
of physiology at Cleveland, Dr. Stewart was for a number 
of years professor of physiology -in the University of 
Chicago. His Manual of Physiology, first published in 
1896, went through no fewer than eight editions. The 
author's purpose was to interweave formal exposition with 
practical work, according to a programme he had followed 
for some years in teaching physiology to medical studerts 
on the other side of the Atlantic. He was also the author 
of a series of papers on the ‘ Liberation of epinephrin 
from the adrenals,’”’ published in the Journal of Pharmaco- 
logy and Experimental Therapeutics. Tn 1$22 the Univer- 
sity of Edinburgh conferred on him the honorary degree 
of LL.D. 

The funeral was held at the University Chapel in 
Cleveland on May 31st. Professor Stewart’s remains were 
cremated and the ashes taken to Toronto, where his wife 
and four children live. 


A. A. SCOT SKIRVING, C.M.G., M.B., C.M., 
F.R.C.S.Ep., 
Laie Senior Surgeon, Edinburgh Royal Infirmary. 

Tue death took place, on June 14th, at his residence in 
Rothesay Place, Edinburgh, of Mr. Archibald Adam Scot 
Skirving, lately senior surgeon of the Royal Infirmary, 
Edinburgh. His health for a few years past had been 
unsatisfactory, so that about two years ago he resigned 
his appointment at the Royal Infirmary, although he had 
not completed his full period of office in that institution. 

He was born in 1869, a member of a well-known Edin- 
burgh family, his great-grandfather, Adam Skirving, having 
heen well known as the author of the Jacobite song ‘‘ Hi! 
Johnny Cope.’”’ After receiving his early education at 
Edinburgh Academy and Cheltenham College, he took up 
the study of medicine at Edinburgh University, graduating 
M.B., C.M. in 1893. After graduation he acted as resident 
surgeon to the late Professor John Chiene, and subsequently 
pursued a course of study in Paris and Berlin. He took 
the Conjoint qualification in London in 1895, and joined 
the Royal College of Surgeons, Edinburgh, as a Fellow 
in 1897. For a time he held the post of demonstrator in 
anatomy at Surgeons’ Hall, Edinburgh, and of surgeon to 
the New Town Dispensary, afterwards being appointed 
surgeon to Leith Hospital, and later surgeon to the Edin- 
burgh Royal Infirmary. He was for many years a lecturer 
on systematic surgery in the School of Medicine of the 
Royal Colleges at Edinburgh, where he always succeeded 
in attracting a large class of students. He was the author 
of a treatise on Surgical Applied Anatomy, and of the 
article on the ‘* Neck’? in the Encyclopaedia Medica, and 
contributed numerous articles to periodical surgical litera- 
ture, such as ‘* Extensive injury to brain by Mauser bullet ”’ 
in the Edinburgh Hospital Reports, vol. vii, and a paper 
on * An unusual svinptom in secondary syphilis” in the 
British Medical Journal for 1901. 

During the South Africx: war Mr. Scet Skirving went 
to South Africa as the ‘lief surgeon attached to the 
Imperial Yeomanry Field Hospital, and his services there 
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were mentioned in dispatches and received recognition by 
the award of the C.M.G. During the great war Mr. 
Skirving again acted as a surgeon, attached, in the first 
place, to the Second Scottish General Hospital, and after- 
wards to the Bangour War Hospital; and for about a year 
he served in France as a temporary major in the British 
Expeditionary Force. His interests outside medicine were 
many. As a student he was senior president of the 
Students’ Representative Council at Edinburgh University, 
and he played Rugby football for the Edinburgh 
Academicals. He was a keen sportsman, his recreations 
being fishing, shooting, and motoring, and he constantly 
took a great interest in the work and sports ot his old 
school, the Edinburgh Academy. Here he was the leading 
figure in connexion with the preparation of such things 
as the school register, the war memorial, and the war 
register. a 

Possessed of a generous, open, and kindly disposition, 
he was universally popular, and greatly beloved by his 
medical colleagues. His cheery, bright, and amusing tem- 
perament made him a much sought raconteur at medical 
watherings, and his charming personality, as weil as his 
surgical skill, will he greatly missed by a wide circle of 
colleagues and friends. Mr. Skirving is survived by a 
widow. 





Dr. Tuomas Trerery Cockitn, who died on June 12th, 
after some months of confinement to bed, was the son of 
the late Rev. W. R. C. Cockill, and was born in India in 
1366. He entered Middlesex Hospital in” 1887, where he 
gained an entrance scholarship, the Broderip scholarship, 
and the Lyell gold medal. He qualified as M.R.C.S., 
L.R.C.P. in 1891. After service as house-physician at the 
Middlesex and the North Staffordshire Infirmary he 
entered into general practice at Hanley, and was appointed 
assistant physician to the North Staffordshire Infirmary 
and Eye Hospital. Later he removed to Richmond, 
Surrey. Dr. F. Jupe, assistant medical officer to King 
Kdward VIE Sanatorium, Midhurst, writes: Commencing 
with a gastric ulcer Cockill was dogged by ill health, 
which would have kept any ordinary man in an armchair. 
But he believed in spending himself for others and, 
although obliged to relinquish general practice, he filled 
his years with work. In 1916, although very much a 
C3 man, he consented to set Dr. Bardswell free for war 
work by acting as medical’ superintendent of King 
Kdward VIT Sanatorium, and only those who knew him 
most intimately at that time realized at what cost to 
himself and his devoted wife he managed to carry on 
during the following three years. Really in need of treat- 
ment himself, he sacrificed his own health to give hope 
and the ideals of a new life to his patients. Since 1920 
Dr. Cockill acted as secretary to the Surrey Local Medical 
and Panel Committee, in) which capacity his broad- 
mindedness and sense of humour has made his counsel 
invaluable. Lately, in addition, he undertook the work of 
the secretaryship of the Surrey Branch of the British 
Medical Association. As an old patient and colleague of 
his I owe more than T can ever tell to his example of 
cheerfulness and unselfishness. His legion of friends have 
lost one whose inspiration has made life a far richer thing 
for all of us. 


The death of Dr. Jown Cuarces Grant of West Boldon 
in the county of Durham (writes Professor Grey Turner) 
removes certainly the most popular figure from that village 
and from the neighbouring colliery. His father was an 
old Crimean veteran, and the son, whose death is so much 
deplored, was born sixty-seven vears ago in the house where 
he died on June 2nd. As a young man, he helped his 
father in the practice, but he was rather late in qualifying, 
which explains how he and I came to be fellow students for 
a time. After the death of his father, Charles Grant 
carried on and largely extended the old practice almost 
up to the day that he died. His activities can best be 
described by saving that he was always “ on his rounds,’ 
for | never knew anyone so continuously occupied in pro- 
fessional duties. He was most devoted to his practice 
and to the people among whom he lived and laboured. He 


OBITUARY. 


TAK Berrrsg 
a [ Mepicat Journar 


rs : a 
did most of his work on a hicycle, except on th 
rare occasions when he allowed himself the luxury of 
hire from ‘** Mark,’? who for many years was the local cah 
man, and afterwards motor proprietor. Grant was alwa 
courteous and dignified, and with an attractive old-worl 
bearing, and although he lived among the people of th 
large colliery district where he held sway, he always 
remained the same, and was universally looked up to and 
respected. He had a great sense of the dignity of the 
profession, and worthily upheld that ideal often Under 
ciffenlt and trying circumstances. Though he seni 
numbers of patients to the infirmary, he always polite} 
acknowledged every communication sent by the member 
of the staff who saw his cases, so that we were all very 
familiar with his bold penmanship. There is no doubt tha 
his devotion to work shortened his life, for, in spite 
his continuous day and night exertions, he could scarcely 
ever be persuaded to take a day off, much less a holiday: 
but though his death in harness is so much regretted, | 
feel sure that he would not have wished it otherwise, Ny 
name will ever be better remembered in Boldon, and nog 
ever mentioned with more respect. His funeral was. , 
remarkable demonstration of affection. The little chara 
of St. Nicholas, where he had worshipped during the wh) 
of his lifetime, and where he was remembered as a choir 
boy, was packed to overflowing during the beastiful servig 
preceding interment, and the mourners at the ceme 
made a great throng, who came out of affection for their 
lost friend. 


The death took place on May 30th, at his residence 
Redhurst, Dunoon, Argyllshire, of Dr. Joun Banks, "hy 
had attained the age of 81 years. Dr. Banks graduated 
M.B., C.M. at Glasgow in 1872, and was one of the, fey 
remaining medical practitioners who studied under Lister 
in that medical school. He commenced practice in Dunoon 
in 1877, and shortly afterwards obtained the position of 
medical officer of health for the burgh, taking the D.P.H 
in 1889. He held this post for over fifty vears, retiring in 
January of the present vear, when he was a recipient 
of a presentation from his patients. Dr. Banks was a 
widower, and leaves a family of two sons and two 
daughters. 
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Che Sertices. 


HONORARY SURGEON TO THE KING. ; 
Masor-Generar. W. R. Blackwell, C.M.G., late R.A.M.C., has 
been appointed honorary surgeon to the King, vice Major. 
General H. P. W. Barrow, C.B., C.M.G., D.S8.0., las 
R.A.M.C.(ret.). 


Medico-Legal. 


ATTENDING WORK WITH SMALEL-POX. 
DororHy BerecH was fined at the Lambeth Police Court, o@ 
June lth, for having, on April 17th, travelled across Londons 
to her employment while suffering from small-pox. The 
summons alleged that she had wilfully exposed herself without 
taking proper precautions against spreading the disease. In 
pleading ignorance, the defendant stated that she had been 
vaccinated twice and considered herself immune from infection 
As evidence that she was aware of her condition, Mr. Roberts, 
who prosecuted on behalf of the Lambeth Borough Council, 
referred to certain statements made by the defendant to Dr. 
Ashley Thompson, the borough medical offcer of health. 





SPECTACLES FOR A SCHOOLBOY. 

On June 13th Henry Ford was summoned, at the Bromld 
Police Court, Kent, by the’ National Society for the Prevention 
of Cruelty to Children for neglecting to provide optical trea 
ment for his son. aged 12, when ordered to do so by the se 
medical authority. He was fined 40s.. and ordered to pa 
£5 5s. costs. It appeared from the evidence that the § 
medical officer ordered spectacles for the boy in January, bit 
the father, resenting outside interference, declined to get tm 
for four months, although the seciety was prepared to pay the 
cost if necessary. The prosecution was undertaken on f 
ground that permanent injury to the boy's eyesight might har 
resulted from this delay. 
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Medical Notes in Parliament. 


[FRoM OUR PARLIAMENTARY CORRESPONDENT. | 
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ARLIAMENT reassembled on June 17th. On that day and 
ybsequently the House of Commons was in_ committee on the 
Finance Bill. The Ministry of Labour Estimate was also 
debated. An amendment made by the House of Lords to the 
ental Treatment Bill was set down for consideration by 
the House of Commons on June 20th. This amendment deleted 
the proposed audit of accounts in licensed houses. _ 

{In the House of Lords, on June 17th, the Illegitimate 
Children (Scotland) Bill was read a second time. 


R.AMA. Officers. 

In the House of Commons, on June 6th, Dr. FreMantie asked 
whether Mr. Shaw knew that, whereas combatant officers’ pensions 
had increased in value since the war, the pensions of officers 
of the R.A.M.C. had decreased. He drew attention to the fact 
{hat the pension earned by a major R.A.M.C. at twenty years 
wrvice was now £368 per annum, which was worth little more 
than half the pre-war rate of £365 per annum fixed in the 
yeorganization of 1902. He asked Mr. Shaw whether it was pro- 

d to reduce or increase this pension next year, and whether 
the Minister could give an undertaking that the maximum pension 
for a lieutenant-colonel of the R.A.M.C., attainable after twenty- 
eight years’ service, would not be further reduced from its present 
amount of £558. ' 

Mr. SHaw replied that the retired pay of majors and lieutenant- 
colonels of the R.A.M.C. in receipt of post-war scales was subject, 
like that of other officers, to revision next year in the light of 
the cost of living figure. He could not say what the result of 
that revision would be. . 

Dr. FreMANTLE asked if the pensions of lieutenant-colonels had 
been reduced this year to £1 a day, and would be further reduced 
next year. He asked further whether this would not affect the 
jeeruiting of young medical officers. 

Mr. SHaw said the rule with regard to the cost of living applied 
-4o all officers of the Army without distinction. He promised to 
inform Dr. Fremantle from time to time of the results of the 
consideration. 

Dr. FreMaNTLE also asked Mr. Shaw if he was aware that the 
dficer strength of the Royal Army Medical Corps was inadequate 
for requirements, resulting in the employment of civilian practi- 
tioners and the re-employment of retired officers, all of whom did 
home service only, and that the average period of foreign service 
undertaken by regular officers of the R.A.M.C. had increased in 
consequence; and whether, seeing that this prospect was bound 


‘adversely to affect the recruitment of young medical officers to 


the service, he would consider how these conditions of service 
could be improved. 

Mr. Snaw said he had under his consideration at the present 
time the whole question of the supply of officers for the R.A.M.C. 
Last year special] steps were taken to render conditions of service 
in the Corps more attractive. Certain concessions had been made 
regarding the counting, for purposes of promotion, increase of pay 
and pension, by officers appointed to permanent commissions in 


the Corps, of temporary service in the Corps, or of time spent in 


acivil hospital appointment. The Army Council were also in touch 


‘with civil hospitals at the present time to see whether arrange- 
ments could be made by which R.A.M.C. officers might be enabled 


to secure experience in civil hospital appointments. 
Dr. FREMANTLE inquired whether Mr. Shaw knew the question 


‘of reeruitment of medical officers would arise again that month, 


and presumably the Minister would not be able to get a supply 
of officers for the Corps unless these matters were remedied. 
Mr. Shaw did not reply. 





Silicosis. 
Mr. Hopkin asked, on June Sih, about the case of a man of 
Gorslas, Carmarthenshire, who was certified in June, 1929, to be 


-suffermg from silicosis, was a few wecks later declared by the 


medical referee not to be suffering from silicosis, and was proved 
by post-mortem examination in April, 1930, to have died from 


. silicosis. 


Mr. Ciynes replied that the facts appeared to be as stated by 
Mr. Hopkin. Owing to the condition known as anthracosis the 
diagnosis of the disease in this case during lifetime would be 
of particular difficulty. He added that the case afforded an illus- 
tration of the need for improved medical arrangements by the 
selling up of an expert medical board for the whole country, as 
recommended by the Departmental Committee. He sought to ebtain 
the necessary powers for this purpose in the Workmen’s Com- 


_ pensation (Silicosis) Bill now before the House. He hoped this 


would be proceeded with immediately after the recess, and as 
soon as the bill became law steps would be taken to establish the 
new medical organization with the least possible delay. 

Asked whether he would include anthracosis in the bill, Mr. 
Ciynes said he musi -have notice of that question. 

In a further reply to Mr. Hopkin, on June Sth, Mr. Ciynes 
said the investigation of silicosis in the Cross Hands district of 
Carmarthenshire by the Mines Department was proving much more 
laborious than had been anticipated. He could not say whether 
the report would be published when received. 
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Cancer of the Bladder in Aniline Workers.—In an answer to 
Mr. Philip Oliver, on June 5th, Mr. Ciynes said it had been 
decided that, to assist in the investigation by the London Cancer 
Hospital into the incidence of cancer of the bladder among workers 
mm aniline factories, the Factory Department of the Home Office 
should co-operate by tracing the exact occupations of persons who 
had died of cancer of the bladder. The Registrar-General was 
extracting information, and his first return was practically ready. 
The research was complex and difficult, and Mr. Clynes could not 
forecast when conclusive resulis might be expected. 


An Antivivisection Mare’s-nest-—My. Freeman asked Mr. Clynes, 
on June Sth, whether experimenis upon living animals had been 
conducted at the physiological laboratory, Cambridge, by Mr. 
B. H. C. Matthews, the purpose of which was to measure pain ; 
what species of animals were used in this investigation; and under 
what certificates the experiments were conducted. Mr. Ciyngs said 
he had inquired into the circumstances. The purpose of the 
experiments was not to measure pain but to measure electrical 
impulses, and they were not performed on living animals. No 
licence was necessary for this, and Mr. Matthews did not hold one. 


Notes in Bricf. 

During the year ended March 31st, 1930, the Government paid 
the following put to voluntary societies in England and Wales : 
maternity and child welfare, including grants for the training 
of midwives and health visitors, £264,354, welfare of the blind, 
£124,007 ; treatment of tuberculosis (paid. to the Welsh National 
Memorial Association), £112,196. 

Whether treatment of national health insurance patients by 

ultra-violet rays is within the scope of medical benefit has to be 
decided, Mr. Greenwood says, in any particular case in accordance 
with Article 43 of the Medical Benefit Regulations. 
_ Mr. Greenwood states that beds are not specially set aside in 
institutions under the Board of Control for cases receiving psycho- 
therapeutic treatment, though such treatment is available in the 
normal course at many of these institutions. 








uitersities and Colleges. 





UNIVERSITY OF OXFORD. 
Schorstein Research Fellowship. 
THE Board of the Faculty of Medicine has elected Patrick Corbett 


Mallam, M.A., B.M., of University College, to a Schorstein 
Research Fellowship. 





UNIVERSITY OF LONDON. 
A READERSHIP jn biochemistry, tenable at the London School of 
Hyziene and Tropical Medicine, is to be instituted in accordance 
with the Regulations on University ‘Titles (Calendar, 1929-30, 
pp. 214-224), 


Guy’s HosPITaAL MEDICAL ScHOOL. 

Applications for the Gull studentship in pathology and allied 
subjects, of the annual value of £250, tenable for three years, must 
be received by the Dean, Guy’s Llospital Medical School, London 
Bridge, $.E.1, by June 28th. The studentship is open to candi- 
dates under 35 years of age who have studied in the Medical 


School of Guy’s Hospital. 





UNIVERSITY OF BRISTOL. 


THE following candidates have been approved at the examinations 
indicated : 


Cu.M.—R. V. Cooke. 


Fina M.B., Cu.B., Part I (including Forensic Medicine and Toxicology). 
—K. P. Beaubrun, L. C. Holland. (In Materia Medica, Pharmacy, 
Pharmacology and Therapeutics, and Pathology (completing ex- 
amination): A. J.B. Miall. Part II.—*J. F. Coates (distinction in 
Medicine and Obstetrics), *G. F. Langley (distinction in Medicine 
and Public Health), H. F. G. Corfield, R. D. Jones, R. A. Lattey, 
R. P. Lucas, H. M. Strover. In Group I (completing examination) : 
R. M. Norman. 


DIPLOMA IN PuBLIC HEALTH, PART II (completing examination).— 
W. W. S. Sharpe. 
* Second-c!ass honours. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council of the Royal College of 
Surgeons was held on June 12th, when Lord Moynihan, the 
President, wasin the chair. 


Fellowship. 

It was reported that of the 134 candidates who presented them- 
selves for the Final Fellowship examination, 44 were approved, 
including one candidate who had not yet complied with the 
regulations. The Diploma of Fellowship was granted to the 
following 43 candidates: 


C. E. Kindersley, A. G. Harsant, Philippa P. Martin, H. R. Rishworth, 
L. A. Bennett, A. E. Smith, T. E. Cawthorne, T. S. Donovan, 
A. E. De Chazal, F. J. T. Foenander, J. G. Milner, J. G. Y. Bell, 
A. C. Copley, J. R. Ratcliffe, J. C. Ross, T. H. Sellors, G. H. Living- 
stone, H. Lyon-Campbell Wood, H. O. Blauvelt, A. C. E. Bell, 
R. Rutherford, M. I. Ashmewi, A. 3. A. Moore, .J. Fosver, A. E. rorritt, 
K. H. Watkins, H. H. Stewart, D. W. Currie, V. Srinivasan, H. Taylor, 
T. Giblin, J. G. Sandrey, R. H. Hadley. S. J Mehta, S. Lal, *¥. D. 
Bedford, M. L. Formby, R. Grainger, V. 1. Kinsella, &. I. A. Maw 
donald, J. Mark, R. J. C. Maxwe!!, H. H. Stewari. 
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Diplomas of Membership were granted to Mabel E. Grace, 
Jovce MacInnes, Ruth Milne, and Helen . Rodway, who tad 
previously passed the tinal examinations of the Mxamining Board 
in Kuglaud and had now complied with the regulations. 


Karaminers. 
Mr. C. Max Page, surgeon to St. ‘'homss’s Hospital; was elected: 


- ga member of the Court of Kxaminers for a period of five years, in 


the vacancy occasioned by the retiremeut of Mr. Graham Simpson. 


. (Sheftield. 


The following examiners were elected for the ensuing year: 


Dentol Surgery (Surgical Section): L. B. Rawling, John Murray, 
A. S&S. Clogg, C. EF. Shittock, l'. P. Legg, C. P. G. Wakeley, Russell J. 
Howard, Gwynne Witliams. : Ne hoes 

Fi Ucwshmp (4natomy): P. N. Plake Odgers, William Wright, J. E. S. 
Frazer, J. Basil Hume. (Physiology): H. E. RKoaf, C. Levatt Evans, 
R. 3.8 McDowall, J. Mellanby. 


Under the Conjoint Board; 


Elementery Biology: J. P; Hill, T. 1. Evans; Anatomy: R. B. Green, 
W. i Le Gros.clerk, H. A. Harris. Physiology: KK. iB. Verney, H. Hart- 
ridge. Midwifery : C. White, Trevor B. Davies, A. W. Bourne, 5. Forsdike. 
Iaplema in Public Health (Part 1): J. W. H. Kyre: (Part ID: C.W. Hutt. 
Diploma in Tropical Medicine and Hygiene (bathology and Tropmeal 


’ Medieme): Navid Harvey; (Tropical: Medicive and Surgery): G. C. Low. 


Di: toma wn emphthaimic Medicine and Surgery (Part I): H. Willoughby 
Lyle W. S. Duke Elder; (Part Ii): BR. Affieck Greeves. Diploma in 
Prychoogical wnedicine: J. G. Greenfie'd. Dipl ma tn Luryngology 
and Otot.ay (Part I): W. M. Mollison, Norman Patterson; (Part I): 
W.G. Howarth. Diploma in Gynaecology and Obstetrics: J. D. Barris. 


Hunterian Professor. 

Dr. Harold Dew, Professor of Surgery, Sydney University, was 
elected a Hunteriaw Professor for the ensuing year, and will 
deliver a lecture on “ Hycatid disease—some interesting complica- 
tions,” on Thursday, July 10th, at 2.45 p.m. 


Primary Fellowship Examination in Canada. 

Tt was decided to proceed with the arrangements for holding the 
Primary ME xamination in Anatomy and Physiology for the Mellow- 
ship in Canada at Montreal, and Professors William Wright and 
C. Lovatt Evans were appoiuted to conduct the examination. 


University of Brussels and School of Medicine, 

Sir H. J. Waring was appointed to represent the College at the 
ceremonies of the inauguration of the buildings of the University 
of Brussels and of the School of Medicine on June 25rd, 24th, and 
25th, 1930. 


Primary Fellowship. 
At the recent primary examination for the Fellowship 158 
candidates presented themselves, of whom the following 54 were 
approved : 


S. Ahmad, G. LL. Alexander, D. R. Bharucha, R. W. Billington, 
V. G. Borgaonkar, G. H. Brandis, M. Coleman, T. G. B. Crawford, 
A. W. Cubitt, M. P. Ellis, KB. E. Fernando, D. L Fitzpatrick, 
G. H. V. Froggatt, EF. Galinsky, P. H. k. Ghey, B. Gilbert, A. El 5s. 
Handousa, J. B. Harman, B. P. Harris, G. J. Hollis, J. F. Jarvis, 
A. N. Jones, K. D. Keele, T. King, R. Lal, J. M. Leggate, A. H. Lendon, 
F. R. Leonard, H. G. Letcher, A. L. Light, S. N. Lytle, E. G. Mac- 
Mahon, K. M. Masani, Mary H. Mayeur, D. M. Mitchell, N. St. C. 
Mulhearn, F. G. Murphy, J. H. North, J. O'Donnell, J. Penry, 
G. Qvist, K. C. T. Rawle, K. V. Rickard, L. N. Ross, J. E. Semple. 
E. J. Smith, B. R. Sworn, G. R. A. Syme, G. G. Talbot, W. H. Vaudy, 
Lilian E. Tracey, E. N. Wardle, J. C. F. L.. Williamson, I. Zieve. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
Tar Royal Faculty of Physicians and Surgeons of Glasgow has 


decided to confer the distinction of its Honorary Fellowship upon 
the three following members of the medical profession: Robert 





~ Muir, M.D., Professor of Pathology in the University of Glasgow ; 


William Loudon Reid, M.D., Lecturer on Midwifery and Gynaeco- 
logy in the Anderson College of Medicine, Glasgow : and Lieut.- 
Colonel Laurence Austine Waddell, C.B., C.1.M.. M.B., Li.D., 
Professor of Chemistry and Pathology at Calcutta Medical College. 


ROYAT, COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting held ou June 13th, the following 
candidates were admittéd Licentintes and Members of the College: 
H. I’. Moore, 8. ©. Chatterjee, L. Rodriques. 
The representatives of the College on the Irish Medical Council 
and on the Generai Medical Council reported on the recent 
proceeilings of those bodies. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE Court of Assistants of the Society of Apothecaries of London 
has appointed Mr. Reginald Silby Lewis, M.A., LL.B.Cantab., to 
be Registrar to the Society. 





LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD. 
Tue following medical scholarships have been awarded ou the 
results of the Board’s examinations :—University College Medical 
School; (£30 per annum for three years) to H. A. Catley. 
King's College: Warneford scholarship (£30 per annum for four 
yerurs: toC. W. Dixon and H. J. Stammers; Sambrooke scholar- 
ship. (£3) per annum for three years) to J. V. Dacie. 





Tue Medical Research Council, on behalf of the Rockofel] 
Foundation, has made the following awards of» Tray he 
Fellowships for the academic year 1930-31. These Felly are 
are awarded to graduates who have had some itil, 


training | 
research work either in’ the primary sciences 5 8 


of Medicing 


or m clinical: medicine and surgery, and who are ‘likely 4 
profit by a period of work at a chosen centre in Ameries . 
a 


in special cases, in Europe, before- taking up Pesitions fy 
higher teaching or research in the British Isles. ve. 
Russet, CLavupe Brock, F.R.C.S., Guy's Hospital, London 
Frank Burnet Byrom, M.D.Lond., M.R.C.P., London Hos it 
Desmonp Curran, M.B.Cantab., M.R.C.P.,; Hospital for Epi al 
and Paralysis,.Maida Vale, London. y 

Avan Arrp Moncrierr, M.D.Lond., M.R.C.P., Hospital f 
Sick Children, Great Ormond Strect, London. . 
ArTHUR Spencer Paterson, B.A.Oxén, M.B.Ed., Assista 
*hysician, Royal Glasgow Mental Hospital, Br 
Cuaries Capy Uncrey, M.D-Durh., M.R.C.P., Royal Vito; 
lufirmary, Neweastle-on-Tyne. : é ite 

Dr. Moncrieff’s Fellowship is tenable at Hamburg; the Others 
at centres in the United States... Mr. Brock and Dr. Curran 
have been appointed on modified conditions while -receiyins 
emoluments from other sources. 9 


Medical d)etus. | 


THE annual dinner of the Royal Medico- Psychological 
Association will be held in Christ Church Hall, Oxford, o 
Wednesday, July 2nd, at 7.30 p.m. 

THK annual dinner of the St. Bartholomew’s Hospital Ninth 
Decennial Contemporary Club will be held at the Langham 
Hotel, Portland Place, W., on Wednesday, July 2nd, -a 
8 o’clock, with Dr. kK. J. Morris in the chair. 

A SPECIAL meeting of the Orthopaedic Section of the Royal 
Society of Medicine will be heid at St. Vincent’s Orthopaedic 
Hospital, Haste Hill, Mastcote, near Pinner, on Saturday, 
June 28th, at3 p.m. There will be a short demonstration of 
methods by the gymuastic staff and an inspection of the 
hospital and cases under treatment. ‘lea will be provided, 

THE inaugural meeting of the Paddington Medical Society 
was held on June 10th at the Paddington Town Hall. There 
was a large attendance. ‘The object of the society is to 
discuss all modern developments in medicine in go far ag 
they affect the medical practitioner, and to promote and sale. 
guard the efficiency and independence of the medical prac. 
titioner. Membership is opeu to all practitioners residing 
or practising in the metropolitan borough of Paddington. 
Meetings will be held once a month. Intending member 
should communicate with the honorary secretary, Dr. J, 
Cohen, 23, Westbourne Park Road, W.2. 

AT a conference to be held at L’ Hydro Institut Hélio-Marin 
d’Ostende on July 6th papers will be read on the symptomate- 
logy, meningeal forms, and serotherapy of poliomyelitis, aud 
on the present state of vaccine therapy in the treatment ot 
acute pulmonary infections. In connexion with the contler. 
ence there will be a banquet and a concert. Medical mea 
and women wishing to be present are asked to notify Dr, 
Id. Delcroix, 94, Boulevard Van Iseghem, Ostende, before 
June 30th. 

THE Fellowship of Medicine and Post-Graduate Medical 
Association announces that Dr. W. J. Adie will give two 
lectures on diseases of the nervous system, to candidates lor 
the M.R.C.P. examination on June 24th and 27th, at 8.30 p.m, 
at the Medical Society of London; fees 10s. 6d. per lecture, 
payable at the lecture hall. On June 23rd, at 2.15 p.m, 
Dr. J. Strickland Goodall will give a demonstration at- the 
National Hospital for Diseases of the Heart in the ot 
patients’ department. On June 25th, at 1.30 p.m., Mr. RY. 
Paton will demonstrate at the Royal National Orthopaedic 
Hospital. Both of these demonstrations are free. Courses 
in progress are an intensive course in tropical diseases, com 
tinuing until July 4th; the second week of an intensive cours 
in medicine and surgery at the Prince of Wales’s Genel 
Hospital; the second week of a morning and/or afternod 
course at the Chelsea Hospital for Women; and an afternoot 
course at the Blackfriars Skin Hospital. Proportionate fee 
will be accepted for these courses. From June 30th t 
July 5th an all-day course will be given by the staff of 
St. Mark’s Hospital for Diseases of the Rectum; fee £3 & 
Attention is directed to an intensive course in maternity apd 
child welfare to be held under the auspices of the Maternity 
and Child Welfare Group of the Society of Medical Officers 
Health and the Fellowship of Medicine. The full programm 
may be obtained from the secretary of the Fellowship, | 
Wimpole Street, W.1, to whom application should be made 
about the above-mentioned courses. ; ’ 
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pr. E. GRAHAM LITTLE, M.P., has been appointed to 
represent the University of London at the tenth session of 
aa Journées Médicales de 1930, to be held at Brussels from 
Juve 28th to July and. 

A posT-GRADUATE course of instruction in maternity and 
chi'd welfare arranged, undcr the auspices of the Maternity 
avd Child Welfare Group of the Society of Medical Officers 
of Health and the Fellowship of Medicine, will be given in 
London from June 30th to July 5th inclusive. The fee for 
the course (ten shillings) should be sent to the Secretary of 
the Fellowship of Medicine, 1, Wimpole Street, W.1. 

AN international medical post-graduate course, with special 
reference to baineology and balneotherapy, will be heid in 
Carlsbad from September 14th to 20th. Addresses will be 
delivered by clinicians and scientists from various European 
countries and the United States of America, Further details 
may be obtained from the secretary of the course, Dr. Edgar 
Ganz, Carlsbad, Czechoslovakia. 

Tae National Hospital, Queen Square, announces that, 
beginning on July 2nd, the out-patient department will be 
open from l p.m. on Wednesdays. Under this new arrange- 
ment out-patients will be seen each afternoon except 
Saturday. 

At the invitation of the baths directorate of Pistany Spa, 
Czechoslovakia, a three weeks’ tour for medical practitioners 
and others will be held in August and September. The 
jlinerary includes a week-end at Oberammergau, with seats 
for the Passion Play; three days in Vienna, visiting various 
medical centres; day visits to Munich, Prague, and Linz; 
and a week at Pistany Spa, where fishing, golf, and tennis are 
available. ‘he cost of the tour is inclusive, and substantial 
reductions have been arranged for the party. Further details 
may be obtained from the Pistany Spa Representation, 
136, Regent Street, W.1. 

Miss M. E. DAVIES, matron-in-chief, Ministry of Pensions 
‘Nursing Service, retired from that post on June 16th, on 
completing eleven years’ service. Owing to reduction in the 
-+ho-p.tal work of the Ministry it has been decided that the 

,post of matron-in-chief sliali lapse. The post of principal 
matron will continue to be held by Miss H. G. Palin, who will 
discharge the necessary inspectorial functions in addition to 
her duties as matron of Queen Mary’s (Roehampton) Hospital. 

THE Council of Epsom College will shortly elect a girl toa 
§t, Anne’s Scholarship of £120 a year. Candidates must be 
of the age of 9 years, and not over 12 years of age on 
July 30th next, and must be orphan daughters of medical 
men who have been for not less than five years in independent 
practice in England or Wales. Application must be made 
by July 3rd, on a form to be obtained from the secretary of 
the College, at 49, Bedford Square, W.C.1. 

AT the meeting of the Central Midwives Board for England 
and Wales on June 5th a letter was read from the Ministry 
of Health referring to a suggestion from the Board that, in 
view of the fact that Poor Law institutions were now under 
the control of local supervising authorities, the approval of 
trainiug of all midwives should. be identical. The reply was 
tothe effect that the Minister did not consider there were 
any sufficient reasons for reconsideration of the present 
position. The Board agreed that all training schools, 
whether attached to hospitals or otherwise, should, as 
regards approval, be dealt with on a uniform basis. A letter 
was read from the clerk of the Buckinghamshire County 
Council informing the Board that the Council was prepared 
to support the Joint Committee of Associations in its 
opposition to any legislation involving the transference of 
the control of the profession of midwifery from an 
independent body like the Central Midwives Board to a 
Government Department, and any interference with the 
ules of the Central Midwives Board. 

THE report for 1929-30 of the Birmingham Women’s Welfare 
Centre, affiliated to the Society for the Provision of Birth 
Control Clinics, records a steady increase in the number of 
attendances since the clinic was opened in 1927, and the 
result of an investigation from whieh it was learned that 
about 84 per cent. of the patients attending the centre had 
previously experimented with contraceptive methods on their 
éwn account. The committee, in order to obtain detailed 
information about the value of the methods taught at the 
centre, has: decided to follow up the early cases, starting with 
the first 150, and towards the expenses of this investigation 
— seosived a grant from the Birth Control Investigation 

nittee. 
' Messrs. H. K. LEWIS AND Co., LTD., have published charts 
for recording the curve in sugar tolerance examinations. 
Each chart has printed on it the average normal curve, and 
it is therefore easy to plot the results of a particular 
*xamination, and to determine at once the degree of any 

; re from the normal. The price of these charts ranges 
from twenty-five for 2s. to 1,000 for 50s. ; 


MEDICAL NEWS. 
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THE forty-eighth annual dinner of the West London Medico. 
Chirurgical Society was held at the Trocadero Restaurant on 
June 12th, when the president, Dr. J. F. Halls Dally, was 
Supported by a large and representative gathering. In-his 
speech proposing prosperity to the society, Lord Moynihan 
of Leeds, P.R.C.S., took occasion to administer a genial 
rebuke to medical London for its provincial outlcok. Never- 
theless, he agreed that London, for all its backwardness, had 
taught undergraduates almost all it knew, and had instilled 
into them the principles of right conduct. Its besetting fault 
had been the lack of a proper post-graduate ideal and sense 
of responsibility towards those whom it had trained in its 
schools and those who came to London from other places at 
home and abroad. Lord Moynihan hoped, however, that 
when the British Post-Graduate Hospital and Medical School 
arose London would take its place as a great centre of medical 
thought and inspiration. An indispensable part of this scheme 
was the setting up of a hostel where graduates could get 
into social contact during their courses. The whole scheme 
rested on four pillars—a hospital, a school, a hostel, and a 
centre for surgical research, which he hoped might be estab- 
lished at Charles Darwin’s home. he chairman, in replying 
to the toast, touched briefly on the history of the West London 
Medico-Chirurgical Society, its debt to Charles Keetley, and 
its pride in the distinguished men who had received its gold 
medal or delivered its Cavendish Lectures. The health of 
the guests and kindred societies was proposed by Dr. A. 
Knyvett Gordon, and responded to by Sir Edward Macartney 
(Agent-General for Queensland), Dr. P. Montague Smith 
(president of the Harveian Society of London), and Major 
Hugh Wakefield. The chairman’s health was proposed by 
Sir Dennis Herbert, and Dr. Halls Dally replied. 








Hetters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, Britigh 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wesicent, London. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





DISCONTINUANCE OF PEPTONE TREATMENT. 

“H. A. C.” writes: I have treated a patient successfully for 
migraine with peptone 1 grain twice daily, and should be glad of 
suggestions as to discontinuing the treatment, which has been 
maintained for six months. Should the peptone be stopped 
suddenly or gradually ? 


TRICHINOSIS. 

Dr. JosEPH LLoyD (Swansea) writes: I have under my care in 
this district a family of five persons who have been stricken very 
ill—all having been in good health previously—with signs and 
symptoms of trichinosis. ‘The illness started with gastro- 
intestinal symptoms, followed by very severe oedema of the face, 
high fever, muscular pains, especially affecting the biceps and 
gastrocnemii muscles, weakness, and prostration. There is 
marked eosinophilia. I should be grateful for information about 
any similar cases existing at the moment in other parts of the 
country. So far it appears that the illmess followed a meal of 
boiled ham taken a few weeks ngo. 

*,.* In the British Medical Journal of Apvil Sth, 1930 (7, 650) 
Drs. Herzberg and. Vitensen reported a case occurring in 
London, and on May 10th (p. 882) Dr. Jean Murray reported an 
‘outbreak of trichinesis in a bacon factory at Bradford-ou-Aven, 
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: *{PREATMENT OF PeURITUS ANI. . 
Mr. C. D’OvLy GranGt, F.R.C.S. (Harregate), writes in reply to 
-* Cerons ” (June 7th; p.1080): I-have had excellent results with 
the subcutaneous injection of “A.B.A.” as described by W. B. 
Gabriel in the British Medical Journal of June 15th, 1929 (p. 1070). 
if there is much moisture | combine this with the apptication of 
_ calamiue, either in the form of powder or in a very thick lotion. 


*.* Mr. Gabriel stated that “ A.B.A.,” prepared for him by 
Messrs. Allen and Hanburys, isa 3 per cent. solution of anuaes- 
thesin with benzyl alcohot 5 per ceut. and ether 10 per cent. in 
sterilized olive oil. 


De. Frepk. WM. ALEXANDER (Teddington) writes: About two 
years ago a septuagenarian medical man asked me if L could do 
anything for his pruritus ani, from which he had suffered for 
years and tried every known remedy without relief. Tor a 
period of about ten minutes [ applied on the outside of the anus 
high-frequency ‘electricity by menns of an ordinary glass vacuum 
electrode kept-close to the surrounding parts and moved around. 
From the first application the effect was striking, and au abso- 
lute cure resulted alter a few treatments. Was it the ozone in 
this instance? 


Dr. Tuomas I. Mit.s (York suggests the use at bedtime of a - 


sulve containing of. mentir, pip. S percent. in Lassar’s puste. 


ProOrecriON AGALNS't SUNBURN AND MibdGt BItes,. 
Prorrsson J. A. Nixon (Bristol) sends the following replies to 
quest-ous by Dr. lvaun B. McCann aud “* Perplexed” iu the 
Journal of June Tth (pp. 1079, 1080) : 

Prevention of Sunburn.—The best protecting substance is 
quinine, either in the form of a lotion (1 per cent.) or an oint- 
ment (5 per cent.). As it is difficult to smtroduce quinine into au 
ointment, I give a formula which | have found effective in the 
mountains ; 


Quinine aeid lydrochtioride a4 ea ae gat co ine 
sen orm ne (dissolve 1 in 3 of water) - sae 
« Anhydrous-wool fat ~.... 2.0 « ... ee — oo oe = 40 ~ 
Oi! of lavender... ae bse se sas ee a ae 
.- Soft paraffin ..... os cee eee ~~ 60100 


Midge Bites.—Cod-liver oil provides complete protection. I use 
it in combination with quinine to make a“ suubura aud midge 
cream.” This, is the formula: 


Quinine acid hydrochloride... ... ioe — “ ee 
Cod-liver oil — ... a ne oie w “a “ — 
Anhydrous wool fat ... ae em a ~- we a, 
Oil of lavender or geranium pone re Pe “ee coe =.S. 


Dr. CLauDE WiLson (Tunbridge Wells), president of the Alpine 
Club, writes on the prevention of sunburn as follows: Dr. McCann 
will find-his question answered in the British Medical Journal for 
April 10th, 1926 (p. 681), in which there are sume notes that 
would-interest him. But,for practical purposes, there are anany- 
preparations: sold by the. chemists at most mountaineering 
centres. The original; and the best, is the pomade -‘Sechehaye, 

> made aud sold in collapsible tubes, at-2.50 francs pertube, by the 

,. Pharmacie Hausser, 10, Konry-de-lour, Geneva. ; 


*J. FF. OW." has found an anti-insect preparation which is sold 
under: the name of “ No-Midge ” to be very sutisfactory. It is 
made by Adams, of 162, Lligher Hillgate, Stockport, and is 
supplied in small collapsible tubes. 


* YARRAMAN " thinks that “ Perplexed ” will find oil of citrvouella 
(a drop hece and, there ou the dress, not forgetting the stockings) 
wili keep away midges. he smellis pleasant. Wheu camping 

‘out (he says) a cake of dry cowdung, lighted, will smoulder like 
touchwood, and keep away midges aud mosquitos. 

Income. Tax. 
Deductible txrpenses. 

*G. C.” inquires what expeuses cau be deducted iu computing 
assessuble income from clinics, lectures, consulting practice, 
and journalism, 

*,* There can be no question about such expenses as pro- 
‘fessionnl postage and telephone costs, rent of consulting room, 
‘and professional subscriptions, which ave clearly allowable. 
The cost of travelling from resideuce to consulting rooms is 
perhaps open to doubt. If professional work is dove at home 
and the varions earnings are so intercornected that they should 
be dealt with asa single eutity—and there seems good ground 
‘for su yesting that that. would be the correct course—we are of 
opinion that the travelling expenses are allowable. 


Request to Produce Bank Pass Books. 

“J. G.” bas for the past eight years employed acertified accountant 
to prepare bis income tax returns. He has been asked to supply 
his: bank pass books aud details of his investments, sales, and 
purchases for sonie of the past years. Is this request supported 
by legal authority ? 

*.* We presume that “J.G.” has supplied certified copies of 
his professional accounts in the past; if so, the request seems 
quite unustal, and we suggest that “J. G.” might ask the 
inspector of taxes to state the reason why it has Seen made to 
him. So far as the legal position is concerued, the inspector 


LETTERS, NOTES, AND ANSWERS. 





has uo legal right to enforce.the request, but the Conimigsi k 
respousibie for the ussessment in the last resort could re 

the production of the pass books, etc., if they decided to Pre 
the course of an appeal which “J.G." might make ognien Ol 
assessment made on tis income. ' 


a Cash Receipts Bas‘s. 

“J.J.” bought a share ina partuersinp at January, 1928 At the 
end of 1928 there was an amount of over £400 due to hin r 
professional work, which, in many cases, was being pid ,- 
gradually in small weekly sums. The inspector of taxes pe 
made an allowance for probable bad debts, but will not a re 
nu computation of trability based on the cash receipts of i903 

*,* Wheinuspector is legally correct. There is undoubted! 
some hardship in having to pay tax ou income before it : 
received, but as the law stands it is the amount of the earnin : 
whether received iu cash or not, that determines the wuroUunt of 
the liability. 





LETTERS, NOTES, ETC. 





. IXEMERGENCY OPERATIONS UNDER DIFFICULTIES, 

Dr. A. G. NEWELL (St. Leonards-on-Sea) writes: Dr. Moir'y 
experience (Journal, June Tth, p. 1048) is interesting; it remind 
me of oue of several done under difficult conditions, 1 was 
travelling by train in Sylhet and we had arrived ata statigy 
Immediately after the train started on its journey we heard ay 
agonizing cry and loud shouts, and on Jooking out I found g, 
native woman was lving on the rails. I shouted to the Buard to 
stop the train, The woman had discovered this was the station 
she should tave got out at; she had opened the door and 
evideutly succeeded in getting to the lower step, from which she 
either jumped orfell. lier left foot was practically severedang. 
hanging to the ley by a flap of skin; she had a large tear up the 
ley and the tibial ‘aud poplitea! arteries-swere -toru ; -there-wag, 
much baemorrhage.. I improvised « tourniquet, aud took-he 
into my compartment. Iwas to get out at the next station 
where { had arranged for a trap to convey me to an estate aboiit 
twoand a half miles off. I had to put digital pressure on the 
femoral artery continuously till 1 reached my station. | I¢heq 
put a second improvised tourniquet and some firm baudagingou 
the. femoral artery, and took the wonma in my trap-to the 
estate. There Larrived at dusk, and had to sen-1 ten miles for 
my instruments for amputation. In the early hours of the 
morning, ina small but dispensary, Lamputated above the knee, 
[ had as-assistants an unqualified babu doctor and a native syce, 
here were three candles and a small oil lamp. After a few 
days the patient was fit enough to be conveyed to the railway 
hospital at headquarters. After teu or eleven days she died, 
The amputation was a success, but it was found that she had an 
enlarged spleen, which. had burst from the fall and caused 
secondary internal haemorrhage. 


: “ail HERPES AND VARICELLA. 
| Dr. KE. G. Lkorotp Gorre. (Kingston-onu-Thames) sends the 
following note: N. D., male, only child, aged 9 years, developed 
lobar pueumouin on October 15th, 192). Ile was uursed at honig 
by hs mother, assisted by a grandmother and an aunt. N.b'e- 
mother, aged 46 years, developed herpes on November: Ist, 192; 
There was irritation of the skin, atthe -site of the subsequent. 
eruption, for two days before the appearance of -well-mavked 
herpetic vesicles inthe right groin and-on the right tebiam 
majus, the upper and inner pact of the right thigh, the inner 
side of the right knee, the right trochanter, the right buttock, 
and over the lumbo-sacral spine. None elsewhere. N. D.,-who- 
occupied the sa:ne room as his mother, developed varicella on 
November 12th, 1929.° He had well-marked vesictes on the face, 
scrip, palate, tongre, trank, and lintbs, The only visiters we 
N. D. and his mother during: their itiness -were - acti ts—nemely,: 
his father, grandmother, two aunts, and two uncles, uore of 
whom showed auy sigus of herpes or of varicella. These 
contacts knew of no one who had either herpes or varicella 
before, during, or after N. D.’s and his mother’s illness. This 
association between herpes and varicelin Il had noticed on several 
occasions while I was a resident in a fever hospital. A patient 
in a ward would develop herpes, and « fortnight Inter varicella 
would cropupin the ward, to be followed by successive otitbreaks 
at regular lortuightly intervals. 


RapPip LABOUR IN A PRIMIPARA. 

Dr. L. SCHAPERA (London, N.W.10) writes: I think the following 
case of rapid labone is worth recording. A primipara, aged, 
counnenced Jabour at 8 p.m.,aud gave-birth to a fully developed: 
male child, weighing 64 Ib., at 11.55 p.m. I examined ‘her at 
10.55 p.m., when the os was only one fingerbreadth dilated; the 
membranes ruptured at 11,30 p.m. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges 
aud of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 46, 47, 48, 49, 52,53, and 54 of our 
advertisement columns, and advertisements as to parinerstips 
assistantships, and locumtenencies at pages £0 anil 51. 

A short suramary-of vacant posts notified in the advertisement 





columns appears iu the Sapplement at page 263. 
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“Jpzvs’’ was thus described by Barnard’: ‘6 an ancient 
L - 


term incapable of precise definition, and therefore should 
not be used.’’ In our everyday practice, however, this title 
outlines to all of us the picture of a motionless distension 
of the intestine in the absence of any obstructive lesion. 

There are two main causes of intestinal distension : 

1. Obstruction to the passage of contents is associated 
with overaction and hypertrophy.? Clinically peristalsis 
is seen and felt. 

2. /nertia of the intestinal muscle from (a) active in- 
hibition. and (6) interference with the circulation; either 
ultimately leading to distension. 

Intrinsically the distinction is so sharp, both clinically 
and pathologically, that I submit the following definition 
‘of “ ileus ’’: ‘‘ Distension from intestinal inertia.” 

Four factors are concerned: («@) an organ of independent 
functioning power (even when removed from the body),* 
co-ordinated and controlled for the needs of the body hy 
(b) sympathetic nerves—inhibitory to bowel movements and 
‘yaso-constrictor to the arteries; (¢) parasympathetic nerves, 
whose stimulation excites intestinal motility; and (d) the 
blood supply of the intestine. The co-ordination of these 
constitutes a physiological balance. 

It is generally recognized that ordinary simultaneous 
stimulation (whether experimental or patiological) of these 
antagonistic nerves always leads to a domination of the 
sympathetic or inhibitory group,* and a motionless intestine 
results. 

Now in the etiology of ileus (or ‘‘ inertia distension ’’) at 
deast four primary types demand consideration: (a) the 
effect of bacterial toxins on the bowel wall: (b) mechanical 
obstruction ; (¢) ‘* active ileus ’’; (d@) “‘ paralytic ileus.” 


The Etfect of Bacterial Toxins on the Bowel Wall 
(Nothnagel)? 

of active intestinal movements after 

death from ‘‘ ileus’? (Nothnagel) would appear to exclude 


‘this as a cause. 


Mechanical Obstruction. 
As an example, in carcinoma of the colon, the stage of 


overaction and hiwpertrophy signifies an effort to drive the 
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Fic. 1.—a-», a’ b’ represent the distension of the intestinal lumen: 
A-A and A’-A’ represent the increase of transverse (longitudinal) 
mesenteric tension: B, fixed point of mesentery; B’, point to which 
mesentery would be dragged if it were not fired; B-A and BI-A’, 
being equal, B-A’ and B-B’ show vertical mesenteric tension. 


“inert arca ’'* of the intestine down the intestinal tract. 
The ultimate compression of the congested and swollen 





mucosa into the narrowed lumen completes the picture of 





final obstruction.. The gradual transition from the ‘‘ active ** 
Stage to ‘ intestinal inertia,” with the typical cachexia, 
is attributable to two factors: (1) compression of capillaries 
and veins in the intestinal wall. This leads to increasing 
failure of intestinal muscle. (2) Tension on the mesentery 
in two directions (Fig. 1). Mesenteric tension was recog- 
nized by Nothnagel’ and Barnard,* and I have demon- 
strated it experimentally. 

Here I must remind you that increase of pressure in 
a bent tube tends to straighten it; and that, owing to the 
increased length of the intestine over that of its mesenteric 
attachment, the same law holds good for the gastro- 
intestinal tract. 

Increased mesenteric tension has two results: 

(a) Mechanical stimulation of the contained sympathetic 
fibres, and the resulting inhibition of intestinal move- 
ment.® 

(4) Tension on, and obliteration of, the most collapsible 
structures—that is, mesenteric veins.!° This leads to 
venous stasis and paralysis of intestinal muscle. 


These last two factors can each, separately or conjointly, 


institute intestinal inertia or “ileus” by a different 
mechanism. Accordingly there are two varieties to be 
recognized, : 


** Active Ileus.” 

This is intestinal inertia excited by sympathetic in- 
hibitory impulses, and it is conveniently illustrated by the 
example of acute inflammation of the appendix adjacent 
to the ileal mesentery (“ five o’clock appendix ’’). 








Fic. 2.—Diagram of the urea of active inhibitory nerve impulses 
(afferent and efferent) in acute appendicitis. A, appendix ; C, caecum; 
I, ileum; AC, ascending colon; S, sympathetic nerve supply to the 
inflamed area. Dotted line =extent of direct intestinal inhibition. 


In sharp contradistinction to the retrocaecal or pelvic 
appendix, it is in this situation (Fig. 2) that acute appen- 
dicitis is associated with the classical symptoms from the 
onset, by reason of the mesenteric reflexes it evokes. Such 
a lesion stimulates in the immediate neighbourhood 
(Fig. 2): 

(a) The efferent sympathetic. 
inhibited in the dotted area, 

(4) The afferent sympathetic. The efferent response 
evokes : (i) proportionate immobility of the whole intes- 
tinal tract; and (ii) proportionate closure of the pylorus 
against the passage of food. 

(c) The afferent vagus. The resulting contraction of 
the proximal stomach against a closed pylorus empties 
this viscus of food. 


Intestinal movement. is 


The whole picture of the empty stomach and motionless 
intestine is that of a protective mechanism. It is to be 
regarded as a physiological response to injury or infection ; 
as a mechanism designed to immobilize and rest the in- 
flamed part; to prevent the ingestion of food; and to 
localize the inflammatory process. 

One further protective mechanism is evident. The 
presence of Paccimian (or touch) corpuscles in the 
mesentery—long recognized--was emphasized years ago by 


Keith.!' He described them as ‘‘ end organs for receiving 
pressure.’’? Their stimulation excites the reflex immobility 
of the abdominal wall—again a_ protective mechanism, 


The whole protective picture is proportionate to the extent 
of the exciting cause—clearly the resulting distension may 
reach a sufficient degree to interfere with the venous return, 
and so to initiate the onset of ‘* paralytic ileus.”’ 


[3625 ] 
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“ Paralytic Ileus ?—Intestinal Inertia of Circulatory 
Origin. 

A classical example is that of ‘‘ acute intestinal strangu- 
lation,” in which the importance of the circulatory factor 
was recognized by Barnard.’? This is a clinical analogy 
to the experimental ligature of the intestinal veins with 
the arteries intact. The result is: 


(i) Severe stimulation of the Paccinian corpuscles, leading 
to shock,!* vomiting, and initial immobility of the abdominal 
wall. 

(ii) As soon as the pressure in the obstructed veins exceeds 
that in the intestinal lumen, gases pass from the blood into 
the viscus by osmotic pressure, and progressive inertia and 
distension begin. 

(iii) When in due course the pressure in the bowel exceeds 
that in the veins, gases will pass by osmosis back into the 
blood stream; and these, exhaled by the lungs, will give a 
faecal odour to the breath—a most significant diagnostic sym- 

tom. The progressive extension of mesenteric tension so 
induced leads to a proportionate spread of venous engorgement, 
and thus : 

(iv) Fluid from the veins passes, not only into the peritoneum, 
but into the intestinal lumen. In due course absorption of 
fluids and gases from the bowel accentuate the initial shock 
with a profound toxaemia. Such a process, if unrelieved, is 
essentially progressive; so that, when the gastric musculature 
is involved and failure of the pyloric sphincter occurs, the 
intestinal contents oktain access to the stomach, and the result 
is stercoral vomiting. The condition is now analogous to that 
seen in ‘‘ acute dilatation of the stomach.” 

(v) The ileo-colic sphincter. Normally the large bowel is 
adapted to tolerate a degree of intermittent obstruction, created 
by the voluntary control of the anus. From this the small 
intestine (which is not so adapted) is protected by the ileo-colic 
sphincter. This Elliott!* showed to contract as the result of 
sympathetic stimulation, anaemia, and adrenaline. (That this 
function of the sphincter is of importance is shown by the 
changes in the ileum following colectomy—changes which are 
hardly noticeable after a year, when the same operation is 
performed by implanting the ileo-colic sphincter into the 
sigmoid and so preserving its function.) Whereas, then, the 
ileo-colic sphincter is closed in ‘‘ active ileus’’ (from sym- 

athetic stimulation), it will, in common with the rest of the 
intestine, be paralysed by venous engorgement. The free access 
of the infective contents of the colon to the small bowel may 
be one of the reasons for the highly increased ‘“‘ infectivity ”’ 
of the contents when intestinal paralysis follows venous 
obstruction. 

Clearly severe toxaemia and faecal odour of the breath 
are not features of ‘‘ active or protective ileus,’’ but are 
evidence of venous stagnation and ‘ paralytic ileus.’”’ In 
minor degrees such ileo-colic incompetence may play a part 
in chronic disease. Further, if this picture is correct, the 
absence of toxaemia in obstruction (when the venous return 
is unimpaired) is in sharp contrast to the rapid toxaemia 
of strangulation, due to the obstructed venous return. 

The clinical lesson stresses the significance of the breath 
as an indication of intestinal derangement associated with 
a defective venous return. 


(vi) The abdominal wall. Increase of intra-al:dominal pres- 
sure, by further compression of the larger veins, accentuates 
venous stasis. Accordingly ‘‘ paralytic ileus’’ tends to occur 
sooner in subjects who are stout, or have firm abdominal walls, 
than in those with flabby muscles. For instance, it is remark- 
able to see the degree of distension which sometimes follows 
Caesarean section without marked distress or constitutional 
symptoms. 

Practicat Issvrs. 

The clear-cut distinction between these two forms of ileus 
—active and paralytic—should form the foundation of our 
clinical practice. Accordingly we recognize two main 
groups of primary exciting causes of intestinal inertia and 
subsequent distension: (a) extra-abdominal; (b) intra- 
abdominal. 

A.—EF xtra-abdominal. 

A brief reference only to some of the more important 
conditions which may confuse or aggravate the clinical 
picture is possible. 

1. The Psychic Factor.—Excessive or prolonged sympa- 
thetic stimulation of psychic origin inhibits both secretory 
and motor functions of the gastro-intestinal tract. In 
acute forms cessation of intestinal movement was recoc- 
nized by Cannon,'* Leonard Hill,'® Langdon Brown,'? and 





a 
many others. In milder form such derangements May 
result from excessive mental activity; anxiety and appre. 
hension; fear; unhappiness, etc. If long-continued, the 
gastro-intestinal sequelae may become permanent, and gy 
accurate diagnosis of the primary disease may be exceed. 
ingly difficult. 

2. The Pulmonary Factor.—Abdominal distension asso, 
ciated with pneumonia and empyema is a common expe. 
rience, especially as a terminal feature. Mannaberg's 
believed it to be due to peritonitis (that is, infectiye 
agencies), but it is probably circulatory in origin, 

3. Cardiac.—Heart failure has long been recognized as 
cause of venous stasis in the viscera (Nothnagel, loc, cit.) 
and consequent distension. 

In both the latter groups the absence of that character. 
istic odour of the breath constitutes an important clinica] 
distinction. 

4. The Renal Factor.—This factor (in renal colic, for 
example) induces an ‘active’? or inhibitory ileus by 
sympathetic stimulation. Again the odour of the breath 
in addition to the history, ete., is a useful guide unless 
the circulatory type—‘‘ paralytic ileus ’’—supervenes, 

A striking example came under my notice last summer, | 
operated on a man of 51 years for pain and repeated vomiting, 
absolute constipation associated with an enormous degree of 
abdominal distension, and visible coils of gut. No gross lesion 
of the alimentary tract could be found, but he had a_haemor. 
rhage into a left hypernephroma, which I subsequently removed 
when the distension subsided as the result of a temporary 
caecostomy. 


B.—Intra-abdominal, 

Post-operative Ileus (‘‘ Paralytic Ileus ’’).—I have long 
believed (and invariably acted on the belief) that if we 
would aid (and, if necessary, supplement) Nature’s methods 
of immobilization and rest of the gastro-intestinal tract 
after laparotomy, this dreaded sequel would be excessively 
rare. The mechanism is the same for trauma as for in- 
fection, both of which, as we have already seen, primarily 
evoke local and general immobility by direct and indirect 
sympathetic stimulation. This, as already stated, results 
from injury to the mesentery and also to the parietal 
peritoneum. The stimulation of the contained Paccinian 
corpuscles further immobilizes reflexly the abdominal wall. 

This picture of a protective mechanism is designed to 
ensure rest, and should be the basis of our treatment, 
characterized largely by masterly inactivity. ‘‘ Active” 
(physiological) ileus is to be promoted by various measures. 

Starvation.—Common sense indicates a middle course 
between absolute starvation of fluids and plethora. The 
former induces restlessness and misery from thirst, and 
violates the principles of rest, both bodily and _ psychic, 
The latter may induce vomiting and flatulence. A medi- 
cine glass of fruit juice stood at the bedside and sipped at 
will, or chewing fruit (for example, pineapple, grapes, 
ete.), will suffice to check thirst, clean the mouth, and 
supply carbohydrates. 

Rectal salines (less irritating and more easily retained 
than water) with 5 per cent. glucose, at approximately 
four-hourly intervals, are less disturbing than continuous 
proctolysis. 

The Fowler position is adopted for two reasons: 
(a) relaxation of the abdominal muscles adds to comfort; 
(b) gravitation of peritoneal fluid to known regions (Box") 
and the more innocuous sites. 

Sedatives.—Local and general rest are promoted by 
sleep. Blood pressure tracings during the exhibition of 
emotions ‘(anxiety, apprehension, fear, etc.) so closely 
approximate tl dse seen in the initial stages of shock that, 
for these reasons, for personal comfort, and for humani- 
tarian purposes, the liberal administration of morphine 
(or its allies) is an essential routine. 


I have in mind a medical man (intent on analysing his 
symptoms) who developed, after operation for obstruction, an 
alarming degree of distension of from four to five days’ duration, 
relieved only by liberal administration of morphine and radiant 
heat to the abdomen, 


Purgation and Feeding.—Diverse practice and teaching 
on this point are evidence that current views are based 
on empyrical rather than scientific grounds. There is no 
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neral rule. The subsidence of an inflammatory or trau- 
matic lesion is evidenced by a return of intestinal move- 
ment. Clinically this is ascertained by the patient; the 
“yse of the stethoscope; and the spontaneous passage of 
fatus. These constitute a demand (whenever they occur) 
either for temporary assistance by pituitrin injection and 
turpentine washouts, or for initiating a normal routine 
with a purgative followed by a gradual return to normal 
diet—each case being considered on its merits. The former 
js a temporary measure which can always be employed 
to prevent or relieve a distension which may threaten to. 
become, in itself, a source of distress. The momentary 
effect is a negligible violation of the principle of rest. 
Purgation, if adopted before there is evidence of a return 
of intestinal activity, only causes hyperaemia, outpouring 
of fluids and gas into the intestines, and distension. 
Finally it may actually precipitate the onset of “ para- 
lytic ileus.’’ Accordingly adherence to principle will 
forbid the administration of a purgative until there is 
evidence of the return of intestinal activity. 


** Paralytice Ileus.” 

It is evident that distension arising from physiological 
ileus may, in any case (often as a result of mismanage- 
ment), reach a degree sufficient to compress the veins, and 
initiate paralytic ileus—in any instance this may be 
accentuated by cardiac failure, pulmonary complications, 
ete., as already stated. The odour of the breath, the 
state of the tongue, and the constitutional changes are all 
evidence of the onset of venous obstruction and the inter- 
change of gases referred to. Measures for prevention are, 
in part, measures for cure. Accordingly we should add 
the following to the routine outlined. 

Radiant heat to the abdomen—vecommended to me many 
years ago by Sir George Makins—has formed so integral 
a part of my routine that my own nursing sister applies 
it to every case until it can evidently be dispensed with. 
To its routine employment I attribute a relative immunity 
from serious ‘‘ paralytic ileus.’’ Its action is to reduce 
deep congestion by causing superficial hyperaemia. 

Cardiac insufficiency and pulmonary complications—both 
of which have been discussed as potentially initiating or 
accentuating venous obstruction—must he watched and 
controlled. The injection of strychnine 1/30 grain, atro- 
pine 1/100 grain, adrenaline (1 in 1,000) 10 minims 
(sometimes called the A.S.A. (or Trinity) hypodermic of 
Box), given six-hourly for four doses (and repeated in half 
doses if necessary), is an excellent precautionary measure. 
With its employment the pulse rate and thirst must be 
watched and controlled. 


Progressive ‘‘ Pavalytre Ileus.” 

Nothnagel’s®® observations would appear to contradict 
the theory of Reichel,*! that ileus is due to bacterial in- 
vasion of the bowel wall. Accordingly clinical methods, 
directed towards the restoration of intestinal motility, 
should be concentrated upon the relief of distension and 
intra-abdominal pressure, Interval injections of pituitrin 
followed by turpentine or human bile washouts promote a 
diminished intra-abdominal pressure, and so a restoration 
of intestinal circulation. 

Gastric lavage further reduces abdominal distension and 
favours the return to a normal circulation. This measure 
(which appears never to be harmful) is urgently indicated 
when vomiting has commenced. 

Avoidance of purgation.—It has been pointed out that 
intestinal inertia is only accentuated by purgation— 
morphine (or an allied sedative) is indicated. I have in 
mind an instance of an over-anxious doctor administering 
1 grain doses of calomel hourly to a lady during the stage 
of post-operative protective ileus. The resultihg picture 
of acute obstruction was relieved by morphine and radiant 
heat to the abdomen. 

I must emphasize the rule that the only sure indication 
for purgation and feeding is evidence of the return of 
rormal intestinal activity. 

In the rare instances when this routine is ineffective a 
light general anaesthetic should precede a spinal anaes- 
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thetic. This may result in a copious evacuation, from the 
removal of inhibitory reflexes. If this occurs after the 
abdomen is open (and mechanical obstruction is excluded) 
a catheter passed per rectum as high as possible is suffi- 
cient. Otherwise a temporary ileostomy or jejunostomy 
(by Witzel’s method) is indicated. The initial discharge 
of faeces from this procedure is usually followed by an 
absence of drainage for twenty-four to thirty-six hours— 
a feature which often causes unnecessary anxiety to those 
in charge. 

The explanation is that the relief of pressure (and the 
consequent return of normal circulation) spreads consecu- 
tively from loop to loop of intestine, and is associated with 
a gradual spreading return of intestinal activity. This is 
a relatively slow process. Initially purgation only in- 
creases ileus; morphine and radiant heat are indicated to 
ensure rest, diminish secretion, and relieve congestion. 
To mention a striking example: 


A woman, aged 40, had a gangrenous appendix removed and 
the pelvis drained. Acute obstruction supervened on the tenth 
day. A second operation released the volvulus round the tube 
sinus, and temporary ileostomy was followed by a copious evacua- 
tion. Subsequently there was little drainage for forty-eight 
hours. It was ascertained that pituitrin injections, enemata, and 
purgation had been persisted in during this period, and were 
only followed by increasing distension. This yielded immediately 
to radiant heat and the liberal administration of morphine, 
-which gave sleep and led to natural actions of the bowels and 
the subsequent automatic closure of the fistula. 


Intermittent and Chronic Ileus. 

So far viscero-motor reflexes (in their physiological or 
protective capacity), and circulatory (pathological) defects 
arising from trauma or infection, have been considered 
only in acute form. It is not difficult to envisage ana- 
logous symptoms arising from milder or more chronic 
lesions of similar character. 


1. Inhibitory Impulses in Chronic Disease. 

If the symptoms of acute inflammation of the “ five 
o’clock ’’ appendix be again referred to, and be modified 
to those of chronic disease arising either from inflam- 
matory or mechanical agencies, it is not difficult to 
substitute: (a) flatulence and anorexia for vomiting; 
(b) constipation requiring laxatives for general intestinal 
inhibition; and (c) discomfort and referred pain from 
acute epigastric pain becoming localized to the inflam- 
matory area. 

In chronic or intermittent form such symptoms are only 
a mild but faithful mimicry of the acute crisis. As an 
analogy the flatulence, distension, and constipation asso- 
ciated with gall-bladder disease are referable to the same 
type of reflex; examples might be multiplied. 


2. The Cirewatory Factor in Chronic Disease. 

It is important to realize that—the portal system being 
devoid of yvalves—the vasomotor tone, the support of the 
abdominal muscles, and the negative pressure of the 
thoracic inspiration are all factors of importance. This 
was realized by Leonard Hill and Barnard®* when, dis- 
cussing a flabby abdominal wall, they referred to “‘the 
abdominal vessels . .. similar in nature to an easily 
distensible bag.” 

Keith?* realized the importance of the abdominal muscles 
in effective expansion of the lungs when, twenty-seven 
years ago, he described the diaphragm as ah “ abdominal 
piston’? in the ‘‘abdominal type of respiration,’? in 
contradistinction to the normal ‘“ thoracic type’? with 
efficient abdominal muscles. 

Abdominal venous stasis, associated with the resultant 
intestinal inefficiency, is gradually initiated by: (a) pool- 
ing in the abdominal veins—the result of imperfect tone of 
the abdominal wall; and (b) insufficient negative thoracic 
pressure—due to an inefficient expansion of the lower lobes 
of the lungs (an important factor in pulmonary complica- 
tions following ‘‘ upper abdominal’? operations). In 
chronic disease remedial breathing instruction has been 
beneficially emphasized by MacMahon.** 
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3. Inhibitory and Circulatory Factors Combined. 

This is most conveniently illustrated by the congenital 
mobile colon, but, in preface, it is only fair to insist that 
the actual position of the colon means nothing whatever. 
What is really important is its means of support in the 
upright position.2> The mesentery is not (and never was 
designed as) a supporting structure. As a result of this 
pathological imposition there are two results: 

(a) Sympathetic inhibitory stimuli (with consequent general 
stasis, flatulence, etc.)—a mild mimicry of the mechanism and 
symptoms already portrayed in the picture of acute appen- 
dicitis (Fig. 2). 

(6) Again the most collapsible structures suffer first. The 
resulting tension on the mesenteric veins leads to venous stasis 
(evidenced clinically by the tortuous arteries so commonly seen 
during operations on these subjects), and accentuates the 


SUP. MESENTERIC. 
VEIN 








Fic. 3.—Showing tension on mesenteric vessels and concomitant 
sympathetic fibres in coloptosis. 
existing intestinal inefficiency due to inhibition (Fig. 3). In 
subjects of visceroptosis these two factors combine to produce 
the symptoms which are in the experience of us all. 


As an example, we are all familiar with the patient of 
sturdy athletic build, with well-fixed colon, who suffers no 
symptoms from (or clinical evidence of) constipation, even 
if this extends over several days. A similar constipation 
in the subject of visceroptosis leads to fetor of the breath, 
discomfort and distension, flatulence, anorexia, etc. Is 
not this comparison again a mild mimicry of the picture 
we have already considered when we contrasted the absence 
of constitutional symptoms associated with chronic obstruc- 
tion with the profound changes seen in strangulation? Can 
it be doubted that the venous factor is equally responsible 
for the symptoms in chronic mesenteric tension (viscero- 
ptosis) as it is in acute strangulation ?!° 

Again, the end-result of venous stasis and the temporary 
intestinal inefficiency which results, ultimately is fibrosis. 
Fibrosis not only involves the muscle, but, far more serious, 
may (and in long-standing cases undoubtedly does) involve 
Auerbach’s plexus, thereby dislocating the whole neuro- 
niuscular mechanism of the intestine.* 

Surely it is our duty to anticipate this eventual and 
incurable sequel of venous stasis by imitating Nature’s 
normal method of mesenteric fusion, and performing the 
simple operation of ‘colopexy, in suitable cases. The 
success of such a procedure, carried out on sound principles, 
depends on the selection of cases for operation; and, from 
what has been said, this is often no simple problem. 

In conclusion, it is submitted that the term ‘ ileus ”’ 
should present to us a picture of intestinal inertia of two 
types: (1) active ileus—a physiological and defensive 
mechanism due to inhibitory nervous impulses; and (2) 
paralytic ileus—a pathological and progressive condition 
due to venous obstruction. 

In chronic’ form the symptoms are a mild mimicry of 
those we are familiar with in acute abdominal crises; but 
the principles on which treatment should be based are 
identical—namely: ‘‘ active (physiological) ileus’? should 
always be imitated and supplemented; while every effort 
should be directed towards the prevention of increased 
venous pressure (from any source) and the possible onset 
oi ‘* paralytic ileus.”’ 
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URGENT UTERINE HAEMORRHAGE OF 
CONSTITUTIONAL ORIGIN. 
BY 


ALBERT SHARMAN, B.Sc., M.B., Cu.B., 
McCunn ResearcuH SCHOLAR, AND SuRGEON, Ovut-paTient Depart. 
MENT, Royan Samaritan Hospitat FoR WoMEN, 
GLasGow,. 
Loca or pelvic causes account for by far the majority 
of cases of abnormal uterine haemorrhage, which, accord 
ing to Beckwith Whitehouse, may be classified into four 
groups: epimenorrhoea (menstrual periods too frequent), 
menorrhagia (periods profuse), menostaxis (too prolonged), 
and metrostaxis (irregular bleeding). Minor degrees of 
any of these conditions are occasionally met with associated 
with constitutional disturbances or disorders of metabolism, 
such as myxoedema, exophthalmic goitre, acute infectious 
diseases, and the anaemias. Shaw,' in his very detailed 
work on irregular uterine haemorrhage, has noted that 
in 17.5 per cent. of his series of 200 cases of excessive 
uterine haemorrhage no explanation for its etiology could 
be offered. He states that it is always extremely difficult 
to attribute menstrual abnormalities to gencra! metabolic 
and endocrinal disturbance, for in the majority of cases 
there is no obvious association, and it is undoubtedly true 
that, in the past, any association that there may be has 
been grossly exaggerated. He admits that it is possible 
that in many of the 200 cases investigated some such con- 
ditions have been present. Schmitz,” in a survey of 2,184 
consecutive hospital records and 2,126 records of out 
patients, found that about 36 per cent. of them complained 
of uterine haemorrhage. No diagnosis as to the cause of 
the bleeding was made in 22 cases of the in-patient series 
and in 23 cases of the out-patient series. Linton, Marks, 
and Smith* remark that possible factors in the etiology 
of abnormal flowing without demonstrable pathological con- 
ditions are, among others: local or systemic endocrine 
dysfunction, subclinical constitutional blood disease, and 
systemic blood disease. According to Munro Kerr,‘ the 
common blood diseases, such as anaemia and chlorosis, are 
associated with amenorrhoea; far more grave disorders, 
such as scurvy, purpura, ete., are generally accompanied by 
menorrhagia. Gow is quoted as having shown, in a study 
of mitral stenosis, that in about 20 per cent. of cases only 
was menorrhagia present, despite the hitherto gencral belief 
that the two conditions were associated. Munro Kerr states 
that haemophilia is a possible cause of uterine haemor 
rhage, but Osler? quotes Bulloch and Fildes’s claim to have 
established the fact of immunity in females and_ theif 
denial of the authenticitv of all the published cases. 
In Grandidier’s series of 334 cases of haemophilia uterine 
bleeding was not instanced. Meigs® has described a few 
interesting and unusual cases of benign uterine bleeding, 
excluding the usual causes, such as fibroids, inflammation, 
polypi, cte. They fell under the following headings: hyper 
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thyroid, hypothyroid, pituitary disorder, thrombopenic 
urpura haemorrhagica, atypical purpura haemorrhagica, 
endocrine, and cases with no definite pathological findings. 
Possibly, in many clinical cases of mild or mo: orate uterine 
haemorrhage a general cause is overlooked. W hen bleeding 
js severe it almost always has a local cause.” 

Profuse uterine haemorrhage, severe enough to endanger 
life and of constitutional origin, is undoubtedly uncommon, 
and in a review of approximately 19,000 in-patient records 
(from 1920 to 1930) in the Royal Samaritan Hospital for 
Women, Glasgow, | have encountered only seven cases of 
such a category. The main features of these cases are 


detailed below. 
Case I. 

This girl, aged 15 years, was admitted urgently to hospital on 
February 22nd, 1921, suffering from profuse haemorrhage from the 
vagina. It was of sixteen days’ duration, and hitherto she had 
not menstruated. Bleeding was continual, and had necessitated 
her remaining in bed. On examination she was found io be 
blanched, the lips, gums, and conjunctivae being almost colourless ; 
she was poorly nourished, and haemic murmurs were present. 
No pelvic abnormality was detected on rectal examination. 

Four years previously purple spots appeared one day “ under 
the arms and breasis.’”” On the following day epistaxis com- 
menced, and was accompanied by sickness and vomiting. On two 
further occasions, at two-monthiy intervals, nasal bleeding recurred. 
It was noticed by her mother that, prior to each haemorrhage, 
the patient became excited, and there was apparently involuntary 
blinking of the eyes. Each attack of epistaxis lasted about twenty- 
four hours and ceased spontaneously. Since 1917, 100, successive 
crops of purple spots appeared and disappeared, and on one 
oeasion there was some diffuse purple discoloration of the legs; 
there was no history of trauma, and there was no history of 
“bleeders ’? in the family. 

Blood examination: The red cells numbered 1,600,000 per c.mm., 
the white cells 30,000. Polychromatophilia, poikilocytosis, and 
nucleated red cells were seen. 

On March 8th she was transferred to Glasgow Victoria Infirmary 
for medical treatment. On admission she was blanched, breathing 
was shallow, the pulse small and weak, and she complained of 
thirst. She was given subcutaneous and intravenous salines. No 
abnormal constituents were present in the urine. On the following 
day she was examined under light general anaesthesia, and the 
uterus and appendages were found to be apparently normal. The 
cervix was dilated and the uterus curetted. She was given pituitrin 
(1/2 c.em.) four-hourly, and 3 ounces of saline containing 30 grains 
of calcium lactate, four-hourly, per rectum; this was continued 
for seventy-two hours. For three or four days after admission she 
rallied, but then became delirious and developed gangrene of the 
right foot and of the toes of both feet. For ten days she was 
given, by the mouth, a mixture containing the chloride, lactate, 
aud iodide of calcium. However, her condition became worse, and 
she died on March 20th—that is, six weeks after her first uterine 
haemorrhage commenced. Post-mortem examination revealed no 
features of note. 


Unfortunately a detailed blood examination, including 
platelet count and bleeding time, was not carried out in 
this case, but from the history a presumptive diagnosis of 
thrombopenic purpura haemorrhagica may be made. Price® 
states that in purpura haemorrhagica, menorrhagia in the 
adult is frequent and is a dangerous symptom. Meigs’s® 
case of this condition was that of a girl, aged 14 years, 
whe had had four transfusions to stop nasal bleeding. 
later, she had continuous uterine haemorrhage for three 
months, at the end of which her haemoglobin was 35 per 
teat. Transfusion and splenectomy were performed. Two 
days later the platelets and bleeding time were normal, 
ad uterine bleeding stopped almost at once. Her periods 
subsequently were normal and regular. Linton, Marks, and 
Smith’ report the results of treating by radium a series 
of 250 cases of uterine bleeding not due to malignant 
disease. One case (a young girl) in this series was due 
to idiopathic thrombopenic purpura, and was treated by 
three local radium applications and intensive ultra-violet 
ray treatment over the spleen; she is now apparently well, 
nme vears after her first admission. 


Case II. 

A girl, aged 14 years, was admitted to hospital on May 25th, 
122, as an urgent case of profuse uterine haemorrhage. Bleeding 
had commenced ten weeks previously, and had continued without 
iterruption, On examination she was blanched, the pulse rapid, 
and the heart sounds soft but pure. The only feature of her past 
health was that “ she had always been anaemic.” 
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She was given elixir calcium chloride, 1 drachm thrice daily, 
and the foot of the bed was elevated. Two days later the pulse 
was still rapid and very poor in quality, and rectal salines were 
administered. Her condition remained serious for several days, 
but, when improvement showed, she was examined per rectum 
under anaesthesia, and no gynaecological abnormality was detected. 

Blood examination (ten days after admission): The red cells 
numbered 4,775,000 per c.mm., white cells 11,875; haemoglobin 
45 per cent.; colour index 0.47. The erythrocytes were pale in 
colour, and a few nucleated red corpuscles were seen. There was 
some poikilocytosis. No myelocytes were present, polymorpho- 
nuclear leucocytes predominating. 

The diagnosis in this case was that of chlorosis. The usual 
medical treatment was employed, and she was dismissed well. on 
June 23rd, 1922. 

Almost eight years later (May 9th, 1930) I saw this patient, and 
was informed that periods had been normal and regular for 
several years. She was of small stature and generally under- 
developed, her appearance suggesting that she was still very 
anaemic. I examined her blood, with the following results: red 
cells 4,500,000 per c.mm., white cells 7,800; haemoglobin 50 per 
cent.; colour index 0.5. The erythrocytes were pale in colour, 
and ‘‘ ring-staining ’’ was marked. There was some poikilocytosis. 
No nucleated red cells or anisocytosis were present. No myelocytes 
were seen, polymorphonuclear leucocytes being in normal propor- 
tion. The blood picture, it is interesting to note, was still of the 
chlorotic type. 


Case ITT. 

A patient, aged 45 years, was admitted to hospital as an urgent 
case on April 29th, 1924, complaining of very profuse menstruation. 
For twelve months prior to admission menstrual periods had been 
very irregular; her three most recent ones had extended for five 
to seven days, bleeding being very profuse and large clots being 
passed. On examination she was found to be very pale and the 
pulse thready; systolic murmurs were present at the apical and 
aortic areas of the heart. 

Puberty was at 12 years of age, and menstruation had heen 
regular and normal until the age of 44. With the exception of 
a slight attack of pleurisy, her past health had been good. 

Blood examination : The red cells numbered 3,300,000 per c.mm., 
white cells 19,400; haemoglobin 80 per cent.; colour index 1.2. 

Two days after admission she was examined under general 
anaesthesia; the uterus was dilated and curetted and the curettings 
examined microscopically. A small mucous polyp was found, but 
neither in it nor in the endometrium was there any evidence of 
malignancy. On the day following operation she developed 
phlebitis of the left leg. Three days later her condition became 
critical, and despite liberai stimulation and treatment with brandy, 
digitalin, strychnine, and salines, she died on the eighth day after 
admission to hospital. 


Unfortunately a more detailed blood examination was 
not made in this case, and a suggested diagnosis of per- 
nicious anaemia could not be made with certainty. 


Casz IV. 

This patient, a woman aged 43, was admitted to hospital on 
April 21st, 1926, as an urgent case of uterine haemorrhage. 
Bleeding per vaginam had been constantly present for the pre- 
ceding three weeks, and for four days prior to admission had been 
extremely profuse. An ergot mixture from her physician had made 
no appreciable difference. She was found to be exsanguinated and 
in a critical condition. Her temperature was 96.4°, pulse rate 
100, and respirations 20 per minute. Examination of the pelvis 
revealed no local or pelvic abnormality. 

The patient had suffered for several years from ‘“ internal 
bleeding’ piles.” There was also a history of myxoedema three’ 
years previously, and for this she had had thyroid treatment, 
which had latterly been discontinued. She had been married 
sixteen years, had five children and no miscarriages, and labours 
and puerperia had been uneventful. The menopause was eighteen 
months prior to her urgent admission to hospital, and in this 
interval there was no uterine bleeding whatever. 

Blood examination: The red cells numbered 980,000 per c.mm. 
A blood film showed a polymorphonuclear Jeucocytosis; the red 
cells were of normal shape, and no poikilocytosis or nucleated red 
cells were present. 

The patient was treated with the usual measures for the arrest 
of bleeding per vaginam, and rectal salines were administered. 
Her condition, however, became worse, the pulse became weaker, 
and she died four days after admission to hospital. A post- 
mortem examination was refused. 


The features of this case were: (1) eighteen months of 
complete amenorrhoea and apparently normal health after 
the menopause; (2) one attack only of severe uterine 
haemorrhage (this proved to be fatal); (3) a history of 
myxoedema; and (4) an extremely low red blood cell 
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count and a normal-film. (Unfortunately, for some reason 
not apparent, the haemogobin percentage was either not 
estimated or not noted.) 


Case V. 

This patient, who was 27 years of age, was admitted to hospital 
on May 14th, 1928, with a complaint of very profuse haemorrhage 
per vaginam. Three wecks previously a menstrual period com- 
menced, and for the first twenty-four hours was accompanied by 
epistaxis. Severe uterine bleeding continued throughout three 
weeks. On examination she appeared almost exsanguinated. The 
urine contained much albumin. 

She had had scarlet fever during childhood. When 20 years of 
age she was a patient in Glasgow Royal Infirmary, and was under 
treatment for nephritis. For three years prior to the attack of 
menostaxis, oedema of the face and legs was absent, but albu- 
minuria was constant. Since puberty menstruation had been scanty 
but regular. 

Her condition improved with general measures and rest in bed. 
No abnormality was detected in the pelvis. On May 25th, 1928, 
she was transferred to Glasgow Royal Infirmary for medical 
treatment. 

Blood examinations: On May 25th there were 830,000 red blood 
cells per c.mm., the white blood cells numbered 2,6C0; haemoglobin 
18 per cent.;- colour index 1.0. On May 29th the red cells 
numbered 1,300,000 per c.mm.; haemoglobin 17 per cent. A film 
showed an ordinary secondary anaemia. On June 7th there were 
1,270,000 red cells per c.mm.;-haemoglobin 18 per cent. On June 
18th the red -cells numbered 1,710,000 per c.mm.; haemoglobin 
26 per cent. A film showed ring-staining of red celis and poikilo- 
cytosis. No nucleated red cells were present. 

On account of a persistent cough and an evening rise of tem- 
perature the suspicion of tuberculosis was raised, but a skiagram 
of the chest and a von Pirquet test proved negative. A detailed 
examination by the urologist was made, but beyond a _ well- 
marked cystitis, seen per cystoscope, no gross abnormality was 
detected in the urinary tract. On June 11th and 13th the patient 
had severe attacks of epistaxis. On the latter date a_ blood 
culture was made, but this was negative after ten days’ incuba- 
tion. Her general condition improved, and there was no further 
uterine bleeding. She was dismissed, much improved, on August 
15th, the diagnosis being chronic nephritis. There was, further, 
no recurrence of uterine haemorrhage, but her general health 
deteriorated, and she died at home on November 13th, 1928. 


In this case of a young woman, aged 27, no explanation 
of the single, very profuse uterine haemorrhage is apparent 
beyond the condition of chronic nephritis. Osler® states 
that haemorrhages, particularly epistaxis, are not infre- 
quent in chronic interstitial nephritis. Berkeley® writes 
that haemorrhage from the uterus may occur in chronic 
renal disease, in which not only is the composition of the 
blood altered, but the blood pressure is raised and arterial 
degeneration is present. General blood-vascular diseases 
may affect the uterine vessels in the same manner as those 
of other organs. In elderly women they may be athero- 
matous, and Eden and Lockyer have, in one case, found 
definite sclerotic changes in the arteries in a_ uterus 
removed for uncontrollable bleeding. Certain diseases, such 
as chronic nephritis and general arterio-sclerosis, sometimes 
occur in connexion with chronic metritis.!® 


Case VI. 

This patient, aged 30 years, admitted on October 9th, 1929, 
complaining of profuse bleeding per vaginam of ten days’ duration. 
Hitherto her menstrual periods had been regular but excessive, 
the flow lasting for about eight days. On examination she was 
found to be blanched, the mucous membranes being almost 
colourless. The uterus was slightly enlarged, but no other 
abnormality was detected. Her past health had been very good. 
he had been married for eight years and had no family. 

Rest in bed and haematinics were prescribed; the haemorrhage 
ceased, and she was dismissed, much improved, on October 31st. 
On December 9th she was readmitted as an urgent case of uterine 
haemorrhage, bleeding having been present for fourteen days. 

On examination she was found to be exsanguinaied. The pulse 
was rapid and thready, and a systolic cardiac murmur was present. 
Despite measures for the arrest of haemorrhage, bleeding con- 
tinued. An attempt to make a detailed blood examination failed, 
as sufficient blood—almost colourless as it was—-could not be 
obtained by the usual method. Thirty-six hours after admission 
a blood transfusion was performed, but during the course of it 
the patient died. 


This case of a young married woman is one from which 
a lesson is to be drawn—namely, the necessity for detailed 
general and blood examination in the absence of a local 








LLL 
‘ause of profuse uterine haemorrhage. She was dismissed 
from hospital, apparently much improved after her firs, 
residence, only to return and die of a recurrent haemoy. 
rhage two months later. The actual cause of bleeding in 
this case was unknown, except that it was not due to any 
appreciable pelvic abnormality. One patient in the sericy 
of Linton, Marks, and Smith (loc. cit.) was moribund on 
admission, from excessive flowing of ten days’ duration 
and she died on the following day; no pathological basis 
for it is mentioned, 
Case VIT. 

This patient, a woman aged 49 years, was admitted to hospital 
on December 3rd, 1929, as an urgent case of uterine haemorrhage 
The history of the illness was that in September, 1929, hes 
menstrual period lasted for ten days; two months later bleedi 
recommenced and persisted for four weeks—that is, until admission 
At no time had there been any pain. On examination she was 
found to be exsanguinated and the pulse feeble and rapid. 

Prior to September, 1929, menstruation extended for four or fiyg 
days, and recurred at irregular intervals of from four to seyey 
weeks. She had been married for seventeen years and had foyy 
children, After her first confinement (twins), in 1913, she had 
very severe post-partum haemorrhage, and was confined to bed 
for six weeks. The second puerperium (in 1914) was also associated 
with post-partum haemorrhage, but not as severe as in the previous 
one. In the following year she had an ante-natal haemorrhage, 
and developed pneumonia and enteric fever during the puerperium, 
For many years she had a tendency to bleed unusually readily, 

On the day of admission 1 c.cm. of haemoplastin was given; 
rectal salines with glucose and sodium bicarbonate were adminis. 
tered four-hourly. A blood transfusion (500 c.cm.) was performed, 
On December 7th a curette was introduced into the uterus, but 
no evidence of malignant disease or of other gross cause for 
haemorrhage could be found. 

A blood count taken on December 6th showed: red blood cells 
1,100,000 per c.mm., white cells 10,000; haemoglobin 28 per cent,; 
colour index 1.3; polymorphonuclear leucocytes (including transi- 
tional neutrophils) 86.5 per cent., eosinophils 1 per cent., mono 
nuclear lymphocytes (including basophil myelocytes) 2.5 per cent., 
small lymphocytes 10 per cent. 

She was transferred to a medical ward at the Victoria Infirmary 
on December 7th. On admission there she was described as being 
in extremis, and another blood transfusion (500 ¢c.cm.) was given. 
She consumed twelve pints of water and two pounds of glucose 
in forty-eight hours. 

A blood examination was repeated on December 10th, and 
showed: red cells 1,180,000 per c.mm., white cells 16,700; haemo- 
globin 32 per cent.; colour index 1.45. A film showed poikilo- 
cyiosis, polychromatophilia, and polymorphonuclear  Jeucocytosis. 
Another blood transfusion (500 c.cm.) was given on the following 
day, and a blood examination on December 12th showed: red 
cells 1,220,000 per c.mm., white cells 12,600; haemoglobin 32 per 
cent.; colour index 1.3. A film showed similar features as in 
the one made two days previously. 

A swelling appeared in the right submaxillary region and 
increased in size, the cheeks became oedematous, and the tongue 
greatly swollen. Mechanical respiratory distress became severe, 
Slight haemorrhage per vaginam continued throughout. She died 
on December 15th, 1929. 

Post-mortem examination revealed no macrosvopic features of 
note. The liver and spleen were normal. A film from the bone 
marrow, however, showed the characteristic features associated 
with anaemia (pernicious) of the aplastic type. 


There can be little doubt that the fatal uterine haemor- 
rhage in this case was due to the constitutional disease, 
aplastic pernicious anaemia. <A feature of interest was the 
history of post-partum and ante-partum haemorrhages at 
her confinements, some fifteen years previously. 

Severe uterine haemorrhage in pernicious anaemia is rare. 
Linton, Marks, and Smith (loc. cit.) record a case of 
a patient who was treated with radium on account of 
fibroids, the presumed cause of her menorrhagia, but two 
years and eleven months later she died of ‘ pernicious 
anaemia ’’? (State Lecords). 


Conclusions. 

I have described seven cases of urgent uterine haemor- 
rhage in which no local or pelvic cause was discoverable, 
and which were presumably of general or constitutional 
origin. 

When bleeding is severe and the true diagnosis at an 
early stage is missed, the prognosis is grave; four of the 
above patients were dead within a month of admission 
to hospital, one within two months, and one (Case V) within 
six months. 
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Other factors than dysfunction or disease of uterus and 
ovaries are responsible for some cases of uterine bleeding. 
Cases occur in which it is to be attributed to a pathological 
condition of the blood. 

The mechanism of haemorrhage in these cases is not clear, 
but it may depend on disordered caleium metabolism—for 
example, increased calcium output or low blood calcium, 

In cases of severe uterine haemorrhage without obvious 

vie or local cause, a systemic investigation and a detailed 
blood examination (preferably by a haematologist) should he 
made at the earliest opportunity 

I am indebted to the surgeons of the Royal Samaritan Hos- 
ital for Women, Glasgow (Drs. Shannon, West, Gardner, and 

cIntyre), and to the medical superintendents of the Glasgow 
Royal and Victoria Infirmaries (Drs. Grant and MecCail Smith 
respectively), for access to records and notes in some of these cases. 
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PRODUCTION OF PERNICIOUS ANAEMIA 
(BARTONELLA ANAEMIA) IN RATS 
BY DEFICIENT FEEDING.* 
BY 
LUCY WILLS, M.A.Cantan., M.B., B.S.Lonp., 
AND 
MANECK M. MEHTA, M.A.Bomnay, Pu.D., D.Sc.Lonp. 


(From the Nutritional Research Laboratories, I.R.F.A., Coonoor, 
South India.) 


Tue dietetic survey of various classes of women in Bombay 
suggested that the disease occurring in pregnant women 
known as ‘‘ pernicious anaemia of pregnancy ’’ was closely 
connected with a relative deficiency of vitamins A and C 
in their diet. In this connexion a series of experiments 
was carried out at Coonoor in which diets relatively 
deficient in these vitamins led to the production of a 
severe anaemia in intact albino rats, especially in the 
female animals; it was further shown to be a_ true 
“Bartonella anaemia.’’ The term “ Bartonella anaemia ”’ 
is used to describe the well-knowii anaemia of rats which 
occurs after splenectomy in infected stock, and is associated 
with the appearance of Bartonella ‘‘ organisms ”’ in the red 
cells; it is used without prejudice as to the exact nature of 
these small bodies. 


Dietetic ExpeRIMENTS. 

The diets used had one common fault—a relative defi- 

ciency in vitamins A and C, 
Series I, 

These experiments have been reported before by 
McCarrison,' in his work on the production of urinary 
calculus by faulty feeding. In them two types of diet 
were used, the one based Jargely on oatmeal, and the 
other on atta (whole wheat flour). These diets contained 
no vitamin C and only a little vitamin A, the latter being 
obtained from the small quantity present in the grains 
ued. Vitamin B was judged to be present in adequate 
amounts. 

Cases of a severe, and frequently fatal, anaemia occurred 
among the rats fed on these diets; among those fed on 
the oatmeal diets there was a death rate from this disease 
of 13.8 per cent.; among those fed on the atta diet there 
was a death rate of 12.4 per cent. Milk added to the oat- 
iieal diet appeared to afford the rats protection against 
this anaemia. The disease was much more frequent in 
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females; out of a total of seven pregnant animals in one 
experiment five died of this anaemia. 

The diagnosis of Bartonella anaemia was mace on an 
examination of the blood slides. The characteristic appear- 
ances in the blood will be described in the account of the 
next series of experiments; in these the blood examination 
was much more complete. 


Series II. 

Six diets, two natural and foyr synthetic, were used in 
this series of experiments. The two natural ones were 
based on diets in common use among the hospital class in 
Bombay; one resembling that used by Mohammedan 
women and the other based on a diet used by Hindu 
women. Of the four synthetic diets the first was a basic 
one without vitamins A and C except such traces of 
vitamin A as might be found in the olive oil used (very 














Fic. 1.—Blood from splenectomized anaemic rat showing 
“ Bartonella organisms’ in the red cells. (x 1,000.) 


little if any present, as the animals went downhiil rapidly) ; 
the others were the same as the first with the addition of 
orange juice to the second, cod-liver oi! to the third, and 
both orange juice and cod-liver oil to the fourth. 


Cases of Bartonella anaemia occurred spontaneously 
among the rats fed on the Mohammedan diet and 
among those fed on the basal synthetic diet. Pregnant 


animals living on the Hindu diet were, however, susceptible 
to inoculations of Bartonella-infected blood; in this respect 
they were unique, as we failed to produce an anaemia 
after inoculation either in well-fed rats, whether pregnant 
or not, or in pregnant rats when they were fed on the 
Hindu diet to which vitamins A and C were added in the 
form of cod-liver oil and tomato juice. 

The amount of vitamin B and salts and also of fat varied 
in the different diets. The Mohammedan diet, on which 
the animals developed the anaemia most rapidly, was 
markedly ceficient in vitamin B (poor growth from the 
beginning of the experiment) and salts, and at the same 
time had a high content of vitamin-A-free fat. The Hindu 
diet, on the other hand, had more vitamin B and a very 
low fat content. The synthetic diets had what has been 
shown to be an adequate amount of vitamin B and salts. 
The animals on complete synthetic diet grew well. The 
common factor in the diets which led to the production of 
the anaemia was, therefore, a relative deficiency of vita- 
mins A and C, or very possibly some other dietetic fault 
associated with this deficiency. 
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The anaemia was severe, as shown by the extreme pallor 


of all the organs and by the blood counts. Haemoglobin- 
uria was common. The most striking post-mortem | 


feature, apart from the general bloodlessness, was the 
fatty, mottled liver.. This organ appezred to be enlarged ; 
but when its weight was charted against body weight it 


was found that the organs obtained both from intact and | 


from splenectomized rats fell within normal limits. In 
cases exhibiting haemoglobinuria the bladder was dis- 
tended. with dark-coloured urine and the kidneys were 
large and very dark. Thé bone marrow showed no macro- 
scopic change. 

he blood showed the typical picture of a macrocytic 
anaemia. The red: cell count fell in certain cases from 
10 to 1.35 million, and the haemoglobin from 13.2 to 4.9 
grams per cent. This fall was associated with a marked 
degree of anisocytosis; the average diameter of the red 
cells was increased from 5.9 to 8.24. As the anaemia 
progressed large numbers of normoblasts appeared in the 
blood stream. But the finding that clinched the diagnosis 
of Bartonella anaemia was the presence of the character- 
istic rod-like bodies in the red cells (Fig. 1). 


SPLENECTOMY EXPERIMENTS. 

In order to confirm the diagnosis arrived at in the pre- 
vious experiments, and to show that all the stock and 
experimental animals were infected with Bartonella, and 
in addition to test various lines of treatment, a series of 
representative animals were splenectomized. Sixty-six 
animals were operated on by Colonel McCarrison. Of 
these one died of haemorrhage from the pancreas in the 
first twelve hours; the others survived the operation well. 
Post-operatively all the animals were fed on the stock diet 
with the addition of unlimited whole milk; 25 had no 
further treatment, 17 were treated with liver extract, 12 
with fresh spleen, and 11 with vitamin A concentrate 
(radiostoleum). With a few exceptions all the animals 
developed the anaemia; liver, spleen, and vitamin A 
extract afforded no protection against the ‘“‘ infection ”’ 
in splenectomized rats. 

The clinical, pathological, and post-mortem appearances 
were identical in the splenectomized rats and in those 
developing the anaemia as a result of faulty feeding, save 
that the former had no spleens and their blood picture 
showed an enormous polymorphonuclear neutrophil leuco- 
cytosis and a much heavier incidence of red _ cells 
‘- infected ’? with Bartonella. The leucocytosis is probably 
a direct result of the splenectomy as it occurs immediately 
after the operation; but the reason for the number of 
‘infected ”’ red cells being so much greater, although the 
anaemia is no more severe, is not clear. 


TINocuLaTION AND CuLTURAL EXPERIMENTS. 

With the exception of the above-mentioned experiments 
with pregnant animals fed on a Hindu diet all attempts 
to produce anaemia by the inoculation of infected blood 
into intact animals were unsuccessful. We. were also 
unable to confirm Ford’s? work with young rats. All 
attempts to culture the ‘‘ organism ’’ failed. 


Discussion. 

The interest of these experiments lies in the fact that 
it has been possible by dietetic means alone to produce a 
severe Bartonella anaemia in intact animals, the anaemia 
being of the same order as that occurring after splenectomy 
in infected rats. The diets used have one common fault— 
a relative deficiency in vitamins A and C. There were 
many other experimental animals in close contact with 
those which developed the disease, but although all were 
infected, as shown by the splenectomy experiments, only 
those fed on diets with this dual deficiency developed the 
anaemia. It seems safe to conclude, therefore, that the 
factor that renders intact rats liable to this anaemia is a 
dietary one. The present series of experiments is not 
sufficiently conclusive to determine the exact nature of 
the deficiency; the results suggest that either a relative 
deficiency of vitamins A and C or of some other closely asso- 
ciated dietetic factor, perhaps a specific anti-anaemia one 
as found in liver, is most likely to be responsible. The 
presence of the characteristic ‘‘ organism ”’ in the red cells 
clinches the diagnosis of Bartonella anaemia. 





SS 

It is suggested that the deficiency, whatever be its ¢ 
nature, ‘may have some effect on the reticulo-endothelial 
system comparable to that of vitamin A deficiency 9 
epithelial structures; and that it is by virtue of thie 
action that the natural resistance of the intact rat is ian 
come, even as it is overcome in infected stock by removing 
a large bulk of this tissue—that is, the spleen. In view 
of the importance of the reticulo-endothelial system in 
the defence of the body against infections, particular 
protozoal ones, the experiments reported here may not be 
without significance in connexion with the incidence of 
these diseases in India, where a large section: of- the 
population exists on. diets having the faults described 
above. 

SuMMaRY. 

1. A severe anaemia has been produced in rats by 
feeding them on diets low in vitamins A and C. 

2. The anaemia was more frequent and more severe jp 
females than in males. 

5. Blood examination revealed the presence of Bar 
tonella muris in the red cells of the anaemic rats. 

4. Splenectomy experiments showed that all the Coonoor 
rats were infected with Bartonella. 

5. Liver, spleen, and vitamin A concentrate failed to 
protect the rats from this anaemia after splenectomy. 

We wish to thank Colonel McCarrison for placing the material 
from his earlier experiments at our disposal, and for his generous 
help in this work. 
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TREATMENT OF ANAL FISSURE AND SPASM 
BY DIATHERMY. 


BY 
FRANK HOWITT, C.V.O., M.D., M.R.C.P., 


PHYSICIAN IN CHARGE, PHYSIO-THERAPEUTIC DEPARTMENT, 
PRINCE OF WALES’S GENERAL HOSPITAL. 


Tue use of high-frequency currents in the treatment of 
haemorrhoids and fissures and other painful and ulcerative 
conditions of the anus was first advocated and _ practised 
by Professor Doumer of Lille in 1897. Doumer introduced 
into the anus a conical metal electrode attached to the 
Oudin resonator of the original high-frequency apparatus, 
A detailed report of eight cases treated by Doumer’s 
method was published by Seeuwen! in 1906. 

The advent of the modern diathermy apparatus rendered 
possible a greater and more sustained production of local 
heat, and Bensaude and Meyer,? by employing this current, 
were able to improve upon Doumer’s original technique. 
They published a report of 114 cases so treated with 
markedly beneficial results. They made use of a modifica 
tion of Doumer’s electrode in their more chronic cases, but 
in the very acute ones they did not attempt to penetrate 
the anal canal even with a fine electrode, confining them- 
selves initially to a saline pad pressed against the orifice of 
the canal. The indifferent electrode was a-pad_ placed 
upon the lumbar region. Finally J. H. Marchand® reviewed 
these various methods in the Journal Médical Francais im 
1929. 

Our own experience of the treatment of certain ano- 
rectal cases by diathermy leaves no room for doubt that 
it is a curative agent of considerable value. Cumberbatch 
has drawn attention to the efficiency of this form of 
treatment, but it is remarkable that it has been so little 
employed in this country. The types of cases most suitable 
for its employment may be roughly subdivided under two 
headings—acute and chronic. 


Acute Cases. 

These include: (1) simple anal fissure and other ulcera- 
tions of the ano-rectal mucous membrane; (2) inflammatory 
and ulcerative conditions of the anus associated with 
haemorrhoids; (3) cases following operations on haemor- 
rhoids and other operations in this area, in which the 
mucous membrane has not healed. Such cases are always 
attended with a considerable degree of spasm of the 
sphincter ani. The spasm cuts off the blood supply to the 
underlying mucous membrane, and the resultant tissue 
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anaemia prevents healing from taking place. The pain 
caused by the unhealed mucous membrane sets up a reflex 
spasm of, the sphincter, and a vicious circle is. thus 
produced. } 

Chronic Cases. 

The late results of all these conditions are not wn- 
commonly seen. Fissures and ulcers have healed over by 
scar tissue, resulting in fibrous bands and _ contractions. 
The lumen of the canal is partially occluded, rendering 
defaecation painful and difficult. Constipation is induced, 
and the attempt to pass a normal stool produces a fresh 
tear. In such cases one frequently finds on rectal examina- 
tio areas of old scarring and contracture in one segment 
and a recent tear in another, attended with persistent 
spasm of the sphincter. If the fibrosis exceeds the ulcera- 
tio the stools are malformed. The attention of the 
atient is often concentrated upon these disabilities, and 
a definite state of hypochondriasis may be set up. If the 
ulceration exceeds the fibrosis, pain and spasm predominate. 


Technique. 

The patient lies on his side in the Sims position. We 
use as the indifferent electrode the metal abdominal belt 
described by Cumberbatch* and Robinson in the treatment 
of cervicitis. All towels and instruments should be 
sterilized, and complete asepsis observed. 
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Electrodes used in acute cases. | Electrodes used in chronic cases. 


In very acute cases it may be found necessary to begin 
the first treatment by applying a pad to the anal orifice, as 
recommended by Bensaude and Meyer, with the object of 
reducing the spasm, but we have never met a case in which 
it has not been possible to insert a fine electrode before 
the completion of the treatment. All electrodes should be 
warmed to a temperature of thermal indifference with the 
skin, and well Iubricated with sterile vaseline before 
insertion. The very greatest care should be exercised in 
introducing the clectrode. We begin with a metal rod of 
3mm. diameter and of uniform bore. The sphincter closes 
tightly upon it. The current is turned on and very 
gradually increased until a sensation of warmth is appre- 
ciated by the patient, but it should never exceed 300 
nilliamperes with this electrode, because in very acute 
eases the patient is sometimes unable to distinguish the 
sensation of heat from that of pain. (Normally this 
transition takes place at about 115° F.) In a_ few 
minutes the spasm begins to relax, and the patient often 
volunteers the remark that the instrument appears to be 
falling out. The electrode should be held in situ for ten 
minutes. During this period a painful reflex spasm of 
the anus may occur from time to time, but this will 
gradually decrease and finally disappear. It will now be 
possible to move the electrode up and down quite freely 
without producing further spasm. It is then removed very 
carefully, and another of slightly wider bore inserted and 
retained for a further ten minutes. Treatment in the 
early stages should be continued daily or even twice daily. 
At each treatment the initial electrode should be of 
slightly smaller bore than that selected at the end of the 
Previous treatment. In this way it is usually found 
Possible to increase on each successive application, until 





full dilatation is obtained. The relaxation of the sphincter 
induced by the diathermy current remains for a consider- 
able time after treatment, and defaecation is rendered 
less paitiful.. Regeneration~ of *thé’ mucous* membrane is 
promoted over the ulcerated surface by the increase in 
blood supply, and the passive dilatation of the canal 
prevents the occurrence of fibrosis. 

In chronic cases in which stenosis of the canal has taken 
place as the-result of fibrous contraction, and which are 
often the late result of operations for the removal of 
haemorrhoids or of old ulceration in this area, active 
ulceration is not usually present, although attempts to pass 
a stool of normal consistency may produce recurrent tears 
in the adjacent mucous membrane. The patient is driven 
to the use of every kind of purgative, the passage of a 
stool of normal size and consistency in some cases being 
mechanically impossible. 

In these cases it is usually found possible to insert a fine 
blunt electrode without difficulty. The method we adopted 
was suggested to us by Dr. A. F. Hurst, who had pre- 
viously treated cases with success. It consists in the use of 
a much more intensive application of diathermy, with the 
object of rendering the whole area flaccid and malleable. 
The anal canal is then dilated manually. Recourse is had 
to the conical electrode of Doumer. These we had made of 
varying gradients according to the type of case to be 
treated, the position of the stricture, and the degree of 
dilatation required. In no case should the electrode 
exceed four inches in total length, in order to ensure that 
its tip should not impinge upon the roof of the pelvi-rectal 
flexure. It is graduated at intervals of 1/2 cm. in order 
to check the progress made at successive treatments. The 
electrode is pushed forward until slight pain ‘or discomfort 
is experienced, and is left in this position for a few 
minutes, and then further inserted. This process is 
repeated at each operation. The amperemeter is not a 
good guide as to current, because the surface contact varies 
in individual cases, and this increases as further dilatation 
is obtained. More thax 1,400 milliamperes can be given. 
At the end of each treatment, which lasts from twenty to 
thirty minutes, the forefinger is inserted, and later both 
forefingers, and the canal is gently but firmly stretched. 
It will be found that a much greater degree of dilatation 
can be produced after diathermy than is possible without 
such application, and the tendency to spasm is very con- 
siderably reduced. The dilatation produced has in most 
eases been permanent, and there has been no recurrence 
of fibrosis. 
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PROTEIN THERAPY IN INSANITY. 


BY 
JOHN R. BETITH ROBB, F.R.F.P.S.Gtas., 


SENIOR ASSISTANT PHYSICIAN, GARTLOCH HOSPITAL, GLASGOW. 
Durine a recent outbreak of dysentery it was observed 
that the blood of patients who eventually died of the 
disease showed the highest estimation in agglutinative 
properties. Although these patients had a considerable 
amount of specific antibody, it would appear that for some 
unknown reason they were unable to utilize it against the 
infection. Since complement is considered necessary in a 
reaction of this nature, it might be reasonably assumed 
that the amount present had been insufficient, or at least 
not in proper proportion to the amount of antibody and 
antigen. 

It has been demonstrated in our laboratory that in order 
to produce complete fixation of specific antigen and anti- 
body in known quantity, the amount of complement 
required had to be, within limits, in proportion to the 
amount of antigen and antibody. The complete fixation 
did not take place if the quantity of complement was too 
great or too small. Whether this applies to reactions in 





1170 JunE 28, 1930] 


PROTEIN THERAPY IN INSANITY, Rt — 








vivo it is difficult to say. Should this be the case, how- 
ever, then it would seem that in order to get complete 
fixation of antigen in the body, complement will require 
to be present, within limits, in proportion to the quantity 
of antigen and antibody. In a given case of illness it is 
almost impossible to estimate the quantity of antigen, 
consequently the estimation of ‘total complement presents 
obvious difficulties. As complement in the body is partly 
free and partly combined, estimates can only indicate the 
amount of free complement. 

In “‘ toxic confusional insanity ’’ some cases after a short 
illness end fatally, while others presenting an almost 
similar clinical picture make a rapid recovery. Many 
clear up after months of confusion, while the more unfor- 
tunate victims develop permanent secondary organic 
changes in the brain. The duration and prognosis of the 
illness are in a great many cases a matter of speculation. 
Little or nothing is known of the toxins, their origin, or 
their antibodies, and consequently treatment tends to 
become non-specific. If the patient makes a rapid recovery 
it is reasonable to assume that he produced the necessary 
antibodies and complement to destroy the toxins. When 
he remains confused and physically exhausted for months, 
making no progress, it is possible that, as in the dysentery 
cases above mentioned, he is producing antibody but cannot 
make the balance in complement. ‘The fact that confused 
and stuporose patients sometimes become clear mentally 
during an intercurrent illness may be due to the upsetting 
of the relative proportions of complement to antigen and 
antibody, thereby giving the antibody a temporary control 
over the antigen. 

McIntosh! found that, apart from producing a slight 
diminution, the injection of vaccines had little influence 
on complement. McCully at this hospital, however, in some 
cases produced a fall, followed by a rise in free comple- 
ment, by adminstering T.A.B. intravenously. Three 
asylum patients with very severe acne of several years’ 
standing, resistive to all forms of treatment including 
vaccines, recovered only when they showed a rise in free 
complement. 


Increase of Free Complement. 

The following method appears to produce an increase 
of free complement in a considerable number of cases. 
Human serum when withdrawn and allowed to stand for 
a few days is alleged to become ‘‘ anticomplemental,’”’ at 
least its presence in some way inhibits the action of the 
complement in fresh serum. On this hypothesis the ‘ anti- 
complemental ’’ serum is injected into the patient in the 
hope that any free complement in his blood will be 
absorbed, thereby stimulating a physiological increase of 
fresh complement—an analogy being the administration 
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of an alkali to stimulate the production of HCl in the 
stomach. One cannot be dogmatic about the explanation 
of the reactiqgn, but I find that the procedure can bring 
about an alteration in the value of free complement with 
beneficial results, especially in confusional states without 
secondary dementia. After injections of the serum, com- 
plemental estimates indicated an initial fall followed by a 
rise, the leucocytic cell count following the same curve. 
These results are shown in the accompanying graph. Injec- 
tions given on alternate days produced better results than 
those given on consecutive days, 
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Technique of Treatment, 

The technique is simple. About 90 c.cm. of blood ar 
drawn into a test tube from the cubital vein. The 
tube is rotated to prevent the clot from sticking to the 
side of the tube. The blood is put on ice; in twenty-foy, 
hours the serum is separated and centrifugalized; 2 ey 
are retained for complement estimation and the remainder 
is put up in a sterilized serum bottle with a rubber eq 
This is left on the ice for five days, 0.04 c.cm. of carbolic 
acid per 100 c.cm. of serum being added on the fourth day. 

First Day of Treatment.—Two c.cm. of serum are given sub. 
cutaneously (abdominal wall), followed in one hour by 6 ¢.¢m, 
The patient may complain of headache and slight shivering 
He may become more restless and confused, and in about six 
hours the temperature usually drops to about 96.5°, the puls 
rising to 100. A few hours later the pulse and temperature ar 
again normal. 

Third Day.—12 c.cm. of seram are administered  subcy. 
taneously. ‘Ihe patient is usually quieter, tends to sleep, ang 
is more easily managed. 

Fifth Day.—25 c.cm. of serum are administered 

Sixth -Day.—Blood is withdrawn for a ‘second course: of 
injections. _ Complement should be estimated in twenty-four 
hours. 

Three or four courses of injections may be necessary 
before obtaining a rise in free complement. It is advisable 
to estimate complement before and after each course of 
injections. 

The figures given in the accompanying table indicate the 
smallest amount of patient’s serum which allows five doses 
of immune body completely to haemolize 1 c.cm of a 3 per 
cent. suspension of sheep’s washed red blood corpuscles in 
a water-bath at 37° C. for an hour, 


Results of Treatment. 

After the first injections the condition of the skin and 
mouth becomes much cleaner, and the patient looks healthier, 
Although confusion persists, mental improvement is first 
noted in the fact that the patient is less restless, sleeps 
better, takes more food, and tends to be cleaner in his 
habits. Eventually the patient has short lucid intervals 
which gradually become longer. The improvement, which 
appears to have some relation to the increase in free com- 
plement, should take place in the course of a few weeks. I 
consider that by improving the patient’s physical condition 
the treatment gives him a better chance of recovering 
from his confusion. A number of confused patients were 
treated in this way, the results being indicated in the 
table. It is possible that the “ toxic ” cases would have 
recovered if left alone, but they had all been in the obser- 
vation wards before certification, and after admission to 
this hospital they continued to deteriorate both physically 
and mentally and to become dirty in their habits. 


Other Methods of Producing Protein Shock. 

Probably the treatment is a mild form of protein shock, 
the biochemistry of which is still obscure. My experience 
so far, however, has been that ‘ toxic states ’’ appear to 
improve with a rise in free complement. 

In general paralysis, malaria inoculation, a dangerous 
and violent form of protein shock, is now past the exper 
mental stage. It is generally accepted that varying degrees 
of remission can follow inoculation, but the underlying 
syphilis is unaffected to any great extent. Combination 
with antisyphilitic drugs is therefore imperative.? Bunker 
states that out of 2,460 cases treated with malaria 27 per 
cent. remitted, while in 542 cases treated with tryparsa- 
mide 35 per cent. remitted.’ Fribourg-Blane claims that 
with malaria alone 46 per cent. remitted, of whom 22 per 
cent. died later, while with malaria plus antisyphilitic 
drugs 66 per cent. remitted with a subsequent mortality 
of 6.7 per cent. The mortality in the first two months of 
malaria therapy is given by Meagher as 40 per cent. 
McCully and I believe that any beneficial effects which 
follow malaria therapy are in part due to the auto 
protein shock resulting from the enormous destruction of 
blood corpuscles which act as foreign protein. There are 
phases in the course of general paralysis during which it 
is almost impossible to tell whether the signs and symptoms 
are organic or toxic in origin. When remissions have been 
procured with protein shock the condition of the patient, 
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ape, al insanity, lactational 37 | Insane 2 months 0.07 0.04 0.07 005 Became clear in a few days, but 

—— remained apathetic. 

2 | confusional excitement,dementia} 25 ? 5 years 0.08 0.05 0.05 0.07 Became quiet after years of ex: 

praecox | P ; citement. Chronic acne cured. 

3 Confusional insanity, puerperal 25 | Insane l year 0.C9 00+ 0.07 Recovered. 

4 | Confusional insanity, exhaustion {| 32 | Insane 3 months 0.07 0.07 0.03 0.07 0.06 0.06 | Recovered. 

5 Confusional insanity, puerperal 30 ? 4 months 0.07 0.12 0.09 0.07 0.05 Recovered. 

6 Confusional insanity, lactational 27 | Insane 5 months 0.07 0.03 0.07 0.06 0.06 0.06 | Recovered. 

1 Confusional insanity, exhaustion | 17 Alcoholic 7 months 0.18 018 0.34 0.14 0.1 Recovered. 

g | Confusional insanity, puerperal 21 | Insane 4 months 0.22 0.12 0.14 0.12 0.12 0.09} Recovered. 

9 Confusional insanity, exhaustion | 21 Alcoholic 6 months 0.08 005 0.05 0.03 Recovered. 

10 | Confusional excitement, post-| 21 | ? Insane 3 months 0.08 005 Recovered. 

ll oukaean excitement, exhaus-| 19 | Negative 3 months 0.09 0.09 0.07 Recovered. 

12 Mental _ Gefective, congenital! 24 | Alcoholic 24 years 005 0.1 0.05 0.07 No change. 

3 oat casement, confusion 49 canons ne 2 years 0.07 007 0.05 0.06 Became quieter. 

14 | Organic brain disease 52 alkenen ? years 0.08 0.08 0.06 0.07 0.35 0.05 | No change. 

15 |G.P.I., excitement 57 | Negative ? years 0.4 04 0.24 0.4 Became quieter, slept better.* 

16 | Epileptic, chronic 39 ? 37 years 0.09 0.11 0.09 0.C6 0.05 No change in fits. Acne cured. 























* A persistent blood Wassermann reaction 16+ was reduced to 12+, but reverted to 16+ with fall in complement. 


[ consider, has been more toxic than organic. The use of | 
relapsing fever (Spirochacta duttoni) is even_more dan- 
gerous, as its action cannot be controlled. It may set 
up violent inflammatory processes in the meninges, with 
coagula in the cerebro-spinal fluid, recovery from which 
jg questionable. Antityphoid or T.A.B, vaccines intra- 
yenously give results which are almost as satisfactory as 
those of malaria. The shock can be controlled, and institu- 
tional treatment is not absolutely necessary. The shock 
influences the leucocytic cell count and the complement 
estimate. But again, as in all protein therapy in general 
paralysis, antisyphilitic drugs must be used. 

The effects of protein therapy n encephalitis lethargica 
are only transient. In epilepsy injections of proteins have 
given varying results. The pathogenesis of the disease is 
so obscure that it is difficult in many cases to determine 
whether the condition is psychical, toxic, or organic. 
Results so far, however, seem to indicate that states of 
stupor, confusion, and excitement may be ameliorated, but 
the disease as a whole is uninfluenced. 

The same difficulties arise in dementia praecox. In the 
early untreated cases remissions from stupor and confusion 
take place, indicating that the psychosis at this stage is 
probably more toxic than organic. Blume treated 33 
schizoid women with neosaprovitan B, a preparation con- 
taining living air bacilli, cocci, sarcinae, and dead coli 
vaccine. Of this, 0.001 to 0.003 c.cm. is administered 
intravenously every two to three days, gradually increasing 
to 1.5 c.cm. in a course of twelve to fifteen injections. The 
cases were treated on an average for three and a half 
months after the onset of the disease, with the following 
results: cured or improved 57 per cent., temporarily im- 
proved 7 per cent., and unaffected 36 per cent. Of 25 
untreated cases, 40 per cent. were improved, 44 per cent. 
were unaffected, and 16 per cent. died. 

Videla,® after using many forms of protein, considered 
that Witte’s peptone gave the best results. A 5 per cent. 
solution is made in sterilized and filtered physiological salt 
solution. He discovered that the mode of administration 
gave Varying results. 

Intramuscular: Doses of 5 c.cm., 10 c.cm., 15 ¢.cm., and 
20 ¢.cm. can be given into the gluteal muscles at intervals of 
72 to 96 hours. ‘The doses are modified according to the 
severity of the case. 

Intravenous ; Doses of 1 to 5 c.cm. give uncertain results. 

_ Subcutaneous (abdominal wall): Used mostly in melancholia 
in doses not exceeding 5 c.cm.; 10 to 15 injections may be 
given, Anxiety was diminished in some cases. 

Intradermal; This method was discontinued owing to the 
tisk of sloughing and ulceration. 

Within a short time of treatment the patient tends to 


ccome restful. There is some shivering, arterial hypoten- 





sion, and rise in temperature. This is usually followed by 
sweating, bradycardia, and polyuria. The general reaction 
is over in twenty-four hours, leaving the patient feeling 
weak and with the desire to lie in bed. Contraindications 
are cardiac and hepatic diseases. 

Over a period of five years Videla claims that out of 
218 cases of insanity treated in this way 16 relapsed, 
5 eventually recovering with further treatment; 44 are 
still undergoing treatment, 13 of whom are improving. 
Tho remainder were discharged “ recovered.’? He considers 
that as a non-specific treatment peptone injections have 
given satisfactory results. He believes that the shock 
‘* modifies the colloidal equilibrium of the blood plasma.”’ 

Current literature gives little information about the 
influence of protein shock on complement, but I consider 
that it is a field which should be explored as the informa- 
tion obtained may be useful as a guide to the patient’s 
reaction when undergoing this form of treatment. 

I offer my thanks to Dr. A. M. Dryden, physician superinten- 
dent, for his courtesy in giving me permission to carry out the 


investigation discussed in the first part of this article, and also to 
Mr. Winkworth, our laboratory assistant. 
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DAMAGE TO THE SCIATIC NERVE FROM 
INTRAMUSCULAR ADMINISTRATION 
OF QUININE. 

BY 


A. G. BIGGAM, 0.B.E., M.D., M.R.C.P., 
Masor R.A.M.C.(Secp.), 


PROFESSOR OF CLINICAL MEDICINE, EGYPTIAN UNIVERSITY; DIRECTOR 
OF MEDICAL UNIT, KASR-EL-AINI HOSPITAL, CAIRO. 


A FEW cases have been reported in which nerve lesions have 
resulted from the injection of quinine in the vicinity of 
nerve trunks. The following case, in which the lesion 
affected the sciatic nerve, illustrates the necessity of avoid- 
ing important nerve trunks in administering quinine intra- 
muscularly. 

The patient, a male aged 30 years, attended at the out-patient 
department complaining of pain and weakness in the right leg. 


History. 
He stated that about three months previously he had attacks 
of shivering and fever on alternate days, and a doctor, diagnosing 
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malaria, injected quinine (amount unknown) into his right buttock 
in the region of the gluteal fold. Immediately the injection was 
made the patient experienced a sharp, shooting pain running down 
the sciatic distribution as far as the foot of the same side; the 
pain lasted only for a second, and was immediately succeeded 
by a feeling of numbness and heaviness in the Jimb. 

The remainder of the history was difficult to obtain accurately 
owing to the patient’s dull mental condition, but he stated that 
during the seven days following the injection the affected limb 
remained free from pain but paralysed; this period of freedom 
from pain was succeeded by a period with marked pain and 
tenderness in the limb, especially below the knee, this condition 
persisting acutely for twenty-five days and then gradually sub- 
siding. The exact distribution of the pain during that period is 
uncertain. The limb gradually began to regain some of its power, 
and by the time the patient attended the out-patient department 
it had recovered sufficiently to enable him to get about unaided. 
Apart from the above symptoms, his health had been good. 


Condition on Admission. 

On examination there was marked wasting and flabbiness and 
weakness of the flexor muscles of the thigh and of the calf 
muscles of the right lower limb. There was tenderness on pressure 
over the sciatic nerve below the region of the gluteal fold, this 
discomfort being most marked in the muscles of the calf. Pain 
in the sciatic nerve distribution was induced by flexion of the 
thigh on the abdomen and extension of the knee, Examination 
of the superficial sensations showed an area of anaesthesia on 
the outer side of the right leg, extending from midway between the 
knee and ankle down to and involving the outer border of the 
foot, all superficial sensations being lost in this region. Some 
blunting of sensation was detected outside this area of complete 
anaesthesia. Marked hyperaesthesia, especially to pin-prick, was 
found in the inner half of the sole of the foot. Deep sensations 
were normal. 

The knee-jerks were present, equal and brisk on both sides; the 
ankle-jerk was present and brisk on the left side, but absent on 
the right side. The patient could now walk, but his right leg 
was still very weak, and he was unable to rise on his toes on the 
affected side. He was obviously suffering from the effect of the 
iniection of quinine given either into, or in close proximity to, 
the sciatic nerve. 





—— 

_ The irritative effect of quinine given subcutaneous 
intramuscularly is well known, the subcutaneous tout 
sometimes leading to obvious sloughing. The intram te 
injection also causes tissue damage and muscle fibre necrosis 
but here the damage is deep-seated and so usually only 
detected on examination of the site of injection : 
mortem in fatal cases. The danger of tetanus followj 
intramuscular quinine injection is one that must dan 
be kept in mind, the necrosed tissues affording a favourable 
nidus for any organisms that may gain access along wit} 
the quinine. ” 

Recently the occurrence of fixation abscesses at the Site 
of intramuscular quinine hydrochloride injections has bee 
reported by Giglioli' in a series of cases of paratyphoid ¢ 
infections. Of 59 patients with paratyphoid C infectioy 
to whom intramuscular quinine was given, 20 develope; 
abscesses at the site of the injection, containing short and 
long Gram-negative rods, the organisms apparently gainino 
access through the blood stream. ~ 

In view of the local pain produced by intramuscul 
injections of quinine, and of the various complications tha 
may possibly result from this method of administration 
many authorities consider the intravenous route safer than 
the intramuscular, and now employ it as a routine jn qjj 
cases with marked vomiting or with any other symptoms 
the presence of which makes it necessary to get the patient 
rapidly under the influence of the drug. If precautions 
are taken to use not more than 0.5 gram at a time of , 
soluble preparation of quinine diluted in not less than 
5 c.cm. of water, and to inject this very slowly. intr. 
venously, I have never found any ill effects resulting from 
this method of administration. The action of quinine given 
by this route is more rapid, and all danger of local jj 
effects is also thereby avoided. 


_—— REFERENCE. 
—_ ‘Proc. Roy. Soc. Med., vol. xxiii, No. 2, December, 1928, 








A CASE OF NARCOLEPSY. 
BY 
STANLEY E. DENYER, C.M.G., M.D., 
F.R.C.S., M.R.C.P., 
CONSULTING PHYSICIAN, HULL ROYAL INFIRMARY. 





Accorpine to Gowers the term ‘ narcolepsy” is best 
applied to a condition in which there is a tendency to fall 
into a sound sleep for a short time, usually for a few 
minutes, rarely for an hour or more. It is distinguished 
from trance by the brevity of the attacks of sleep, by 
their strong tendency to recur, and by the fact that the 
patient can be roused, 


The patient in this case was a girl, aged 19, who was admitted 
into the Hull Royal Infirmary under my care, She gradually 
began to be sleepy when 16 years old. At night she went to sleep 
naturally, but would waken in two hours, and was afraid of being 
alone in the dark. She would scream out, being terrified, and 
then doze off, but would not get a proper sleep. Gradually, 
however, she became a little better, and slept more naturally, 
but lately she has grown worse. She now sleeps two to two and 
a half hours, awakening always in a fright, then dozing off into 
an unsatisfactory sleep. 

She rises at 7 or 8 a.m., falls asleep at her breakfast and at 
all her meals, and sometimes between her meals, This happens 
every day. Even when talking to anyone she goes to sleep, 
loses consciousness, and falls against the table, remaining in this 
position for two or three minutes until she gradually recovers. 
When she has finished her meal she does some housework, but if she 
feels the sleepy feeling coming on she lies down. Two months ago 
she left her work on account of the sleepiness; she stopped work 
of her own accord, as she was a good worker, and her employer 
did not want to lose her. 

During the attacks she never bites her tongue, never passes her 
urine or faeces unconsciously, and she has had no difficulty in 
eating or drinking. She has fallen-a few times and knocked her 
head without wakening. She often dreams, but has no nightmares. 
No giddiness is present, but she is slightly deaf. After an attack 
she seems to be quite fresh and to have benefited from the 
short sleep. She appears to work up gradually to the next 
attack. From four to nine attacks may occur in a day. They last 
on an average from ten to fifteen minutes, but they are getting 





longer. Sometimes she turns quite pale during an attack, The 
number of attacks increases during her periods to about nine 
a day; also during the week before and the week after; they are 
longer at this time, but not more severe. Her periods are regular 
and normal, and last four or five days. She has had no illness 
except measles when a child. 

Examination showed her to be of very good physique. The heart, 
lungs, abdomen, and urine are normal. Pubic hairs grow as high as 
the umbilicus. She is mentally intelligent but emotional. The knee 
jerks are equally exaggerated; ankle-jerks are present. There is no 
ankle clonus, but rectus clonus is present on the left side. The 
pupils are equal, and react to light and accommodation; there is 
no nystagmus. Abdominal reflexes are present and normal; the 
plantar reflexes were not elicited. The cranial nerves are normal, 
There is no hypotonus, no Kernig, no inco-ordination, no anaes 
thesia or hyperaesthesia, and no flexibilitas cerea. A Wasserman 
test was negative. 

An examination of the patient for worms was negative. Her 
periods were regular, but these seem to have affected the sleepines 
to some extent, Her eyes were examined by an _ ophthalmic 
surgeon; her throat, nose, and ears by a throat surgeon; her teeth 
were good. An a-ray examination of the skull was made and 
revealed nothing abnormal. 

The conditions in which sleepiness occurs are: (1) epilepsy, 
(2) trance, (3) catalepsy, (4) encephalitis lethargica, (5) sleeping 
sickness (trypanosomiasis), (6) narcolepsy, (7) katatonic form of 
dementia praecox. 


Dijfercntial Diagnosis from the Above Conditions. 

In epilepsy (petit mal) unconsciousness lasts only a fes 
seconds, and is almost always followed by headache. A trame 
lasts for hours, days, or weeks; hysteroid phenomena occur and 
other manifestations of hysteria. From catalepsy her condition 
was distinguished by the absence of muscular rigidity. The chief 
characteristic of catalepsy is the maintenance for hours of som 
attitude that would very soon fatigue a normal person; the limbs 
remain as if petrified. In encephalitis lethargica there is diplopia 
or a history of it, and very often a moral change, or Parkinsonism 
may follow, or rigidity and weakness. It was not, sleeping sicknes 
due to a trypanosome, because she had never been abroad, ané 
there was no wasting, as is always found in the late periods d 
that disease. It is more difficult to distinguish her condition from 
the katatonic form of dementia praecox. During her stay i 
hospital she had an attack of a hysterical kind, which might 
described as approaching a maniacal nature. It was probably 
nothing more than a hysterical aiiack; it is well known that # 
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———— 
organic nervous disease patients may, 
guch attacks. : : “a 
The treatment on which most reliance was placed was cal eine 
trate 10 grains, liq. strychninae 3 minims, and nitroglycerin 
inim. Gowers quotes a case of his in which a girl had attacks 
‘ommenciNg at the age of 16 and lasting till she was 22. They 
were almost identical with those in the present case, and were 
arrested by the same drugs. ; These had no effect, in this case. 
Later she was also given thyroid gland (dried) 2 grains, hormotone 
5 grains, three times a day, with no effect. 


———— 


and frequently do, get 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANOMALOUS PETRO-SQUAMOUS VENOUS CANAL 

COMPLICATING MASTOID OPERATION. 
A poy, aged 5, was brought to me with acute mastoiditis 
supervening on chronic otitis media : the only unusual 
clinical feature was that the maximum swelling and tender- 
ness were above and rather in front of the car, the mastoid 
process itself appearing unaffected. This generally indi- 
cates a very cellular mastoid in which the root of the zygoma 
has become pneumatized, so that infection from the antrum 
can travel forward into the temporal fossa. An operation, 
however, revealed that the mastoid was diploetic, and prac- 
tically acellular; and, as so often happens in such a con- 
dition, the dura of the middle fossa tended to come well 
down over the upper part of the antrum. The latter had 
been opened, and I was enlarging the opening upward, 
working (rather cautiously on account of the position of the 
dura) from within outwards with a hand gouge, when there 
was a sudden brisk effusion of venous blood. This was 
puzzling ; 1 was too far forward to wound either sigmoid or 
superior petrosal sinus; and it is very improbable that the 
gouge used thus would penetrate a sinus wall, which slips 
away under it. I supposed that I had damaged a large 
dural vein. 1t was also inconvenient, to say the least, for 
the bleeding seemed to come exactly from the region of 
the aditus, which was only just exposed; and the packing 
necessary to control it interfered with proper exposure of 
the aditus and of the root of the zygoma. When the 
bleeding was controlled I found that a large vein or sinus, 
about 3 mm. in diameter, ran in a bony canal across the 
roof of the mastoid antrum, about 1 cm. deep, and parallel, 
to the surface of the squama, and above and somewhat 
superficial to the aditus. It was separated from the middle 
fossa by a complete thin plate of bone, but its inferior or 
antral wall may have been dehiscent. 

In early foetal life the lateral sinus drains into the primi- 
tive jugular vein—which in the adult becomes the external 
jugular—through the post-condylic foramen, which pierces 
the root of the zygoma immediately in front of the bony 
external auditory meatus. Later the internal jugular 
grows up internal to the primitive, forms the jugular 
bulb and, after entering the skull, the sigmoid sinus, and 
thus provides the normal adult effluent of the lateral sinus; 
the post-condylic foramen then closes. Occasionally, how- 
ever, the original primitive venous channel coexists with 
the normal adult arrangement; we then find a_petro- 
squamous sinus grooving the inner aspect of the angle 
between petrous and squama, communicating anteriorly 
with the temporo-maxillary vein through a persistent post- 
condylic foramen, and posteriorly canalizing the superior 
margin of the petrous to enter the lateral sinus. The vein 
or sinus that. gave me trouble appears to be a variant of 
this petro-squamous sinus, situated in the substance of the 
bone instead of grooving its inner surface. 

The sinus and canal are interesting from three aspects: 
first, the condition might explain why in the case of an 
acellular zygoma the mastoid infection approached the sur- 
face anteriorly; secondly, it produces an anomaly very 
mwnvenient to the operator, even when the possibility is 
kiown ; thirdly, it must be somewhat rare; in the course of 
several hundred mastoid operations I have never encoun- 
tered anything like it. Convalescence was uneventful. 

KE. Watsox-Wiintams, Ch.M.. 


Surgeon in Charge, Ear, Nose, and Throat 
Departmeni, Bristol Royal Infirmary, 





DEATH FOLLOWING AN ALVEOLAR ABSCESS. 
Tae following details of an unusual sequel to alveolar 
abscess seem to deserve recording. 


A healthy man, aged 25, had had no previous illness except 
indigestion six months previously, when he was advised to have 
dental treatment; this he did not do. On February Ist I was 
called to see him, and found an alveolar abscess in the left 
lower jaw. He had had very little sleep for some nights and 
looked ill, but he refused to have the tooth extracted under gas. 
Two days later I saw him again; the abscess having broken inside 
the mouth he felt much better. 

On February 6th his wife reported that he was quite well, 
except for a slight headache. That same evening at 5 o'clock, 
while having tea, he said, ‘‘ Oh, my head,’ and fell off his chair 
unconscious. When I saw him half an hour later he was un- 
conscious, breathing stertorously, cyanosed, and sweating. The 
temperature was 102°; the pulse was irregular, the rate being about 
120. He had bilateral external squint, the pupils were small and 
equal, and there was no reaction to light. There was marked 
rigidity of the neck, arms, and legs. He had passed both urine and 
faeces. He remained in this state until he died five hours later. 
No post-mortem examination was allowed. 

My senior partner, Dr. J. C. Griffiths, also saw this man, 
and we are of the opinion that he had a_ blood-borne 
infection in the brain which caused an abscess to form; 
this eventually burst, resulting in acute septic meningitis. 
The fatal termination was very sudden, and emphasizes the 
fact that a prognosis must be guarded, even in cases 
of what are called ‘‘ minor ailments,”’ 


P. Dicsy Grirritus, M.B., B.Ch.Camb. 


Kidderminster. 





RUPTURE OF THE HEART. 

A rew days ago a man, aged 65, dropped dead in the 
street. Inquiries from members of the family elicited the 
information that he had been complaining of pain in the 
chest and back, with aching in both arms, and numbness 
and tingling of the ring and little fingers of both hands, 
chiefly the right. These symptoms were not severe enough 
to cause him to seek medical assistance, and, apart from 
them, he enjoyed good health. 

At the request of the coroner for East Lancashire, I made 
a post-mortem examination. The pericardium was found 
to be enormously distended, and, when opened, a large 
quantity of scrum escaped, together with a large clot. On 
the posterior surface of the left ventricle there was a tear 
one inch in length. The aorta was normal, except for 
atheromatous deposits in the cusps of the aortic valve. The 
transverse branch of the left coronary artery was completely 
occluded by atheroma, almost two inches from its origin. 
Two inches beyond this point there was a patch in the 
posterior wall of the left ventricle, an inch in diameter and 
less than a quarter of an inch in thickness, in the base of 
which was the tear already referred to. 

The case is interesting in view of the rarity of the con- 
dition and the absence of serious symptoms preceding 
death. My own interest in the case was enhanced by the 
fact that I reported a similar one in the Journal of July 
16th, 1927 (p. 99). 


Ramsbottom. 


C. W. Crawsuaw, M.B., D.P.H. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BORDER COUNTIES BRANCH. 
Ruevmatic Diseases: Causative Facrors anD 


TREATMENT. 
Ar the annual general meeting of the Border Counties 
Branch of the British Medical Association, held on 


June 6th, Dr. Murray B. Srevarr, the president, delivered 
his address from the chair, taking as his subject, 
‘“‘ Rheumatic diseases: causative factors and treatment.” 
He drew largely upon the discussions at the Bath confer- 
ence on this subject in 1928 (British Medical Journal, 
i, p. 852), endeavouring to co-ordinate the various opinions 
with a view to arriving at a common denominator. 

Dr. Steuart began with a word on the question of 
nomenclature, and after indicating the common confusion, 
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as shown by the various definitions given by recognized 
authorities, he mentioned with approval the classification 
put forward by the Ministry of Health, which had been 
adopted in many Continental countries, and which offered 
itself as a basis for the description and discussion of this 
wide range of allied diseases. The classification comprised 
three main groups—rheumatic fever and subacute rheum- 
atism, non-articular manifestations, and chronic joint 
changes—and there were nine subdivisions, 


Causation. 


Turning to the question of rheumatism in the child, he 
quoted from Dr. Vining of Leeds University, who had 
spoken at the Bath conference on the pre-rheumatic child ; 
from Dr. Dingwall Fordyce, who was in accord with 
Dr. Vining as to intestinal defect being a principal cause 
of rheumatism in the child; from Dr. Reginald Miller, 
who believed juvenile rheumatism to be an environmental 
disease, the environmental factors at work being centred 
to some extent around infection of the tonsils; and from 
Dr. Carey Coombs, who pinned his faith to the strepto- 
coccal origin of acute rheumatism, and was supported in 
that view by many other workers. Expert opinion during 
the last ten years had undergone a gradual and reluctant 
change, and even now it went no further than to admit 
that rheumatic infection in childhood must be included 
amongst the streptococcal diseases. The infection was 
caused, not by toxins alone, but by the streptococci them- 
selves, which had been isolated from the exudate in cases 
of pericarditis, and occasionally, though not so commonly, 
from joint fluids, and had been cultivated directly from 
the blood stream as well. The answer to the question as to 
the portal by which these organisms entered the blood 
channels was as yet incomplete. That the tonsils were 
responsible was so probable. that it might perhaps be 
treated as proved, though the evidence was indirect and 
inferential—namely, the fact that tonsillectomy was 
occasionally followed by an outbreak of rheumatic infec- 
tion, and also that the streptococci of the tonsil were in 
the same category as those which were found normally in 
the human mouth and intestine. This latter evidence 
raised the question whether a portal of entrance might 
not be the intestine, a theory vigorously supported by 
Vining. 

With regard to rheumatic disease in adults, Dr. Steuart 
again quoted various authorities, mostly those whose views 
were expressed at the Bath conference. According to Sir 
Humphry Rolleston rheumatic diseases might be strepto- 
coccal in origin, their clinical and structural differences 
being due to variation in the seed and inborn or acquired 
differences in the soil—namely, constitutional, endocrine, 
and other factors. One of the causes of chronic rheumatism 
much discussed was that of foci cf infection. When the 
true cause could be discovered and efficiently treated, the 
result was undoubtedly dramatic, but Dr. Steuart thought 
the discovery frequently to be so difficult and _ illusory 
that treatment of the supposed cause often led to dis- 
appointment. Numbers of patients had had all their teeth 
extracted on the supposition that the septic absorption 
from them was the cause of their rheumatic state, and 
they had been grievously misled. 

Speaking of the endocrine factors, Dr. Steuart said that 
the most obvious reason for bringing in these factors was 
that women at the climacteric not infrequently developed 
rheumatoid disease for the first time. Most of the ex- 
ponents of the theory had confined their attention to the 
thyroid, though some had included the ovaries and other 
glands. Both hyper- and hypo-thyroidism might be asso- 
ciated with rheumatism; in short, the condition might be 
described as one of dysthyroidism, and the common factor 
was a lack of iodine, which might explain to some extent 
the reputed benefit produced by the administration of 
iodine in both rheumatoid conditions and Graves’s disease. 
With regard to the ovaries, Cumberbatch and Robinson, in 
treating gonorrhoeal rheumatism by pelvic diathermy 
(which included the ovaries as well as the uterus), stimu- 
lated the ovarian function in such a way as to produce a 
return of menstruation after it had been in abeyance, and 





__—_—_— 
along = _ there was a disappearance of arthritig 
yams and swelling and a return of ‘a io 
Gostuinanee, . — me's Jom 

Treatment. 

In speaking of treatment, Dr. Steuart confined himself jg 
certain physical methods, the objective of which was the 
production of heat, either locally or generally. He tho 
that heat production in the treatment of these cases y; 
justified by the habitual subnormal temperature of en, 
atic subjects and their deficient capillary circulation, Ty 
application of heat by certain special means was capable of 
raising the temperature of the body, thus stimulating the 
circulation, increasing the metabolism, and encouraging the 
elimination of waste products, particularly lactic acid, whic 
was one of the immediate causes of rheumatism and its 
allied diseases. He mentioned one case in which he haj 
carried out Wilde’s pyretic treatment of rheumatism, 
treatment whereby pyrexia and sweating were encoura 
The case was that of a lad, aged 19, whose illness 
subacutely with lumbago and some pain also in the sciatig 
nerve. He was put on salicylates for a few days, when hg 
suddenly developed a typical attack of acute rheumati 
with a temperature of 101° F, His hands became swolle; 
and sodden-looking, very painful, and incapable of move. 
ment, and the ankles were also affected. The administra. 
tion of salicylates was stopped, and for an hour each day 
sweating was encouraged by the application of hot-wate 
bottles and blankets (for want of special apparatus), 
Within four days the temperature had dropped to 994 
and the swelling of the hands had practically gone. In typ 
more days the hands were normal, and the pain in the 
ankles had become very slight. The lad returned to work 
ten days afterwards, without cardiac lesion, and had beep 
well since. In the method as used by Wilde a metal cover 
was employed, this being placed over the patient as he lay 
in bed. The cover had condensers inside, and steam was 
admitted to these condensers by a couple of pipes attached 
to a boiler at the foot of the bed. The escape of vapour 
was arranged by means of small holes in the condenser. The 
patient, enveloped in a sheet, lay on the bed in the moist. 
heated atmosphere for about twenty minutes or half ap 
hour, and afterwards had a needle bath or spray or was 
quickly sponged down. : 

Another physical method for the treatment of rheumatic 
affections was diathermy, either by general or local applica. 
tion, and here again Dr. Steuart gave some account of 
successful cases in his experience. One case was in a 
woman, aged 22, who complained of rheumatic pains ia 
hands and knees, and a sensation of coldness throughout 
the body. After four treatments on the condenser couch 
there was marked reduction of pain in all the affected 
joints, and a return of a feeling of warmth. After twelve 
treatments she had no pain at all, and had ceased to fed 
the cold. In this case he had combined ultra-violet treat- 
ment by mercury vapour with diathermy, but he attributed 
the improvement mainly to the latter. Ultra-violet radia- 
tion sometimes gave very good results in muscular rhew- 
atism, but it was not so certain as diathermy. It was 
useful as an adjunct to other treatment in the way of 
improvement to the general health, but wes disappointing 
in its results in the treatment of rheumatic diseases—other 
than muscular rheumatism—when used alone. 

Dr. Steuart’s general conclusion was that in the present 
state of knowledge there was no definite causa causans of 
rheumatic diseases, but that there were numerous contr 
butory conditions, acting separately or in varied combine 
tions, which were favourable to their incidence and develop 
ment. These included improper environment, deficient diet, 
intestinal defect, endocrine imbalance, septic foci, and 
certain streptococci, either as normally present but in 3 
non-resistant host, or abnormally virulent in a normally 
resistant host. As to treatment, again there was ™ 
royal road to complete and invariable success. Wheat, 
however, some form of the disease had been more or les 
established, improvement or cure might be attained by com 
bating toxic conditions by complete removal, or by treat 
ment with antitoxins (using the term in the broadest 
sense), or by the use of measures, especially heat ané 
diathermy, to assist Nature to reassert her resisting and 
eliminative powers. 
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Reports of Sorieties. 
ROYAL SOCIETY OF MEDICINE, 


Section oF LaryNcoLtocy: SuMMER MEETING. 
Tug summer mecting of the Section of Laryngology of the 
Royal Society of Medicine was held on June 20th, under 
the chairmanship of Dr. Dax McKenzie. The morning 
session was devoted to a number of short papers and dis- 
cussions, and the afternoon to a clinical meeting. 





Forcign Bodies in Air and Food Passages. 

Dr. D. A. Crow read a paper entitled ‘“‘ Thirty foreign 
podies removed from the air and food passages.” In the 
frst ease of the kind he ever handled, he said, he in- 
troduced a steel hook to remove a jagged half tooth-plate 
from the post-cricoid space in the oesophagus; the hook 
suck, with unhappy results. He never afterwards 
attempted to use the laryngoscope until he had studied 
Chevalier Jackson’s methods in Philadelphia, but since 
then he had never been unsuccessful in a case involving a 
foreign body. Coins impacted below the crico-pharyngeal 
bend were easy to remove if the case was treated in good 
time, if there had been no blundering attempts at removal, 
and if the operator bore in mind the tendency of coins to 
hide beneath the bend. Oesophagoscopy was in most cases 
quite a quick procedure. A general anaesthetic had been 
used in most of his cases; it was not impossible to use a 
local anaesthetic, but he preferred to avoid the psycho- 
jogical trauma this procedure involved. Among the cases 
was one in which x rays had failed to reveal two aluminium 
wiees, and another in which a young child had inhaled 

rt of a safety pin, but had had no symptoms, the 
vigilance of the general practitioner preventing a dangerous 
delay. In two cases dental plates had been swallowed 
during sea bathing. Laryngologists should implore dental 
surgeons to take far greater precautions to prevent teeth 
from slipping down the throat. Extractions should never 
be performed in a hurry, and a large gauze swab should 
always be placed behind the site of operation. On a tooth 
gong down the throat, the dentist did not keep faith 
with the patient unless he at once procured radioscopic 
and bronchoscopic examination. In one case where the 
dentist had acted promptly, the crown of a molar was 


recovered from deep in the left lower bronchus with 
Jackson’s side-grasping forceps, after bronchoscopy. While 


precise methods were available, rough or blind methods 
had little to recommend them, 2nd it was for laryngologists 
to show that their technique rested on a scientific basis. 

The PrestpeENt said that if the foreign body was large 
or had been in situ for some considerable time, or if signs 
of rupture of the oesophagus were present, the external 
operation should be employed. The deeper planes of the 
neck should not be opened more than was absolutely 
necessary, particularly towards the lower end of the neck 
and the mediastinum. 

Mr. T. B. Layton defended the use of the ‘“ coin- 
catcher,”’ saying that tragedies were caused, not by its ase, 
but by its abuse. He thought also that if local anaesthesia 
were properly given, psychological trauma should not occur. 
Failures were sometimes brought about through a foreign 
body in the oesophagus setting up respiratory symptoms. 
He declared the use of the “ coin-catcher ’’ to be no more 
harmful than that of the endoscope, and it was a thing 
Which should be taught to every student, so that when 
practising in some remote place he could deal with foreign 
bodies himself. Such bedics were sometimes caught in the 
last inch of the oesophagus, where they were very difficult 
to detect with the endoscope. 

Dr. J. S. Fraser could not understand anybody pre- 
ferring the ‘‘ coin-catcher ” to the endoscope; it was so 
much easier to remove coins when they could be seen. 
Mr. EF. M. Woopmawn described the ‘ coin-catcher ” as a 
barbaric instrument, which in half the cases pushed the 
foreign body into the stomach. Mr, H. A. Kiscu, on the 
other hand, said that much trouble in the war would have 
been avoided if students had been taught to use the “ coin- 
catcher.”” Every case should have an anaesthetic, and 
the “ coin-catcher ”? could be used with great precision and 
delicacy on an anaesthetized patient. Dr. Doveras 
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Gururie spoke of the applicability of the external opera- 
tion to foreign bodies in the air passages. Mr, M. Vuasto 
described a case in which he had dealt with an obstinate 
fish-bone successfully by pushing it into the stomach, and 
he suggested that similar cases might be fairly common. 
Sir James Dunpas-Grant said that the “ coin-catcher’’ 
had given long and useful service before the days of the 
endoscope, and was not by any means superseded. Mr. 
THacker-Nevitte feared lest students should use the 
‘‘ coin-catcher ”? on miscellaneous bodies such as_ bones. 
The endoscopists needed every opportunity of practising 
the use of the endoscope. No student of Professor Jackson 
could hear Mr. Layton ‘‘ with anything but fierce rage 
in his heart.’? As for anaesthetics, most patients with 
foreign bodies were healthy and needed no anaesthetic 
beyond half a grain of morphine and a little cocaine paste 
on the epiglottis and the pyriform fossae. 

Mr. Hersert Tiniey said that his hospital’s “ coin- 
catcher ’’? was in the museum, and he considered that the 
student should not be taught its use. In this country there 
was always a trained endoscopist within reach, even in 
remote districts, and a coin might remain in situ for forty- 
eight hours without much danger. Junior endoseopists 
often missed a coin in the oesophagus through not flexing 
the head sufficiently as soon as the constriction was passed, 
so that the tube overrode the coin. For local anaesthesia 
he recommended a swab of gauze soaked in 10 to 15 per 
cent. cocaine, and left for 10 or 15 minutes in each pyriform 
fossa. Professor Jackson had used this method practically 
always on adults, and where necessary on children. The 
speaker described how, when a tooth-plate had been re- 
tained in the stomach for six weeks, he had fed the patient 
for two days with strips of butter-muslin; she had then 
passed the foreign body wrapped up in the cloth. He also 
recounted a case in which, in spite of cellulitis and 
profuse suppuration, it had not been necessary to operate 
externally. 

Mr. EK, Warson-Wiii1aMs consigned both the “ coin- 
catcher ’’? and the probang to the museum. In the classical 
statistics, all the fatal foreign-body cases had been due to 
unsuccessful attempts at removal with these instruments, 
Tt was most important to have an z-ray examination 
immediately before endoscopy, and not to rely on one taken 
some hours previously. Dr. Rircure Ropcrr corroborated 
Mr. Viasto’s suggestion that a foreign body could some- 
times with advantage be pushed into the stomach. He had 
dealt with a tooth-plate in this way. Dr. Crow, in reply, 
made a plea for the use of clegant methods. 


Congenital Stenosis of Oesophagus Associated with 
Hiatal Hernia, 

Dr. A. Brown Ke ty, in a short paper on this subject, 
said that persistent vomiting or regurgitation might be of 
oesophageal origin, and he went on to describe four cases 
in which oesophageal stenosis was associated with hernia 
of the lower end of the oesophagus and part of the stomach 
into the thoracic cavity; these had occurred in young 
children. He also referred to Akerlund’s work on hiatal 
hernias. Mr. E. Watson-WILi1aMs expressed gratitude for 
the light this paper threw on a case which had perplexed 
him; the diagnosis had been oesophageal carcinoma, and 
the constriction, halfway down the oesophagus, opened 
under a general anaesthetic, had disclosed the gastric 
mucosa. Dr. Kerry said the condition might be simulated 
by diverticulum of the oesophagus just above the diaphragm. 


Diathermy of the Faucial Tonsil. 

Dr. Dan McKenzte, in a paper giving details of gradual 
diathermy of the faucial tonsil, said that, although he 
preferred to remove tonsils by operation, owing to the 
speed of that procedure, diathermy was safe in ordinary 
hands, and of great use in the growing class of persons 
who refused operation. The whole tonsil or any part could 
be removed. He preferred to stop at the capsule; it was 
possible to leave a perfectly smooth fossa without any ten- 
sillar tissue, keeping intact the anterior pillar and plica 
semilunaris. Svymptoms—generally speaking, rheumatic—- 
were relieved after the first or second application, and 
patients often wished to discontinue treatment at that 
stage. He always, however, removed the whole tonsil when 
the patient allowed him to do so. He employed the pointed 
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Benson electrode to prevent coagulation beyond the point 
of immediate application. The first coagulation should occur 
at the supratonsillar fossa, where most of the bacterial 
absorption probably took place. Difficulty began when the 
tonsil was reduced to the level of the pillars, for their 
removal caused much more pain. He always applied the 
electrodes with the pillar retracted, and, when he came 
near it, used the needle. The hard, firm feel of the capsule 
was unmistakable. The extension down towards the tongue 
could be dealt with afterwards. Diathermy might be given 
once a week at the beginning, but less often later; an in- 
terval should be allowed to let the reaction subside so that 
the tissue to be excised could be more clearly distinguished. 
The treatment need not be painful if the coagulated area 
were restricted and the pillars were left alone. Extensive 
or deep diathermy might induce a secondary haemorrhage 
during the separation of the slough, and for this reason 
the patient should not go out of the control of the operator. 
In reply to discussion Dr. McKenzie said that he used 
surface anaesthesia and injected novocain. Separation of 
the anterior pillar was not necessary, nor was it necessary 
to carry the destruction through the pillar or the fibrous 
capsule, which did not harbour bacteria. Mr. H. Ber 
TawseE said that diathermy might have as painful after- 
effects as section, but that it was more useful for patients 
who could not take an anaesthetic. 


Granulomata of the Larynz. 

Mr. E. Warson-WitiiaMs described a number of cases 
of granulomata of the larynx caused by mustard or other 
irritant gas. After some years of painless hoarseness, sym- 
ptoms of laryngeal obstruction were manifested, sometimes 
with aphonia. The neoplasm was composed entirely of 
granulation tissue, with a squamous epithelial covering; it 
Was non-malignant. Sir SrCrarr THomson remarked on 
the rarity of these growths, and suggested their origin 
from submucous haemorrhage. 


Avertin in Laryngology. 

Mr. W. S. THacker NeEvi.1e brought forward the subject 
of avertin as a basal narcotic in surgery. This drug, he 
said, was administered per rectum in doses of aqueous 
solution, according to body weight, 0.1 gram per kilo, andl 
was absorbed with great rapidity. The only contraindica- 
tions were kidney disease, low blood pressure, and gross 
sepsis from empyema. It was non-toxic, and could be given 
to children with great advantage. A local anaesthetic was 
usually given as well, for avertin was a basal narcotic, not 
an anaesthetic. So little ether was required that the after- 
effects were over before the patient recovered from the 
avertin. The blood pressure fell considerably, and lobeline 
and ephedrin were given after the operation. In nasal 
operations avertin allowed ether to be given instead of 
chloroform, and adrenaline could therefore be given with 
perfect safety. 

Sir SiCiarr THomson thought that the paper might have 
been delivered with the object of warning laryngologists off 
avertin. He wondered how much of the effect was really 
due to the small quantities of miscellaneous anaesthetics 
which were given at the same time. Dr. Lestiz Powrt. 
said that avertin was quite apt to cause death from 
respiratory failure unless the patient was carefully watched. 
Mr. Tuacker NEvILLE, in reply, admitted that he preferred 
morphine and scopolamine and block anaesthesia. Avertin 
was useful, however, in intranasal work on children, and 
had a good psychological effect. 


Cases and Specimens, 

At the clinical session Mr. Norman Patterson showed 
a case of deformity of pharynx after an attempt at removal 
of the tonsils; Mr. Waiter Howarrn, a case of carcinoma 
of oesophagus treated by lateral thoracotomy and radium 
(progressive improvement in swallowing after nine months) ; 
Mr. J. F. O’Mattry, slides illustrating a case of endo- 
thelioma of tonsil treated by radium, followed by recurrence 
in abdomen, and death; Mr. E. A. Prrers, a section from 
a case of haemoptysis due to cryptal ulceration of tonsils, 
and also a section of papilloma removed from the left 
aryteno-epiglottic fold; and Mr. Bett Tawsg, a case of 
growth on larynx, attributed by the patient to “ gassing ” 
during the war. 
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PUERPERAL INFECTION BY THE PATHOGENI¢ 
- ANAEROBIC BACTERIA. 


Ar a mecting of the Section of Obstetrics and Gynaecol 
of the Royal Society of Medicine on June 20th, with 
Mr. Earpiey Howianp in the chair, Mr. A. J. Wricigy 
spoke on puerperal infection, with special reference j 
cases caused by anaerobic bacteria. 

Mr. Wrigley said he hoped to publish papers on this 
subject in the future. Between the years 1922 and 197 
death from puerperal infection had occurred in 46 
cases at St. Thomas’s Hospital, and of these 6 had bee, 
cases of generalized gas gangrene. This number might 
represent an unusually high percentage, or the condition 
might be commoner than was generally supposed. He 
proposed to devote his paper to cases of infection due to 
the Bacillus aerogenes capsulatus. This organism, whic 
had been isolated from soil, fish, milk, the bile, urine, 
mouth, and skin, was probably normally present in the 
faeces; but there was no evidence that it occurred in the 
upper part of the vagina or the cervix, or that any allied 
organisms were found there. 

Specimens of lochia had been obtained from 50 cases, 
the technique employed being as follows: A_ sterile 
Fergusson’s speculum was introduced into the vagina and 
the cervix exposed. A blunt, curved pipette, fitted with a 
rubber teat, was introduced into the cervix to a distance 
of about 1 inch, and 1/2 to 1 ¢.cm. of lochial material 
was withdrawn by means of the teat. This material was 
then expelled into a sterile test tube and cultured aero. 
bically and anaerobically. In 50 patients from whom 
specimens were taken at the beginning of labour the 
B. aerogenes capsulatus was not found. In specimens 
from 100 cases, taken on the second, sixth, and, in some 
cases, ninth day of the puerperium, following a normal 
pregnancy and delivery, the bacillus was also absent, 
This led to the conclusion that the bacillus was _ not 
present before or after a normal labour, with the corollary 
that the organism must be introduced from without. This 
might occur by infection from the skin of the anal region 
during manipulation. A group of abnormal labours, 69 in 
number, was therefore investigated. In 13 of these cases 
the bacillus was present; the foetus had died in utero and, 
in some, gross manipulation had been necessary. At this 
point it was convenient to enumerate the conditions neces. 
sary to produce infection by the bacillus. First, there 
must be introduction from without, so that infection was 
liable to occur in cases requiring much manipulation. 
Secondly, the organism required suitable material for its 
culture in utero, and dead tissues, as supplied by a dead 
foetus, were particularly suitable. Thirdly, this material 
must remain in the uterus sufficiently long for the organism 
to multiply; hence infection was more likely to occur in 
cases where a dead foetus was retained for some hours or 
days. Finally, infection was more likely to occur if the 
maternal tissues had been damaged by manipulation. The 
lowering of maternal resistance and the virulence of the 
organism of course played a part in determining infection. 

In 4 of his 13 cases, said Mr. Wrigley, the foetus had 
been dead in utero for some hours and considerable inter- 
ference had been necessary. Jn all these the infection 
had been severe and the foetal and placental tissues were 
heavily infected. In 4 more cases, though the child was 
dead in utero, the damage caused by manipulation was 
thought to be slight. The bacillus was found in_ the 
lochia, however, for several days after labour, and asso- 
ciated with symptoms of puerperal infection. In 1 case 
the patient was eclamptic and a dead foetus was retained 
for five days; the bacillus was found in the macerated 
foetus and in the placenta on delivery, and also in the 
maternal blood stream immediately after death, which 
occurred shortly afterwards. In the remaining 4 cases, 
although the dead foetuses had been retained for periods 
varying from one to five days, bougies were used for in- 
duction, and there was no injury to maternal tissues; the 
bacillus was found in the placentae and the lochia of all 
4 cases for several days, yet there were no symptoms of 
infection. It was impossible to predict beforehand what 
form infection by the bacillus might take in a_ given 
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tient, but some of the fatal cases attributed to shock, 
and possibly some of those ascribed to eclampsia, might be 
due to this organism. The possibility of infection might, 
and should, be suspected before the onset of symptoms if 
there had been gross interference or injury to maternal 
tissttes, with a dead foetus in utero. The lochia should 
be examined early for the bacillus, and it should | he 
identified by cultural reactions and animal inoculation. 
Treatment included prophylaxis by better midwifery, and 
early administration of antitoxic serum in large doses in 
all cases Where the conditions for the development of this 
jnfection were fulfilled. The German advocates of hyster- 
ectomy were not justified in seeking such an extreme 
form of treatment. The lecturer concluded by stressing 
the danger of leaving a dead child in the uterus, and of 
performing any but the gentlest manipulations during its 
removal. 

Pr. Ivens-Know.es described a case which had fulfilled 
nearly all the conditions mentioned by Mr. Wrigley, and 
in which recovery had occurred after the early administra- 
tion of serum. Dr. J. Wyarr said that among 100 cases 
he had helped to investigate the B. aerogenes capsulatus 
had not been found. 

Dr. CotFBrooK said that there had heen no deaths in 
Queen Charlotte’s Hospital from this organism during the 
past two years. He suggested that, since it was found in 
the late war that an acidosis was essential for the growth 
of this bacillus in the blood, its rapid propagation in the 
presence of a dead foetus was due to the acidity of the dead 
tissnes. He asked whether bicarbonate had been used to 
combat acidosis in cases of puerperal infection due to this 
organism. 

In replying, Mr. Wrierry said that the reason the 
organism was not usually found was because either the 
patient was dead or else the organism was present in a 
state which was comparatively harmless. He had not used 
bicarbonate in the treatment of these cases. 


Cases and Specimens. 

Mr. H. K. Grirritus recorded a case of lithopaedion, 
and a case of pregnancy in one horn of a bicornuate uterus. 
Mr. Earpiey Howtiann described a case of secondary 
melanotic sarcoma of the placenta with transmission to 
the foetus. He also showed with Mr. Brews six specimens 
from an interesting case of fibromyoma of the uterus. Dr. 
J. Bamrortu described three cases: the first, of carcino- 
sarcoma of the uterus in a woman of 59; the second, of 
carcinoma supervening on a hyperplastic condition of the 
endometrium; and the third, of an endometrium of the 
abdominal wall following Caesarean section. Dr, IveEns- 
KnowLes recorded a case of recurrent melanotic sarcoma 
of the clitoris with an unusually long history. Mr. Riverr 
showed a uterus removed for intractable bleeding in a 
woman who had heen treated with radium, and a cervical 
fbroid removed from a woman weighing 19 st. 


ATYPICAL MENINGITIS. 
Ar a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on May 23rd, with the 
president, Dr. R. J. Row erre, in the chair, a discussion 
was held on meningitis. 

Dr. R. H. Micks in a communication on atypical 
meningitis, related that during last year he had seen three 
cases of meningitis which had presented the following 
tnusual symptoms: (1) a cerebro-spinal fluid which was 
turbid with polymorphonuclears; (2) the absence of 
organisms as tested both by direct film examination and 
by culture on standard laboratory media; (3) a negative 
Boveri reaction; and (4) an atypical course in that two 
out of the three patients recovered, and the third showed 
avery striking and well-maintained improvement until 
sudden death with a normal temperature. Dr. Micks 
Merred to the fact that a mild recoverable meningitis 
was undoubtedly more common now than was once believed. 
Eneephalomyelitis and associated meningitis of various 
types hail increased in frequency of late, especially the 
type associated with vaccinia and measles, while there 
had been sporadic cases which were not associated with 





exanthems and were not apparently similar in course or 
post-mortem appearance to encephalitis lethargica. This 
was exemplified by the six cases described a little over a 
year ago by Russell Brain and others. But in all these 
examples of mild meningitis the cell count was usually low, 
and the predominating cell was the lymphocyte. A marked 
polymorph increase is apparently very rare in a mening- 
itis which is not due to recognizable bacteria. For this 
reason he had thought these three cases worth recording 
as something distinctly removed from a_ lymphocytic 
meningitis or a ‘ meningismus.’’ Two further points of 
interest in connexion with the diagnosis and treatment 
of meningitis were touched upon: the great diagnostic 
value of Boveri’s reaction properly carried out in the case 
of a clear or nearly clear cerebro-spinal’ fluid, and, 
secondly, the very marked polymorph leucocytosis which 
might follow the intrathecal mjection of a foreign protein. 
This rather alarming phenomenon was net sufficiently 
known; indeed, the author had only been able to find one 
reference to it in medical literature. 
Dr. V. M. Synee then read a 
meningitis associated with mumps. 


paper on a case of 


A boy, aged 9, first complained of severe headache and vomiting 
on May 4th. The temperature was 104° and the pulse 136; he 
was delirious and semi-conscious. There was incontinence of 
urine, the neck was stiff, and there was a slight doubtful 
Kernig’s sign. The pupils were equal and reacted to light, the 
knee-jerks were brisk, especially the left, and the right parotid 
was swollen. A lumbar puncture yielded a clear fluid under 
slightly increased tension; the globulin was increased, but sugar 
was absent and the Boveri reaction was negative. It was sterile 
on culture and no tubercle bacilli were found; the cell count 
was 300 per c.mm. (lymphocytes). The patient gradually im- 
proved, and left hospital on May 2lst perfectly well. 


Dr. Synge remarked that the enlarged parotid, the 
character of the cerebro-spinal fluid, and the rapid 
recovery left no doubt as to the diagnosis of mumps 
meningitis. Roux had stated that meningitis occurred in 
1 per cent. of cases of mumps; Dopter had given 9.8 as the 
percentage of cases of mumps which showed meningeal 
symptoms, but he did not regard all these cases as being 


true meningitis. In Dublin’ meningeal complications 
certainly did not reach these figures. 
The Presipent said that Dr. Micks seemed to have 


touched the kernel of the puzzle in regard to a number of 
diseases in which the organism which gave rise to mening- 
itis was unknown; he thought that some such infection 
probably accounted for Dr. Micks’s first two cases. The 
second case might have heen caused by some organism of 
the influenza class, and the subsequent cardiac condition 
might have taken its origin from that organism. He 
mentioned a case of urticaria which he had treated some 
years ago and which showed symptoms of meningitis; he 
gave sodium salicylate and the patient recovered perfectly. 
No lumbar puncture had been performed and no such 
thorough examinations*made as would be made at present. 

Dr. J. O’Connor mentioned the case of a baby 
10 months old, who had been vaccinated on May 3rd, and 
who had become ill seven days later, when he was cross, 
very restless, and had vomited. Next day the baby 
was quiet and apathetic, and on admission to hospital 
resembled a case of tetanus. Lumbar puncture was per- 
formed; the fluid removed under tension was_ perfectly 
clear. The Boveri reaction was positive. Following 
lumbar puncture, the tetany spasms had completely 
disappeared, but next night further spasms occurred, and 
there was some rigidity of the neck. When Dr. O’Connor 
had tried to obtain Kernig’s sign, the whole musculature 
of the child’s body was thrown into action. A further 
lumbar puncture was performed, and again Boveri’s re- 
action was positive. Lumbar puncture had been employed 
three times subsequently, and on the day of the meeting a 
ventricular puncture had been made through the fon- 
tanelle, perfectly clear fluid being removed under tension. 
At first it was thought that the case might be one of 
encephalitis following vaccination, but the vaccination had 
not taken, as there had been no reaction at all. The 
child was afebrile and no focus of infection could be found. 

Dr. Cyrm Murpny mentioned the possibility of the 
infection in some cases similar to those described by 
Dr. Micks coming from the antrum, and producing 
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inflammation of the dura and a slight Boveri reaction. He 
referred to a case which he had recently seen in which 
this had occurred, the patient ultimately making a good 
recovery. He thought that too much reliance should not 
be placed on the Boveri reaction. Dr. A. HatpEnny said 
she had found that cases in which the cerebro-spinal fluid 
was clear and contained lymphocytes and polymorpho- 
nuclear cells, and in which an immediate positive Boveri 
reaction was obtained, were invariably tuberculous. 
Dr. G. E. Nessrrr described the case of a woman who, 
after severe headache and yomiting, had become very 
dazed and had very indefinite symptoms. A lumbar punc- 
ture gave vent to turbid fluid, and anti-meningococcal 
serum was then injected. No organism was found in the 
fluid. Lumbar puncture was repeated on the following 
day, and more serum was injected. After three days a 
few meningococci were found with great difficulty. The 
patient made a complete recovery. Dr. Nesbitt thought 
it was possible to have meningococcal infections in which 
the organisms were so few that it was impossible to find 
them. ; 

Dr. J. Larr mentioned a case of tetanus which had been 
admitted to hospital with definite trismus. Lumbar punc- 
ture was performed; the fluid was quite clear, but there 
was a slight increase in the cell content. Serum was 
injected, and the following day lumbar puncture was 
repeated, 10 c.cm. of turbid fluid being removed. 
More serum was injected, and the fluid on examination 
proved to be full of pus cells. The patient’s condition 
improved, and in two days the fluid was sterile. This 
case, he thought, brought out the fact that an increase 
in polynuclear cells followed the injection of serum. The 
patient made a complete recovery. Dr, A. R. Parsons 
thought lumbar puncture would greatly enlarge the 
physician’s conception of meningitis. He noticed that 
Dr. Micks had used a large amount of antitoxin empiric- 
ally, which seemed a rather rash procecding. He person- 
ally always had the fluid examined first to see if the 
meningococcus were present before he injected antitoxin. 
Dr. Micxs replied that in all his cases there had been 
clearly marked symptoms of meningitis, and the fluid had 
come out quite turbid. He did not regard any of his 
cases as cases of meningococcal meningitis. He thought it 
was necessary to inject meningococcal antiscrum before 
receiving the report on the fluid whenever turbid cercbro- 
spinal fluid was found on account of the well-known diffi- 
culty in finding meningococci in some cases. If the in- 
fection was not meningococcal no harm was done, provided 
that care was taken to avoid protein shock in a sensitive 
patient. 

Spirochaetal Jaundice. 

Dr. G. E. Nespirr described a case of spirochaetal 
jaundice. 

A man, aged 22, had been sent to hospital last November as a 
case of ‘‘ acute abdomen.” Three days previously, when working 
in the fields, he felt violent pain between his shoulder-blades ; 
in the afternoon it became so severe that he had to stop working, 
and two days later he came to hospital. He looked very toxic, 
and there was a definite icteric touch in the skin. His tongue 
was very furred, the temperature was normal, and the pulse 
100. He vomited practically without ceasing from the time of 
his admission, The urine contained albumin and there was a 
slight reduction of Benedict's solution. The case was at first 
thought to be one of either acute pancreatitis, B. typhosus fever, 
spirochaetosis icterohaemorrhagica, or trichinosis. The second 
day after admission his condition was much the same, and the 
vomiting persisted ; he complained of severe thirst. and very severe 
pain in his legs. A blood film showed eosinophilia; the blood 
culture was negative. Next day jaundice was very marked, but 
he was still vomiting and very thirsty; he passed no urine, and a 
ee of red spots developed on his shoulders. Next day there was 
a bad hiccup, and Fisher’s solution was injecied. On _ the 
following day he was still passing no urine and complained of 
great abdominal pain, much like the pains in his legs; it was 
then thought that he must be suffering from some acute abdo- 
minal condition. Next morning he passed about 2 c.cm. of 
urine, greenish in colour, but containing no spirochaetes. The 
abdomen was rather distended and tympanitic, but soft. Pituitrin 
brought about immediate relief from the abdominal pain. At 
1 o’clock he became very weak and said he could not breathe, and 
at 1.45 got a similar attack and died. The liver and kidneys were 
large and smooth; the mucous membrane looked as if some strong 
acid was dissolving it away. All the organs were intensely bile- 
stained, but histologically showed very little damage considering 
the toxic condition of the patient clinically. 





a 

Dr. Nesbitt said that spirochaetal jaundice was origin. 
ally described by Dr. Wilde in 1886. From the literature 
however, it appeared that the same disease had been 
reported many years before his time by numerous authors 
the first being Dr. Lavy in 1849. Until 1914 nothing more 
was known about the condition than the clinical features 
but in that year a number of Japanese authors described 
the discovery of a spirochaete which was found in the liye, 
of a guinea-pig which had been inoculated with the serum 
of a patient who was infected with Wilde’s disease. The 
speaker referred at length to the work by the late Dy 
Adrian Stokes with Ryle and Tytler, which established the 
nature of the infection in the cases which occurred jy 
Flanders during the war. 

Dr, T. T, O’Farreut said he had examined specimens 
from the lungs, liver, pancreas, spleen, intestine, and q 
gland from the stomach in this case. He found nothing 
in the pancreas, but there was an organism in the spleen. 
he had failed to find organisms anywhere else, except in 
the kidney. He was quite convinced that they wer 
spirochaetes, but it was impossible to say whether they 
were leptospira and whether the spirochactes were the 
causal organisms. Dr. J. Lair said he had examined 
specimens from this case and had not found any spiro. 
chaetes. He thought it possible, however, that spirochaetes 
might have been present, but was confident that there 
were no leptospira. Dr. W. H. Asumore mentioned the 
possibility of the case heing one of metallic poisoning, 
probably arsenic poisoning, and asked if the organs had 
been examined for arsenic. Dr. J. O’Coxnor recalled g 
reference in the Medical Annual to cases similar to the 
one described by Dr. Nesbitt. In one case (described by. 
Dr. De La Verne) a man fell into a ditch; a few days 
later well-marked jaundice and epistaxis with complete 
cessation of urine developed. In this case it was proved 
that the man had not swallowed any virus. Another case 
was a man whose finger had been bitten; the bite was 
followed by a whitlow, and jaundice developed. He men. 
tioned an instance where a guinea-pig was bitten by a 
rat and jaundice ensucd. 

Dr. Nessitt, replying, said he had thought of arsenical 
poisoning, but no evidence of arsenic had been found jn 
the organs examined. He thought the organs would have 
shown more damage histologically than they did if it had 
been a case of arsenic poisoning. Patients with spiro. 
chaetal jaundice were usually reported to suffer from 
diarrhoea, but his patient had obstinate constipation. 





PSYCHOSES IN GENERAL PRACTICE. 


At a meeting of the Brighton and Sussex Medico-Chirur- 
gical Society, held on June 5th, with the president, Dr. 
W. Barrincton Prowse, in the chair, Dr. Heien Boyz 
read a paper on the milder forms of manic-depressive 
insanity and cyclothymia in general practice. 

Dr. Boyle said that the term manic-depressive was part 
of Kraepelin’s classification, and embraced, according te 
this author, a variety of conditions from acute mania to 
marked aiteration of mood in the sane. She made a plea 
for several subdivisions under the heading manic-depres- 
sive, and called attention to the association between some 
manic-depressive states and thyroid disturbances—hyper- 
thyroidism, hypothyroidism, and possibly dysthyroidism, 
and also a group associated with hyperpiesis, arterioe- 
sclerosis, morbid intestinal stasis, and kidney trouble. Real 
progress, she suggested, could only be assured in the treat 
ment of these cases by close co-operation between general 
practitioners (who saw and treated all the early cases) on 
the one hand, and those specially interested in neuro 
psychiatry on the other. Kraepelin had written as 
follows: ‘* Manic-depressive insanity includes on the one 
hand the whole domain of so-called periodic and circular 
insanity, on the other hand simple mania, the greater 
part of the morbid states termed melancholia, and also 3 
not inconsiderable number of cases of amentia. Lastly, 
we include here certain slight and slightest colourings of 
mood, some of them periodic, some continuously morbid, 
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which on the one hand are to be regarded as the rudiment 
ef more severe disorders, on the other hand ‘pass over 
without sharp boundary _into the domain of personal 
redisposition.”’ People liable to marked variations of 
mood, said the lecturer, were familiar to all, and most 

le had at times suffered from, an1 at times benefited 
by, the feverish energy, optimism, and determination to 
wt things through of the cyclothymic. They were, in 
moderation, invaluable to the community. In their 
euphoric stages, short of insanity, they were sublimely self- 
confident, and devoid of self-criticism and inhibitions, and 
by that temper which could feel no difficulties, fine feats 
‘ be achieved. Some were eminently worth-while 

ple. Cyclothymia, which signified a nervous or mental 
illness With a cyclic tendency, was a term applied to mild 
manic-depressive states in patients who were not insane 
and very possibly would never become so. Few would 
object to being called cyclothymic, while many objected to 
manic-depressive as a description of their condition. A 
number of authors, continued the lecturer, had observed 
the similarity between the hyper- and hypo-thyroidic illness 
and manic-depressive states, and it was noteworthy that 
in some of the latter there was a history of enlargement 
of the thyroid during adolescence, sometimes accompanied 
by eyelothymic tendencies. Jt would be of great value if 
practitioners would take note of this condition in schools 
or private practice and confirm or disprove the observation 
that it was a forerunner of cyclothymia in adult life. The 
‘yeatment of the adolescent with thyroid enlargement 
would have to be modified, for it could hardly be doubted 
that the Voungster should be set free from competitive 
work or play of all kinds, and the strain and anxiety that 
accompanied them. The group of manic-depressive states 
associated with hyperpiesis which might show themselves 
in early adult life had one clear indication for treatment. 
The blood pressure, even when considerable, should only 
be reduced with great care, and the treatment should be 
aeoompanied by steam baths, colon douches, and other 
diminative measures. The high pressure was required for 
eficient excretion, and unless this was secured by other 
means an attack of insanity supervened. In these patients 
asystolic pressure of 185 to 190 millimetres of mercury was 
usually the lowest limit which was safe. These patients 
in later life showed confusion and disorientation in their 
attacks. ven in these patients, if the blood pressure rose 
and elimination was successful, the attacks might clear up 
in twenty-four hours. 





BOHLER’S TREATMENT OF FRACTURED 
FOREARM. 


Ara clinical meeting of the Devon and Exeter Medico-Chirur- 
gical Society, held on May 29th, with Dr. C. Vincent Smirx 
in the chair, Mr. R. Waytanp Smiru showed a boy, aged 11, 
with a recent fracture of the right forearm, to demonstrate 
Bohler’s method. In this instance, the radiogram taken before 
the fracture was ‘‘ put up ’’ showed marked angulation inwards 
of the radius at the site of the fracture, and a_ greenstick 
fracture of the ulna. Bohler’s method was _ undertaken 
to improve the position, three days after the fracture. The 
result, as shown by a second radiogram, was excellent as regards 
the position of the fragments. Mr. Wayland Smith, who had 
had the advantage of learning the technique at first hand when 
on the Contineyt, said that his method made for a revolution 
in the treatment of fractures, although the United Kingdom 
had so far been slow in adopting what had become almost 
universal outside. He then gave a brief account of the tech- 
nique. The patient, lying upon a table, had the thumb and 
three fingers of the injured arm covered with gauze and collo- 
dion to afford a non-slip hold for the operator. Then, with 
the arm suspended and fixed, counter-extension was obtained 
¥ grasping the hand. At the same time the bones were mani- 
pulated into position. When position was obtained, plaster 
Was put on next the skin—no fabric intervening—from the 
knuekles to the bend of the elbow anteriorly, and the middle 
of the arm at the back. Gooch splints were then applied, and, 

lly, more plaster. Movements were encouraged from the 
moment the plaster had set. The lad in question had his arm 
pat up on a ‘Thursday, and was using a es and rake on the 
lowing Monday; the result, as estimated at the meeting 
fourteen days later, appeared to be excellent. 





Rebieius. 


RENAL DISEASE. 

Votume xvii of the large French textbook on medicine" 
published by Masson is a complete treatise on renal disease, 
dealing with the subject from every aspect—physiological, 
pathological, clinical, and therapeutic—and__ including 
within its scope diseases that come within the province of 
both physician and surgeon. It is written by Wuat, 
Lemrerre, and Pasteur Vatiery-Rapot, and we are in- 
formed in the preface that Widal had carefully revised 
every chapter during the last few months of his life. The 
volume may thus be taken to represent the final opinions 
of this great French physician, whose lifelong work on the 
problems of renal disease is known in every country. 

Considered simply as a statement of the views of Widal 
and his school, the large section on the different forms of 
nephritis is obviously important, and will amply repay 
study. Only a few points from this section can be selected 
for mention. It is interesting to find Widal, in a short 
chapter of four pages on ‘“‘war nephritis,’’ insisting on the 
fact that cases of this disorder differed neither in their 
symptoms nor in their evolution and pathology from the 
acute nephritis met with in ordinary civil practice. In 
the chapter on tests of renal function the majority of tests 
commonly employed in this country are referred to, a 
notable exception being the MacLean urea concentration 
test. The importance of the urea concentration in the 
urine is, however, adequately discussed. Four full pages 
are given to a study of ‘‘ Ambard’s constant,’’ an estima- 
tion which must seldom be carried out in this country now- 
adays. The greatest emphasis is laid on the estimation of 
the blood urea, and Mosenthal’s test is also given due 
prominence. 

The short chapter entitled ‘‘ L’ancienne urémie ”’ raises 
questions of the utmost importance and interest. Widal, 
while admitting at once that the essential etiology of 
uraemia is obscure, states that he has worked for twenty 
years to put some order into the chaos surrounding this 
problem. The chapter begins with the ordinary divisions 
of uraemia into: (1) cerebral (including such symptoms as 
fits, coma, amaurosis, delirium); (2) respiratory (including 
dyspnoea and Cheyne-Stokes respiration); and (3) gastro- 
intestinal (including such symptoms as vomiting, diarrhoea, 
and intestinal ulceration). ‘‘ Petite urémie” is dis- 
tinguished from the grave and violent “‘ grande urémie,’’ 
and a division into “urémie lente’’ and ‘“ urémie aigue ”’ 
is also made. But Widal claims that these various divi- 
sions, though useful clinically, lead to nothing; and some 
functional classification of the different types of uraemia 
is essential for prognosis and treatment. In this textbook 
the division is therefore made into the types of uraemia 
associated with nitrogen retention (azotémie), chloride 
retention, and arterial hypertension, and it is emphasized 
that uraemia may be very different in all its aspects in 
vases which can be placed in one or other of these three 
categories. The progressive and fatal coma of cases with 
nitrogen retention contrasts greatly with the less dangerous 
uraemic fits of other forms of nephritis in which chloride 
retention and oedema are the chief features. The coma in 
cases with nitrogen retention is preceded by a period, often 
of considerable duration, in which the only symptoms are 
fatigue, languor, loss of appetite, and often subnormal 
temperature. These are to be regarded as the cardinal 
clinical signs of nitrogen retention. In cases of high 
blood pressure the clinical features are the same, with the 
one added feature of hypertension. In cases with chloride 
retention premonitory symptoms are often absent alto- 
gether, and the prognosis of a uraemic attack is altogether 
much more favourable. The conclusion is emphasized that 
it is only by close investigation of the category into which 
the individual case of nephritis fits—nitregen retention, 
chloride retention, or high blood pressure—that any 
reasoned prognosis or accurate treatment is possible in 
uraemia. 


’ 





1Nouveau Traité de Médecine, Fascicule xvii: Pathologie des Reina, 
Par Fernand Widal, A. Lemierre, et Pasteur Vallery-Radot. Paris: 
Masson et Cie. 1929. (64 x 10, pp. 1024; 100 figures, 3 plates. 125 fr.) 
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This textbook. must be regarded as the most complete 
account of all forms of renal disease, ranging from nephritis 
to tumours, at present available. It has all the merits of 
clear French exposition, and all the peculiarities dependent 
on the isolated position which French medicine chooses to 
occupy. It is well worth reading, since in the study of 
ee no one can neglect the work of Widal and his 
school. 





JOHN OF GADDESDEN’S “ ROSA ANGLICA.” 
Tre name of John of Gaddesden is still familiar, for he 
is mentioned by his contemporary Chaucer, and one of 
his books, no doubt ‘‘ clothed in black and red,” hung at 
the bed’s head of the Doctour of Physicke. The Iosa 
Anglica? was written about 1314, and was for long a 
standard work of mediaeval practice, though it contains 
but little that is original. ‘The work appeared repeatedly 
in manuscript in the fifteenth, and was printed at least 
four times in the sixteenth, century. It was never 
rendered into English as a whole, but portions of it. were 
translated by the late Dr. H. P. Cholmeley in his scholarly 
thesis for the M.D. degree in 1912. Miss Winirrep WULFF 
now supplies a larger portion from a translation from the 
Latin into Irish. 

We are accustomed to think of Irish literature as 
having had a glorious past, followed by complete eclipse, 
but the researches of the Irish Texts Society, working on 
somewhat similar lines to the Early English Text Society, 
show this to be untrue, and we welcome Miss Wulff’s con- 
tribution, which appears as the twenty-fifth volume issued 
by the society. Miss Wulff, in a painstaking and illumin- 
ating introduction, mentions fourteen Latin manuscripts 
of the Rosa Anglica and six translations from Latin into 
Irish. She says of these translations that the language is 
Early Modern, and that, apart from the technical terms, 
it would be intelligible to any good ‘‘ Irish speaker ’’ of the 
present day. It is evident, therefore, that there were 
people in Ireland in the fifteenth century who preferred 
to read a medical author in the vernacular rather than in 
Latin. There was a similar class in England about the 
same time, and it would be interesting to find out for 
whom the translations were made—clearly not for Church- 
men, who read Latin as easily as their native tongue. In 
England it may have been due to the fact that an abortive 
attempt was made in 1423 to improve the standard of 
medical knowledge by forming a College of Medicine; the 
Irish have always been, and still are, greater readers than 
the English, as is shown by the bookshops in Galway and 
Cork, which would do credit to towns of much larger size 
in this country. The translations may, on the other hand, 
be a mere prelude to that great flood of literature opened 
up by the translators of the Tudor period a hundred years 
later. But, whatever the reason, the translations into 
Irish exist, and Miss Wulff says that they are accurate 
and show how the Irish language can be put to technical 
uses. On the whole they are literal, and reproduce the 
charm and quaintness of the original, so that they read 
pleasantly, and are clear and to the point. It bears out, 
she says, ‘‘ Stanley O’Grady’s contention that the mediaeval 
Irish were, when they gave their minds to it, excellent 
translators, and could solve the problem of how to render 
closely from a strange tongue without distorting the idiom 
of their own.” 

Miss Wulff has done her editorial work excellently, has 
provided a useful vocabulary, a list of the medical works 
quoted in the text, and a bibliography. She has perhaps 
somewhat underrated the position of the surgeons con- 
temporary with John of Gaddesden. Whatever. may have 
been’ the case in Dublin, in London the surgeon was not 
necessarily associated with the barber. Before the union 
of the Barbers’ and Surgeons’ Companies in 1540 the 
Fellowship of Surgeons was a well-recognized body co-opting 
its own members, practising surgery only, taking no 
apprentices, and not concerning itself with teaching. 
Master John Arderne was a member of the fraternity, 








2Rosa Anglica (seu Rosa Medicinae). Johannis Anglici. 
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and as he mentions a few words of Irish it 
interesting to know whether Miss Wulff has seen an 
translation of his works, which were largely ¢j ya 
in England but were never printed in full. 





INSOMNIA. 
In a volume entitled Insomnia: An Outline for : 
Practitioner, Dr. H. Cricuton-Miiirr has clearly mady 
it his aim to deal with this subject from the a 
ps oe sae theories and mechanisms of 
adequately discussed, but emphasis is placed throughout 
the clinical and Siagautia’ pedis which the di ; 
ances of sleep present. The medical practitioner yij 
certainly find in this book much useful advice ag to thy 
methods of dealing with his patients who complain of 
insufficient sleep. Treatment is considered from both thy 
medicinal and psycho-therapeutic standpoints, and, ing, 
dentally, the author makes out a good case for the itil 
tion of psychotherapy in general practice. The book con. 
cludes with a number of illustrative cases which Serve ag 
problems in diagnosis and therapy, as comparable as may 
be to the problems that confront the practitioner when ly 
has to deal with patients suffering from insomnia. 





_ Insomnia: How to Combat It,* by Dr. Josrru © 

is a useful addition to a Popular Health Series, jy 
an easy and readable style the author gives the gener 
reader an account of the causes, nature, and functions of 
sleep, and makes a number of suggestions which should y 
helpful to those who are sleeping badly. 





POPULATION PROBLEMS. E. 
Dr. Warren THompson’s book, Danger Spots in Word 
Population,®> makes no specific appeal to medical 





but it will be read by medical men, as by other educate) 
minorities, with painful interest. Dr. Thompson’s thesis 
is, briefly, this: It is a truism that most of the greate 
wars of the past have been due to pressure of population, 
A nation or tribe outgrows its own resources, it sees a ley 
prolific nation in political control of natural resoures 
which the latter is unable to utilize fully, and takes what 
it needs by force. But the same provocation is afforded 
to-day. Certain nations—for instance, Japan and Itsy 
—have populations far beyond the resources of their 
proper political sovereignties. Other nations—the Britih 
Commonwealth and France are cited—control politically 
territories that their natural-born citizens have not efie 
tively colonized, and, indeed—partly for reasons of climate, 





partly owing to industrial specialization—cannot colonim, 


Sooner or later, unless some more rational expedient ca 
be devised, the “‘ swarming ”’ nations will dispossess the 
others by force of arms of what those others are incapable 
of using to the best advantage. A better expedient woull 
be peaceful agreement, and, to that end, a candid ani 
exhaustive statement of the facts and the examination 
of such statements by an international body would W 
requisite. In this book the author provides some dats 
and examines seriatim the population problems of ti 
whole world. His estirmate of the position in our county 
is pessimistic. ‘‘ It appears, then,’’ he writes, 


“that Great Britain, with all its vast resources, has, in maj 
respects, the most difficult population problem of all the over 
populated parts of the world. If the Japanese and the Italiag 
were to be given suitable lands, they could care for their numba 
without undue hardship until such time as birth control 
result in a slowly increasing or even a stationary populatia 
For these peoples are less specialized in their work and mode @ 
life, and are yet adaptable to a variety of environments, 
seems to be no clear way out of the present situation for G 
Britain. Birth control is rapidly spreading to the entire po 
tion—the birth rate is now only sixteen or seventeen—and it 
soon fall to the point where there will be no natural increase 
even a natural decrease, but it will certainly be some time b 


3 Insomnia: An Outline for_the Practitioner. By H. Crichton-Milly 
M.D.Ed. and Pavia. London: E. Arnold and Co. 1920. (Demy 8vo0, ph 
+172. 10s. 6d. net.) . 

4Insomnia: How to Combat It. By Joseph Collins, M.D. Ap 
Popular Health Series. New York and London: D. Appleton and 
1930. (Cr. 8vo, pp. vi+131. 5s. net.) a) 

5 Danger Spots in World Population.: By Warren S. Thompso 
- York ‘«? London; A. A. Knopf. 1929. (54x 8j, pp. xi+d0e 
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NOTES ON BOOKS. 














will roll-up a deficit of five millions or more, 
rs to be the surplus population to-day. The disposal 


nm 
— ‘this surplus, consisting of the present army of unemployed and 


dependants, as well as many of those in receipt of poor 
- is a eeibion that seems to us to defy any satisfactory 
. ” 


} not be hard to criticize details in Dr. 
= = statements; to object that at some point his 
“tical basis is doubtful, at another point he has 
such and such economic possibilities, and so forth. 

-» it is certain that no readers—least of all, perhaps, 
those who imagine themselves to be most sophisticated— 
will really form a judgement of the issues upon wholly 
‘ntellectual grounds. Anybody who has soaked his mind in 
= d most Englishmen who take an_ intelligent 
interest in political evolution have soaked their minds in 
eels instinctively that the future of a mation 

gnnot ‘be foretold, for it will ‘not be determined, by 
ratiocimation. The future may be less gloomy than 
gonscious reason would allow. Still, even such a reader 
gill commend Dr. Thompson’s undertaking. His book is 
imistic in the best sense of the word. He is not trying 

to make our flesh creep, but telling us what he thinks are 
reasonable deductions from what seem to be well-ascertained 


facts. 





PROBLEMS OF MODERN THERAPEUTICS. 

Tuoucn ‘‘ Therapy and Therapeutics: A Warning to Doctors, 
Glinicians, and Pharmacologists ’’* is but a small book, its 
author, Professor Boas of Berlin, manages in it to discuss 
most of the problems of modern therapeutics, including in 
his survey such subjects as medical patents, quacks, poly- 
pharmacy, and valuable and valueless therapeutic publica- 
tions. He is, as the title suggests, dissatisfied with the 
resent state of therapeutics, which, in his view, is cum- 
bered with relics of mediaeval superstitions that must be 
geared away if the subject is to be established as an exact 
science. He opens with the famous statement made by 
Virchow more than half a century ago: ‘‘ Therapeutics 
must seek the aid of pathological physiology to raise itself 
above the empirical practice of clinicians if it is ever to 
become a science, which at present it is not.” 
‘The author devotes some attention to the difficulties 
attending any endeavour to obtain exact and adequately 
controlled evidence about the value of therapeutic methods. 
It is very difficult, he points out, for manufacturers to get 
adequate’ clinical tests of a new drug even when laboratory 
experiments indicate that it is likely to be of real value. 
Cimicians of reputation are unwilling to organize tests 
with suitable controls, though they have at their disposal 
+ the clinical material that would enable them to do so. The 
result is that the drug is hawked round till finally it falls 
into the hands of certain practitioners who are notorious 
for the inevitability with which they obtain 100 per cent. 
successes with every new drug they examine. With a few 
publications from such sources the manufacturers are able 
to start a propaganda campaign, and therapeutics becomes 
cumbered with a new drug, which is probably no better 
and no worse than a dozen of its predecessors. Professor 
Boas feels that there is a need for some arrangement by 
which new drugs could be submitted to adequate and 
impartial tests. 





NOTES ON BOOKS. 

Tut May number of the Annals of Medical History’ contains 
three sketches of remarkable men—two French and one a 
Scotsman. Dr. B. B. Beeson of Chicago writes of J. N. 
» Whose portrait appears on the cover. Corvisart’s 
diagnosis was sometimes almost miraculous, and ef him it is 
that on seeing a picture he exclaimed, ‘‘ If the painter 
was exact the original of this portrait died of heart disease ” ; 
and this proved to be correct, as was also his disapproval of 
Napoleon’s marriage with Marie Louise, who was so much 
his junior. Of Alphonse Frangois Marie Guérin (1816-1895), 
whose — forms the frontispiece, Dr. J. C. Wilson of 
Philadelphia says that beyond the borders of his own country 





d Therapeutik: Ein Mahnruf an Arzte, Kliniker und 
. Von Professor Dr. I. Boas. Berlin: 8. Karger. 1930. 
x 9. pp. iv +79. M.4.80.) 

Annals M4 Medical History, New Series, vol. ii, No. 3, May, 1930. 
Edited by Francis R. Packard, M.D. New York: P. B. Hoeber, Ine. 
London ; Baillitre, Tindall and Cox. (84 p. 249-350; illustrated, 


‘Therapie wn 
Pharmakologen, 


x11, pp. 
Subseription in Great Britain £2 2s. per volume of six numbers.) 
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his reputation as a clinician ‘has never — rly -been 
recognized. George Fordyce was famous for his Gargantuan 


daily meal and for the following episode, which Dr. W. B. 
Howell tells: when called in his ays of poverty to a rich 
woman and finding himself imtoxicated ‘he reproacifu 

murmured ‘Drunk, by God,’’ a description which, fortunately 
for the Scot, the patient knew applied to herself, and 
accordingly bought his silence for a hundred pounds. Fordyce 
is also mentioned in Sir Humphry Rolleston’s MacAlister 
Lecture on medical friendships, dlubs, and societies. Dr. 
E. H. Hume of New York -writes on medicine, ancient and 
modern, in China, and Dr. R. H. Shryock on the public 
relations of the medical profession in Great Britain and> the 
United States, an article which, as it covers the period from 
1600 to 1870, is rightly the longest in this number; it 
naturally contains a good deal about y and other 
medical cults. This number is noteworthy for the information 
provided about the incunabula in three American libraries— 
those of the New York Academy of Medicine which possesses 
117, the Washington University School of Medicine, and the 
University of Rochester. Dr. F. R. Packard in- an editorial 
refers to other American libraries ‘rich in incunabula, and 
reviews Dr. Peyton Rous’s Linacre Lecture on “‘ The moderh 


dance of death,’’ delivered last year in Cambridge. 


The British Red Cross Society has produced a second editio; 
of its Hygiene and Sanitation Manual, No. 4,* first published 
in 1914, and reprinted on several occasions. Under the 
editorship of Lieut.-Colonel G. 8S. Parxrnson the changed out- 
look on military hygiene and sanitation resulting from the 
great war has been embodied in this little volume. A large 
amount of information is set forth clearly and concisely, and 
over seventy illustrations, from the Manual of Military. Sanita- 
tion and other sources, assist in explaining technical descrip- 
tions in the text. In one case the illustration seems to be 
more correct than the text. In describing the lay-out of a 
camp site, it is stated that ‘‘the ‘ sanitary area’ is placed to 
the windward side of the camp.” The illustration gives the 
correct position to leeward. : 


Economic Housekeeping,® by J. S. Barnerimpcs, is .a small 
treatise on food values and marketing which attempts to 
translate “‘the language of the laboratory into the dialect 
of the household.’” Tt begins with a discussion on the food 
requirements of the bedy, elementary and occasionally rather 
sweeping in its implications. The examination of heusehold 
budgets and the marketing advice about meat, vegetables, fish, 
game, and fruit afford useful hints for novices, though it 
seems doubtful if it is necessary to inform any purchaser not 
to acquire meat that has an unpleasant smell or vegetables 
that are “‘ limp and soft.” 


8 British Red Croes Society Hygiene and Sanitation Manual, No: 4. 
By Lieut.-Colonel G. 8S. Parkinson, D.S.0., M.R.C.S.Eng., L.R.C.P.Lond., 
D.P.H. Second edition. London: Cassell and Co., Ltd. 1929. (Feap B8vo, 
PP. xiii + 246; 68 figures.) 

Economic Housekeeping. By J. S. Bainbridge, M.Sc. London: 
Williams and Norgate. 19350. (Cr. 8vo, pp. 160; 12 figures. 5s.) 











PREPARATIONS AND APPLIANCES. 


CaRoTENE PELLETS. 


Tue preparation “ carotene ’’ put en the market by British 
Drug Houses, Ltd. (Graham Street, City Road, N.1) is very 
welcome, for it will facilitate clinical tests of the interesting 
results that have been recently recorded with this substance. 
Euler, Euler and Hellstrém' in 1928 showed that crystalline 
carotene produced effects similar to these of vitamin A; their 
results were confirmed in this country. Recently Green and 
Mellanby? found that pure carotene conferred complete im- 
munity in growing rats against the development ef spontaneous 
infection. Mellanby* had previously shown that vitamin A -was 
an important anti-infective agent, and, in ticular, had 
reported results which indicated that a rich supply of vitamin A 
might exercise a definitely beneficial effect in puerperal septi- 
caemia. In view of this experimental work, which suggests 
that carotene may prove to be a protective agent of exceptional 
importance, extensive clinical tests are obviously desirable. ‘The 
preparation is in the form of pellets for oral administration, 
coe each pellet contains 2 mg. of pure crystalline carotene. 
Green. and Mellanby found that about one-fiftieth of a milligram 
of carotene daily was sufficient to protect rats against infection. 


ai 


**Somnosat.” 

“ Somnosal ’’ (H. R. Napp Ltd.) is a combination of q-brom-iso- 
valerianyl urea with dimethyl-amido- y]dimethy1-iso-pyragolon. 
The makers claim that it is a reliable sedative, that its toxicity 
is negligible, that it is non-cumulative, and free from tendency to 
tolerance or habit formation. Ht therefore appears to possess all 
the virtues usually claimed for new hypnoties. 


1 Biochem. Zeit., 203, 370, 1928. 
2 Brit. Journ. of Exp. Path., U1, 8t, 1930. 
3 British Medical Journal, April 13th, 1930. 
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ROYAL SANITARY INSTITUTE. 


ANNUAL CONGRESS AT MARGATE. 





Tue Royal Sanitary Institute has been ‘holding its forty- 
first congress at Margate during the past week. After the 


inaugural address by the president of the congress, Lord 
Cornwatuis, who, in welcoming the gathering of delegates 
to Kent, reviewed the health problems of the county and 
the way in which they were being solved, the congress 
divided itself into seven sections and seven conferences, 
each ‘‘ conference ’’ consisting of representatives of a par- 
ticular line of public service, in which discussions went on 
in some cases simultaneously. 


Imperial Aspects of Preventive Medicine. 

Sir Anprew Batrovr, presiding over the Section of Preventive 
Medicine, delivered an address on ‘‘ Some imperial responsi- 
bilities in hygiene,” which was in certain respects an echo 
of his recent Hastings Lecture before the British Medical 
Association. He declared that as a nation we could look with 
considerable satisfaction on the way in which, of late years, 
through local administrations, the medical and surgical problems 
presented by British possessions in the Tropics had been 
approached. One result of the recognition of imperial responsi- 
bilities in hygiene was that writers of books on health subjects 
found that they could no longer neglect the maladies of the 
Tropics, and those aspects of tropical pathology which had a 
bearing on the public health. It was refreshing to see, Sir 
Andrew Balfour declared, how the work on tropical hygiene had 
reacted on home hygiene. Teachers and expositors of hygiene 
found that they must widen their outlook, and view, not this 
little island only, but the vast Empire of which it was the 
heart and head. 

Professor W. W. Jameson, in a paper on ‘‘ The education of 
health personnel,’’ gave some account of the instruction given 
at the London School of Hygiene and Tropical Medicine in 
its new era. In speaking of the desirability that some general 
experience of practice should be obtained before this specialized 
course of study was entered upon, he mentioned that of the 
33 students at present sitting at the London School for the 
D.P.H., 25 had qualified more than two years before their 
admission to the course, 15 had held residential appointments in 
hospital, 9 had done general practice, and 9 had held appoint- 
ments abroad. Dr. ArtHuR E. Horn, consulting physician to 
the Colonial Office, spoke on the tropical training of sanitary 
personnel, and sketched the duties of sanitary officers in tropical 
colonies. Other papers contributed were on the training of 
sanitary inspectors and of health visitors. 


Medical Officers of Health and “* Encroachments.”’ 

At the conference of medical officers of health Professor 
Harotp Kerr (M.O.H., Newcastle), in his address from the 
chair, touched upon what he called the famous ‘‘ Encroach- 
ments ’’ Report of the British Medical Association. Professor 
Kerr said : ‘‘ The inquiry into the charges against the public 
services was conducted [by the Association] fairly and dis- 
passionately, although by the representatives of the persons who 
believed themselves to be aggrieved. Their verdict regarding 
the public health services was in effect ‘ Not guilty, but don’t 
do it again.” They had to confess as the reasons for various 
clinical undertakings, lack of any existing means to cope with 
what was admitted to be an urgent social need, or the inability 
of private practitioners to meet that need adequately. Local 
authorities,’’ Professor Kerr continued, ‘‘ do not want to burden 
themselves with the cost of schemes for treatment, but they are 
compelled by public demand, in the absence of efficient alter- 
native, to undertake the work themselves. There is no doubt 
that more skilled service could often be given in municipal 
clinics by part-timers than by junior and relatively inexpe- 
rienced whole-time assistants, if the first claim of private 
practice could be provided for so as to obviate unpunctuality 
and irregularity of attendance. Take an ante-natal clinic. 
Compare the relative values of a part-time doctor practising 
his or her profession actively, and becoming more proficient 
every day, and a young man or woman, of no great seniority, 
who is shut off from active practice, and quickly loses the 
little knowledge of obstetrics that he or she originally had. 
Which is the more helpful to the woman suffering from some 
slight but potestially dangerous defect in her approaching 












confinement’? While the immediate gain to the authority, bo 
in practical results and financially, may sometimes be Mis 4 
considerable, such a whole-time specialist post proves. jn 
‘cases a mere cul-de-sac, offering no prospect of proj 
or material advancement to the holder; if not soon relinaniao. 
it results only too often in a narrow and cramped outlook, whig, 
greatly depreciates the efficiency of the officer. Whole-tien 
in general, have been caught comparatively young and: drilled 
more or less into the methodical ways of the office, In this 
respect the part-timer frequently fails in his record-keeping 
.Doctors were ever bad brsiness men, but what keen busines 


man was ever a good doctor? ”’ ae 









The New Health Unit. : 

Dr. A. B. McMaster gave the conference a review of the 
new arrangements in public health administration Consequest 
especially upon the recent passing of the Local Goy 
Act. He mentioned the desirability that each ay 
county district health unit should have at least. one yo} 
hospital and one county hospital within its boundary ; hence thy 
area served by the respective new county hospitals appeared y 
a possible basis for the review of county districts. The res} 
would be that in each such area one county district authority 
or combination of such authorities would be the local 
authority—the body given power for the prevention of disease_ 
while the county council would be the authority Co-ordinating 
the treatment. The dissociation of these two sides of public 
medicine was not ideal, and the disadvantages would 
minimized if the administrator of the county district heal 
unit was authorized to carry out on behalf of the 
authority any treatment schemes in the district concerned, ~ 

Dr. R. M. F. Picken dealt with the place of school medigl 
inspection and treatment in the public health service. 
referred to the statement by the Council of the British Medigl 
Association in its recent Annual Report (Supplement, April 
19th, p. 157), that it had decided to approach the Ministry 
of Health when suitable opportunity offered in regard to th 
central control of the medical services at present dealt with 
by the Board of Education, and that it was inquiring hoy 
far the local health authorities had power to refer to ther 
health committees the question of school children. This decision 
would be welcomed by the public health service, and it wa 
to be hoped that the opportunity of approaching the Ministry 
would occur soon. 


Diseases of Domestic Animals from the Human 
Stand point. ‘ 
A lecture was delivered to the congress by Dr. 0. 6 
Brapiey, Principal of the Royal Veterinary College, Edi. 
burgh. Diseases, the same or similar, in the lower animals and 
in man, he said, were often mutually illuminating. Diseass 
of the lower animals always held out the promise—frequently 
vain, unhappily—that they would throw light on the diseass 
of man. For example, when the Field distemper investigation 
was initiated there were those who hoped that some truth « 
other would be revealed that would solve or simptify th 
problem of human influenza. Though the hope did not appear 
to have been fulfilled, the investigation had nevertheless excited 
the interest of the comparative pathologist scarcely less tha 
that of the veterinary practitioner. Canine distemper belonged 
to a group of diseases which, to the pathologist and clinicia, 
had much mystery and fascination, and were at the present tim 
the subject of intensive study. One interesting feature of vins 
diseases was that the virus might occur in different straim 
with different potentialities. There were said to be thre 
different strains of the virus of foot-and-mouth disease, whith 
strains were not mutually protective. Dr. Bradley dealt # 
special detail with two diseases of domestic animals whid 
affected the well-being of man and in which both the economi 
and the pathologist were deeply concerned—namely, bovilt 
tuberculosis and Brucella infection. With regard to the latte, 
he mentioned that although, fortunately, up to the preseth 
Britain seemed to have enjoyed comparative freedom from ths 
disease, it was possible that the freedom was more apparel 
than real. Up to a few weeks ago the total number of a# 
on record was seventeen, but in one issue of the British Meda 
Journal (May 10th) no fewer than five cases of a distine 
suspicious character were reported. : 
The recent outbreak of psittacosis was the subject of a 
read in the Section of Preventive Medicine by Dr. 8. P. BED 
He said that the demonstration of a filterable virus as the¢ 
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: is had found ample confirmation. Although un- 
ote rable, the Baar 4 would suggest that the virus 
at times was more filterable than at others. The. commonest 
‘which’ infection from bird to ‘man. occurred was by 
jirect' contact. In the case of birds which were carriers, an 
intimate degree of contact was necessary for infection to ensue ; 
but in the case of an acutely ill parrot it was obvious from the 
available epidemiological evidence that the disease could be 
iransmitted to man without direct contact. From man to man 
infection did not spread readily, so that the disease never 
assumed “the form. of widespread epidemics like those of 
influenza, but there were scattered foci—house epidemics, each 
centred on a sick bird. ‘In view of this fact, the disease should 
be readily stamped out by putting an embargo on the importa- 
tion of parrots at the first sign of trouble and forbidding the 
gale of the birds until the danger was passed. 

We hope to deal with the later proceedings of the congress 


in our next issue. 








CARE AND AFTER-CARE IN TUBERCULOSIS. 


Report OF THE Joint CouNcIL. 

Ir is a common complaint from persons responsible for 
the care of tuberculous patients that only too often the 
good results achieved by the sanatorium are frittered away 
for lack of adequate provision for the after-care of 
patients. The prognosis in many cases of tuberculosis is 
dictated as much by economic factors as it is by lesions in 
the chest; in other words, the patient’s chances of survival 
in good health will depend as much as on anything else 
on whether he can or cannot get work of a kind that is 
suitable to a person in his physical condition. Laborious 
work, occupations calling for prolonged mental effort, or 
that must be carried on in unhygienic surroundings, invite 
relapse; but even in trades without these glaring defects 
the ex-patient may be at a disadvantage as long as he 
has to compete for employment with ordinary healthy 
people. Numerous schemes for the after-care of tuber- 
culous patients are based on an appreciation of these 
facts; so many, indeed, that in 1924 the Joint Tuberculosis 
Council formed a special committee to survey ‘‘ the employ- 
ment of the consumptive,’ with special reference to 
“schemes at present in existence.’? This committee has 
so far prepared three reports, the last of which, recently 
published, consists of a detailed analysis of most of the 
existing agencies for the employment of ex-patients.! 


After-care Committees. 

From its survey of the activities of 124 care and after- 
care committees, the employment committee arrives at the 
general conclusion that all aspects of treatment and con- 
valescence, and all work concerning propaganda, visiting 
of patients in their homes, provision of extra nourishment 
on medical grounds, and provision of medical appliances, 
should be the immediate responsibility of the medical staff 
of the tuberculosis department; but that all cases where 
financial assistance to patients and families is considered 
hecessary after investigation; questions of part mainten- 
ance of homes while patients are undergoing treatment 
i sanatoriums or hospitals; advice about other organiza- 
tions to which patients may be eligible to apply for assist- 
ance; submission of applications on patients’ behalf; 
questions relating to employment of certain patients in 
ordinary or sheltered industry; and the organization of 
voluntary effort, should be referred by the tuberculosis 
officer to a subordinate officer with duties similar to those 
of the almoner in certain hospitals. 


Attitude of Employers. 

The difficulties attending efforts to find employment for 
tuberculous patients are brought out clearly in the second 
section of the report, which deals with the attitude of 
industrial concerns towards the employment of consump- 
tives. In order to obtain the opinions of certain’ im- 





*Report of the Employ i i 

p ployment Committee of the Joint Tuberculosis 
Council on Care and After-Care Schemes in Tuberculosis. British Legion 
tess, Preston Hall Industries, Aylesford, Kent. Price 1s. 6d., post free, 





portant firms, the employment committee approached 220 
employers of. labour on the question of absorbing ex- 
patients in industry, making it clear that from the medical 


~ standpoint the aim would be to recommend only ex-patients 


who could be certified as non-infectious.. To. this appeal 
the committee received fifty-five replies, varying, of course, 
in detail, but nearly all pointing to the conclusion ; that 
ordinary. industry can contribute nothing. of great .-im- 
portance to a solution of the problem at issue... Particu; 
larly in times of industrial depression would it. be difficult, 
in fact almost impossible, to find in ordinary. industry 
enough openings for consumptives competing in a limited 
market with healthy individuals. The fact that tuber- 
culous patients are liable to relapse is very widely known, 
and is another factor militating against their employment 
by most firms. To workers in the tuberculosis field, says 
the report, the challenge of industry is to raise the per- 
centage of those who are capable of being reabsorbed into 
ordinary industry, 


Employment in Sanatoriums. 

In the third section of the report the committee sets out 
in detail and analyses communications received from twenty- 
eight medical superintendents of sanatoriums on the subject 
of the employment of ex-patients on sanatorium staffs. 
Most medical superintendents in charge of larger institutions 
favour the employment of ex-patients in this manner—a 
consensus of opinion which has great practical importance. 
As the employment committee points out, if ex-patients 
formed only 25 per cent. of the 5,400 or so persons em- 
ployed in sanatoriums, then their combined wages. would 
amount to over £140,000 a year—that is, nearly four times 
as much as is paid to workers in the various employment 
schemes and settlements specially set up for tuberculous 
patients in this country. Employment in this important 
labour market should, naturally, be given on the under- 
standing that its object is to restore the patient to health 
and working capacity, and thereby to promote the final 
aim, which is to increase the proportion of ex-patients that 
can return to an ordinary working life. 


Village Settlements. 

The medical, financial, and economic problems relating to 
the after-care schemes inaugurated by local authorities 
and voluntary organizations form the subject of the final 
section of the report. Urban and municipal workshop 
schemes—for example, the Spero workshops in London, 
and the factory in the field at Leeds—have not yet passed 
the experimental stage. At present they have to be so 
heavily subsidized that unless they prove to be a powerful 
means of restoring patients to health, or of providing 
occupations for patients who, on medical grounds, could not 
be reabsorbed into industry, itis unlikely that many similar 
schemes will be developed elsewhere. 

A great part of this section of the report deals with the 
village settlements—in particular with the settlements at 
Papworth and Preston Hall, whose activities are discussed 
at considerable length. The approximate number of ex- 
patients employed in the industries in connexion with 
village settlements in this country is 340. The employmert 
committee was unable to determine the capital expenditure 
needed for the establishment of these settlements, largely 
because the finances of the industries are so intimately 
bound up with the finances of the sanatoriums to which they 
are attached that subdivision of accounts is not always 
possible. It points out, however, that at Preston Hall, one 
of the largest settlements, the estimated capital expendi- 
ture of the industries is now £125 per settler; or, if to this 
amount is added the cost of housing the patient with his 
family—approximately £400 per settler—the total per 
settler is about £525. To this expenditure, points out the 
employment committee, local authorities originally respon- 
sible for the patients have contributed nothing, in spite of 
the fact that they have been freed fyom infective or poten- 
tially infective inhabitants, and have otherwise gained - by 
having houses previously occupied by consumptives available 
for occupation by healthy citizens. 

An important criticism of village settlements is that 
they cater for so few people. The employment committee 
suggests that settlers who have been in residence for » 
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number of years, and in whom the disease has been 
arrested, should be replaced by others likely to benefit from 
such prolonged treatment under good hygienic conditions. 


Conclusion. 

In concluding its report the committee expresses the view 
that the primary aim of all schemes for care and after-care 
should be to increase the proportion of cases that can enter 
ordinary industry, rather than to cater for the permanent 
employment of disabled persons. It may be admitted that 
with an improvement of the industrial position throughout 
the country the unemployment figures among ex-patients 
are bound to fall, but there will always be a large number 
needing employment under the sheltered conditions of the 
village settlement. 





TEN YEARS OF WELWYN GARDEN CITY. 


[From 4 CorrEesPonDENT.] 





Ten years ago the spot in Hertfordshire upon which now 
stands a garden city four square miles in area, with 2,500 
houses, and a population approaching 10,000, was occupied 
by open fields and woodlands. The more astonishing 
achievement, however, of the creators of Welwyn Garden 
City is that the charm of this countryside, twenty miles 
from London, has been in no way spoiled by such urbaniza- 
tion. Indeed, the red-tiled roofs and pleasant architecture, 
of controlled design, the delightful roads, with grass 
margins and trees, the open front gardens, with backs 
equally tidy and interesting, and without fences or 
obtrusive hedges, the abundant recreational provisions, the 
happy innovations in the nature of communal services, 
and the evidence everywhere of character and the open 
mind, make a refreshing picture. Such, by the way, is 
the intensive production of the cottage gardens, that the 
output of the area, though a town has now been placed 
upon it, is greater than it was while it remained purely 
agricultural land. 


To celebrate the tenth anniversary of Welwyn, Sir Theodore 
Chambers, chairman of Welwyn Garden City, Ltd., with 
Dr. F. E. Fremantle, member of Parliament for the divi- 
sion, and other directors, entertained the members of the 
press. One impression made on the mind of the visitor was 
that, while this is a developing district, there is none of that 
untidy sprawl to be seen on the growing edge of suburbs. 
Welwyn is not merely a dormitory for city workers. It is a 
self-contained township, with residential, industrial, and com- 
mercial zones, and a rural belt all round it to preserve its 
country character. It already houses some forty-five industries, 
which have their carefully placed factories, with the houses 
for the workers within walking distance. Factory life in 
Welwyn Garden City is found in ideal conditions, with clean, 
roomy buildings, green. spaces visible through the windows, 
and ample opportunities for the workers to take their mid- 
day meal at home and to take their evening recreation without 
being already exhausted by a scrambling journey from town. 
A number of sectional factories have been built on the unit 
principle, which are let on lease to manufacturers who do not 
desire to build their. own. 

The festivities included a pageant in which the fairies are 
supposed to leave the garden city to mortals, who thereupon 
build the city and sell each other houses. But the real story 
of Welwyn is equally romantic; it is the story of how the late 
Ebenezer Howard—to whom a memorial has been unveiled in 
the heart of the town—hastily borrowed £5,000 from Dr. 
Fremantle and one or two other personal friends to pay a 
deposit on the purchase of the land, which was going at auction. 
The vision and courage of Howard and those associated with 
him, who saw here the second garden city in England (the 
first, a pre-war conception, being Letchworth) deserve high 
praise. It should be said that the funds raised in this week 
of festivities are to be devoted to the provision of a larger 
cottage hospital; the growth of the place necessitates better 
provision, though it holds a record in public health. For the 
last three years the average death rate has been 5.66 per 1,000 
(compared with 12.46 for England and Wales), and the infant. 
mortality rate 20.19 per 1,000 births, compared with 69.33 for 
the whole country. The birth rate, too, is 40 per cent. higher 
at Welwyn; whether this has anything to do with the fact 





that in the cheaper houses a deduction is made from the re 4 


for every child, and an addition made thereto for ey 
we cannot say. There is an energetic health association. wit 
runs child welfare clinics, schools for mothers, district : 
and a first-aid centre, as well as the cottage hospital but th; 
does not seem to have eliminated the private practitioner be 
of whom practise in the town. Ps. 
Other things in the garden city which the visitors were 
to see included the city stores, with eighty departments under 
ons roof, instead of the usual row of miscellaneous shops: the 
theatre, with its special acoustic design and modernist denn 
tions; the film studios, where a ‘talkie’? was seen in 
paration, and an exhibition furnished house, designed 
architects of the Garden City in consultation with the 
manager—a pleasing middle-class house, showing good workman, 
ship and good taste, and, what is so rarely experienced in the 
modern dwelling, a harmony between the house and the 
furniture. Finally, the visitors found their way to the inevit. 
able inn, but a place as little like the traditional public-houss 
as can be imagined. Its gardens and pleasant outside agpai 
invite the guest te take his refreshment out of doors, and even 
indoors there are none of the depressing accompaniments of the 
ordinary licensed premises. The ‘‘ Cherry Tree” is controlled 
by the Garden City Company, and is under disinterested 
management. Here Dr, Fremantle, in proposing the health 
of the press, claimed for Welwyn Garden City that it me 
practically the case for the preservation of the countryside 
as against urbanization and ribbon development, and that i 
was a type of all that is good in modern town-planning from 
the point of view of industrial efficiency and welfare, trafig 
freedom, and public health and amenities. ‘ 








MEDICAL CONGRESSES, 1930. 
THE following congresses and conferences on medical and allied 
subjects have been announced for 1930. Particulars are give 
below in the following order : Date, name of organizing body, 
place of meeting, name of person to whom inquiries should ke 
addressed. More detailed information about these meetings is 
given from time to time, as it becomes available, in the new 
columns of the British Medical Journal. 


June 28 to July 2.—Journées Médicales de Bruxelles. Brusselg, 

July 3-3.—National Association for the Prevention of Tuber 
culosis. London. Secretary of Association, Tavistock Hous 
(North), Tavistock Square, 

July 10-12.—Oxford Ophthalmological Congress. Oxford, Mf, 
C. G. Russ Wood, 12, St. John’s Hill, Shrewsbury. 

July 20-25.—International Society of Microbiology. Paris, Dr, 
St. John Brooks, Lister Institute, Chelsea Gardens, §.W.1. 

July 26.—International League fer Combating Trachoma 
Geneva. 

July 26-27.—Belgian Congress of Neurol and Psychiatry, 
Litge, Dr. ffs Rue Teantonet. a" 

August.—International Congress of Cytology. Amsterdam, Fra 
Professor Rh. Erdmann, Berlin-Wilmersdorf, Nassauischestrasse I], 

August 3-10.—International Society of Sexology. London, Pre 
fessor F. A. E. Crew, The University, Edinburgh. 

August 4-9.—International Veterinary Congress. London. Dr.¥, 
Bullock, 10, Red Lion Square, W.C.1. 

August 5-9.—International Congress of Dermatology and Syphile 
logy. Copenhagen. Dr. 8. Lumholt, 45, Raadhusplads, Copenhagen, 

August 12-15.—International Union against Tuberculosis. Oslo, 
Secretary of Union, 2, Avenue Velasquez, Paris, VIII. 

August 18-21.—International Congress of Paediatrics. Stockholm, 

August 26-29.—British Medical Association Annual Meeting, 
Winnipeg. Financial Secretary of British Medical Association, 
Tavistock Square, London, W.C.1. 

August to Scptcmber.—International Congress of Neurologisis 
Bern. il 

August.—International Congress on Miners’ Phthisis. Johanner 
burg. International Labour Office, Geneva. 

August—Congress of Northern Neurologists. Stockholm, 

September 1-6.—International Birth Control Conference. Ziirich, 
gs aoe Chance, c.o. A. S. Cobden, Esq., 10, Adelphi Terrac, 
W.C.2. : 

September 4-7.—German Pharmacological Society. Kénigsber 
Professor J. Schiiller, Pharmacological Institute, Ziilpicherstrass 
47, Cologne. af 

September 7-10.—German Society for Natural Sciences ad 
Medicine. Kénigsberg. 

September 14-18.—International 
Liége. Dr. Dubois-Trépagne, 25, Rue Louvreux, Liége. Tig 

September 15-17.—German Orthopaedic Association. Hei 

September 22-27.—International Congress of the History ® 
Medicine. Rome. Dr, F. Rocchi, Corso Vittorio Emanuele 1%, 
Rome. 
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MOUNT VERNON HOSPITAL AND RADIUM 
INSTITUTE. ‘ 
Sous seven months ago we were able to give an 
t of the conversion of the Mount Vernon Hos- 
tal ‘at Northwood into an institution for the study 
and treatment of malignant disease under research 
gonditions. It will be recalled that in order to give 
effect to the decision to divert the activities of this 
hospital into an entirely new direction, the council of 
management secured the passage through Parliament 
of an Act permitting the use of the present land, build- 
ings, equipment, investments, and income of the hos- 
pital for any purpose conducive to the attainment of 
its new objects. The bill necessary for this purpose 
became law on May 10th, 1929. Since the reorganiza- 
tin of the hospital the medical staff has been 
augmented by workers from other institutions chosen 
because of their interest and experience in the radium 
treatment of cancer, and by the appointment of a 
pathologist, a physicist, and a radiologist. The intention 
throughout has been that the clinical and laboratory 
staffs should work together as a team, the admission 
of patients being regulated solely according to the 
needs of the hospital as a centre of research and teach- 
ing. The influential committee advising the council 
of management in these and kindred matters recom- 
mended that a medical director should be appointed 
to co-ordinate the activities of the hospital and to lead 
the team, and for this post they have been fortunate 
in securing Sir Cuthbert Wallace, until lately senior 
surgeon to St. Thomas’s Hospital and dean of its 
medical school. 

A further stage in this matter was announced early 
in April in the course of a statement issued by the 
National Radium Commission and printed in our issue 
of April 12th (p. 714). The cardinal feature of the 
Commission’s policy has been the concentration of 
national radium at a limited number of centres where 
there are medical schools with complete clinical 
courses and where treatment of patients can be com- 
bined with instruction in approved methods of radium 
therapy. Of these centres 12 have been nominated for 
recognition—7 in the English provinces, 4 in Scotland, 
and 1 in Wales. London has been treated as a 
separate problem in view of its position as the metro- 
polis of the whole country. Here no centre of the 
standard type is being set up, but steps have been 
taken to organize two centres to carry out special work 
of national importance. One of these, the Westminster 
Hospital Radium Annexe, has been experimenting on 
behalf of the Commission with a 4-gram ‘‘ bomb ” in 





order to determine the value of mass irradiation and 


long-distance radium therapy. The other London 
centre, as announced by the Commission on April 2nd, 
will be for the development of post-graduate teaching 
in radium therapy, the facilities provided being avail- 
able for the benefit of qualified medical practitioners 
from any part of Great Britain. This centre, the state- 
ment went on, would be located at Mount Vernon Hos- 
pital and the Radium Institute, the two institutions 
veing reorganized tor these purposes as a joint teaching 
centre ‘‘ under a single control, as far as medical 


‘British Medical Journal, November 16th, 1929, p. 916. 








services, teaching, and research are concerned. In all 
other respects the two institutions will retain their 
separate identities.’’ Negotiations between the three 
bodies concerned—the Commission, the Institute, and 
the Hospital—have since then been actively proceed- 
ing, and it is hoped that by the autumn the combined 
centre for research and teaching in radium therapy will 
be set up. We understand that already a’ working 
scheme has been drafted for affiliation between the 
Radium Institute in Riding House Street, the pioneer 
organization of its kind in this country, and the 
Mount Vernon Hospital at Northwood, whose consti- 
tution and supply of beds are particularly well suited 
to the purpose in view. The advisory committee of 
the Hospital will be reinforced by representatives of 
the Institute, and co-ordination of clinical, laboratory, 
and teaching services will be secured by enlarging the 
sphere of responsibility of the director. 

It is recognized by all concerned in the joint project 
that one of their primary duties is to increase the 
number of efficient workers in radium therapy by the 
establishment of a post-graduate school. This school 
would be under the control of a managing body report- 
ing to the council of the Hospital and to the committee 
of the Institute, and comprising members appointed 
by both the participating bodies, together with 
representatives of the University of London, the 
British Institute of Radiology, and the British 
Post-Graduate Hospital and Medical School now in 
process of creation. It is proposed that the ‘school 
thus formed shall be called the Mount Vernon Hos- 
pital and Radium Institute National Post-Graduate 
School of Radiotherapy, the duties of dean being 
undertaken by Sir Cuthbert Wallace, director of 
medical services and research at the new Mount 
Vernon Hospital. For the realization of this far- 
reaching scheme many things are needed, among them 
radium and money. An adequate supply of radium 
will no doubt be forthcoming from the Radium Com- 
mission. As regards money, the council of the Mount 
Vernon Hospital is issuing an appeal for funds to 
provide additional beds and greater research facilities, 
with the approval of its vice-patron, the Prince of 
Wales. That the educational aspect is being kept-in 
the forefront may be judged from the preliminary 
announcement (published at page 1202) of a four weeks’ 
post-graduate course in radiotherapy commencing on 
October 6th. The course is to be repeated at later 
dates, which will be advertised to the medical pro- 
fession. 





POLYCYTHAEMIA OF HIGH ALTITUDE, 
Dr. Carros MonGe’s monograph on what he calls 
‘‘ The erythraemias of altitude and their relation to 
Vaquez’s disease ’”! is a very suggestive physiological 
and pathological study which shows that much further 
observation and experimentation of various kinds is 
still required to elucidate a subject already explained 
sufficiently to show that many points need further 
explanation or confirmation. Dr. Monge is professor 
of pathology in the University of Lima. He and those 
who have worked with him in the study of mountain 
sickness and acclimatization to high altitudes have 
had the advantage of living in a country, Peru, from 
the capital of which, only 160 metres above sea-level, 
elevations of 2,400 to 5,000 metres may be easily 
reached by mountain railway, so that symptoms due 
to altitude are not necessarily complicated with those 
due to muscular exertion and fatigue. Moreover, the 

1Les Erythrémics de UAltitude: Leurs Rapports avec la Maladie de 


Vaquez. Etude physiologique et pathologique. Par Dr. Caries Monge. 
Preface du Professeur G. H. Roger. Paris: Masson et Cie. (2% fr.) 
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whole subject. has been facilitated by the writings of 
Barcroft, Harrop, and others during the last ten years, 
though much .-was already. known .before then, ‘Paul 
Bert's’ original: observation on’ thé richness in oxygen 
of the blood of the llama'‘in the Peruvian mountains 
dating from'1882.. bac 

: : Dr. Monge agrees, of course, that the polycythaemia 
of ‘high altitudes represents a reaction to compensate 
for the diminished oxygen tension in the inspired air 
(and consequently also in the blood), and that. this 
diminished. oxygen tension is the cause of mountain 
sickness and-of all the allied acute and chronic dis- 
turbances. The secondary polycythaemia and_ the 
associated symptoms he speaks of as a kind of 
‘* erythraemia,’’ although by many writers the latter 
term is reserved for the Vaquez-Osler disease (spleno- 
megalic polycythaemia), no certain cause of which has 
yet been discovered, and which is, therefore, an appar- 
ently primary disease of the bone marrow. Even the 
worst cases of ‘* erythraemia ”’ of high altitude are, in- 
deed, obviously secondary, since, though in many re- 
spects they may closely resemble cases of the Vaquez- 
Osler disease, they are immediately remedied by 
residence at the coast or low elevations. Dr. Monge ex- 
plains the steps by which the body adapts itself to high 
altitudes—at first by the spleen emptying its reserve of 
blood into the circulation and subsequently by the 
increased production of erythrocytes—leading to per- 
fect acclimatization in suitable individuals, but not in 
others. Occasionally acclimatization may be lost, not 
only by individuals who have come from low altitudes 
and have acquired it, but even by individuals born in 
high altitudes and in whom acclimatization was there- 
fore congenital. The only cure for such cases is shown 
to be descent to lower elevations, if not to the coast. 
What has happened in such cases? Apparently there 
has arisen some superadded hindrance to the diffusion 
of oxygen from the inspired air into the blood in the 
lungs. 

It is certainly tempting to regard the various kinds 
of cases grouped together by Parkes Weber as 
examples of secondary polycythaemia of cardio- 
pulmonary, or rather of pulmonary origin (including 
*“* Ayerza’s disease,’’ from syphilitic disease of the 
pulmonary arteries), as due to interference with the 
pulmonary diffusion of oxygen, causing insufficient 
oxygen tension in the bone marrow. Such cases 
would therefore to some extent be analogous to cases 
of ‘* erythraemia of high altitudes,’’ excepting that the 
latter can be cured by descent to low altitudes, 
whereas in the former (being already in low altitudes) 
the oxygen tension could only be increased artificially, 
and probably only temporarily, by compressed-air 
chambers, etc. Dr. Monge, following suggestions 
of Harrop and Heath, goes so far as to believe that 
some of the cases clinically regarded as examples 
of the Vaquez-Osler erythraemia, and therefore of 
a primary disease of the bone marrow, may really be 
secondary to an interference with the pulmonary dif- 
fusion of oxygen due to a structural abnormality in 
the pulmonary epithelium. In regard to the subject 
as a whole he recognizes the importance of individual 
and familial constitutional proclivity. His monograph 
is of great interest from both the physiological and the 
pathological point of view, and is indispensable for 
all those studying the problems of acclimatization to 
high altitudes. The observations on cases of what 
Dr. Monge calls ‘‘ chronic mountain sickness ”’ are of 
extreme importance. Obviously, in various kinds of 
polycythaemia further estimations are needed regard- 
ing the diffusion of oxygen from the air to the intra- 
pulmonary blood. 












MEDICAL ADMINISTRATION IN INDIA: 
Tue Indian Statutory Commission returns in the 


| volume ‘of its réport' to’ the problems of recruitment ¢ 


the medical’ services in’ India and submits detailed “recom, 
mendations, together with the reasons that have led it 
to put them forward, for meeting the special di re 
presented by these problems, a survey. of which appearal 
in the first volume of the report. In summarizing the 
relevant passages from the survey (June 2lst, p. 1141) yy 
directed special attention to the Commission’s view that hig 
maintenance of the European elements in the Varions 
services depends on the Government’s ability to providg 
European doctors for the treatment of officers and their 
families. This view is once more emphasized in the second 
part. ‘‘ European officers of the services,”’ states the Con, 
mission, ‘‘ lay great stress on the continued provision fo 
themselves and their families of medical treatment 

European doctors.’”? The Commission, regarding such pro. 
vision as essential, recommends that no change should le 
made in the present Devolution Rule 12, which gives the 
Secretary of State in Council power to prescribe th 
number of Indian Medical Service officers to be employed 
in the provinces, and the terms and conditions upon which 
they shall be employed; and that no effort should be spare 
to secure an adequate number of European recruits for the 
Indian Medical Service to implement this fundamentyl 
obligation. It will be recalled that, on the recommendatign 
of the Lee Commission, All-India recruitment for the 
services employed in the transferred departments of th 
Government ended in 1924, with the one exception that 
each province was required to employ a certain number gf 
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officers of the Indian Medical Service. This exception was 
imperative not only because of the Government’s obligy 
tion to secure European medical treatment for the Europea 
personnel and their families, but because it was obviously 
necessary to maintain a medical reserve for war. Recog. 
nizing, then, the need for encouraging European recruit. 
ment to the Indian Medical Service, the Commission pro. 
ceeds to consider the conditions upon which future reeruits 
to this and to other All-India services are to be employed, 
For the present members of the services it recommen 
simply that their existing rights and privileges shall be 
safeguarded; for new recruits it recommends the same 
rights and privileges, with the exception of the right of 
premature retirement. The Commission assumes that, a 
soon as possible after the new constitution is settled, a full 
explanation of the changes involved, and their implication 
for the services, will be made public, and that every 
possible step will be taken to ensure that prospective cand 
dates are fully informed of the conditions under which they 
will serve. In such circumstances the Commission suggests 
that to grant recruits the right of premature retirement 
on pension before any case for it has been established would 
throw an unjustifiable burden upon Indian revenues. It 
does not pretend to be able to forecast the future of the 
services or to guarantee that conditions may not arise it 
which able and energetic officers will find their continuance 





in them impossible; it therefore puts on record its strong 
view that there should rest upon the Secretary of State 
for India a -peci:l obligation to see that officers who may 
join the All-India services hereafter are treated in the 
spirit of the recommendations of the Joint Select Com 
mittee in regard to the services; in short, that every pi 
caution should be taken to secure to the public servants 
the career in life to which they looked forward when they 
were recruited. Turning to public health problems, the 
Commission points out that the proper working of medical 
services, as of other matters which are entrusted to the 
legislative and administrative control of the provinces, 
demands co-operation between the Centre and the provinees 


1Cmd. 3569. Report of the Indian Statutory Commission, vol, ih 
London :: H.-M. Stationery Office. 3s. Fes. 
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and between - province and . province, setting up as an 
-examp of the kind of methods which it thinks should 
‘be adopted the recent institution of the Council of Agri- 
: cultural Research. Improvement of public health in India, 
the increase in the supply of trained nurses and doctors, 
; and the reduction of infant and maternal-mortality, might 
he materially promoted if there were a wider central 
‘organization staffed by competent officials, both men and 
‘women, whose business it would be to co-ordinate and 
encourage the work that is so much needed in these 
‘directions. In the Commission’s view such a bureau would 
havd functions that would extend beyond the range of 
the Central Medical Research Institute which was recom- 


‘mended two years ago by Sir Walter Fletcher’s Committee. 


; THE LISTER INSTITUTE. 

Important changes in the staff of the Lister Institute of 
.Preventive Medicine are foreshadowed in the recently 
jssued report” of the governing body. Towards the end of 
this year Sir Charles Martin, director of the Institute, and 
Professor Arthur Harden, head of the department of bio- 
chemistry, will complete their term of service, having been 
on the staff of the Institute for twenty-seven and thirty- 
three years respectively. The governing body places on 
record its high appreciation of Sir Charles Martin’s 
administrative ability, his many scientific achievements, 
his gift of securing harmony among the scientific staff 
and other workers who have enjoyed the hospitality of 
the Institute, and his services to commissions and com- 
mittees engaged in the investigation of problems of preven- 
tive medicine. In equally felicitous terms it refers to 
Professor Harden’s long and distinguished service, and 
recalls with pleasure that it was for researches pursued in 
the laboratories of the Institute for over twenty-five years 
that he received the high honour of the Nobel Prize in 
chemistry for 1929. Professor J. C. G. Ledingham, at 
present head of the department of bacteriology, who joined 
the staff of the Institute in 1605, has been appointed to 
succeed Sir Charles Martin; and Dr. R. Robinson, who 
joined the staff of the biochemical department in 1912, to 
succeed Professor Harden. Before proceeding to its survey 
of the researches that have been in progress during the 
year in the various departments of the Lister Institute, the 
governing body expresses its gratitude to the Medical 
Research Council, the Department of Scientific and Indus- 
trial Research, the British Empire Cancer Campaign, and 
the International Committee for the Study of Infantile 
Paralysis for their co-operation and help. With the 
financial support of the latter body, Drs. Fairbrother and 
Hurst have completed their research on the path of spread 
of poliomyelitis virus in the experimental animal. When 
they started their work the most generally favoured theory 
of spread was that the virus, entering the body by the naso- 
pharyngeal mucosa or by the intestinal tract, reached the 
central nervous system by the perineural lymphatics, and 
was then disseminated by the cerebro-spinal fluid. The 
primary lesion was held to be a meningitis which spread 
along the vessels of the anterior fissure to affect the anterior 
horn cells of the spinal cord. Drs. Fairbrother and Hurst 
by minute histological examination and search for the virus 
during both the incubation period and the period of 
symptoms found, on the contrary, that all the facts— 
especially the mode of advance of the lesions and the 
distribution of the virus after intracranial inoculation— 
Pointed to the axis cylinders as the chief paths of the 
infective agent. Their experiments suggest the conclusion 
that meningitis never occurs in the early phases, but that 
the disease begins as a primary degeneration of the anterior 





jhe, Organization of Medical Research in India. British Medical 
TT eccember Ist, 1928, p. 1001. 

Body, 1930" Institute of Preventive Medicine. , Report of the Governing 
ry le 


London; Chelsea Bridge Road, S.W.1 








horn cells accompanied by foci of interstitial inflammation 
in the interior of the brain and cord. Moreover, whatever 
the route of inoculation, histologically the infection spreads 
from above downwards, while the first symptoms are nearly 


always referable to the lumbar cord. The.virus occurs most 


abundantly in those regions which show the most marked 
changes. Dr. Fairbrother, investigating the serum therapy 
of poliomyelitis, showed that serum from a horse that had 
been successfuly immunized by repeated intramuscular 
inoculations with a filtrate of poliomyelitis virus possessed 
antiviral properties comparable with those of human con- 
valescent serum. It is hoped that this horse serum may be 
made available for therapeutic trial in man. Attempts 
to obtain complement-fixation with poliomyelitis virus as 
found in cord emulsions and filtrates and convalescent 
human and monkey serums have been consistently unsuc- 
cessful. Complement-fixation occurred with the serum of 
the immunized horse, but it oecurred also with normal 
monkey cord as antigen. Drs. Fairbrother and Hurst have 
started experiments with a view to discovering whether 
coincident vaccinia can modify the reaction of the central 
nervous system to poliomyelitis. In later issues we 
hope to touch on other matters of outstanding clinical 
importance discussed in this report. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS. 
TuHE annual report on the Museum of the Royal College of 
Surgeons of England by the Conservator, Sir Arthur Keith, 
contains the reports of the curators of the several depart- 
ments, together with prefatory notes by the Conservator. 
A prominent position is given this year to the subject of 
research. As is the case with all the great museums—the 
British Museum, the National Gallery, the South Kensing- 
ton Museum, and others—the museum of the College has 
always been a place of research in the sense that workers 
from all parts are continually referring to it for informa- 
tion which may possibly bear on the subject of their investi- 
gations. But research work carried out within the walls 
of the College, although it has always existed to a certain 
extent, has hardiy been recognized as one of the normal 
functions of the institution; it has never been definitely 
organized, and has been carried on in spite of inadequate 
equipment and financial support. These matters have now 
been corrected. The council has had an excellent laboratory 
erected, with adequate equipment for scientific work ; it has 
also allotted some of the rooms of the old building to the 
exclusive purposes of research. Further, thanks to the 
effort of the president, Lord Moynihan, the College is now 
in a position to award scholarships, three of which will be 
available at an early date—namely, the Beaverbrook, 
Melchett, and Bernhard Baron scholarships, each yielding 
its holder £500 per annum. The Royal College of Surgeons 
has thus taken its stand as a centre of research. It will 
probably be found that the work undertaken at the museum, 
when compared with that conducted at other centres, is 
coloured to a large extent by the fact of its connexion with 
the museum. Successful experiments of such a nature as 
to allow of their results being placed as specimens on its 
shelves would seem to be appropriate to the normal working 
of a museum. Macewen’s experiments on bone-grafting, 
the specimens from which are included in the collection, 
may be taken as a good example of this type of research. 
The annual report of the Conservator shows that the 
museum is a hard-working institution, Limitations of space 
permit of mention merely of a part of the work—that more 
especially of interest to medical men. . The additions to the 
museum will be on view from July 3rd to 26th, and they 
include more than 150 pathological specimens illustrative 
of diseases of almost every part of the body. Among those 
of more than usual interest may be mentioned a fine series 
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of tumours of the testicle, a specimen of extensive ossifica- 
tion of the scar tissue ‘around a gastro-enterostomy opening, 
hookworm disease, composite odontoma of the jaw, multiple 
deposits of melanotic sarcoma in the liver of a child 
secondary to a primary growth in the mother, generalized 
osteo-sclerosis of the skeleton secondary to carcinoma ef the 
prostate, congenital hyperostosis affecting various parts of 
the skeleton, calcifying round-celled sarcoma of bone, con- 
genital atresia of the aortic arch in a man, aged 54, and a 
cornual pregnancy. There is also a large and representa- 
tive series of joints, constituting the Strangeways Collection 
and illustrating the lesions of osteo-arthritis, rheumatoid 
arthritis, Charcot’s disease, and gonorrhoeal and pneumo- 
coccal arthritis. A series which should attract the atten- 
tion of surgeons consists of a number of trephined pre- 
historic Peruvian skulls. The results in most instances 
are quite perfect, without the least trace of inflammatory 
reaction, and are probably to be explained by the fact that 
the indication was merely to provide sufficiently large exits 
for the spontaneous evacuation of demons in otherwise 
healthy individuals. 


TROPICAL VETERINARY MEDICINE. 
Some time ago we drew attention to the findings of a 
Colonial Office Committee set up, under the chairmanship of 
Lord Lovat, to consider the improvement of the Colonial 
Veterinary Service. The scheme of reorganization put 
forward included a number of suggestions, some of which 
have already been put into operation. It was proposed, for 
example, to institute a number of post-graduate scholar- 
ships to enable graduates with a degree in the biological 
sciences to take a veterinary qualification, or veterinary 
surgeons to take a science degree. This has already been 
done, and there will be awarded a number of these scholar- 
ships of the value of £250 a year, tenable for a period of 
up to four years. This is regarded as an interim scheme 
which will be in operation for ten years. By that time, it 
is hoped, the attractions of the service will have become 
obvious to the schools, and undergraduates will take a 
science degree and a veterinary qualification simultaneously. 
This will be rendered the easier by the fact that from 1931 
the qualifying veterinary course in this country will extend 
over five years. A few weeks ago the Colonial Office gave 
effect to a second recommendation and appointed 4 chief 
veterinary adviser in the person of Mr. R. Eustace 
Montgomery, a veterinary surgeon with wide colonial 
experience and an excellent research record. One of the 
greatest drawbacks that the newly appointed colonial veter- 
inary officer had in comparison with his medical colleagues 
was the absence of any post-graduate instruction in tropical 
veterinary science. This is the more surprising as Britain 
has three diploma courses in tropical medicine—at London, 
Edinburgh, and Liverpool Universities. The close relation- 
ship existing between medicine and veterinary medicine has 
long been recognized by the medical profession in these 
islands; that this is even closer in the Tropics has been 
. shown by the fact that many colonial veterinary officers 
have attended the relevant parts of the human courses at 
these schools. But the veterinary officer has many special 
parasites and diseases within his own province. The Lovat 
Committee realized this and put forward certain sugges- 
tions, which we are pleased to announce have been acted 
upon by the University of Edinburgh and the Royal (Dick) 
Veterinary College. Beginning in October of this year, 
there will be held jointly by these two bodies a course for 
a diploma in tropical veterinary medicine (D.T.V.M.Ed.). 
This course, like the D.T.M. and H.Ed., will occupy six 
months, and run parallel with the tropical medical curri- 
culum, with which it has much in common. The course 
will include classes in parasitology and entomology, 
advanced practical bacteriology, animal nutrition and 
dietetics, milk and meat hygiene, animal breeding in the 
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Tropics, epizoétology, animal diseases in relation ¢9 
utilization of animal by-products, and so on. The teasing 
will be essentially practical, aiming at the instruction é 
the young veterinary officer in the science of his: 
rather than in the art of clinical veterinary medic 
subject which, even more than human tropical ia 
can only be taught satisfactorily in the Tropics. 

is fortunate in the close relationship which exists 

its university and its veterinary college. Members of th 
British Medical Association will remember that Pring 
Bradley of the Royal (Dick) Veterinary College was py. 
dent of the Comparative Medicine Section at the Edin 
meeting in 1927. Edinburgh is particularly fortunate, to, 
in having available members of the staffs of both instite. 
tions qualified to teach the various branches of the subj 
The uhiversity has always been associated with Overseas 
interests, and by this prompt recognition of the needs g 
the Colonial Veterinary Service, Edinburgh has again 
justified its claim to be a great imperial university, q, 
congratulate it on the active steps it has taken to provide 
a diploma course which should do much to improve th 
health and the material prosperity of the overseas Empire, 
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LIGHT AND WORK. 
A Most interesting series of experiments have been carrial 
out by a committee of the Department of Scientific ang 
Industrial Research on the effect of distribution and cology 
on the suitability of lighting for clerical work. The rapid 
increase in the efficiency of common illuminants, which by 
been one of the results of the application of science 
industry in recent years, has now made it practicable &® 
employ for ordinary purposes a lamp that gives a colow 
closely imitating daylight. High claims have been mad 
for the advantages of this artificial daylight. The com 
mittee has conducted an extended series of. tests of thep 
lamps under laboratory conditions, and these tests haw 
been supplemented by full-scale trials under more practical 
conditions in several Government. offices. The first tests 
were made in the National Physical Laboratory at Tedding 
ton, where a room was fitted up so that both the distriby 
tion and the colours of the light admitted to the room 
under daylight conditions could be simulated by artificial 
means. An artificial window was fitted, which admitted 
artificial daylight from a variety of lamps, and the room 





had also interior fittings for semi-indirect pendent lamp. 
The relative illuminations under these different condition 
were estimated and charted, the intensity of the illumine 
tion being made as nearly equal as possible. Tests extended 
over six weeks; relays of clerks, three at a time, wen 
employed at tasks with which they were thoroughly 
familiar. There were some differences of opinion among 
them about the light they found most agreeable to work 
in, but artificial daylight coming from the dummy windog 
gave by general consent the most comfortable artificial 
lighting, fourteen out of eighteen observers being agresd 
on that. Indeed, it was remarkable that this sham wind 
light was preferred to twice the illumination provided ly 
pendants with semi-indirect bowls and tungsten vacuum 
lamps. It was evident that not the power of the light 
determined the choice, but the quality. Further, when the 
dummy window was replaced by a normal daylight windoq 
it was found that there was general preference for this 
notwithstanding that the arrangements were made in sudh 
fashion that the source of the light received was unknown 
Full-scale experiments were carried out in some Gover 
ment offices. Trials were made also in an engineering office, 
employing upwards of thirty men, and the result of thew 
was a practically unanimous acceptance of movable 
individual lights over the drawing-boards combined with# 
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1Tilumination Research, Technical Paper No. 10. The Efiect @f 
Distribution and Colour on the Suitability of Lighting fer Clerical. 
Work. London: H.M. Stationery Office. 1950. 6d. net. E 
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few larger units for general lighting. Various forms of 
artificial daylight were included in the trials, buv there was 
no marked preference for these, and the lamps finally 
adopted were pearl or ordinary obscured lamps. In rooms 
where ordinary clerical work was done the evidence 
‘obtained was quite inconclusive. Where contrast was not 
apparent ordinary diffusing glassware could be substituted 
for the coloured diffusing medium without the difference 
being detected. The Teddington laboratory tests suggested 
that, with lamps giving artificial daylight colour, adequate 
intensity might be less than with uncorrected lamps, but 
the trials indicated that* for clerical work the adequacy 
figure Was practically the same for the two types, adequacy 
being gauged as the intensity at and over which complaints 
of insufficient light did not arise, a figure that has been 
rising slightly during the last few years. In all these trials 
the daylight lamps or fittings were the usual commercial 
articles. Tests showed that they cut out only the minimum 
of red and yellow necessary to produce the daylight effect. 
There was objection to high intensity blue light from direct 
ceiling fittings in low rooms, probably because of its ‘‘ cold ”” 
effect. In basement rooms the best results were obtained 
from panels or artificial windows in the walls combined with 
indirect ceiling fittings or ceiling panels. I+ is in this type 
of room that artificial daylight has an advantage, especiaily 
where office accommodation is expensive. The conclusions 
reached are that natural daylight is without doubt the 
best form of illumination, and that where this is insufficient 
and needs to be supplemented by artificial lighting for 
many hours in the day, then artificial daylight is superior 
to ordinary artificial light for reinforcing the natural 
light. 


STAPHYLOCOCCAL INFECTIONS. 
Tar second instalment of this year’s volume of the Guy’s 
Hospital Reports! opens with Sir William Hale-White’s 
sympathetic memoir of Sir Alfred Fripp and his manifold 
activities. This is followed by an interesting symposium 
on staphylococcal infections, which occupies a large part 
of the issue. The first of these eight papers—on the 
natural history, prognosis, and treatment of staphylo- 
coccal fever—is by Dr. J. A. Ryle, who, following in the 
philosophical footsteps of Sir William Gull, takes a wide 
view of the subject, and points out that general staphylo- 
coccal infection is much better understood when regarded 
as a specific fever like pneumonia or enteric fever. 
Staphylococcal septicaemia is usually secondary to a 
cutaneous focus; it may lead to a natural fixation abscess 
(always a favourable sign), and is best treated by a 
copious fluid intake, six pints daily for an adult, good 
nursing, and early detection and discrimination in the 
opening of abscesses; vaccines and chemotherapy, Dr. 
Ryle adds, are probably best avoided. He particularly 
notes the frequency of sweating in all fevers due to infec- 
tion by a staphylococcus. As would be expected from his 
recent Lettsomian Lectures, Dr. H. W. Barber deals 
thoroughly with skin lesions. ‘‘ The mild, transitory, and 
superficial staphylococcal lesions of the skin are usually 
caused by an albus strain, the deeper, mcre inflammatory, 
or chronic ones to an aureus, or occasionally a citreus.” 
He sets out in tabular form a list of staphylococcal 
dermatoses, with the strain usually responsible for each 
and the site of infection, and follows this with a com- 
parison in parallel columns between staphylococcal and 
streptococcal skin infections. Mr. J. L. Joyce contributes 
a study of the renal cases which form a small but impor- 
tant group of staphylococcal diseases. It is generally 
agreed that in these cases the cocci reach the kidney 
through the blood stream from some peripheral focus of 











‘Guy's. Hospital Reports, Vol: 80 (Vol. 10, Fourth Series), No. 2, 
April, 1930. Edited by Arthur F. Hurst, M.D. 





infection ; accordingly, the treatment of any staphylococcal 
lesion in the deeper tissues should begin with that of the 
focus from which it has been derived, While on this point 
Mr. Joyce insists that a boil or carbuncle must not be 
opened until it has formed pus, and that the utmost 
gentleness must be practised in all manipulations con- 
cerned in its treatment, using the sharpest of instruments 
and avoiding all such procedures as squeezing. In regard 
to the secondary kidney lesions, he suggests that in the 
early stages a conservative attitude should be adopted 
towards surgical treatment. This contribution is followed 
by notes of two cases of staphylococcal perinephric 
abscess, one by Dr. Hugh Barber and the other by Dr. 
W. J. Cotton. Dr. J. F. Venables reports two cases of 
severe non-Addisonian anaemia due to gall-bladder infec- 
tion with haemolytic staphylococci; Dr. L. J. Witts gives 
an account of staphylococcic septicaemia complicating 
Addisonian anaemia; and Dr. F. A, Knott writes on the 
differentiation of active and inactive leucocytosis, 


HINTS FOR MEDICAL AUTHORS. 

To the May number of Guy’s Hospital Gazette Dr. R. D. 
Gillespie has contributed a useful article on the ‘‘ Writing 
of medical papers.’’ His object is to guide Guy’s men who 
may feel called upon to add to the already vast output of 
medical literature. He mentions four varieties of medical 
publication: the paper that contains a new discovery of 
wide application, the paper that records and tabulates the 
factors involved in the original discovery, the monograph 
or summary of medical knowledge in a particular field, and 
didactic publications mainly constituted by textbooks. A 
more cynical writer might perhaps have included a fifth 
variety. For the construction of the literary edifice Dr. 
Gillespie lays down admirable rules, Thus the purpose and 
scope of the paper should be clearly stated. Sources of 
reference should always be verified. Tables and graphs 
should be kept to the minimum necessary for the reader’s 
understanding. A summary of the results and of the con- 
clusions drawn is necessary. While finding the. definition 
of literary form for medical works fairly easy, Dr. Gillespie 
feels diffident in offering reflections upon style. He is sure, 
however, that a good style can be acquired; and instances 
as a proof the achievement of R. L. Stevenson, who 
laboured at the craft of literary workmanship and 
‘* played the sedulous ape ’’ to masters of prose. Editors 
no less than readers would be grateful for the observance 
of Dr. Gillespie’s four fundamentals of geod style: 
brevity, rhythm, the correct use of words, and a knowledge 
of grammar. 


THE AGE INCIDENCE OF CARCINOMA, 
Drs. T. R. Waven and T. L. Fisuer have recently contri- 
buted to the Canadian Medical Association Journal’ a 
statistical analysis of the age distribution of 1,736 cases of 
carcinoma (all histologically verified) studied in the Depart- 
ment of Surgical Pathology of the Royal Victoria Hospital, 
Montreal, from 1915 to 1628. They do not find that the 
average age of incidence of malignant disease is becoming 
earlier. If, therefore, the real age incidence has not 
changed, it follows that the education of the public is 
not bringing patients to hospital earlier in the course of 
the disease. Taking the data as a whole, the age incidence 
of cancer in women is on the average about 5 years earlier 
than that in men, but, of course, the data are not 
numerous enough to allow of very satisfactory comparison 
orf the sexual incidences for one and the same site. Cancer 
of the breast, an almost exclusively female site, contrasts 
strongly with cancer of the lip, a predominatingly male site. 





1Canadian Medical Association Journal, vol. xxii, No. 5, May, 1930, 
pp. 619-627 
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The former shows as heavy an incidence at 40 as at 60, and 


then a decline, the latter a steady increase to the age of | 


55 years, and but little decline thereafter. The data 
analysed by Drs. Waugh and Fisher support the suggestion 
that carcinoma arising from glandular epithelium tends to 
occur earlier in life than that from squamous epithelium, 
with two main exceptions—the cervix uteri and the 
prostate, which derive their epithelium from the mesoderm. 


INTERNATIONAL PAEDIATRIC CONGRESS. 
Tue second International Paediatric Congress will meet 
in Stockholm from August 18th to 21st. The morning 
sessions will be devoted to the discussion of subjects 
chosen by the Swedish organization committee, of which 
Dr. I. Jundell is chairman and Dr. Nils Malmberg secre- 
tary; and the afternoon sessions will be kept open for 
the reading and discussion of individual papers. At the 
morning session on August 19th Dr. Alfred F. Hess, New 
York, will open the scientific proceedings with a paper on 
the biological effect of direct and indirect ultra-violet 
irradiation. For the morning session on August 20th the 
subject will be the physiological and pathological signifi- 
cance of the thymolymphatic system; and for August 21st, 
the psychology and psychopathology of childhood, their 
significance as a branch of paediatric research and teaching, 
and their application in medico-social work. These three 
subjects were chosen from the large number that were 
proposed by the national committees. Applications for 
membership should be in the hands of the committee as 
soon as possible, the latest date hemg July 20th, and appli- 
cants are asked to state whether they wish to attend the 
special performance of the opera on August 20th and to 
be present at the congress dinner on August 21st. Dr. 
J.C. Spence (3, Eslington Terrace, Newcastle-on-Tyne), who 
is secretary of the British committee, will supply informa- 
tion about the programme and travelling arrangements 
and about tours to. Dalecarlia, Jamtland, Trondhjem, 
and Visby, which have been planned to follow the 
congress, and will send printed forms of application for 
membership and for the booking of rooms in Stockholm. 


As already announced in these columns, the eighth Inter- 
national Congress of the History of Medicine will be 
held in Rome from September 22nd to 27th, 1930. The 
Italian Government has given the congress its support, 
His Majesty the King of Italy has been pleased to grant 
his distinguished patronage, and His Excellency the Head 
of the Government has accepted the presidency. The 
Italian Embassy hopes that individuals and institutions 
connected with medicine in the United Kingdom will par- 
ticipate as widely as possible in the congress. Detailed 
programmes, and special terms for travelling, may be 
obtained from the general secretary, Dr. F. Rocchi, Corso 
Vittorio Emanuele 173, Rome. 


THE annual meeting of the Royal Medico-Psychological 
Association will be held at Oxford in the Sir William Dunn 
School of Pathology from July 1st to 4th, under the 
presidency of Dr. T. Saxty Good. At the afternoon session 
on Tuesday, July 1st, Dr. Good will deliver his presidential 
address on the history and progress of Littlemore Hospital. 
The morning sessions on Wednesday and Thursday will be 
given up to the reading of papers, and on Friday Professor 
G. M. Robertson will open a discussion on out-patient 
clinics. The social functions include garden parties at 
Littlemore and Warneford Hospitals, and at Nuneham 
Park, a civic reception in the town hall, and a reception 
by the Regius Professor of Medicine and Lady Buzzard 
at Magdalen College. The annual dinner will be held on 
July 2nd in Christ Church Hall. 
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Cartes Darwin demonstrated the biological relationsh chip 
Clover 


of cats and clover. The familiar and fragrant pink 
needs the help of the bumble bee to fertilize its flows 
Field mice destroy the bumbles’ nests and eat their 
and honey. Cats kill the mice and thus indirectly help 
to fertilize the clover. No doubt there are other : 
of the field mice which keep their numbers down, but the 
above is a succinct account of one of the episodes of the 
struggle for existence. In a somewhat like manner 
think that it might plausibly be argued that the 
College of Physicians was responsible for the su if 
not for the invention, of homoeopathy. The College fop. 
bade anyone to practise physic within its Jurisdiction 
without its licence. Consequently general practitioner 
could not charge for advice, but only for drugs supplied, 
Notoriously this led to over-drugging, for if the practi 
tioner was to earn his living he must supply many mixtures, 
draughts, boluses, powders, and pills. The ‘success of 
homoeopathy was due to its abandonment of all drugs but 
the most inoperative, and in the smallest quantities, 

These reflections were started by the perusal of an lg 
doctor’s bill, which Dr. F. H. Rudge of Lostwithiel, 
Cornwall, has kindly sent to us. It is an account renderj 
presumably in 1824 to Captain Boger of the Royal Mari 
for drugs supplied and for attendance on_him and his 
by Mr. William Burgess, Surgeon, of Lostwithiel. Tt 
to have been promptly paid in February, 1824, but i had 
been running for some time, for the first item is dated 
May, 1822. The total was £6 3s. Nearly all of it wy 
for ‘“* Mrs. B.,’’ including one guinea for ‘ Delivery." 
There was but little variety in the medicines, which cop 
sisted chiefly of ‘‘ Powders No. 4,’”’ and occasional anodyne 
and laxative pills. Mrs. Boger had a supply of thes 
Ne. 4 powders eighteen times between May 26th and 
June 25th, so it is to be hoped that they did not contain 
any very active ingredient. A charge of 2s. 6d. for bleed 
ing occurs only once. Although, as a rule, attendances 
were not charged for as such, when Mr. Burgess wa 
‘* Called in the Night’? to Master B. he charged halfs 
crown for the visit, besides charging for two laxative 
powders, a 2} oz. mixture, a blister and dressipg as well 
on the same date, so it would seem that this was moreo 
less of an emergency call. 

The confinement apart, no one item amounted te mon 
than half a crown. Powders were charged at 6d. each, 
The charge for anodyne pills was 1s., and for laxative pills 
1s. 6d. for an unspecified number. There are long and 
irregular intervals between some of the dates of items, 
which suggest that the family needed no attention or wer 
away from home at, those periods. 

We know of no writer who comes near George Eliot ia 
lively delineation of medical matters in the country at 
about the time of this account, and to her pages we tum, 
not in vain, for an illustration of the drug-taking habits 
of a country matron. In The Mill on the Floss, Chapter TX, 
the following dialogue occurs. The scene is the house & 
Mrs. Pullett (born Dodson), and she, her husband, and 
her sister are the speakers. 

“ There’s ‘the pills as before’ every night, and the new drops 
at eleven and four and the ’fervescing mixture ‘when agreeable,” 
rehearsed Mr. Pullett, with a punctuation determined by a lozenge 
on his tongue. 

‘Ah, perhaps it ‘ud be betier for sister Glegg, if she'd go® 
the doctor sometimes, instead of chewing Turkey rhubarb whenevet 
there’s anything the matter with her,” said Mrs. Tulliver, ww 
naturally saw the wide subject of medicine chicfly in relation ® 
Mrs. Glegg. 

“ Tt’s dreadful to think on,” said aunt Pullett, raising her hands 
and letting them fall again, ‘‘ people playing with their ow 
insides in that way! And it’s flying i’ the face o’ Provi 
for what are the doctors for, if we aren’t to call ’em in? Mat 
when folks have got the money to pay for a doctor, it i 
respectable, as I’ve told Jane many a time. I’m ashamed 4 
acquaintance knowing it.”’ Pe 


Mr. Pullett piously kept all the empty medicine t 
etc., as a kind of anticipatory monument to his wife; ® 
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n which she did not resent, but took pride in, 


oe of the astonishment of the neighbours “ when 
” 
Pe name of William Burgess of Lostwithiel appears 


f Members of the Royal College of Surgeons 


in the list (It was not until 1843 that 


: om 1800 to 1824. 
an became the Royal College of Surgeons of 
aaesd.) We learn through Dr. Rudge from Mr. Boger 
f Lostwithiel, the grandson of Captain Richard Boger, 
that the latter was born in 1781. He belonged to a very 
oid Cornish naval family, and saw much service as a Marine 
He is mentioned in James’s Naval History of Great 


ot as taking part in a cutting-out expedition off the 
coast of Denmark in 1808. His brother was Admiral 


Bdmund Boger, avd his cousin Admiral Richard Boger. 

It is an instance of the irony of fate that, while the 
lieutenant of Marines finds a record in the roll of naval 
fame, neither his admiral brother nor cousin is to be 
found there, worthy as they seem to have been. 








FIBROSES OF THE HEART. 


Tue St. Cyres Lecture. 

Furoses of the heart was the subject of the St. Cyres 
lecture, delivered by Dr. Joun Cowan on June 4th at the 
National Hospital for Diseases of the Heart, with Dr. 
FrevericK Price in the chair. 

It was sometimes useful, said Dr. Cowan, to take stock 
of our knowledge, and to inspect critically the opinions in 
vogue and those likely to develop in the future. During 
the past thirty years many points which at one time were 
discussed only in laboratories had come into clinical prac- 
tice. Only recently, for instance, had the significance of 
syphilis in heart disease been realized. 

The diagnosis of myocarditis was not always easy. Asso- 
ciated myocarditis was always present in acute endo- 
carditis, and it might also arise in many acute infections. 
In the case of one patient with acute rheumatism, who 
had returned to work after fourteen days in bed, a sudden 
relapse had followed; after another short period in bed 
the patient had again returned to work; the result had 
been an attack of sudden acute dyspnoea; he had died, 
and on post-mortem examination an inflammatory lesion 
of the aortic valve, spreading to the mitral cusps, was 
found, and there were septal lesions affecting the bundle 
of His. The diagnosis of myocarditis might also be made 
in cases of progressive heart failure without obvious 
cause. Slides were shown of a case in which, without an 
obvious heart lesion, the apex beat had steadily moved 
further and further from the mid-line. The case had begun 
with an attack of bronchitis, which cleared up without 
causing any apparent injury. Later, another attack of 
bronchitis was also shaken off successfully, but instead of 
recovering the patient had grown worse, and later had 
died. At necropsy myocarditis was found. 

The cardinal symptom of coronary disease was, of course, 
pain. If a ligature were tied about a limb, and the 
muscles were then forced into continuous action, a sense of 
discomfort, and subsequently of severe pain, was produced; 
hor was it relieved except by removal of the ligature. The 
pain of intermittent claudication was similar to the pain of 
the ischaemic limb. In aortic disease with incompetence 
the diastolic blood pressure was low, so that there was some 
degree of ischaemia even when the patient was at rest. 
Ii should be remembered that an injured heart might 
perform well as long as no undue demands were made upon 
it. One of his patients with angina had been driven home 
ma car; he had then jumped out and run up the steps, 
and this exertion had been sufficient to induce an attack. 
Tt had been atypical in that the patient was restless and 
talkative throughout, and had tried to relieve the pain 
by belching up wind. The pain had subsided and his pulse 
had recovered for a time; then the pain recurred, the pulse 
failed, and finally the patient had died in the attack. 
Throughout it his pulse had quickened only very slightly. 

% second case of angina, seen in hospital, the patient 

given evidences of severe pain and anxiety, The 
pulse rate had risen from 80 to 100, and its strength had 








gradually failed, The patient had died six months later of 
an infarct of the left coronary artery. In another patient, 
a stevedore, there had been sudden violent dyspnoea. He 
was forced to lie down for a while, but recovered and 
returned to work. A few days later he had had a similar 
attack, in which he died. It was discovered post mortem 
that he had aneurysm of the heart. In yet another 
patient, this time a policeman, the chief symptom had been 
shortness of breath. He was a very stout man, and had 
been admitted to hospital, where he had recovered. Later 
he died, and at post-mortem examination his heart had 
been found to show the condition of ischaemic fibrosis. 

It was important to recognize the connexion of abdominal 
symptoms with infarct of the heart. In one patient, a 
medical man, there had been pain round the xiphoid 
cartilage associated with flatulence and indigestion. The 
patient had believed that he suffered from gall-stones, 
Another patient, a woman suffering from nausea and 
vomiting, who had been diagnosed as dyspeptic by all who 
had examined her, sat up in bed and died suddenly of a 
ruptured heart. One patient with infarct of the heart 
had been subjected to abdominal laparotomy before Dr. 
Cowan was called to see him. 

In some cases electro-cardiography was useful in the 
diagnosis, but too much was not to be expected. Deformi- 
ties in the electro-cardiogram depended on an imbalance 
between the right and left hearts, and might disappear 
from the picture if, on healing, the balance was again 
restored. Prognosis, said the lecturer, was difficult. Most 
patients with angina died suddenly; in myocarditis the 
prognosis was at its best if recurrence could be prevented. 
Syphilitic cases were hopeful. In coronary disease there 
were wonderful recuperative powers if the treatment was 
sufficient, and the treatment lay in the one word ‘ rest.” 
Rest for several months was essential, and it must be 
absolute. Two of his patients had died at stool. In some 
cases large doses of bromide, even up to 60 grains a day, 
were valuable if the patient could not be persuaded to rest 
otherwise. 

Dr. Cowan closed his lecture by saying that the poets 
had known all about the heart long. before the scientists. 
He quoted from King John: ‘‘ My heart hath one poor 
string to stay it by ’’—in other words, the bundle of His. 
And from Samuel he quoted: ‘‘ His heart died within him 
and became as a stone,’’ which he diagnosed as peri- 
carditis with calcification. 

During the lecture Dr. Cowan showed interesting slides 
of myocardial lesions, including periarterial infiltration 
and fibroses, macroscopic and microscopic appearances of 
gumma, subacute interstitial fibrosis, and infarct of the 
coronary arteries accompanied by rupture or followed by 
massive clotting. He showed also a number of electro- 
cardiograms, giving a description of the cases to which they 
belonged. At the conclusion the chairman proposed a vote 
of thanks, and presented Dr. Cowan with the St. Cyres 
medal. 








Ireland. 





Medical Benefits in Northern Ireland. 
Tue National Health Insurance (Medical Benefit) Bill has 
passed its second reading in the Northern Senate, an 
amendment for its rejection having been defeated by 9 votes 
to-4. In opposing the measure Mr. Long said that it was 
causing profound dissatisfaction in the rural areas, where 
it was considered unnecessary. Viscount Charlemont ex- 
plained that the bill was designed to bring the Northern 
lreland insurance scheme into line with that obtaining in 
Britain, both in the rate of contribution payable and in 
the benefits provided for insured persons, The principal 
reason for the Government’s policy was the fact that the 
amount of sickness among insured persons and the general 
death rate in Northern Ireland were both much higher than 
the corresponding rates in Britain. Under the bill the 
insured person himself became a contributor to the cost 
of any medical treatment or any medicine he received; thus 
there could be no suggestion of ‘‘ pauper test.’ The 
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arrangements made after negotiations with representatives 
of the dispensary medical officers were such that over- 
lapping between the two services would be avoided, and 
the bill gave effect to an agreement with the dispensary 
medical officers to ensure that they would not receive double 
remuneration for attending the same person. 


Royal Medical Benevolent Fund Society of Ireland. 
The annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held on June 18th at the 
Royal College of Surgeons, Dublin. The annual report 
stated that in spite of the fact that a few of the branches 
were inactive the receipts for the year had increased by 
£50, mainly as the result of larger collections. Thanks 


were recorded to the Leinster Branch of the British Medical. 


Association for valued assistance given during the year. A 
joint circular letter seeking increased support for the 
Benevolent Fund had been issued in the names of Dr. 
J. P. Shanley, honorary secretary of the Leinster Branch 
of the British Medical Association, and of the central 
secretary of the society to all practitioners in the area of 
the Branch. The cost of printing, postage, and office 
expenses was borne by the Leinster Branch. It is difficult 
to appraise the result of this effort, but it is notable that 
the branches of the society in the area covered by the 
Leinster Branch of the Association are chiefly those from 
which increased returns have been received. It can be 
safely said, therefore, that the appeal has not been without 
effect. The number of grants awarded during the year was 
86, compared with 83 in the previous year. The amount 
disbursed in grants was £2,104, compared with £1,863 in 
1928-29. The beneficiaries included 7 medical men, 13 
orphans, and 63 widows. The average amount of the 
grants was £24, compared with £22 in 1628-29, and £23 
in 1927-28. A total of £4,326 was received from the 
estate of the late Mrs. Anne Hepburn. Dividends and 
interest yielded an increase of £128, and donations and 
subscriptions paid through the central treasurer amounted 
to £196 17s. 6d., being one shilling less than last year. No 
special donations from individuals were received, but those 
paid through branch treasurers amounted to £507, an 
increase of £50. The society expressed its thanks to the 
Irish Medical Association for its grant of £10, and to the 
Dublin Biological Club for a donation of £5. The British 
‘Medical Association remitted the sum of £69 11s., being 
the amount of subscriptions collected by the Association. 
Were it not for the activitv of ‘the Association most of 
these subscriptions, which are gathered all over the world, 
would be lost te the society. While expressing its pleasure 
at the increased strength of the Fund as evidenced by 
recent additions to the capital and by the increase in 
receipts from the branches, the Central Committee states 
that the majority of the members of the profession still 
remain deaf to its appeals for support. The need of the 
moment is to enlist the help of others to take the places 
of those trusted supporters who have gone. Sir John W. 
Moore, senior honorary secretary, again emphasized the fact 
that that society was the only body in Ireland charged with 
the duty of caring for the needy doctor and for the widows 
and orphans of members of the profession. Small as it was, 
the aid given meant a little extra comfort for the afflicted, 
support for the widow in her fight against adversity, better 
clothing for the children, and help in their education. In 
some cases it provided the very means of life itself. 


Overcrowding at a Mental Hospital. 

The necessity for early treatment of mental disorder was 
urged by Dr. John Mills, medical superintendent of the 
Ballinasloe Mental Hospital, in the annual report of the 
institution for 1928, in which he stated that only about a 
third of the new patients admitted during the year were 
received within the first three months of their illness. 
These patients numbered 219—122 men and 97 women; 198 
were committed under the Dangerous Lunatics Act, and 3 
as criminal lunatics. The principal factor in 45 cases was 


ascribed to inherited insanity, which was also stated to - 


be the cause in the cases of congenital mental deficiency. 
Dr. Mills condemned the adherence to forms of criminal 
procedure in conveying patients to mental hospitals, but 
admitted that this seemed unavoidable under existing 
legislation. He also directed attention to the steady 





increase in the number of patients in the Ballinasloe He 
pital, which, he asserted, had been overcrowded for the igi 
twenty-five vears to an extent that hampered efficiency Pi 
retarded recovery. While advising that no further aay 
tions should be made to the hospital, he suggested that 4 
mental hospital should he built by the County 
to provide sufficient accommodation for its own patients. 
Congestion in the Ballinasloe Hospital was a constea, 
source of irritation to excitable patients. Moreover, murg, 
worked under great disadvantages, and their reoms 
also overcrowded. The total number of patients 
treatment during the year was 1,773. A memorandy 
inspection, appended to the report, states that the ati 
mated accommodation of the hospital is 1,317, i 
discharged as recovered numbered 51 men and 33 women; 
9 were discharged as relieved or not improved. Indus 
both sexes the average percentage of recoveries was 
Ninety-five deaths were recorded, the chief causes ef death 
being pulmonary diseases, senile decay, and exhaustion, g 
satisfactory report was given of the hospital farm, whig 
employed over 200 men. The net profit for the year jy 
working the farm amounted to £1,302. In regard to th 
general resources of the hospital the financial statemen 
showed a credit balance of £2,739. 


Infants’ Hospital, Dublin. 3 
At the recent annual meeting of St. Ultan’s Hospital fo 
Infants, Dublin, Dr. Dorothy Price stated that 283 cass 
had been treated in the wards during the year, an inereag 
of 88 on the figure of the previous vear; 59 per cent. of the 
patients were under 4 months of age. It was satisf 
to note that the death rate showed no corresponding rise,. 
but had fallen steadily for the past three vears. Tn 17 


Ax 





the death rate was 34 per cent., in 1828 32 per cent., ang 
in 1929 it was 25 per cent. Among contributory causes wy 
increased efficiency in treatment resulting from eleves 
years’ experience, and improved accommodation. The ney 
wing had been in use for a year, and the single cot wand 
fitted with vita glass and opening on to a balcony aidef 
recovery in certain cases. The benefit of more extensiye 
accommodation was felt also in the out-patient department, 
where 6,192 cases were treated, an increase of over 1,000 a 
the number of the previous year. Dr. A. H. Davidson, ig 
seconding the adoption of the report, stressed the necessity 
for fuller instruction in the medical curriculum in regard 
to the care of infants in health and disease, and emphasized 
the value of the hospital's work in the provision of skilled 
nurses. Dr. J. P. Shanley said that paediatrics was th 
Cinderella of medical science, and referred to the vale 
received for money expended ou the care of children in 
their earliest vears. 


Scotland. 


University of Glasgow. 

A GRADUATION ceremony was held in the Bute Hall d 
Glasgow University under the presidency of Principal Rai, 
on June 18th, when a number of representatives of Switzer 
land, America, and France received honorary degrees, 
besides a number of distinguished Scotsmen and Englisk 
men. Among those upon whom the LL.D. degree wi 
conferred were Lewellys Franklin Barker, professor @ 
medicine, Johns Hopkins University, Baltimore, U.S.A; 
Julius Berend Cohen, emeritus professor of  organit 
chemistry, University of Leeds; and James Kerr Lew 
consulting aural surgeon to the Glasgow Royal Infirmary. 
Kight bachelors of medicine received the degree of M.D. 

A meeting was held in the Randolph Hall of Glasgow 
University on June 18th, when Professor Thomas Hastit 
Bryce, M.D., F.R.S., was presented with his portrait 
Professer Bower presided, and after the portrait had been 
unveiled it was accepted for custody by Principal Raih 
The chairman said that Professor Bryce came to Glasgor 
in 1890, having graduated in medicine at Edinburgh. © 
1892 he was a university lecturer, and was engaged for® 
long peried at Queen Margaret College in the med 
training of women. In 1909 he was transferred to 
chair of anatomy. Principal Rait remarked that Profe 
Bryce, in addition to his other qualifications, was 
historian, and had perfermed the remarkable feat 
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«1 several centuries to the human history of these 
nds, as well as contributing greatly to our knowledg> 
ay anthropology of their prehistoric population. lo 
of course of his reply Professor Bryce recalled some of 
the developments that had taken place during: his forty 

 eonnexion with the university, and mentioned that 
2. ndfather, who was born in 1765, had matriculated 


at the University of Glasgow. 


Northern Infirmary, Inverness. 

A gathering of the clan Donald was held at Inverness 
» June 13th, when the freedom of this burgh was conferred 
: n three distinguished representatives of the clan, the 
hight Hon. J. Ramsay MacDonald, Prime Minister, Sir 
are Macdonald, M.P. for Inverness, and the Right 
Hon. Stanley Baldwin, M.P. Mr. Baldwin described him- 
self as one of the Children of the Dispersion, whose 
mothers’ people had lost their home for having been out 
in the rebellion of 1745. In connexion with the gathering 
a visit was paid to the newly reconstructed Northern 
Infirmary of Inverness, and a tablet recording the names 
of the first list of subscribers to the institution was 
unveiled by the Prime Minister. The Mackintosh of 
Mackintosh, president of the hospital, occupied the chair, 
and said that on Christmas Day, 1925, he had made an 
appeal for £100,000 towards the reconstruction; to-day the 
new wards in the Infirmary had been opened after £99,647 
had been actually subscribed. He characterized this as a 
splendid response from the Highlands. The directors still 
hoped that a grant would be made by the Government 
towards the cost of the hospital. The clan Donald had 
taken a special interest in the Northern Infirmary when 
it was originally opened in 1824, and he hoped that the 
Macdonalds would live up to their reputation. All the 
dans had taken a great interest in the Infirmary. 
As regards the Government grant, he hoped that the Prime 
Minister would use his influence to melt the ice-block of 
the present Chancellor. In referring to the grant, the 
Prime Minister, in his reply, said that he had that day 
received an official communication about a conference that 
the Government had held, and he was able to say that, 
in respect of the responsibility which Parliament had 
assumed for the provision of the Medical Services of the 
Highlands and Islands, the question of making a grant 
from this fund to the Northern Infirmary would be sym- 
pathetically and favourably considered. The amount would 
be settled by the Secretary for Scotland and the Chancellor 
of the Exchequer. In addition to this grant, however, the 
Government would give a sum of £1,000 to aid diagnosis 
and treatment, provided that £2,000 was raised by volun- 
tary subscription before the end of the year. Subsequently, 
during a tour of the hospital, Sir Alexander Grant of Logie 
intimated that he would give a contribution of £3,000 a 
year for seven years towards the reconstruction fund. 


Deaf Persons in Scotland. 

At a mecting of the Scottish Association for the Deaf, 
held in Glasgow on June 18th, Sir John M. MacLeod, Bt., 
appealed for a departmental inquiry into the work of deaf 
persons, which would also have the object of avoiding the 
economic waste arising from this cause. Sir John 
suggested that the inability to hear or speak was a 
greater disability than that of blindness, for it struck at 
the root of the intellect; the deaf and dumb were cut 
off from the rest of the community. The outside public 
was sympathetic towards such persons but uninstructed; 
if it were realized that deafness imposed a handicap which 
was not merely physical but intellectual, ameliorative treat- 
ment would be forthcoming. The blind had been receiving 
Preferential treatment for a long time from the State and 
from local authorities, and as support for the deaf was a 
sound policy it was desirable that a departmental inquiry 
should be held. A resolution was passed asking for a 
complete investigation by the Government into the con- 
ditions and needs of the deaf and dumb, and affirming 
that vocational training should be provided for deaf boys 
and girls in order to enable them to become self-supporting 
and to compete in industry with those of normal capacity. 

n the same day a meeting of the Glasgow Society for the 
Education of the Deaf and Dumb was held. It was stated 
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that surplus funds were being gradually accumulated by 
the society for the purpose of undertaking a scheme of 
vocational training. The chairman referred to the progress 
that was being made in dealing with the after-care of 
ex-pupils; it was stated that a nurse had paid 1,C00 visits 
to deaf and dumb ex-pupils during the year, while employ- 
ment had been found for twenty-two girls and women 
during that period. 


Royal College of Physicians of Edinburgh. 

The Dr. Alexander Black Lecture, which is a triennial 
function of the Edinburgh Royal College of Physicians, was 
delivered on June 20th by Dr. David Rorie, D.S.0. The 
lectureship is the result of a bequest of £1,000 made in 
1923 by Miss Ann Louisa Black of Castlebank, Cupar, in 
memory of her brother, Dr. Alexander Black, a former 
Fellow of the College; the proceeds are expended on the 
purchase of books for the library, the purchase of apparatus 
for the laboratory, and for the delivery of a lecture on some 
subject of general interest in medicine. Dr. Rorie took 
as his subject folk medicine in Scottish ballad and litera- 
ture. He pointed out that there were many hundred old 
Scottish ballads which had been handed down by oral 
tradition in various forms, and which sometimes bore a 
considerable resemblance to the ballad lore of other nations. 
He explained this by the fact that many foreigners had 
been present as cooks, musicians, and other servitors 
at the courts of the older Scottish kings, especially of 
James IV. Many of the ballads had medical interests and 
medical references, and a subacid criticism of the leeches 
of ancient days could frequently be detected. Sturdiness 
in warfare had been glorified in the ballad of Sir Andrew 
Barton, who made a patriotic speech, according to the 
ballad, after he had been shot through the heart and 
brain by Englishmen; the death of this noted Scot had 
been largely responsible for the disastrous campaign of 
Flodden. The well-known ballad of a young Scottish knight 
who had been poisoned by a dish of eels probably accounted 
for the great prejudice against this fish as an article of 
food ail over Scotland, a dislike which was not found in 
the southern part of Britain. He referred also to the 
touching ballad of Bessie Bell and Mary Gray, who, in the 
last epidemic of plague that ravaged Scotland in 1645, 
built themselves a bower in the woods to escape infection, 


which wr ; 
** They theekit it ower wi’ rashes green, 
They theekit it ower wi’ heather, 
But plague cam on them frae the toon, 
And slew them baith together.”’ 


University of Edinburgh. 

The annual general meeting of the Alumnus Association 
of the University of Edinburgh was held on June 18th in 
the Senate Hall of the University, under the chairmanship 
of Mr. Alexander Miles, F.R.C.S.Ed., the acting presi- 
dent. It was reported that the membership of the Asso- 
ciation now numbered 2,098, and that branches had been 
formed in several parts of the kingdom—for example, in 
South Wales, East Yorkshire, Birmingham, and Liverpool. 
The following were elected honorary presidents of the 
association: Sir James Barrie, the Chancellor; the 
Right Hon. Winston Churchill, Lord Rector; Sir Alfred 
Ewing, Principal Sir Thomas Holland, and Sir Harold 
Stiles. Dr. Logan Turner was unanimously elected to 
succeed Mr. Miles as acting president. The suggestion was 
made that a complete list of undergraduates of the 
university since its foundation should be drawn up; this 
was remitted to the executive committee for consideration. 


Dundee Royal Infirmary. 

The annual meeting of the governors of Dundee Royal 
Infirmary was held on June 9th, under the presidency of 
Mr. Athole F. Stewart, chairman of the institution, who 
made a special appeal for funds for the purchase of 
500 mg. of radium. The directors, he said, had already 
purchased 500 mg. at a cost of £7,000, and he expected 
that an equal amount would be lent by the National 
Radium Commission. An appeal was ‘also made for 
£2,000 for the reconstruction of the surgical out-patient 
department. The ordinary income of the Infirmary in the 
past year amounted to £33,830, and the ordinary expendi- 
ture to £46,939. 








1194 Jone 28, 1930] 


ENGLAND AND WALES. 





[ 














England and Wales. 


Annual Reports of Medical Officers of Health. 

Tue Ministry of Health has issued a circular (No. 1119) 
to public health authorities in England and Wales describ- 
ing the character of the report which medical officers of 
health should present for the current year. Although 
the annual report for 1930 will be more simpie in its 
scope than the full survey report which was required for 
1925, it should contain information on certain matters in 
more detail than has been given in the reports for the 
last four years. The reasons for this amplification are 
(1) that the transfer of the Poor Law functions in pursu- 
ance of the Local Government Act, 1929, and the other 
changes effected by this Act, have necessitated a careful 
survey, by the medical officers of health of counties and 
county boroughs, of the hospital and other medical services 
available in their areas; and (2) that the Government’s 
proposals. in relation to housing embodied in the Housing 
Bill at present before Parliament will necessitate the 
early directing of special attention by medical officers of 
health into housing defects in their areas and the compila- 
tion of accurate records regarding the housing position 
generally. The circular has been issued earlier than usual 
in order that medical officers of health may be aware of 
the heads under which information should be tabulated 
on these two matters, 


Dr..R. A. Askins. 

On June 6th the staff of the Bristol Health Department, 
presided over by Dr. R. H. Parry, medical officer of health, 
took leave of Dr. R. A. Askins, the retiring medical 
officer of health for the city and port, on his appointment 
as Principal Medical Officer to the Government of Southern 
Rhodesia. Dr. Peters, medical superintendent of Ham 
Green Hospital, the medical officer with the longest record 
of service, made the presentation of a pair cf handsome 
etchings. Dr. Parry and other members of the staff 
expressed the feelings of the subscribers in wishing Dr. 
Askins God-speed, and emphasized the outstanding ability 
displayed by him during his term of office. On the same 
day Dr. Askins was also the recipient of a silver rose bow], 
presented by the medical and administrative staffs of the 
Bristol Education Committee as a token of their esteem 
and affection. Councillor Giles, chairman of the Hygiene 
Committee, presided, and members of the different branches 
voiced the feelings of the subscribers. Dr. Askins, respond- 
ing, spoke of the six years he had been associated with the 
Health Department as extremely happy ones, and although 
he regretted parting company he felt that his new appoint- 
ment had many attractions; he would carry with him many 
pleasant recollections of the excellent feeling that had 
existed between himself and the staff. He also spoke of 
the considerable development of the school medical service 
since his appointment in 1914. 


Stoke Park Colony, Bristol. 

The managers of Stoke Park Colony, Stapleton, Bristol, 
have appointed the following to the consultant and research 
staff of the several institutions under their care. Director 
of Medical Services: R. J. A. Berry, M.D., F.R.C.S., 
formerly dean of the faculty of medicine, University of 
Melbourne, and honorary psychiatrist to the Children’s 
Hospital, Melbourne. Consulting physician: J. A. Nixon, 
M.D., F.R.C.P., professor of medicine in the University 
of Bristol. Consulting surgeon: E. W. Hey Groves, M.D., 
M.S., F.R.C.S., professor of surgery in the University 
of Bristol. Consulting pathologist and _bacteriologist : 
J. Walker Hall, M.D., professor of pathology and bacterio- 
logy in the University of Bristol. Consulting oculist : 
A. E. Iles, M.B., F.R.C.S., ophthalmic surgeon to the 
Bristol General Hospital. Consulting laryngologist : 
J. Angell James, jun., M.D., F.R.C.S., assistant surgeon 
to the Ear, Nose, and Throat Department, Bristol Royal 
Infirmary. Consulting radiologist: T. B. Wansbrough, 
M.B., D.M.R.E. In making these appointments the 


managers have acted in accordance with the @ 
and expressed wishes of the late warden, the Rey 
Burden. Mr. Burden had already rendered a t he 
to England and her mentally afflicted children, but he ho 
that even more could be done by organized 
research, especially along the lines of potential meg 
treatment. The appointment of such a staff to 
Park Colony, with its 1,750 patients, is therefore g 

testimony to him and his work. fitig 


Harveian Society Dinner. 
A large number of Fellows and their guests attended th, 
Buckston Browne annual dinner of the Harveian Soe 
which was held at the Connaught Rooms on June 
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with the president, Dr. P. Montague Smith, in the chair 
Among the guests of the society were Sir E. F, 
Buzzard, Regius Professor of Medicine at Oxford; By 
fessor W. Blair Bell, president of the British College 
Obstetricians and Gynaecologists; the Rey. T, P, 
Barker, vicar of Hempstead Church, Essex; and the ppg 
dents of kindred medical societies. Sir Farquhar 

in proposing the toast of ‘ The Society,” said that th 
Harveian Society, like the other great medical societj 
was in effect a post-graduate school, helping its member 
to adjust themselves to an ever-changing environmen, 
He rejoiced not only in the society’s present p 

but in the fact that its future had been provided for by 
a fairy godfather. The president, in his reply, gave » 
account of the proceedings of the society during the yey 
Attendances at meetings had been consistently good. Ny 
membership had increased from 317 to 329, and, flourish 
ing thus, the society was able to look out not for me 
but for quality. He reminded Fellows that the society 
made itself responsible for reconditioning and i 
of the bells of the Harvey memorial tower of the Par 
Church at Hempstead, Harvey’s place of burial, To 
this the society would have to collect four hunég 
guineas, a trifle in comparison with the nearly £69 
that was required to restore the tower, and he appealed 
to Fellows to help to place the bells in position as a 
small tribute to Harvey from the society which had th} 
honour of bearing his name. The Harveian Society ha 
been in existence for ninety-nine and a half years; it wy 
said Dr. Montague Smith, to be his successor’s glory jy 
complete the century. Professor Tom Hare welcomed fhe 
guests in a charming speech, to which responses wey 
made by Professor Blair Bell, the Rev. Paul Nichols, ani 
Dr. F. J. McCann. A musical entertainment was 
tributed in the course of the evening by Mr. 7 
Sterndale Bennett. 





The Last of the Old Middlesex Hospital. ' 

On Tuesday, June 24th, a Court of Governors met fe 
the last time in the old board room of Middlesex Hospital 
The contract for the demolition of the last of t 
eighteenth century buildings has been signed, and te 
great board table, the familiar pictures, and the histone 
panelling, old when the old buildings were themselves nes, 
will now be carefully stored until the board room d 
the new Middlesex is built and ready to receive them 
Prince Arthur of Connaught, chairman of the 
spoke on this occasion of the progress made in medi¢ 
during the thirty vears of this century. It was difficult 
he said, to think of a hospital now without 2 rays ff 
diagnosis, without a deep z-ray treatment plant, witha 
radium and radon, with no clinics for tuberculosis and i 
venereal diseases, no neurological or orthopaedic speci 
departments, no wards for the treatment of borderl 
mental cases. Thirty years ago there was no infat 
welfare department, no organized massage service, and the 
electrical department was little more than a toy in chaj 
of one of the physicians. The modern hospital had® 
provide all such facilities, and the new Middlesex, wha 
completed, would take its place in the medieal servi 
of jhe nation. The expenditure necessary to maintaina 
modern hospital had naturally risen enormously, and, 
example, at Middlesex it was £84,500 last year for 
main hospital, as compared with £34,000 in 1912. Buti 
a result of such activities, as Prince Arthur pointed @& 





the nation is not only living longer but is living in gre 
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————— 
comfort. Killing diseases are coming more and 
boli der control, sal he holds strongly that, as a 
— medical service emerges out of the chaos of the 
. ‘the great voluntary hospitals will be essential for the 
-, out of research and the training of medical men 
staff the national service. The new Middlesex means 
Te colossal expenditure, first and last, of £1,100,000, and 
of this sum less than £300,000 now remains to be found. 
Already the west wing is fully in use, the new nurses’ 
‘me is occupied, and the new out-patient department, 
to deal with the yearly quarter of a million patients, is in 
-n¢ order in the Annexe in Cleveland Street. On 
Juesday there ended a chapter in the medical history of 
Jondon, and the Middlesex Hospital board room closed 
down with the passing of an epoch in medical science. In 
the words of the energetic: secretary-superintendent of 
Middlesex, Mr. S. R. C. Plimsoll, this is not a tragedy 

but a triumph. 


——<— 











Correspondence. 


TREATMENT OF EYE DISEASE BY TUBERCULIN. 

Sm,—There are several points in Dr. Camac Wilkinson’s 
article in the Journal of June 14th (p. 1090) which, in 
my opinion, are open to criticism. ; 

First of all it would seem a reasonable question to 
ask Dr. Wilkinson whether he is prepared to make the 
diagnosis of tuberculous disease of the eye on a general 
4uberculin reaction. The whole value of the treatment as 

ds specificity depends on the answer to this question. 
In none of the nine cases quoted is there mention of a 

reaction, on which Dr. Wilkinson used to lay so much 
stress. (That the danger of such reactions has been much 
exaggerated is in accordance with my own experience.) 
Having regard to the fact that certain authorities will 
not concede the possibility of tuberculous infection in 
chronic disease of the eye—apart from certain forms 
of iritis and a small group of cases of choroiditis— 
the absence of any reference to a focal reaction is 
unfortunate. 

The analogy between the paths and stages of syphilitic 
and tuberculous infection is very picturesque, but until 
such pathological process is definitely proven we can only 
conjecture that the eye lesions in the published cases are 
manifestations of tuberculosis in the ‘‘ secondary stage.” 
The fact that the patients made excellent progress while 
under tuberculin treatment in no way substantiates the 
daim that the lesions were tuberculous. At the same time, 
as T.A.F, appears to have been the variety of tuberculin 
used in-diagnosis, it is quite likely that the patients them- 
selves were infected by the bacillus. However strongly 
‘we may believe that many chronic diseases of the eye are 
due to Koch’s bacillus, we have as yet no indisputable 
evidence that they are so caused, 

For the past ten years I have been associated in a 
medical capacity with the honorary surgeons at the Oxford 
Eye Hospital. We have always been interested in these 
“doubtful”? tuberculous lesions. Some years ago Mr. 
P. H. Adams and myself tested a considerable number of 
patients by subcutaneous injections of tuberculin, by the 
von Pirquet and the blood complemeunt-fixation methods, 
in collaboration with the late Dr. Inman of the Brompton 
Hospital. It was only the premature and lamented death 
of our colleague that prevented a publication of the series. 
It may, however, be stated briefly that the results were 
hopelessly inconsistent and of no practical vaiue in 
diagnosis. In fact, the very inconsistency of the results 
tendered the tests dangerous in so far as they tended to 

ure the value of a careful clinical examination. 

. In cases where a focal reaction is obtained to a tuber- 

n injectio.—for example, in cases of keratitis, irido- 
eyelitis, choroiditis—when the Sigma test for syphilis is 

ve, we are on surer gronnd. These cases—incident- 
ally not a very large number—are almost certainly 
tuberculous; they should be treated with tuberculin and 
Will do well. On the other hand in some cases of chronic 
eye disorder—for example, iridocyclitis, even where a 








general tuberculin reaction has been positive—we have 
sometimes found “ non-specific’ antigen such as T.A.B. 
of value, and more rapid in action than tuberculin. Such 
** shock ’? tactics are, of course, well known in certain 
general diseases of unknown etiology—for example, rheum- 
atoid arthritis and disseminated sclerosis. 
The above criticisms may appear ungracious coming 
from one who owes much to Dr, Camac Wilkinson’s teach- 
ing during the past twenty years, and who believes that 
his work has never been rightly appraised in this country; 
but it is only by the avoidance of injudicious and in- 
discreet claims of its value that tuberculin therapy will 
ultimately find its proper place—in the opinion of the 
writer a not inconsiderable place—in the diagnosis and 
treatment of tuberculous disease. At the same time I am 
in complete agreement with Dr. Wilkinson that tuberculin 
should certainly be used in doubtful cases of chronic eye 
disease. It will do no harm and can do good.—I am, etc., 


Department of gy University Wui11m Srosre. 
t. 


of Oxford, June 





ETHER CONVULSIONS. 

Srr,—I am interested in Mr. Sykes’s review of ether 
convulsions (British Medical Journal, June 2ist, p. 1128), 
and in the case which he cites from his own experience. 
His suggestion that impurity in the oxygen, which is now 
so often used as an accompaniment of anaesthesia, may be 
the cause of the convulsions does not appear to me quite 
to meet the case. In the first place, in many of the cases 
quoted by others oxygen was not employed until after the 
onset of the attack. Used then, in Pinson’s experience, 
it seems to have exerted a beneficial effect. In the case 
quoted by Walton in the Journal of July 7th, 1928, the 
convulsive attack came on independently of the use of 
oxygen. As far as one can gather most, if not all, the 
patients were cyanosed before the attacks commenced. 
I suggest that Mr. Sykes has misunderstood me in thinking 
that I attributed the convulsions to excess of CO,; I 
pointed out, rather, that this was much likelier to have 
been present in the old days of closed inhalers than under 
modern conditions. Yet no mention of convulsions is to 
be found until comparatively recently. Impurity in the 
ether still seems to me to be the most probable cause. In 
Walton’s case this was definitely found. I merely suggested 
superheating as a possible contributory cause in the forma- 
tion of impurities. KK would be very helpful in elucidating 
the matter if the ether, either from the drop bottle or 
from the container of the particular apparatus, as the 
case may be, were subjected to careful examination imme- 
diately after the occurrence of convulsions.—I am, etc., 
H. P. Fareuie. 


Glasgow, June 2ist. 





THREADWORMS AND PRURITUS ANI, 

Sir,—In some recent correspondence in your columns 
regarding pruritus ani, I have seen no mention of the 
threadworm Enterobius vermicularis, Many practitioners, 
in my experience, believe that the threadworm is an 
unlikely cause of pruritus ani in adults in this country, 
and that the parasite, if present, could hardly be over- 
looked. Unfortunately neither of these suppositions is true. 
In support of this assertion I may mention that at the 
moment of writing I have under treatment four adults 
suffering from this distressing complaint, in each instance 
acquired in England. ‘The symptoms had lasted, before 
diagnosis, for from a year and a half to eight years, during 
which periods the sufferers had had repeated examinations, 
including sigmoidoscopy, and had received treatment from 
physicians, dermatologists, and radiologists, without per- 
manent benefit, and without the cause of the irritation 
having been discovered. Three of the four had been advised 
to undergo surgical operation as a last resource. 

I submit that in any case of nocturnal pruritus ani the 
first cause to be excluded is Enterobius.. For practical pur- 
poses it may be taken that an active nocturnal pruritus 
which is stopped instantly by a rectal injection of strong 
salt and water, and which remains absent for the rest of 
the night, is due to threadworms. In cases of long stand- 
ing, however, more exact diagnostic methods are advisable, 
Eggs may be found in the faeces, but are often absent, 
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They are more readily detected in scrapings from the neigh- 
bourhood of the anus. But it is most satisfying to the 
patient if the parasites themselves are demonstrated. Tn 
one instance the suggestion that Enterobius might be the 
responsible agent was not warmly received by the medical 
attendant, who attributed the trouble to some obvious 
haemorrhoids. Accordingly I visited the patient’s house 
after he had retired to bed, and, when the pruritus com- 
menced, a quick local examination with .the help of an 
electric torch resulted in the capture of three female 
Enterobius. Or the worms may be looked for in a returned 
enema, administered when the irritation is present. A 
bedpan or similar receptacle should be employed, because 
the worms usually sink at once in water and are extremely 
difficult to detect in an ordinary closet pan, especially 
so as thost of the worms passed are contained in the first 
ounce of fluid returned. 

The most important point in treatment is to prevent 
auto-infection by the mouth, this being the cause of persist- 
ing infestation. It is not enough for the patient to wash 
his hands before meals and after defaecation, as is com- 
monly advised; they must also be scrubbed thoroughly 
when he wakes in the morning—for the early cigarette and 
morning cup of tea are particularly dangerous—and again, 
whenever the skin of the body, or any article of under- 
clothing, has been touched. I have recovered fragments 
ofa worm and several dozen eggs from a single fingernail, 
and have found a crushed gravid female on an under- 
garment. Thus it is easy to see how eggs may be smeared 
all over the surface of the body. 

The simplest curative treatment in my experience is 
rectal injections of salt and water, two tablespoonfuls of 
kitchen salt to the pint. If this causes griping, reduce 
the quantity of salt by half, but discomfort after injection 
is generally due to failure to expel all the air from the 
apparatus employed. The patient must be taught to give 
the injections himself, for these are properly effective only 
when pruritus is felt. An infant’s 2-ounce enema bulb is 
all that is required. The patient lies down with the pelvis 
raised and injects the fluid; then, without rising, he refills 
the bulb and repeats the injection once. I have tried 
giving larger quantities of fluid, and employed more 
elaborate apparatus, but the results were no better, nor 
could I find any advantage in giving a preliminary simple 
enema. When the fluid is passed out the pruritus ceases 
at once, and the patient feels nothing more until the 
following night. Sometimes treatment has the effect of 
making the worms return to the rectum earlier than usual 
the next day. Thus, if the nightly irritation previously 
began between 10 and 11 o’clock,+on the day following 
a wash-out it may be felt about 6 or 7 in the evening. 
With a little practice the whole process takes only 2 minute 
or two, and patients who have been tortured nightly for 
years will be found extremely grateful for so simple a 
means of securing undisturbed sleep. 

I have obtained cure with a week’s treatment: usually, 
however, the wash-outs have to be continued for about 
six weeks, but given only when pruritus is felt. Within 
this period all the developing females shouil have reached 
maturity and migrated to the rectum. Infestation per- 
sisting for more than six weeks suggests self-infection. 
I have never had reason to suspect any multiplication of 
the parasites within the body. 

Anthelmintics are helpful in reducing the number of 
worms, but they cannot be relied on to reach those inhabit- 
ing the caecal pouches and appendix. It is suggestive that 
the drugs usuaily recommended either have a laxative action 





themselves or are given combined with purgatives. To 
one man who had not had a night’s unbroken re. for 


several months, I gave as an experiment one day’s treat- 
ment with santonin and calomel (santonin 2 grains, calomel 
1/2 grain, t.i.d.). This had a sharp purgative effect, and 
the patient remained free from irritation for about a week. 
The worms expelled were passed alive, suggesting that the 
calomel was the active agent. Sufferers from an unrecog- 
nized threadworm infection often attribute the irritation 
to constipation, as they have observed that a sharp action 
of the bowels gives temporary relicf. 

Sometimes persons in seeking treatment for some late 








. . . «ne 
of pruritus, having been assured that this latter symptoy 
is due to haemorrhoids, constipation, etc. I have had thi 
experience in the case of patients who, respectively _ 
plained of frequency of micturition, gastric hyperaciaat 
and passage of large quantities of mucus. The . 
from the last-named complication, having recently rety 
from the East, had diagnosed it as dysentery, a SUPPOSitigg 
supported by the occasional appearance of a trace of b 
which came from excoriations around the anus, a 

For convenience I have called the anal irritation 
‘** pruritus.”’ As a matter of fact, the sensation 
rienced by the subject of infestation with Enterobiug ; 
not really an itching, but an intolerable, light = 
tickling caused by the movements of the worms,—I on a 

) 


Royal Army Medical College, S.W.1, W. P. MacAnrurey 


June 18th. 





TILE OCCIPITO-POSTERIOR CASE. 

Sir,—I_ have been most interested in the paper by Dr 
Douglas Miller in the British Medical Journal of June 
(p. 1036), and I have carefully noted the excellent adv 
given by him. I have been particularly interested jn jj 
suggestions concerning the treatment of occipito-posterig: 
presentations seen when labour is well advanced. In th 
last ten years I have dealt with a large number of presenta. 
tions of this sort, and have on three occasions met with, 
complication to which I can find no reference in the liter. 
ture I have consulted on this subject. I refer to fag 
presentutions resulting from attempts to deliver by forceps 
after manual rotation of the head to the L.0.A. positign, 
It will be suggested that this is due to too early applicatig 
of forceps, but in each of my three cases full dilatation ¢ 
the os has existed before rotation was attempted. In ead 
of the cases there has been slight contraction of the pelvic 
inlet, but not to any marked extent. The cases were; (J) 
a multipara, (2) 2 primipara, (3) a multipara. In each cay 
under deep aiacsthesia, the cervix being fully dilated, 
manual rotativi was done and forceps applied. In ead 
case a face presentation resulted. In cases (1) and @ 
this malpresentation was corrected, and delivery of lin 
children was effected by light traction with forceps ing 
backward direction, the left hand at the same time being 
in the vagina and pushing the sinciput up to inereag 
flexion. In Case 2 this procedure was also adopted, bit 
extension persisted, and eventually a craniotomy had tok 
performed. I believe that when manual rotation is carried 
out in the type of case to which I refer there is a defini 
risk of the occiput becoming fixed against the pubic ard; 
and if traction with forceps in the usual direction is 
ployed, extension of the head follows with a resultant fae 
presentation, unless at the same time pressure is appiiél 
to the sinciput by the left hand to increase flexion, aml 
traction is made with the forceps in a backward direction. 
A short time ago I discussed this subject with a well-knom 
consulting obstetrician, and he agreed that this complie 
tion had no piace in the literature on the subject, and als 
that he had experienced a similar difficulty. 

I was also interested in Dr. Miller’s use of the right blade 
first to maintain the head in the corrected position. Fw 
years now in difficult forceps deliveries where the amoutt 
of room is limited—whether the case is occipito-posterior @ 
not—I have applied the right blade first. This procedur 
may be unorthodox, but it is certainly most efficacious. I 
learnt it from my late partner, Dr. John D. Davies, nowd 
Stafford, who had found this method of application d 
forceps of great use.—I am, etc., 


Llanelly, June 12th. A. H. D. Ssom. 





INSTRUMENTAL ROTATION IN THE OCCIPITO- 
POSTERIOR CASE. 

Sim,—The letter of Dr. Watson in the British Medit 
Journal for June 21st (p. 1153) is interesting. I alwq 
use Kielland’s forceps, and with this instrument rotau® 
of the occipito-posterior is so easy that this presentail 
offers no more difficulty than the ordinary ante 
presentation, It is hard to understand why Kiel 


reflex phenomenon due to Enterobius omit all mention | forceps has not taken the place of the axis traction for 
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+, this country; it is the only forceps I use now, and tho 
S082 are some of its advantages. 

1. The head can be easily rotated in posterior and 


transverse positions. 

9, The pull is exerted in the line of true axis 
traction. 

3. It fits more snugly and there is less damaging 
compression to the foetal head. 

4. It is easier to apply than any other forceps, even 
in the high operation. 

5. It will grasp a smaller or malformed head more 
firmly than will other forceps. 

6. It can be kept on until the head is completely 
delivered, with advantage to the perineum, as it fits 
so closely to the head that the vulva is not stretched 
more than by the head itself (due to overlapping of 
shanks), 

The choice of operation in an occipito-posterior presenta- 
tion in @ multipara lies between internal version and 
Kielland’s forceps; in a primipara rotation by Kielland’s 
forceps is by far the best treatment.—L. am, etc., 


. port Talbot, June 22nd. D. C. Wi11ams, M.B. 





GLANDULAR FEVER. 

Sm,—In your issue of May 24th (p. 976) Dr. Shulman 
and I reported on a number of cases under the heading of 
“An obscure exanthem.’’ Since then I have been able 
to observe the further history of many of these cases. 
About 75 per cent. showed slight enlargement of the 
ecipital and cervical glands as well as those along the 
ior border of the sterno-mastoid. In some cases the 
glandular enlargement was more marked than in others. 
In a number of the cases the spleen became palpable but 
not tender. The glandular enlargement became manifest 
towards the end of the second or beginning of the third 
week, just when the roseolar rash was fading. One of my 
cases (a man aged 22) was still running a temperature 
(99.5°) eight weeks after the onset of the illness. His 
spleen, which was still palpable about a fortnight ago, 
cannot now be felt; whilst the glands can only be felt 
in the occipital region. Another case (a man aged 24) 
had such marked enlargement of the cervical and inguinal 
glands that a Wassermann test was performed, and proved 
to be negative. 

I have read with interest the detailed descriptions of 
cases of glandular fever in recent issues of the British 
Medical Journal. The striking resemblance between these 
cases and those described under the title of ‘‘ An obscure 
exanthem”’ leaves no doubt that, as Drs. Balme and 
Loewy suggested (June 14th, p. 1110), the latter were cases 
of glandular fever where the rash was the marked feature. 

It would appear, therefore, that in an average case of 
glandular fever we have three stages: 


1. Stage of onset, with pyrexia, rapid pulse, malaise, 
generalized pain, etc. 

2. Stage of appearance of rash in successive crops from fourth 
to seventh or tenth day of illness. 

3. Stage of glandular enlargement, the glands becoming 
enlarged from about the tenth day onwards. The splenic 
enlargement follows on the glandular enlargement. This stage 

in an average case about three weeks, but may be as 
long as six to eight weeks, or even longer, and gradually leads 


up to the period of convalescence. 


The pyrexia continues during the three stages, by which 
time the patients have usually lost considerable weight 
and have become very pale. Some cases may omit the 
second stage; others may miss the third stage. The latter 
type of case would naturally reach convalescence much 
sconer, without any noticeable glandular enlargement. 

Thus one is led to believe that in the recent outbreak 
of glandular fever the disease may have been more wide- 
spread than was at first apparent; and that many cases 
not showing the typical rash or the typical glandular 
enlargement may have been overlooked.—I am, etc., 


London, E.1, June 23rd. M. W. Canror. 





TREATMENT OF ASTHMA, 

Sm,—With reference to the discussion on asthma, re- 
ported in your issue of June 21st, I venture to quote the 
following paragraph from my address on the use and abuse 
of the lime salts in health and disease (British Medical 
Journal, September 24th, 1910). 


‘* Asthma.—In the attacks there is an excess of free calcium 
ions in the blood, and in the treatment, both during and 
between the paroxysms, the intake of calcium in the diet 
should be strictly regulated. During the paroxysm, not merely 
antispasmodics, but also decalcifying agents, s ould be freely 
prescribed. A milk diet should be rigidly excluded.” 

—I am, etc., 


Hindhead, June 2ist. James Barr, 


Srr,—The importance of the factor of heredity, and the 
injury caused by milk, were emphasized at the meeting 
of the Medical Advisory Committee of the Asthma Research 
Council, the proceedings of which were reported in the 
Journal of June 21st (p. 1138). I am sure that the bottle- 
fed children of allergic parents have great difficulty in 
becoming immunized to the proteins of cow’s milk. I have 
found that such babies improve enormously and become 
able to take their feeds without sickness, constipation, etc., 
if three or four times a day after meals they receive a 
few minims of a mixture of ac. hydrochlor. dil., calcii 
chloride, liquor. strych. hydrochlor., and glycerin. This 
result is what might be expected from the gastric analyses 
of many of those cases in which the chief findings were 
diminution of acid and delayed emptying of the stomach. 
The chloride content of the gastric mucosa is also appar- 
ently impaired. The calcium chloride seems to have two 
functions: (a) activation of the rennin ferment in the 
stomach; (b) activation of trypsinogen of the pancreatic 
juice. The latter is perhaps the more important. 

It is difficult to say if this treatment aborts potential 
asthma; it probably helps to prevent some allergic mani- 
festation. The proteose reaction found in these cases 
seems to point to impairment of early stages of digestion. 
In infants with asthma I have had good results from the 
same treatment combined with parathyroid 1/40 grain and 
regulation of diet. These children require weekly cleans- 
ing of the liver and bowel with mercury and chalk, or 
rhubarb and soda, because whenever an attack is impend- 
ing the stools become markedly offensive. When acetone 
is present during an attack glucose and sodium bicarbonate 
are the chief weapons; but glucose alone will not eradicate 
and cure an asthma of the hereditary type. 

Workers in Vienna have recently described an eosino- 
philous bronchial’catarrh of an asthmatic type associated 
with the expectoration of small pellets of mucus; the 
catarrh and eosinophilia were completely removed by the 
intravenous injection of calcium chloride.—I am, etc., 


Darlington, June 2ist. R. CHarmers. 





X-RAY TREATMENT OF TONSILLAR INFECTION. 

Sir,—Dr. Warner Collins prefaces his article on destruc- 
tion of tonsils by diathermy (June 14th, p. 1094) with some 
disparaging and almost wholly erroneous remarks on 2-ray 
treatment. 

In doses such as I have recommended and found useful 
—namely, ‘‘ 50 per cent, or less of the erythema dose with 
a 4 mm. Al. filter’? (Journal, February 1st, p. 216)—2-ray 
treatment given in the usual fortnightly or longer intervals 
cannot possibly ‘‘ lead to dermatitis.’”” Nor can the correct 
localization of the radiation beam in any possible way reach 
the thyroid and parathyroid glands. (The portal is about 
1} inches square, behind and below the angle of the jaw, 
the rays passing in a medial and upward direction.) 

Dr. Collins would also appear to ignore the fact that 
“normal human beings harbour haemolytic streptococci 
in the mouth and pharynx in a large percentage of indi- 
viduals examined” (Textbook of Bacteriology, Zinsser, 
sixth edition, 1927, p. 544). What the_recent American work 
on tonsils and their radiation has shown clearly is that the 
mere presence of organisms in the tonsil crypts is no 
evidence of their malign activity—rather the contrary. 
These organisms are essential factors in the normal anti- 
body laboratory, consisting of the tonsil, together with the 
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rest of the Waldeyer ring of lymphoid structures, and 
serving the respiratory tract. 

What x-ray treatment does is greatly to reduce the 
number of organisms deep in the tonsil crypts by causing 
shrinkage and natural drainage (a mechanical gain), and 
by an apparent or real stimulation of the tonsil’s defence 
mechanism. That it reduces the numbers of organisms has 
also been shown by its help towards the diphtheria carrier 
problem; for many observers have reported freedom from 
diphtheria bacilli within a few weeks of treatment, when 
other measures had failed. 

. As a conservative method of treatment g-ray therapy 
must be held to be superior (in children, and in all but 
urgent surgical cases in adults, or those with hard, fibrous 
tonsils and deep pus collections). to any destructive method 
such as excision or diathermy, because the organ involved 
is not a remnant or useless appendage, but an active 
antibody-forming gland.—I am, etc., 

London, W.1, June 2lst. J. H. Doveras WessTER. 





STORAGE OF X-RAY FILMS. 

Sm,—The following incident may be of interest to those 
who have to store z-ray films in small country hospitals. 

I store the films which have been used during the last 
year in a lead-lined cupboard adjoining my a-ray room for 
easy.reference. The room in which the cupboard is has 
been enclosed from a verandah of an annexe to the hospital, 
and has a stone-flagged floor. I considered they were fairly 
safely housed, and was therefore somewhat surprised to 
find the films on fire this morning. The sole cause of the 
fire was a hot-water pipe connected with the radiator in 
the developing room. The cupboard with its lead lining 
has been built over this. 

I have had the cupboard under precisely similar con- 
ditions for twelve years, and can only conclude that in the 
present warm weather the heat of the water was raised just 
to the degree required to set the films on fire. Though the 
films on the floor of the cupboard were burnt to ashes, and 
all badly scorched, the woodwork of the cupboard is 
entirely undamaged owing to its lead lining, which also 
doubtless saved a bad fire. 

The only question is, Would the fire have occurred at all 
if the cupboard had not been lead-lined, and therefore 
practically airless? However, the moral is, do not store 
celluloid even over a hot-water pipe, and even if the floor 
of the cupboard is not actually touching it.—I am, etc., 


Woburn Abbey, June 16th. M. Beprorp. 





DRUG TREATMENT OF MEASLES. 

Sir,—Since last March I have treated 24 cases of measles 
with pyramidon, and can confirm Dr. Collier’s good results, 
published in the Journal of June 14th, and those of Drs. 
Urquhart and Winchester on June 21st. No case has had 
any respiratory complications, and by the fourth day nearly 
all were practically well. Instead of the lassitude and 
catarrhal condition often observed at this time the children 
were bright-eyed, cheerful, free from catarrh, and often 
from rash. The temperature is lowered the first day, and 
its duration is at least half the usual. In several cases 
treatment was begun when only Koplik’s spots were present, 
and these cleared up very quickly, being practically well 
in three days, and the patient having scarcely any rash. 

Two brothers were seen on a Friday, one having the rash, 
the other a-big crop of Koplik’s spots; both were practically 
well by the Monday. ‘Two young infants were treated in poor 
homes. One had the chest full of crepitations when first seen, 
the other an abscess under the upper lip, which was opened. 
In four days both were well, but there is no doubt that without 
the specific treatment both would have been seriously ill. 
Another child, aged 2, was first seen by me after being ill 
two weeks; broncho-pneumonia was present. After two doses 
the patient had a good night and the lung trouble cleared up 
at once. 

The dose I give is 1 grain for each year of age, with a 
maximum of 4} grains for any age, given four-hourly. 
When the temperature falls the drug may be stopped unless 
some other symptoms show that the disease is active. The 
drug may be given as tablets, crushed in jam, or buried 
in a sultana.—I am, etc., 


“June 20th, 


_ Howarv B. Grapstone, 
Honorary Medical Officer, Sydenham 
Infant Welfare Centre. 


Sir,—Dr. J. I. Collier’s paper on the treatment 
measles with amidopyrin is a welcome confirmation of 
results obtained by me in the treatment of measles yi 
the same drug and published in the British Medica, 
Journal on July 12th, 1924. These results, which are now 
the outcome of twenty years’ experience, and ¢omps 
hundreds of cases, were summarized by me as follows: 

**It therefore scems to me that the drug a p 
measles as quinine does in malaria, or the eussteial in Fee 
fever. A drug which checks the onward march of the Symptoms, 
and particularly the development of the rash, surely hag the 
right to be called a specific remedy.” 

It is regrettable that my article has been comp} 
ignored in England for six years, because I am CONVinced 
that early administration of the drug in all Cases ¢ 
measles would not have remained without effect on 
mortality statistics. Archibald Hoyne (Illinois Medieg 
Journal, October, 1929) advocates the use of this drug in 
measles, and states that it has been used since 1924 % 
different children’s hospitals in Chicago. 

Since the drug must be exhibited in the early stages of 
the illness and gives prompt relief only in uncomplicateg 
cases, it will always remain the remedy par ezcelleng 
for measles in general practice, and although beneficig, 
will not be nearly so striking in its results in hospital 
practice, where chiefly advanced and complicated cases ay 
seen. The final verdict on this question must therefoy 
lie with the general practitioner, whose duties give hin 
unique opportunities for studying the disease in all jt 
stages.—I am, etc., 


Liverpool, June 14th. Max LorweEntuit, 
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Smr,—Dr. J. I. Collier, in his note in your issue ¢ 
June 14th (p. 1093), states that he could find only ong 
reference to the use of amidopyrin as a specific in measly 
—that of Dr. Loewenthal in the British Medical Jour 
of July 12th, 1924. In the St. Bartholomew’s Journal ¢ 
December, 1929, appeared a report of a case of measly 
cured in one day; the writer further mentioned that hy 
found the drug of equal value in scarlet fever (12 casey), 
In the Illinois Medical Journal of October, 1929, Dr 
Archibald Hoyne corroborated these results, and drew atten. 
tion to the fact that amidopyrin or pyramidon had bea 
used in the Children’s Memorial Hospital in Chicago sing 
1924 with ‘‘ astonishing results.’”” As to dosage, I myself 
have given as much as 5 grains night and morning t» 
a contact aged 16 months, who had developed corym, 
cough, malaise, and temperature 103°; in forty-eight hous 
(that is, after 15 grains in all of the drug) the child wa 
perfectly well and exhibited no deleterious effects from th 
drug. ‘That such a specific as amidopyrin in ‘measles ha 
not a more widespread use demonstrates how sceptical w 
are, as a profession, of any new therapeutic agent— 
I am, etc., 


Bradford, June 16th. James Morrissry, M.B., Ch.B, 





STERILITY IN WOMAN. 
Sm,—Like Dr. Gair Johnston, who writes in the British 


woman, I should appreciate the views of gynaecological 
experts, not only on the interesting case of so-called 
‘‘ incompatibility ’”? which he cites, but also on the following 
tentative explanation, based on simple Mendelian principles 

Geneticists have recognized for many years the existent 


present in a double dose (that is, in the’ homozygous Got 
dition) render the organism non-viable. Many such “ lethal 
factors”? are found throughout the animal and plant 
kingdoms, and some peculiarities in human pedigrees haw 
been explained by assuming their presence. For example 
an individual receiving the factor for haemophilia from 
both parents is incapable of prolonged existence, and die 
either before birth or soon after. Further instances a@ 
found in the pedigrees of colour-blindness, brachydactylj 
and other conditions. y 

Now let us take the case given by Dr. Gair Johnstom 
Tet A be the man who had illicit connexion with 
woman B, C be the woman A married, and D the ma 
|B married; and let Y be the lethal factor and N the fact 








Medical Journal of June 14th (p. 1112) on sterility it 


in the chromosomes of factors, or genes, which, whet 
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for normality. Then the genetical constitutions of the four 

’ individuals concerned are as follows : 
A-NY. 8—NY. C—NN. 


The following scheme shows what happens when A is 
mated to B: 


D—NN. 








A. B. 
NY NY 
ZN VA 
Germ cells N Y N Y 
i. | | 
F, NN Ny NY yy 


Now the individual YY is non-viable; and if it dies so 
early that the menstrual rhythm of the mother is not 
‘turbed (that is to say, almost immediately after fertiliza- 
tion) the chance that the couple A B will appear to be 
sterile is as great as 1:3. This chance does not seem to 
me too small to account for apparent sterility throughout 
the reproductive period, and it certainly affords a reason- 
‘ghle explanation of delayed fertility. 

The subsequent unions between A and C and between 
Band D may be expressed thus: 





A, or B, C. or D, 
NY NN 
VA \ 
Germ cells "YY rf N 


ny ny 





ny 
That is to say, all their offspring will be viable. 

I fully realize that I am juggling with probabilities and 
assumptions, and that even if the explanation I have put 
forward happens to be correct, there is no remedy for such 
“incompatible ’? cases; I merely offer the suggestion in 
case it may interest Dr. Gair Johnston, and in the hope 
that experts may give their views on the matter.— 
J am, etc., 

Chelmsford, June 16th. 


T 
F; NN 


V. C. Rosrnson, 





MEDICAL ASPECTS OF CIDER. 

- §im,—The use of cider as a preventive or curative agent 
in certain conditions remained based on tradition without 
sientific confirmation until the latter part of the last 
century, when Dr. Denis Dumont! recorded the result of a 
number of experiments and personal observations. Start- 
ing out for an explanation of the absence of uric calculi 
and other gouty phenomena in the cider districts, though 
such conditions were not infrequent in the wine-drinking 
districts, he enlarged the scope of his inquiry. In France 
the facilities for experiment in hospitals were greater 
than obtain with us, for the common beverage given to 
patients is red wine diluted ; hence he was able to substitute 
cider for the wine without difficulty. It was soon found 
that diuresis was promoted by cider, thereby contrasting 
with the wine, and the question then arose as to which 
of the constituents was the active one. By trial with 
equivalent amounts of solutions of malic acid, Dumont 
concluded that malic acid was the agent sought. Since 
his day we have learned that the chief difference between 
wine and cider or perry is that wine contains tartaric acid 
or acid tartrates, while these are completely absent from 
both cider and perry when these are in pure condition. 
Wine contains some amount, usually small, of malic acid, 
much of which, however, is turned into lactic acid during 
maturation. Wines, then, contain tartaric, malic, and 
¢ acids, ciders only malic and lactic acids, apart from 

small amounts of volatile acids in both. 
lf the physician, guided by this knowledge, advises his 
patient to use cider (or perry) as a beverage and avoid the 
products of the grape—advice which Dumont records in 
various successful cases—it behoves him to be sure that 
his patient is not taking tartaric acid, and so undoing the 
action of the other acid; this he cannot be sure of at 
the present ‘time. for many heverages on the market 
uamed “cider ’? are in fact strongly sophisticated with 


Thin edie ag ticales et hygiéxiques du Cidre et sa Fabrication, 








tartaric acid. To the practised palate the alteration in 
flavour gives a clue that some foreign acid (tartaric or 
citric) is present; but a simple test will tell whether any 
inordinate amount of tartaric acid is present. It is carried 
out thus: to a third of a tumblerful of cider about half a 
teaspoonful of milk of lime is added slowly, and, stirring 
well, further small additions are made, until the liquid 
begins to change colour to a deeper and browner hue, 
showing that the acids are nearly neutralized. Then a 
small further addition of the cider is made, so that the 
original colour may be restored; the liquid must be in a 
fairly acid condition, for, when it is alkaline, malate of 
lime and tannin are also precipitated. After thorough 
stirring the glass is left till the following day, when, if 
tartrates are present, a fine crop of very bright little sandy 
crystals (orthorhombic, with obliquely cut ends) will have 
formed and settled out or become attached to the sides. 
With a pure cider no such crystals are seen. By adding 
different amounts of tartaric acid to a pure cider it was 
found, as a rough means of estimating, that an addition 
of 0.8 gram per litre gave a very marked result; with 
0.4 gram the deposit is not so definite, but becomes more 
easily visible when about one-fifth of the volume of 70 per 
cent. alcohol is added, and a further twenty-four hours’ 
delay afforded; the visible limit appears to be about 
0.2 gram per litre with addition of alcohol and a forty- 
eight hours’ crystallization period. Since the milk of lime 
is rather a messy reagent, other forms of calcium were 
tried; the best seems to be liquor calcis saccharatus, but it 
is rather slow in action, though very fine large crystals 
are eventually deposited. 

It is regrettable that more approach from the scientific 
side has not been made on the effects of cider or its acids 
on the human frame; from Denis Dumont’s work it may 
be presumed that the beneficial action in the vomiting of 
pregnancy, renal colic, etc., is due to an elimination of 
noxious matters by way of the kidneys. Obviously, in 
making further observations care should be taken that the 
experimental material is true cider.—I am, etc., 

Hersert E, Durnam, Se.D., 


Hereford, June 12th. M.B., F.R.C.S. 








@bituarp. 


WE regret to record the death of Dr. James Hamuirton, 
which took place at his home in Glasgow on June 10th. 
He received his medical education at the University of 
Glasgow, where he graduated M.B., C.M. in 1880, and 
obtained the F.R.F.P.S.Glas. diploma in 1896. He held 
appointments as assistant physician to the Victoria 
Infirmary, Glasgow, and as assistant physician and anaes- 
thetist to the Glasgow Samaritan Hospital for Women. 
His publications include a ‘‘Case of double congenital 
hydronephrosis in a young man” in the Transactions of 
the Glasgow Pathological and Clinical Society, 1905, and 
‘* Cases of cerebro-spinal fever ’’ in the same journal, 1906. 
During the great war he held a commission in the Royal 
Army Medical Corps and was attached to the 4th Scottish 
General Hospital. James Hamilton was an active member 
of the British Medical Association, serving as honorary 
secretary of the Glasgow and West of Scotland Branch 
from 1901 to 1908, and as a member of the Branch Council 
in 1909. In 1904 he was elected vice-chairman of the 
Glasgow Southern Division, becoming its chairman in 1905, 
and a member of the Executive Committee from 1906 to 
1908, and from 1910 to 1911. He served on the Council 
of the Association from 1903 to 1904, and from 1907 to 
1908. He was also a member, and sometime president, 
of the Glasgow Southern Medical Society and the Glasgow 
Royal Medico-Chirurgical Society. 


The following well-known foreign medical men have 
recently died: Professor Ricnarp Lumpr, a prominent 
obstetrician and gynaecologist of Salzburg, aged 75; Dr. 
Soma Brcx, professor of dermatology at the Elizabeth 
University of Fiinfkirchen, Hungary; and Dr. Wiirrep 
Mason Barron, professor of medicine and applied thera- 
peutics at Georgetown University School of Medicine, 
aged 58, 











. 1200 JUNE 28, 1930] 


MEDICAL NOTES IN PARLIAMENT. [ 





Maoit 











Medical Notes in Parliament. 


__. [From ovr PartiAMENTARy CORRESPONDENT. | 





Tue House of Commons has been in committee on the Finance 
Bill this week, and has. discussed the Estimates for the 
Dominions Office and Colonial Office. The Land Drainage Bill 

* was read’a ‘second’ time. The House of Lords has insisted upon 

: its amendments to the Coal Mines Bill, including one to permit 

“a ninety-hour working fortnight in mines. 


Mental Treatment Bill. 

The Mental Treatment Bill was before the House of Commons 
for the last time on June 20th, when the House considered the 
changes made by the Lords when the bill was returned there 
recently from the Commons. The House of Commons now accepted 
a drafting amendment made by the Lords in Clause 5, dealing 
with the issue of a free copy of an order or recommendation to 
the person detained under it or to his representative. Miss 
Lawrence, for the Minister of Health, then moved that the 
Commons agree with the Lords’ decision to delete the new clause 
which provides for an audit, under the Board of Control, of the 
accounts of licensed houses. She reminded the House that this 
clause was not part of the original bill, which did not propose 
to deal with the perplexing and controversial topic of licensed 
houses. Dr. Fremantle had brought forward the new clause at 
the wish of Sir Boyd Merriman, and the Government had agreed 
to it in committee, but did not feel that it was of importance. 
It dealt with the fringe of a subject which future Parliaments 
would deal with fully and properly. The Government did not feel 
justified in endangering the bill for it. 

Sir Boyp Merriman pointed out that the bill provided for the 
reception of patients into licensed houses. The Royal Commission 
had recommended that there should be more of these houses. He 
did not oppose Miss Lawrence’s proposal. 

Mr. Govtp asked. the House to insist on the amendment. He 
asserted that there were many private instilutions in which 
excessive charges were made. He had heard of charges of £20 
a week. 

Dr. Morrts-Jones said the new clause under discussion would not 
make any difference to the charges of these private institutions. 

The House then agreed with the Lords that the audit clause 
should be deleted. The bill was then returned to the Lords 
to await the Royal assent. 


The Werkmen’s Compensation (Silicosis) Bill. 

This bill, which has passed the House of Lords, received a 
second reading in the House of Commons on June 20th. Mr. 
Snort, in moving the second reading, said the bill was to amend 
the provisions of Section 47 of the Workmen’s Compensation Act, 
1925, which gave power to the Secretary of State to make schemes 
enabling employers to pay compensation ‘to workpeople who con- 
tracted the disease of silicosis caused by silica dust. The bill 
provided for the introduction of improved medical arrangements 
for the diagnosis and certification of cases of silicosis, and extended 
the provisions of Section 47 of the Act of 1925 to fibrosis of the 
lungs caused by asbestos dust, now known as asbestosis. The 
diagnosis of silicosis had been found to be very difficult, requiring 
special skill and the latest scientific knowledge and appliances in 
connexion with radiography and so forth. To meet this difficulty, 
Section 47 of the Act of 1925 made provision for schemes for the 
appointment of medical boards consisting of whole-lime medical 
officers, but no provision for the setting up of any special fund 
out of which these whole-time medical officers can be paid. In the 
refractories and sandstone industries a general trade compensation 
fund has been created, to which salaries might be charged, and 
a medical board had been instituted. In 1928 Lord Brentford 
launched the Various Industries Silicosis Scheme, but no compensa- 
tion fund had been created by any of the industries covered by 
that scheme. The medical examination and certification in the 
case of silicosis depended upon the ordinary medical machinery. 
The certifying factory surgeon was the responsible person, and 
there was a right of appeal to the medical referees under the 
Workmen’s Compensation Act. This system had been found to 
be inadequate as regards the diagnosis of silicosis. The certifying 
factory surgeon was not an expert, and had not at his disposal 
radiographic and other resovrces. Consequently it had been found 
necessary to limit the scheme to death and total disablement, 
excluding partial disablement due to silicosis. When the bill had 
been passed. and the. necessary medical organization established 
the Home Secretary intended to preceed with an amending order 
to remove these anomalies. The first object of the bill was to 
secure uniform and effective arrangments for diagnosis and 
certification of silicosis in all cases, and to provide for the payment 
of compensation in ail the industries concerned in respect of partial 
incapacity. It was proposed that the medical arrangements to be 
embodied in the general scheme should be based on the recom- 





mendations of the Silicosis Medical Arrangements Commi : 
consisted of Dr. Briggs, the senior medical inspector of fartas 
Professor Arthur Hall of Sheffield, and Dr. Coutts of the My . 
of Health. They recommended that medical: boards appoj Re 
the Secretary of State; consisting of at least two special] cell 
whole-time: officers, should form the basis of the médical eae 
ments, with panels set up at different centres. The work. 
be co-ordinated by a chief medical officer, with a central. 
in Sheffield. The Home Secretary proposed, with the*conem = 
parties interested in the refractory and sandstone™ jy 
scheme, to convert the existing medical board: into @ pagu 
board. — 
Dr. Vernon Davies asked if these boards would irectiy sak 
os Factory Department of the Home Office. = Airectly un 
r. SHort said that he understood they would 
Home Office. He detailed the provision made A>, = te 
expenses fund, maintained by fees. The Departmental Comal 
had stressed the need for initial and periodic medical exam; 
of workers. The Potteries Workmen’s Compensation 
had arrived at a similar conclusion, and said that such oe 
tions tended to the elimination of pulmonary tuberculosis and 
the detection of early silicosis. Very striking evidence had ai, 
been given by Dr. Sutherland of Sheffield. There were 
60,000 or 70,000 workers affected by the bill. Periodic 
tions would be made only as prescribed under the scheme an 
processes where they were really necessary. The clause exta 
the power of making compensation schemes to industries ; 
exposure to asbestos dust on the lungs was in accord with & recent 
wide inquiry by Dr. Merewether and Mr. C. W. Price 
inspectors of factories. They concluded that the risk of 
asbestos worker contracting fibrosis of the lungs was large,” e 
Mr. Dovetas Hackine said that when at the Home 
had visited Sheffield and Stoke. In some of the well , 
factories every precaution was taken so that the siliceous 
could not get into the lungs of the workmen. In Sheffield 
had abrasive wheels which did not contain silica. The dust from 
them did not affect the Jungs in the same way as dust from silig 
wheels. He believed a great deal could still be done’ towatiy 
preventing this disease, and he begged the Government to cm 
sider whether it could not press certain employers to have they 
safety devices installed in their factories. He believed that § 
conquer the disease more than 100 doctors would be reguinj 
to carry through 70,000 examinations a year—not. ordinary 
but specialists. The Treasury should give a substantial grant 
the industry for this expense. 
Dr. Vernon Davies welcomed the bill. He said it was a skeleton, 
and its success must depend on the scheme to be prepared by th 
Home Secretary. He was glad the panel of doctors would k 
under the Home Secretary. The silicosis discases were not ip 
curable in the early stages. The health was slightly deteriorate, 
but if the patient was removed from the industry in time then 
was practically no detrimental effect. If such men su 
developed chronic bronchitis they might claim for silicosis, a 
trouble would result unless there was absolute confidence in the 
medical men who examined these cases. One result, particularlyia 
the worst industries, would be that only first-class lives woul 
be admitted. Therefore it was essential that the medical ma 
should be absolutely above suspicion, and that the medical boark 
should be absolutely under the Home Secretary, with a Govem 
ment medical service. It would not require 100 doctors. The mot 
serious cases would be examined first, and those where the rik 
was greatcst. Six or seven medical boards would be needed. 
would not follow that every miner who had a trace of sla 
in his lungs would be scheduled for compensation. R 
Mr. Harpre declared that silica dust must be prevented frm 
reaching people living near the works. It affected the women am 
children in Staffordshire. z 
The bill was read a second time without a division. 















Cancer. 

On June 18th Miss Lawrence, replying io Mr. Mills, said tht 
no financial assistance was provided from the Exchequer for th 
provision of beds for the special treatment of cancer, but 
ment had voted £100,000 towards the provision of radium. T™® 
figure of 550 beds mentioned in the hon. member’s question 
presumably an estimate of the number of beds available onlyi 
those hospitals devoted wholly or mainly to the treatment @ 
cancer, but it would be understood that the majority of cant 
patients who were treated in hospital were admitted to general 
public authorities’ hospitals. 

Mr. Mirus asked if Miss Lawrence was aware that the mi 
majority of these beds in hospitals at the moment were si} 
subject te a means test, under which something had to be pai) 
and that consequently thousands of cases had to go by default if 
lack of necessary help by the Government. 2 

Dr. Vernon Davies asked if Mis Lawrence was aware that} 
no hospital in the kingdom yas a cancer case refused admissill 
if any treatment could be givén for its good. ‘ 

Earl Wrxterton asked the-hon. Jady if she would give & 
to the monstrous charge made by Mr. Mills that ‘cases’ 
refused by voluntary hospitals on a means test. As chairmat) 
a hospital he greatly resented that suggestion. i 
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ae wrence replied that she thought the only way in which 
ee ly to oe allegation of that kind was by answering 
hg tbary ‘which might ask for further details and in which she 
a » asked to investigate. 
McSuane asked if it was not the case that numbers of 
<ale who knew that they would be een to pay something 
hen they got in were, in that sense, deterred from entering a 









—- - © fo ae 


tess Astor asked if it was not the fact that a great 
people were willing to pay for treatment if they. could get 
ee hospital. It was not that hospitals would not take them; 


great eople were willing to pay, but could not get into 
: Bal because there were not the Lospitaia. No answer was 


, 


Ra BEF? 
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ra to the last two questions. 

der the 

Medigi F . Hours of Shop Assistants. 

mmmitiee ' The Select Committee on the hours of shop assistants heard 
Unation § sridence, on June 18th, from Mr. J. R. Lestie, general secretary 
mittee of the National Amalgamated Union of Shop Assistants, Ware- 
Xamin. B jousemen, and Clerks. He said that so far there nad been only 
and measures limiting the working hours of assistants. Long 
nad aly behind the counter, worked often ina vitiated atmosphere, 


had a detrimental effect on the health of those employed. In the 
recent debate on shop hours in the House of Commons Dr. 
entham, speaking as a medical practitioner,. declared that the 
beh of shop assistants compared extremely badly with that of 
ople in almost every other trade. The Shop Acts made no 
vision for sanitation, ventilation, or other health safeguards, 


itil 





aren gs did the Factory and Workshops Acts. In large numbers of’ 
®, HUE cases shop assistants stood almost elbow to elbow behind their 
- of counters. Ventilation on any scientific plan was often non- 
ol existent, and in thousands of shops-no regard was paid to keepin 

ve. g reasonable temperature. During the winter months the sic 

Mffice Ie benefit paid by the union’s approved society to its members was 
nanagd # § sreatly increased, and was traceable in great part- to the unheated 
us dust . In February of last year, during an extremely cold spell 
old they § of weather, the sickness ratio rose to the highest peak which their 
ist from wed society had experienced. In a large number of shops 
rm. siligg ies were no sanitary conveniences at all. Women were some- 


times called on to lift weights which were liable to cause injury. 
He asked that the Factory and Workshops Act should be extended 
fo include shops, warehouses, and offices, and that the standard 


rT 


‘hat get by the Home Office for sanitary conveniences should apply 
to shops. 

required The committee adjourned. 

docton, 

grant ty 






Indian Medical Degrees. 
Mr. Bexw told Major Pole, on June 18th, that he had not yet 
geeived the view. of the Government of India in regard to the 
proposal to revive the competitive examinations for admission 


a 
as 





ould be to the Indian Medical Service, but had ascertained that the Indian 
not i % Government did not propose to introduce legislation for the 
rioraiél, § setting up of an All-India Medical Council during the next 
1¢ then § session, as it would be a very short one. The Government 
quently § of India. had, however, convened.a conference, which Ministers 
sis, ad} in charge of medical administration, heads of medical depart- 
: in te] ments, and representatives of medical faculties of universities 
larly in have been invited to attend, that the principles of the proposed 





legislation might be settled. The agreement of the Provincial 
Governments would then be invited. The conference would meet 
on June 23rd, and would discuss all matters arising out of the 


i 





we 
#, 












| boards temporary suspension of the recognition of Indian medical degrees 
Gove: § by the General Medical Council. 
he ma @ - Mr. Benn, replying on June 23rd to Mr. Freeman, said that the 
the rik intention of the Government of India was to establish an All-India 
ded. Rf Medical Council, which would regulate the recognition of medical 
f sila qualifications in India. Dr. Vernon Daviess asked how any decision 
"4 of the Indian Government to consider the formation of an Indian 
+ Medical Council could help Indian gentlemen who might desire 
od frome to practise in this country. Mr. Benn replied that he would 
nen aM # require notice of special points. Dr. Morris-Jones asked Mr. Benn 





whether he had been in consultation with the General Medical 
Council. Mr. Benn: The whole matter arose in connexion with 
the General Medical Council. 












Consumption of Opium in British India.-On June 18th Mr. 

informed Major Pole that he had not yet received a report 
on the results of the recent conference called by the Government 
of India to discuss methods of dealing with the high consumption 


of opium in certain areas in British India. 







Notes in Brief. 

On March 3ist, 1930, 1,034,368 persons over the age of 65 were 
in receipt of old age pensions. Of these, it was estimated that 
35,000 were still employed. 

Ten inspectors of physical training are employed under the 

of Education. During the year ended December 3lst last 
they paid 561 visits to elementary schools, 357 to secondary schools, 
137 to training colleges. 

The average sick leave of sorting assistants in the Post Office 

during 1928 and 1929 was 11.5 days and 14.5 days respectively. 
average sick leave of supervisors of sorting assistants was 
137 days in 1928 and 22.1 days in 1929. 

On June 24th Mr. Clynes told Major Nathan that officers of the 
Metropolitan Police did not carry first-aid appliances for use in 
tases of necessity. They were expected to improvise from any 


material available. 
























Che Services. 


HONORARY PHYSICIAN AND HONORARY SURGEON 
TO THE KING. 

Masor-Generat J. W. D. Mecaw, C.I.E., I.M.S8., honorary 
surgeon to the Viceroy of India, has been: appointed honorary 
physician to the King, vice Major-General. A. Hooton, C.I.E., 
I.M.S. (ret.). Lieut.-Colonel F. D. G. Howell, D.S.0., M.C., 
R.A.M.C., has been appointed honorary surgeon to the King, 
and to be promoted to bevet-colonel, vice, Major-General D. 
Harvey, C.B., C.M.G., C.B.E., late R.A.M.C. (ret.). 





INDIAN MEDICAL SERVICE. 
ANNvuAL DINNER. 


THE annual London dinner of the Indian Medical Service was 
held at the Trocadero Restaurant on June 18th. The chair 
was taken by Major-General G. Tate in the absence through 
illness of Major-General F. H. G. Hutchinson. The guests were 
Sir Harry G. Waters, Mr. F. H. Brown, Dr. N. G. Horner, 
Editor of the British Medical Journal, Dr. E. C. Morland of 
the Lancet, and Air Vice-Marshal Sir David Munro, together 
with the five I.M.S. officers now on probation at the Royal 
Army Medical College, Millbank. 

The chairman, in proposing the toast of ‘‘ The Indian Medical 
Service,” said that they were awaiting the recommendations 
of the Simon Commission with reasonable confidence. Though 
some of the glory of the I.M.S. had departed its sun had b 
no means set: it still offered a fine career, and the researc 
opportunities in India were unrivalled in any other part of the 
world. Lieut.-Colonel J. K. S. Fleming, in proposing ‘‘ The 
Health of the Chairman,’”’ spoke of the changing conditions in 
India, and regretted that the I.M.S. had become the plaything 
of the political world. It would, he said, be better for every- 
one if it were recognized that the medical service in India had 
nothing whatever to do with politics. The health of the 
honorary secretaries, Colonel T. A. Granger and Sir T. Carey 
Evans, was proposed by Lieut.-Colonel D. G. Crawford, and 
compliments were paid also to Lieut.-Colonel Fleming for his 
work in Simla on behalf of these successful and enjoyable 
annual dinners. 


The following is a list of the officers present at the dinner : 


Major-Generals: R. W. Anthony, C.I.E., A. A. Gibbs, K.H.P., G. F. A. 
Harris, C.S.I., A. Hooton, C.I.E., Sir Leonard Rogers, C.I.E., F.R.S., Sir 
T. H. Symons, K.B.E., G. Tate, C.1.E., K.H.S. 


Colonels ; H. Ainsworth, J. Anderson, C.I.E., R. F. Baird, J. Fullergood 
J. D. Graham, C.1.E., T. A. Granger, C.M.G., OC. R. M. Green, J 
Macnab, C.B., C.M.G., F. P. Mackie, 0.B.E., J. J. Pratt. p 

Lieut.-Colonels: A. W. Alcock, O.L.E., F.R.S., W. G. P. Alpin, O.B.E., 
H. E. Brown, A. Buchanan, W. V. ebpinger, D.8.0., A. G. Coullie, 
D. G. Crawford, J. M. Crawford, O.B.E., J. K. 8. Fleming, C.B.E., 
G. D. Franklin, C.LE., O.B.E., K.H.S., A. B. Fry, C.LE., D.S.0., 
G. F. Graham, A. E. Grisewood, A. F. Hamilton, J. A. Hamilton, C.M.G. 
W. G. Hamilton, B. Higham, E. V. Hugo, C.M.G., J. B. Hunter Dalzell 
O.B.E., S. P. James, H. Kirkpatrick, E. C. G. Maddock, C.I1.E., F. 0. N 
Mell, C.I.E., A. Miller, T. R. Mulroney, R. A. Needham, C.I.E., D.S.0., 


F. O’Kinealy, C.V.0., C.1.E., C. H. Reinhold, E. R. Rost, O.B.E., 
A. J. H. Russell, Cy\B.E., G. M. C. Smith, C.M.G., R. Steen, T. A. N 
Stokes, Ashton Street, W. Thomson, G. Sloane 


A. Sykes, D.S.O., C. : 

Thomson, W. E. L. Ward, C.B.E., D. Warliker, C. M. 
Wilson, O.B.E. 

Majors: R. T. 
D. Clyde, Sir T. 
J. M. Shah. 

Captains: M. P. Atkinson, R. N. Bhandari, J. Carrey, H. A. Culhane, 
J. R. Katariya, R. MacRobert, Percy Devonport, 8S. D. 8S. Greval, H. M. 
Strickland, F. H. Whyte. 

Officers on Probation: Captain E. G. Hurdwood, Captain M. H. Wace, 
—* > McM. Wilder, Lieutenant F. H. A. L. Davidson, Lieutenant 

. T. Hicks. 


H. Thornhill, 


J. Anderson, M.C., 


Advani, S. ©. Alageppam, F. 
. H. Hume, Clive Newcombe, 


Carey Evans, M.C., 





DEATHS IN THE SERVICES. 

Lieut.-Colonel Frederick William Gee, C.I.E.,. Bengal Medical 
Service (ret.), of Westmead, Cookham, Berks, died in the Royal 
Northern Hospital, London, after an operation, on June 3rd, 
aged 67. He was born on March 11th, 1863, the son of the 
Rev. William Gee, vicar of East Coker, Somerset, was educated 
at Sherborne and at University College, London, and took the 
M.R.C.S. and L.S.A. in 1886, also graduating as M.B. and 
B.S.Lond. in 1887. Entering the I.M.S. as surgeon on March 
3lst, 1888, he became lieutenant-colonel after twenty years’ 
service, was placed on the selected list for promotion on April 
Ist, 1916, and retired on August 5th, 1920. His whole service 
was spent in military employ, chiefly in the Bengal Cavalry. 
He served on the North-West Frontier of, India in the Chitral 
campaign of 1895, took part in the relief of Chitral, and received 
the frontier medal with a clasp; in Cliina, 1900, medal; in 
East Africa, in Somaliland, in 1903-4, mentioned in dispatches 
in the London Gazette of September 2nd, 1904, medal with 
clasp; and in the war of 1914-18, when he was mentioned in 
dispatches four times, in the London Gazette of August 15th, 
1917, March 12th, 1918, August 17th, 1918, and February 21st, 
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1919, and, in addition to the medals, received the C.I.E. on 
June 3rd, 1915. He received a good service pension on August 
18th, 1928. He married Jessie Elizabeth, daughter of John 
Graves of Southgate, and leaves a son and two daughters. 


Lieut.-Colonel Narendra Prasanna Sinha, Bengal Medical 
Service (ret.), died on February 14th, aged 71. He was born 
on September 30th, 1858, and was educated in the Calcutta 
Medical College. After taking his degree there, he was 
appointed a civil assistant surgeon in Bengal in 1881; but 
a year later came to England, where he took the M.R.C.S. in 
1882 and the M.R.C.P.Lond. in 1883, and passed into the 
I.M.S8., being commissioned as surgeon on April Ist, 1886. He 
became surgeon major after twelve years’ service, and retired 
on June Ist, 1904. After a few years’ military service he got 
civil employ in Bengal, and was civil surgeon of Rangpur 
at the time of his retirement. After leaving the service he 
was for several years in practice at Ealing. In 1914, when the 
war began, he returned to India, and rejoined for service on 
January 30th, 1915. During the war he held various civil 
appointments in Bengal, and after it was ended continued to 
serve as police surgeon, Calcutta, up to January 10th, 1922. He 
was promoted to lieutenant-colonel from February 5th, 1917. 
He served in the Burmese campaigns from 1885 to 1889, 
receiving the medal with two clasps. He was a brother of 
Lord Sinha, late governor of Bihar and Orissa, the first, and 
so far the only, Indian to receive a peerage and to hold a 
provincial governorship. 


Major Ian Paterson, R.A.M.C. (ret.), of Ardru, Onich, 
Inverness-shire, died there on June 7th, aged 69. He was 
born in Edinburgh on June 6th, 1861, was educated at the 
University in that city, and graduated as M.B. and C.M. in 
1885. Entering the Army as surgeon on July 27th, 1887, he 
became major on July 27th, 1899, was on temporary half-pay 
on account of ill health from September 26th, 1902, to April 
26th, 1903, and retired on July 27th, 1907. He served on the 
North-West Frontier of India in the Chitral campaign of 1895, 
with the relief force, receiving the frontier medal with a 
clasp; and in the South African war from 1899 to 1901, when 
he took part in the relief of Ladysmith, including the actions 
of Spion Kop, Tugela Heights, Vaal Kraietz, and Pieter’s Hill, 
and in operations in Natal, including the action at Laing’s Nek, 
and in the Transvaal, the Orange River Colony, and Cape 
Colony ; and received the Queen’s medal with seven clasps. He 
was also re-employed in the war of 1914-18, from August 
5th, 1914. 








Gnibersities and Colleges. 





UNIVERSITY OF CAMBRIDGE. 

THE Vice-Chancellor announces that the Downing Professorship 
of Medicine is vacant by the death of Dr. J. B. Bradbury. Dr. 
L. E. Shore has been reappointed university lecturer in physio- 
logy for three years, and Mr. J. &. Purvis university lecturer in 
chemistry and pbysics in their relation to hygiene and preventive 
medicine for the same period. 

The. Vice-Chancellor gives notice that a congregation will be 
held on Saturday, August 2nd, at 2 p.m., for the conferment of 


medical and surgical degrees. 
At a congregation held on June 2lst the following medical 


degrees were conferred : 
M.D.—L. S. Penrose, J. B. Ellison, P. M. D’A. Hart, T. F. And 
G. T. Calthrop. j Berson, 
M.B., B.Carr.—L. A. Richardson, W. H. Simonds. 


M.B.—W. J. G. Drake-Lee. 





UNIVERSITY OF LONDON. 
Tue Rev. J. Scott LIpGETT, D.D., has been elected Vice-Chancellor 
for 1930-31, in succession to Sir Gregory Foster, whose term of 
office expires on Angust 31st. Mr. J. L.S. Hatton, principal of the 
East London College, will succeed Dr. Scott Lidgett as Deputy 
Vie a Cyril Okellt has b ted to th 

Dr. C. Cyri ell has been appoin to the University Chai 
Bacteriology at University College Hospital Medical Seheok as 

The degree of D.Sc. in Chemistry has been conferred upon 
Mr. Haro!d Burton, an internal student of Guy’s Hospital Medical 
School. 

UNIVERSITY COLLEGE. 

Mr. R. K. Cannan, M.Sc., has resigned his lectureship in 
biochemistry on his appointment to the Chair of Chemistry in 
New York University. Mr. G. F. Marrian, M.Sc., has Seen 
appoiuted lecturer. 


In the list of successful candidates for the Third M.B., B.S. 
published in our issne of June 14th (p. 1117), the sign indicating 
that Ursula Shelley had gained distinction in Forensic Medicine 
was accidentally omitted in the course of printing. 


UNIVERSITY OF WALES. 
THE following scholarships will be awarded in the ad 
provided suitable candidates are forthcoming ; (1) Cecil Pau 
Research Scholarship (£250), for research in the dep, he. 
tuberculosis; (2) Mrs. John Nixon Scholarship (£150) are 
in the department of medicine and medical patholog : 
Merthyr Research Scholarship (£200), for research in i 3 
meut of surgery ; (4; Ewen Maclean Research Scholarshin and 
for research in the department of obstetrics and g inecatgg 
Full particulars and forms of application may be oltat : 
the Registrar, University Registry, Cathays Park, Cardiff. : 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURG “is 
THE Victoria Jubilee Cullen Prize for 1930 has been a — 
equally between Professor George M. Robertson, M.D rR ry 
Physician-Superintendent of the Royal Hospital, Morainga 
7 age _— = ae Balfour, K.C.M.G., M.D PROP 

irector of the London School of Hygiene and Tropi 1 Medicing 
The value of the prize is £100. : ——— 





SOCIETY OF APOTHECARIES OF LONDON, 
THE following candidates have passed in the subjects indicated: 


SurGERy.—F. R: Crookes, H. J. Hale, J. Irger, C. Seeley, “shy 
MEDICINE.—G. T. W. Cashell, L. P. Clarke, F. R. et 
a ta eT 
vony NE. R. Heppoletie, K,'V-B, Pillai, B. M, M; Shaw: @, Witges 
MOTTE saan, LS PMC whe = FB le 
Clarke, Vo 3. H. Goidan, F. i. Crookes, Tro ane 
H. J. Hale, E. Lethem, E. M. M. Shaw, and A. W. B. Wiggins, - 











———- 


Medical Netus, 


H.R.H. PRINCESS MARY COUNTESS OF HAREWOOD will opey. 
the first section of the new Queen Charlotte’s Hospital ig 
Goldhawk Road, Hammersmith, at 2.45 p.m. on Thursday, 
July 10th. Bee 

AN intensive course in radiotherapy will be held ‘at th 
National Post-Graduate School of Radiotherapy (the Mout 
Vernon Hospital and Radium Institute), Riding House Street 
London, W.1l, commencing Monday, October 6th. 
particulars will be announced later. Applications for copies 
of the syllabus may be made at once, and these will be 
forwarded as soon as available. The dean (Sir Cuthbert 
Wallace) will be glad to see prospective entrants by appoint 
ment. The course will be repeated on subsequent dates, — 

THE Fellowship of Medicine and Post-Graduate Medical 
Association announces two special M.R.C.P. lectures: the 
first on July 1st at 8.30 p.m. at 11, Chandos Street, Wi 
by Dr. W. J. Adie on diseases of the nervous system, the 
second on July 4th at 8.30 p.m. at 10, Bedford Square, by 
Dr. A. Knyvett Gordon on diagnosis and treatment @ 
certain bacteriological infections, followed by a la 
demonstration. Fees payable at lecture rooms. Two f 
demonstrations will be given during the week, both 
July lst. The first is at 9 a.m. in the out-patient department 
of the Royal Ear Hospital, Huntley Street, by Mr. Herbert 
Tilley, and the second at 2 p.m. in the out-patient dep 
of the Hospital for Epilepsy and Paralysis, Maida Vale, by 
Dr. D. McAlpine. A special course in proctology, , 
demonstrations, operations, and lectures, will take place a) 
St. Mark’s Hospital from June 30th to July 5th, occupying 
the whole of each day; fee £3 3s. A short course of demo 
strations at various hospitals has been arranged in connex 
with Baby Week from June 30th to July 5th. The fee is 
and a few vacancies will be reserved for graduates other 
medical officers of health. A course in diseases of 
will be given from July 21st to August 2nd at the 
Hospital; it will occupy each afternoon and include 
special visits. Copies of all syllabuses and _ tickets | 
admission may be obtained from the Fellowship of } 

1, Wimpole Street, W.1, to which all fees are payable. 

A POST-GRADUATE course in oto-rhino-laryngology will Y 
held at Strasbourg from July 15th to 27th, under ti 
direction of Professor Canuyt. The fee is 400 francs. a 
THE second international congress of comparative path 
will be held at the Faculty of Medicine in Paris, from Octé 
14th to 18th, 1931, during the French colonial exhibition 
Professor Achard will be the president, and the subjects # 
be discussed include tuberculosis, cancer, psittacosis, Mi 
ultra-viruses, undulant and abortus fevers, anaphylaxis, # 
milk. Further information may be obtained from the g 
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secretary, Dr. Grollet, 7, rue Gustave Nadaud, Paris, 20 _ 
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G. B. HiLUMAN has been adopted by the Wakefield 
~corvative Association as the prospective parliamentary 
ydidate for Wakefield. He has been a member of the 
W kefield City Council since 1926, and was mayor in 1928. 
ras ninth session of the International Association for 
Protection of Childhood will be held at Liége, from 
Julf 31st to August 4th, on the occasion of the celebra- 
of the centenary of the independence of Belgium. 
following subjects, among others, will be discussed : 


taberculosis in school children, introduced by Dr. Armand- 

Delille ; protection of children of pre-school age (3 to 6 years), 
jntroduced by Dr. Roveéche; the rational examination of 

‘ joo! children, introduced by Drs. Lauter, Grosset, Chailly- 
My ert and Simon; and the physiology of digestion aud the 
ae puirition of the infant, introduced by Professor Kohmer. 


Further information can be obtained from the general secre- 
tary of the association, 67, Avenue de la Yoison d’Or, 
Brussels. see 

tae twenty-third ‘‘ Voyage d’Etudes Médicales,”’ arranged 
for doctors in practice and for medical students who have 
completed their studies, will take place from September 1st 
to 13th, under the direction of Professor Villaret, of the 
Faculty of Medicine, Paris; of Professor Sautenoise, of the 
Fucnity.of Medicine, Nancy; aud of Dr. Bium, ot the Faculty 
ot Mediciwe, Strasbourg. Starving at Naucy and ending at 
Vittel, the tour will embrace the mineral water and climatic 
sations of Alsace, Jura, and the Vosges. ‘I'ne inclusive 
er charge covering hotels, cars, tips, etc., is 1,100 francs, 
Reductions of 50 per cent. will be allowed on French rail- 
ways Jor the outward and return journeys. Details of the 
8. LP, programe and tull particulars may be obtained from the 





ward, office of the Federation of the Health Resorts of France, 
ins. ~§ fuyistock House North, W.C.1. 
>= In the preliminary programme of the seventh international 


birth coutrol conference, to be held in Ziirich from 
w~ & September Ist to 5th, the following subjects are announced 
jor discussion: birth control in relation to the health and 
economic conditions of men, women, and children; the general 
application of the occlusive pessary and other extra- and 
intra-uterine contraceptive appliances ; composition and use 
of chemical contraceptives ; physiological methods of con- 
traception; new methods and experiments, with special 
rolerence to serums, spermmatoxins, aud the use of w rays and 
radium. The aim of the conference is to bring together the 
directors and workers of the various birth control clinics 
throughout Europe and the United States, and attendance 
will be by invitation only. Particulars may be obtained from 
Mrs. Janet Chance, c/o A. 8. Cobden, Esq., 10, Adelphi ‘lerrace, 
W.C.2, 

THE publicity department of the Harrogate Corporation 
has issued an attractively illustrated pamphlet concerning 
the amenities of this famous spa. Condensed information 
about baths and pump rooms is supplied for invalids; but 
the town with its exhilarating air and its devotion to flowers 
aud music is commended both as a pleasure resort and 
asa permanent residence. More than a hundred different 
methods of treatment are now employed at the bathing 
establishments. A separate booklet containing full par- 
ticulars of the waters and of the treatments available may 
be ob ained free of cost from the manager of the Baths 
Department, Harrogate. : 

THE issue of Nature for June 21st publishes, as a supple- 
ment, an abridged version of the six Hunterian Lectures 
given before the Royal College of Surgeoas of England last 
month, by Sir Arthur Keith, on ** Recent discoveries of fossil 
mau.” 
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A FURTHER programme of conducted tours has been 
arranged for July and August by King Edward's Hospital 
Fond. On July 4th at 5 p.m., Mr. Lawrence Tanuer will 
lake a party over Westminster Abbey, including parts of the 
building not ordinarily on view. Ou the afternoon of July 
l6th a visit will be made to the London Air Park at Han worth, 
and on August 13th and 20th and Séptember 3rd parties will 
be taken over the ‘ower of London, under the guidance of 
Mr, Walter Bell. ‘Vickets (price 10s. for each event) can be 
obtained from King Edward’s Hospital Fund for London, 7, 
Walbiook, E.C.4, 

THE late Lord Dewar has bequeathed £5,000 to St. Paul’s 
Hospital and £2,000 each to Charing Cross Hospital and 
8t. George’s Hospital. 

Dr. GEORGE E. DE SCHWEINITZ, professor of ophthalmology 
in the University of Pennsylvania Graduate School of 

edicine, has been awarded the Leslie Dana medal for 
Prevention of blindness for 1930. 

PROFESSOR L, 'I'. HOGBEN of the University of Capetown 
Sch Oye gy the new chair of social biology at the London 
< Gol of Economics (University of London), This appoint- 

eut is a striking recognition of the importance of biological 
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DR. F. J. WALDO, ‘coroner for the City of London and 
Borough of Southwark, at an inquest held on June 12th on @ 
case of death under chloroform aud ether anaesthesia, said 
that this was the second case he had investigated recenily in 
which death, had occurred under this anaesthetic mixtur 
before the operation had actually started. : 

A FURTHER series of brochures—Nos, 195 to 205—inus been 
issued ‘by the International Labour Office in coutinuance of 
its series entitled ‘*Occupation and Health.’’ Their subjects 
are: dyeing; effort (strain); electrical apparatus; electro- 
plating, emetine, enamels, and enameliing ; ethylene and 
its devivatives; forges, iroisworks; horsehair, bristies, and 
hair; glove manufacture; dock labourers; dusts, fumes, and 
smoke; and dyes.. They may be obtained from the London 
office of this organization, 12, Victoria Street, S.W.1. 








Letters, Notes, and Ansivers. 


All communications in regard to editorial business should he 
addressed to The EDITOR, British Medical Journai, British 
Medical Association House, Tavistock Square, vv.C.:. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Mritish Medical Journal are MUSEUM 9861, 9862, 9883, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London, 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Offiee, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TREATMENT OF PRURITUS ANI. 


Dr. D. M. MACDONALD (Arnside) writes: Inu reply to “ Cerons’s " 
inquiry (June 7th, p. 1080), I would suggest that he takes each 
night one hour before bedtime 1/8 to 1/4 grain of calomel, a dose 
that stops short of acting on the bowels. At the same time he 
should take 5 grains of sodium bicarbonate, which oxidizes the 
mercurial salt and converts it into a potent oxide. The fact that 
the pruritus comes on after the patieut has been in bed, a fairly 
common feature, led me some years ago to the conclusion that 
the cause of the complaint is some chemical interference and 
change iu the biliary secretion. The above treatment, carried 
out for two or three weeks, is, in the majority of cases, most 
effectual. In cases which resist this treatment I find that 
forcible stretching of the sphincter under a general ansesthetic 
is usually effective. 


Dr. J. P. ScaATCHARD (Tadcaster) writes: I can strongly recom- 
mend the subcutaneous injection of auaesthesin in the form of 
azoule solution, “ A.B.A.” (Allen and Hanburys). It can be 
given painlessly, and does not cause any after-discomfort. The 
method was described in a paper by W. B. Gabriel (British 
Medical Journal, June 18th, 1929, p. 1070). Along with it a 
calamine lotion may be used after evacuation. 


“ SEPTUAGENARIAN " writes from Nottingham: I would suggest to 
“ Cerons "and other sufferers that they should try the simple 
remedy of washing the anal region every night, just before going 
to bed, with soap and water, drying with asoft cloth. ln my 
own case this simple treatment has been perfectly satisfactory. 


IncomE Tax. 
Car Transactions. 
“M. B.” had a car, the value of which appeared as £235 “in the 
»revious year’s Profit and Loss Account, under Stock Account.” 
e has solid it for £90, and purchased a new car for £390 in the 
present financial year. What can he claim ? 
*.* The transaction will affect the tax payable for next 
financial year, when he can claim (1) obsolescence allowances 
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£235 — £90 = £145, and (2) depreciation allowance at, say, 20 per cent, 
on £390, say, £78. 
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Cash Receipts Basis. 

“T, D. R.” started practice in 1924, and his returns have hitherto 
been made (and accepted) on the basis of cash receipts. The 
inspector of taxes now objects to that basis, and for the current 
year has added £50 to the cash profit figures as his estimate of 
the increase in the amount of fees outstanding. 

*.* There is no legal justification for the adoption of the 
cash basis; its acceptance by the Inland Revenue is the result 
of a recognition of the fact that the value of a medical practi- 
tioner’s debts is difficult to estimate, nnd also of the considera- 
tion that in a normal case the amount of the cash receipts over 
a period of years will approximate closely to the value of the 
bookings over the same period. But the latter consideration 
does not apply if the practice is growing; in that event the 
amount of the cash receipts lags behind the bookings of the 
same years, and a return based on cash receipts therefore is less 
than the true liability. If.that is the case with “ W. T. R.’s” 
practice, his only remedy is to compute the value of the book 
debts outstanding at the beginning and end of the year as best 
he can; if the income is not expanding, he might point out to 
the inspector that there seems to be no justification for his 
departure from a well-established practice of assessment in the 


case of professional profits. 


Retirement of Partner; Succession. 

B and C have been in partnership since June, 1929, on a three- 
fifths and two-fifths basis; prior to that A was also a partner in 
the firm, the basis of division being two-fifths, two-fifths, and 
one-fifth. A continues to draw cash representing two-fifths of 
the receipts from work done before June, 1929. How should 
B and C be assessed ? 

*,* As from June, 1929, A ceased to be liable in respect of 
his drawings from the practice, those drawings representing the 
cash accumulations of earnings over periods for which he had 
accounted for his income tax liability. Conversely, as from 
that date B and C are entitled to the whole of the earnings of 
the practice, and must account for tax accordingly, and not 
merely on that portion of their earnings which reaches them in 
cash. ‘heir liability can be computed in one of two ways— 
either on. the basis of the value of the bookings or on the basis 
of the total cash received—but in neither case can A be charged 
on his cash receipts. B and C will be paying tax on income 
earned but not received, but that is in accordance with the 


income tax rules. 





LETTERS, NOTES, ETC, 


PATENTING OF MEDICAL INVENTIONS. 

Mr. A. Home-Morr‘ron, general manager of the Hoffmann-La Roche 
Chemical Works Ltd., writes: In his lecture on “ine chemicals,” 
reported in the British Medical Journal (May 24th, p. 957), Mr. 
Frank Lee Pyman, F.R.S., referred to “the brilliant work of 
Hariugton and Barger in determining the constitution and the 
synthesis of thyroxine,” and the monopoly which a Swiss firm 
had acquired by securing British patent No. 318582 for an 
improvement on the novel, but unpatented, method of synthe- 
sizing thyroxine adopted by Harington and Barger. Im autho- 
rized to make the following statement on behalf of Messrs. F. 
Hoffmann-La Roche and Co., A.G., of the “ Roche” Research 
Laboratories, Basle, Switzerland, the holders of the patent in 
questiou. They write: “ Apart from the question of the actual 
value of the process covered by our patent, it is quite certain 
that, compared with Harington’s fundamental invention, it is 
of minor importance. By taking out this patent we aspired to 
no monopoly. We merely wished to manifest to the outer world 
that our laboratories had been successful in improving the 
method. In order, however, to avoid any misconstruction of 
our intentions, and in view of Pyman’s arguments, we have 
decided to relinquish our claim to the patent, aud this to allow 
our process to become general property.” I should be grateful 
if you would give this friendly and open-handed gesture the 
publicity it deserves. 


BRITISH-MADE INSTRUMENTS. 

SiR JOHN CORCORAN, director of the National Union of Manufac- 
turers, writes: In your issue of May 3rd you were good enough 
to publish an appeal from this Union to the committees of our 
large voluntary hospitals to set an example to similar bodies by 
equipping the institutions under their control with instruments 
of British manufacture. It will not be denied that by following 
this course at a time when we have over 1,700,000 unemployed, 
and When so many of our factories, including those engaged in 
the production of surgical.iustruments, are sorely in need of 
work, they will be acting in accordance with the wishes of the 
vast majority of their subscribers. Iam moved to repeat my 
appeal because I have recently seen a letter from a well-known 
hospital asking for prices of hospitel equipment in which it was 
expressly stated that the articles need not necessarily be of 
British make, and by a statement in the public press that two of 
the experts from oue of the best-known metropolitan hospitals 
had proceeded to the Contivent to select z-ray apparatus. No 
one disputes that our hospitals must be administered in the 
interest of the patients, and that if instruments of a suitable 





standard could not be purchased in this as 
have to be obtained elsewhere; but where—ss in tie oas 
apparatus—the reputation of British manufacturers @ 
to none, it is surely desirable that hospital expert 
thoroughly explore the possibilities of obtaining what 
in this country before proceeding abroad on tours of ge 


My 
DANISH TREATMENT OF ItcH, aa 


THE following is an abstract of a long report by Mr 


SHAW, B.Sc. (Evans’s Biological Institute, Rancorp). 
subject: (1) The only reference to a black form of gnig 
Thorpe’s Dictionary of Applied Chemistry, vol. y 
edition. Thorpe says that black amorphous suly hur 
prepared by heating sulphur with soda. It is high y 
that sulphur is the black substance obtained by 
(February 15th, p. 320). (2) Dr. A. Cannon dogg 
whether the 50 per cent. KOH is weight/volume 
weight, and I have taken it as the latter. (3) He @ 
allowance for evaporation losses, which are bound” 
during a day’s heating, even though this heating be # 
He also is rather indefiuite as to what temperature gf 
considered as gentle. (4) In the method whereby KH 
formed and then converted to KS, Dr. Cannon doey 4 
Whether the sulphur is then dissolved to the same am 
when KOH is used directly. I have, however, read 
»retation into his statement. (5) In using Mr. Cable’s te 
itis noticed that sometimes a thick crust forms, leayir 
orange-yellow solution below. This has happened ig 
perimeuts, and the crust is obviously very largely g 
(6) Marcussen of Copenhagen frequently uses double the 
tity of 50 per cent. KOH, and always obtains a clear gg 
(7) In the original formula the proportions of po u 
sulphur are 40 to 100 weight/weight. In the KeS 
ratio is about 40 to 16 weight/weight. Im the KS 
plus the full amount of sulphur the ratio would be 
weight/weight. Where the amount of KOH solution 
the amount of sulphur in unit weight of product is of 


‘ halved. In those cases where a crust has been reme 


decrease of sulphur per unit of weight is indefinitely Ig 
(8) Notwithstanding the points raised in 7, the weight of g 
incorporated in the ointment does not seem to be 
(9) Using the technique recommended by Cannon and 
on the steam bath to a temperature approxi 
Ifound it impossible to make the full amount of sulphi 
in the specified quantity of KOH. It was possible to 
half the amount of sulphur with comparative ease. No! 
ing was noted, but a transparent deep orange-yellow & 
was obtained. This solution mixed with and dissolved: 
in water, giving a clear pale yellow solution. The 
ndded much in excess of the 50 per cent. would not 
solution on a water-bath, even ona day’s heating. On 
evaporation to take place and increasing heat g 
maiutain fluidity, practically the full amount of sulphur 
be got into solution as a dark reddish-yellow solution, 
product, however, precipitated sulphur on dilution with 
Using double the amount of KOH with the same. 
water, ® satisfactory deep orange solution could be @ 
which mixed readily with water. This product set toa 
cooling. (10) The probable explanations of the “black 
noted by Dr. Ross are: (a) that one of his chemicals 
metallic impurity; (b) that what he has actually obser 
the dark reddish-orange colour described above. (11) 
experiment has indicated that a satisfactory reddish, 
solution may be obtained by dissolving the sulphur ft 
solution prepared according to Dr. Cannon’s instra 
A temperature of approximately 90° C. is adequate, 
about 60 per cent. of the total amount of sulphur can 
to dissolve. 

DEVELOPMENT OF PHOTOGRAPHS. 


THE second of a series of booklets published by 


Wellcome and Co. under the tit!e of “ Photography Sim 
has just been issued; this deals with the question of de 
ment by the most scientific and safe method—the tim 
temperature method—nas well as the relationship 
exposure and development. The after-treatment of u 
by intensification or reduction is also described, the‘illt 
showing the difference between correct development, ovel 
under-development, and the improvement in faulty 
which can be effected by using “ tabloid” reducers or in 
Notes are included on developers in relation to part 
classes of work. To any reader mentioning this jours 
booklet will be sent post free by Messrs. Burroughs Wi 
and Co., Snow Hill Buildings, E.C.1. 


THE PETROL ENGINE. 


A THIRD and revised edition of The Petrol Engine, te 


many nev illustrations, has been published in the Tem ples 
of Manuals for Motorists, price 3s. 6d. As already ind 
in these columns, this popular handbook presupposes 
mechanical knowledge, and covers a wide field from the 
driven lawn mower to the latest type of aeroplane enging, 
descriptions are coucise, well arranged, and readable. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical ot 


and of vacant resident and other appointments at _ hos 
will be found at pages 40, 41, 44, 45, 46, 47, 48, 49, and 52 
advertisement columns, and advertisements as to part 
assistantships, and locumtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the adve! 
columns appears in the Supplement at page 291. 
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